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of 19731 visited our nearest neighbours in the European Economic
and France.on a Royal College of General
overseas
The aim was to look at the provision of
health care for children in the 0-5-year-old age group, with special reference to well-baby
screening and developmental paediatrics. The programme was arranged by the respective
health ministries and through appropriate personal contacts in the field. About a week
was spent in each of the three countries visited, seeing many health centres and clinics,
community services for children, hospital paediatric and research departments, and
meeting the medical staff involved in these services, from senior medical officers in the
ministries to general practitioners. Everyone was extremely friendly, helpful and hos¬
pitable, and in Holland and Belgium virtually all spoke fluent English, although, in
France, French was preferred.
Holland
like
and
has
no
national health service. Health care is provided
Holland, Belgium France,
with
little state control. Preventive medicine is
mainly through private enterprise,
organised by state subsidised, private organisations, the Cross Societies; the three
major societies being the Yellow Cross (catholic), the Orange/Green Cross (protestant)
and the Green Cross (non-denominational). The State appoints inspectors of health to
ensure that standards are adequate and subsidies are properly spent. The Cross Societies
are organised on a province basis, each province organising and supervising the work
of the cross centres where the preventive work and well-baby clinics are based.
Seventy per cent of the population are compulsorily insured for illness, and are
registered with general practitioners in private practice who, as in England, are paid
yearly per capita. The other 30 per cent either have private insurance or are covered by
social security.
Over half of all confinements take place at home, and, although the proportion is
slowly falling, home confinements remain traditional in Holland. They are often super¬
vised by the midwife alone, but occasionally by the general practitioner. The midwives
are normally self-employed and are highly trained, with a specific three-year training
course. The patient books the midwife direct and normally no doctor is involved.
The midwife is assisted by special maternity helps', who also have a specific
course of training for one year. They help at the confinement, and afterwards help the
mother and family all day in the home for the following two weeks. The cost of the
midwife and her assistant is largely reimbursed to the patient.
About fifty per cent of babies are breast-fed and all babies are now tested for phenylketonuria. After birth, mother and child are visited by district nurses employed by the
cross clinics, or the public health centres in the large cities.
?Report of a Stanning overseas fellowship.
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About seventy per cent of Dutch babies attend their local well-baby cross clinic,
and about 65 per cent attend the toddlers* clinics for the one to four year-old age group.
Above the age of four, routine examinations are carried out by the school doctors.
There is often wasteful duplication of clinic facilities, as each cross organisation may have
its own clinic in the same area. All women have free access to the cross clinics, although

private paediatricians.
Many general practitioners work in the well-baby clinics, but very little preventive
work or screening is dotte in their own consulting rooms. Most general practitioners
still consult in their own homes and there are few group practices. Few practitioners
employ nurses, but many employ a doctor's assistant', who takes a special one-year's
training course. The doctors in contract to social security are paid for treating patients,
but preventive medicine and routine examinations are not included and have to be paid

some use
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The cross societies do not provide services everywhere; in Amsterdam, for example,
municipality has its own public health centres, 28 in all, providing comprehensive

preventive care.
Clinic staff

The clinic doctor examines routinely every baby who attends.usually eight to 12 times
in the first year, and then twice yearly in the toddler clinics. Nine out of the 11 provinces
in Holland use a standardised form, with weight and height charts. Routine physical
examinations are carried out, and these examinations are not orientated towards longi¬
tudinal developmental assessments. These would anyhow be difficult to carry out in the
time, as about ten babies are seen every hour. Many clinic doctors felt these repetitive,
frequent examinations were unproductive and unnecessary, but were expected by the
mothers. This was also the view of Dr J. C. van Wieringen, who designed the form, but
he felt that at present it was important to have such a standardised form.
The clinic nurses have similar duties to our own health visitors and also have a
two-year training in social medicine. There are no general-practitioner attachments
and there is little liaison or team work involving the general practitioner. The Ewing
hearing test is usually carried out by the nurse at the age of ten months. The Dutch
are trying to devise standardised hearing and vision testing, which could be carried out
by the specially-trained nurse; school nurses are also being trained to perform some
examinations.
Facilities in some clinics are limited by the financial resources of the societies. Of
interest were undressing cubicles for the babies and printed slips giving advice about

feeding.

The immunisations are voluntary, but it was claimed at the Ministry that as many as
96 per cent of the population are protected. Diphtheria, whooping cough and tetanus
vaccine is combined with Salk polio vaccine as a four-in-one injection, given at three,
four and five months, with boosters at 11 months and four years. Smallpox is also given,
but measles and B.C.G. are not given routinely. Rubella vaccine has recently started
for the ten year-olds.
Most immunisations are carried out at the clinics, but a few
are done privately. Payment for clinic sessions is very poor, but the paediatricians are
paid a little more than general practitioners. The Dutch are trying to train doctors
specially for community or public health work, and these have a training schedule of
one year in social medicine and two years in the appropriate discipline, e.g. child health
or public health, and special youth doctors' are being trained to do school work.
Excellent facilities exist for handicapped children, and a lavish use of physiotherapy
is made for the physically handicapped. Outside the special schools the physiotherapist,
'
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like the midwife, is self-employed and the service is provided through private enterprise.
Domiciliary physiotherapy is therefore available to the general practitioner.
I was impressed by the high* calibre of all the doctors and ancillary staff I met, and
the great interest shown in British medicine. British journals and text-books were in
general use, even by students. Many doctors were critical of their own organisation of
health care and admired the National Health Service. Although state intervention
appears minimal at present in a system of state-aided private enterprise, it appears
inevitable that state control will increase as the demands on its funds grow.
Conclusions
The Dutch have been successful in training for specific needs and leaving so much to
private enterprise. The general practitioner may be more involved in preventive medicine
in the future, although this would involve considerable changes in his mode of practice
and in the state organisation of health care.
There is obviously a high expectation of good health care by the people in this
small affluent country, and the percentage of gross national product spent on health is
higher than in Great Britain. The low indices of maternal, infant, and general mortality
rates reflect the high medical and social standards.

Belgium

Belgium has a mainly private health care system with little state control. The vast
majority of the population is covered by compulsory insurance schemes, which pay
normally 75 per cent of the cost of medical care.less if the doctors charge rates higher
than the standard fees. Both general practitioners and specialists are paid by fee for ser¬
vice, and the patient may choose either directly. The majority of general practitioners are
single handed and are loth to exchange information about patients. Team work appears
minimal and there is a strong competitive element. Belgium supports a proportionately
bigger medical establishment than Great Britain and this is marked in paediatrics.
There are five different groups of health insurance associations with political, religious,
and trade union affiliations.
Preventive medicine
Preventive medicine is organised by VOeuvre Rationale de VEnfance, (ONE). This is
described as a para-state organisation and, although financed by the State, is run as an
independent organisation. ONE provides free antenatal and postnatal care and organises
the provision of health centres or well-baby clinics.
The vast majority of confinements take place in hospitals or private clinics; home
confinements are rare. Only one third of women attend the free antenatal clinics.
Belgium has twice as many hospitals as Holland for a smaller population, and there are
numerous small maternity homes isolated from hospitals and with little paediatric cover.
There are many complaints about poor liaison and co-operation between maternity
units, hospitals, and the preventive services and about relationships between the doctors
in hospital, paediatricians, and general practitioners. There is a shortage of qualified
nursing staff and not enough domestic help in the maternity services.
About 75 per cent of babies under one year attend the well-baby clinics, but only
about 40 per cent over that age. Others may attend private paediatricians, who usually
practise from home. There is a tendency for lower social groups to attend ONE clinics.
It is felt that private paediatricians make comprehensive examinations, but recall for
well-baby screening is difficult, as a fee is always involved.
ONE clinics are staffed by general practitioners or paediatricians, and the sessional
fees are extremely poor. Fees vary according to whether the clinic is run by appoint¬
ment.usually staffed then by paediatricians.or whether vaccinations are also carried
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out. Payment is made per child, usually to a maximum of 20. These free clinics are
looked upon by many doctors as competition, and quite often the clinic doctor will
refuse to vaccinate in the clinic, in order to obtain a fee privately. Some doctors who
staff the clinics do so in order to build up a private clientele.
At the well-baby clinics the infants are examined every two weeks till the age of
three months, and thereafter every four weeks till the age of one year. There is a standard¬
ised form for all infants in Soth Flemish and French areas, which is similar to the Dutch
and again does not require much in the way of developmental assessment.
Screening for phenylketonuria by the Guthrie method is carried out on about
60-70 per cent of babies. This percentage is increasing. The test is not compulsory, but
the State reimburses the laboratories. About 30 per cent of infants also have aminoacid screening. Hearing and vision testing are not carried out routinely at an early age,
but form part of a comprehensive examination carried out over the age of three at special
school clinics.
ONE receives a yearly state subsidy and is also responsible for health education.
Clinics are run by health visitors, who, as in England, have an area; they each look after
about 200 children under one year of age. There are about 1,300 health visitors in the
country. ONE also supply nurses, but so do the insurance societies and other private
organisations, such as tuberculosis or polio associations. These agencies do not work

together.

Vaccination and oral polio vaccine are compulsory and are carried out under the
Triple vaccine is also given at three, four and five months, with an 18
month booster, and B.C.G. is also given.
The private enterprise system in Belgium does not appear to be delivering as good a
service as in Holland, and there was considerable envy voiced of Dutch health care.
There was also criticism of the structure of their health services. It was felt that the
medical profession as a whole was strongly resistant to change and thwarted progress
towards better health services. The medical profession is influential and well entrenched.
The majority of doctors are solo practitioners with little interest in co-operation or co¬
ordination.
At the Ministry the main complaint appeared to be lack of state supervision and
organisation. At the national level, health care planning and control appeared minimal
and there is little manpower planning for doctors or nurses. Several ministries have
regulatory roles, but are not well co-ordinated and do not control the local agencies
which run local health services. The hospitals are run independently and are both public
and private, receiving state assistance. There is a great shortage of accurate statistics
and little exchange of medical information.
In the preventive services, which are state subsidised, morale was low, partly because
of poor financing and underpaid staff, but also because they are divorced from other areas
of health care and could do little against entrenched political or religious interests. If
any local organisation, for example, decided that it wanted to form a new clinic for its
own members, provided it obtained premises, a requisite doctor, and a supply of children
.100 aged 0-3 years in the first three months (20 in rural areas), then ONE must pay the
full subsidy without any control.
The number of doctors in Belgium is increasing without heed to the needs of the
country and their earning power is much higher than in Great Britain. As costs for the
state and insurance organisations rise, there is likely in the future to be conflict between
the desire for greater control of the free enterprise system and those vested interests
who wish to continue to manage their own affairs.
age of one year.
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France
Although there is no National Health Service, the State has considerable control over
the provision of health care. There is compulsory social security covering nearly the
whole population. Although it is run by an autonomous body with government and
independent trustees, including employer and trade union representation, the State
provides a sizeable amount of finance and exerts considerable influence. Like Belgium,
general practitioners and specialists are paid by fee for service, and outpatient services
are minimal.
The social security reimburses the patient for 80 per cent of normal medical feesThere are both public and private hospitals with about one third of the beds in the
private sector. The State has considerable control over finance and management in the
public sector, and indirectly in the private sector, where, for example, charges have to
be agreed with the social security.
Preventive care for mothers and children is organised by the Protection Maternelle
et Infantile (PMI) which comes under the Ministry of Health and receives most of its
funds from the State. It provides antenatal, postnatal and child care, as well as contra¬
ceptive advice.
Nearly all confinements take place in hospitals and clinics; only about three per
cent of patients are delivered at home. Confinements are split fairly evenly between public
hospitals and private clinics. Often the public hospitals have limited antenatal clinics, so
that some women have no previous contact with the hospital before confinement. At the
private clinic, however, the women will have been attending a gynaecologist before

confinement.
The PMI should

provide one antenatal clinic per 20,000 population. The social
security system covers maternity expenses, but this includes only four antenatal exami¬
nations.before the third month, at the sixth month, the eighth month and in the first
two weeks of the ninth month. These obligatory' examinations are free wherever
they are carried out. Also covered by social security are the postnatal examination and
up to 12 days in hospital. Supplementary examinations, however, are not covered but
are usually reimbursed at 80 per cent, if the doctor finds a medical reason for doing them.
There have been considerable improvements in the standards of maternity care
recently, but criticisms were made of the variable standards of some private clinics,
which were considered inadequately equipped and supervised. There is, apparently,
a shortage of obstetricians, because this specialty is of relatively low status.
There are three obligatory examinations of the baby; the first on or before the eighth
day after birth, the others at nine months and two years. Although the regulations for
the latter two examinations were laid down in 1970, they are only now being implemented.
The well-baby clinics are run by the PMI, officially providing a service of one clinic
per 8,000 population. There are, however, a preponderance of clinics in working-class
or socially deprived areas, as in middle-class areas mothers tend to visit their private
doctor. In fact, only a minority of children attend PMI clinics, about 35 per cent of
children under the age of three, with the largest proportion of those under the age of one.
Besides the obligatory examinations, the baby is examined every month until the
age of nine months, every two months thereafter until the age of two and then at sixmonthly intervals. These are all recommended' examinations and, apart from the
one at four months, are not as comprehensive as the obligatory examinations. The
patient pays nothing at the clinics; if he attends his general practitioner or paediatrician,
only the compulsory examinations are free, the recommended ones being charged for
at the time, but fully reimbursed later.
Clinic forms are standardised and similar to those in use in Holland and Belgium.
Examinations at the clinics are not standardised, and there is, apparently, no special
'
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training in well-baby screening. The mothers carry with them a carnet de sante, both
for antenatal records and for full documentation of the baby's progress. These booklets
contain a full record of the pregnancy, birth, neonatal period and details of all exami¬
nations carried out, with vaccinations, risk factors, illnesses, allergies and blood groups
also included. If completed properly, the carnet provides invaluable information in a
system where there is often poor communication between hospitals, clinics, and doctors.
Clinic sessions are again badly paid, as are apparently the doctors who work fulltime for the preventive services. The full-time doctors of the PMI are usually paedia¬
tricians, the majority being women. Paediatricians in training are supposed to do a
number of sessions in PMI clinics. Some general practitioners work part-time in PMI
clinics. The PMI has fairly good liaison with the hospitals, but not with the general
practitioners.

As in Great Britain, the PMI clinics

are run

by a puericultrice, who is equivalent

to our health visitor. She has an extra year's training in the care of the 0-6 year olds,
but not much emphasis is given to health education. Many clinics share premises with
other social services and have close attachments to social workers. These social workers

in the clinic are performing some of the visiting work of our health visitors. The puericultrices are scarce and this is aggravated if there are many local creches, as one of their
duties is to run them. Some areas are devoid of clinics.
The clinics tend to see an unlimited number of children and sessions are paid on an
hourly basis. The local areas pay about 17 per cent of the costs of clinics, with the rest
coming from the Ministry.
Smallpox vaccination, polio vaccination, B.C.G., and diphtheria and tetanus
immunisations are all compulsory. Despite these regulations the percentage carried
out is less than in Holland where they are voluntary. B.C.G. is usually done at birth
and was formerly compulsory before starting school. Vaccination against smallpox
is carried out between six weeks and two years, and diphtheria and tetanus, with oral
polio, are given monthly for three months under the age of one year, with a booster
12 months later. Whooping cough, measles, and rubella prophylaxis are also recom¬
mended. Usually parents who attend private doctors have their vaccinations privately.
Non-immunised children may be excluded from creches. The Guthrie test is performed
for phenylketonuria, but, surprisingly, has not yet become compulsory, although about
95 per cent of children receive the test.
The well-baby clinics, as in Britain, are not supposed to prescribe. Many patients,
however, attend because they have no general practitioner; at one clinic I saw 15 per
cent of families who had no doctor and at another, with a predominantly immigrant
population, 75 per cent. Poorer families find the reimbursement system too cumbersome
and slow if they cannot afford to pay out money in advance. Clinics in these deprived
areas often give out samples, or occasionally prescriptions, as certain municipalities
will reimburse them in special circumstances.
The French appear happier with their free enterprise health care system than
the Belgians, with perhaps a better balance of state control to private enterprise. There
was surprisingly little criticism of their own system, apart from the almost inevitable
lament that not enough money is put into preventive services and the PMI.
Built into the French system is state direction of health requirements on a stick and
carrot basis. Certain examinations, thought to be essential, are made obligatory, and
social security benefits are made dependent on those examinations being carried out.
One result of this system, as well as reimbursements of other medical expenses, is a
large amount of paperwork.possibly more in amount than what we complain about
so bitterly in our National Health Service. Much more information is given to new
mothers than in Britain, and the carnet which is carried by the mother is a useful idea,
particularly where information and records are not available.
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Particularly impressive was the lavish, well-equipped and well-staffed clinic I visited
in Paris, one of two carrying out pilot studies on thousands of children. These clinics, run
by the Caisse Primaire Centrale d'Assurance Maladie de la Region Parisienne, are perform¬
ing comprehensive screening of children at ten months, two years and four years, in
order to develop and validate simple, but selective, examinations. The French are there¬
fore concerned to develop their own methods based on their own experiences.
Discussion
It is difficult to compare from personal impressions health care in the three countries
without a National Health Service, with that in Great Britain. These is a great deal to be
learnt from the experience of other methods, which can only benefit our own health care
structure and can be applied within it. Now that we are within the European Economic
Community we can expect a greatly increased interchange of knowledge, experience and
methods.
In all three countries there is an increasing trend of state control and intervention.
However, none of them seem anxious to adopt a similar system to our own, although
many doctors expressed envy of the organisation and planning of the National Health
Service, and the information and statistics available.
In all three countries the health services for infants and children are inadequately
financed and the staff underpaid. Preventive services are also far too separate from other
services, but we can hope that our reorganised Health Service will remedy any deficiencies
in Britain.
The value, extent and expense of well-baby screening is under review. Repetitive,
frequent, superficial examinations appear wasteful in time, manpower and results, but
only France is moving towards more specific examinations at selected ages, as in Britain.
Unfortunately a great deal more information and validation is required before we can
establish what are the most effective and simple tests for routine screening and at what
ages these should be carried out. The further question of who should carry out routine
examinations highlights problems of time and manpower, as well as expense.
In all three countries it was emphasised that preventive medicine was the responsi¬
bility of the State. Individual private practitioners would not provide a service unless
the State paid, and in a private system recall for routine examination or screening is
difficult if a fee is involved.
However, a unified and integrated National Health Service provides here an ideal
framework for general practitioners with suitable training, if necessary, to carry out
routine screening, especially with the trend towards specific interests in group practices,
with health visitors and other members of the team working closely together.
Conclusion
Preventive care, including well-baby screening, is provided directly or indirectly by state
finance, even in Holland, Belgium and France, countries without a National Health
Service. Only basic services are provided, with little general-practitioner participation
at present. Although changes are inevitable, it would require major alterations in health
service structure before general practitioners would be much more actively involved
in these countries.
Acknowledgements
grateful for the generosity of Mr Ellis Stanning in providing this interesting visit through
the Royal College of General Practitioners/Stanning overseas fellowship.
I should like to express my thanks to Mrs van Voorthuisjsen, Ministry of Public Health and Environ¬
mental Hygiene, Holland; Dr J. C. van Wieringen, Utrecht Municipal Health Service; Professor Prechtel,
University Hospital Department of Neurological Research, Groningen; Mademoiselle H. Merchiers,
Oeuvre Nationale del'Enfance, Brussels; Professor Loeb, St. Peter's Hospital,Brussels; Dr J. J. Hazemann,
Chief Medical Officer, Centres M6dico-Sociaux et P.M.I., Paris; and especially to Dr Nathalie Masse,
International Children's Centre, Paris, as well as many others, for their hospitality and assistance.
I

am

most

