
National prevention law

 2 Prevention in prisons
Prisons are high-risk areas for infectious diseases. This is due to below-average 
healthcare provision for a population at above-average risk which includes drug 
users and people from countries with a high prevalence of infectious diseases. 
BIG – a joint project set up by national and cantonal justice and health authori-
ties – intends to combat the problem.

 3 Facts and figures about the new prevention law
The Swiss government has long been active in combatting transmissible diseases. 
According to the Federal Constitution, however, the state is obliged to protect 
the population against more than just diseases such as HIV and AIDS; it is also 
obliged to take steps to prevent non-transmissible diseases such as cancer, car-
diovascular or mental illnesses. The new prevention law will make this obliga-
tion a legal duty. spectra presents the draft legislation.

 4 Flu pandemic barometer
How well is Switzerland’s population informed about the flu pandemic? How 
are people protecting themselves against infection? How willing are people 
to have vaccinations or are they immune to the information being provided? 
DemoSCOPE conducted a representative survey of the Swiss population’s  
attitudes to swine and seasonal flu. spectra reports on its findings.
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Forum

Prevention is better than cure!

Switzerland is one of the few indus-
trial countries with no legal framework 
in place to strengthen and coordinate 
prevention measures at national level. 
Given the aging population, medical and 
technological developments and the 
increase in chronic diseases (cardiovas-
cular diseases, diabetes, cancer, men-
tal illnesses), the care sector is likely to 
see a very significant increase in costs 
in the near future. However, only part of 
this cost increase is unavoidable: with 
improvements to prevention policy and 
health promotion frameworks, the rise 
could be cut to a considerable degree. 
Moreover, a growing number of studies 
are showing that prevention measures 
are effective and represent a good in-
vestment. 

The Prevention Law will establish the 
conditions needed to strengthen health 
promotion, prevention and early detec-
tion at every level: federal, cantonal 

and private, both within and outside the 
healthcare sector. The national targets 
defined on the basis of the main prob-
lems affecting the public health service 
and the strategy of the Federal Council 
will serve as control and coordination in-
struments. This will make the prevention 
and health promotion frameworks more 
effective and prevent duplication of ef-
fort to ensure that the wheel does not 
have to keep being reinvented. In this 
sense, the definition of national targets 
represents genuine added value. The 
cantons will remain responsible for the 
implementation of preventive measures; 
in return, however, the federal govern-
ment will now offer them better techno-
logical and methodological support. This 
support, provided through a national 
framework, is essential for best practice 
recommendations, effective measures 
or cost-benefit analyses of interventions. 
This framework also needs to incorpo-
rate the national programmes by which 
these targets are to be achieved. Central-
ising these functions is more practical 

than distributing them across a number 
of different bodies, as is currently the 
case. The status quo would not serve to 
improve coordination at national level. 

Regrettably, the function of cantonal 
prevention bodies is not prescribed by 
law, although all cantons already have 
such a body. Indeed, cantonal repre-
sentatives would contribute useful and 
expert knowledge to the development 
of targets by the Federal Council and 
cantons, supporting policy decisions 
and establishing a link to the grass roots. 
Moreover, the appointment of one of-
ficial representative per canton would 
strengthen the role of prevention in 
our healthcare system. Switzerland’s 
healthcare sector shows a clear lack of 
data and statistical monitoring. Even if 
the draft law recognises the significance 
of harmonising data collection and the 
disease register, it only contains mini-
mal provisions in this area. It is a shame 
that this opportunity is not being used 
to create the foundations for a uniform 

system of data collection for the whole 
of Switzerland. 

Despite a few flaws, leaving room for 
improvement, parliament will adopt 
a progressive law which incorporates 
all the values promoted by the Ottawa 
Charter. 

Through this law, prevention and health 
promotion activities will be given equal 
status with care, treatment and rehabili-
tation – as a fourth pillar of our health-
care system. 

Vlasta Mercier
President, Association of cantonal health 
promotion officers in Switzerland

Health and prisons. Studies show 
that prison inmates are affected by 
infectious diseases more frequent-
ly than the general population. The 
«BIG» project has been set up to 
combat the problem of infectious 
diseases in prisons and to bring 
healthcare in prisons up to the 
same standard as that available in 
the community.

The risk of infection is greater in prisons 
than it is in the community. In addition 
to prison conditions – no free choice of 
doctor, no free access to preventive and 
curative healthcare products – the com-
position of a prison population is also a 
risk factor, having an above-average 
proportion of dependent drug users and 
individuals from countries with a high 
prevalence of infectious diseases. Switz-
erland has 117 prisons, housing an  
average daily total of around 6,000 in-
mates. Depending on custody type – po-
lice detention, detention awaiting trial, 
open or closed prison sentence, prison 
sentence with compulsory treatment, 
custody pending deportation – the pro-
portion of foreign nationals lies between 
60 and 100%. In total, around 50,000 
new admissions and over 2 million days 
of detention are recorded every year.

Pilot studies  
on harm reduction strategies 

As early as the 1990s, the Federal Office 
of Public Health (FOPH) was working ac-
tively to improve prisoner health. At 
that time, the main issues were related 
to harm reduction measures for offend-
ers who were drug users. With support 
from the federal government, a number 
of pilot studies involving the distribution 
of clean injection equipment to drug us-
ers in prisons were successfully con-

ducted. Internationally these projects 
are still seen as groundbreaking in the 
field of public health interventions in 
prisons. Nonetheless, there have been 
very few attempts to pursue and expand 
these approaches since.

The BIG project – controlling 
infectious diseases in prisons 

In 2008, the FOPH joined with the Con-
ference of Cantonal Justice and Police 
Directors and the Federal Office of Jus-
tice to launch a project entitled «Con-
trolling infectious diseases in prisons 
(BIG) 2008–2010». The threefold sup-
port being provided clearly underscores 
the significance of the project: it repre-
sents a commitment on the part of the 
prison and healthcare systems to im-
prove health in prisons at both federal 
and cantonal level. This is a minor revo-
lution, given the prior consensus that 
every aspect of the entire prison system 
lay almost exclusively within the juris-

diction of cantonal judicial authorities. 
The BIG project is based on expert re-
ports on the right to health during im-
prisonment and on research studies on 
healthcare in Swiss prisons. Its aim is to 
minimise infection and transmission 
risks both within prisons and between 
prisons and the community, thereby im-
plementing the «equivalence principle» 
– in other words, ensuring that medical 
care in prisons is equivalent to that 
available in the community. The follow-
ing thematic areas are being developed 
in a participatory process involving all 
the relevant occupational and specialist 
groups (prison doctors, health services, 
directorates): 
1.  Establishment of a sound epidemio-

logical surveillance framework;
2.  Development of training and 

communication measures for 
inmates, enforcement and health-
care personnel and prison doctors 
aimed at ensuring the safe handling 
of infection risks and treatment of 
individuals with diseases or drug 
dependence according to specific 
standards;

3.  Development of binding standards 
for the prevention, testing and 
treatment of infectious diseases and 
for the treatment of drug depend-
ence;

4.  In addition, work is planned to 
delineate and, where possible, 
resolve overarching issues. These 
include, for example, the estimated 
30% of prison inmates who do not 
have any health insurance, or the 
question of whether to bring in 
interpreters when treating non- 
native-speaker prisoners.

In spring 2010, a package of measures 
covering the four thematic areas will be 

A BIG project for health promotion in prisons
presented to the tripartite steering com-
mittee for approval and implementation. 
The challenge here will be to derive a 
top-down mandate for the relevant judi-
cial and health bodies from the grass-
roots-oriented work process.

For further information: 
www.bag.admin.ch/aids > Informa-
tion for specialists > Prevention at-risk 
groups > In prisons

Contact: Stefan Enggist, FOPH, 
stefan.enggist@bag.admin.ch 
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The first attempt to enact a «Federal Pre-
vention Law» failed in 1982 before it even 
reached the parliamentary debate stage 
due to opposition from the cantons and 
trade associations. And even though sig-
nificant progress has been achieved over 
the 25 years since then in the fields of 
substance-abuse policy or HIV prevention, 
the focus of health policy in this period has 
been primarily on curative medicine and 
the financing of the care systems. 

The aging of the population and an increase 
in chronic diseases will bring a significant 
increase in the demand for healthcare ser-
vices over the coming years and decades. 
At the same time, resources for curative 
medicine will start to run short. This means 
that efforts to maintain the health of the 
population through prevention, health 
promotion and early detection must be 
stepped up. However, for this to happen, 
these areas will need to have an adequate 
level of organisation. This is the only way 
to ensure that they will be able to help sup-
port the healthcare system as a «fourth 
pillar», alongside treatment, rehabilitation 
and care. 

In September 2007, the Federal Council 
 therefore adopted a proposal from the 
OECD and WHO and mandated the Federal 
Office of Public Health to develop a new  
legal framework for the areas of preven-
tion, health promotion and early detection 
with a view to strengthening these areas 
and improving coordination and efficiency 
for their existing activities. 

During the consultation phase in summer 
2008, the enactment of a prevention law 
was clearly endorsed by the majority of 
cantons and other consulted parties. By 
contrast, critical comments on the new 
prevention law were received from some 
sectors of the economy, which view the 
existing legal framework as sufficient. 

At the end of September 2009, the Federal 
Council handed over the draft federal law 
on prevention and health promotion and 
the corresponding bill to Parliament. The 
advisory commission of the National Coun-
cil is expected to take up the discussion on 
the draft law after the spring 2010 session. 

Salome von Greyerz
Co-Head of Division Multisectoral Projects
Head of Section Innovation Projects
Federal Office of Public Health 

At first hand

The main facts in brief. The aim of 
the Prevention Law (Präventions-
gesetz) is to improve the manage-
ment of prevention, health promo-
tion and early detection measures 
in Switzerland. The Law also 
contains plans for a new federal-
level centre of excellence, the 
Swiss Institute for Prevention and 
Health Promotion. 

The draft law implements the legislative 
mandate enshrined in the Federal Con-
stitution whereby the federal govern-
ment is responsible not only for combat-
ing contagious diseases, but also for 
enacting regulations aimed at prevent-
ing pervasive or malignant non-con-
tagious diseases. The Prevention Law 
will allow the government to expand its 
field of action in future to include work 
on the prevention and early detection of 
those chronic diseases which are of key 
importance in terms of both public 
health and trends in healthcare costs 
(e.g. cancer, diabetes, cardiovascular 
diseases or depression). The Law will 
have no impact on current regulations 
on the assumption of costs for preven-
tive healthcare services and early detec-
tion measures covered by the manda-
tory health insurance system.

Setting priorities through 
control and coordination  
instruments

Thanks to new control and coordination 
instruments, government activities in 
the fields of prevention, health promo-
tion and early detection will concentrate 
on those issues classed as significant by 
the federal government, cantons and 
private parties. On the one hand, nation-
al goals will be formulated every eight 
years. On the other, every four years the 
Federal Council will set out details of its 
strategic targets for the national pro-
grammes and for the planned Institute 
for Prevention and Health Promotion, as 
well as for the usage of revenues from 
prevention-related taxes (the additional 
premium specified by the Health Insur-
ance Law (KVG) and the tobacco control 
tax). No specific priorities will be set  
at legislative level; instead, there will 
simply be a definition of how the control 
and coordination instruments should  
be developed and deployed. Particular 
attention will be paid to involving  
the cantons and private parties in the 
formulation of the national targets and 
the Federal Council’s strategy. 
As before, government implementation 
measures will be packaged in the form 
of themed national programmes. These 
programmes will be developed and im-
plemented by the Institute, in consulta-
tion with the cantons and any private 
stakeholders and business groups af-
fected by the issue. 

Clarification of division of tasks 
between federal government 
and cantons 

The cantons will continue to hold pri-
mary responsibility for the implementa-

tion of prevention, health promotion 
and early detection measures. The draft 
law envisages that the federal govern-
ment will only take action in areas 
where a coordinated nationwide ap-
proach would be practical or essential. 
This applies in particular to 
–  The planning and execution of 

measures with nationwide signifi-
cance within the framework of 
national programmes;

–  Information activities, especially in 
the form of campaigns;

–  Financial aid to non-governmental 
organisations with a nationwide 
sphere of operations;

–  Measures to support research, 
education and training;

–  Further development of health 
statistics and reporting frameworks 
and harmonisation of data collection 
systems through diagnostic registers;

–  International cooperation. 

At the same time, the federal govern-
ment will in future provide improved 
methodological and specialist support 
to the cantons (as well as to private pre-
vention and health organisations) in the 
conception and execution of prevention, 
health promotion and early detection 
measures. The intention here is also to 
promote knowledge transfer of best 
practice models and effectiveness analy-
ses as well as the development of new 
intervention models.  

Financing principles  
and use of prevention taxes

The draft prevention law is based on the 
following financing principle: each level 
of government (federal and cantonal) is 
responsible for financing those func-
tions that fall within its jurisdiction. In 
other words, federal functions must be 
financed from the ordinary federal 
budget, while the cantons are respon-
sible for financing cantonal prevention, 
health promotion and early detection 
measures and the associated required 
facilities. 
The funds provided by the KVG premi-
um and the tobacco control tax will be 
made available primarily to the cantons 
and to private organisations for the (co)
financing of their activities. The KVG 
premium currently stands at CHF 2.40 
per insured person and year and gener-
ates revenue of approx. CHF 18 million 
per year. The tobacco control tax yields 
around CHF 16 million a year. As re-
quested during the consultation phase, 
the draft law now also provides for a 
portion of these revenues to be set aside 
for contributions to cantonal pro-
grammes.
 

New federal-level centre of 
excellence

The draft law contains a proposal for the 
creation of a Swiss Institute for Preven-
tion and Health Promotion. As a decen-
tralised federal government body (pub-
lic sector institution), this Institute is to 
be responsible for the following func-
tions: 

–  Planning, implementing and  
evaluating national programmes;

–  Developing information materials 
and implementing campaigns;

–  Providing specialist and  
methodological support services;

–  Administering prevention taxes. 

This will make the Institute the central 
point of contact for both the cantons and 
private stakeholders for all questions re-
lating to prevention, health promotion 
and early detection. The creation of an 
autonomous centre of excellence at fed-
eral level is intended to contribute to the 
process of embedding these issues firm-
ly within Swiss health policy. 
The cantons will have the right to pro-
pose three members of the nine-mem-
ber governing council of the Institute, 
and the insurance companies one mem-
ber. In addition to those organisational 
units of the Federal Office of Public 
Health (FOPH) which are already re-
sponsible for national programmes and 
for additional prevention, health pro-
motion and early detection activities, 
the «Tobacco Prevention Fund» will also 
be transferred over to the Institute. This 
specialised entity administers the tobac-
co control tax and is currently affiliated 
with the FOPH.
The Swiss Foundation for Health Pro-
motion, a foundation under private law 
created in 1996 on the basis of the 
Health Insurance Law (KVG), will also 
be affected by the implementation of the 
Prevention Law. With the proposed re-
moval of Article 19 of the KVG, there 
will no longer be a legal mandate to 
health insurers to promote disease pre-
vention and to run an institution for this 
purpose in partnership with the can-
tons. According to its Deed of Founda-
tion, the Swiss Foundation for Health 
Promotion must cease operations if its 
legal mandate is withdrawn. However, 
the Prevention Law contains a provision 
allowing the Foundation to make an 
agreement with the Federal Council in-
tegrating it into the Institute for Preven-
tion and Health Promotion. 

The draft law and prevention law bill can 
be found at: 
www.bag.admin.ch/pgf2010 

Contact: Salome von Greyerz, 
Co-Head of Division Multisectoral 
Projects,
Head of Section Innovation Projects, 
Federal Office of Public Health; 
salome.vongreyerz@bag.admin.ch

The Federal Law on Prevention and Health Promotion
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LOVE LIFE STOP AIDS 2010. The 
second year of the «Too quick to 
think of condoms?» campaign will 
start just in time for Carnival, with 
a new thematic focus.

The current LOVE LIFE STOP AIDS cam-
paign targets situations in which sexual 

Survey. More and more people in 
Switzerland are taking steps to 
protect themselves from flu by 
improving hygiene. By contrast, 
the popularity of vaccination has 
declined, as a representative 
survey carried out in November 
2009 reveals.

Since spring 2009, the issue of pandem-
ic flu has been very much in the public 
eye. In order to measure public aware-
ness of the issue, the Federal Office of 
Public Health (FOPH) commissioned the 
DemoSCOPE institute to carry out three 
recurring surveys in June, August and 
November 2009. The results of the most 
recent survey reveal a positive develop-
ment in terms of knowledge and protec-
tive behaviour. 

80% taking protective measures
The vast majority of those surveyed 
knew that the virus is spread via drop-
let-borne infection or physical contact 
(e.g. shaking hands). Knowledge levels 
are currently highest in German-speak-
ing Switzerland and lowest in Ticino. 
Four out of five survey respondents 
(81%) are taking conscious steps to pro-
tect themselves from infection. In June 
2009, this percentage was still markedly 

desire gets the upper hand. In these  
cases, the mind often switches off and 
there is no time for safer sex, or, in other 
words, for a condom. Under the motto of 
«Too quick to think of condoms?», all 
campaign media will focus on spontan-
eous, high-risk situations in which un-
protected sex is known to occur more 
frequently because a condom is not im-
mediately available (for example, a hot 
holiday romance or the urgency of a 
new relationship). The alcohol- and par-
ty-fuelled rush of Carnival also brings 
people out of their shells and lowers in-
hibitions more quickly than in day-to-
day life. At the beginning of February, 
therefore, the fifth ultra-short TV com-
mercial «Costume party» was broadcast 
and new themes for adverts and public 
transport posters were introduced. 

Online risk check
This campaign in no way aims to down-
play the risks associated with spontan-
eous, unprotected sex. Rather, it advo-
cates thinking about certain situations 
before they occur and always having a 
condom handy when on holiday and at 
parties. People who have actually had 
sex without a condom can check their 
risk level at www.check-your-lovelife.ch 
and find out if they should consider tak-
ing an HIV test and if so, where to go.

No one is immune 
The main driver behind the current fo-
cus of the LOVE LIFE STOP AIDS cam-
paign was the outcome of a CHAT study 
which asked people recently infected 

smaller: only just above half (51%) of 
those surveyed in June reported taking 
steps to prevent infection. 75% of all re-
spondents are relying on personal hy-
giene measures for prevention, and a 
good 50% are generally paying attention 
to their health. Compared with the ear-
lier surveys, the popularity of these two 
approaches has grown once again. 
Barely 10% of those surveyed have opt-
ed for vaccination against seasonal flu. 

Willingness to have  
a vaccination decreased

At the time of the survey, 12% of re-
spondents said that they wanted to get 
themselves vaccinated against swine flu. 
In the case of women, older respond-
ents, single persons and persons living 
in rural regions, the proportion was on-
ly 8 to 9%. Overall, willingness to have a 
vaccination has declined compared to 
the previous surveys. The main reasons 
given were insufficient knowledge about 
the safety of the vaccine and the relative 
mildness of the flu cases seen thus far.

Differences in information needs 
The vast majority of all those surveyed 
(95%) voiced their support for the FOPH 
information campaign launched in July 
2009. The profile of this campaign has 

with HIV how they came to be infected. 
The study showed that people with an 
intrinsically sound protective strategy 
can still become infected because they 
are unable to apply this strategy suc-
cessfully in the circumstances described 
above and expose themselves to the risk 
of infection despite knowing better.

LOVE LIFE STOP AIDS 
The current campaign themes still fall 
under the overarching message «LOVE 
LIFE STOP AIDS», which has provided a 
direct and life-affirming call for person-
al protection since 2005. This slogan em-
bodies a positive attitude to life and is 
aimed at simultaneously reducing exclu-
sion and distance and motivating the 
public to show solidarity with those af-
fected. The LOVE LIFE STOP AIDS cam-
paign is raising the population’s aware-
ness of the risk of HIV infection and 
providing information on how people can 
protect themselves. The two first and 
most important rules for safer sex are 
therefore a fixture in every wave of the 
campaign: for anyone not in an exclusive, 
solid relationship the rule remains: «No 
intercourse without a condom» and «No 
sperm or blood in the mouth».
For the current campaign, which is 
scheduled to run throughout 2009 and 
2010, the FOPH and the Swiss AIDS 
Federation will be going beyond the pri-
mary campaign medium of television 
and using the Internet, newspaper ad-
vertisements, window stickers in public 
transport vehicles and posters as well. 
Details on campaign activities can be 

risen steadily, first and foremost through 
television and press exposure. However, 
opinion seemed divided with regard to 
how much and what type of information 
should be provided. 56% of those sur-
veyed felt that the swine flu information 
being provided by the FOPH was «just 
right». However, the proportion of those 
who felt that there was too much infor-
mation had almost doubled since the 
first survey in June, from 18% to 32%. 
Demand for more or better information 
is primarily focused on the risk repre-
sented by the virus and the danger of 
mutation, but people also want to know 
about current levels of knowledge and 
the symptoms of the disease. The de-
mand for vaccine-related information 
has also increased markedly. At region-
al level, the appetite for information in 
French-speaking Switzerland is much 
higher than in either of the other Swiss 
regions.

Doctors primary source  
of information

Survey respondents were obtaining 
swine flu information primarily from 
television and the press, followed by the 
Internet. In the case of older individuals 
and those living in rural locations, radio 
replaces the Internet as an important 

STOP AIDS tackles the silly season

Flu pandemic: Swiss population well informed

found at www.lovelife.ch and are avail-
able for download.

www.check-your-lovelife.ch
www.lovelife.ch

Contact: Adrian Kammer  
und Norina Schwendener
Campaigns Section, 
adrian.kammer@bag.admin.ch 
norina.schwendener@bag.admin.ch

source of information. However, the 
survey also showed that the spectrum of 
information channels widens signifi-
cantly in times of crisis, and their rank-
ing changes: in this case, the doctor re-
mains the first port of call for information, 
followed by television, Internet and ra-
dio. 

Question mark over protection 
of at-risk groups

The results of the November survey im-
ply that the efforts of the various health 
bodies and the FOPH information cam-
paign have made a significant contribu-
tion to the fight against the flu pandem-
ic. Today, the Swiss population is very 
well informed about the various trans-
mission routes and the recommended 
protective measures, and this know-
ledge is being increasingly applied in 
everyday life. However, the population’s 
reluctance regarding vaccination and 
the growing sense of information over-
load could put a question mark over the 
protection of at-risk groups. 

Contact: 
Adrian Kammer and Valérie Maertens, 
Campaigns Section, 
adrian.kammer@bag.admin.ch, 
valerie.maertens@bag.admin.ch

Gold, silver and bronze  
for «too quick»

The LOVE LIFE STOP AIDS campaign «too 
quick», initiated by the Federal Office of 
Public Health and the Swiss AIDS Federa-
tion, continues to win prestigious prizes: 
the Art Directors Club (ADC) of Switzerland 
– the association of creative leading lights 
in Swiss advertising – has awarded the 
campaign three medals and two short-listed 
places, making it one of this year’s most 
decorated campaigns. The campaign won 
ADC gold (world-class) for the «Film» cat-
egory, silver (outstanding) for «Overall Cam-
paign» and bronze (excellent) for «Copy». 
That the «too quick» campaign was wor-
thy of highest international recognition 
was demonstrated two months ago when 
EPICA (Europe’s premier creative awards, 
which are judged by jury members from 
different specialist media) also awarded it 
gold in the «Film» category. 
The LOVE LIFE STOP AIDS campaign has 
been winning countless prizes right from the 
outset. The most important and prestigious 
certainly include «Campaign of the Year» 
(«No action without protection») in 2007 and 
the Effie gold medal in 2008, which under-
scores the campaign’s effectiveness.


