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Project aim:  
 to establish a high quality, innovative, internationally 

recognized and sustainable European perinatal health 
information system.  

 This system’s goal is to produce data and analysis on a 
regular basis for use by national, European and 
international stakeholders who make decisions about the 
health and health care of pregnant women and 
newborns.  

 
Funded by the EU Public Health Programme  
 
 
 

The EURO-PERISTAT Project 



Scope  
Maternal, fetal and infant health during 

pregnancy, delivery and the postpartum period as 
well as the long term consequences of perinatal 
events.  

 
Demographic, medical, social and health system 

factors that impact perinatal health.  
 
National population-based data from routine 

systems 



A priority for surveillance 
≈ 40,000 stillbirths and infant deaths yearly in Europe 
40,000 (≈8 per 1,000 births) with severe 

impairments, many of perinatal origin 
Health inequalities between and within countries  
Adult health affected by pregnancy and infancy 
Medical advances carry risks and ethical questions  

 Increased survival of extremely preterm infants, sub-fertility 
treatments, prenatal screening 

A key challenge is to benefit from new technology 
without over-medicalizing pregnancy and childbirth 

 



 But how ….   

Some simple questions without answers for Europe 
 

 What is the stillbirth rate?  
 

 What is the multiple birth rate?  
 What is the percent of babies born preterm?  
 What is the mortality of these babies?  
 What percent of women smoke during pregnancy 
 Do women receive sufficient antenatal care?  
 Are obstetrical interventions increasing for low risk 

women?  



Why Europe?  
o European countries face common challenges and 

benefit from pooling their experiences. 

o European diversity in cultural, social, and 
organisational approaches to childbirth and infant 
care raises important questions about the best use 
of healthcare interventions and the quality of care 

o European countries face similar economic and 
demographic pressures and share an interest in 
monitoring their impact on women and babies.  



EURO-PERISTAT – 3 primary components   
 
Consensus on an indicator set and capacity to 

update this set with new indicators (WHAT) 
 
Collection of data on indicators (HOW) 
 
Reporting on indicators (WHY) 



The EURO-PERISTAT Network 
 
Phase I: 15 Member states (2000-04) 
Phase II & III 15 + 10 new MS + Norway (2005-10) 
Phase IV: 26 MS + Norway, Switzerland, Iceland 

(2011-14) 
 
 Scientific Committee 

 One representative per country  
 Data providers 



EURO-PERISTAT Indicators  
 
Based on existing national and international 

recommendations 
 
A DELPHI consensus process to select indicators 

 PANEL: European clinicians (obstetrics, midwifery and 
neonatology), epidemiologists and statisticians  

 Updates:  with new MS in 2004, and in 2011 



Indicators 
10 Core 

20 Recommended 
 

 Four categories  
 Fetal/neonatal, 

child health 
 Maternal health 

 Population 
characteristics 

 Health services 



Data Collection 

 For the year 2000 
 the  European Journal of Obstetrics and Gynecology,  
 Vol 111, Supp 1, 28 November 2003 
 

 For the year 2004 
 European Perinatal Health Report (2008) 

 
 For the year 2010 

 European Perinatal Health Report (2013) 
 



ex: Study on trends in preterm birth 

All countries invited to participate 

Aggregate data on live births by gestational 
age and birthweight by plurality 

Time periods: 1996, 2000, 2004, 2008 

19 countries participated in the study 
3 Länder in Germany (Bavaria, Lower Saxony, Hesse) 

 
 
 

Ad Hoc studies on specific themes 



Specificity of EURO-PERISTAT project 

Use a common data collection protocol with 
careful attention to comparability  

 
Collect data using sub-groups making it possible 

to analyze indicators in more depth  
 
Bring together a network of specialists to 

participate in interpretation 
 

Promote use of these data for research and policy 





Outputs 

A European perinatal health report (every 5 years) 

Web-based customised tables on perinatal health 
indicators 

Methodological criteria for the collection and 
production of high quality, comparable indicators 

  Description of the data sources used to produce 
the indicators 

 Scientific articles based on analysis of the Euro-
Peristat indicators 

 
 



Deliverables  

Better health for mothers and babies.  
 Improved reporting on maternal and child 

health 
  High performing health information systems in 

EU member states 
European networks of excellence and research 
Evidence-based health care and policy 
Tools to strengthen user groups and user 

involvement 



Achievements and country 
examples 



Euro-Peristat Network  

Meeting between 1 and 3 times per year since 
2000 

Expansion of number of countries and of number 
of experts within countries  

Common understanding of data systems and 
methodological challenges 

 

 a demand and interest in a 
European-level system 

 
 



Publications   

> 25 publications from our group using the Euro-
Peristat data. Most recent:  

 Delnord et al. BMC Pregnancy and Childbirth (2014) 
 Macfarlane et al.  BJOG (in press) 

 
Data used for 7 articles by other groups (2004..) 
 

 data can be used to evaluate practices 
and policy 

 
 



Impact on health and policy 

Used by international groups  
 European Foundation for Care for Newborn Infants produced a 

white paper  
 recommendations have been integrated into practice guidelines of 

European professional societies such as the European Board and 
College of Obstetrics and Gynaecology (EBCOG) 

 

Documented impact on health and health reporting 
in some countries 

 Having European data can promote better data 
systems and better health for mothers and 
babies 

 
 



Next steps 
 
 

What  
How  



Improving reporting  

 Linkage of routine data (vital statistics, birth registers, 
hospital discharge  and administrative data) to improve 
quality and breadth of data 

 Use of validated hospital discharge data for the surveillance 
of maternal and child morbidity 

 Establishment of a microdata repository to facilitate 
reporting and enriching research capabilities 

 Development of new indicators (Maternal morbidity, Social 
inequalities in perinatal health outcomes, Positive outcomes 
of pregnancy, Health of high-risk infants) 

 
 



Promoting use of existing data  

Analysis of Euro-Peristat data 

 Social inequalities in health outcomes 

 Preterm birth 

Collaboration with other projects 

 COST project 

 PREBIC 

Development ad-hoc projects on specific themes 

 Impact of the economic recession  

 
 



Future and sustainability  

 Integration of Euro-Peristat into existing EU health 
monitoring systems 
 Eurostat 
 ECDC 

Continued funding of projects by Europe 
Bridgehealth 

Development on new structures 
 ERIC-HI (European Research Infrastructure 

Consortium) 
Network for perinatal health reporting 

 



New structures – funding and scope 

  Funding from member states (ERIC) or 
participating institutions 
Data, reporting, training services? 
 

  Funding from research projects (DG-
RESEARCH)  
 

  Global collaborations (WHO and funders 
interested in global health) 

 
 
 
 
 
 
 
 



International collaborations 

 Interest from WHO 
Reproductive health research (Geneva) 
UNFPA Central and Eastern Europe  
 

  PREBIC project on preterm birth (US, Canada 
and Japan) 
 

  Other international collaborators 
Caribbean countries 
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Next steps: improving data quality 

o Linkage of routine data sources (vital statistics, birth 
registers, hospital discharge  and administrative data) 
to improve quality and breadth of data available for 
monitoring and evaluating perinatal health.   

o Use of validated hospital discharge data for the 
surveillance of maternal and child morbidity 

o Establishment of a microdata repository to facilitate 
reporting and enriching research capabilities 

o Continued development of indicators on  
o Maternal morbidity  
o Social inequalities in perinatal health outcomes    
o Positive outcomes of pregnancy 
o Health of high-risk infants  

 
 



Executive Board 
Project coordination: 
Jennifer Zeitlin, INSERM U953 (project leader) 
Ashna Mohangoo, TNO Child Health 
Marie Delnord, INSERM U953 
 
Sophie Alexander, Université Libre de Bruxelles 
Béatrice Blondel, INSERM U953 
Marie-Hélène Bouvier-Colle, INSERM U953 
Mika Gissler, THL National Institute for Health and Welfare 
Alison Macfarlane, City University London 
Karin van der Pal-de-Bruin, TNO Child Health 
Katarzyna Szamotulska, National Research Institute of 
Mother and Child 

 
 
 





THANK YOU  
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