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Abstract  
This study reviews the Hungarian Health Visitor Service, focusing on its historical development, 
institutional design, professional roles, and social significance as a maternal and child health pro-
fession. Established in 1915, the Health Visitor Service provides continuous support to children and 
their families from pregnancy through adolescence up to the age of 18. A literature review was con-
ducted using PubMed and publicly available documents published by professional associations 
and public institutions in Hungary. The analysis examined the system’s historical background, 
placement structure, scope of practice, and international implications. The findings indicate that 
the Véd!n! system is based on universal services and distinctive staffing policies that do not as-
sume routine district transfers, enabling long-term, trust-based relationships between professio-
nals and families. Through home visits and community-based practice, the system institutionalizes 
relationship-based preventive support, prioritizing “relationship over diagnosis” and “accompani-
ment over classification” in maternal and child health care.
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Absztrakt
Jelen tanulmányban a magyar véd!n!i –azaz a hivatásos anya-és gyermekvédelmi – rendszert vizs-
gáltam meg a következ! szempontok szerint: történeti alakulás, a szervezet megalkotása, szakmai 
szerepe, valamint a társadalomban betöltött jelent!sége. Az 1915-ben létrehozott véd!n! rendszer 
a fogantatástól (várandóságtól) az iskoláskoron át a gyermek serdül!koráig, azaz 18. életévéig a 
gyermekes családoknak biztosít folyamatos támogatást. Ezen tanulmány szakirodalmi áttekintést 
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nyújt a PubMed adatbázis, valamint a magyar szakmai szövetségek és közintézmények által köz-
zétett anyagok alapján.
Elemzésemben a rendszer történeti hátterére, szervezeti felépítésére, nemzetközi jelent!ségére, 
valamint a véd!n!k munkakörére fókuszáltam. Eredményképpen világossá vált, hogy a rendszer 
egyetemes jellegű ellátáson alapul, és olyan humáner!forrás irányelv érvényesül benne, hogy a 
véd!n!ket alapvet!en nem mozgatják az egyes körzetek között, ezáltal lehet!vé teszik, hogy a 
véd!n!k és a családok között bizalmon alapuló, hosszútávú kapcsolat alakulhasson ki.
A véd!n!k a családlátogatások gyakorlatba ültetésével, a rendszerben olyan, alapvet!en az emberi 
kapcsolatokon alapuló szisztematikus, preventív támogatást valósítanak meg, ahol a kapcsolato-
kat helyezik el!térbe a diagnosztizáláshoz képest, valamint ahol a családok kísérésén van a hang-
súly a besorolás helyett.
Kulcsszavak: védőnő; anya- és gyermekegészségügy; egészségügyi látogatók; megelőző egész-
ségügyi szolgáltatások Introduction

Introduction
The Hungarian health visitor (Véd!n!) system is 
a nationally licensed maternal and child health 
profession established in 1915 (Szöll!si et al., 
2020). The system is often described as a unique 
preventive maternal and child health network 
in Europe (Póta & Szabó, 2020). Health visitors 
provide continuous support to children and 
their families from pregnancy and childbirth 
through infancy, childhood, and adolescence 
up to the age of 18. With a history spanning 
more than 110 years, the Véd!n! system is re-
garded as one of the most distinctive maternal 
and child health systems in Europe.
Health visitors are assigned to hospitals, com-
munity districts, and schools. In particular, 
school health visitors provide continuous sup-
port to children and families from school age 
through adolescence. As community-based 
professionals, Véd!n! health visitors deliver 
universal maternal and child health services 
to all pregnant women and families. Through 
practices centered on home visits, they provide 
health counseling, parenting support, coordi-
nation of immunizations, school health activi-

ties, mental health support, and other services. 
A key feature of the system is its emphasis on 
sustained relationships with families rather 
than early classification and selection based on 
individual risk.
In many countries, including Japan, maternal 
and child health systems combine high-risk ap-
proaches with population-based approaches. 
These systems rely on risk assessment and 
screening to determine support needs while 
simultaneously implementing population-wi-
de health measures and information provision. 
Such approaches are rational responses to limi-
ted human resources and are shaped by each 
country’s social and policy context. However, 
the nature of relationships between professio-
nals and families, as well as the degree of conti-
nuity in engagement, varies across systems. In 
recent years, international discussions in mater-
nal and child health have emphasized the im-
portance of comprehensive support that consi-
ders psychosocial factors, family environments, 
and the quality of relationships in addition to bi-
omedical indicators. In this context, the Véd!n! 
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system has the potential to be re-evaluated as 
a relationship-based preventive support model 
that prioritizes “relationship over diagnosis” and 
“accompaniment over classification.”
The purpose of this study is to organize the his-
torical background, educational framework, 
and practical roles of the Hungarian Véd!-
n! system based on existing literature, and to 
clarify its social roles and international signifi-
cance. Particular attention is given to how re-
lationship-based continuous support is institu-
tionalized within the system.
 
Methods
This study is a literature review focusing on 
existing publications related to the Hungarian 
Véd!n! system. The aim was to clarify its his-
torical development, educational and organi-
zational structure, scope of practice, and social 
roles, as well as its international significance as 
a maternal and child health profession.
 
A literature search was conducted using Pub-
Med, a major database in the fields of medicine 
and public health. The search terms “Hungary” 
and “health visitor” were used, and articles con-
taining these terms in the title or abstract were 
identified. The search was conducted on May 
20, 2025, yielding a total of 67 articles. Among 
these, five articles that directly addressed the 
design, roles, and practices of the Hungarian 
Véd!n! system were selected for detailed re-
view. In addition, materials published by pro-
fessional associations and public institutions in 
Hungary, including historical documents and 
system descriptions, were used as supplemen-
tary sources.
 

The analysis focused on four perspectives: (1) 
the establishment and historical development 
of the system, (2) educational and placement 
structures, (3) scope of practice and professional 
roles, and (4) the social and international signifi-
cance of the system. By comparing and synt-
hesizing descriptions across the selected litera-
ture, the characteristics of the Véd!n! system 
were examined from multiple angles. This study 
used only publicly available literature and docu-
ments and did not involve personal data or hu-
man subjects; therefore, it did not require ethi-
cal review. All sources were cited in accordance 
with copyright and research ethics standards. 
 
Results
1. Establishment and Uniqueness 
of the System
 
The literature review confirmed that the Vé-
d!n! system is a nationally licensed maternal 
and child health profession established in 1915 
and continuously maintained for over 110 years.  
A major characteristic of the system is that it tar-
gets children and their families from pregnancy 
and childbirth through infancy, childhood, and 
adolescence up to the age of 18. Health visitors 
are assigned to hospitals, community districts, 
and schools, and school health visitors in par-
ticular provide continuous support to child-
ren and families within the everyday setting of 
schools. This flexible placement across develop-
mental stages, combined with institutionalized 
continuity of support, represents a highly dist-
inctive feature within Europe.
 
Furthermore, institutional documents indicate 
that district health visitors are, in principle, not 
transferred between districts and continue to 
support families within the same community 
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over long periods. This staffing policy enables 
the same professional to remain involved with 
families from pregnancy through a child’s de-
velopmental trajectory. Such a system design, 
which does not assume routine personnel 
transfers, supports the accumulation of trust 
between professionals and families and cons-
titutes a key element enabling continuous, re-
lationship-based support.
 
In addition, the Véd!n! system is fundamen-
tally based on universal services provided to all 
pregnant women and families, without presup-
posing selection based on the presence or ab-
sence of risk. This design frames maternal and 
child health not as intervention for specific 
“problematic” families, but as preventive sup-
port embedded in everyday life.
 
2. Scope of Practice and Professional Roles
 
The reviewed literature indicates that the scope 
of practice of Véd!n! health visitors is extensive. 
Core activities include health support for mot-
hers during pregnancy and the postpartum pe-
riod, parenting counseling through home visits, 
coordination of immunizations, school health 
activities, breastfeeding support, smoking ces-
sation support, and screening for postpartum 
depression (Rákóczi et al., 2024; Szabó et al., 
2024; Hompoth et al., 2020). Home visits consti-
tute a central practice, enabling health visitors 
to understand family environments and caregi-
ving situations in daily contexts and to provide 
guidance and support as needed.
Several studies report that Véd!n! health vi-
sitors are perceived as “family health advisors” 
or even “members of the family,” and that re-
latively long-term, trust-based relationships 
are formed between professionals and families 

(Póta & Szabó, 2020). At the same time, worklo-
ad burden has been identified as a challenge. 
District health visitors are reported to be res-
ponsible for an average of approximately 274 
households, while school health visitors are res-
ponsible for an average of approximately 807 
children and adolescents (Országos Stefánia 
Szövetség, 2019; Soósné Kiss et al., 2023), reflec-
ting the extensive scope of responsibilities bor-
ne by these professionals.
 
3. International Implications
 
The literature suggests that the Véd!n! sys-
tem represents an internationally significant 
example of institutionalized relationship-ba-
sed preventive support in maternal and child 
health. Rather than initiating support through 
diagnosis or classification, the system delivers 
preventive support within the context of sustai-
ned relationships with families, taking a holistic 
view of daily life.
 
This orientation can be summarized by the prin-
ciples of “relationship over diagnosis” and “ac-
companiment over classification.” Importantly, 
these principles are not left to the discretion of 
individual professionals but are institutionaly-
ly guaranteed through placement structures, 
defined roles, and qualification systems. The 
design of the Véd!n! system also aligns closely 
with the ethics of care framework articulated 
by Noddings, which emphasizes care grounded 
in relationships. As such, the system can be un-
derstood as a form of social infrastructure that 
enables long-term preventive support through 
relationships and presents an alternative pro-
fessional model in maternal and child health. 
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Discussion and Conclusion
This study reviewed the historical development, 
institutional structure, and professional roles of 
the Hungarian Véd!n! system and examined 
its social and international significance as a ma-
ternal and child health profession. The findings 
indicate that the Véd!n! system institutionali-
zes continuous support for children and families 
from pregnancy through adolescence up to the 
age of 18, with a strong emphasis on sustained 
relationships rather than episodic intervention.
 
A distinctive feature of the Véd!n! system lies 
in its institutional design. Health visitors are as-
signed to hospitals, community districts, and 
schools, enabling continuity of support across 
developmental stages. In particular, the place-
ment of school health visitors allows ongoing 
engagement with children and families during 
school age and adolescence. Moreover, the limi-
ted transfer of district health visitors supports 
long-term involvement with the same families, 
fostering trust and continuity and embedding 
preventive care within everyday life.
 
While many countries, including Japan, com-
bine high-risk and population-based approa-
ches in maternal and child health, the Véd!n! 
system places particular emphasis on relational 
continuity as the starting point for support. Risk 
assessment is not negated but situated within a 
broader relational framework in which support 
needs emerge through sustained engagement 
rather than diagnosis or classification.
 

These characteristics can be interpreted 
through Noddings’ ethics of care. As summa-
rized in Table I, elements such as continuity, 
attentiveness, responsiveness, and relational 
reciprocity correspond closely with institu-
tional practices of the Véd!n! system. In this 
framework, care is understood as a relational 
process grounded in encounter and continu-
ity rather than the fulfillment of duty (Nod-
dings, 1984). Repeated encounters, particularly 
through home visits, enable relational listening 
and flexible responses, while relationship-ba-
sed care is structurally supported through pla-
cement policies and defined professional roles.

From an ethics of care perspective, the Véd!n! 
system can be understood as an institutionali-
zed model of preventive support that prioritizes 
“relationship over diagnosis” and “accompani-
ment over classification.” This study is limited 
by its reliance on a literature review; future re-
search should include qualitative and compara-
tive studies to further examine relationship-ba-
sed preventive support.
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Table I: Correspondence between Noddings’ Ethics of Care and the Hungarian Véd!n! System

Noddings’ theoretical 
elements 1 

Caring relationship

One-caring / cared-for

Engrossment

Motivational 
displacement

Responsiveness

Relationship-first 
approach

Description
 (Noddings, 1984)

Care is grounded in 
continuous, trust-based, 
and reciprocal relationships

Care emerges through the 
relationship between the 
one-caring and the cared-for

Attentive openness and 
immersive understanding 
of the other

The needs of the cared-for 
become the basis for action

Care is completed through 
the response of the cared-for

Care arises from encounter 
and continuity, not obligation

Corresponding practices 
in the Véd!n! system

Long-term assignment of district 
health visitors and sustained 
engagement with families

Health visitors and families 
positioned as relational partners rather 
than service providers 
and recipients

Relational listening and understanding 
through repeated home visits

Support shaped by families’ 
expressed needs rather than 
predefined risk categories

Ongoing adjustment of support 
through interaction and feedback

Preventive support initiated through 
universal and continuous 
relationships rather than diagnosis
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