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The Committee on Programme and Budget held its sixth and seventh meetings on 

17 May I967 and decided to raocromend to the Twentieth World Health Assembly the 
adoption of the following resolutions?

WHO,Nomenclature Regulations, 1967 (with respect to diseases and causes of 
death] ~  " ““ ‘ "

The Twsrrbistih World Health Assembly,

Considering the iiiportance of compiling and publishing statistics of 

mortality and mrâ&dity in canparable form.

Having regai*d to Articles 2(s), 21(b), 22 and of the Constitution of 

the World Health Organization,

ADOPTS, this . . . day of May I967, the Nomenclature Regulations ip67j 
these Regulations may be cited as the WHO Nomenclature Regulations.

Article 1

Members of the World Health Organization for whom these Regulations shall 

come into force under Article 7 below shall be referred to hereinafter as. 

Members*

Article 2

Members compiling mortality and morbidity statistics shall do so in 

accordance with the crurent revision of the International Statistical 

Classification of Diseases, Injuries and Causes of Death as adopted from time to 

time by the World Health Assembly. This Classification may be cited as the 

International Classification of Diseases*

W O R L D  H E A L T H  
ORGANIZATION

TWENTIETH WORLD HEALTH ASSEMBLY-



A20/P&B/16
page 2

Article j)

In compiling and publishing mortality and morbidity statistics Members shall 

comply as far as possible with recommendations made by the World Health Assembly 

as to classification, coding procedure, age-grouping, territorial areas to be 

identified, and other relevant definitions and standards.

Article 4

Members shall compile and publish annually for each calendar year statistics 

of causes of death for the metropolitan (home) territory as a whole or for such 

part thereof as information is available, and shall indicate the area covered by 

the statistics.

Article 5

Members shall adopt a form of medical certificate of cause of death that 

provides for the statement of the morbid conditions or injuries resulting in or 

contributing to death, with a clear indication of the underlying cause.

Article 6

Each Member shall, under Article 64 of the Constitution, provide the 

Organization on request with statistics prepared in accordance with these 

Regulations and not communicated under Article 63 of the Constitution.

Article 7

1. These Regulations shall come into force on the first day of January 1968.

2. Upon their entry into force these Regulations shall, subject to the exceptions 

hereinafter provided, replace as between the Members bound by these Regulations

and as between these Members and the Organization, the provisions of the Nomenclature 

Regulations 1948 and subsequent revisions thereof.

Any revisions of the International Classification of Diseases adopted by the 

World Health Assembly pursuant to Article 2 of these Regulations shall enter into 

force on such date as Is prescribed by the World Health Assembly and shall, subject 

to the exceptions hereinafter provided, replace any earlier classifications.
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Article 8

1. The period provided in execution of Article 22 of the Constitution of the 

Organization for rejection or reservation shall be six months from the date of 

the notification by the Director-General of the adoption of these Regulations by 

the World Health Assembly. Any rejection or reservation received by the 

Director-General after the expiry of this period shall have no effect.

2. The provisions of paragraph 1 of this Article shall likewise apply in respect 

of any subsequent revision of the International Classification of Diseases adopted 

by the World Health Assembly pursuant to Article 2 of these Regulations.

Article 9

A rejection, or the whole or part of any reservation, whether to these 

Regulations or to the International Classification of Diseases or any revision 

thereof, may at any time be withdrawn by notifying the Director-General.

Article 10

The Director-General shall notify all Members of the adoption of these 

Regulations, of the adoption of any revision of the International Classification of 

Diseases as well as of any notification received by him under Articles 8 and 9.

Article 11

The original texts of these Regulations shall be deposited in the Archives 

of the Organization. Certified true copies shall be sent by the Director- 

General to all Members. Upon the entry into force of these Regulations, 

certified true copies shall be delivered by the Director-General to the 

Secretary-General of the United Nations for registration in accordance with 

Article 102 of the Charter of the United Nations.

IN FAITH WHEREOF, we have set out hands at Geneva this . . . day of May 19Ô7.

(signed).................... ...................
President of the World Health Assembly

(signed) • • # . • • • • • • • • • • • • • • •
Director-General of the World Health 
Organization
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2, Compendium of Recommendations, Definitions and Standards relating to Health 
Statistics

The Twentieth World Health Assembly,

Recalling resolution WHA19.45,1

Appreciating the desirability of a compendium of recommendations, definitions 

and standards relating to health statistics;

Recognizing the need, pending the preparation of such a compendium, of 

guidance on matters which will shortly cease to be the subject of regulations; 

and

Having regard to the authority provided by Article 23 of the Constitution of 

the World Health Organization,

2
1. ADOPTS recommendations on the following subjects:

(a) responsibility for medical certification of oause of death,

(b) the form of medical certificate of cause of death,

(c) preservation of the confidential nature of information given by the 

physician,

(d) the rules for selection of the cause for mortality tabulation,

(e) the coding of mortality and morbidity statistics,

(f) classification by cause, age, and area in statistical tables,

(g) cross-classification by cause, age, and area in tabulation of causes 

of death,

(h) the definition of-causes of death, and

(i) the definition of the underlying cause of death, together with the 

short lists for tabulation of causes of mortality and morbidity, Lists A, B, 

C, D, and P;

2. DECIDES that these recommendations shall become effective on 1 January 1968; 

and

1 Off. Rec. Wld Hlth Org., 151, 22.

^ Annexed.
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3. FURTHER RECOMEMOS that where a Member contemplates making any reservations 

' under Article 8 of the WHO Nomenclature Regulations, it consider the desirability 

of prior consultation with the Director-General of the Organization concerning the 

content and form of any such reservations which might be made.

ANNEX

RECOMMENDATIONS CONCERNING THE COMPILATION AND 
PUBLICATION OF STATISTICS OF MORTALITY AND MORBIDITY PROPOSED 

FOR ADOPTION BY THE WORLD HEALTH ASSEMBLY UNDER ARTICLE 23
OF THE CONSTITUTION

1. Medical certification of cause of death should normally be the responsibility of 

the attending physician. In the case of deaths certified by coroners or other legal 

authorities, the medical evidence supplied to the certifier should be stated on the 

certificate in addition to any legal findings.

2. The form of medical certificate of cause of death should conform to the model 

appended-1- to these recommendations.

3 . In the statistical use of the medical certificate of cause of death and other 

medical records, administrative procedures should provide such safeguards as are 

necessary to preserve the confidential nature of the information given by the physician.

4. For the purpose of single-cause mortality coding, the cause for tabulation should 

be selected from the particulars entered on the medical certificate of cause of death 

in accordance with such rules as may be from time to time approved by the Assembly,

5. Mortality and morbidity statistics should be coded according to the Detailed List 

of three-digit categories of the International Classification of Diseases, with or 

without the fourth-digit sub-categories, using for the purpose the tabular list of 

inclusions and the alphabetical index. Save in exceptional circumstances, fourth

digit sub-categories, when published, should be those of the International Classification 

of Diseases; any additions or variations should be indicated in published statistical 

tables.

To be annexed to the resolution adopted in plenary session.



6. Statistical tables. Hie degree of detail in cross-classification by cause, sex, 

age, and area of territory will depend partly on the purpose and range of the statistics 

and partly on the practical limits as regards the size of particular tables. The 

following patterns, designed to promote international comparability, consist of 

standard ways of expressing various characteristics. Where a different classification 

is used (e.g. in age-grouping) in published tables, it should be so arranged as to be 

reducible to one of the recommended groupings.

(a) Analysis by the International Classification of Disease should, as 

appropriate, be in accordance with:

I
(i) the Detailed List of three-digit categories, with or without fourth

digit sub-categories;

(ii) the List of 150 Causes for Tabulation of Morbidity and Mortality 
(List A );

(iii) the List of SO Causes for Tabulation of Mortality (List B);

(iv) the List of JO Causes for Tabulation of Morbidity (List C);

(v) 'the List of 3C0 Causes for Tabulation of Hospital Morbidity (List D);

(vi) the List of 100 Causes for Tabulation of Perinatal Morbidity and 

Mortality (List P).

(b) Age classification for general purposes

(i) Under 1 year, single years to 4 years, five year groups from 5 to 

84 years, 85 years and over;

(ii) Under 1 year, 1-4 years, 5-14 years, 15-24 years, 25-3^ years,

35-44 years, 45-54 years, 55-64 years, 65-7^ years, 75 years and over;

(iii) Under 1 year, 1-14 years, 15-44 years, 45-64 years, 65 years and over.

(e) Age classification for special statistics of infant mortality

(i) By single days for the first week of life (under 24 hours, 1, 2, 4,

5, 6 days), 7“ 13 days, 14-20 days, 21-27 days, 23 days up to, but not . 

including, 2 months, by single months of life from 2 months to 1 year (2, 3.»

4 . . . 11 months);
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(ii) Under 24 heurs, 1-6 days, 7-27 days, 28 days up to, but not including,

3 months, 3-5 months, 6 months but under 1 year;

(iii) Under 7 days, 7-27 days, 28 days but under 1 year.

(d) Classification by area should, as appropriate, be in accordance with;

(i). each major civil division;

(ii) each town or conurbation of 1 CCO 000 population and over, otherwise 

the largest town with a population of at least 100 000;

(iii) national aggregate of urban areas of 100 COO population and over;

(iv) national aggregate of urban areas of less than 100 000 population;

(v) national aggregate of rural areas.

Note 1. Statistics relating to (iii), (iv) and (v) should be accompanied by 

the definitions of urban and rural used in them.

Note 2 . In countries where coverage of medical certification of cause of death 

is incomplete or limited to certain areas, separate figures should be published 

for medically certified and other deaths.

7- Tabulation of causes of death

Statistics of causes of death in respect of the territory as a whole should be in 

accordance with recommendations 6 (a) (i), or, if this is not possible, with 

recommendation 6 (a) (ii). They should preferably be classified by sex and the age- 

groups in recommendation 6 (b) (i).

Statistics of causes of death in respect of the areas in recommendation 6 (d) 

should be in accordance with recommendation 6 (a) (ii) or, if this is not possible, 

with recommendation 6 (a) (iii). They should preferably be classified by sex and the 

age-groups in recommendation 6 (b) (ii).
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3. ïhe causes of death to be entered on the medical certificate of cause of death

are all those diseases, morbid conditions or injuries which either resulted in or 

contributed to death and the circumstances of the accident or violence which produced 

any such injuries., ..r

9. The underlying cause of death is (a) the disease or injury which initiated the

train of events leading directly to death, or (b) the circumstances of the accident 

or violence which produced the fatal injury.


