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ABSTRACT

A program of infant home visiting was established in
Denmark as a result of concern about the rate of infant mortality.
The objectives, probiems, and promise of the infant Home Visiting
Program are summarized and aevdluated in terms of their implications
for the United States. Although the results of the program have been
overwhelmingly favorable (Denmark now has one of the lowest infant
mortality rates in the world), there has been some difficulty in
integrating what has been a separate service into other existing
health service programs. Also reported are the recommendations of a
top level National Health Service committee which includes plans for
a combined school nursing, home nursing, and infant health visiting
program; compulsory infant visiting in all townships; selective
visiting to high risk infants; and the establishment of a strong
‘sorking relationship between the infant health nurse and the local
family doctort's office. (CS) :
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Tn 1928 Denmark, concerned with the fact that their infant
mortality was higher than that of Sweden and Norway, started
a swall experimental program with the aid of an American Ioun-
dation. Four nurses, one in Copenhagen, one in a suburb of
Copenhagen and two in rural areas, begen visiting infants in
their nursing districts in the infant's own home., The visits
were freo of charge end all infants were seel regardless of

fanily incone.

After six yeers of this experiment & report was made to
the National Health Sexrvice of Denmark and to the legislafure.
It was concluded that the progran vwas a success and an impor-
tant aid in combating infant mortality. As a result the leg-
islature in 1937 passed the et titled: nGombating of ilorbidity
k o their First Year of Life.”

A

and liortelity awmong Children durin
thig sect suthorized Townships to es teblish Infant Home Visiting.
The csteblishment of this new prozrean vags optional but the
Townehips with such & program would wnceive 504 subsidy fron

the national government. Copenhagen, in 1938, was the first
foymehip to start the new progrzr. Since thet time the service
hags grovin steadily untbil, @t present, 259 of the 277 Townships
in Denmark have infaht home visitors. e |

In Denmarx bhe Natlonel Fealth Servxce, 5 branch of the:¥‘m,;h
i 19 1n cnarge Of;all publlc health‘f*‘

J.ol ,

hove Inf ;n;“.auth ¥ 4’."45.34.; : 'I.‘he National Health Sewice sends
out reoulatnonu to Supnlcnt the onqxc Hoqlth V}oltOT 1aw Y :
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Home Visiting Family Doctor
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It should be noted that the National Health Service sends con-
sultants freauently to the linistry of Social Affairs to coor-
dinate all of the above services, ) '

Program

When every child is born in Denmark,. the midwife who has
peen responsible for the pregnancy pust, by law, complete an
extensive form which gives deta2ils of the pregnancy, the del:very,
the medical history of the mother and the social history of the
family. This form is sent to the Infant Health Visitor for
that district. If the midwife should fail to send this form,

k

~ she can be heavily fined eand this reporting system is 10055,
The Infant Health Vnsxtor then males a visit bo the new infant's

‘hone. The VJ sitor will make an average of 12 home visits

o durlnﬂ thn year an& if needed may‘make up %o 20 Vlolts.;

‘il1nesses such as oolds or skln problem° but re;ers the :nfqntr=

L9 ta the family doctor for more serious meancal problens.,
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One of the nurses primory responsibilities s to see that
the infant h=s adequate total health care. Since 1945 reg ular
health checkups by the I mxTy doctor hove heen offered:. free
oy charge by the State, including 3 visits the fivst yecr
and ). vigit pver year from age one to seven. The infant's
mother takes the card with the information from the health
visitor vhen she goces to the family doctor for these checkups.
Here the baby gets all routine immwizations together with
thae doctor's checkup., The results are recorded on the same

ard and in this vway the parents, the family doctor and the
health visitar all share the same health information on the
infent., The health visitor makes certain these checkups by
the doctor are made and will assist the mother in any wajy neces-
sary +to insure the baby is taken for them. Equally importantly,
the health visitor is on c¢all 24 hours a day if the mother hes
a problem with the baby., If the baby becomes il}, the mather
mey likely call the health visitor first to discuss the illness.
If the health visitor feels the baby should be seen by a doc-
tor, she will advise this and then follow-up the next day to
be sure the brby has been seen and that the nother is correctly
following the doctor's itreatment.

In addition to referring the infant to the family doctor,
the health visitor may olso refer the family to other needed
services., ‘hen the program first begen the emphasis was on
the physical health of tha child. Iiow empha51q is also given
to mental health and developvent and social problems., Conse-
quently 1nfant health vis itors are an 3mpornnnt uource of re-

‘ ,,,ferral 'bO Family He'!p and ()(,her such SC‘PVJCGS.- If a,n 3nfdnt
s i a creteh,(‘day cere center ),_the

healuh vlantor wmll

In the pﬁst 10 years there has been an imporient new

»



4,

~trend in the way infant health visiting is conducted. Because
of the shortage of adequate nunbers of trained hea’+th visitors,
new methods of health visiting were tried., In one rural county
in Denmark a series of experiments showed that haal*h visiting
vias most valuable LOT families with a first chilad and families
at risk--that is-—-in famnilies in whlch "the children are either
not quite well or are living under conditions.which may influ-
ence their physical and/or mental development." These exper-
iments showed thatl approximately 15% of the families with ine-
fants were at risk. By visiting sll infants one time, the
health visitor could identify the first born or at risk infants,
She would then not visit low risk infants any further and could
then have the time to visit the high risk children nany times
and continue the visiting until school age. This experiment
was 80 successful that other Townships began to adopt the new
scheme. It is now the official written policy of the National
Health Service and it is estimated that ap:roximately half of
the health visitors are practicing in this manaer.

Another new trend, related to the first, is just beginning
in health visiting in Denmark., This is a o¢loser cooperation
between the health visitor and the family doctor. This scheme -
has also.béen‘tried experimentally with success. The idea is
already officially adopted policy but it is recognized that it
will be a gradual change, " The goal is to have the nurse worl
out of the family doctor's office as his rlght arm in a manner
similar to that found in Englend,

" Personne1;_

,, 5 wThe"orlglnal Health_Vlsitor ACtZOI 1937 8150 e°tqb115htd

e d fThe number offqualifiedipubllc;health nurse 1nfant
’? haalth VLSltors has grown from the orlgnnal 4 to 718 at the
LS
ER\(]present time,
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ALL women who wish to de thig worik must first be fully
gqualified registered nurges vith a mininuwn of 2 years nursing
exnerience. 1The one yesr post-griodunte course includes course-
work in growth and development, nutrition, family work, com-
munity'organla“tnon and administration, psychology, sociology
and health education., In addition there is a wide voriety
o continuing inservice education: the Schools of Nursing
offer 2 week refresher courses; Departmenis of Pediatrics in
hospitals invite health visitors to seminars and tend, in
general, to work clasely with these nurses; some loacal health
officers organize regular evening meetings where health visitors
present cases ‘together with local social workers, family help-—
ers, and, occasionally, family physicians,

Originally the health visitors worked out of their own
horres (many still do) and were quite independent in their work,
Althougn the original act of 1937 established the possibility
for supervisors for the henlth visitors, the number of'super—‘
vigors grew very slawly and it vas not until 1963 that supoer-
visors were expressly anthorized., Now at least half of the
Townships with health visitors have healih visitor supervisors,

Results of the Program

The number of infants covered by nealth visiting has
ateadily increzsed until now 88% of all infants in Denmark
s  receive home visiting., The remaining 127 live in Tovinships

< which huve not, as yet, ~estahlished this still optional ser-
;;fﬁﬁiﬁ ~ v1oe. 0f the 887 who are vovered 99 1%'héve recéivédjallfo£~ﬂ_
G 'f,tne réqulred health visitor home v:s:ts. Les$ tha§f2%_§£;thé<f“'
‘ffamilles'havn‘ever rofUQea thaﬂ «erv:oe~f g .

*a11;4 1mmunlzqtion ~?p6110,1,3ﬁ2p'h°ve had'a1134'1mmun1zatnons{___J

Lo : :'These are,of course, extraofdlnarlly high levels Wnth ra= =
‘TERiC‘ gard to the well child checkups by the family phyulclan (3

s first year, 1 a year to school qge), 74% of children. have had
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its. Infant mortality is, of ¥ourse,
a reflection of the lavel of health care of infonits. In Dene
nork the indant mort-litr ig 15.8 ver 1000 live births, a level
very close to the best in she world, and considerably better
then the U.S..

the full complenent of vis

Prablems and Pronise

The first problem with the'program is one familiar to
:Americans: a shortage of trained public health nurses There
are'not enough qualified nurses at present to fill all the
poats. available,

Related to this vroblem is the issue of how best to util-
ize the existing public health nurses. 7To understand this
issue it is necessary'to be aguainted with the evolution of
public health nursing in Denmark. ‘Before 1937 there were no
public health nurses in Denmark, The public health nurse in-
fant home visitors were the first public health nurses in Den-
mark, In 1946 a new Schools Health Act was passed stipulating
that the health visitors could also serve as<school nurses.
Gradually the health visitors were drawn into school nursing
until by 1268 nearly half of them were serving as school nur-
ses as well as health visitors, This meant that over a third .
of all schoaol nugses in Denmerlk were 2lso health visitors.

The issue was further camplicuated by the start of experimental
schemes in the 1950's whica combined home nursing gservices
S(for adults and Oldor children) with jnf:nt nealth vieiting
 ,ar& school nursnnﬂ. This, of course, producod the 80- Cﬂlléd ,
f-~ennr alized public health nurse.. So at the present time ther .
iare publlc haalch nurses Jn Denmqu who mav"on1J do jn ant f"”

ftiewproper servmces of tho‘oualnfled publlc hedlthvnurse o
‘should include. . : :

A final problem with the public health nurses in Denmark
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is also oxe not limited, unfortwunately, to Denmark: resistance
to change. [From what has been written 1% is ¢lear that public
heslth nursing is going through an evolution in Denmark re-
guiring individual public health nurses to enange considerably
their funetions. liany health visitors believe they should
continue to see all infants at regular intervals the first

year of life and du not wish to practice selective, high risk
visiting. Similarly many health visitors, having wviorked com-
pletely independantly for many years, resist working together
with family doctors. It must be added here that many family
doctors, having also worked independantly for many years
likewise resist working together with health visitors. These -
physicians feel that the nurses bring them more work rather
than lightening their load, The leaders of these programs

are optomistic because they feel that this resistance is mainly
Jimited to older hezlth visitors and family doctors while the |
younger nurses and doctors are, in the main, enthusiastic

w:th the new ideas, |

i second main proolem with the infant health visitor
program is the lack of coversge of the total population. The |
Act of 1937 stated that the townshizs mav employ health visitors
tne revision of 1963 stated that Townshivs ought to employ |
ihe necessary nwvber of health visitars The program leaders
are confident th:t an upconing revision of the law will state
that the townsnips must crploy infant health visitors.  The
1274 of' the pnpu]<blon preseatly not covered by infant health
visitors live in the more cons servative, small, rural Lo wnships
A-whore infant health vzcltor sevv1cec ar; most. 11&91« not to ;:-‘* >

:;be Qstqbllsned unt:l tne law lS COﬁnuloory. 2* 

“'services. 'The Sépﬂruulon stdrts at the top w1th one p:ece in.
~the Ministry of Social Affairs and the other piece in the
m1nlstr; of the Interlor. ‘Even within prevent:ve health serV1ces

‘_tnore 18 conolderwble separat:on amang the vqrious programs.
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This o illustraied by the situation with regard to rocord
keeving, By lhe wime a child is 7 years old in Denmark he

may hive b sepnrais R2alth records: the mii'lfe has a record

of his birth; the infant health visiter has her owvn record of
ner visits to his home (lept in her own file for five years
and, after reporting the number of visits to the Divigion of
Statistics in the HNational Health Service, then destroyed )3
the family physician hag his own record of treatment; the school
has a health record; and if the child has\been hospitalized
there is a record at the hospital. These 5 records represent

5 separate health programs serving the one child ( As Americans,
we realize we are the pot calling the kettle black ). There
is, of course, communication between these programs, sgoma
routine, soma as needed, some mandatory, some voiuntary. The
midviife always sends a report to the infant health visitor;

the hospital always sends a report to the family doctor when
a child is discharged; the mother hopefully uses the card on
which the infant health visitor and family‘doctor recorded
their observations and treatments when she is filling out a
report for the school health services, All such reports,
nowever, are attempts to bridge the separation of these differ—
ent services.

The Danes are well aware of all of the problems outlined
above. As we have already indicated, they have been qxperiment~
ing with varzous ways of changing the infant health visiting

‘services. Then in 1967 the National Health %erv:ce appointed

a top level committee to review all of these exper:ments and
, | prcblems and necommend changes 1n the system., The conmittee Gl
"_f*;lncluded a anlly doctor, a dlstrlot health offlcer, nursos 1

’fdanaV1a-i In 1970 they completed thelr recomnendqtlons. Somé“ 

of the recommendqtlons have already become off:c1a1 pollcy in

 the Natlonal Health Serv1ce, Ooher° are soon to be 1ncorpor ted



9.

into reviuions in the law,

- There vere five bagic recommendations of this committee:

inTant health visiting should, in all cosses, be combined with

school nursing and home nursing; infant health visiting

should be a compulsory service for all tovmships; all infant

health v1snbor“ should uwse the method of selective visiting

to high risk infants and preschool chlldren; the infani health
isitor should work out of a family dector's office and serve

hig clientele rather than her own geographic district; larger

townships should have a supervisor of health visitors. Ve

thus see a new overall scheme for the health visitor., She

will work with a family doctor and will carry heavy responsi-

bility for delivering preventive health services to his patients

in their howes. She will visit the homes of high risk infants

and preschoel children, she will visit the schools and super-—

vise the-pfeventiVe health services there,‘and she will provide

home nursing services to older children and adults served by

this doctor.

Implications for the United State

R I'J

The following principles emerge, we believe; from the
Danish experience with infant health visiting which are germane
to child health care in America:

1) Re”chjng out to the home iy one important method in

incressing the amount of health services delivered to ing ants:sf'“_
;fgnd preschool Cnlldron. th1Le the %tr1xlng contra ot bet\een? ,ﬁ.§€“
::fDenmqu a.d the U.8, with rogarq ta the 1evels of lmmunfzatgoﬁ
kand Completedﬁrout;ne‘well bﬂby;chGC&ung of' foung chlldren o

oluer chlldren who do not w;sh to be qelecb d out of thlu
“service they haeve come to vrlue and enjoy. On the basis of
q our own visits with health visitors, we feel this acceptability
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is a funection not aniy of the service's convenience but also

of dits charicter: 2 waps woman who is intimately familiar with
e nedghvoviioed cihezi inforinally in the aone with the nother,
The potential for siuilse conswser acceptability in the U,.5,

1o posuible, A white American public health nurse friend of
ovrs bold us of feeling convletely safe, protected and accepted
vween working dn the roughest black ghetto in Los Angeles-— ‘
a neighborhood where other nublic servants justifiably feared
for their lives. '

2) The validity of the concept of selective health visit-
int to first born and high risk infants has been well documented
in Denmark, Here is a case where the U,S, could benefit from ‘
Danish past experience, If from the start a health vioiﬁing
praogrenm in the U.S. practiced selective vmoltlng, the painful
conversion such as is now taking place in Denmarx couvld be
avaeided..

-3) The technioue of_lOOﬁ reporting of detailed data on
all newbarns to the heszlth visiting prozram together with the
system of sceing all infants in their howes at least once
shortly following firth is an oxtraordinarily valuable health
screening principle. snd is the cornerstone of the program.

4) The special fraining of public health nurses to do
infant health visiting is essential. As indicated,‘Denmafk hag
‘special schaols just for this purpouse, There is a close anal-
- ogy in the U.5. with ihe reoeﬁt training and prol]feratlon of
":tne podlcurzc nurse ”f&bululﬂnﬁr ; ;h1° latter nrofosujonﬂl

:ftappearj nnmrly 1dea“1v sunuea for thﬁﬁ CYUP Of mork.,,

sep rqte,'vell bab" ciinmcs) The chl’d health system‘ as 1t‘,u.
is pre sently conutltutnd in the U.u-, is quite suited for an
nteﬂratlon of infant health v:s:tlng services, Already some
rliﬁgh=pr1vate ped;atrlclana,and general practitioners as wéll as some



govornnent sponsored health programs (including neighhorhood
1:haalthfcenters, ifaternal nnd Infant Hvaltb ondeo s and Child
and Youth Keoalth Proaaotg) in the U.s. are hiring padwatrio |
- nurse praotat*onoru. ~In one very recent otvdy, ;n‘facu, Lho o
> value,of thig ynew profcsoional ih”deliVéring well baby cero toff%*f
infants in the first yosr of life was domonstratéd' In the
U.S., as in Deamaric, the main'p“oblem is not consumex accept“~'
‘f~,bility 0f,this ﬁur sing service but provider acceptability.,
:‘fA privatefpedintric;an 1n;the U.S, wrote a letter to a leading -
‘pediatric journal in 1972 calling well child care by & pealatrid §7
 nurse practitioner “ghost pediatrics” and enother practioing
, pediatrician, in the smné journal said: "pediatrics provided
by,allied hewlth workers is being rejected veve. ®S seeond7
- class medicine —-which it is. U If svch resistances can be
OVercome, it is not hard to conceive of unerimﬁosing'the
infant hoalth visiting method on the present ‘child health .
‘dellvory qyste1 in the U.S., Such ystnmatlo reacnlng out eould{g;
- 8o f r in JmprOVJnﬂ “the houlth of our oft~ne 1eeted 1nfants. :




