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WHO COLLABORATION ON THE )
INTERNATIONAL CLASSIFICATION OF TRADITIONAL MEDICINE

ANNUAL REPORT FOR 2011
SUMMARY OF YEAR 2

MAJOR ACTIVITIES OF WHO COLLABORATION ON ICTM

The activities in this project had three main foci in 2011:

@ Development. of the TM Chapter for ICD: builds upon the wotk done in 2010 to lay the foundation for project development and for the
systems and environments developed for the ICTM. The primary goal of the second year of the ICTM in the area of ICD chapter

~ developmentwas to focus on content entry in iCAT-TM.

(if) Release of the iCAT-TM for TM Diagnogis: requires contracting the programming services. The main goal of year two in the area of iCAT-
"TM was the release of 2 fully functional iCAT-TM for traditional medicine diagnostic knowledge.

(i)  Preparations for the ICTM Interventions Classification: includes the development of the foundation required for both content development
and electronic systems development for information collection. The essential requirement in the atea of preparations for the ICTM
interventions classification for 2011 was the finalization of the Content Model for TM interventions to serve as the foundation for an iCAT-
‘TM system for Interventions content development.

DEVELOPMENT OF THE TM CHAPTER FOR ICD

() In January 2011, Managing Editors were identified from each of the Key Member States to work together in suppott of chapter content
development. Among other tasks, the role of the Managing Editozs was to ensure accurate and timeline iCAT entry of content while
managing communication with their respective ICTM delegations and national experts in support of chapter development.

()  InMarch 2011, the chapter structure developed in the WHO Meeting on the ICTM on 7-10 December, 2010 in Tokyo, Japan was
reviewed and revised at an Informal Consultation for the ICD Chapter on Traditional Medicine. Each category that was proposed for
inclusion in the chapter draft was reviewed and allocated to a primary position within the revised chapter structure, accommodating for the
potential for multiple parenting when necessary. An updated draft of the chapter was ptepared for presentation at the ICTM Annual
Network Meeting for review by the TAG for Classification of Diagnosis and the Project Advisory Group (PAG).

WHO COLLABORATION ON ICTM
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At the ICTM Annual Network Meeting 2011 held from 29 March - 3 April, 2011 in Hong Kong, SAR, China, a great deal was
accomplished in the area of developing the TM chapter. The TAG for Classification of Diagnosis reviewed the output from the Informal
Consultation and redesigned the chapter structure again, keeping it more in line with the draft structure proposed to the WHO Meeting on
the ICTM on 7-10 December, 2010 in Tokyo, Japan. This required another round of category allocation, to ensure each diagnostic
category in the Chapter was appropnately placed within 'rhe outlined structure. Meeting documents for this meeting can be found in
archive at htips: s 3-2011, and the 1Summaty meeting report is attached as Appendix 2 of this
report.

The WHO-FIC Annual Network Meeting 2011 was held from 29 October until 5 November 2011 in Cape Town, South Africa. This
meeting provided a critical opportunity to strengthen and continue the collaboration between the ICTM project and other WHO
classifications, ensuring continued acceptance of the ICTM classification. The ICTM project was presented to various groups and experts
within the WHO-FIC, and was mcluded in the alpha evaluation process for the revised ICD. Meeting documents for this meeting can be
found in archive at http:

An Informal consultation on the Terminologies WotkPlan from 20-22 November in Daejeon, Korea provided an opportunity to address
some of the identified terminological issues associated with the ICD chapter on traditional medicine. After reiterating and re-confirming
the terminology development working procedures and methods, each issue identified within the draft chapter was reviewed independently,
with the experts at the Informal Consultation discussing and ploposmg solutions for cons1derauon by the full TAG and PAG. Meeting
documents for this meetmg can be found in archive at https://sites. ; s/november2011 and the
iSummary meeting repozt is attached as Appendix 3 of this repott.

Between June and November 2011, the WHO project team for ICTM made brief visits to each of our Key Member States of China, Japan,
and Korea to meeting with the project delegations, government representatives, and other national experts. These meetings were to
discuss project progress and specific issues related to the ICD chapter on traditional medicine. Of particular interest was the progress on
standardized terminology development and the mechanisms for upcoming review. Also important was discussion on the developing
interventions classification component of the ICTM project, and meeting with potential stakeholders in each country who may either
contribute to or use the ICTM classification, or both.

RELEASE OF ICAT-TM

®

A contract was provided to our partners at the Biomedical Informatics Research Center at Stanford University to produce and release the
iCAT-TM. This platform would be based on the demo product already shown, and incorporate the changes to the Content Model and

WHQO COLLABORATION ON ICTM
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user interface identified as part of the foundation building. A component of the contract included provisions for update and mamtenance,
to ensure continued responsiveness to the needs of project experts.

At the ICTM Annual Network Meeting 2011 held from 29 March - 3 April, 2011 in Hong Kong, SAR, China, more work was completed

xegalding the release of iCAT-TM. Among other things, residual "bugs” in the system wete identified, and preparations for the eventual
"scale up " of the user group and requnements were discussed. Meeting documents for this meetmg can be found in archive at

ings/03-2011, and the iSummary meeting report is attached as Appendix 2 of this report.

Over the summer of 2011, iCAT-TM, together with iCAT and ICD had several updates and the system was re-released. Among other
changes, the mechanism for multilingual content entry was improved. Additional required updates were identified, and plans to continue
with another re-release were made. Another important upcoming task will be to merge the two iICAT systems, that for TM and that for
ICD, to accommodate for the cooperation of the two classification development streams. The updated iCAT-TM release can be found at
http:/ /icatdemo stanford.edu/ictm/.

At the Informal Consultation on Informatics and Interventions Modelling, held as a split meeting on 2-4 and 12-14 December,
respectively, experts prepated a proposal on the mechanisms and tooling environments required for the next stage of ICTM development.
This required extensive review of the existing environment, and create solutions given technical and financial limitations that exist within
the project. Meetmg documents for this meetmg can be found in archive at

PREPARATIONS FOR THE ICTM INTERVENTIONS CLASSIFICATION

@

(i)

The Interventions Meeting for the ICTM was held from 7-11 February, 2011 in Manila, Philippines at the WHO WPRO campus. At this
meeting, the initial draft of the Content Model for TM interventions was reviewed, and broken down in group work aimed at independent
examination of the mntricacies of each field of interventions. A new draft of the Content Model was produced. Among other things, it was
agreed upon by the Project Advisory Group (PAG) that it would be prudent to continue with a modular approach to classification
development, beginning with interventions from the traditional medicines products and acupuncture with eventual expansion into the areas
of manual interventions, dl?lgﬂOSth mterventions TM surgery, and others. Meeting documents for this meeting can be found in archive at
/02-2011, and the iSummary meeting report is attached as Appendix 1 of this report.

At the ICTM Annual Network Meeting 2011 held from 29 March - 3 April, 2011 in Hong Kong, SAR, China, the draft Content Model
produced at the Interventions Meeting for the ICTM was held from 7-11 February, 2011 in Manila, Philippines was reviewed line by line to
determine the fitness-for-purpose of the model. TAG members had been requested to do a reality check of the model from a national
perspective in preparation for this meeting, and the results of that reality check were taken into account with the appropriate adjustments
and suggestions made for improving the next draft of the Content Model for TM interventions. Meeting documents for this meeting can

WHO COLLABORATION ON ICTM
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sites.google.com/site/whoictm?2/meetings/03-2011, and the :Summary meeting report 15 attached as

be found in archive at https:
Appendix 2 of this report.

During the summer of 2011, the WHO project team and other experts worked with the chair of the Interventions TAG to refine the work
produced at the Interventions Meeting for the ICTM was held from 7-11 February, 2011 in Manila, Philippines, produce supporting and
background documentation. These products were circulated for TAG members with e-mail based discussion to prepare for the next face-
to-face informal consultation and continued work.

At the Informal Consultation on Informatics and Interventions Modelling, held as a split meeting on 2-4 and 12-14 December,
respectively, the expert participants commenced another line-by-line review of the updated Content Model for TM interventions draft,
ensuring that the model was sufficiently detailed to capture the complexities of each intervention, without being unduly heavy or
complicated. Some discussion on the interventions terminology was staged, with recognition that this will require input from the full TAG,
as well as the Terminologies TAG and the PAG. In addition to finalizing version 7 of the Content Model, the informal consultation
participants were able to begin the production of the sample value sets required to accompany that model. At the same time, the software
development team representative at the informal consultation was able to build the model within the Protégé software system to identify
potential problem areas and addttxonal modelhng reqmrements to be addressed by the experts. Meeting documents for this meeting can be

found m archive at

WHO COLLABORATION ON ICTM
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List of achieved WHO collaborative activities

2011

1. Development of the Chapter for ICD

1.1, Informal Consultation for the ICD Chapter LLL

on Traditional Medicine

1.1.2.

1.1.3.

The chapter structute developed in the WHO Meeting on the ICTM in Tokyo,
Japan in December 2010 was revisited and updated to accommodate new opinions.

Each entity proposed for inclusion in the TM Chapter was reviewed, considered,
and either placed within the chapter structute in a proposed location, or placed in
holding to be reconsidered fusther by the latger group, including the full TAG and
PAG.

A draft of the chapter was prepared for review by the full team of project experts. -

1.2, ICTM Annual Network Meeting 2011 1.2.1.

1.2.2.

1.2.3.

1.24.

1.25.

WHO COLLABORATION ON ICTM

Wortking procedures and guidelines for the development of ICTM terminologies
were developed and finalized.

The scope of the work of the TAGs was redefined, with specific short and long-
term priotities identified.

The chapter structure and category allocation developed at the Informal
Consultation for the ICD Chapter on Traditional Medicine was considered, and
redesigned more in line with the structure proposed previously.

Project timelines through the end of the year were specified.

Informatics issues, particularly how to address the issue of "scaling up" the toocling
environment were identified and discussed.



1.2.6.

1.2.7,

The draft Content Model for TM interventions developed in the Interventions
Meeting for the ICTM in Manila, Philippines from 7-11 February was tested and
refined based on testing outcomes.

The PAG met to review the work of the TAGs and to review the drafi chapter, as
well as to refine the proposed project timelines in keeping with the reality of project
development.

1.3. WHO FIC Annual Network Meeting 2011 1.3.1.

1.3.2.

1.3.3.

Presentation of the progress on the ICTM project to the WHO-FIC members and
council for continued consideration.

Confirmation of continued inclusion of the ICTM in ICD and the WHO-FIC.

Discussion and confirmation of the rules of the WHO-FIC, particularly in the areas
of classification and terminology development.

1.4, Informal Consultation on the Terminologies 1.4.1.

Workplan

1.4.2.

1.4.3.

Reiteration of the terminology development working procedures as outlined at the
ICTM Annual Network Meeting 2011

Identification of existing terminology issues in the ICD Chapter on traditional
medicine and proposed solutions to all pending issues for review by the full
terminologies TAG and PAG.

Review of the existing Terminologies TAG workplan and proposed timelines until
mid-2012; ' '

1.5. Informal Consultation on Informatics and 1.5.1.

Interventions Modelling

Proposed mechanisms and tooling environments for the next stages of ICTM
development, specifically for review mechanisms until May 2012 and beyond.

WHO COLLABORATION ON ICTM



1.6. Countiy Visits

1.6.1.

The WHO ICTM Project Team met with the delegations and government
representatives of each of the Key Member States of China, Japan and Korea to
ensure continued commitment and active representation within the project, as well
as to have the opportunity to discuss any relevant country-specific usecase issues.

2. Release of the iCAT-TM

2.1. ICTM Annual Network Meeting 2011

214,

212,

2.1.3.

Informatics issues, particularly how to address the issue of "scalingup" the tocling
environment were identified and discussed.

The draft Content Model for TM interventions developed in the Interventions
Meeting for the ICTM in Manila, Philippines from 7-11 February was tested and
refined based on testing outcomes.

An updated version of the {CAT-TM software was released, including new input
from the software development team

2.2, Informal Consultation on Informatics and
Iaterventions Modelling

2.2.1.

2.22.

Proposed mechanisms ‘and tooling environments for the next stages of ICTIM
development, specifically for review mechantsms until May 2012 and beyond.

Finalized the Content Model for traditional medicine interventions together with
sample value sets and including input from the software development team,
pending approval from the full Interventions TAG eardy in 2012.

2.3, Updated iCAT-TM Software Release

2.3.14.

An updated version of iICAT-TM was released, including new mechanisms for
multi-lingual representation.

3. Preparations for the ICTM Interventions Classification

WHO COLLABORATION ON ICTM



3.1, Interventions Meeting for the ICTM 3.1.1.

312

313

An initial Content Model for TM interventions was reviewed, with significant
changes suggested in order to fit the variety and complexity of TM interventions.

It was agreed to continue the work in such as way as to align with the pending
International Classification of Health Interventions (ICHI) development, to ensute
seamless coordination among WHO classifications

The Project Advisory Group (PAG) decided to focus on interventions in fields of
traditional medicines products and acupuacture, initially, to ensure adequate
resources, both technical and financial, during each state of project development.

3.2. Informal Consultation on Informatics and 321

Interventions Modelling

Finalized the Content Model for traditional medicine interventions together with
sample value sets and including input from the software development team,
pending approval from the full Interventions TAG eatdy in 2012,

WHO COLLABORATION ON ICTM



Achievements and planned WHO
collaborative activities

Donor
Contribution

Explanations

Staff Support

Meeting Support

WHO Meeting on the ICTM, Tokyo, Japan

Interventions Meeting for the ICTM

ICTM Annual Network Meeting 2011

Collaboration Meeting with ISO TC 249

WHO COLLABORATION ON ICTM

360,500

298,000

61,500

97,500

27,500

3,500

Staff support paid in 2011 for WHO staff, including
retroactive payments due in 2010

To announce the ICTM project to local and international
press. To finalize the ICTM content model for traditional
medicine diagnosis, develop an initial structure for the
traditional medicine chapter proposed to ICD, and to
indentify the initial categories to be included in the chapter.

~ To develop the initial Content Model for TM

interventions. To investigate alignment with other WHO-
FIC Classifications, namely the International Classification
of Health Interventions (ICHI).

To develop the working procedures and guidelines for the
development of ICTM terminologies, and to redefine the
scope of work in line with the current envitonment and
realities. To refine the ICD chapter structure in the area of
traditional medicine. To specify working procedures and
timelines for the next year. To address specific informatics
issues.

To ensure continued alignment and cooperation of ISO

with the work of WHO in the area of traditional medicine
and classifications, terminologies, and standards.

10



Country Visits

WHO FIC Annual Network Meeting 2011

Informal Consultation on the Terminologies
Workplan

Informal Consultation on Informatics and
Interventions Modelling

QSM Meeting

ICTM Contracts & Supplies

Contract for the Performance of Work with
Stanford University

WHO COLLABORATION ON ICTM

27,000

6,500

35,500

28,500

10,500

189,500

150,000

To engage with stakeholders and provide information and
updates on the ICTM project. To address country-specific
issues, and ensure open communication.

To present the progress on the ICTM to the WHO Family
of International Classifications Network. To continue
cooperation with ICTM and the other WHO-FIC
products.

To reiterate the terminology development working
procedures as outlined at the ICTM Annual Network
Meeting 2011. To identify existing terminology issues in
the ICD chapter on traditional medicine, and propose
solutions. To review and update timelines, current through
mid-2012.

To review proposed mechanisms and plan the tooling
environment for the next stages of the ICTM project,
particularly in the area of the teview mechanisms.

To develop mechanisms to expand quality assurance and
pharmacovigilence systems in the area of traditional
medicine products, in line with existing pharmacovigilence
and surveillance systems. To provide additional support
for content development and iCAT entry.

To provide a fully functional iCAT platform in line with
expert requirements and modeling outcomes. To provide
support and maintenance on the iCAT platform fora
period of one year after implementation.

11



To purchase vatious supplies necessary for the ICTM
project development, such as reference texts, printing
services, and telecommunications suppost. To provide

LS B0 Sl eat DN, S e oty : Py small contracts for technical editing and document review.
848,000 Sub Total
162,176 WHO Programme Support Cost
92,023 WHO Programme Suppott Cost — advance payment for
2012-13 biennium
1,010,176 Overall Total

WHO COLLABORATION ON ICTM
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Development of the Chapter for ICD

The development of content for the ICD Chapter on traditional medicine was an essential component of the
ICTM project in 2011, and the initial draft represents 2 major achievement both in the ICTM project and in the
field of traditional medicine throughout the world.

The first draft of the chapter does have notable gaps in content, patticulatly in the areas of multilingual
representation and in content related to the formula-pattetns (TM) and the constitutional medicine pattetns (TM).
These ateas of current weakness will be priotitized at the start of the new year to ensute a comprehensive,
representative draft of the chaptet to be submitted to the full ICD.

Other areas of focus in 2012 will include refining the chapter content and preparing for the launch of the next
stage of drafting and development, known as the beta phase. Terminology revision and review will continue, as
well. iCAT entry will continue, particularly in the ateas noted above.

Release of the iCAT-TM

As consistently mentioned, ICTM project development zelies heavily upon an Intetnet-based working platform
known as the international collabotative authoting tool for traditional medicine, known as the iCAT-TM. In line
with a draft model and software tested and refined previously, the iICAT-TM was telease in 2011, including pre-
population of content (disorder and pattern titles) provided by the experts and TAG members at the end of 2010.

Working meetings of 2 TAG for Informatics at the ICTM Annual Network Meeting 2011 in Hong Kong, SAR
suppotted the creation of the platform while with the ICTM Managing Editors contributed to updates made and
maintenance thtoughout the year. Additional wotk to examine the feasibility and requirements for merger of the
ICAT-TM with the iCAT for ICD will be investigated and, if possible, implemented in 2012 to bettet align the
development wotk of the paralle]l projects.

Preparations for the ICTM Intetventions Classification

As a patt of the latger, full ICTM project, WHO has planned a classification of TM health intetventions to
accompany the diagnostic classification. This part of the project is included in the lasger structure, with a Topic
Advisory Group (TAG) for TM Interventions working with the Ptoject Advisory Group (PAG).

Progtess accelerated on the Interventions classification in 2011, with TAG meetings in Manila in February and at
the ICTM Annual Network Meeting 2011, as well as at the Informal Consultation on Interventions Modelling in
December 2011 in Geneva.

Further wotk must focus on the use cases for interventions, and how individuals currently address the use of TM
interventions for recording, statistical, and monitoring purposes. This will advise development of the ICTM
Intetventions Classification to suit existing needs. In 2012, the Interventions TAG will focus in finalizing the

draft Content Model for ICTM Interventions, developing an iCAT-IM for Interventions, and the start of content
collection.

DreT. ]3.I'Jst1'jn,¢~/\-C D1 T. Boerna,

Coordinator Director
Classification, Terminology and Standards Health Statistics and Informatics
Encl: 3
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