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Development of Traditional Medicine Chapter of ICD-11

Kenji Watanabe, MD, PhD, FACP
Center for Kampo Medicine, Keio University School of Medicine,
Co-chair: Traditional Medicine reference Group,

WHO Family of International Classification

In the 72nd World Health Assembly in 2019, International Classification of
Diseases (ICD)-11 was endorsed. In which, Traditional Medicine (TM) chapter was
included at the very first time in a long history of ICD.

The development of the new chapter started in 2005, by WHO Western Pacific
regional office (WHO WPRO). In 2008, the beta version of the international
classification of TM was developed. In 2009, this development was passed to the
WHO headquarter, and the expanded traditional medicine conference was held in
Hong Kong. The development of TM chapter in the WHO headquarter was officially
launched in 2010, with the simultaneous press release in Geneva and Tokyo. The
international team was formed to develop TM chapter, such as China, Japan, Korea,
Australia, US, UK, and so on. Despite many challenges in the development, the team
overcame them one by one, and the new chapter was finalized in 2018.

ICD-11 has officially started in 2022. TM chapter is expected by TM practitioners,
however, at the same time, there are many criticisms. We need to show that TM
chapter is feasible and contribute to the global health statistics, through the
implementation of this new chapter.

12
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The Forum for assessing the impact of ICD-11

Development of Traditional
Medicine Chapter of ICD-11

Kenji Watanabe, M.D.,Ph.D., FACP
Co-chair
Traditional Medicine Reference Group, WHO

The Forum for assessing the impact of
ICD-11

COIl Disclosure Information

Presenters: Kenji Watanabe

| have no financial relationships
to disclose
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Today’s Talk
> About ICD-11

> Development of TM chapter

> Future Plan of TM chapter

Today’s Talk

> About ICD-11
> Development of TM chapter

> Future Plan of TM chapter
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New ICD has come in effect in 2022

BN World Health
%7 Organization

Heaith Topics v Countries v Newsroom v Emergencies v Data v About WHO v

Home [ News / ICD-11 2022 release

SN 1CD-11 2022 Release B B
{ .‘ i “Better Health wit’I: Better “
..,-» | Information ["“'

.

https://lwww.who.int/news/item/11-02-2022-icd-11-2022-release

The history of ICD Revisions
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Key Features of ICD-11

The eleventh revision contains around 17,000 unique
codes, more than 120,000 terms and is entirely digital
Digital reference guide
ICD-11 Download area: Include spreadsheets, pdf version,
mapping tables, updates, list of codes that should not be used
alone and more.
Multilingual integrated API
* Multilingual Browser and Coding tool (French,
Arabic, Chinese, English, & Spanish are available and 20 more
languages are underway
* Technical content model reference guide to define and explain
the content model used for the WHO Family of
Classifications (ICD-11, ICHI and ICF).
» Implementation package to facilitate the transition from outdated
ICD-10 to ICD-11

Applications of New |ICD-11

« Certification and reporting of causes of death

* Morbidity coding and reporting including primary care

« Casemix and Diagnosis-Related Grouping (DRG)

* Assessing and monitoring the safety, efficacy, and quality
of care

* Cancer registries

« Antimicrobial resistance (AMR)

* Researching and performing clinical trials and
epidemiological studies

« Assessing functioning

 Coding traditional medicine conditions

* Clinical documentation

16
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About 40 countries have already started to

implement including Kuwait and Kenya

%y World Health
Organization

Y DOYTNAN AT

https://www.who.int/news-roomlevents/detaiI/2022/05/1 6/default-calendar/webinar-on-icd-11-
implementation-strategy-and-country-experiences

WHO Family of International Classification
(WH -FIC)

"ﬁ”" . ‘.J‘f‘“w e "
Related r? Reference Derived
i Internatlonal |

®ICD for Oncology
®|C for primary care . Classification of ., ver.3 (ICD-0-3)
(ICPC) i
i [

- E'?eases (ICD) “ ®|CD for Mental and
®|C of External Causes m Ihternatlonal I«} Behavioral Disorders
of Injury (ICECI) “J Classificati £ I :
[ ssitication of = eICD for Dentistry and
i
|

|
|
i Stomatology

| . j
®The Anatomical, Therapeutic, B Functioning, |
Chemical (ATC) Classification | Disability and | = (ICD-10-DA)
(ATCC) A Health (IC g
[ l _ e ( F) 5 ®|CD-10 for Neurology
| Application
Terms of Disabilities . (ICD-10-NA)

| Classification of
Health
Interventlon (ICHI)

e
©1S09999 for Technical 3

,} Internatlonal

1

®|CF for Children and
Youth (ICF -CY)
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V:‘ XY, World Health
WY Organizati
W Organization

/ﬁ‘ Health Topics v Countries v Newsroom v Emergencies v Data v

Home / Newsroom / Events / Detail / WHO-FIC Network Annual Meeting 2022

WHO-FIC Network Annual
Meeting 2022

17 — 21 October 2022

The annual meeting of the WHO Family of International Classifications Network will be held on 17-
21 October 2022. Attendance is by invitation only.

Poster information

All posters for the conference (both poster abstracts and the final versions of posters for print) must
be submitted to the WHO Secretariat via the online submission platform. As per policy, if there is an
issue with either the abstract or the poster, WHO will communicate with the authors directly. If there
is no commant fram WHQ the ahstract and noster are accentad withaut comment

Today’s Talk
» About ICD-11

> Development of TM chapter

» Future Plan of TM chapter
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Long Way of TM chapter
development

«2005-2008: WHO/WPRO

WHO Congress on Traditional Medicine,
7-9 November 2008, Beijing, China

Highlights of the first WHO Congress on Traditional Medicine

*2009-2017: WHO headquater

Standardization by WHO/WPRO
(2003-2008)

formatio

Terminology
Research

" Herbal

Acupuncture— Medicine

WHO Working Group Meeting on Quality of
Academic Education in Traditional Medicine

19
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Confucius (AD551~479)58
fl F ?*

MM A E]
Harmonious, but
not necessarily identical

https://ja.wikipedia.org/wiki/i% BEE

1st Informal Consultation on

Information Standardization in TM
May 17-19, 2005, Beijing

i 20
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WHO/WPRO Meetings (12 WHO Mtgs)

2005 May Beijing 1st Informal Consult on IS in TM

2006 Jan Tsukuba 2nd Informal Consult on IS in TM

2006 Jun Seoul 1st Informal Consult on Develop of ICTM-EA
2006 Oct Tunis WHO-FIC Network Meeting

2007 Mar Tokyo 2nd Informal Consult on Develop of ICTM-EA
2007 Apr Odawara WHO-FIC Business Plan Meeting

2007 Aug Brisbane ICTM-EA WG Meeting

2007 Sep Kyoto WHO-FIC Asia Pacific Network Meeting
2007 Oct Trieste WHO-FIC Network Meeting

2008 Apr Geneva WHO-FIC Council Meeting

2008 Jun Seoul 3rd Informal Consult on Develop of ICTM-EA
2008 Nov Beijing WHO Congress on TM

PrOJect Advusory Group
7 Geneva I\/Iarch 2010

21
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First WHO meeting on the ICTM
Hong Kong 5/25-29/2010

First WHO Meeting on the International Classification of Traditional Medicine
May 25-29 2010, Hong Kong

ICD Revision: Topic advisory groups and working groups
( WHO

IS Task Force |  RSG SEG

Gastroenterology WG

G Cardiovascular WG

Hepatology &
Pancreatobiliary WG

Nephrology WG ]

Endocrinology WG
Oup dll0 O 0
Rheumatology WG J
OUp
Haematology WG
Respiratory WG J
TAG Working Groups
Musculc | TAG
Neoplasms TAG
Neurology TAG
T Opt ology TAG
rraditional Medicine TA(

Il 22
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WHO/HQ Meetings (22 Mtgs)

* 2009 Mar Geneva Preparation of ICTM

* 2009 May Hong Kong Informal WHO meeting on the ICTM
¢ 2009 Oct Seoul WHO-FIC Network Meeting

* 2010 Mar Geneva PAG meeting on ICTM

« 2010 May Hong Kong 1 WHO meeting on ICTM
* 2010 Dec Tokyo International Press

* 2010 Dec Tokyo 2"¥ WHO meeting on ICTM

* 2011 Feb Manila ICTM intervention WG meeting
* 2011 Mar Geneva WG on ICTM

* 2011 Mar Hong Kong 3@ WHO meeting on ICTM
* 2011 Oct Cape Town WHO-FIC Network Meeting

WHO/HQ Meetings (22 Mtgs)

* 2012 Mar Shanghai WHO meeting on ICTM

* 2012 Sep Tokyo WHO meeting on ICTM

e 2012 Oct Brazilia WHO-FIC Network Meeting

e 2013 Jun Geneva WHO ICTM Stakeholder Meeting

* 2013 Oct Beijing WHO-FIC Network Meeting

e 2014 Oct Barcelona WHO-FIC Network Meeting

* 2014 Nov Shanghai WHO meeting on ICTM

e 2015 Oct Manchester WHO-FIC Network Meeting

* 2015 Nov Seoul WHO ICTM Stakeholder and Technical Meeting
* 2016 July Shanghai Editorial WG Meeting on ICD-11 TM Chapter
* 2016 Oct Tokyo WHO-FIC Meeting & ICD-11 Revision Conference

23
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Quality Assurance

e Peer Review

— 470 entities with Title + Definition + Incl. & Excl.
terms grouped in 29 review units

— 142 experts (from 12 countries) grouped in
multinational teams of 5 to 10 experts interacting
on WHO Review Platform

* Pilot Testing

— Web based survey: professional TM associations
— 17 countries in Asia and Europe

— Coding of case summaries using TM Chapter to
test for reliability (consistency), goodness of fit
(accuracy) and feasibility (usability)

ICD-11 Revision Congress in Tokyo
12-14/10/2016

W, World Health
Orgamzatmn

=74

\}(‘

H00026e

Classifications

Health Information in the New Era

WHO is pleased to announce a high-level ICD-11 Revision Conference
for Member States which took place in Tokya, Japan from 12-14
Octaber 2016. The Conference was hosted by the Collaborating Centre
WHO-FIC in Japan. Please note that participation was by invitation
only

This meeting was held in conjunction with the annual meeting of the
WHO Family of Intemational Classifications Network (WHO-FIC), which
also taok place in Tokyo, Japan from 8-12 October 2016 The theme for
this year was:

"Health Information in the New Era”

[ TREESOTIHT : ICD-MNETSE] ).
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Side session TM

orafion of Traditional Medlcme Chap et ICD 11

International Statistical Classification of Diseases and Related Health Problems (I1CD) the World
Health Organization (WHOQ) has been developing over the past years the first-ever
internationally agreed standard list of diagnostic categories to identify and report on
Traditional Medicine (TM) conditions. The TM Chapter and overall ICD-11 will be officially
released for Member States comment on the 12th, October.

Side session on ICD-11 TM Chapter

- Developing and using a common language for counting
Traditional Medicine conditions -

" Place: G610 Tokyo International Forum
Time: 14:00-16:30

1. Opening remark: Opening remark: Dr Margaret Chan,
Director-General, WHO

2. The case for better TM data to support implementation of the
WHO TM Strategy, Zhang Qi, WHO
2 ICNA1 TM Chantar (Madila 11 = davalanmant fanturac and

Side session TM

onal Classification of Tr

25
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DG Margaret Chan’s Remarks

As another new feature, diagnostic categories used in
traditional medicine are covered in a separate chapter.
These categories are based on traditional medicine conditions
which originated in ancient China and are now commonly used in
China, Japan, the Republic of Korea, and elsewhere.

Particular attention will be given to testing the chapter in
integrated health care settings in target countries where
both traditional and Western medicine are practiced.

In summary, this is an historical occasion and an
historical opportunity to give the medical,
epidemiological, and public health communities a
cutting-edge statistical tool. Specific, precise, and
comparable data are the foundation of everything we do.

’.«1,‘.‘ Warld Health

WHA Y Organization

Director-General's report to
Member States at the 75th World
Health Assembly — 23 May 2022

https://www.who.int/director-general/
Recognizing that almost 90% of Member States
report the use of traditional medicine, just last
month we established the Global Centre for
Traditional Medicine in India, to create a reliable
body of evidence and data for practices and products
that many millions of people use

26
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26 Traditional Medicine Conditions -
Module | -

* Traditional medicine disorders (TM)

» Traditional medicine patterns (TM)

TM Chapter- Module | -

Traditional medicine
disorders (TM)

Traditional medicine
Patterns (TM)

* Heart system disorders (tm)

* Lung system disorders (tm)

 Spleen system disorders (Tm)

* Liver system disorders (tm)

* Kidney system disorders (tm)

¢ Brain system disorders (tm)

* Mental and emotional disorders (Tv)

* Eye, ear, nose and throat system disorders

(TM)

* Bone, joint and muscle system disorders (Tm)
» Skin and mucosa system disorders (tv)

* Qi,blood and fluid disorders (tm)

» External contraction disorders (tm)

* Female reproductive system disorders (tm)

¢ Childhood and adolescence associated

disorders (tm)

« Other certain disorders (Tm)

* Principle-based patterns (tm)

* Body constituents patterns (rv)

» Organ system patterns (tm)

* Environmental factor patterns (tm)

« Meridian patterns (tm)

* Six stage patterns (tm)

* Triple energizer stage patterns (rm)
* Four phase patterns (Tm)

 Four constitution medicine patterns

(TM)

* Formula patterns (tm)
* Other specified traditional medicine

patterns (Tm)

27
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ICD-11 for Mortality and Morbidity Statistics (version : 02/2022)

“ICD-11
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national Classification of Diseases 11th Revision

The global standard for diagnostic health jnformation

Use ICD-11 Learn More

for coding with ICD-11
ICD-AP|
web services to get
programmatic access to ICD-11

-11 Implementation or

i b Older versions
Transition Guide

1CD-10 Brow

Be Involved

contribute

Comments
Proposals
Translations

https://icd.who.int/en

23N World Health

V)

¥ Organization

search [, 2 (/vanced Scarch

« ICD-11 for Mortality and Morbidity
Statistics

B @
ICD-11 for Mortality and Morbidity Statistics (ICD-11 MMS)
» 01 Certain infectious or parasitic diseases

» 04 Diseases of the immune system
* 05 i iti or i

Coding Too? Special Views

02 Neoplasms
03 Diseases of the blood or blood-forming organs

» 06 Mental, behavioural or neurodevelopmental disorders

07 Sleep-wake disorders
08 Diseases of the nervous system

» 09 Diseases of the visual system

10 Diseases of the ear or mastoid process

* 11 Diseases of the circulatory system

12 Diseases of the respiratory system

» 13 Diseases of the digestive system
* 14 Diseases of the skin
» 15 Diseases of the musculoskeletal system or connective

tissue
16 Diseases of the genitourinary system
17 Conditions related to sexual health

* 18 Pregnancy, childbirth or the puerperium

» 19 Certain conditions originating in the perinatal period
» 20 Developmental anomalies

» 21 Symptoms, signs or clinical findings, not elsewhere

classified

» 22 Injury, poisoning or certain other consequences of

external causes

» 23 External causes of morbidity or mortality

24 Factors influencing health status or contact with
health services

y Chapter
nditions - Module |

P}
X Extension Codes
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This site contains unreleased, work in progress versions of the WHO Family of International Classifications (WHO-FIC).
For the latest release of ICD-11 visit ICD-11 Home Page

You need to create an account if you wish to il to the ificati by writing or

Foundation

Browse the foundation

component Assists the translation process.

1 Platform can be used
ICD-1 ered translators only
1cD-1 0
ICF
ICHI
ICH! Coding Too

by regists

More

Jrogoy
b Last Update: Sep 3¢
1 [AdvancedSearch | Home  Linearizations Proposals
Uiswases Ul Uig huh‘ s g
Diseases of the res| K Foundation URI : http://id.who.intlicdlentity/ 286989133
Diseases of the dig( ﬁtl | \
Diseases of the skin Kidney qi deficiency pattern ™1 | Trad iﬁonal |
Diseases of the musculoskeletal system or | M i o | B
connectipm Parent(s) | ed ]
issatin Pal‘ ent‘ / « Kidney system patterns (™1 cine
Conditic ? 3
Pregnar} category 1 Description
C“f‘aj" L - = P A pattern characterized by dizziness, forgetfulness, nocturia, shortness of breath, ringing in the ears, low back pain, decreased
period sex drive, lower abdominal numbness or a feeble pulse. It may be explained by a decrease in the levels of kidney gi.
Developmental anomalies
Symptoms, signs or clinical findings, not elsewhere Narrower Terms
classified - » Kidney qi depletion pattern (TM1) *
Injury, poisoning or ¢ v | > ’
external causes | synor'yms | | N Jiee 3
External causes of morbidity or mortality | Deﬁl'lltlorl
Factors influencing health status or contact with i
health services mdUding: |
. |

eST0FSpecial purposes
Supplementary Chapter Traditional Medicine
Conditions - Module |

 Symptoms

|
« Traditional medicine patterns ™M1) Tongue
¥ Principle-based patterns (™1) | P u’se |

» Environmental factor patterns (TM1) |

» Body constituents patterns 1) | Eﬁoloqv :
» Organ system patterns (TM1) | y i |
* Liver system patterns (TM1) Mec" anism

Heart system patterns (TM1)

Spleen system patterns TM1)

Lung system patterns (TM1)

Kidney system patterns (TM1)
Kidney qi deficiency pattern (TM1)
Kidney failing to receive qi pattern ™1
Kidney qi deficiency with water retention
pattern (™M
Kidney yin deficiency pattern (™M1)
m“ey yin and yang deficiency pattern
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Use Cases of ICD-11 TM Chapter

Browse other Language Versions ||||III|I
Note: the translations are partial at the moment | 1*

* Public Health Reporting
alic — Morbidity (i.e. Hospital based tabulation of TM
Armenian

: Statistics tool condition)
L N « Case based data aggregation
Danish “

Dich, ! — Generate and document TM diagnosis in

Estonian i

o | different settings (inpatient, outpatient)
French

German Clinical tool — Information for reimbursement & resource

Hungarian

ltalian _ ¥ allocation

< 5 — Quality and safety (e.g. adverse event
o : reporting, quality of care)

v | oy — Research (clinical trials)

S Other: Pharmacovigilance, Education

Spanish '

Swedish

Thai l
I
!

Administrative tool ’

Turkish

ICD-11 for Mortality and Mc ¥ : :

Home | al gy T e i

. T ’ T

> 06 . TSR RIIMG R G o fouz ot ko int/icdlentity/ 286989133 Od ay S al k
» o7 MR- RN

* 0B MERLRI | SF0 BEMIE (TM1)

» 09 MIHRLHRE |

v 10 BRALRER ‘

* TERRGER ‘ BRI (V1)

v 12 RGN b t I -1 1

» 13 HIERIRR ‘ > ‘s Ou ( :I )

» 14 REKESR it

> 16 IARKRIERESRRRR | memm, EN, R OO, SIS, KEWARMRLENER. ‘

v 16 BRAETRGRA

» 47 HEGRATIE X R EEARE

» e, A o R

» 19 EIRFBAEMROFLENR

» 20 RERE All Index Terms

» 20 ER. ANESHIHRA, ROAREAE e i > D | t f TM h t
» 2245, FHTEIELEMER R eve 0 'r]en O C a er
» 23 WIRMIECHNE o FSRERE (TM1) o

2 BMRBUAS S RN ERIER
v 25 FATH74 B MRS
+ 26 ANFERHEGEPFUE-HIR

v EREPEAE (TM1)

- {SHESER (TM1)

» (T™M1

30 » Future Plan of TM chapter

» SMRPEE (TM1)

= BEIRE (TM1)
> FPRGEE (TM1)
v DFRIERE (TM1)
» BRESE (TM1)
b BRAEE

M
WAEE (TM1)
SF90 FAUIE (TM1)

sFo2 WRMKIZIE (TM1)
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Description of TM Chapter Module 1

This supplementary chapter is a subclassification for optional
use. This chapter is not intended for mortality reporting.
Coding should always include also a category from the

a4 o a rRP NN

TM Chapter Module 2 will be

Ayurveda-Siddha-Unani classification

traditional medicine conditions, please reter to the International
Classification of Traditional Medicine (ICTM).

ICD-11 Reference Guide
ICD-11

sVE 0 .
International Classification of Diseases 11th Revision

5

The global standard for diagnostic health information

B baninhaad
pe Invoived
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1.5 Traditional Medicine

Iraditional Medicine (TM) is an integral part of health services
provided in many countries. International standardisation by
including Traditional Medicine within the ICD allows for measuring,
counting, comparing, formulating questions and monitoring over
time. Although some countries have had national classification
systems for many years, information from such systems has not
been standardised or available globally.

« Itis recommended that coding of cases with ICD-11’s chapter
on Traditional Medicine disorders and patterns (TM1) be used in
conjunction with the Western Medicine concepts of ICD
Chapters 1-25.

* As with other ICD chapters, the TM1 chapter is not designed to
assess TM practice or the efficacy of any TM intervention.
However, as a tool for classifying, diagnosing, counting,
communicating and comparing TM conditions, it assists
research and evaluation to assess the safety and efficacy of TM.

Future Plan

* Inclusion of TM chapter in ICD-11, does not mean
that TM is officially endorsed by WHO

» TM chapter is just a tool for classification

» Evidences of TM are demanded (clinical,
economical, policy making, safety, et.al.)

* Also the classification itself is not perfect

* Need to improve the content

* Need to show that TM chapter is feasible and
contribute to the global health statistics, through the
implementation of this new chapter

33
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"HMEALTH FOR ALL”

Conclusion

The Impact of the ICD-11 on
« ICD-11 TM chapter was just launched the Development of TM and
Strategic Recommendations

« This means that TM Classification Platform is
available in parallel to Modern Medicine

 This is a new platform for the future use cases:
- collecting clinical data

- public health | Choi Seung-hoon MD (KM), PhD
. Chair Prof, Dankook University, Korea
- ed ucatlon Adjunct Prof, Emory Universtilt/y, USA
o . Visiting Prof, China Medical University, RO
- Cl I nlcal trlal Honosr:rngrof, Chengdlzll| Unive:ity of Tt():,M',1 Cﬁina
et al President, International Society of Oriental Medicine
I! vli7
- u d Co n te nts DANKOOK UNIVERSITY
Long journey has just starte | S svensiry_
SN g TS T T AT T R S i

i
e

* WHO experiences

» Background
* WHO International Standard Terminologies on

Traditional Medicine in the Western Pacific Region (IST)
* International Classification of Traditional Medicine (ICTM)

» The 11th edition of the International Classification of Diseases
(ICD-11)

Unsplash

» Epilogue
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