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SYNOPSIS

As a basis for considering the forms and patterns of national
committees on vital and health statistics in the future, the author
first discusses the six main objectives of national systems of those
statistics. Turning then to the aims of the national committees them-
selves, he observes that such is the variety of statistical needs in
different countries in view of their different stages of economic
development that the work of the national committees at present
inevitably differs greatly from country to country and must continue
to do so as development continues. However, the common purpose
of the committees is to help in developing, or in strengthening, the
statistical structure of each country. Any activity or objective of a
national committee that furthers one or more of the country's objec-
tives can be regarded as worthwhile and legitimate.

Objectives of National Vital and Health Statistics Systems

In this section, six objectives for the vital and health statistics systems of
all countries are first listed in summary form and then discussed in detail.
Those objectives are:

1. To produce satisfactory vital and health records and statistics, as
needed by the country according to the nature and stage of its economic
development.

2. To introduce the degree of uniformity in materials, methods, and
tabulations necessary for the production of the minimum core of comparable
vital and health statistics needed for international purposes.

3. To ensure a free flow of information and exchange of viewpoints, so
that the needs and preferences of all levels of producers and consumers of
vital and health records and statistics receive full expression and due weight
in the development of recommendations in which they have an interest.

4. To intermesh the activities and functions of the diverse units that
make up the system so that they work as a co-ordinated whole, avoiding
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both overlapping of effort and important gaps in essential parts of the
statistical data.

5. To illuminate and interrelate the routine body of statistics by stimu-
lating and co-ordinating special statistical activities by all units or groups
able to conduct them.

6. To produce and maintain an adequate supply of skilled workers in
vital and health statistics, by stimulating, promoting, and co-ordinating
all potential means of education, orientation, and training.

The first objective, then, is to produce satisfactory vital and health
records and statistics, as needed by the country according to the nature
and stage of its economic development.

Although useful generalizations can be made, the meaning of " satis-
factory " as applied to records and statistics must vary in detail from country
to country, depending on its own conception of its needs. These in turn
depend on a multiplicity of forces: its social life and level of economic
development, its terrain, the concentrated or sparse distribution of its
people, the literacy level, the extent and vigour of public and private health
and welfare services, the range and organizational level of its business
enterprises, etc.

In whatever way it conceives its needs for vital and health records and
statistics, or even if it prefers to believe it can get along without them, no
national administration can avoid responsibility for making the best use of
its resources. To take a common example, let us suppose it wants to begin
a malaria-control programme. Obviously it cannot spray everywhere.
It needs some measurement of where and to what extent the problem is
concentrated, in terms of malaria incidence and mortality; and when the
control programme is under way it will need statistical measures of its
effectiveness.

To take an extreme example, let us suppose that the country has virtually
no statistics of any kind-no census, no morbidity reporting whatever, no
mortality reporting. Aside from general impressions, gained from the
patient-loads of its physicians and the continual processions of funeral
corteges, the country would not know the extent of its malaria problem
and would be hard put to formulate an intelligent control plan. Should
it begin by establishing a long-range national morbidity reporting scheme ?
Probably not. It would most likely do the best it could with spot studies,
using physicians' records and hospital records to the extent available, and
trying to generalize from these specialized samples to the general population.
The country would face a difficult dilemma: to rely on building a national
system of comprehensive health statistics would take decades and have no
application to the immediate problem; to rely solely on spot studies,
without adequate population and vital statistics as a base, would never
fully answer the questions, since the results of the studies could not be
related to the general population.
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Actually there is no way out of the dilemma but to accept the objective-
to produce satisfactory vital and health records and statistics, as needed by
the country according to the nature and stage of its economic development.
In the present instance, this would mean improvising some general statistics
by way of spot studies and beginning, as soon as feasible, to build the long-
range statistical programme best suited to its resources and needs. It
should be self-evident that in each country the objective will pose unique
problems, so that international generalizations as to the specific content of
the statistical programme can never take the place of specific study within
the country.

Even so widely accepted a generalization as the necessity of maintaining
complete and accurate registration of vital events-births, deaths, marriages,
divorces, adoptions, etc.-does not apply equally to all countries. In some
countries, particularly those with large nomadic populations, most of the
people may have little or no use for vital records and hence no incentive
to register vital events. In general, the use of vital records develops as the
country establishes school systems, pension and social security plans, and
other programmes that require people to prove who they are-identity, age,
residence, citizenship, marital status, and other personal facts. Thus, the
development of a comprehensive vital records system is at once a sign of a
country's social and economic progress and a condition to its progress.
One of the difficult problems that face health statisticians in each country,
therefore, is the question of how rapidly, how comprehensively, and in
what detail to develop its vital records and statistics system. If the problem
is not under continuous study by the country's official statistics agency, this
field alone would justify and provide worth-while activity for a national
committee on vital and health statistics.

It cannot be too much emphasized that neither international recom-
mendations nor study within another country can ever take the place of
first-hand study of a country's own unique complex of needs. To take a
final example, several countries may have a pressing need for, and the tech-
nical capacity to establish, sickness-survey mechanisms to determine the
current extent and type of illness in the general population. But in another
country, where all but minor illnesses are invariably treated in hospitals,
the reservoir of hospital statistics, if properly collected and tabulated, might
be entirely adequate to meet the country's needs for sickness data.

In this connexion it should be mentioned that a wide variety of types of
morbidity statistics has recently been classified according to uses and appli-
cability to various types of countries. This classification, which is taken
from the third report of the WHO Expert Committee on Health Statistics, a
is given in table I. My purpose in including this material, apart from its
intrinsic interest, is to illustrate the fact that some types of data are useful

a World Health Organization, Expert Committee on Health Statistics (1952) Wld Hith Org. techn.
Rep. Ser. 53.
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TABLE 1. TYPES AND USES OF MORBIDITY STATISTICS AND APPLICABILITY
TO COUNTRIES IN VARIOUS STAGES OF DEVELOPMENT

Coverage
Type of morbidity statistics Uses t Applicability tt

population * morbidity **

Sickness surveys by home visitation of
all persons in selected area X 1-4 b, c, d, e ABC
representative sample of selected area X 1-4 b, c, d, e (A)BC
representative sample of whole popula-
tion W 1-4 b, c, d, e, h C

Mass diagnostic and screening surveys
(tuberculosis, etc.) XY 3 a, d ABC

Census enumeration of sick persons W 3 d, h BC

Census enumeration of certain defects W 3 h BC

Records of notifiable communicable dis-
eases WX 4 a, b, d, e, f BC

Registration of certain diseases (cancer,
rheumatism, etc.) with or without follow-
up survey WX 4 c, d, f, g, h C

Certification of certain conditions for
special benefits (including special food
allowances) W 4 b, d C

Records of road accidents WX 4 b C

Records of industrial and occupational
accidents and diseases Y 4 b C

General hospital inpatient records Z 2-4 c, d, f, g ABC

General hospital or clinic outpatient
records Z 4 c, d ABC

General home-visiting and nursing ser-
vices Z 4 d BC

Records of special clinics, hospitals, and
agencies (tuberculosis, mental diseases,
venereal diseases, dentistry, etc.) Z 4 b, c, d, f, g ABC

Continuous records of doctors' practices Z 2, 4 d BC

Social-security schemes, compulsory and
voluntary Y 1-4 c, d, e BC

Voluntary health plans and funds Y 1-4 c, d, e BC

Pensions and veterans' records Y 3, 4 d, g C

Life-insurance and sickness-insurance
records Y 3, 4 e,f BC

Records of health welfare centres (mater-
nity, infant, and preschool child) (Y)Z 3, 4 b, c, d, f BC

Medical records in educational institu-
tions (routine inspections, sickness,
absenteeism) Y 1-4 a, b, d BC

Records of physical examinations and
sickness absenteeism in industrial, civil
service, and other occupational groups Y 2-4 b, c, e ABC

Sickness and recruitment records of the
Armed Forces Y 1-4 a, b, g, h (A)BC
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or applicable in all countries while other types apply only in countries with
highly developed statistical systems.

But even with the classification published and available, it would still be
necessary for each country to decide for itself which types of morbidity
data to use, which types not now existing should be collected, and for what
purposes. It is not reasonable to insist that such study and recommendations
can be made through no means other than a national committee on vital
and health statistics. The important point is that here is one potential use
of the national committee, and that in the absence of a committee perhaps
the job is being overlooked.

Similar questions might be raised with respect to every other kind of
vital and health data, population censuses and estimates, and related sta-
tistics. In each country is there an official group of health statisticians that
studies the needs for vital and health data, that reviews the extent and quality
of the current statistics, that defines the gaps in the data, and makes recom-
mendations for filling them ? If so, then the country's health statisticians will
most certainly be greatly aided in their efforts toward the first objective-to
produce satisfactory vital and health records and statistics for the country's
needs.

The second objective is to introduce the degree of uniformity in materials,
methods, and tabulations necessary for the production of the minimum core
of comparable vital and health statistics needed for international purposes.

To be comparable from country to country, to be useful at the inter-
national level, part of the statistical product in each country should be the

a World Health Organization, Expert Committee on Health Statistics (1952) Wld Hlth Org. techn.
Rep. Ser. 53

KEY TO TABLE I
* Coverage of population

W. Whole population of country (or representative sample of it).
X. Population of selected locality (or sample of it).
Y. Selected types of persons in whole population (or samples of them).
Z. Persons applying to selected health services.

** Coverage of morbidity:
1. All sicknesses at a point of time.
2. All sicknesses during a period of time.
3. Selected diseases or impairments at a point of time.
4. Selected diseases or impairments during a period of time.

t Uses of morbidity statistics:
a. Control of communicable diseases.
b. Planning for development of preventive services.
c. Ascertainment of relationship to social factors.
d. Planning for provision of adequate treatment services.
e. Estimation of economic importance of sickness.
f. Research into etiology and pathogenesis.
g. Research on efficacy of preventive and therapeutic measures.
h. National and international study of distribution of diseases and impairments.

tt Classiflcation of countries:
A. Countries with no complete enumeration of population and lacking, or with only slightly

developed, public-health and vital registration systems.
B. Countries with an overall or partial census and with a well developed public-health and

vital registration system for parts of the population (e.g., for large towns) but not for all.
C. Countries with an overall census and well developed facilities for obtaining morbidity

statistics.
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same in all countries. This is the minimum core-the internationally needed
vital and health statistics that must be collected and produced in each
country according to uniform standards, definitions, classifications, and
tabulations. To put the objective in simpler terms, the basic statistical series
that all of us need and are willing to strive to obtain should be collected in
the same way.

But this means international requirements-and there's the rub ! For
international requirements have a way of creating difficult procedural
problems back in the countries, States, and localities where the data must
be collected in the first place. In some instances the effort to collect data
needed internationally may interfere with local ways of doing things, or
entail effort that the locality or nation would rather spend on data more
acutely needed at home. All this we know, and we also know the effect-
that international recommendations are sometimes ignored, and the inter-
national data series represent not all but only some of the countries.

We all recognize the necessity of a minimum core of international
statistics, and accept the principle of uniform standards as the only means of
getting them; but when it comes to applying the standards, we cannot get
them adopted at home unless they fit the ways and needs of our own loca-
lities and countries.

It seems to the author that if we can agree on three basic points, the
problems of content and procedure will be greatly simplified:

First, the minimum core of international statistics should be confined to
the minimum that the countries accept as reasonable and will try to produce.
It should not be confused with long-term goals or with the needs and capa-
cities of only the most statistically advanced countries. Authorities at the
international level may jeopardize what is most important to them if they
ask for more than many of the countries can be expected to provide. When
countries are asked for items that they themselves do not need or cannot
collect, they tend to become discouraged with the recommendations as a
whole. Even though the recommendations come down to the national
technicians through official channels, with the tremendous weight and
prestige that these carry, the recommendations will not be implemented
unless they seem reasonable objectives to the people working at the operating
levels. Thus, every bit of statistical information asked for at the international
level should be justifiable at the national and local levels. No matter how
valuable the series may appear to be internationally, if nearly all the pro-
ducers cannot be convinced of its value as a goal worth striving for, it
does not belong in the minimum core.

Secondly, the uniform standards needed to produce the minimum core
of statistics should emerge in a form which is acceptable to nations and
localities at the operating levels. Each higher level of responsibility and
authority should justify the need for introducing uniformity in a particular
procedure before individuality is surrendered by the technicians operating
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closer to the people concerned. In practice, complete uniformity in all
vital record and health statistics activities is an impossible concept to carry
out, and the countries as a whole can expect to standardize only with regard
to the indispensable minimum of international statistics. One of the tests of
any element proposed for the minimum is whether the necessary uniformity
in procedures is generally feasible. When the item, however desirable,
would require an unacceptable introduction of uniformity, it must neces-
sarily be rejected as part of the minimum core.

Thirdly, the items and procedures comprising the international minimum
must emerge in a form that leaves nations and localities in a good position
to expand beyond that minimum to meet all their other needs not satisfied
by it. Nothing in the minimum programme should interfere with the
internal standardization which the country must apply to meet these remain-
ing needs. Overstandardization tends to frustrate the initiative of a country
to develop and expand its statistical system to meet its own specialized
problems.

The system as a whole may be likened to a wheel, in which the interna-
tional minimum core of statistics and uniform procedures is the hub, and
the spokes are the requirements of the separate countries. If the hub is too
big or lopsided or off centre, the spokes will have no central point of con-
vergence-i.e., there will be no common standards and no world-wide
body of comparable data.

The fear that the minimum set of standards might tend to become the
maximum can be met by a periodical upward adjustment of the minimum
standards as countries grow and develop. The minimum should always be
somewhat higher than the current achievements of the least developed
countries, but not beyond what they might strive for. To begin by recom-
mending the full programme defeats the entire purpose. To many countries
such a goal is so far beyond reach that they may give way to discourage-
ment and make no progress at all. But less ambitious goals may rally them
to greater effort.

The minimum standards that were developed for the 1950 Census of the
Americas are a case in point. Prior to their adoption they met opposition
from some on the ground that they might become the maximum. Their
actual effect was quite the opposite. No countries needing additional facts
were deterred from making the effort to get them. Most of the countries
went beyond the minimum recommendations. Moreover, they served
as a powerful stimulus to the countries which otherwise might have taken no
census at all and not even have tried to reach to the minimum. The effect
of the minimum recommendations was to raise the level of census-taking
throughout the continent.

We should not be over-optimistic in international recommendations
and we should avoid the opposite error of defeatism-of assuming that the
countries are too diverse in their needs and stages of development to get
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together on a workable minimum programme of vital and health statistics.
On the contrary, the author is convinced that the various countries, irres-
pective of stage of development, have many statistical needs and capacities
in common, and that these similarities provide an adequate basis for the
minimum core. Whether we develop such a core depends on how we go
about it-on our ability and willingness to examine the similarities and
differences and to frame by our joint effort a programme that gives full
recognition to both. How we go about it is so important that it ranks not
as a means but as an objective in its own right.

This, the third objective, is to ensure a free flow of information and
exchange of viewpoints, so that the needs and preferences of all levels of
producers and consumers of vital and health records and statistics receive
full expression and due weight in the development of recommendations in
which they have an interest.

As described in the World Health Organization: Technical Reports
Series, "Expert advisory panels and committees are an essential part of the
machinery of WHO. Their purposes and functions are to provide the
Organization with technical advice on particular subjects ". In practice
the expert committees have served as an effective device for developing
recommendations to be submitted to the countries for review and criticism,
thus leading to the adoption of international standards.

All countries have a major interest in the process of developing such
standards. Once the standards are adopted, and the country feels obligated
to try to put. them into effect, the question of whether they fit the country's
own needs and procedures becomes a matter of great importance within the
country. It is not enough to provide for advance circulation of the proposals.
In order for the national technical viewpoints to emerge, and thus help to
shape the final recommendations, there must be opportunity for a more
direct type of participation by the technicians who will have to live with
the procedures once they are adopted. The emergence of well-considered
technical viewpoints requires the give and take of round-table discussion
by the technicians concerned with the problems. No single technician,
reviewing the proposal alone at his desk, can do it justice. He needs the
stimulation of other minds, he needs to hear the objections and procedural
difficulties that may be foreseen only by those at the local level where the
data are to be collected, he needs to check his own judgments with the views
of technicians in related fields; in brief, he must participate in discussions
with many others in order to crystallize his own thinking and to stimulate
the thinking of others. It is recognized that conferences should be limited
in number and should be confined, for example, to such major problems as
decennial revision of the International Lists of Diseases and Causes of
Death, or the WHO Regulations No. 1. For problems of this magnitude,
group thinking should enter the process of formulating, reviewing, criticizing,
and modifying the recommendations.
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This means, first of all, that technicians from all operating levels-from
the statistician in the national statistics agency to the registrar of vital
records in the small locality-should be able to exchange viewpoints
through an open channel of communication. From the different vantage
point of each, the practicality of the recommendation may look entirely
different. What appears practical at the national level may in significant
details be unworkable in the local office, and vice versa. For this reason,
before the recommendations are finalized, they should be discussed across
the table by those who are expected to apply the procedure after its adoption.
Every country would do well to create mechanisms for this purpose.

Secondly, it often means that technicians from disciplines other than
registration and statistics should also be encouraged, at the planning
stage, to present their needs and viewpoints in cases where the recommenda-
tions would affect their interests. In considering certain types of question,
a group of statisticians talking among themselves is sterile. However
broad their experience, they may need the direct participation of a variety
of scientific disciplines to broaden their understanding of the special prob-
lems of others. After all, it is so easy to get agreement when only one
viewpoint is represented ! But this very ease is deceptive, since the needs,
difficulties, and objections that would occur to technicians in other scientific
fields, if not considered at the time, would inevitably expose the short-
comings of the recommendation when the attempt is made to apply it.
Direct participation and expression of honest differences of viewpoint of
the various scientific disciplines are often indispensable in reaching an
acceptable solution to problems in vital and health statistics. The mutual
stimulation of ideas and criticism, and cross-fertilization of the various
disciplines, usually produces a synthesis more widely acceptable and more
workable than any single discipline or group could produce by itself.

This effort to reach agreement by participation and consent is not a
mere expedient, to be utilized only from time to time when the statistical
experts are faced with a problem they recognize as beyond their capacity.
It is rather a way of life, a day-to-day philosophy of respect for other
viewpoints, a consistent effort to obtain them, consider them fully, and
give them due weight.

As an essential part of the mechanics of reaching international agreement
on statistical matters, direct participation of national technicians should
be sought and obtained at the planning stage. This is a fundamental prin-
ciple of the national committee concept. Within each country, in determin-
ing the content and procedures of national statistics, the same philosophy
is equally important. It is essential to develop more direct participation of
the people who will be affected by the kind of statistics and the manner of
their collection. Who should be consulted depends on the problem at hand,
but the mechanisms for assuring this consultation and free flow of ideas
should be broad enough and flexible enough to reach all the groups involved.

11
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The creation of a national committee is in itself no guarantee that this
national objective will be accomplished. But it is difficult to visualize how
it can be accomplished at all in the absence of a national committee.

In most countries, a number of agencies contribute to the production
of vital and health statistics. Separate agencies, or organizational units
within one centralized national agency, operate at the different levels of
government-federal, State, and local-and frequently more than one
office may be involved at each level. In addition, the statistical units of
international agencies are distinct from those of any country. One of the
most important objectives for the diverse units that make up the system
of vital and health statistics-and the fourth of the six listed earlier-is
to work as a co-ordinated whole-to intermesh their activities and functions
so as to avoid both overlapping of effort and important gaps in essential
parts of the statistical data.

Each person operating in an office producing vital and health records
or statistics tends to think of his own particular problems as discrete in
nature; he rarely takes a critical view of what he is doing with reference
to the system as a whole in terms of the impact on other units and on the
users of the records and statistics. Perhaps the greatest advances of the
future will come largely from a better concept of the total system and a
realization of the true functions, responsibilities, and potentialities of its
parts.

" Co-ordination " is largely independent of organizational structure,
and does not necessarily result from organizational reforms. Those in a
central position often believe that the power of administrative command
over subordinate units automatically ensures co-ordination. In practice,
a co-ordinated effort is never fully achieved without the co-operation and
consent of the units and the individuals doing the job. To the fullest extent
practical, means of communication between different parts of the system
should be devised to permit every participant to know what the others are
doing and why they are doing it. If each of them can see the system as a
whole, he can evaluate his own contribution and better adapt it to the
needs of the system.

Overlapping of effort and total or partial neglect of certain parts of
the work seem to occur regardless of whether a central authority has legal
powers of command over the units or the units are autonomous. The best
safeguards in either case are inter-unit communication, encouragement
of self-criticism, means of obtaining participation and consent by operat-
ing people at all levels, and the establishment of a representative group
whose function includes continuous review of the operations and impact
of the system as a whole. This co-ordinating function is often attempted
within the national statistics agency, and in some respects is frequently
well done. But it is probably never done completely, partly because the
essential overall point of view is overshadowed by the needs and outlook
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of the national agency itself, and partly because its staff is too busy with
problems that seem more urgent. For these reasons the review function
is generally best accomplished by a representative group drawn wholly
or partly from outside the agency. The national committee concept seems
well adapted to this purpose, and its potential use as a co-ordinating device,
as originally recommended, should be given consideration in all coun-
tries that have not used it in this way.
A fifth objective is to illuminate and interrelate the routine body of

statistics by stimulating and co-ordinating special statistical activities by
all units or groups able to conduct them.

This objective involves several courses of action that proceed more
or less concurrently. The first is to survey the statistics field, as discussed
partly under the preceding objective, to see what sort of activities are needed,
either nationally or internationally; another step is to evaluate the capacities
and potentialities of the units or groups available, to see who is in the
best position to take on the extra work; the next step is to stimulate one
of the available groups into actually doing the work.

It is a mistake for the co-ordinating group-whether it be a national
committee or some other body-to attempt very much in the way of special
studies itself. If it tries to do so, it rapidly finds itself devoting the bulk
of its energies and resources to a detailed operation and is unable to serve
the statistics system as a whole. A wiser course is to study what should
be done-and then persuade somebody else to do it.

To the extent that this objective is realized in a country, the significance
of its total statistical output in the field of vital and health statistics can
be greatly enriched. In its historical development, the vital statistics organi-
zation of most countries has emphasized series based on the totality of
events as recorded in all birth certificates, all death certificates, etc. Greater
balance and variety may be obtained by replacing this " all-or-nothing"
approach, wherever practicable, with sampling statistics and special studies.
Items collected on the totality of events should be minimized and broadened
in significance through special studies using additional items on a sample
basis in selected areas.

It is essential, however, that the work be planned in a systematic manner,
to produce diversified rather than duplicate studies, and be so designed
that the results interrelate with each other and with social, economic,
geographic, and other characteristics of the population.

None of the first five objectives can be realized without a corps of
personnel, well trained in the theoretical and practical aspects of registra-
tion and statistical techniques, and commensurate in number with the
country's resources and needs. Recognition of the country's statistical
needs and a will to meet them are not enough. Vital and health statistics
offices at all levels are handicapped by a severe shortage of- people with
sufficient academic and practical training. Many urgent tasks remain
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undone simply for lack of people to do them. So for all countries, large
and small, regardless of stage of development, an underlying objective
should be to produce and maintain an adequate supply of skilled workers
in vital and health statistics, by stimulating, promoting, and co-ordinating
all potential means of education, orientation, and training.

All levels of government should aid in developing training mechanisms.
For example, they should conduct in-service training programmes whenever
practicable, and, through sabbatical leave and other devices, make it pos-
sible for personnel to extend their formal education. Universities and schools
of public health should be alert to the changing needs for various techniques,
and should be periodically advised on how best to gear formal courses
to the practical needs of the field. The curriculum should provide for
graduate students in public health to spend a period of " clinical training "
in a health statistics office. Agencies and individuals should be stimulated
to participate more fully in the training aspects of the technical co-operation
programmes of UN, WHO, regional organizations, and the co-operative
programmes of one nation with another. One of the most effective forms
of training is through work conferences in which technicians are enabled
to come together to explore specific problems, and when appropriate,
develop agreements.

Part of this objective requires a planned effort to determine the needs
of individuals for training, and the means of motivating them to seek
training. In general, this is often accomplished through personnel interviews
and surveys, and is implemented by specific incentives-assurance of
increased responsibility for the trained person and of planned work pro-
grammes that will utilize his new skills. These are of course only general
guide-lines, and for each country and agency the specific means to reach
the objective should be carefully worked out.

National Committees and their Objectives

The objectives of countries regarding statistical systems have been
presented in detail because the possible scope and objectives of national
committees cannot be realistically considered from any other point of
view. To the author it seems axiomatic that any activity or objective of a
national committee that furthers one or more of the country's objectives
can, under various sets of circumstances, be regarded as worth-while and
legitimate; any activity or objective that fails to qualify in this respect is
necessarily outside the national committee's scope.

This axiom is in accordance with the historic origins and development
of the national committee concept. The idea of national committees was
born at the International Conference for the Sixth Decennial Revision of the
International Lists of Diseases and Causes of Death, held in Paris during
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the spring of 1948. From the beginning, it was clear that two types of tasks
were of concern to the national committees-the first dealing with the
introduction of national viewpoints into international problems of standar-
dization of procedures and classifications needed for vital and health statis-
tics at the international level; and the second, with the production of
satisfactory national statistics in the fields of vital statistics and health.

While the concept of national committees emerged at the Sixth Decennial
Revision Conference, the groundwork for it was laid in actions of the Fifth
Decennial Revision Conference held in 1938. At that time, much interest
was expressed in the experiments in the USA in coding joint causes of death,
the situation in which more than one cause of death occurs upon the death
certificate. The conference requested the USA to continue its investigation
in this field on a wider basis and in co-operation with technicians of other
countries. It was also requested that " the Joint Committee appointed by
the International Institute of Statistics and the Health Organization of the
League of Nations undertake, as in 1929, the preparation of international
lists of diseases... Pending the compilation of international lists of
diseases, the Conference recommends that the various national lists in use
should, as far as possible, be brought into line with the detailed Inter-
national List of Causes of Death... "b.

Acting upon the request of the international conference, the Secretary
of State of the United States Government in 1945 appointed the United
States Committee on Joint Causes of Death, which was expanded to include
representatives of the Canadian and British Governments and of the Health
Organisation of the League of Nations. In addition to its major assignment,
the committee came to grips with the second request of the conference-
to see what might be done to prepare an international list suitable for the
purpose of coding morbidity. The resultant draft of a classification, which
was a combined morbidity and mortality code, was tried out in various
hospitals in the three countries, adjusted, and turned over to the interim
World Health Organization for its use and disposition; after modification
to reflect the viewpoints of the countries, it became the principal document
used at the Sixth Decennial Revision Conference.

The conference participants were impressed by the success of this activity.
After clearing other items on the agenda, the conference addressed itself to
the question of whether some of the other problems in the fields of vital
and health statistics should be handled in a similar manner. Obviously,
if this were to be done, the conference would have to request nations to
undertake such activities, since international protocol would be necessary
fcr nations to work on international technical problems. After considerable
discussion, this led to the recommendation that all nations should
designate national committees to work on problems of an international
nature which were of particular concern to them.

b Bull. Hlth Org. L.o.N. 1938, 7, 949



H. L. DUNN

Although the emergence of the concept of national committees and the
impetus behind their creation arose from the desire to introduce national
viewpoints into international technical problems, it was the second objective,
namely, the improvement of the production of national vital and health
statistics, that became the primary concern of national committees. It had
been recognized by the conference that health organizations urgently require
current, reliable, and comparable data in the fields of health and vital
statistics, and that many of the national statistical mechanisms for producing
such data were relatively primitive in character. It had also been recognized
by the conference that there was an intimate relationship between vital
records, vital statistics, morbidity statistics, and population statistics, and
that many of the problems could not be solved unless the national techni-
cians came to grips with the problems of producing satisfactory data in all
these fields within their respective nations.

Yet nations vary greatly in their needs for such data. Countries with
advanced economic development have complex needs, requiring an elabora-
tion, scope, and detail utterly impractical for nations relatively underdeve-
loped economically, sparsely settled, and with little statistical mechanism
to build on. However, as a goal, national committees were urged to study
broadly the problem of producing satisfactory national and international
statistics in the fields of health and vital statistics, and not to overlook the
study of problems of producing health statistics related to the family struc-
ture and to the social, economic, and occupational background of individuals.
The conference recognized that the national committees in the various
regions of the world should pay particular attention to the types of statistics
needed in their respective regions. For instance, the tropical countries
should emphasize the study ofthe statistics needed for tropical-disease control,
and the committees in countries facing the problem of population pressure
and malnutrition should pay particular attention to the statistics needed for
those problems. Furthermore, it urged that all national committees recog-
nize the great value to be gained by close co-operation with schools of
medicine and public health in the solution of the problems of statistical
education and training in the fields of vital and health statistics.

Another major area of activity concerns the co-ordination of statistical
activities within the country. For example, in Latin America, the production
of vital and health statistics is split between three major branches of govern-
ment-the " registro civil ", usually located in the department of justice;
health statistics in the ministry of health; and vital statistics, ordinarily
located in the department of commerce. Similar problems exist in many
other parts of the world.

All this suggests that every country has a place somewhere in its pattern
for a national committee. The scope of what is needed is so broad that a
properly organized national committee, attuned to these broad problems,
tends to fill in gaps not being taken care of by established official mechanisms.
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OBJECTIVES OF FUTURE WORK OF NATIONAL COMMITTEES

In the author's judgment, the forms and patterns of national com-
mittees will vary as much in the future as they do now. The important
unifying element is whether they accept and live up to a common set of
objectives that are at once practical and noble. If they are actuated by
similar goals and ideals, it is not of any great moment what particular
niche they fill in their respective countries.

It is doubtful whether the national official statistics agency of any
country would contend that it is doing everything necessary to put these
objectives into full effect. To the extent that other tasks take priority and
prevent the national agency from attending to the full list of objectives, the
national committee has scope for useful work.

In all countries the national committees can make it their major business
to keep the broad goals in view, and to help the country and its official
agencies to strive persistently toward the country's own objectives.
If the committee has no other function, it can be a prod, a spur, a stimulant;
it should be the conscience of the statistics system.

RESUME

En etablissant un programme de statistiques demographiques et sanitaires, chaque pays
devrait avoir en vue les objectifs suivants: elaborer des statistiques satisfaisantes, cor-
respondant ai ses besoins et 'a son developpement economique; assurer un minimum
d'uniformite dans le materiel et les m6thodes, qui permette de comparer sur le plan
international certaines donnees fondamentales; assurer la libre circulation d'informations
et des echanges de vue entre les personnes qui preparent les statistiques et celles qui les
utilisent, afin que, lorsqu'il s'agit de choisir les methodes, ceux qui devront les appliquer
soient consultes; stimuler l'activite et l'interet dans le domaine des statistiques; former
du personnel technique competent et le maintenir au courant des perfectionnements et
des progres.

Chaque pays doit resoudre pour son compte et selon ses besoins les problemes
concernant l'etablissement de programmes nationaux de statistiques. Des directives
generales, 'a l'echelon international, sur la faron d'elaborer un programme statistique
ne suffiront pas et ne remplaceront pas une etude pratique et specifique des conditions
dans le pays en cause. Meme la necessite elementaire d'enregistrer les faits d'etat-civil
et de les maintenir a jour n'est pas evidente dans tous les pays. La oiu la population est
surtout nomade, par exemple, l'utilite des statistiques demographiques n'apparait guere
et les habitants ne sont pas encourages a d'clarer les faits d'etat-civil. Les statistiques
ne revelent leur utilite qu'au moment ou le pays cree des ecoles et des assurances sociales,
pour lesquelles les habitants doivent declarer leur identite, leur age, leur etat-civil, etc.
Divers types de statistiques de morbidite, correspondant a divers degres de developpement
des administrations nationales, ont ete proposes par le Comite d'experts des Statistiques
sanitaires, de l'OMS. I1 incombe a chaque pays de choisir le type qui lui convient ou
qui lui est necessaire, selon les programmes sanitaires qu'il veut entreprendre.

Pour etre comparables i l'echelon international, les donnees demographiques et
sanitaires doivent etre reunies selon les memes methodes. Pour obtenir ce resultat, il
faut fixer des normes intemationales. Or, ces normes peuvent etre en conflit avec les
coutumes du pays ou ne pas coincider avec ses propres exigences. I1 s'ensuit que les
recommandations internationales seront ignorees et que, de ce fait, les donnees de
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certains pays manqueront dans les series internationales. Ce probleme pourrait etre
resolu, ou du moins simplifi6, si l'on s'entendait sur quelques principes fondamentaux:
le minimum demand6 sur le plan international devrait etre limite au minimum que les
pays considerent comme realisable. Ce minimum ne doit pas se confondre avec les
possibilites de realisation et les besoins des pays les plus avances. En demandant A des
pays des donnees qu'ils ne peuvent reunir ou qui leur sont inutiles, on les decourage de
faire tout effort quelconque; les organismes internationaux se voient ainsi prives du
minimum qu'ils souhaitaient obtenir. Des objectifs A la mesure des possibilites, au
contraire, agissent comme stimulants. Le recensement de 1950 dans le continent americain
l'a prouve: la plupart des pays ont depasse les normes minimums qui leur avaient et
demandees. Ces exigences modestes stimulerent les administrations nationales, qui
n'auraient recueilli aucune donnee et n'auraient meme pas tente d'atteindre un minimum
si des buts inaccessibles leur avaient e proposes.

Une collaboration, A tous les niveaux, entre les personnes qui preparent les statis-
tiques et celles qui les utilisent, entre celles qui enoncent des recommandations et celles
qui les appliquent est indispensable. Car, ce qui, a l'echelon national, parait applicable
peut etre d'une realisation difficile A l'echelon local et vice versa. Aussi, est-il souhaitable
que de libres echanges de vue interviennent, qui ne seront pas seulement le moyen de
resoudre des difficultes occasionnelles, mais une attitude de vie, fondee sur le respect
du point de vue d'autrui et l'appreciation de sa valeur. La creation d'une commission
nationale de statistiques n'est pas une garantie de cette collaboration, mais elle en est
une condition.

Aucun des objectifs mentionnes ne peut etre atteint si les administrations ne disposent
pas de personnel ayant une formation technique en matiere d'enregistrement et de
statistique. Le manque de personnel qualifie est souvent la cause de l'inaction dans ce
domaine. Aussi la formation de techniciens specialises est-elle A la base de tout programme
statistique. Les gouvernements devraient contribuer A cette formation en organisant
des cours et en favorisant le perfectionnement du personnel, soit dans le pays meme,
soit au dehors.

La derniere partie de l'article est consacree aux commissions nationales de statistiques
demographiques et sanitaires. L'id&e de creer des commissions nationales a pris corps
au cours de la Conference internationale pour la sixieme revision decennale des Nomen-
clatures internationales des maladies et causes de deces, tenue A Paris en 1948. Il fut
evident des l'abord que ces commissions auraient deux taches essentielles: faire valoir
les points de vue nationaux lors de la discussion des problemes techniques sur le plan
international et promouvoir la production des statistiques demographiques et sanitaires
a l'echelon national. Ce second point est devenu le principal, du fait des lacunes conside-
rables constatees dans l'elaboration des statistiques dans de nombreux pays. La coordina-
tion des activites statistiques - souvent reparties entre divers services ou ministeres
est aussi l'une des taches des commissions nationales. De l'avis de l'auteur, celles-ci
conserveront, meme A l'avenir, une grande variete dans leur organisation et leur activite.
Ce qui les rapprochera sera un objectif commun, A longue portee. Dans chaque pays,
les commissions nationales devront fixer leur attention sur les buts lointains et eleves,
aider le pays dont elles relevent A realiser les taches immediates fixees, stimuler l'activite
de tous ceux dont leur realisation depend, etre, en un mot, la e conscience )) du systeme
edifie pour la production de statistiques demographiques et sanitaires satisfaisantes.


