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Abstract : 

 An innovative project for the registration of pharmaceutical products intended for human use is the International Conference 

on Harmonization (ICH) of Technical Requirements. This brings together specialists from the pharmaceutical business in 

the three areas and representatives from the regulatory agencies of Europe, Japan, and the United States to discuss the 

scientific and technical elements of product registration.To reduce or eliminate the need for repeat testing conducted during 

the research and development of new medicines, recommendations will be made on how to achieve greater harmonization 

in the interpretation and application of technical guidelines and requirements for product registration.This paper is an effort 

to provide the detailed information about ICH Guideline. 
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Introduction : 

An innovative endeavour, the International Council for Harmonisation of Technical Requirements for  Pharmaceuticals for 

Human Use (ICH) (1), brings together the governing bodies and the pharmaceutical industry to address the technical and 

scientific elements of drugs registration. Since the organization's founding in 1990, gradually changed to address the 

growing global environment drug development's front. Harmonisation results in the more prudent use of the reduction of 

human, animal, and other resources needless stalling of world progress new medications are available while keeping 

protections for standards, welfare, effectiveness, and regulation duties to safeguard the public's health. Harmonisation is 

possible thanks to the the creation of ICH Guidelines through a process of scientific agreement among regulatory and 

business professionals coexisting while working. Basic elements of The ICH regulators’ commitment to implementing the 

final Guidelines is what will determine whether this process is successful. Making recommendations is ICH’s primary  In 

the direction of attaining greater harmony Application of technical guidelines and interpretation  Registration requirements 

for pharmaceutical product The keeping of such registrations current. Additionally, it keeps track o And revise standardised 

technical specifications resulting in Improved understanding of research and development Data, and ICH aids in the 

adoption of new o Enhanced technical development and research Techniques that improve upon or replace existing practises. 

It Aids in developing the ICH Medical Dictionary’s policy Terminology for Regulatory Activities (MedDRA)  While 

assuring the technical and scientific upkeep, Creation and adoption of MedDRA as a Uniform dictionary, which enables the 

international data for  pharmaceuticals used by humans. 
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ICH: What is it? 

The International Council for Harmonisation of Technical Standards for Pharmaceuticals (ICH-TR) forHuman Use (ICH) 

is distinctive in that it combinesv pharmaceutical companies and regulatory authorities industry to debate technological and 

scientific issues of drug licencing. In April 1990, ICH was founded. 

Objectives : 

• Utilisation of materials, animals, and people that is more efficient and effective 

• Shorten the duration of development and undesirable medication delays 

• Terminate redundant clinical studies 

• Enable the simultaneous release of a new medication across several nations, spanning all three ICH members 

• Establish standards to guarantee the highest applying a level of safety, quality, and effectiveness medication development 

with a globalisation focus 

Goals : 

ICH decreased the amount of testing that was duplicated throughout the investigation and development of novel 

human medications. The goal of ICH is to achieve higher compatibility between the interpretation and the use of 

technical specifications and its standards for pharmaceutical Registration of products [2]. ICH is an innovative 

project that brings The drug regulatory agencies collaborate as well as the pharmaceutical sector of America, 

Europe, and Japan are all involved. The benefits of regulatory harmonisation are numerous definite advantages 

for both regulatory government agencies and the pharmaceutical industry has favourable effects for the 

safeguarding the general health. Key advantages include: avoiding clinical trial duplication reducing the use of 

human trials without compromising the ethics of animal testing both security and efficiency. 

Need for Harmonise : 

• There was a sharp rise in laws between the 1960s and 1970s, laws and instructions for analysing and reporting 

statistics on the effectiveness, safety, and quality of new medications products. 

• Differences between countries' technical needs country. 

• Industry European Union Structure Regulatory Body Japan's Ministry of Health, Labour, and Welfare and the 

US's MHLW 

EFDA (European Federation of Drug Authorities) 

Association of Pharmaceutical Industries (EFPIA) of Japan 

pharmaceutical industry association (JPMA) 

American Research & Manufacturers Association (PhRMA). 

Organization structure:  

Organization of ICH 

Figure 1 various organization of ICH 

• ICH Steering Committee  

The governing body that manages the ICH is called the Steering Committee (SC). Harmonisation processes. 

because its following its founding in 1990, each of its six co-EU, EFPIA, MHLW, JPMA, FDA, PhRMA) has 

held two SC seats. Other parties are really interested in ICH and been requested to suggest Observers to the SC. 

World is represented by the three observers. Health Canada, World Health Organisation additionally to the 

European Free Trade Association (EFTA). IFPMA takes part as a non-a SC voting member [3].  
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 • World Health Organisation (WHO)  

 •Healthcare Canada 

 • Europe's Free Trade Association (EFTA)  

 •The IFPMA is the international federation of Pharmacy Manufacturers & Association 

  • EU (European Union)  

  •  PhRMA (Pharmaceutical Research and Manufacturers of America) 

   •EFPIA (European Federation of Pharmaceutical Businesses and Associations ion). 

  •MHLW ( Ministry of Health,Labour and Welfare) 

   •JPMA (Japan Pharmaceutical Manufacturers Association) 

   •FDA (US Food and Drug Administration) of the United States.        

   Group for Global Cooperation  

It was called the Global Cooperation Group (GCG). originally established as a committee inside the In 1999, the 

ICH Steering Committee  in response to a rise in ICH interest Beyond the three ICH regions: recommendations 

[4]. Several years later, realising the necessity to actively participate in other harmonisation initiatives, 

participants from 5 Initiatives for Regional Harmonisation (RHIs) were requested to take part in GCG 

Specifically, APEC, ASEAN, and EAC debates  SADC, PANDRH, and the GCC. still another The GCG's 

expansion was approved. In 2007, regulators from nations with a history of ICH Guidelines were invited. 

implementation or locations where significant clinical research and production are carried on (Australia, Brazil, 

China, Chinese Taipei, Russia, India, Republic of Korea, and Singapore). 

 Management Board of MedDRA 

The management board of MedDRA, the ICH Steering Committee appointed, has overall accountability for 

leading MedDRA is an ICH-required dictionary of  the language of medicine. The Board regulate the MedDRA 

"Maintenance" activities organisation for support services (MSSO), which acts as the archive, maintainer, 

MedDRA was created and distributed. The The six members of the management board are EU, EFPIA, MHLW, 

JPMA, FDA, and other ICH Parties Medical Association (PHRMA), the the goods Regulatory Agency (MHRA) 

Health Canada, the WHO, and the UK (as Observer). It serves as a non-voting participant in the Management 

Board, the Board's chair [5]. 

Secretariat 

Switzerland's Geneva is home to the ICH Secretariat. A member of its staff is accountable for the daily 

maintenance of ICH, specifically the recording of and preparedness for the Steering Committee's and its meetings 

Groups that work. As such, the ICH Secretariat supplies ICH with administrative support Global Cooperation 

Initiative (ICH) initiatives Management Board of MedDRA [6]. 

Coordinators  

essential to the efficient operation of ICH Each of the six have been given the designation. sponsors of an ICH 

Coordinator who will serve as ICH's primary point of contact Secretariat [7], while coordinators guarantee correct 

release of ICH materials to the suited individuals from their party (SC participants, Topic Leaders, and Experts) 

and are accountable for ensuring effective follow-up on actions by each party within the designated timeframe 

deadlines. 

Working Groups 

For each of the technical topics which have been selected for harmonisation in the first Working Groups For each 

of the technical topics which have been selected for harmonisation in the first phase of activities, the SC appointed 

a Working Group to review the differences in requirements between the three regions and develop scientific 
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consensus required to reconcile those differences. Working groups do not have a fixed "membership" but each of 

the six parties have nominated a Topic Leader (and, frequently, a Deputy Topic Leader) as the contact for the 

topic. The Observers to ICH, the Pharmacopoeia authorities and representatives from the self-medication industry 

and the generic industry have been invited to participate in various working groups [8].There are several different 

types of ICH working groups that can be identified: 

• EWG: Expert Working Group is charged with developing a harmonised guideline that meets the objectives in 

the Concept Paper and Business Plan. 

• IWG: Implementation Working Group is tasked to develop Q&A’s to facilitate implementation of existing 

guidelines.   •Informal working group: is formed with the goals of creating and completing a Concept Paper, as 

along with creating business plan.        

• Group discussion: Has a group been formed? to talk about certain scientific opinions or considerations, such as 

Gene Therapy ICH & Discussion Group (GTDG) 

•Choosing a new subject for harmonisation 

Add the aero 

•Agreement on the technical document’s draft 

•Approval by the Asaembly 

•Adoption of ICH Guidelines By the Assembly  

•Discussion And Consultation On Regulations  

•Implementation 

Figure: flowchart showing ICH Harmonization Process 

Guidelines for ICH (5) 

   The goal of ICH is to increase global technical requirement harmonisation to make sure that higher-quality, risk-

free, and efficient medications are created and registered using the most effective and economical a successful 

approach. ICH has created more than 45 uniformed standards. 

There are four major categories into which the ICH  

guidelines are divided: 

Quality (Q), which includes chemical and pharmacological Quality Control. 

Safety (s),Preclinical investigations include in vitro and in vivo  

Efficacy  (E), which refers to studies in clinical settings, human being. 

Multidisciplinary (M),Cross-cutting subjects, They don't exactly fall into one of the categories above 

categories.The ICH process's strength comes from the commitment from ICH Regulatory to implement Members 

utilising the proper regional or national tool 

Quality 

Q1A Stability 

Q1A(R2)- Stability testing of new drug substances and products 

Q1B - Photostability testing of new drug substance and products 

Q1C - Stability testing for new dosage forms 

Q1D - Bracketing and matrixing designs for stability testing of new drug substances and products 

http://www.ijrti.org/


                               © 2023 IJNRD | Volume 8, Issue 12 December 2023 | ISSN: 2456-4184 | IJNRD.ORG 

  

IJNRD2312170 International Journal of Novel Research and Development (www.ijnrd.org) 
 

 
b518 

Q1E - Evaluation of stability data 

Q1F - Stability data package for registration applications in climatic zones III and IV 

Q1/Q5C EWG - Targeted revisions of the ICH stability guideline series 

Q2 Analytical Validation 

Q2(R1) - Validation of analytical procedures: text and methodology 

Q2(R2)/Q14 EWG - Analytical procedure development and revision of Q2 (R1) analytical validation 

Q3A Impurities 

Q3A (R2) - Impurities in new drug substances 

Q3B (R2) - Impurities in new drug products 

Q3C (R8) - Guideline for residual solvents 

Q3C (R9) - Maintenance of the guideline for residual solvents 

Q3D (R2) - Guideline for elemental impurities 

Q3D (R3) - Maintenance of the guideline for elemental impurities  

Q3D Training - Implementation of guideline for elemental impurities 

Q3E - Impurity:  Assessment and control of extractables and leachables for pharmaceuticals and biologics 

Q4 Pharmacopoeias 

Q4A - Pharmacopoeial harmonization 

Q4B - Evaluation and recommendation of Pharmacopoeial texts for use in the ICH regions 

Q4B Annex 1(R1)- Residue on ignition and sulphated ash general chapter 

Q4B Annex 2(R1)- Test for extractable volume of parenteral preparations general chapter  

Q4B Annex 3(R1)- Test for particulate contamination: subvisible particles general chapter 

Q4B Annex 4A(R1)- Microbiological examination of non sterile products: microbial enumeration tests general 

chapter 

Q4B Annex 4B(R1)- microbiological examination of non sterile products: Tests for specified microorganisms 

general chapter 

Q4B Annex 4C(R1)- Microbiological examination of non sterile products:  Acceptance criteria for pharmaceutical 

preparations and substances for pharmaceutical preparations and substances for pharmaceutical use general 

chapter 

Q4B Annex 5(R1)- Disintegration test general chapter 

Q4B Annex 6- Uniformity of dosage units general chapter 

Q4B Annex 7(R2)- Dissolution test general chapter 

Q4B Annex 8(R1)- Sterility test general chapter 

Q4B Annex 9(R1)- Tablet friability general chapter 

Q4B Annex 10(R1)- Polyacrylamide gel electrophoresis general chapter 

Q4B Annex 11- Capillary electrophoresis general chapter 

Q4B Annex 12- analytical sieving general chapter 
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Q4B Annex 13- Bulk density and tapped density of powders general chapter 

Q4B Annex 14- Bacterial endotoxins test general chapter 

Q4B FAQs- Frequently asked question 

Q5A Quality of biotechnological products 

Q5A(R1)- Viral safety evaluation of biotechnology products derived from cell lines of human or animal origin 

Q5B - Analysis of the expression construct in cells used for production of r-DNA derived protein products 

Q5C - Quality of biotechnological products: Stability testing of biotechnological/biological products 

Q5D- Derivation and characterisation of cell substrates used for production of biotechnological/biological 

products 

Q5E- Comparability of biotechnological/biological products subject to changes in their manufacturing process 

Q6A Specifications 

Q6A- Specifications: Test procedures and acceptance criteria for new drug substances and new drug products: 

chemical substances 

Q6B- specifications: Test procedures and acceptance criteria for biotechnology/biological products 

Q7 Good manufacturing practice 

Q7- Good manufacturing practice guide for active Pharmaceutical ingredients 

Q7 Q&As - Questions and answers: Good manufacturing practice guide for active Pharmaceutical ingredients 

Q8- Pharmaceutical development 

Q8(R2)- Pharmaceutical development 

Q8/9/10 Q&As (R4)- Q8/Q9/Q10 - Implementation 

Q9 Quality risk management 

Q9(R1)- Quality risk management 

Q9(R1)IWG - Training on quality risk management 

Q8/9/10 (R4)Q&As - Q8/Q9/Q10-Implementation  

Q10- Pharmaceutical quality system 

Q11 Development and manufacture of drug substances 

Q11- Development and manufacture of drug substances (chemical entities and biotechnological/biological 

entities) 

Q11 Q&As - Questions and answers: Selection and justification of starting materials for the manufacture of drug 

substances 

Q12 Lifecycle Management 

Q12- Technical and regulatory considerations for pharmaceutical product lifecycle management 

Q12 IWG- Training on regulatory and Technical considerations for pharmaceutical product lifecycle management 

Q13 Continuous manufacturing of drug substances and drug products 

Q13- continuous manufacturing of drug substances and drug products 

Q13 IWG- Training on continuous manufacturing of drug substances and drug products 
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Q14 Analytical procedure development 

Q2(R2)/Q14 EWG- Analytical procedure development and revision of Q2 (R1) analytical validation 

Safety 

S1A-S1C Carcinogenicity studies  

 S1A-Need for Carcinogenicity studies of pharmaceuticals 

S1B(R1)EWG-Testing for Carcinogenicity of pharmaceuticals 

S1C(R2)-Dose selection for Carcinogenicity studies of pharmaceuticals 

S2 Genotoxicity studies 

S2(R1)-Guidance on Genotoxicity testing and data interpretation for pharmaceuticals intended for human use 

S3A-S3B Toxicokinetics and pharmacokinetics  

S3A-Note for Guidance on toxicokinetics :The Assessment of systemic exposure in toxicity studies  

S3A Q&As-Questions and   Answers:Note  for Guidance ob toxicokinetics : The Assessment of systemic 

exposure-focus on micro sampling 

S3B-Pharmacokinetics:  Guidance for repeated dose tissue distribution studies  

S4 Toxicity Testing 

S4-Duration of chronic toxicity  testing in Animals (Rodent and Non Rodent toxicity testing) 

S5 Reproductive Toxicology  

S5(R3)-Revision of Guidine on detection of toxicity to Reproduction for human pharmaceuticals 

S5(R4) Maintenance EWG 

Revision of S5 Guideline on detection of toxicity to Reproduction for human pharmaceuticals 

S6 Biotechnological product 

S6(R1)-Preclinical safety Evaluation of Biotechnology-Derived Pharmaceuticals 

S7A-S7B Pharmacology studies 

S7A -Safety pharmacology studies for Human pharmaceuticals 

S7B- The non- clinical Evaluation of the potential for Delayed Repolarization (QT Interval prolongation) by 

Human pharmaceuticals 

E14/S7B IWC-Questions & Answers clinical and Nonclinical Evaluation of QT/QTc Interval prolongation and 

proarrhythmic potential 

S8 Immune toxicology studies 

S8-Immunotoxicity studies for Human pharmaceuticals 

S9 Nonclinical Evaluation for  Anticancer Pharmaceuticals 

S9-Nonclunical Evaluation for Anticancer Pharmaceuticals 

S9 Q&As-Questuon and Answers: Nonclinical Evaluation for Anticancer Ppharmaceutical 

S10 Photo safety Evaluation 

S10-Photosafety Evaluation of pharmaceuticals 
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S11 Nonclinical paediatric safety 

S11- Nonclinical safety testing in support of Development of paediatric medicinns 

S12 Non-Clinical Bio distribution considerations for Gene Therapy Products 

Efficacy 

E1 Clinical safety for Drugs used in Long -Term Treatment 

E1-   The Extent of Population Exposure to Assess Clinical safety For Drugs Intended 

for Long-term Treatment of Non-life Threatening Conditions 

E2A -E2F Pharmacovigilance 

E2A-. Clinical safety Data Management: Definitions and standards for Expedited 

Reporting 

E2B(R3)- Clinical safety Data Management:Dada Elements for Transmission of 

Individual case safety Reports (ICSRs) 

E2B(R3)Q&As. Clinical safety Data Management: Data Elements for Transmission 

of Individual case safety Reports 

E2B(R3)EWG/IWG Electronic Transmission of Individual case safety Reports 

(ICSRs) 

E2C(R2)  periodic Benefits-Risk Evaluation Report  

E2CR2)Q&As. Questions & Answers: Periodic Benefits-Risk Evaluation Report 

E2D Post-Approval safety Data Management: Definitions and standards for 

Expedited Reporting 

E2D(R1) EWG Post-Approval safety Data Management: Definition and standards 

for Expedited Reporting 

E2E. Pharmacovigilance planning 

E2F. Development safety Update Report 

E3 Clinical study Reports  

E3 structure and contect of Clinical study Reports 

E3Q&As(R1) Questions & Answers: structure and Content of Clinical study Reports 

E4 Dose - Response studies 

E4 Dose- Response Information to Support Drug Registration 

E5 Ethnic factors 

E5(R1) Ethnic factors in the Acceptability of foreign clinical Data  
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E5Q&As(R1) Questions & Answers : Ethnic Factors in the Acceptability of foreign 

clinical Data 

E6 Good clinical Practice 

E6(R2). Good Clinical Practice (GCP) 

E6(R3) EWG Good clinical Practice (GCP) 

E7 Clinical Trials in Geriatric Population 

E7 Studies in support of special Populations: Geriatrics 

E8 General Consideration for clinical studies 

E8(R1) General Consideration for clinical studies 

E9 (R1) choice of control Group in clinical trials 

E9 statistical Principles for clinical Trials 

E9(R1) Addendum: statistical Principles for clinical Trials 

E10 Choice of Control Group in clinical Trials 

E10 Choice of Control Group and Related Issues in clinical Trials 

E11 - E11A clinical Trials in Pediatric Population 

E11(R1)  Addendum: Clinical Investigation of Medicinal Products in the Pediatric 

Population 

E11A EWG Paediatric Extrapolation 

E12 Clinical Evaluation by Therapeutic categor 

E12 Principles for clinical Evaluation of New Antihypertensive Drugs 

E14 clinical Evaluation of QT 

 E14 The clinical Evaluation of QT/QTc interval Prolongation and Proarrhythmic 

Potential for Non-Antiarrhythmic Drugs 

E14Q&As(R3) Questions & Answers : The Clinical Evaluation of QT/QTc interval 

Prolongation potential for Non-Antiarrhythmic Drugs 

E14/S7B IWG Questions & Answers:the clinical and Non clinical Evaluation of 

QT/QTc interval Prolongation and Proarrhythmic Potential 

E14/S7B DG Questions and Answers: Clinical and Nonclinical Evaluation of QT/ 

QTc Interval Prolongation and Proarrhythmic Potential Discussion Group 

E15  Definitions in Pharmacogenetics / Pharmacogenomics  
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E15 Definitions for Genomic Biomarkers 

,Pharmacogenomics,Pharmacogenetics,Genomic Data and Sample coding categories 

E16 Qualification of Genomic Biomarkers 

E16 Biomarkers Related to Drugs or Biotechnology Product Development: context, 

structure and format of Qualification submission 

E17 Multi- Regional Clinical Trials  

E17 General principles for planning and design of Multi-Regional Clinical Trials  

E18 Genomic sampling 

E18 Genomic sampling and management of Genomic Data 

E19 Safety Data collection 

E19 A Selective Approach to safety Data collection in Specific Late- Satge Pre- 

approval or Post - Approval clinical Trials 

E20 Adaptive Clinical Trials 

E20EWG Adaptive Clinical Trials 

E21 Inclusion of Pregnant and Breastfeeding individuals In Clinical 

E21 EWG inclusion of Pregnant and Breastfeeding individuals clinical Trials 

Multidisciplinary 

M1 MedDRA Terminology 

M1 MedDRA- medical Dictionary for Regulatory Activities 

M1 PTC WG MedDRA Points to consider 

M2 Electronic standards 

M2EWG electronics standards  for the transfer of regulatory information 

M3 Non -clinical safety Studies 

M3(R2) Guidance on non clinical safety studies for the conduct of human clinical 

trials and marketing Authorization for pharmaceuticals 

M3(R2)Q&As(R2)   Questions and Answers: guidance on  

non clinical safety studies for the conductor of human clinical trials and marketing 

authorisation for pharmaceuticals  
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M4 Common technical document 

CTD: The common technical document 

 

M5 data elements and standard for drug dictionaries 

M5 Data elements and standard for drug dictionaries 

M6 Genetherapy 

M6  virus and Gene Therapy vector shadding and transmission 

M7 Mutagenic impurities 

M7(R2) Assessment and control of DNA reactive (Mutagenic) impurities in 

pharmaceuticals to limit potential carcinogenic risk 

M7(R2) Q&As Assessment and control of DNA reactive (Mutagenic) impurities in 

pharmaceutical limit potential  carcinogenicrisk 

M7(R3)EWG/IWG Assessment and control DNA reactive (Mutagenic) 

Maintenancelmpurities in s pharmaceuticals to limit potential carcinogenic risk 

M8 Electronic common technical document (eCTD) V3.2.2 

M8 (eCTD) V3.2.2- Electronic common technical document (eCTD) V4.0 

M8 EWG/IWG-Electronic common technical document (eCTD) 

M9 bio pharmaceutics classification system based biowaiver 

M9- bio pharmaceutic classification system based biowaivers 

M9 Q & As- you and areas on biopharmaceutics  classification system based 

biowaivers 

M10 bioanalytical method validation and study sample analysis 

M10 EWG- biopharmaceutics  method validation and study sample analysis 

M10 Q&Adyear question and answers: Bioanalytical method validation and study 

sample analysis 

M 11 clinical electronics structure hormonised  protocol (CeSHarP) 

M11 EWG- clinical electronics structure hormonised  protocol (CeSHarP) 

M12 drug interaction studies 

M12 EWG- drug interaction studies 

M13 bioequivalence for immediate release solid oral dosage forms 
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M13 EWG- bioequivalence for immediate release solid oral dosage forms 

 

 

M14 use of real world data  for safety assessment of medicines 

M14 EWG -General principles on plan,design , and  analysis of pharmacy 

epidemiological studies that utilize real- world data for safety  assessment medicines 

M15 General principles for model-informed drug development  

M15 EWG- General principles for model-informed drug development 

Elaborate the Efficacy Guideline 

Efficacy 

The Efficacy section of the ICH's work focuses on the planning, execution, safety, and reporting of clinical 

studies.Additionally, it addresses emerging drug classes originating from biotechnological methods and the 

application o methods using genomics and pharmacogenetics to make more effective, targeted medications. 

E1- Clinical safety for Drugs used in Long-Term Treatment 

E1- The Extent of Population Exposure to Assess Clinical safety For Drugs Intended for Long-term 

Treatment of Non-life Threatening Conditions -Step 4 resulted in the completion of the ICH Harmonised 

Guideline in October 1994. In order to assess the safety of medications intended for the long-term management 

of non-life-threatening illnesses, this paper offers recommendations on the number of patients and length of 

exposure 

E2A-. Clinical safety Data Management: Definitions and standards for 

Expedited Reporting -Step 4 resulted in the completion of the ICH Harmonised Guideline 

in October 1994. The major components of clinical safety reporting are defined and described 

using standard nomenclature in this publication. Additionally, it provides instructions on how to 

handle expedited (quick) reporting of adverse drug responses throughout the research stage of 

drug development. 

E2B(R3ClinicalsafetyDataManagement:Dada Elements for Transmission of 

Individual case safety Reports (ICSRs) 

In order to conduct a revision of the E2B(R2) Guideline, the ICH E2B EWG was once again established in 2003. 

In May 2005, a revised Guideline, E2B(R3), was released for public consultation. 

In order to promote greater interoperability between the regulatory and healthcare communities, the ICH Steering 

Committee made the crucial decision that technical specifications should no longer be developed solely within 

ICH but rather in partnership with Standards Development Organizations (SDOs). 

The first subject to be harmonized using the new process was ICH E2B(R3). The E2B EWG used the ISO/HL7 

27953-2 ICSR message exchange standard created by the SDOs to create an Implementation Guide for E2B(R3) 

data elements and message specifications, and E2B(R3) reached Step 4 in November 2012. The E2B(R3) 

Implementation Package, Q&As, and further details are available at 

E2B(R3)Q&As. Clinical safety Data Management: Data Elements for Transmission of Individual case 

safety Report -The ICH Steering Committee approved the creation of the IWG on E2B(R3) in July 2013 to aid 
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with the implementation of the E2B(R3) Implementation Guide and to ease the switch from E2B(R2) to E2B(R3). 

Support for the usage of limited ISO IDMP terminology in ICSRs and the upkeep of technical papers pertaining 

to E2B(R3) are among its duties. 

In November 2014, the IWG finalised the first version of Questions & Answers (Q&As) to clarify questions and 

comments for E2B(R3) implementation. The E2B(R3) Implementation Package, Q&As and further information 

is available on the ESTRI page 

The Q&As are periodically updated by the E2B(R3) EWG, the latest update being ICH E2B(R3) Guideline: 

Electronic Transmission of Individual Case Safety Reports (ICSRs) Questions and Answers Version 2.4. 

The IWG completed the first draft of issues & Answers (Q&As) in November 2014 to address concerns and issues 

regarding the implementation of E2B(R3). On the ESTRI page, you can find the E2B(R3) Implementation 

Package, Q&As, and further information 

The E2B(R3) EWG regularly updates the Q&As; the most recent revision is ICH E2B(R3) Guideline: Questions 

and Answers Regarding the Electronic Transmission of Individual Case Safety Reports (ICSRs) It is 2.4. 

E2B(R3)EWG/IWG Electronic Transmission of Individual case safety Reports (ICSRs) 

The ICH Steering Committee approved the creation of the IWG on E2B(R3) in July 2013 to advance 

implementation efforts and ensure the switch from E2B(R2) to E2B(R3). On the ESTRI page, you can find the 

E2B(R3) Implementation Package, Q&As, and further information. 

E2C(R2)  periodic benefits-Risk Evaluaton Report - 

Step 4 resulted in the completion of the ICH Harmonised Guideline in November 1996. This paper provides 

instructions on the structure and content of safety updates, which must be sent to regulatory agencies on a regular 

basis once products have been launched. The goal of the guideline is to prevent duplication of work and maximize 

efficiency when providing the global safety experience to authorities at specific times following marketing. 

An addendum has been finalized and achieved Step 4 in February 2003 (R1) based on the comments made by the 

Expert Working Group members on the CIOMS V recommendations and the PhRMA-EFPIA working document. 

In November 2012, the updated (R2) Guideline made it to Step 4 of the ICH process. By addressing safety 

evaluation, evaluation of all pertinent information that is available to marketing authorization holders (MAHs), 

and benefit-risk evaluation, this Guideline's revision aims to ensure that periodic safety update reports for 

marketed drugs serve as periodic benefit-risk evaluation reports. 

[1E2CR2)Q&As.  Periodic Benefits-Risk Evaluation Report -With the progression of the classic PSUR from 

an interval safety report to a cumulative benefit-risk report and a shift in emphasis from individual case reports 

to a more aggregate data evaluation, the revision E2C(R2) to E2C has incorporated new concepts and principles. 

This additional Questions and Answers paper, which was completed under Step 4 in March 2014, aims to make 

it easier to put the PBRER into practice by providing guidance on how to approach some of the more unique 

components of the brand-new periodic safety report. 

E2D Post-Approval safety Data Management: Definitions and standards for Expedited Reporting- Step 4 

resulted in the completion of the ICH Harmonised Guideline in November 2003. This paper lays out a 

standardized process for managing safety data after approval as well as instructions for information gathering and 

reporting. With regard for how the words and meanings can be applied in the post-approval phase of the product 

life cycle, this guideline is based on the material of the ICH E2A guideline. 

E2D(R1) EWG Post-Approval safety Data Management: Definition and stanadrs for Expedited Reporting- 

The ICH Assembly approved this subject in June 2019. In order to clarify the management of post-approval safety 

information from new or increasingly used data sources, including the need to adapt definitions and standards, 

the E2D(R1) EWG is working on the revision of the E2D Guideline "Post-Approval Safety Data Management: 

Definitions and Standards for Expedited Reporting". 
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E2E - Pharmacovigilance planning -Step 4 resulted in the completion of the ICH Harmonised Guideline in 

November 2004. This recommendation is meant to help in pharmacovigilance planning, particularly in advance 

of a new medication's early post-marketing phase. In this recommendation, the term "drug" refers to chemical 

substances, biotechnology-derived products, and vaccines. 

This Guideline primarily focuses on a Safety Specification and Pharmacovigilance Plan that may be provided 

when a license application is made. 

E2F. Development safety Update Report- In accordance with Step 4, the ICH Harmonized Guideline was 

completed in August 2010. The Development Safety Update Report (DSUR) that is being proposed in this 

guideline is meant to serve as an international standard for periodic reporting on pharmaceuticals that are being 

developed (including those that have already been approved but are undergoing additional research). The primary 

focus of the DSUR is data and findings from investigational pharmaceuticals and biologicals that have undergone 

interventional clinical trials (often referred to as "clinical trials"), whether or not they have received marketing 

authorisation. The E2F EWG created DSUR Examples for commercial and nonprofit sponsors after the E2F Step 

4 Guideline was finished to aid in using the E2F Guideline. 

It should be mentioned that since these documents are simply examples, the formal ICH Procedure was not 

followed. 

E3 structure and contect of Clinical study Reports -Step 4 resulted in the completion of the ICH Harmonised 

Guideline in November 1995. The format and content of a clinical trial report that will be accepted by all 

regulatory agencies of the ICH areas are described in this document. It is made up of a core report that can be 

used for all submissions and appendices that must be accessible but aren't always supplied. 

E3Q&As(R1) Questions & Answers: structure and Content of Clinical study Reports- Experiences with the 

implementation of the E3 Guideline by all parties have led to the necessity for some clarification since reaching 

Step 4 and dissemination within the ICH regions. This addendum Questions and Answers document aims to make 

important points clear. The document was renamed R1 in July 2012 after minor typos in the Answer to Question 

6 were fixed. 

E4 Dose - Response studies 

E4 Dose- Response Information to Support Drug Registration 

Step 4 resulted in the completion of the ICH Harmonised Guideline in March 1994. In order to evaluate the 

correlations between dose, drug concentration in blood, and clinical response during the clinical development of 

a novel medicine, this paper offers suggestions on the design and execution of studies. 

E5(R1) Ethnic factors in the Acceptability of foreign clinical Data- Step 4 resulted in the completion of the 

ICH Harmonised Guideline in February 1998. 

This document outlines the "bridging study" concept, which a new region may use to ascertain whether data from 

another region are applicable to its population, and discusses the intrinsic characteristics of the drug recipient and 

extrinsic characteristics related to environment and culture that could affect the outcomes of clinical studies 

conducted in regions. 

E5Q&As(R1): Ethnic Factors in the Acceptability of foreign clinical Data.-Experiences with the 

implementation of the E5 Guideline by all parties have led to the necessity for some clarification since reaching 

Step 4 and dissemination within the ICH regions. This addendum Questions and Answers document aims to make 

important points clear. 

E6(R2). Good Clinical Practice (GCP) - The initial ICH E6 Good Clinical Practice (GCP) Guideline, which 

outlines the obligations and demands of all parties involved in the conduct of clinical trials, including 

investigators, monitors, sponsors, and IRBs, was finalized in 1996. Clinical trial monitoring, reporting, and 

archiving are all covered by GCP, which also includes addenda on the Investigator's Brochure and the Essential 

Documents. 
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In order to promote the use of better and more effective methods for clinical trial design, conduct, oversight, 

recording, and reporting, while still maintaining the protection of human subjects and the validity of trial findings, 

this Harmonized Guideline was updated in 2016 with an integrated Addendum. In order to improve the quality 

and efficiency of clinical trials, standards for electronic records and key documents have also been modified. 

E6(R3) EWG Good clinical Practice (GCP)- 

Principles found in ICH E6(R3), Annex 1 and Annex  

The E6(R3) EWG is working on the revision of the E6(R2) Guideline "Good Clinical Practice" (GCP) with the 

goal of addressing the application of GCP principles to the increasingly diverse trial types and data sources being 

employed to support regulatory and healthcare-related decision-making on drugs. The revision will also, as 

necessary, provide flexibility to enable the use of technological innovations in clinical trials. The ICH Reflection 

Paper on "GCP Renovation" can be viewed on the ICH Reflection Paper page for further details. When finished, 

E6(R3) will include Annex 1, Annex 2, and a paper outlining general ideas and objectives. 

E7 Clinical Trials in Geriatric Population 

E7 Studies in support of special Populations: Geriatrics -  

Step 4 resulted in the completion of the ICH Harmonised Guideline in June 1993. This document offers 

suggestions on the unique factors that should be taken into account when designing and carrying out clinical trials 

for drugs that are likely to be used extensively by the elderl 

E8 General Consideration for clinical studies 

E8(R1) General Consideration for clinical studies 

This version of the ICH E8 General Considerations for Clinical Studies Guideline, which was finalized in October 

2021, outlines general guidelines for conducting clinical studies with the following goals: (1) Describe 

internationally recognized principles and practices in the design and conduct of clinical studies that will ensure 

study participants' protection and facilitate the acceptance of data and results by regulatory authorities; (2) Provide 

assurance that clinical studies will be conducted in accordance with the document's guidelines.The GCP 

Renovation, which was started in 2017, has started with the modernization of ICH E8 

The ICH sponsored a public conference titled "ICH Global Meeting on E8(R1) Guideline on General 

Considerations for Clinical Trials" on Thursday, October 31, 2019, at their headquarters in Silver Spring, 

Maryland, USA, hosted by the FDA as part of the GCP modernization plan. The aim of the public meeting was 

to enlighten a wide variety of non-ICH Member/Observer stakeholders and solicit their feedback on the draft 

amended E8(R1) Guideline "General Considerations for Clinical Trials." 

On the GCP renovation website, you may find more details, including the meeting's executive summary.  

E9 statistical Principles for clinical Trials 

E9(R1) Addendum: statistical Principles for clinical Trial-Step 4 resulted in the completion of the ICH 

Harmonised Guideline in February 1998. The statistical technique used in clinical trials for marketing applications 

submitted in the ICH regions is outlined in this publication. The guidelines in this document are primarily 

applicable to clinical trials that are carried out in the later stages of development, many of which are confirmatory 

efficacy trials 

E10 Choice of Control Group in clinical Trials 

E10 Medical Trials: Control Group Selection and Related Issues 

The fourth step resulted in the completion of the ICH Harmonised Guideline in July 2000. This article discusses 

how to choose control groups for therapeutic studies while taking into account their ethical, inferential, and 

practical restrictions. It draws attention to the assay sensitivity issue in active control equivalence/non-inferiority 

studies that restricts the trial design's use in many situations. 
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E11 - E11A clinical Trials in Pediatric Population 

E11(R1) Addendum: Clinical Investigation of Medicinal Products in the Pediatric Population-Since the ICH 

E11 Guidelines for Clinical Investigation of Medicinal Products in the Pediatric Population were adopted in 2000, 

improvements in a number of general adult drug development areas have benefited pediatric medication 

development.Without a parallel development of unified guidance in these areas, targeted scientific and technical 

issues pertinent to pediatric populations, regulatory requirements for pediatric study plans, and infrastructures for 

carrying out complex trials in pediatric patient populations have advanced significantly in the last ten years. 

It is suggested that this Addendum reflect recent developments in science and technology related to the creation 

of pediatric medications. 

E12 Clinical Evaluation by Therapeutic categor 

E12 Principles for clinical Evaluation of New Antihypertensive Drugs-The clinical evaluation of novel 

antihypertensive medications is covered in this therapeutic area publication. It offers a list of "Principles" that 

encompass endpoints and trial designs that are generally accepted throughout all ICH regions. 

This document should be viewed as a "ICH Principle Document" rather than a "ICH Guideline" due to some 

minor variations in the needs of the regions that have not been harmonized. It won't go through the typical 

processes that result in a fully harmonised document. 

E14 clinical Evaluation of QT 

E14 The clinical Evaluation of QT/QTc interval Prolongation and Proarrhythmic Potential for Non-

Antiarrhythmic Drugs -  

Step 4 resulted in the completion of the ICH Harmonized Guideline in May 2005. This document offers 

suggestions to sponsors on how to plan, carry out, analyze, and interpret clinical trials to determine a drug's 

potential to postpone cardiac repolarization. 

Testing new drugs' impact on the QT/QTc interval and compiling adverse cardiovascular events should both be 

part of this assessment. 

Depending on the pharmacological, pharmacokinetic, and safety traits of the product as well as on its intended 

clinical usage, the exploratory approach employed for a specific medicine should be tailored. 

Investigations are now being conducted to evaluate how medications affect cardiac repolarization. 

 This document may be reviewed and updated in the future based on new information (clinical and non-clinical). 

E14/S7B DG : Clinical and Nonclinical  

Evaluation of QT/ QTc Interval Prolongation and Proarrhythmic  

Potential Discussion Group - The E14/S7B execution Working Group (IWG) has evolved into a Discussion Group 

(DG) as of January 2023 to assess the execution of first stage Q&As and lay out the creation of second stage 

Q&As. The DG will suggest various next steps following a one-year term, such as reconvening an IWG to create 

second stage Q&As, dissolving the group, or granting a short extension. 

The E14/S7B DG will: Trade knowledge and tales of putting stage 1 Q&A into practice. 

Discuss the findings of ongoing investigations looking at the proarrhythmic risk of compounds that may not 

require a thorough QT focused clinical examination, such as oligos, peptides, and medicines with limited systemic 

exposure. 

Discuss the findings of ongoing research projects examining the proarrhythmic potential of medications with a 

particular potential for QT prolongation.Give advice on what to do next 
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E15  Definitions in Pharmacogenetics / Pharmacogenomics  

E15 Definitions for Genomic Biomarkers ,Pharmacogenomics,Pharmacogenetics,Genomic Data and 

Sample coding categories- 

The ICH Harmonised Guideline was finalised under Step 4 in November 2007. Key terms in the fields of 

pharmacogenomics and pharmacogenetics, such as genomic biomarkers, pharmacogenomics, pharmacogenetics, 

and genomic data and sample coding categories, are defined in this guideline. 

The validation and qualification processes for genomic biomarkers, evidence for their intended use and 

acceptance criteria across ICH regions are outside of the scope of this guideline. As new scientific knowledge in 

the discipline of pharmacogenomics and pharmacogenetics emerges, the current guidance will be reviewed and 

expanded if appropriate. 

E16 Qualification of Genomic Biomarkers 

E16 Biomarkers Related to Drugs or Biotechnology Product  

Development: context, structure and format of Qualification  

Submission- 

The ICH Harmonised Guideline was finalised under Step 4 in August 2010. The Guideline contains guidelines 

for context, structure, and format of regulatory submissions for qualifying of genetic biomarkers, as defined in 

ICH E15. 

E17 Multi- Regional Clinical Trials  

E17 General principles for planning and design of Multi-Regional  

Clinical Trials &-The ICH Harmonised Guideline was finalised under Step 4 in November 2017. This Guideline 

provides guidance on general principles on planning/designing Multi-Regional Clinical Trial (MRCT). Drug 

development has been globalised and MRCT for regulatory submission has widely been conducted in ICH regions 

and beyond. Regulatory agencies are currently facing some challenges in evaluating data from MRCTs for drug 

approval and it was deemed necessary to developed a Harmonised international Guideline to promote conducting 

MRCT appropriately, especially focusing on scientific issues in planning/designing MRCTs. This Guideline 

complements the guidance on MRCTs provided in ICH E5(R1) Guideline and facilitates MRCT data acceptance 

by multiple regulatory agenciesAn extensive set of training materials including 7 modules has been developed to 

promote the efficient and consistent implementation of the E17 Guideline in the context of an evolving drug 

development environment. 

E18 Genomic sampling 

E18 Genomic sampling and management of Genomic Data 

The ICH Harmonised Guideline was finalised under Step 4 in August 2017.This document provides Harmonised 

principles of genomic sampling and management of genomic data in clinical studies. 

This Guideline will facilitate the implementation of genomic studies by enabling a common understanding of 

critical parameters for the unbiased collection, storage, and optimal use of genomic samples and data. 

It is intended to foster interactions amongst stakeholders, including drug developers, investigators and regulators, 

and to encourage genomic research within clinical studies. 

E19 Safety Data collection 

E19 A Selective Approach to safety Data collection in Specific LateSatge Pre- approval or Post - Approval 

clinical Trials 

Step 4 resulted in the completion of the ICH Harmonised Guideline in September 2022. By personalizing the 

manner of safety data collection, it may be able to conduct clinical trials more successfully by streamlining the 
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approach to data collecting. This Guideline is designed to give internationally harmonised recommendations on 

the use of selective safety data gathering. This may facilitate the conduct of large-scale efficacy and safety clinical 

trials with large numbers of participants and long-term follow-up. 

E20 Adaptive Clinical Trials 

E20EWG Adaptive Clinical Trials- In June 2018, the ICH Assembly approved this subject. 

The E20 EWG is working on the development of a new E20 Guideline on “Adaptive Clinical Trials” on the 

design, conduct, analysis, and interpretation of adaptive clinical trials that provides a transparent and harmonized 

set of principles for the regulatory review of these studies in a global drug development program. Throughout the 

development process, these principles ought to provide for the freedom to assess and discuss creative approaches 

to clinical trial design. 

E21 Inclusion of Pregnant and Breastfeeding individuals In Clinical 

E21 EWG inclusion of Pregnant and Breastfeeding individuals clinical trials-The ICH Assembly approved 

this subject in May 2022. 

The E21 Guideline aims to provide a globally recognized framework and best practices to enable the inclusion 

and/or retention of pregnant and breastfeeding individuals in clinical trials. It will cover principles and practices 

to enable the collection of a sufficiently robust set of safety, efficacy, and/or pharmacokinetic data in pregnant 

and breast-feeding individuals that will be considered to be adequate by the ICH Management Committee. The 

guideline will synchronize strategies and methodologies for enrolling and keeping pregnant and/or nursing 

participants in clinical trials and, in general, create a common understanding between regulatory authorities, 

industry, and other stakeholdersand overall drug development plans. 

Conclusion: 

The ICH is a significant international initiative to influence the harmonisation of regulatory requirements in the 

three major involved geographic areas. The founding of the ICH - The International Conference of Harmonisation 

was motivated by for commercial reasons, to balance the competition between the aforementioned standstill and 

open up markets. ICH was. designed to give healthcare technology providers with a regulatory structure for them 

that is widespread and nearly universal to improve their offerings. Work done by the ICH is not yet Increasingly, 

as increasing amounts of regulatory monitoring are required pressure from producers, 

investigators, and more used by pharmaceutical firms to increase data transparency, who search for ICH's 

recommendations. 
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