
PAEDIATRIC PRIMARY CARE IN EUROPE 

Angel Carrasco
PCP Madrid, Spain 
President ECPCP 



FIMP Italian Federation of Paediatricians



SOME DIFFICULT QUESTIONS:

• What is the situation of PPC in Europe ? 

• Who takes care of the children at the PC 
level ?

• What is ECPCP ? Role & Mission & 
Activities

• Why some countries speak of changing to 
a GP-based system ?

• What is the future of PPC ?

AND: 

…Some Big Little Lies (three)…



What is the situation of PPC in Europe ?
Who takes care of children at the PC level ?

PCP vs GP Demography 

The Mystery of the Tricolored-Maps 



PEDIATRICS Vol. 109 
No. 5 May 2002

2002



Arch Dis Child 2010;95:791–795. 
doi:10.1136/adc.2009.178459 

2010



http://www.childhealthservicemodels.eu

2017





What is ECPCP ? 
Role & Mission & Activities

The funny-named society that defends PC 
paediatricians role



SHORT HISTORY  ECPCP

The Society of Ambulatory Paediatrics ESAP was founded in 1989
with individual members of France, Spain, Italy, Switzerland and
Belgium – a precursor of ECPCP – with the objective to coordinate
research in PC. At its peak had 450 individual members.
In Berlin 2009 14 national organizations founded ECPCP - since that
time ECPCP has been growing steadily in spite of all adversities
Former presidents: Dr.Elke Jager- Roman (Germany), Dr. Luis Sanchez 
(Spain), Gottfried Huss (Germany)



Austria
Croatia
Czech Republic
Cyprus
Finland
France (2 societies)
Germany
Hungary
Israel
Italy (3 societies)
Latvia
Lithuania
Luxembourg
Portugal
Slovakia
Slovenia
Spain (2 societies)
Switzerland

ECPCP
30,000 PC paediatricians in 18 European 
countries
Organized in 22 societies



What is a Primary Care Paediatrician?
• Primary care paediatricians deal comprehensively with the health and 

well-being of infants, children and adolescents within the context of 
their families, communities and cultures. Primary care paediatrics sees 
infants, children and adolescents as its main subject of care, respecting 
their autonomy and involving parents, guardians and / or custodians as 
integral part of the “unit of care”.

• We care for Ch&Ad in the community, and we are the initial contact
persons for all undifferentiated unselected concerns of Ch&Ad & their 
families- for a wide range of troubles (acute & chronic & psychosocial)

• We concentrate on Prevention & Health Promotion

• We work in competent teams in community-based care 

• We serve as guides for the patient in a complicated health system



ECPCP IS UNIQUE - WHY ?

• There is no other association… who represents primary care 
paediatricians in Europe

• …who points out the advantages of the well trained pediatric 
working force in ambulatory child care 

• There is evidence … that PCP work better than GPs 

• GPs in many countries  have unmet needs in child health 
training



WE WORK IN A NETWORK 
• 22 National Associations work together with their delegates and 

constitute our EC

• ECPCP focusses the strength of all our member societies- expectation:  
the synergy  leads to more strength than the mere sum of all

• Inputs:  Presence, meetings, ideas, diversity, good and bad 
experiences, responsibility

• Process: productive debate, decisions, resolutions, writing, proposals, 
correspondence, research 

• Outputs: publications, translations, statements, fresh and attractive 
webpage 



ECPCP - MEETINGS
• Twice a year ( Spring – Autumn) 

• Working Groups 

• General Assembly (country reports)

• Meeting with the National Society – Symposium on a topic 
(accident prevention, vaccination, special needs, migrants, 
poverty, training, telemedicine, wise use of screening, ped 
work force)

• Visit to paediatrician’s practices

• Berlin, Budapest, Vilnius, Santiago, Tel-Aviv, Rome, Strasbourg, 
Prague, Heidelberg, Vienna, Velenje, Toledo, Vilnius, Bratislava, 
Lyon, Helsinki, Zagreb.



ECPCP Working Groups 
PREVENTION & VACCINATION WG : 
• Child maltreatment, early detection of hip dysplasia, standards for child records, personal child 

health record  booklets, accident prevention, patient safety and report of critical errors, 
STATEMENTS on vaccine hesitancy, endocrine disrupting chemicals, .

WORK in PROGRESS

- Survey Role of PCPaed in Child Unintentional Injury Prevention in Europe 

- The benefit of selected controversial preventive interventions for children under 5 years of 
age in Europe

- ECPCP Statement on the Use of Electronic Media by children and adolescents: a call to action 

- ECPCP participation in the Editorial Advisory Group for the WHO pocketbook on PC for 
children and adolescents in the European region. 

RESEARCH WG :

• Growth monitoring, Children Rights and PCP, TEACHER (asthma), Child Injury prevention, Otitis 
media, migrants and PCP, COSI (core set of standards and indicators)

CURRICULUM WG:

• CURRICULUM IN PRIMARY CARE PAEDIATRICS, ENTRUSTED PROFESSIONAL ACTIVITIES (EPAs) 

• Statement of PPC training

• STRATEGY-POLITICAL WORK FOR PCP



Paediatric  Associations and other strategic partners







Why some countries speak of changing 
to a GP-based system ?

“ In most of Europe children are taken care by GPs ”

“ A paediatricians-based system is more expensive ”

“ There are no differences in outcome between GP system 
and PCP system “

…politicians dixit…



More children 
are taken care 
by GPs than 

PCPaeds
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A PCPaeds-based system is more expensive



• Analysis of 40 European 
countries

• 12 countries reported having 
national discussions of changing 
a Paeds based system to a GPs 
based system for reasons: 

• - Economical in 9  ¿? ¿? ¿? ¿?

• - Political in 6 

• - Professional power in 4 

• - Historical aspects in 2 

• - Geographical in 1 

• And….WHERE  is Children Health 
??????



Published 2010
New Systematic review finished 2019 pending publication 
More than 100 publications reviewed with EBM methodology 



• MOST OF THE REVIEWED STUDIES SHOW 
THAT PC PEDS ARE BETTER THAN GPs in 
these analyzed areas of child and adolescent 
PC: 

• ANTIBIOTIC PRESCRIPTION

• ASTHMA CONTROL AND MANAGEMENT  

• OTITIS MEDIA MANAGEMENT

• MENTAL HEALTH CONDITIONS 
MANAGEMENT (ADHD, OCD, DEPRESSION)

• IMMUNIZATIONS 

• PREVENTION OF CARDIOVASCULAR RISK 

• OTHER PREVENTIVE ACTIVITIES

• USE OF DIAGNOSTIC TESTS 



THERE ARE NO OUTCOME DIFFERENCES IN DIFFERENT SYSTEMS



The UK is facing nothing less than a national emergency regarding the health of its children and 
young people. 2.7 million children are currently living with health related vulnerabilities.
Neonatal Mortality: from 7th in the EU in 1990 to 19th in 2015
Mortality under 5 y: from 9th in the EU in 1990 to 19th in 2018
For children, the hierarchical referral model of Primary to Secondary Care is increasingly 
inefficient and ineffective. Instead, we need to devise and test new models of care that put 
generalist and specialist teams working together in communities.
We need to upgrade the quality of our workforce
We need to focus on Prevention, through attention to preconception care, early child 
development and adolescent health
And we need to do more integrated care with Public Health





WHY those 
differences ? •TRAINING 



Analysis of 40 European countries
TRAINING IN PAEDIATRICS OF PAEDs:
• - 2 to 6 years (media 4 to 5 years) 
• - more than 50% of countries have 

specific PC training for 
Paediatricians

On the other hand  : 
TRAINING IN PAEDIATRICS OF  GPs: 
• - 3 to 6 months (media of 4 months) 
• - some countries non-compulsory 

or even non-existent at all
(Van Esso, ADC, 2010)



What is the 
future of PPC ?  

It depends on us 



WHAT WE WANT (Strat-Polit) 

• Ch&Ad should receive services with the best obtainable 
quality and not merely average 

• We believe PC of children and adolescents from birth to 
adulthood, should ideally be delivered by PC paediatricians

• Community-based care is best delivered by a competent 
team of providers, where the paediatrician should have a 
coordinating role with Public health, Social services and 
Education

• Everybody who cares for children must have an adequate 
period of training, a sound knowledge of the subject-matter 
and be proficient

• Governments should recognize the proven benefits of 
trained providers in PC and care for the preservation and 
further development of a competent workforce for Ch&Ad
care.



What can we do? (Strat-Polit) 

• Increase PCPs presence in political decision-making 
forums (local, national, European institutions)

• Speak with ONE VOICE (EPA+EAP+ECPCP)
• Work with families in support of PPC, network with 

community
• Show politicians the advantages of PPC for child health 

(money, equity, new morbidity…), one doctor does NOT fit 
all. 

• Increase PCPs’ presence in Academia, increase PPC 
training time in national paed curricula

• Better work conditions for PCPs to make career attractive 
for young paeds

• GET OUT OF OUR PRACTICES AND FIGHT THE POLITICAL 
BATTLE 



CHILDREN ARE 15% 
TO 20% OF THE 
POPULATION
BUT 100% OF OUR 
FUTURE  

WE OWE THEM  THE 
BEST MEDICAL CARE 
WE CAN AFFORD



WILL SOMEONE HELP US ?



Grazie
mille !!!!


