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Infant mortality
Important milestones in Icelandic history
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Burden of Disease In Iceland
Children 0-14 years

Neonates (12%)

Respiratory diseases (1%)
Congenital (10%)

Other (49%)

Mental health (17%)
DALY

Children’s loss of years of gooc ]
health (per 1000 children) Injury (5%)

Asthma (6%)
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Preventive child health in Iceland
Over-all Policy Aims

e Services should be based on best
knowledge and practice, at any one time

e Support parents, teachers and others so
children achieve of best attainable
physical, psychological and social health

e Find as early as possible eventual diseases
and developmental problems and offer
well-defined services as need arises
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Handbook for
Preventive Health
Services for Infants

Johann Ag. Sigurdsson

an d YO u n g C h i I d re n Hjordis Gudbjirnsdottir

Directorate of Health, 1996 . -
Landlaknisembaettio
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Age Nurse Doctor Vaccines
g <6 wks Home visits
% 6 wks
§ 9 wks Home visit
é 3 mths Infanrix
% 5 mths Infanrix
S 6 mths
5 8 mths MnC
: 10 mths MnC
E 12 mths Infanrix
% 18 mths MMR
£ 31/2 yrs
z 5 yrs Boosterix
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Preventive Child Health Services
Children <6 years

Health education

Support to families
Motor development
Vision

Hearing

Language

Behaviour



Birth Certificates per Year
by Health Centre
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Breastfeeding prevalence
Iceland, children born 1999-2003
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3% ars skooun

Heilsugaeslustoo:

INATIIL Lo et e e e Kenmitala: ...

Hjukrunarfreedingur/lseknir: Dags.: .

Vidtal vie: modur (] fodur ] annan[] Byr barnid hja: foreldrum [] modur ] fédur[] dorum ]

0 = edlilegt X = fravik (nyta ma storu kassana i stad litlu ef allt er edlilegt)

Saga: Eftirfarandi ma nota sem atridi til ad meta proska og adlégun barns. Ekki er ztlast til ad petta s notad sem
spurningalist: fyrir foreldra.

Language BehaViour

Social
development

(Uppl

Motor

isingar wn proska md sjd & bis. 22-24, bis. 32-34 og bis. 40 i Handbsk um wungbarnavernd, Landieimisembeertid 1996)

Hreyfingar

Eolilegt Fravik
1. Gengur 2-3 metra eftir striki a golfinu. O O
2. Gengur a tam O O
3. Stendur a 66rum feetinum i einu H: O O
v O O

Efbarmd teiknar vel og fram kemur ad pad notar hendurnar edlilega, byggur t.d. Gr kubbum og hneppir tolum
er ekla porf a ad profa hreyfingar handa sérstaklega. I vafanlfelli ma lata barmd hneppa télum eda praeda
perlur a brad.

Development evaluation
(if necessary

2. Teikna kross eftir fyrirmynd. Ekki er krafist
smaatrida en ad linurnar skeri hvora adra pétt
hornin & milli peirra séu ekki rétt O O

3. Spyrd barmd um hiti, @ttt ad peklga prya. O

4. Gefid baminu fynimeeli t.d. vm ad leggja hlut
4. undir, fyrir framan og fyrir aftan eitthvad O O

Nidurstaour:

Droskamatid sem heild er samantekt & getu bamsins. par med talin sjon. heym, og malproski. Geta bama er
misjéfn & pbessum aldri, bess vegna er ekla oedlilegt ad pad geti ekki eitt eda tvo af pessum atridum. Ef um er ad
reeda prju eda flein atnidi eda ad bamid virdist annars a eftir hvad proska snertir er eskilegt ad endurtaka
proskamatid. Pegar greinilega er um seinkun & proska ad reeda ber ad visa barninu til sérfraedings til skodunar.

32 til 34 { Handbék um ungbarnavernd, Landieekmisembeettio 1996)

Sjon: HVOT O H: / v bekjuprof [ Drividd
Endurtaka: HVOT O bekjuprof [ Drividd
Endurtekning:
Dags HVOT [ H / v / Pbekjuprof [ Prividd
Hljéoholsmeeling: H: O V: O
Fraeosla: Matared1i [ Svefnvenjur [] Likamleg areitni/likamsvitund bamns [
Droskiog 6rvun [ Sjénvarpsahorf [ Tannvernd [J
Fand til tannleeknis? Ja [ New [ Slysavarnir [ Reyklaust umhverfi? Ja [ Nei1 [J
Ofnotkun afengis- og vimuefna i umhverfi barnsins  Ja [J Neir [ Annad [

Visao til: Augnleeknis [] Bamnalekms [] Greiningarteymis [ | Heymar- og talmemastodvar [

Salfredings [] Amnad [J Pahvert?

Landlceknisembeertio - 1999

Landleeknisembeertio - 1999



S ara skooun/proskamat

Heilsugeslustoo:

Kenmitala: ...

Hjukrunarfreedingur/leknir: . Dags.:

Viotal vio: modur[] fédur[] annan[] Bsrbarnio hja: foreldrum ] madur ] fidur[] ddrum []

0 = edlilegt X = fravik (nyta ma storu kassana 1 stad litlu ef allt er edlilegt)

Saga: Hér fyrir nedan eru nokkur atridi til mats & proska og adlégun bams. Spyrjid jafnframt foreldra hvort pau
hafi emnhvernjar ahyggjur af proska eda hegdun bamsins. Hafid einnig 11l hlidsjonar spurninga-lista til foreldra og
leikskodlakennara ef peir eru notadir.

[ Malproski []Skapferli
O Skyrmeeltiur [ Orélegiur
[ Ordafordi sambaerilegur vid jafnaldra [ Erfitt skap
[ Erfidleikar vid myndun einhverra hljoda O Vidkvem/ur

[ Dekkir lits
[ Getur talid
[ Pekkir eigin aldur og heimilisfang

O Kvidin/inn
[ Arasargjdm/gjarm
[ Getur einbeitt sériup.b. 1/2 klst.

[]Félagsproski
A félaga
O Feimm/inn
[ Feimun/inn v1d fullordna
[] Adlagast 1 hopi barna
[ Semur vid leikfélaga
[ Adskilnadur vid foreldra
[ Stjém a bvagi og heegdum
[0 Ahyggjur foreldra af ventanlegri skélagongu

[]Hreyfiproski
[0 Samberilegur vid jafnaldra
[0 Hjolar. skidar. skautar
[ Bvegir tr kubbum
[ Leikur med pussluspil
O Vén/vanur ad teikna
O Kledir sig sjalfiur
O Bindur hoat

(Upphisingar wm proska md sjd d bis. 22-24 og 35-40 { Handbdk um imgbarnavernd, Landieimisembeertio I

Mat a hreyfiproska

Edlilegt Fravik

1. Hoppa a 86drum feetinum i einu, snia vid og hoppa t1l baka H: O O

(um pad bil 20 hopp) V: O O
2. Standa i 20 sekindur 4 68rum feetinum 1 emnu. H: | O

v O O

3. Ganga a jérkunum (feetinum utanverdum) (Fogs Prof).

Svnmid baminu hvernig a ad gera (eins og sotari 4 pakmeeni)! O |
4. Hradur snumingur um ulnlid, 1ofinn til skipist upp og nmidur O O

(pronation/supination). dnnur hdndin i einu i 10 sekundur. v O O

Takid i hond barnsins og svnid hverning 4 ad gera.

olnboginn i 90° og adeins fra bolnum.
5. Klippa hring ur pappirséitk, sem strikadur er a halfstifan

pappir, 10 cm 1 pvermal O O

(Sic bis. 38 og 39§ Handbdk i ungbarnavernd, Landicelmisembeettid 1996)

Sjon: HVOT O H: V: bekjupref [ Prividd
Endurtaka: HVOT O Pekjuprof O Drividd
Endurtekning:
Dags: HVOT O H: V: Pekjuprof O Drividd
Fr=eosla: Reyklaust umhverfi?  Ja [ Nei [ Slysavarnir O

Fard il tannlecknis? Ja [ Nei [J Tannvernd O

Utivist og hreyfing O Annad O

Ofnotkun afengis- eda vimuefna i umhverfi barns? Ja O Nee [

Skodun lzeknis:
Niourstéour:
Eolilegt Fravik

Spurningar fyrir foreldri. (Fravik sja bis. 37) ] |
Spurningar fyrir leikskolakennara. (Fravik sja bls. 38) ] |
Mat & hreyfiproska. (Fravik sja bis. 38) ] |
Samantekt: Overuleg Veruleg
(Frevik sja bis. 39) Edlilegt fravik fravik

Mat & hreyfiproska. (Frdavik sja bis. 38)

Visao til: Augnleknis

Bamalaeknis

Greiningarteymis

Hevrnar- og talmeinastédvar

Salfradings

Annad

Pba hvert?

Landleeknisembeertio - 1999

Landleeknisembeettio - 1999




HH - Primary Health Care Organisation of Reykjavik Capital Area

Ungbarmavernd

Shodun
3 % dre skodun
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| Proskamat

|Gréfhrevfingar

+/ Sparkar bolta

2/ Hoppar jainfaetis

[Finhreyfingar

=/ Telknar hring eftir ferirmynd

=/ 3-4 fingra grip um bligant

Samskipti og leikur

=f Tekur virkan patt i leik

= Klzedir sig med adstod

Vitsmuna- og malproski

+/Talar i minnst 2-5 orda setningum

~f Telur a.m k. pria hiuti

=

A

| EFI - malproskaskimiin

| Hijaaholsimaeling

[ Tannheilsa

| Sjonpraf
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Electronic Child Health Record
Development of the Child

Click!

Gross motor
Fine motor
Communication
Cognitive
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v

Overview of development

& Proskamat
Girélhreylngar Finhieyfingar | Samskipti og lewkur Vitsmuna- og mélbroski
o Wyndar awgresamband hyredar hijda
[ Bregst vl hljod
E vikna ILdtir hiof3i hgogardi & grdfu Opnas ldfa Brougir Fylgir hlut efti med augurum
[ [ Myrdar hljdd med mismunandi blaebrigdum
Jja mén Heldur hiddi | nokkiar sekindu S kodar henduma Pkl mddur Hialar
[ [Srir beikfang ahuga [
B man eltir sér af baki yfir & maga Flytur bduti il handa Mill 5ta laka sig upp B ablar
Hialpar til vid a3 sefjast upp [ [ |Ltast um eftir ledfangi sem had missir
10 man [Situr vel detutt Tekw um skaft & skeid Letkunr tindur-fumdinm, vinkar, klappar Fralbrestt babd
T ogar zig upp | standand stodu [T angargrip | Ekilur minstaka o
' [Slaet saman 2 kubbum
18 mén Gengur &n studrings |Botbar med skeib eda gaifi 'Bendit tl a5 sina dhuga 'Motar 610 oré
Krotar Bendr & likamshluta Bvggir turn dr 2 kubbum
. ' Sanki hiut zem bedis er um Skodar mpnd | bk
34 S Spatkar bolta Teiknar bairg efti furirnynd Teku vitkan patt | leik Talar i mirrnst 3-5 orda selringum
Hoppar jafrizetis 3-4 fingra grp um bipant Flada sig med adstod Telur amk, prid hiuti
5 4ra Hoppar 4 odrum faeh Elippa it hring Leduw vid jalnaldia Teiknar mannsmpnd med bk og 3 smaatidum
Stendur & odrurn fasti | minnst 10 zek Teiknar fer- og prikwyrning efte fyrinmsnd \Bidur eftir a8 rodin komi a8 sér Hiustar & og skiur frasogn 8n mypnda
' Fer sialit & salemi Getur sagtf k.1, sog b
Loka
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Critigue of current schedule
Visits at 3,5 and 5 years of age

e Professionals

- Lack proper tools to evaluate development
and mental health of young children

- Current routines ineffective and
professionally inadequate

e Parents

- Too long interval from 18 months visit to 3,5
years of age

ik Capital Area

nisation of Reykjav
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Parental Opinion on Next Visit After 18 months

Reasonable Interval
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Preventive child health services
Need for Revision of Guidelines?

* NO

- Continue with the good work ...
e Yes, but what ... ?

e Overall text?

e Routines and guidelines?
e Key age-groups?

e Growth charts?

e Other?

of Reykjavik Capital Area
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Worries (n)
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PEDS compared to BRIGANCE

TwoO or more worries
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g 140 - 197
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: 40 18 B Brigance abnormal
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£ i
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. ] i N=2
I 0-1 worries 2-5 worries 03

centre for Ghild Hoalth Semvices OR 3,71 (95% CI 1,70-8,08)
P o o PEDS P=0,0005



BRIGANCE compared to
psychological test (WPPSI-R")

- 9
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Preventive Child Health Services
Revised Organisation

e Change target age-groups
- 3,5 year => 2,5 years
- dyears =>4 years

- Use PEDS og BRIGANCE

- Health centres
e Training of staff

- Collaboration with School Educational Testing Institute
e Computerised records

e Tools adapted to Icelandic setting
- Few health centres in focus

e Continuous follow up and revision

HH - Primary Health Care Organisation of Reykjavik Capital Area
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PEDS

Parent’s Evaluation of Developmental Status

Gerdu kross 1 videipgandi reiti og svaradu spurningunum.
Notadu bakhlid bladsins ef linur duga ekki fyrir athugasemdir.

1. Vinsamlegast teldu upp allar efasemndir um eda dhypgjur of ndmsgetu, broska og hegdun

barns bins.

2. Hefur pu einhverjar dhyggjur af bvi hvernig barn pitt talar e®a myndar hljéa?
O Nei O Ja O Svolitlar AHYGGIUR: oo

4. Hefur pi einhverjar dhyggjur af bvi hvernig barn bitt notar hendur sinar og fingur vid
ad gera hluti?
O Nei O ja O svolitlar AHYGGIUR: oo

6. Hefur pi einhverjar dhyggjur af pvi hvernig barn pitt hegdar sér?
O Nei O ja O svolitar  AHYGGIUR:.

7. Hefur pa einhverjar dhyggjur af samskiptum barnsins vid adra?
O Nei O ja O svolitlar AHYGGIUR: oo

9. Hefur pi einhverjar dhyggjur af bvi hvernig barn pitt tileinkar sér ba faerni sem aetlast
er til { leikskdla eda skdla?
O mei O ga O svolitlar  AHYGGIUR: oo

10, Vinsamlegast teldu upp allar adrar dhyggjor.
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Brigance form

A. Upplysingar um bam Skraningarblad — BRIGANCE 2 ¥ drs Forprdfun

Mafm bams Ar Ménuwdur Dagur Heilsugeesiushid
Mafr foreldriz Dagsstning — ——
Heairndisfang Faadingardagur Prédendi
Féstndmear Aldur e —
B. Grunnskimun C. Fyrirgjof
Feamni. Dragdu hring um atridi af fearni ar ndd. Skrdid sthugesemdir ef Asteada er til
Vieitir peradnulegar upplfsingar. — Heetid =ftr tvd fong svor [ rod. - Segir ’
1. Ssirmarnain 2. Eftirnain 3. Alour 2 stig hwert "
Pekkir llkamahluta. — Haettid eftir prid rang svor §r8d. — Bendir & eda snenir .
1. Fingur 2 Tennur 3. bumafingwr 4 Tmr 6. Hils 6 Mag 1.5 slig hwert /m
Grafhreyfingar. — Haitd eftir ted rong syar 1 rod. 3 stig et P
1. Gangur & tdnum prid skret 2. Gengur &fram prjd skref heal-[-t& 3. Stendur £ Gdrum fa=ti | eina sekindu 4
Pekkir notkun hluta — Heattid sftic bed rdng swbr [rod ’
1 Elgavél 2 Ulps 3 Byantur 3 stig hwert "
Endurtekur setningar = etig Fvert
1. Brjd stieveadi 2. Fibgur sthovesdi 3. Fimm atkwasd 19 et "
Samheetfing sjdonar og handa
1. Helduwr & lyblyant mad fingrum (gefid rangt tyrir pearhandargrip (1 hneta)) 2. Motsr alitaf s6rmu hand 3 stig Frvert 5
3. Teiknar mokkouwd pekiganisga mynd sem hefur merkingu fyrir barnid en ekki endilege fyrir fullordna
Magnhugtik .
1. Skilur einnjeinn [ vidbest 2 Bendir & stdra katt 3. Bendir 4 litla ketti 3 stig hvert "
Byggir turn Gr kubbum — Hasttid eftir tvaer tilraunir &n drangurs = etig Fvert
1.4 kubbar 2. 5 kubbar 3. & kubbar 4. 7 kunbar 5. & kubbar 9 e e
Parar litl — Hasttid aftir tbwd rbng awdr [ nod. Parar ’
1. Raudur 2 Bi&r 3. Grnn 4. Gulur 5. Appeisinuguiur 2 stig hvert b
Myndaordafordi — H=ttd aftir Brid jong swie | rad. Pekkir og nefnir ryndir af edtiriarandi = etig Fert M0
1. Tr& 2. Fugl 3. BolliKanna 4. Bhyantur 5. Soksur | 4 |
Fleirtala, sterk patid, bodhatbur og eignarfall - Legoje &l atnd fyrin. Motar .
1. Flairtala 2 A 3 Bodhétur 4 Eignarfal 2.5 stig hwert ng
E. Radleggingar Athugasemdir Helidarstig = Moo
0. Til athugunar
1. Rikjandi hdnd: Haor vinstri Ol
2. Grip um blyamt med:  Hne'a Fingrum,
3. Heyrn vir8ist edlileg: .2 Hei Ohiigs,
4. Sjén virdist edlileg: J2 Mei Owiss
5. Bkrald athugasemdir




BRIGANCE 2y5m15d-2y11m14d

] 4 oE
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Fyrirmeanli

botta matma gera med ainni ofa Aeinmn chitainna aéieria:
&, hathun i, sterkrar patidar, bodhatar of skanarals,
b Fyligst nead rarminu | sarresdum

o Harmesdur vid bamid,

Bandif & bara rmnd 4 C.20a o G500 og spyijid souminganna séama
tyrir redan. Gand B & ofir bverd sourningu a8l ad bamid gatid svarzd.
Ef bamif swarar okki, cncuriakit spuminguna.

Husth ef pad byapas, Hyl |0, of pait kredur,

Bant 4 rymdina o

Sagde: Bg vil ad d sagir mér svolitid um hvarja mynad,

Gefilt 51 fymra @fa b a hvon fernistcl. Ef bamid svanar a rét,

legd ba ckki b fyric.

Fasan 15 Motar i

&, Bt A e 18 o)

Spurta; Heada dfr ara patta?

Vi Gafid sdig fyrir  ketie} bettlingar® eda _kisur®

b. Bentu a mynd 1h oo

Sourdul Head hiutic eru peita?

Videmdey Cialia shig benr hkdart

Faarni 2: Matar sharka pécld sagna

a. Barths d rvgnd 2o

Spurda: A hwerju er barmid ad grala? eda Hvad gerdi bamid?
Videmidy el alig byor evar sem inniheldur shaika pati, Cetdu & fedr
el DLl glasd Jad hent glazine® efa pad rssh glases

b, Bty & myncl 2b oo

Spurda; Stalpan war biiin ad ryna bolhanum sinum, at barjuar bon
glaa?

Vidrmide Geldu alig Iyer soar sem inniteldur sherka b4, Gellu rl
e tnn ol ea i finned bokann?

BRIGANCE 2y5m15d-2y11m14d
Past, imperative and plural

Faxeni 3: Motar baShidl sagna

&, Baritu & rgnd 3 o5y

Spurtu: Bamin langar ad hayra shgu, Head segia pau vid ata?
Widimidk Gaféw shg fyric svar saminnibadur bodinatt, Gaiiu ram tyidr
sagiu okkur saqut ada vl sagja okkur shgue? (atwga sinmog adrar
sagnir]

b. Banlu 4 mynd 3b o

Spurtis: Mamims will akki a8 kisa s uppl 8 berdl, Head sagie his via
LR

Widkmidk Gaféu shog fyric svar sam innibadur bodinat, Gaiio s tedr
Sanfu nifur® oo hvadia annar bofnatiur sam ar.

Farni 4: Motar egnarfall
&, et & rynd 4a o
Spurtu; Pabhi  pee s sho, &n hvada shar aru pella?

Widkmidk Gaféu shg Fyric svar sam innihaidur signarfall, Gaféu rét fyri
Jmidm skl gmarmma & passa sk eda skamir hanmar mammus

bi. Bantu & rynd 4b oo
Spurtu; Sjadu beinid hérma, bver & peila bein?

ek Gahdu shag Fyric avar sem inrheior slgnaetall, Gefdu md frie
Jurdarin & baind” edia pata ar bain hurctsing® (vt & Tka w9 her}

Ef dlunin er ad reikna stddud ig med hundredamdkum ellic
bessu mati, vardur ad fara ndvamlega eftic gefnum fyrmialum.
EYRJA edz HETTA ckki sérstaflega tiigreint, (forprdfun skal feggia
ol aridéin fyar
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BRIGANCE 3y11m15d-4y11m14d
Adaptation to Icelandic
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BRIGANCE Screen
Implementation in Iceland
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Questions to answer

e Continue with PEDS/BRIGANCE
simultaneously for all?

e Use only PEDS for all and BRIGANCE In
case of parental worries?

e Use In pre-schools?
e Other tools?
e No survelllance In health centres?
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General vs targeted services

More A combination of targeted and universal strategies will improve cutcomes for all children
/ \'\ Unwersal stratagies
S l,.-"'{ 1"-.5 lift the entire population
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Evidence based policy

Adapt CONTEXT and DECISION
MAKING FACTORS

reject ; Adapt
Sourcing the
EVIDENCE

» Knowledge Act
Research
Ideas/interests USING the
Politics EVIDENCE
Economics - Introducing, REVISION
interpreting, applying
e Knowledge utilization

/ ject . .
eI Considering CAPACITY
o) / _ to IMPLEMENT
O/, reject . .

70 e [ndividuals

J’/}) / e Orrganizational

)7(/ e System/Policy
@/70@
$ Adlagad eftir Bowen S, Zwi AB (2005). Pathways to “evidence informed* policy

and practice. A framework for action. PLoS 2(7):e166
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