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What’s the evidence?

no research/studies so far published

but core principle of FiCare of an active parental role in the care 

of their infant is always present in the outpatient setting
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A quick recap of paediatric outpatient care:

• regular visitis in the paediatric practice with 1, 2, 4, 6, 9 months, 

• then with 1, 1.5, 2, 3, 4, 6, 10, 12, 14 years (all voluntary)

• school medical examination with 6, 10, 14 years (compulsory)

• for very preterm infants: SSN-recommended developmental follow-up with 
1.5-2 years and 5-6 years, offered by tertiary neonatal centres
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A quick recap of public support services, offered by the 
canton for all comunities and all children:

• Mütter-Väter-Beratung for general care advice (until 5 years)

• early intervention services/Heilpädagogische Früherziehung and speech 
therapy (until 5 years)

• with start of compulsory Kindergarten, school-based/-associated services: 
school social work, school psychologist, speech therapy, psychomotor 
therapy

• → waiting times occur (of variable duration)
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A quick recap of specialist services covered by public 
health insurance or Invalidenversicherung:

• physiotherapy, occupational therapy etc.: 

• → waiting times usually 1-3 months

• medical specialist services (respiratory, neuro, gastro etc.): usually based in 
children’s hospitals, more or less multidisciplinary: 

• → waiting times usually 1-6 months

• psychiatric services, usually one psychiatric hospital per region and a 
number of outpatient psychologists: 

• → waiting times up to 12 months (in other cantons even longer)
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Ongoing support and network:

• reasonable support network in the first 5-6 years

• also later for school-related issues

• for health issues that emerge later in childhood and adolescence, the 
network is less well structured and mainly to be organised by the family 
themselves, supported by their paediatrician or GP as their ‘anchor’ in the 
health system 

• a strong relationship between child/parents and their doctor becomes even 
more relevant
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Association of Preterm Birth With Risk of Ischemic Heart Disease in Adulthood

Crump et al. JAMA Pediatrics 2019

⚫ population-based cohort study

⚫ 2141709 persons born as singleton live births in Sweden during 1973 to 1994

⚫ Ischemic heart disease that was identified from nationwide inpatient and 

outpatient diagnoses through 2015
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Thorax 2013: systematic review of 59 studies reporting FEV1, with or without a 

term-born control group, in later life for preterm-born subjects (<37 weeks gestation) 



FiCare in the paediatric practice

Kai König, Lucerne



FiCare in the paediatric practice

Kai König, Lucerne



FiCare in the paediatric practice

Kai König, Lucerne



FiCare in the paediatric practice

Kai König, Lucerne



FiCare in the paediatric practice

Kai König, Lucerne



FiCare in the paediatric practice

Kai König, Lucerne



FiCare in the paediatric practice

Kai König, Lucerne

This is where limited capacity of paediatric services 
results in a serious problem:

• approx. 100 very preterm infants per year born in central Switzerland

• waiting times for a respiratory specialist appointment 3-4 months

→ 100 preterm infants requiring a minimum of one respiratory appointment 
per year adds 3-4 weeks of general waiting time for all infants 
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Psycho-social problems:

• shyness and introversion

• anxiety

• difficulties finding peers/friends in childhood/adolescence

• difficulties in finding a partner/ romantic relationship/ having a family
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Where to go from here:

• prematurity = risk for lower quality of life in some aspects

• outcome measures in early years (e.g. BISD) have limited value for relevant 
longterm outcomes

• the patient group of very preterm infants increases by approx. 1000 per 
year

• Health care workers not only in paediatrics need to be aware

• → neonatologists – please speak at paediatricians’ and GP’s conferences!



Despite all challenges - the outlook is bright!
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