ICD-11

35(Suppl.)

232-235.

2015

ICD-11

D-11

36(suppl.):

522-525.

2016

1-29

29




1-30

30



1-31

31



2-D-1-1 —fF [1E2-D-1:—fF [13H3

ICD-MHETEE DR RO &fm-EERERV=Z7S1E—av OEE
EZEA DI
AN R Tl B3R i =47 1l 5+ S8 5
E R E R AL KRR
MEEYEHEKEEERHEHBCHEER S EEREHEE HEEESER A
25 IR R R S B R R R R

Current status of the ICD-11 revision process: Development of the
Joint Linearization for Mortality and Morbidity (JLMMS)
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WHO’s ICD (International Classification of Diseases and Related Health Problems) revision process for developing
ICD-11 has been started since April, 2007. ICD-11 revision process is divided into two phases, namely alpha and beta phase.
Alpha phase has been completed in 2013, which TAG (Topical Advisory Group) and WG (Working Group) proposed a new
structure of ICD as well as worked on the Content Model. Since 2014, the revision process turmed into beta phase for
conducting field testing and reviewing contents and structure of ICD-11 before the official launch of ICD-11. Within the
beta phase, a new tabular list, namely Joint Linearization for Mortality and Morbidity Statistics (JLMMS) is developed by
WHO, which can use both for mortality and morbidity statistics.

The purpose of this research is to analyse JLMMS from the point of view of entire ICD revision process. The influences of
JLMMS to the revision process as well as to Japan’s health system are also discussed. The current version of JLMMS
consists of 27 chapters and more than 24,000 diseases, both larger than ICD-10 which has 22 chapters and 14,000 diseases.
Though the structure of chapters seems similar between ICD-10 and JLMMS, there are many differences in details. For
completing JLMMS, various 1ssues have to be resolved. WHO has, therefore, set up a “JLMMS Task Force” for resclving
these 1ssues. JLMMS will be completed in 2017 after field testing and reviewing by external reviewers as well as by TAGs/
WGs. JLMMS seems to be developed as a “special” linearization from Foundation Components of ICD-11. Since start
development of JLMMS, refining and completing JLMMS is one of the main activities of ICD revision process in addition
to the development of Content Model. JLMMS could be one of the main products of ICD-11, e.g., JLMMS would be the
printed version of ICD-11. It 18 important for Japanese government and academic societies to improve JLMMS as much as
possible for increase usefulness of ICD-11 in Japan in addition to improving Content Model.

Keywords: ICD-11, ICD revision, JLMMS, WHO

1. 12U ®HIC E5 N (Content Model) DFESF Y WAL #EDREE

ERFAUVEEREEEOEREAES 48
{International Statistical Classification of Diseases
and Related Health Problems, BLFICD) (33 5E 2 &
F.EE DR EE LB THAOICWHONE S L
FRE OB THL ICDIFHARFTREEF AIN
THY, EEFDICD-101Z1990FE DR E LK, hE
ZIEUHEL TWHOD INEE 19477 E #1500 E T M A
THhTHS, LUK REDRFRAEY#ED
ELERSECEMRAEOSZRMREIERTD
ICD-10TIEABL ENRR) BT REZh T
P IDEDRBEREBER 2007TEIIWHOIZ LT
ICDOWETHEEWERINTEN, 20017EH S VI
2018EMDMICD-115E#% BEELTWA,

ICDH AT R o V2 — A ERT7 = — XD T
ERINTHS, 07— AT, BERIOEFIEE
T & HTAG (Topical Advisory Group) K& U'WG
(Working Group) B3I AV, WHMWHLEB->TE
REATWBIIRRTLID. BERLZDALLTES
P HEEE ERVPEEELYENE TSI T
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OREBSEIL, ICD-1HFTERD R IR ATV TEERD
s,

AT, ICDHTDERENEFRE2 D~ R
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H A EINDICD-11IZBWTR. BB ED
FiA O Z AR IR T 2720, B RICRUARkL R 5
HEERTEEL2BHELTEY, 2O HAICD-10&
OBRERIBREND —DTHd, ZDEBRRD IR
ZEBTE2O. RDHEOA—RPLIRERLRIE
WEMKMLU T — A X — AT H %Foundation
Component(MA T, 777V 7 —yay) BRI NT
W3 77UV T —Yayn&IEB X ICAT
(Collaborative Authoring Tool)® M2V 7o T
TERAWTEOABRPHEENEHINTEY . BHD
HHEDLEHELYIEZDICATEZBL TIFHONT W5,

ICD-117EADOBIZIE. 770 T —Yave AW T,
RS EPER D ERY BRIk e — B £
WERIND TR THD, 2D —EHRIX, ICD-10 R
ZDLLAT Tl [Tabular List(RHE I NV ARN) | &I
TV /A2H, ICD-11Tl NLinearization (BA R, V=
7oA —vav) | EERTVWEY, ZDV=TI1
Y—Yavid BEFEHPRBEKITCHVDYANE
ER S 2IEMNICE, 754 <)7 7 (Primary Care) ®
B ¥ 924 (Quality and Safety) DD VALY | i
LR UTITh B T ETH D,

Iy vr—vavnb IR T S —
VavEERTLIEIC. Z0/E%X% H BT %Coding
ToolDBEFEEATHON TR, £, BRIEFOEHE LY
MNEA Y Y —(Ontology) D @EHWTI =7 Z
AY =T avEEETLIIEEFEINTEY, TDH
fEEfFhn TV,

Ty TF—=a il MIN TV EEB .Y
=TI =T avERDZOICI-RBMMINT
W5, ICD-10THE3INT R T4 I RBH VSN T
BYHIZE, 73— PR EIRKT0TC, 7V a—
N EIXK703TH 2, ICD-11TERBEDIT—
FAVTNBEINGH, A—REKIKICD-1021E kX<
HBRLZFETHD(HD)O, FlZIE, BHEF K DICD-11
DRI IMRETIE, 73— V% BIZEE63. 7V
O—)VHEFE AL EE63 .42 HRINT WD ,

ED1.EE

E:34BEDEKFLETILT7 AUk (0-9, A-Z, 1=12LO. 1ZK)
D: 24D T7ILIFRYb (A-Z, T=12LO. IZR<)
1:10fED K F (0-9)

1 ICD-11D3—RF&KE%R

3.2 JLMMS& &

20134 IS, ZNETRERIN Ty TF—Yay
EHWT EERHEBAFKEZHAEOE V=T
FAX = avTHBILMMSERHEL ZZENWHO K
DERINS ARCRERHO T 7OV T—Yavic
IEH71,000IHE . £ 2o B I NAZILMMSIZIE R
24,0008 HAMXE I N TH YD ICD-10D 114,000
HIVELRVEBBRIHZ 2 ZENTHEINS,
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JLMMSIZ &, sk DICD-10& BRI, #H XNz
A (Tabular List) . # /i 4 1 ¥ (Reference Guide)
B US| (Index) BERE I N, ENZ 4. Volume 1:
Tabular List, Volume 2: Reference Guide, Volume
3: Index* I IENZE TETH D,

%=1 ICD-10&JLMMSDED L 8

[CD-10 Version2015 1GD~11 Beta Draft — Joint Linearization for Mortality and

Morbidity Statistics.
01 Infectious diseases

1 Certain infectious and
1l Neoplasms 02 Neoplasms

Il Diseases of the blood and blood—forming organs.
certain disorders involving the immune mechanism

03 Diseases of the blood and blood-forming organs

04 Disorders of the immune system
[05 Conditions related to sexual health

IV Endocrine, nutritional and metabolic disesses 06 Endocrine, nutritional and metabolic dissases.
V Mental and behavioural disorders 07 Mental and behavioural disorders
ors

the digestive system

iseases of the skin and subcutaneous tissue.
XIll Diseases of the musculoskeletal system and connective |16 Diseases of the musculoskeletal system and connective
tissue |tissue.

XIV Diseases of the inary system 17 Diseases of the gent system

XV Pregnancy, childbirth and the puerperium 18 Pregnan

19 Certain

XVI Certain conditions originating in the perinatal period besicd

XVIl Congenital malformations, deformations and o0 Davalopmertal an

al clinical and laboratory

ises of morbidity and mortality
luencing health status and contact with health

XXIl Codes for special purposes

27 Traditional Medicine conditions ~ Module I (Note: This is a
provisional title for [CD~11 Beta Phase)

(ILMMSi£20154E8 H B &)

JLMMSD AN, T01 Infectious diseases | D35
[27 Traditional medicine conditions | £ TMD27FEIZ
SN THY . ICD-10 version 2015& LB 5 &,
F04 Disorders of the immune system ] % [05
Conditions related to sexual health | . 27
Traditional medicine conditions|R& | Fr/~IZSEEAS
Nz Nz, ZDMODEIXICD-10£ILMMS Tt
FIERBETH o7 (R 1), 4d  ILMMSIE A H S
B A THERP DL, TEHIKDONERRE R IL B
B EIREL>TWD A RENHDIILICIERTD
BERHD,

FBHM S OWTIEICD-10 £ JTLMMS TIEIE[F
FROEB S RO, TOERIZREISEE RS
ZEDEHH D, HIZIE. ICD-10TIXTE10-E14 HE R 5% |
EBROTVWEH L ILMMS TIE T6A WiJR G & & Ik
JE1E B >TEY, #H 7~ 6A14 Intermediate
hyperglycemia | [ 6A15 Insulin-resistance
syndromes | RE DB INI N D FETHD (F£2)7,

X2 ICD-10&JLMMS D L8315 : 45 FR 75

Icp-10 JLMMS
[E10-E14 Diabetes mellitus
E10 Type 1 diabetes mellitus
E11 Type 2 diabetes mellitus
E12 Malnutrition—related diabetes mellitus
E13 Other specified diabetes mellitus.
E14 Unspecified diabetes mellitus

Disbetes mellitus and intermediate hyperglycaemia
6A10 Type 1 diabetes melitus

6A11 Type 2 diabetes melitus

6A12 Diabetes mellitus, other specified type
6A13 Diabetes mellitus, independent of type
6A14 Intermediate hyperglycemia

6A15 Insulin-resistance syndromes

6A1Y Other specified diabetes mellitus and
intermediate hyperglycaemia

(JLMMSi%201548 H i 5)

/2. TK70-K77 FF &1 ICH W TR, [EE60
Metabolic and transporter liver diseases]X> [EE64
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Non-alcoholic fatty liver disease | B3 ZICHEHBE LU
TALTHNZIEN, ICD-10TIE TK72 Hepatic failure,
not elsewhere classified ] [K73 Chronic hepatitis,
not elsewhere classified | [ K74 Fibrosis and
cirthosis of liver ] ¥ XN T\ AENDD ICD-11
TILTEE62 Hepatic fibrosis and cirrhosis ] &2 %23
EHABNKEBITEFETHS(K3),
IOV T —vavOEEE R BB EAEEZ
BRTDIENTEIBIDCHFIINTEY . INVFTS
- R7 VY5> (Multiple Parenting) & IEIE N T
Wo, —H T 770V T —Yary sl il 2ILMMS
TR.ZHERE—-DHBEOAZSRTEY VT
R7 V5127 (Single Parenting) £ 2> T\ 2,

X3 ICD-10&JLMMS O b 815 : fF e 58

K70-K77 Dise: Diseases of liver

K70 Alcoholi [EEGO Metabolic and transporter

K71 Toxic live [EE61 Acute and subacute hep:

K72 Hepatic failure, not elsewhere classified [EE62 Hepatic fibrosis and cirrhosis

K73 Chronic hepatitis, not elsewhere classified [EE63 Alooholic liver disease

K74 Fibrosis and cirrhosis of liver [EEG4 Non-alcoholic fatty liver disease

K75 Other inflammatory liver diseases [EE65 Drug-induced and toxic liver disease

K76 Other diseases of liver [EE66 Autoimmune liver disease

K77 Liver disorders in diseases classified elsewhere |EE87 Gertain specified i liver diseases
[EE6B Vascular disorders of the liver
[Neoplasms of the liver
[EE69 Certain specified diseases of liver

(ILMMSi£20154E8 H ¥ )

3.3 JLMMS®DSERICEIFT

ICDURET L. 20159 H Ic— HZ D EZE% il
LTV =X JEIEENTWS)  ILMMS O K SR i
{Z2W T, JILMMS Task Force MEIZ N2 B 5K LV
WX NDEHETORARTONE FTETHD, £~
R TIX. OAR R TE>TVWARBERIZDOWVWTY
M#EIND, CNOOME - ek e BE AT 20154812
HEVILMMSOEALT AN THBT 71—V RT A
MEETEEI N, EBEOGEMZ H W TILMMS®
Wi et P BEHEAOR A A EEMIZ OV TR X
NOEESRENHEING, ZOEARBILEE
TR2I6ERETCEBIN, A BEMR KT
TAG,/WGDHEMFIZLDZILMMS DIREEX, 779V
F=varyOHRBIETLIAMEMRKIZLEL
Ea—]biTONE2FET. INLDEEERT
JLMMSIZ20164EFIZIZIEZ R & RD T ETH D,

IHIZ,2017HE9F £T% BMLIZILMMS 2R D EH
LRBTTh, B NRRB N T LN EEZ LN
%,20174 10 H M 512 ILMMS., T 42D BICD-11D
ERAIZHMD ZEEAENBEBRIN,2018E1HD
WHO®MExecutive Board% £ T[H 46 H o i 54 {2
#82 (World Health Assembly: WHA) IZBEWTHEMA
LA RINSFETHD(H2)9),
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EBIZT WHA WHA EBIST  WHAIST
HE  (CTHE ITHeE ®RE  AE
B
| ICOMETAY T7L VR
(nax

IMMSTR R ULE 21—

JLMMSER{E
i

B2 ICDRETEEDYAILAL—Y (WHOR I E
BEYEEFER)

4. ER

ICDIWETE %X . TAGRWGIZ LB 77V T —va
VIBENSAZ =N OPFEFIANSBFOBEREY
UTCTEDHEHIZRESEHBU 2, ICD-111%, 44 F &
TRBEMBIZBLEV=ZT I —vaveizole e
NTBY . FOEBDEDIZTI7IVT—Yary Ol
WKHEALTWE, 770y 7=y av gz HEY U~
TAGXWGDEDHDEMRNS, R AIZH /2 RICD
DEEZRODEN K THIEDBERNL Y
N FER ICDRITFEEDa7 z—AZBWT. 77D
VFE—=vavOBREAATUT, HERDOICD- 10055
7 R A~ D Z T % (Structural Changes) 2TAG K&
UWGLIER B IN, ZNATLMMSD N — AL B>/
EEZLNDG,

20134E 12 ICILMMS W RINAZZ LT &Y,
ICD®FAT R DR Ty Y F—vaviEgizmna
TILMMSHE R IZOWTEE T2 &8,
JILMMS D ENICDWATEEDOFR DERYDDOH
2, ZDIZ LR ICD-11ERICHIFZ AT Y 2 —)IThH
JILMMS D SERRIZ M~ ME SR RN KX R EHRE LD
TWBIENADEMNTEBEY E. 779V T —
VAV XEELERD—DOTHIEERDEZDOME
e ANIZEUTE. TAGRPWGDEM R NS, 493
OB IIRUZEBZBOEENLEEILVEDOE RN
INFZEDD JLMMSD 58 % fF -5 TEERDE
WKOWCTHBRFINDEHEHDZENE, ILMMSIZ
POTHERINGEEN Ty TF—Yavitb g Er 5
ZBIEIIRBEEZEZLND,

BLE &Y JLMMSAICD-11D AN TE T H 2 Y
=79 - ave U TOMBEMITICRZE P EX
N, EAFRIAN—Y a2y dOICD-112 U TILMMS D 2
ARFHEINDZZENE JILMMSIEfiD V=7 5+
Y—rav ek —fEE LU~ ICD-11OHLRRY) =
T4 —Yave UTHNEMIONZEEZLND,
. TSARVI 7RO ERY ICD-112 LT T 7
DYF—avERWCTHEEIND FEDOILMMS B
NORE2 B EIZOWTE IJLMMSE DA MNE
BLRLZEFIBINDIENS . SBRIZILMMSE H (2
UTREDEN/BEINITEEEEZLND (M
3y
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< LHEE> <ILMMSHESE % >

'Jé?%*f é—‘}a\;

M3 V=7SAE—vavnEmEE
(WHO H ‘&t & ) 45 1 5

ICDWATfEZEZ LD B < IRPLIK. 1980 RUICEFEX
NZICD-9H HICD-10 D B [\ & 3T & 13 K iEic &
BoTWd HlZEGEEHEAN BRI IGL &
MY 7 7 BRI, TR O R AW LRI —
WIREDYDDH DB, BEMITITOWTIE EHO R
BIZETIWMEOHY) He. BEMHOE EEHETO
MAEMBRREISEMLUTEY T —AIV I AANDE
FAXRBREER - T WVICEAINE 8485 T
X, LDESERT AR BTFHNCERTR e
KOONDZLDIRS>TVWE—H T EAR—ADICDE
BlEFMIBHINT VS22, RIZICDHE FLXh
72 UTH, KRB I N4 HHFE (Tabular List) X5 A
H - R (Reference Guide). %5l (Index) RE WEF
NR=ZATCERNR—~ATER UL ATEIRHEN
H2, 2D I BRI IET D 72DIZTLMMS A3 4
INEEEZLND,

SHOICDWETEEIZOWTIR. AL THEL
ZILMMSE 770y 7= ay ORER T LN RD e
HEZONDEN, TNDUMICE . EEHEEOEED L
E A . ICD-10& DRSO MR R E | BR2
ENHBEINT VS,

EREEELOBEBEZOWTIR. EROHEEERICE
I} % & % f 38 (Clinical Terminologies) D #f — & %
IOV THHARZETCHMINTEY . EFHRE
BEEBOEHICHEBSECTIOAOIILBERT RE
EOLNTVWDE,WHOIRRZDRZFHFELHEE S EN =
DOBEBREMTHLLRBLUTEY H—HWRES
AEOEBELZ2RA TS, T0O—BELT
International  Health  Terminology  Standards
Development Organization (IHTSDO)& O 1 & %
2010 4E 12 % & U . IHTSDOM B F& L T W %
Systematized Nomenclature of Medicine — Clinical
Terms (SNOMED CT)&ICD-11DM BRI HIZDWT
AELA, CORBEICEY . ICD-110D 4 &
SNOMED-CT® & % H 3B 3 & X v, # BRI H A3 af
BEIZRD P RETHD, £/, ICDESNOMED CTD#i
ENRERTNWE HELEZH V=T 71—V ay
DEB D 2. Common Ontology & MEIXN 2 % &
HWEINOOHZY,

ICDD & EADHERIZOW TR, ICD-10T IR & H
DIRPAZTE U 72 2 T8 (National Modification) 2347 &2
b TWd, BRI L TIR, A—AbZ V)7 (ICD-10-
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AM) , J1F & (ICD-10-CA) , R (ICD-10-GM) ,
E (ICD-10-CM., I S CIR BRI GO A) R EDIE
ECHEIN FMEINTVEICD-11TIE. 777V
T=avPnbIlDEIBREEICHELAEVZT IA1
Y= aV R HEILRDLOEHFINTHY ., XLHICH
BENORRREZ EBERFIBICOVWTHAERICARD
FETHZ,

ICD-10& D fk it D FEARIZ DWW TIE,ICD-10&
JLMMS (ICD-11)IZ 2\ TCrosswalk & FEIE S L
FAEEIN ICD-1015ICD-11H DV IEF DT
DAVN—=I WAL BE T ETH D, ZDCrosswalk
W6 45 P 2 1 Stability Analysis& X4V, ICDERET /F
ED—FREUTEEBINTVEY,

ICD-111 . I0EIZ—EDOWT L WO IERED A
Ta—)VTHNIE2000EICHKRIND T ECHo/~
M, KBICENTOVWDDONRERTH D, ICD-111E4 4]
DT ETH0I4FEICRERTDFETH 0, WEE
EOEETOWHONSLD ERFKETII2017FET
EHAEINTHY AFEERER A TI2018FEETD
BEOEHNERINTVE, ZOIS58RE TR
HZH. ILMMSDREEEIZLVICD-11D LM L 5L
RZBDEDICRY  ICDBETEEN LB EN R DIC
BY)OOHLEEZLND,

DREIEICDHETERICER A EL2E2hLEL
TELOMFEE - EMMPEBEELTWS, TO/KRE
UT ICD-1130 R EICE>TIHEALRPTWAEEL
TRBINDZEVYHEINT VS, ILMMSDFHEE L
fEERNABOEAIZEY) SBIZ ERB) T 7T —
VavORBEDRERZITVDOD ILMMSDRZEIZD
WTH HABRREZENIY —BHOLTHIGLT
W LERHBEEZLZD,

SE X

[11 NIHRE, SH . ICD-11 BRI EE DO TR S : L a—
T ADFEHEICELU T, ERERIEEREE. 2013; 33(suppl.):
338-341.

[21 NIHRR AR &3R5 N &8, ICD-118ET EE D TR &
e P HR7 = ANDIATITHRU T, BRI, 2012;
32(suppl.): 292-295.

[31 A HIRR. B HRE 0D G FH D72 8D DR F OV 5o e o
DEBEREFH D DY H BT IR, T H26E R 4
TR G E. 20154E3 .

[4] WHO. ICD Revision Information Note No. 5. ICD Foundation
Component and Linearizations. Oct. 2011.

[5] Robert R, Greenberg M, Richardsson H. Report of ICD-11
Revision Review: Consultancy interim assessment of 11th
ICD Revision. Mar. 2015.

[6] WHO. ICD Revision Information Note No. 7. ICD Code
Structure: Numbering of Linearizations. Feb. 2013.
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ICD- 1B ETIE L DTS - ICD- 1 EHETOE—K Ty
AR BN EET? HE 20 il ERE FeE? BT S8 mes
“EERERR R R T b
VR AT EE KR E B E R EEERE R R EHE TR EEsEN AR
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Current status of the ICD-11 revision process: Toward completion and

launch of ICD-11

Otkawa Emiko™ Izutsu Masato™ Nakayama Kaori™
Tajima Naoko™ Imamura Tomoaki™
“International University of Health and Welfare Graduate School
“Ministry of Health, Labour and Welfare **The Jikei University School of Medicine
“Nara Medical University School of Medicine

Ogawa Toshio™ Mori Kei”

International Classification of Diseases and Related Health Problems (ICD) revision process for developing ICD-11
currently marks the final phase, which has been implemented by WHO since 2007 through the development of the Content
Model and structural changes by TAG (Topical Advisory Group) and WG (Working Group). The revision process as well as
the contents of ICD-11 has been changed from the initial plan though. The purpose of research is to analyse the current
status and future direction of ICD revision process. The influences of ICD-11 to Japan’s health system are also discussed.
Since the launch of draft version of the Joint Linearization for Mortality and Morbidity Statistics (JLMMS) in 2013, which
can use both for mortality and morbidity statistics, WHO has been working mainly on the further development and
completion of JLMMS. JLMMS seems to be a “core” classification of ICD-11 as it has been changed name as ICD-11-MMS
since 2016. In October 2016, the draft version of ICD-11-MMS will be released at the ICD Revision Conference in Tokyo,
then filed tests and other activities for refimng and completing ICD-11-MMS will be implemented until the official launch
of ICD-11 in 2017/18. For working on JLMMS/ICD-11-MMS development effectively, WHO has set up a “JLMMS Task
Force™ for resolving issues and pushing forward the revision process. After the official launch of ICD-11 in 2017/18, WHO
may work on the further development of ICD-11, for working on the remaining tasks including developing the Content
Model which arrow us to use ontology for formulating multiple linearizations for various purposes. Therefore, it might be
better for the Japanese government as well as academic societies to watch and follow carefully the revision activities even
after the official launch of ICD-11 which will be help us to consider effective use of ICD-11 in Japan.

Keywords: ICD, ICD-11, ICD-11-MMS, JLMMS, WHO

CIFLE®IZ

X CR7 ==X BTL, ZRMICAT - ABRAE

ERECHERBRMED EE K 5 7 H
(International Statistical Classification of Diseases
and Related Health Problems. ELFICD) i, B <
B, RE ORI TS0 ICWHOSEIE L7z
MEt G E THS, ICDIFHREE TRAFHHA=NT
BY ., HHOICD-101L1990E O FEF L E  WHOD
194 E DI L h B E RS /1200 BT K
AL THIAESNTWEY, LHALEND, imEDERR
BEPEHEOEN, BRSEOFHTEDOEZ®R(LA
SIBITOICD-10 MG Lanalin, WEIHE
FNTWE, ZOEIZEELBEAL. 2007F LY
WHOIZ &> TICDD TR E R EHE =L TEYD,
2018FMICD-11 EHEHEBL TWAHY,

ICDERETVERIT, 07 =—AEp7 = — A D2 KM TE
HERTEY, o7 2 A TRBERNIOFENHeT
¥ HTAG (Topical Advisory Group) & 'WG
(Working Group) 2=, & HFOEK R Ry
HOEMEISNL, KRB FHORICRET L
HERLOLDLTERPLTEEE ERCELEE
IpFERE 4237 T L (Content model ) @
WL WO RELER L, ZORESE

522 EE36EIEMREFHREE S KRS 36th ICMI(Nov.,2016)
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EICD-1IERIC AT e EEREEERE L Ty
B, ZOP7 =~ ADEEO—REL T, 2013F 2
WHO L 9 Joint Linearization for Mortality and
Morbidity Statistics (¥ - FEREGRI=7TF A ¥ —
valr, BAFILMMS) SRR s m R ERI LY,
ILMMS i3 E FHMANGRI-ERSET, £1-
ICD-107 6D EELR A ELTELATND Y
FCHD, ZOILMMSEELLUE, ICDEZETIFILMMS
DFERICANT I AERE R Pl bdp o TINDY,

AL, ICDHETOHRKLICD-11FEHE DS B D
BmrEREL D= LT, ICDKRET D E~DEE
22T EEEIT,

2. F&k

ICDELET DI R ZICD- 11 BRI AT =4 % OB [
22T, WHOEHDER ZEDLERZRAEL,
BOEESHTHFTEITI. ELICDWRITIEED FiTE
Bz FimicBBENDS FEDICD-11D b 28 E~
DEBZDONTEERTI,
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ST 5D, BTG Uk 2 R i HEER TEDZ
CEBELTEY. EHEOa—RRAWRERRk A I
BHEEWML 2T — %~ — X TdH %Foundation
Component (LA F, 7777 —vay) dEgEENT
WAL, ZDT 7T —varEZ AT BRI
—ERMEREINSTET, 20— ERITICD-10X%
O Z D LLET Tl Mtabular list (B H SN AR) | &F
T 7223, ICD-11TiX lNinearization (L T, U=
TIAE—vay) J LI TS, ZDY=T51
B—var W CRRER O RERKEHT AV B YA
Fe BT 21E0. 77 A~ 7 (Primary Care) X°
g &7 4 (Quality and Safety) D7z DY AR & | W
R TITbNS T ETHS,

20134R 127 (2, SEEF LA EI 2Bt
=T o748 = ar THAILMMSAWHOIZL Y 3
FENY, ILMMSO WA L, AHEPER R T
[Chapter 01 infectious diseases]#>% [Chapter 27
Traditional medicine conditions | % TD 27 2457
N TEY, ICD-10 version 2015& FLER T B LE DN
M BIXICD-10LICD- 1P L TH 2D D
ICD-11{Z 3 V> TiX [ Chapter 03 Diseases of the
Blood and blood forming Organs|<°[Chapter 04
Disorders of the immune system]. [Chapter 05
Conditions related to sexual health], [Chapter 08
Sleep-wake disorders | . [ Chapter 26 Extension
codes | . [ Chapter 27 Traditional medicine
conditions | D6 ENH 72 IAHIINZ B (1)),

#1 JLMMS/ICD-11-MMSOE—&

Chapter 01 — Infectious diseases

Chapter 02 — Neoplasms

(Chapter 03 - Diseases of the blood and bioodforming organs

(Chapter 04 - Disorders of the immune system

(Chapter 05 — Conditions related to sexual health

(Chapter 06 — Endocrine, nutritional and metabolic diseases

(Chapter 07 - Mental and behavioural disorders

Chapter 08 - Sleep — Wake disorders

(Chapter 09 - Diseases of the nervous system

(Chapter 10 - Diseases of the eye and adnexa

(Chapter 11 - Diseases of the ear and mastoid process.

Chapter 12 - Diseases of the circulatory system

(Chapter 13 - Diseases of the respiratory system

(Chapter 14 - Diseases of the digestive system

(Chapter 15 - Diseases of the skin

(Chapter 16 - Diseases of the musculoskeletal system and connective tissue

Chapter 17 - Diseases of the inary system

(Chapter 18 ~ Pregnancy, childbirth and the puerperium

(Chapter 19 — Certain conditions originating in the perinatal period

Chapter 20 — Developmental anomalies

(Chapter 21 - Symptoms, signs, clinical forms, and abnormal clinical and laboratory findings, ot elsewhere classified

(Chapter 22 — Injury, poisoning and certain other consequences of external causes

(Chapter 23 — External causes of morbidity and mortality

(Chapter 24 — Factors influencing health status and contact with health services

(Chapter 25 - Codes for special purposes

(Chapter 26 - Extension Codes

Chapter 27 - Traditional Medicine

(as of 2015)
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of Diseases, 11th Revision, for Mortality and
Morbidity Statistics (ICD-11-MMS)IZZFE L, 2016
F£10A12F 14 AR R CTRESNAICDI®ET S
# (ICD Revision Conference) (2 3 V> TICD-11-
MMSZ AR THEFHERLELY, EBWHOILLD S, B
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W59,

BITEREEL 23 A TV AICD-111C1E, BIfTDICD-10
LIRS F BB S A IE R TS,
WZICD-11TIXER A DB HRR BN REL DT
ETHY, BREBEHEELREICLDIEER~DICD
I—ROfMBFEZIRDZZENERFIN TS, 20
BT —F DR FED 72D DEEFEIXICD Coding Tool&
M CTEY, 20154E ICICD-11D Hiz /e s LT
FEFEENY, ICD Coding TooliL, Y 7hy =T LT
BEINZTETHY, V=7 ETOFHANTETH
%, ICD Coding Tool T ®¥& 7 & @ k¥ F ik |
lincremental searching approach | & VTV,
2—HFDAN LI L FEIN A R RE R A L3
RENDBIET, & WOFIE &R R E 0L X5
hTns, £z BBERFROH AT, BEAFEO—
BEOMICEELLZERSCESLORREROZ TR
EHLAEETHB (K1) Y,

1CD-11 Coding Tool

diab x

1 ICD Coding Tool

3.2 ICDHETABIDORE
ICDSETEEA DRI E R T HZ LA HRIEL T,
20154 ICAFEMFEICLALVE 2= Thhi
O, ZDOH T, ICD-11DBRHERLEZBAEL T,
ILMMSDOERICIE S THZENREES L, TDOEHR
DD IZE MR (L AHILMMS Task ForceZ #fk15
TENBEINE, IOV 2 — SRS EZ T,
201544 A IZJLMMS Task Force Sk &1, % —E
DILMMS Task Force SN Sz, BE, 20
JLMMS Task Forcelxft M HFEIEL TV BARSG
(Revision Steering Group) % U'SEG-RSG (Revision
Steering Group — Small Executive Group)& R L
DOICD-11-MMS D5 AT M 72 B 42 FE LTV
5. 728, 201646 A F¢ ;i D SEG-RSGEILMMS Task
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Force DIER AL N — X F 20N THD,
#&2 SEG-RSG&JLMMS Task Force A /8——
B QR015F11 Al R)

Revision Steering Group — Small
Executive Group (RSG-SEG) R e

Christopher G. Chute (Chair, USA James Harrison (Co-chair, Australia)
Donna Pickett (USA Stefanie Weber (Co-chair, Germany
James Harrison (Australia) Jenny Hargreaves (Australia)
Robert Chalmers (UK Christopher G. Chute (USA)
Alan Rector (UK) Robert Anderson (USA]
Doris Chou (WHO) Donna Pickett (USA)
Lars Berg (Norway) Sam Notzon (USA)
Martti Virtanen (Finland
Lars Berg (Norway
Vincenzo Della Mea (Netherlands!
James Eynstone-Hinkins (Australia
Anne Elsworthy (Australia)
Richard Madden (Australia)
Patricia Wood (Canada)
Ulrich Vogel (Germany

Emiko Oikawa (Japan)
(as of Nov. 2015)
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ICD-11-MMSA #F#% OICD-115ERETCHE—F
<y 7EL T, 20164 H1 12 % F & Xt it X°ICD
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WHO® Executive Board% & TIRI4ES H @ 5 {5 fk
# % (World Health Assembly: WHA) (ZHWTHEH
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TANAR =2 1CD Revision Conference in Tokyo 20185128 1CD-1M17yvIF—h
4. B ICD-110% E~O@RICBEL, 2D EAMEL S5

ICDIET R 213, Y HTAGRWGILES 777
F e a U LR DICD-1071 b B - i &~
75 8 %2 (Structural Changes) #E ML, b3 EIZNF
SHEOERELLCZOEBICKREERLL, 20
TAGROWGIZ LD F 772t 1E ~ D 2 B 2 (Structural
Changes) }Z, JLMMS, Z5{ZICD-11-MMS D ~— A
LD TO®RDOIEEERE T, BLHICD-11-MMS
DEREBICD-11DOH L aEEMEMT OSSR
bisdy,

2016410 H DICD-11-MMS % % #% %, ICD-11®
SERRAC AT CH 2 RICDD ERMEZF = /T 5790
DT 4=V RTANRE D FEAB A FFERIENTEY,
INBEFETICD-11ELTREKL, BEINSTET
H59, ICD-11ZB W T, AARGEREEBAHFELL
ADESHELEDLERMAECEETOME 7 HD
BEIZOWTLEBENDIFETHL, TDHL, &
[E WP L 72 M B 4> 8 X National linearization
LN TEY, BATOICD-10TH A —ALF YT
(ICD-10-AM) = & F # (ICD-10-CA) , K 14
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FIH &3 THBY., [ D National linearization 723
ICD-11THAREL D T ETH S,
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WG

ICD
WHO-RSG
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WG
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WG
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ICD
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WHO-FIC

WHO-FIC

2014 10

10 13

11~17 | )

WHO-FIC Council

1. Introduction, information and short report from council and WHO

(1) Council
3 SEG
3
- WHO-FIC 2 17 WHO
- Strategic work plan Strategic work plan
>
> committee
(2) WHO by Dr. Ustun
<ICD>
ICD-10 vital statistics
ICD-11 revision
- 2 freeze B
- Mortality/Morbidity linearization 12 ICD volumel
- ICD-10 ICD-11 80~
90 ICD10/11
Foundation
ICD-11
- ANNOTATION document ICD
- Frozenlist mortality/morbidity TAG
- Volume 2: Mortality rules Morbidity rule volume 3

- 1CD

ICD-11p

2-7 48




WHO Collaborating Centre

ICF
ICF update ICF ontology
ICF foundation
linearization ICF
ICHI>
ICHIa ICHI  final resolution
ICHI ontology American Medical Association (AMA)
CPT ICHIa
terminology
ICD SNOMED ontology

D

Committees and reference group

FDC

6 ICHI mid-year meeting
Strategic work plan

International Case-mix  DRG principles
2007 Family paper

UHC FDC

1SO9999 International classification of primary care or nursing practice

EIC
mid-year meeting
ICD and ICF implementation database
ICF e-learning tool
ICF practical manual

international mortality coders exam and morbidity coders exams ICF
URC

ICD-10 and ICF reference classification (RF)

RF WHO

ICD-11 revision ICD-10

Co-chair XXX

2-8 49



- ICD-10 annual update
40 recommendation
- ICD-10 2019 update ICD-0-3

4 I1TC
- ICD revision platform
»  revision proposal system
»  change history
» 1CD-10to 11 mapping
- ICD ICF ICHI  Ontological foundation
- URIAPI for ICD-11

(5) MRG

(6) FDRG

- ICF practical manual  final version
- ICF update

- ICF ontology

11:30 — Strategic work plan, rehabilitation
- Contribution to ICD revision

ICD

ICF

121

ICF

ICD ICF ICHI
ICD ICF ICHI
ontology
ICD-11
launch

ontology

2017

2-9 50




10 15 ITC

post-coordinating
ICHI content model
— AHA’sCPT ICHIa ICHI2018
— ICHI plus
ICD-SNOMED by Dr. Ustun
ICD ontology by Prof. C Shute
- ICD SNOMED CT
> 8 SNOMED CT
» ICD-SNOMED Web-based software

”Mappet”

ICT 4 ICHlax AMA CPT
CT ICD ICHI
ontology

ICD SNOMED

ICD/ICHI
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10 16 Plenary

WHO Dr. TiesBoerma

2030 millennium development goal 17 health Health
9 9 40
Lancet hedth highlevel target paper
death registration
globa fund NY Fund birth registration  death
registration Fund
vital statistics ICD ICD
launch 2017
ICD-10
Common ontology ™ ICF
ICHI WHO
CcC
Dr. Ustun
- CC ChinaNHSRC
— AcademicCC  Stanford, Mayo, U. Calgary
— ICD revision
»  September version
> ICD-113 9 30 freeze joint linearization freeze
12 freeze
»  definition 75 linearization errors 1
465 3000 105
» ICD-10 ICD-11
»  decision making process TAG RSG RSG-SEG WHO
» ICD ICF ICD ICF
» ICHI Alpha2 AMA
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> ICHI
CPT
»  Common Ontology

FDC
— family paper
— international case-mix
- UHC
- ICHI

— mid-year meeting

— co-chair

ICHI
ICD SNOMED CT

DRG
ICD-11  ICHI

ICHI

—  WHO-FIC Implementation database

- ICD-11

— International training and assessment programme
- ICD training tool
FDRG

resources

—  mid-year meeting

— co-chair
— reference classification

— recommendation

> ICD-10 recommendations 77 53
»  ICF recommendations

— URC recoomendations

» ICDO3 ICD-10
» ICD-10
» ICD-10
» ICF

—  mid-year meeting
— ICD-11revision platform

- ICD-11
- WHOIHTSDO

reference manual

training materials
IFHIMA
ICF e-learning tool

ICD-10 ICF

approved

41 6 approved

2019

2015

ICD-10 ICF

2-12 53
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ICHI
WHO classification

mid-year meeting

ICD-10 mortality rule

ICD update

Mortality knowledge base
midyear meeting 2015 3

FDRG

ICF update
ICF

technical standard

EIC ICF education plan

ICHI development  fTAG
mid-year meeting 2015

WHO Regional Advisor

EURO
PAHO

WPRO

ICF ontology

ICF

Plenary ICD

2017 launch

WHO-FIC

2017

launch
WHO

Ties

WHO-FIC

2-13
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10 16 Plenary

ICD plenary: ICD revision current progress

Dr. Ustun, WHO: Current status. stability, next steps
- ICD

- ICD 9 30 joint linearization
12
75 linearization error 465
- foundation component linearization
- ICD single parent multiple parent
- JLMM primary care intermediate version  short version
Linearization Google map

- pre-coordination

severity, temporality, etiology, anatomic detail

X chapter
- extension code iCAT Sanctioning table
required
- 2014 B
- 2017 ICD-11 WHA  approva
-9 ICD-11 tree structure

- annotation document

- ICD-10 ICD-11 stability analysis
ICD-11 ICD-10
- ICDindex 1900
ICD-10 index terms
index
- Trandation platform UN

Mr. Can, WHO: Proposal mechanism platform

2-14 55

3000

MTAG MbTAG

PDF

600

105

post-coordination  extensions
extension codes

2018

transcoding table



- ICD

Molly Meri, WHO: Review process
- review process TAG, proposal authors, reviewers

Content review(initial, continuous), process review (initial, continuous) 4

TAG reviewer
- assignment email
emall

- initial review continuous
- 3500 reviewer
- 2015
- 2015 WHO-FIC
Dr. Nenad, WHO: Field tria
- core study basic questions, bridge coding, reliability
- ICD-10

phased approach mortality dataset, morbidity dataset
- web-based data entry

tool (ICD-FT)
- 12 CcC FT

basic questions, bridge coding, reliability

Dr. Nenad, WHO: Transition requirement
- ICD-10 ICD-11

- 17  collaborating centre
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- ICD

stakeholder

Dr. Jacob: Reference guide

- reference guide context of ICD, component of ICD, content of 1CD, differences to ICD-10,
use of ICD, joint use with others (including ICF etc), use cases, statistical recommendations,
maintenance, tools, history, annex

- reference guide 340 bits

- referenceguide ICD-11

- ICDh-11
»  Dr. Ustun: mortality and morbidity linearization
Public health TAG vertical TAG
- FT
»  Dr.Nenad: FT
>  Dr. Nenad

»  Dr.Molly: RSG

ICD Plenary
ICD11

mTAG
- reviewflow Mb-TAG MRG
- chapter review coding and mapping
- volume3 WHO
- jointlinearization
- index joint linearization
decision tables
- mid-year meeting mTAG
MRG  med year meeting
2-16 57



MbTAG

morbidity coding rule

chapter review

chapter high level review

mTAG joint linearization

chapter x primary care linearization

mid-year meeting

fTAG (functioning TAG)

fTAG ICD ICF

functioning properties

ICD-CIF jointuse  usecase
ICD-10 Z ICD-11ch. 24

gsTAG (quality and safety TAG)

ICD-11  usecase
Mortality, morbidity, casemix usecase
Safety/quality indicators HSMR, PSD
ICD-10 quality  safety
ICD-11 Chapter 19/20
Clustering of diagnosis  quality and safety usecase

ICD-11 ICD-10

»  Chapter 19/20 Cause of harm, Mode/mechanisms, actual harm

>
stakeholder survey
clinical episode coding trial
ICD-10 ICD-11  recode

ICD-11 by Prof. Chute

WHO
WHO-FIC

crucial

ICD-11
»  Vadlidity/consistency
»  Practica
>
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QA

- Dr. Stefanie (German Centre): WHO CcC WHO
CcC information paradox

- WHO: Information note  Volume2

committee WHO
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WHO TAG

WHO TAG
2014 12 16~17 (

2014 12 16 1

2
2007 2014 TAG
TAG
6 TAG
Dr.Chute WHO Dr.Jakob Dr. Ustun
ICD
Julie Rust Megan Cumerlato Dr. Jakaob WG
RSG WHO
Dr. Chute
TAG
Dr. Ustun WHO ICD 1
Dr. Ustun
TAG TAG ICD-11
Dr. Ustun
TAG ICD-11
ICD Dr. Ustun
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ICD

ICD
ICD-11

ICD-11
ICD

ICD-11

75
ICD-11
ICD
ICD
ICD-10

iCAT

Dr. Ustun
2015

ICD-10

iCAT

3,000

2

ICD-11

2-20

WHO
ICD-11
ICD-11
ICD-11
1
ICD-10
1
ICD

61

2014 12

700

ICD-11

ICD

ICD-10

ICD-11

650

ICD-10AM



ICD

2
ICD
ICD 2014 12 1
ICD-11 2014 ICD
2
2017 WHA 2018
- SNOMED CT
- 4,000
ICD Dr. Jakob
Dr. Jakob ICD-11
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TAG

congruent linearizations
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ICD-11 ICD-10

ICD-11

Dr. Fibbe

ICD WHO

ICD-10

horizontal TAG
JLMM vertica TAG
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ICD-11

WG
ICD

WHO

ICD

(Dr. Ustun)

WHO
Dr. Chute
ICD TAG
ICD-9 ICD-10
ICD-10
Dr. Franklin
mortality TAG
morbidity TAG
Dr. Chute
TAG
Dr. Jakob
1
Dr. Ustun
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Dr. Fibbe

2
1
Ms Rust
Dr. Jakob
Dr. Chute
Ms Rust
TAG WG
WG Dr. Franklin
WHO TAG
WG ICD-11
WG

ICD-10
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1

ICD-10

TAG

TAG

TAG

WG Dr. Waki
WG WG

WG 2015 3

WG Dr. Akiyama
WG

90

WG

2-26

67

ICD-10
ICD-11

TAG

RSG
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ICD-10 ICD-11

d WG Dr. Fibbe

WG WG
WG
2013 1
Rare Disease TAG
WG iCAT
Rare Disease TAG
WG
JLMM
ICD-11
e WG Dr. Farrell
WG WG
WG
1
ICD

f WG Dr. Iseki
95
WG
30

g WG Ms Rust
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TAG

TAG
WG
WHO WG
WG Dr. Suzuki
WG
WG
WG
39
ICD-10
WG
WG
WG
Dr. Ustun
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WHO

WHO
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Dr. Farrell

Dr. Chute
2
WG
Dr. Gregg
10
Dr. Ustun
WG WG
WG
Dr. Farrell
TAG ICD-10
WHO
TAG
Dr. Ustun
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ICD 1
Dr. Jakob
ICD ICD
Dr. Fibbe
Dr. Jakob
Dr. Fibbe
Dr. Ustun
Dr. Chute
Dr. Farrell
TAG
WG
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Dr. Ustun

Dr. Tgima
Dr. Ustun
Dr. Shimatsu
Dr. Ustun
200
Dr. Jakob
WHO Dr.
Ustun
Dr.
Farrell
ICD
Dr. Tgima
Dr. Fibbe
WHO
Dr. Jakob
ICD
Dr. Jakob
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WG

WG
Dr. Jakob
2
Dr. Fibbe
Dr. Jakob
WG
TAG
Dr. Jakob
Dr. Farrell
A
WG
Dr. Chute
Dr. Chute WG
WG
WHO
WHO
WHO
WHO
5
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Dr. Farrell

Dr. Ustun
Farrell
WHO
5
TAG/WG
TAG WG
WHO
WHO
WHO
WHO
WG
WG
Dr. Farrell
iCAT
A
ICD-11
Dr. Ustun
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Dr. Tgjima

ICD
TAG/WG
WHO
5
TAG
RSG WHO
Dr. Ustun
TAG
Dr. Tgjima
iCAT
iCAT Ms Rust
TAG
Dr. Ustun
Dr.
Franklin
WHO WHO
Dr. Ustun
WHO TAG
Dr. Chute
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RSG 2

Farrell

WHO
Dr. Farrell

Dr. Jakob

Dr. Jakob
2 TAG
Dr. Franklin

horizontal TAG

2-35

Dr. Ustun
Dr.
Dr. Ustun
Dr. Ustun
WG
2
2015 1
Dr. Jakob
Dr. Shimatsu
Dr. Jakob
Dr.
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Franklin

Dr. Jakob
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2014 12 WHO

WG

Dr. Jakob

RSG

WG
RSG

WG RareDisease TAG

TAG

Rare Disease TAG

Issues

Discussion

Outcome and action

1. Hierarchy

Working Groups are concerned that some codes are missing
from the JLMMS and/or foundation component

All codes are still in the foundation component some may be in
other locations in the JLMM, and some may not have been
included in the JLMM. There are inconsistencies in how the
shoreline was created.

WG members to work through the foundation spreadsheet, starting
on 17 December, marking which concepts should be above the
shoreline and which ones are for specialty linearisation. IM TAG
Managing Editors will assist members with this process and also
ensure that individual WG managing editors have the proposal
notification mechanism switched on in order to receive updates
for their topic area. If time allows. WG members will also provide
feedback on comments received so far via the beta browser.

WHO request for WG members to identify which entities in their
code hierarchy could be used for primary care.

There are still many large, pre—coodinated codes in the code
hierarchy, both in the foundation component and in the JMLL

There is now a tool in iCAT to allow post—coordination to occur

WG members to mark which codes can be post—coordinated in the
JMLL

2. Definition

Working groups are concerned that some of their definitions
have been either replaced or changed without notice from
WHO

Some definitions were modified based on the WHO style guide, as
well as ontology point of view. There was a period of time when
iCAT notifications were switched off, prior to the beta browser
notification tool starting, and therefore WGs were not aware of
changes. It was acknowledged by WHO that some of the changes
were done by junior staff and must be checked. Robert Jakob
demonstrated how the proposal mechanism on the beta browser
works, using examples.

All modifications, including definitions, must now be entered as
proposals via the beta browser. Changes will not be made without
notification of the relevant TAG/WG, with options for comment
and feedback. Final decision if consensus cannot be reached will
be the Revision Steering Group.

3. Overlap with other TAG/WG

The outstanding issue is the disagreement between the
Haematology WG and the Rare Diseases TAG on the code
hierarchy and taxonomy for diseases of blood and blood—
forming organs. This must be resolved otherwise any future
work of the WG members will not be supported by their
professional societies.

Rare Diseases entered their preferred code hierarcy before the
Haematology WG, which made if very diffiuclt to harmonise both
approaches. Both proposals have a sound scientific basis; the
Haematology WG proposal is based on a clinical approach, and
follows previous ICD structure in principle.

Robert Jakob (WHO) to work with Haematology WG members at
meeting in order to clean current code hierarchy and resolve, as
much as possible, remaining overlap issues with the Rare Diseases
view. Prof Chris Chute, RSG chair, will provide guideines and
criteria for deciding the final code hierarchy and taxonomy. There
is the option of a face to face meeting with members of both
groups in order to finalise outstanding issues.

WG
WG

Dr. Harigai
iCAT
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‘ﬂm 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.

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

el IO o
et |59 g

WGA 12 1 12

WwWGB " 1 9

WG C 10 2 9

wG o 12 1 "

WGE 10 2 10

WG F 33 3 7

WGG 12 3 8

WG H 23 2 14

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.

2-63 104

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).

Cardiovascular
w6

Endocrinology and
Diabetes WG

Gastroenterology
w6

Haematology
w6

Hepatology and
|\ Pancreaticobillary WG
Nephrology
we

Respiratory
w6

Figure 1: Structure of |
IM-TAG

Rheumatology
w6

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.
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Internal Medicine Topic Advisory Group (IM-TAG) conducted a coding exercise for testing practicality of new
re of ICD-11 in September 2015. The participants of the exercise conducted coding of 61 sample cases and reported
length of time and difficulties of the coding of each case. This exercise indicated that the new structure proposed by the
IM-TAG could be considered to be practical use. However, it revealed that it is necessary to make further improvement of
the structure for the everyday use of ICD-11.

They also reported the difficulties of  ri5ire 1: Coding exercise in the 7 1M-TAG
the coding for each case. The Coding  Face-to-Face meeting in Tokyo (29 and 30°

WHO-FIC
2076

Poster Number
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In the alpha phase of the ICD-11
revision process, the structural
changes have been developed by the
Topic Advisory Groups (TAGs) and
working groups (WGs). In the Internal
Medicine TAG (IM-TAG), the structural
changes were developed by the WGs
in collaboration with clinical experts
and classification experts. As ICD-11
should be used for the everyday coding
at the time of its launch, IM-TAG
conducted a coding exercise using
sample cases for testing practicality of
new structure in the 7t IM-TAG Face-
to-Face meeting held in Tokyo on 29
and 30* September 2015 (Figure 1).

Methods & Materials

During the Face-to-Face meeting, a
coding exercise was conducted using
61 sample cases developed by WGs:
20 cases from Endocrine WG, 7 cases
from Hepatology & Pancreatobiliary
WG, 24 cases from Haematology WG,
3 cases from Gastroenterology WG,
and 7 cases from Respiratory WG.
Members of WGs who participated in
the meeting were also participated in
the coding exercise (Table 1). Using
sample cases, the participants
conducted coding exercise of the
assigned cases and they reported the
length of time for the coding of each
case.

Table 1: List of IM-TAG member participated in the 7% IM-TAG

Face-to-Face meeting

Tool developed by WHO was used for Sep 2015)
this exercise.

All 61 cases were coded correctly by
the participants, even though all
participants were clinical experts
rather than coding specialists.

There were variations as for the
length of time and difficulties of the
coding. Sixteen out of 61 cases
(26.2%) were assessed as the
“difficult” for the coding by
participants (Figure 2). The average
time for coding was approximately
2.5 minutes per case whereas it took
more than 15 minutes for the coding
of some cases (Figure 3).

This exercise indicated that the new
structure proposed by the IM-TAG

Figure 2: Difficulties of coding for each could be considered to be practical
sample case use. However, it revealed that it was
necessary to make further

improvement in some areas of
structure for the everyday use of ICD-
11. We also found that the Coding Tool
was useful for seeking appropriate
code efficiently. The Tool was well
accepted by the participants. ICD-11
should achieve not only clinical validity
but also practicality for the everyday
coding. The coding exercise could
achieve both validity and practicality of
the ICD-11.

Not difficult, 45

Figure 3: Length of time of coding for each sample case
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