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1) Childhood vaccination schedule:1) Childhood vaccination schedule:
Age Age DTaPDTaP IPVIPV HIBHIB Hep BHep B MMRMMR dTdT

(see (see 
DTapDTap))

VaricellaVaricella TBETBE
IfIf 

endemiendemi 
cc

((MeningocoMeningoco 
ccalccal 

DiseaseDisease) ) 22

2 months(1)2 months(1) xx XX xx

3 months3 months

4 months4 months xx XX xx

6 months6 months xx xx xx

1212--15 months15 months xx X X 33

1515--24 months24 months xx xx xx X X 11

44--7years7years xx xx StartingStarting 
at age at age 
sixsix (3 (3 

dosesdoses))

1111--1515 dTpdTp 2 2 dosesdoses (2 (2 dosesdoses 
ifif negneg. . 
historyhistory))

xx

[1: catch-up vaccination 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 2.1) How are the 
children/adolescents reached? children/adolescents reached? 

School medicine system.School medicine system.
No nationwide system. Each canton (state, No nationwide system. Each canton (state, 
n=26) has its own system.n=26) has its own system.
School Health Services are based on cantonal School Health Services are based on cantonal 
health and education law. Responsibility for health and education law. Responsibility for 
organisation of services at level of community.organisation of services at level of community.
16/26 cantons (62%) offer Hep B vaccination in 16/26 cantons (62%) offer Hep B vaccination in 
schools*.  schools*.  
Proof of better vaccination rates, where school Proof of better vaccination rates, where school 
health services are available and offering health services are available and offering 
vaccinations*.vaccinations*.

*Masserey V, 2004



2.2) How are the 2.2) How are the 
children/adolescents reached? Other children/adolescents reached? Other 

channelschannels
Childhood: Vaccination mainly based on Childhood: Vaccination mainly based on 
private sector. Most children are reached private sector. Most children are reached 
by by pediatricianspediatricians and general practitioners. and general practitioners. 
Adolescence: private sector offers Adolescence: private sector offers 
vaccination, many adolescents do not visit vaccination, many adolescents do not visit 
doctors for preventive visits.doctors for preventive visits.



3) Who are the vaccinators?3) Who are the vaccinators?

Vaccinator is defined by local practice: Vaccinator is defined by local practice: 
doctor/ nurse, physician assistant.doctor/ nurse, physician assistant.
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4) Training of the vaccinators?4) Training of the vaccinators?

Physicians Physicians 
–– Undergraduate Level: Undergraduate Level: KnowlegdeKnowlegde and skills in and skills in 

vaccinations defined as objective for training vaccinations defined as objective for training 
–– Postgraduate level: in depth training defined Postgraduate level: in depth training defined 

e.g. in e.g. in pediatricpediatric curriculum, GPcurriculum, GP--curriculumcurriculum
–– CME: national meeting on vaccination 1x/2 CME: national meeting on vaccination 1x/2 

yearsyears
Nurse/ Physician assistant: Nurse/ Physician assistant: 
–– part of training, part of training, 
–– In service training e.g. in school health serviceIn service training e.g. in school health service



5) Financing of child and 5) Financing of child and 
adolescent vaccinationadolescent vaccination

All vaccines mentioned are nationwide All vaccines mentioned are nationwide 
covered by the health insurances.covered by the health insurances.
Part of the fee (10%) for consultation Part of the fee (10%) for consultation 
necessary for the vaccination has to be paid necessary for the vaccination has to be paid 
by patient.by patient.
School Health Services usually offer School Health Services usually offer 
vaccinations for free and either get globally vaccinations for free and either get globally 
reimbursed by health insurance or have to reimbursed by health insurance or have to 
bill insurance for every patient. bill insurance for every patient. 



6) Decisions on introduction of 6) Decisions on introduction of 
new vaccinesnew vaccines

A federal commission (A federal commission (www.ekif.chwww.ekif.ch) of experts ) of experts 
decide on the vaccination schedule. Two levels of decide on the vaccination schedule. Two levels of 
recommendations: “for all”, “additionally recommendations: “for all”, “additionally 
recommended”.recommended”.
Coverage by health insurances usually follow Coverage by health insurances usually follow 
recommendations of commission. Sometimes no recommendations of commission. Sometimes no 
coverage for “additionally recommended” vaccines. coverage for “additionally recommended” vaccines. 
School Health Services often need positive decision School Health Services often need positive decision 
of Cantonal (State) Department of Health to put a of Cantonal (State) Department of Health to put a 
vaccine on list of vaccines offered for School Health vaccine on list of vaccines offered for School Health 
Care. Care. 



Challenges to introduce Challenges to introduce 
new/additional vaccines for new/additional vaccines for 

adolescents (1)adolescents (1)
Recommendation by federal commissionRecommendation by federal commission
Coverage by health insuranceCoverage by health insurance
Decision of State Health Department to put vaccine on Decision of State Health Department to put vaccine on 
list for School Health Serviceslist for School Health Services
Convincing/educating vaccinators about necessity of Convincing/educating vaccinators about necessity of 
immunization immunization 
Reaching adolescent population, identifying Reaching adolescent population, identifying 
opportunities for vaccination (e.g. opportunities for vaccination (e.g. gynecologicalgynecological
consultation) consultation) 



Challenges to introduce Challenges to introduce 
new/additional vaccines for new/additional vaccines for 

adolescents (2)adolescents (2)
Parental acceptance of vaccinationParental acceptance of vaccination
Fears regarding proven and unproven Fears regarding proven and unproven 
health effects of vaccines, supported health effects of vaccines, supported 
by widely distributed publications of by widely distributed publications of 
“anti“anti--vaccinationvaccination--experts”experts”
Lack of knowledge of providers about  Lack of knowledge of providers about  
adolescent capacity to decide for adolescent capacity to decide for 
vaccinationvaccination



Challenges (3): Challenges (3): 
MinorsMinors right to right to decidedecide forfor a a vaccinationvaccination::

RequestRequest to to thethe Federal Federal 
Office of Office of HealthHealth to to clarifyclarify
questionquestion of of minor‘sminor‘s right.right.
ClearClear positionposition: : MinorMinor withwith
decisionaldecisional capacitycapacity cancan
requestrequest vaccinationvaccination
withoutwithout parentalparental consentconsent..
DecisionalDecisional capacitycapacity forfor
vaccinationvaccination cancan bebe
assumedassumed byby defaultdefault at at 
aboutabout age 15, age 15, beforebefore thisthis
age age providerprovider has to has to 
assessassess and and documentdocument thisthis
capacitycapacity..

RealityReality: : ExampleExample
City of Zürich: City of Zürich: 
BasedBased on on statestate
((cantonalcantonal) ) 
educationaleducational lawlaw, , 
thisthis right right forfor minorsminors
isis denieddenied. Same in . Same in 
mostmost School School HealthHealth
Services. Services. 
DiscussionDiscussion
ongoingongoing..



7) Coverage data7) Coverage data

No nationwide population data regarding No nationwide population data regarding 
immunization ratesimmunization rates
Basis is established for a monitoring based Basis is established for a monitoring based 
on a national sample  drawn all 3 years. on a national sample  drawn all 3 years. 
Participation rate 2005: 80%.Participation rate 2005: 80%.
No published national data on vaccinators. No published national data on vaccinators. 



VaccinationVaccination 
Rate Rate 

ChildrenChildren at at 
age 3 age 3 yearsyears

Institute of Social and 
Preventive Medicine 
Zürich 2005, Lang PH 
2007



VaccinationVaccination 
RatesRates 

SchoolSchool--ageage 
ChildrenChildren 77--9 9 

yearsyears

Institute of Social and 
Preventive Medicine 
Zürich 2005, Lang Ph 
2007



VaccinationVaccination 
Rate Rate 
YouthYouth 
(13(13--16 16 
yearsyears))

Institute of Social and 
Preventive Medicine 
Zürich 2005, Lang Ph 
2007



ImmunizationImmunization Rates Hepatitis B, ZürichRates Hepatitis B, Zürich 
beforebefore and and afterafter interventionintervention of School of School HealthHealth 

ServiceService 

Swiss Swiss CitiziensCitiziens (CH) (CH) versusversus NonNon--SwissSwiss Citizens (NCitizens (N--CH)CH)
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documented Hep.B. immunizations 
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99/00: n=2150 
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02/03: n=1832 
age 14.7 (+/-1.53)

Stronski, Takken, Christen, 2004



Masserey 2004



Masserey 2004



8) Strengths of the immunization 8) Strengths of the immunization 
programmesprogrammes

Private sector: Private sector: 
–– Well established private sector offers Well established private sector offers 

recommended preventive visits, scheduled recommended preventive visits, scheduled 
according to vaccination plan. according to vaccination plan. 

–– While compliance is good for preventive visits in While compliance is good for preventive visits in 
younger children, parents of school children younger children, parents of school children 
often do not actively seek preventive care. often do not actively seek preventive care. 

–– Private sector does not outreach.Private sector does not outreach.



8) Strengths of the immunization 8) Strengths of the immunization 
programmesprogrammes

School Health systemSchool Health system
–– reaches good immunization rates at lower reaches good immunization rates at lower 

cost as private sector. cost as private sector. 
–– Possibility to use school lessons for Possibility to use school lessons for 

information on vaccines as well as peer information on vaccines as well as peer 
effects add to increase  vaccination rate.effects add to increase  vaccination rate.



9) Challenges of the 9) Challenges of the 
immunization programmesimmunization programmes

Private sector does not reach adequately the population of Private sector does not reach adequately the population of 
school children and even less adolescents.school children and even less adolescents.

School Health Services School Health Services 
–– are not well established in many parts of the country,are not well established in many parts of the country,
–– not all of them are involved in vaccination.not all of them are involved in vaccination.
–– Future of School Health Services hampered by change of Future of School Health Services hampered by change of 

legal framework increasingly transferring vaccinations to legal framework increasingly transferring vaccinations to 
private sector. private sector. 

–– Sometimes extended time to realize new vaccination or to Sometimes extended time to realize new vaccination or to 
react to new evidence (e.g. better vaccine with less side react to new evidence (e.g. better vaccine with less side 
effects) due to slow administrative procedures. effects) due to slow administrative procedures. 

–– Private sector arguments: Lack of continuity of care.Private sector arguments: Lack of continuity of care.



10) Conclusions10) Conclusions

While coverage of the cost of vaccinations by the While coverage of the cost of vaccinations by the 
health insurances and a well established private health insurances and a well established private 
sector achieve good immunization rates in sector achieve good immunization rates in 
preschool children, there are still no sufficient preschool children, there are still no sufficient 
immunization rates for schoolimmunization rates for school--age children and age children and 
adolescents. adolescents. 
School Health Services significantly improve these School Health Services significantly improve these 
vaccination rates, however school health services vaccination rates, however school health services 
are not established nationwide. are not established nationwide. 
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