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Family doctors

 2 Family doctors and addiction medicine
Improving addiction medicine means also improving the addiction-medicine 
skills of family doctors and interdisciplinary networking among them. This is 
because family doctors are often the first or only professionals that addiction 
patients turn to for help. It was this realisation that led to the formation of the 
three regional networks FOSUMOS, FOSUMIS and COROMA from 2001 onwards. 
One of their joint offerings is the Internet-based manual “Addiction medicine in 
Swiss practice”, which is aimed above all at primary healthcare providers.

 3 Tobacco control 
The SmokeFree campaign entered its second phase in March 2012. Whereas the 
cigarette packs used in the first phase were empty – in line with the campaign 
slogan “no cigarette is better” – the packs in the new edition are stuffed with 
banknotes, soap bubbles and condoms. The message is clear: not smoking gives 
people the freedom to live a full life. While the SmokeFree campaign promotes 
not smoking with positive images, the new pictorial warnings on cigarette 
packages provide shocking evidence of the consequences of smoking. 

 4 Fight against HIV
One third of all HIV infections diagnosed in Switzerland occur in the canton  
of Zurich. Unprotected sex between men accounts for about 70% of them. Also 
heavily affected is the canton of Geneva, which is home to large numbers of 
migrants from countries with a high prevalence of HIV. Zurich and Geneva  
are two of the focus areas of the National Programme on HIV and Other 
Sexually Transmitted Infections 2011–2017 (NPHS). Find out more about the 
current HIV & STI prevention strategy in this issue of spectra. 
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Networks. Quitting smoking, 
alcohol withdrawal, prescription of 
methadone: family doctors are 
often the first, and also the most 
important, professionals that 
addiction patients turn to for help. 
Collège romand de médicine de 
l’addiction (COROMA), Addiction 
Medicine Forum Eastern Switzer-
land (FOSUMOS) and Addiction 
Medicine Forum Central Switzer-
land (FOSUMIS) are networks that 
were set up to help family doctors 
professionalise and facilitate their 
work with addiction patients.

The overriding goal of these regional 
networks is to boost the addiction-med-
icine skills of primary healthcare pro-
viders in order to meet the needs of ad-
diction patients and their relatives more 
effectively. A further goal is to increase 
interdisciplinary cooperation between 
primary healthcare providers and ad-
diction specialists and other profession-
als whose work brings them into contact 
with people who suffer from addictions. 
They include psychiatrists, pharmacists 
and prison medical officers, but also 
non-medical personnel such as social 
workers and psychologists. The net-
works also cultivate close contacts  
with psychiatric clinics, university hos-
pitals and addiction-medicine outpa-
tient clinics. 

Manual on working  
with addiction patients

In 2011, the three networks COROMA, 
FOSUMOS and FOSUMIS, and the Ticino 
Addiction federation, joined forces to 
form the “IG Netzwerk Praxis Suchtmedi-
zin”, an interest group of Swiss net-
works working in the field of addiction 
medicine, and to go online with a shared 
website:  www.praxis-suchtmedizin.ch.  
The main service is an online manual 
that is aimed chiefly at primary health-
care providers but also at prison medi-
cal officers and emergency units. It con-
tains answers to such questions as: 
what do I do with a heroin-dependent 

patient who asks for methadone treat-
ment? How do I handle patients with an 
alcohol problem, or concerned parents 
whose child smokes pot? The manual 
offers a wide range of practical tools 
such as action recommendations, algo-
rithms, addresses, checklists, forms, 
texts of laws and a lot more besides. 
The German version of the manual 
comprises seven chapters on the sub-
jects of alcohol, nicotine, cannabis, de-
signer drugs, medicines, heroin and co-
caine. Only the chapter on heroin is 
currently available online in French 
and Italian. The other chapters are in 
the process of being translated. The 

Addiction medicine: networks support family doctors

COROMA (Collège romand  
de médicine de l’addiction)

Network set up by the French-speaking 
cantons
Established: 2001
Main services:
–  Manual on addiction medicine  

in Swiss practice, available at  
www.praticien-addiction.ch 

–  Annual congress  
(“Journées COROMA”)

–  Regional discussion groups
–  Specialist publications
–  Training and continuing education

www.romandieaddiction.ch

FOSUMIS (Addiction Medicine 
Forum Central Switzerland)

Network set up by the cantons of 
Lucerne (LU), Nidwalden (NW), Obwalden 
(OW), Schwyz (SZ),Uri (UR) and Zug (ZG) 
Established: 2010
Main services:
–  Manual on addiction medicine  

in Swiss practice, available at  
www.praxis-suchtmedizin.ch

–  Regional discussion groups on 
addiction-medicine topics 

–  Provision of information by e-mail on 
addiction-medicine questions

www.fosumis.ch

Tobacco prevention. The second 
series of combined verbal and 
pictorial warnings have been 
printed on packs of tobacco 
products since 1 January 2012. 

The psychology of perception has taught 
us that pictures attract more attention 
than words and the new attracts more 
attention than the familiar. Since 2010, 
the previous purely verbal warnings  
on the packaging of tobacco products 
have had to be reinforced with images 
and a reference to the smoking quitline 
(0848 000 181). In addition, the topics 
of the pictorial and verbal warnings 
have to be changed every two years in 
order to revive interest in the messages. 
The second series of “combined” warn-

ings has now had to be used since  
January 2012. It consists of 14 pictures 
and verbal messages on the topics of ad-
diction, premature death, protection of 
children and the unborn, and support 
for people trying to quit smoking. The 
warnings on packs of tobacco products 
must take up at least 35 per cent of the 
front side and 50 per cent of the back. 
The aim of this measure is to ensure that 
smokers are better informed on the 
risks of tobacco consumption and are 
motivated to quit smoking. In addition, 
it should also stop non-smokers from 
starting to smoke. 

Well accepted 
The Swiss Tobacco Monitoring Survey 
has been investigating the effectiveness 

New images to combat the force of habit
of the warnings since 2006. The report 
published in October 2011 on this topic 
showed that 61 per cent of the Swiss 
population rated the pictorial warnings 
as “good” to “very good”. As early as 
2009, i.e. before the pictorial warnings 
were made mandatory (during the intro-
ductory phase), half of those surveyed 
stated that they had already seen the 
pictures. When they were made manda-
tory in 2010, the recognition factor rose 
to 76 per cent. However, neither smok-
ers nor non-smokers believed that the 
pictures could persuade someone to 
give up smoking. On the other hand, 
most of those surveyed thought that the 
picture could strengthen non-smokers 
in their resolve not to take up the habit. 
When the reference to the smoking quit-

line became mandatory in 2010, its  
recognition factor rose from 34 per cent 
in 2006 to 47 per cent in 2010. Prior to 
2010 the reference had been printed  
only on every 14th pack. 

Contact: Michael Anderegg,  
Consumer Protection Directorate,  
michael.anderegg@bag.admin.ch 

FOSUMOS (Addiction Medicine 
Forum Eastern Switzerland)

Network set up by the cantons of St 
Gallen (SG), Graubünden (GR), Glarus 
(GL), Thurgau (TG) and Appenzell 
Ausserrhoden (AR) and Appenzell 
Innerrhoden (AI), and the Principality  
of Liechtenstein
Established: 2003
Main services: 
–  Manual on addiction medicine  

in Swiss practice,available at  
www.praxis-suchtmedizin.ch

–  Regional discussion groups on 
addiction-medicine topics 

–  Provision of information by e-mail on 
addiction-medicine questions 

–  Training and continuing education

www.fosumos.ch

networks are financed by the Federal 
Office of Public Health (FOPH) and the 
cantons. 

Contact: René Stamm, Drugs Section, 
rene.stamm@bag.admin.ch
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The approximately 7,700 family physicians 
(GPs) practising in Switzerland play a key 
role in the provision of primary healthcare 
for the citizens of our country. One of the 
major challenges of their work is that of 
correctly identifying the risk of serious 
illness occurring on the evidence of non-
specific symptoms and of instituting 
appropriate measures and investigations. 
In addition, the growing proportion of older 
patients suffering from more than one 
condition means that family physicians are 
increasingly confronted with complex 
situations that cannot be resolved solely by 
means of medical interventions. This 
applies particularly to patients with incur-
able diseases requiring palliative treatment. 
In this phase of their lives, people need a 
trusted practitioner with strong medical 
and social skills, who is part of a wide 
network of health professionals and able to 
provide patients with optimum advice and 
support and obtain or coordinate further 
services for them.

The role of prevention in the family phys-
ician’s broad range of tasks is growing in 
importance. Preventive services are 
generally geared to a long-term perspec-
tive. Their effects tend not to be immedi-
ately measurable or may even not be 
measurable at all. Thanks to the continuity 
of their relationship with patients, family 
doctors are well placed to estimate which 
preventive measures make good sense and 
what changes can be brought about in 
individual behaviour. The spectrum of 
possible preventive investigations and 
interventions is constantly expanding. 
Family doctors increasingly have to deal 
with worried patients who have an impre-
cise awareness of possible risks and 
therefore want all sorts of tests to be 
carried out. Here, too, the question  
whether preventive action will be beneficial 
or harmful depends on its correct dosage.
 
This is why I call for a highly professional 
family medicine. Given the vast range of 
tasks that family doctors have to perform, 
only this can ensure decisions being taken 
on appropriate interventions that benefit 
patients and the community alike. 

Catherine Gasser
Head of Healthcare Professions Division
Federal Office of Public Health

At first hand

2012 SmokeFree campaign. The 
new edition of the current anti-
smoking campaign again cele-
brates the pleasurable life of the 
non-smoker. The public and the 
campaign partners appreciate this 
positive approach. 

The current anti-smoking campaign re-
frains from moralistic warnings and 
sombre scare stories. It focuses instead 
on the normality of not smoking and the 
associated benefits. Since 2011, the 
message of the Swiss government’s 
SmokeFree campaign has consistently 
been for not smoking rather than 
against smoking. 

More lung capacity for love
The key image of the TV commercials, 
advertisements and posters was and re-
mains the empty cigarette pack of the 
SmokeFree brand and the slogan “no 
cigarette is better”. After one year, 
SmokeFree is now taking the field with 
a new set of subjects. The packs in this 
new edition are no longer empty. In fact, 
they are stuffed with banknotes, soap 
bubbles and condoms. The message is 
clear: not smoking gives people the free-
dom to live a full life. The contents of 
the packs stand for the many wonderful 
side effects of not smoking, such as 
having more money, looking more at-
tractive and having more lung capacity 
for love and your family. Love is also 
the topic of the new TV commercial: af-
ter a passionate and clearly extensive 
session of love-making, a young man 
reaches out for what the viewer thinks 
is a pack of cigarettes – to the great dis-
pleasure of his partner. He opens the 
pack and dozens of condoms spill out, 
bringing a smile back to his partner’s 
face

Survey findings positive 
The public rate the positive message 
and the creative realisation of Smoke-
Free very highly, as the evaluation of the 
three 2011 campaign phases has shown. 
Respondents agreed much more with 
attributes such as “pleasing” or “origi-
nal” than with negative ones such as 
“moralising” or “boring”. The number 
of respondents who attributed the latter 
value to the campaign was not only low, 
but consistently so throughout all three 
phases, which indicates that the cam-
paign is not showing any signs of dimin-
ishing efficacy. The SmokeFree cam-
paign also achieved a positive result in 
terms of attitude: respondents who had 
seen the campaign have a more positive 
attitude to not smoking than those who 
have not seen it. The cards with tips on 
quitting smoking and on the benefits of 
not smoking also went down extremely 
well with the public. They were mostly 
rated as clear and understandable (89 
per cent), pleasing (79 per cent) and 
helpful (71 per cent). 

Some 105,800 packs distributed
SmokeFree is still posting a large num-
ber of packs every day at the request of 

website visitors – to help smokers take 
up a new type of enjoyment by starting 
non-smoking. Since spring it has also 
been possible to send virtual packs by 
computer, each one containing a per-
sonal motivational message and a pic-
ture of the sender. However, the success 
of nationwide campaigns always de-
pends in no small measure on the part-
ners who help institutionalise the mes-
sages. SmokeFree also enjoyed a 
positive response in this respect. A large 
number of partner organisations, in-
cluding cantonal bodies, NGOs, schools, 
hospitals and many other organisations 
support SmokeFree. By the autumn of 
2011, they had ordered over 39,000 
SmokeFree packs, including sets of 
cards on tips and benefits. Over 3,000 
campaign posters were sent to organi-
sations that wanted to carry out their 
own SmokeFree activities. Further-
more, the two-metre high giant Smoke-
Free pack was to be seen at various 
events and trade fairs. Private compa-
nies also showed great interest in the 
campaign, using the posters and givea-
ways in their own activities. 
Thus, the concept and the message of 
the SmokeFree campaign have gone 
down well and its potential effectiveness 

does not yet appear to be exhausted. 
The new subjects and TV commercials 
continue the same basic concept and de-
velop it in the light of the results of the 
evaluation.

Contact: Nicole Disler, 
Campaigns Section, 
nicole.disler@bag.admin.ch

Link: www.smokefree.ch

A packful of zest for life
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The National Programme on HIV 
and Other Sexually Transmitted 
Infections 2011–2017. For the first 
time, the National Programme is 
focusing on the prevention not 
only of new HIV infections but, 
explicitly, of other sexually 
transmitted infections (STIs) as 
well. 

On 1 December 2010, World AIDS Day, 
Swiss government minister Didier Burk-
halter  introduced the National Pro-
gramme on HIV and Other Sexually 
Transmitted Infections 2011–2017 
(NPHS) to the public. STIs such as syph-
ilis, gonorrhoea or chlamydia are on the 
increase and are regarded as a motor of 
the HIV epidemic: infection with an STI 
increases the likelihood of contracting 
HIV and raises the  infectiousness of an 
HIV carrier.

Uneven distribution of the 
infectious agents in the popula-
tion – prioritisation will help

In the run-up to the development of the 
NPHS programme, international ex-
perts (Rosenbrock et al. 2009) had been 
mandated by the Federal Office of Public 
Health (FOPH) to analyse the Swiss ap-
proach to HIV prevention and draw up 
recommendations. One key recommen-
dation was to increase efforts wherever 
there is a high incidence of the virus or 
a higher incidence than elsewhere (“put 
the effort where the virus is”). This rec-
ommendation requires the setting of 
priorities on various levels. 

Prioritisation 1: target groups

Men who have sex with men  
are particularly at risk

Target groups have been allocated to 
different intervention axes, depending 
on the extent to which they are at risk of 
becoming infected with HIV or another 
STI. The target group of axis 1 is the 
general population. In this group, suc-
cessful prevention efforts had stopped 
an HIV epidemic from occurring. To 
maintain this situation, the LOVE LIFE 
campaign is being continued – it reach-
es all sexually active people in Switzer-
land and is the cornerstone of preven-
tion efforts. 
Intervention axis 2  targets  groups par-
ticularly affected by, or at risk of, infec-
tion with HIV or another STI: men who 
have sex with men (MSM), male and fe-
male sex workers, migrants from coun-
tries with an epidemic in the general 
population (e.g. in sub-Saharan Africa) 
and injecting drug users (IDUs). Male in-
mates of prisons are also at greater risk 
of contracting HIV or another STI than 
other men  
Intervention axis 3 addresses people 
with HIV or an STI, and their partners. 
The aim is to ensure that HIV and STIs 
are identified and properly treated as 
early as possible. The FOPH therefore 
promotes voluntary partner informa-
tion.

Prioritisation 2: cantons

Zurich and Geneva are the 
cantons worst affected by HIV

For prioritisation to work, it is essential 
to take into account  the areas in which 
infections occur. Over 98% of MSM and 
over 80% of heterosexuals who contract 
an HIV infection do so in cities. The 
worst affected cantons are Zurich, Ge-
neva, Vaud, Basel-Stadt and Berne. It 
makes sense to focus financial resources 
primarily on the cantons in which HIV 
infections actually occur and where they 
can be successfully prevented.
A third of all HIV infections diagnosed in 
Switzerland occur in the canton of Zu-
rich, with unprotected sex between men 
accounting for about 70% of them. The 
reason for this is simple: Zurich has a 
lively and active gay scene and functions 
as a centre for the surrounding cantons 
and neighbouring countries. Prevention 
of HIV and other STIs is therefore im-
portant not only for the city itself but al-
so for the German-speaking part of 
Switzerland as a whole. 
Geneva, on the other hand, is home to 
large numbers of migrants from coun-
tries in which the general population is 
affected by an HIV epidemic, and it 
therefore reports a correspondingly 
large number of diagnoses in this par-
ticular population group. Many cantons 
have, with support from the FOPH, com-
missioned an external evaluation of 
their healthcare systems to enable them 
to address the specific challenges facing 
them even more effectively and to de-
ploy financial resources selectively.

“Break the Chain” project
When someone has been newly infected 
with HIV, their viral load  increases rap-
idly in the first few weeks and they be-

come 20–100 times more at risk of pass-
ing on the infection than in the later 
course of the disease – usually without 
being aware of it. About half of the gay 
men diagnosed with a  new HIV infec-
tion have contracted the virus from a 
man who was currently in this primary 
infection phase. To interrupt such 
chains of transmission, the “Break the 
Chain” project proposes that as many 
MSM as possible should avoid infection 
risks for one month (April) and then 
have themselves tested along with part-
ners with whom they do not want to 
practice safer sex. This would break the 
chains of transmission and, with no new 
infections occurring in April, would re-
duce the viral load in the community as 
a whole. This in turn would somewhat 
reduce the risk of being infected with 
HIV during individual episodes of un-
protected sex. 

The NPHS lays down the key 
focuses of the various players 
involved

The NPHS was drawn up in a participa-
tive process and is  today accepted as 

HIV and STIs are unevenly distributed – priorities need to be set
the basis for the activities of the organi-
sations working in the field of HIV and 
STI prevention. The SGS (SEXUAL 
HEALTH Switzerland) and the AHS 
(Swiss AIDS Federation) are important 
partners of the FOPH in the realisation 
of the LOVE LIFE campaign. The efforts 
of the SGS, the umbrella organisation of 
advice centres for family planning, preg-
nancy, sexuality and sexual health edu-
cation, are focused on the general popu-
lation as well as on the campaign. It is 
therefore essential for the work of the 
SGS that the promotion of sexual rights, 
and efforts to achieve sexual health as 
defined by the WHO, are enshrined in 
the NPHS. The SGS attaches particular 
importance to the extension of the NPHS 
to other sexually transmitted infections.  
Using  the NPHS as the  basis, the AHS 
is concentrating its work even more in-
tensively on prevention activities aimed 
at the target groups particularly at risk, 
i.e. MSM, migrants and sex workers, 
and on combating discrimination of 
people with HIV.

Contact: Roger Staub, head of 
Prevention and Promotion Section, 
roger.staub@bag.admin.ch
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Mini-series
The National 
Prevention Programmes 

What’s happening in tobacco, alcohol, 
drug and HIV/STI prevention, what’s  
new in nutrition and physical activity? 
spectra has been highlighting the 
achievements in the major national 
prevention programmes organised by 
the Federal Office of Public Health:
spectra 88 – September 2011
National Tobacco Programme,  
2008–2012
spectra 89 – November 2011
National Programme on Diet and 
Physical Activity, 2008–2012
spectra 90 – January 2012
National Alcohol Programme,  
2008–2012
spectra 91 – March 2012
Third package of drug-related  
measures, 2007–2011
spectra 92 – May 2012
National HIV and STI Programme, 
2011–2017


