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Statistical fi of Diseases and Related Health Problems (1CD) the World
Health Organization (wnu) has been developing over the past years the first-ever
internationally agreed standard list of diagnostic categories to identify and report
Traditional Medicine (TM) conditions. The TM Chapter and overall ICD-11 will be omclally
released for Member States comment on the 12th, October

Side session on ICD-11 ™ Chapter

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

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

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

The case for better TM data to support implementation of the
WHO TM Strategy, Zhang Qi, WHO
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-Morbidity data classified by joint use of ICD-
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‘World Health Of tion (WHO) to develop Classification of Tradiional Wedidne ICTH) in
2010 and the development was [ocused on traditonal medicine practics used in Chind, Japan and Kores (One of
Traditional Medicine practice in Japan is called as "Kampo Medicine™). In this poster, we show the tentative mmbu!vly data

which are dassified by joint use of Western Vodiing W) chapter and TM chaper i ICD-11 Bata Draft by using health
insurance claims.
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1.3 Integrated medicine: Traditional Medicine chapter

The presentation on the ICD-11 TM chapter focused on its statistical use case and uses in countries
around the world. It was noted that the inclusion of Traditional Medicine for the first time as a
chapter within the ICD. This has enabled a standard list of diagnostic categories to identify and
report on conditions. These codes will be able to be used for statistical and administrative purposes.

Presentations were given by China, Japan and the Republic of Korea which have all been
instrumental in developing the chapter, both technical and in terms of financing. Further insights
were provided from Australia and Europe where traditional medicine — or complementary medicine
- plays an important role but is often not integrated. India showed its advances in developing a
AYUSH related classification, and expressed its interest in joining the ICD.

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.

Long Way of TM chapter
development

+2005-2008: WHO/WPRO

WHO Congress on Traditional Medicine,
7-9 November 2008, Beijing, China
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Highlights of the first WHO Congress on Traditional Medicine

+2009-2017: WHO headquater

WHO/WPRO Meetings

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

1st Informal Consultation on

Information Standardization in Traditional Medicine
May 17-19, 2005, Beijing

WHO/HQ Meetings

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 1t 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




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

Project Adwsory Group
Geneva I\/Iarch 2010

“irst WHO Meeting on the International Classification of Traditional Medicine
May 25-29 2010, Hong Kong
I
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WHO/HQ Meetings Current Structure of ICD-11

ICD-11 for Mortality and Morbidity Statistics s

¢ 2012 Mar Shanghai WHO meeting on ICTM

¢ 2012 Sep Tokyo WHO meeting on ICTM

¢ 2012 Oct Brazilia WHO-FIC Network Meeting

* 2013 Jun Geneva WHO ICTM Stakeholder Meeting

¢ 2013 Oct Beijing WHO-FIC Network Meeting

¢ 2014 Oct Barcelona WHO-FIC Network Meeting

¢ 2014 Nov Shanghai WHO meeting on ICTM

¢ 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

ICD-11 English/Japanese version Review has been done
ICD-11 Update issued in June 2016

International . .
Classification *142 Experts from China, Korea, USA, Australia and EU
of
Tradfional +Multinational teams of 5-10 experts in each topic
Medicine

*WHO Review Platform
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*470 TM chapter entities with title, definition, inclusion

and exclusion terms




The Way Forward

1. Field test

2. Creating cases for line coding
3. Finalize chapter 27

4. Finalize coding guideline

5. World Assembly in 2018




