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5. HEALTH STATISTICS 

The WHO Nomenclature Regulations, 1967, came into force m the 
first day of January 1968. No notification of rejection or reservation in respect 
of these regulations has been received from Member .Countries of the Region. 
The Eighth Revision of the International Classification of Diseases also came into 
effect on 1 January 1968. Preparations were made to hold a WHO-sponsored 
orientation course on the use of this new revision for instructors in medical 
coding. 

There has been little activity this year on he part of the Region's 
national committees on vital and health statistics o r  their equivalents. However, 
the committees in some States of India have held meetings. The national 
committee in Afghanistan is being reorganized with a smaller membership and 
more limited terms of reference. 

Six countries contributed information for the 'World Health Statistics 
Annual, 1965-1966'l and to the plSypplementary Report on the World Health 

.Situation, 1965-1966". Five reported to WHO on the vital sml health statistics 
activities, which they had undertaken in 1965 and 1966. 

Vi ta l  and health statistics were pubiished by three countries, either a s  
part of their annual health reports or separately. Such reports, a s  well as 
statistical reports on special subjects, were also issued by some Inilian States 
(see Annex 4). 

. With assistance from WHO, procedures for collecting, processing and 
releasing administrative hospital statistics in Afghanistan, Burma and Nepal were 
reviewed and improved, Similarly, the system of collecting, processing and 
releasing hospital morbidity statistics according to patterns recommended by 
WHO was further consolidated in Afghanistan, Burma, Nepal and Thailand. A 
pilot scheme for collecting for analyses individual reports on discharged 
patients from two hospitals in Ceylon was started at  the beginning of 1968, and 
some progreas has been made with this scheme. 

With WHO assistance, medical record offices in hospitals in Afghanistan, 
Burma, Ceylon, Nepal and Thailand were further strengthened and developed. 

The training of medical record officers continued in Vellore (India). 
Also, the ten-month course for medical record officers started in Rangoon in 
November 1966, with WHO assistance, was successfully concluded in September 
1967. The impact of the previous training course held in Bangkok in 1964-65 
was particularly noticeable in Indonesia, where the record system of the largest 
teaching hospital is being reorganized and, with bilateral assistance, additional 
staff are  being trained. With WHO support, the medical record office of 
Colombo South Hospital in Ceylon conducted two courses - one, a seminar, and 
the other, a one-wcek training course on medical rdcord scicnce. 

At the WHO-sponsored health statistics seminar, held in the Regional 
Office in October 1967, the need for rationalizing and simplifying recording and 
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reporting procedures in rural health services was recognized by all participants. 
The seminar formulated principles for the organization and operation of rural 
health record and report systems. WHO'S assistance to India, Nepal and 
Thailand has shown satisfactory progress. 

Attention was paid to the need for irnprwing cause-of-death statistics, 
particularly in India. In Delhi, for deaths occurring in large hospitals, causes 
notified on the international form for the years 1965 and 1966 were coded in 
accordance with the International Classification of Diseases and tabulated. Also, 
F'unjab State published cause-of-death statistics from hospitals in 1966, and, 
with advice from WHO the States of Madras, Maharashtra and Mysore made 
progress towards introducing similar programmes. Indonesia has re-introduced 
notification of causes of death for persons dying in hospitals. 

Arrangements for the recording of statements of cause of death by 
paramedical or lay personnel also received attention in India, and in this 
connection reference is invited to the World Health Assembly's resolution 
WHA21.44, confirming the rules for selection of the cause of death for primary 
mortality tabulation. 

The lack of completeness of birth and death registration continues to be 
a major problem in many areas of the Region. However, according to the United 
Nations Demographic Yearbook for 1967, which is still under compilation, the 
civil registration data for Ceylon are  said to be relatively complete. In India, 
a bill for birth and death registration has been passed by the Rajya Sabha 
(Upper House of Parliament). The sample registration scheme sponsored by 
the Registrar-General of India, which provides information on births and deaths 
in rural areas, is being consolidated. In Nepal, the pilot vital registration 
scheme was extended to cover more villages. 

The first diploma course in health statistics conducted by the All-Mia 
Institute of Hygiene and Public Health, Calcutta, was completed in May 1967; 
the second course began in July 1968. 

Participants from India, Indonesia and Thailand attended the WHO Inter- 
regional Conference on the Training of Statistical Personnel, held in Uganda 
in April 1968. 

Training courses in vital and health statistics for statistical personnel 
a t  intermediate level were continued in Nagpur. Short in-service training 
courses on vital registration and statistics were also held in several States of 
India,as part of the training scheme for vital statistics personnel wodcing in 
districts and villages. This scheme was sponsored by the Registrar-General of 
India, who also held several orientation courses of one week's duration for 
state officers in charge of vital registration. 

In 1967, the aegistmr-General of India convened a seminar to discuss 
plans for the 1971 census. One of the salient features of the prcposed scheme 
was that more elaborate information on fertility, housing and migration should 
be collected on a sample basis. 


