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The European Perinatal Health
Report: comparing the health and
care of pregnant women and
newborn babies in Europe
Jennifer Zeitlin,1 Ashna Mohangoo,2 Marina Cuttini3,
and the EUROPERISTAT Report Writing Committee*
In December 2008, the EURO-PERISTAT
project launched the first European
Perinatal Health Report. This presents
and comments on indicators of perinatal
health and care derived from routine
statistical data in 25 EU member states
and Norway.1 The report is part of the EU
Health Programme for health surveillance
and reporting. It also includes chapters
from three other European projects with
perinatal data: Surveillance of Cerebral
Palsy in Europe (SCPE), European
Surveillance of Congenital Anomalies
(Eurocat) and European Neonatal
Information System (Euroneostat).

Maternal and infant mortality have
reached historic lows in Europe, but
pregnancy and delivery still represent
significant risks for women and their
babies. Mortality during birth and the
first month is higher than in any other
period of life excluding old age. Over the
years, stillbirth rates have decreased to a
lesser extent than neonatal and infant
mortality, and their causes remain largely
unknown.2 Maternal deaths are rare but
tragic events, particularly because a sig-
nificant proportion of these deaths are
associated with substandard care.3

Preterm birth and low birthweight
form a stable if not increasing proportion
of all births, and the scope for prevention
has lagged behind developments in care.4

Their adverse effects extend from
increased mortality to long-term physical,
neurological and cognitive impairment,

representing significant burdens for the
children and their families, and a challenge
for health and social services.5 Even in the
absence of overt impairments, there is
growing evidence that health in the peri-
natal period affects adult health. Babies
born too small because of fetal growth
restriction are more likely to develop
metabolic syndrome as adults.6 Other
connections between perinatal and adult
health are being explored, and this life
course approach to epidemiology requires
good data on pregnancy and infancy.

While medical and technological innova-
tions have contributed to declines in
maternal and perinatal mortality, they
have also raised new risks and ethical
issues. Babies born alive at 24 and 25 weeks
of gestation now have a 50% or greater
chance of survival, but with high rates of
impairments.5 Medical procedures have
made it possible for more couples to
conceive, but the use of these procedures
can increase the rate of multiple births and
adverse pregnancy outcomes.7 European
health professionals are faced with the task
of using new technologies while minimis-
ing their negative effects, and avoiding
inappropriate medicalisation for the vast
majority of women who have uncompli-
cated pregnancies and deliveries.

A final reason to monitor perinatal
health is its sensitivity as a measure of
overall population well-being and quality
of health care. Many European countries
provide universal health care and enjoy
similarly high standards of living. Within
countries, however, poverty and low socio-
economic status are associated with worse
pregnancy outcomes.8 Welfare regulations
and access to health services may change
over time, and monitoring perinatal health
will provide an instrument for the timely
detection of adverse consequences.

The European Perinatal Health Report
builds on several years of work by the
EURO-PERISTAT group, which has iden-
tified appropriate indicators for perinatal

health and standardised definitions and
reporting rules to improve comparability
and facilitate interpretation of differ-
ences.9 10 Ten core and 24 recommended
indicators were agreed upon. Most of them
are not currently included in the existing
international databases such as
EUROSTAT, World Health Organization
(WHO) Regional Office for Europe’s
Health for All, and Organization for
Economic Co-operation and Development
(OECD) health data. Of the recommended
indicators, 10 require further development
before implementation.

Implementing the indicators was a
challenging task in the participating
countries. Only neonatal mortality was
available in every country, and no country
could meet the requirements for all
indicators. Sometimes, differences in defi-
nitions or data quality were insurmoun-
table, and these are described in the
report. Indicators of fetal and neonatal
mortality are sensitive to the way the
data are collected, for instance, in some
countries terminations of pregnancy at or
after 22 weeks of gestation are reported as
fetal deaths, whereas elsewhere they are
recorded in separate systems or not
recorded at all. Thresholds for the inclu-
sion of fetal deaths and live births in
routine databases vary across Europe, and
this has implications for the counting of
cases at borderline viability.11 These meth-
odological shortcomings cannot always be
solved without changes to birth and death
registration legislation or processes. Data
on maternal mortality illustrate this
difficulty most acutely. Many countries
with high or moderately high levels of
maternal mortality are those where
enhanced ascertainment procedures exist.

Despite these limitations, assembling
the data currently available in a single
volume in this report substantially
improves our knowledge about perinatal
health outcomes and care in Europe. It
also raises important questions about the
health care, social and other factors that
contribute to differences in outcomes
between countries. The proportion of
very preterm births (before 32 weeks of
gestation) appears rather stable at about
1% of live births in most countries, while
that of total preterm births varies more
widely from 5.5% to 11.4%. The rate of
low birthweight (,2500 g) shows a north
to south increasing trend, raising ques-
tions on the appropriateness of a single
standard in different populations. Fetal
mortality, including fetal deaths at 28
weeks of gestation or over, ranges from
around 3.5 per 1000 total births in
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Gesù, Rome, Italy

Correspondence to: Dr J Zeitlin, Unit for
Epidemiological Research on Perinatal and Women’s and
Children’s Health, INSERM U953, 82 avenue Denfert-
Rochereau, 75014 Paris, France;
jennifer.zeitlin@inserm.fr

Editorial

J Epidemiol Community Health September 2009 Vol 63 No 9 681

 on 19 August 2009 jech.bmj.comDownloaded from 

http://jech.bmj.com


Slovakia, Spain and Finland to over 6 per
1000 births in France, the Netherlands,
Latvia and Scotland (UK), while neonatal
mortality varies from around 2 per 1000
live births in Norway and Sweden to over
4 per 1000 in Latvia, Lithuania, Poland
and Estonia. No single country consis-
tently occupies the best ranking position,
which illustrates the importance of avoid-
ing comparisons based on single indicators
only (the ‘‘report card’’ or ‘‘league table’’
approach).

Health care practices vary widely across
countries, revealing the lack of consensus
among clinicians about many common
procedures such as induction of labour,
episiotomy and instrumental delivery.
Rates of caesarean delivery most explicitly
illustrate this issue. While a few countries
(Slovenia, the Netherlands, Norway and
the Czech Republic) still have national
rates consistent with those suggested by
WHO almost 25 years ago,12 most are in
the range of 20–30% and two countries
even above that (33% in Portugal and
almost 38% in Italy). Variations of this
magnitude are unlikely to be explained by
different in the characteristics of child-
bearing women.

In its future work, the EURO-
PERISTAT group will use these data to
explore the reasons for the variations in

perinatal health and the consequences of
differences in perinatal care. At the same
time, we aim to carry on the project,
encouraging the development and use of
new indicators for longer term outcomes
and in other key areas such as maternal
morbidity, social inequalities and out-
come indicators for women with uncom-
plicated pregnancies. These efforts are
important steps towards a harmonised
and ongoing system for monitoring
maternal and child health and care in
Europe.
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