
TEXTBOXl：Corediagnosticissuesforeachworkgrouptoeonsider：   

l・Definitionofthediagnosticentityasamedicaldiseaseordisorder・Giventhekeytaxonomic  
guidelinesanddefinitionseachgroupshoulddrawalinearoundtheentityofinterest，identifyingits  
Criticalproperties・Howdoestheworkgroupfundamentallyviewthefu11spectrumOfdisorders／diseases  
inthischapterintermSOftheirclassincation？Identifykeycriteriaandlevelofevidence．   

Il・Clusteringofsigns，SymptOmS，andoperationalcharaCteristics．Identifythefbaturesthatare  
necessaryandsufficienttodefinethedisease／disorder．   

ⅠIl・Linktounderlyingpathophysiologyandgeneticmarkers．Identifytheintra－individualmarkersthat  
areassociatedwiththedisease／disorder，COnSideringtheirbiologicalplausibility，theirmeasurement  
PrOperties（e．g．，SPeCincity，Predictivepower），andtheirroleintreatmentresponse．   

IV．Clinicalutilityoftheclassificationentity．Considertheusefu1nessoftheclassificationentltyln  
diagnosIS，Predictingtreatmentresponse，COurSe，andoutcome．  

V・：Reliabilityoftheuseoftheclassificationentity・Considerthestabilityoftheclassificationentity  

OVertimeanditsconsistencyofdetectionacrossassessorsandmeasurementinstrumentS．  

VI．Validityoftheclassificationentity・Considertheassociationsoftheoreticallyrelevantvariableswith  
measuresofthedisorderandthesupporttheyprovidefbrthevalidityofthediagnosticconstruCt．   

VII．Separationofdiseaseanddisabilityelements．Identifytheftaturesthatsignalthepresenceofthe  
disease／disorder，defimingthedisease／disorderwithoutreftrencetothedistress，1mPalrment，OrOther  
COnSequenCeSthatitproduces．SuggestionstolinktoWHOICFandoperationalizespecincallythe  
Criteriaondisabilityanddistressrelatedrubrics．   

VlII．Culturalelementsthatneedtobeattended・Considervariabilityinthepresentationofthe  
disease／disorderacrosscultures．Identifywaystoachievecross－Culturalcomparabilityandutilityof  
diagnosticcriteriaratherthanlistlngSeparateCulture－boundsyndromesorfbrmulations．   

IX．Thresholdconsiderations・Identifythenumberandnatureofdiagnosticcriteriathatshouldbe  
requiredtoqualifyfortheclass血ationentity・ConsiderthenatureoftheboundaIYSeParatingthe■  
disease／disorder丘・OmnOrmality，includingevidencefbrthecategorical／continuousdistinctlOn．Consider  
theclassificationentityboundarieswithotherclass？S，includingchallengesofdifftrentialdiagnosis・   

X．othernosologicalissuesrelevanttothisentityIdentifyanyotheraspectsoftheclassincationentity  
thattheworkgroupbelievestobeinneedofevaluation，1nCludingpotentia11ycontroversialaspectsof  
thedisorderthatwillneedtobeaddressed．Thislistofadditionalissuesmaychangeastheevidence  
relatedtothisdisorderisreviewed．  
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Reviewtheen7Plricalevidence－Wbrkgro24，SWillsurveytheavailableevidenceforeach  
diagnosticentltytOaddressthecorediagnosticissuesdescribedinBOXI・Evidencewillbe  
reviewedusingathree－tiered，iterativeprocessthatmaximizeslnPutfromsourcesthataremost  

readilyaccessible：（1）Systematicreviewofthepublishedliterature；（2）Ifnecessaryand  

possible，targetedsecondaryanalysisofexistingdata，（3）Ifrequired，PrOPOSalforcollectionand  

analysisofnewdatacollectlOntOaddressunansweredquestionsthroughrapiddistributionof  
targetmeasurestocliniciansintherevisionnetworkわeebelow4・2jieldtriaLg）thatcanbe  

COmPletedbythecliniciansthemselvesoradministeredtotheirpatients・   

RqportresultsandrecommenゐtionstotheTAG andglobalcommunio；－Usingtheresultsof  
theirevidence－basedreviews，thedisorderworkgroupswi11fbrmulatesuggestionsforupdating  
andrevISlngtheICD－10diagnosticcategories，OPerationalcritena，and／oroverallcoding  

struCture・EachdjsordergroupwillbeaskedtowriteandtopostontheKMSportalaninterim  
reportofitsprogresseverysixmonthsaswellasannalreportdocumentlngltSnnalresultsand  
recommendations．   

RejPOndtojbedbackPompeerreview－COmmentSOnWOrkgroupreportswi11besolicitedfrom  
thescientinccommunltyandotherICDstakeholders・Publiccommentswillbecontinually  
collectedandreviewedbyWHOsta仔thatwillscreenthemforcontentandrelevancebefore  
fbrwardingthemtotheapproprlateWOrkgroups・Workgroupswillcompletetheirproposals  
takinglntOaCCOuntthereviewsandannualupdatesoftheirliteraturereviewstoensurethatthe  
informationintheirnnalreportisascomprehensiveandup－tO－dateaspossible・   

SuggestionsandevaluationQfjieldtriaLs：Theprovisionalreviseddiagnosticcriteria  
recommendedbytheworkgroupswillbetestedinoneormoreiterationsoffieldtrialsわeebelow  
4．2）．Fieldtrialswillbeconductedincollaborationwiththeinternationalnetworkofmental  

healthpractitionerswhowillapplytheprovisionalcriteriaintheirclinicalpractice・Results  

obtainedthroughthisGlobalHealthPracticeNetwork（GPHN）wi11beusedtoprovideadditional  
ftedbacktotheworkgroupsaboutaspectsofthediagnosticcriteriathatcouldbefurther  
improved・Giventhekeyquestionsident摘edinthereviewprocessworkgroupswillbeaskedto  
developquestionnaires・Resultsoftheneldtrialswillbeprovidedtotheworkgroupstoservein  

develop】ngthe員nalrevisionsandrecommendations・   

Finalrevisionsandrecommen‘ねtions－Workgroupswillprepareannalreportwhichwillbethe  

keydocumentannotatlngthekeyevidenceastheauthoritativesource・Thesereportswillbe  
presentedtotheRevisionSteerlngCommitteeandpostedontheICDupdateandrevision  
platfomThesereportsshouldalsoidentifyunresoIvedandemergingquestionsfbrcontinuous  
updateprocess・Theresultingproposalswillbepublishedinoneormoreofseveralpossible  

forumS，includingtheICDtextitself；theICDwebpage，bookspublishedbyWHOontheICD  

updateandrevisjonprocess，OraCOmPanionworkbookaccompanylngthenewly－PublishedICD－  

11．  
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4．21CD Revision FieldTrials   

AninternationalnetworkofpractitionerswillbecreatedincollaborationwiththeWHO－FIC  
NetworkanddifftrentNGOIsinrelationswithWHO．ThisGlobalHealthPracticeNetwork（GHPN）  
Willincludenumerous healthprofbssionalsthroughouttheworldwhoagreetoparticIPatein  
quarterlye－SurveySaimedatprovidingdiversekindsofinfbrmationaboutpatientcharacteristicsthat  
CanbeusedtoinformtheICDupdateandrevisionprocess．Bothclinicianratingsofindividual  

patientsandpatientself－repOrtqueStionnairesco11ectedbythepartlCIPatlngClinicianswillbeusedas  

PartOftheseongolngSurveyS・TheGHPNwillenablereal－timecollaborationtoobtaindirectpatient  

assessmentsoncruCialdiagnosticquestionsamongcurrentpatientswithinpracticesthroughoutthe  

WOrld．Inadditiontoprovidingavenueforquick，1arge－SCaledatacollectiontoinformthereviewof  

evidenceanddevelopmentofdiagnosticcriteria，theGHPNwillalsoserveaSthemainprocessin  

neldtrialsthatwillallowustotesttheprovisionalrevisedcriteriaandevaluatetheirreliability，  

Validity，andclinicalutilitylnarangeOfclinicalsettlngSarOundtheworld   

4．3KnowIedgeManagementandSharingPortalforLCDRevision   

Tofacilitatecommunicationamongthemembersoftheworkgroups，andmaketheexpertgroup  

PrOCeSSeStranSParenttOthefield，Weintendtocreateapermanentintemetprocess，Whichwecallthe  

KnowledgeManagementandSharing（KMS）portal．   

Manyexpertsfromallovertheworldwillparticlpateindiffbrentaspectsoftheupdateandrevision  

process・Inordertofacilitatebettercommunicationandcollaborationthisprocesswillbeopento  
Publicandtoworkinggroupsatdiffbrentlevelsofaccess．TheportalwillbethesinglepointQ［  

accessfortheupdateandrevisionprocess．However，thecommunicationwillnotbeonewayasin  

Classicalwebsites．Onthecontrarymostofthecontentsofthesitewillbegeneratedbytheusers．  
Thesitewillbecomposedofdiffbrentcomponentssuchasacalendarofactivities，discussionforumS，  

COllaborativedocumentcreationprocessdocumentlibraries，etC．  

TheimportantelementsofthisRMPortalwillbe：   

a）77zeICDRevisionPla的rm－Thisplatformisdescribedinsections3．1，3，2and3．3asICD－10   
PLUS，ICD－11DRAFTandICDTERMrNOLOGY．thatwillbothfacilitatecommunication   

Withinexpertworkgroupsandwillmaketheexpertworkgroupprocessestransparenttothe員eld   
byrequlrlngeXPertgrOuPStOPOStinterimproductsoftheirdeliberationsonaregularschedule   

forcommentthroughusestruCturednotesinformOf”blogs’一（shortforweb－logstoannotatethe   

evidencebehindthedecisionmaking）；and”wikis．1（jointauthoringtooIstowriteina   
Predeterminedsty1eoverinternetincludingmanyparticipantsandreviewers）forwider   

Participationandlinkin草eVidencetoproposals（e・g・Participantswillbeaskedtobacktheir   

COmmentSWithp豆blicatlOnSfromPUBMEDandotheropensources）．  

b）Apublicjbruminwhichend－uSerSCanPrOVidefbedbacktoexpertgroupsthroughoutthe   
developmentprocess；  

C）StructuredjieldtriaLsfocusingonkeyquestions，andtestingofvariousoptionsfortheir   

fbasibility，utilityandrelevance．  
A1lofthesecompodentswillbegroupedaccordingtoagrouplngStruCturethatwillbegeneratedby  

expertsoftheneld・Eachuserentenngtheportalwillseeacustompageforhimnlerdepending  
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his／herrolesintheupdateandrevisionprocess・ThisisimportantbecausetheparticIPantSWillhave  
expertiseonadiversenumberoftopICS．Wewouldliketoshowthemtheinformationthatisrelevant  

totheirareaofexpertisesothattheycanfunctioninamoreefncientway■ThelevelofparticIPation  
OftheuserSWillbedi晩rentaswell・Forexample，SOmeuSerSmaybeonlyparticIPatlnginthe  

discussionswhereasothersmaybeinchargeofeditingthedocumentsinthelightofthediscussions．  
Insummary，WeShouLdbeabletode貞nerolesandasslgnuSerStOtheserolessothateachuser  

accessestheportalfr（｝maPerSPeCtivespeci員edbyhis／herroles．   

WeexpectthatthroughtheKMSportalthe鎖nalrevisionwillbebroadlyresponsivetomany  
difftrentaspectsofhealthcare，andprovideunprecedentedaccesstotheICDbyuserswhowere  
unabletoaccesspreviouseditionsbecauseof員nancialconstraintsorlimiteddistributionofhard  
COPleS・Thiskindoftransparencyandconstantback－and－fbrthexchangebetweentheexpertgroups  
andthefieldrepresentsourbesthopeofmakingthe丘nalICDrevisionsusefu1toitswiderangeof  
likelyconstituents・   

EachstepoftheICDupdateandrevisionprocesswillbedocumentedinanInternetknowledgebase  
PrOCeSS．Therewillbeopenaccesstothissysteminordertoallowonlinedatasharingand  

unrestricteddiscussionamongparticIPantSfromanyrelevantdiscIPlinethroughouttheworldasthe  
revisionprocessevoIves．Althoughtheultimategoalofthissystemistore丘nesuccessively  
evidence－basedconcLusions，animportantcomponentofthissystemwillbethepostlngOfdatagaps．  

Asnotedinthelastparagraph，Ouraimindoingthisistomakerelevantresearchersawareofthese  

datagapsinthehopethatrelevantdatawi11sometimesbeavailableandthattargetedsecondary  

analysiscanbecarriedouttoshedsomelightonanumberofimportantknowledgegaps．   

TheactivltyWi11thusproducepermanentinternetbasedworkv”Cethatwilldocumenttheevidence－  
basedsystematicreviews，meta－analysisofavailabledataanddiscussionforumOPentOinternational  

multi－disciplinaryparticipants．Wewi11createanInternetPlatforminmultiplelanguages（English，  

Spanish，French，Chinese，Russian，ArabicasUNStandardLanguagesandotherlanguagesthatmay  

besupportedbyotherpartners－SuChasinJapanese）toenableparticipationofallinterestedparties  
uslngtranSParentknlDWledgemanagementandsharingmechanisms・Wewillusethesameinternet  
platformtohelpdisseminatetheproductsofourlaborsthroughouttheworldasaninternational  
Publicgood・Thiskindoftransparencyandconstantback－and－forthexchangebetweentheexpert  
groupsandthefieldrepresentsourbesthopeofmakingthennalICDrevisionsbroadlyusefultothe  

Widerangeofconstituentsforwhomitisbeingdevised．   

TheKMSportalwi11allowincreasedftedback丘omtheglobalhealthcommunity・Inthepast，draft  

VerSionsofproposedrevisionswerereviewedonlybyworkgroups・WHOadviserssawonlythe  
Penultimateandnnalversionsoftheproposedrevisions，Whereastherevisedcriteriawerenotseen  

byanyoneelseprlOrtOtheirpublication・ThisarrangementwillbemodinedintheICDupdateand  
revisionprocesstoprovideearlierfeedback・Specincally，1nterimdraftsoftheproposedICD  

revisionswillbereviewedbytheTAGaswellaspostedontheKMSPortalforthepublicfbr  
COmmentanddebateassoonastheybecomeavailable．Inaddition，StePSWillbetakentoinvoIvethe  

broadercommunltyintheupdateandrevisionprocessandtomakeworkgroupactivitiesopenand  

transparent・TheworkgroupswillreviewandsynthesizethefヒedbackofftredbytheTAG andbythe  
membersoftheinternationalresearchcommunltyWhoparticlpateinthecommentary，debate，and  

Sequentialre坑nementsoftherevisionspostedontheKMSPortal・Thustheimpactofannual  
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meetlngSWillbemultipliedwiththeestablishmentofapermanentplatformthatenablescontinuous  

lnputandqualitylmPrOVement．  

5．BasicTaxonomicPrinciplesandHea］thlnformationSystem  

lmplications   

ItisimperativetoaddressthetaxonomicrequlrementSOfakeyclassincationasICDtorepresentthe  

healthknowledgeinappropnatefashiontobeusefu1inhealthinformationsystems・Datacodedin  
ICDwillbeusefu1inpublichealthdecisionmakingasaninternationalstandardspeci坑cally  
addresslnglSSueSOfmortalityandmorbiditystatistics，Clinicaldecisionmakingandother  
administrativedecisions．  

TheWHOandthepartlCIPantSintherevisionprocessshouldaddress，agreeandadheretocommon  
taxonomicprlnCiplestomaintaininternalconsistencyandcoherenceoftheICDaswe11asits  

interoperabilitywithotherhealthinformationsystemelements．  

Aclassificationshouldbeclearaboutwhatitclassines：itsuniverse，itskeydimensions，1tSunitsof  

Classificationanddennitionsoftheseunits，1tSOrganizationintermSOfitsstruCtureandrelations  
amongltSunits，anditspresentationsindifftrentversions・KeytaxonomicprlnCiplesneedtoinclude  

epIStemOloglCalclarincations，OntOloglCaldefinitionsandpragmaticconventionsasaresultof  

COmmOnCOnSenSuS．Forexample，aSaClassincationofdiseasesICDhastodennewhatadiseaseis．  

SofarICDhasnotofnciallyadoptedadennitionofdisease・Wehave，therefore，PutuPaWOrking  

de丘nitiontoguidethecurrentwork…Whichmaybeimprovedastheworkprogresses．The current  

WOrkingde坑nitionisasfollows：  

Adiseaseisasetofdysfunction（S）inanyofthebodysystemsde丘nedby：   
1．5yn甲tOmatOlogy－manybstations：knownpatternOfsigns，SymPtOmSandrelated伍ndings   

2．etiology：anunderlyingexplanatorymechanism   

3．coulTeandoutcome：adistinctpatternOfdevelopmentovertime   

4．treatmentre5POnSe：aknownpattemofresponsetointerventions   

5・linkqgetogeneticjhctoIT： 
． 

Thisde鎖nitionisalsointendedtoallowontologicalanalyticbreakdownofeachentityinICD  
WhetheritisadiseaseorotherentltySuChasadisorder，lnJury，Slgn，SymPtOmOrOtherentltyWhich  

allhavetobede坑nedandidentined・Suchde坑nitionswillprovideattributeswhicharenecessaryln  
CreatlnganOntOlogicalsystem．ICD－11willthenbede丘nedasanoperationalrelationalmodelof  

diseasesandrelatedhealthconditionswhichwillhavecleardescriptionsofeachentityandtheir  

attributessuchaswhichbodysystem，bodystruCtureOrfunction，CauSativeagentorotherorlgln，  

teワPPralrelations（suchasonset，COurSe：Offget），SeVerity（suchasspread，graVity）impact（SuChas  

actlVltylimitations，ParticipationrestrictlOnS，distress）．   

ItisclearthatICDisusedinvarioussettlngSWithdifftrentlevelofresolutionranglngfromasetof  

lOOcodestolO，000s・ItthereforerequlreSaCOmPatiblecodingschemethatcanzoominandout  

acrossvariouslevels－Whichispossiblethroughacomputerapplicationthattailorsamasterversion  

togenerateversionsforPrimaryCare，ClinicalCareandResearch．For exampletheICD－11  
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PrimaryCareversionshouldfocusonmostfrequentconditionswhicharetreatedinpnmarycare  
Whicharegenerallybroadcateg？ries（e・g・depressivedisorder）・Clinicalversionwouldincludeall  

ClinicalconditionswithdiagnostlCguidelines（e・g・unipolar，bipolardepressivedisordermild，  

moderate，SeVere‥．）．Researchversionwouldincludedetailedstandardizedcriteriafbralldisorders  

foridentifyingresearchgroupsandtentativediseaselabelsthatarenotyetino用cialclass捕cation．   

ItisessentialthattheICDdiagnosisshouldbefurtherelaborateduslngClinicaltermin0logleStO  

fbrmalizethediagnosiswithoperationalde員nitions．Forexample，F32DepressiveDisorderwillbe  

CaPturedasSNOMEDCTtermS 
． 

SeXualproblems（1ibidoloss）；guilt；thoughtsofdeathandsuicidalideationoracts．Simi1arly  
Tuberculosiswillbefurtherdetailedbypnmaryinfbction，pOSitivetuberculintest，inftctionsite  

（1ungs，bone，kidneyetc・・・）symptOmS（COughs，SPutum，ftver，SWeating，Weightloss…）and丘ndings  

仲acilluspositive，Cu≠山repositiveetc）・Samewillbedoneascapturingallthediagnosticschemes  

fbrallareasofmedicineundertheWHOclassificationguidelinestogetherwithinternationalexperts  
intherelatednelds．   

TheformalrepresentationofICDintermin0logleSWillallowtwopossiblewaysofprocesslngthe  
healthinfbrmation（1）declarativesearches：allowingautomatedcodingofmedicalrecordsin  
electronicenvironmentidentifyingthepresenceofaconstellationofsymPtOmatOlogyandifpresent  
aprobabilitytowardstheascertainmentofanofncialdiagnosis■（2）Proceduralsearches：Asinthe  
CaSeOfMapofMedicinethecodedinformationwi11buildatemplatefbrverificationofdiagnostic  
explorationssimilartoacomputerizeddiagnosticsupportsystem・  
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6．CONCLUS］ONS   

TheactivephaseoftheICDupdateandrevisionprocesswillbeglnin2007・Thisworkwillgointwo  
StreamS．ICD－10Updateswillroutinelycontinueasannualupdates．EverythreeyearsmaJOruPdates  

andcumulatedupdateswillbepublished．   

TowardsanICD－11twomajordranswillbedeveloped．An頑岬forviewbytheinternalusers  

（e・g．WHOFICnetworkandexperts）andabetad4iforthewholeworldforneldtesting．Itis  

envisagedthatabetaversioncouldbedevelopedby2010．Giventheinterestbymultiple  

StakeholdersanduseofavailableresourcestheoverallrevisionprocesswillenableparticIPation  

fromtheglobalhealthcommunltyandmultiplestakeholders．EnsurlngWeb－basedtooIstherevision  

processwillbetransparenttoa11usersandwillmakeuseoflargersymtheticcapacltyOfemplrlCal  

literaturethroughuseofworkgroupsandtopicadvisorygroups．TheICDll－betadraftwillbe  

Su句ectedtosystematicneldtrialsforftasibility，reliability，Clinicalutilityandvalidity．   

GiventhefactthattheactivephaseoftheICDrevisionprocessstartsin2007，abetaversionofICD－  

11willbeavailablein2010forsystematicneldtrials．Fieldtrialswillfocusontheftasibility，  

reliability，Clinicalutilityandvalidityoftheclassification．Followingthe負eldtrials，WeWillhavea  

Penultimateversionforpublicviewlngandresponsefromallinterestedparties．Annalversionis  

intendedtobesubmittedtotheWorldHealthAssemblyforapprovalby2014．  
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Figurel・ICDRevisionPlatform  
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FIGtJRE2．StructureofRevisionProcess  
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