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Editorial

Sweden wins over England in child 
health championship
Hugo Lagercrantz

Sweden lost its World Cup quarter final to 
England in summer 2018, but it has 
certainly met its goals for infant survival. 
Child mortality is almost twice as high in 
England as Sweden, according to a study 
by Zylbersztejn et al1 that covered 2003–
2012. This is a little difficult to under-
stand given the many similarities between 
the two countries and the fact that Sweden 
essentially copied the model for the UK 
National Health Service. However, several 
reasons could explain the difference.

In the 18th and 19th centuries, 
Sweden was a poorer country than, for 
example, France and England, and it 
had very high infant mortality rates. In 
1845 the Swedish government appointed 
Fredrik Theodor Berg (1806–1887) 
as the first professor of paediatrics in 
Sweden, and possibly the world, at the 
Karolinska Institutet in Stockholm. He 
stated prophetically that “the health of 
the nation is related to the survival of 
infants.”

Crucial political reforms led to 
decreasing infant mortality in Sweden 
during the 20th century.2 Antenatal and 
children’s clinics were established and 
poor mothers could receive child bene-
fits from the 1930s. Sweden’s economy 
was boosted after the Second World War, 
partly because the country had remained 
neutral. The Swedish government also 
introduced social reforms and consider-
able improvements in housing for fami-
lies with children. Most of the poverty 
and the small midwifery units like 
Nonnatus House in the British television 
series Call The Midwife disappeared in 
Sweden. Meanwhile, the UK was still 
recovering from the ravages of war, and 
about one-third of families with children 
were still very poor.3

Home births became nearly non-exis-
tent in Sweden; all deliveries took place 
at lying-in clinics with linked paediatric 
services and children’s clinics opened 
all over the country. During the 1960s 
and 1970s, a lot of paediatricians were 
trained so that most children could have 

direct access to this specialism. Sweden’s 
infant mortality rate became one of the 
lowest in the world, alongside Iceland, 
Finland, Japan and Singapore.

The Zylbersztejn et al study comprised 
nearly four million singleton births from 
England and just over one million births 
in Sweden, which represented about 65% 
and 99.8% of the live births, respectively, 
during the study period.1 The highest 
mortality rates, and the main differences 
between England and Sweden, were 
at 2–27 days of age, when 77% of the 
excess risk of death in England seemed 
to be due to birth characteristics, and to 
a lesser extent to socioeconomic factors 
(3%). During the first year after the 
neonatal period, birth characteristics 
explained 68% of the difference, while 
socioeconomic factors explained 11%. 
The latest government mortality rates 
for England and Wales (2016) identified 
the main risks as socioeconomic factors, 
the mother’s country of birth, the moth-
er’s age at delivery and the child’s birth 
weight.4

The main difference in birth char-
acteristics reported by Zylbersztejn et 
al was the higher prevalence of prema-
ture singleton births in England (5.5%) 
than in Sweden (3.6), defined as a birth 
weight below 2500 g, before 37 weeks 
of gestation or small for gestational age.

One important explanation could be 
that there were four times more teenage 
mothers in England than in Sweden, 
possibly due to a more liberal attitude 
to teenage abortions in Sweden, which 
provides special polyclinics for teenage 
terminations. Sexual education and 
information on contraception are also 
well organised in Sweden.

Furthermore, nearly all pregnant women 
in Sweden attend antenatal clinics run by 
midwives and gynaecologists. It is possible 
that patients with complicated pregnan-
cies are identified earlier in Sweden and 
referred to specialist centres, and that 
the country has fewer organisational and 
professional boundaries than in England. 
This may particularly disadvantage women 
from ethnic minority groups, especially 
if they do not speak English. In Sweden 
the service of interpretation is well estab-
lished for persons not speaking Swedish. 
The need to break down boundaries in 

England was identified by the National 
Maternity Review for England, published 
in February 2016. This contains wide-
ranging proposals to make maternity care 
safer, reduce mortality, and give women 
greater control and more choice.5

Other factors identified by Zylbersz-
tejn et al1 were that smoking during 
pregnancy was much less common in 
Sweden than in England (6.5% vs 12%, 
2010), although there are some worries 
that the popular use of oral tobacco, or 
snus, in Sweden may have similar nega-
tive effects. Obesity is also more common 
among pregnant women in England.

Deliveries remain very centralised in 
Sweden and most take place in hospi-
tals with children’s clinics. Women with 
challenging pregnancies, or those who 
could give birth to extremely preterm 
infants, are referred to university hospi-
tals, where they can stay for long periods 
until delivery. Nearly all preterm infants 
born before the 28th gestational week are 
delivered at the eight university hospitals 
with neonatal intensive care units. It is 
possible that this centralisation has been 
better implicated in Sweden than in the 
UK.

Zylbersztejn et al1 also reported that 
deaths due to congenital malformations 
were more common in England than 
Sweden (43 vs 29/100 000 singleton 
live births). This could partially be due 
to the higher smoking and obesity rates 
in England. The treatment of congenital 
malformations is more centralised in 
Sweden, with just two centres for paedi-
atric cardiac surgery and four paediatric 
surgical clinics, which will be merged to 
two in a few years time.

More infants are breast fed in Sweden 
and all children attend special child 
healthcare centres several times during 
infancy and then at least once a year until 
school age, with reminders for parents 
and home visits from nurses if necessary. 
Expectant mothers also receive advice 
on a healthy lifestyle during pregnancy, 
on breast feeding and on safe sleeping 
positions for their new baby.6 There is a 
strong historical tradition in Sweden that 
people trust and listen to the authorities.

Sweden lost out when it came to the 
World Cup, but it is still one of the leading 
countries when it comes to child health 
championships. However, there are some 
concerns that it may not be able to main-
tain that position. There is a shortage of 
paediatric nurses, and sick babies often 
have to be transported to other centres, 
sometimes even abroad. In addition, still-
births seem to be higher in Sweden than 
other Nordic countries. Although the 
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survival of extremely preterm infants is 
higher in Sweden than in England and 
Wales, the prevalence of severe disabilities 
among these infants appears to be similar7 
and about 20% develop autistic spectrum 
disorders.8

The reasons for child mortality are 
both complex and multifactorial, and 
Sweden clearly needs to keep its eye on 
the ball to achieve its goals and maintain 
its winning performance in this area.

Acknowledgements I want to thank Ms Annette 
Whibley for valuable comments about the British 
healthcare system, for adding a few items concerning 
the situation in the UK and for language revision.

Funding None declared.

Competing interests None declared.

Provenance and peer review Commissioned; 
internally peer reviewed.

© Author(s) (or their employer(s)) 2018. No commercial 
re-use. See rights and permissions. Published by BMJ.

To cite Lagercrantz H. Arch Dis Child 
2018;103:1005–1006.

Received 24 July 2018
Revised 16 August 2018
Accepted 26 August 2018
Published Online First 27 September 2018

Arch Dis Child 2018;103:1005–1006.
doi:10.1136/archdischild-2018-315671

RefeRences
 1 Zylbersztejn A, Gilbert R, Hjern A, et al. Child mortality 

in England compared with Sweden: a birth cohort study. 
Lancet 2018;391:2008–18.

 2 Lagercrantz H. Child health in Sweden is 
characterised by good health and low accidents, 
but rising psychological problems. Acta Paediatr 
2017;106:860–3.

 3 Wolfe I, Donkin A, Marmot M, et al. UK child survival 
in a European context: recommendations for a 
national Countdown Collaboration. Arch Dis Child 
2015;100:907–14.

 4 Office for National Statistics, 2016. Statistical 
bulletin: child mortality in England and  
Wales https://www. ons. gov. uk/ peop lepo pula tion andc 
ommunity/ birt hsde aths andm arriages/ deaths/ bulletins/ 
chil dhoo dinf anta ndpe rina talm orta lity inen glan dand 
wales/ 2016.

 5 The National Maternity Review. Improving outcomes of 
maternity services in England: The National Maternity 
Review, 2016.

 6 Strömberg Celind F, Wennergren G, Möllborg P,  
et al. Area-based study shows most parents  
follow advice to reduce risk of sudden infant  
death syndrome. Acta Paediatr  
2017;106:579–85.

 7 Marlow N. Interpreting regional differences in neonatal 
outcomes for extremely preterm babies. Acta Paediatr 
2014;103:4–5.

 8 Padilla N, Eklöf E, Mårtensson GE, et al. Poor brain 
growth in extremely preterm neonates long before the 
onset of autism spectrum disorder symptoms. Cereb 
Cortex 2017;27:1245–52.

 

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/archdischild-2018-315671 on 27 S

eptem
ber 2018. D

ow
nloaded from

 

http://dx.doi.org/10.1016/S0140-6736(18)30670-6
http://dx.doi.org/10.1111/apa.13803
http://dx.doi.org/10.1136/archdischild-2014-306752
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinenglandandwales/2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinenglandandwales/2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinenglandandwales/2016
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/childhoodinfantandperinatalmortalityinenglandandwales/2016
http://dx.doi.org/10.1111/apa.13711
http://dx.doi.org/10.1111/apa.12518
http://dx.doi.org/10.1093/cercor/bhv300
http://dx.doi.org/10.1093/cercor/bhv300
http://adc.bmj.com/

	Sweden wins over England in child health championship
	References
	References
	References




