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WHO m o  

Expert C o m n i t t w  ElntLng, $3 - 28 May l 9 W  

The c d t t e e ,  after discussing a t  length th is  irnprW@bt OyltJect, 

unanimously a@wd ,811, the followlag resc4utiont 

The lWx& @&ittee on Health Sta t is t ias ,  

considering 

(1) that the FkttW@kWjn& Cbnieanee ?oP tha- Sixth &&@hien of the 

I n t e ~ l ~ ~ ~ ~ & f n @ A s e d s ' & . : a t w (  cf Beth ,  he$,$ WP* . .~ fFQ 26 t o  

estabUep .. ; M t t e e s  an etal a@ Q&.th pt.80 

s ~ : ~ : ~ ~ i ~ i ~ ~ +  ..& .*. ,. . , . . problems .th? f ie ld  

t o  thaof; 

;W. 19@, 
ion that *he.'%or&I Health &rga#~&pn,sltbse&ently 

0) tthrt qlJSICisM:mojp, Responded t o  th is  request. an$-. gat up 

w , , r  mmber ol' 'othcn. nations- are, Wi*tlie process 

. .plQ$tteea or equivalent bodies; 

(4): .. ~t.&k,,@f&&#&i~. colardtwes arc expected t o  report -f&& and 
~. 

-m*..$be to time, t o  the WHO"Expert Wf&IWee,.qn Health . . 

Stat&-:-, onal consideration, ctearance 61' n.$€lonal viewpoints 

rmd the taterested s t a t i s t i ca l  services Of o-r inter- 

-iwuriwur; 

(1) aWlW 1- effort ,  through nonnal channels, t o  foatar the creation 

of &&ondL ca@t%sa t o  su i t  thei r  particular needs i n  the fiqld of medical 

d ~ o - h e . M e g ' H a M , & i c s ;  

(2) that  WHO i&sW ra infomative documen* setting forth t& motives and 

background *ole e#t&U&ment of national conmittees on v i ta l  and health 

s t a t i s t h s ,  t he i r  objectives, suggesting problems which might need 

solution, snd on the present status of those national coamittees 

already organized; 



3 t h a t  this domisent be amply supplie3 ts g o v e m n t a  f o r  d i s t r ibu t ion  t o  

Interested mtilVUL organizations, and s ~ p p l i e d  also 'co those national c o w i t t e e s  

(or t h s i r  equivalt#lt.) already in o p e r a t ~ ~ n ;  

(4) that a wt fo r  m a l n t a l t l i n n  relationship with &tWanl cannittees 

(or t h e i r  equtte-) be established i n  t h c  WHo SecFeZq&&,:- t o  lncluder 

(a) w - j # e r v i ~ e  fo r  national c ~ ~ ~ ~ i t t e e s ~ r e g O g r t f i i i Z  on t h e i r  work 

b) a t!oWUI%iQ6 a ta f f  adepuotely provided wl+&rh&bnQI:W& t r a v e l  and 

ot#wot#w.~d#W&Y . -Ws so as t o  enable thmto%&.?&~MI~ional  oomnittees 
*,-?.. .' 

. . -s, this s t a f f  t o  include not o&y7&@&cers, but a l so  

-t:#W%%-Msd c o ~ u l t & t s  who w i l l  a s s i s t  sugh*q&lonal cornnittee, 

--.&@#* O m ,  which may ask fo r  t h e i r  help - *i@Urzttion and the  

ch.rMb* d. this aid and the methds t o  be f o l l w e 4  .bfl&&, be established 
, .  . 

WagA1131*Bt lpstvrwn W#O and the interested p w t i e s ;  

(5 )  taaO m m  thitiate an International con.erence of r e p s e n t a t i v e s  

of W t t e e e  t o  be sent  a t  the  expense of t h e i r  respective governments, 

tb@ @Bet* % held. ear ly  in 1952. 

Expert HBetlng, 18 - 21 April 1 9 5 0 ~ )  

Itla mtpl, adopted tha following resolutions: 

I M ' C o m t l t t e e  on Health S t a t i s t i c s ,  

#at, pursuant t o  the recommendations o r  the E x p o ~ t  Committee 

on 5ealth Stbt i sb ias ,  adopted at its i'irst session, several  nations have now 

orgmlaod national a-ttees on v i t a l  and heal th  statistics, 

stFangly an ear ly  implementation o i  the resolution adopted by 

t h e  Seoond Health Aseembly concerning the cs ta~l l shment  of a i'ocal un i t  fo r  

maintaining relat ionship with national c o m i t t e s s  (or other national equivalents). 

I1 The E x p & r t . : m i t t e e  on H e a l t h  S t a t i s t i c s  

R&COIFBWYP thaC WHOtake s teps  t o  i n i t i a t e  an  internat ional  conference of 

representatives of national committees, t o  he scnt a t  the  expense of t h e i r  

respective governments: t h i s  meeting t o  be hcla ear ly  i n  1952. 
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Expert C m i t t e e  met ing,  21 - 29 November 1951') 

1.5 In the oourae of discussions on various sources oimorbidity s ta t i s t i cs ,  

the wide variety of methods employed in  different countries t o  collect and 

analyse morbidity data became apparent. 

'Ihe c d t t o e  recognized that th i s  diversity of procedures was hindering 

the international comparability of morbidity s ta t i s t i cs .  B, considered, 

therefore, th& Zf substantial improvement in th i s  field-were t o  be achieved 

th i s  could bL b& obtained through the closest contact an8 fxchange o i  infor- 

mation QU v&#W'Chon(l the various national agencies resps)nsible Tor the 

collection a d  nnrlysis of morbidity data. 

It * t i d ~ , ~ y % r i e r r  of the committee that from the n a t i a  standpoint the 

national.-- . .. on vi ta l  and health s ta t i s t i cs ,  or thslr quivalents,  

c*+1-- mans whereby this  close international co-operation could 

be ~ t v e d ; l  .:- cornittee considered it d e s i r a ~ l e  that step$ be taken to  

enhF@ %he -:of national committees on vi ta l  2nd health s t a t i s t i c s  and 

t o  bring ab@. a. f i l l e r  exchange of information them. 

The recognized that there were a number of basic problems in  

comextS~n Mw Morbidity s t a t i s t i c s  r & ~ ~ i r i n g  ~ ~ r g e n t  preparatory study and 

ccolb- - t these  problems could best be studiec. by small groups of national 

colradttees *.vital arid health s t a t i s t i c s  workim" in  close co-operation. 

DL view of  the above considerations, 

rt Connnittee on Health Statistics 

f r  IS%XXW% the recomendation of the f i r s t  session of the Expert 

ComPittH on Uealth Stat is t ice  relating t o  the setting-sp of nationcl 

M t t w s  on vLtal and health s ta t i s t i cs ;  

2 tSEe recommendation o; the secona s ~ s s i o n  of *,he Expert 

M t t e e  ob Health S ta t i s t i cs  relating t o  the convening of an interna- 

tional conference OL representatives of national comnittees on v i t e l  and 

health statLrtife, or tklr  equivalents, t o  be sent a t  the expense o; 

thei r  mag%cttfre governments; 

3. NUlTS that  it has not been possible to prepare f b r  such a conference 

to  be held i n  1952) and 
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(1) that such a conference be convened ear ly  i n  1953: 

(2) that this conference should consider, i n t e r  a l i a :  

(a) morbidity def ini t ions of a general nature, dezini t ions of 

hoapital  terminology, and dei in i t ions  of various r a t e s  o; 

nml'bidity; 

d s p t a t i o n s  and selected lists from the  International 

S k t i s t i c a l  Classification of Diseases, I n j u r h s ,  and Causes 

of Death. 

IX.4 C w w  nviewed with great i n t e re s t  the substant ia l  progress which 

itas h4$l,tli#l-.a:w mganization of national cornnittees on v i t a l  and health 

t the  world and noted the  xide var ie ty  of Che subject- 

sy are  working. It e e l s  t h a t  already t h i s  type of 

mohmibm ol bt)- t o  pass from an experimental in to  a more permanent phase 

and tht tau na3ao.1 cormittees are  beeornine an increasingly powerflil f r c t o r  

f0r the o9;vital and health s t a t i s t i c s .  

v L l r - ~ ~ s  W w t h  and diverse developn?snt it i s  becoming more and 

more lapo-JUUt the pat tern of national committees be reassessed. 

-*we 
TLY I$Dept Oagdt tce  on Hcalth S t a t i s t i c s  

-%b% the  pmposed internat ional  conTerence of national coinnittees 

a a& w+ih a t a t i s t i c s  should be convene3 under the auspices or the 

World Hsrlkb Opganization ear ly  in 1953, i f  possible, and that this conference 

should include, a$ B major element on its agenaa, . review of the  objectives,  

o@zati& putAeros, programmes, and working rclaxionships of national 

o e s i t t e e s  Ori,%h e.oh other  and with international agencies, Such a review 

should lead t o  the errtsblishment by the conference of a s e t  of guiding principles 

for these var&ua bodies in t h e i r  mutual interrelationships and thus bring about 

t h e i r  maximum el tuat iveness  fo r  the  solution o; the internet ional  s t a t i s t i c a l  

probleom in *oh m y  are jo in t ly  concerr~ud. 
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Expert Committee Meeting, 10 - 14 December 1956'' 

The establishment of national c3mni t t~es  x i  v i t a l  and heal th  s t a t ? s t i c s  

was recamwnded a t  the Conference fijr the  Sixth Revision of the International 

L i s t s  of Diseases a d  Causes of Death (Paris,  1948); t h i s  wcomnendation was 

endorsed bp $ihe First ,.iorld Health Assembly. !he mnin purpose of these 

committees is t o  f a c i l i t a t e  the exchange of information and views between the  

various natio@ agencies responsible <or the  col1ec"uon and analysis of v i t a l  

and heal th  &tatistias and t h e i r  objectives Nere d,-_ined at the F i r s t  Intmna- 

ti- ~~~~e Qi National Committees (London, 1953) '' esr 

(8) m. 1R39. -f,n assessing t h e  needs fo r  v i t a l  a d  h d , t h  s t a t i s t i c s ,  i n  

e v a l u a t l n & ~ ; ~ ;  s to  which the needs are  m e t ,  and @-.providing v i t a l  and 

Mat* ~ : ~ ~ ~ ~ t e t i s t i c s  sa t i s rac tory  and l~sb fu l  t o  the  individuals and 

g w l M  WimC\ iPa :+cords  s t a t i s t i c s .  

~(b),i @.'m,tfO$ aahieve essent ia l  uniformity i n  records, methads, and 

taktlatfrill?W@ 0ba production of the mi.% c c r e  of cmparab'le v i t a l  and 

hea l th  ifaa'.aaed f o r  nationel o r  international.  purpaaes. 

k0) .&.mi& fie6 flow of inlor:i~ation ?al exchange OY views, so  t h a t  

W peeQ3.Jiibr,&fe&i&noes of procedures and use r s  oi' v i t a l  and heal th  records 

and.otgtUdFtm, at a l l  levels ,  are given r u l l  expression and receive due 

c ~ i d e r ~ ~ .  

&f$h&H,at~ the  activities and funct ior~s o r  cl.ivecse qgencies o r  orgeni- 

-:----statistics, go tha t  they .:lark as a co-ordinated who1.e. 
w-billl 

overlapping of e f f o r t  and important gaps i n  essent ia l  

anpecta op@at#tic&l data. 

(e) TO-ar$egital and health s t a t i s t i c s  of greater  prec t ica l  use and appeal 

(f) '&,St&u2- needed s t a t i s t i c a l  s tudics  by those persons or groups 

best able t o  undertalte them. 

(8) 'Eci a t S m l a t e  t h e  t ra in ing  and sugply or an adequate numbcr of sk i l l ed  

workers i~ thb mid of v i t a l  and health s t a t i s t i c s ,  and t o  encourage m e  

i n t e r a s t  of t#, m3dlcal pmfcssion i n  the valb,  sf the  s t a t i s t i c a l  approach t o  

t h e i r  problems. 
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(h) To assist when desircble  o r  necessary in the implementation of 

international. rec-ndations in t h i s  f i e ld .  

The Comaittee took cognizance of recent dcvelopnents concerning national 

colmittees,  erpreslrsb it. sa t i s fac t ion  t h a t  33 national committees have so far 

been cstablltbecl, & endorsed previous recornendations on tkris subject t o  the 

e f fec t  t h a t  o w n t r i e s  wttich bave not  ye t  established a nati@ oommittee o r  

equivalent bo& oUasider the des i r ab i l i t y  oi  doing so, A t h e n n o r e ,  

I Tho Expert CoYlltter, on Health S t a t i s t i c s ,  

Considering that the National Cami t tees  on Vital  .and M a t h  S t a t i s t i c s  

BF the* 4\liVaW&a W e  smong the best means of studying the  var ie ty  of 

problem Mlajng 3h tllD rapidly expanding f i e l d  of morbidity s t s t i s t i c s  and 

H sear- w & e t m l  comparability of d2ta. 

-.w the World Health Organization continue its effor t  t o  

fi)rrter the'est&B%imtmmt of such comnittees, a d  a t  the same time expand the  

(UCOhange of -1- between those already estebllshed. 

a The mrt -6t.Bc on Health S t a t i s t i c s  

'PekUIg into,- t ha t , p rob lms  involved i n  the col lect ion of health 

&tinti08 v&ry llSbR beel conditions: ava i lab i l i ty  of medical personnel, 

e&%abt,retiw w r y ,  as well as loca l  eustoms, e tc . ;  

Realt lpB.)hat W e  problems could bs more c s e ' a l l y  discussed on a 

-anal oQ -anal basis  between specialists from countries presenting 

-&f#& than on a world-wide basis.  

that re&anal o r  inter-regional confa-ences should be held 

p+Wodl~rlly, wlm the technical co-operetion of IvHC H-adquarters end pertinent 

m@oW off iaes  and the  act ive par t ic ipat ion of National Committaes i n  the area 

Expert Cumnittee Pbaetku. 29 Septecgber - 4 Octcber 1 9 5 ~ ~ )  

The mrt Corrmittee took note of the a c t i v i t i e s  0 1  nclional czr-,~itter;s 

on v i t a l  and heal th  . f a t i s t i c s  since its previous session. It recognized the 

impcrrtsnce of the nor& king carr ied out by nntionel committees in a large 

&r of oountriea, bk(, stimulus t h a t  these committees gave t o  the developnent 
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;;' heal th  s t . a t i s t i c s ,  both i n  their. own nz.tior,ei sphere snd internat ional ly ,  

and the important amount of information t h t  bras t>cing exchanged between 

national comnittees on v i t a l  and h<?slth s t3 t i s t i c ;  throu& the Liaison Centre 

i n  the WHO Secre ta r ia t .  As a ikr tker  s tep  i n  exchanging information between 

national comnittees on v i t a l  and health s t a ~ i z f i c s ,  the Comit tee  urged tha t  

from time t o  time the  iGi0 Secre ta r ia t  sho~1.d ir;:;ue collated reports  o t  wo-lc 

carr ied out by national committees, summarizing the ~ ~ c s i t i o n  that had bcsn 

reached internat ional ly  i n v a r i o u s  health statjstl$:; f i e l d s .  The Comictee 

expressed concern a t  t he  f a c t  t h l t  some nst ional  ccmnittees had not re>orted 

on t h e i r  work during a number of years, tha t  only 35 c o m t r i e s  had so far 

er tahl ished a national cwmit tee  on vi+,c.L mi he&l.;h s t a t i s t i c s  and t h ~ t  the  

increase i n  t h i s  number over t h e  l a s t  trro jreaTs n z d  heen only two, v!hile the  

World Health Orsanizzition now comprises eighty-tigilt Member and Associate 

Member '&&tea. 'RI@ Comit tee  emphasized the advantages of the  existence of 

a national aonmlttee t c  undertrke the :unction of making gn appraisal. of the 

hea l th  s t a t i s t i c s  pro;p'enane of the countr:- i n  order t o  bring t o  t he  t t t zn t ion  

of national 6tFOhorities concerned th: exis tznct  o i  (:aps mu suggestions fo r  

improvements. ?&e support of national comni:,tens is of ten an important element 

i n  securing w r e e s  f o r  implementing hezlth s t z t i r , t i c s  programmes.. 

The %&W%'b eba*ittiee s t ressed tkat  nation-1 cafi~:nittecs on v ize l  and heal th  

cr&atis;tic8 W I p  be urged t o  keep tile [iorld iIeal th  Organization regularly , 

and at l e d  iU@r#ly, inconned of t h e i r  a c ~ i v i t i - s .  

l k t % m " & W d t t e e s  should be reqirested t o  subnnt t a  .WHO a statement of 

&QW i"ar they hql ,auaoeedetl, and what d i f f icu iLiss  they had encountered, i n  

;2mplamenting the reconmendations of tr.e l ' i r a t  Worl& Health Assembly ulb the 

BFxth %vision Gonaerence concerniw the na-tj.onal and internat ional  functions 

@f national w i t t e e s  on vita1:and health s ta t is .c ics .  

The Cornittee a lso discusses the u s ~ ~ ~ u l n e s s  o. conve-ling internat ional  

Conferences of r.ct'.onal committees on v i t a l  ul.1 !l txi t : l  s t a t i s t i c s .  It was 

generally l 'el t  t ha t  such meetings shocld .x-efcrabiy be 3n a regional ra ther  

khan on a world -1s. 


