
・Inadditionitwi1lseetowhetherthefu11scopeofhealthcarediseasesandrelatedhealth   
COnditions（suchastraditionalmedicineentries）arecongruentwiththeovera11structure・RSG   

Willalsomakesuggestionsabouttheoveral1progressoftherevisionprocess，andsynthesisof   
difftrentlnputSincluding重eldtrialsaswellaspartlCIPationfromvariousreglOnS，COuntries，   
1anguagesandmultiplestakeholdersincludingNGOs．   

・J‘山〟掛仙・．ヾ√オJ／～し・tイl…匪‘〟んり川／JIJ川．Ⅲ／・しり／JIJJ／／J＝・l・l・八由りり・川・‘≠‘Jl仙川ハ／／付′仙止可、   

users：RSGwillensurethatthemainusesofICDformortalityandmorbidityaremaintained，   
andoverseeproposalsforotherusestheclassincation；andpreserveCOherenceandconsistency   
OfthedescrlptlOnOfentitiesbetweentheinterlinkedversionsofICDforPrimaryCare，Clinical  
care and Research 

・1dbnt妙basictaxonomicandontologicalprincわIes：RSGwi1lobservetheconsistencyand   
COherenceofbasictaxonomicandontologlCalprlnCiplesacrosstheovera11revisionprocess   
including：  
－ Keyde丘nitions：disease，disorder，Syndrome，Slgn，SymPtOm，trauma，eXternalcause．・・  
－ Separationofdisabilityandjoint usewithICF  
－ Attributes：etiology，pathophysiology，1nterventionresponse，geneticbase…  
－ LinkagestootherclassincationsandontologleS  

● Generatesug？eStions10reSOIveproblemsandwqystojiehitestQPtionsasnecessaTy：RSGwi1l   
makesuggestlOnStOSOIveproblemsorconflictsarlSlngaCrOSSdifftrentproposals，andmaymake   
SuggeStionsfor重eldtrialstogatheremplrlCaldatafortheirsolution．Thisareaoffunctionmay   

includecomorbiditycoding，inf己renceofcausalityincodingru1es，andindexing．   

・DevelQPPlansandtooLyjbrtransitionPomlCD－10toICD－11：Identifyrequirementsfbrusersto   

adoptICD－11includingcodingguidelines，CrOSSWalks，electronictooIs，andeducational  
materials．   

TheRevisionSteeringGroupwillcommunicateonanongoingbasisbyemail，havemonthly  
telephoneconftrenceca11s，andwillconveneatleasttwiceannuallyforanin－perSOnmeetlng．The  
COmPOSitionoftheRevisionSteeringGroupwillbeasfbllows：  

1・thechairsoftheTopicAdvisoryGroupsintheRevisionProcess   
2．RepresentativesoftheWHO－FICNetwork（chairsoftheUpdateandRevision；Family  

DevelopmentConnittee，andPlanningCommittees）   

3．OtherinvitedtermlnOlogy，Classincationandpublichealthexperts   

4．responsibleWHOo托cers   

TheRevisionSteeringGroupmaylnViteconsultantsandothermembersoftheTopicAdvisory  
GroupsandrelatedworkgroupsasnecessarytotakepartintheirmeetlngS．  
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B．TopicAdvisoIγGroups（TAG）   

TopicAdvisoryGroupswi11serveastheplannlngandcoordinatlngadvisorybodyfbrspecificissues  
WhicharekeytopICSintheupdateandrevisionprocess，namelyOncology，MentalHealth，External  
Causesof叫ury，CommunicableDiseases，Non－COmmunicableDiseases，RareDiseasesandothers  
tobeestablished．   

Thepr】maryChargeofeachgroupwillbetoadviseWHOinallstepsleadingtotherevisionoftopic  
SeCtionsofICDinlinewiththeoverallrevisionprocess．Inparticular：   

・．l‘／血l′り／り－りγJf川／川・Jり，ん・′・し・血／り〃、イり・＝J川／ハ／り／心、／川＝／・A．ヾ川JJ／，．、l仙／ハJ／・／／＝・、／り／／汀り／lいIllU   

TAGswi1ladviseWHOonconstitutionofworkinggroupstoundertakegenerationofnecessary   
evidence，tOdevelopproposalsfbrchangesandtofbcusonspecificissuesasneeded．EachTAG   

wi11（a）determinethenumberandcontentareasoftheworkgroups，（b）identifythemembersand   
Chairsoftheworkgroヮps，（c）presentaninitialmandatetoeachworkgroup，（d）establish   

PrOCeduresfbrtheactlvitiesoftheworkgroups，and（e）facilitatecross－ftrtilizationofideasand   
reducingredundantefR）rtSbymakingworkgroupsawareofoneanother’sactivities．  

■」血f∫ef〃滋γeJ呼掬γαや〟∫訪q直〆叫わ∫ビg′〃e〃J∫′〝J加w油血overαJ／クrO血c血〃血ピノ加   

Q［1CD－11TAGswi11revleWinitialrecommendationsoftheworkgroupsandconsolidatethoseto   
achieveconsistencylnPrOpOSalsacrossgroupsandareas．   

・Adviseindbvel（甲ingprotocoLsカrandinin甲Iementingjieldtrials－TAGswillalsoassistWHO   

inidentifyingappropriaterepresentativesofvariousstakeholdersandinestablishingefftctive  
collaboration／consultativemechanisms．   

TopicAdvisoryGroupswi11consistofexpertswithineachm年iordomainoftheclassincation  
Chapters．Currentlytherearefo1lowlng‥  

－ MentalHealth：  

－ ExtemalCauses：  

－ RareDiseases：  

－ Oncology：  

－ImternalMedicine  

－ Others  

S．Hyman  
J．Harrison  

S．Ayme  
IARCEditor（s）  

K．Sugano  
わぁe♪rJ〃ede．g．Cろ∫Jdα〃d」（ゐJe∫Ce〃J肋〟肋eJc．  

EachTAGwillfunctionattwolevels：ChairsWandifnecessaryaworkwouDStruCture．  
TAGswi11maintainregularcommunicationamongmembersandworkgroupsuslngtheICDrevision  
andupdateplatfbrmasthemaininfbrmationmanagementandsharingportalaswellasphoneande－  
mail．  
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C．Workgroups   

WorkGroupswi1lserveasthekeyfunctionlngunit払rthereviewofevidenceandgenerationof  
mainproposalsataspecifictopICintheclassification．Forexample，theTAGintheMentalHealth  

Areawi11beresponsibleforthewholeofchapterVanditslinkages，Whereasitmaygenerate5－10  
WOrkinggroupstocarryoutthesystematicreviewsonspecialsectionsofthechaptersuchas  

SChizophreniasandpsychosis；mOOdandanxietydisordersortopicssuchaschildrenandyouth，  

COmmOnbraindisorders，etC   

Eachworkgroupwillbeledbypreftrablytwoco－Chairs，OneOfwhomwi11beamemberofthe  

relevantTAG・Theseindividualswi11beresponsibleforselectingthemembersoftheworkgroupand  

establishingthemembershipandfbcusofthesubgroups．Theywillsupervisetheworkofthe  
WOrkgroup，mOnitoringprogressandensuringqualitycontrol・Ifnecessaryeachworkgroupmay  

includesubgroupscorrespondingtosubclassesofdisordersorotherareasrequiringfocusedattention  
withintheworkgroupdomain．WorkgroupsareexpeCtedtoincludeapproximatelylO－12members．  
SubgroupscanincludepartlCIPantSWhoarenotmembersoftheworkgroup，butmustbechairedbya  
memberoftheworkgroup・Aneffbrtwillbemadetodrawmembersofworkgroupsandsubgroups  
frommultipledisciplinesandnations．   

Co－Chairsofallworkgroupswi11haveprlvilegedaccesstotheICDUpdateandRevisionPortaland  
wi11partlCIPateinamonthlytelephonemeetlngWiththeTAGsothatco－Chairsfromeachworkgroup  
Canlearnabouttheactivitiesofotherworkgroups．   

TasksfortheWorkgroupswillinclude：   

－／畑l・恒血臣り－′－しイ血血′′●り恒、加′′＝／血・′′打〃J川＝八・／卜し冊し・l／項叩…Jん・八…t・．－  

Theworkgroupswi11beaskedtoconsidercoreissuesthattheywi11seektoaddressforeach  
diagnosticentityintheircontentdomain，andtodevelopapreliminarypositiononeachissuebased  
Ontheirpreexistingknowledgeofthisdomain．Theinitialpositionstaternentwi11efftctivelysetthe  
agendafortheworkgroupandwi11dennetherangeandscopeofquestionsthattheworkgroupwi11  
COnSider・Theinitialsetofcorediag〃OSticisL”eStObeconsideredbyeachworkgrouparelistedin  

boxI－thesemaybetakenasanexamplebyeachworkgrouptoexpandfurtheronthekey  
Classincationissuesonthetopicofinterest．  
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TEXTBOXl：Corediagnosticissuesforeachworkgrouptoconsider：   

l・Definitionofthediagnosticentityasamedicaldiseaseordisorder・Giventhekeytaxonomic  

guidelinesandde坑nitionseachgrqupshoulddrawalinearoundtheentityofinterest，identifyingits  
Criticalproperties・Howdoestheworkgroupfundamental1yviewthefu11spectrumofdisorders／diseases  
inthischapterintermsoftheirclassincation？Identifykeycriteriaandlevelofevidence．   

II．Clusteringofsigns，SymPtOmS，andoperationalcharacteristics．Identifythefbaturesthatare  

necessaryandsufficienttodefinethedisease／disorder．   

III．LinktounderlyingpathophysioIogyandgeneticmarkers．1dentifytheintra－individualmarkersthat  

areassociatedwiththedisease／disorder，COnSideringtheirbiologicalplausibility，theirmeasurement  
properties（e，g．，SPeCificity，Predictivepower），andtheirroleintreatmentresponse．   

IV．Clinica】utiIityoftheclassificationentity．Considertheusefu1nessoftheclassincationentityin  

diagnosIS，Predictingtreatmentresponse，COurSe，andoutcome．  

V．Reliabilityoftheuseofthectassificationentity．Considerthestabilityoftheclassi坑cationentity  

OVertimeanditsconsistencyofdetectionacrossassessorsandmeasurementinstruments．  

VI．Validityoftheclass摘cationentity．Considertheassociationsoftheoreticallyrelevantvariableswith  
measuresofthedisorderandthesupporttheyprovidefbrthevalidityofthediagnosticconstruct．   

VII．Separationofdiseaseanddisabilityelements．Identifytheftaturesthatsignalthepresenceofthe  
disease／disorder，definingthedisease／disorderwithoutref邑rencetothedistress，impairment，OrOther  
COnSequenCeSthatitproduces．SuggestionstolinktoWHOICFandoperationalizespecificallythe  
Criteriaondisabilityanddistressrelatedrubrics．   

VIII．Culturalelementsthatneedtobeattended・Considervariabilityinthepresentationofthe  
disease／disorderacrosscultures．Identifywaystoachievecross－CulturalcornParabilityandutilityof  

diagnosticcriteriaratherthanlistlngSeparateCulture－boundsyndromesorfbrmulations．   

IX．ThreshoIdconsidemtions．Identifythenumberandnatureofdiagnosticcriteriathatshouldbe  

requiredtoqualifyfbrtheclassincationentity．Considerthenatureoftheboundaryseparatingthe  
disease／disorderfromnomality，includingevidencefbrthecategorical／continuousdistinction．Consider  

theclassificationentityboundarieswithotherclasses，includingchallengesofdif托rentialdiagnosis．  

X．othernosologicalissuesre］evanttothisentityldentifyanyotheraspectsoftheclassincationentity  
thattheworkgroupbelievestobeinneedofevaluation，includingpotentiallycontroversialaspectsof  
thedisorderthatwillneedtobeaddressed．Thislistofadditionalissuesmaychangeastheevidence  
relatedtothisdisorderisreviewed．  
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Reviewtheewpiricalevidbnce－WbrkgroIPSWillsurveytheavailableevidenceforeach  
diagnosticentitytoaddressthecorediagnosticissuesdescribedinBOXI．Evidencewillbe  
reviewedusingathree－tiered，iterativeprocessthatmaximizeslnputfromsourcesthataremost  
readilyaccessible：（1）Systematicreviewofthepublishedliterature；（2）Ifnecessaryand  
possible，targetedsecondaryanalysisofexistingdata，（3）Ifrequired，prOpOSalforcollectionand  

analysisofnewdatacollectlOntOaddressunansweredquestionsthroughrapiddistributionof  
targetmeasurestocliniciansintherevisionnetworkわeebelow4．2jieldtrials）thatcanbe  
COmpletedbythecliniciansthemselvesoradministeredtotheirpatients．   

RqportresultsandrecommendbtionstotheTAGandglobalcommunity－Usingtheresultsof  

theirevidence－basedreviews，thedisorderworkgroupswi11formulatesuggestionsforupdating  
andrevISlngtheICD－10diagnosticcategories，Operationalcriteria，and／oroverallcoding  
StruCture．EachdisordergroupwillbeaskedtowriteandtopostontheKMSportalaninterim  
reportofitsprogresseverysixmonthsaswellasa丘nalreportdocumentlngits貞nalresultsand  
recommendations．   

ノお乎OndわjbedbackPompeer7・eview－COmmenLsonworkgroupreportswillbesolicitedftom  
thescientificcommunityandotherICDstakeholders．Publiccommentswi11becontinually  
COllectedandreviewedbyWHOstaffthatwillscreenthemfbrcontentandrelevancebefore  
fbrwardingthemtotheapproprlateWOrkgroups．Workgroupstvillcompletetheirproposals  
takinglntOaCCOuntthereviewsandannualupdatesoftheirliteraturereviewstoensurethatthe  
informationintheirnnalreportisascomprehensiveandup－tO－dateaspossible．   

SuggestionsandevaluationQ〃言eldtrials：Theprovisionalreviseddiagnosticcriteria  

recommendedbytheworkgroupswi11betestedinoneormoreiterationsofneldtrialsわeebelow  
4．2）．Fieldtrialswillbeconductedincollaborationwiththeinternationalnetworkofmental  

healthpractitionerswhowillapplytheprovisionalcriteriaintheirclinicalpractice．Results  
ObtainedthroughthisGlobalHealthPracticeNetwork（GPHN）wi11beusedtoprovideadditional  

ftedbacktotheworkgroupsaboutaspectsofthediagnosticcriteriathatcouldbefurther  
improved．Giventhekeyquestionsident浦edinthereviewprocessworkgroupswiJlbeaskedto  

developquestionnaires．Resultsoftheneldtrialswillbeprovidedtotheworkgroupstoservein  
developlngthe坑nalrevisionsandrecommendations．   

Finalrevisionsandrecommen‘ねtions－Wo止groupswillprepareannalreportwhichwillbethe  

keydocumentannotatlngthekeyevidenceastheauthoritativesource．Thesereportswillbe  
presentedtotheRevisionSteeringCommitteearldpostedontheICDupdateandrevision  
platfbrrn・ThesereportsshouldalsoidentifyunresoIvedandemergingquestionsforcontinuous  

updateprocess・Theresultingproposalswi11bepublishedinoneormoreofseveralpossible  
forumS，ir）CludingtheICDtextitself；theICDwebpage，bookspubljshedbyWHOontheICD  

updateandrevisionprocess，OraCOmPanionworkbookaccompanylngthenewly－PublishedICD－  

11．  
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4．21CD Revision FieLdTrials   

AninternationalnetworkofpractitionerswillbecreatedincollaborationwiththeWHO－FIC  
Networkanddi脆rentNGO’sinrelationswithWHO・ThisGlobalHealthPracticeNetwork（GHPN）  
wi11includenumerous healthprofbssionalsthroughouttheworldwhoagreetopartlClpatein  
quarterlye－SurveySaimedatprovidingdiversekindsofinfbrmationaboutpatientcharacteristicsthat  
CanbeusedtoinformtheICDupdateandrevisionprocess．BothclinicianratlngSOfindividual  
patientsandpatientselflreportquestionnairescollectedbytheparticipatlngClinicianswi11beusedas  
partoftheseongolngSurVeyS・TheGHPNwillenablereal－timecollaborationtoobtaindirectpatient  

assessmentsoncruCialdiagnosticquestionsamongcurrentpatientswithinpracticesthroughoutthe  
WOrld．Tnadditiontoprovidingavenuefbrquick，1arge－SCaledatacollectiontoinformthereviewof  

evidenceanddevelopmentofdiagnosticcriteria，theGHPNwillalsoserveaSthemainprocessin  
坑eldtrialsthatwi11allowustotesttheprovisionalrevisedcriteriaandevaluatetheirreliability，  

Validity，andclinicalutilityinarangeofclinicalsettingsaroundtheworld   

4．3KnowledgeManagementandSharingPortalfor］CDRevision   

Tofacilitatecommunicationamongthemembersoftheworkgroups，andmaketheexpertgroup  
PrOCeSSeStranSParenttOthe坑eld，WeintendtocreateapermanentinternetprOCeSS，Whichwecallthe  

KnowledgeManagementandSharing（KMS）portal・   

ManyexpertsfromallovertheworldwillpartlClpateindifftrentaspectsoftheupdateandrevision  
process．Inordertofacilitatebettercommunicationandcollaborationthisprocesswi11beopento  
Publicandtoworkinggroupsatdif托rentlevelsofaccess．Theportalwi11bethesi7智JepointQ［  

accessfbrtheupdateandrevisionprocess．However，thecommunicationwillnotbeonewayasin  

Classicalwebsites．Onthecontrarymostofthecontentsofthesitewillbegeneratedbytheusers．  

Thesitewi11becomposedofdifftrentcomponentssuchasacalendarofactivities，discussionfbrumS，  

COllaborativedocumentcreationprocessdocumentlibraries，etC．  

TheirnportantelementsofthisKM5’Portalwillbe：   

a）meICDRevLsionPla〆フrm－Thisplatfbrmisdescribedinsections3．l，3，2and3．3asICD－10   

PLUS，ICD－11DRAFTandICDTERMINOLOGY．thatwi11bothfacilitatecommunication   

Withinexpertworkgroupsandwi1lmaketheexpertworkgroupprocessestransparenttothefield   
byrequlrlngeXPertgrOuPStOpOStinterimproductsoftheirdeliberationsonaregularschedule   
fbrcommentthroughusestruCturednotesinformof’’blogs一’（shortfbrweb－Jogstoannotatethe   

evidencebehindthedecisionmaking）；and’’wikis’’（jointauthoringtooIstowriteina   

predeterminedsty1eoverinternetincludingmanyparticipantsandreviewers）fbrwider   
participationandlinkin草evidencetoproposals（e・g・participantswi11beaskedtobacktheir   

COmmentSWithpublicatlOnSfr0rnPUBMEDandotheropensources）．  
b）Apublicjbruminwhichend－uSerSCanprOVideftedbacktoexpertgroupsthroughoutthe   
developmentprocess；  
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C）StructuredjieldtriaLsfocusingonkeyquestions，andtestingofvariousoptionsfortheir   

ftasibility，utilityandrelevance．  

Allofthesecomponentswi11begroupedaccordingtoagrouplngStruCturethatwi）1begeneratedby  

expertsoftheneld・Eachuserenteringtheportalwi11seeacustompagefbrhim／herdepending  
hisnlerrOlesintheupdateandrevisionprocess・ThisisimportantbecausethepartlClpantSWillhave  
expertiseonadiversenumberoftopICS．Wewouldliketoshowthemtheinformationthatisrelevant  

totheirareaofexpertisesothattheycanfunctioninamoreefncientway・ThelevelofpartlClpation  
Oftheuserswillbedi脆rentaswell・Forexample，SOmeuserSmaybeonlypartlCIPatinginthe  

discussionswhereasothersmaybeinchargeofeditingthedocumentsinthelightofthediscussions・  
Insummary，WeShouldbeabletoLde貞nerolesandasslgnuSerStOtheserolessothateachuser  

accessestheportalfromaperspectivespecifiedbyhis／herroles．   

WeexpectthatthroughtheKMSportalthe坑nalrevisionwillbebroadlyresponsivetomany  
difftrentaspectsofhealthcare，andprovideunprecedentedaccesstotheICDbyuserswhowere  

unabletoaccesspreviouseditionsbecauseofnnancialconstraintsorlimiteddistributionofhard  
COpleS・Thiskindoftransparencyandconstantback－and－forthexchangebetweentheexpertgroups  
andthefieldrepresentsourbesthopeofmakingthennalICDrevisionsusefu1toitswiderangeof  

likelyconstituents．   

EachstepoftheICDupdateandrevisionprocesswi11bedocumentedinanInternetknowledgebase  

PrOCeSS・Therewillbeopenaccesstothissysteminordertoallowonlinedatasharingand  
unrestricteddiscussionamongpartlCIPantSfromanyrelevantdisciplinethroughouttheworldasthe  

revisionprocessevoIves・Althoughtheultimategoalofthissystemistore重nesuccessively  

evidence－basedconclusions，animportantcomponentofthissystemwillbethepostlngOfdatagaps，  

Asnotedinthelastparagraph，Ouraimindoingthisistomakerelevantresearchersawareofthese  

datagapsinthehopethatrelevantdatawi1lsometimesbeavailableandthattargetedsecondary  

analysISCanbecarriedouttoshedsomelightonanumberofimportantknowledgegaps・   

Theactivitywi11thusproducepermanentinternetbasedwork甲aCethatwi11documenttheevidence－  
basedsystematicreviews，meta－analysisofavailabledataanddiscussionforumOPentOinternational  

muiti－disciplinaryparticipants・WewillcreateanInternetPlatfbrminmultiplelanguages（English，  

Spanish，French，Chinese，Russian，ArabicasUNStandardLanguagesandotherlanguagesthatmay  

besupportedbyotherpartners－SuChasinJapanese）toenableparticipationofallinterestedparties  
uslngtranSparentknowledgemanagernentandsharingmechanisms．Wewillusethesameintemet  

platformtohelpdisseminatetheproductsofourlaborsthroughouttheworldasaninternational  

publicgood・Thiskindoftransparencyandconstantback－and－forthexchangebetweentheexpert  
groupsandtheneldrepresentsourbesthopeofmakingthe蔦nalICDrevisionsbroadlyusefultothe  
widerangeofconstituentsforwhomitisbeingdevised，   

TheKMSportalwi11allowincreasedfらedbackfromtheglobalhealthcommunity．Inthepast，draft  

VerSionsofproposedrevisionswerereviewedonlybyworkgroups・WHOadviserssawonlythe  
Penultimateand坑nalversionsoftheproposedrevisions，Whereastherevisedcriteriawerenotseen  

byanyoneelseprlOrtOtheirpublication・ThisarrangementwillbemodinedintheICDupdateand  
revisionprocesstoprovideearlierfeedback・Specinca11y，1nterimdraftsoftheproposedICD  

revisionswillbereviewedbytheTAGaswellaspostedontheKMSPortalforthepublicfor  

COmmentanddebateassoonastheybecomeavailable・Inaddition，StepSWillbetakentoinvoIvethe  
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broadercommunityintheupdateandrevisionprocessandtomakeworkgroupactivitiesopenand  
transparent．Theworkgroupswi11reviewandsynthesizethefbedbackofftredbytheTAG andbythe  
membersoftheinternationalresearchcommunitywhoparticipateinthecommentary，debate，and  

SequentialrefinementsoftherevisionspostedontheKMSPortal．Thustheimpactofannual  

meet）ngSWillbemultipliedwiththeestablishmentofapermanentplatfbrmthatenablescontinuous  
lnputandqualitvimprovement，  

5．BasicTaxonomicPrinciplesandHealthlnformationSystem  
lmplications   

ltisimperativetoaddressthetaxonomicrequlrementSOfakeyclassincationasICDtorepresentthe  
healthknowledgeinapproprlatefashiontobeusefulinhealthinformationsystems．Datacodedin  
ICDwi11beuse瓜11inpublichealthdecisionmakingasaninternationalstandardspecifically  

addressingissuesofmortalityandmorbiditystatistics，Clinicaldecisionmakingandother  
administrativedecisions．  

TheWHOandthepartlCIPantSintherevisionprocessshouldaddress，agreeandadheretocommon  
taxonomicprlnCiplestomaintaininternalconsistencyandcoherenceoftheICDaswe11asits  
interoperabilitywithotherhealthinfbrmationsystemelements・  

Aclassincationshouldbeclearaboutwhatitclassifies：itsuniverse，itskeydimensions，itsunitsof  

Class摘cationanddennitionsoftheseunits，itsorganizationintermsofitsstruCtureandrelations  

amongltSunits，anditspresentationsindifftrentversions・KeytaxonomicprlnCiplesneedtoinclude  

epIStemOlogicalclarifications，OntOloglCaldefinitionsandpragmaticconventionsasaresultof  

COmmOnCOnSenSuS．Forexample，aSaClassificationofdiseasesICDhastode貞newhatadiseaseis．  

SofarICDhasnotofflciallyadoptedade坑nitionofdisease．Wehave，therefbre，putupaWOrking  

de貞nitiontoguidethecurrentwork”Whichmaybeimprovedastheworkprogresses・The current  

WOrkingdefinitionisasfbllows‥  

Adiseaseisasetofdysfunction（s）inanyofthebodysystemsdennedby‥   

1．サ〝7PtOmatOlogy－maniPstations＝knownpatternOfsigns，SymptOmSandrelatednndings   

2．etiology：anunderlyingexplanatorymechanism   
3．courseandoutcome：adistinctpatternOfdevelopmentovertirne   

4．treatmentre甲OnSe：aknownpattemofresponsetointerventions   
5．1inkagetogene（icjbctors‥e・g・，genOtypes，PatternSOfgeneexpression   
∂．／～〃払geJo血肌7C〟〃ge〃再ro〝椚e〃ね／－わcわr∫   

Thisde貞nitionisalsointendedtoallowontologicalanalyticbreakdownofeachentityinICD  

whetheritisadiseaseorotherentitysuChasadisorder，injury，Sign，SymptOmOrOtherentitywhich  

allhavetobedefinedandidentined．Suchde貞nitionswi11provideattributeswhicharenecessaryln  
CreatlnganOntOloglCalsystem．1CD－11willthenbede坑nedasanoperationalrelationalmodelof  

diseasesandrelatedhealthconditionswhichwillhavecleardescriptionsofeachentityandtheir  
attributessuchaswhichbodysystem，bodystructureorfunction，CauSativeagentorotherorlgln，  

ten了pPralrelations（suchasonset，COurSe：Ofket），SeVerity（suchasspread，graVity）impact（suchas  

actlVltylimitations，ParticipationrestrlCtlOnS，distress）・  
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ItisclearthatICDisusedinvarioussettlngSWithdifftrentlevelofresolutionranging丘omasetof  

lOOcodestolO，000s，ItthereforerequlreSaCOmpatiblecodingschemethatcanZOOminandout  

acrossvariouslevels－Whichispossiblethroughacomputerapplicationthattailorsamasterversion  
togenerateversionsforPrimaryCare，ClinicalCareandResearch．For exampletheICD－11  

PrimaryCareversionshouldfocusonmostfrequentconditionswhicharetreatedinprlmaryCare  
Whicharegenerallybroadcategories（e．g．depressivedisorder）．Clinicalversionwouldincludeall  

Clinicalconditionswithdiagnosticguidelines（e．g．unipolar，bipolardepressivedisordermild，  

moderate，SeVere…）．Researchversionwouldincludedetailedstandardizedcriteriafora11disorders  

foridentifyingresearchgroupsandtentativediseaselabelsthatarenotyetinofncialclassincation．   

ItisessentialthattheICDdiagnosisshouldbefurtherelaboratedusingclinicalterminologleStO  

fbrmalizethediagnosiswithoperationalde坑nitions・Forexample，F32DepressiveDisorderwi11be  

CapturedasSNOMEDCTterms 
． 

SeXualproblems（1ibidoloss）；guilt；thoughtsofdeathandsuicidalideationoracts．Similarly  

Tuberculosiswi11befurtherdetailedbyprlmaryinftction，POSitivetuberculintest，infbctionsite  

（1ungs，bone，kidneyetc…）symptoms（coughs，Sputum，ftver，SWeating，Weightloss…）and頁ndings  

（bacilluspositive，Culturepositiveetc）・SameWillbedoneascapturingallthediagnosticschemes  

forallareaSOfmedicineundertheWHOclassincationguidelinestogetherwithintemationalexperts  

intherelated貞elds．   

TheformalrepresentationofICDinterminologleSwi1lallowtwopossiblewaysofprocesslngthe  

healthinformation（1）declarativesearches：allowingautomatedcodingofmedicalrecordsin  

electronicenvironmentidentifyingth占presenceofaconstellationofsymptomatologyandifpresent  

aprobabilitytowardstheascertainmentofanOfncialdiagnosis．（2）Proceduralsearches：Asinthe  

CaSeOfMapofMedicinethecodedinfbrmationwi11buildatemplateforverificationofdiagnostic  

explorationssimilartOaCOmPuterizeddiagnosticsupportsystem．  
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6，CONCLUS10NS   

TheactivephaseoftheICDupdateandrevisionprocesswillbeginin2007．Thisworkwi11gointwo  
StreamS．ICD－10Updateswillroutinelycontinueasannualupdates．Everythreeyearsm叫Orupdates  

andcumulatedupdateswi11bepublished．   

TowardsanIC亡ト11twomajordraftswillbedeveloped．Ana岬forviewbytheinternalusers  

（e・g・WHOFICnetworkandexperts）andabetadh4ifbrthewholeworldforfieldtesting．Itis  

envisagedthatabetaversioncouldbedevelopedby2010．Giventheinterestbymultiple  
Stakeholdersanduseofavailableresourcestheoverallrevisionprocesswillenablepart）Clpation  
丘omtheglobalhealthcommunityandmultiplestakeholders．Ensuringweb－basedtooIstherevision  

processwillbetransparenttoa11usersandwi11makeuseoflargersyntheticcapacityofempirical  
literaturethroughuseofworkgroupsandtopicadvisorygroups．TheICDll－betadraftwillbe  

Su旬ectedtosystematicfieldtrialsfbrftasibility，reliability，Clinicalutilityandvalidity．   

GiventhefactthattheactivephaseofthelCDrevisionprocessstartsin2007，abetaversionofICD－  

1lwillbeavailablein2010fbrsystematic石eldtrials．Fieldtrialswillfbcusontheftasibility，  

reliability，Clinicalutilityandvalidityoftheclass頂cation．Followingthe貞eldtrials，Wewi11havea  

penultimateversionfbrpublicviewlngandresponsefromallinterestedparties．A丘nalversionis  

intendedtobesubmittedtotheWorldHealthAssemblyforapprovalby2014．  
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