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A long time ago .....
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Modern Family Registration System

e Implemented 1n 1876 upon the introduction of
prefectural system

e Based on the ancient family registers

e Aims for nationwide security




Disease classification system

e Kakocho (death registers from temples) 1s
known as the primary historical document.

e Discase classifications implemented in 1876 in
accordance with the introduction of modern
medicine

e First official report published 1n 1899 based ¢
Bertillon classification

# Bilingual (Franco-Japonais) description un
after the second world war






History of ICD (1)

Int. Conference Number of  Number of Adaptation
isi or WHA categories categories in P
Revision ) Japagn in Japan

1876* 11 1876-1882
1883*2 119 1883-1898
1900 179 179 1899-1908
1909 189 189 1909-192)

1920 205 205 1923-1932
1929 200 200 1933
1938 200 200 194641

1948 953 953 195¢
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History of ICD (2)

revision) "N NBSAL MRS, sswpon
1955 953 953 1958-1967
1965 1040 1040 1968-1978
(3489)  (3489)
9 1975 1178 1178
(7130)  (7130)
10 1990 2036 2036

(14195)  (14195)

Note:

introduced/amended her own disease classification.

In the column of "Number of categories’, upper number shows three charaéte
and lower (parentheses) shows total categories



History of ICD (3)

Int. Conference Number of Number of Adaptati
iqi or WHA categories categories in PEANTORY
Revision ) Japagn in Japan

10 1990 2045 2045 2006-
(2003) (14258)  (14258)

Note:

dssinin,

In the column of "Number of categories’, upper number shows three character categories
and lower (parentheses) shows total categories

WHO published ICD-10 2nd ed., in 2004, Japan ICD-10(2003) version (include ICD
version) adapted in January 1, 2006



Summary

@ Japan has unique register system that
contained both static and dynamic health
statistics.

e Knowledge of correct age and high literacy
rate helped smooth transition to the modern
society

e ICD 1s an example of internationalization
Meiji era |



Duration Between ICD Revisions
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WHO classifications uses in HIS and IT

Electronic health
information systems

Administration Clinical Management Reporting
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Definitional representation of

Disease

Lung Cancer

has_anatom Lung (all lobes), Bronchus

has_histology

Adenocarinoma, squamous, large

cell, small cell, bronchioloalveolar

has_symptom

cough, hemoptysis, wheeze and stridor,

dyspnea, and ostobstructive pneumonitis

Slide by Dr. C. Chute



ICD-11 Revision Framework
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Japanese Approach

e Social Security Council, Subcommittee on
statistics

— ICD expert committee (‘

— ICF expert committee Ministrygli
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ICD Expert Committee (members from large academic societies)

BRE BFE BAERKRFHR

thix EEE RAEEMKFHIR

BRE F- = Rl EhRE R

FiE 4 EEZDKFHIR

=l N BEMRPEHR

RKHF FIX BAZEBREEFREER

KT | Dr. Kazuhiko Ohe [#i%

BE MfE HREBEESERKEHIR
=z =1F L KE %
bt = RRARZEEFHEEEBHMAE

o8 —HR

AF E 22 || B K0
AR HE EAEREH A KL RIS
GESES BRI RAEREE

EH RAD  ERERATHE

BiE £ FRAFE KL

H
TE
i

HH

= ih
HhiE

fE—

T

FinERREFFEERERE V2 —K
EiNA+t 8 —dhRERE
R OM A HEARE &

BEIAFUovL-AVTYTTUR
HKASHEIESER

Dr. Jun Nakaya peasfsmaistl 2 — 512

BT
I
Wi F]
BRER

B Ak
R ER R A KRS
HRESRIEE

BAR+THERE
REEHALE o3
RREAEBRIE
BT &L RECAT
e
HEAEAE
BEHBASARE



Collaboration with WHO ICD-11 revision project l ( WHO
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Collaborators from academic societies for ICD-11 revision
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ICD-11 Revision Framework
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Issues Discussed at Tokyo, April 7-9 2009

e Selection of TAG-IM members
e« Assignment of responsible areas
covered by each WG within TAG-IM
e |dentification of overlaps with other TAGs
Orphanet / Infectious disease/ Oncology
Signs and Symptoms?
Preliminary works on contents model
# Problems and Proposals from WG







Thank You




