
child health clinics and school health care. While the first two
approaches use representative population samples, the Finish
approach make use of a whole population sample including
those who utilise public health services. The third part of this
workshop will focus on a specific methodological discussion
regarding the identification of children with chronic diseases
and the comparison of several measurement approaches.
We will devote twenty minutes for the presentation of the
three different data collection approaches in order to gain a
good overview on their set-up and their characteristics and
15 minutes for the methodological presentation regarding the
measurement of chronic diseases in children. 15 minutes are
reserved for further discussion with the workshop participants
and the exchange of experiences in child health monitoring
worldwide.
Key messages:
� Register- and survey-based approaches for child health

monitoring exist that provide data for routine population
health monitoring and inform policy-making.
� Methodological issues, e.g. in terms of standards or

measurement approaches exist and need further research
and discussion.

The Health Survey for England in 2020, tracking
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Background:
Prior to their inclusion in the Health Survey for England (HSE),
there was a dearth of information about children’s health in
England. Official data recorded use of health services and uptake
of national programmes such as school vaccinations. Birth
cohorts provided longitudinal data, including risk factors and
non-clinical measures, but were spaced far apart due to cost. The
annual HSE has been tracking child health since 1995 and the
health of older adolescents (aged 16-19) since the surveys began in
1991. The survey uses a multi-stage design to deliver a nationally-
representative random probability sample of the general popula-
tion in private households in England. Over 110,000 children
aged 0-15, and 16,000 16-19-year olds have been interviewed
since 1995 and 1991 respectively. Questionnaire content has
varied, but includes general health and longstanding conditions,
smoking and drinking, fruit and vegetable consumption, physical
activity, respiratory problems, childhood diabetes, and parental
perception of strengths and difficulties. Regular measurements
include infant length, height and weight, blood pressure and
cotinine levels.
Results:
As well as general monitoring overall and across socio-
economic groups, e.g. height, weight and obesity, HSE data
have been used to infer the impact of government policies on
child- and adolescent-health, e.g. changes to smoking legal age,
advertising, and the smokefree law. This presentation describes
in more detail the sample, measurement protocols, ques-
tionnaire, published results and research-policy case studies
such as the smoking ban. Novel results using the full sample as
a synthetic cohort, tracking BMI, smoking, drinking, and
general health, are presented for the first time.
Conclusions:
Child health monitoring, in terms of trends, inequalities and
policy evaluation; is enhanced by regular surveys representative
of the general population, which include both subjective and
objective measures.
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Background:
KiGGS - the German Health Interview and Examination
Survey for Children and Adolescents is part of the German
health monitoring framework providing data analyses and
recommendations for politics based on own primary data
collection and secondary data from other sources. In 1998, the
Robert Koch Institute was commissioned by the Federal
Ministry of Health to develop approaches and instruments for
a health survey for children and adolescents aged 0 to 17 years.
Methods:
KiGGS is conducted at regular intervals and acts as a central
source of information that collects wide-ranging, reliable data
on child and adolescent health. KiGGS comprises a cross-
sectional and a longitudinal component. Until now, three
nationally representative surveys have been performed: KiGGS
baseline (2003-2006), Wave 1 (2009-2012) and Wave 2 (2014-
2017). The baseline sample comprises 17,641 children and
adolescents. The KiGGS cohort is the longitudinal component
of the study. To date, two follow-ups have been accomplished.
Results:
The repeated cross-sectional surveys have provided a profound
data basis in order to calculate prevalences and conduct
context analyses for each period and identifying changes over
time in physical and mental health status, health behaviour,
utilisation of health care services and prevention as well as
social, family and environmental factors. Additionally, the
longitudinal data enable to analyse developments in health and
their influencing factors during the life course. Reports and
recommendations based on KiGGS data have been useful to
support the implementation of national health programs for
children and adolescents, e.g. for the prevention of childhood
obesity.
Conclusions:
Regular health interview and examination surveys are
necessary to provide reliable data to derive recommendations
for health politics. Furthermore, they offer a robust method to
evaluate actions taken to prevent illness and promote positive
health behaviour on the population level.
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Background:
Comprehensive and up-to-date data on child and adolescent
health and well-being is essential for monitoring, service
development and decision-making. Although nearly all
children and adolescents in Finland attend annual health
check-ups at child health clinics and school healthcare, the
utilization of collected data has been limited. The objective is
to produce timely and representative information on the
health and well-being of children, adolescents and their
families based on routinely collected register data.
Methods:
Data are collected from health check-ups performed at child
health clinics and school health care. Recorded data are
transferred through patient information systems to the
Register of Primary Health Care Visits. The data can be
linked to other national registers with personal identity codes.
The first phase aimed to evaluate the availability and quality of
register-based data through inspection of data coverage on
height and weight data of children and adolescents aged 2 to 16
years.
Results:
In 2018, the coverage of height and weight data ranged from
0% to 100% between municipalities depending on age group.
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