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1. Introductory Summary 
The COVID-19 Hospital Based Surveillance system (CH -SUR) was established in 2018 to capture influenza -

related hospitalizations. By March 1, 2020, four days after the first confirmed COVID -19 case was reported in 

Switzerland, the adapted program was ready to also register hospitalizations related to laboratory -confirmed 

SARS-CoV-2 infections.  

Currently, 19 hospital s are actively participating, including most cantonal and university hospitals, which cover 

a large proportion of pediatric and adult hospitalized patients throughout Switzerland. The CH -SUR statistics 

register, among other, the number and duration of hosp italizations as well as intensive care unit stays. A patient 

may be hospitalized  multiple times or require multiple intensive care unit ( ICU) admissions during the same 

hospitalization episode . CH-SUR also registers whether the patient died during hospitalization of or with COVID -

19. 

Inclusion criteria: CH -SUR collects data of patients hospitalized with a documented SARS -CoV-2 infection and a 

duration of stay longer than 24 hours. Confirmation of infection is a positive PCR (polymerase chain reaction) 

test or a positive rapid antigen test, as well as a clinical finding for COVID -19. Nosocomia l SARS-CoV-2 infections 

are also registered in the database and are described in a special section at the end of this report.  

From the beginning of the epidemic until July 24, 2022, data were collected from 35,922 episodes  of  

hospitalization. During the same period, 56,027 hospitalization episodes with laboratory -confirmed SARS-CoV-

2 infection were reported to the FOPH under the mandatory reporting system  for all of Switzerland. The CH -

SUR system thus covered approximately 64.1% of all hospitalizations related to SARS -CoV-2 reported in 

Switzerland.  

This report focuses on episodes linked to community acquired  infections (described in sections 2 to 6), while a 

separate section informs on nosocomial  infections (described in section 7). The overall percentage of 

nosocomial infections among all documented episodes was 14.6% (5,248 of 35, 922) while episodes linked to 

community acquired infections accounted for 82.1% (29,484 of 35,922) (Figure 1). 3.3% of the episodes could 

not be classified either as nosocomial or community acquired.  

Of all episodes linked to a community acquired infection, for which complete relevant data is available, 14.5% 

included an ICU stay (4,074 of 26,709 episodes, February 26, 2020 to May 31, 2022) and 9.1% resulted in death 

of COVID-19 (2,442 of 26,709 episodes, February 26, 2020 to July 24, 2022).  

During the latest period for which enough data is available (Apr 01, 2022 to May 31, 2022), 1,412 community 

acquired episodes were registered. Of these, 360 (25.5%) concerned non -immunized and 415 (29.4%) fully 

immunized  patients (Figure 2). During the same period, 103 episodes included an ICU stay. Of these, 28 (27.2%) 

concerned non -immunized and 25 (24.3%) fully immunized patients. 31 episodes resulted in death of COVID -

https://www.covid19.admin.ch/en/vaccination/persons
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19 (2.2% of all registered episodes with known outcome), 10 of them were among non -immunized patients and 

12 deaths among fully immunized patients.  

On April 1, 2022, Switzerland returned to the normal epidemiological situation. Since then, the testing strategy 

in hospitals consists in only testing patients who are symptomatic for a SARS -CoV-2 infection. This change in 

testing strategy may lead to a reduction in the number of cases detected, narrowing the patients identified to 

only those with typical COVID -19 symptoms. For further de finitions and details on the data, please check the 

glossary and supporting information section  at the end of this report.  

 

Figure 1: Case classification (infection source) of the episodes. Proportion (normalized in %) of episodes by infection 

source (panel a) and the absolute count of episodes over time (panel b). For episodes with multiple hospitalizations, 

the case classification of the first hospitalization was considered. Data from the last two months (highlighted gray) 

are considered provisional due to data entry delays. 
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Figure 2: Overview information of the most recent data on episodes of hospitalization linked to community acquired 

infections. Data from the last two months are considered provisional due to data entry delays hence they have been 

omitted. 
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2. Hospitalizations and demographic characteristics 
Between the start of the epidemic in Switzerland and July 24, 2022 and among the 19 hospitals actively 

participat ing in CH-SUR, 29,484 episodes  of community acquired  infections were registered, accounting for a 

total of 30,568 hospitalizations. There were more hospitalizations than episodes  because some episodes 

include multiple hospitalizations  (for more details see section glossary and supplemental information ). An 

overview of these rehospitalizatio ns is shown in Figure 3. 

 

Figure 3: Hospitalizations per episode of hospitalization and rehospitalization rate across demographic groups. 

Includes records between March 2020 and July 24, 2022. 

Most patients (96.7% [28,501 of 29,484]) were hospitalized only once during an episode, while 3% of  the 

registered episodes (982 of 29,484) included two to four hospitalizations. Only one episode included five 

hospitalizations (Figure 3b). 

The overall rate of rehospitalization within the same episode was 3.3% (983 of 29,484) (Figure 3c). The 60-69 

age group and the 70 -79 age group had the highest rate of rehospitalization at respectively 4.6% (236 of 5,116) 

and 4.0% (242 of 6,12 1). Men had a higher rehospitalization rate than women, 3.8% (626 of 16,522) vs 2.8% (357 

of 12,955) respectively.  

Among all episodes with community acquired infections, the majority (56% [16,522 of 29,484]) of the episodes 

concerned male patients (Figure 4a), and the age distribution was skewed towards older persons (Figure  4b). 

The largest age category corresponded to patients aged 80 and abo ve (25.0% [7,286]). 

Figures 4c and 4d show the gender and age distribution ratio over time. Except for Janu ary and April 2022, more 

men than women were admitted in each month for the entire period of observation. The proportion of 
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episodes concerning patients aged 50 and above was notably high between October 2020 and January 2021, 

with a peak in November 2020:  88.3% (2,813 of 3,186) of the episodes of patients admitted in this month 

concerned patients 50 years old and above (Figure 4d). This peak in older age admissions mirrors a similarly -

timed peak in admission severity and case fatality ratios described later. An increase in the percentage of 

episodes of patients aged 50 and ab ove was observed again from September 2021 to November 2021, reaching 

a local peak of 75.3% (816 of 1,083) in November 2021. Over the month of May 2022, 80.6% (312 of 387) of 

episodes concerned patients aged 50 and above. Notably, in this last period, we a re seeing an increase in the 

elderly population being admitted with 27.1% [105 of 387] of episodes pertaining to patients aged between 70 

and 80 years old and 37.2% [381 of 1,025] of episodes pertaining to patients over 80 years old.  
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Figure 4: Demographic characteristics: gender and age distribution of admitted hospitalized patients, overall and per 

month. For episodes with multiple hospitalizations, the admission date of the first hospitalization was used. Data from 

the last two months (highlighted gray) is considered provisional due to entry delays. The ɄotherɅ gender category was 

removed from panel c, and the missing age group was removed from panel d. 
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3. Outcomes 

3.1. Outcomes overview 

Figure 5 shows the final outcomes of CH -SUR episodes with community acquired  infe ctions over three time 

intervals. Episodes resulting in death, for which COVID -19 was the cause of death  (died of COVID-19) are shown 

separately from those with a different cause of death (d ied with  COVID-19, but not of COVID-19). A medical 

doctor at the hospital for each CH -SUR-participating center determined of whether a patient died of COVID or 

another cause. Episodes where the cause of death was not certain, but there was a COVID -19 diagn osis (in 

conformity for complete inclusion criteria for CH -SUR) were counted as died of COVID or suspected death of 

COVID. The outcome Ɉdischargedɉ includes patients who were transferred out of the CH -SUR system. Episodes 

with Ɉpending or missing outcomesɉ correspond to either patients who were still hospitalized or whose 

outcomes were not yet recorded in the database at the date of data extraction. Because of the higher 

proportion of incomplete data during the most recent mo nths, case fatality rates from these months should 

be interpreted with caution.  

 

Figure 5: Outcomes for COVID-19 related episodes of hospitalization in CH-SUR hospitals. Includes records up to July 

24, 2022. For episodes with multiple hospitalizations, only the final outcome is considered. Patients where the cause 

of death was not certain, but there was a COVID-19 diagnosis (in conformity for complete inclusion criteria for CH 

SUR) were counted as Died of COVID or suspected death of COVID. Data from the last two months (highlighted gray) 

is considered provisional due to entry delays. (* Died of COVID as a confirmed or suspected cause of death) 






















































