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have therefore assumed a certain interest in and responsibility for the
Principles and it is hoped they will continue to serve in their implementation.

Another method of implementing the Principles, though an indirect
one, is by their presentation at international conferences. The Principles,
in the course of their development, have been considered by the Statistical
Commission and the Population Commission of the United Nations and
by the WHO Expert Committee on Health Statistics. Certainly the members
of these international bodies have become aware of the Principles and could
be depended upon to implement them in whatever way becomes feasible.
In October 1952 a different group of individuals was reached when the
draft Principles were put before the United Nations International Seminar
on Statistical Organization held in Ottawa, Canada, in which 31 repre-
sentatives of 26 countries participated.

Finally, a very peripheral method of disseminating the idea of the
Principles is reference to them in periodicals and journals. The results of
this particular type of promotion are difficult to evaluate but its potentiali-
ties should not be overlooked. Within countries every available avenue
of promotion should be sought including the exposition of the Principles
before meetings of physicians, of undertakers (whose interest in vital sta-
tistics needs stimulation), of professional societies concerned with health,
statistics, or demography, and in government conferences of civil registrars,
vital statisticians, and the like.

THE ROLE OF THE WORLD HEALTH ORGANIZATION
IN VITAL AND HEALTH STATISTICS *

Responsibilities of WHO in statistics

Article 2 of the Constitution of the World Health Organization mentions
as functions of the Organization the establishment and maintenance of
technical services, including epidemiological and statistical services, and
the establishment and revision, as necessary, of international nomenclatures
of diseases and of causes of death. Corresponding obligations are laid on
Member States in Articles 61, 63, and 64. The first of these states that
each Member " shall report annually... on progress achieved in improving
the health of its people"; the second that each Member " shall communicate
promptly to the Organization . . . statistics pertaining to health which
have been published in the State concerned"; and the third that each
Member " shall provide statistical and epidemiological reports in a manner

* Prepared by the Division of Epidemiological and Health Statistical Services of the World Health
Organization.
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to be determined by the Health Assembly". Article 21 further gives the
World Health Assembly the authority to adopt regulations concerning
nomenclature of diseases, causes of death, and public-health practices.

It may be added that the Arrangement and the Protocol signed on
22 July 1946, at the same time as the Constitution of WHO, entrusted
WHO with the functions and responsibilities of the Health Organization
of the League of Nations and of the Office International d'Hygiene Publique,
respectively. While both those bodies collected and published vital and
health statistics, the former also had a long record of activity in work to
improve the international comparability of statistics. It had organized
in 1923, 1924, and 1925 a series of international study tours of heads of
statistical administrations. In 1924 it had set up a series of expert com-
mittees which proposed an international definition of stillbirth, gave rules
for the selection of the cause of death in cases of multiple causes, and
elaborated a series of lists of morbid conditions suitable for morbidity
studies in social insurance organizations. In collaboration with the Inter-
national Statistical Institute, it carried out the technical preparation of
the 1929 and 1938 decennial revisions of the international lists of causes
of death.

The publications of the League of Nations included weekly, monthly,
and annual epidemiological and vital statistical periodicals, and a series of
statistical handbooks, which described for some thirty countries the pro-
cedures and publications relating to vital and health statistics. The suc-
cessive volumes of the International health year-book contained data not
only on diseases and causes of death but also on health institutions and
some of their activities.

The International Conference for the Sixth Decennial Revision of the
International Lists of Diseases and Causes of Death, convened by the
French Government in April 1948 in Paris, entrusted WHO with functions
hitherto vested in the Decennial Revision Conference and relating to
improvement in the international uniformity and comparability of statistics
of morbidity and mortality. This action was formally confirmed by the
International Convention of 30 April 1948.

WHO action in the statistical field

International nomenclature and classification of diseases

The first expert committee set up by the WHO Interim Commission
was the committee for the preparation of the sixth decennial revision of
the international lists of diseases and causes of death, which met in March
and October 1947. Its recommendations and the International Statistical
Classification of Diseases, Injuries, and Causes of Death were adopted in
substance by the International Conference for the Sixth Decennial Revision
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of the International Lists of Diseases and Causes of Death in 1948. This
Conference recommended that the World Health Assembly adopt not
only the International Classification, but also intermediate and abbreviated
lists, age-groups for tabulation of deaths, a form of medical certificate of
cause of death, and rules for selecting the underlying cause of death.

These technical recommendations were later incorporated in WHO
Regulations No. 1, regarding nomenclature (including the compilation and
publication of statistics) with respect to diseases and causes of death,
adopted by the First World Health Assembly in July 1948 by virtue of
Article 21 (b) of the WHO Constitution.

In order to implement the Regulations, a Manual of the International
Statistical Classification of Diseases, Injuries, and Causes of Death and an
index to this Manual were issued to health and statistical administrations
in English, French, and Spanish; in addition, a Latin supplement is being
prepared.

The application of the new International Classification was one of the
constant concerns of the WHO Expert Committee on Health Statistics set
up under a decision of the Second World Health Assembly.

But this Assembly and the next, realizing that the solution of problems
arising in the application of the Classification could not be solved merely
by theoretical discussion or administrative action, accordingly decided to
set up a special centre in which to test the feasibility of various coding
and certification procedures on actual death certificates, and with proper
machinery (punch-card system). The General Register Office of England
and Wales acts as host to this centre. Based on the work of this centre,
which developed into a laboratory for practical research in classification
for mortality and morbidity statistics, a series of pamphlets were published
on medical certification of causes of death, supplementary instructions for
coding, and the comparability of statistics based on the fifth and sixth
revisions for the international lists (see page 247).

Finally, the WHO Expert Committee on Health Statistics, at its third
session, made proposals relating to a limited seventh Revision of the Inter-
national Statistical Classification to be made in 1955 and introduced in 1958.

A number of other subjects involving uniformity of definitions, concepts,
and procedures, and bearing therefore upon the international comparability
of health statistics, were dealt with by the WHO Expert Committee on
Health Statistics and its secretariat. Among these, the following may be
cited: definition of stillbirth and foetal death, legislation of cases of cancer,
and hospital statistics.

Definition of stillbirth

A uniform definition of stillbirth, affecting as it does statistics of natality,
mortality, and infant mortality, is of extreme importance for the inter-
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national comparability of these statistics. It was therefore the subject of
international technical studies by the League of Nations as early as 1924;
the League definition was adopted by many countries but not all, so that
the matter was reconsidered by the WHO Expert Committee on Health
Statistics at its first and second sessions. The revised definition proposed
was adopted by the Third World Health Assembly. Many countries have
subsequently adopted the WHO definition.

Cancer statistics

A subcommittee to deal with cancer statistics was formed in 1949 by
the Expert Committee on Health Statistics. During the following years,
the subcommittee made detailed studies and recommendations on the
classification and tabulation of cancer deaths, and on registration of cancer
cases for improving the statistics of cancer mortality and of the evaluation
of various forms of treatment. Liaison was established for this work with
the International Union against Cancer.

Hospital statistics

Another specialized subcommittee, set up by decision of the Second
World Health Assembly, met in April 1950 and adopted procedures for
recording and tabulating hospital diagnoses in accordance with the Inter-
national Statistical Classification of Diseases, Injuries, and Causes of
Death. It made recommendations for linking hospital statistics with
population figures in order to provide a particularly precise, if selective,
form of morbidity statistics.

Morbidity statistics

As prescribed by the Third World Health Assembly, hospital statistics
and a number of other types of morbidity statistics were discussed at a
special conference held in November 1951 in conjunction with the third
session of the Expert Committee on Health Statistics. The conference
surveyed and correlated so far as was practicable the various sources of
morbidity statistics: sickness surveys, census enumeration of infirmities,
returns of notifiable diseases, hospital statistics, general practitioners'
and social security records, sickness absenteeism records of educational
institutions and industrial and commercial firms, etc. The conference
adopted and recommended for use a series of definitions intended to make
morbidity surveys and their results more uniform and comparable. It
also recommended the preparation of selected lists of items from the
International Classification suitable for sickness surveys and for hospital
diagnoses.
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WHO statistical publications

In fulfilment of its obligations under international sanitary conventions,
WHO has, since its creation, maintained or resumed continuous publica-
tion of a series of weekly, monthly, and annual epidemiological and vital
statistical periodicals inherited from the pre-existing international health
organizations. Those issued at headquarters include the Weekly Epidemio-
logical Record, now in its 28th year; the monthly Epidemiological and Vital
Statistics Report, now in its 24th year; and the Annual Epidemiological and
Vital Statistics, now in its 31st year. In addition, a Weekly Fasciculus
covering countries bordering on the Western Pacific and Indian Oceans
has been issued at Singapore for 26 years; similar weeklies are, issued in
Alexandria and Washington, which also puts out a quarterly statistical
publication.

These publications include data on cases of and deaths from pestilential
and other notifiable diseases and data on general and infant mortality for
a certain number of countries and large cities. Mortality by causes men-
tioned in the abridged lists, and included in the annual volumes since 1932,
have been given by age and sex since 1947.

In order to avoid duplication of work both at the national and at the
international levels, the United Nations Statistical Office has, by an agree-
ment reached in 1949, furnished WHO with photostat copies of returns
to its questionnaire bearing on population and vital statistics, including
mortality by age, sex, and cause (abridged list).

Pending a decision of the Executive Board in respect of the reproduc-
tion by WHO of annual reports from Member States on the progress
achieved in improving the health of the people, as used to be published by
the League of Nations in the International health year-book, a brief statistical
summary of information on health and medical personnel, institutions, and
activities in the various countries is issued annually in mimeographed form.

It may be mentioned that the Expert Committee on Health Statistics
recommended in 1951 that WHO prepare an informative series of
monographs or handbooks summarizing the position in different countries
with regard to the collection of health statistics as well as the practical
usefulness of several arrangements possible on the subject.

Answers to the questionnaires sent in the preparation of the Conference
of National Committees on Vital and Health Statistics held in London in
October 1953 provide part of the documentation then envisaged.

National committees on vital anid health statistics

The establishment by different governments of national committees to co-
ordinate statistical activities in their countries and to serve as links between
the national medical and statistical institutions and the WHO Expert
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Committee on Health Statistics, recommended by the 1948 Revision
Conference and by the Second and Third World Health Assemblies in 1949
and 1950, constituted a major step towards national and international
improvement of vital and health statistics. The expert committee warmly
endorsed the proposal and recommended that its implementation be
facilitated by the setting up in the WHO secretariat of "a focal unit for
maintaining relationship with national committees (or their equivalents)".
It also recommended that an international conference of representatives
of national committees be convened. Both recommendations have now been
fulfilled.

At its next two sessions, the expert committee emphasized the impor-
tance of national committees for action at both the national and the local
levels and presented items for their consideration and action-particularly
definitions affecting morbidity statistics and adaptations to special purposes
of the International Statistical Classification of Diseases, Injuries, and
Causes of Death.

Training in health statistics

As a complement to the mutually educative process of national commit-
tees and conferences of their representatives, the Expert Committee on
Health Statistics recommended in 1951 that special consideration be given
in the WHO training programmes to the training of statistical staff and the
granting of fellowships for this purpose.

Apart from granting such fellowships, WHO has also co-operated with
the United Nations and with other specialized agencies in the teaching given
in statistical training courses in Chile, Ceylon, Egypt, and Japan, and in
Chile as a co-sponsor of the Inter-American Center of Biostatistics at
Santiago.

WHO CENTRE FOR CLASSIFICATION OF DISEASES *

The idea of a clearing centre for problems arising from the application
of the International Statistical Classification of Diseases, Injuries, and
Causes of Death was conceived at the first session of the WHO Expert
Committee on Health Statistics in May 1949. It was realized that the
production of such a classification, with regulations for its use, was not in
itself sufficient to ensure international comparability of the resulting statis-
tics. As more and more countries started to use the classification, each

* Abridged from an unpublished communication by W. P. D. Logan, B. Sc., M.D., Ph.D., D.P.H.,
Head of WHO Centre for Classification of Diseases; Chief Statistician (Medical) General Register Office,
London, England.


