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1. DEVELOPMENT. OF THE SMALLPDX ERADICATION PROGRAЛM'IE Item 2.5 of the Agenda 

(Resolutions WHА19.1б and EB39.R20; Documents А20 /Р&B /7, А20 /Р&B /Conf.Docs No.3 
Corr.1 and Nos. 4 and 5) 

The CHAIRMAN said that as the discussion on agenda item 2.5, Development of the 

smallpox eradication programme, had been concluded the Committee had now to consider 

the resolution recommended for adoption by the Health Assembly in the Executive Board's 

resolution EB39.R20. He reminded them that there was an amendment by the delegate 

of Kuwait (A20/P&B /Conf.Doc. No.3 Cirr.l) and other amendments by the delegates of 

Niger, Pakistan and the United States of America. These delegations had met 

informally and had agreod to submit a single draft amendment which the Committee had 

before it as document A20/Р&Btonf.Doc. No.4. There was also a further amendment by 

the• Itаца' d2lеgation, which constituted document А20/P&BВ /Conf.Doс. Ná.5. He asked 

the Committee for comments. 

Dr SENAULT (Franco) pointed out an ambiguity in the last sentence of paragraph (b) 

of the French text rif Conferennе Dmcument No.4. He suggestad that the last lixе, 

which read "par l'OMS, et d'utiliser le vaccin lyophilisé dans les pays d'endemicité ", 

be amended to read "par l'OMS, et aux gouvernements des pays d'endemicité d'utiliser 

le vaccin lyophilisé ". The English text was correct as it stood. 

Dr AI AWADI (Kuwait) said he wished to thank his colleagues for their co- operation 

in fort:.ulating the draft res "lution. He was in sympathy with the French delegation's 

desire to amend the text of the French version of the draft resolution. He wished 

to take this opportunity to express his Government's gratitude for the prompt aid 

and assistance furnished by WHO and by neighbouring countries. 
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Dr BERNARD, Assistant Director -General, Sвénetary, considered that the. French 

delegation's amendment would improve the French text. The original English required 

no change as the matter was one of form and not of substance. 

The CHAIRMAN said that in the absence of any objection to the amendment that 

had been proposed, he would assume that it was approved. 

. It was so agreed. 

Decision: The amendment proposed by the delegations of Kuwait, Niger, Pakistan 
and thé United States of America to resolution ЕВ39.R20 was approved. 

Dr BERNARD, referring to the amendment proposed by the delegation of Italy, 

document A20 /Р&В /Conf.Doe. No.5, said he wished to draw attention to the fact that the 

first paragraph should now read "1. Insert in paragraph 4 after (a)' the fЫlоwing:" 

in view of the approval by the Committee of the amendment of the delegations 'of Kuwait, 

Niger, Pakistan and the United States of America. 

The CHAIRMAN said that, as there were no further comments, he assumed that the 

Italian delegation's amendment met with the approval of the Committee. 

Decision:. The amendment proposed by the delegation of Italy to resolution 
ЕВ39.R20 was approved. 

The CHAIRMAN asked the Committee to consider as a whole, 'as aпiended, the 

resolution recommended for adoption by the Executive Board in its resolution EВ39.R20. 

As there were no comments, he'considered it adopted. 

It was so agreed. 



A20 /Р&B /SR /6 
page 4 

Decision: Executive Board resolution 9.R20 as a whole and as amended 
was adopted by the Committee and would be included in the Committee's 
second report. 

2. WHO NOMENCLATURE REGULATIONS WITH RESPECT TO DISEASES AND CAUSES OF DEATH: 
Item 2.11 of the Agenda 

Revision of the Nomenclature Regulations: Item 2.11.1 of the Agenda 
(Resolution WНА19.45; Documents А20 /Р&В /4, А20 /Р&B /К Add.l and А20 /Р&B /5) 

The CHAIRMAN pointed out that this item was comprised in section 2.11.1 of 

document A20 /Р&B /4 and А20 /Р&B /4 Add.l, and section 2.11.2 of document А20 /Р&B /5. 

He invited discussion of section 2.11.1 first and invited Dr Izmerov to introduce 

document А20 /Р&B /4. 

Dr IZMEROV, Assistant Director -General, said that the item had been included in 

the agenda in response to resolution WHA19.45 of the Nineteenth World Health 

Assembly, paragraphs 3 and 5 of which requested the Director -General to submit 

revised Nomenclature Regulations for adoption by the Twentieth World Health Assembly, 

and to provide an opportunity to Member countries to examine and comment upon a 

preliminary draft of the revised Regulations before submission to the Assembly. 

On 4 November 1966 the Director -General had sent draft Nomenclature Regulations 

to Member States under cover of a circular letter. Forty -two Member States had sent 

comments and recommendations on the Regulations. Those had been carefully studied 

and a new draft of the Regulations had been prepared. 

Two documents - A2(, /Р&B /4 and А20 /Р&B /К Add.l - were before the Committee. 

revised draft Regulations differed from those sent to Member States in November 1966 

in the following respects: Article 2 had been revised to avoid giving the impression 
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that Member States were obliged to use the four -digit category of the International 

Classification of Diseases. In Article 4 a phrase had been added specifying that 

the area covered by the statistics should be indicated. Article 5 had been redrafted 

to make it more flexible, in view of the comments of a number of Member States to 

the effect that the article, as originally drafted, taken in conjunction with Article 4, 

necessitated too strict adherence to the conception of the underlying cause of death, 

whereas many countries were experimenting with other methods of analysing the in- 

formation obtained from death certificates. 

It was recognized that the study on the analysis of information concerning 

multiple causes of death might indicate the advisability of evolving a somewhat 

different form of death certificate. However, the underlying cause of death would 

still have to be clearly indicated, even if at some time in the future it ceased to 

figure as the main cause for tabulation. 

The, opinion had been expressed that the definition of what constituted the 

underlying cause of death should not appear in the Regulations, and it had therefore 

been included in the recommendations (document А20 /Р&B /5, page 3). Reference to 

the underlying cause of death had also been deleted from recommendation 4, which 

had been amended to refer to the cause for tabulation. 

The object of the amendments was to enable the Assembly, should it later desire 

to do so, to amend the form of certificate of cause of death or the cause for 

tabulation merely by changing the recommendations, without amending the Regulations. 

Should the Committee be in agreement with the revisions, then it might wish 

to re�oМinend the Health Assembly to adopt the Regulations as given in document 

А20/Р&В/4, page 3. 
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Dr DOUBEK (Czechoslovakia) said that his delegation welcomed the steps taken 

by WHO towards ensuring greater comparability between the health statistics of the 

various countries. It agreed with the six recommendations concerning the 

compilation and publication of statistics of mortality and morbidity (document 

А20 /Р&B /5, page 3) and also with the list of causes for tabulation of mortality 

and morbidity. It welcomed the fact that lists A and B ensured continuity to 

the greatest possible extent and therefore did not make it impossible for long- 

term trends in causes of death to be followed. 

Lists D and P, for tabulation of hospital morbidity and perinatal mortality 

and morbidity, provided a considerable number of additional items. List C 

appeared unduly condensed, but it would not be difficult to add the necessary 

subgroups without destroying its applicability. 

Not long before, Czechoslovakia had taken several measures to assist in 

improving the international comparability of morbidity and mortality statistics; 

in particular the international form of death certificate and the definition If 

live birth had been introduced, in accordance with WHO recommendations. In 

practice, however, the definition had not always given satisfaction, since it 

did not exclude newborn with no hope of surv'.val because of too low birth weight 

and because some of the criteria were erroneous. Therefore some changes to make 

it more precise should be introduced. 

The CHAIRMAN said that.the delegate of Czechoslovakia had been speaking on 

item 2.11.2 of the agenda, whereas the Committee was then discussi,ng,.item 2•11.1. 

His remarks, however, had been noted. 
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Dr GJEBIN (Israel) said that the latest revision of international classification 

of disease was an important sign-board on the way to improving and updating that most 

important tool of medical statistics. The rapid progress in medicine, which had to be 

reflected in statistics, would force more changes in the International Classification 

of Diseases in the future. Revisions caused great technical difficulties with code 

numbers in the daily work of field workers, owing to the system of recording of 

items by separate serial numbers. There was an advantage in the system of the 

American Standard Nomenclature, as that was based on a logical decimal classification, 

which permitted the insertion of different items. He suggested that a committee 

be set up to study changing the International Coding System to some more logical 

foundation during the period before the next revision of the International 

Classification of Diseases, eight years hence. 

Dr ANIMUNDSEN (Denmark) said her delegation agreed with the Regulations as 

drafted. 

Dr BOXALL (Australia) congratulated Dr Logan and his colleagues on the 

preparation of documents А20 /Р&B /4 and А20 /Р&В /5• They represented almost the 

final step before the issue of the Eighth Revision of the International Classification 

of Diseases. He sought clarification of Article 5. By the end of 1967 most 

Australian States would have adopted a uniform medical certificate of causes of 

perinatal death comprising foetal deaths of at least twenty completed weeks of 

gе tation and neonatal deaths up to and including the twenty - eighth day of life. 

The certificate provided for the statement, in sequential form, of causes of death 

in the foetus or the child, causes in the mother and other significant causes in 

the foetus, child or mother, but not related to the underlying cause of death. 
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He hoped that the provision of that information, which was required for research 

work, would not be at variance with the meaning of Article 5. 

Dr HAQUE (Pakistan) said that the preliminary draft had not been received by 

Pakistan. He had no comments on the proposed draft Regulations. 

Dr ALDEA (Romania) considered that Article 8, paragraph 2, of the draft in 

document А20 /Р&i3 /4 was somewhat superfluous in view of the terms of Article 2 and 

Article 7, paragraph 3, both of which referred to the revision of the International 

Classification of Diseases. 

Dr LOGAN, Director, Division of Health Statistics, said that he was very grateful 

for the comments that had been made. The remarks made by one or two delegates would 

fall under the next item of the agenda. The remarks made by the delegate of Israel 

concerning the numbering system of the International Classification of Diseases would 

certainly be borne in mind, The numbering system had been carefully considered and 

it had been decided to retain that system; however, there would be plenty of time to 

look into the question of a better numbering system before the next revision in 1975. 

In regard to Article 5, the delegate of Australia had asked for clarification 

of that article in relation to perinatal mortality. He could reassure the delegate 

that the article was drawn in very general terms and certainly would not imply that 

a special certificate using a sequential system for perinatal mortality would be a 

contravention of the Article. He hoped that the next set of recommendations 

issued would specifically refer to that matter. 

He expressed regret that the delegate of Pakistan had not received the 

documentation, and added that an investigation would be made. 
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Referring..tthe comments by the delegate of Romania, he said that the purpose 

of Article 7, paragraph 2, was to state that under the Regulations the current 

International Classification was to be used and Article 8, paragraph 2 gave 

countries an opportunity to make a reservation if they wished to do so, specifically 

with regard to the Classification, apart from the Regulations themselves. 

Dr ALDEA (Romania) said that he was satisfied with Dr Logan's explanation. 

Dr BERNARD, Assistant Director -General, Secretary, pointed out that the 

Regulations which were submitted for adoption in document А20 /Р&В /k were amended 

by document А20 /Р&B /Адд.1 which proposed, and gave the reasons, for the sub- 

stitution in the text of Article 8 of the revised Regulations, in the second line 

of paragraph 1, of the word "six" for the word "twelve ", Article 8 on page 4 of 

the Annex in the English text would therefore read: 

"1. The period provided in execution of Article 22 of the Constitution of 
the Organization for rejection or reservation shall be six months from the 
date of the notification by the Director -General of the adoption of these 
Regulations by the World Health Assembly. Any rejection or reservation 
received by the Director- General after the expiry of this period shall have 
no effect." 

The CHAIRMAN suggested that the revised Nomenclature Regulations be adopted as 

amended. 

It was so agreed. 

Decision: The revised Nomenclature Regulations with respect to Diseases and 

Causes of Death were adopted as amended by document А20 ¡Р&B /4 Add.l. 
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Compendium of recommendations, definitions and standards relating to health 
statistics: Item 2.11.2 of the Agenda (Resolution WHA19.45; Document А20 /Р&В /5) 

Dr IZMEROVL Assistant Director- General, introducing document А2о /Р&В /5, said that 

some time would be necessary for the preparation of the compendium authorized by the 

Nineteenth World Health Assembly in resolution WIлl9.45. Those technical matters 

which had been removed from the Regulations had been brought before the Twentieth 

World Health Assembly for consideration as recommendations under Article 23 of the 

Constitution, so that they would be available in advance to Member States. A number , 

of amendments to the draft recommendations had been made, in accordance with the 

comments of Member States in reply to the Director -General's circular letter 

c.L.34.1966. 

In recommendation 1, a sentence had been added to cover the recording of the 

relevant medical evidence in cases of deaths certified by legal authorities. Recom- 

mendation 3 had been reworded to make it clearer that it concerned the preservation, 

in statistical procedures, of the confidential nature of information given by the 

physician, since WHO was not the appropriate body to make recommendations concerning 

civil registration procedures. Recommendation 4 had been amended to avoid reference , 

to the underlying cause of death. Under recommendation 6, the age- grouping in (b)(ii) 

had been amended to uniform ten -year grouping for ages five to seventy -four, and a 

sub -division had been made in (e)(ii) to identify deaths under twenty -four hours. 

Recommendation 7 for classification by cause, age, sex and area had been made because 

recommendation 6 dealt with those factors individually and not in conjunction. 

Recommendation 8 had been added to indicate that the certifying practitioner should 

report all conditions which resulted in or contributed to the death. The definition 

of the underlying cause of death was considered to be more appropriate under 

recommendation 9 than as part of a regulation. 
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In list A of Annex 2 (Draft list of 150 causes for tabulation of morbidity and 

mortality), items 21 and 29 had been amended respectively to read: "Other bacterial 

diseases" and "Other viral diseases ", in order to provide totals for those two groups 

of diseases. Item 52 now read "Malignant neoplasm of bone" instead of "Malignant 

neoplasm of bone and connective tissue" because separate identification of bone 

neoplasms was warranted. In order to separate normal deliveries from complications 

of pregnancy and child- birth, item 118 (Delivery without mention of complication) had 

been introduced, and to make room for it the item for pleurisy had been dropped, 

List В (Draft list of 50 causes for tabulation of mortality) remained unchanged. 

With regard to list C (Draft list of 70 causes for tabulation of morbidity) it 

had been suggested that sub -divisions were inappropriate, and they had accordingly 

been converted to separate items. That had resulted in a list of sixty -eight, 

which had been increased to seventy in order to accommodate infectious hepatitis 

and road transport accidents. 

In list D (Draft list of 300 causes for tabulation of hospital morbidity), 

items 18 (Plague) and 20 (Leprosy) had been added, and the items for pneumonia had 

been compressed to make room for them. The items for hypertension had been re- 

arranged to identify essential benign hypertension (131 -), and the titles of three 

others had been changed: item 65 to malignant neoplasm of bone, malignant neoplasm 

of connective tissue having been assigned to item 78; item 71 to malignant neoplasm 

of ovary, malignant neoplasm of fallopian tube having been included in item 72; and 

item 125 to cataract, congenital cataract having been included in item 254. 
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The number of items in the E section had been reduced to equal those of the 

N codes. In list P items had been inserted for rubella under "maternal conditions" 

and for placental insufficiency, post maturity, maceration, and Down's syndrome. 

To make room for them, those for asphyxia, anoxia and hypoxia, and asphyxia, anoxia 

and hypoxia, without mention of birth injury, had been combined for each of the five 

types of difficult labour. 

The document reflected the proposals and recommendations made by several Member 

States, and the resolution on page 2 of document A20 /Р&B /5 was now before the 

Committee for its consideration. 

Professor BABUDIERI (Italy) said that he had two observations to make: the 

first concerned the grouping under the same number of two completely different 

diseases such as shigella and amoebiasis; and the second the fact that a proper 

definition should be given of what should be considered enteritis and other 

diarrhoeal diseases. 

Dr AMMUЛDSEN (Denmark) congratulated the Secretariat and the experts on their 

work in producing the result appearing in document A20 /Р&B /k, and on the International 

Classification of Diseases which was expected to appear in final form before the 

end of the year. She wholeheartedly supported the idea of changing certain 

regulations to recommendations, which would make it more feasible to,'.give guidance 

and support to countries where doubt arose as to the be:,t way of carrying out 

statistical work, so that results could be compared to those mother countries. 

Her delegation supported the recommendations in document A20 /Р&B /5 and would vote in 

favour of a resolution on the lines of the draft on page 2. 
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She must, however, make some reservations regarding the time proposed for the 

coming into force -of the rules. It would be a great and difficult task for many 

countries to change their present coding rules, and she doubted whether it would be 

possible for her country to do so by 1 January 1968, though it would do its best to 

speed up the procedure. 

Lists A, B and C of Annex 2 tithe document corresponded fairly closely to the 

existing ones, whereas lists D and P were new. She welcomed list D for hospital 

morbidity statistics since it was of vital interest to have a list that would make 

possible comparison and evaluation of work done in hospitals, where costs were rising 

at a tremendous pace. It did, however, reflect the difficulty of making lists 

applicable in different regions with different patterns of morbidity. Of the three 

hundred numbers in that list, fifty -six were allocated to infectious diseases, of 

which more than half were diseases that never occurred in Denmark and most of the 

rest in extremely few cases, It might, therefore, for practical reasons be necessary 

for it to shorten the list, while keeping the relevant parts. 

She also welcomed list P (draft list of 100 causes for tabulation of perinatal 

ti.orbidity and mortality), although with the present reporting system it would perhaps 

not be possible for her country to use it in full - a situation that would in time be 

с hanged. 

Her country welcomed the new regulations and recommendations, and would do its best 

to respond to them with the aim of obtaining the best possible information concerning 

the health situation of the world. 
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Dr SODA (Japan) said that in view of the great increase in the proportion 

of the aged in every country, it would be desirable to investigate mortality and 

morbidity among the population of higher age in greater detail to facilitate inter- 

national comparison. He accordingly proposed that the highest age -group in the 

age classification for general purposes on page 4 of document А20/Р&В /5 be revised 

to 100 years and over in item 6 (b) (i) and to 85 years and over in item 6 (b) (ii). 

Dr BOXALL (Australia), referring to recommendation 2 in Annex 1 of document 

А20 /Р&В /5, said that a strictly literal interpretation of the model form had been 

to copy the exact size of the published reproduction, and the resultant form had 

been so small as to permit of only one or two words per line. He asked, therefore, 

whether the size of the form could be larger than that printed in the book. His 

delegation's desire to add more information had already been referred to in the 

discussion on Article 5 in the previous item. 

Australia was prepared to use recommendation 6 (d) (i) and (ii), but not 

necessarily (iii) and probably not (iv) and (v) at all. He suggested that 

provision for an option in recommendation 6 might be made by the words: 

"Classification by area should, as appropriate, be in accordance with ". 

Referring to Ii st C (draft list of 70 causes for tabulation of morbidity), 

he said that the list was valuable when larger lists were not being used. In 

some countries, however, subdivision of certain items might be desirable, especially 

in respect of the category for malignant diseases (item 20). In order to provide 

uniformity in the event of subdivision, he suggested that any such expansion 
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correspond with the categories in List A, which, in respect of malignant diseases, 

appeared on page 7. Perhaps a footnote could be inserted to that effect. 

Australia hoped that those suggestions might prove useful and possibly worthy 

of inclusion in the present or future issues of the compendium. 

Dr SCORZELLI (Brazil) suggested the amendment of items 33 and 3я in List A, 

and 45 and 46 in List D, relating to trypariosomiasis and relapsing fever. American 

trypanosomiasis differed from the African variety of the disease in etiology, trans- 

mission and pathology. If it was not possible to make a distinction between the 

two, he suggested that at least the word "trypanosomiases" in the plural be used. 

It would be preferable to replace the item for relapsing fever by spirochetoses, 

so as to covér other diseases such as leptospirosis and yaws. 

Dr VENABLE (United States of America) congratulated all those who had 

participated in the progress so far made. His country agreed that some time 

would be required to prepare the complete compendium of recommendations, defini- 

tions and standards authorized under resolution WHA19.l.5, but urged that work on 

it proceed with ail possible speed. It was difficult to agree in principle with 

recommendations 2 and 4 of Annex 1 to document А20/P&B /5, since they asked the 

Health Assembly to adopt a form and a set of procedures which were to be contained 

in a manual not yet available. He suggested that recommendation 2 be amended to 

read:. 
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"The form of medical certification of cause of death should conform 

to the model appended to these recommendations." 

The model referred to should be the same as that currently in, the manual. 

His delegation further recommended that recommendation 4 be amended to read: 

"For the purpose of single -cause mortality coding, the cause for 
tabulation should be selected from the particulars entered on the medical 
certificate of cause of death in accordance with such rules as may be from 
time to time approved by the Assembly." 

His delegation recognized that the proposal to postpone action on the cause- 

of-death coding rules until the Twenty -first World Health Assembly might raise 

difficulties because many countries would start coding causes of death in January 

1968. It might be suggested, however, that the Secretariat circulate the docu- 

ments to all Member countries as soon as the material was available, with a 

statement that they would be proposed for adoption by the Twenty -first World Health 

Assembly. 

With those reservations, his delegation supported the adoption of the 

proposed resolution in document А20 /Р&В /5. 

Dr HAQUE (Pakistan) asked whether something more could not be added in respect 

of recommendation 2 in Annex 1 of document А20/P&В /5 for identification of diseases, 

which was rather difficult in his country. 

Dr GONZALEZ (Venezuela) said that his delegation shared the concern of the 

delegate of Denmark as to the relatively short time remaining before 1 January 1968 

in which to carry out the recommendations, and particularly recommendation 4. 
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He agreed with the delegate of Brazil that American trypanosomiasis should 

appear separately in the International Classification of Diseases. No doubt, 

however, a clear distinction of that kind would appear in the detailed list. 

i . 

Dr GJEBIN (Israel) said that the document referred to causes of death entered 

on medical certificates. Sometimes, however, two causes of death were determined: 

one by the clinician and one after a post- mortem had been carried out. From 

recent statistics published in the United Kingdom in The Lancet it could be seen 

how high was the proportion of wrong diagnosis. It was essential to establish 

the right diagnosis as far as possible, not only as a duty in the daily work, but 

for statistical purposes also. An attempt should be made, therefore, to have 

records of diagnoses before and after death in cases where a post -mortem was 

carried out, and for a special study to be made to compare the two. 

Sir GEORGE GODBER (United Kingdom of Great Britain and Northern Ireland) 

congratulated those who had been concerned with the revision now under considera- 

tion. A great deal of work had gone into it, and he was sure the Committee would 

not wish to consider any detailed modification at present. He would, however, 

like to support the amendments suggested by the United States delegate. 

He hoped that nothing in the recommendations or regulations could be held 

to prescribe the exact size of the death certificate, and he was sure that there 

would be sufficient freedom to get round the difficulty mentioned by the delegate 

of Australia. 
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With regard to the point raised by the delegate of Japan, there were at present 

in the United Kingdom only seven per thousand of the population over eighty -five 

years of age, and their mortality was something of the order of one in five per 

year. Perhaps, therefore, it would be possible to postpone a little longer the 

further breakdown suggested by the delegate of Japan. 

Dr KEITH (Chad) congratulated all those who had participated in the 

preparation of the document. 

His delegation was concerned about the age- grouping in recommendation 6, 

which appeared to be very detailed. In Chad, and possibly in all developing 

countries, there were not enough qualified personnel to keep adequate registers 

that would conform to that recommendation. In fact there were at present no 

personnel engaged exclusively on statistics as such staff were at present under 

training. 

Dr EVANG (Norway) said that his delegation regarded the present proposals 

as an important step forward in an extremely important field. He agreed with 

those delegates who had said that the Health Assembly was not the place to discuss 

the details, and also with those who had expressed -the wish that the preparation 

of the compendium should proceed with all possible speed, as it would be greatly 

needed. 

He associated himself with the delegate of Denmark in expressing particular 

interest in Lists D and P. His delegation was prepared to accept the resolution 

suggested in the document. 
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He supported the amendments proposed by the United States delegate, and 

would be glad to see them in writing. 

He emphasized the question of the time -factor, which was of great concern 

to all. Many of the questions raised in the Committee could have been answered 

if the Manual had been available. On page 70 of Official Records No. 156 it was 

stated that the Health Assembly had requested the Director -General to issue a new 

edition of the М пцаl based on the Eigth Revision, which would be applicable from 

January 1968, and that the work of preparing it had begun. The point at issue, 

however, was not that it had begun, but when it would be finished and available. 

Dr SCHINDL (Austria) congratulated the Director-General and his staff on 

the excellent report, and expressed particular thanks for the consideration given 

to the comments made by his Government, some of whose proposals concerning the 

Recommendations and Lists A, B and C had been taken into account in document 

А20 /Р&В /5. 

Others, however, had not been accepted - among them that for dividing item 

83 of List A (ischaemic heart-disease) into acute cases, namely infarct, on the 

one hand, and chronic cases, namely sclerosis of the coronary system, on the 

other, since it would otherwise be impossible to register cases of infarct correctly 

and completely. The necessary new item number could be obtained by the fact that 

in practice a differentiation of items 91 and 92 (viral pneumonia and other pneumonia) 

would not be feasible. 
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He much appreciated the fact that List C now contained seventy items instead 

of fifty. With regard to item 22 (thyrotoxicosis with or without goitre), would 

it not be of advantage to cover all diseases of the thyroidea, including goitre, 

by an item; diseases of the thyroid gland? 

His delegation's main proposal was directed to the fact that cirrhosis of 

the liver, and hepatitis, had been omitted from List C, which contained seventy 

items, whereas cirrhosis of the liver was included (item 37) in List B, which 

contained only fifty. He proposed that an item "diseases of liver" be inserted 

betweeen the present items 49 and 50 of List C, to cover cirrhosis of the liver 

and hepatitis. 

Dr OTOLORTN (Nigeria) associated himself with the congratulations expressed 

to those concerned in drawing up the recommendations. His country would be glad 

to accept the compendium when it was finally presented. 

He would like, however, to draw attention to the fact that in many developing 

countries doctors were few, and use could only be made of the classification to 

the extent that they were available. He wondered therefore whether the Committee 

dealing with the matter would not, after the present exercise was over, consider 

the compilation of a list of causes of death for non- medical certification, which 

could be agreed to by all Members of the Health Assembly and placed in the hands 

of non- medical officials of ministries of health in developing countries. He 

was aware that suggestions for such a list had been made in the past. 
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Dr ALDEA (Romania) associated himself with the remarks made by the delegate 

of Norway concerning the short time available before 1 January 1968. His country 

would do all in its power to meet the situation, but he emphasized the necessity 

for speeding up the despatch of the material in time for the necessary forms to 

be prepared, since it would be necessary to give instructions in the field and make 

all the necessary preparations for bringing the statistics into line with the 

new recommendations. • His second point concerned the need for clarifying infant mortality, and 

the definitions concerning abortion, and newborn and still -born infants. It was 

particularly important for his country to have very clear definitions, since the 

State made a payment for all new -born infants. 

He also drew attention to the importance of the exchange of statistical 

publications between countries, through the intermediary of WHO. He had before 

him his country's bulletin of health statistics, which was published in Russian, 

English and French, and which contained all the statistical information. The 

data were not completely comparable with the categories before the Committee. In 

the case of deaths of infants under one year, for example, the categories were; under 

seven days, seven to fourteen days, fifteen to twenty -nine days, one month, two 

months, etc. He knew that there were other countries that published such bulletins, 

which Could perhaps be exchanged. The one before him, published in 1966, contained 

data up to 31 >ecember 1965 and the 1967 one would appear shortly, for the period 

to 31 December 1966. 
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He supported the amendments proposed by the delegate of the United States 

of America. 

Dr AHIvIETELI (Union of Soviet Socialist Republics) joined previous speakers 

in congratulating those who had prepared the draft recommendations. His delegation 

was in agreement with the proposals and also with the amendments put forward by the 

United States of America, since they would facilitate the incorporation of the 

changes that, in time, might become necessary. 

His delegation wished to stress the importance of the time factor, since, 

if national statistical services were not yet in posession of the recommendations, 

it would be difficult for many of them to introduce the new system of registration 

of deaths as from 1 January 1968. Delegates of the developing countries had 

already spoken of their difficulties, but the countries whose services were not 

yet developed would not be the only ones to encounter difficulties. A few years 

ago he had participated in the investigations that had taken place in Europe on the 

registration of deaths - investigations that had shown up the wide variations in 

the systems of registration of death in the European countries, and the difficulties 

in the way of comparing them. He did not know what progress had been made since 

the Regional Office for Europe had made those investigations four years previously 

bйt wished to emphasize the necessity for wide diffusion of the recommendations, 

which should be available to all physicians, for, unless that was done, it would 

be impossible to achieve standardization of the registration of deaths. 
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Dr AL -AWADI (Kuwait) referred to page 15, item 27 in document A20/Р&B//j. He 

found "non- psychotic mental disorders" too loose a term and suggested the addition 

of the word "neurosis ". 

Dr CALVO (Panama) referred to the draft list for tabulation of hospital morbidity 

(List D). Ti avoid confusion he suggested that in the title of that list, the 

words "tabulation of hospital morbidity" should read "tabulation of health 

institutions morbidity ". Under that heading should be included all health 

institutions, regardless of their function, where diagnosis, especially early 

diagnosis, was made, at the level of clinics where the greatest amount of morbidity 

statistics were collected, and as was seen in the lists, were not collected in 

highly specialized hospitals, such as, for example, those for gonococcus, 

ancylostomiasis, bilharziasis, malaria or tuberculosis. 

In those same morbidity lists there was no mention of the digestive tract nor 

malignant tumours of the pancreas. The frequency of the latter disease justified 

its being included between items 57 and 61. . 

Dr BEDAYA-NGARO (Central African Republic) said he strongly supported the . first 

part of the remarks made by the delegate of Panama. It had been very difficult in 

his country to fill out the health statistics questionnaire because the definitions 

used by WHO did not. correspond to the structure of the institutions in his country. 

Thus the definitions.. of general hospitals and rural hospitals corresponded to 

prefecture and sub -prefecture hospitals, which served for medical -surgical and 

obstetrical purposes. In special services were included maternity care, found in 
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the WHO questionnaire under general and rural hospitals. Finally, health units 

having no beds, and either fixed or mobile, whose activity consisted in care without 

hospitalization, might appear under a new heading with consulting physicians and out- 

patient services. 

3. DЕVELOPМENT OF ТК SMALLPDX i RADICATION PROGRAMME: Item 2.5 of the Agenda 
(Resolutions WHAT,-. lú and ЕЮ , . R20 ; Documents A20/P&В/(, А20/P&H /Conf . Docs 

No.) Corr.l and Nos.4 and 5) (resumed) 

The СHAIНМAN invited the Rapporteur to read the draft resolution contained in 

document А20/P&В/14. 

Dr MAYUGA (Philippines), Rapporteur, read out the draft resolution as follows: 

The Twentieth World Health Assembly, 

Having considered the report of the Director- General1 on the smallpox 
eradication programme; and 

Noting that smallpox continues to represent a serious world health problem 
notwithstanding the progress being made in the global eradication programme, 

1. INVITES countries where the disease is still present to initiate or 
intensify their programmes leading to the eradication of smallpox as soon as 
possible; 

2. RГSOLVЕ»Ѕ : 

(a) to urge the governments of the countries whose eradication programmes 
are progressing slowly to adopt prompt measures within their available 
resources to eliminate any administrative difficulties that may be hampering 
their campaigns, and to give the highest possible priority to the 
provision of funds, personnel and supplies needed to complete those 
campaigns as soon as possible; 

1 Document А20/P&В/7. 
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(b) to recommend to the governments which are producing smallpox 

vaccines that special care be taken in the preparation of smallpox 
vaccine to ensure that it meets the puritL- and potency requirements 

established by WHO, and that in the endemic countries freeze -dried 

vaccine should be used; 

(c) to urge the countries where migrant sections of their populations 
constitute a constant threat of interstate transmission of the disease, 

to initiate or intensify a strict surveillance programme of this group 

of the population; 

(d) to recommend that until such time as smallpox is no longer a 

world -wide problem the countries where the disease has been eliminated 

or where an eradication programme is proceeding, establish maintenance 
programmes and epidemiological surveillance services; 

з. REQUЕSTS Member States and multilateral and bilateral agencies to provide 

technical, financial and other support for programmes in endemic countries, 

particularly in the form of freeze -dried vaccine, transport, and equipment; and 

4. REQUESTS the Director -General: 

(a) to continue to elaborate and implement the detailed plan, including 

the co- ordination of all international, bilateral and national efforts, 

with the objective of achieving global smallpox eradication in a pre- 

determined time; 

(b) to intensify the research programme; and 

(c) to report further to the Executive Board and the World Health 

Assembly. 

The CHAIRMAN asked if there were any observations. There was none. 

Decision: The draft resolution in the report of the Committee was approved 

unanimously. 
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110 .d0NCLAл'iTК i.;JiJLкTI0NS <iIТН _ СТ 'Т DIâF,ASES AND CАUSES CF ДГАТН (resumed) 

Compendium of recommendations, definitions and standards relating to health 

statistics: Item 2.11.2 of the ,.igenda (resolution HA19.45; Official Kecords 

Ao. 151; Document A20 /P ái3 /5) (resumed) 

The CHAIЮ`¡tAN asked the Assistant Director -General to reply to the points raised 

durin the discussion on item 2.11.2. 

Dr IZI ,A0V, Assistant :?hector- General, said that the fact that forty -two Member 

States had r:plied to the Director- General's circular letter, and that so many delegates 

had taken part in the di cussion, testified to the interest shown in the. recommendations. 

Many delegates had expressed their concern over the time factor. However, the 

conference for the eihth revision of the Classification, which had met in 1965, had 

recommended that the revised Classification should enter into force on 1 January 1968, 

and the Nineteenth dvorld Health Assembly had passed a resolution to that effect. He 

could assure delegates that the Secretariat would do everything in its power to publish 

the Classification as quickly as possible, and it was hoped that the English edition 

would be ready in September 1967. 

He suggested that Dr Logan, Director of the Division of Health Statistics, be 

requested to reply to the various questions. 

Dr LOGAN, Director, Division of Health Statistics, said that many delegates had 

made detailed suggestions on which the Committee itself would have to take decisions. 

There would be some difficulty, however, in making detailed changes at the stage reached. 

The delegate of Czechoslova d a had said that List C was too concise. There would 

be no difficulty in expanding it, but he did not think there would be any advantage in 

expanding a short list unduly when the Classification contained a number of more 
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detailed ones. Nevertheless, it would be possible to introduce subsections in some of 

the very short lists, so as to include conditions or diseases of particular interest to 

individual countries. 

Two delegates had spoken on the subject of definitions regarding perinata7 

conditions. The wи0 definitions had not been included in the current set of 

recommendations., but would be put into the compendium. 

The matter of timing had already been dealt with by ür Izmerov. The Organization 

. appreciated the difficulties of i'Iember Mates, and had provided them, with some advance 

information; however, after the Revision Conference at least two more years were 

necessary to produce the revised Classification in four languages. 

The delegate of Australia had commented on the size of the model death certificate. 

тH0 was not suggesting that the size should be as shown, and countries could adopt any 

size that was convenient for them. The delegate of Australia had also suggested the 

addition of some words in recommendation 6 (d) - Classification by area. That addition 

would be made unless the Committee disagreed with it. In connexion with that 

delegate's suggestion for subdividing the item for malignant neoplasms in list C, 

10 countries could certainly make any subdivisions they wished in any list, by drawing 

from a more detailed list. 

The delegate of the United Mates of America had suggested two amendments which 

could be made without difficulty if the Committee agreed to them. He and the 

delegate of Venezuela had also asked if WHO would circulate the rules for the coding 

f causes of death. Those rules had already been tested and it was hoped to send them 

to countries very shortly. 
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The delegate of Israel had emphasized the importance of accurate diagnosis of 

causes of death. H0 would continue to study the best way of improving the 

certification of cause of death and it was thought that some improvement could be 

effected by combining clinical and pathological information. 

The delegate of Nigeria had spoken of the need for a list of non -medical diagnoses. 

Such diagnoses were not usually very satisfactory; nevertheless, 'W would try to work 

out some suggestions. 

Finally, he could assure the delegate of Kuwait the item 27 of и t C did include 

neurosis. Au mental conditions were included under the title of that item. 

Dr HAQUE (Pakistan) inquired whether the form of the model death certificate was 

to be entirely conformed to. 

Dr CALVO (Panama) asked for a definition of "hospital" and suggested it might be 

better to use the term "health institutions" . 

I 

Dr VENAВI, (United States of America) said that there was an editorial correction 

to be made in document А20 /P &В /Сопf. Doc. No. 6, paragraph 2. The word "certification" , 

should be changed to "certificate ". 

Dr VАSSILOPOULOS (Cyprus) asked whether the procedure in certain cases of the 

certificate of cause of death being issued not by medical but by legal authorities 

should be permitted to continue, or whether such certificates should be issued only 

by medical practitioners. 

Dr ANNIUNDSEN (Denmark) asked if the Compendium would define criteria of 

death. 
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Dr LOGAN'said, in r'.,.ly to the delegate of Pakistan, that there was no objection 

whatever to any addition being made to the model death certificate. The matter was 

entirely one for each country itself to decide. The model referred to in the 

United States amendment had been appearing in the Manual of the International 

Classification of Diseases for the past twenty years: . 

In reply to the delegate of Panama, he said there had been several definitions 

of "hospital" put out by WHO. There was one in the questionnaire for hospital 

diagnostic statistics, and also in studies of bed utilization and in the eighth report 

of the Expert Committee on Health Statistics, among others. The reason for the title 

used for List D was that the revision conference had asked for a list under that title. 

The list could be used for any other purpose, but it had been prepared primarily with a 

view to tabulating hospital in- patient diagnostic data. 

Regarding the question put by the delegate of Cyprus, he said that legal 

certification of cause of death was entirely a question for each country. WHO felt 

that medical certification was best carried out by a medical practitioner but in many 

countries there were legal authorities who intervened in certain cases and the laws of 

countries could not be changed in such circumstances. However, ,О hoped that if 

medical information was available it would be used in assigning the cause of death. 

In reference to the definition of death, concerning which the delegate of 

Denmark had'inquired, he said that there was such a definition in the principles . 

of a vital statistics system issued by the United Nations Statistтcal Office, and 

it would be probably transferred into the WHO гесоiтinendations and definitions. 
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The CHA�RI"I'1N asked if there were any further observations. There were none. 

Decision: The draft resolution appearing on page 2 of document A20%Р &B /5, as 

amended by the proposal of the delegation of the United .Mates of America 
contained in A20 /Р&В /Conf. Doc. No. 6, was unanimously adopted. 

The DEPUTY D1HEСT0R- GENR.L said he wished to underline what he believed to be 

of somewhat historic importance in the two decisions taken by the Committee that 

morning. Perhaps it would be useful to recall that since the adoption by the 

First Health Assembly of the Regulations regarding Nomenclature with respect to 

Diseases and Causes of Death, enforcin, the sixth decennial revision of the Inter- 

national Classification of Diseases, the Nomenclature as a whole was included in 

those regulations, which w,uere an act binding on Member Statе if they neither rejected 

it nor expressed reservations within a given time. In accoraance with the decision 

of the Nineteenth 'Уorld Health Assembly in resolution 3A19.1�5, the subject had been 

divided into two parts. A distinction had been made between those matters which 

might appropriately continue to be the subject of international nomenclature 

regulations adopted under Article 21 of the Constitution and the technical requirements, 

removed from regulations, which should be included in a recommendation in the sense 

of Article 23 of the Constitution. The regulations adopted at the beginning of the 

present meeting covered the essential part of the question of nomenclature and 

constituted the nomenclature regulation 1967; a text of more flexible. character had 

been given to the technical matters in a recommendation adopted a few minutes ago. 

That was extremely importaдzt.anд should be emphasized. 
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QUALITY CO?; ROL OF PНARhACENICAL PRLР. RАтI0 5: Item 2.6 of the Agenda 
(Resolйtion AlНk19.47; Document A20 /Р &В/10) 

The CRAIRиAN invited Dr Bernard to introduce item 2.6 of the agenda. 

Dr В ARD, Assistant Director -General, Secretare;, called attention to footnote 1 

on page 1 of document A2O /P .В/10, a definition of pharmaceutical quality control. 

It might at first appear unnecessary to define the term, but for the study of such a 

. complex question, and one which had many ramifications, it was useful to have a precise 

definition. • Pharmaceutical quality control sought to verify that preparations on the 

market conformed to given standards of identity, purity, potency, sterility and 

stability. Such a control had two aspects, one involving a chemical, physical and 

biological analysis of raw substances, of pharmaceutical substances and specialities, 

the other a process he called administrative and technical, consisting, for example, 

in the inspection of establishments where products were manufactured in order to verify 

that the rules and standards regulating their preparation have been strictly observed, 

The 'Organization was in the first place pledged to pursue and perfect, in the 

. present year, the formulation of specifications which could be as widely as possible 

accepted. and applied. Those activities had resulted in a complete r, ?vision of the 

International Pharmacopoeia, of which the second:: edition would soon be published. 

The increase in the number of pharmaceutical products, the continued appearance 

on the market of new medicines and the inevitable delays therefrom in the publication 

of a complete compilation of specifications such as the International Pharmacopoeia 

made necessary the adoption of a complementary system of information, more rapid and of 

more immediate use for national control laboratories. That system of the issue of 

information sheets was now in progress. 
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The Stockholm Centre, created ten years ago, had rendered great service in the 

establishment of a collection of chemical reference substances. 

Apart from the problem of specifications, the Organization was studying ways of 

guaranteeing the quality of products, especially those intended for exportation,. for 

the importing countries that needed well- defined criteria for such products. To that 

end,, studies had been undertaken with a view to formulating standards to regulate the 

production of medicines and the measures of control to apply to their manufacture. 

The annex to the report contained a draft outline; the detailed formulation of the 

standard is in progress. 

The Organization was gathering the maximum of information on existing national 

control laboratories and on that basis would formulate minimal standards applying 

to the needs of such laboratories in equipment and personnel. 

In the present year the Organization was especially interested in the possibility 

of assistance in the creation of control laboratories, on a national level and on a 

regional level. By concrete achievements in that regard, a new dimension could be 

given to the programme. The United Nations Development Programme had expressed its 

interest in the matter. аНО was also promoting the training of the necessary 

personnel for these control laboratories. 

Dr WATT, representative of the Executive Board, said that resolution ЕВ39.R8 made 

clear, first of all, that quality control was a continuing process and that it would go 

on indefinitely. Another point was the need for assistance, in one form or another, 
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to countries lack lg the necessary facilities. He noted from the Director- General's 

report that ways and means were being sought of giving that assistance. He 

considered that further steps in the matter of quality control would benefit all 

the nations of the world. 

The meeting rose at 12 noon. 


