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International Classification of Traditional Medicine
Report to WHO-WPRO on Meeting of WHO Family of International
Classifications (WHO-FIC), Tunis, 29 October — 4 November 2006

Kenji Watanabe, Japan; Shim Bumsang, Republic of Korea; Zhu Haidong, China;
Rosemary Roberts, Consultant to WHO-WPRO

The four representatives named above attended this meeting to present information on
WHO-WPRO activities relating to the proposed International Classification of
Traditional Medicine (ICTM). There were 112 participants from 16 countries.

The agenda for the meeting is at Attachment 1. Dr Bedirhan Ustiin introduced ICTM
during the initial plenary session and emphasized the importance of this new
development and its structural relationship with WHO-FIC. He also highlighted the
proposal to develop the classification from an agreed terminology (IST) which is a
welcome positive development. There were several opportunities during the meeting to
present the proposal that ICTM become a member of WHO-FIC. The first was a special
two hour session chaired by Dr Bedirhan Ustiin and organized for the evening.of
Monday 30 October specifically for discussion of ICTM. Approximately S0 WHO-FIC
participants attended. There were four presentations (one from each author of this report,
see Attachments 2-5) followed by discussion from the floor.

Dr Ustiin introduced the topic and the speakers and expressed appreciation to WPRO for
hosting the meeting and providing refreshments. The presentations were warmly received,
and discussion centered on the relationship between IST and ICTM, the proposal that
ICTM be international despite its origins in China, Japan and Korea (CJK) and the
mapping between IST and ICD-10. The audience was informed about traditional
medicine education and practice in CJK with some discussion of existing channels of
data collection for traditional medicine. Rosemary Roberts provided background on IST
and possible ICTM developmerit. In discussion, there were questions about the
relationship with the International Classification for Functioning and Health (ICF) as well
as with ICD. Other issues raised included the possibility of coverage of traditional
medicine terms from countries other than CJK. For example, in the Thai Modification of
ICD-10 (ICD-10-TM), there is a chapter on traditional medicine. There was also some
mention of the need to put IST into a database so that it can be mapped to ICD-10 and
eventually held in the WHO Maintenance Tool being developed in Classification Markup
Language (ClaML).

The second opportunity for formal presentation of the proposal was at a meeting of the
Family Development Committee (FDC) of WHO-FIC on Tuesday 31 October. This
PowerPoint presentation was a shorter version of that presented by Rosemary Roberts on
30 October. The committee welcomed the proposal and emphasized the need for further
work to develop ICTM so that the committee can properly evaluate its place in the FIC.
One comment was that there should be an ‘open door’ to ICTM and the committee looks
forward to reviewing either the full classification or a sample. Another critical issue was
whether the ICTM should be a derived or related classification and it was agreed that
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formal, disciplined mappings to ICD-10 be undertaken to demonstrate the feasibility of a
classification derived from ICD-10 as opposed to a related member of the family. Again,
the proposal that ICTM be international was questioned given the focus on CJK terms.
One suggestion was that it be developed as a CJK classification related to ICD-10
pending input from other practices of traditional medicine. This decision is also
dependent on the strength of mappings between IST and ICD-10. In the report back of
committees and reference groups, the chairman of FDC, Dr Richard Madden, formally
announced to all participants that ICTM will remain on the committee’s agenda. The
WHO-FIC Strategic Workplan for the Family Development Committee has a new
item to “monitor the development of the ICTM” for review in October 2007.

At a meeting of the Electronic Tools Committee on 1 November, the question of
format of IST and ICTM was raised. It was suggested that the electronic Maintenance
and Publication Tool currently under development for WHO-FIC Classifications might
be an appropriate database structure. The ICTM delegation was advised to put ICTM in
ClaML so ensure its readiness for the tool when it becomes available (late 2007). The
tool is to be given to each centre to use as it wishes. In discussion amongst WHO-FIC
Collaborating Centres on the WHO-FIC Business Plan, Dr Ustiin recommended that the
Traditional Medicine Division of WHO-HQ be involved in plans for an International
Classification of Traditional Medicine beyond WPRO and CJK. The next business plan
meeting is scheduled for April 2007 in Hakone, Japan.

Conclusion

The WHO-FIC meeting response to the ICTM proposal was generally very positive.
Many speakers recognized the gap in the ability of current WHO-FIC products to
describe, classify and count traditional medicine practice. However, there is an obvious
need to present ICTM as a product or draft product to WHO-FIC for their consideration
and evaluation as a member of the family. The main issues were the status of the
proposed classification as a derived or related member of the family and its intended
scope as an international or regional classification.

Two distinct options depend on the outcome of mapping between IST and ICD-10:
1. If the mappings are ‘good’, continue with plans for part of IST (patterns and
clinical diseases) to be amalgamated with ICD-10 as a derived member of WHO-
FIC (Proposal from June 2006 Seoul meeting)
2. If the mappings are ‘bad’, prepare ICTM from full version of IST and propose it
become a related member of WHO-FIC

The participants wish to thank Dr Choi Seung-hoon for the opportunity to represent
WHO-WPRO at this meeting. Apart from the honour of presenting the work on ICTM, it
was a chance for all to experience the functioning of the WHO-FIC Network, to establish
new connections and to learn about other classifications and their role in the collection
and use of health information.
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Recommendations to WHO-WPRO following presentation of ICTM to
WHO-FIC

11.

12.
13.

14.

. By March 2007, map clinical diseases section of IST to ICD-10 using as

reference existing maps from:
a. Korea. KCD-OM to ICD-10
b. Korea. IST to KCD-OM (marked on map of KCD-OM to ICD-10)
c. China. IST to ICD-10 (Dr Yin)
d. China. ICDTCM to ICD-10 (Dr Yin)
e. China. IST to ICDTCM

. Prepare a report on the results of these mappings which should also

recommend the feasibility of proposing ICTM as a derived or related member of
WHO-FIC. The evaluation of these mappings should address the number of 1:1
maps compared with 1:many or many:many maps

. Treat disease patterns as a separate part of ICTM and present more or less as

they appear in IST

By October 2007 prepare a draft ICTM product for presentation to WHO-FIC
Put IST and ICTM into database format, preferably ClaML

Ensure that WPRO has access to the WHO Maintenance Tool for
Classifications when it becomes available in 2007

Clarify the intent to use ICTM for reporting mortality as well as morbidity.
Traditional medicine practitioners in CJK are responsible for completing death
certificates. Problems occur when traditional medicine terminology is used as
cause of death by the TM practitioner and translated by the statistician to a
classification such as KCD

Rename the first iteration of ICTM as ICTM/WPRO to indicate the origins of
the international classification proposal in WPRO and pending input to the
classification from countries outside CJK

Prepare the first version of ICTM under the custodianship of WPRO

. Appoint an Advisory Board composed of CJK and WPRO plus other relevant

countries, regions and WHO-HQ to ensure the development of ICTM in the
context of ICD-11

Contact WHO-HQ Division of Traditional Medicine and TM Collaborating
Centres to advise of work of WPRO and CJK and future inclusion of traditional
medicine terms beyond CJK

Continue work on a business plan for ICTM

Propose to National Library of Medicine that IST be included in the Unified
Medical Language System (UMLS). UMLS is a repository of classifications and
terminologies maintained by NLM

Consider the feasibility of seeking the inclusion of IST in SNOMED-CT

6 November 2006
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English

major pattern
1.2 typical pattern

1.3 minor pattern
1.4 atypical pattern it

1.5 transmuted pattern EfE

o e

[1Cl A1
attern faz%

2.1 yin p

yin stages of disease

2.2 transformation B
yin pattern with

2.3 deficiency pattern (=5

2.5 yang pattern [k
yang stages of disease

2.6 transformation Fass
yang pattern with

2.7 excess pattern BRE (3R
yang pattern with

2.8 deficiency pattern (15

2.9 yang qi ZESE

concomitant yin and

In Kampo Medicine,

thi

deficiency s term not i
infrequently means

3.1 weak or weak
3.2 deficiency pattern i
In Kampo Medicine,
this term not

excess )
infrequently means

3.3 strong or strong

3.4 excess pattern J=EH
between deficiency

3.5 and excess el
concomitant excess

3.6 and deficiency

e

4.2 exterior pattern xRin
4.3 exterior excess =B
4.4 exterior deficency RE
4.5 exterior heat =&
4.6 exterior cold =E
4.8 interior pattern =B
4.9 interior deficiency EE
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4.10 |interior excess EE

4.11  |interior heat g

4.12 interior cold =R
exterior heat and

4.14 linterior cold RBER
exterior cold and

4.15 interior heat RREH
between exterior and

4.16

interior
Dterna

and exterialy

o

55

internal

external

cold pattern

6.2 interior cold

6.3 heat pattern

6.4 excess pattern with
deficient pattern with

6.5 heat FE E4

6.6 exterior heat RE

6.6 interior heat =25

6.7 whole body fever need difinition 5%

6.8 tidal fever ks

6.9 false fever =&

6.10  |stagnant heat ek

6.11 dampness-heat B E
alternating chills and

6.12 fever EREH
true cold and false

6.13  |heat 5 2R
concomitant cold and

6.14 heat pattern EHEM
upper heat and lower

6.15 cold FETE

6.16 chills B=R

6.17 chills on the back HHER

6.18  |shivering TS

6.19  [heat intolerance =H

6.20  |wind intolerance chills(mild) EE

mild fever due to

6.21 occult fever interior heat M
concomitant cold and

6.22 heat pattern HREGEM
upper heat and lower

6.23 cold LTHTE

6.24 [irritable heat CE)
irritable heat

6.25 sensation in hand and FRMEH




EH2 EFDIA—F

6.26  |stagnant heat BEL
6.27 internal heat A
deficient pattern with
6.28 heat FEZh
6.29 blood heat ik
6.30 HIE need difinition o
excessive sensitivity to
6.31 [MIESHO cold i
severe coldness of
6.32 extremities
6.33 severe coldness 353
severe coldness of
6.34 extremities B4
severe coldness of
severe coldness of Y. . .
.rs . extremities with interior
6.35 extremities with heat heat R
Sen ( various symptoms
abdominal colic with pain mostly caused
6.36 by cold ) i
6.37 cold induced colic ESSN[
upper heat and lower
6.38 cold BT
LRSS a1
7.2 tai yin stage YN
7.3 shao yin stage A
7.4 jue yin stage st
7.5 direct shao yin stage BHRoLie
7.6 tai yang stage AbaR
LB, D
7.7 shao yang stage BS (s35)
7.8 yang ming stage FREAR
simultaneous three
7.9 yang_stages =ZBaR
7.10 overlap of stages

T REBata: ot

qi deficiency

qi depression

gi stagnation

gi reflux
blood deficiency
OKETSU,stagnant
8.6 blood pattern 2
8.7 blood heat msh
dual deficiency of qi
8.8 and blood FIMAE
8.9 Suidoku fluid disturabance K
8.10  {dampness BE
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8.11 fluid reflux 8
8.12 severe dehydration =517
8.13  |stomach fluid B AEk
8.14  |[dampness-heat R
7.15 7

dampness

T Zhed JT-) 2 =3

ST

BE

. yellow tongue coating
10.2 _ |black tongue coating 2L
10.3 _ [white tongue coating =E5
10.4 _ |mirror tongue HEE
teeth indentation of
10.5 tongue ERE
10.6  |floating pulse shallow pulse 7 (FiRK)
10.7  |sunken pulse deep pulse X GEAR)
10.8  |tachcardia rapid pulse EhR
10.9 bradycardia slow pulse A
10.10 |deficient pulse FE B
10.11 |replete pulse =1
KYOKYOKUMAN
(subchondrial
resistance to
10.12  [palpation, BE) Bf 3
10.13 |chest constriction &R
10.14 [splashing sound D TFHRKE
10.15 |abdominal pulsation [also means palpitation [{%
lower abdominal
10.16 _ |hardness and fullness IR
lower abdominal muscle
10.17 SHOFUKUFUJIN weakness INETRA=
SHOFUKUKYUKET [lower abdominal
10.18 [SU registance and INERES
lower abdominal
10.19 |muscle tension VER2
10.20 |rectus muscle tension BEEHNS
upper abdominal
10.21 [muscle tension DR
SHINKAHIKO;
epigastric tightness
10.22  |and resistance L TiESE
epigastric tightness
10.23 |and rigidity L FER
10.24 |epigastric fulness DT i
mild epigastric
10.25 |resistance Y
palpable thin line of
10.26 |SFICHUSIN linia alba IEHE
supraumbilical
10.27 |tenderness =

10
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borborigmus 508
Gl 58 TR
absence of sweating ®?T
11.2  |spontaneous sweating BF
11.3 night sweating BT
11.4  |head sweating LY S
{(|
1.5 stiff neck ;g;ﬁ\ R
11.6  |headache and stiff HATEYE A
11.7 stiff neck and back Eg
head heaviness and
11.8 fullness GEL=
11.9 dizziness BHE
11.10 |delirium #EE
11.11 |unfocused eyes il
11.12 |coughing B ARtk
11.13 |bitter taste in mouth A&
11.14 |dry mouth Q%
11.15 |[trismus (W]
11.16 |sialorrhea B
11.17 |oral numbness O
11.18 |hiccup and belch
11.19 |dry throat 3
11.20 |phonopathy EERY
11.21 |cough 7R K
o . % ¥ F R®
11.22 |cough with qi reflux D)
11.23 |dry cough R %
11.24 |wheeszing and R
11.25 [slight wheezing U
11.26 |stridor i
11.27 |stridor with dyspnea i =
11.28 |moist stridor L)
11.29 [shortness of breath HE
11.30 |shallow breathing LE
11.31 |chest tightness R e
11.32 |chest discomfort B
11.33 |[plueral effusion with BER
11.34 |chest constriction i=h
(Dneck and back
stiffness, @abdominal
resistance with
11.35  |muscle tension ER L]
11.36 |chest pain precordial pain ILJE
11.37 |anxiety and agony &, &M
11.38 lirritable fatigue EE 8
11.39 |chest irritability (B8
11.40 |chest distress D HPIRIE
11.41 IE

mild irritability
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11.42 |orthopnea & e
11.43 |agitation GV
11.44 |restless LEAE
11.45 |temper Frig
11.46 |forgetfulness BES
11.47 |insomnia S
11.48 [retained food BR. B
11.49 |polydipsia 518k
11.50 |thirst n:8
11.51 [oliguria IMEARF
11.52 |difficult urination JMEBF
11.53 |urinary obstruction /MEEE
11.54 |dysphagia IMET B
11.55 |[tightness &
11.56 _|epigastric tightness L&
11.57 |epigastric fulness (LT
11.58 |nausea, vomit B, Ert
loud borborigmus
(abdominal thunder
11.59 [sound) BEPER
11.60 |appetite loss disturbance of appetite BRI
abdominal mass HE R |
11.61 8. EHL
11.62 |abdominal fullness BE%
11.63 [natural diarrhea B T#
11.64 [loose bowel movement pEs
diarrhea with exterior
11.65 |heat 15 B
11.66 |tenesmus E2#E
11.67 |jaundice HE
11.68 [pain 3]
11.69 |pulling pain ]
generalized throbbing
11.70 |pain BER
11.71 |swelling pain BEfE
11.72 [listless extremities A E
11.73 [spasm 22
11.74 |muscular twitching Fh 1% R
11.75 [muscular tension =
11.76 |muscle cramp 55
11.78 |convulsion, epilepsy JREJE
11.79 |numbness AR - R
11.80 |[numbness BEAZ
11.81 [whole body numbness SR
11.82 |encrusted skin Ak
11.83 |dry skin g

12
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