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1) Childhood vaccination schedule1) Childhood vaccination schedule**
Age Age DTaPDTaP IPVIPV HIBHIB Hep BHep B MMRMMR DDTT TT

2 months2 months

3 months3 months YESYES YESYES YESYES

4 months4 months

44,5,5 monthsmonths YESYES YESYES YESYES

66monthsmonths YESYES YESYES YESYES

12 months12 months YESYES

18 18 monthsmonths YES*YES* YES*YES* YES*YES*

55--6 y6 y YES YES 
0,10,1--3, 3, 
66--1414

YESYES

9 y9 y YESYES

1616--19 y19 y YESYES

*Schedule is for mandatory vaccinations and is*Schedule is for mandatory vaccinations and is

 

forfor

 

yearyear

 

2006;  2006;  published in Officialpublished in Official

 

GazetteGazette, , March 2006 and is set at March 2006 and is set at 
national level and applies to the whole Slovenia.national level and applies to the whole Slovenia.

CChildhood vaccination schedules hildhood vaccination schedules is is alsoalso

 

available at available at http://www.http://www.ivz.siivz.si

or or http://www.ecdc.eu.int/documents/pdf/070221_VI_number_17_.pdfhttp://www.ecdc.eu.int/documents/pdf/070221_VI_number_17_.pdf

http://www.ivz.si/
http://www.ivz.si/


1) Childhood vaccination schedule1) Childhood vaccination schedule**
Age Age DTaPDTaP IPVIPV HIBHIB Hep BHep B MMRMMR DDTT TT BCGBCG HBVHBV

BirthBirth Yes(1)Yes(1) Yes (2)Yes (2)

3 months3 months YESYES YESYES YESYES

4 months4 months YESYES YESYES YESYES

5 5 monthsmonths YESYES YESYES YESYES

1212 --2424 
monthsmonths

YES*YES* YES*YES* YES*YES* YESYES

55--6 6 yearsyears YES YES YESYES YesYes

9 9 yearsyears YESYES

1616--1818 yy YESYES

••* Schedule published in ECDC Newsletter on Vaccines and Immuniza* Schedule published in ECDC Newsletter on Vaccines and Immunization tion 
http://www.ecdc.eu.int/documents/pdf/070221_VI_number_17_.pdfhttp://www.ecdc.eu.int/documents/pdf/070221_VI_number_17_.pdf
••(1) recommended to newborn infants of immigrant families coming (1) recommended to newborn infants of immigrant families coming in last 5 years from countries with a higher in last 5 years from countries with a higher 
prevalence of tuberculosisprevalence of tuberculosis

••(2) recommended fot infants born to HbsAg positive mothers. Admi(2) recommended fot infants born to HbsAg positive mothers. Administred in 5 doses (0,1,2,12)nistred in 5 doses (0,1,2,12)

http://www.ecdc.eu.int/documents/pdf/070221_VI_number_17_.pdf


2.12.1aa) How are the children/adolescents reached? ) How are the children/adolescents reached? 

••
 

ChildrenChildren
 

fromfrom
 

ageage
 

00--5 are 5 are reachedreached
 

throughthrough
 

thethe
 

systemsystem
 

ofof
 PreschoolPreschool

 
dispensariesdispensaries

 
(Paediatrician(Paediatrician) at ) at thethe

 
RegionalRegional

 HealthHealth
 

CentresCentres
 

and private Paediatrician.and private Paediatrician.

••
 

SchoolchildrenSchoolchildren
 

fromfrom
 

ageage
 

66--19 are 19 are reachedreached
 

throughthrough
 

thethe
 systemsystem

 
ofof

 
SchoolSchool

 
dispensariesdispensaries

 
((SchoolSchool

 
doctorsdoctors) at ) at thethe

 RegionalRegional
 

HealthHealth
 

Centres.Centres.

••
 

MinorMinor
 

percentagepercentage
 

ofof
 

childrenchildren
 

are are vaccinatedvaccinated
 

byby
 

GP or GP or 
FamilyFamily

 
doctorsdoctors



2.12.1aa) How are the children/adolescents reached? ) How are the children/adolescents reached? 

••
 

List List ofof
 

allall
 

eligibleeligible
 

childrenchildren
 

is is obtainedobtained
 

fromfrom
 PopulationPopulation

 
RegistryRegistry

 
at at MinistryMinistry

 
ofof

 
InternalInternal

 
AffairsAffairs

 andand
 

sendsend
 

to to thethe
 

“regional“regional
 

coordinatiors”coordinatiors”
 responsibleresponsible

 
forfor

 
vaccinationvaccination, at , at RegionalRegional

 InstitutesInstitutes
 

ofof
 

PublicPublic
 

HealthHealth..
••

 
List is List is thenthen

 
sendsend

 
to “to “vaccinatorsvaccinators” ” --

 
namednamed

 doctorsdoctors
 

(paediatricians(paediatricians, , school doctorsschool doctors, GP) , GP) 
responsibleresponsible

 
forfor

 
vaccinationvaccination

 
in in publicpublic

 
healthhealth

 
netnet

 workwork. . 



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

••
 

No other channel.No other channel.



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

••
 

VVaccinatoraccinator
 

cancan
 

bebe
 

everybodyeverybody
 

withwith
 

degreedegree
 

fromfrom
 FacultyFaculty

 
ofof

 
MedicineMedicine

 
((SSchool doctor, chool doctor, 

PPaediatrician, GP, aediatrician, GP, FamilyFamily
 

doctordoctor,…),…), , butbut
 

to to bebe
 namednamed

 
as a as a vaccinatorvaccinator

 
is is obligedobliged

 
to to passpass

 
thethe

 basicbasic
 

educationeducation..

VVaccinator who actually administrates the vaccine accinator who actually administrates the vaccine 
is is DoctorDoctor

 
or or NurseNurse, , after theafter the

 
physical physical 

examination done by doctor.examination done by doctor.



44
 

aa) Training of the vaccinators?) Training of the vaccinators?

““BasicBasic trainingtraining” ” –– ““ColdCold chainchain””

••
 

For health personnel that carry out mandatory/routine vaccinatioFor health personnel that carry out mandatory/routine vaccinations ns 
(schooldoctors, pediatricians and nurses) or other vaccinations (schooldoctors, pediatricians and nurses) or other vaccinations 

••
 

4 turnes a year at the Institute of Public Health of RS 4 turnes a year at the Institute of Public Health of RS 

••
 

InformationInformation
 

on on vaccinevaccine
 

safetysafety
 

issuesissues::
––

 
VaccinesVaccines

 
storagestorage

 
andand

 
handlinghandling

––
 

VaccineVaccine
 

administrationadministration
––

 
KeepingKeeping

 
recordsrecords

––
 

AEFI AEFI reportingreporting
––

 
RecommendationsRecommendations

 
on on immunizationsimmunizations



4 b)  4 b)  AdvancedAdvanced
 

trainingtraining

••
 

ImproveImprove
 

communicationcommunication
 

aboutabout
 

vaccinevaccine
 

benefitsbenefits
 andand

 
risksrisks

––
 

CommunicationCommunication
 

withwith
 

parentsparents
 

to to handlehandle
 

vaccinevaccine
 

safetysafety
 concernsconcerns

 
appropriatelyappropriately

––
 

CommunicationCommunication
 

withwith
 

publicpublic



4 c) 4 c) PermanentPermanent
 

educationeducation

••
 

At regional level :regionalAt regional level :regional
 

coordinatorscoordinators
 

forfor
 

vaccinationvaccination
 organizeorganize

 
meetingsmeetings

 
forfor

 
vaccinationvaccination

 
providersproviders

 
onceonce

 
a a yearyear

••
 

EveryEvery
 

yearyear
 

in in OctoberOctober
 

isis
 

organizedorganized
 

byby
 

SectionSection
 

on on 
Preventive Medicine Preventive Medicine ofof

 
MedicalMedical

 
Association scientific Association scientific 

one day meetingone day meeting
UpUp--toto--datedate

 
informationinformation

 
on:on:

––
 

ImmunizationImmunization
 

programmeprogramme
––

 
New New vaccinesvaccines



5) Financing of child and adolescent 5) Financing of child and adolescent 
vaccinationvaccination

••
 

MandatoryMandatory
 

vaccinationsvaccinations
 

is is coveredcovered
 

byby
 

HealthHealth
 

InsuranceInsurance
 Institute Institute ofof

 
SloveniaSlovenia

••
 

Health Insurance Institute of Slovenia cover IPH RS the Health Insurance Institute of Slovenia cover IPH RS the 
costs for procurement of vaccine. The Institute of Public costs for procurement of vaccine. The Institute of Public 
Health of RS (IPH RS) is responsible for centrally Health of RS (IPH RS) is responsible for centrally 
purchasing of all vacicines used in Slovenia and also has purchasing of all vacicines used in Slovenia and also has 
Cold Chain Service which delivers vaccine to users.Cold Chain Service which delivers vaccine to users.

••
 

Costs covered by Health Insurance for providers are only Costs covered by Health Insurance for providers are only 
costs for application of vaccine. costs for application of vaccine. 



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

••
 

IIntroduction of new vaccines ntroduction of new vaccines is done is done byby
 

IPH RSIPH RS--
 DepartementDepartement

 
ofof

 
CommunicableCommunicable

 
DiseaseDisease

 
in in coco--

 operationoperation
 

withwith
 

otherother
 

profesionalprofesional
 

assiciations.assiciations.

••
 

CChallenges to introduce new/additional vaccines hallenges to introduce new/additional vaccines 
for adolescents in for adolescents in Slovenia, coveredSlovenia, covered

 
byby

 
HIIS are:HIIS are:

 HPV, HPV, influenzae..influenzae..



7)7)
 

Coverage dataCoverage data

••
 

Vaccine cVaccine coverage overage ofof
 

PreschoolPreschool
 

childrenchildren
 vaccination vaccination is is app. 94app. 94%%

••
 

VVaccinaccine ce coverage overage ofof
 

SchoolSchool
 

childrenchildren
 

isis
 

app. app. 
9898%%



Table 14. Table 14. CoverageCoverage
 

DiTePerDiTePer,,
 Table 15. Table 15. CoverageCoverage

 
MMRMMR

 
SloveniaSlovenia, , by region, yearsby region, years 2000 2000 -- 20052005

SourceSource: Kraigher A, Grgič Vitek M, Učakar V, Jurjevec : Kraigher A, Grgič Vitek M, Učakar V, Jurjevec SevljakSevljak

 

M. Analiza izvajanja imunizacijskega M. Analiza izvajanja imunizacijskega 
Programa v Sloveniji v letu 2005. Ljubljana, IVZ RS; 2006.Programa v Sloveniji v letu 2005. Ljubljana, IVZ RS; 2006.



8) Strengths of the immunization Strengths of the immunization 
programmesprogrammes

In Slovenia,In Slovenia,
 

combinig combinig administration of vaccine administration of vaccine 
and/atand/at

 
periodicalperiodical

 
medicalmedical

 
examinationexamination

 
result in result in 

high coverage, andhigh coverage, and
 

immunizationimmunization
 

programmeprogramme
 

forfor
 childrenchildren

 
andand

 
adolescentsadolescents

 
is is mostlymostly

 
mandatory mandatory 

and free of charge.and free of charge.



9) Challenges of the immunization 9) Challenges of the immunization 
programmesprogrammes

••
 

ImmunizationImmunization
 

program is program is performedperformed
 

duringduring
 

thethe
 sistematicsistematic//periodicperiodic

 
examinationexamination

 
to to reachreach

 
majoritymajority

 ofof
 

childrenchildren
 

or or schoolchildrenschoolchildren
 

at at maximummaximum
 effectseffects

 
forfor

 
minimalminimal

 
additionaladditional

 
costscosts....

••
 

School health system inSchool health system in
 

SloveniaSlovenia
 

stillstill
 

existsexists, , butbut
 is in is in thethe

 
processprocess

 
ofof

 
changeschanges

 
(or(or

 
nonexistence).nonexistence).



10) Conclusions10) Conclusions

••
 

VaccinationVaccination
 

throughthrough
 

thethe
 

networknetwork
 

ofof
 

SchoolSchool
 HealthHealth

 
systemsystem

 
in in SloveniaSlovenia

 
functionedfunctioned

 
goodgood

 
in in thethe

 past past andand
 

is is still functioningstill functioning
 

now,now,
 

as as showedshowed
 

us us 
thethe

 
coveragecoverage

 
datadata. . 



Thank you for your attention ! Thank you for your attention ! 
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