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Maternal and child health (MCH) care has a long tradition in Europe, It waa recognlzed
at an early stage that women of child-bhearing age, pregnant women, infants and children are
espacially vulnerable and require special types af health care that are not necesgsarily needed
by other famtly members.'

In the WHO European Region, whieh includes both highly industrialized and less ipdustrial-
ized countries, MCH services have developed different priorities and profiles based on health-
ralated problems znd mortality and mozrbidity figures, '

By and large, children and youngsters in the Buropean Region have probably never heen
healthier than they are today, due to the general economic development resulting in improved
social conditions, health and medicsl care. The progress that has been made, giving the European
Region a leading position in child health from the global point of view, had its beginning early
in the twentieth century, A number of broad socioeconomic factors have contributed to this
development; mmely medical factors have probably been of limited gignificance,

Mortality

The picture of childhood deaths and disease has also changed dramatically. Mortality
figures are golng down in all age—-groups, the change being more proncunced in the perinatal and
infant mortality rate compared with the rate in the age-group 1-4 years and especially in the
age~group noWw under discugsien (5-14 years),

Analyses of mortality figures give no impression of a "new morbidity”. The causes of
death are generally the same, but the proportions vary: changes in the relative importance of
ieading causes of death in varlous age-groups over the lagt 40 years indicate that infections,
for obvious reasons, play & less important role, while mortality resulting from accidents has
inecreased, In Swaden today accidents are responsible for about 50% of all deaths in boys aged
10-14 years compared with some 15% 60 years ago, Peaths from various malignant diseases show
ne major change.

The difference hetween more developed and less developed countries in the Region with
regard to the mortality rate is greater for infants and ehildren agad 1-4 years than in the
5-14 years ago-group. This may indieate that general social conditions have a greater impact
on mortali ty in younger than in older age-groups. On the other hand, data from certain highly
indystrialized countries show a slight increase in death rates in the 10-14 years age-group
mainly due to an ineresse in accidental death. This indicates that "sver-developmont' is ac=
companied by inereasing death rates, even among children:
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Morbidity

Mortality figures are, as we know, still incomplete for many countriez, but they are more
raliable thap morbidity figures, which are almost non«éxigtent, especially for children of
preschool and school ages, In general terms there is, no doubt, s shift of morbidity in time
from the old, more traditional child morbidity pattern, with perinatal hazards, infections and
melnutrition, to the new pattern of morbidity, characterized by accldents, chrenic diseagesg,
handicapping conditions and psychosacial adaptation problems,. Wa still know very little in
quantitative terms about this new merbidity. Most child health gervices are based on the
morbidity patterns that prevailed in the nineteen-fortiss when many of these aervices waps
plaoned and organlzed, To a certain extent, MCH servieces have, however, remained unchanged,
it ig obvious that life in a modern socioty reqguires new supparting services, Changing morbidity
patterns should form the basis for new health inputs,




