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Progress Beport 

The Director-General has the honour to submit to the Executive Board the 

present progress report, in conformity with resolution WHA10«17 adopted by 

the Tenth Assembly^ the text of vhich reads as follows t 

”The Tenth World Health Assembly^ 

Considering the basic importance to public health of the develñpaent 
and strengthening of systematic procedures for the securing of adequate 
vital and health statistics; and 

Eecognlzing the major contribution which the World Health Organization 
bas already made in the field of classification of diseases and causes 
Of death; 

BEQUESTS the Director-General s 

(1) to consider the measures by which the Organization； in . 
collaboration -with the United Nations where appropriate^ can most 
effectively continue to assist in the development of both the 
technical and programme aspects of vital and health statistics 
systems, which measures might include^ inter alia, an appraisal 
of various types of technical and administrative procedures which 
may best meet the needs of such systems in different types of 
social and administrâtive frameworks； analysis and interchange 
of information on national experience^ and the further development 
and establishment of international standards in health statistics; 
and 

(2) to make a progress report сза his findings and recommendations 
to the tventy-first session of the Executive Board，and a final 、 
report to a later session of the Board»“ ‘ 

1. Delineation ef the Field of Vital and Health Statistics 

1«1 The essential unity of vital and health statistics 

Vital statistics' are essentially based on vital records^ vhich are them-

selves based on declarations of physicians as to an infant being born alive 

or otherwise, an individual being actually dead, and his death due to certain 
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causes• Again, stillbirths^ live births^ death and its causes, are based on medical 

concepts and. nomenclatures. Even population and marriage statistics are based on 

medical concepts as regards the physiological age groupings^ particularly* in the 

absence of individual vital records. 

General and infant mortality rates, while evidently vital rate s ̂  are also the 

most commonly used and among the most significant "health" rates • Even morbidity-

statistics, which together with specific mortality rates constitute the veiy essence 

of health statistics， require reference population data. Theré is therefore no line 

of cleavage between vital and health statistics. 

The intricacy of the rredical and administrative aspects of vital registration and 

statistics has long been recognized, and medical and administrative statisticians 

have together participated in the series of decennial inter—governmental conferences 

which, since 1900, have elaborated International Lists of Diseases and Causes of 

Death, and rules for certification of these causes and tabulation of these data. 

1.2 Vital and health statistics in the WHO Constitution 

Article 2(s) of the WHO Constitution made it a function of the Organization "to 

establish and revise as necessary international- nomenclature of diseases /and7 causes 

of death". Under Article 2(f), the Organization was also "to establish and maintain. 

epidemiological and statistical services". WHO has therefore continued the work of 

its predecessors^ and particoiLarly the sixth and seventh decennial revisions of the 

International Lists in 1948 and 1955, which were put into effect by WHO Regulations 

No. 1 in 1948, and by its later amendment in 1956• 

1.3 Role of the United Nations in vital statistics 

The need far population statistics shared by the United Nations and the Specialized 

Agencies resulted in the United Nations Statistical Office being recognized as a central 

collecting agent in this f ield^ this function being recognized in Article XIII of the 

Agreement between the United Nations and WHO, adopted by the First World Health Assembly. 

The actual collection of population and vital data by the United Nations revealed 

the lack of data concerning many territories and the lack of uniformity in respect of 

the material obtained from many others. The United Nations Statistical Commission 

was brought into being, and under its guidance the statistical organization of the 
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various countries was studied and a series of publications issued intended, to guide 

national authorities in the improvement of their vital statistical services 

1¿4 United Nations/WHO collaboration in vital and health statistics 

The United Nations interest in vital statistics and its growing activities in 

this fie Id were duly recognized by WHO. In 1949, and again in 1953，secretariat 

agreements were drawn щ> between the two Organizations
;
 allocating responsibilities 

for collection and publication of vital and health data, and thus avoiding diç>lication 

of labour at both the national and international levels. Adjustment was made of the 

fields in which advisory expert bodies of both Organizations recommended studies, and 

collaboration developed between the two secretariats in the Organization and technical 

preparation of the statistical conferences
>
 seminars^ and training courses which were 

convened wherever and whenever the need a r o s e . . 

Finally, collaboration has been developed by exchange of information as to 

projects supported by each of the Organizations on the borderline of vital and health 

statistics, and consultants employed on these projects may obtain briefing from the 

United Nations Statistical Office in the civil and administrative aspeóts of vital 

registration, and from WHO on its medical aspects i Thus an earnest desire for со-, 

operation has made it possible to allocate responsibilities and bring about significant 

progress in the coir^lex and indivisible field of vital and health statistics• 

2• WHO Machinery Relating to Vital and Health Statistics 

2.1 Allusion has already been made to the inter-governmental conferences which, in 

1948 and again in 1955，carried out the sixth 'and seventh revisions of the International 

Lists of Diseases and Causes of Death. These conferences were composed of 

representative s of statistical iñstitutions as well as of health departments, and 

their recommendations were endorsed by 'the First and Tenth Assemblies respectively• 

In each case the preparation of these conferences was carried out by an Expert 

Committee on Health Statistics^ which was established by decision of the Interim 

Commission in November 1946, confirmed by the First Assembly in 1948• This Committee 

^"From the many stuiies published, the following may be cited: 

"Principles for a Vital Statistics System", Series M , No. 19 
"Handbook of Statistical Organization"j Series F , No. 6 
"Handbook of Vital Statistics Methods", Series F , No. 7 
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vas assisted by a series of sub-committees dealing particularly with the definition of 

stillbirth and abortion, hospital statistics^ and cancer statistics» The technical 

secretariat of these bodies was entrusted to the Headquarters statistical services, vhich 

are nov part of the Division of Epidemiological and Health Statistical Services» The 

Section of International Classification of Diseases,vhich is responsible for the 

development of international comparability of national statistics is assisted by a WHO 

Centre on Classification of Disease, working in conjunction vith the General Eegister 

Office of England and Wales, acting as a practical laboratory for testing the effects 

of changes of the rules for certifying causes of death. 

2
#
2 Regional statistical work is chiefly concerned with the study of special regional 

problems in regional statistical seminars； and also in the technical training of 

statistical officers of various grades, such as took place in a number of statistical 

training courses organized by the United Nations and WHO jointly or separately. Regional 

statistical advisers have been appointed in the American, Eastern Mediterranean, 

South-East Asia, and Western Pacific Regions^ other regions being served provisionally 

by Headquarters» 

2«5 In addition a special system has been developed to strengthen the national 

statistical services and obtain their collaboration ill the studies undertaken under the 

guidance of the Expert Committees on Health Statistics• National Committees on Vital 

and Health Statistics or equivalent bodies, were created on the recommendation of the 

19^8 Eevision Conference； endorsed by the First World Health Assembly. They brought 

together the repre sentat ive s of every government department having responsibilities or 

interests in vital and health statistics
e
 This resulted in a definite improvement in 

internal co-ordination of these services• It also allowed a пгхтЬег of delicate 

statistical studies on morbidity^ hospital statistics, etc#, to be carried out by the 

most competent national bodies and institutions. 

A conference of representatives of National Coimittees met in 1953 and the system 

was surveyed vith a view to iniprovement
#
 A focal unit of liaison vith National 

Committees was set up at Headquarters by decision of the Third Assembly^ The unit has 

issued more than 100 documents emanating from the National Committees• 

Thirty-tbree committees are functioning to date, and more are in the process of 

establishment• 
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3. WHO Contribution to Vital Statistics 

5,1 The main WHO contribution to the improvement of national mortality statistics is 

undoubtedly the edition in English, French， and Spanish of the Manual of the International 

Statistical Classification of Diseases, Injuries, and Causes of Death after the 19^8 

revision， and again under the shorter title of Manual of the International Classification 

of Diseases, after the 1955 revision. No less than 55 000 copies of the successive 

editions vere issued； together with a detailed index to statistical services， in English 

alone• While a number of countries were assisted in the preparation of parallel 

editions in their national languages, a detailed Latin Index was also produced for 

those countries of Central and Northern Europe still using Latin medical terminology. 

The Manual embodying the seventh revision was distributed in such a way as to allov 

general application as from 1 January 1958, This edition includes somewhat simplified 

rules for the certification of causes of death and the tabulation of joint causes» 

Several of the improvements vere made possible by the tests carried out on many thousands 

of actual death certificates by the WHO Centre on Classification of Disease. 

3t2 An important contribution to mortality statistics was made by the definition of 

live birth夕 foetal death, and abortion proposed by an ad hoc sub-committee in 1950 and 

adopted by the Third World Health Assembly. This replaced the definition of stillbirth 

and live birth recommended by the League of Nations in 1927* The new definition has 

already received wide application* 

WHO contributions to morbidity statistics 
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+，l Mention has been made of the Manual of the International Statistical Classification 

of Diseases, Although it is primarily intended as a guide to statistical administra-

tions for coding mortality records， it has^ nevertheless, been devised in such a vay as 

to serve also in coding morbidity data and to serve as a diagnostic index for hospitals. 

The Manual includes an Intermediate List of 1,0 causes for tabtilation of morbidity and 

mortality (List A) and a Special List of 50 causes for tabulation of morbidity for 

social security purposes (List C)• • 

A Sab-Coinmittee on Hospital Statistics of the Expert Committee on Health 

Statistics, convened in 1950， covered the principles applicable in that field, several 

of which were tested in field applications carried out under the aegie of qualified 

National Committees on Vital and Health Statistics. 
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Sub-committees dealing more particularly with the registration of cases of cancer 

met from March 1952 to December 1957， and studied the gradual development of national 

and regional cancer registries which aimed at the complete registration of cases of 

cancer, the follow-up of patients； together vith the co-ordination of all agencies 

concerned， from the physicians, hospitals
}
 special centres, and vital statistics services* 

The results obtained with the methods gradually developed provide a more precise 

knowledge of the incidence of the disease
;
 of the survival of cases of various types， 

and the eventual possibility of testing the effect of therapeutic procedures• The 

studies of these Sub-committees have been co-ordinated with those of the Committees of 

the International Union against Cancer which dealt vith the nomenclature of cancer and 
* . 

stages of cancer• The work undertaken by WHO in respect of the histological 

definition of cancer will further contribute to the clarification and classification of 

cancer• 

In November 1951 an Expert Conimitiee on Health Statistics dealt more particularly 

with morbidity statistics and the need for bringing international uniformity into the 

concepts and definitions on vhich they are based. It took more than half a century 

to develop international uniformity in mortality statistics; morbidity statistics are 

far more complex than mortality statistics as they take into consideration not only-

lists of diseases but criteria as to their severity and duration. The co-operation of 

National Committees on Vital and Health Statistics was enlisted to obtain definitions 

of the various terms used in the different countries in respect of the several types of 

morbidity statistics collected» A comparative study of the concepts and definitions 

actually used is now being carried out, the systematic list of these concepts having 

been submitted for comment to National Committees
#
 National experience in respect to 

them is to be considered by the Expert Committee on Health Statistics in 195^ and it 

is hoped that some of the definitions may be recommended for international adoption
t 

Mention may be made of the attempts made to improve statistics of morbidity of 

communicable diseases. It must be acknowledged that although notifications of 

communicable diseases are the most common form of morbidity statistics now available^ 

the notifications collected still vary considerably from one country to another and 

between different diseases within the same country. Sucti as they are, the data are 

generally sufficient to estimate seasonal and secular trends, but owing to profound 
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difffirQnces^iii т^Л çpv^-rRgfi nf thfi populations and administrative procedure s ̂ they 

are still far from international comparability^ An attempt at improvement has been 

made, for instance, in the holding of a seminar on the reporting of communicable 

diseases in Santiago de Chile in November 1955* 

5. Health Statistical Methods for Technically Underdeveloped Areas 

As early as 19^9 the Expert Committee on Health Statistics realized that the 

standard statistical methods for measuring health through morbidity and mortality 

statistics based on medical certificates were not applicable to large areas of the 

world vhere physicians and trained administrative personnel were fev； if not absent• 

Both subsequent Committees and the 1955 revision conference recommended that in future 

years，after the work connected with the seventh revision of the Manual of the 

International Classification of Diseasesis completed, WHO concentrates Its efforts on 

a search for methods of determining disease prevalence and mortality in areas, such 

methods to be capable of meeting the essential need for information of the health 

administrations concerned. It was realized that these methods must be adapted to 

local traditions and circumstancesj regional seminars seemed； therefore^ the most 

appropriate way to take stock of local problems and to find tentative and experimental 

solutions to such problems• 

The Statistical Seminar convened in Brazzaville in 1956 jointly by the Commission 

for Technical Co-operation in Africa South of the Sahara (CCTA) and WHO is an example. 

Its discussions covered methods for estimating populations where census enumerations 

vere lacking and impracticable; methods for estimating natural grovth of population 

where census data or vital rates were lacking; methods of registering births and deaths 

vith makeshift personnel (clerks^ priests, village chiefs， etc
f
)i lists of diagnoses 

or symptoms to Ъе used by African dressers in outlying medical posts, or even by lay 

persons， to record crude causes of death in outlying districts) records suitable for 

small bush hospitals； or mobile medical survey units, etc. 

In 1957 a meeting of officers in charge of certification of cause of death in 

Central and South America took place in the Latin-American Сentrê  Caracas^ for 

classification of disease> and dealt with the adaptation of the use of the International 

Classification to the different types of conditions prevailing^ from the well-^developed 

cities to remote rural communities. 
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A regional seminar is envisaged for the South-East Asia Eegion in 195〜 and for the 

Eastern Mediterranean Region in 1959• 

The Expert Committee recomirendecL that regional and local efforts be assisted by-

Headquarters through the issue of short and practical pamphlets describing statistical 

procedures relating to the various problems listed above, and constituting, in the 

field of health statistics， the equivalent of the United Nations publications on 

"Principles for a Vital Statistics System". 

• • f 
6. ！The Bole of WHO In Epidemiological and Statistical Publications and Studies 

In addition to its work for development of methods in the field of vital and health 

statistics，WHO has the task of making available to national health administrât ions and 

to research workers generally the health statistics produced by a number of countries 

and which are not readily available outside of those countries. The function of 

collecting and publishing data on conmxunicabXe diseases and on mortality and its cause s
 ; 

inherited by WHO； has been gradually expanded. Thé Organization abstracts yearly-

over 7000 bulletins and reports received from all parts of the world, in 

addition to photostat copies of national statistical returns transmitted to WHO by the 

United Nations. 

Urgent information on pestilential diseases is reproduced in the Weekly 

Epidemiological Record^ after its summary has been broadcast in epidemiological wireless 

bulletins• Epidemiological information of a less urgent nature is reproduced in the 

Monthly Epidemiological and Vital Statistics Reports^ which contain also current vital 

statistics^ and in recent years an increasing number of statistical monographs covering 

one chapter or the other of the List of Causes of Death. 

Much detailed statistical information, obtained by special request and vhich would 

not otherwifie çûae to light, is thus assembled and placed at the disposal of research 

workers• Corrected and completed returns on mortality by causes, and returns of 

communicable diseases are assembled in the Annual Epidemiological and Vital Statistics, 

which constitute a valuable reference source； nov covering 35 years• 

Statistical monographs published in the EVS are summarized in the Chronicle of 

the Organization
#
 Some of them are given greater prominence in articles in the 

Bulletin, 
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1. WHO Action in Strengthening National Services in Vital and Health Statistics 

7#1 For the purpose of reorganizing their statistical services, countries received 

the technical advice from WHO in respect of their health statistical services and of 

United Nations consultants, as regards their vital registration systems# 

7*2 Perhaps the field in which international agencies have played the most significant 

part is in contributing to the training of national statistical staff» The Expert 

Committee on Health Statistics has clearly differentiated the training needs of the 

three main types of statistical workers% (a) those in leading positions with 

comprehensive university training who may benefit from fellowships to specialized 

public health schools giving detailed statistical instruction； (b) intermediate 

staff, such as record keepers, local registrars, heads of small vital and health 

statistical units, hospital statisticians, etc», who could profitably get instruction 

either in permanent statistical training centres or in ad hoc international statistical 

training courses； as regards (c) the junior statistical staffs it could best be 

instructed in national training courses• 

Both the United Nations and WHO have jointly contributed to these various forms 

of statistical trainings WHO has contributed to the statistical training centre 

established in Santiago de Chile and to the centre established in Beirut under the 

joint auspices of UNESCO and the International Institute of Statistics• It has 

participated jointly with the United Nations in the organization of a series of 

regional statistical training courses at which statistical officers fl'om the surround-

ing countries were assembled; in Chile (1950)
}
 in Egypt and Ceylon (1951), in Japan 

(1952)• WHO also organized coding courses for officers entrusted with the direction 

of services for the classification and compilation of causes of death, in Geneva, 

and in Santiago and Caracas in conjunction with the Inter-American Centre of 

Biostatistics and the Latin-American Centre for the Classification of Disease 

respectively^ It has also contributed to national statistical training centres for 

staff of all grades in Afghanistan (1954) and Viet Nam (1956)• 

WHO has also contributed, through fellowships, to the participation of appropriate 

national officials in these various forms of trainings 
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While continuing^ and where possible improving and developing, the work 

relating to health and vital statistics described in the progress report EB2l/l6
; 

it is proposed to reorient the efforts of the Organization, as recommended by the 

Exgert Committee on Health Statistics and the Conference for the Seventh Revision 

of the International Lists of Diseases and Causes of reath• 

Morbidity Statistics 

The entry into force on 1 January 1958 of the amenâed WHO Regulations No. 1， 

19紅8， and the publication of the revised Manual of the International Classification 

of Diseases will enable the Organization to concentrate its efforts on the improve-

ment of the international comparability of morbidity statistics and on a search for 

statistical methods suitable for technically under-developed areas• 

The Expert Committee on Health Statistics, which will meet late in 1958， will 

be largely devoted to the consideration of concepts and definitions relating to the 

various types of morbidity statistics^ with a view to recommending some of them for 

International adoption• 

A study group on statistical methods will be convened late in 1958 by the 

Regional Office for Europe. 

Both the Section on International Classification of Diseases and Causee of 

Death at Headquarters and the VHO Centre on Classification of Diseases in London 

have included in their imnediate programmes studies on the application of the 

International СlassificatIrn of Diseases to several types of morbidity statistics• 
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Health Statistics in Technically Under '-developed Areas 

As regards statistical methods suitable for under-developed areas, some of the 

recommendations of the 1956 African Statistical Seminar relating to methods applicable 

in areas without physicians are being tried out in the field. 

Twq further regional statistical seminars are planned for 1958， one to deal with 

the vital and health statistical problems of the Eastern Mediterranean countries, the 

other to deal with certification and classification of causes of morbidity and 

mortality in South-East Asia. 

Headquarters plans include the publication of pamphlets describing statistical 

techniques which may be used to produce various types of morbidity and mortality 

statistics, and particularly may provide substitutes for standard methods requiring a 

great number of physicians and an elaborate administrative machinery» 

Epidemiological Studies 

While statistics on a series of diseases and causes of death are of value to 

orient research, it is realized that further progress requires the application of the 

statistical techniques to the planning and analysis of ad hoc field observations, in 

the form of epidemiological studies• 

In accordance with Resolution WHA.10-18 relating to the epidemiology of cancer, 

it is intended inter alia to study the possible influence of occupational and other 

environmental factors on the occurrence of this disease• 

Further epidemiological studies planned jointly with other interested technical 

units include the definition of prematurity， diarrhoeal diseases
/
 respiratory effects 

of air pollution, and mental diseases. 


