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m During the “alpha” phase of the revision process of the International Classification of Diseases (ICD), groups of
specialists, Topical Advisory Groups (TAGs) and Working Groups (WGs), were organized to develop the new code structure
for ICD-11, including changes to code hierarchy and definitions for entities. Among the 8 WGs in the Internal Medicine TAG,
there were large disparities of the revision progress, which was influenced both by process issues and by the scope of the
revision project, including selection/approval of WG members and harmonizing overlapping entities.

Introduction

Since the start of the revision process
of the World Health Organization
(WHO) International Classification of
Diseases (ICD) in 2007, structural and
content changes have been developed
by groups of specialists, namely
Topical Advisory Groups (TAGs) and
Working Groups (WGs), during the
“alpha” phase from 2007 to 2014.

The Internal Medicine TAG (IM-TAG),
consists of 8 WGs, which were
organised to develop/review the code
hierarchy, and included the following:
Cardiovascular; Endocrinology and
Diabetes; Gastroenterology;
Haematology; Hepatology and
Pancreatobiliary; Nephrology;
Respiratory; and Rheumatology.
Among these WGs, there were large
disparities of the revision progress
during the alpha phase.

The purpose of this research is to
analyse the alpha phase for each WG
of the IM-TAG and to discuss factors
related to the disparities of the revision
progress between WGs of IM-TAG.

Methods & Materials

We analysed the process, content and
outcomes of the alpha phase within the
8 WGs of the IM-TAG using various
reports and communications. Also, a
comparative analysis was conducted for
the progress of the revision process in
the alpha phase between WGs.

The revision process began in 2009 for
all IM-TAG WGs. The progress of each
WG was influenced both by process
issues and by the scope of the revision
project.

(1)Process of the revision

Process issues included, but were not
limited to; duration of WG member
approval from WHO, the inclusion of a
large number of stakeholders
representing major academic societies,
existence of core members in WG, and
communication within WGs as well as
between WHO and WGs (Table 1).

Table 1: Process of ICD revision by WGs

No of [

Yoar

weA | 12

wee | 1 9

wec | 10 2 9

2000

20 [ 2m | 2012 2013 2014

wep | 12 1 1"

WeE | 10 2 10 [sw

weF | 33 3 7

wee 12 3 8 [sm

wWoH | 23 2 "

=== ==

Some WGs faced difficulties in starting
the revision process due to issues in
organizing WGs or getting approval
from WHO. WG F, in particular, spent
more than 3 years negotiating with
WHO for approval of WG members.

All WGs have continuously worked
towards completing structural changes
and developing the elements for
inclusion in the Content Model,
including entering definitions of each
disease, all for completion by the end
of alpha phase.

6 WGs submitted their structural
changes in 2012/13, whereas the
remaining 2 WGs submitted in 2014.

WGs A, C, E and F worked again for the
code hierarchy due to the JLMMS's
launch and/or start harmonizing
overlaps with other TAG/WG.

At the beginning of the alpha phase,
WG H had difficulties with commencing
work on the project. In 2012, new
members joined this WG and actively
participated with the academic
societies. Since then the progress of
this WG has been significant.

(2) Scope and scale of the revision
The scope and scale of the revision
project provided challenging issues
such as overlapping clinical topics
between TAGs and WGs, how to best
represent complications of diseases,
use of extension codes and multiple
parenting within a code hierarchy.
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WGs A, C, E and F had difficulties with
harmonizing overlapping entities with
other TAGs/WGs. This was mainly due to
the lack of clear guidelines for resolution
of differences, communication and/or
different professional opinions between
TAGs/WGs. These WGs worked closely
with the IM-TAG Managing Editors to
resolve many overlapping issues,
although some still remained in the
“beta” phase.

IM-TAG, including IM-TAG Managing
Editors, had roles not only for
harmonizing WGs but also for the project
management including negotiating with
other TAGs and WHO (Figure 1).
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Figure 1: Structure of | E———ey
IM-TAG

All WGs of IM-TAG, in cooperation with
various stakeholders including Japanese
government and various academic

societies have successfully completed
the alpha phase of the ICD revision.



WHO TAG

WHO TAG
2015 9 29~30 ( )
2
7 TAG
RSG Dr. Chute  WHO  Dr. Jakob  Dr. Ustun
ICD
RSG WHO
Dr. Chute
TAG
Dr. Ustun JLMMS 2015 JLMMS
JLMMS Task Force 2018 ICD
ICD-11
ICD Coding Tool TAG 63
16
ICD Coding Tool
WHO TAG
JLMMS

2-20




