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Prevention pays off!

 2 Costs and benefits of prevention 
Does prevention pay off? Are measures to prevent disease and promote health 
cost-effective and how can we calculate cost-effectiveness? Three studies initi-
ated by the Federal Office of Public Health examine the cost/benefit ratios of 
prevention measures in the areas of smoking, alcohol and traffic accidents. The 
studies make it clear that money invested in prevention pay off many times over. 

 2 Convincing anti-smoking campaign
The Federal Office of Public Health’s anti-smoking campaign aims to make so-
ciety take it for granted that people do not smoke. The evaluation shows that the 
2009 campaign had an effect on people: 80 to 90% of interviewees considered it 
clear, easy to understand, credible, respectful, necessary and purposeful. The 
campaign – which was entitled «It’s logical, really» – focused on people and their 
real-life statements about smoking or about an experience with a smoker close to 
them that had affected them deeply.

 4 Prevention aimed at sex workers 
An estimated 13 000 to 20 000 women earn a living in Switzerland as sex work-
ers. In terms of health they constitute – not least because of social marginalisa-
tion, financial insecurity and lack of a residence permit – a particularly vulner-
able group. A new study conducted by the University of Geneva’s Sociological 
Institute demonstrates the problems to which they are exposed and the specific 
areas in which prevention and health-promotion measures can be undertaken 
– at the client level as well as among the sex workers themselves. 
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Evaluation. Are prevention and 
health-promotion measures 
necessary and worth the money 
they cost? Three pioneering 
studies initiated by the Federal 
Office of Public Health provide first 
concrete figures on the cost-benefit 
ratio of state measures in the areas 
of traffic accidents, smoking and 
alcohol. The findings are gratifying 
but should be treated with caution 
for the time being.

The Federal Office of Public Health re-
quires all its activities to have a sound 
scientific basis. It therefore draws on 
published data. If such data are lacking, 
it commissions studies in selected areas 
of research to produce the necessary 
scientific bases. A very wide range of data 
on prevention is available from Switzer-
land and abroad. It demonstrates that 
intelligent prevention measures are very 
effective. But few studies are concerned 
with whether such measures also make 
sense in terms of their cost-benefit ratio. 
Are investments in prevention justified 
when they are viewed in the context of 
a full cost-benefit analysis? In order to 
clarify this question, in 2007 the FOPH 
commissioned three pioneering studies 
in the areas of alcohol, smoking and 
traffic accident prevention. The studies 
were carried out by the Winterthur  
Institute of Health Economics and the 
University of Neuchâtel’s Institute of 
Economic Research.

Studies show that prevention 
pays for itself many times over

The studies were carried out in relation 
to society as a whole, i.e. all relevant 
costs incurred by prevention measures 
and the overall benefit to society were 
examined. This benefit is represented 
by the sum of all costs avoided by the 
measure. Specifically, the costs include 
direct costs (medical costs), lost produc-
tion due to illness or accident (e.g. loss 
of pay), and intangible costs of lost  
quality of life due to illness, disability or 
premature death. The monetary value 
given to lost quality of life is calculated 
using a metric developed by the WHO 

(DALYs – disability adjusted life years). 
The findings now published reveal the 
following picture: measures taken in all 
three areas have considerably lowered 
morbidity, number of premature deaths 
and the resulting suffering. The return 
on investment (ROI – see box for an ex-
ample) is consistently positive. In other 
words, the benefits of prevention out-
weigh its costs many times over. 
With regard to traffic accidents (ROI: 9) 
the findings are as follows: state ex-
penditure on road accident prevention 
between 1975 and 2007 increased by 
50%. This rise was associated with a 
substantial decline in the number of ac-

cidents. According to the study, govern-
ment measures were instrumental in 
preventing 13 500 traffic fatalities, 
17 300 cases of permanent disability, 
98 000 cases of serious injury, 82 000 
cases of moderately severe injury and 
710 000 cases of minor injury. The meas-
ures resulted in savings totalling 72.8 bil-
lion Swiss francs. The study also shows 
that measures aimed at promoting safer 
driving behaviour have a better cost-ben-
efit ratio than the infrastructure meas-
ures (roads, safety devices) that account 
for by far the greater share of the costs.
The figures for smoking prevention 
(ROI: 41) are even more emphatic. Ef-
forts to combat smoking have been 
stepped up massively in the last few 
years: spending on anti-smoking cam-
paigns and other measures quadrupled 
in just the ten years from 1997 to 2007 
– and proved well worthwhile. This ad-
ditional expenditure generated a 5.3% 
decline (from 33.2 to 27.9%) in the 
number of people smoking in Switzer-
land. This represents 343 000 fewer 
smokers. Though this success was due 
primarily to higher taxes on tobacco 
products, experts estimate that about 
one third of it (143 000) was the result of 
prevention measures based on informa-
tion and education. Smoking causes 
11.2% of all years of life lost as a result of 
illness or premature death in people with 
otherwise normal health. The economic 
benefit of smoking prevention measures 
is correspondingly high, amounting to an 

First steps towards cost-benefit analyses of prevention measures  
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Calculating the costs and benefits of prevention

Costs

Prevention programmes 
and measures

CHF/measure

DIrect
in CHF

DIrect
in CHF

Lost production
in CHF

Total benefits in CHF

CHF/case Life expectancy

Value of a year 
of life in CHF

Intangible
in CHF

Total costs in CHF

Calculating the return on investment

Type of cost

Indirect health indicators 
(reduced risk behaviour, 

injuries and fatalities)

Health benefits 
(number and quality of years of life gained)

Benefits

Overweight and obesity. Thirty-
seven percent of Switzerland’s 
adult population were overweight 
in 2007. Estimates suggest that this 
high percentage is unlikely to 
change much in the next ten years. 
Overweight and obesity currently 
generate direct and indirect 
healthcare costs of 5.8 billion 
francs a year. 

The proportion of the population that is 
overweight rose from 30.3% to 37.3% 
between 1992 and 2007. This develop-
ment was particularly marked in the 
male population, whereas the figure for 
women remained more or less stable. A 
study of the healthcare costs incurred by 
overweight (BMI 25-30) and obesity 
(BMI over 30) suggests that the inci-
dence of these conditions has fortunate-
ly just about peaked in Switzerland, but, 
less fortunately, could stay at the present 
high level at least until 2022. Just under 
50% of males and just under 30% of fe-
males will very probably be overweight 
or obese in the next few years. 
The study had been commissioned by 
the Federal Office of Public Health 
(FOPH) and carried out by HealthEcon, 
a health economics consultancy. The  
data stem from the Swiss Health Sur-
veys conducted between 1992 and 
2007.

Four billion francs’ worth  
of healthcare costs

According to the study, the direct cost of 
overweight and obesity to the health-
care budget amounts to some four bil-
lion francs a year (situation in 2007). 
This represents 7.3% of Switzerland’s 
entire healthcare costs. The direct costs 
comprise all expenditure on actual pre-
vention and treatment of overweight 
and obesity. The indirect costs are in-
curred as a result of illnesses in which 
overweight and obesity are significant 
factors, particularly type 2 diabetes, 
heart disease, osteoarthritis, asthma, 
depression or cancer, which account for 
costs of 3.9 billion francs. According to 
the study, a total of 5.8 billion francs’ 
worth of direct and indirect costs can be 

attributed to over-
weight or obesity. 
What does this de-
velopment mean for 
people who live in 
Switzerland in gen-
eral and for the 
healthcare system 
in particular? The 
«baby boom» gen-
eration will be 
reaching retire-
ment age in the 
next two decades, 
which means that 

over-65s will account for about a third 
of Switzerland’s population. A major 
part of the healthcare sector’s resources 
will have to be devoted to this age group. 
This demographic trend alone will gen-
erate direct healthcare costs of over-
weight and obesity that will be a heavy 
strain on resources – too heavy in the 
case of the Swiss healthcare budget. 
What is therefore needed are cost-effi-
cient and sustainable measures and 
prevention strategies that will put a stop 
to the epidemic of excessive weight.

Lifestyle interventions
There is a wide range of options for 
treating overweight and, in particular, 
obesity: diet, physical exercise, changes 
in behaviour, drug treatments or even 

Overweight a heavy burden on healthcare budget
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Prevention efforts can, if well done, deliver 
significant health benefits. But are they 
also cost-effective? Do the benefits of 
prevention outweigh its costs? How does 
the cost-benefit ratio of prevention 
compare with that of curative measures? 
These questions are justified. But the 
answers are not easy to find. Analysing the 
economic benefits of prevention and 
health-promotion initiatives poses some 
serious scientific challenges, as a recent 
literature review of this field has shown1. 

How admirable therefore to see that a 
number of pioneer studies have taken up 
the challenge with respect to Switzerland. 
A study commissioned by the Association 
of Pharmaceutical Companies in Switzer-
land (VIPS) dating from 2009 investigated 
the cost-benefits of a number of preventive 
medicines. The Swiss Council for Accident 
Prevention (bfu) financed an economic 
evaluation of several measures aimed at  
reducing accidents, while in 2004 the  
Institute of Social and Preventive Medicine 
in Zurich produced its study on the 
cost-benefits of preventive measures. And, 
last but not least, the findings of a study 
commissioned by the Federal Office of 
Public Health are now available as well. 
The FOPH commissioned the University  
of Neuchâtel and the Winterthur Institute 
of Health Economics to calculate the 
cost-benefits of prevention measures in 
the fields of tobacco, alcohol and road 
accidents.

These studies have produced interesting 
and encouraging findings and pave the way 
for further exploration. Future studies will 
have to address the methodological 
challenges of this area of research and 
evaluation. But the basic data available will 
also have to be improved if we are to 
generate even more exact and reliable 
findings. 

Stefan Spycher
Vice-Director
Federal Office of Public Health

At first hand

1  Drummond M. Assessing the challenges of 
applying standard methods of economic  
evaluation to public health programmes. Public 
Health Research Consortium (D-105); 2006.

estimated 540 to 900 million francs a 
year. Society benefits 41-fold from every 
franc spent on preventing smoking.
Though alcohol prevention (ROI: 23) 
lags behind measures to reduce smok-
ing, it has still chalked up some impres-
sive successes – particularly considering 
that alcohol is now both cheaper and 
more readily available than before. 
Spending on alcohol control doubled be-
tween 1997 and 2007. The proportion 
of the population abusing alcohol fell 
during this period from 6 to 5.1%, cor-
responding to 55 000 individuals. Ac-
cording to the study, prevention ac-
counts for half of this decline. In other 
words, if there had not been any pre-
vention measures, there would now be 
25 000 more people with alcohol-related 
health problems in Switzerland. 

FOPH is not jumping  
to conclusions

Although the research findings are grat-
ifying – benefits outweigh the cost of 
prevention measures – and are also con-
firmed by other investigations, the 
FOPH is treating the figures with cau-
tion. The scientific community is aware 
of the complexity of cost-benefit analy-
ses of preventive and health-promoting 
measures. Methods of demonstrating 
the relationship between a prevention 
measure and its direct impact on health 
are problematic. The effect of such 
measures on public health cannot be ob-
served directly and often becomes evi-

Return on investment (ROI) – a simplified example
A prevention campaign (cost: CHF 
100 000) persuades 1000 cyclists to 
wear a helmet. One of them, a 55 year 
old man, has a cycling accident in which 
he would have incurred serious head 
injuries if he had not been wearing a 
helmet. The injury prevented is a conse-
quence of the prevention programme. It 
has the following monetary value:

1. Medical costs avoided: CHF 100 000
2.  Loss of income avoided: CHF 500 000  

(the cyclist would have had to stop 
working at 55 rather than 65)

3.  Lost quality of life avoided as a  
result of the disability avoided*:  
CHF 500 000

Benefit of prevention (= total costs 
avoided): CHF 1,100 000

ROI = benefit of prevention –  
cost of prevention ÷ cost of prevention

In this example:
ROI = CHF 1,100 000 –  
CHF 100 000 ÷ CHF 100 000 = 10

A ROI of 10 means that every franc 
invested in this prevention programme 
generates a benefit of ten francs to  
society. 

First steps towards cost-benefit analyses of prevention measures  

dent only years later. Moreover, the in-
fluence of other factors such as inflation, 
technical innovations, amendments to 
legislation, changes in taste, attitudes 
and fashionable trends, and also the in-
fluence of global changes, have to be 
quantified. Calculating the return on in-
vestment represents a further chal-
lenge, since investment in preventive 
measures and the effects they have are 
difficult to quantify in monetary terms. 
Viewed in this light, these pioneering 
studies should be regarded as first steps 
towards cost-benefit analyses of preven-
tion measures. Additional studies will 
have to be carried out before such data 

can be reliably used as a key basis for 
further improving prevention policies. 
For this to be possible, the methodo-
logical challenges will have to be  
addressed and the availability and  
quality of data improved. The FOPH will 
support such efforts.

Link on the topic:  
www.health-evaluation.admin.ch  
> Berichte und laufende Studien  
> Ökonomische Evaluation 

Contact: Herbert Brunold, 
Head of Evaluation and Research,  
herbert.brunold@bag.admin.ch 

Overweight a heavy burden on healthcare budget
surgery. An earlier HealthEcon study 
demonstrated that measures targeting 
lifestyle resulted in improvements in 
metabolic disorders. Such disorders in-
clude high blood pressure and reduced 
insulin sensitivity – both of them symp-
toms associated with the development 
of obesity and its sequelae (type 2 dia-
betes, cardiovascular diseases, etc.). It 
was also shown that measures aimed at 
bringing about lifestyle changes were ef-
fective prevention tools that had positive 
effects lasting over three years. At all 
events, efforts must be made to shed ex-
cess pounds or kilos, whatever the prog-
noses. There can be no question of sim-
ply accepting a situation in which two 
out of five people in Switzerland contin-
ue to be overweight or obese.

Every fifth child is too fat
Overweight and obesity have also in-
creased in children and young people in 
the last few years. However, conserva-
tive estimates suggest that the problem 
of overweight children may already peak 
in the next few years. 

Contact: Valerie Bourdin, 
Nutrition and Physical Activity Section, 
valerie.bourdin@bag.admin.ch

Overweight and obesity in children

1960/65 2007 2022 (estimate)

Boys Girls Boys Girls Boys Girls

Overweight 5.1 5.4 11.3  9.9 12.5 18.4

  Obesity 0.0 0.0  5.4  3.2  4.3  3.4

Overweight/
obesity  
combined

5.4 5.8 16.8 13.1 16.8 22.7

Incidence of overweight (BMI 25–30) and obesity (BMI over 30) in 6 –13 year olds  
as a percentage.

Overweight and obesity in young people

1960/65 2007 2022 (estimate)

Males Females Males Females Males Females

Overweight 11.8 6.1 13.6 6.0 14.5  9.3

  Obesity  1.1 0.7  1.8 1.7  1.7  1.7

Overweight/
obesity  
combined

12.9 6.7 15.4 7.7 16.2 11

Incidence of overweight (BMI 25–30) and obesity (BMI over 30) in 15–24 year olds  
as a percentage.
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Sex work and health. Sex workers 
are increasingly exposed to risks 
that are harmful to both well-being 
and health. The three-part study 
«Der Sexmarkt in der Schweiz – 
Kenntnisstand, Best Practices und 
Empfehlungen» (The sex market in 
Switzerland – state of knowledge, 
best practices and recommenda-
tions) identifies the areas in this 
setting in which effective preven-
tion and health-promotion strat-
egies can be deployed.

An estimated 13 000 to 20 000 people 
work as prostitutes in Switzerland. So-
cial marginalisation, financial insecurity 
and absence of a residence permit make 
sex workers a particularly vulnerable 
group that requires prevention meas-
ures geared to their specific needs. In 
2007, the Federal Office of Public Health 
(FOPH) commissioned the University of 
Geneva’s Sociological Institute to carry 
out a broadly based study of the sex 
trade in Switzerland. The main objec-
tive of the study is to provide politicians, 
organisations and researchers with a 
knowledge base from which to draw up 
effective measures that will improve sex 
workers’ health.

HIV, violence,  
mental health problems

The first part of the study takes stock of 
sex workers’ principal health problems. 
Overall, the prevalence of HIV in sex 
workers is no higher than in the general 
population. However, migrant sex work-
ers or those who are intravenous drug 
users are at greater risk of contracting 
HIV. Moreover, because many of them 

are illegal migrants, they are particular-
ly difficult for health services to reach, 
and are thus all the more vulnerable. 
Lastly, the higher prevalence of sexually 
transmitted diseases (STDs) among sex 
workers also puts them at greater risk of 
HIV infection. Most authors of the litera-
ture investigated regard sex workers’ 
negotiating skills and independence in 
the practice of their occupation as fac-
tors that help protect them against HIV 
and other STDs.
The violence that is widespread in this 
setting is also an important health fac-
tor. It has an impact on sex workers’ 
mental health, which already comes un-
der great strain as a result of their way 
of life and the social stigma to which 
they are exposed. Various studies have 
identified factors that aggravate the risk 
of physical assault. These factors in-
clude ignorance of the risks associated 
with prostitution and lack of experience 
when it comes to choosing clients.

Prostitution laws  
are conducive to health

The second part of the study is an over-
view of the legal situation of the sex 
trade in Switzerland. Prostitution in 

Switzerland has the status of a legally 
authorised, private, self-employed ac-
tivity. The advantage of this status is 
that it makes it possible to develop ap-
propriate health promotion and preven-
tion measures in collaboration with the 
authorities. In legal terms, sex work is 
regulated by the Swiss Criminal Code, 
which includes an article on the exploit-
ation of sexual relations or on human 
trafficking for the purpose of prostitu-
tion. Compared with countries whose 
legislation is aimed at abolition, Switz-
erland’s regulatory approach ensures 
better access to healthcare services and 
better dissemination of information for 
sex workers. The regulations vary con-
siderably from canton to canton. Gener-
ally speaking, however, the existence of 
a cantonal law on prostitution is condu-
cive to sex workers’ health because it of-
ten goes hand in hand with measures 
such as the distribution of free condoms 
or easier access to healthcare services for 
people who have no medical insurance. 

«Empowerment»  
is the key to success 

As the analysis of existing projects and 
best practices in Switzerland has shown, 
empowerment, or helping people to 
help themselves, is the key to improving 
the health situation of sex workers. 
There is a particular need here for out-
reach prevention work by trained me-
diators in order to improve sex workers’ 
access to such measures. 
With regard to physical problems, the 
authors recommend the provision of 
rapid tests in specialised centres, the 
creation of a list of physicians with 
whom sex workers can develop a rela-

tionship of trust, and continuation and 
strengthening of prevention efforts tar-
geting clients.
At the psycho-social level, the following 
approaches should be promoted: self-help 
groups (to launch empowerment pro-
cesses), information aimed at specific 
settings (problem complexes/language 
groups), warning systems to protect sex 
workers against violent clients, and  
promotion of the provision of support  
on legal issues from lawyers who are  
familiar with the sex trade.
On the basis of these findings, the FOPH 
has drawn up a vision for the sex trade 
that largely reflects the above recom-
mendations. In particular, the FOPH will 
be supporting all initiatives that pro-
mote the independence, self-help efforts 
and empowerment of sex workers. 

www.sexworkinfo.net 
This interactive website for authorised 
users provides access to the three parts 
of the study, a series of other informa-
tion items, a bibliography and links to 
specialist articles. The study can also be 
ordered or downloaded at www.unige.ch  
> Sciences économiques et sociales  
> Sociologie > Recherche > «Sociograph» 
et Working Papers.

Contact: Karen Klaue,  
Prevention and Promotion Section, 
karen.klaue@bag.admin.ch

Further information at:  
www.bag.admin.ch/aids > HIV/Aids  
> Information for specialists > Preven-
tion general population > FSW

Basic research to support prevention in the sex trade

Evaluation of 2009 anti-smoking 
campaign. The consensus-oriented 
anti-smoking campaign «Less 
smoke, more life» took the slogan 
«Eigentlich logisch» (It’s logical, 
really) for its fourth, 2009 edition. 
Its awareness and acceptance 
levels were as high as those of the 
2008 campaign, and not smoking is 
now taken for granted. 

The principal aim of the 2009 campaign, 
i.e. to further strengthen the social change 
embodied by the idea that «not smoking 
is taken for granted» in everyday life, was 
achieved by a clear margin: 66% of inter-
viewees for the evaluation agreed with 
this proposition on not smoking (2008: 
61%). At the rational level, the 2009 cam-
paign as a whole met with a very high 
level of acceptance: 80 to 90% of inter-
viewees considered it clear, easy to un-
derstand, credible, respectful, necessary 
and purposeful. These high values 
matched those of the 2008 evaluation (80 
to 87%), which is not surprising given 
that the approach chosen for the 2009 
campaign was, like its predecessor, very 
positive and consensus-based.

Improvement 
measures  
were effective
To increase 
awareness of 
the campaign, 
there was a 
greater focus on 
TV spots and 
testimonial ad-
vertisements in 
2009. In add-

ition, the campaign involved people from 
all sectors of the population and a small 
selection of celebrities. This approach 
paid off: 75% of interviewees remem-
bered the 2009 campaign (assisted recall) 
– which was much higher than the previ-
ous year’s figure (54%). Some of the main 
shortcomings of the 2008 campaign were 
also remedied in 2009. The sympathy 
factor rose from 68 to 77%, and the cam-
paign also had a slightly greater emotion-
al impact: 58 to 61% of interviewees con-
sidered the campaign beneficial, effective 
and motivating, and 51% found that it 
gave them pause for thought. The 2008 
figures for these questions ranged from 
51 to 57%. The 2009 campaign’s greater 

emotional efficacy was probably due pri-
marily to the testimonial-based approach 
used in both the TV spots and printed ad-
vertisements. The campaign’s TV spots 
focused on people and their real-life 
statements about smoking or about an 
experience with a smoker close to them 
that had affected them deeply. This latent-
ly «home story» style found a particularly 
high level of acceptance among women 
and 46 – 65 year olds. However, men and 
the younger age groups were less im-
pressed by this form of dramatisation. 

Logical next step: really moti-
vate people to take action

As in 2008, a rather modest effect on be-
haviour was at odds with the high levels 
of acceptance. Only 40% of interviewees 
(about 20% of them smokers) felt per-
sonally motivated by the campaign to 
take action (as, for instance: «The cam-
paign motivates me to be more active on 
behalf of non-smokers’ rights» or «The 
campaign motivates me to give up smok-
ing»). The 2008 evaluation had reported 
a comparable level of motivation (38 to 
40%). These relatively low values were 
to be expected and are not grounds for 

concern – the campaigns of the last few 
years had not been designed primarily 
to persuade people to give up smoking 
or change their behaviour. The main 
aim was to create a broad consensus in 
the general public that not smoking 
could be taken for granted. This goal 
has now been achieved and the path has 
been cleared for a promising 2010–2012 
campaign that will  courageously break 
new ground. 

FOPH’s high level of credibility
The evaluation also indicates that these 
tasks continue to be in the right hands, 
i.e. the Federal Office of Public Health 
(FOPH): two-thirds of interviewees con-
sider that the FOPH’s tobacco control 
programmes have been successful and 
have brought about a great deal of 
change. Eighty percent believe that the 
FOPH provides the public with informa-
tion on the risks associated with smok-
ing in a credible manner. 

Contact: Albert Gemperle, 
Campaigns Section, 
albert.gemperle@bag.admin.ch

Anti-smoking campaign «It’s logical, really» had an emotional impact


