izeri i W
chwelz,erls‘che Elldgenossenschaft Eidgendssisches Departement des Innern EDI S R A R SN I AN E

sssssssssssss Bundesamt fiir Gesundheit BAG

S

C d

Confederazione Svizzera Abteilung Ubertragbare Krankheiten 0 ~ ?—%
Confederaziun svizra 1'*’\% 4“ “ G ) 128y

The Swiss paediatric Surveillance unit SPSU
contributes to change in Public Health Policy
and practice at an international level

Mausezahl M, Rudin C, Beeli D
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Home | Contact | Links | Login
... SWISS PAEDIATRIC SURVEILLANCE UNIT "Happiness is nothing more than good health and a

bad memory. Albert Schweitzer.

SPSU Documents~ About~ Contact~ Member~

Swiss Paediatric Surveillance Unit (SPSU) icipating Clinics

.ﬁ

The Swiss Paediatric Surveillance Unit SPSU is a surveillan Sﬁ
rare paediatric diseases or rare complications of more fre | e5in
hospitalized children. All 33 paediatric clinics of Swiiz% embers
and contribute to active case finding on a monglyWasis S[Phas been
established by the Swiss Paediatric Assogiego A’and the Swiss
Federal Office of Public Health (SFO L W and is also member of the
International Network of Paediatn nce units INoPSU. The steering
committee consists of five s of the SPA and SHOPH and is
currently chaired by Prof. Dr .
Hospital in Basel. Applications for new studies are always welcome and can
be submitted at any time (please see 'documents’ for details).

Statistics
Surveillance data 2016 (20.07.2017, german
9

T Surveillance data 2016 (20.07.2017, french)
T Surveillance data 2017 (17.08.2017, german)
T Surveillance data 2017 (17.08.2017, french)
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Research network formed by 33 paediatric hospitals and
hospital units

to study rare paediatric diseases by active surveillance
founded in 1995

25 studies conducted on 2’857 confirmed cases

can start study any time

low cost — high performance (100% return rate)
Member of INoPSU
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INOPSU

= |nternational Network of paediatric surveillance units
>10,000 paediatricians
>56 million children <15 years|
>250 studies completed

= Members

= Biennial conferences




Tuberculosis CH, UK, Wales

Congenital Toxoplasmosis CH, IRL, POR,UK

Herpes simplex virus AUS, CAN, CH, UK

HUS AUS, CAN, NZL, UK, CH, GER, POR, GREECE
Congenital Cytomegalovirus AUS, CAN, CH, POR, UK

Acute flaccid paralysis AUS, CAN, CH, NL, NZL, UK
Congenital rubella AUS, CAN, CH, NL, NZL, UK
Varicella - complications of AUS, CH, GER, IRL, POR, UK
Pertussis (whooping cough) AUS, CH, GER, NZL, NL

Vitamin K deficiency bleeding AUS, CAN, CH, GER, NZL, NL, UK
Hyperbilirubinaemia AUS, CAN, CH, NZL, NL UK

Shaken baby syndrome CH, GER, NL
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Congenital Toxoplasmosis

Does abandonment of wild screening have an impact on

incidence of cTox?

=) ‘ _'4,-—,
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Congenital Toxoplasmosis

Incidence of cTox before and after paradigm shift the same
- end of screening of pregnant women in CH, in line with:
Germany, UK, Canada, Denmark, USA E il oy

but not France and Austria

vor Hausflie

sc n

Keine Gartenarbeit
@ ohne Handschuhe!
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Acute flaccid paralysis

Comparison of performance of AFP surveillance in different

GLOBAL
ERADICATION
INITIATIVE
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Table 1 WHO performance indicators for AFP surveillance medians by country 20062010

WHO performance indicators Australia Belgium Canada Mew Zealand Switzerland

Expected number of non-polio AFP cases 40-41 18 57 8 11-12

At least 80% of expected routine (weekly or 05% 86% 80% 5% 100%
monthly) AFP surveillance reports should be
received on time, including zero reports where
no AFP cases are seen.

At least one case of non-polio AFP should be 1.10 0.30 0.84 0.80 1.0
detected annually per 100 000 population
aged less than 15 years.

All AFP cases should have a full clinical and 30% 0% 33% 57% 30%
virological investigation with at least 80% of
AFP cases having ‘adequate’'t stool specimens
collected.

At least 80% of AFP cases should have a Mot performed 79% 46% 100% Mot performed
follow-up examination for residual paralysis at
&0 days after the onset of paralysis.

AFP case specimens must be processed in a Yes No No Yes Yes
WHO-accredited laboratory within the GPLM.

Routine supplementary surveillance activities Environmental and Enterovirus Mone Enterovirus MNone

enterovirus surveillance surveillance surveillance

+Two specimens collected within 14 days of paralysis onset, 24-48 h apart, except in Canada where only one specimen is collected
paralysis; GPLM, Global Polio Laboratory Network; WHO, World Health Organization.

. AFP. acute flaccid
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Acute flaccid paralysis

Industrialised countries do not consistently meet the WHO-
recommended performance indicators for AFP surveillance
(Australia, Belgium, Canada, New Zealand and Switzerland)
- development of modified indicators
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Vitamin K deficiency

Which strategy prevents most bleedings and is least
harmful for babies?

Studies in 7 countries with different prevention strategies
* 1 dose parenteral (i.m.) on day 1

e 2dosesorall mgonday1andday4

* Daily oral low doses until start of feeding

* 3 dosesoral Img

Schubiger, G. et al. Eur J Pediatr 2003; 162:885-888
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Vitamin K deficiency

- Introduction of a third dose of 2mg Konakion™M at 4
weeks of age since 2002 in CH, Canada, Germany, Australia,
UK

Konakion" MM 2 mg
Wirkstoff: Phytomenadion
(vitamin K,)

» N2 mi -—
5 Ampuien v jc N

: Rocae
Losung NI e
5 Dispensef

Schubiger, G. et al. Eur J Pediatr 2003; 162:885-888
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Conclusion

Since 1998 SPSU together with INOPSU has
contributed to:

» consensus on clinical prevention guidelines

» evaluation of international survelillance
iIndicators

» Increasing data availability on rare childhood
diseases
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