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5. HEALTH STATISTICS 

The governments of the Region have maintained their interest in 
further developing vital and health statistics services; their concern was 
reflected in discussions at  the fifteenth session of the Regional Committee 
and has also been shown by the progress achieved during the year. In 
order to keep the authorities and public health workers informed regarding 
the situation in these fields, the Regional Office revised its publication, 
lfSurnmary of Vital and Health Statistics - South East Asia Region", giving 
available statistics for the period 1950-1961,and presented it to the last 
sessicm of the Regional Committee. The establishment of national 
committees of vital and health statistics or the equivalent is under considera- 
tion by the Governments of India and Nepal with guidance from WHO a s  
required. 

In the field of health statistics, particular attention has been given 
to the development of hospital statistics services, and WHO, in an attempt 
to stimulate and cc-ordinate activities in this sphere, sponsored a Regional 
Seminar on Health Statistics which was held in Bangkok at the end of 1962. 
The Seminar was attended by 22 health statisticians and hospital administra- 
tors from seven countries of the Region and, in addition, by some observars 
from adjacent Regions. At this seminar, all aspects of hospital statistics 
of importance to countries of South East Asia were discussed. 

In Afghanistan, a country-wide system for the reporting of in-patient 
discharges was introduced, following the procedures worked out by the 
WHO-assisted project in that country (1956-1958). The Regional Office has 
helped the Government with the processing of in-patient discharge reports 
and in publishing the report "Hospital Morbidity in Kabul - a Study of 
In-patient Discharges, Afghan year 1336" (corresponding to 1957). 

Support has been given to the Government of Burma in developing a 
hospi.ta1 statistics programme; a system for in-patient discharge reports 
was introduced into Rangoon General Hospital. 

In India, progress was made in planning WHO assistance to the 
State of West Bengal for the further development of hospital statistics, with 
particular emphasis on the strengthening of medical records departments 
and the training of medical records officers. 

The Nepal Government, with the assistance of the Regional Office, 
has drawn up plans for a hospital statistics service 4 has made arrange- 
ments for the training of the personnel required. 
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WHO has also continued to assist the Government of Thailand in 
developing a hospital statistics scheme, which has spread rapidly to cover 
a considerable part of the bed-complement of the country by an in-patient 
discharge report system. Data-processing methods have been developed 
which may serve a s  models for countries within and outside the Region. 
This project was used a s  a base for the Regional Seminar mentioned above. 

In the field of cause-of-death statistics, the Regional Office for 
some time has supported a pilot scheme for cause-of-death certification 
in selected hospitals in Delhi. The Government of West Bengal published 
an annual health report along lines recommended by WHO consultants, 
which contains cause-of-death statistics based on the International 
Certificate of Cause of Death and presented according to the WHO Nomen- 
clature Regulations. 

The recording and reporting procedures being followed in rural 
health services were thoroughly studied by a WHO consultant in the Indian 
States of Uttar Pradesh and Gujarat, with a view to developing standard 
procedures within the Region. 

Problems in vital statistics registration have been a particular 
concern of the Governments of I d a  and Nepal. WHO assisted the former 
in publishing a "Vital and Health Statistics Report of the Corporation of 
Nagpur - Vita l  Statistics, 1957", which reflects the results of WHO 
assistance in developing vital statistics registration in Nagpur. A visit 
was paid to Nepal by the Regional Adviser on Health Statistics during the 
year. In Burma, a vital statistics registration scheme, a t  present confined 
to urban areas, continued to progress after the completion of WHO expert 
assistance to this programme. 

6. PUBLIC HEALTH ADMINISTRATION 

6.1 Rural and Urban Health Services 

There has been increasing recognition that as special programmes 
for the eradication and control of communicable diseases approach mil- 
ment of their objectives, peripheral health unit. must play a wider and 
more highly developed role in the care of rural populations. To prevent 
the recurrence or recrudescence of communicable disease, the basic 
health centre must be strengthened not only to expand its present activities, 
but to suppress and prevent the re-introduction of residual disease into 
the general community. 


