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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%)

Mental health (17%)

Injury (5%)
Asthma (6%)

Other (49%) 39
DALYs

The European Health Report 2005 (WHO)

DALY
Children´s loss of years of good 
health (per 1000 children)
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Preventive child health in Iceland 

Over-all Policy Aims
• Services should be based on best 

knowledge and practice, at any one time
• Support parents, teachers and others so 

children achieve of best attainable 
physical, psychological and social health

• 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 
and Young Children

Directorate of Health, 1996
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Preventive Child Health Services 

Children <6 years

Home visits

Home visit

Infanrix

Infanrix

Infanrix

MMR

Boosterix

<6 wks

6 wks

9 wks

3 mths

5 mths

6 mths

8 mths

10 mths

12 mths

18 mths

31/2 yrs

5 yrs

Nurse Doctor VaccinesAge

Health education

Support to families

Vision

Hearing

Language

Motor development

Behaviour

MnC

MnC
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Birth Certificates per Year 
by Health Centre
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Breastfeeding prevalence 
Iceland, children born 1999-2003

Number of children=13,003
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Language

Social
development

Motor

Behaviour
Development evaluation

(if necessary)
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Electronic Child Health Record 

Development of the Child

Gross motor
Fine motor
Communication
Cognitive

Click!
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Overview of development
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Critique of current schedule 
Visits at 3,5 and 5 years of age

• Professionals
– Lack proper tools to evaluate development 

and mental health of young children
– Current routines ineffective and 

professionally inadequate
• Parents

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

• Yes, but what … ?
• Overall text?
• Routines and guidelines?
• Key age-groups?
• Growth charts?
• Other?

Revision initiated in 2003
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Results of PEDS screening

N=315
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PEDS compared to BRIGANCE 
Two or more worries

OR 3,71 (95% CI 1,70-8,08)
P=0,0005

N=203
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BRIGANCE compared to 
psychological test (WPPSI-Ris)

OR 3,11 (95% CI 1,22-7,95)

N=119

WPPSI <85
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Preventive Child Health Services 

Revised Organisation

• Change target age-groups
– 3,5 year => 2,5 years
– 5 years => 4 years

• Use PEDS og BRIGANCE
– Health centres

• Training of staff
– Collaboration with School Educational Testing Institute

• Computerised records
• Tools adapted to Icelandic setting

– Few health centres in focus

• Continuous follow up and revision



PEDS 
Parent´s Evaluation of Developmental Status



Brigance form
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BRIGANCE 2y5m15d-2y11m14d 
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BRIGANCE 2y5m15d-2y11m14d 

Past, imperative and plural
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BRIGANCE 3y11m15d-4y11m14d
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BRIGANCE 3y11m15d-4y11m14d 

Adaptation to Icelandic
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BRIGANCE Screen 

Implementation in Iceland

2009

PEDS
Brigance
introduced

Continuous
data collection
National
Pilot centres

2010 2011

Tools
revised 
and
adapted

2012
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Questions to answer

• Continue with PEDS/BRIGANCE 
simultaneously for all?

• Use only PEDS for all and BRIGANCE in 
case of parental worries?

• Use in pre-schools?
• Other tools?
• No surveillance in health centres?
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General vs targeted services

National Reform Agenda. Victoria´s Plan to improve outcomes in early childhood (2007)



Evidence based policy

Adapt

Sourcing the
EVIDENCE
• Knowledge
• Research
• Ideas/interests
• Politics
• Economics

reject

Act

Considering CAPACITY
to IMPLEMENT
• Individuals
• Orrganizational
• System/Policy

reject

Adapt

USING the
EVIDENCE
• Introducing, 

interpreting, applying
• Knowledge utilization

reject

Policy influences Aðlagað eftir Bowen S, Zwi AB (2005). Pathways to “evidence informed“ policy 
and practice. A framework for action. PLoS 2(7):e166 

CONTEXT and DECISION
MAKING FACTORS

Policy
idea

REVISION
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