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Abstract 

At the Planning Committee Meeting held in Paris, France 27-28, April 2006, Mea Renahan and 
Bedirhan Ustun co-chaired a discussion on the role of the URC. A discussion paper 
“Determining the Role of the Update and Revision Committee” and a power point presentation 
“ICD Revision Process: towards ICD-11” were the basis for generating extensive discussion 
and recommendations. A synopsis of the issues, discussion and the proposed roles and 
responsibilities for the URC and the WHO in the updating and revision of all WHO international 
classifications will be outlined in this paper for discussion by the membership of the URC. 
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Background 

The WHO Network originally established the Update and Revision Committee (URC) 
for the Classification of Diseases in 1999 as the Update Reference Committee.  This 
was in response to recommendations of the World Health Assembly that an updating 
process should be established for ICD-10. The URC was established to provide the 
infrastructure to identify and produce enhancements to the ICD-10.   The Australian 
Collaborating Centre provided chair and secretariat responsibilities for the first five 
years. The proposed renaming of the URC to the Update and Revision Committee 
occurred at the 2004 annual WHO-FIC meeting in Reykjavik. The transfer of the chair 
and secretariat responsibilities from the Australian Collaborating Centre to the 
Canadian Institute for Health Information (CIHI), a member of the North American 
Collaborating Centre, commenced with the 2005 Update. 

In the first five years of this committee’s existence the substance of the changes to 
the ICD-10 were classified as either `minor or major’ and incorporated into the 
updates on an annual or three year cycle respectively.  

Currently the URC has well-established policies and procedures for updating the base 
ICD-10 classification. Cumulative updates of the ICD-10 exist from 1996 to 2005. It 
has already been demonstrated that the current membership, chair and secretariat 
of the URC cannot manage clinical topics, within the updating of ICD-10, that require 
extensive review by an international clinical panel or input from a variety of end-
users of this classification. Reviews of this nature require dedicated resources both 
financial and manpower. The WHO has been very active and successful in the past 24 
months to secure external financial resources and secure both the internal and 
external manpower to carry out these initiatives under the banner ‘ICD Revision 
Process: towards ICD-11’.  Four Collaborating Centres and the WHO have each taken 
on a special clinical topic for in-depth review. Some of their findings will come to the 
URC for incorporation into ICD-10 updates and others will comprise the basis for 
development of ICD-11. The WHO is in the process of establishing the rules and 
processes to be followed for revision of ICD chapters and a web based infrastructure 
to support discussion and decision-making. 

At the Planning Committee meeting held in Paris France, 27 – 28 April 2006 there 
was extensive discussion on the future roles and responsibilities of the URC. Mea 
Renahan, chair URC, had precirculated a discussion paper ‘Determining the Role of 
the Update and Revision Committee’, appendix A. 

Summary of the Paris Planning Committee Recommendations 

1. That the URC role be expanded to include the updating and revision of the ICF 
and possibly the ICHI. 

2. That WHO Headquarters would coordinate the overall ICD revision in 
consultation with the WHO Member States and the multiple professional 
organizations to ensure that the final revision is broadly responsive to the 
many different aspects of health care. 

3. That the URC would provide oversight to the development of ICD-11 to ensure 
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that the updating and revision processes function in parallel. 

Discussions arising from the recommendations 

R1 - That the role of the URC be expanded to include ICF and possibly ICHI 

As stated earlier, the processes for updating the ICD are well established. The ICF, 
which was released in May 2001, and any other member of the WHO-FIC requires an 
infrastructure to support their updating and revision. The WHO-FIC does not support 
the establishment of multiple committees with the same basic objectives. Therefore, 
three options are being presented for consideration to support the expansion of the 
role of the URC to include all members of the WHO-FIC. 

• Option 1 – one chair and secretariat for the URC with separate subgroups for 
each classification, ICD, ICF ICHI, etc. 

• Option 2 – one chair for the URC with each sub-group, ICD, ICF ICHI etc., 
supported by a chair and secretariat. 

• Option 3 – the URC would have co-chairs representing each of the sub-groups, 
ICD, ICF, ICHI, etc., and each sub-group would have its own secretariat. 

It is unlikely that any one Centre would have the resources to support Option 1. The 
current chair and secretariat housed at CIHI cannot support Option 1. Option 2 is a 
feasible solution. A new chair overseeing the work of all subgroups would need to be 
elected and chairs and secretariats for ICF, ICHI and any other classification would 
need to be established. Option 3 is the current method of operation for the WHO-FIC 
Implementation Committee. Here again, chairs and secretariats for the ICF, ICHI and 
any other classification would need to be established. 

Ros Madden, the ad hoc chair of the Function and Disability Reference Group (FDRG), 
indicated that the FDRG, when officially constituted, could make it a priority to set up 
a similar structure to the ICD for updating and revising the ICF. To that end, the 
current policies and procedures manual of the URC for ICD was shared with Ros 
Madden. 

 

R2 - That the WHO Headquarters coordinate the overall ICD revision  

Dr. Bedirhan Üstun provided a detailed presentation outlining WHO’s plan for the 
‘ICD Revision Process: towards ICD-11’, appendix B. The presentation is shared with 
the speaker’s notes in evidence as they provide the reader with substantive 
information on the content of each slide. Given the scope of a revision the URC chair 
recommends that the membership of URC support the WHO’s leadership of the 
revision processes.  

R3 - That the URC have an oversight role in the ICD revision 
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Slide number 23 provides a schematic of the structure of the revision process.  This 
slide is subject to revision to depict the presence of each topical area workgroup 
under a common Revision Coordinating Group, which includes the chair of the URC, 
members from URC and chair of each topical group. Topical groups have been 
formed where extensive review and revision on chapters such as mental health, 
oncology, and external causes has been recommended by the URC membership. 
Additional groups may be formed as needs are identified and resources secured.  
These groups will work separately but will get together once a year in a review 
meeting to share progress and learn from each other. The first meeting of the 
Common Revision Coordinating Group is planned for April 2007 in Japan.  

 

What is still to be defined is the oversight role of the URC.  

The proposed activities include - - 

• To review the overall revision plan (e.g. taxonomic rules, definitions, 
versioning for primary care, clinical care and research; tabular lists etc) and 
overall process that is outlined in the web-based ICD revision system including 
ICD-10 PLUS and ICD-11 draft. 

• To make recommendations to the WHO Headquarters and revision groups on 
chapters or topics in Volume One that need extensive review and revision 
based on inputs received to date 

• To make recommendations to the WHO Headquarters on revisions or additions 
required in Volume Two and Three (also on indexing and mapping with 
terminologies) 

• To make recommendations to WHO and revision theme groups (e.g. oncology, 
mental health, external causes…) the needs of the users 

• To make recommendations for membership on the Coordinating Group, 
Scientific, Clinical and Public Health Work Groups 

• To review the ALPHA draft as components become available and determine 
what might be included in an update versus a revision 

• To be involved in the planning for the testing of the beta version and 
identification of statistical analysis issues. 

 

To be discussed and decided at the third session, 18:00 to 20:00, of the URC on 
Tuesday 31 October, 2006 - - 

R1 – Which option does the committee support? Are there other options to be 
considered? 

R2 – Does the committee support the leadership role of the WHO Headquarters and 
the plans as outlined in Dr. Üstun’s presentation? Are there questions, issues or 
concerns to be raised with the WHO? 
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R3 – Is the URC prepared to provide oversight to the revision process? Is the 
definition of oversight comprehensive and acceptable? Is the URC membership 
prepared to be involved in each of the proposed oversight activities? Are there other 
activities to be included in this definition?  
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Appendix “A” 

WHO-FIC Planning Committee Meeting 
Paris – April 25 – 26, 2006 
 
Discussion paper: Determining the Role of the Update and Revision Committee 
Prepared by: Mea Renahan, chair, URC 

 
 
History of Update Reference Committee (URC) 
 
The WHO Collaborating Centres originally established this committee for the Classification of 
Diseases in 1999 as the Update Reference Committee.  This was in response to recommendations 
of the World Health Assembly that an updating process should be established for ICD-10. The 
Australian Collaborating Centre provided chair and secretariat responsibilities for the first five 
years. The alphanumeric structure of the ICD-10 allowed enhancements to be made to this version 
until such time as a major revision was deemed necessary. Note: the ICD-10 revision schedule was 
established prior to the establishment of this updating process. The URC was established to 
provide the infrastructure to identify and produce enhancements to the ICD-10.   The guiding 
principles for change were1 - - 

1. Need to identify a new disease 

2. Need to reflect a change in clinical knowledge 

3. Need to reflect a change in clinical terminology 

4. Need for compatibility within the WHO Family of Classifications 

5. Need for change in rules, guidelines or conventions 

6. Need to improve clarity or reduce ambiguity in the tabular list 

7. Need to create, delete or correct an index entry 

8. Need for greater or less specificity 

9. Need to correct typographical errors 

 

In the first five years of this committee’s existence the substance of these changes were classified 
as either `minor or major’ and incorporated into the updates on an annual or three year cycle 
respectively.  

 

                                                 
1 World Health Organization. Update Reference Committee. Terms of Reference. 15th December 2004 
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Minor change 

Includes: 

• Correction or clarification of existing index entry that only changes the code assignment to 
a code within the same three-character category. 

• Enhancements to the tabular list or index (such as the addition of an inclusion term to an 
existing code; the addition of an exclusion note; the duplication of an existing index entry 
under another main term). 

• Change to a code description that enhances the description rather than changes the concept. 

• Change to a rule or guideline that does not affect the integrity of morbidity or mortality 
data collections. 

• Correction of a typographical error. 
 

Major change 

Includes: 

• Addition of new code. 

• Deletion of code. 

• Movement of a code to another category or chapter. 

• Change to an existing index entry that changes the code assignment from one three-
character category to another three-character category (movement of terms). 

• Change to a rule or guideline that affects the integrity of morbidity or mortality data 
collections. 

• Introduction of a new term into the index 

 

Accomplishments of the URC 

 The Australian Centre, as the chair and secretariat for this newly formed committee, led the 
membership through the establishment of terms of reference, policies and procedures, a 
web site for all to access the annual and cumulative updates and the annual updating 
approval process. 

 From 2000 to 2005 150 minor and 123 major updates have been approved for inclusion in 
ICD-10.A total of 374 submissions have been received and reviewed. 

 As per the Mortality Reference Group (MRG) “There is no question that the updating 
process for mortality results in increasingly better data, in a more profound and widely-
shared understanding of the concepts underlying mortality coding and classification, and in 
a cadre of high-level international experts on mortality. For mortality, we are far better off 
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now than before the ICD updating process. We should strongly support the continuation of 
the updating process for mortality since it has served us and the international statistical 
community very well.”2 

 Established a process for addressing special clinical topics that were deemed beyond the 
scope/capability of the URC. Four Collaborating Centres and the WHO agreed to lead the 
review for major definitional and structural changes in five (5) specific areas - - 

1. Diabetes mellitus (Australian Centre) 

2. Cystic fibrosis (North American Centre) 

3. Chapter V – Mental health (WHO) 

4. Lymphoma (German Centre) 

5. External cause of injury (Nordic Centre) 

 After five years, 1999 – 2004, the Australian Centre transferred the responsibilities for 
chair and secretariat to the Canadian Institute for Health Information (CIHI), a partner in 
the North American Collaborating Centre.    

 

Challenges/Issues for the URC/WHO-FIC 
 Since the inception of this committee there has been insufficient technical and manpower 

support from the WHO. It has only been in the latter years of 2005 and 2006 that the WHO 
has - - 

o Established a web page for URC information and updates 

o Released an updated version of ICD-10 in paper and electronic format v2003 

o Enhanced nosology expertise within the WHO team 

o Provided the web platform for submission of recommendations to the URC agreed 
to in the handover meeting held in Toronto in February 2005 and presented to the 
membership at the 2005 Annual Meeting. The platform became available in mid- 
March 2006. It provides an automated forum for submission, discussion, 
modification and voting from the membership. This should create efficiencies for 
both the membership and the secretariat. It should allow efficient communication 
among the membership, reduce the time-consuming secretarial duties and allow the 
secretariat to devote more time to moderating the process and preparing the final 
documents for ratification at the annual meeting. With the late release of the 
platform the deadline for submissions was extended to April 30, 2006. 

o Updated ICD-10 translations  

                                                 
2 WHO-FIC ICD Revision Planning Meeting, Session 5, Helsinki April 26 2004 



Document 
C602 

Update and Revision Committee - Future 
Directions WHOFIC2006

 

- 10 - 
WHOFIC2006 - C602 - Update And Revision Committee - Future Directions.Doc 

 ICD-10 is not fully implemented. A survey published in 20023 showed that of 216 
countries, 64% (138) had implemented ICD-10 for mortality and 46% (99) for morbidity. 
(WHO to provide updated figures if available). Unsure of the number of countries that 
have incorporated the updates. 

 The six (6) official translations of the ICD-10 and the translated updates have not yet been 
validated for consistency with the ICD-10 English base. Canada is providing WHO with a 
list of variations found between the ICD-10 and CIM-10. Canada started this project in 
2005 and anticipates that it will likely be 2008 before this comparison is completed.   

 The URC was established to update the ICD. It is proposed that it also support the updating 
of the ICF and the ICHI.  

 URC has come to stand for Update and Revision Committee. There are insufficient 
resources within any Collaborating Centre and the membership of the URC to lead a major 
revision process for the ICD or any other WHO classification. It has not yet been clearly 
established whether sufficient manpower and financial resources exist within the WHO to 
support a revision process. 

 A formal assessment of the updating process has not occurred. A number of changes within 
the WHO-FIC and the proposed changes to the mandate and scope of this committee have 
hampered this review. 

o The transition of chair and secretariat duties to a new Centre in 2005 

o The change in name and scope to include revision of ICD in 2005 – what this 
actually entails has not been established 

o The adding of updating of ICF and ICHI to the mandate – how this would be 
managed has not been established 

o The addition of several new reference groups to the WHO-FIC infrastructure e.g. 
Morbidity Reference Group (MbRG), Functioning and Disability Reference Group 
(FDRG) and the Terminology Reference Group (TRG) – how is the work of these 
Reference Groups to be integrated or harmonized with the mandate, scope, work 
plan of the URC.  Will the role of the MbRG and FDRG be similar to the role of 
the MRG, with a principal focus on interpreting the rules for using the classification 
and recommending the need for new rules or codes, or will it be broader? 

o No clear identification of resource allocation/manpower support from WHO to 
conduct a review  

 The current preoccupation with the electronic health record (EHR) and the development of 
an international consortium to support and manage SNOMED-CT could have implications 
for WHO resources and commitment for the updating of the ICD. WHO is interested in 

                                                 
3 Prokhorskas R, Abdou M, Elghamry A, Chong YC. Global summary os the ICD-10 implementation status in 2002. 
WHO/GPE/CAS/C/02.17. Meeting of Heads of WHO Collaborating Centres for the Classifications of Diseases, 
Brisbane, Queensland, Australia. 14-19 October 2002 
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aligning the ICD classification with the SNOMED-CT reference terminology in order to 
meet everyone’s expectations of an EHR; this is likely to involve the TRG as well as the 
URC. However, ICD must retain its utility as an international classification for statistical 
and administrative purposes in countries with and without implementation of electronic 
health records.  One solution does not exist for meeting the communication and 
information needs of all who use the content of a health record whether paper or electronic. 

 

 

 

Evolving Role of the URC 
 

Updating the principle classifications of the WHO-FIC - ICD-10, ICF, ICHI 
 

ICD-10 
Currently the URC has well-established policies and procedures for updating the base ICD-10 
classification. The updates for 2006 will be the first year in which the URC receives full 
administrative support from the WHO. WHO nosology participation in the URC has not yet 
reached the level of other WHO-FIC members.   

Recommendation: An evaluation of this new working relationship should be undertaken at the 
end of the updating cycle and appropriate changes incorporated into the 2007 updating process. 

To be determined - - 

• Relationship of the MbRG to the URC  

• Relationship of the TRG to the URC 

 

ICF 
Policies and procedures have not yet been established for updating ICF. WHO infrastructure 
appears to be in place to support such an initiative. That is, a WHO staff is dedicated to supporting 
ICF activities and the IT platform used in the development of the base ICF appears to be suitable 
for use in the updating process. 

To be determined - - 

• Will the updating of ICF take on the same structure as the ICD-10 i.e. a chair and 
secretariat to support the updating process 

• Role of the TRG in this process 

• Where does the FDRG fit in 

• Relationship of the FDRG to the URC 
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ICHI 

To be determined - - 

• Will the updating of ICHI take on the same structure as the ICD-10 i.e. a chair and 
secretariat to support the updating process 

• What are the existing resources to support this updating process both within the WHO-FIC 
and the WHO 

• Role of the TRG in this process 

• Relationship of the TRG to the URC 

 

General Concerns with the Updating Process - - 

• The current structure of the URC does not support updating more than the ICD-10 

• The current chair and secretariat to the updating of ICD-10 are not in a position to expand 
their commitment beyond the ICD-10  

• Full participation in the updating of the ICD-10 is challenging for non-English speaking 
members – how is this to be handled for each classification 

 

Role of URC in the Revision of ICD-10 – Development of ICD-11 
 

It has already been demonstrated that the current membership, chair and secretariat of the URC 
cannot manage clinical topics within the updating of ICD-10 that require extensive review by an 
international clinical panel or input from a variety of end-users of this classification. Reviews of 
this nature require dedicated resources both financial and manpower. The WHO has been very 
active and successful in the past 18 months to secure external financial resources and secure both 
the internal and external manpower to carry out these initiatives.  

 

The current URC may be able to  - - 

• Identify and prioritize the special clinical topics for extensive updating or revision 

• Assist in the establishment of the parameters for the review/revision process (broad 
parameters were established for the five special clinical topics currently under review) 

• Recommend international participants for these review panels 

• Identify and prioritize coding conventions and rules for extensive review/revision 

 



WHOFIC2006 Update and Revision Committee - Future 
Directions 

Document
C602

 

- 13 - 
WHOFIC2006 - C602 - Update And Revision Committee - Future Directions.Doc 

 

Recommendation - - 
That the WHO assumes the leadership role in the revision of ICD-10 to ICD-11 

That a WHO-FIC ICD-10 Revision Advisory Committee be established (whether this is under the 
auspices of the URC needs discussion as would the establishment of Terms of Reference) 

The following points may help to generate discussion - -  

• Representation from the URC and all Reference Groups 

• It would be the responsibility of the representatives of this committee and these groups to 
vet all proposed changes through their respective memberships and provide feedback to the 
WHO and the WHO-FIC Network 

• Terms of Reference need to be established.  

• Governance decisions need to be agreed to for the revision process.   

• Business rules for the Revision process need to be clearly defined and well documented. 
The broad parameters established for the Special Clinical Topics could be seen as a pilot-
test in the initiation of the business rules.  

• The WHO has dedicated resources to creating templates and a platform for sharing 
proposals and providing feedback etc. IS this up and running? How well is it working? 

 

 

 

Note: Whatever decisions/recommendations that are forthcoming from the April 2006 Planning 
Committee meeting, with respect to the roles and responsibilities to be subsumed under the 
umbrella of the URC, would need to be presented to the membership of the URC at the 2006 
annual WHO-FIC meeting in Tunisia for ratification. 
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