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The Group consisted of thirteen participants out of the list of persons 

mentioned on page 2 of wP/RC15/TD8. The fact must be emphasized that the 

Group consisted of members from different countries, some of Which are more 

highly developed than others. 

The first question discussed ~, "Do hospital in-patient statistics, 

by diagnosis, have value in measuring morbidity?" One member pointed out 

that in his area only 2.5% of the deaths occurred in hospitals. Therefore, 

morbidity statistics could only be looked at from the view point of a small 

sample. It is also the practice in this territory for some of the cases to 

be diagnosed by doctors Whereas in other instances, illnesses are diagnosed 

by para-medical personnel. Another member expressed the opinion that sick 

persons attending out-patient clinics could provide valuable information 

regarding the morbidity in an area. The opinion ~ expressed that those 

who sought medical attention came from select groups, i.e., either very 

sick patients with imperative need of institutional treatment or patients 

who could not afford private practitioner's care, and had to look for 

institutional free assistance. In-patient statistics, therefore, tend to 

reflect the prevalence of disease conditions for a certain proportion of 

the cOlllID.unity. Hospital statistics must also be viewed in the light of 

the number of beds available and also on the available facilities offered 

by state or voluntarily-administered institutions. This can be illustrated 

by some countries offering ambulatory treatment for tuberculosis. In this 

case, most of the sufferers of the disease would not be hospitalized. 
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It was felt, therefore, that the use of morbidity statistics gathered from 

hospital records have limited public health value but these could serve as 

pOinters to the disease pattern of the particular community. Morbidity 

statistics in hospitals should also be supplemented by statistical infor-

mation from out-patient clinics, as some diseases could be successfully 

treated without the need for hospitalization. 

The next question brought up for discussions was, "Are mortality statistics 

useful in public health administration?" Here, one must take into consideration 

the fact that in many of the countries, statutory certification or notification 

of deaths is not possible and often not even voluntary notification. In the 

more developed countries where deaths are registered, the mortality statistics 

are usually reliable, but in developing or under-developed countries, mortality 

statistics serve as good pOinters to the causes of death. Difficulty in 

communications, differences in customs, superstitions, and beliefs would make 

it impossible to have information concerning deaths promptly brought to the 

notice of the public health authorities. Figures of causes of death can 

only provide information on a comparative basis. The practice of death 

certification varies greatly in different countries which were represented 

on the Panel. Same of the members represented countries which have very 

rigid systems of registration of deaths, which require information concerning 

the actual causes of death, antecedents and other significant causes, 'Whereas 

in other countries represented on the Panel deaths are not known to the public 

health authorities for extremely long periods after the event. It was felt 

that in cases where registration or certification of death is not a pre-

requisite to burial, one would have to accept whatever information is 

available concerning deaths in those territories. It was the general 

consensus of opinion that mortality statistics are useful in public health 

administrations. 
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Two more subjects were brought up for discussions, namely II Can public 

health priorities be determined satisfactorily without reliable statistical 

information?" and "Are inaccurate statistics better than no statistics at 

all?" These two questions were dovetailed into one. Discussions took 

place on the basis of the discussions presented by the Panel at the plenary 

session. The feeling of the Group was that inaccurate statistics were of 

no use to the public health aOministrator, but incomplete statistics could 

be improved on by repeated sampling surveys. It was felt that public health 

aOministrators must have statistics available in order to establish a case 

for financial allocation not only to determine priorities within the 

programme of the public health department but also in the context of the 

countries I long-term and overall community programmes. Some basic 

information must be available in order to enable the public health 

administrator to start a programme. A continuous process of search for 

relevant information must be attempted during the course of the programme 

so that more sophisticated figures could be gathered. It was the belief 

of the GroUp that in order to establish public health priorities, 

satisfactory and reliable statistical information must be available. This 

can be achieved by random sampling surveys which should be on a continuous 

basis. Examples are given of such surveys in the United States. This survey, 

of course, should be undertaken by specially-trained personnel but in order 

to elicit reliable information, a very careful framing of the questions should 

be ensured. 
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REPORT OF GROUP II 

Chairman : Dr. J.W. Sampson 

Rapporteur: Dr. T. C. Hsu 

The following three questions were considered by the Group: 

(1) Do statistics of communicable diseases have value despite their 

inaccuracy? 

(2) What are the principal 'statistical indices necessary for the 

planning and evaluation of health programmes? 

(3) Is there sufficient com,"~<.cation between heaith administratOrs 

and health statisticians? 

To the first question, it was noted that: 

(a) Concerning some diseases of great public health significance, e.g~, 

smallpox, cholera, etc., a notification is usually quite accurate 

and preventive measures by government can be immediately acted 

upon the report. 

(b) However, for some diseases of public health importance, 'such as 

poliomyelitis, typhoid fever and diphtheria, reporting is not as 
, , , 

satisfactory as it would be. Nevertheless, the attention of a 

hei:1lth department is drawn to the presence of the disease and 

a health department is able to follow-up the disease as required. 

(c) Regarding diseases of lesser public health importance, e.g., mumps, 

influenza, pertUSSiS, etc., although there is often a high degree 

of inaccuracy in reporting, this is not in itself harmful to 

the health programme. A health department, at least, can know 

whether the disease is coming down or up. 
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The reasons for inaccuracy in re""'rting "'ere then d" 
~~ n' ~scussed and it was 

noted that these generally came under three headings: 

(a) Reasons relating to the doctors: careless, neglect, lack of 

knowledge, inadequate guidance by health departments or waiting 

for confirmation of diagnosis. 

(b) Reasons relating to the patients: personal and confidential 

reasons to conceal a disease; e.g., tuberculosis, venereal 

disease, cholera, mental illness and retardation and leprosy, 

etc. 

(c) Reasons relating to government or local body: lack of medical 

personnel or diagnostic facilities, too many diseases are required 

for reporting. 

As the conclUSion, (1) it was the opinion of the Group that statistics 

on communicable diseases, whether inaccurate or inadequate were of definite 

value; (2) health departments should, however, investigate the degree of 

accuracy of statistical reporting and make use of it, and also should take 

the necessary steps to improve the reporting as well as the statistics, and 

to determine the causes, if any, of inaccuracy. 

The Group in considering the second question felt that in broad health 

planning and evaluation, the categories of statistics mentioned by Dr. Logan 

that morning were comprehensive and adequate, namely, statistics concerning 

the population; its health status, the health services, and conditions 

influencing health. The importance of statistics concerning health status 

such as morbidity and mortality, and demographical data of population were 

emphasized. However, it was also felt that in planning of a specific 

health programme, for example malaria control, there is a need of having 

statistical data on specific item relating to a programme; for example, 

number of household, size of house, etc. 
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One participant brought his experience in long-term natiCnal health 

planning and reported to the group that in such kind of planning, the 

statistics on national income status, on government expenditures including 

health expenditures, and possible or/ana potential sources of money for health, 

etc., are felt of great need. 

Concerning the third question on the sufficiency of communication 

between health administrators and health statisticians, it ~ felt that 

this question was not a suitable one for the Group to discuss, as many 

countries represented by the participants had not many statisticians. 

Nevertheless, the Group was of the opinion that the communication 

between health administrators and statisticians should be established in all 

levels of health organizations, governmental and non-governmental. 

The need for statisticians in health programmes was felt, and this was 

considered a timely and good topic for discussion. 

• 
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The Group discussed one by one the topics suggested for group 

discussions: 

Topic 1 

The Gl'OUp is of the opinion that mortality statistics al'e useful 

in public health udr:1inistration, even if they are not IJerfect. 'l'hese 

statistics are useful for statistical purposes and from the point of 

view of nosology. 

There should however be a legal obligation to register births and 

deaths. 

Topic 2 

The Group is of the opinion that despite their inaccuracy, statistics 

of communicable diseases are useful, as the main aspect is to tal;:e into 

account the nature and the trends of the disease rather than the nWllber 

of cases. 

Topic 3 

Although they are incomplete, because they cover only a i'raction of 

the population, hospital morbic1ity statistics give a vel~r valid morbidity 

index. They give indicati:ms on the nature of the diseases as "rell as 

some accurate notions abont them. But hospital statistics ,nuld be of 

no avail if there were no uniform nomenclature of diseases, or if the 

nomenclature were not applied. 



WP/RC15/TD9 
page 8 

Topic 4 

Many statistical indices are useful. Here are the main ones: 

mortality and morbidity indices, incidence, prevalence, general mortality 

rate, infantile mortality rate, etc. 

Institutions: number of hospitals and hospital beds, number of 

infirmaries, dispensaries, etc. 

Staff: number of medical officers, nurses, auxiliary staff, etc. 

Budget and financial resources. 

Topic 5 

The Group recognizes that if priorities are to be determined 

satisfactorily, one must have accurate information and reliable statistics. 

However, statistics are not enough. One must as well use outside 

contacts, take into account the personal views of the director of the 

service, of the administrator, as derived from his personal e~erience, 

from his intentions, his judgment, and sometimes even from his intuition. 

Topic 6 

The Group recognizes that these international statistics are useful. 

But they have to be collected and compared with those from other regions. 

Moreover, they should be distributed in due time, as their information 

value is even more important than the possibility of comparison they 

afford. 

Topic 7 

The Group agrees that close co-operation and direct contact between 

health administrators and statisticians as well as with other adminis-

trations are necessary. In this field, contacts should even become 

closer, in order that the public health administrator may receive in 

due time the necessary information to devise and implement the decisions 

which finally are his sole responsibility. 

.. ( 1 
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Topic 8 
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The Group recognizes that health statistics, even if inaccurate, 

are better than no statistics at all. Though not perfect, these 

statistics are an irreplaceable source of information. 

Topic 9 

The Group thinks that household surveys may help the public health 

administrator. But they have to be undertaken by para-medical staff, 

duly trained, able to adapt to different surroundings. This type of 

survey should be used only in regions where the inhabitants are able 

to give good answers and where communications are easy. 

Topic 10 

Although the Group does not know how expensive such a national cancer 

register is, the members suspect that the cost is high. still, the 

national register is useful for scientific research, classification, 

diagnosis, treatment, follow-up, etc. The register should be kept by 

the state to which it refers. The Group hesitates in recommending this 

initiative to be taken in States where no such register exists as yet. 

Conclusion 

After examining the ten topics, the Group unanimously declared that 

medical, health, and social statistics are very useful to the public 

health administrator. Even if they are not cOlllJ?lete, and sometimes may 

even be inaccurate, they are a fair instI"lllllent of information and they 

will always be better than a cOlllJ?lete lack of statistics. 



TECHNICAL DISCUSSIONS 

Possible topics for Group Discussions: 

1. Are mortality statistics useful in public health administration~ 

2. Do statistics of communicable diseases have value despite their 

inaccuracy? 

Do hospital in-patients stat:is tics, by diagnOSis, have value in 

measuring morbidity? 

4. What are the principal statistical indices necessary for the planning 

and evaluation of health programmes~ 

5. Can public health priorities be determined satisfactorily vithout 

reliable statistical information? 

6. Do published international mortality and morbidity statistics serve 

a useful purpose~ 

7. Is their sufficient communication between health administrators 

and health statisticians? 

8. Are inaccurate health statistics better than no statistics at all? 

9. Do household interview surveys contribute information of value 

to public health administrators? 

10. Are national cancer registers worth their cost~ 


