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Universal Maternity and Child Health Clinic Services in Finland

Tuovi Hakulinen

Background

The Finnish maternity and child health care
system is unique in the world. It dates back to the
1920s when the first maternity and child health clin-
ics were initiated (see Hakulinen & Gissler 2017).
The majority of Finnish children and families are
doing well. The present good level of health is due
to the organization and content of maternity and
child health care services being regulated by legisla-
tion (e.g. Health Care Act 1326/2010, Government
Decree 338/2011). Responsibility for the guidance
of social welfare and health care in Finland rests
with the Ministry of Social Affairs and Health. Local
authorities are responsible for arranging primary
health care services in health centres.

Maternity and child health clinic services are
universal, intended for the entire age group. This is
due to the fact that it is impossible to know in ad-
vance who will need support. Services cover regular
health examinations (ie. screenings, health promo-
tion, counselling) which are conducted in order to
proactively enhance factors that protect the health
and well-being of pregnant women and children
and detect the problems of risk factors. The use of
these preventive services, which are provided free
of charge within easy reach of client families in ev-
ery municipality, is voluntary. However, services are
used by almost 100 per cent of families regardless of
social class (Medical Birth Register 2016, THL).

During the normal course of a pregnancy, an ex-
pectant mother will attend a maternity clinic 8-9
times and she will be examined 2 times by a physi-
cian (THL 2013). This number of visits also includes
an extensive health examination for the whole fam-
ily (Government Decree 338/2011). After childbirth
women are given 2 health examinations. Additional
visits are scheduled as required. (THL 2013.)

In the child health clinic, a child makes at least 15
visits between the ages 0-6 years to a public health
nurse, 5 of which are also attended by a physician.
Monitoring is frequent during the first year of an
infant’s life and includes 9 programmed health ex-
aminations. This number of visits also includes 3
extensive health examinations for the whole family.
Extra visits are recommended if there is any need
for follow-up. (Government Decree 338/2011.)

Research evidence (Paananen et al. 2013, Réisén-
en et al. 2013) shows that parental mental illness,
problems in couple relationships, unemployment,
alcohol misuse, smoking and domestic violence have
an impact on children’s health and wellbeing. Also
practical experiences revealed the need for a new
innovation ie. extensive health examination. Accord-
ing to the Government Decree (338/2011), at least
one extensive health examination for each family
expecting a baby is provided at maternity clinic
and three at the child health clinic when the child
is 4 months old and at the ages of 18 months and 4
years. Extensive health examination includes an as-
sessment of the health and well-being of the parents
and the entire family. Five main discussion themes
are: parents’ health and wellbeing, family’s internal
interaction and structure, living conditions and social
support, child’s health and, wellbeing and siblings’
health and wellbeing (see Pelkonen & Hakulinen
2015).

According to research evidence (Poutiainen et al.
2014, 2015, 2016), frequent health examinations en-
able the early detection of the need for special sup-
port in children and families. The Decree (338/2011)
entered into force on May 2011. Since then munici-
palities have had to provide health examinations
of new kind for their childbearing and childrear-
ing families. According to the nationwide survey
(Hakulinen-Viitanen et al. 2014), most municipalities



provided services in line with legislation. More infor-
mation is still needed about the content and benefit
of the extensive health examinations provided in the

maternity and child health clinics.

Aim

The aim of this study was to investigate how the
extensive health examinations were provided at ma-
ternity and child health clinics in Finland. The ob-
jective was to obtain a realistic view of the current
state of the services referred to above and areas in
need of development, as well as information on re-

gional differences.

Data

Nationwide survey was addressed to public health
nurses and physicians working at maternity and
child health clinics. The electronic questionnaire was
conducted at the end of 2016 with 157 health centres
responding to the survey at the response rate of 92
per cent. Altogether 923 public health nurses and
physicians attended this nationwide survey.

Methods

At the moment, data analysis is in process. Data
will be analysed by using frequencies, percentages
and multivariate methods analysis. The results will
be compared against follow-up data with identical
content collected in 2012 to the extent that such
data will be available. Qualitative data will be anal-

ysed using inductive content analysis.

Results

The preliminary results show that the develop-
ment of maternity and child health clinic services,
including extensive health examinations, are in line
with regulations. Health care personnel experienced
that the extensive health examinations were useful
as they provide an opportunity to discuss issues that
would otherwise have gone unnoticed. This allows
responding to the child and family need (e.g. lack
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of family time, psychosocial problems, mental health
problems, divorces and unemployment) earlier and
providing support to those in need. At the same
time, the extensive health examinations were consid-

ered demanding and time-consuming.

Discussion

The results show positive development in exten-
sive health examinations in a relatively short time.
Almost all health centres arranged health examina-
tions within the time frame prescribed in the regula-
tion but there are regional differences as found in
2012 (Hakulinen-Viitanen et al. 2014). Face-to—face
discussions help to identify what are the strengths
and resources within each child and family and how
these can be built on. Extensive health examinations
enable the early identification of the support need
in children and families. Identification of potential
health problems and the need for support help to
provide assistance without delay.

Conclusion

The provision of high-quality health examina-
tions is related to how motivated municipalities are
to invest in the well-being of children and families.
Municipalities and regions can use the information
provided by the survey on the current status and

development needs of the services.
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