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From 18 to 21 April 1950, the Exoert Committee on Health Statistics studied 

the reports of the Sub-Committee which had been instructed to consider: 

Hospital statistics. 

It is essential to determine: 

(a) for each hospital service, the number of beds deemed necessary for a 

given population. 

(b) the best methods of calculating the rate of hospital fréquentation and 

the average duration of sta^ in each service. 

(c) the best distribution of these services within a community, due regard 

being paid to their functions. 

(d) a classification of hospitals according to the general functions each is 

called upon to perform. 

(e) an order of priority for the work of hospital construction and 

modernization. 

Factors, whose influence should be assessed, modify each of these data. 

The main factors are: 

1. The health situation of the population and the prevalence of any 

particular disease. 

2. The administrative structure of hospitals. 

3. The habits of the population which account for variations in the fré-

quentation rate and average duration of stay mentioned in (b) above. 

4. The demographic density of the DODulation, its distribution, distances 

between hospitals of all categories, and communication facilities. 

An organization on a regional basis can be formed on a theoretical model only 

i f several conditions are present. However, it Y.-ould seem possible to study the 



A3/Prog/l2 

page 2 

above data on statistical bases and to adapt the general solutions to particular 

problems. f 
Г 

The following principles might be proposed as a starting-ooint: 

A - Definition of a principal network of hospital establishments covering 

the essential needs of the population. 

This network should include: 

(a) a number of general standard hospitals meeting current requirements 

for obstetrics, general medicine and general surgery, corresponding to 

districts with a population of from 50,000 to 100,000. 

(b) a. smaller number of hospital Centres, each with a dval rôle: 

- that of standard hospital for its elementary district 

- that of a Centre equipped for current specialities for a group of 

elementary districts with a total population of 300 to 500,000. 

(c) a small number of regional hospital Centres each with a triple 

function: 

- that of a standard hospital for the elementary district in which it is 

situated. 

- that of hospital Centre for each elementary district group. 

- that of a regional Centre equipned for rare specialities and 

exceptional cases and satisfying such needs for a population of from 

2 to 3 millions. 

В - The number of beds may be calculated by determining indices in the 

form of a ratio for 1000 inhabitants provided for each function. 

Thus each standard hospital should have a number of beds eaual to the 

product obtained by multiplying the population it serves for non-

specialized cases by the index corresponding to its function. The 

hospital Centre must have a number of beds corresponding to this hospital 

function in addition to the services for current specialities, the extent 

of which is determined by the nroduct obtained by multiplying the 

population of the group of elementary districts by a second, index 

corresponding to its function as a hospital Centre. 

Finally, the regional hospital Centre should have a total number of 

beds obtained by adding up the beds provided for its hospital function 

and its function as в hospital Centre with the figure obtained by 
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multiplying the population of the region by a third index expressing the 

requirements in beds for rare and exceptional specialities. 

С - Alongside these establishments should be placed specialized hospitals for 

tuberculosis, mental disease, the treatment of cancer, convalescence, 

re-education and geriatrics. 

D - To the principal network is further added a secondary network formed of 

smaller establishments carrying out medical functions capable of 

decentralization, i . e . normal maternity functions, convalescence and 

medico-social activities. 

Various methods must be studied to determine the indices employed in cal-

culating the number of beds, such as the bed-death ratio. 

Finally, a comparison of the optimum number of beds with a detailed inventory 

of the actual hospital situation makes it possible to bring out clearlv the 

regions and districts where a special effort for construction and modernization 

must be m^de. 

In conclusion, the Delegation suggests that the Assembly should consider the 

following draft resolution: 

Whereas the Sub-Committee on Hospital Statistics has dealt with the study of 

morbidity and mortality in hospitals of every category, the definition of 

administrative data, and the manner of comparing the morbiditv statistics of a 

hospital with those corresponding to the entire community served by that hospital. 

Whereas there are hospital organization plans which are the subject of care-

ful investigation in several countries and which require a detailed inventory of 

the health network and statistical analysis, 

The Third World Health Assembly 

RECOMMENDS that the Expert Committee on Health Statistics should extend its 

activities to the study of those problems the conclusion of which would "iake it 

possible to deal, on rational bases, with the optimum health eauipment of each 

region. 


