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I INTRODUCTION 

Adequate health s t a t i s t i c a l  services a re  an important part of nat ional  health 

services- Without proper s t a t i s t i c a l  inf ormation the health administrator or 

health planner i s  working i n  darkness; he cannot measure the impact of various 

heal th  measures and health p r o g r a m s ,  with the r i s k  of resul t ing waste of scarce 

funds and personnel. 

The i n s t i t u t i o n  of s t a t i s t i c s  of health personnel and health agencies, and of 

heal th  s e n i c e s  rendered t o  the population, dces not incur heavy expenses, since 

the data needed w i l l  most often be recorded for other purposes than s t a t i s t i c a l .  

Health manpaJer and health establishments w i l l  t o  a large extent already be recorded 

for pure administrative uses, and the medical personnel w i l l  need t o  diagnose and 

record diseases and other cond<%ioas i n  order t o  render proper medical care and t o  

record preventive measures, i n  order t o  account for use of supplies and r a t e r i a l  

and for work perf m d .  Health s t a t i s t i c s  may, theref ore, be regarded a s  a bi-  

product from records and administ;rative documents already exis t ing or needed for 

other purposes. 

11 SPATISPICS OF HEALTH PERSONNEL 

For the heal th  administration and f o r  health planning it i s  necessaSg a t  aqy 

t i m e  t o  have exact inf  o m t i o n  on manpower engaged i n  medical care and i n  heal th  

services with d is t r ibu t ion  on such charac te r i s t ics  a s  tlype of worker, place and 

type of i n s t i t u t i o n  where employed, educational qualifications,  sex, age, etc.  

It i s  a l s o  necessary t o  follow variat ions from tirre t o  t im i n  tnanpower f o r  health 

services and t o  be able  t o  w k e  e s t i m t e s  of manpower potent ia l ly  available i n  the 

i m d i a t e  and i n  the  Inore distant fu ture .  

For these purposes the following is needed: 

1. An individual f i le  comprising a l l  professional and auxi l iarg health 

workers. 

2. Regular inf-t,ion for follow up of this-fib- 

3 Tabulation of resul ts .  

h. Periedic s tudies  of t ra ining a c t i v i t i e s  and prospective output of t r a h e d  

per8 ons. 



1. File  of professional personnel i n  health services 

The f i r s t  consideration concerns the groups of professions t o  include. This 

should, a t  aqr rate, comprise physicians, dentists, phamcis ts ,  veterinarians, 

nurses of the various categories, midwives, health officials, dressers, sanitarians 

and possibly other groups- 

A special f i l e  card should be devised, containing fo r  each person the 

f ollming items: 

N3m 

Date of b i r th  

Sex 

Nationality 

Professional education and training 

Year of graduation 

Post-graduate and other training 

Address 

Place of work. 

If the t o t a l  nunber of health personwl i s  quite limited, the sam design 

of card my be used fo r  a l l  the categories with specification on the f i l e  card 

itself. With a larger number of health workers, it my be f ound expedient t o  use 

individual designs fo r  each c a t e g q  of workers, or cards my be printed i n  

different colours. 

The f i l e  should be installed i n  the Health S ta t i s t i ca l  Unit. Work on setting 

it up can start on the basis of information which my be a h a *  available fo r  

administrative purposes, supplemnted &y special enquiries. In addition, it is  

necessaxy t o  design a special form t o  secure t h i s  inf o m t i o n  from Health Officers 

i n  charge of Provinces, Regions or other administrative units. 

The f i l e  should comprise a l l  persons of the specified professional groups, 

whether they are government enplcyees, working outside gove-nt service or 

temporarily inactive. 

2. Naintemnce of information i n  f i l e  

The f i l e  should be an active one; t h i s  meansthat persorls dying, re-. 

t i r ing  or otherwise leaving the profession should have thei r  card removed from the 

file and likewise that  a new card be wde out as  soon as  a persm enters the 



profession i n  question. 

Collaboration fo r  t h i s  purpose should be established between the s t a t i s t i c s  

office and the personnel and finance units of a Ministry of Health. 

Also infontation on the f i l e  card should he kept up-to-date fo r  such items 

a s  address and place of work. Space on the f i l e  card mst be provided f o r  

recording such changes. The m i n  source of t h i s  kind of tnfonmtion m y  be the 

monthly returns from the various medical units. Among these returns, a staff list 

a s  shown i n  Annex I may be included. 

3. Tabulation of resul ts  

The content of the f i l e  my be tabulat,ed a t  aqy t ime ,  when needed. A detailed 

tabulation of resul ts  should be made by the end cf each year a t  least  for inclusion i n  

a n  annual report. This tabulation may be made by hand or by uti l izing mchanical 

processing such a s  punch cards, depending on the size of the material. 

h a  Periodic studies of training act iv i t ies  fo r  administrative 
or planning purposes 

A t  intervals, say once a year, it w i l l  be useful t o  stu* the number of 

persons under training i n  the various health disciplines, within the country and 

abrmd, fo r  the purpose of calculating the expected supply of health workers i n  the 

near future. This w i l l a l s c  be needed for  programming of expamion of health 

serPLaes and.specifically fo r  planning i n  training activities.  A study of another 

for these purposes i s  t o  examine present ac t iv i t i es  of cohorts of trained 

persons. This w i l l  give informtion on preferences i n  professioml work fo r  

various categories of personnel and may also  contribute important informtion fo r  

use i n  the evaluation of training programs. 

Ready and complcjte infoma-tion on materialresources for health i s 'o f  basic 

importance for  public health adniinistration. A f i l e  should, therefore, b e  set 

up with a card.& each hospital, health centre; dispensaxy, s@cia l i zed ' s e~ ice ,  

ambukitory serrrice, etc. with a t  leas t  the f o l l W n g  i f m t f o n :  

~oca t ion  of medical unit  

Type 
Year of construction 

Fkmher of beds, by types 



Equipmnt available 

Diagnostb 

Therapeutic 

Transport 

Kind of services rendered. 

A s  f o r  the m n p m r  f i l e ,  described above, the f i l e  my be established 

with a h a *  existing i n f m t i o n  a s  source, supplied with special enquiries. 

Detailed tabulation should be provided on health establishmnts. I n  addittoti, it 

is preferable t o  prepare an individual list. The l i s t  might give information 

a lso  on staff,  out-patient and in-patient i n f o r r ~ a t i o n  i n  a sumnary form, etc. 

Also a nap showing the location of establishmnts, with broad visual designation 

of t y p ,  size, etc. might be prepared. This broad information should subseauentb 

be included i n  an annual report. 

The f i l e  or list of establishmnts w i l l  a1 so be of basic necessity fo r  

checking the month* reports on health services rendered a s  described below. 

SATISTICS CONCERNIhffr HFALTH SERVICES AElD NEDICAL CARE 

The object of these s t a t i s t i c s  is to  evaluate the need far health services 

and t o  assess the expenditure connected with these services. They a p p v  t o  

inst i tut ions and establishrents providing medical and health services, such a s  

hospitals, dispensaries, health units, diagnostic laboratories, treatment centres. 

The role of health service statistics i s  t o  provide health administrations 

and national health planners with the operational data that  a re  required. Regardless 

of the level  of develupmnt of medical and health services i n  a countr~r, it is  

essential  t o  knaw the amount and nature of services rendered; the ut i l izat ion of 

resources and personnel; the efficacy of the work perfomd; and the cost of 

such services. These data are needed not orily on the local  level  fo r  operation 

of the individual establishment but a lso  on higher adnrinistrative levels for  the 

purposes of .aaqxrisons i n  order t o  detect mldistr ibution of resources and thei r  

i ref f ic ient 'u t i l iza t ion and t o  obtain a basis  fo r  correct,ive action. This type 

of analysis i s  required and feasible a t  aqy stage of development of the health 

services and ray range from conclusions based on purely descriptive s t a t i s t i c s  t o  

sophisticated studies qua lming  under the term of operational research. By 



re la t ive ly  simple s t a t i s t i c a l  procedures and tabulations, it i s  possible t o  

co l l ec t  an amount of useful  i n f o m t i m .  

If detai led s t a t i s t i c s  on health services rendered i s  not available, pro- 

vis ion for establishing t h i s  s e r i e s  of heal th  s t a t i s t i c a l  information should be 

nade and, for planning purposes, an enquiry covering a t  l e a s t  the  rider of 

patients! visits i s  needed. 

Health services s t a t i s t i c s  should be mde out, separately f o r  hospi ta l  in- 

pa t ien ts  and for a l l  kinds of out-patient v i s i t s .  

1. S t a t i s t i c s  of Hospitals and In-patients 

1 
I n  i t s  Eighth Report, the  Exprt Committee on Health S t a t i s t i c s  established a 

minimum general  content of a hospi ta l  s t a t i s t i c s  prognmm which a l l  countries 

could carry out, d i f fe ren t ia t ing  between two types of s t a t i s t i c s ,  namly those 

based on the "hospital" and those re la t ing  t o  the " ~ a t i e n t " .  

I n  respect of the nhospital", the Fxpert Committee recommended col lect ion of 

d a t a  on: 

a. reswmces of the  hospital ,  including beds and speckil  diagnostic and 

therapeutic f a c i l i t i e s  ( e .g. lab oratmry, radiology, operating r o o d  ; 

b. u t i l i z a t i o n  of bed f a c i l i t i e s  i n  terms of patient-movement and days of care; 

c- personnel with a t  l e a s t  the followiw categories: professional medical, 

nursing, other professional and technical, and other, inclufling administra- 

t i v e  and general service staff; 

d. general f i nanc ia l  aspects  of hospi ta l  servfdes. 

I n  respect of statisths re la t ing  t o  the pa t ien t  (hospi ta l  morbidity 

s t a t i s t i c s )  the c m i t t e e  recommended, a s  a minimum, account of pa t ien ts  dis- 

charged and of t h e i r  hospi ta l izat ion days, by diagnosis and sex. 

Already such a basia type of s t a t i s t i c s ,  especial ly  through cross-tabulation 

of various items, i s  able  t o  supply v a l ~ b l e  data for effect ive administ.rat.ion 

of the individual hospi ta l  t o  provide proper care f o r  i t s  patients;  f o r  orga- 

nization, cc-ordination and planning hospi ta l  services i n  an administrative area; 

and for economic u t i l i z a t i o n  of hospi ta l  f a c i l i t i e s  within the general health 

p r o g r a m  of the  c m n i t y ,  region or countm. For instance, s t a t i s t i c s  of dis- 

charged pa t ien ts  by diagnosis and length of stay are  useful  i n  bringing out varia- 

Wld.Hlth.Org. Tech-Rep. Ser., 1963, 261- 



t ions between hospitals warranting further studies a s  t o  the possible reasons fo r  

the differences, such a s  insufficient bed f a c i l i t i e s  allowing only admission of 

serious cases; d i f ferent ia l  a t t i tudes  of hospital pmsicians; economic factors; 

lack of hom nws5ng and other services outside the hospital. A l l  these aspects 

require careful consideration and may ca l l  fo r  corrective masures. 

Applied t o  the range of other health services, current operational d a h  

provide the health administrator with a pool of inf o rp t i on  of direct use t o  him, 

and which he can obtain within the f r a m o r k  of the day-to-& health act ivi t ies.  

A s  an example of a hozpital in-patient discharge record form, see Annex IT. 

2. Out-patient Sta t is t ics  

In most dewloping countries, hospital in-service f a c i l i t i e s  are scarce, and 

the various kinds of out-patient services are  therefore important sources of 

infornration on murbidiv i n  the country. 

A s  a minimum of infomation, monthly data should be made available on t o t a l  

&er of visits t o  each out-patient service, with a b reakdm between f i r s t  v i s i t s  

and subsequent visits. Age and sex information may be sinplified t o  include first 

visits of: 

aault  males 

adult females 

children under 15 vears. 

k new out-patient i s  a person who cones t o  the unit or who i s  visited a t  h m  

fo r  the f i r s t  tim, fo r  a c d i n  conplaint or condition, or fo r  a certain preventive 

action. A l l  further visits for  the same complaint, f o r  treatment or fo r  pre- 

ventive action need not be classified, only the f ac t  of the re-visit i s  t o  be 

recorded. 

In  order t o  be able t o  cmiplete p r i o d i c  report f oms, it w i l l  be necessaq 

t o  win ta in  daily recording of act ivi t ies.  This daily recording is fo r  use of 

the &patient unit only and should he kept there. The recording f o r  d a i l y  

use m y  be i n  the form of a book, where each page is headed a s  follows: 

Month 

Date 

Registration nunher 

If new patbnt: x 

) markxas  
Female ) relevant 

Child 



Nam of patient 

Reason fo r  v i s i t  it diagnosis, complaint, wccina- 
tion, treatmnt, etc. a s  relevant) 

Remrks (admitted a s  in-patient, further out- 
patient v is i t ,  completed, etc. a s  rele- 
vant) 

A separate registration book should be kept exclusively fo r  hom visits, with 

an indication of treatments a s  f o r  a v i s i t  t o  the out-patient unit. 

An a l te rmt ive  method fo r  daily recording is the use of -11 pawr s l i p s  with 

rubrics a s  fo r  the heading of the book. 

Immdiately a f t e r  the end of each month, the registration book my be used fo r  

f i l l i n g  i n  a report form fo r  new out-patients, comprising both visits t o  and from 

the out-patient uni t  with appyopriate diagnostic classification and om column each 

for  adult mles, adult femles, children under 15 years and total .  

I n  addition, the f ollaring s u m r y  should be tabulated, including i n  om figure 

both new patients and re-visits. 

Date - T o t a l  t-isits 
t o  unit 

T o t a l  h m  
visits 

T n t a l  .for month 

A statistical service a t  the central health administration w i l l  consolidate 

the monthly reports from the out-patient fac i l i t i e s .  

3 Vaccination s t a t i s t i c s  

A monthly return, sham a s  Bnmx III, ray be completed. The source fo r  

cornpletAon is  a l so  the dew registration book. Gopies my be wde out and. 

transmitted a s  for, and together with, monthly out-ptient returns. 

L. Stat is t ics  on l a b o r a t w  and other services 

%ch s t a t i s t i c s  w i l l  n o m l l y  be limited t o  hospitals and other health 

e s t a b l i s b n t s  Kith beds. A monthly =port f fom shoun a s  Anwx IV , m y  be used. 

It should be caplei..ed and transmitted a s  f o r  the monthly out-patients? report. 



It i s  of paramount jmportance that  health s t a t i s t i c a l  infornation be 

available'with a s  short a delay a s  possible a f t e r  elapse of the point or p r i o d  

of t im fo r  which t h q  a p  collected. The groups needing t h i s  inf onmtion are : 

Health administrators responsible for  the programme 

Other G w e r a n t  agencies 

The persons who have collaborated i n  producing and transmitting 
basic data 

The general public 

N a t i m l  and international bodies concerned with health s ta t is t ics .  

I n  addition t o  the ahove groups, the infonmtliOn i s  needed for  study and 

research purposes. It should, therefore, be properly filed, together with un- 

published de ta i l  f o r  future reference purposes. 

The S ta t i s t i ca l  Office of the Ministry of Health my wish t o  publish the 

f ollwing series: 

Monthly s m r y  report 

Detailed annual report 

Results of special studies. 

The monthly report my contain the consolidated reports of health services 

carried out i n  the various health units. It m y  he mineographed for distribution 

t o  the persons most directly concerned k6th health administration. 

The greatest care should be given t o  the annual report. It should contain a 

detailed analysis of s t a t i s t i c a l  data on health personnel, health establishnents, 

and health services with comparisons over time and presented i n  absolute figures 

and, wherever useful, with ra tes  and charts. The report should a l so  contain 

i n f m t i o n  from other agencies on items which are useful fo r  studying health' 

conditions such a s  c l imkic  and demographic data, on health l a w s  and regulations, 

on envlr-ntal conditions, etc. 

&never special studies are  carried out, a detailed report should be mde of 

the study and sunumries given i n  the annual report. 



Post Transfer to or from unit 
during month 



aNNm II 

Discharge Record 

I Space fo r  coding 
(learn empty) 

Nam of hospital or mdical  unit 

Locality 

Distr ict  

Region 

&me of in-patient 

Sex ............. Abe ............. 
Usual residence d patierrt 

Disease or condition which caused hospitalization 

Underlying cause 

Other diseases diagnosed during stay 

Surgical interventions 

Vaccination 

Date of admission 

Type of admission: 1. From out-patient department 
2. Transfer f ran other unit 
3. Other 

Date of discharge 

Tgpe of discharge: 1. Treatment completed 
2. Discharge against medical advice 
3. Transfer t o  other unit . Death 

Condition a t  
discharge : 1. Cured 

2. Improved 
3 .  Not improved 

Length of hospital stay 

In case of death: cause of death ( in ternat iowl  form) 

Sgnature of Head of &dical Unit 



.2NNER' I11 

Prophylactic Vaccimtions - Inoculations 



ANNEX TJ 

Iaboratory and other Services 

Number of t e s t s  

1. Urine: Chemical and microscopical 

Biological 

Culture 

2. Faeces: Microscopical 

Chemical 

Culture 

3 5,utumt Hicroscopical 

Culture 

4. Urethral and vaginal discharges: 

5 Other examinations: (spec-) 

x-ray ~%CtureS 

Screens 

Various therapy: (spec-) 

Comnents of Director of Srv ice  


