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Abstract
World Health Organization (WHO) member states adopted the eleventh revision of the International Statistical Classifica-
tion of Diseases and Related Health Problems (ICD-11) on 25 May 2019. Historically, traditional Chinese medicine (TCM) 
was excluded from the ICD system. Including TCM in the ICD-11 is not only a landmark for the ICD but also a milestone 
for TCM: it enables the statistical data to cover information beyond Western medicine, thus reflecting the true situation of 
healthcare systems among member states of the WHO. This initiative is in line with the WHO Traditional Medicine Strategy 
(2014–2023), demonstrating that the WHO appreciates the past contribution of TCM to healthcare worldwide, and that it is 
responding to the current needs of its member states. Further, this action will have long-term impacts on TCM. It is a critical 
step not only because TCM may take this chance to be developed further among WHO member states, but also because TCM 
should benefit from improved service levels, education, research, and regulation. In addition, this initiative contributes to the 
progressive reform of the world healthcare system, from global extension of TCM to the integration of TCM with multiple 
Western medicine-based disciplines. People all over the world will benefit.

Key Points 

Including traditional Chinese medicine (TCM) in the 
International Statistical Classification of Diseases and 
Related Health Problems (ICD) is a landmark for both 
TCM and ICD.

With this move, the World Health Organization (WHO) 
acknowledges the value of TCM, responds to member 
state needs, and advances the integration of TCM with 
Western medicine.

This initiative will stimulate further research, education, 
adoption, and recognition of TCM worldwide.

1 Introduction

On 25 May 2019, World Health Organization (WHO) mem-
ber states meeting at the World Health Assembly (WHA) 
adopted the eleventh revision of the International Statis-
tical Classification of Diseases and Related Health Prob-
lems (ICD-11), developed by the WHO, which will come 
into effect on 1 January 2022 [1]. Compared with the tenth 
revision of the ICD (ICD-10), in addition to new concepts, 
content models, coding schemes, and terminology, ICD-11 
includes a supplementary Chapter 26 for optional use that 
refers to 150 disorders and 196 patterns which originated 
from traditional Chinese medicine (TCM) and are com-
monly used in China, Japan, Korea, and elsewhere around 
the world [1]. This is the first time that TCM is included in 
the ICD system. Including the TCM into the ICD coding 
system, which was originally developed for Western medi-
cine (WM), has not been easy, because the definition of dis-
orders and patterns depends on, and arises from, classic con-
cepts that are outside the Western medical paradigm [2]. The 
purposes of the ICD-11 are very clear. As stated in the 2016 
strategy for the Joint Linearization for Mortality and Mor-
bidity Statistics (JLMMS) of the ICD, this revision focused 
on developing (1) a classification of contents that meets the 
needs of the member states; (2) a sustainable statistic model 
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beyond 2018; and (3) improved health information imple-
mentation beyond 2018 in both high- and low-resource set-
tings [3]. This historic work of ICD-11 on traditional medi-
cines is in line with the WHO Traditional Medicine Strategy 
(2014–2023), which encourages member states to regulate, 
promote research in, and integrate traditional medicine prac-
tices into their healthcare systems [4]. Including TCM into 
ICD-11 not only recognizes TCM for its past contribution 
to world healthcare, but also acknowledges, and attempts to 
serve, the current needs of the people for TCM.

2  Historic Work

2.1  Landmark for the International Statistical 
Classification of Diseases and Related Health 
Problems (ICD)

Chapter 26 of ICD-11 is a milestone for the ICD coding 
system, the development of which has been a long process. 
In 1893, with the aim of formulating a system for classify-
ing causes of death, the first International List of Causes of 
Death was adopted by the International Statistical Institute, 
which serves as the start of the ICD coding system. Cur-
rently, the ICD contains around 55,000 unique codes for 
injuries, diseases, and causes of death. It works as a common 
language that allows health professionals in WM systems 
to share health information across the globe. Thus, it is a 
source of health statistics and the foundation for identify-
ing health/disease trends worldwide. Although millions of 
people now use TCM, it has never previously been included 
in the ICD system. By now including TCM in the ICD sys-
tem, the WHO officially acknowledges the value and impact 
of TCM in the management of disease and health-related 
problems for its member states. This revision of the ICD will 
make ICD statistical data more complete and more accurate.

2.2  Landmark for Traditional Chinese Medicine 
(TCM)

TCM and other traditional medicines originating from 
TCM, whose modalities range from acupuncture to herbal 
formulas and patent Chinese herbal medicine, Tai Qi, Chi-
nese medicine massage, and bone setting, has been used in 
East Asia for more than 3000 years. Currently, it is widely 
used on almost every continent. To be included into the 
ICD system is a milestone for TCM, indicating that the 
past contributions to healthcare of TCM have been rec-
ognized, and the WHO is aware of current TCM needs in 
its member states. WM dominates the existing healthcare 
systems in many countries. However, experience shows 
that including TCM in a healthcare protocol improves 
outcomes for patients [5]. For example, TCM can provide 

good support to patients who suffer from some conditions, 
particularly those that are chronic and degenerative, e.g., 
irritable bowel syndrome [6] and low back pain [7]. Mean-
while, WM can treat the acute conditions that TCM can-
not, e.g., myocardial infarction and cerebral hemorrhage. 
The two systems are truly complementary. Documented 
evidence has shown the effective integration of TCM and 
WM in treating pandemic viral diseases such as severe 
acute respiratory syndrome [8], influenza A virus subtype 
H1N1 [9], HIV and AIDS [10], and hand, foot and mouth 
disease [11], and this has attracted attention worldwide. 
Professor Tu Youyou won the 2011 Lasker Award in clini-
cal medicine and the 2015 Nobel Prize in Physiology or 
Medicine for discovering artemisinin, an extract of a TCM 
herb Artemisia annua L., used to treat malaria. In addi-
tion, Dr. Wang Zhenyi and Dr. Chen Zhu were awarded 
the Seventh Annual Szent-Gyorgyi Prize for progress in 
cancer research for combining the WM all-trans retinoic 
acid and the TCM compound arsenic trioxide to treat acute 
promyelocytic leukemia [12].

TCM is becoming more and more widely used through-
out the world. The WHO Global Atlas of Traditional, 
Complementary and Alternative Medicine shows that the 
majority of the world’s population is using some form of 
traditional medicine on a regular basis, most often herbal 
medicines [13]. Currently, TCM is used in 183 countries 
and regions around the world. According to the WHO, 103 
member states have approved the practice of acupuncture 
and moxibustion, 29 have enacted special statutes on tra-
ditional medicine, and 18 have included acupuncture and 
moxibustion treatment in their medical insurance provi-
sions [12]. In 2016 in China, there were 3966 TCM hospi-
tals across the country, 452,000 TCM practitioners, 42,528 
TCM clinics, 910  million TCM outpatient visits, and 
26,915,000 inpatient treatments [12]. The export value of 
Chinese medicines amounted to $US3.72 billion in 2015 
[12]. In the USA, TCM treatment is being provided in con-
ventional main stream clinics, such as the Cleveland Clinic 
[14], Dana-Farber Cancer Institute [15], Memorial Sloan 
Kettering Cancer Center [16], and Mayo Clinic [17]. As of 
January 2018, the number of licensed acupuncturists in the 
USA had increased by 257% compared with 1998, reach-
ing about 38,000 [18]. In Europe, many countries such as 
Germany, the UK, and France have set up TCM clinics. In 
Germany, the TCM Clinic Bad Kötzting has provided TCM 
outpatient and inpatient services since 1991 [19]. Most 
importantly, around 30 countries and regions now provide 
TCM professional or degree training [12]. The increases in 
TCM service and education within these countries reflects 
patients’ need for and confidence in TCM, as well as the 
deficiencies of WM. Therefore, including TCM in ICD-11 
is not just an appreciation of TCM’s past contribution to 
healthcare systems worldwide, but also a response from the 
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WHO to reflect the actual healthcare situation of member 
states with regards to TCM.

3  Potential Impact on TCM

Chapter 26 of ICD-11 refers to disorders and patterns as 
defined in TCM conceptual terms. It specifies recording epi-
demiological data about TCM practice from four aspects: 
(1) symptomology; (2) TCM etiology; (3) course and out-
come; and (4) treatment response. This coding system will 
be a standard reference that all practitioners can use to help 
diagnose diseases and assess their possible causes during 
their practice. The implementation of this coding system 
(although optional) will affect, to some extent, how practi-
tioners make diagnoses, how insurance companies determine 
coverage, and how government officers interpret health-
care statistical data. This will influence the service level, 
research, education, and regulation of TCM.

3.1  Service

ICD-11 is consistent with the WHO’s Traditional Medicine 
Strategy (2014–2023) [4]. In order to be fit for statistical 
purposes, the WHO-recommended list of patterns and con-
ditions will be used if member states choose to report TCM 
data; thus, the TCM data from different WHO member 
states would be comparable. For this purpose, the existing 
TCM service level should be improved, with at least stand-
ardization of the practice of TCM among different regions 
and countries, starting with the application of terminology. 
Further, the application of this recommended list will also 
impact on TCM service extension, because it opens a door 
for those member states who have exposure to TCM to pro-
mote its safe and effective use. Thus, ICD-11 also allows 
member states who have no experience in TCM to try it.

3.2  Research

ICD-11 is expected to trigger more research about 
TCM, at least regarding the four aspects discussed in 
Sects. 3.2.1–3.2.4.

3.2.1  Standardization of Terminology

Chapter 26 is a comprehensive list of medical conditions as 
described in TCM terms. The content and scope of each con-
dition and pattern listed are based on the consensus of many 
meetings of the ICD revision steering committee [2]. How-
ever, establishing the list is only the first step. The termi-
nology relating to the symptoms, etiology, course, outcome 
assessment criteria, and treatment response must be stand-
ardized, with clear descriptions. This is not a trivial exercise. 

The symptomology refers to signs and symptoms as deter-
mined by traditional medicine diagnostic methods, includ-
ing inspections such as tongue examination, history taking 
(inquiry), examination by listening and smelling, palpation 
such as pulse taking, and abdominal examination—most 
of which can be found in both TCM and WM but serving 
for entirely different diagnostic purposes. Some signs and 
symptoms, especially for unique findings by TCM, should be 
standardized. For example, the definition of tongue examina-
tion, such as tongue color, tongue form, tongue fur, etc., and 
its link to the diagnosis should be further studied and stand-
ardized. With standardization of these items, researchers will 
be able to gather, compare, and analyze the real-world TCM 
evidence from a variety of sources.

3.2.2  Response Assessment

Criticism continues about the efficacy and safety of TCM 
[20]. In fact, its efficacy is why TCM has been used for mil-
lennia. For any medicine or medical system, whether tradi-
tional or not, safety and efficacy will determine its service 
population. In the current evidence-based medicine era, 
including TCM in the ICD-11 will further trigger more rig-
orous research about its efficacy and safety in certain dis-
eases and conditions. Although the last five decades have 
witnessed progress in TCM clinical research, the quality of 
this research, in terms of protocol design, implementation, 
data dissemination, and reporting, needs significant improve-
ment [21]. Recently, some high-quality clinical research and 
clinical methodological works have been reported, reflecting 
the efforts of TCM researchers in this area [22, 23]. ICD-11, 
representing a new start for TCM, will trigger more response 
assessment to answer the question of whether TCM is help-
ful or harmful for certain conditions, and how it happens.

3.2.3  Clinical Pathway and Practice Guideline

Chapter 26 of ICD-11 will impact the development of the 
clinical pathways and practice guidelines for TCM, some of 
which have been proposed and published [21]. There is an 
urgency to systematically review these clinical pathways and 
practice guidelines because of quality issues [24]. ICD-11 
provides a chance, and also puts on the pressure, to establish 
the clinical practice guideline and clinical pathway, based on 
the documented literature, especially evidence from rigorous 
clinical trials, thus securing standardization of the applica-
tion of TCM processes. Evidence has shown that clinical 
pathway implementation can reduce the variability in clini-
cal practice and improve the patients’ outcomes, therefore 
ensuring the quality of the healthcare [25]. Furthermore, 
these clinical pathways and practice guidelines need to be 
promoted at the practice level among the WHO member 
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states, where appropriate, thus maintaining the quality level 
of the clinical practice.

3.2.4  TCM Drug Development

Chapter 26 of ICD-11 could serve as a tool for pharmaceu-
tical companies to acquire global standardized TCM data, 
to assess the market needs among different countries, and 
thereby determine the best development and marketing strat-
egies. At the same time, companies producing TCM drugs 
need to improve the quality of their products in order to meet 
the regional and international standards for global market-
ing. It could be expected that preclinical, clinical, and post-
market study of TCM products will be significantly influ-
enced by ICD-11.

3.3  Education

Including TCM in ICD-11 may expand its usage among 
WHO member states and thus more TCM practitioners will 
be needed to provide the service to the public. Also, WM 
doctors and related healthcare professionals may need to 
understand the concept and impact of TCM on their patients, 
who may also receive TCM treatment. Further, with poten-
tial increasing application of TCM, patients, their family 
members, and the public should know more about it. These 
potential needs will drive education changes, at least relating 
to three aspects: TCM professional degree education, TCM 
public education, and WM and other healthcare-related 
degree education. For TCM professional degree educa-
tion, a TCM curriculum framework, especially regarding 
the subjects studied, practicum requirements, and licensing 
testing, should be set up, regionally or internationally, in 
order to maintain the quality standard. For WM practition-
ers and other healthcare professionals, there is a need for 
training in TCM, at the very least to understand the concept 
of TCM and its potential effects on their patients, especially 
when patients are receiving both TCM and WM treatment 
together. Three existing approaches to TCM training for WM 
professionals could serve as a reference: continuing educa-
tion on TCM for WM practitioners, adding TCM concepts 
into the WM professional degree education, and an integra-
tive degree curriculum with TCM and WM together [26]. 
To educate the public, governments, universities, the TCM 
industry, non-profit organizations, etc., can work together to 
promote knowledge of TCM at different levels. Joint efforts 
covering different aspects may meet the service needs of 
TCM for both different regions and worldwide.

3.4  Regulation

Regulations should be put in place to protect public health and 
maintain the professional standards of the Chinese medicine 

industry under the Chapter 26 of ICD-11. For this purpose, a 
regulation system for education providers, registration of Chi-
nese medicine practitioners, registration of Chinese medicine 
products, and licensing of Chinese medicine traders, etc., will 
be needed. For the WHO member states with existing regu-
lations, it would be beneficial to enhance their systems, and 
thus embrace the changes in ICD-11. For those member states 
without such a regulation system, it is better to proactively set 
up a regulation system. These regulations will finally protect 
patients’ rights, and facilitate the development of traditional 
medicine.

4  Potential Impact on World Healthcare

Chapter 26 of ICD-11 will support member states to develop 
proactive policies and action plans relating to TCM. This 
action will progressively change the components of the 
world healthcare system and its pattern of service.

4.1  TCM Extension

As the WHO recognizes the global use of TCM as primary 
healthcare [6], implementation of ICD-11 will give TCM a 
standardized system of alphanumeric codes throughout the 
world for epidemiology and research, and for use in citations 
by the public, academic professionals, healthcare institu-
tions, government departments, pharmaceutical industries, 
and insurance companies. The implementation of ICD-11 on 
1 January 2022 will further promote the extension of TCM 
into the WHO member states, thus creating the potential for 
them to develop TCM services as a new element in their 
healthcare systems.

4.2  Integration with the Existing Healthcare System

ICD-11 will progressively transform the existing healthcare 
system, from a WM-dominant system to an integrative WM 
and TCM healthcare system. The rationale behind integra-
tion is to include the best practices of both conventional 
and complementary therapies, uniting these practices into 
an integrative approach, especially when positive evidence 
about the efficacy and safety of TCM for certain conditions 
and diseases is documented. The evidence will progressively 
change the WM-dominant practice guidelines of certain dis-
eases [27], thus reframing the landscape of the healthcare 
system in the long run.

5  Conclusions

Chapter 26 of ICD-11 is a milestone for both the ICD and 
TCM. It enables the ICD system to cover more information 
beyond WM, and thus the statistical data can reflect the true 
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situation of healthcare in member states of the WHO. This 
action will have a long-term impact on TCM itself, from the 
service level, education, and research to regulation. At the 
same time, this initiative will progressively reform health-
care systems worldwide.
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