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has, however, been strongly felt. A committee has been studying the prob-
lem, and has suggested to the Medical Director a system for registration
and reporting of hospitalized cases of different diseases which should make
it possible also to organize morbidity statistics based on the experience of
these institutions.

HEALTH STATISTICS IN YUGOSLAVIA*

The aim of the health statistics services in Yugoslavia is to collect and
record all the data directly required for the work of the health service as
well as all the data needed for an appreciation of the status of health of
the people in order that an adequate health policy may be pursued. Accord-
ingly, the health statistics apply to the activities of health services and to
diseases and injuries ; statistics of births and deaths are the responsibility
of the general statistical services, with which the health statistics services
co-operate.

The collection and recording are so arranged that the data required
are available to the health institutions, the health services of districts
and towns, the health service of each people's republic, and to the central
administration.

Attempts are being made to enable each health institution, especially
each district or town, to analyse the existing data for its territory; this
work is now being done regularly by all the people's republics. Since 1949,
the central administration, through the federal Council of Public Health,
has published a yearbook on the activities of the health service and on the
status of health of the people. The yearbook contains tabular data and a
textual analysis of all branches of work of the health services as well as vital
statistics.

Health service statistics

There are special forms on which each kind of institution periodically
reports on its work. The requested data and the form vary according to the
type of work of each institution. The period of reporting also varies: for
epidemiological data it is monthly; and for all other institutions, quarterly.

The reporting forms which are sent to institutions are provided for

chemists' shops mental hospitals
general hospitals outpatient departments and policlinics
children's hospitals dental outpatient departments
pulmonary tuberculosis hospitals women's dispensaries
osteoarticular tuberculosis hospitals maternity centres

* Abridged from an unpublished communication by Dr. Bojan Pirc, M.D., Head, Department of
Health Statistics, Federal Institute of Public Health, Belgrade, Yugoslavia.
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municipal midwives institutes of hygiene for:
cr6ches (a) epidemiological activities
children's dispensaries (b) nutritional hygiene
school policlinics (c) school hygiene
anti-tuberculosis dispensaries (d) community hygiene.

The data refer to the staff and their work in connexion with each of
these institutions, and help in the proper planning of the development of
the health service. The data also refer to patients receiving medical care at
institutions.

In view of the fact the that public-health activities are carried out in the
health institutions, this service covers the entire health work except that
performed in private medical offices. The sending of these reports was
made compulsory for all health institutions, by decision of the president
of the former Public Health Committee. The report forms are drawn up
by groups of experts in health statistics and in the appropriate professional
branch and are submitted for approval to the health services of each of the
people's republics.

Statistics of diseases and injuries

Special importance is attached to this branch of health statistics, for
the collection of which a sufficient number of medical staff and health
institutions technically well equipped and easily accessible to the population
is essential. It is also very important to educate the population to seek
medical aid.

In view of the differences in these respects in various people's republics
and in various regions within those republics, there are considerable differ-
ences in the quality, completeness, and nature of the data collected. These
data are collected primarily in order to make it possible to take specific
health measures.

These statistics now deal with a number of headings
1. Notification of 27 acute communicable diseases is legally compulsory.

These statistics are the oldest, but they are not yet adequate as regards
completeness.

2. Active tuberculosis cases are notified primarily to record tuberculosis
patients attending anti-tuberculosis dispensaries. Notifications are not
quite complete in the republics where the number of anti-tuberculosis
dispensaries is insufficient.

3. Venereal diseases are notified anonymously, but identification is
possible on the basis of the registrations in the medical daily-record book.

4. Each injury at work which received medical care and which caused
at least one day's incapacity for work must be reported according to the
existing regulations. All injuries of persons who are employed and who
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have social insurance (all branches of economic activity except agriculture
on private estates) are covered. Since all these injured persons require
medical aid in health institutions and since each condition necessitating
absence from work must be registered, there is a complete coverage of this
type of statistics. These statistics have been compiled in the present way
since August 1952 and show a considerable improvement over the previous
system.

The notifications serve first for the operative work of industrial hygiene
inspection as well as for that of the social insurance institute (in case of
invalidity) ; then, the data are recorded on standard tables which serve
for the analysis of the source and causes of accidents and the nature of the
injury. There is an established Yugoslav nomenclature of the sources and
causes of injury.

5. For each person who is given leave of absence from work owing to
illness or injury, the health institution granting such leave must fill in a
special form with nine questions giving information on the incapacity for
work according to sex, age, diagnosis, profession, duration of illness, season
of sick leave, and possible hospital treatment.

These statistics were introduced first for action in connexion with the
high percentages of sick leave in industries, but were later developed into
a statistical study of the problem of incapacity for work owing to illness.
As such, the system exists since 1950, when the material was collected in
two people's republics. Since 1952 this information has been collected for
the whole country.

6. The periodical reports of institutions mentioned earlier contain
information on the diseases of patients treated at hospitals, outpatient
departments, dispensaries, etc. The prevalence of the diseases among the
treated population of different territories is thereby obtained, but only the
main condition, established as such by the institution giving treatment, is
reported.

A reorganization of this system is being considered because it is insuffi-
cient and allows for considerable errors. For hospital patients, one of the
republics has already introduced a new method according to which indi-
vidual records are requested for each discharged patient. The Permanent
Commission for Vital and Health Statistics recommended that this method
be applied to the whole country from 1 January 1953, but its introduction
was deferred until 1 January 1954.

For patients treated in outpatient departments and dispensaries, the
possibility is being considered of introducing a standard annual publication
of the data available. Since for this purpose it is necessary that the basic
information be reliable and that adequate staff to make this analysis be
available, the change to this system will be made gradually, beginning with
those institutions (such as the anti-tuberculosis dispensaries) for which
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it is considered possible to guarantee that the necessary conditions are
fulfilled.

In addition, morbidity statistics are obtained by systematic examination
of pupils in schools and of working collectivities ; these are especially
important since the entire pathology of the examined group is obtained
through them. This programme, although already quite extensive (about
500,000 pupils are examined every year), is not operating in the whole
country ; the data obtained do not allow for comparison of, still less for a
uniform presentation for, the country as a whole.

Periodical surveys with a special purpose or periodical systematic
examinations of the entire population of a smaller territory-such as a
survey of endemic syphilis, the detection of trachoma, and fluoroscopic
examinations-supplement the morbidity picture obtained through the
above sources of information.

Vital statistics

Data on births and deaths are collected and elaborated by the institutes
of statistics in each republic, and close co-operation exists in the registration
of causes of death. The health service collaborates in the census of the
population, in the preparation of forms on which data on births and deaths
are collected, and in drawing up the tables dealing with those features which
are important for the study of health statistics.

All the tables are forwarded to the health service before publication
and the republics' institutes for statistics also make special tabulations of
the data obtained through standard tables, upon request of the health
service.

Yugoslavia has adopted in principle the recommendations made by
WHO for the medical certification of causes of death, because it agrees
entirely with them. However, in view of the fact that it has not been possible
to introduce this certification in the whole country owing to the insufficient
number of medical personnel, a special "registration area" has been
established where, from 1 January 1952, the causes of death have been
registered in accordance with the recommendations. In 1953 that area
covered about one quarter of the entire population of the country, and in
the different people's republics the coverage ratio varied between 10%
and 40%.

It cannot be asserted that this area is representative of the country as a
whole, because it consists primarily of urban populations and because the
more progressive regions of the country are included in it. But, what is
important, reliable data on the causes of death for a certain part of the
population will at least be obtained, information which Yugoslavia has
not so far had except for several of the largest cities. The registration area
is annually extended, together with the health and statistical services, to an
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extent depending on the increase in the number of health institutions and
medical officers made during the year in the different districts or towns.
It is reckoned that by 1960 this new system of registration of the causes of
death will have been introduced in the whole country.

Yugoslavia also adopted in principle the International Statistical
Classification of Diseases, Injuries, and Causes of Death, on the condition
that it will publish the causes of death for the tabular area according to its
own nomenclature, which is an expanded Intermediate List, but in such a
way that it can be entirely placed under the categories of that List. For the
other areas, the publication of the causes of death will be made only accord-
ing to the main groups of the Yugoslav nomenclature.

In all this work, the health statistics services co-operate closely with the
general statistical services, especially on the improvement of registration
of causes of death. Medical officers are engaged for the codification of causes
of death. It is recognized that a greater improvement of the service is
required, particularly more training of medical officers submitting reports
on the causes of death ; this is being seen to primarily by the health statis-
tical service.

Health statistical organization and personnel

The health statistical service is centralized in the Federal Public Health
Institute as the health statistical department, but all the technical work is
conducted in the people's republics. Each republic has a central institute
of hygiene, where health statistics are organized as an independent depart-
ment. A medical officer is in charge of the department in four of the six
republics ; this is considered an essential condition for successful work.
In one republic, a public-health nurse is in charge of the department, and
in the smallest republic, an employee engaged in this work for over 20
years is in charge. In both these republics discussions are under way with
a view to appointing a medical officer to head the department for the
further advancement of the statistical service. The development of health
statistics in Yugoslavia which has been made over the last five years would
almost certainly not have been possible had not medical officers, specially
interested and trained, been in charge of the work in the people's republics.

The number of other personnel with partial medical training varies
according to the size of the republic from four to seventeen. Certain more
extensive tabulations are done outside the department.

These statistical departments in the people's republics collect all the
data from the district health centres-independent institutions with specially
trained staff. The district health centres collect information but do very
little statistical collation, this being the work of the health statistical depart-
ments in the central institutes of hygiene of the republics. But efforts are
being made to transfer this work as well to the districts, since they indepen-
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dently organize their own health operations and draft their own health
policy. At present, however, only a small number of districts is able to do
its own statistical work.

The greatest role in furthering the development of health statistics in
the districts is played by frequent visits by persons from the central statis-
tical bureaux of the republics, through which efforts are made to increase
the interest of medical officers and political leaders in the work; professional
training and advice to the statistical personnel in the district are also pro-
vided. An important step in improving the statistical work is the holding of
courses and professional meetings of district staff either from the whole
republic or from different areas within a republic.

The Federal Institute of Public Health compiles the data obtained from
the people's republics, but its work primarily consists of determining and
establishing a uniform method of work; this is done by frequent meetings,
by submitting problems to commissions of experts in various branches of
health work, and by studying the problems in the subcommittees of the
Permanent Commission for Vital and Health Statistics.

The greatest attention is given to stimulating the interest of the health
personnel in health statistical work and in learning its importance in each
professional health activity. Health statistics have been introduced as a
compulsory subject in all schools for nurses, midwives, and sanitary
technicians and in other similar schools, where it is taught during one or
two semesters for two to four hours weekly. So far it has not been possible
to introduce this subject in any university faculty of medicine, with the
exception of that at Zagreb, because the medical profession is the least
acquainted with it and consequently is not greatly interested.

The use of sampling surveys to collect a considerable body of data
for statistical analysis might prove very valuable, but it has not yet been
attempted. It constitutes, however, an essential part of future work.

VITAL AND HEALTH STATISTICS IN INDONESIA *

Births, deaths, and stillbirths

Statistical measures were not introduced in Indonesia in any single year,
but they were gradually spread throughout the country over the course
of years. They were introduced in the towns earlier than in the countryside
and could be started earlier in the more developed areas. Furthermore,
there was a difference between the registration of the relatively small group
of foreign people, who were already accustomed to registration and who

* Abridged from an unpublished communication prepared by the Government of Indonesia.


