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ICHI has been developed to meet defined use cases as described in the
introduction to ICHI, which can be seen on the ICHI Beta-2 2018 Platform.

The ICHI use cases include:

Countries with no classification of health interventions

Some developed countries have constructed national classifications of
health interventions, or adopted one from another country. However,
many countries, particularly countries with less developed health
systems, currently have no classification.

These countries lack the basic infrastructure to collect information on
what is being done at the various levels of their health systems, with
consequent adverse impacts on planning, quality and resource
allocation.

Countries wishing to redevelop their national classification using
ICHI

... Countries or organisations seeking to redevelop their classification of
health interventions would be able, subject to a WHO licence, to extend
ICHI by expanding particular ICHI interventions into more detailed sets
of interventions. All interventions developed would need to be made
available to WHO for use in ICHI as appropriate.

ICHI has not been designed to be a replacement classification for countries
which have established classifications of medical and surgical interventions.

The granularity of ICHI has been designed to meet the two quoted use cases.
The result is that the ICHI Beta-2 2018 version contains approximately 7,000
interventions, and the granularity is less than in many existing national
classifications; the exception is ICD-9-CM Volume 3 which was used in the
original design of ICHI content.

ICHI contains a large number of inclusion terms linked to axis categories and
stem codes. These include synonyms for intervention titles. Inclusion terms
provide a ready mechanism for locating the applicable ICHI stem code - they
are utilised for this purpose in the current ICHI platform search tool and work
very effectively. It is anticipated that further inclusion terms will progressively
be added to improve search effectiveness.
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As ICHI content has been developed, extension codes have been added to
enable users to add more detail to ICHI stem codes. As well, coding rules have
been developed to allow multiple targets to be recorded for a given
intervention. These developments have removed the need for the use of
additional digits in intervention codes, such as has been used in the French
classification Classifications Commune des Actes Medicaux (CCAM). Digits
were added to stem codes in early ICHI content development. They were
dropped as it was realised that the use of extension codes would provide an
alternative and more informative path for capturing additional information.

Large numbers of comments on ICHI content have been received through the
ICHI Platform and via other feedback. Many comments have resulted in new
inclusion terms as well as additional stem codes to reflect new approaches (via
Means axis) for some of the existing interventions. The addition of new
interventions has been necessary in some cases, but the overall granularity of
ICHI has not been significantly increased through this process.

Adding additional detail in national adaptations of ICHI

The ICHI Development Group has recognised that countries may wish to use
ICHI as the base for a redeveloped national interventions classification and, at
the same time, retain the level of granularity of their existing national
classification. It would be possible to base a redeveloped classification on the

ICHI structure so that all codes in their national system can be mapped back to
an ICHI code.

On the other hand, extension of ICHI may be preferred. The Group has
discussed various methods to achieve this, including

e the use of national extension codes in addition to ICHI extension codes,
and
e adding national detail to ICHI extension codes.

An example of an additional national extension code would be the setting for
an intervention. There is no international standardisation of setting
descriptions, but countries may have a standard set of descriptors (eg, general
practice, community clinic, stand-alone day surgery, outpatient clinic,
emergency room).
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Such an extension code could be described using the syntax YCCXnn, where Y
indicates a national extension code, CC represents a country code, X the
specific country extension code, nn the extension code values.

Example
Closed reduction of nose in emergency room
MAE.LD.AH - stem code from ICHI
Y01 - national extension + Country code
XER - emergency room national extension code
Code would look like:
MAE.LD.AH&Y01XER

Such extension codes could be added to an ICHI Foundation, and so be
available for adoption in other countries. A simplifying possibility for internal
country use would be the syntax (Xnn), where the brackets denote a national
extension code. National extension codes would be linked to a stem code and
other extension codes using the standard link syntax ‘&’.

The second method is adding additional detail to ICHI extension codes. For
example, ICHI contains the Therapeutic Product extension code XT05.01 Lens.
To distinguish a folding from a rigid lens, an extra digit could be added in
brackets, with values 1 or 2: XT05.01(1) Folding Lens. If it was desired to
include extensions of this type in an ICHI Foundation, an appropriate syntax
would be needed.
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Conclusion

ICHI use cases, established early in the ICHI development process, have led to
the existing level of granularity in ICHI. It would not be desirable to
significantly increase the granularity of ICHI. Brief reasons include:

e The practical consideration of maintaining the classification - the more
granular it is, the harder to maintain

e Ability to map from existing national classifications to ICHI - the more
granular, the less likely that satisfactory maps from existing
classifications will be possible

e Greater granularity will tend to reduce reliability (coding consistency)

e A highly detailed classification would tend to have lower utility for
countries presently without a classification.

Over time, additional granularity may be added to ICHI through the updating
process, based on specific arguments at the time and considered against all the
use cases.
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