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EXECUTI VE SUMVARY

In the introduction to this document, the history of the ICDis briefly
reviewed and the basis for WHO s responsibilities in naintaining and updati ng the
ICD, as provided in the WHO Constitution, is noted. The objectives of the |ong-
termstrategy are to assist WHOto identify changi ng needs for the | CD (and
related classifications and tools) and the Organi zation's ability to respond to
theminto the 21st Century. The strategy builds on recomrendati ons of the 1989
International Revision Conference , the Forty-third VWrld Health Assenbly in
1990, annual rmneetings of Heads of WHO Col | aborating Centres for the
Qassification of Diseases (particularly the neeting in Cctober 1997), and the
expressed needs of Menber States and other users of the 1D

In areviewof current status, the growth of the use of the 1D for a
variety of purposes and the grow ng use of infornation technol ogy, including the
Internet, are described in relation to changing resources at WHO and their inpact

1 Prepared by Ms. Ann G Harding, Joint UK Head WHO Col | aborating Centre for
the dassification of Diseases , Acting Head of |nfornation Managenent G oup
for the National Health Service
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on traditional |CD support mechani sns. The inportance of the ICD to HST and ot her
WHO programres as well as to national health information systens is addressed.

A nunmber of strategic issues affecting the long-termstrategy a re
i dentified, including:

- the famly of classifications and the | evel of HST involvenent in the
devel opnent and mai nt enance of fam |y nenbers;

- the future of the core classification (the 1CD10) and its inmedi ate
derivatives in terns of periodic updati ng and ongoi ng nmai nt enance and
support;

- the pronoti on and expanded i npl enentati on of | CD 10 worl dwi de;

- the role of the WHO Col | aborating Centres for the dassification of
Di seases; and

- the resources required.

- Aplan of action until the year 2010 has been devel oped. It focuses on
three followi ng nain areas which are seen to be of high priority in the
short term

- pronoting and inplementing | CD 10;
- updating the ICD-10 (and related classifications and tools); and
- activities related to the famly of classifications.

In addressing these areas, specific activities are identified for action
and followup and the roles and responsibilities of HST, the Regional (fices,
and the Qol laborating Centres are explored. The Heads of the Col | aborating
Centres, after discussing a draft of this long-termstrategy, committed
thensel ves to working in partnership with WHOto achi eve a common workplan. In
inplementing this strategy, further discussion will be required between HST and
the Col |l aborating Centres and between HST and other areas within WHQ In order to
carry out the plan of action, there is a requirenment for the commtnment of
additi onal resources (both hunan and financial) to support and enhance WHO s
classification activities which are the foundation for much of its work and are
critical to the devel opment and enhancenent of health information systens at the
national, regional, and international |evels.
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l. | NTRODUCTI ON
A Backgr ound
The basis for WHO s responsibilities for the ICD and rel ated heal th

classifications can be found in the Grgani zation's Constitution. Chapter 11,
Article 2 lists, inter alia, the foll owi ng subparagraph functions ':

c) to assist Covernnents, upon request, in strengthening health
servi ces;
f) to establish and mai ntain such adm nistrative and techni cal

services as nmay be required, including epidem ol ogi cal and
statistical services;

q) to provide information, counsel, and assistance in the field of
heal t h;
S) to establish and revi se as necessary internati onal nomencl at ures

of diseases, of causes of death, and of public health practices.
B. oj ectives

In viewof WHO s constitutionally-nandated functional responsibilities to
the support of health statistical services including the devel opnent, nai ntenance
and use of relevant statistical classifications, this long-termstrategy is
devel oped to assist in the Oganization's distribution of scarce resources to
carry out those ICD activities necessary for the fulfillment of health
statistical objectives, both of the Gganization itself and of Menber States.
The International Statistical dassification of D seases and Rel ated Health
Problens is virtually universal in its acceptance as a standard statistical tool,
essential at the international, national and local |evels for the quantification
of nortality, norbidity, and rel ated heal th probl ens.

The classification is at a threshold as the 21st century approaches; new
demands for information, and new technol ogi es for capturing, storing, retrieving,
and dissenmnating information suggest this as an appropriate nmonent in the “life”
of the ICDto step back and take a fresh | ook at the process of devel oping,
nmai ntai ning and supporting it. This plan will assist in the identification of
changi ng needs and WHO s ability to respond to them

. REVI EW OF CURRENT STATUS

The 1D and other health-related classifications (i.e., the “famly of
classifications”) are an essential conponent of the Health S tuation and Trend
Assessnent (HST) Programme which has responsibility for global health situation
anal ysi s and projection, strengthening of country health information (including
heal th i nformati on systens which incorporate the 1D and partnershi ps and
coordi nati on of epideniology, statistics, and trend assessnent. These
classifications and the HST nortal ity database al so contribute to gl obal
epi demi ol ogi cal surveillance, a function of the Emergi ng and ot her Communi cabl e
D seases Surveillance and Control Programme. The | (D based information al so
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supports ot her technical programmes at WHO Headquarters and Regi onal Cffices such
as the Expanded Programre on | mmuni zation; Health and Environment; |nformation
Syst em Managenent; the Special Programme of Research, Devel opment and Research
Trai ning in Human Reproduction; and the Special Programre for Research and
Training in Tropical D seases. Epidem ol ogical and statistical anal yses, many of

t hem heavi |l y dependent on data related to causes of death, injuries, and
illnesses derived fromthe ICD, contribute significantly to the formul ati on of
the WHO health-for-all policy and strategy for the next century.

I11. STRATEG C | SSUES

During the review of the draft version of this strategy at the neeting of
Heads of Collaborating Centres in Qctober 1997, there was a general strategic
di scussi on. The concl usions of this discussion were summari zed as:

- the ICD programme is vitally inportant to a diverse range of customers and
is used on a day-to-day basis;

- the world is changing rapidly with many inpacts on health and health
informati on and these will place many new denmands on cl assifications;

- nmuch will need to be done over the next few years if the position of |ICD
is to be naintai ned and protected; and

- inproved ways of working nmust be found if success is to be achi eved. These
i ncl ude:

- working nore effectively and efficiently together;

- managi ng and coordinating the programme so that prom ses are delivered
upon;

- working with others who have the right skills and a common agenda; and

- acquiring and devel opi ng new resources and skills.

It was agreed that HST, Collaborating Centr es, Regional (ffices, and
national and speciality groups nust work in partnership and conmit thensel ves to
a comron work plan. In devel oping such a work plan, there are sone concepts which
nust be further refined and some specific issues which nust be addressed. These
are devel oped in sonme detail bel ow

A The Family of Classifications
1. Defining the concept(s).

The concept of a famly of classifications was originally seen as a
dynam c group of health-related statistical classifications based on the core
| CD, dependent on definitions or statistical practices inherent to the |CD, or
linked in sonme other fashion to the 1CD. Wile this was a useful concept to
establish WHO i nterest, involvenent, and, in some instances, control of many
health and health-rel ated cl assifications, an anorphous and changi ng web of
classifications requiring WHO i nvol verent does not lend itself to assessment and
pl anning for future WHO activities. Therefore, as an essential step in the
devel opment of a long-termplan, criteria for inclusion of a classification into
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the fanmly and an explicit statenment of WHO responsibilities for each class of
“faml|y” nmenbership is required.

2. I nternational classification of nedical procedures.

During the devel opnent of the Nnth Revision of the ICD, in response to
requests froma nunber of Menber States, WHO had drafted a classification of
t herapeutic, diagnostic and prophyl actic procedures in medicine, covering
surgery, radiology, |aboratory and other procedures. Various national
classifications of this kind had been studi ed and advi ce sought from hospital
associ ations in a nunber of countries. The intention was to provide a tool for
use in the analysis of health services provided to patients in hospitals,
clinics, outpatient departnents, etc. The Revision Conference recomrended t hat
t he provisional procedures classifications should be published as suppl enents to,
and not as integral parts of ICD9, that they should be published in some
i nexpensive form and that after two or three years’ experience they be revised
inthe light of users’ comments.. WHO published the International d assification
of Procedures in Medicine (ICPV) in 1978. It was adopted by sonme countries and
used as a basis for national classifications in sone other countries. The | CPM
was never revised.

The Revision Conference for 1D 10 in 1989 revi ewed work done by the
secretariat on a tabulation list for procedures that had been devel oped to serve
as a guide for national presentation or publication of statistics on surgical
procedures and which could also facilitate intercountry conparisons. The ai m of
the list was to identify procedures and groups of procedures and define themas a
basis for the devel opnent of national classifications, thereby inproving the
conparabi l ity of such classifications. The Conference agreed that such a list was
of value and that work shoul d continue on its devel opnent, even through any
publication would follow the inplementation of the Tenth Revision. Questions have
been raised since the tinme of the Revision Conference, however, about plans to
update the 1CPMor to devel op a new international procedure classification. There
is a perceived need for a classification for countries which had prepared
nati onal - | anguage versions of the | CPM and now need an updated cl assification.

This issue was raised at the 1997 Centre Heads neeting in view of the fact
that a nunber of countries and regions have al ready devel oped their own procedure
classifications and the shortage of resources in HST. The neeting al so consi dered
the Gal en-in-use project which plans to offer a nultilingual comon reference
nodel for describing procedures and mappi ng national classifications to this
common framewor k. The neeting recomrended that no work shoul d be done on an
international procedures classification at this tine. The needs of countries with
no nmodern cl assification of procedures were seen to be inportant, however, and it
was agreed that mechani sns need to be found to nake sone or all of the new
national classifications available to a wider range of countries. WHO Regi onal
Cffices as well as the ol laborating Centres were seen to have a role in
facilitating this process.
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3. Cl eari ng- house functi on.

B. The Future of the Core Classification and Its Imedi ate Derivatives
1. Updating the classification

Fol | owi ng the recommendation at the International Conference for the Tenth
Revision of the I CD for an updati ng process, there have been discussions on this
topi c at successive neetings of the Heads of WHO (ol | aborating Centres for the
Qassification of D seases. Prior to the 1997 neeting, there had been agreenent
on some aspects of the updati ng mechanismfor |CD 10, such as the time lines for
subm ssion, eval uation, and agreement. Various nethods of dissem nation had al so
been addressed. D scussions at the Centre Head neetings had al so identified a
range of types of updates that night be requested. For the first tine, sone
proposed updates were officially discussed at the 1996 Centre Head neeting. The
only changes that were approved, however, consisted of corrections of errors
identified in the al phabetical index submtted by the secretariat. A though
approved, these changes have not yet been officially disseninated.

Until Cctober 1997, a fornal nechani smfor processing, accepting, and
promul gating | D10 updates had not yet been officially adopted. This activity
was, therefore, included as part of the plan of action in the draft version of
the long-termstrategy presented to the Centre Heads neeting and some suggestions
were provided for consideration. Papers fromthe Nordic and North Anerican
Centres prepared for the neeting included additional suggestions particularly
related to the use of the ICD10 for nortality. There was agreenent at the
neeting about the inportance of the updating activity as a high priority, short-
termtask. In fact, a subgroup of the meeting, working fromthe suggestions in
the draft strategy, discussions at previous meetings, and suggestions in the
papers fromtwo of the Centres, devel oped a proposal which was presented back to
the neeting and adopted. The new y approved updati ng nechani smfor | CD 10 appears
as Annex 3 to this paper. The meeting al so went on to approve the first official
updates to 1D 10 as presented by the secretariat and provi ded gui dance for their
di ssemi nati on.

Qearly, all aspects of this updating process have not yet been fully
expl ored, and the conplexities of keeping all interrelated parts of the famly of
classifications in synchrony is an issue to be exanined. Yet, the decisions
related to a possible |CD 11 are contingent on the success or failure of the
updating process. Al tinetables of work and resource allocations during the
next five to 10 years are dependent on the eval uation of this nechanism The
International Conference for the Tenth Revision of the International
Qassification of D seases recommended an updating nechani sm and al so
recomrended that the next revision conference be held in 1999. These
recomrendat i ons were approved by the Forty-third Wrld Health Assenbly. Based on
the Assenbly’s endorsenent of the Revision Conference’s actions, an | CD 11
revision would cone into force in 2003. This does not now appear reasonable if
the traditional approach is followed, but not enough is yet known to determne if
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interimupdates will obviate the need for a revision per se rather than a
reprinting incorporating the nodifications which had been approved up to that
poi nt .

Wien this issue was raised at the 1997 Gentre Heads neeting through the
draft long-termstrategy, it was agreed that there should be an eval uati on of the
updati ng mechani smafter three years and this eval uati on has, therefore, been
addressed in the plan of action section of this paper. It was further agreed that
di scussions regarding | CD 11 shoul d be deferred until the conpletion of this
eval uati on and consideration of the results by WHO and the Centre Heads.

2. Mai nt ai ni ng/ supporting the classificati.on

It has been previously indicated that, within the famly of
classifications, the | three-character core classification and its i medi ate
derivatives shoul d receive the highest priority. However, the classification,
and the ways in which it is distributed, maintained, and revised are in
transition. |Its uses and applications are al so changi ng at an accel erat ed pace.
It is no longer appropriate to use the sane mechani sns of support as have been
used since the inception of the classification over one hundred years ago.

As noted in the section above, this plan does not assune that the
classification will renmain essentially static during a given “revision cycle” of,
say, ten or fifteen years. Rather, it is assuned that the updati ng nmechani sm
wll keep the ICDrelatively up to date and error free. This mechanismwill
i ntroduce necessary changes while resisting pressure for highly parochial or
trivial nodifications, a task which requires careful exam nation of statistical
as well as classification issues. The efficient dissemnation of the updated
naterial is a challenge that nust be given imrediate, high priority attention.
In addition, it is assuned that printed versions of the ICDwll becore | ess
i nportant and that the medi umof choice for distribution of the classification
and its associated products will be electronic. Because of these assunptions, a
| arge body of prior experience in dealing with |CD matters and their associ ated
timetable probably will no | onger be applicable. O the other hand, new
approaches will hopefully bring efficiencies and i nproved timeliness of products
- but there will be a cost as well to bring the ICD and rel ated heal th
classifications into the 21st century.

An inportant consideration for WHO heal th-rel ated cl assifications
for the imediate and | onger-range future is the medi umon which the
classifications and related naterial are distributed. Hectronic versions, in
the formof floppy disks and CD-ROMs, are already in use and are often the
preferred medi umrather than paper-based products. These forns of storage of
information or simlar but technol ogically inproved storage nmedia will probably
continue to replace the use of paper versions. However, distribution on nmedia of
these types is relatively easily controlled by WHO for purposes of copyright
protection and for revenue-producing sales. Just as with printed products, the
QO gani zation can establish policies regarding free distribution of itens, reduced
pricing for, say, devel oping countries, pricing for other Menber States, and
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pricing for non-governnental or commercial uses. It can negotiate terns for uses
whi ch incorporate the classification(s) into software or other proprietary data
systens as part of the copyright protections. A the same tinme, recognition nust
be given to the fact that the devel opnent of WHO s health-rel ated classifications
often is partially dependent on technical and resource support of some Menber
governments, NA3s, and ot her outside agencies and organi zations. Accordingly a
clear statement of pricing policy for el ectronic products should be rationalized
and publicized as part of the overall strategy for the ICD. This policy shoul d
nake al |l omance for the fact that the ICDis an international standard and
required for specified applications.

Anot her essential consideration for WHO health-rel ated cl assifications for
the imredi ate and |l onger-range future is access to electronic products either for
view ng or for downloading fromthe Internet. The Internet has become a comon
and conveni ent vehicle for the rapid sharing and transfer of information on a
wor | dwi de basis. Many |1 CD products | end thensel ves well to this process as part
of the goal of w despread di ssem nation and use of the classification and
publication on the Internet not only promotes this dissennation and use but al so
provi des an avenue to rmake updates, clarifications, interpretations, etc.
available to users on a tinely and efficient basis. Therefore, Internet
publication seens |ike a highly desirabl e objective, but equitabl e access
policies nust be devel oped first.

To protect the copyright and to address revenue concerns, |nternet
availability of the 1CD should not result in a way to get around the pricing
schedul es and policies for printed or electronic nedia itens. This suggests that
Internet availability shoul d be based on password access for those previously
gi ven aut hori zed access, password access for those who pay an appropriate fee
while on line (e.g., by paynent via credit card - a common practice for nany
other Internet services), or free for those naterials and denonstrations that
shoul d not be associated with a fee (such as, say, errata, updates, and
descriptive naterial.).

3. Classification-related tools

In association with the core classification and its i mediate derivatives,
there is a set of closely related tools which support and enhance the quality and
utility of 1CD data. These include itens such as:

(a) conversion and equi val ence tabl es;

(b) bridge coding exercises and conparability ratios;

(c) training materials and software (e.g., TENDON);

(d) automated encodi ng and codi ng-assi sting software (e.g.,
MCAR LUAD);.

(e) data presentation nethods (e.g., tabulation lists);

(f) analytical methods (e.g., multiple cause of death anal ysis).

Wien pl anning core classification activities, these and simlar tools
whi ch support the use and interpretation of the classification should be given
simlar priority as the work on the basic classification itself. However, the
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actual tasks may be appropriate for devel opment by one or nore of the
Col | aborating Centres with coordination by HST, rather than all being undertaken
central ly.

Mce devel oped, tools supporting the use and interpretation of the core
classification and its i mredi ate derivatives shoul d be eval uated and, where
appropri ate, advance plans drawn up to keep themin synchronization wth changes
inthe classification(s) and with technol ogi cal and net hodol ogi cal advances.

Most, if not all, of the devel opnental work for these tools |ends itself
to decentralization to Collaborating Centres or other appropriate institutions,
requiring for the nost part only coordination fromWHQ If undertaken on a
voluntary basis but with sufficient advance notice, the Collaborating Centres can
nmake significant contributions while providing i nportant support to Headquarters.
At the same time, such activities strengthen the capabilities of the Centres and
assist themin their own staff devel opnent.

B. O her Key | ssues

1. Promoting and inplenenting |ICD- 10

Once a new revision of the |CD and the associ ated tool s have been
devel oped, one of the inportant roles of WHOis to facilitate and/or assist with
the 1D inplenentation among exi sting | CD users. Another role is to expand the
use of the classification to additional countries and/or fromnortality
application only to both nortality and norbidity applications. Pronoting and
i npl ementing | CD-10 worl dwi de was, in fact, seen by the Centre Heads at their
1997 meeting as the first high priority, short-termtask. The Centre Heads
expressed concern about the nmany parts of the world, including countries in
Africa and Asia, where the ICDis not currently used.

The pronotion and inplenentation roles do not rest with HST al one but
rather rest, to a large extent, with the WHO Regi onal Cfices. Some of these
offices deal with a large nunber of countries and nay al so deal with a w de
variety of national |anguages (for nany of which there are no Col |l aborati ng
Centres). A few of the Regional (ffices have established an internal |evel of
conpetency in this regard while others have established a roster of individuals
who can be brought in to assist themon a periodic basis. Gher offices have, in
the past, relied on resources fromHST and the Col |l aborating Centres. As the
quantity of classification expertise available at HST has di m ni shed and the
resources available through or fromthe various Col | aborating Centres for the
classification of diseases nay also be limted, the Regional Cffices who have not
built up their own bases of expertise may have difficulty fulfilling these roles.

The 1D is only one conponent of a national health infornation system and,
with the increasing technical conplexity of both the classification itself and
the informatics support to health information systens, a coordi nated, team
approach to providi ng assistance to countries has becone necessary. Such an
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appr oach necessarily invol ves several areas w thin WHO i ncl udi ng t he Regi onal
Cfices.

V. A PLAN OF ACTI ON FOR ACTI VI TI ES THROUGH THE YEAR 2010
A. Pronoting and | nplenenting | CD 10
1. Finalization of the three-character vesion.
2. Review of pricing policies and distribution activities.
3. WHO Regi onal O fice invol verment.
B. Updating the Classification

1. The updating nmechani sm

Now that an updating mechani smfor | CD 10 has been formalized, it rmust be
operational i zed under the coordination of HST and with the cooperation of
Col | aborating Centres, something which will require a substantial commitnment of
resources. Wsers of the classifications nmust be encouraged to contribute to this
updating through the agreed upon routes as described in Annex 3. The results of
the updating rnust be widely dissemnated to ensure that they reach all users. The
follow ng are sone specific activities that must be undertaken:

There shoul d be wi despread commruni cation and publication of the process for
subnmitting requests for change(s) to ICD- 10 (includi ng the contact
information for the Collaborating Centres and their areas of
responsi bility).

Changes that are accepted at Centre Heads' neetings nust be di ssem nated
electronically with a clear indication of their effective date. A revised
classification should be made available in English and French on diskette
and CD-ROM with details of the actual changes avail able via the Internet.

Changes introduced into | CD- 10 nmust al so be reflected in all |anguage
versions, adaptations, and any associ ated tool s.

In addition to changes to | CD-10 which require international agreenent
through the updati ng mechani sm there may be minor nodifications which are
introduced in national versions of the classification. Such nodifications shoul d
be distributed by Menber States to WHO HST and to the Col | aborating Centres for
i nformati on.

An issue that rmust be considered in the updating of 1CD-10 is the
rel ati onship between the content of 1CD 10 itself and the content of other
nenbers of the famly of classifications, particularly the specialty adaptations.
e phase of the | CD- 10 updating nechani smthat cannot be overlooked is that of
assuring consistency between the famly nenbers. Sinilarly, proposed
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nodi fications to famly nenbers nust be evaluated in terns of their inpact on
| CD 10.

2. Evaluation of the updating mechani sm

3. Future revisions of the classification.

4. Review and eval uation of classification-related tools.
C. The Family of Cla&sifications

1. Paraneters of the fanily.

2. Prioritizing work on fam |y nenbers.

Guidelines for prioritizing work on conponents of the Family of
Cl assifications

the 1CD three-character core classification
speci al i ty-based adapt ati ons
other health-rel ated classifications

3. International classification of medical procedures.

A nunber of countries and regi ons have already devel oped their own
procedure classifications in a manner relevant to their health care systens and
any case-nmx activities. The devel opment of a universally relevant international
classification of medical procedures that could be kept current in the face of
al nost daily changes is not considered practical. Mechani sns need to be found,
however, to make some of the new classifications available to a w der range of
countries where they nay be relevant. WHO Regional (ffices could assist in
facilitating this process. In addition, WHO Col | aborating Centres are seen as an
i nportant resource for assisting countries in the devel opment of nati onal
procedure classifications relevant to their needs.

HST shoul d request Regional Cfices to contact Menber States to deternine
their needs in relation to medical procedure classification. This contact shoul d
not, however, inply that an international procedure classification will be
provided. Onhce infornati on about national needs is avail able, a decision should
be taken by WHOwi th respect to proceeding further on the devel opment of a
t axonom ¢ approach for the classification of medi cal procedures and the
preparation of guidelines for the establishnent of national procedure
classifications (sonething which has al ready been included in the plan of work
for the 1998-1999 bi enniunj.
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4. Cl earing-house function
D. Rol es, Responsibilities and Resowuces

It is clear that WHO nust retain a core role in the devel opnent and
mai ntenance of the ICD. First, it is the ICD proprietor, and nust retain ultimate
responsibility for approval of updates, technical standards and copyright issues.
Second, WHO nust pronote the ICD famly globally, and assist or facilitate
i npl ementation of 1CD10. Third, the I is an essential infrastructure within
WHO for the description of the global health situation and trends. Fourth, there
is the need to coordinate the activities of Collaborating Centres for the
Qassification of D seases and the ICD-related activities of the Regional
O fices.

Successi on pl anni ng.

Provi sion of informatics support.

Enhancerment of classification-rel ated networks.

WHO Col | aborating Centres for the Classification of Diseases.

a bk WD

It was recommended at the 1997 Centre Heads neeting that a Gernan-| anguage
Col | aborating Centre shoul d be designated in the short-termas a natural and
necessary extension of the existing network. In the longer term it was seen as a
nediumpriority that a mechani smbe devel oped for deciding on the need for
additional centres.

V. CONCLUSI ON

Thi s docunent has attenpted to highlight the inportance of the 1D and
associ ated cl assifications and tools both to WHO and to Menber States. A nunber
of strategic issues which pertain to the devel opment and nanagenent of the | D
itself and to other health-related classifications are identified. A plan of
action for the next decade or so i s proposed.

A draft version of this long-termstrategy was di scussed at the 1997
neeting of the Heads of WHO Col | aborating Centres for the A assification of
D seases. These discussions resulted in a nunber of actions and reconmendati ons
fromthe neeting and t hese have been incorporated into the present paper. At
their neeting the Centre Heads committed thensel ves to working in partnership
with HST, Regional (ffices, and national and specialty groups on a common
wor kpl an.

Ininplermenting this strategy, further discussion wll be requi red between
HST and the Collaborating Centres and between HST and other areas w thin WHQ
There is also a requirenent for the conmtment of additional resources (both
human and financial) to support and enhance the Organi zation' s classification
activities. These activities and their outcones are the foundation for nuch of
the O ganization's work and are critical to the devel opnent and enhancenent of
heal th informati on systens at the national, regional, and international |evels.
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Family of disease and health-related classifications
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Annex 3
Updati ng Mechanism for | CD 10

Recomrendations in the draft WHO | ong-term strategy docunent

(WO HST/ I Y ' 97.39) and in papers fromthe North American and Nordic Centres
regarding the updating of the | CD were reviewed. It was agreed that issues for
updating mght take two basic forns:

updates to the classification itself, i.e. correction of errors and additions
clarification of application and interpretation (of the classification and
its associated rules) to establish international practice

After discussion, a nechanismfor review of issues was devel oped t hat

i ncorporated el enments fromeach of the suggestions. The nechanismis

illustrated in the di agram above.

The foll owi ng points were di scussed by the nmeeting and agreed:

Updat es suggested should only relate to the 1CD-10 and not to national
versions (although they may come from nati onal versions).

Updat es, once agreed, should be applied to all |anguage versions (if
appl i cabl e) and specialty adaptations and should be reflected in
related tools, as necessary.

Two separate bodi es shoul d be established: an Update Reference Committee
(advisory to the secretariat and the Centre Heads, generally carrying
out its activities by electronic neans such as e-mail and facsinile);
and a Mortality Reference Goup (with decision-making powers regarding
application and interpretation, working electronically and meeting once
annual ly, if necessary)

The Mrtality Reference Goup will make decisions on the application and
interpretation of the ICD as it relates to nortality and will refer
updat es/ changes to the Update Reference Committ ee.

Mortality problens arising through the Mortality Forum (an el ectronic
newsgroup) requiring decisions on application and interpretation will
be referred to the Mrtality Reference G oup.

Mor bi dity probl enms should be directed to the Collaborating Centres and then
to the secretariat for distribution to Update Reference Committee
nmenbers.

There shoul d be representation fromthe Mrtality Reference G oup on the
Updat e Reference Conmittee (particularly to address proposed changes to
Volumes 1 and 3 that woul d effect application and interpretation).

Col | aborating Centres and the secretariat may noninate representatives to the
Mrtality Reference Goup and the Update Reference Committee
(nom nations are not conpul sory). Nom nations fromthe Col | aborating
Centres should be nade to the secretariat by Novenber 20, 1997.

There shoul d be a bal ance between norbidity and nortality expertise in the
nmenber ship of the Update Reference Committee. The nenbership shoul d
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i ncl ude clinicians, nosologists and users of statistics based on the
classification (e.g. epideniologists, statisticians and researchers)
but shoul d not exceed 20 nenbers.

Once the Mortality Reference Goup and the Update Reference Conmmttee are
operational, the replacenment of menbers shoul d be staggered to ensure
continuity and bal ance.

The Update Reference Committee will be coordi nated/ chaired by the
secretariat.

The secretariat will appoint a chairperson for the Mortality Reference G oup.

The Update Reference Conmmittee will be responsible for developing criteria
for acceptance of changes to the ICD. These criteria will be
establ i shed as part of the Conmttee terns of reference and will be
tested by the Commttee.

Reconmmendati ons nade to the Centre Heads will be based on issues for which
the Update Reference Committee has reached agreenent by consensus.
Wher e consensus is not possible, the issue nay be referred to the
Centre Heads for resol ution.

Decisions fromthe Mrtality Reference Goup should be available fromthe WHO
| CD- 10 hore page (directly or through a link) using the nost suitable
accessi bl e technol ogy. The deci sions may be avail abl e from several
sites (mrror or replicate sites) but, if so, they should all be
updat ed concurrently.

Corrections of errors (e.g. typographical, spelling, inconsistency between
versi ons) should be announced on the | CD-10 honme page i nmediately. If a
correction will have an inpact on statistical collection, however, it
shoul d be treated as part of the annual update process and introduced
wi th ot her updat es.

Updates to Volunme 1 of 1CD-10 (and their associated i ndex changes) shoul d not
be inplenented i mrediately. For nortality statistics (which are based
on a cal endar year), updates become effective for deaths fromthe first
of January of the second year follow ng the Cctober Centre Heads
neeting (i.e. 15 nmonths later). For norbidity statistics (which nay be
based on a fiscal/financial year), inplenentation dates will be
dependent upon updat e mechani sns within individual countries. To avoid
confusion, it was recomrended that updates approved at the Centre Heads
neeting not be nmade available until the foll owi ng February.

To be considered at an Cctober Centre Heads neeting, recommendations fromthe
Update Reference Conmittee and the Mortality Reference G oup nust be
submitted by the first of August.

If the Mortality Reference Goup is to meet, it should neet by the end of
June to allow finalization of recommendati ons by the first of August.

Al though there will be an ongoi ng updating process, annual updates to the
classification are not essential. Updates will be di ssem nated when
they are sufficiently inportant or urgent, or when there is a
sufficient volune to make di ssem nation worthwhile (based on the inpact
on | anguage versions, specialty adaptations, and associ ated tools).
Updates will not be issued nore frequently than annually. The
secretariat will have discretion in making recommendations to the



CES/ AC. 36/ 1998/ 17
EUR/ | CP/ | NFO 020603/ 17
page 16

Centre Heads for inplementation (including recommendations regarding
the timng of such inplenentation).

Annex 5

OTHER SPECI FI C ACTI VI TI ES PLANNED FOR THE PERI OD SEPTEMBER 1997 - DECEMBER
1999

Devel opnent of three-character versions of 1CD-10 in English and French for
countries that do not have the infrastructure necessary to support the
full four-character version.

Revision of 1CD-O2 (ICD-O3).
Devel opnent of 1CD-O3 in French.

Devel opnent of an International O assification of External Causes of
I njuries.

Finalization of Application of ICD 10 to Neurology (ICD 10-NA) and work on
t he French-I| anguage versi on.

Revision of I DH in cooperation with the Dvision of Mental Health and
Subst ance Abuse (MBA).

NGO focal point for International Association of Cancer Registries (I ACR) and
Wrld O ganization of Family Doctors (WONCA).

Facilitation of TENDON training courses in English and in French as requested
by the Regional Ofices.

Preparati on of guidelines for physicians and others certifying causes of
deat h.

Participation in the devel opnent of a taxonom c approach for the
cl assification of medical procedures and the preparation of guidelines for
the establishnent of national procedure classifications.

“Basi ¢ Document s, Forty-first Edition Geneva, Wrld Health O ganizati on,
1996, pp 2-3.



