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Trends in Primary Health Version of ICD-11

Hideyuki NAKANE

Department of Psychiatric Rehabilitation Sciences, Unit of Rehabilitation Sciences,

Nagasaki University Graduate School of Biomedical Sciences

The WHO recognizes the importance of a psychiatric diagnostic system in primary care.
Regarding the revision of ICD-11 primary health care (ICD-11-PHC), a working group is orga-
nized and acts positively. The WG makes the draft of ICD-11-PHC. Some new and interesting
disease names, such as ANXIOUS DEPRESSION and BODILY STRESS SYNDROME (BSS),
are incorporated in ICD-11-PHC. Revision to ICD-11 continues, and an international Field Trial
of ICD-11-PHC by the WHO is planned. Participation in the Field Trial of Japanese research-
ers is expected. We psychiatrists should closely follow trends in interesting new knowledge in

ICD-11-PHC.
< Author’s abstract >

<Key words : ICD, DSM, primary care, psychiatric diagnosis, ICD-11-PHC >
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Trend in ICD-11 Primary Health Care Version
—Possibility of Introducing New Psychiatric Diagnosis Categories

Hideyuki NAKANE

Department of Psychiatric Rehabilitation Science, Unit of Rehabilitation Sciences,
Nagasaki University Graduate School of Biomedical Sciences

Revision of ICD-11 will be submitted for approval at the general assembly in 2015. The
influence of the ICD revision will be marked in the field of psychiatry. The trend in developing
ICD-11-PHC is promoting cooperation with primary carers.

The goals of the revision of ICD-11-PHC are as follows : 1) To produce a classification
system that corresponds more closely to common mental disorders encountered in general
medical practice ; 2) The “co-morbidity” we want practitioners to recognize is that between
physical and psychological disorders ; 3) To allow dimensions of severity of some common dis-
orders to be recognized, rather than case/non-case distinctions.

The ICD-11-PHC draft consists of 28 categories and detailed clinical descriptions. The
number of categories has increased in the ICD-11-PHC draft in comparison with ICD-10-PHC.
Anxiety disorders such as neurasthenia, and phobic disorders and panic disorder have been
deleted. On the other hand, new diagnostic categories such as autistic spectrum disorder,
PTSD, and personality disorder have been introduced. Furthermore, name changes such as
anxious depression, bodily stress syndrome, health anxiety, and persistent psychotic disorders
have been suggested. We should be aware of such new diagnostic concepts. In addition, it is
thought that it is necessary for us to deepen our understanding of ICD-11, which will be
important in the future.

< Author’s abstract>

<Keywords : ICD-10-PHC, ICD-11-PHC, anxious depression, bodily stress syndrome,
primary health care>
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Introduction

Illicit drug users, especially injection drug users (IDU), are at high
risk of infection with HIV-1 [1,2]. They are one of the “difficult to
reach” populations, especially with regard obtaining accurate
prevalence data [3]. In Japan, the prevalence of illicit drug use in
the general population is only 2.9% according to the 2009
Nationwide General Population Survey on Drug Use and Abuse
(4,5] (http://www.ncnp.gojp/nimh/pdf/h21.pdf. in Japanese)
(http://www.mhlw.go.jp/bunya/iyakuhin/yakubuturanyou/
torikumi/dl/index-04.pdf. in Japanese). To our knowledge,
however, no study has examined the prevalence of illicit drug
use among patients with HIV-1 infection in Japan.

Among patients with HIV-1 infection, illicit drug use is
associated with lower antiretroviral therapy (ART) uptake and
inferior adherence [6-9], which leads to suboptimal treatment
outcome, compared with patients with other risk categories [10—
12]. The aim of the present study was to examine the prevalence
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of illicit drug use in patients with HIV-1 infection and its
association with characteristics of the patients in Japan, in order to
establish effective intervention strategies.

Methods

Ethics Statement

This study was approved by the Human Research Ethics
Committee of National Center for Global Health and Medicine,
Tokyo, Japan. The Committee waived a written informed consent,
because this study only used data of patients from routine clinical
practice. However, at our clinic each patient provided a written
informed consent for the clinical and laboratory data to be used
and published for research purposes [13]. We conducted this study
according to the principles expressed in the Declaration of
Helsinki.
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