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Data status: April 09, 2024
About the Hospital Based Sentinel Surveillance System:

Since November 2018, hospitalisations of patients infected with influenza have been recorded in the Hospital Based Sentinel
Surveillance System. In 2020, the system was expanded to capture COVID-19 hospitalisations and extended to include a broad
network of hospitals. The aim of the system is to obtain detailed clinical and epidemiological information on the burden of
disease of COVID-19 and influenza, the clinical course such as intensive care unit (ICU) stays, outcomes, risk factors and
treatments. There are currently 6 hospitals participating in the Hospital Based Surveillance System. The Federal Office of Public
Health (FOPH), the Institute of Global Health (IGH) of the University of Geneva and the Infection Control Program of the Geneva
University Hospitals (HUG) jointly coordinate the surveillance system. This project is financed by the FOPH.

Important notes:

. The scope of the Hospital Based Sentinel Surveillance System has been adapted to the endemic phase. Since 1 December
2023, the number of reporting hospitals has been reduced to six. From now on, the weekly report will show the data from
these six hospitals.

. Data collection on influenza hospitalisations is seasonal and lasts from week 40 to week 20. Data on COVID-19
hospitalisations is collected year-round.

. When the number of patients and events are low, all epidemiological and clinical data included in this report are to be
interpreted with caution. Due to reporting delays, additional registrations of hospitalisations are expected for the most
recent weeks.

. A list of essential definitions is provided at the end of the document.
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Figure 1: Number of COVID-19 and Influenza hospitalisations per week.

For the reporting week, a total of 26 hospitalisations were recorded in the Hospital Based Sentinel System. Of these, 14
were COVID-19 hospitalisations (53.8%) and 12 influenza hospitalisations (46.2%). The number of COVID-19
hospitalisations decreased by 17.6% compared to the previous week (17 hospitalisations). The number of influenza
hospitalisations decreased by 14.3% compared to the previous week (14 hospitalisations) (figure 1). The number of
hospitalisations for the most recent weeks may be underestimated due to reporting delays.

Nosocomial infections represented 38.5% of COVID-19 hospitalisations (5 of 13, 1 unknown) and 8.3% of influenza
hospitalisations (1 of 12, 0 unknown) (figure 2).

For COVID-19, 12 (92.3%) hospitalisations concerned patients aged 65 years and older, and 0 (0%) concerned children
under the age of 15. Age was unknown for 1 COVID-19 hospitalisation. For influenza, 7 (58.3%) hospitalisations concerned
patients aged 65 years and older, and 1 (8.3%) concerned children under the age of 15. Age was unknown for 0 influenza
hospitalisations.

Among patients aged 65 years and older, 0% of COVID-19 hospitalisations concerned patients who had received a
vaccine dose within the last 6 months (0 of 7 with known vaccination status, 5 unknown). Among the same age group, 0%
of influenza hospitalisations concerned patients who had received a vaccine dose for the current influenza season (0 of 1
with known vaccination status, 6 unknown).

Influenza type A virus was detected in 8 (66.7%) hospitalisations, and influenza type B virus in 4 (33.3%) hospitalisations (0
unknown) (figure 3).
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Figure 2: Share of nosocomial infections among COVID-19 and influenza hospitalisations per week (percentage and 95%

confidence interval).

Number of influenza hospitalisations by virus type per week

Week of hospitalisation

Proportion of influenza hospitalisations by virus type per week
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Figure 3: Absolute number and proportion of influenza hospitalisations per week according to virus type.
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2. Summary of cumulative hospitalisations since week 2023-40

This section provides a summary of the data on hospitalisations, clinical course and outcome since the start of the current
reporting period in week 2023-40. Each week, data of the new reporting week is added to the summary. Data on COVID-19
hospitalisations are published in this chapter from week 2023-44 onwards. Data on Influenza hospitalisations are published from
week 2024-02 onwards.

2 1. Hospitalisations related to COVID-19 and influenza

From week 2023-40 to week 2024-13, a total of 3371 COVID-19 hospitalisations and 1620 influenza hospitalisations were
recorded.

. Nosocomial infections represented 32.3% of COVID-19 hospitalisations (1085 of 3359, 12 unknown) and 17.1% of
influenza hospitalisations (276 of 1613, 7 unknown).

. For COVID-19, 2598 (78.6%) hospitalisations concerned patients aged 65 years and older, and 61 (1.8%) hospitalisations
concerned children under the age of 15. Age was unknown for 66 COVID-19 hospitalisations. For influenza, 982 (60.6%)
hospitalisations concerned patients aged 65 years and older, and 121 (7.5%) concerned children under the age of 15. Age
was unknown for 0 influenza hospitalisations.

. Among patients aged 65 years and over, 59% of COVID-19 hospitalisations concerned patients who had received a
vaccine dose within the last 6 months (84 of 1431 with known vaccination status, 1167 unknown). Among the same age
group, 27.9% of influenza hospitalisations concerned patients who had received a vaccine dose for the current influenza
season (51 of 183 with known vaccination status, 799 unknown).

. Influenza type A virus was detected in 1593 (98.6%) hospitalisations and influenza type B virus in 23 (1.4%)
hospitalisations (4 unknown) (figure 3).

2.2. Clinical course and outcome of hospitalisations related to
COVID-19 and influenza

The assessment of the clinical course and outcomes is only possible with a delay of several weeks, once a hospitalisation has
been completed. Therefore, data in this section need to be interpreted with caution, especially at the beginning of the season.

. From week 2023-40 to week 2024-13, a stay in intermediate care unit (IMCU) was documented for 5.2% of COVID-19
hospitalisations (175 of 3335, 36) unknown and for 7.3% of influenza hospitalisations (117 of 1594, 26 unknown). A stay in
the intensive care unit (ICU) was documented for 8.1% of COVID-19 hospitalisations (271 of 3337, 34 unknown) and for
11.8% of influenza hospitalisations (189 of 1660, 25 unknown).

. Among hospitalisations with ICU and/or IMCU stay, ventilation was documented for 53.6% of COVID-19 hospitalisations
(226 of 423, 1 unknown), and for 64.9% of influenza hospitalisations (179 of 277, 1 unknown).

. The proportion of hospitalised patients who died with COVID-19 was 7.1% (236 of 3306, 65 with unknown outcome) and
4.1% died with influenza (65 of 1581, 39 with unknown outcome). Of all deaths occurring in COVID-19 hospitalisations,
47.9% (113) were reported as causally related to COVID-19, 42.4% (100) as related to another cause, and for 9.7% (23) of
deaths the cause was undetermined. Of all death occurring in influenza hospitalisations, 66.2% (43) were reported as
causally related to influenza, 0.8% (12) as related to another cause, and for 0.6% (9) of deaths the cause was
undetermined.
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Number of COVID-19 and influenza hospitalisations by age group and sex (weeks 2023-40 to 2024-13)

o _
400 0 400

>=65

15-29 15-29

Age group
Age group

5-14

0-4 0-4

1200 800 800 1200 400 200 100 0 100 200 400

Number of COVID-19 hospitalisations Number of influenza hospitalisations

Sex . Male . Female Sex . Male . Female

Figure 4: Demographic characteristics of COVID-19 (n=3371) and influenza (n=1620) hospitalisations from week 2023-40 to week
2024-13.
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5. Definitions

Hospitals participating to data collection: To review the list of Swiss hospitals currently participating in the Hospital Based
Surveillance System, please visit: Hospital-based surveillance of COVID-19 in Switzerland website.

Influenza season: participating hospitals report influenza cases from week 40 to week 20.
The week (calendar week - Monday to Sunday), used for the figures is:

. the week of hospital admission for community-acquired infections,

. the week of diagnosis for hospital-acquired infections, or if the hospital admission date is missing for community-
acquired infections,

. the week of inclusion into the database if hospital admission and diagnosis dates are missing.

Nosocomial infection: patient who developed symptoms of influenza or tested positive for influenza more than 3 days or for
COVID-19 more than 5 days after admission to the hospital.

Hospitalisations: A hospitalisation, as defined in this report, can include several hospital stays of the same patient if a new
admission occurs within 30 days after the last discharge. Only hospital stays which last longer than 24 hours from admission to
discharge are recorded in the system. If a patient is transferred between two hospitals participating in the Hospital Based
Sentinel Surveillance System within the period of 30 days after last discharge, then these hospital stays count as one continuous
hospitalisation. One hospitalisation can include multiple ICU admissions.

Vaccination status: patients are defined as having a current vaccination protection if the last dose of COVID-19 vaccine was
administered within 6 months before the time of the positive SARS-CoV-2 test or, for influenza hospitalisations, if the patient
received a vaccination for the current influenza season before the positive influenza test. Based on current vaccination
recommendations for COVID-19 and Influenza in Switzerland, the analysis of the vaccination status in this report is limited to the
group of patients aged 65 years and older as they are one of the main risk groups for whom vaccination is recommended.

Intermediate Care Unit (IMCU): unit caring for patients who have a failure of a vital function or whose burden of care does not
allow a return to a hospitalisation unit.

Intensive Care Unit (ICU): unit caring for critically ill patients who have a serious failure of one or more vital functions or who
are at risk of developing severe complications. ICUs have specialized medical and nursing care and enhanced capacity for
monitoring patients. ICU and IMCU admissions include patients that were hospitalized because of COVID-19/influenza as well as
with COVID-19/influenza (patients with a positive test for SARS-CoV-2/influenza but primary cause for hospitalization was not
related to COVID-19/influenza).

Ventilation: includes non-invasive ventilation, invasive and Extracorporeal Membrane Oxygenation (ECMO) ventilation.

Cause of death: A medical doctor at each participating hospital determines whether a patient died of COVID-19/influenza or
another cause (death probably not causally related to COVID-19/influenza).

Dealing with missing data: When mentioned in the text, missing data are excluded from the analysis. Otherwise, records with
missing data are included in the total numbers and analysed accordingly. This may lead to the situation where the denominators
of different categories analysed do not sum up to the same total.

Unknown: Values declared as “unknown” in this report include both missing and unknown data. This means that either the field
is not filled (missing data) or it is specified as “unknown" in the questionnaire.
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