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2 months(1) X X ———
j'_t 3 months
4 months X X X
6 months X X X
12-15 months X X3
15-24 months X X X X1
4-Tyears X X Starting
at age
six (3
doses)
2 doses (2 doses |

history)

recommended any time

2. Vaccination against Meningococci Type C: additionally recommended
for those wishing it. 3: catch-up till age 5years.

Additionally recommended Pneumococci: 2,4,12 months | Vaccination plan:
www.ekif.ch



2.1) How are the
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— ==Nonatienwide system. Each canton (state,
Nn=26) has Iits own system.

= School Health Services are based on cantonal
health and education law. Responsibility:for
organisation of services at level of community.

= 16/26 cantons (62%) offer Hep B vaccination in

ﬂﬁools*. —
ﬂeﬁf-ﬁmhere school
ealth services are available ana“effering
vaccinations*.

*Masserey V, 2004



2.2) How. ane the
crilldrer/aecolasc criec? Oirier

( ( s — = —-q

— - - — - -
i — e T ——

———— — S —

— —

- " Childhood: Vaccination mainly based on
private sector. Most children are reached
by pediatricians and general practitioners.

= Adolescence: private sector offers
vaccination, many adolescents do not visit

ﬂ@rctorsf Live ViIS] = =
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. Vaccmator Sdeflned by local practlce
- doctor/ nurse, physician assistant.
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21) Trainlng of |

~ = Physicians .
— Undergraduate Level: Knowlegde and skills in
vaccinations defined as objective for training

— Postgraduate level: in depth training defined
e.g. In pediatric curriculum, GP-curriculum

— CME: national meeting on vaccination 1x/2

-

— |n service training e.g. in school health service
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= All vaccmeSTnentloned are nationwide
= covered by by the health iInsurances.
= Part of the fee (10%) for consultation
necessary for the vaccination has to be paid
by patient.
offer

ﬁhool Health Services usEﬁjy -
avacein er get globally

reimbursed by health insurance or have to
bill Insurance for every patient.
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= A federal commission (WWW ekif.ch) of experts
“decide on the vaccination schedule. Two levels of
recommendations: “for all”, “additionally

recommended”.

= Coverage by health insurances usually:fellow
recommendations of commission. Semetimes no
ﬂerage fer“additionally recemmended” vaccines

- WICES OftEAMMEEC posmve decision
antonal (State) Department of Health to put a
vaccine on list of vaccines offered for School Health
Care.




Challenges, to introduce

rleyw/aclciilonsl vacelrnaes for
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~  adolescents (1) —
— d

=“Recommendation by federal commission
= Coverage by health insurance

= Decision of State Health Department to put vaccine en
list for School Health Services

= Convincing/educating vaccinators about necessity of

Immnization ——
%Mimng i
pportunities for vaccination (e.g. gynecological
consultation)




Challenges, te Introduce
riay/eaiclcliiiorial v?lccmes for
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= Parental acceptance of vaccination

= [Fears regarding proven and unproven
health effects of vaccines, supported
by widely distributed publications of
“anti-vaccination-experts”

ﬂ;@ck of knowledge of providers,aboutsy
o adolesecentcapacity tordecide for
vaccination




Challenges (3):

NVIrlors flcirit to clacica for 2l alcclrizior):

| = Reguest to the Federal _ " =
Office of Healthito clarify Eﬁilg]}/'zlﬁ)r(iimple

guestion offminor's; right.
= Clear position: Miner with Based on state

decisienal capacity: can (Cantor_‘al)

reguest vaccination educational law;

without parental consent. this right for minors

= Decisional capacity, for IS denied. Same in

vaccination can be most School Health
ﬁ agsumed by defaultat Services. |

about age 15, pPefore this Discussion

age provider has (o :

ASsSess and doecument this ongoing.

capacity.
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=" No nationwnje pﬁpulation data regarding
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ImMmunization rates

= Basis Is established for a monitoring based
on a national sample drawn all' 3tyears.
Participation rate 2005: 80%.

ﬁe'published national dati On Vaccinators,




Tah. 1: Durchimpfung von Kleinkindem in Prozentan
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Abb. 1: Durchimpfung von Schulkindem (Kinder-
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Abb. 2: Durchimpfung von Jugendlichen

(6.-9. Klassa)
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.'.._.._Swiss-Citiziens (CH) versus Non-Swiss Citizens (N-CH)

Percentage of Students with one or more
documented Hep.B. iImmunizations

O before SHS

| after SHS

0: Nn=2150 -
age 14.4 (+/-1.48)

' 02/03: n=1832
age 14.7 (+/-1.53)

CH N-CH §CH N-CH
99/00 99/00 02/03 02/03

Stronski, Takken, Christen, 2004



2. Vaccination coverage

Hepatitis B vaccination coverage in adolescents by canton

=0 Waccinatlon oifered In school > Waccination In privaie only
;D (AN In school) iMIxzed, schoclprivate)
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Medlan of group for 1 dose

Median estimated adolescent vaccination coverage by canton (at least
1 dose) . 52% (range 7% to 88%).

Determinants (significant):

- non-swiss nationality: better vaccinated (OR 1.48)

- mother of higher education: less vaccinated (OR 0.72)

Masserey 2004




I 3. Hepatitis B incidence

| Age-specific incidence of hepatitis B in Switzerland
facute cases reported)
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Incidence of reported HE declined 84% in the age group 15-15% years
from 1999 to 2002 (from 4.6 to 0.7/100,000};
overall decline in the population {all ages) was 20% (from 2.8 10

L] L]
Masserey 2004
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— Prlvate Sector:

_ Well established private sector offers
recommended preventive visits, scheduled
according to vaccination plan.

— While compliance is good for preventive Vvisits in
younger children, parents of school children

men do not actively seek iVercaren
- — Private es not outreach.

-
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= School Health system

- —

—reaches good immunization rates at lower
cost as private sector.

— Possibhility to use school lessons for
iInformation on vaccines as . well as peer

gﬁects add to Increase.vaccinationgate

H : -
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= Private sector does not.reach adeguately the population 6

- schoel children and even less adolescents.

—

= School Health Services
— are not well established in many parts of the country,
— not all of them are involved In vaccination.

— Future of School Health Services hampered by change of
Iegal framework increasingly transferring vaccinations to

ivate sector

SOMENMESIEXIE] imerterealize new vaccination or to
TEACT (0 New ewdence (e.g. better vaccine with less side
effects) due to slow administrative procedures.

— Private sector arguments: Lack of continuity of care.




O) Corclusiors
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- Whlle coverage of the cost of vaccinations by the
~ health insurances and a well established private

sector achieve good immunization rates in
preschool children, there are still no sufficient

Immunization rates for school-age, children and
adolescents.

Hoel Health Services significantly. improyve.these:

Veversechoo! health services:
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