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THE COLLECTION OF VITAL, HEALTH AND WELFARE STATISTICS 

1.1 The scope of vital, health and welfare statistics, which are 
needed for the formulation of health programmes and for scientific 
research, extends over many fields. It is, therefore, almost impossible 
for any single agency or organization to undertake the responsibility of 
collecting and compiling them all. 

In Japan, most of the statistical data mentioned are prepared 
by the Division of Health and Welfare Statistics in the Ministry of 
Health and Welfare. However, some, Which are closely related to health 
and welfare problems, are compiled and published by other ministries 
and agencies, such as the Statistical Bureau of the Prime Minister's 
Office, the Statistical Divisions of the Ministries of Education, 
Labour, Agriculture, and Industry, the Economic Planning Board, and 
also by prefectures, Cities, towns and villages. 

The Bureau of Statistical Standards and the Statistical Council 
in the Prime Minister's Office are responsible for co-ordinating the 
statistical activities of all these offices, as well as giving them 
tech.~ical assistance and advisory services. 

Information on the most importa...'1.t Vital, health and l·relfare 
statistics, as well as some other related statistics, is given in 
Tables 1-4. 

1.2 Collection of data 

The statistical data collected and compiled by the Division 
of Health and Helfare Statistics is generally the responsibility of 
statistical clerks in the health centres or local lrelfare offices. 
There are apprOximately 800 health centres and 1000 local lrelfare 
offices. 

These data are sent through the statistical units in the 
prefectural health or welfare departments to the Division of Health 
and Welfare Statistics in Tokyo. 

Information on vital data, such as births, deaths, marriages 
and divorces, originates in the civil registration offices of the Cities, 
towns and villages, where duplicates of the declaration forms are prepared 
for delivery to the health centres. 

The data for special statistical surveys are usually collected 
by interviewers, who are selected and appointed from among the clerks, 
nurses, teachers, and other experienced persons in the City, town or 
village offices, the health or welfare centres, the schools or elsewhere. 
These interviewers are supervised by the chief statisticians in the 
prefectural health or welfare departments, in accordance with instruc
tions received from the Division of Health and Welfare Statistics. 

The data for agricultural statistics are collected by the local 
branches of the Statistical Division of the Ministry of Agriculture. 
Those used for the compilation of other national statistics are gathered 
by thestntinticalsections in the prefectural governments, assisted by 
the city, town and village offices, under the supervision of the Statis
tical Bureau of the Prime Minister's Office or other central agencies. 
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1.3 Training of the statisticians in charge of health and welfare 
statistics 

Most of the vital and health statisticians have a high-school 
certificate or a higher level of education. They serve two years of 
apprenticeship in the statistical offices of the prefectural health 
departments or the health centres, and also take the course for 
statisticians at the Institute of Public Health, Tol~ro. This course 
is organized in accordance with the National Statistics Law so that 
graduates receive a certificate stating they are fully qualified vital 
and health statisticians. 

2. THE UTILIZATION OF VITAL, HEALTH AND WELFARE STATISTICS 

2.1 Vital, health and welfare statistics are collected, tabulated 
and analysed so they may be used for the maintenance and the promotion 
of the health and. welfare of the people. 

Reliable statistics are required.: 

(a) when a programme is to be formulated., based. upon the 
actual need. or wish of the reSidents, as well as the 
availability of necessary facilities and personnel; 

(b) when the progress of a programme has to be assessed. 
to see whether it is proceed.ing satisfactorily and. 
in accord.ance vnth the original plan; and. 

(c) when the programme has been completed and the results 
have to be evaluated. in the light of its original aims. 

In Japan, these statistics are being increasingly used. In general, 
however, it is more difficult to use them skillfully and satisfactorily for 
the benefit of the people than it is to prepare them. 

2.2 Examples of hO.T vital, health and welfare statistics are 
utilized. in various field.s of aclministration 

2.2.1 Population estimates 

Information on the population in a country, or a certain specific 
area, at a specific time, serves many useful purposes, especially from the 
statistical point of vie,.;, for it is used as a denominator in computing 
rates of various kinds. 

The most exact and reliable information on the population is 
obtained from the population census ,·thich, in general, is only carried 
out decennially. The population in a specified area at a specified 
time is, therefore, usually estimated on the basis of the census and 
the vital statistics data, such as births, deaths and migration. The 
Institute of Population Research has computed and published information 
on the future population up to t~e year 2000. 
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The school building programme is based on a forecast of the number 
of schoolchildren expected in the futt~e and the training programmes for 
physicians on the expected number of doctors. 

The future distribution of the labour force 
various areas, both urban and rural, will be used as 
economic development planning. 

by age and sex in 
a basis for national 

A future estimate of the population over 60 or 70 years of age 
is required to compute the funds required every year to cover pensions 
and other types of assistance. 

2.2.2 Control of diseases 

In order to achieve the successful control of any disease, 
the exact epidemiological features of the disease, such as the cause, 
susceptibility of the population, environmental factors affecting the 
action of agent upon the host, and the development of the disease, must be 
determined. Research into these problems is usually preceded by 
statistical stUdies on the prevalence and the incidence of disease, 
based upon mortality or morbidity data. 

(a) Use of vital and health statistics in connection with 
scientific research in disease control 

Information on the distribution of a disease among the popula
tion, by age and sex, place of birth or reSidence, occupation and 
industry, obtained from mortality and morbidity statistics, gives a 
valuable basis for further studies on the cause, the pathogeneSiS, the 
mode of propagation, and also the method of reducing the prevalence of 
a disease. 

Examples of medical research based on mortality and morbidity 
statistics are: 

(i) the differentiation of the diagnosis of Izumi fever from 
the common scarlet fever; 

(ii) the stUdies on the Seven Islands Fever, a rickettsial 
die ease prevalent on the Seven Islands of Izu ranging 
southwards from the Bay of Tokyo; 

(iii) the recognition of the entity of infectious diarrhoea 
in Niigata Prefecture, etc. 

At present, epidemiological studies based upon health, vital 
and welfare statistics are being carried out to explore the relation
ship of the environmental or living conditions to the prevalence of . 
diseases, especially of adult diseases such as hypertenSion, cerebral 
haemorrhage, heart diseases, neoplasms, etc. 
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(b) The detection of unusual occurrences of diseases 

This is a very important aspect of the control of diseases, 
especially the communicable diseases. As regards incidents of unusual 
occurrence, an unfortunate case of maltreatment of children in a private 
nursery llas discovered as the result of a statistician in a health 
centre noting an unusual increase in the number of child deaths in the 
same place over the same period of time. Another example vas the 
detection of arsenic poisoning among sucklings by the Department of 
Paediatrics in the Okayama University Medical School, llhich noted that 
a great many babies ,nth almost similar symptoms were visiting the clinic. 
It vas discovered that the pOlldered milk, which they had all had, had been 
contaminated "lith arsenic during production. All the products in the 
same batch llere llithdrawn by the Health Department and there 'Were no more 
victims. 

(c) A future estimate or a forecast of the number of cases 
of a disease 

In order to decide whether the prevalence or incidence of 
a disease has increased over the normal range of variation or not, it 
is necessary to compute beforehand the expected number of cases and 
the range of normal variation for each month or lleek in the year. 

Various methods, using statistical data to estimate the 
expected number of cases of a disease, vith its probable variation for 
a specific population group at a specified time, have been introduced 
and developed up to nOll. Only a well-balanced consideration of the 
exactness and the practical applicability of each method can decide 
which is the most adequate for the purpose. 

A forecast of the number of patients suffering from a disease 
is also necessary so that requirements in connection vi th hospital 
beds and other medical facilities can be estimated. A forecast of the 
number of tuberculosis patients is a good example of how vital and 
health statistics are used for this purpose. 

(d) The evaluation of the effects of a control measure 
a~ainst a disease USing statistical data 

The main purpose of all public health programmes is to reduce 
the number of cases and deaths from disease and injuries. A decrease 
in disease morbidity and mortality rates is the most common criterion 
of the success of the control measures employed. There are a number 
of more elaborate indices of mortality and morbidity which are used as 
a basis for comparison between various population groups llith different 
age-sex composition, different occupational structure, or at different 
times (corrected or standardized case or death rate, comparative and 
proportional mortality indices, average length of life, etc.). 

The effectiveness of live polio vaccine vas, for example, 
proved on a large population of seventeen million in the years 1961-
1963. 
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Follow-up studies of patients, such as those. with cancer, who 
received various kinds of treatment, are now under consideration but 
have not yet been carried out. 

2.2.3 Improvement of the medical care programme 

(a) The need for medical services 

The needs of the people for medical services are estimated on 
the basis of the statistical data obtained in the National Health Survey. 
The extent of the services received by the patients can be determined by 
the daily Patient Survey, as well as by the administrative statistics 
prepared monthly on the payments made to physicians, dentists, and 
pharmaCists by health insurance associations. 

(b) Availability of medical personnel and facilities 

Statistical reports and various surveys sho'Wing the general trend 
of increase in the numbers of hospitals, clinics, hospital beds, physicians, 
dentists, pharmaCists, nurses, and other medical service personnel, can 
be used as a basis for predicting the medical service requirements in a 
definite year. If the medical services available are considered to be 
inadequate to meet the demand, a new programme covering the establisbment 
of more hospitals, clinics, or beds, and the training of more physicians, 
nurses, etc., must be formulated. 

The proper distribution of medical facilities and personnel by 
place. or type of service. represents as important a problem as the 
availability of such facilities and personnel for the country as a whole. 
Statistical data for this purpose are collected on the basis of the annual 
reports of physicians, dentists, pharmacists, nurses, etc., the hospital 
reports, and the periodic sample surveys of medical establishments. 

(c) Estimation of the total cost of medical care 

In Japan, the scope of public medical care under the many 
health insurance schemes, the Medical Assistance Programme for Indigents, 
and other systems, is expanding yearly. How much money has been spent 
on the cost of medical care in recent years? What percentage of the 
total national income does it represent? What is the appropriate amount 
or percentage to be spent on medical care for the nation? These problems 
are of great concern to the Government and the people of Japan. 

Estimates of the total cost of medical care were computed and 
published about ten years ago. These were based upon the statistical 
data obtained from the financial reports of the Social Insurance Scheme, 
the Medical Assistance Programme for Indigents, the control of such 
diseases as tuberculosis, leprosy, mental diseases, etc., and the 
National Health Survey. 

The actual amount of money expended by hospitals and clinics 
on medical services, as well as the net income of the private practi
tioners, are also estimated statistically. The reliability of this 
estimate is, however, doubtful and the results have not yet been 
published. 
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2.4 Measurement of the levels of health in a community and local 
health planning 

How to measure the level of health of a community and how to 
formulate a local health plan to raise the level are not only the most 
important problems in specific areas and countries but are also of 
international concern, and a number of reports have already been 
published on this subject by WHO.l 

In Japan, many different types of statistics have been examined 
to determine their adequacy and use in a comparison of national, prefec
tural, and communal health conditions. A large list of such statistics. 
has been prepared and its use recommended for measuring the level of the 
health of the people in the whole country, in prefectures, cities, towns, 
and villages. 

Efforts have also been made to find a single comprehensive 
statistical indicator of the health of a group of people, using the 
factor analysis technique. It is doubtful, however, whether it is 
possible and meaningful to combine the various components of health 
in a single indicator, and further, even when such a comprehensive 
indicator is found, whether it is relevant to the effective measures 
taken to improve the health conditions. 

As 'noted by the WHO Expert Committee on Public Health Adminictration2 
health conditions in a broad sense include not only the health of the peopl.e 
but also the environmental and other living conditions which affect their 
health. 

Statistical indices which show the levels of living in various 
fields other than health have also been studied, and a number of specific 
indices and comprehensive indicators have been suggested by the Ministry 
of Health and Welfare, the Economic Planning Board, the Japanese Red 
Cross, etc. 

With the objective of doubling the national income,the Economic 
Planning Board has formulated a ten-year plan utilizing many kinds of 
statistics, including vital, health and welfare statistics. 

In line with the general policy to develop health and welfare 
services on a local basiS, such as in the village, town or small city, 
the Ministry of Health and Welfare is now encouraging the collection of 
statistical data on the health of the people, the natural environmental 
and social living conditions in the area, and particularly the health 
and welfare services and facilities provided. 

1 
WHO techno Rep. Ser., (1957) 137; (1960) 194; (1961) 215. 

2 
WHO techno Rep. Ser., (1960) 194. 
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The Ministry of Health and Welfare has also emphasized the 
importance of health and welfare being a part of any local or regional 
development programme, such as those being carried out jOintly by 
adjacent prefectural governments supported by national subsidies. 
Reliable data for health, welfare and other related statistics must 
be collected and presented as a basis for planning. Special groups 
sponsored by the Ivlinistry of Health and Ivelfare are studying available 
statistical data and recommending which types of statistics and inves
tigations would be most suitable as a basis for planning. 

3. CONCLUSION 

A fairly large number of vital, health, welfare and other 
related statistics have been collected and utilized for various purposes 
in Japan. This does not mean that the collection and utilization of such 
statistics do not require to be developed and improved. 

Statistics of hospital patients, for instance, must be improved 
and expanded so they may be used to evaluate the various types of 
treatment of certain diseases. To co-ordinate and supplement the various 
statistics which have already been collected in connection with the health 
and welfare of the nation, the Hinistry of Health and Welfare and the 
Ministry of Agriculture are now planning a joint statistical survey in 
co-operation with the Food Consumption and Family. Living Statistical 
Agencies. 
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Ta.ble 1 ~ ... 

STATISTICS WHICH ARE COLLECTED AND COMPILED PERIODICALLY 

Periodicity 
I TYPe of statistics Responsible agency of 
I 

I J2ublication 
I 

j(l) Vital statistics Ministry of Health Monthly 
I and Welfare Annual 

I (a) Births 
I (b) Stillbirths 

I 
(c) Deaths ~ 

(d) Marriages 
(e) Divorces 

(2) Population census Statistical Bureau, Main censuses: 
Prime Minister's decennially; 

I Office abbreviated 
I censuses: in- . ~ 
I between 

!' 

(3) Migration statistics Statistical Bureau, Annual 
(based on residence regis- Prime Minister's 

1(4) 
tration) Office 

Communicable disease statistics Ministry of Health Weekly 
I (thirty-two diseases, including and Welfare Monthly 
I food poisoning, are reportable) Annual 

(5) Health centre activities Ministry of Health Annual 
(statistical reports from and Welfare 

I 800 health centres, Which are 

I established by prefectures and 
large cities) 

I 4 

1(6) 
Medical care statistics .... 

(a) Medical personnel survey, Ministry of Health Annual 
number of: and Welfare 

(i) physicians ... 
(ii) dentists 

(iii) pharmacists 
(iv) nurses 

I 

I (b) Medical facilities survey~ l-linistry of Health Annual 
number of: and Welfare 

I 
I 

(i) hospitals ! 

I 
(ii) clinics 

(iii) beds 
(iv) personnel, and 

I (v) principal e~uipment 

I z.ronthJ.y 
,. 

I (c) Hospital report&, Ministry of Health 
number of: and Welfare I 

t 

(i) hospitals \ 
(ii) beds I (iii) pa.tients 

I 
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Type of statistics Responsible agency 

(6) Medical care statistics (cont' d.) 

(8) 

(10) 

I 
1(11) 
I 

(12) 
I 

I 
1(1;) 
I 

i 
I 

(14) 

( d) Patient survey 
(number of patients con- I 

Ministry of Health 
and Welfare 

sulted in hospitals and. I 
clinics on a designated day) 

(e) National health survey 
(sickness survey covering 
a month) 

(f) Health insurance medical 
fee statistics 

National nutrition survey 

Basic statistical survey of 
health and welfare adminis
tration 

Annual statistical report on 
health and welfare services 

Statistical report on the 
reCipients of medical care 
from public assistance 

Report on welfare facilities 

Statistical reports on 
welfare services 

School health statistics 

(a) Result.s of medical 
exalllination of student s 
and schoolchildren 

(b) Body growth, impairments, 
and illnesses 

Industrial health statistics 

(a) Periodic health examination 

(b) Industrial accidents 

Family expenditure survey 

Agricultural households 
economic survey 

I , Ministry of Health 
and Welfare 

Ministry of Health 
and Welfare 

Ministry of Health 
i and Welfw.·e 
I 
I Ministry of Health 
, and Welfare 

\ Ministry of Health 
i and Welfare 
! 
, Ministry of Health 

and Welfare 

Ministry of Health 
I and Welfare 
I i Ministry of Health 
I and Welfare 

! Statistical Division, 
I 

\ Ministry of Education 
i 

i 
j 

I Statistical DiviSion, 
Ministry of Labour 

Statistical Bureau, I Prime Minister's Office 

I Statistical Division, 
! Ministry of Agriculture 
! 
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Table 1 

Periodicity. 
of 

ublication i 

Annual 

Annual 

Annual 

Annual 

Annual 

Annual 

Annual 

Annual 

Annual 

Annual 

Annual 

Annual 
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Table 2 

STATISTICS COLLECTED BY SPECIAL SURVEYS 

Type of survey Responsible agency 

(1) Tuberculosis survey Ministry of Health 
(mass examination of whole and Welfare 
population in sample areas 
by tuberculin test and 
fluoroscopy) 

(2) Statistical survey of Ministry of Health 
handicapped persons and Welfare 

(3) Statistical survey of Ministry of Health 
mental disorders and Welfare 

1(4) Statistical survey of Ministry of Health 
dental caries and Welfare 

(5) Adult health survey Ministry of Health 
(mass examination to find and Welfare 
hypertension, heart diseases 
and urine abnormalities) 

f 
Year 

survey conducted 

1953, 
1963 

1958, 

1960 

1954, 1963 i 

1957 

1962, 1963 

I 
I 
I 
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Table 3 

PRINCIPAL UTILIZATION OF STATISTICAL DATA 

A. Reports collected for certain administrative purposes 

(1) Vital statistics 

(2) Migration statistics 

(3) Communicable disease statistics 

(4) Health centre activities 

(5) Medical personnel survey 

(6) Hospital reports 

(8) 

Health insurance medical fee statistics 
(general information) 

Annual statistical report on health and welfare 
services (general information) 

Statistical report on the recipients of medical 
care from public assistance (general information) 
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(10) 

(11) 

Report on welfare facilities (general information) 

Statistical reports on welfare services 
(general information) 

(l2) School health statistics (general information) 

(13) Industrial health statistics 

B. Data collected for the compilation of specific statistics 

(1) Population census 

(2) Medical facilities survey 

(3) Patient survey 

(4) National health survey 

(5) Health insurance medical fee statistics 
(detailed information) 

(6) National nutrition survey 

(7) Basic statistical survey of health and welfare 
administration (detailed information) 
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Table 3 

(8) 

(9 ) 

(10) 

(11) 

School health statistics (detailed information) 

Family ex:pendi ture survey (detailed information) 

Agriculture households economic survey 
(detailed information) 

Special surveys: 

(a) Tuberculosis survey 

(b) Statistical survey of handicapped persons 

(c) Statistical survey of mental disorders 

(d) Statistical survey of dental. carles 

(e) Adult health survey 

r· 
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Table 4 

STATISTICS BASED ON TOTAL POPULATION OR ON SAMPLES THEREOF 

A. Statistics cOmpiled on sampling basis 

(1) Medical facilities survey 

(2) Patient survey 

(3) National health survey 

(4) Health insurance medical fee statistics 

(5) National nutrition survey 

(6) Basic statistical survey of health and welfare 
administration 

(7) School health statistics 

(8) Family expenditure survey 

(9) Agriculture households economic survey 
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B. All other statistics are prepared fram the Whole population 
data. 


