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Preface
Given the recent revisions of two of the most used quality management system standards, there have been many
questions about what this means for organizations who have had certification to either or both standards. This is
particularly true with the move of ISO 9001:2015 (and other management system standards) to the new ISO/IEC
high level structure (HLS) that comes from Annex SL of the ISO/IEC Directives, Part 1.
The intent of this document is to provide insight into some of the differences and similarities between ISO 9001:2015
and ISO 13485:2016, to allow organizations to understand how they can work together for those that are part of the
medical device supply chain, without undue burden to their systems.

Background
ISO 9001 was first published in 1987 and then revised to a second edition in 1994. The first edition of ISO 13485
followed in 1996. In 2000, the third edition of ISO 9001 was published and ISO 13485 was revised in 2003 to align with
that revision. In 2008, ISO 9001 was again revised and brought in many of the requirements of ISO 13485:2003. It was
decided (by international ballot) in the periodic review that no corresponding revision of ISO 13485 was to be done.
Now, both ISO 9001 and ISO 13485 have been revised, with publication of the fifth edition of ISO 9001 in September
2015 and publication of the third edition of ISO 13485 in March 2016. These two standards have always been very
closely aligned, as the 1996 and 2003 versions of ISO 13485 were directly based on ISO 9001 (1994/2000). This
was readily apparent in ISO 13485:2003 as much of the text is identical to the text from ISO 9001:2000. In this
second edition of ISO 13485, the identical text was shown in black standard font and different text was provided
in black italic font (blue italic font in electronic versions). In addition, ISO 9001:2008 took on more similarities to
ISO 13485:2003.
The fifth revision of ISO 9001 was originally behind the third revision of ISO 13485, but due to some delays in the
approval of the draft version of ISO 13485, the revision of ISO 9001 was published first (September 2015). As with
all revision work, some of the latest changes published in ISO 9001:2015 were not available to be incorporated
into the revision of ISO 13485. In addition, after much deliberation on the design specification for ISO 13485,
ISO Technical Committee 210, Working Group 1 (ISO/TC 210, WG 1), the working group responsible for the revision of
ISO 13485:2003, decided it was not appropriate during this revision cycle to adopt the formatting and text changes
mandated by Annex SL of the ISO/IEC Directives, Part 1 for the HLS for management system standards. Also, being
aware of the change in structure and content of ISO 9001, ISO/TC 210, WG 1 decided not to maintain the different
font or provide the comparison back to ISO 9001:2008, however a clause structure comparison to ISO 9001:2015
(Annex B) is provided. Furthermore, ISO/TC 210, WG 1 has informed the ISO Technical Management Board (TMB), via
resolutions, that it intends to do two things in the short term. Firstly, it has adopted a resolution to initiate discussions
with the relevant interested parties (e.g. medical device regulators, manufacturers and certification bodies) to enable
future alignment with the HLS outlined in Annex SL of the ISO/IEC Directives, Part 1. This will likely result in a mapping
of this third revision into the HLS in the ISO/IEC Directives to understand the differences. Secondly, it will accelerate
the next systematic review to the end of the outlined transition period (3 years) instead of the ‘normal’ 5-year cycle. At
that point in time, the working group will again consider the adoption of the HLS for management system standards.

Introduction
With the change of ISO 9001 to the new HLS, the content of the two standards has diverged. While this divergence
may cause some concern in organizations where both standards are relevant, the knowledge of the differences (and
similarities) will hopefully help you better understand how your organization may react to these new revisions and
mitigate these concerns.
While many people may focus on the differences between the two standards, it is the similarities that are more
prevalent and the value in how these two standards can be used together that will provide industry with the greatest
insight and corresponding strategic direction. Outlined below are the differences followed by the similarities
between the two standards. Much of the content of the standards may be in both sections since while there are

2

© BSI BSI/UK/804/ST/0316/EN

bsigroup.com

Device for designing dental equipment

several differences in the terminology and structure, there are no direct conflicts between the requirements of the
two standards. ISO 9001:2015 and ISO 13485:2016 work together to outline a quality management system for
organizations concerned with providing products within the supply chain of medical devices.

The differences between the two standards
The following is a brief summary of the primary differences between these two quality management standards.

Structure
While there are obvious differences in the structures of the two revised standards, this does not lead to distinct
differences in the requirements. ISO 9001:2015 uses the new structure specified in Annex SL of the ISO/IEC
Directives, Part 1, while ISO 13485:2016 continues with the structure developed in the previous versions. This new
HLS was developed by ISO to implement a common structure and terminology with simplified language, to help
organizations that are implementing multiple management systems (such as those for environment, health and safety
or business continuity) to integrate those systems. The main reason the exemption was granted by the ISO TMB for
ISO 13485:2016 was to allow the working group to keep the standard well aligned with the regulations in most of the
member countries. While this difference may cause some difficulties, most organizations that have a connection to
the medical device sector will appreciate the continued consistency of the structure of ISO 13485,especially as the
difference in structure has little effect on the requirements of the two standards. As mentioned in the background
section, users of the standard may refer to Annex B in ISO 13485:2016, which compares the structures of the two
standards, to identify the particular differences for cross-reference.

Scope
One of the biggest differences between the two standards begins with the scope statements. The scope of ISO 9001
defines it as a general and generic standard for all quality management systems while the scope of ISO 13485 is specific
to the medical device sector and those related services. Specifically, ISO 13485:2016 is aimed at including those quality
management system requirements for organizations that provide medical devices and helping organizations concerned
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with medical devices ensure they meet not only the customer requirements but also the applicable regulatory
requirements for the countries and regions where the medical devices are provided. This difference is further
emphasized in the documentation requirements in ISO 13485:2016 for the design history, management review,
medical device files, complaint handling, regulatory reporting and other regulatory focused documentation.

Focus
Another big difference between the standards that is driven by the difference in scope is the primary focus of
the results. The general nature of and the industries that use ISO 9001:2015 are driven by customer focus and
making the correct risk-based decisions to minimize the risk of customer dissatisfaction. Meanwhile, the focus of
ISO 13485:2016 is primarily driven by the need for regulators to ensure that the medical devices placed on the market
by organizations are safe and effective. This could be a challenge for organizations which are part of the medical
device supply chain that choose certification to both standards. However, the standards do not have requirements
that conflict and therefore can be implemented together with proper management focus.

Required processes
While ISO 13485:2016 maintains the requirements to document key processes and the related documentation in
a quality manual and other processes, ISO 9001:2015 has taken a distinctly more flexible approach of allowing
an organization to determine the documented information required to be maintained to ensure consistent results
without directly stating the required documented information. However, organizations should be cautious of taking
action to eliminate these documents, as outlined below in the sections on required documentation and risk (in
similarities), so that they don’t take any actions that could increase risk or cause issues in meeting requirements on
retaining documented information.

Personnel identification
The flexibility of ISO 9001:2015 allows top management to assign responsibilities and authorities without defining
any required roles. In ISO 13485:2016, the requirement to specifically identify a management representative is retained.

Assembling medical devices
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Product realization
ISO 13485:2016 continues the strong emphasis on design and development as a key process within product
realization. However, ISO 9001:2015 shifts this emphasis to the identification of operational processes to deliver
products. This slight change encourages organizations to be more focused on their operations to get products or
services to meet the customer needs rather than the documentation of the design and development of the products.

Continual improvement
ISO 9001:2015 continues an emphasis on continual improvement to both enhance customer satisfaction and
improve the processes of the organization. Meanwhile, ISO 13485:2016 maintains the need for organizations to focus
improvement activities on the continuing suitability, adequacy and effectiveness of the quality management system
and the safety and performance of the medical device. These differences drive the differing focus and could cause the
organization’s goals to be slightly different.

Terminology
Process approach — ISO 9001:2015 has added risk-based thinking directly into the Plan-Do-Check-Act (PDCA)
concept. This has resulted in a new diagram of a process in ISO 9001:2015 and the new structure has also resulted
in an update to the process approach model. By incorporating risk-based thinking in this area, the application
automatically integrates preventive action into all processes as the organization is required to take action to reduce
risk within the processes and prevent occurrence of any potential nonconformities through continual improvement.
Required documentation— In ISO 9001:2015, the terminology used for “documentation” has changed to “documented
information”. In ISO 9001:2008 and in ISO 13485:2016, “documentation” includes documents and records. This
change was driven by the use of the new HLS outlined in Annex SL of the ISO/IEC Directives, Part 1, and the
desire to provide a common term across management system standards. While this term has been changed in
ISO 9001:2015, there is distinct common usage outlined by the word preceding the term “documented information”.
When “documented information” correlates to documents, the word “maintain” is used, i.e. “maintain documented
information”; when it correlates to records, the word “retain” is used, i.e. “retain documented information”.
Note: Detailed guidance on “documented information” is provided by ISO/TC 176/SC 2 on their website:
http://isotc.iso.org/livelink/livelink/open/tc176SC2public
Relationships — Traditionally within a quality management system, relationships are identified between the organization
and its customers, and the organization and its suppliers. These relationships have been identified with a more generic
term of “interested parties” within ISO 9001:2015. This is due to the desire for more simplified language (not having to
distinguish the roles within the standard) for an organization. However, ISO 13485:2016 retains the previous terms to
identify these roles consistently with the way they are designated in many of the medical device sector regulations.
Purchasing — ISO 13485:2016 retains the subclause on purchasing (7.4) with some clarifications on supplier
evaluation, selection and monitoring. Meanwhile, ISO 9001:2015 changes the identification of these processes and
the associated controls to the use of “externally provided processes, products and services” (8.4). This change of
language may allow a more generic look at who the organization considers to be its suppliers.
Top management — The identification of top management within ISO 9001:2015 has led to a change in the name
of Clause 5 from “Management” to “Leadership”, to outline the roles of this important group. This change will likely
put greater emphasis on the need for leadership engagement in the management of the requirements. Meanwhile,
ISO 13485:2016 keeps much of the previous language with some updates to the content of management reviews.
While this alignment of the information provided in management review with the improvement outlined in Clause 8
will likely increase management understanding of the improvement actions, it doesn’t go as far as ISO 9001:2015 in
the engagement of management in those actions.
Definitions — The definitions of the terms “complaint”, “product” and “risk” are different in the two standards.
ISO 13485:2016 has aligned the definitions with those provided by the Global Harmonization Task Force and the
regulatory requirements. These differ slightly from those provided in ISO 9000:2015 (Note: ISO 9001:2015 refers to
ISO 9000:2015 for all definitions). This is stated in a note to entry for each of these definitions within ISO 13485:2016.
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... and the similarities
While the two standards have some divergence in structure and terminology, they have several similarities that
allow them to work together without conflict. This should allow organizations who have or are looking to obtain
certification to ISO 9001:2015 to also obtain or maintain certification to ISO 13485:2016.

Reason for using
Both standards continue to emphasize that the adoption of a quality management system is a strategic decision for
an organization. Management of any organization that decides to use a quality management system should integrate
the requirements of these standards into their strategic planning and ensure quality objectives are also aligned with
the achievement of the organizational objectives.

Role of the organization
Both revised standards have outlined the need for an organization to determine their role or purpose in the supply
chain of delivering a product to the customer. This allows relevant people (interested parties) to understand the scope
of the organization and determines the applicable requirements of the standard that apply to the organization.

Customer focus
Both revised standards start the product realization process with determining customer needs to drive the
requirements for the organization’s products or services. While there is a small difference in how this is measured, as
ISO 9001:2015 seeks customer satisfaction and ISO 13485:2016 asks organizations to demonstrate that customer
requirements have been met, this minor difference is still the motivation for organizations to focus on the needs of
the customer.

Methodology
Both revised standards have maintained the use of the process approach with the Plan-Do-Check-Act (PDCA) cycle as
the core methodology that follows from the quality principles outlined in ISO 9000.

Risk-based
Both revised standards advocate the use of risk assessments as the basis of making decisions and the application
of risk management to quality management system processes, however ISO 9001:2015 takes this a step further by
integrating risk-based thinking as a key concept within the process approach and eliminating the separate subclause
on preventive action.

Competency
The updates to each of these standards has reflected a shift from the identification of training needs to ensuring
the competency of employees. This is likely to result in organizations having to determine a way to show that their
employees are able to do the job they are assigned.

Infrastructure
Both revised standards have a renewed emphasis on the determination of the necessary buildings, equipment
and other resources (including information technology) that are needed for processes and for ensuring product
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conformity. This is further emphasized in ISO 13485:2016 with regard to cleanliness of environment and
contamination control required in assembly or packaging of product.

Analysis of data
Another key concept emphasized in both revised standards is the need to use the appropriate statistical techniques in
data analysis to drive the actions of the organization.

Final summary
As organizations seek to make strategic decisions on the implementation of a quality management system they need
to understand how the similarities and differences between ISO 9001:2015 and ISO 13485:2016 can affect those
decisions. Top management of organizations should seek to recognize how each of these two revised standards
can work separately or together within their quality management system to achieve the goals and objectives of
their organization.
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About BSI Group
BSI (British Standards Institution) is the business standards company that equips businesses with the necessary
solutions to turn standards of best practice into habits of excellence. Formed in 1901, BSI was the world’s first National
Standards Body and a founding member of the International Organization for Standardization (ISO). Over a century
later it continues to facilitate business improvement across the globe by helping its clients drive performance, manage
risk and grow sustainably through the adoption of international management systems standards, many of which BSI
originated. Renowned for its marks of excellence including the consumer recognized BSI Kitemark™, BSI’s influence
spans multiple sectors including aerospace, construction, energy, engineering, finance, healthcare, IT and retail. With
over 70,000 clients in 150 countries, BSI is an organization whose standards inspire excellence across the globe.

BSI is keen to hear your views on this paper, or for further information please contact us here:
julia.helmsley@bsigroup.com
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under the Copyright, Designs and Patents Act 1988, no part of this publication may be reproduced without prior
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publication, BSI accepts no liability for any loss or damage caused, arising directly or indirectly in connection with
reliance on its contents except to the extent that such liability may not be excluded in law. Whilst every effort has
been made to trace all copyright holders, anyone claiming copyright should get in touch with BSI at any of the
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