PRAEEEFEFL S 2018 Vol.67 No.5 p.480 —490

%€ WHO ER&EFRSESE 11 @XET (ICD-11) &LV ICF, ICHI DEA(ZMEITT

<H#E>
EFREEREED R (ICF) 2O C2RREFRICT T RE
K3 B g
[ AR R B - fiAEH — X

Current situation and prospects for utilization surrounding the
international classification of functioning, disability, and health (ICF)

Masaaki Otaga

Department of Health and Social services, National institute of Public Health

%3

SRR I NZICD-111C1E, A REETFG IC B3 A il 2 2 3 »V (V Supplementary section for
functioning assessment) 2SHTi% S L7z, T, 20014E5 H ICWHOKR S TERIR S L7z [EIB A TG BR HE 29
¥i (ICF : International Classification of Functioning, Disability and Health) % #IZLCH D, WHOHE
% U7z B8 C H 2WHOR B 7387 7 Y — (WHO-FIC : WHO-family of international classifica-
tion) OMEYPEEED B L & DT, BN & Sbw TENKIEZ Sl 2 EEM SR SNz L bW R 5.

AR BWTE, ICD-1IZEA SN TR RE T I B3 2 il & 7 ¥ 3 Y VONEZ /AT 5 &
EBIZ, TOTERSZICFOFY — Ve LTINE TOMMRNERIE L LT, 4#H%oR%E%
THrIEEL.

ICD-110%iBht 7 ¥ 3 »ViZ, ICFOBEEIZID W TWHOA B L 72WHO-DAS2.0 (WHO-Disability
Assessment Schedule2.0) & MDS (Model Disability Survey) Z L C, ZILIAFD %Y A TG RE FE I8
(Generic functioning domains) & IMFIENBICFOfI#R I RICFa Ty b7 a Y7 boinns 5
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Abstract

The newly published ICD -11 includes an additional section on vital function assessment (V. Supplemen-
tary section for functioning assessment).

This is based on the International Classification of Functioning of Life (ICF: International Classification of
Functioning, Disability and Health) adopted by the WHO General Assembly in May 2001, and it can be said
that the importance of assessing vital functions in conjunction with diseases has been emphasized, as well
as enhancing the linkage between the International Classification of Functioning of Life (WHO International
Classification Family) prepared by WHO.

The supplementary section V of ICD -11 consists of three main categories that extract the key elements
of ICF items from the WHO-DAS 2.0 (WHO-Disability Assessment Schedule 2.0) and MDS (Model Dis-
ability Survey) developed by WHO based on the concept of ICF and other ICF core set projects called the
Common Functional Area of Life (Generic functioning domains). There are 61 evaluation items, Except for
unknown details and others.

At present, studies using the ICF concept in Japan often summarize survey items, research content, and
practices that make use of the concept. However, there have been some studies using the ICF core set and
the WHO-DAS 2.0, that utilize the ICF items and evaluation rules as they are, and the development of eval-
uation tools that utilize the ICF items and evaluation rules.

In the future, WHO is planning to map various big data in the field of health care including medical care,
nursing care and welfare to the WHO-FIC (ICD, ICE ICHI, etc.), and to develop measures to promote the
construction of the global health information system (HIS: Health Information System). In 2020 Japan, how
to collect data utilizing the ICF items and how to link the collected data with other data is planned.
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LA S NZICD-11 i, AR THFERE R 2 B 3 % #ifi
Byt 2 > 3 »V (V. Supplementary section for functioning
assessment) AHTa¢ 7z,

Z L, 20014F 5 A ICWHOM & TERAR S L7z F B A4
% B #E % B (ICF: International Classification of Func-
tioning, Disability and Health) % 212 L CTH ), WHO
WERE L 72 B T 2WHORI B 08 7 7 3 ) —

(WHO-FIC:WHO-family of international classification)
OB E OB E LB, B EAbETAEERREE
FHti 2 mEMESEF SN2 E BV R B,

T TIICDIZ DWW TR, MaHEIcEEo Skttt e L
THEOTEY, Ankst (NDBiEkkst, BEd,
REESHAT AR AS ) - BRI E, Hr
7, DPC (W% - Wifafili) 51281 258K -

B E LTRSAHAEIN TS, ICFIZDoWThH,

ICD-1125T % 2BRIC X S 2 AR S hTw 5.
ZZTARICBWTIE, ICD-111Z# A & 7z G 4%
HEEHE IS A MBI 7 ¥ g VOREEZRBATHE LD
2, 2Oe o ZICFOFHiiY —VvE LTHOINET
OWEHRN MG L7 LT, SHhoREEE T EL
7.

(accepted for publication, 29th November 2018)
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WTERIRE L7z [1].
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b4 DMER - MAR - & s3 BECEEICEDD da EE) - BE) d4EE) - BE e3 3E L BIfR
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72720, FEliS 2 BRI, MoFHGEE Th HEH &
ZINREBER T2 EOBN» S M2 N2 2z
LRWEEINTWAS.

P OICFIE H 1, ICF Browser& I:-iEN s+ » 5
AV EDOT7TVICTRHEINTWS[2]. HRHTOR
PihtiL, ICF2017Cdh Y, 78IL, LEiE,
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B RHEE,
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Youth) (%, HAFERRI3IA20094F 12 FI4T S TR, #
BHYG 2R OIHH SN TE 7 EEENORIEICS
WTOREATEENT W5 Z &2 SHICFL ) Al
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W=, OEEHIIF 25 LDOTFE, HEBEER Y —
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ICF B354 T d o 727, Axikiy 2 M & LT SCiik
i, 20104EAM6ME2 € — 2 & LT, BAED20114E 44
LA DR D - 72205, FDH2000:% 10 & 304
EHEBELTCWAIRMICHS (K3).

X512, OONHEREM, N F— g SHEM
DFEFEH ) F 2T LTEAINLREHBFICLL Y
ANSLNTE LaL, A6 TWSL DI,

K1 OWEEFTLVRE L LNVETOHEETHS. 77,

IAFEDICFZ W 72ise D HARBI & LCTid, Mi#EsnEric
B BHEDB], WESBHIZBIT S LHE6-8], BAER
BB NDOAENE VD 72bDNH 5.

LHL, ZOGHBERRPHIY - CAZLELTS
ANDAEERERE R FIC & 5 2 5720 OFMIIIT ST
ELEEVOLWVIRIICH Y, TR T ARE
WoHDHDLHEETHL. ZOEPIIHMEVHNSNT
Wb,

BAKIIZIE, EL72X 9512, ICFIZ& 4 LNVIHH
FTEEDDL L6160 OHENFEL, HHMED /-
DY AT L EDRREINTWAII0]A, Thbid—
A=A LT, §XTOEHZHW5Z EIEARTEET
HbH. —hHT, HHIZBUTHAZK 72 LTHZED
BETLODHHDHVIZRERELZONE VST
Z LT ARMALETH Y, MEICIZITA Y. F
ZICFOZHB I, MR BH XA E SN TV D,
HAEORLEHOTO LB EZLEETLADREEZ LS
ZBIIERRMEE Vo 7D 5.

II. ICD-11 O#BItE 7> 3> VOBE

1. ICD-11D#BIE Y 2 3 > VOB
ICD-110%B 7 ¥ a Y Vo oHHE LTk, [2
DT va TR ERIREEICHEE L 22 L XL e il
RLUERILTE2DIE L7, MAOKETT 774V B
L ORI RERER I T 2 ER T A 2 LA TE L.
A OGS E 72 B X 9 ICWHOIL X » CRIgs Sz 2o
DICFIZ#D < v — ) (WHO-DAS2.08 £ U'MDS) % &
. ] EENTWBILL

ICFIZMA A D EBEIC BT % Rt R R i fE 2 40 4R &
L0005 HTHY, SFEFREHOMNELH L
EERRICBWTHBRRTE D, [HEEL NV % iR
L, EFLT5] EWVWHZEUES,HBUEREE ZNT
WLFHITY — v e LTOBAPEHEI N TS, 207z
®, ZOICD-110Hili€ 7 ¥ a ¥ Vi, ICFOBE &I
DWW TWHO B %E L 72WHO-DAS2.0 E MDSDIH H +
PR ENTWBED, FNUSCTD — A G BE
#HI% (Generic functioning domains) & X AICFOfif
FRORICFa7ty b Tudz7 bbb EN
TUNEYF—Yarvty ] 2850ICFOEE R
FEMBL-HARELIBINL TS (E1,2).
WHO-DAS2.0 (WHO-Disability Assessment Sched-
ule2.0) 122V, 6882 S S L 5360HH, MDS

(Model Disability Survey) %, fli% o 5 b 4 fHEH
LR SN 56 HHE, —#MAETEHREFIR (Generic
functioning domains) 22V TlE, 118HIEA SRR X
HIEHEDHE (Z0H 5 [WLAHERE] THbHbE LD
X6 HHI B THHE, [WEBIE S ICBbH 2 b DIk 5 Ik
IHHEHHEZ->TW3), INoxz b EFHiiEEE L
T3 GHIAHR ZzoMthz iR L) 61HED 5.

2. ICD-11O#EBIE 72 a > VICAWLWS KW TV 3R

YV —ILDELE
1) WHO-DAS2.0 (WHO-Disability Assessment

Schedule2.0)

WHO-DAS2.01%, ICFO AWy AL 41 € 7V %
HALz25d, TRS5DICFa— F& w7z iy —n
EAF R DU S OREOFMI 21T ) 720X S
72[12].

ZNFT, ICFHEHHZHWZFG Y — Ve LTIE, 4
BT AAY FFEE LTCFF v 7)) X MR %R
FTAHICFa7ty MR EDPHBEINTERD, IhHD
V= )ViE, BRFIC X 25Hbi% b L ICBEHEOLHIREEC
b b EmERLEL, h2dbT57200FHM
v—L& LTHR S

Z UZx LWHO-DAS2.013 it S5 o s % b &1
ICFOREREE 2D ) HiGE) & SIMOME K L, SFfd
BY— Nl oTWwWh, L72doT, ICFFxy 7R
FRICFa 7y ME, BEEIZOWTONN (FEIY)
GREZIURLTH Y, WHO-DAS2.01ZMH (M)
GREZIVRLTWS Z B H 5.

WHO-DAS2.013, #Fiffixf 53 A3& U 2 G B O HI R R 2
mof# %, EEPOZH & ML L TiMtis 5. 4%
2oy =ik, LFD6onfEg [1. #ff L Z-8 0
BioE | [2. EShRe )13, HOER] 4. AFEAW][5.
HHEOWE] [6. tLA&ZM] (2B M A OHRE % S-Al
THIZDIZTTAL Y INTWD.

WHO-DAS2.02 i3 W 2 h DA K 05H 5. 123H
H, 243HH, 12 + 243H, Z L C36HEH & v o 2IHA
OMEZER, HOEAPTHLAD, Bz ik - g
FHL o 2RBADRZATENE VS 72 3 O0RAETE
ARENTWS., 2 LWHOWR, 4 v a7 —I12&
Z36HHABX TOEMAHEIZL T 5.

Z DICFD# 2 712320 THI%E S 11 72WHO-DAS2.0
ORGP KETEBINTWAB[13-16]. T2, 2D
WHO-DAS2.0i%, /MHIBWTHEEN2DDTH Y,
WHO-DAS2.0i1Z35E%# 1Z Lo & T 5L L DOSFEICHIRS
NTnab,

WHO-DAS2.00 5% 72 S ik R 2 £ 2 H K§E~ D
M E Z 2 5Nh0 ZoHERELBLOH
AR SCAL A~ o 5 G W] RS 1AV R A BE SE1714Y 9 G X
NzLeyil, WHODRSRAT L72~Y =27 VD HARGE
L1811 2 XN T w5, Dk, WHO-DAS2.0% H v
T, HBRIIBT 2 BEREA — 20 E DO = — X8
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a—-F (BB (R HE (BFE
- WHODAS 2.0 36-item version -WHODAS 2.0 3618 B iR
B4 1 - - Cognition -0
VAOO |- - - Attention functions - - - EEMAE
VAOL |- - - Memory functions - - - ERiEMEE
VAO2 |- - - Solving problems - - - FERR
VAO3 |- - - Basic learning - - - BN E
VAO04 |- - - Communicating with - receiving - spoken messages ---FELEE0ER
VAQ5 |- - - Conversation ---RE
VAQY |- - - Other specified cognition - - - ZOMOBEDRMICEHZER
VAOZ |- - - Cognition, unspecified - - - REIMERE, FEREA
B4 2 - - Mobility --EE) - BEH
VA10 |- - - Maintaining a standing position - - - ML DREE
VA1l |- - - Changing body position - standing - - - BBOEHR - I
VA12 |- - - Moving around within the home -- - BEROES
VA13 |- - - Moving around around outside the home and other buildings |- - - BE#A D &)
VAl4 |- - - Walking - - - AT
VALY |- - - Other specified mobility - - - ZOMBEDES - BEICEDHZIEER
VA1Z |- - - Mobility, unspecified - - - B - BE, FERHA
i 3 - - Self-care WHODAS --2N 747 (WHODASESEIER)
VA20 |- - - Washing oneself ---BH08kERS L
VA21 |- - - Dressing ---ER
VA22 |- - - Eating ---BRBZE
VA23 |- - - Carrying out daily routine - - - BRROZT
VA2Y |- - - Other specified self-care WHODAS - - - ZOMOBEDEIL T TICEL HEER (WHODASEEIER)
VA2Z |- - - Self-care WHODAS, unspecified --- w747 (WHODASES#EIER) | H##RH
i 4 - - Getting along - - e DR
VA30 |- - - Relating with strangers R R | YN AY N L
VA3l |- - - Informal relationship with friends - maintaining - - - RAE DIFRALBER—BIREZRD
VA32 |- - - Family relationships - - - RI&BIR
VA33 |- - - Informal relationship with friends - making new friends - - - RAE DR LEFR—F L VWERAZES
VA34 |- - - Intimate relationships - - - BELEMR
VA3Y |- - - Other specified getting along - - - ZOMOREOME L ORFRICEDLSEE
VA3Z |- - - Getting along, unspecified - - - fthE & DT, SR
$E 5 - - Life activities -- BEED
VA40 |- - - Taking care of household responsabilities ---RETERINZEEEZTH> L
VA41 |- - - Doing most important household tasks - -RLAULBREZTIL
VA42 |- - - Doing housework ---REEITHIL
VA42.0 |- - - - Getting all needed housework done - - BRINRELTOREEAFIFD &
VA42.1 |- - - - Getting hosehold work done quickly S - -REATEBRLEIFRLRRB L
VA42.Y |- - - - Other specified doing housework - - ZDMORBEOREEITO ZLICEHBIER
VA42.Z |- - - - Doing housework, unspecified - --REBETI L, FHETH
VA43 |- - - Remunerative employment - - - AR R
VA43.0 |- - - - Difficulties in daily work or school ----BHOMEET ZRIEBFBRANT RS
VA43.1 |- - - - Doing most important work or school task - - - - BLRUAAET S RIEERTOREETS
VA43.2 |- - - - Getting all needed work or school work done S - - BIREILTOAFEEIT I XIEFEREBHETD
VA43.3 |- - - - Getting remunerative work or school work done quickly - - - - AR ABRIEFREB A HE LI FREDbOES
VA43.Y |- - - - Other specified remunerative employment - - - - ZOMOBEORMEE S HEICEHSIER
VA43.Z |- - - - Remunerative employment, unspecified - - - - RN AE S AR R
VA4Y |- - - Other specified life activities - - ZOMBEOBEESICEHEZER
VA4Z |- - - Life activities, unspecified - - - BEEE). FHMAREA
B 6 - - Participation and impact of health problems - - HERBNECEEREOFE
VA50 |- - - Recreation and leisure S-- LTI —vaviLYr—
VAB1 |- - - Problems by barriers - - NYTHIK BB HRPMBEDL DO THANBE
VA52 |- - - Human rights --- NiE
VA53 |- - - Time spent on health condition - - - EEMEOOICH T B ER
VA54 |- - - Emotional effect of health condition .- - BEREOL 7O T RIENEE
VAB5 |- - - Health drain on financial resources - - - REEIRREIC & B RANIE L
VA56 |- - - Health problems causing family problems - - - BEMEICL - TH EI2REOMHRE
VA57 |- - - Problems in relaxation or pleasure ---UT v IRLEY, BELATRY T 2BOME
Z D VABY |- - - Other specified participation and impact of health problems |- - - ZDMDEEDHESIMR OMREMBOFZEICEHBIER
Z0fts  VASZ |- - - Participation and impact of health problems, unspecified - - - HERSMRVBRRMABEOZE, FMTH
Z Ot VATY |- - Other specified WHODAS 2.0 36-item version - - Z DD E DWHODAS 2.0 36T B iR 12B8H 2 IHE
Z0fs  VA7Z |- - WHODAS 2.0 36-item version, unspecified - - WHODAS 2.0 36IE B il . FfAEA
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%2 ICD-11DO#BIEY > 3> VOIEE—%MN2"

a—F (BB (R HE (BXEE)
- Brief Model Disability Survey - MZRETNVESAE
%831 VA90 |- - Seeing and related functions - - RE R VB EEE
#Ef2  VA91 |- - Hearing and vestibular functions - - BER L RBE DAL
FEIE 3 - - Mental functions - - KR AE
VBO0 |- - - Energy and drive functions - - - ED EMBDOHEEE
VBO1 |- - - Sleep functions - - - BEEARAAAE
VBO02 |- - - Emotional functions - - - 1EEhEE
4815 4 - - Sensory functions and pain - - BREHEE LR AH
VB10 |- - - Sensation of pain ---BADRE
Zo0fts  VB2Y |- - Other specified brief Model Disability Survey - ZOMOBEDNESRETILEEREICELLER
ZOfts  VB2Z |- - Brief Model Disability Survey, unspecified - - BSRETVEERE. FETH
VB40 |- Generic functioning domains - BN DR
FEf 1 - - Voice and speech functions - - BFE EHEOKEE
VB60 |- - - Voice and speech related functions - - - BE CHEICEEY D146
815, 2 - - Functions of the cardiovascular, haematological, immunologicd- - OMEH - MEHR - SEHR - PRI FH DL
VB70 |- - - Exercise tolerance functions - - - BB AL
481 3 - - Functions of the digestive, metabolic and endocrine systems |- - JE{t28% « KRBT - RO FRDIEEE
VB80 |- - - Functions related to the digestive system - - - SHILERRICEIET BikEE
4818 4 - - Genitourinary and reproductive functions - - FREE - M - AETEDHEAE
VBY0 |- - - Urination functions - - - BRERMARE
VBI1 |- - - Sexual functions - - - MEHERE
2895 - - Neuromusculoskeletal and movement-related functions - - {BIRERBAS & BN ICBET D AR
VCO0 |- - - Mobility of joint functions - - - BAEi D A B D HERE
VCO01 |- - - Muscle power functions - - - B DIEE
48316  VB40.5 |- - Functions of the skin and related structures - - BERUEET 2 S0k
PRI 7 - - General tasks and demands - - EARRERE DR
VC10 |- - - Handling stress and other psychological demands - - - R ML REZ DD LEBIIERADXFI
4815 8 - - Mobility -- EE - BEH
VC20 |- - - Transferring oneself ---BYBY (BE)
VC21 |- - - Carrying, moving and handling objects - - - Y OE - BE) - BAF
VC22 |- - - Moving around using equipment ---HAEZAVTOBE
VC23 |- - - Using transportation - - - BHEECFEONA
I 9 - - Self-care --wNTHTT
VC30 |- - - Caring for body parts - - - BEREWOFAN
VC31 |- - - Toileting - - - et
VC32 |- - - Looking after one's health S--RRISERT L
EE 10 - - Domestic life - - REEE
VC40 |- - - Preparing meals --- AR
VC41 |- - - Assisting others - - - fhEA~DIE
Bl - - Interpersonal interactions and relationships - - T AR
VC50 |- - - Basic interpersonal interactions - - - AR ABRR
Z D VB40.Y |- - Other specified generic functioning domains - - ZDOMDOBER S N EARNEEE D
Z DO VB40.Z |- - Generic functioning domains, unspecified - - EARRMRE OB, FEMRER

B 7200\ TR AMGHA[19]R 557 ki S Y — € &
R O F A L2 T3 72 AR AR[201 7 &, BRR
WL 7ML EBSINODOH 5.

ICD-11~DWET % Bk & L 7ZICFHE H % i o 72 4 i H%
BE L~V B RYITIRE R 2 O RIG I &1 T, WHO-
DAS2.0IZ WD B A —2DDFHY — v & L TE DI
WP snsEZATHS.

2) MDS (Model Disability Survey)

MDSIZ, 20114EICWHO & #1447 (WB: World Bank)
W&o THRZENHIG SN, FEEREREEICEMRE <,
BEDDH D NE R ADAETFEIZE D B HEEIZDOWTOHE
WMAEREMT 5 B BEMERE LREETH L LN
Tw3[21].

ZOMDSO HEy & LCid, O%FECHB ] fEs o E

WAL S NAWHRME R ZERT L &, QR TRIED
BEI LCHEY RN, 70575 48 X008 % iks
THLEDINELRF =7 2R T LI ENTVWA.

T 72, MDSIZ, BEAED179D[EES — X 4 OB/ % 55
W52 ETEREN, ICFEERC, 2 EEORK
LSOV H 5 5 L SOV Ol CREER X 2 i 7 BLG
gL, HICAOMRHEIRE, BEF 23R BRI
EHZUTE2OTIERL, MEREO AL BB X OH
ANEREOMAEROKREL L TREL ST 2
EAYFR & T > TV B [22]
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