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I Appreciate to the full the honour of having been chosen as your Chairman 

these technical discussions, particularly in view of my manifest lack of com- 

petence.for such a task. I accepted it, however, feeling that I would be 

representing here all those of us who have devoted ourselves to public health 

administration and who are therefore fully convinced oí" the importance of statistics 

in the planning, execution and evaluation of health programmes. Another con - 

sideration. that prompted me to accept the appointment was that I knew that in 

October of last year I would be taking part in the technical discussions to be held 

in Washington at the meeting of the Directing Council of the Pan American Health 

Organization/WHO Regional Committee for the Americas on a subject "Methods of 

improving vital and health statistics ", very closely related to the one we are to 

discuss here in Geneva. As a result of this participation I feel a little better 

prepared to put forward certain ideas which, in guise of introduction, I venture 

to submit to you on the topic that is to be the subject of our discussions. 

At those discussions in Washington it seems to me that two very powerful 

expressions of feeling emerged. The one related to the exceptional interest and 

active participation of all those present, the vast majority of whom, I must point 

out, were not experts in health statistics but, as seems to be the case here, 

health workers with no specialized knowledge of the subject, though all had as a 
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common denominator the recogiition of statistics as a basic element in routine health 

activities. This direct and personal involvement of the participants found expression 

in the following paragraph of the report of the discussions: "It was emphasized ..that_. 

never before have the need and importance of good statistical data been so widely recog- 

nized by government authorities. A favourable climate exists for the adoption of 

measures destined to improve the quality and quantity of statistical data, including 

vital and health statistics. This is due to the appearance of a great consumer demand 

for statistical data represented by the planning system in countries undergoing economic 

development. This requires co- ordination within the health agency of the statistical 

and planning services at the national, regional and local levels with the investment of 

resources for strengthening the statistical system." 

When I was preparing these notes, and on re- reading the report of the Washington 

meeting, I wondered whether, for various reasons, the depth of interest reflected in the 

above statement might be peculiar to the countries of the region of the Americas. 

However, that doubt was finally resolved on reading the document prepared by Professor 

Knowelden as background material for these discussions. The very fact that specific 

comments on various points relating to the basic theme have been received from the health 

authorities of no less than 68 Member States is a clear proof that we have before us 

today a subject of world -wide public health importance. It would be most "unstatistical" 

not to add that, apart from those contributions, the Secretariat received from one other 

country comments which, as they arrived after 1 March 1966, could unfortunately not be 

taken into account for the preparation of the document in question. In addition there 

were six countries that directly or indirectly indicated their desire to participate in 

the discussions, although they made no specific comments on the questions included in the 

"outline" sent by the Organization to the governments in order to facilitate an inter- 

change of ideas at that level. 

The other aspect of the Washington meeting that I wish to refer to has certainly 

given and will continue to give cause for considerable reflection to all those present 

here. I am referring to the urgent need for an analysis of what the role and responsi- 

bilities of the health statistician should be in order to meet the requirements of the 

programmes being undertaken in the various countries. However, before putting forward 

some views on this second point, I should perhaps try to define the role I myself am to 

play in these discussions. 
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We have before us document А19 /Technical Discussions /1, prepaг:d, as I have already 

said, by Professor Knowelden from the reports and comments of countries and from other 

material he thought worth analysing. I believe that this excellent document will very 

well serve its specific purpose of providing the main background for our discussion; 

indeed, I believe it would be fully sufficient on its own as an introduction to the 

exchange of ideas that is about to take place. Nevertheless, with your permission, I 

shall venture to submit some general comments, which I shall try to make as short as 

possible so as not to waste the short time we have available. 

First, I should very much like to help create a climate favourable to an active and 

constructive exchange of opinions that will be of real benefit to our countries. I 

therefore trust that these comments, which are very straightforward and certainly contain 

nothing new to you, will stimulate the search for appropriate solutions to the problems 

propounded. In endeavouring to create among us this atmosphere of challenge to our 

imagination, I am merely reaffirming the intention clearly expressed in the "outline" 

sent to countries by the Organization and ii. Professor hnowelden's document. 

Every day brings more clearly to the fore a problem which is seriously preoccupying 

all health workers: while we all agree that statistics are essential, most of us do 

little or nothing to get good statistical services and use them properly. I believe 

that among the underlying causes of this deplorable situation are, firstly, the lack of 

a clear understanding of the range of subjects of public health interest to which a well 

organized statistical service can contribute and, secondly, a failure to tackle the task 

of fully integrating the statistician into the public health team at all levels including 

the operational level. This urgent need for careful revision of the role of the health 

statistician in order to adapt it to programme requirements is the second aspect of the 

Washington meeting to which I referred previously. It is obviously a priority tа if 

the statistical service is to be truly a part of the national health organization in all 

phases of its activities, whether planning, implementation or evaluation. Only by such 

integration into the team can the health statistician know what is going on and what 

kinds of data are wanted, so as to contribute facts and figures that are relevant to the 

task in hand. 
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Cf course, the mere acceptance of this approach cannot solve such a complex problem. 

There inevitably arises the question of how to obtain and utilize the necessary trained 

staff. The background document makes it clear that this is but one of the many diffi- 

culties experienced not only by the developing countries but also by many of the 

developed countries in endeavouring to organize satisfactory health statistics. Clearly, 

as with other activities in the health field, there is no alternative to creating suit - 

able employment opportunities from both the scientific and the economic point of view, 

so as to attract and retain qualified staff capable of doing what is required of it. 

Otherwise, we shall be unable to compete with all the multitude of disciplines each 

striving to obtain for itself the small number of trained or trainable persons. 

Even with the availability of trained staff, national health organizations will 

still have to face the tremendous problem of priorities. Traditionally, one regards 

the health statistician's role as that of tabulating mortality statistics, and I do not 

think their importance will ever be questioned. Nevertheless, I hope it will not be 

considered a heresy if I say that, from the point of view of health administration, it 

would be worth while trying to relate the importance of mortality data to the total 

field of health statistics, in their very broad modern sense. There are not only all 

kinds of statistics that describe the health status of the population, but also the 

statistics that describe the resources in terms of institutions, equipment and personnel 

and the extent to which services are being utilized. Obviously the health statistician 

should not try to assemble statistics on every part of the field at the same time, so as 

to meet every need; that would be both unrealistic and wasteful. The statistical 

service should, however, be flexible enough to be able, with the resources available 

and in relation to the needs as they arise, to use routine collecting systems and ad hoc 

survey systems in order to provide the information requested, and not collect dubious 

and even misleading information from a mere sense of obligation to traditional practices. 

On this last point, I must refer to a tragic situation that all to often occurs: 

with the best of intentions and praiseworthy enthusiasm the health services make great 

efforts to collect an enormous mass of data without any clearly specified aim. The 

health statistician is then in the position of a pilot required to steer a ship without 

knowing where it is going. At the risk of repeating myself, I should like to emphasize 

that it is only when he sees clearly and as far ahead as possible the things that the 
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statistician can decide what types of data justify routine collection and what can be left 

for ad hoc inquiry when the need arises. Fortunately, in certain countries there is 

already a tendency to collect data that are smaller in quantity but more useful than the 

great majority of what used to be collected in the past. 

I also venture to suggest that during these discussions we might usefully consider 

the not infrequent lack of interest on the part of the various units of the health 

departments, including hospitals, in measuring the value of their services in terms which 

are meaningful in relation to the health of the community or the individual. Such an 

objective approach is essential, because unless we develop a capacity for critical self - 

examination as a prerequisite for the constructive use of health statistics, we not only 

risk wasting our limited financial and personnel resources, but also risk having our data 

misinterprèted by politicians, administrators, economists,, the press, and many other 

circles. 

There . is still a reluctance to, agree that some data now routinely collected and 

analysed on an annual basis would be just as valuable if collected for study at-longer 

intervals. It may be that we can only decide this issue by actual field trials with, 

for example, roйtine tabulation of some kinds of information while other data remain on 

punched cards or magnetic tape ready for extraction and analysis if required. 

I should now like to, refer briefly to the question of accuracy. No doubt many of 

us here remember our first contact with statistics, when it was impressed upon us that 

statistics can.never be. any better than the basic records from which they are compiled. 

None the less, we must in all honesty confess that we have too often paid very little 

attention to this lesson, particularly when using statistical data as a basis for adminis- 

trative decisions. More important, we must admit that we have very rarely considered 

the implications of this simple adage in advising what type of statistics should be 

collected in a given situation. In suggesting, for example, that mortality statistics 

are a "must" for a particular developing country, how far have we really considered what 

he real value of those statistics will be in areas where there are no doctors to certify 

the pr!.nary causes of death? In the case of a country with a highly developed statis- 

tical system where a special inquiry is to be conducted, could not the whole elaborate 

and costly process come to nothing through failure to take into account the lack of 

interest of those responsible for providing the information required? 
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A common tendency in health administrations is toask for too эΡт�ily details, often 

useless, from sources as valuable as doctors, nurses and similar staff in private practice. 

For example, a doctor will no doubt be quite willing to notify cases of communicate 

disease, but he may refuse to do so if he is asked at the same time to supply elaborate 

epidemiological data, since, as well as arguing that such details serve no purpose, he 

could justify his attitude by the fact - too often the case - that the health service 

does not even have the courtesy to inform him of the results of his notification. 

Of course, even with a reasonably efficient system of collection, absolutely accurate 

data will rarely be attained; but the important thing to bear in mind is that manifestly 

inaccurate statistics are not worth looking at. For some purposes a rough indication 

may be sufficient and in those circumstances it would be wasteful to strive after precise 

statistics. In general, however, the aim should be the greatest possible accuracy in 

the crude data. Neglect of this principle entails the risk of accepting data of ever 

lower quality, finally becoming so crude and biased as to be useless and constitute the 

most expensive form of statistics - a form which no country, developing or developed, 

can afford. 

I should like to make a few general comments on methods of collection. As you know, 

data can be obtained systematically in three ways: by registration, by which is meant 

the continuous and permanent recording of events as they occur; by enumeration, repres- 

ented by the census of population and the like; and by special procedures such as 

notifications of infectious diseases, studies of medical records, etc. All these methods 

will inevitably be discussed in the course of our deliberations, but I should like here 

to refer to the system of registration. 

In my view, countries without an organized system for registering births, marriages 

and deaths are faced with a dilemma. Registration is established primarily to meet a 

legal requirement. The fact is that is use as a source of statistical information is 

only secondary, although the health profession is deeply involved in providing the basic 

facts regarding these vitl events. Now, since experience shows that the establishment 

and operation of a registration system is a very expensive undertaking, it seems logical 

to ask what priority should be given to this task in the process of building up the 

statistical system of a developing country. By the same reasoning, it might then be 
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asked whether the often repeated statement, that a registration system is essential for 

the implementation of health programmes, is always justified. This is an important 

question, since if the answer is yes, the health authorities must then devote their 

efforts, at the expense of other more urgent activities, to ensuring the satisfactory 

operation of the civil registration system. 

The use of modern data -processing methods is another topic of no little concern to 

many countries. I fear we shall not have enough time to consider this subject in depth, 

but I consider it of such importance that I am going to borrow a few sentences from the 

' report of the Washington meeting to which I referred at the beginning of this address: 

"Electronic computers ... are making possible developments that were 

impossible previously and are revolutionizing our thinking and our activities. 

They contribute enormously to the processing of data and increase the potential 

uses as well as the rapidity of preparation of reports. The health statistician 

must not lag behind the economists, scientists and industrialists in using com- 

puters. He must be able to use the latest modern techniques available. However, 

more important than technical development is good organization and here, too, 

modernization is needed at every level, from that of local recording and reporting 

to the final interpretation and communication of the centralized data and its 

transformation from information into decision and action." 

However, it will be a long time before all health services can have the use of 

these wonderful acquisitions of modern technology, and it would therefore perhaps be 

as well to sound a note of warning against the belief that nowadays it is impossible 

to do any worth -while statistical work without computers. At the same time it is neces- 

sary to moderate the enthusiasm they arouse by pointing out that computers cannot and 

never will be able to make bad basic data into good statistics, nor make people use 

statistics intelligently. 

I must point out that the topics suggested for our discussions do not include the 

epidemiological, clinical and laboratory research applications of health statistics. 

As. indicated the the background document, this is one of the most important fields of 

statistical work in many national health administrations and also in the World Health 
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Organization. It is unquestionable that this type of work is of exceptional interest 

for any health organization, since the determination of disease causation and the factors 

influencing sickness prevalence is indispensable for the adoption of the preventive 

measures that are most likely to be effective. However, precisely because of their 

great importance, I am sure you will agree with me that these topics are sufficient in 

themselves to warrant their own "technical discussions ", and that we should limit our- 

selves today to considering the use of health statistics for purely administrative pur- 

poses. On the assumption that you will agree to this, a list of points has been 

prepared as a general guide for the discussions. 

To cover the points suggested in the time available will demand a sustained and 

concentrated effort on the part of every one of us. I realize I should be the first to 

set an example by not unduly prolonging these general comments. Nevertheless, I shall 

ask your permission to express some views on a subject of personal interest to me, namely, 

education and training. This is an aspect that is always topical, which has received 

particular attention from the World Health Assembly, and in which the Member countries 

showed a special interest, indicating that it should be given careful consideration 

during these discussions. 

There is no doubt that in the field of statistics, as in all the other branches of 

medicine and public health, progress will depend in the last resort on the training and 

ability of the personnel who, in one way or another, are engaged in the collection and 

processing of data. From this point of view there are two groups of staff to be con- 

sidered. The first includes those who make up the health statistical service proper, 

and the second those who, though not under the direct control of the service, constitute 

the main suppliers of information. The Expert Committee on Health Statistics (fifth 

report, 1956) and the European Conference on Health Statistics in 1965 divided the first 

of these groups into three categories by level of qualification. There were the pro- 

fessional statisticians, with full university education; the "executive" or "inter- 

mediate" class, consisting of various types of official with training ranging, according 

to their responsibilities, from the equivalent of secondary education to a more or less 

extended period of statistical training; and finally the "clerical" class, requiring, 

as a minimum, primary education. I shall restrict myself to the first of these cate- 

gories, but this should not be taken as an underestimation of the importance of the other 

two. 
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At the beginning of this address I referred to the absolute necessity for the 

national health departments to provide opportunities that would make the functions and 

status of the health statistician sufficiently attractive to university trained pro- 

fessionals. If those conditions are met, what kind of professional should we choose? 

A doctor with post- graduate training in public health and statistics, or a specialist 

in mathematics and statistics with training in public health? I think that in the 

conditions now prevailing nearly everywhere it would be very rare to find in a single 

person a knowledge of all the subjects included in the modern concept of what health 

statistics should be, particularly as from observation, I would venture to suggest that 

we are now in the field of health statistics on the threshold of an expansion and 

diversification which could be likened to the changes that have occurred in clinical 

medicine in the last 56 years. 

As well as discussing the type of individual to be trained, you will have to review 

the possible ways this can be done. At present there are very few opportunities to 

follow courses specifically directed at producing "health statisticians ", as most well - 

developed statistical services prepare nearly all their staff through on- the -job training. 

Perhaps you should debate the merits and demerits of these two systems, though I fear 

it may be thought that this is very like suggesting that you compare the basic medical 

degree with the training received by an apprentice in days gone by. 

I should now like to refer to the second group, namely the individuals on whom the 

statistical service leans as suppliers of information; and, within this group, to the 

medical profession in particular. All of us here agree, I presume that until recent 

years medical education was planned and carried on with the sole object of preparing 

the physician for the individual diagnosis and treatment of specific disease entities, 

and that little or nothing was done to impress on the future practitioner the impor- 

tance of the quantitative approach in the exercise of his profession. Recently, and 

particularly over the last 1e years, there has developed a movement for the association 

of the techniques of measurement with medical practice in all its facets. I believe 

it is thanks to this movement, which results from the efforts of persons and insti- 

tutions in both the national and the international spheres and at governmental and non- 

governmental levels, that the preventive and social aspects of medicine are now an 

integral part of medical education. Hence the acceptance today that the curriculum 
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should have a firm epidemiological orientation, based on the study of the intrinsic 

nature and mutual relations of the various factors influencing the changes which 

constantly occur in the "health- sickness" spectrum of the population. If this 

orientation is to be firmly established, statistical methods can surely no longer 

be considered as an entity to be fitted in somehow, somewhere, into a medical 

curriculum. 

Despite the relatively short time for which I have been associated with a medical 

school, I am absolutely convinced that it is feasible to inculcate in the student the 

basic statistical principles necessary to fit him for critical analysis of the data, 

procedures and observations he will later encounter in his own work or in medical 

literature, and to help him develop a balanced outlook that will prevent him from 

reaching conclusions not justified from a scientific standpoint. I am also convinced 

that with such a statistical and epidemiological approach private practitioners will 

be better able to understand the reasons for adopting the procedures used in solving 

on a mass scale the health problems of a country, and to apply those procedures 

themselves when called upon to act as officials of a health organization. 

. I cannot close without saying a few words about statistics and research. To 

provide the future doctor with a basic statistical education will help to erase the 

very widespread belief that scientific research can be conducted only in luxuriously 

equipped laboratories with highly specialized staff. The intellectual curiosity and 

spirit of inquiry which ought to exist in everyone who aspires to become a doctor 

will be turned to good account by showing him that everywhere and in every kind of 

activity there are ample opportunities for research and that, no matter how modest 

that research may be, it will always make some contribution to the progress of 

medicine and public health. Of course, I do not mean to suggest that every graduate 

of a medical school should devote himself exclusively to research. The important 

thing is that he should have a solidly based statistical attitude as a prerequisite 

for fulfilling his responsibility in collecting and recording statistical data, as 

well as in assisting the health service in other tasks, within the limits of his 

possibilities. 
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I shall conclude these remarks on the statistical training of the medical 

profession by pointing out the applicability thereto of what has so often been said 

about preventive and social medicine in general, namely, that it is not a subject to 

be taught in a single formal course or courses, but a state of mind that should 

pervade the w1",,_c of medical education. 

I have already referred to the discussion guide we have before us and to the 

fact that we shall have to keep our deliberations to the point if we are to have our 

individual group reports completed in time. I shall therefore close these intro- 

ductory remarks, but first I shall make one request to all those present. Let us 

always bear in mind that the ultimate aim of all our activities is to provide our 

peoples with better health services. While it is true that a good health service 

does not depend entirely on good statistics, it is also true that, if it is to be 

properly organized and administered, it must produce sound data and use them 

intelligently. Only thus will it be possible to obtain the objective to which 

governments subscribed in the Constitution of WHO: "the attainment by all peoples 

of the highest possible level of health". 


