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 2 Slight relaxation in the cannabis issue
Cannabis dealing and use have declined slightly, as the update of the Can-
nabis Report issued by the Swiss Federal Commission for Drug Issues shows, 
but are still at a very high level by European standards. The national vote on 
the legalisation of cannabis was decisively rejected by the electorate, which, 
however, approved the revision of the Narcotics Act by a large majority. The Act 
now allows the medical use of cannabis and, in particular, the continuation of 
heroin-assisted treatment as a key element in Switzerland’s «fourfold» policy 
on drugs.

 3 Social determinants of health
A nation’s health depends on personal and social circumstances. While a 
healthy lifestyle is a major prerequisite for good public health, also decisive are 
socio-economic factors such as education, occupation and income and socio-
cultural determinants such as gender, ethnic origin and social status. This is 
shown in the 2008 National Health Report. 

 4 For optimal HIV/AIDS prevention
Prevention will remain the cornerstone of efforts to combat HIV/AIDS in the 
foreseeable future as neither a vaccine nor curative treatment is in sight. How 
can preventive measures be developed most effectively? And how can the qual-
ity of AIDS prevention work be defined, measured and safeguarded? An inter-
national conference in Berlin addressed these questions and looked for ways of 
optimising quality development and quality assurance.
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2008 Cannabis Report. Regulation 
rather than repression is the order 
of the day. Last year’s update of 
the Cannabis Report first published 
in 1999 reveals signs of a reversal 
of trends, but no basic changes or 
new insights in relation to cannabis 
consumption or its consequences. 

The recommendations of the Swiss Fed-
eral Commission for Drug Issues (EKDF) 
on cannabis use are essentially un-
changed. The Commission stands by its 
recommendation to basically refrain 
from punishing cannabis use and it sup-
ports a regulation model under which 
cannabis use can, in certain situations 
or at certain predefined places, be treat-
ed as an infringement (for instance, of a 
ban on consumption in public spaces or 
in school playgrounds) and punished 
with a fine. Particular attention is given 
to the importance of protecting young 
people. 

The update focused on whether there 
had been any change since 1999 in the 
risks associated with cannabis to users 
and to the general population. The find-
ings of the report are as follows:
–  Since 2002, the upward trend in 

cannabis use has been stopped and 
there is now a slight downtrend. But 
the level of use is still much higher 
than in neighbouring countries.

–  Earlier reports of problems with 
cannabis in schools are no longer 
being confirmed.

–  The number of users undergoing 
residential treatment of cannabis- 
related problems has been stable, 
while cannabis is increasingly 
featuring as the main problem drug in 
outpatient counselling and treatment.

–  The slight fall in cases of confiscation 
of marijuana could indicate a similar 
trend in dealing. However, the 

numbers of charges concerning use 
and dealing have fallen only slightly.

The reasons for these four reversals of 
trend are not clear. Repressive meas-
ures are unlikely to have been respon-
sible for them. Studies performed in other 
countries are increasingly providing ev-
idence that neither the penal sanctions 
approach applied nor drug policy has a 
significant effect on user trends or fre-
quency of use. 

Risks confirmed
The report provides new and more reli-
able findings on the health risks associ-
ated with cannabis. However, these do 
not suggest any general increase in the 
risk to individuals or society, except for 
the risk to road traffic. There are indica-
tions that the risk to road traffic from 
driving under the influence of cannabis 
has increased: while there has been no 
rise in positive urine or blood samples, 
the number of individuals involved in 
road accidents who have tested positive 
has increased. This increase continued 
until 2006.

The main physical risk to health is dam-
age to the respiratory tract and lungs: a 
joint contains about 50% more carcino-
genic substances than unfiltered ciga-
rettes. It is assumed that young people 
who use cannabis to cope with stress 
situations are exposed to greater risk. 
The risk of schizophrenic psychoses in 
vulnerable individuals has been investi-
gated in a large number of studies and 
confirmed in the majority of them. The 
risk of depression has also been further 
studied and partly confirmed. However, 
a direct connection between cannabis 
use and the development of a psycho-
logical disorder cannot be demonstrat-
ed. It is difficult to determine with any 
certainty which the cause is and which 
the effect.

Don’t play down the risks 
The consequences of cannabis use show 
that, as with other psychoactive sub-
stances, there is no justification for play-
ing down the risks. However, the major-
ity of the Commission considers that 
credible and coherent legal regulation of 
the cannabis problem should be geared 

to the regulations already existing for 
substances with a comparable risk po-
tential; the facts do not justify putting 
cannabis on the same level as hard 
drugs (particularly cocaine and heroin). 
Besides, the decriminalisation of canna-
bis use in the Narcotics Act does not rule 
out the possibility of treating consump-
tion in certain situations or at certain 
places as an infringement, for example 
in public premises and on school play-
grounds and sports playing fields, and 
punishing it with fines. Prevention sole-
ly by the application of criminal law is 
not an effective response to the canna-
bis problem, just as «liberalisation» in 
the sense of unrestricted, unregulated 
accessibility, is also no solution. The 
2008 Cannabis Report makes it clear 
that prevention and treatment meas-
ures and strict regulation of the market 
are the most effective way of dealing 
with the problem.
Because of the clear rejection of the can-
nabis initiative by the electorate on 30 
November, there is a risk that the hemp 
debate will simply be suspended. It is 
therefore all the more important to draw 
up solutions to the cannabis issue that 
are convincing in terms of both public 
health and protection of the young.

Contact:
Tamara Estermann, EKDF Secretariat, 
tamara.estermann@bag.admin.ch 

Source:
Cannabis 2008: Lagebeurteilung und 
Empfehlung der Eidgenössischen 
Kommission für Drogenfragen (Can-
nabis 2008: situation update and rec-
ommendations of the Swiss Federal 
Commission for Drug Issues)
An abridged version in German and 
French is available on the website of  
the Swiss Federal Commission for Drug 
Issues (EKDF): www.psychoaktiv.ch

Experts recommend regulation rather than repression

Four questions put to Andrea Arz 
de Falco. One of the Federal Office 
of Public Health’s vice-directors 
talks about the outlook for addic-
tion management activities follow-
ing the electorate’s unequivocal 
«yes» to the revision of the Narcot-
ics Act (BetmG). 

Addiction management work is a 
relatively new field for you. 
What was your reaction to the 
outcome of the vote on the 
revision of the BetmG? 

Even though I wasn’t directly involved 
in the revision work, I’m delighted with 
the successful outcome. The revision of 
the BetmG was a very important project 
of the National Prevention Programmes 
(NPP) Department and it has now been 
brought to a successful conclusion after 
a long and sometimes very difficult de-
velopment phase. First of all, it’s a suc-
cess in terms of drug policy, because it 

means we now 
have a sound le-
gal framework for 
our fourfold (or 
four-pillar) drug 
policy, the suc-
cesses of which 
certainly stand up 

to scrutiny. For the staff involved it 
means well-deserved recognition of 
their great achievement, which re-
quired a lot of staying power from them. 
But we’re not going to rest on our lau-
rels. We perceive this result as a man-
date to continue our commitment to a 
pragmatic, effective and humane drug 
policy.

What are the revised law’s most 
important new features? 

The main new features of the revised 
Narcotics Act are the following:
–  The fourfold principle underlying 

Swiss drug policy has been en-

shrined in law. It stands for a 
balanced, comprehensive and 
effective policy on drugs and sub-
stance addiction. 

–  While the previous BetmG was aimed 
exclusively at illicit drugs, the revised 
law enables other forms of depend-
ence to be included in policy consid-
erations. We can thus take account of 
the unmistakable trend towards 
multiple forms of dependence or 
problems caused by dependence in 
general and thus tailor our future 
measures and strategies even more 
effectively to the actual situations we 
encounter. 

–  Heroin-assisted treatment, which has 
proved successful in the most serious 
cases of heroin dependence, is now 
firmly enshrined in the Narcotics Act. 

–  The new law enables cannabis to be 
used for medical purposes. At 
present there is an absolute ban on 
the use of hemp-based medicines, yet 

«A sound legal framework for the fourfold policy on drugs»
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The positive reaction to the revised Nar-
cotics Act improves the Federal Office of 
Public Health’s opportunities to continue 
engaging in non-substance-related research 
on addiction. However, the last few years 
have seen steady cuts in the budget. Yet 
research needs critical mass if it is to obtain 
results that can underpin evidence-based 
policy. The following example shows how 
this can be achieved.

When, back in 2000, evidence had to be 
gathered for a Swiss policy on cannabis in 
the run-up to the revision of the Narcotics 
Act, it was obvious that it was neither po-
litically sensible nor financially feasible for 
Switzerland to go it alone. For this reason, 
the then head of the Federal Department 
of Home Affairs, Ruth Dreifuss, advocated 
an international initiative to determine the 
«scientific state of the art» with regard to 
cannabis. The initiative had the backing of 
the health ministers of Belgium, Germany, 
the Netherlands, Switzerland and France. 
Its aim was to draw up a joint policy on can-
nabis. 

It soon became apparent that this would 
not be possible, so great were the politi-
cians’ fears and so diverse the drug para-
digms. What was achieved was the launch 
of a research project which focused on the 
treatment of young people with cannabis-
related problems: «International Cannabis 
Need of Treatment» (INCANT). The INCANT 
study is a success story. The project has 
survived numerous changes of government 
unscathed and the initial results are highly 
promising. 

The project teaches us that we increas-
ingly need to cultivate contacts with our 
neighbours or the EU so as to engage in 
joint research projects that will support an 
evidence-based policy. Switzerland played 
an important part in the ongoing existence 
of INCANT: the Federal Department of 
Home Affairs had granted the FOPH com-
plete freedom of decision-making in relation 
to the research budget. This relatively large 
measure of scientific independence consti-
tutes an important basis for our successes 
and we need to hold on to it. It facilitates 
access to individual EU member states – at 
least in the drugs sector – and has ensured 
a big enough budget for evidence-based 
research.

Martin Büechi 
Head, Scientific Foundations  
and Legal Basis Section
Federal Office of Public Health 

At first hand

2008 National Health Report. 
Social and socio-cultural factors 
have a strong influence on health 
and individual behaviour. Based on 
these research insights, the 2008 
National Health Report gives an 
account of the Swiss population’s 
state of health and the most 
important topics addressed by 
Switzerland’s policies on health 
and social issues.

In healthcare discussions of recent years 
it has often been assumed that many of 
the new chronic illnesses are triggered 
primarily by individual behaviour. The 
message has been that people who eat 
badly or take too little exercise fall ill 
and ultimately have only themselves to 
blame. Research, however, is now  
showing more and more conclusively 
that an individual’s health is also deter-
mined by external influences. These in-
clude socio-economic factors such as 
education, occupation and income, and 
socio-cultural determinants such as 
gender, ethnic origin or social status. In 
other words, a society’s health depends 
on both personal and social circum-
stances. 

Identifying the interfaces  
and solving problems on a 
multisectoral basis 

For the first time, the 2008 National 
Health Report «Health in Switzerland» 
describes the nation’s health in the light 
of social determinants of health. Swit-
zerland, after Sweden and Finland, is 
one of the first countries in Europe to 
take up this new approach. It is derived 
from the conviction that health policy 
must do more than just ensure proper 
care for the sick. It should also play a 
part in shaping social conditions so as to 
give as many people as possible access 

to the resources of the healthcare sys-
tem. Above all, there is a need to reduce 
health inequalities.
A consequence of this approach is that a 
health report cannot be confined simply 
to compiling data that reflect a nation’s 
state of health. It also has to show how 
health and illness are distributed among 
the different socio-economic groups, 
with separate analyses for men and 
women and taking the entire lifetime, 
from childhood to advanced age, as a 
time-frame. The «Health in Switzer-
land» report sets out to do this by eluci-
dating the impact of determinants such 
as status, education, social resources 
and the family and social environment 
on health. It draws attention to interfac-
es that will enable all players in the sys-
tem to develop ways and means of im-
proving future healthcare. This approach 
also demonstrates that the goal of en-
suring a healthy life not only concerns 
health policy in the narrow sense of the 
term but is also a multisectoral task that 
requires many different decision-mak-
ers in society to take on responsibility.

Five key topics 
In five main sections, «Health in Swit-
zerland – National Health Report 2008» 
describes the key topics that Swiss poli-
cies on health and social issues will be 
concerned with in future: 
–  Part I is an introduction to the 

concept of health determinants.
–  Part II is concerned with the health 

of the population at different stages 
of life and under difficult living 
conditions.

–  Part III provides an overview of 
chronic illnesses and accidents.

–  Part IV discusses the basic health 
determinants «education» and 
«environment».

–  Part V provides information on the 

utilisation, cost and financing of the 
healthcare system.

–  The concluding overall synthesis 
describes ways of developing a 
multisectoral health policy.

Each part consists of several thematic 
chapters and a concluding synthesis 
that summarises the most important 
messages. The report ends with a scien-
tific overall synthesis that reiterates the 
importance of the «health in all social 
and policy areas» strategy. With this fo-
cus the National Health Report seeks to 
bridge the gap between science and pol-
itics and make a contribution to current 
health policy debates. 

Gesundheit in der Schweiz –  
Nationaler Gesundheitsbericht 2008. 
Meyer K. (ed.). Verlag Hans Huber. 
Bern. 2009
La santé en Suisse – Rapport national 
sur la santé 2008. Meyer K. (ed). 
Editions Médecine & Hygiène. 
Chêne-Bourg 2008 

New perspective reveals new need for action 

«A sound legal framework for the fourfold policy on drugs»
they can bring relief to large num-
bers of patients. 

–  I think it’s particularly important that 
the revised law now puts greater 
pressure on the cantons to organise 
therapeutic and preventive measures 
and especially to protect young people. 

–  It’s also important that the Federal 
Government is now required to issue 
recommendations on the principles 
governing the funding of therapies 
and on quality assurance. This is the 
framework we need if we’re to 
further develop the very federally 
organised addiction management 
and prevention work along evidence-
based lines and coordinate it more 
effectively.

What effect will the revised law 
have on outreach services in the 
addiction field? 

It’s not expected to have any direct ef-
fects on outreach services in the short 

term. But what probably counts most for 
addiction workers is that the positive 
outcome of the vote expresses society’s 
acceptance of their difficult and often 
thankless task. For them too, the new 
legal framework opens up new perspec-
tives, especially since the artificial and 
technically indefensible distinction 
made in their work between illegal and 
legal drugs has sometimes seriously 
hindered some of the addiction manage-
ment and prevention services they pro-
vide. I should like to take this opportu-
nity of expressing my most sincere 
gratitude to all those working in the 
fields of addiction prevention, therapy 
and harm reduction and also in the law-
enforcement field. Particular thanks are 
due to the Fachverband Sucht and the 
Groupement romand d’études des ad-
dictions (associations of addiction man-
agement workers and organisations) for 
their untiring efforts on behalf of the 
new Narcotics Act.

What impact will the revised 
law have on activities within 
the FOPH? 
Until now the FOPH has pursued a strat-
egy of engaging in a sector-based policy 
on addiction, involving separate pro-
grammes for illicit drugs, alcohol and 
tobacco. However, this sector-based ap-
proach and the disregard for non-sub-
stance-related forms of dependence has 
proved on the one hand to lack coher-
ence and foster contradictions and du-
plication of effort and, on the other, to 
reach its limits very quickly when ad-
dicts have to struggle with several con-
current forms of dependence. We have 
therefore mandated the three Federal 
Commissions for alcohol, tobacco and 
drug issues to draw up a mission state-
ment for developing a comprehensive 
policy on addiction that embraces all of 
its forms.
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HIV/AIDS prevention: efforts to 
fight AIDS will not be helped by 
either a vaccine or curative treat-
ment in the foreseeable future. 
Prevention will continue to be the 
key to stemming the epidemic. But 
what constitutes effective preven-
tion? What are the quality criteria? 
This question was addressed by 
the international conference on 
«Strengthening Quality Assurance 
in HIV/AIDS Prevention in Europe» 
held in Berlin.

Some 80 HIV/AIDS experts from 22 Euro-
pean countries met in Berlin between 22 
and 24 October 2008 to discuss quality 
assurance in HIV/AIDS prevention. The 
conference was organised by the Ger-
man Federal Centre for Health Educa-
tion and the WHO/Regional Office for 
Europe. The aim of this first conference 
on the subject in Europe was to make a 
contribution towards disseminating 
practical know-how of prevention sys-
tems. It was also intended to serve as a 
building block in a pan-European strat-
egy on quality assurance in HIV/AIDS 
prevention, in which the particular situ-
ation of each individual country will be 
acknowledged and respected. «When 
change occurs in the HIV field, we often 
don’t know what effect prevention work 
has had on this change.» This was the 
conference moderator’s introductory 
observation and underpinned the focus 
of the conference, i.e. the call for quality 
assurance and quality development, un-
der the title: «How do we know what 
works?» Switzerland was represented 
by the Swiss AIDS Federation, the Fed-
eral Office of Public Health (FOPH) and 
the experienced AIDS evaluator, 

Françoise Dubois-Arber, from the Uni-
versity of Lausanne. 

Switzerland relatively  
progressive 

A conclusion from the Swiss viewpoint: 
Switzerland has been active in system-
atic quality assurance (QA) and quality 
development (QD) for a relatively long 
time and comes out well in any interna-
tional comparison, as was also evident 
in the country comparison carried  
out specially for the conference. Swit-
zerland’s great strength lies in innova-
tion and strategic planning. A case in 
point is the recently initiated external 
evaluation of the 2004-2008 national 
HIV/AIDS programme by an interna-
tional committee of experts headed up 
by Rolf Rosenbrock (see interview in 

this issue). Another example is the 
world’s first counselling and data trans-
fer tool (BerDA) for centres offering vol-
untary HIV counselling and testing that 
has recently been implemented by the 
FOPH. This gives the VCT centres an IT-
based counselling tool that generates a 
counselling and treatment path tailored 
to the client’s risk profile and which 
transfers the data to the FOPH’s report-
ing system in anonymised form. The 
VCT centres can also apply the data to 
their own quality management needs, 
for instance for automatic production 
statistics that can be used as a basis for 
new service agreements. 
However, there is still room for improve-
ment in the Swiss system in respect of 
the participative establishment of qual-
ity standards, which, in a feedback proc-

What is good HIV/AIDS prevention? 

Forum

Applied social research:  
conflicts and potential

The last few years have undoubtedly 
seen an increase in the pressure on 
public authorities to put their policies, 
programmes and projects on a sound 
scientific footing. Conversely, the univer-
sities are coming under increased pres-
sure to obtain more research funding 
from third-party sources, and applied 
research – alongside basic research – of-
fers an opportunity to satisfy this de-
mand. But while these two social trends 
almost ideally complement each other in 
terms of supply and demand, they also 
raise a number of questions. In the fol-
lowing I would like to discuss some of 
the potential for conflict that can arise in 
connection with contract research in the 
social sciences field. 
Firstly, there are fears that the principle 
that research must be independent and 
free from private interests can no longer 
be guaranteed if research topics are laid 
down and distributed to social scientists 
by the commissioning institutions. This 
fear can be countered by pointing out 

that all research – including basic re-
search – takes place in a specific histori-
cal context and that interests are never 
objective and value-free but are always 
bound up with current ideas, paradigms 
and the zeitgeist. Besides, research sci-
entists are generally free to design the 
actual study plans. It is therefore up 
to them to use their powers of persua-
sion to convince the commissioning 
institution of the need for an approach 
that meets the criteria for high-quality 
research. It is not so much the research 
goal in itself (whether linked to a particu-
lar interest or not) that determines the 
quality of a research project; rather, it is 
the question whether the implementa-
tion of the study is in line with interna-
tionally recognised scientific standards. 
Finally, it is essential that researchers 
are never pressurised into submitting a 
project in response to a research tender.
The second potential area of conflict con-
cerns what is done with results. Can sci-
entists publish their results even if the 
commissioning institutions are not too 
happy with them? Specific contractual 
agreement has to be reached on this and 

similar questions before research work 
begins. This will prevent studies and the 
knowledge they generate from simply 
disappearing into a drawer, and it also 
means that commissioning institutions 
will not be tempted to change or tone 
down the findings or generally interfere 
with the data. 
Thirdly, it is up to the social scientists to 
process the findings and use them as a 
basis for formulating recommendations. 
And it is the responsibility of the com-
missioning institution to flesh out these 
recommendations and drive forward 
their implementation. Mandators are 
often disappointed because results and 
recommendations do not contain any 
specific directions for action or because 
they do not receive any recipes that can 
be translated into measures. A key as-
pect of clarifying the duties of the scien-
tists on the one hand and the mandators 
on the other is that the findings of scien-
tific research must be channelled back 
to the commissioning institution, which 
then interprets them in terms of the ac-
tion to be taken.
However, applied research is not just a 

source of possible conflict, it also has 
a lot of potential for innovation. This 
is because it deals with highly topical 
problems. Social sciences that aim to 
help solve society’s problems should 
have absolutely no fear of engaging in 
contract research. This does, however, 
require a very high level of reflexivity. 
Nowadays, reflexive approaches to the 
epistemological and object-related pre-
requisites are a criterion for the quality 
and value of any kind of social research 
– and in this respect contract research is 
no different from basic research. 

Janine Dahinden, Professor of Transna-
tional Studies, Maison d’analyse des 
processus sociaux (MAPS), University  
of Neuchâtel

ess involving key players, are regularly 
reviewed and, if necessary, renegotiated.

An important topic in the future
On the third day of the conference, «ac-
tion planning groups» met to draw up 
action plans for the future. With Swiss 
participation a group worked on net-
works in the HIV/AIDS field and called 
for the European Commission to estab-
lish an HIV prevention steering group 
that would deploy and coordinate cash 
flows more effectively (i.e. evidence-
based). Too often, it was claimed, coop-
eration is purely bilateral or involves fi-
nancial contributions motivated 
predominantly by private (economic) in-
terests. 
No one contests that quality assurance 
and quality development are important 
elements of HIV prevention. The suc-
cess of efforts to curb the epidemic 
across Europe will depend not least on 
improvements being made to the quality 
of the international systems in use. The 
conference organiser from the WHO Re-
gional Office for Europe promised that 
the subject of «quality in HIV preven-
tion» would be further developed at sat-
ellite events of the 2009 European AIDS 
Conference in Vilnius and the 2010 In-
ternational AIDS Conference in Vienna.

Link on the topic:
www.bzga.de/who-conference  
(papers and workshop reports and case 
consultations) 

Contact: Martin Werner, AIDS Section, 
martin.werner@bag.admin.ch


