Dr. Shinichiro Okamoto, Professor of Medicine, Division of Hematology, Keio University
School of Medicine, commented that the Hematology Working Group was facing a similar
conflict with the Rare Diseases TAG. He added that he understood that primary TAGs were
responsible for making the ultimate decision on which proposal they wanted to move forward
with for each linearization. Dr. Ustiin replied that the primary group had the responsibility to

consider all proposals and set linearizations.

Dr. Naoko Tajima, Professor Emeritus, Jikei University School of Medicine, reported that the
Diabetic Mellitus Working Group as well was in conflict with the Rare Diseases TAG, and the
Pediatrics TAG too. She expressed her hope that the conflict could be solved through a
judgment by a third party on who should be the primary TAG for each area. Dr. Ustiin remarked
that assignment tables had been created already, and proposed that these tables be used as the
starting point for discussions among the three groups. He reiterated that any intractable conflicts
should first go to the RSG and then the WHO.

Dr. Sugano asked about reviewers, and requested that WHO provide a job description for the
position. Dr. Ustiin responded that reviewers were to come from three different sources: from
TAGs, from a search of the top experts in each area on PubMed, and from those who were
volunteering to become reviewers. He explained that each reviewer was going to be given
specific instructions once selected. Dr. Sugano asked how many reviewers would needed. Dr.
Ustiin requested that each group think about what reasonable sizes for each review section were,

adding that each section should be sent to five different reviewers.

Dr. Soichiro Miura, President, National Defense Medical College, stated that he felt many top
experts did not yet understand the structure of ICD-11 and were likely to try and reorganize it if
asked to review it. He suggested that simple definitions be used to fill out ICD-11 and that each
working group spend most of their time polishing the structure of the classification. Dr. Ustiin
said that he was pleased to have simple definitions, but that he was not concerned very much
about structures. He argued that what mattered most was that definitions were accurate. Dr.
Sugano suggested that training be given to reviewers before they completed their review in

order to o ensure that they understood the goals of the ICD revision.

Dr. Osahiro Takahashi, Deputy director, Chiba Aoba Municipal Hospital, asked who managed
ear diseases, noting that they had never been mentioned in an ICD-11 revision meeting he had
been in. Dr. Ustiin answered first, when a global society of ear experts had been asked if they

wanted to form a TAG for ear diseases, they had responded that they did not. Second, he said
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that organ-based definitions would be done away with in ICD-11 as it was difficult to judge
where one organ ended and another began. He said that it would be possible to have some ear,
nose and throat codes overlapping with respiratory codes in the new revision, and explained that

at the time of the meeting, no one had volunteers to take up work on ears.

Dr. Tajima remarked that Dr. Ustiin had implied that definitions were more important than
structure, and argued structure was at least equally important. Dr. Ustiin clarified that with
ICD-11, it was possible to have multiple hierarchies, and so it was important to first agree on

what the reality of each disease was and then decide how to interpret it through hierarchy.

Dr. Masayoshi Harigai, Professor, Department of Pharmacovigilance Graduate School of
Medical and Dental Sciences, Tokyo Medical and Dental University, said that it seemed to him
that the working groups were now asked to write a medical textbook in terms of definitions. Dr.
Ustiin disagreed. He said that the content model was not to be a medical textbook, but a web of
knowledge that could enable people to properly define linked terminology in a digital format.
He added that unlike a medical textbook, the content model did not include physiology, but just

the necessary information to fit a disease into a logical hierarchy.

Progress and Status Reports from Each Working Group and the Health Informatics and
Modeling TAG
The meeting heard progress reports from each working group and on the status of the HIM TAG.

For further information, please see the Japanese summary of the meeting.

Conclusion

Noting the time, Dr. Sugano closed them meeting.
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EPRARE TAG DBEIERH D, WHO @ ICD O 4 EFEE, Dr.Ustin 233 H LT
HEETH, BMERFLEINDFREK L TWEEERY, (ERhEE)

LIk
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- WHO—FIC‘?&(%%&GE%&% o :

2012410 H 13 H (&) ~198 (&)
RT3V 7, 753TN)

200124 FE 10 13ELD 19 AT IPN - 759U FITCRE Sz WHO-FIC £k £
(BT 5 ICD WETEEOLSHOME L LT IZHET 5,

1. Mortality TAG IZB99 5% (Gerald Pavillon, 13:30 ~ 15:00 13t Oct 2012)

(1) mTAG DIEEHE |

EHH R EFRSBOER LMD TAG OXFE~DBN

ICD-11 O L FiaE ORelk
(2) FERPFEEE (Yellow pages IZIVT)

ICD-10 2> B 11 ~DfkiENE DO RefR

ICD ZYEDEAN R = 27 N OWRE

Dagger asterisk 27 ADFEIE

F#FE (synonym) DOEH

ICD = — FO#EDRE (Volume I1 1234 T)

Multiple code @& A (neoplasm death, maternal death, perinatal death 72 &)
(3) 5%OIEBTE

text instruction D FERK

ICD-10 235 11 ~DZHLD FE i

74—V FT A b

2. Stability analysis |ZE8 9 %%k (Robert Jakob, 13:30 — 15:00pm, 13% Oct 2012)
mTAG {2 X % ICD-10 7>5 11 ~ stability analysis 0 £}
ICD-10 ™ 10,623 =— F®D 5 5 7,025 =— FIX ICD-11 THEH I TV
3,598 = — NI FEEXETy B 7B METH Y., Rare Disease TAG X
Dermatology TAG % & &¢ horizontal and vertical TAG 2 £ ¥ FEfig X v 7=

3. Morbidity and Mortality TAG (Robert Jakob, 15:30 — 17:00, 13 Oct 2012)
% TAG 12K % iCAT DERIT 20124 10 A3 HEZ b o THKRT L, £ TAG 6D
B RERITH R 2o e
horizontal TAGs (mTAG and mbTAG) (Z & % stability analyses D i
> underlap S, BB LZEEDOF = v 7
> 20E SR) OFEE
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> WTHFOVE—DBE 2013 FRIZETTE)

4. ICD revision (Prof. C. Chute, Plenary IIl - ICD Revision, 9:00 — 11:00am, 19*" Oct 2012)
(1) ICD revision (Z B89 2 BAE DR
ICD-11 EF P H M LIl e Th B0, BARNEELX HLa 27 M
ICD-10 & ¥ ZhiE &k E <& L2
ICD-11 DFHED—2IZ, SEFEMISTH D I LB ETHND
ICD-11 D212 1. foundation, ontology, linearization ¢ 3 - (tripartite architectures)
BFET D, £ ICD-11 1, 2 Fa—FEAWedr br o —DREERY
RANIEDFETH D,
BITE ICD SETE3£1Z 12 BLE D vertical TAG 23#Ef ST Y . & 512 Mortality,
Morbidity, Pediatrics TAG 72 &£ ™ horizontal TAG 23 #Ef STV 5
(2) VHY—=T 2T 4T«
semantic web renderings (2 & B fFH DAL
SNOMED-CT & D1 D3#{k
(3) Information note (yellow pages)D %< U —
15 & % Information note @ H &, LA FIZ DWW TIEREM R 72 OFRIXITHO RN
diagnosis type
main condition
review process
mirror coding

modifiers and qualifiers

YV V V V V VY

field trials

1)  Communication
ICD SETICBE 4 5 EHEHIHIL SEG TR SN RSG ICfRH SN TIRE L 2D

2)  Timeline
ICDo, 7 = — XL 2012 4 5 BIZHET LTz, B 7 =— X1 20124E 5 AH5 2015 4R
ETOFETHD ,
2015 £ WHA 2BV THEEEANY 72 linearization DFER DL BRI S 41, 1EEIT
FlEMEEENDTETH D

3) TAG allocation
2 TOERFIZIE—2D TAG 7 VA  (Assigned TAG) L TH Y | Assigned TAG
\Z 1 primary responsibility 235- 2 515
Assigned TAG DIZEIRIZEAFRD & 5 TAG I3 Associated TAG & FEIEAL, Assigned
TAG L H L THEETRSED

4)  Content model
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FRICRE R L L

5) Foundation component and linearization
foundation component [ IR T HEAFER TH Y . foundation component 7> &
MBI TE R &38R L C linearization & FEffi3 5,
Mortality, morbidity ¢ linearization % Z=ABYI(ZFE M3 2 iEA>, primary care, clinical
specialty, research 7 & @ linearization & 32 FJfETdH 2

6) Legacy linearization
ICD-10 & 11 & O linearization % legacy linearization & FE.5
ICD-10 DOfE#HiT 4T ICD-11 @ foundation layer |2 EN D FETH D, T DR
RELTICD-10 & 11 OEEPFHEL LD, £ DERIZ, ICD-10 national
modifications IZ2WT b EET 5
International classification of primary care 2 (ICPC-2)72 SI1ZE89 4 158 b foundation
layer |ZIBIIT B FETH D

7)  Numbering linearization
ICD-11 @ =— NSRRI, ZHETICHERSNTRIZEBY THD

f7) E1D213.E4E516E7 e.g., AB1. CD2E
ICD-11 = — FDEHID 3HTILICD-10 ICFEL TBY . TOEEFMAARETH S
(H L% 8,000 =— )

ICD-11 = — RO 4 HTiL ICD-11 TH GBS NI a— FThH D, £72.0,Z,
QIFV F—T a— REETIhD

8)  Multidimensional coding
ICD-11 1XF O Z4KR RIS T 2720, EXIEDT—F 4 L TRLETH D
1F & A E D pre-coordination @D 3 #1, 4 #7123 ICD-10 (IZA->TEY ., Tz HEE
T 5, 7272 L, ICD-10 ® 3 HTIZ & £ TV % modifiers and qualifiers 0 DK ¥1%
HIBR¥ 5
X~chapter # /7 ~—, Y E v I A V7 a—FEeLTRETD

9) Index
foundation layer - > 7 v 7 A & UTHER L T linearization & %4 2
post coordinated terms & L C common terms % foundation layer \ZiB 19 5 T &

5. ICD-11 [Z[EIFT (Donna Picket, Plenary IIl - ICD Revision, 9:00 — 11:00am, 19*" Oct 2012)
(1) 3K
TAG/WG O iCAT EDOEBNIBAMET L, RORT v FIZ@NRH LZAHTHD
(2) SBRUELINDHOD
A= RVES/ A N i N
<A NVAF—V
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TR 72 ) A7 Z[ElkES DR DRIE

(3) EREINDNE/MEE
BEREDTER
ZIVE TD stability analysis THE S L7270 o 7o BEITH T 2 0 D EH
TT 7y MEORESIOIER
BIRBDES. inclusion/exclusion, T—F 4 > 7 DNA— LT HFE L 72T RRAI
mortality/morbidity @ linearization

(4) BBOIEZEICEIT T
SEG : E—EIDEFERZED EE
RSG : A—[EDEFLHEDENM
MEEEDEM : 2013 ££5112 RSG/SEG DX Ei &5 D 3 2

6. ICD HETOLE1—7B+XIZDL T (Molly Robinson, Plenary Il — ICD Revision, 11:30 —
12:30am, 19" Oct 2012)
(1) LE=2—0 B/
B 70 IEHE S ORER
A MO RelR
HESCHNEDZ U HEORER R E
(2) LE=2—DFik
LEa—D&AT
> WAL B o —: linearization IZ X AHEL 2T Y DO L E o — (BEERET)
> kgL E = —
LEa—Dx=v b
» &1L : linearization D&KLV B o —, BROKEH, FEHARZOLVE2—
> ATV FEHOVE 22—
LB 2 — Y F DR L
> % TAG RO WHO IZ X 2 H#EE
> BEESCERDN D R
> HBHE
> ZOMBEREDD OHEE
LY 2 —DEETE
> L Ea—HY%E L horizontal TAG IZ K BT Y DL B a—DENE
> TAG/WG IR #HERE D editorial board D X 9 72 &% E|
LY 2 —EHIZm =4 % OEETFIR
> L Ea—HEHYEFEOREMR  300~400 AKLETHS
» L Ea2—DO7=HO linearization O HEfH
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LB = —FEHi D 72 8 D48 Y @ FT D 45 E]
LVE a2 —HYED LY 2 —HYEHTOF Y
TAG/WG D L & = —EJED 7= % DU
L v o —FEiEth D iCAT ~D KB Ejif
(3) 74—V FTRAMIDNT
T4 —/VRTAMDHB
> ICD-11 OB, 22, A TsErE ORREE
7 4 —)L KT A hDOXIE:
> TIA~ITT
> — &7~V AT (general health care)
» %% (research)
Inter-rater reliability
> =T 4 T OBREUORIEDTD. 2 ABR LY SN Ta—TF 4 Tk
EHT 5
Bridge coding
> ICDI0 & ICD-11 O 2 —F 1 > 7 OZ S EORFE
74—V BT A b OERHER : WHO 23387 L7-#BIIC K Y Ei (SR BETE)
> T A=V T A NEROD OB ?
»  WHO-FIC OEEHZBEEE L 72 WHO collaborating centre

vV V V V¥V

7. 2013 £ WHO-FIC D& JL—T D mid-year meeting DF5E (WHOFIC Council Meeting,
13:30-15:30, 19*" Oct 2012)

EIC: 8 to 15 Feb in Washington DC

FDC: 16 - 21st June sharing timetable with ICHI development group

FDRG: No meeting

ITC: No meeting

MRG: No meeting

Council: no but better to have meeting in Geneva (Dr. Ustun 9 = A > )

Uk
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ICD revision process of the Internal Brasifia, Brazil

Medicine TAG cs01
Progress and contribution from Japan

Toshio Ogawa?, Emiko Oikawa?2, Nobuyoshi Tani?, Tomoaki Imamura?
1 Nara Medical University School of Medicine
2 The Ministry of Health, Labour and Welfare of Japan

Abstract Japanese government and academic societies have been involving the ICD revision process since 2007 as for
managing and implementing the internal medicine TAG. The aim of this research is to overview of the activities and
progress of the internal medicine TAG and discuss the contribution from Japan.

In addition, Japan WHO-FIC

: ntrodnctlon ' Collaborating Center has established in
ICD (International Classification of Japanese government have been 2011 as a part of the WHO-FIC
Disease) revision project has been prominently involved in the ICD Network. It has also been supporting
started since April 2007 for the purpose revision project: Professor Kentaro the ICD revision process as a part of
of developing new ICD-11. The revision Sugano has appointed as a chair of the  the activities.
comprises alpha and beta phase. In IM-TAG with supports from Japanese WGs with proactive supports by the
alpha phase, structural changes and government and various Japanese Ja demi ieties tend t
- - panese academic societies tend to
the Content model of new ICD have . academic societies. have better progress than the others,
?f?:tna?’gvaI%Zegtc?ginganosg\fis?(jr?pgféit)sst)s The Japanese ICD Expert Committee e.g., WG A, B, and C of Figure 2. In
and working groups (WGs). has been organized by the MHLW for particular, 5 out of 8 WGs produced the
supportjng ICD revision project- The initial drafts Of the structural Changes
The purpose of this study is to analyse ~ main member of the Committee is the ~ developed mainly by the Japanese
the progress of alpha phase using representatives of the Japanese academic societies.
information from 8 WGs in Internal academic societies (Table 1). Also, a
Medicine TAG (IM-TAG) in particular Japanese ICD Research Team has been
focusing on the contributions from organized using Health Labour Sciences
Japanese government and various Research Grant by the MHLW. The roles
academic societies. of th_is Feam is Fo_ coqrdinate Jap_apese Japanese government and academic
specialists participating ICD revision, to  g4ciaties have heavily involved in the
provide suggestions and supports to IM-TAG activities. It might achieve the

the MHLW, and to provide supports to
the IM-TAG by collaborating with the
managing editors (Figure 1).

progress of the revision as a whole. In
addition, it is noted that Japanese
government and academic societies
have also provided financial resources.

We analysed the process of the alpha

phase of the ICD revision in the 8 WGs | .. Table 1: Major Japanese academic societies ; ; ; -
of the IM-TAG using various reports " supporting ICD revision project As ;CD is used in many C°““t.”?5 V\{'th
The Japanese Society of Internal Medicine various ways and the ICD revision is a

acr:;dn cgmrtpvunlcr?tllogiss ‘C\’,’;: X\clS]Zu ?tlcsag’aas The Japanese Society of Gastroenterology huge international project with large
(f:or tﬁerarlo er:ssag/f revision process in JT:saJnaezaemngiiZtisglfraN?;rif;;w number of stakeholders, it should be
prog p supported financially by WHO and a

The Japan Endocrine Society -
the alpha phase between WGs. Then, Japan Diabetes Society number of governments. Also, it is

h ibuti from Japanese - 5 .
;oigfnngé?l‘;t;%résacademﬁz societies are JTahpaJn o Sw?:t'y Ofx Ptl"e masmk')gg; essential to provide concrete and
e Japanese Circulation Socie . :
discussed. Japanese Society of Neurology IOglcal Igadershlp by WH,O for X
Japan College of Rhumatology conducting such a large international
Japan Association for Medical Informatics project effectively.
The Japanese Society of Medical Record Administration
. 2009 2010 2011 2012
, Cardiovascular Selecting WG members [
B | we WG A [Structural change
: WHO-FIC i ; Content model
lapanese | Network WHO is Endowgulogy Selecting WG members |-
?gademic soci es. N i . R WG B |Structural change
S . i {f‘[ : G | Content model
support Participate 9 RSG ff‘; astroe\z,:;‘gzro ogy Selecting WG members
AT . qi e et e WG C {Structural change
& ; ,5;;[ Content model
sucl!\;:m‘ Cinternal ”ae”\‘;g’“gy Selecting WG members
ICD Office N f\?edicineTAG §,’/f . e . WG D |Structural change
Chair: Prof. %, .. .. .. .. 1
The MHLW of Kentaro Sugano) & Hepatology and So,m im mode P
o ;s N pancreaticobillary wG s
: w6 WG E |Structural change
a S Content model
suggestions and support | i Nephrology Selecting WG bers
; TR . IMTAG - we © | WG F [Structural change
- Research . T Managing ; Content model
i Yeam % support Editors Respiratory : Selecting WG members
WG ¢ | WG G {Structural change
: Content model
“ Rheumatology ’ Selecting WG members
WG WG H |Structural change
Figure 1: Organizational chart of the IM-TAG revision Figure 2: Progress of Internal Medicine TAG
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Progress Report
Cardiovascular WG

February 2013

Dy Rodney Franklin
Co-Chair IM-TAG and CV-WE

Cardiology WG members

: ,ff‘ Mayo Chmc ~ .
Co~cha|r ~ Rodney Franklin  Royal Brompton and Hareﬁeld NHS Trustw“

jManagmg edltors Takahide Kohro ME _Umversrty Tokyo
: : Julie Rust, Megan

‘Chair  Bernard Gersh

S ~Cumerlato - ,‘“Austraha N
Member Ferpando Lanas f”Unlversrdad dela Frontera Chlle
’Member " Russel Luepkerm 5 ‘Unlver5|ty of Minnesota
Member  ‘AndrewTonkin ~ Monash Medlcal Centre, Melbourne
Member — samir Alam American University of Beirut Medlcal Center
Member Simon Capewell o ;Umvermty of leerpool
Member” - leff lacobs vaver5|ty of South Florrda
Member e ~:fBongamM Mayosu Umversrtyof Cape Town
Member Leslie Cooper ’_Mayo Clinic
‘Member - ‘IK.iSrinat'hiReddyik ~ Public Health Foundation of India

Cardiology WG meetings in 2012 - 13

April — Teleconference Multlple toprc specrﬁc calls wnth Mx Editors and mam -
October - topic experts: RF+/- BG there for all. Fine tumng &
2011 i ‘k i ﬁnahsmg Japanese Society structure .

Progress report — code hierarchy

‘Acute rheumatic fever ~Complete: =~~~ o Yes oo
Chronic rheumatic heart dsseases - Inprogress RET T i‘N(o:, -

‘Hypertenslve dlseases 3 ‘V-,/Cornpl'ete'

tschaemrc heart dcseases ER— ,f : Complete

,Pulmonary heart dlseases and drseases :Z Complete By
of pulmonary circulation. . N

Arrhythmias ' Complete Eis  Yes
k : Being ratified by PACS for
paediatric arrhythmias




