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Committee on Health Statistics, recommended by the 1948 Revision
Conference and by the Second and Third World Health Assemblies in 1949
and 1950, constituted a major step towards national and international
improvement of vital and health statistics. The expert committee warmly
endorsed the proposal and recommended that its implementation be
facilitated by the setting up in the WHO secretariat of "a focal unit for
maintaining relationship with national committees (or their equivalents)".
It also recommended that an international conference of representatives
of national committees be convened. Both recommendations have now been
fulfilled.

At its next two sessions, the expert committee emphasized the impor-
tance of national committees for action at both the national and the local
levels and presented items for their consideration and action-particularly
definitions affecting morbidity statistics and adaptations to special purposes
of the International Statistical Classification of Diseases, Injuries, and
Causes of Death.

Training in health statistics

As a complement to the mutually educative process of national commit-
tees and conferences of their representatives, the Expert Committee on
Health Statistics recommended in 1951 that special consideration be given
in the WHO training programmes to the training of statistical staff and the
granting of fellowships for this purpose.

Apart from granting such fellowships, WHO has also co-operated with
the United Nations and with other specialized agencies in the teaching given
in statistical training courses in Chile, Ceylon, Egypt, and Japan, and in
Chile as a co-sponsor of the Inter-American Center of Biostatistics at
Santiago.

WHO CENTRE FOR CLASSIFICATION OF DISEASES *

The idea of a clearing centre for problems arising from the application
of the International Statistical Classification of Diseases, Injuries, and
Causes of Death was conceived at the first session of the WHO Expert
Committee on Health Statistics in May 1949. It was realized that the
production of such a classification, with regulations for its use, was not in
itself sufficient to ensure international comparability of the resulting statis-
tics. As more and more countries started to use the classification, each

* Abridged from an unpublished communication by W. P. D. Logan, B. Sc., M.D., Ph.D., D.P.H.,
Head of WHO Centre for Classification of Diseases; Chief Statistician (Medical) General Register Office,
London, England.
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would meet problems in the use of the list and in the application of the rules.
Unless there were some central body to give advice, each would solve its
problems in its own way and uniformity in the results would be jeopardized.
Apart from such problems, arising out of inconsistencies and inaccuracies
inevitable in a task of such magnitude as the production of the International
Statistical Classification, factors such as the completeness and accuracy of
basic data, methods of collection and recording, and uniformity in tabula-
tions would have an effect on comparability and would need investigation.
It was recognized that WHO could not dissociate itself from such problems.

In considering how best WHO could be helped in dealing with this
situation, the queries which might be expected were grouped as follows

(1) those which could be answered by WHO on the basis of the available
knowledge and experience;

(2) those for which answers could be supplied by WHO but involving
selection from several possible and valid interpretations, which should be
based on international agreement on the most desirable solution;

(3) those which could be answered realistically only by individuals
and agencies who were actually applying the classification and the rules
in their everyday work, such as national offices of vital statistics and admi-
nistrations compiling morbidity statistics ; and

(4) those for which a complete solution could not be offered imme-
diately, either by WHO headquarters or by the field statistician, but which
nevertheless called for international study.

The Expert Committee felt that a body meeting only once or twice a
year would delay decisions on queries of the second or third type, and that
the best solution was to set up a clearing centre located at one of the national
offices, where records of deaths and morbidity were being classified. The
Expert Committee therefore recommended that WHO set up such a clearing
centre within its secretariat. This recommendation was endorsed by the
Second and Third World Health Assemblies, and on 1 January 1951 the
WHO Centre for Classification of Diseases was set up at the Southport
branch of the General Register Office for England and Wales. On 1 May
1953 the official location of the Centre was changed to Somerset House,
London, but it was considered advisable to leave an assistant at Southport
for the sake of ready access to the mortality records and for direct
contact with the coding and counting sections.

The role of the Centre in relation to WHO has been that of agent. It
has acted for WHO in resolving problems and carrying out investigations
for which its contact with practising coders and its access to recent basic
data gave it the means which were lacking at WHO headquarters. In general,
it can be said that the Centre's function has been to answer the queries, that
of WHO to disseminate the results; the Centre's to propose projects of
work, that of WHO to amend, if necessary, and to authorize; the Centre's
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to do the work, that of WHO to publish and propagate the findings. There
has been close and continuous contact between the two, through visits by
the head of the Centre to WHO, periodic reports on the work in progress,
and the supplying to WHO of copies of correspondence dealt with by the
Centre.

Work of the Centre, 1951-3

The functions of the Centre may be summed up as following the general
pattern of those of the corresponding section of WHO, but with the
emphasis placed mainly on activities requiring access to death certificates
and medical records and intimate contact with a national statistical office.
The functions of both, however, are not restricted to the use and revision
of the International Statistical Classification of Diseases, Injuries, and
Causes of Death; they extend also to the consideration of wider problems
of international comparability of health statistics and to methods of certi-
fication and disease-recording and similar topics that have an important
bearing on the quality of health statistics and on their interpretation, both
nationally and internationally.

One of the main aspects of the Centre's work is the giving of advice
and assistance in a variety of ways. Correspondence is received from
many countries querying assignments and interpretations in doubtful cases,
notifying errors, inconsistencies, and ambiguities in the Manual of the Inter-
national Statistical Classification ofDiseases, Injuries, and Causes ofDeath, and
requesting advice on the collection of data and the tabulation of results.
Officials of the Centre also from time to time visit national statistical offices
or receive representatives from them. Assistance is also given in the appli-
cation of the Manual to the classification of causes of death. Thus the
Centre prepared a study 1 to show the methods used to ensure compara-
bility of statistics of causes of death in England and Wales and in Canada
according to the fifth and sixth revisions of the International List. As a
result of discussions of a number of problems encountered in Canada,
England and Wales, and the USA in 1949 in the use of the new International
List, the Centre prepared an addendum to the Manual giving supplementary
instructions. 2

Measures have also been taken for the improvement of medical cer-
tification of causes of death. A booklet was prepared giving instructions
to physicians on the use of the International Form of Medical Certificate
of Cause of Death,3 amplifying the information contaitied in the Manual,
and giving advice on the avoidance of undesirable terms. The Centre also

1 World Health Organization (1952) Comparability of statistics of causes of death according to the fifth
and sixth revisions of the International List, Geneva (Bull. Wld Hlth Org., Suppl. 4)

2 World Health Organization (1953) Supplementary interpretations and instructions for coding causes of
death, Geneva (Manual of the International Statistical Classification of Diseases, Injuries, and Causes of
Death; Addendum 1)

a World Health Organization (1952) Medical certification of cause of death, Geneva (Bull. Wld Hlth
Org., Suppl. 3)
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studied some 4,000 death certificates registered in England and Wales
during 1950 to show the frequency with which the rules of selection, their
exceptions, and the supplementary rules had been applied. A study was also
published 4 showing the results of inquiries made on ill-defined causes of
death in England and Wales and analysing over 12,000 replies.

For the training of coders, the Centre collects information on the
available experience in numerous countries and develops teaching material
and techniques. It may also participate in the running of training courses
for coders, such as that held in 1951 in Geneva for which the Centre
prepared most of the documents and in which the head of the Centre at
that time (Dr. Percy Stocks) and his assistant (Mr. H. G. Corbett) collabo-
rated.

Another aspect of the Centre's work is the study of problems affecting
the international comparability of statistics. Here again, medical certifica-
tion is important, raising questions of the form and type of certificate used,
of legal and administrative provisions, of confidentiality, and so on. The
Centre has made an analysis of a one-in-seven sample of deaths registered
in England and Wales during the first quarter of 1953, according to the
type of certifier, and broken down by sex and age-group into those certified
by a doctor or a coroner, in hospital or not, after or without inquest, and
according to whether a post-mortem examination was made. Studies have
also been done on the manner of using the international certificate, with
analyses of the number of multiple causes entered, the mode of entry, the
duration of disease, etc.

In dealing with problems connected with the editing of death certificates
and with coding procedures, the Centre has, as already mentioned, prepared
instruction manuals and made inquiries to certifiers for supplementary
information. It has also begun a study to show whether the application of
the exceptions to the rules of selection and of the supplementary rules
does lead to the assignments intended by the certifier.

Analysing the type of classification used, the Centre studies national
manuals for their correspondence to the international version and recently
surveyed several thousand death certificates in order to ascertain how the
international certificate was actually being used in England and Wales.

Present and future work

After nearly three years, the Centre is negotiating a turning-point in
its existence; its function is undergoing a change which was inherent in its
establishment, a change more of emphasis than of activity. The role of
adviser and helper to national offices is gradually giving way to the new
role of preparation for revision.

4 World Health Organization (1953) Amplification of mnedical certification of cause of death, Geneva
(Bull. Wld Hlth Org., Suppl. 5)
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As was to be expected, the flow of queries on specific coding problems has
decreased as those using it have become more familiar with the Manual and
with the supplementary interpretations and instructions, and as their
initial problems have been solved. During this first period the Centre has been
building up a file of decisions made and rulings given, of errors discovered
arid amendments proposed: all material to be considered at the time of
revision. In some of the more recent projects the emphasis has shifted from
advice on the present Classification to preparation for revision.

In the immediate future, therefore, the work of the Centre will become
more and more concerned with the preparations for the next revision of the
Classification; at first with the completion of the work still in hand on the
" exception " inquiries and the residual categories, later with the prepara-
tion of documents from the revision material in a form suitable for the use
of the Advisory Group and eventually of the Revision Conference. Indeed,
if the Centre is to become a permanent feature of the Organization, it is
evident that its role will inevitably alternate between these two functions
of advice on the application and interpretation of one revision and of help
in preparation for the next.

TRAINING OF STATISTICAL PERSONNEL:
ROLE OF THE WORLD HEALTH ORGANIZATION *

The policy of the World Health Organization for the training of statistical
personnel emerges from the " general programme of work covering a
specific period " which the Executive Board of the Organization laid down
early in 1951.1 This stipulates that each country must have at least a nucleus
of health workers who have acquired the necessary modern skills and
knowledge to impart to their colleagues and students. It also recognized
that the expansion of technical education by such methods as the granting
of fellowships and the promotion of wider teaching facilities is an invest-
ment which gives returns out of all proportion to the original outlay.
Further, international co-operation is regarded as a useful stimulant to,
and component of, national effort. The development of training centres and
seminars on such subjects as biostatistics, conducted in collaboration with
the United Nations and specialized agencies, was also recognized as being
in keeping with the policy of WHO.

In pursuance of this broad policy, the programme of WHO for the
training of statistical personnel has consisted largely of the award of fellow-

* Prepared by the Division of Epidemiological and Health Statistical Services of the World Health
Organization.

1 Off. Rec. Wld Hlth Org. 1951, 33, 55
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