Fact sheet on KiGGS Wave 1: German Health Interview and Examination
Survey for Children and Adolescents – First follow-up interview 2009−2012

Participation in early detection check-ups for children

Introduction
Examinations for the early detection of diseases (“U”
screening) are among the most important preven
tive measures for children. The aim of the screening
programme that is part of the range of services pro
vided by the health insurance companies is to iden
tify developmental disorders and to initiate suitable
measures to treat these disorders where necessary
(Gemeinsamer Bundesausschuss 2011). The screen
ing process comprises a thorough examination of the
general physical and mental development of the child,
and each screening stage is based on age-appropriate
focal points such as eyesight and hearing, dietary hab
its, dental health and a review of vaccination status
(BZgA 2015). Even though complete healing of con
genital or acquired impairments is not always possi
ble, the screening process provides information that
can be used to at least mitigate the consequences and
often positively influence the child’s development by
means of targeted support. Whereas most “U1” and
“U2” examinations take place in the maternity clinic,
the subsequent screening appointments from “U3”
to “U9” for children up to the age of six are generally
with a paediatrician or a GP.

Indicator
KiGGS Wave 1 surveyed participation in the health
screening programme in parent interviews using the
following question: “Which early detection check-ups
for your child have you taken advantage of?”. Data
were collected for the examinations “U1” to “U9”. As
children born outside Germany were often unable to
take part in the first preventive medical check-ups for
children, the following only looks at children born in
Germany. Children who were younger than the top
age limit for the individual screening examination in
question at the time of the survey (Gemeinsamer Bun 
desausschuss 2011) were also excluded from the anal 
ysis on methodological grounds (Rattay et al. 2014).
The tables show the utilisation for three preventive
medical check-ups (“U3”, “U6” and “U9”). They also
show full participation in the screening programme
from “U3” to “U9” (without “U7a”) among 7 to 13 year
olds. While it is of no relevance for the analysis of the
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individual screening examinations whether respond 
ents took advantage of earlier screening appoint 
ments, in the case of the latter indicator incomplete
screening series are evaluated as incomplete participa
tion. The findings are stratified by sex, age and social
status in each case.

Key results

▶ More than 90 % of children and adolescents
have participated in the individual “U3”
(97.6 %), “U6” (96.5 %) and “U9” (91.0 %)
check-ups. This means the participation in
KiGGS Wave 1 is higher than in the KiGGS
baseline study.
▶ 82.2 % of children between the ages of 7 and 13
have participated in all check-ups from “U3” to
“U9”.
▶ There are no differences based on sex either
with regard to the individual screening exami
nations or participation in the full screening
programme from “U3” to “U9”.
▶ Children and adolescents of low social status
take advantage of screening examinations less
frequently than their counterparts of the same
age with high social status.
▶ The differences based on social status are
already apparent in the findings for the individual
preventive medical check-ups for children.
They are, however, most noticeable with regard
to participation in the full series of screening
examinations for children from “U3” to “U9”,
and are in turn more significant among girls
than among boys.

Conclusion
Participation in the various health screening exami
nations for children have increased in recent years,
as shown by a comparison of data from the KiGGS
baseline study (2003 – 2006) with data from KiGGS
Wave 1 (2009 – 2012) (Kamtsiuris et al. 2007; Rattay
et al. 2014). In particular, this is due to the increased

participation in the younger birth cohorts. The fact
that the young birth cohorts have not yet been able to
complete the full series of screening programme also
explains why the percentage of 7 to 13 year-olds with
full participation from “U3” to “U9” has only shown
a slight increase – from 81.6 % to 82.2 % between the
two survey periods (Rattay et al. 2014).
The data from the school entry examinations of Ger
many’s federal states – generally in the form of the sub
mitted early detection check-up booklets – confirm the
positive trend in participation in the health screening
programme (Senatsverwaltung für Gesundheit und
Soziales Berlin 2013; Landesamt für Umwelt, Gesund
heit und Verbraucherschutz Brandenburg 2015). In
Brandenburg, for example, the percentage of school
starters who had participated in all the check-ups from
“U1” through to “U8” increased from 71.6 % in 2004 to
88.7 % in 2013 (Landesamt für Umwelt, Gesundheit und
Verbraucherschutz Brandenburg 2014). In Saxony-An
halt, the proportion of children with “complete preven
tive medical check-up status” (participation in all check
ups scheduled for the age group in question) averaged
around 80 % for the period from 2008 to 2012, putting it
on a comparable level with the KiGGS study (Landesamt
für Verbraucherschutz Sachsen-Anhalt 2013 ).
The increased participation in the health screening
programme can be attributed to various measures.
One of these measures was the information campaign
“Ich geh’ zur U! Und du?” (“I go to the check-ups!
How about you?”) developed by the Federal Centre
for Health Education (BZgA) and implemented in
the period from 2004 to 2010 (BZgA 2015). In addi
tion, the expansion of Article 26 of Volume V of the
German Social Insurance Code (SGB V) placed the
health insurance companies under an obligation to
make greater efforts to increase participation in the
health screening programme for children. Moreover,
in the last decade many health insurers have rewarded
participation in the preventive medical check-ups for
children within the framework of their bonus pro
grammes (Rattay et al. 2014). Last but not least, most
German states have meanwhile introduced a manda
tory invitation, reminding and reporting system for
the health screening programme for children (Hock
et al. 2013), but there are differences between the var
ious states as regards the legal regulations (Thaiss et
al. 2010; Hock et al. 2013).
Despite the positive overall trend, there are still
marked differences in utilisation levels of preventive
medical check-ups based on the social status of the
family in question. The data from the KiGGS base
line study and KiGGS Wave 1 show that children of
low social status participate in the free health screen
ing programme offered for children less frequently
than their counterparts from families with higher
social status (Kamtsiuris et al. 2007; Rattay et al.

Robert Koch Institute | Federal Health Reporting

2014; Lampert et al. 2015). This finding confirms the
results of other studies (Stich et al. 2009) and the
data from the school entry examinations (Senatsver
waltung für Gesundheit und Soziales Berlin 2013;
Landesamt für Umwelt, Gesundheit und Verbrauch
erschutz Brandenburg 2015). In view of their potential
to reduce health inequality, measures to promote par
ticipation in the health screening programme should
therefore be geared more strongly towards socially
disadvantaged families.

Note: A detailed description of the study as well as
explanations on the method are available on the
KiGGS study website www.kiggs-studie.de, and in
Lange et al. (2014).
Further results regarding the participation in the
health screening programme and other outpatient
medical services in childhood and adolescence can
be found in Rattay et al. (2014).

Literature
BZgA (2015) Informationen zu den U-Untersuchungen
www.kindergesundheit-info.de (Accessed: 18.03.2015)
Gemeinsamer Bundesausschuss (2011) Richtlinien des Bun
desausschusses der Ärzte und Krankenkassen über die
Früherkennung von Krankheiten bei Kindern bis zur Voll
endung des 6. Lebensjahres
www.g-ba.de (Accessed: 23.03.2015)
Hock S, Berchner Y, Blankenstein O et al (2013) Zum aktuel
len Stand der Kindervorsorgeprogramme. Ergebnisse des
ersten bundesweiten Arbeitstreffens 2011 in Frankfurt am
Main. Gesundheitswesen 75 (3): 143–148
Kamtsiuris P, Bergmann E, Rattay P et al. (2007) Inan
spruchnahme medizinischer Leistungen. Ergebnisse des
Kinder- und Jugendgesundheitssurveys (KiGGS). Bun
desgesundheitsbl – Gesundheitsforsch – Gesundheits
schutz 50 (5/6): 836–850
Lampert T, Kuntz B, KiGGS Study Group (2015) Gesund auf
wachsen – Welche Bedeutung kommt dem sozialen Status
zu? GBE kompakt 01/2015
www.rki.de (Accessed: 23.03.2015)
Landesamt für Umwelt, Gesundheit und Verbraucherschutz
Brandenburg (2015) Zeitreihe zum Indikator: Früherken
nungsuntersuchungen
www.gesundheitsplattform.brandenburg.de (Stand: 11.01.2015)
Landesamt für Verbraucherschutz Sachsen-Anhalt (Hrsg)
(2013) Gesundheit von einzuschulenden Kindern in Sach
sen-Anhalt: Ergebnisse der Schuleingangsuntersuchung
der Gesundheitsämter. Update Nr. 1. Untersuchungsjahre
2010 – 2012 und 5-Jahres-Zeittrend seit 2008. LAV Sach
sen- Anhalt, Magdeburg
www.verbraucherschutz.sachsen-anhalt.de
(Accessed:
23.03.2015)

Lange M, Butschalowsky HG, Jentsch F et al. (2014) Die erste
KiGGS-Folgebefragung (KiGGS Welle 1). Studiendurch
führung, Stichprobendesign und Response. Bundesge
sundheitsbl – Gesundheitsforsch – Gesundheitsschutz 57
(7): 747–761
Niedersächsisches Landesgesundheitsamt (Hrsg) (2013) Kin
dergesundheit im Einschulungsalter. Ergebnisse der
Schuleingangsuntersuchung 2012. NLGA, Hannover
Rattay P, Starker A, Domanska O et al. (2014) Trends in der
Inanspruchnahme ambulant-ärztlicher Leistungen im
Kindes- und Jugendalter. Ergebnisse der KiGGS-Studie –
Ein Vergleich von Basiserhebung und erster Folgebefra
gung (KiGGS Welle 1). Bundesgesundheitsbl – Gesund
heitsforsch – Gesundheitsschutz 50 (5/6): 878–891
Senatsverwaltung für Gesundheit und Soziales Berlin (Hrsg)
(2013) Grundauswertung der Einschulungsdaten Berlin 2012
www.berlin.de (Stand: 23.03.2015)
Stich PHHL, Mikolajczyk R, Krämer A (2009) Determinan
ten des Teilnahmeverhaltens bei Kindervorsorgeunter
suchungen (U1 – U8). Präv Gesundheitsf 4 (4): 265–271
Thaiss H, Klein R, Schumann EC et al. (2010) Früherken
nungsuntersuchungen als Instrument im Kinderschutz.
Bundesgesundheitsbl – Gesundheitsforsch – Gesund 
heitsschutz 53 (10): 1029–1047

Robert Koch Institute | Federal Health Reporting

Table 1
Participation of girls in early detection check-ups by age and social status
U3

U6

%

(95%-CI)

%

(95%-CI)

97.5

(96.5 – 98.3)

96.3

(95.2 – 97.2)

0 – 2 Years

98.2

(93.4 – 99.5)

98.3

(96.6– 99.2)

3 – 6 Years

98.0

(94.9– 99.2)

97.3

(94.4– 98.7)

7 – 10 Years

96.7

(94.1 – 98.2)

96.9

(94.7 – 98.3)

11 – 13 Years

97.7

(95.6 – 98.5)

93.6

14 – 17 Years

97.5

(95.6 – 98.5)

96.0

Girls

U9
%

Full participation “U3” to
“U9” (without “U7a”)*

(95%-CI)

%

(95%-CI)

90.6 (88.9 – 92.0)

82.3

(79.3 – 85.0)

–

–

–

96.4 (94.0– 97.9)

–

–

93.8 (91.0 – 95.7)

86.5

(82.5 – 89.7)

(90.2– 95.9)

85.9 (82.2 – 88.9)

77.9

(73.8 – 81.4)

(94.0– 97.3)

89.0 (86.2 – 91.3)

–

–

Age
–

Social status
Low

92.4

(86.5 – 95.8)

90.0

(84.4 – 93.8)

83.7 (76.7 – 88.9)

70.7

(60.4– 79.2)

Middle

98.6

(98.0– 99.0)

97.4

(96.5 – 98.1)

91.7 (90.3 – 93.0)

83.4

(79.9 – 86.4)

High

99.3

(98.7 – 99.6)

98.7

(98.0– 99.2)

93.7 (91.3 – 95.4)

89.2

(86.0– 91.7)

97.6

(97.0 – 98.1)

96.5

(95.7 – 97.1)

91.0 (90.0– 92.0)

82.2

(80.2– 84.0)

U6

U9

Total (girls and boys)

* Full participation in the health screening programme “U3” to “U9” (without “U7a”) refers to
children and adolescents between the ages of 7 and 13.

Table 2
Participation of boys in early detection check-ups by age and social status
U3
%

(95%-CI)

%

(95%-CI)

97.7

(96.8 – 98.3)

96.7

(95.8 – 97.4)

0 – 2 Years

99.9 (99.5 – 100.0)

98.6

(95.8 – 99.6)

3 – 6 Years

98.5

(95.4 – 99.5)

98.4

(95.4 – 99.4)

7 – 10 Years

96.0

(93.8 – 97.5)

95.6

(93.2 – 97.2)

11 – 13 Years

96.3

(94.1 – 97.7)

94.7

14 – 17 Years

98.0

(96.7– 98.8)

96.8

Low

94.3

(90.3– 96.7)

Middle

98.2

(97.5 – 98.7)

High

99.2
97.6

Boys

%

Full participation “U3” to
“U9” (without “U7a”)*

(95%-CI)

%

(95%-CI)

91.4 (90.1 – 92.6)

82.0

(79.2 – 84.5)

–

–

–

92.3 (86.2 – 95.8)

–

–

96.6 (95.2 – 97.6)

85.0

(81.3 – 88.1)

(92.4 – 96.4)

88.1 (85.0 – 90.6)

78.8

(74.9 – 82.2)

(95.5 – 97.8)

88.8 (86.1 – 91.0)

–

–

92.3

(88.3 – 95.0)

88.6 (84.3 – 91.8)

76.9

(68.1 – 83.8)

97.8

(97.1 – 98.4)

92.1 (90.6– 93.3)

82.5

(79.4 – 85.3)

(98.6– 99.5)

97.6

(96.6– 98.4)

92.8 (90.8– 94.4)

85.5

(81.0 – 89.0)

(97.0 – 98.1)

96.5

(95.7 – 97.1)

91.0 (90.0– 92.0)

82.2

(80.2 – 84.0)

Age
–

Social status

Total (girls and boys)

* Full participation in the health screening programme “U3” to “U9” (without “U7a”) refers to
children and adolescents between the ages of 7 and 13.
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