UNITED NATIONS - - : NATIONS UNIES

WORLD HEALTH =~ . - ORCANISATION MONDIALE

ORGANIZATION ' o 'DE LA SANTE
Sr—— ) ' HE . . ; - .- I-‘
FIRST WORLD HEALTH ASSEMBLY A/4
. o g 19 Way 19he
REPORT OF THE

INTERNATIONAL CONFERENCE FOR_THE SIXTH DECENNIAL

REv“I"SI' ON_OF THE INTSRNATIONAL 1ISTS OF DISEASES AND. -
CAUSES OF DEAT! DEATH .

I. THE INTERNATIONAL CONFERENCE FOR THE SIXTH DECENNIAL REVISION
OF THE INTERNMTIONAL LISTS OF DISEASES. AND CAUSES OF DEATH -

convened by the French Government in Paris under the: terms
of the Internetional Convention of 7. Oetober 19383 :

comnosed of Delegates from~the rollowing countrieS'

.“Belglum, Bulgaris, Canada, Ghile Cuba, Czechoslovakia,
Denmark, Ecuador, Ethiopis, Franoe, Greece, Guatemala,~
vHungary, Iceland, India, Ireland Italy, .Luxemburg,
Mexico, Netherlands, Nbrway, Poland Peryygal, Siam,
Sweden, Switzerland, United Kingdom, United States of
America, USSR. Venezuela, .

‘met at the Palais d'Orsay from 26 - 30 April 1948,

Its Session was opened ‘by His Excellency, M. Georges
BIDAULT, French Minister of Foreign Affairs.

: Its Secretariat was entrusted jointly to the competent
French Administrations and to .the Werld Health Orgeanization

" which had carried out the preparatory werk under the terms of
the Arrangement, concluded by the Governments represented at -
the International Health Conierence, signed at New York on
22 July 1946. .

. At the close of: itsg Session the . following Convention was
signed by the Delegates attending the Conference:

II. S | (,_ONVENTION OF 30 APRIL 1948

The Delegates, considering Article 2 (8) of the Constitu-
tion of the World ﬁealth Organization, entrugtihg the Organiza-
tion, as one of its functions, with the task of establishing and
revising the necessary international nomenclatures of diseases

. and causes of death, and . "

. Article 21 (b) of that Corstitution, giving the World
Health ‘Assembly authority to adept regulations in respect of
such nomenclatures -

submit to the World Health Assembly, for ocnsideration and
actien, the Internetional Statistical Classification of
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Dlseases, Injuries and Causes of Death and accompanying reconmenda-
tions, destined to improve international uniformity and compara- .
bility of statistics of 'morbidity and mortality.

The Delegates undertake ta recommend ts their respective
Governments the adoption of the above Cla331ficat10n and recommenda-
tions.

The countries which have not participated in the Conference
nor signed the present Congentlon may adhere to the latter at
their request. .

IN FATTH WHERFOF the undersigned Delegates sign this
Cornivention.

Done in the City of Paris thls 30th day of April 1948.
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Belgiuni ~ :nY 7 Van 'dée Calseyde
' _h_Landrain e

Bulgaria: . - ¢ GoEBE Tacheffe
‘ : : A --~”"Janeff ’

Canada : - .o : .00 Burkeu.fj. ..
' MeTshdll =
Melanson.
*"0YBrien
Wyllie

Chile :

Cuba : .. . " de Ayala .
R o Martlne& Fortun

Czechoelovakiw ' Bresky

Denmark » Gram
Nielsen S e

Ecdadoﬁ .' U .- Moreno
Ethiopia :

France : R * Baudouin .
o C D © Aubengue. .

" Bermard
Bourge01s-Pichat
Caussain '
Choffe
"Dénoix -
FTonsagrive
Gasc
Moynier
"Rivet

[

Greece :

Guatemals Pellecer
Mollinedo Herrera



Hungary:
Iceland:
India:
Ireland:
Italy:
LuXmburg:
Mexico:

Netherlands:

Norway:

Polaend:

Portugal:

Siam:
Sweden:

Switzerland:

United Kingdom:

United States of

America:

USSR:

Venezuela:

Af%
Page 3.

Szel
Dhayagude

Tizzano

Van de Calseyde (authorized)

Banning
Salomonson

Backer

Kacprzak
Domanska

Carvalho Dias

Danegsvang

Zurukzoglu
Ott

North®
Carling
Cook
Feery
Kyd
McKinlay
Stocks

Dunn
Baehr
Densen
Dorn
Fales
Hamilton
Moriyama
Ware

Curiel

%X

See reservation, page 7



Afb
Page 4

111,

A,

B.

C,

D,

World Health Organizabiow: Biraud
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International Labour Organization: Zelenka

decretary-General: Biraud
Asgistant Secretaries-General? Cakrtova
Denoix -

LG ,FNDATTOVQ TO_THe WORLD HbAM”H, ISENMBLY

%he gonferenee recommends to the World Heelth dsseubly:

Adoption of the International Statistical Classification of
Diseases, Injuriee and Cruseg of Deatih (Document WHO.IG/MS/1,
Revag) produoe by the Exuzrt Committeo for the Preparation of
the Sixth Decennial Revision of the International Lists of
Diseasec and Causes of Death; set up by the Interim Commission
of the Worlid Health Organizationo

N.B, This Classification is the obligatory lﬁst to be used

for actual coding of medical reccrds and death certificates,

At least one tabulation should be prepared on the basis of this
Classification (Detailed List). It consists of 610 .ategories
of diseages and morbid conditlions; plus 153 categories for the
classification of the external cause of injury and 189
categories Lor characterizution of injurics accovding to the
nature of the lesion,

Adoh%ion of an ilntermediate ;st' 150 causes for tabulation
of morbidity and mortality by age ngUJb ard other demographic
characteristics (Document WHO,IC/MS/2Y4,Rev,1),

Adoption of an "Abbreviated Ligt" of 50 causes for tabulation
of mortality for adminisgtrative sxbuiv'stons (Document
WHO, 1c/ws/25n~u¢, )«

N.B: The Cenference cumpuasizes thal it nas recommended the
"Infermudia azd Abbreviated LiSuSd for uge in tabulations
for spe01flc purpuaes and not as gubstituteg for the Detalled
Iist in codling,

The emplioyment of fthe recommended lists in the preparation
and publication of the following tabuiationg of mortall.ty
gtatistics by sex and age. groups; for:

(a) the countiy as @ wholw:

(1) Detaiied fList by sux
(ii) Tntermediate Iisht of 150 causes by sex and the
followling age groups:

ul
1

under one yeea

by eingle years Irom one o U years (1, 2,
3; )+ VC.‘.P”\ .

Quinguennial groups from 5 to 84 yesars

85 vears and over



AlY4
Page 5.

(b) Eech town of 1,000,000 population and over (otherwise
the largest town with population of at least 100,000);
national aggregates of urban areas of 100,000 papula-
tion and over (with officiel definition of urban area);
national aggregates of urban areas of less than 100,000
‘population; national aggregate of rural areas (with
‘official definition of rural area) :

Intermediate List of 150 causes by sex and the
following age groups:

under one year

l - 4 years

5 - 14 years

15 - 24 years

25 44 ycears

45 64 years

65 - 74 ycars

75 years end over

(c) Administrative subdivisions, without'hecessity for
publication

Abbreviated List of 50 ceauses by sex and the followihg
age groups:

under one year

l - 4 years

5 - 14 years

15 - 24 years
25 - 44 years

45 64 years

65 - 74 years

75 years and over

(d) Tabulation of statistics of infant mortality according
to the following subdivisions of age under one year:

single deys for the first week of life (under one
day, 1, 2, 3, 4, 5, 6 days)

7 - 13 days
14 - 20 days
21 - 27 days

28 days to 2 months '
single month of life from 2 months to one year
(2, 3, 4 ,...... 11 monkhs).

E. With regard to the preparation of porbidity statistics
(a) Use of the Detailed List for coding causes of illness
and disability

(b) Adoption of a Special list of 50 causes for tabulation
of morbidity for Social Security purposes (Document
WHO.IC/MS/26. Rev.l)
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(c) Use of the Detailed List or any convenient shorter 1list,
such as Lists A and C given in Volume I of the Classifica-
tion for tabulation of morbidity statistics for other
purposes, .

r, Adoption of the form of Medicel Certificate of Cause of
Decath prorosed by the Expert Committee of the World Health
Organization (Document WHO,IC/MS/28.Rev.l)

G. Adoption of Rules for selecting the Underlying Cause of
Death as given in Volume I of the Classification (Document
WHO.IC/MS/34. Rev.l) and adortion of the form of Multiple
Cause Tabulation proposed by the FExpert Committee of the
World Health Organization (Document WHO.IC/MS/29.Rev.l)

H. Publication of the Intcrnctional Statistical Classificetion
of Diseases, Injurics and Causes of Death should be effected:

(a) in two volumes, namely:

Vol. I: 1. Intrcductizn and List of three- dlgit
Categories (Deta:led List)

'2. Tabular List of Inclusions and four-
digit Sub-Categories;

3. Medical Certification and Rules of
' Clussification; N

4, Special Lists for tabulation:

List A. Intermediate List of 150 causes for
tabulation of morbidity and mortality;

List B, Abbreviated List of SO causes for
tabulation of mortality; |

List C. Special List of 50 causes for
tabulation of morbidity for Social
Security purposes.

Vol.II: Alphabetical Index.

tb) in the three languages: ZEnglish, Frerch and Spanish,
as soon as possible, wiih Latin synouyms for discases
appearing in the Tabular List of Inclusions and the
Alphabetical Index.

Bl That the 1ists should be brought into use from the
"lst Januery 1950, (However, in countries where it is
possible, parallel tabuletlons ¢f deaths should be published
for year 1949 or 1950 according to the o0ld and new lists).

J. The following methods of international cc-operation in the
fields of health stetistics and vitael statistics:

(a) the establishment by the World Health Assembly of an
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Expert Committee on Health statistics entrusted with tﬁe
study of problems in the field of health statistics includ-
1ng recording of births, diseeses and deaths.

N.B. The anference wishes to mention the follbwing’
problemS'forwstudy and appropriate‘aétion'_

. (1) systematic study of multiple causes;:
" (IT) residence allocation of .vital dsata (with
2 definition of whet constitutes: residence)
(ITI) methods of stendardization of retes; ‘
.(IV). Statistical problems copnected with foetal and
.~ infent mortallty, including e
(1) definitions of stillbirth and of 1mmaturity,
- (2) methods of reporting and olpssifying
g censes. of foetal and infant death;
(3} age groups for publication of these
qtathticsq

(b) the egteblishment by ‘the dlffbrent Governments of netlonal
committers for the purpose of_ co-ordinating statistical
activities within the country™, and to serve as links
between the national medical-statistical institulions and
the Fxpert Committee @n Health Statistics of the World
bealth Organlzation*

(e) dacantrali zation of @tuﬂ;c~ of certain stat:stlcal problems

' of public qﬁilth importance to interested national
committces,, ealth statlstics and other national agencies
with &« view to trdnsmission of the results of such studies
to the Expert Committees of the World Health Organization
for international discussion and utilization;

(d) developmeént of the stetistical service of the World Health
Organization to- such technicel competence as to enable it
not only to-carry out the statistical functions within the
Organization and to Jmplcment the recommendatlons of the

¥ The ensulng phrase weg uhe obgect of the following reservation
from the principal delsgatc of the United Kingdom: :

"I sign this. present Convention subject to a reservablon in
respect of sub-parsgraph (b) vf paragraph J of the
Recommendations to the World Heglth Assembly, namely,

I 2m unable to sybseribe to the words 'and to serve
as links between the national medical-statistical
. institutions and the Expert Committee on Health Statis-
‘tics of the World Health Organizatiorn!'. In hy view
this passege, which came before the Confurence for the
first time during the course of its concluding session, .
. raises homewhat difficult questions of relationshipe
which might well be discussed by the World Health
" Organization.® .

(signed ) GCeorge North.
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(e)

(£)

K,

Expert Committee on Health Statistics but also to furnish
consulting services to national health administrations and
gtatistical agencies;

convening, when occesion requires it, of international
technical conferences on problems of vital and heealth
stetistics: -

co--operation, in the execution of the work above-mentioned,
with the interested sectious of the United Nations and
its Specialized Agencies, ‘ '

That for application of the a“ove principles, particularly

those in paragraph J (c¢), special studies should be under-

taken by nsticnal committees and interested administrations
of countries indicated below, subject to approval by their

governments:

(a) Influence of the confidential cheracter of medical
certification on the accuracy of resulting statistics;
(Belgium, France, Switzerland);

(b) Adaptation of the Internstional Statistical Classifica-
tion of Disecases, Injuries and Causes of Deati to the
special needs of the Armed Forces {Canada, United
States of America);

(¢) Methods of linking together health statistics with other
types of related statistics (Canade, United States of
America);

(d) Methods of presentation of statistics of multiple causes
of death (Switzerland, United Kingdom, United states of
America); ’ . ' ,

(e) Cancer registers and statistics (Denmark, France, Norway,
Switzerlend, United Kingdom);

(f) Methods for obteining roliablec statistics on thé frequency

and causes of foetal death {classification of periods
of gestation under 28 weeks, classification of wultiple
causes and methods of certification). (United Kingdom,
United States of America);

(g) vorbidity =nd mortality frow tropical discascs (France,
Tndia); '

(h) Problems conccrning statistics of malarie morbidity
(Ecuador, Indie, Italy, Venezuela).

N.B, Competent and interested administrations of any
country may, if they so desire, participate in the
- gstudies recommended above and report to the Expert
Committee on Health Statistics of the World Health
Organization,
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L.  Eleboration and adoption, in conformityswith Articles 20
to 22 of the Constitution of the World Health Organization
of Regulations. incorporating ag far as possivle the
recommendations III A - III G prcsented ebove.

IV. .RECOMMENDATIONS to the Expert Committee (of the World:
Health Orgenization, Interim commission) for the Pre-
paration of thé Sixth Decennial Revision of the Inter-
natinnal Lists of Diseases and Causes of Death, - ‘

THE CONFERENCE EMPOWERS the above-mentioned Expert
COmmittee to establish the final forms of (the):

{a) International Statistical Classification of Discaaes,‘
Injuries and Gauses of Death, and of' the. Intermediate,
Abbreviated and Specisl Lists, incorporating in them

-as far as possible, but' without changing their basic . -
struoture, amsndments proposcd in’ tha discu531ons of the
Conference, S S ) : :

(b) Medical Certificate of Gause of Death,

{c) Rules for ‘selecting the Underlying Cause of Doath, when |
multiple causes are’ mentioned on the certifleate, a

() Tabulations fqr.presentrng mu;tip;e'causes-of death.
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‘RESOLUTIONS ADCPTED BY THE CONFERENCE

RESOLUTION No. 1 .
REGARDING ADOPTION OF THE INTERWATTONAL STATISTICAL CLASSIFICATION
OF DISEASES, INJURIES AND CAUSES OF DEATH.

WHEREAS in recognition of the general trend of thought et the
time, the United States Mommittee on Joint Causes of Death
considered that it would be expedient to profit dy the occasion
of its meeting to study also the possibility of framing a single
classification for the purposes of both mortality and mordidity
statistics;

WHEREAS, heving drawn up a tentative clagsification in co-operation
with experts from the United Kingdom and Canada who were already
engaged in mortality and morbidity classification, the United
Stetes Committee handed over this classification to the Expert
Committee for the Preparation of the Sixth Deecennisl Revision of
the International Lists of Diseases end Causes of Death appointed

by the Interim Commission of the World Health Organization;

WHEREAS, having considered the results of practical tests made

in some oountries, the said Committee recommended that the proposed
International Statistical Classification of Diseases, Injuries

and Causes of Death be sent to all eountries for comment and has
since developed it in response to the interest and suggestions of
many countries; and

WHEREAS in view of its comprehensive character the new proposed
classification constitutes a remarkeble achievement reflecting the
growing needs of governments and organizations concerned with

the analysis of causes of sickiess and death, through the common
understanding of which the benefits of health and the bonds of
peace and of friendship among the nations may be more strongly
secured.

THIS CONFERENCE approves the Detailed List of Categories of the
International Statistical Classification of Diseases, Injuries
and Causes of Death set out in Document WHO.ICAL{S/LRev.2.

RESOLUTION No.2

- REGARDING THE USE OF THE
INTERNATIONAL STATISTI CAL CLASSIFICATION
OF DISEASES, INJURIES AND CAUSES OF DEATH

WHEREAS it is essential thst the International Statistical
Classification adopted by this Conference be cmployed for coding of
causes of illness and death by all nations in order to achieve
comparability in the health statistiocs of the various countries,
therefore

THE CONFERENCE RESOLVES to urge the World Health Organization to
advise all nations to employ the International Statistical
Classiflecation for coding purposes and
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FURTHER RESOLVES that the World Health Organization emphasize
that the gpoeciol tebulation: lists recommended by this
Conference are to be used only for tabulations,. and not as suk-
stitutes i1 codlng for the International Stafistlcal Classiflca-
tion. :

. . RESOLUTION No. 3
REGARDING THE USE OF LISTS .
" OF SELECTED CAUbEb FOR- SPFCIALLPUﬂ_Q§ES.

_ WﬁEREAS this: Conference has adopted for the Sixth’ Rev1sion of the
InteTnational -Lists of Diseases and Cause’s.of QJeath the Detailed
List cof three-digit categories of the International- Statistieal .

" Classification of Diseases, Inguries and Canses of Death for the !
preparaulon of morbidity ahd nol{al;ty statistics, ' :

WHEREAS 1t is deSurable that every country. use the" full detail of -
the list. for the cla531f1cat10n of. bauses of illness -and death;

WHEREAS it 1s deésirable to prepare tahulatlons for sueci“lc purposes
using <elected causes or group of causes' and ..

WH'Rnla it is essential for.international: comparlsons that such
-'SpGClcl Jabulations contain the same causes or. groups of causes:.

';-THE CON“WRENCE RESOLVES:

1. . that the complete International Statistical Classification of -
Diseases, Injuries and Causes of Death .be used as the necessary
basis of the classification’ (codlng) of causes of 1llness and . -
death frsm 1 Jenuary 1950

2. that each country as far as possible prepare annually at
'least one .comprehensive tabuldtion showing as a minimum the number
of deaths’'from each ceavise by sex according tn the Detalled List

of tnree ulgit Categorlcs,' : :

< that the supplementary Intermedlate Lists of 150 causes be
recommended for a minimum tabulatlon of mortality by age groups
and other demographic characteristlcs for the country as a whole,
for large cities and for aggregations of the urban and rural
pOpulatlons, . :
4. that the supplementary AboreV1ated List .of 50 causes be '
recommended for a minlmum tabulation of mortality. for small adminis-
trative areas;

!
S that the. supplementary Special List of 50 causes be recommended
for a minimum tabulation of ‘mcrbidity for soecial securl ty purposesy

6. that if possible the Detailed List of both the Fifth and

*  8ixth Revisions be used for coding causes of death for the country

as a whole for the year 1949 or 195¢ and tabulation based on each
1ist be published as a bridge *o indicate the. adjustments necessary
for comparison of mortality data classified accordlng to the two .
.successive lists' S
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7.  that the Expert Committee on Health Statistics of the World
Health Organization be invited to consider the desirabllity of
preparihg ofther supplementary lists of selected causes to be
used in the tabulation and publication of causes of infant
mortallty, speclal causes of morbidity and for such other
‘purposes as may be desirable,

. RE&OLUTLON No. 4
BQGARDING THE PREBAE&IION OF A LIST ADAPTED IQ THE PROBLEMS
QF FOETO—INEANTILE MORBIDITY AND MORTALITY

WHEREAS the Intermediate List of 150 Causes does not properly cover
. the diseases affecting the foetal and infantile stages of life, .
“gince it 1s too detailed on some points and too limited with
regard to diseases of infanoy.

THE CONFERHNGE RESOLVES to ask the World Health Organization Pl
consider the desirability of a selective list, sultable for
study of foetael and infantile morbidity and mortality, -

RESOLUTION Nn. 5

REGARDING AGE GROUPLNG TO BE USED IN THE TABULATIO
(0] HEATTH STATISEIQ&

WHEREAS general mortality and mortality from individual diseases
vary conslderably with age; :

WHEREAS general mortality'and mortality from individuai diseases
vary according to the specific characters of. the- aréa (urban, '
rural, etc.),

WHEREAS international study of such mortality statistics by |
regional areas requires reasonable uniformity as to the
characterigtics and size of the geographic subdivisions'.

WHEREAS &n international study of mortality requires'uniform, or
at least comparable, age grouping'of the statistics; and

WHEREAS age grouping must be adapted to the size of the
"~ populations in the administrative areas covered by the statistios,
to ensure significanoe of the figures relating to gach - gr0up,

THE CONFERENCE REGO]JIMENDS THE Ug_@ OF THE FOLLOWING SEX' AND AGE _
GROUPING in the tabulation »f mortality statistios :

I, In conjunction with the Intermediate List of 150 Causes!
(a) for each country as a whole!

by sex and the following age groupe.

under one year:

by single years from one to 4 years (1, 2, 3, U4 years)
five-year groups from 5 to 84 years

85 years and over
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(b) for each tcwn of1;30,000 population and over (otherwise
the largest town with a population of at least 100,000):

national aggregate of urban areas of 100,00C population
and over %with official definition of urban area)

national aggregate of urban areas of less than 100,000
population (wifh officlal definition of urban area)

national aggregate of rural areas (with official definition
of rural rPa% '

oy scx and the following age groups:
uades one year

l- years

5-1l years

15~8+ ears

254l years

h5—6" years

65-74 years

75 years and over,

II. In conjunction with the abbrsviated 1list of 50 Causges for
administrative subdivisions (without obligation to publish)!

by sex and the following age groups:
under one ys2ar ' '
1-4 years
&4 years
5-24 vears
¢p~4ﬂ years
w5~OL years
65-74 years
75 years and over,

ITI, 1In conjunction with any l1st of causes, for special tables
: on 1nfant mortallty, by the following age groups!

single days for the first week of 1ife (under one day,
1, & 3, 4 5, 6 days)

7-13% days

1420 days

21-27 days

28 days to 2 months

single month of lifeé from 2 months to one year (2, 3,
k,,., 11 months),

RESOLUTION No. 6
REGARDING THE PROBLEM OF MULTIPLE
CAUSES OF DEATH

WHEREAS a great many countries are at present using diverse
methods to select the main cause -of death to be tabulated:

' WHEREAS ianternational comparability of mortallty statistics
depends in considerable part upon the use of a uniform method
for selecting the main caise vi death to be tabulated;



A/4
Page 14

WHEREAS the seleotion of the maln cause of death for tabulation
depends in part upon the form of the medical certificativn;

WHEREAS many countries have adopted the principles of medical
certification recommended by the Health Organization of the League
of Nations in 1925;

WHEREAS the selectlon of the mailn cause of death, where two or
more causes are Jointly reported, i1s an integral part of the process
- of classification; and

WHEREAS the Sixth Revision of the International lists provides an
‘opportune %time for the simultaneous adoption of & uniform method
for the selection of the main cause of death to be tabulated

THE OONFERENCE RECOLMENDS:

1, that as far as possible countries addpt a standard form of
medical certification of death in order to secure information on
the underlying cause of death; »

2. that this medical certifice%e should be the one adopted by
this Conference and as far as possible it should be completed
by the attending physician;

%, that each country meke continuous effort to promote a better
understanding of the medical certification form in order to secure
more accurate medical information;

u, that all countries adopt for statistical purposes the principle
of selecting the underlying cause ag the main cause;

5¢ that all countrles use the rules for selecting the main cause
of death as adopted by this Conference;

6, that problems arising in application of the coding rules be
referred to the Expert Committee on Health Statistios of the
World Health Organization;

7+« that each country tabulate and publish if possible one
comprehensive table for the censusyear showing the number of
times each cause was tabulated as the main cause and ag secondary
or contributory cause of death, :

RESOLUTION No, 7
REGARDING THE SPANISH VERSION OF THE INTERNATIONAL STATISTICAL
OLASSIFICATION OF DISEASES, INJURIES AND CAUSES OF DEATH

WHEREAS a great majority of the Spanish-speaking countries are at

present, and have been for several decades, uging the International

Listsof Causes of Death for compiling and publishing their mertality
statistics; '
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WHEREAS it 1is vitaliy important for -these countries to malntain
. withoubs Anterruption their mortality and morbidity statistics
in conformitv with the International List during the next decade;

WHEREAS it ‘is equally important to foster the adoption of the
International List among those Spanish-speaking countries that
until now have not used the 1list in their vital- statistics'

WHEREAS the number of these countrles, the size of thelr total
popula ion and their growing linterest in achieving uniform .
tal ty and morbiditv statistics, ¢ annot be over] cuked; and

’WHEREAU it 1s indispensable for these countries to have ths
basic documents for using the present list tranrlated into
Spanish as soon as possible, so that thelr statistical needs
may be met in time,

THE CONFERENCE RESOLVES to urge the World Health Organi?ation:‘

1, to maks provisions to tranglate and -publish in 3panish as
goon as possible a document containing the Introduction and List
of Categories, and .to prepare and publish in Span*sh the Tabular
List and Alphabetical Index, _

2, to request the co~operation for this purpose of the inter-
national organizations connected with the statistlcal problems
of these countries,

RESOLUTION No, 8
REGARDING METHODS OF INTERNATIONAL QO--OPERATION
IN THE FIELD OF VITAL AND HEALTH STATISTICS

WHEREAS, under its Gonetitutioﬁ, the World Health Organizatibn‘has
responsibility and authority to work toward "the attainment by
all peoples of the highest level of health';

WHEREAS in recognition of the fact that current and adequate : .
knowledge of the statistical facts in relation to the health of all
peoples is requisite to the attainment of this objJsctive, the

World Health Organization must collect and tabulate international
héalth statistics and have available vital statistics from the
various countriles; and

WHEREAS the sources of these statistics exist for the moet part

in national statistical organizations and health >rganizations .

which may have divergent types of records and statiutical procedures
and which frequently serve under d*fferenf adminisu;af1ve Jurlsiictione
within the same nationj; - : .
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THIS CONFERENCE RECOMMENDS the following procedures to the World
World Health Assembly and to the nations here represented:

1, that an Expert Committee on Health Statistics be created by
the World Health Assembly with broad authority to study the
statistical problems in the fields of health, including those
connected with the registration of births, diseases and deaths;

. 2e that the Expert Committee decentralize the study of some of
thege problems to interested and appropriate natlonal heaith and-
statistical Agencies which are willing to undertake such work and
that the Expert Committee undertake .periodic review and international
clearance of viewpoints concerning such projects;

3, that the World Health Organization develop its statistical
service to such technical competence as to enable it not only to
carry out statistical functions within the Organization and to
implement the recommendations of the Expert Committee on Health
Statistics, but also to furnish consulting service to national
Health Administrations and Statistical Agencles;

b, ‘that the World Health Organization convene, af occasion
indicates, international technical conferences on problems in the
fleld of vital and health statistics;

5 - that in carrying out this work effective co~operation be
established and maintained with the interested services of the
United Nations and Specialized Agencies,

RESOLUTION No, 9
REGARDING NATIONAL COMMITTEES

ON VITAL AND HEALTH STATISTICS

WHEREAS the needs by Health Organizations for current, reliable and
comparable data; :

WHEREAS the relatively primitive character of the National
. Statlstical Mechanisms for producling such data;

WHEREAS the intimate relationshin between Vital Records, Vital
Statistics, Morbidity Statistics and Population Statistics; and

WHEREAS the advantages of developing a degree of international
uniformity in .certain of these methods and procedures,

THL CONFERENGE RECOMMENDS

I, that all governments establish, elther singly or Jjolntly,
national committees on Vital and Health Statistics composed
of »opresentatives of administrations entrusted with the
compilation of such statlstics;

2, that such national committees study broadly the problems
of producing satisfactory national and international statistics
in the field of Health;
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3, that these national committees also study the problems of
producing Health Statistics which are related to the family structure
and to the Soclal-Economic, and occupational backgrounﬁ of the
individual;

4, that these national committees in tropical regions pay
.particular attention to the statistics needed for tropical
diseases;

5, that these natlonal committees in countries facing the
problems of populatioh pressure and malnutrition pay partloular
attention to the statistics needed for these problems;

6. that a1l national commlttees co-—operate with schools of
dMedicine and Public Health so as to come to grips with the
problems of gtatistical Education and Training in the field of
Vital and Health gStatistics;

1 that in view of the interest signified by delegates from
various countries at the Conference:

(a) the competent authorities of Belglum, France, Switzerland
study the guestion of complc¢teness and accuracy of Medical
Certification of Causes of Death in relation to the
confllsntial character of the certificate;

(b) the competent authorities of Cagnads, and the United States
of Amerlca prepare an adaptation of the International
Statlistical Classification of Diseases, Injurles and Causes
of Death, to *he needs of Armed Services;

(c) the Canadian and United States National Committees individual-
ly or Jointly pay particular attention to the methods by
which Health Statistics might be interlinked with other
types of related statistics and 1n such a manner that they
will be based on a knowicdie of the characterigtlcs
and distribution of the population°

(d) the Vital Statistics Administration of Switzerland, the
United Kingdom and the United States of America study methods
of presentation of Statistics of Multiple Causes of Death;

(e) the competent authorities of Denmark, France, Norway,
Switemertend ~md the Unite. Kirgdom pay particular attentlon
to the problem of Cancer Reglsters and Statistics;

(£) the competent ~uthoritics  of the United Kingdom and cf
the United States of America pay particular attentlon to %he
methods for obtailning reliable statistics on the frequency
and causes of foetal death (classification of periods of
gestation under 28 weeks, classificati»n of multiple causes,
methods of certification);

(g) the ccmpetent euthoriting of France and India pay
" particular a:tention to the problems of Morbidity and
Mortality from tropical diseases;
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(h) the competent authorities of Ecuador, India, Italy and
Venezuela study the problems involved in the Statistios
of Malaria morgidity;

8¢ that these nationsl committees shall report their findings
and recommendations, from time to time, to an Expert Committee of
the World Health Organization farinternational consideration,
clearance of natlonal viewpolints and co-~ordination with the
1nterested statistical services of other 1nter~governmental
organizations,

RESOLUTION

REGARDING THE,lNSTRUOTION IN FTATISTICS
: IN MEDICAL SCHOOLS

" WHEREAS satisfactory health statistics are difficult to
obtain if the doctors have not received proper instruction in
this fleld, :

THE GONFERENCE RESOLVES:

That the World Health Organlzation be invited to su:rvey the
ingtruction given in the medical schools of varloug countries

in the field of. health statistics with special emphasis on the
methods of collection aud interpretation of statistical data and
‘to take any desirable action in this connexion,
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BE IUM o ' N T

Dr, P J J van de Galseydt, Di*ecteur général de la Santé publlque
‘ et dela’ Wamille, Brussels” ' -

Je Landrain, Statisticien prinoipal, Statistiques nosologiques,
, - - UWinistere de la Santé publique; ‘Brusggsels
BULGARIA _
Dr._T.‘Taoheff, Profegsor of the Faculty of Medibine, Sofia
Dr, B, Janeff, Chilef of School Hygiene at the Minlgtry of Pyblic
Health, Sofia
GANADA

Dr. F Sv Burke, Medrcal Director, Department of National Health
and Welfare, Ottawa

J,M. Marshall, Ass;stant Dominion Statisticlan; Acting Director,
N : - Bocial Welfare ‘Statistics Division, ‘"Dominion
o Bureau of btat*stios, Ottawa

Dr. J A, Melanson, Chief Medioal Officer, New Brunswick Provinclal
. : ' Department of Health ‘Frederidton, New Brunswick

Wih red O'Brien, Supervisor of Nosology, Dominion Bureau of
S : ' stati tics, pttawa

Dr., J Wyllie, Professor of Public Health Queen's University,
. Kingston, Ont° ’
GHILE

Dr, L, Herve, Professor of Medicine, University of Ohile, Santiago

GZEGHOSIDVAKIA’=
Dr, E,. Bresky, Medioal Buperintendent” 6f Social’ Insurance"bk”
' ProfeSSor at the Gharles University, Pirague
CoeTouBA et
H, de Ayala, Minister Plenipotertiary of Cube, Parig

Dr. 0, Martinez~Fortun, Chief, Department of National Demography,
. o ‘Havana * ' .

-t - -

(4)The Delegates whose names are followed by an agterisk are those
who were unable to attend,
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DENMARK

Dr. H,C, Gram, Professor at the University of Copenhagen;
Jouncellor, Puyblic Health Service,copenhagen

Inger Alsing, Deputy Chief of Seﬂtion, Statistical Department,
OQpenhagen

J,. Nielsen, Statistician,’ Publlc Health Servlce, Copenhagen

ECU«"0OR

Dr, M, Moreno, Parils

ETHIOPIA
8. ¥Ynneseou, First Secretary; Imperial Ethloplan Legatlion,Paris

Jy Ouannou, Attaché, Imperial'thiopian Legation, Paris '

PRANCE

Professeur Avily Baudou*n; Professeur a la Faculte de Médecine

et Doyenj Secrétaire général de llAcadémie
de Médeuine, Paris

Dr. W, Aubenque, Administrateur a 1'Inst1tut National de la
o Statistique et des Etudes éoonomiques, Paris

Dr, L. Bernard, Chef du Bureau depidémiologie, Ministére de 1a
Santé publique, Paris 4

e Bourgeois—-Pichat, Chef de Service Adjoint é l'Institut
National diEtudes démographiques, Paris

Professeur L,C, Bugnard, Professeur & la Faculté de Médecine;
Directeur de 1!Institut National S
d'Hygiene, Paris :

H, Bunle(*), Directeur Honoralre de la Statlstique génerale
de la France, Paris.

Médecin—Commandant Je Caussaln, Bureau. technique dé “la
o " ‘Dirsction des Services’'de Santé au
" Ministére de la France d'Outre-ier, Paris

Dr, F, Choffé, Sous-Directeur de l'Action ssnitaire et Soﬂiﬂle,
Ministdre du Travail et de la uuv,‘lté
sociale, Paris - :

Dr,y P,F, Denoix, Ghef des Services techniqueg et de la Bection
_ © - - .. du Qanoer, Institut National dTHygiéne,
Paris :
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Professeur L, Dérobert, Professeur Agrégé de Médeoine Légale;.
Chef de Service & 1l'Institut National
d'Hygliene, Paris '

V. Fonsagrive, Administrateur & 1'Institut National de la
Statistique et des Etudes économiques, Paris

P, Gasc, Chef de la Division de Démographie, Institut National
de la Statistique et des Etudes économiques,
Paris

J, Vi, Leproux, Consul genéral, Ministére des Affaires étrangéres,
Paris

Médecin-Colonel R, Moynier, Sous-Directeur des Services
médico-8aoclaux & la Direction Centrale
du Service de Santé, Ministére des Armées,
Paris

R.G, Rivet, Directeur de la Statistique générale, Institut
National de la Statistique, Parls

' BREECE

A, Matsas, First Secretary, Greek wmbassy,'Péris

GUATEMALA

Professor C,M, Pellecer, Winigter of Guatcmala, Paris
l

. Drs R, Mollinedo Herrera, Attaché, Guatemalan Legation, Parls

HUNGARY
Dr. T. 8zel, Ministerial Councellor, Gentral Statistical
Office, Budapest .

ICELAND

Kr, Albertson, First Secretary, Icelandic Legation, Paris

INDIA

Dr. R,G, Dhayagude, Dean, Seth G,8, Medical College and
King Edward Memorial Hospital, Bombay
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LIRELAND

T HofanQ‘Firétheoretary at the Legation of Ireland, Paris

ITALY

Dr, G.,Giannelli Chief, Health Statistics Section of the
B ' Gentva” Stafistical Institute, Rome

Dr. P, Didonna, Ohief, Med;cal Insp°ction of Labour, Ministry
, . of Labour and Social Security, Home

Dr, A. Tizzano, Assisuant, Inntitute of Hygiene at the
University, Rome ,
LUXEMBURG
Dr, P,_schmol, Director, State Practical Laboratory of
' ‘ o Radio¢ogv -Luxemburg
MEXICO
Dr, I, Gonzaeles-Guzman, Director, Institule of Medical and
: Blological gtudies; Professor, National
- University of Mexica, Mexico, D:F,
NETHERLANDS

Dr. C. Banning,. Chief Medical Officer of Publio Health,
The Hague

Dr,'S.T. Bok, Professor in Medicine, University of Leidenj
Chief, Section for Statistics, Institute:
for Preventive Medicine, Leiden

Dr. B.J;, Balomonscn, Medical O Iicer, Oentral Bureau of
: - < Btatistics, The. Hague
NORWAY
Jullia E, Backer, Chief, Demographic Section, Central Bureau
of Statistics, 0Oslo
PCLAND
Dr., M, Kacprzak, Professor of Hyglene: Director, State School
of ‘Hygiene; President, National Health

Council, Warsaw

Dr. Irene Domangka, Chief of gectiocn, Minlistry of Public
Health, Warsaw
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PORTUGAL .
Dr; A.A. de Garvalho Dias, Direotor of Teohnical Services;
: Dlrectorate—General of Health, Lisbon
- SIAM

Dr, 8. Danegsvang, Ghief Officer of Health, Ministry -0f Publio
Health, Bangkok - .

Dr. - B. Boon—Itt, Director of Buddhachinara] Hospital of the
: , : .Department of liedical Bervice, Ministry...
of Public Hcalth, Bangkok
”SWEDEN” e
Dr. J. T. Byttner, Medical Gouncellor, Gentral State Organ—

SWITZERLAND

Dry St. zurukzoglu, Ghef de Statistique médicale, Bureau -
Fédéral de Statlstique, Berne

Wy Ott, Cnef.de la.Statistique_démogpqph;qgek Berne

| UNITED KINGDOM
Dr, G, North, Registrar General of England and'wales, Liondon’
8ir E. Rock Garling, .Chairman of the Registrar~General's
. g Medical Advisory Committeey inigtry
~of Health, London '
P J. Cook, General Reglster Office, "London
LM, Peery, Principal, General Register Office, London
J.G. Kyd, Reglstrar General for Scotland, Ldinburgh~---~'““'

Dr, P,L McKinlay, Medical Supertintendent of Statistics,
General Reglster Office, Edinburgh

Dr. P, Stocks, Ohief Statistician (Medical), General Regleter
: Office, London
UNITED STATES OF AMERICA
Dr. HyL. Dunn, Chief, National Office of Vital 8tatistics,

United 8tates Public Health 8Service,
Washington, D,C,
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Dr, G. Baehr, President, New-York Academy of Medicine, Mount
. ginal Hospital, New York

Dr, J, Berksén<*), Chief Statistician, Division of Biometry
. and Medical Statistics,: Mayo.Clinic,
- Rochegter, liinn,

Dr, E,F, Daiiy, Director, Division of Health Services,
Children'sg Bureau, Social Security,
Washington, D,C,

_-Bely Denssnm,. Ghief, .Division of Medical Research Statistics,
a , Veterans Adminlstration, Washington, DuCos

H, F. Dorn,. chairman, Statistical Section, National Ganoer
L o ' Institute, United States Public Health
. Sérvice,’ Wasghington, D,0,

W. T, Fales, Director, Btatistical Section, iy Honith
Department, Baltimore; Research Associate,
School of Hygiene, - Johns Hopkins University,
Baltimore, M64 o

Dr. E.L. Hamllton, Ghief, Medical Statistics Division,
Office of the Surgeon General, U.S. Army,
WaShington, ‘Ds O,

I, ki, Moriyama, Ghlef, Mortality Analysis Section, National

‘ ‘Office of Vital Statistics, United States

Public Health Service, Washington,’ Dy:C.

Dr. E, Rogers, Dean, SOhool of Public Health, University of
Oallfornia,'Berkeley, Cal,

Captain R.L. Ware, Ghief, Divigion of Medical Btatieticsy"
- TR Bureau-of Médicine and Surguery,Navy
Dep&rtmentl Wagn;ngton,"D,c, S e

- UgsR’

Professor P, Kouvchlnikoff(+3; Lioscow

VENEZUELA . o owosolnd i

Dr. D. Curiel, Medical Chief, Division of EpldemioXogy-and
oo ‘Vital Statistics, Ministry of Health
‘and Social Welfare, Garacas

. -
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INTERNATIONAL ORGANIZATIONS

INTERNATIONAL LABOUR ORGANIZATION

Antoine Zelenka, Actuarial Consultant, International Labour

Organization, Gendve

WORLD HEALTH ORGANIZATION

Dr, Y.M, Biraud, Director of Division of Epidemiology and

Public Health Stetistics

Dr, Marie Cakrtové, Medical Officer, Secretary to Expert

Committee

Dr, M. Pascua, Statistical Expert
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Vice-Chairmen:

Professeur A.M. Baﬁdduin

Dr.H.L. Dunn
Dr, F.S. Burkse
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Julia E. Backer
Dr.D. Curiel
Dr. M. Kacprzak
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Drafting Coﬁmittee:'

Dr,Y.M. Biraud

Dr;Mhrie Cakrtova
Dr, P.¥, Denoix

Dr, M. Aubengue

J. Bourgeois-Pichat
Dr, F. Choffé
Professeur L. Dérobert

- V. Fonsagrive
- P. Gasc

- professeur L.C. Bugnard
- W.,T. Fales

Representatives of the Expért Committee (of the World Health

Organization) for the Preparaticn of the Sixth Decennial Revision
of the International Lists of Diseases and Causes of Death:

Dr,P. Stocks (Chairman of the Expert'cbﬁhiptee), Chief
Statistician (MMedical), General Register
Office, London

W.T. Fales (Vice-Chairman of the Expert Committee),
Director, Stetistical Section, City Health
Department, Baltimore; Research Associate,
Schovl of Hygiene, Johns Hopkins University,
Baltimore, Vd. '

Dr, A.H.T. Robb~-Smith (Rapporteur of the Expert Committee),
Nuffield Reader in Pathology, University

of Oxford
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Dr. E., Bresky, Medical Chief, Central Institute of Social
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Dr. F. Choffé, Sous-Directeur de 1'Action sanitaire et soclale,
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geres, Paris .

Medecin-Colonel R. Moyniar, gous-Dirécteur deslservices
médico-gocliaux a la Direction Centrale éu
Service de Santé, Ministére des Armées,
Paris

R.G, Rivet, Directeur de la Statistique générale, Institut
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A, Matsas, First Secretary, Greck Embassy, Paris

, GUATEMALA .

Professor C,M, Pellecer, Minlster of Guatemala, Paris

" Dr, R, Mollinedo Herrera, Attaché, Guatemalan Legation, Parls
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Dr. C., Banning, Chief Medical Officer of Pyblic Health, The Hague

Dr. S, T. Bok, Professor in .edicine, University of Leidsn;
Chief, Senfion for Statistics, Ins tntute
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Fédéral de Statistique, Berne

W. Ott, Ph,D., Chef de la Statistique démographique, Berne

UNITED KINGDOM
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