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phical region and using the language, materials, and problems of that
region as the basis of the training; and (d) to provide training at the minimum
cost to the countries and to the sponsoring organizations. Over 300 persons
have received some degree of additional training or practice at these centres.
The United Nations can play a helpful role in initiating centres of this
kind. However, the problem of adequate training for the vast corps of
needed vital statisticians throughout the countries of the world can only
be solved by the countries themselves assuming the major responsibility.

THE UNITED NATIONS " PRINCIPLES FOR A VITAL STATISTICS
SYSTEM " AND THEIR RELATION TO HEALTH STATISTICS *

The Principles for a Vital Statistics System 1 were approved by the
Statistical Commission of the Economic and Social Council at its seventh
session in February 1953 and by the Council itself at its session in April
of the same year. The Principles now have the status of international
recommendations and suggestions for the improvement and standardiza-
tion of national vital statistics, but the main problem remains; that is their
implementation by each country so that they become effective guides for
the organization, reorganization, or evaluation of vital statistics systems.

The Principles are not new concepts for the standardization of vital
statistics, but rather represent the concensus of opinion developed over the
years. Working from the premise that improvement in statistics is facilitated
by the standardization of definitions and procedures, the Statistical Com-
mission has incorporated into this set of guiding principles general recom-
mendations for the operation of the various phases of the vital statistics
system. The published recommendations are divided into four parts, the
first dealing with general principles; the second with principles for legal
registration so far as they relate to vital statistics; the third with principles
for the recording, reporting, and collecting of data for statistical purposes;
and the fourth with principles for the compilation of vital statistics.

Applicability of Principles

There is no question of the importance of adequate vital statistics for
health, demographic, and social studies and in the planning of the economic
development of countries. Because of their fundamental importance the
Statistical Commission has advocated that the compilation of vital statistics

* Abridged from an unpublished communication prepared by the Demographiic and Social Statistics
Branch, Statistical Office of the United Nations.

'United Nations, Statistical Office (1953) Principles for a vital statistics system, New York (ST/STAT/
SER/M/19)
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should be a part of the activities of each national statistical system. The
Population Commission has similarly noted that among the data essential
for understanding demographic phenomena are statistics of births, deaths,
and other vital events tabulated in relation to the most closely related
economic and social variables.

Nothwithstanding their importance, vital statistics have not reached a
high level of development in many countries of the world. Vital statistics
information is lacking for a large part of the world's population. Moreover,
while in many countries some data are available, their quality is deficient.
It is abundantly clear that international comparability has not yet been
achieved, and that the necessity for improving data is not limited to the
so-called underdeveloped countries.

Lack of statistical comparability may be due to a number of causes,
some of which are remediable. Non-comparability due to inadequate legal
provisions is not amenable to modification except through legislative or
administrative measures, which may be difficult to implement. Other
sources of non-comparability, such as those arising from procedural dif-
ferences and variations in basic concepts, are more readily remediable.
The problems stemming from the differences in the basis of tabulation,
e.g., tabulation according to date of occurrence or date of registration, are
additional examples of the type which can be eliminated by the introduction
of minor changes. Out of 86 geographical areas for which information is
available, 51 report that tabulations are on a date-of-registration basis. The
remaining 35 countries adhere to date-of-occurrence tabulations. The lack
of general agreement on principles which might serve as guides to countries
wishing to improve their vital statistics by the elimination of non-comparable
definitions and procedures has retarded the attainment of comparability
in those aspects which may be changed.

To underdeveloped countries

In the introduction to the Principles it is stressed that they are applicable
to countries in which vital statistics are produced by a registration system
of the conventional type. An examination of the vital statistics systems
in sovereign and non-self-governing areas of the world reveals that the
nucleus of a registration system is one of the earliest developments within
the government of each area. Almost every sovereign country, whatever
its stage of development, has a long-established registration system, either
ecclesiastical or civil. Almost every non-sovereign area has a system which
applies to at least a part of the population. The administrative machinery
and the legal provisions are usually present in each case. Often what is
lacking are effective administrative practices by which the individual parts
of the system are synthesized into a working whole and through which the
procedures required to develop vital statistics from a registration system
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can be established. The function of the Principles in this regard is to provide
a guide for the establishment of these practices and procedures. The
Principles provide standard definitions; they indicate certain aspects of the
type of organization best suited to the production of vital statistics; they
provide a guide to the minimum content of a vital-statistics tabulation
programme. The Principles therefore constitute a general blueprint for
countries in developing a vital statistics system, a standard by which the
present status can be evaluated, and a goal for future development.

To developed countries

It has been pointed out that even in developed countries, the international
study of demographic problems is made difficult by lack of sufficient
statistical comparability. This problem has been discussed by the Popula-
tion Commission and the Statistical Commission. The latter felt that the
Principles should not be considered limited to any particular group of
countries, but rather a goal or target for countries developing vital statistics
by the registration method, and a guide for those reorganizing or appraising
existing systems with. a view to improving the quality and comparability
of statistics.

The Statistical Commission also stressed the importance of constantly
appraising the vital statistics system in every country, irrespective of its
stage of development. The Principles can be useful here. The United
Nations statistical expert in Colombia has reviewed the Colombian vital
statistics system in the light of the Principles, and in his report he made
specific suggestions for change. In Thailand, the National Committee of
Vital and Health Statistics is making use of the Principles in the same way.
In several Latin American countries, the Principles are providing a guide
toward a minimum tabulation programme. In some schools of public
health, they are being incorporated into the courses of study as a sort of
" evaluation schedule " of the vital statistics system.

Implementation of Principles

The need for improved quality and comparability in vital statistics has
been recognized for many decades, and the promulgation of standards
designed to achieve this end has been going on for an equal period. But
quality and comparability in vital statistics or in any branch of statistics
are not achieved solely as a result of the development of international
recommendations, however applicable. Improvement is achieved by the
introduction of better operating practices. The need is for guides to admi-
nistrative methods and procedures by which good vital statistics can be
produced. The Principles attempt to give a systematic presentation of such
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procedures and may make it easier for countries to attack the problem of
implementation in a systematic manner.

Theoretically, the widest use of the Principles would be achieved by
identifying them not only with vital statistics, but, where appropriate, with
other related fields of statistics as well. The two other areas to which certain
points of the Principles could be applicable are the related fields of popu-
lation and health statistics. The relationship of vital statistics and population
statistics is an obvious one, and one which demands the strictest compara-
bility in coverage, definitions, classifications, and the like in order that the
vital statistics may be related to corresponding populations. A similar
correspondence should be maintained between vital statistics and health
statistics.

Differences between vital statistics and health statistics

The intimate relation of health statistics and vital statistics is evident.
However, vital statistics have many important uses outside the health field
and, in turn, by no means satisfy the full statistical needs of the public-health
administration. In the first place, vital statistics employed for health pur-
poses are limited largely to mortality data. Statistics of births are employed
to a much lesser degree, while statistics of marriages, divorces, annulments,
adoptions, separations, and the like find almost no place in public health.
Indeed, the tendency to identify vital statistics with cause-of-death statistics
(the principal public-health interest) has operated somewhat to the detri-
ment of the development of statistics of birth and marriage. It is only in
relatively recent years that statistics in these other fields have begun to be
developed, being applied, together with those on deaths, in the analysis of
population change and composition, in actuarial science, and in many
economic enterprises.

Vital statistics can also be defined according to the method of collection
and can thus be distinguished from other statistics required for health
purposes. Statistics of births, deaths, marriages, and so forth are derived
from registered documents-documents filed for legal purposes. The
registration of the fact of birth, death, marriage, or divorce is obligatory
in almost every country, and is carried on permanently and continuously
under the provisions of a definite law. Statistics of communicable and
other diseases, of medical care, of hospital practice, of environmental
sanitation, of health education, etc. are derived from records which are not
registered legal documents but reports either made for statistical purposes
and for public-health practice or originally completed for administrative
purposes.

This difference in the nature of vital statistics and health statistics
implies also basic differences in the product and in the steps which will need
to be taken to improve them. For example, the legal value of vital records
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is an influence which may be effective in improving the accuracy of the data
reported so far as it lies within the power of the informant to make it so
and the registrar to elicit it. Moreover, the informants for vital records are
by and large the persons directly interested in the validity of the data and in
their accurate recording.

The source of the information, as well as the type of administrative
mechanism provided for its collection, directly affects the methods required
for the improvement in the quality and coverage of data. The network of
registration offices maintained for registration and statistical reporting
within the vital statistics system can certainly be given instruction and
guidance more easily and effectively than can a group of administratively
independent physicians, health workers, or hospital officers, who may be
responsible for some phase of health statistics. In vital statistics all the
essential elements of the statistical system usually exist-the need is for
effective administration. For certain other types of statistics, the difficult
problem of creating these essential elements of the system must still be
solved.

Direct relationship of vital statistics and health statistics

Despite those basic differences between vital statistics and health
statistics, there exists a very close relationship. During the discussion at its
sixth session in 1951 on the preliminary draft recommendations for the
improvement of vital statistics, the Statistical Commission drew attention
to the need for correlation between, and the parallel development of, vital
statistics, migration statistics, and morbidity statistics, particularly in respect
of coverage, definitions, and classifications.

The Principles for a Vital Statistics System recommend that all vital
events which occurred during a specified calendar period and within the
population present in an area should be reported for statistical purposes.
Thus, the vital statistics coverage desired is a complete one. Since the
analysis of health statistics, especially of morbidity statistics, depends partly
on relating them to vital statistics, it is desirable that the same coverage be
extended to health statistics also.

The goal of complete coverage is common to both vital and health
statistics. There is also a second area, that of definitions, in which the
Principles can be related to health statistics. The standardization of the
definition of live-birth, death, and foetal death is of fundamental importance;
but the analysis of vital and health statistics requires that the definition
of such items as age, marital status, occupation, cause of death, legitimacy,
period of gestation, and the like be standardized as well.

The recommended definitions of items collected for vital statistics
purposes are set forth in Principle 309 in terms which, because of the
desirability of maintaining comparability between vital and population
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statistics, are in accord also with the international recommendations for
population censuses. Since the analysis of health statistics likewise depends
in part on the computation of relative numbers based on population, it
follows that similar comparability should be maintained between population
and health statistics. Comparability between vital statistics and health
statistics in respect of definitions is important. The Principles for a Vital
Statistics System may be useful in helping to create such comparability.

The third point of relationship between vital and health statistics, and
a point on which the Principles for a Vital Statistics System are particularly
applicable to health statistics, is that of classification.

It should be noted that certain specific schemes for classification of age
and cause of death set forth in WHO Regulations No. 1 have been incor-
porated into the Principles for a Vital Statistics System. In addition, the
Principles specify detailed classification schemes for 29 tabulations. These
schemes are also those adopted for tabulation of data from censuses taken
in or about 1950 and as such are basic for vital statistics and health statistics.

The integration of vital and health statistics, of course, is closest in the
classification of cause of death and cause of illness. The adoption of an
international standard classification which can be utilized both for morta-
lity and for morbidity opens up new possibilities for the interrelationship
of morbidity and mortality. Similarly the adoption for vital statistics pur-
poses of the International Standard Industrial Classification and the
International Standard Classification of Occupations will mark another
milestone in agreement on standard classification schemes, and one which
should likewise be considered for adaptation to morbidity and other health
statistics.

Methods of implementation

It is too early to evaluate the results achieved by the Principles, but the
methods of implementing them have already taken shape. In the course
of their development, the Principles were discussed at the UN/WHO
training centres on vital and health statistics in Chile, Egypt, Ceylon, and
Japan. A total of at least 40 persons from Latin America, 37 from the
Middle East, 32 from South-East Asia, and 33 from the Western Pacific
were told of the idea of the Principles and had an opportunity to discuss
them. Each of these persons participated to some extent in shaping the
Principles to the needs of his own area and is a potential worker for the
implementation of the recommendations. More recently, at the Inter-
American Center of Biostatistics at Santiago, Chile, another group of some
34 persons became acquainted with the Principles in their final form.

The introduction of the Principles into the UN/WHO training centres
is only one method of disseminating them among the persons most likely
to be able to implement them. Schools of public health throughout the
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world are ideal foci for the exposition of the Principles, and it is planned to
supply copies for the use of students. In this way the Principles should
reach fertile ground.

The use of the Principles by consultants in statistics working in various
countries is obvious. The experience of the United Nations statistical
consultants in Thailand, Colombia, Chile, North Borneo, Libya, and Greece,
has already demonstrated the manner in which the Principles may become
one instrument of evaluation and change.

Correspondence may also be used for the distribution and promotion
of the Principles. The primary distribution, of course, is to governments.
Some 58 governments have participated in the development of the Principles
by commenting on preliminary drafts and by sending suggestions for
modifications and revisions to the Statistical Office; in all these countries
the main ideas of the Principles are already familiar. Copies of the final
recommendations have been distributed to delegations to the United
Nations, to central statistical offices, to the centralized civil registration
services, and to the health departments which have any responsibility for
vital statistics. Copies are also distributed on request to members of
national committees on vital and health statistics. This type of official
correspondence must be relied upon to place the Principles in the hands of
the officers who are in a position to implement them. Two countries are
planning further sub-national distribution, for which they have requested
some 200 copies of the Principles. This type of dissemination will be
encouraged, because it is only through the introduction of improvements in
the basic methods that vital statistics themselves can be improved.

The national committees on vital and health statistics, or the equivalent
bodies in each country, can be very effective agents for the implementation
of the Principles. These advisory committees are usually charged with the
evaluation of vital statistics and health statistics and with their development
and improvement to meet the nation's needs. The Principles for a Vital
Statistics System can be a useful guide to the committees in their appraisal
and in showing how vital statistics could be improved and made more
valuable nationally as well as more comparable internationally. The com-
mittees might well become the focal points for the implementation of the
Principles, representing as they do a cross-section of the interests involved
in the vital statistics system.

An exchange of opinion has also been carried on with technicians and
professional personnel throughout the world. While the Principles were
being developed, correspondence was begun with over 40 demographers
in 20 different countries. These demographers have been most co-operative
in providing constructive criticism and suggesting modifications in the
recommendations as they developed, and they have been kept informed of
the steps through which the Principles have passed on their way to ultimate
approval by the Economic and Social Council. These professional persons
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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.


