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could be brought about largely by educational methods. It should be
noted that the importance of this procedure is not usually taught in the
medical schools. As civilization advances, the number of diseases involving
a social stigma (venereal disease, tuberculosis, cancer, etc.) diminishes, and
it is not difficult by education and propaganda to cultivate an increasingly
open and comprehensive attitude on the part of the public.

VITAL AND HEALTH STATISTICS IN NORWAY*

The Central Bureau of Statistics of Norway is responsible for the
compilation and publication of the official vital and health statistics. With
respect to coverage, definitions, and medical classification of health statistics,
the Bureau co-operates very closely with the National Public Health
Service.

Statistics of births and deaths

The data needed for the statistics on births and deaths derive from
registration documents and are secured by the following legal and admi-
nistrative arrangements:

Notification and registration

From olden times in Norway the church official in each parish has been
charged with the legal registration of births, deaths, and marriages. The
first general order instructing the clergy to keep a parish register of these
vital events was given in 1685. The present rules of registration were
established in 1877. In 1915, a special civil birth register was introduced,
in which all children live-born and stillborn were to be entered, regardless
of the parents' (or mother's) religious denomination.

The responsibility of notifying a legitimate birth falls upon the parents
or other person present at the delivery. If birth takes place in a hospital,
clinic, or nursing home, the institution is responsible for notification.

The notification of an illegitimate birth must be made by the midwife
or physician present at the delivery. If no midwife or physician was present,
the mother is the legally responsible informant. The notification of an
illegitimate birth is made to the " Bidragsfogden ", the official collector
of the maintenance for illegitimate children, who transmits it immediately
to the church official at the place of birth. All births must be registered
within four weeks. Stillborn infants must also be reported and registered

* Abridged from an unpublished communication by Julie E. Backer, Sc.D., Chief, Division of Vital
and Health Statistics, Central Bureau of Statistics, Oslo, Norway.
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by the church official, " stillbirth" being synonymous with birth of dead
foetus after a period of gestation of 28 completed weeks or more. A foetus
born dead before 28 weeks of gestation is not reported to the civil registrar.

Special standard forms for notification of births are provided by the
registration authorities, and the necessary instructions to the informant
are printed on each form.

Each birth is registered in the parish in which it occurred. If the parents
or mother of the child are residents of a locality other than that where the
birth took place, the registrar at the place of birth is required to inform the
registrar at the usual place of residence.

In order to improve the registration of births, midwives are instructed
to inform the parents or other person responsible for notification of their
legal obligation and to supply the informant with the authorized form.
Wilful disregard of the obligation to register a birth is punishable by law.

It is the duty of the civil registrar (church official) to check the accuracy
and completeness of each notification received and to inform the public
of the necessity, procedure, and requirements for registration. Before
baptizing any child he must also verify that it has been duly registered in
the civil birth register at the place of birth, and, if not, he must see that it is
registered. As the majority of parents in Norway still have their children
baptized, the legal registration of a very high percentage of all the live-born
children is controlled in this way.

A birth attended by a midwife or a doctor must also be reported to the
public-health officer at the place of birth within eight days after the delivery.
The law provides for special notification of infants born alive and dying
within 24 hours of birth. Not only live-births and stillbirths but also foetal
deaths of 4-7 months of gestation must be reported to the public-health
officer.

The obligation imposed on the attending midwife or doctor to report
every birth attended to the public-health officer is made chiefly for adminis-
trative purposes, but the birth records from the midwives or doctors to the
public-health officer are often very useful as supplementary information
to that received from the legal registrars. In particular, infants dying
immediately after birth are frequently not notified by the parents to the
legal registrar but only to the public-health officer. In these cases the births
are registered in the birth statistics on the basis of that notification.

Every death occurring within the country must be notified to the probate
court-the authority responsible for issuing the obligatory death certificate
for registration and burial purposes. The duty to notify the death to the
probate court falls upon the nearest relatives of the deceased or other person
present at the death.

The death certificate issued by the probate court shall be presented
to the church official at the place of burial, who is also responsible for
the registration of the death in the death register. If the deceased has

297



NOTES AND REPORTS

been resident in another municipality than that where buried, the registrar
at the place of burial shall report the death to the church official at the
usual place of residence of the deceased; this official shall enter the death
in his death register.

The death certificate used for registration and burial purpose contains
no information as to cause of death. This information is given as a separate
declaration made to the public-health officer by the attending physician or
the medical practitioner called in to examine the body. The procedure
with regard to the medical declaration of the cause of death is not always the
same. It depends on where the death has taken place-in a town or in a
rural district-and whether the body is to be cremated or buried. In the
towns a medical certificate stating the cause of death must be procured for all
deaths. This certificate is delivered by the certifying doctor in a closed
envelope to the informant, who presents it to the probate court when
notifying the death. The probate court, having signed it, sends the certificate
to the medical officer of health (in cases of cremation to the police) at the
place of death.

In the rural districts it is not required that a certificate drawn up by a
doctor shall be presented to the probate court, except when the body is
to be cremated. If the body is to be buried, it is the duty of the " lensmann"
who receives the notification of death on behalf of the probate court

to send a special notification of the death reported to the medical officer of
health. On this notification are stated the name and address of the physician
who attended the deceased. It is the responsibility of the public-health
officer to procure information on the cause of death on the certificate and
enter it on the certificate received from the " lensmann ". If the public-
health officer has not treated the patient himself, he is required to demand
the necessary information from the attending physician. When a death
occurs in a hospital, sanatorium, or similar institution in the rural districts,
a medical certificate stating the cause of death is always drawn up by the
attending doctor and presented to the probate court by the informant. This
is also generally the case for deaths occurring outside hospitals in densely
populated districts outside the towns.

The responsibility of medical practitioners for the issue of death certi-
ficates for patients they have treated during the last illness, and-whenever
required-for providing any further information on the cause of death to
the medical officer of health, is stipulated by the law of 19 June 1936.

On the authorized form used for stating the cause of death the wording
of the questions is similar to that internationally adopted in 1948, and
a manual has been published by the Director-General of the National Public
Health Service, instructing the certifying doctor how to state the cause
of death.

The medical officers of health are required by order of the Director-
General of the National Public Health Service to scrutinize the cause of
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death entered on the medical certificate, and, if the cause of death is not
satisfactorily stated by the attending physician, to demand further informa-
tion from him.

Reporting of births and deaths and revision of the collected data

The church official is required to forward to the Central Bureau of Statistics
quarterly nominative lists, including all births and deaths registered during
the quarter. These reports are duplicates of the legal birth and death
registers, and are kept in the archives of the Bureau after use for statistical
tabulation.

In addition, the public-health officers are instructed to transmit to
the Bureau at the end of each quarter all the death certificates received
from the probate court or " lensmann " relating to deaths occurring within
their districts and stating the cause of death. The public-health officer
also forwards to the Bureau notifications received from the midwives or
doctors in his district on stillbirths and births of live-born infants dying
within 24 hours of birth.

Every possible procedure is employed by the Central Bureau of Statistics
for controlling the completeness and accuracy of the statistical material.
All records collected are very thoroughly examined and supplementary
information demanded from the church official and the public-health officer
when necessary.

With the introduction of the new international form of medical certi-
ficate and the new International Classification on 1 January 1951, an
appropriate querying procedure had to be established for terms of doubtful
significance used by the doctors in reporting causes of death ; the purpose
of the Central Bureau of Statistics being in this way to try to make the
statistics of cause of death more valuable and at the same time to educate
the medical informant regarding reporting requirements.

The formulation of the inquiries concerning the cause of death to the
certifying doctors is the responsibility of the medical consultant of the
Statistical Bureau. The inquiries are sent to the public-health officer of
the district where the death occurred. It is thought important that the
medical officer should be informed of the cases where the statement on the
death certificate appears to be too vague or incomplete for precise statistical
classification.

In order to reduce the number of inquiries from the Central Bureau of
Statistics to the certifying medical practitioners, special instructions are
provided on the form used by the public-health officers when demanding
supplementary information from the attending physicians, calling the
certifier's attention to the principal deficiencies found on the certificates.

In 1951, about 1,400 inquiries were sent out, representing about 5%
of all deaths; 96% of these were answered. Of the 1,345 inquiries to which
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answers were received, 79% resulted in a more specific or more accurate
classification than would have been possible without the inquiry.

Morbidity statistics

Reports on injectious diseases

The official morbidity statistics of notifiable infectious diseases are
compiled by the Central Bureau of Statistics from summary statistical
returns prepared by the local medical officers of health.

The basic source of information is the compulsory notification of
cases of certain diseases, which the medical practitioner makes to the public-
health officer. Every medical practitioner who becomes aware of or suspects
that a patient whom he is attending is suffering from an infectious disease
which by order of the Director-General of the National Public Health
Service should be brought to the special attention of the health authorities
is required by law to report the case to the local medical officer of health
of the district in which the diagnosis was made. The notification should
be made on the prescribed form, stating the name, sex, age, address, etc. of
the patient and giving the medical details required. If the patient is admitted
to hospital, the surgeon in charge is required to notify the case to the medical
officer of health of the municipality in which the hospital is situated.

The notifying practitioner or hospital must inform the medical officer
of health of any change in the diagnosis previously reported.

When the public-health officer receives a notification relating to a person
who is not resident in his district, he shall immediately forward the notifica-
tion to the public-health officer at the usual place of residence of the patient.
If a case is notified within his district, but it appears that the patient has been
infected in another district, a copy of the notification is sent to the public-
health officer at the place of infection.

The following infectious diseases are notifiable in Norway:
Exanthematic typhus Paratyphoid fever, A and B
Smallpox Dysentery, Shiga
Plague Chronic infantile gastro-enteritis
Asiatic cholera Pemphigus neonatorum
Rabies Leptospirosis icterohaemorrhagica
Psittacosis Epidemic cerebrospinal meningitis
Relapsing fever Brucellosis
Acute anterior paralytic poliomyelitis Anthrax
Acute anterior non-paralytic poliomyelitis Trachoma
Diphtheria Trichinosis
Typhoid fever Epizootic stomatitis

Some other diseases are also notifiable, but only in a summary report,
stating the number of cases observed by the medical practitioners in their
practice during each month or week. These reports are sent at the end of
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each month or week on a postcard to the medical officer of health of the
district. Hospitals are not required to submit reports of this kind to the
public-health officer.

These monthly or weekly returns cover the following diseases

Erythema nodosum Scarlet fever
Pleuritis Streptococcal angina
Pulmonary tuberculosis Erysipelas
Tuberculosis, other forms Acute gastro-enteritis
Acute infections of respiratory system Infectious hepatitis
Croupous pneumonia Epidemic myalgia
Measles Scabies
Whooping cough Acute rheumatism

On the basis of the individual notifications and the summary reports
the public-health officer prepares at the end of each month a statistical
bulletin on the total number of cases notified of infectious and other diseases
in the district. In these statistics, cases of notifiable diseases observed by the
public-health officer himself are also included.

The monthly reports on infectious and other diseases from the various
medical districts are sent to the chief medical officer of the " fylke " (county).
He is instructed to scrutinize and, if necessary, correct the reports and
make up a summary list for the county. This list is forwarded to the
Director-General of the National Health Service, who transmits it to the
Central Bureau of Statistics for tabulation of the morbidity statistics for
the whole country.

Quarterly revised lists are prepared by the district medical officers
of health and reach the Central Bureau of Statistics by the same channels
as the monthly lists.

The statistics of diseases notified individually are compiled on the
basis of the area of residence of the patient when the diagnosis was made,
and in this way provide information about variations in incidence in the
different districts. The statistics relating to diseases compulsorily notifiable
in monthly summary reports, however, show only the number of cases
attended by the doctors having their offices in each district and not strictly
the number of cases having occurred in the district.

Tuberculosis

Notification of cases of tuberculous diseases has been compulsory in
Norway since 1900. In conformity with the law relating to special measures
against tuberculosis, every fresh case of tuberculous disease must be notified
by the attending physician to the medical officer of health in the municipality
in which the case was first treated.

The local medical officer of health is responsible for keeping a register
of all persons resident in the municipality and suffering from tuberculosis.
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The patient's record is kept in the tuberculosis register until the patient
dies, leaves the municipality, or is reported to be without notifiable
symptoms of the disease.

At the end of each year the medical officer of health forwards to the
National Public Health Service a summary report on the number of new
cases of tuberculosis registered, the number of cases deleted from the
register during the year, and the total number of tuberculous persons under
the medical control of the Board of Health. These summary reports form
the basis of the official morbidity statistics of tuberculosis prepared by the
Central Bureau of Statistics.

Cancer

A scheme for notification and registration of cases of cancer was adopted
in November 1951, and the notification of the disease to the cancer register
was made compulsory for hospitals and institutes of pathology from
1 January 1952.

The system of co-operation established between the hospitals and the
cancer register has worked very satisfactorily. It is difficult to determine
how complete the notification has been, but, judging from the annual
number of deaths from cancer, probably two-thirds of all new cases diag-
nosed have been registered since the cancer register came into operation.

Hospital statistics

Under the law of 1927, physicians in charge of hospitals of any kind are
required to provide the National Public Health Service with an annual
report on the activities of their institution. The annual reports from all the
general hospitals and clinics in each health district are collected by the
public-health officer and transmitted to the National Public Health Service
to be published in the official report on medical statistics compiled by the
Central Bureau of Statistics. At present only information on the number of
beds, the movements of patients, and the number of patient-days is required,
and not information on cases of various diseases treated.

The annual reports from the mental hospitals contain the same general
data as required for the general hospitals. But the mental hospitals must
also provide for statistical purposes an individual report for each case
admitted and discharged, which should include the following particulars:
the patient's name, sex, date of birth, dates of admission and discharge, and
the diagnosis of the hospital. These individual cards are transmitted to the
Central Bureau of Statistics, and serve as a basis for the published morbidity
statistics for the mental hospitals.

So far no morbidity statistics have been collected in Norway from other
hospitals. The need for more adequate statistics for the general hospitals
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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.


