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1. Introduction 

Work connected with the Eighth Revision of the International Clarification of 
. 「... ‘‘ .... ...... . . :...•.. ... ...... 、 ... - . ... • • . ' - '..i.*"'''.'-' .1 ‘‘' -' -

Diseases (ICD) had been carried out since 196I. The Sub-Committee on Classification 

of Diseases (of the Expert Committee on Health Statistics) held two meetings, one in 

1961., the other in I963, to deal with, the preparation of the Eighth Revision of the 
** • Г ill •..!•:••. ••-.•-- ••••''. .*-". ' . . . . . . 

• ‘ . . • . _ 、 、 - - . : . , . ； . • • - • - 、 . ’ . . ... • 

International Classification of Diseases• The first and second reports of the 

Sub-Committee (WH0/HS/lCD/22 and 5〇）were circulated to Member States for comments 

and suggestions on the revision proposals relating to the individual sections of the 

International Classification of Diseases. The Expert Committee on Health Statistics 

met in October-November. 1964 and considered the comments received from countries and 

other sources on the WHO revision proposals and formulated definite recommendations 

in respect of the Eighth Revision of the International Classification of Diseases. 

The Ninth Report of the Expert Committee on Health Statistics (WHO/HS/lCD/74.65) 

and the revision proposals based on the* recommendations of the Expert Committee 

were circulated to Member States to constitute the basic document for discussion at 

the International Conference for the Eighth Revision of the International Class-

ification of Diseases. 

2. The Conference 

The Conference reviewed proposals concerning the Eighth iievision of the 

International Classification of Diseases (Ш0/НЗ/1С1)/74.б5 Add. 1-17) and suggested 

several amendments. Apart from the Eighth Revision and matters related to it, 

including WHO Nomenclature Regulations, the Conference dealt with additional topics 

reflecting national and international developments in health statistics. 
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It recommended that the proposals as amended, constitute the Eighth Revision of 

the International Classification of Diseases. It also recommended that the WHO 

Nomenclature Regulations be re-examined in the light of the Eighth Revision and of 

comments made by the Conference with a view to amendments to be adopted by the World 

Health Assembly. 

As with previous revisions, WHO has the task of compiling and issuing the revised 

Manual of the International Classification of Diseases in English, French and Spanish, 

and also in Russian, if approved. Copies of the Manual should be available early in 

1967 to allow countries to prepare national versions in languages other than those of 

the international editions• 

The report of the International Conference for the Eighth Revision of the Inter-

national Classification of Diseases is attached. As the eighth revision of the 

Classification is to be integráted into^ the revised Manual of the International 

Classification of Diseases together With relevant parts of the text, the report is not 

intended for publication but will be in mimeographed form, circulated to Member States 

as a conference document. 

3• Action recommended 

The Executive Board, following the precedent established at the time of the 

Seventh Revision,^ may wish to adopt a resolution along the following lines: 

”The Executive Board/ 

Having considered the report of the International Conference for the Eighth 

Revision of the International Classification of Diseases, held in Geneva in July 
2 

1965, 

1, NOTES with appreciation the work accomplished by the Çpnference; 

2. TRANSMITS the report to the Nineteenth World Health Assaiibly; 

1
 л Resolution EB17*R19* Handbook of Resolutions and Decisions, 8th ed. 

2

 Annexed to Document EB37/37. 

pp. 12-13. 
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DRAWS the attention of the Assembly tos 

(a) The recommendation of the Conference in respect of the Eighth Revision 

of the International Classification of Diseases to be applied as from 

1 January 1968; 

(b) the need for Additional Regulations to bring the Eighth Revision of 

the International Classification of Diseases into effect; and 

NOTES the arrangements being made by the Director-General for presenting 

draft Additional Regulations to the Nineteenth World Health Assembly, and for 

preparing revised versions of the Manual of the International Classification of 

Diseases•“ 
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REPORT 

The International Conference for the Eighth Revision of the International 

Classification of Diseases Convened by the World Health Organization met in the Palais 

des Nations, Geneva, from 6 to 12 July 1965. The Conference - was attended by the 

following. 36 Member States and one Associate Member ： ‘‘ 

Australia 

Austria 

Bulgaria 

Canada 

Czechoslovakia 

Denmark 

Finland • ‘ ü , 厶::.、:::• 

France • • • • • . . . 

Federal'Republic of Germany 

Ghana . . ‘ … . • . ， 

Guatemala* 

Hungary . • 、 
“ » » 

India . . . . . . . 

Iran 

Israel. • • • . 

Italy •‘ 

Japan" • . ' . 

Kuwait • , . . , , 
‘ • - , 

Madagasbái?' .；„.
: 

Mali
-

 . . • . 、 

Netherlands 

Norway 、-. 

Poland 

Portugal 

Romania 

Saudi Arabia 

Spain 

Sweden 

Switzerland 

Thailand 

Togo 

Union of Soviet Socialist 
Republics 

United Kingdom of Great Britain 
and Northern Ireland 

United States of America 

Venezuela ‘ 

Yugoslavia 

Mauritius, Associate Member 

The United Nations Organization and the International Labour Organisation as well 

as three .international non-governmental organizations, namely, the International League 
* • • .. ‘ ' ' •• ' • • _ - - . ..... 

of Dermatological Societies, tlie'Iriternational Society of Cardiology and the 

International Union against Cancer, sent representatives to participate in the 
' , • • . . • - . ‘ . . . . . • .... " « - •. г. ••.. . 

Conference.. , The list of participants is attached as Appendix to this rèpcrt
e 
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Dr P. D . Dorolle, Deputy Director-General of the World Health Organization, opened 

the Conference on behalf of the Director-General. It was agreed that the sessions 

public and that the Rules of Procedure for Expert Committees, except Article 5, and 

Articles 斗3, 44 and 45 of the Rules of Procedure of the Executive Board apply for the 

conduct of the sessions. 

The Conference elected the following officers: 

Chairmans 

Vice-Chairmen: 

Rapporteurs : 

Mr IVU Reed 
Registrar General for England and Wales, 
General Register Office一 
United Kingdom of Great Britain and Northern Ireland 

Dr F. E. binder 
Director 
National Center for Health Statistics 
United States of America 

Dr V . К. Ovcarov 
Chief 
Health Statistics 
Department of the Semashko Institute of Health Administration and 

History of Medicine 
Union of Soviet Socialist Republics 

Dr D . Curiel 
formerly Medical Chief 
Division of Epidemiology and Vital Statistics 
Ministry of Health 
Venezuela 

Dr M. J. Aubenque 
Chef 
Division des Statistiques sanitaires 
Institut national de la Statistique 
France 

Dr H. H, C. Wells 
First Assistant Director-General 
Commonwealth Department of Health 
Australia 

1 

The Conference adopted the agenda which, apart 

International Classification of Diseases and matters 

et des Etudes économiques 

from the Eighth Revision of the 

related to it, included other items 

reflecting national and international developments in the field of health statistics. 

1

 WHO/HS/8 Rev.Conf./7.65 
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1. EIGHTH REVISION OF THE INTERNATIONAL CLASSIFICATION OF DISEASES (ICD) 

1.1' Oenèi^àl • structure of the Classification 
, , r . “ “ ：-\ • : ： 厂 ： ‘ . * . . . •‘‘

； 

.• . ••• с：;； •• .-V х/ ••‘ ‘‘ • ’' ._.‘'“‘ 

Before reviewing the revision proposals for the various sections of the 

Classification, the Conference considered some of its more general aspects. 

1.1.1 Numbering system of the Classification 

The Conference recalled the comments of the Expert Committee on Health Statistics 

in its Ninth Report
1

 on the numbering system of the Classification and endorsed the view 

that the three-digit categories should form
 M

the basic framework of the ICD in all its 

varied applications". In regard to the fourth digit, the Expert Committee had said： 

"The role of the fourth digit was the identification of greater detail within 

the three-digit categories. The extent of the .detail needed would vary for 

different applications of the ICD; greater, for example, in diagnostic indexing 

and special studies than in routine statistical use. Furthermore, the fourth-

digit detail required in the various sections of the Classification would differ 

in, fecen-fe. equxitriias.or ^-egions^ ^The ÏCD, therefore, should include the 

essential and desirable fourth-dîgi^ sub-divigians but countries should be free 

to use them or not or even to prepare their own fourth-digit adaptations instead. 

The Committee considered, however, that the internationally recommended four-digit 

structure would be suitable for most purposes and that countries would only rarely 

need to depart from it. Any departure from the fourth digits of the 工CD must be 

clearly identified as such and must not affect the contents of the three-digit 

categories concerned.“ 

The Conference appreciated the need for flexibility at the level of the fourth 

digit, though it was clear that in some sections, e.g. the perinatal section, meaning-

ful statistics would require four-digit coding, but was concerned that the option to 

vary the fourth digit breakdown should not be used more than is necessary. The 

Conference considered that this option, need be exercised only in exceptional circum-

stances, when the internationally recommended fourth digits were inappropriate for 

national purposes and could not be expanded with suitable additional fourth-digit cate-

gories. Subject to this comment, the Conference endorsed the views of the Expert 

Committee on this subject• 

1

 WHo/HS/iœ/74.65 
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It was also agreed that when it was appropriate and possible to include separate 

sub-categories for "Other" and "Unspecified", they should be numbered consistently .8 

and .9. 

1.1.2 Classification of symptoms 

The Conference agreed on the continuing need for a special section of the ICD for 

the classification of symptoms which do not point definitely to a given diagnosis and 

cannot therefore be assigned to a category in the disease sections of the code, It 

was appreciated that a final revision of this section would require a systematic 

review of all terms in the present alphabetical index in relation to this criterion. 

1.1.3 Notes under ICD categories 

The Conference requested WHO to review the notes defining the content of categories 

with a view to making them more immediately intelligible to coders and to persons using 

the Classification for the purpose of interpreting published statistics. 

1.1.4 Supplementary classifications 

The Conference reviewed the functions of the supplementary (Y) classifications• 

That for causes of stillbirth would now disappear since it was integrated into Section 

XV, "Certain causes of perinatal morbidity and mortality". The categories YOO-Y29 

were regarded as essential to provide a full count of admissions to hospital, atten-

dances at out-patient clinics, etc. in respect of persons who were not sick and who 

could not, therefore, be classified to the main code• The Conference accordingly 

considered that this classification, suitably revised, should appear in the Manual of 

the ICD. 

The classification of impairments in categories Y40-Y88 was seen as a parallel 

code- collecting in one group a number of conditions scattered throughout the main code. 

It had, been used by some countries in health surveys and the Conference, appreciating 

that such surveys were likely to increase, considered that it would be useful if such 

a classification appeared in the Manual of the ICD for optional use, 
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1 • 2 Categories and sub-categories of the ICD. 

The Conference considered the recommendations in the ninth report of the Expert 

Committee on Health Statistics (WEO/hs/iCD/7斗.65) and the revision proposals annexed 

to it (ШО/HS/ICD/74.65 Add.1-17), which were the outcome of two meetings of the Sub-

Committee on Classification of Diseases and of comments from countries. The Conference 

established a working group to examine national amendments submitted during the 

Conference, 

Adopting, with a few modifications, the report of the working group (WHO/hs/8 Rev. 

Conf ./10.65), amending the revision proposals in ШО/HS/ICD/Jk.65 Add. 1-17, the 

Conference 

RECOMMENDS that the revised Detailed List of Categories and Sub-Categories shown 

in Annex 2 constitute the Eighth Revision of the International Classification of 

Diseases. 

I.3 Editing of Manual 

The Conference recognized that certain inconsistencies may come to light during 

the process of editing, especially in preparing the list of inclusions, and agreed that 

the Secretariat effect the necessary corrections. 

2. RELATED MATTERS 

2 • 1 Internat i onal Porm of Medical Certificate of cause of death 

The Conference noted that the Expert Committee on Health Statistics and its Sub-

Committee did not propose any change of substance in the International Form. While 

endorsing this view the Conference discussed the value of some editorial changes which 

appeared useful from the experience of some countries• It was also stressed that 

explicit definitions should be given in the Manual of the IGD for the items contained 

in the medical certificate. Attention was called to the need for additional questions 

outside the medical certificate of cause of death to obtain information on the type 

and circumstances of violent deaths which would allow proper classification in the 

External-cause Section, 

The Conference having considered the views expressed on the medical certificate 

of cause of death 
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RECOMMENDS that no change of substance be introduced in the International Form, 

of Medical Certificate of Cause of Death; that the International Form be reviewed in 

çespect of editorial improvement; and that explicit definitions be given in the Manual 

of the items in the Medical Certificate of Cause of Death. Further RECOMMENDS that 

countries who have not already done so make provisions in the death certificate for 

obtaining information on the type and circumstances ôf violent deaths• 

The Conference also discussed the variations bound to exist in stating the cause 

of death in respect of completeness, accuracy and reporting habits• It noted with 

satisfaction the studies made or being made on the aational and international level 

and considered it desirable that such studies be undertaken with a view to increasing 

the reliability of the basic data and to improve medical certification of cause of 

death. 

2,2 Lists for tabulation of morbidity and mortality data 

The Conference reviewed the lists of 100 and 300 titles submitted to the Conference 

which had been drawn up in accordance with a recommendation of the Sub-Committee on 
- 2 -

Classification of Diseases. Concern was expressed that these lists were too long 

for the convenient publication of statistics, especially.when cross-classified with 

зех and age or other factors « The Conference considered that lists of the present 

length of 50 and 150 titles were sufficient for the purposes required by the WHO 

Nomenclature Regulations: 

RECG№IENDS that WHO revise the Intermediate List of 150 Causes and the Abbreviated 

List of 50 Causes and c i r c u l a t e t o eourvbries . for comment before deciding
1

 their 

final form and including them in the Manual. 

The Conference considered that a longer list, of 250 to 300 titles, might well be 

included in the Manual for optional use. 

1

 ^o/Hs/iCD/78
e
65 

WE0/HS/ICD/22 & 50 
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2-3 WHO Nomenclature Regulations 

1 

The Conference considered and supported a proposal for amending the Nomenclature 

Regulations to enable countries to review and restate their positions on these 

Regulations following each revision of the 工CD. It was recognized that the adoption 

of the Eighth ICD Revision would necessitate consequential amendments to some of the 

articles of the Nomenclature Regulations and that, in particular, Articles 1 and 20 

of the present Regulations did not provide in a simple manner for periodical revisions 

of the ICD. It was suggested that the Regulations should be simplified by removing 

technical details concerning items such as age groupings from the basic articles and 

by listing them separately elsewhere within the Regulations. The Conference further 

noted that some of the articles, such as Article 11 referring to the confidential 

nature of medical information given on death certificates, made mandatory international 

obligations on matters which are of solely national concern. 

The Conference therefore 

RECOMMENDS that WHO re-examine the Nomenclature Regulations taking into account 

the above comments, and any further proposals put forward by Member countries, and 

prepare revised draft regulations for submission to the World Health Assembly. 

The Conference was informed that Member countries would be given an opportunity 

to examine and comment upon a preliminary draft of the revised Regulations before pre-

paration in a final form for submission to the World Health Assembly. 

2.4 Adaptation of the 工CD for diagnostic indexing of hospital records 

The Conference noted that the current ICD had been adapted by a number of countries 

for the purposes of diagnostic indexing, and that these adaptations had been welcomed 

and widely used in hospitals. There was no doubt that interest in this use of the 

ICD was both strong and growing. At least one of these adaptations, however, had 

found it necessary to depart from the three-digit structure of the ICD, and this had 

led to some confusion in coding. 

1

 WH0/HS/ICD/76.65 
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The Expért' Committee on Health Statistics in its ninth report had recommended 

that WHO should prepare such an adaptation on the basis of the eighth revision of the 

ICD;
;

 using the three-digit categories as the framework• The view was expressed to 

the Conference that in some countries the same personnel handled records from many 

sources and that for them there would be some advantage if the fourth digits for coding 

and for indexing conformed as closely as possible. 

The Conference noted that the Eighth Revision of the ICD had been constructed with 

hospital indexing needs in mind and considered that the revised classification would 

be suitable in itself for hospital use in some countries. However, it was recognized 

that the basic Classification may provide inadequate detail for diagnostic indexing 

in other countries• 

The Conference, therefore, 

RECOMMENDS that WHO, taking into consideration the increased specificity required, 

prepare an adaptation of the revised classification more widely applicable for hospital 

indexing• 

An essential complement to a diagnostic index is a code of operations and proce-

dures, Examples of such a code had been prepared by several countries and the Sub-
2 

committee on Classification of Diseases in its first report recoramended that WHO should 

take steps towards developing a similar code for international use: The Conference 

suggested that one of the national codes should be circulated by WHO and the comments 

received used as the basis for an international code, 

2
#
5 Multiple-cause tabulation and analysis 

Papers were presented to the Conference on the need for and problems concerned in 
3 4 5 

full-scale multiple-cause analysis and on the possibilities of more modest approaches.' 

The Conference, although recognizing the importance of the underlying cause of death 

-j “ 
WHO/HS/ICD/74.65 

Q 
WHO/HS/ICD/22 

)WHO/HS/ICD/75.65 

4

 WHo/HS/LCD/77.65 

5

 WHO/HS/ICD/79.65 
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for the presentation of historical series, appreciated the need to supplement single-

cause statistics by total counts of conditions reported on the medical certificate of 

cause of death and, more importantly, by the demonstration of syndromes of associated 

conditions leading to death• 

The Conference, noting that several countries had either started or were about 

to start multiple cause tabulations, 

RECOMMENDS that interested countries inform WHO of their plans for introducing 

multuple cause analysis and that WHO act as the co-ordinating body for international 

collaboration in developing uniform rules and procedures for coding and tabulation. 

The Conference considered that the value of a more limited approach should not 

be overlooked. This might take the form of a thorough analysis of one or two different 

diseases each year"̂ * or the continuous routine identification of a small number of 
2 

associations• 

The Conference stressed that the value of multiple cause analysis depended on the 

completeness of the entries on the medical certificate of cause of death in respect of 

the "syndrome of cause of death" and contributory causes. In order to obtain the full 

value of multiple cause analysis certifiers need advance instruction on how to complete 

the certificate for this purpose. 

Multiple tabulation of causes of death should be supplemented by the study of 

associations of diseases through multiple tabulations of morbidity data, 

2争6 Rules for selection of cause of death 

Application of the rules of selection, and particularly comparisons of their use 

in different coding offices, had shown the need for some clarification and, if possible, 

simplification in order to reduce the possibility of differences in interpretation as 

stressed by the Sub-Committee on Classification of Diseases. Noting the experience 

acquired in comparisons of coding conducted by the WHO Centres for Classification of 

Diseases and by Regional Offices of Ш0, the Conference 

1

 WHO/HS/ICD/77.65 

2

 WHO/HS/ICD/79.65 

5

 WHO/HS/ICD/22 
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RECOMMENDS that WHO revise the Rules for selection of cause of death, seeking-
- 一 - •• 

advice from the WHO Centre and the Latin-American Centre for Classification of Diseases 

from WHO Regional Offices with experience in this matter, and from other competent 

sources. 

2.7 Definitions and other issues relating to perinatal morbidity and mortality 

2.7.1 Definition of foetal death 

The Conference recognized the difficulties encountered in many countries in the 

practical application of the criteria of "evidence of life
M

 in the WHO definition of 

foetal death as had already been pointed out by the Sub-Committee on Classification 
1 - * 

of Diseases. It was impossible tô ensure that all birth attendants did in fact 

strictly apply the definition, but these criteria were intended as a guide to them in 

their decision as to whether a child was born alive or dead. Taking also into account 

the scant response from countries in respect of a change, the Conference did not see 

any useful purpose in amending the definition, 

2.7.2 Definition of the perinatal period 

The Conference endorsed the definition of the perinatal period proposed by the 
‘: 2 

Sub—Committee on Classification of Diseases in its second report as extending from 

the 28th week of' gestation to the seventh day of life. While agreeing that these 

were practical limits for international purposes, the Conference noted that some coun-

tries extended the collection of pertinent data down to the 20th week of gestation and 

up to the 28th day of. life, preparing tabulations for both the restricted aiid the 

wider period. The C^m'erence considered that such extensions should be encouraged> 

since their effect was to improve coverage of registration concerning the restricted 

period by removing the temptation to understate the duration of pregnancy at and around 

the 28th week in order to avoid the inconvenience of registering the birth. 

In respect of tabulations concerning the perinatal period, the Conference urged 

the collection of data on the period of gestation, birth-weight, parity and other 

relevant factors and their cross-tabulation by cause of death. 

1

 WH0/HS/ICD/22 

2

 WHO/HS/ICD/5O 
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2.7.3 Recording of causes of perinatal death 

The Conference endorsed the view of the Sub-Committee on Classification of Diseases 
1 

expressed in its second report, that medical certificates of cause of foetal death 

should be in the same sequential arrangement as the normal death certificate. This 

arrangement allowed the certifier to indicate his opinion on the relationship between 

causes in the foetus and causes in the mother, and was for this reason preferable to 

the independent recording of foetal and maternal conditions. 

Information on maternal conditions was also needed for the neonatal deaths included 

in the perinatal period. The Conference urged that where a certificate common to the 

whole perinatal period was not in use, countries should make provisions for the recor-

ding of details of causes in the mother on whatever form of certificate was in use for 

the neonatal deaths. 

2 . 7 • 斗 Recording of other data pertinent to the perinatal period 

The Conference agreed with the list of items regarded by the Sub-committee on 
2 

Classification of Diseases in its first report as the minimum of information required 

for a proper analysis of perinatal mortality; cause of death, time of death (ante-， 

intra-, or post-partгдт), sex, maternal age, plurality, birth order or parity, attendant 

at birth, place of birth, duration of pregnancy in weeks, birth-weight• 

This type of information was easier to secure in respect of foetal deaths, but was 

equally necessary for the neonatal component of perinatal mortality. The Conference 

noted that some countries used a common form of certificate for the whole perinatal 

period and, while regarding this as a useful solution to the problem of securing com-

parable information on the foetal and neonatal components, appreciated the difficulties 

attending its introduction in other countries. In some countries, the information 

was available on the birth record and a process of record-matching could be used to 

relate it to the death. The Conference did not recommend any particular solution, but 

stressed the importance of securing the data by one method or another. 

1

 WHO/HS/ICD/5O 

WH0/hs/ICD/22 
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2.8 Publication of revised Manual 

The Conference noted that the Eighth Revision of the ICD was intended to come into 

use on 1 January 1968, and recognized the large amount of work involved in incorporating 

the revision changes, editing and producing the volumes of the Manual in several lan-

guages. However, the Conference considered it essential that the revised Manual be 

issued in 1967 so that countries could take all necessary steps for introducing the 

Eighth Revision into national practice by the beginning of 1968, including compilation 

of national adaptations in languages other than the official versions. 

The Conference accordingly 

RECOMMENDS that WHO should issue the revised Manual as early as possible during 

I967. 

The Conference suggested that consideration should be given to the inclusion in 

the Manual of the ICD of the "Classification of Industrial Accidents According to 

Agency" prepared by the Internati6nal Labour Office, for use by countries which wished 

to supplement the ICD code of external causes. 

The Conference was informed that plans were under consideration for publishing 

the Manual in Russian as one of the official languages in addition to the versions in 

English, French and Spanish. 

3. NATIONAL AND INTERNATIONAL DEVELOPMENTS IN HEALTH STATISTICS 

3.1 Role of WHO in developing health statistics 

2 
The paper presented to the Conference made a critical assessment of the health 

statistics available to health administrations• The scope of the subject needed to 

be extended beyond the traditional emphasis on mortality statistics to include statis-

tics on morbidity, demography, anthropology and operational aspects of health services• 

Too often the same routine statistics were produced year after year with little relevance 

to current problems. In developing countries there was an urgent need to devise means 

of preparing health statistics useful to administrators in the absence of a sophisti-

cated system of health statistical services. 

1 . 
Annex В to Resolution concerning statistics of employment irijuries, adopted by 

the Tenth International Conference of Labour Statisticians. International Labour 
Organisation, Official Bulletin, Vol. XL VI, No. 1, January —… 

—i i — m—• •沪 ш^.. _ • _ •_ » 2

 WHO/HS/8 Rev.Conf./，.65. 
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The Conference recognized the authoritative role played by WHO in regard to mor-

tality statistics; in future the Organization should seek to establish a similar 

position in the wider field of health statistics as defined above. That WHO was aware 

of the problem was evidenced by conference held recently by the WHO Regional Office 

for Europe on the adjustment of statistical activities to consumer needs. Encourage-

ment should be given to the development of flexible and experimental methods, e.g. ad 

hoc surveys and sampling techniques, to investigate particular problems and to supple-

ment the broadly descriptive picture provided by routine statistics. The needs of 

the developing countries should be given priority by WHO; among their most pressing 

requirements were manuals for the training of personnel. The emphasis should be on 

methods of providing sound internal statistics, having in mind the desirability of 

promoting international comparability as progress was made
# 

The Conference expressed its appreciation of the value of the work of WHO in the 

field of health statistics and its encouragement to the Organization to expand its 

activities on the lines indicated in the discussion, 

3.2 Hospital statistics 

The Conference took account of the growing expansion of hospital statistics pro-

grammes and noted with satisfaction the attention given to this field in developing 
1 2 

countries under WHO projects. Papers were presented on systems in two countries 

using computer techniques to correlate data reported on hospital facilities and services 

and to obtain a series of detailed and useful indicators on the utilization of hospital 

resources. Similar techniques were being applied to the processing of morbidity and 

other data reported on discharged patients, allowing detailed presentation of patients 

according to diagnosis, length of stay, type of care given and other factors of interest 

Considering the fast developments in hospital statistics programmes, the Conference 

supported the recommendation of the Expert Committee on Health Statistics in its eighth 
3 

report that WHO prepare manuals to guide countries in the compilation of hospital 
1
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statistics. Attention was called to the need for definitions of a number of items 

such as hospital bed, in-patient, admission, diagnosis for primary tabulation and for 

measures of utilization of hospital facilities. It was recognized that standardization 

of statistical reporting forms and procedures would take some time but efforts should 

be made by WHO towards this objective by continuing the collection of information on 

practices in various countries and by suggesting standards. in the light of national 

experience• 

3.3 Implications of advances in automatic data processing 

In the paper presented to the Conference, the most important effect of automation 

‘ ' • • • • • ' ' • ‘ ‘ ' • •‘ ； . . . . •. • _. 

on the use of the ICD was seen as the great increase in utilization of hospital statis-

tics which it made possible. This might well result in the replacement of mortality 

by morbidity coding as the prime application of the ICD. Other uses of electronic 

computers in connexion with the Classification were the much greater ease of per-

forming multiple-cause analyses and, eventually, the automatic coding of entries on 

records of vital events. If the latter were ever to be adopted, a considerable 

simplification of the coding rules would be required, though this would be compensated 

by a more thorough analysis of contributory causes• 

The Conference noted the interest in this subject already shown by WHO in the 

organization of conferences and symposia, particularly in the WHO European Region, and 

recognized the need for a regular interchange of information in a field where rapid 

technical progress was being made. 

Accordingly, the Conference 

RECOMMENDS that WHO act as a clearing house for the exchange of information on 

the use of computers in health statistics, requesting details on current national 

developments and disseminating the information in a new document series devoted to this 

subject, and stimulating discussion of computer topics at meetings of appropriate bodies 

1
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3•斗 National Committees on Vital and Health Statistics 

1 
Two papers were submitted to the Conference on this subject and several delegates 

to the Conference reported on the experiences of their countries with National 

Committees on Vital and Health Statistics. It appeared, as at similar previous 

occasions, that in certain countries national committees or their equivalents proved 

an effective means for co-erdinating activities in vital and health statistics, dealing 

with problems of common interest to the agencies concerned, • and for contributing to 

studies of international value. The Conference appreciated the work being done by 

WHO in promoting the establishment of national committees, in stimulating their efforts, 

in providing for an exchange of detailed information about the activities in other 

countries and in distributing material of a technical nature. 

1
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