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1. Summary 

For a fairly long time now, the supply of medicines2 under normal circumstances3 in Switzerland can 

either no longer be guaranteed in all cases or can only be ensured at the expense of greater efforts on 

the part of the professionals involved. Reports from the National Economic Supply (NES) Essential4 

Human Medicines Reporting Office, Therapeutic Products Division, and information in the privately 

managed "drugshortage" database5 and from hospital and cantonal pharmacies suggest that the supply 

shortages are increasing. Additionally, the number of parliamentary procedural requests and media 

attention have also risen. 

Numerous measures to improve the supply situation have already been addressed. Already with the 

first revision of the Therapeutic Products Act (TPA, SR 812.21) which entered into force on 1 October 

2010, as well as with the second revision of the TPA and its entry into force on 1 January 2019, 

measures were introduced to improve the reactive and proactive options of the various stakeholders 

(healthcare professionals and their organisations [hospitals], marketing authorisation holders, 

Swissmedic). However, to date, these measures have not achieved the desired effect. In 2016, the 

Federal Council (FC) report "Security in the Supply of Medicines" (subsequently referred to as "FC 

Report: Supply of Medicines 2016") in response to the Heim Postulate (12.3426) proposed structural 

and procedural measures for the federal government and cantons designed to effectively improve the 

reliable and well-organised supply of medicines in the long term. Although many of these were 

implemented, the fraught situation in the supply of medicines still prevails. 

The Federal Council and the Federal Offices involved are monitoring developments in the supply 

situation with concern. In January 2019, the Public Health Directorate of the FOPH was tasked to work 

together with the Federal Office for National Economic Supply (FONES), Swissmedic and the Armed 

Forces Pharmacy, to conduct an analysis of the supply situation in Switzerland and draw up a list of 

measures to improve the supply situation. The second step was to review these measures in detail (this 

report; subsequently referred to as "FOPH report on drug supply shortages") and to implement 

corresponding measures. The completion of this report was delayed as a result of the urgency of the 

work needed to deal with the COVID-19 pandemic. 

The report is based on five core elements. Firstly, to describe the current supply situation, reference is 

made to the reports of the NES Essential Human Medicines Reporting Office and to the analyses of the 

"drugshortage" database. Secondly, the report presents the implementation status of the 

recommendations outlined in the FC Report: Supply of Medicines 2016. Thirdly, the results of a report 

on the security of supply of medicines produced by KPMG on behalf of the FOPH are addressed. 

Fourthly, the findings from a report on the supply of vaccines produced by ECOPLAN on behalf of the 

FOPH are presented. Fifthly, international solutions and initiatives are considered. The findings from 

these five elements are incorporated, summarised and partially supplemented in this report, and then 

synthesised for the list of measures to be reviewed.  

The reasons leading to the supply shortages have not changed fundamentally since the FC Report: 

Supply of Medicines 2016. According to NES reports, distribution problems, active substance shortages, 

production interruptions, a sudden increase in consumption with insufficient manufacturing capacity, 

                                                      
2 In this report the term "medicines" refers only to "human medicines". 
3 The term "normal circumstances" is used to refer to the everyday supply situation, not the "special situation" as 

defined in Art. 6 or the "extraordinary situation" in Art. 7 of the Federal Act on Controlling Communicable Human 
Diseases (Epidemics Act, EpidA; SR 818.101) of 28 September 2012 (status as at 25 June 2020). 

4 In this report the term "essential" is used as defined in Art. 1 para. 2 of the Ordinance on the Essential Human 
Medicines Reporting Office (SR 531.215.32) of 12 August 2015 (status as at 1 April 2021): 

2. The following human medicines authorised by the Swiss Agency for Therapeutic Products are considered 
to be essential: 
a. medicines that are not replaceable or only replaceable to a limited extent; and 
b. medicines that would have serious health implications if they were unavailable over an extended period. 

5 Martinelli (2021). 

https://www.fedlex.admin.ch/eli/cc/2001/422/en
https://www.fedlex.admin.ch/eli/cc/2015/297/en
https://www.fedlex.admin.ch/eli/cc/2015/544/de
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technical problems, quality problems with the end product and packaging problems are key factors. 

According to the KPMG report, the main causes are primarily found in the laws of economics, which 

cannot be countered by Switzerland on its own in view of the global orientation of the pharmaceutical 

industry: inadequate production capacities, growing demand worldwide, complexity of manufacture, 

repeatedly occurring quality problems with production shutdowns in active substance manufacture, 

concentration on a small number of suppliers, barriers to market access, inadequate profitability and 

limitations on reimbursement.  

According to the KPMG report, the supplying companies view the market attractiveness (market size, 

market quality and environmental situation) of Switzerland for medicines as average overall in an 

international comparison. The country has a comparatively small market volume and a slightly higher 

price level (viewed across all product groups) compared to other countries. For generics, Switzerland 

offers comparatively high prices, but comparatively small volumes. It should be assumed that the supply 

difficulties will persist particularly in this product group. 

The ECOPLAN report analysed the situation concerning the supply of vaccines in Switzerland and 

suggested possible measures to improve the security of supply. This includes recommendations, for 

example, in the areas of marketing authorisation, reimbursement, import and purchasing, distribution 

and cooperation. These are to be followed up by the (yet to be created) interdisciplinary working group, 

which will also examine in more detail the recommendations presented in this report for the rest of the 

pharmaceutical market.. 

Internationally, supply shortages have become a much discussed issue for which various 

recommendations have been outlined and measures implemented. Governments in various countries 

have set up task forces to address the supply problems. The World Health Organization (WHO) is 

monitoring the situation closely and focusing on a global early warning and reporting system for supply 

shortages, analysis of supply and demand for strategically important medicines and vaccines. WHO is 

also working with the pharmaceutical industry to develop strategies to avoid shortages. However, 

concrete results are not expected before 2023. Switzerland is actively involved in the development of 

these measures. Supply shortages are also on the radar of the Organisation for Economic Cooperation 

and Development (OECD), but no specific projects are currently in progress. 

This report reflects the views of the authorities involved and proposes 20 measures to be reviewed in 

five action areas based on the synthesis of all investigated elements; the action area for the strategy on 

the supply of vaccines also includes the four other action areas (Figure 1): 

Figure 1: Action areas of the list of measures 
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Basis: "Common language" 

Serving as a "basis", a common language should be developed in relation to supply disruptions. Key 

questions that need to be answered include: When do we talk about a "delivery bottleneck" and when 

about a "supply bottleneck"? What medicines are essential for ensuring a secure supply for the Swiss 

population? These and other questions concerning a common language, for example determining the 

use of the terms, need to be clarified as a basis for the subsequent course of action. 

Action area: "Monitoring and analysis of supply disruptions" 

The common language should be coordinated with the measures to be reviewed for monitoring the 

supply disruptions. For monitoring purposes, all essential medicines that are key for supplying 

Switzerland should be identified. Systematic monitoring forms the basis for analysing the causes and 

consequences of supply disruptions (measures 1–3). 

Action area: "Roles of the various stakeholders" 

Likewise as quickly as possible, the various roles of the stakeholders involved for ensuring a reliable 

and well-organised supply should be clarified (measure 4). 

Action area: "National measures" 

In terms of independent action in the action area of national measures, the report proposes four areas 

for in-depth review and for which corresponding measures, and the associated preconditions under 

which they are implemented, are elaborated (measures 5–18): 

 Incentives for manufacturers of essential medicines. 

 Economic market access for essential medicines. 

 Improving the stockpiling of essential medicines by all stakeholders. 

 And as the last area for averting acute supply gaps for essential medicines (if all other measures 

prove inadequate): own procurement/own manufacture/contract manufacture of essential 

medicines by the federal government. 

Action area: "International networking" 

The current supply disruptions are usually global in nature, and Switzerland cannot solve these problems 

on its own. Hence the great importance, now and in future, of international networking for Switzerland, 

with participation in projects or the launch of new initiatives (measure 19). 

Action area: "Strategy for the supply of vaccines" 

According to the Federal Council decision of 19 May 2021, a long-term strategy for the supply of 

vaccines is to be drawn up and submitted to the Federal Council by the end of 2021. For the 

development of a sustainable strategy, all four other action areas should be considered and the 

strategy coordinated with the reviewed and appropriate measures (measure 20). 

The list of measures for improving the supply situation will be reviewed by an interdisciplinary working 

group during the course of 2022. For all measures, the economic cost will need to be compared with the 

benefit for the security of supply and for patient safety. The appropriate measures are to be submitted 

to the Federal Council for a decision, after which proposals for implementation will be drawn up. 
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2. Background 

2.1 Supply shortages of medicines are a worldwide phenomenon 
and are on the rise 

Supply disruptions of human medicines are growing worldwide, including in Switzerland. Indicators 

include the lists issued by the National Economic Supply (NES) Reporting Office, Therapeutic Products 

Division,6 the listings produced by private initiatives, e.g. the "drugshortage" database7 and, at European 

level, the "Shortages Catalogue" issued by the European Medicines Agency (EMA).8 In its reports, 

published since 2013, the European Association of Hospital Pharmacists (EAHP) states that the 

medicine shortages in European hospitals are increasingly jeopardising the adequate treatment of 

patients.9 

The media and national politicians have repeatedly taken up this issue and demand solutions. Annex 

11.1 lists all the parliamentary procedural requests for ensuring the security of supply of medicines since 

2016. 

Supply shortages involve various groups of authorised medicines. Currently in Switzerland, it is primarily 

those medicines that act on the nervous system (analgesics, antidepressants, anti-epileptics, etc.) that 

are most affected by supply shortages, followed by anti-infectives (antibiotics and vaccines), medicines 

that act on the digestive system (antacids, laxatives, mineral supplements, etc.) and cardiovascular 

drugs.  

As already presented in the FC Report: Supply of Medicines 2016, economic factors are primarily 

responsible for supply shortages and gaps for medicines, as well as the withdrawal of products from the 

market: 

 Globalisation and the associated economic pressures have led to a centralisation of 

manufacturing at a small number of locations. 

 The fluctuations in demand are considerable, particularly for vaccines. 

 Lean inventory management is leading to low stocks at all levels of the supply chain. 

 Failures or quality problems in the manufacturing chain are not limited to a specific locality, but 

have global implications. 

  

                                                      
6 BWL (2021). 
7 Martinelli (2021). 
8 EMA (2021). 
9 EAHP (2013, 2014, 2018, 2019). 
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2.2 International efforts in the fight against supply shortages 

Governments in various countries have set up task forces to address the supply problems. On 29 

October 2019, the United States Food and Drug Administration (FDA) published the report Drug 

Shortages: Root Causes and Potential Solutions10 produced by the Interagency Drug Shortage Task 

Force with input from several agencies. The report provides various recommendations, which are also 

reflected in this report.  

Numerous specific measures have been implemented in the EU. At the end of September 2020, the 

European Parliament passed a resolution on "Shortage of medicines – how to address an emerging 

problem". The European Commission limited itself to appeals to industry to avoid supply shortages of 

medicines11 and to encouraging member states to work more closely together in regional groups in the 

medicines sector. Such initiatives combine the Beneluxa Initiative12 (Belgium, Netherlands, 

Luxembourg, Austria and Ireland), the Nordic Alliance (Norway, Sweden, Denmark, Finland and 

Iceland), the Visegrád Group (Poland, Czech Republic, Slovakia, Hungary), the southern EU states 

(France, Spain, Italy, Portugal, Greece, Cyprus and Malta) and the RoBu states (Romania and Bulgaria). 

Regionally limited cooperation initiatives between individual hospitals also exist.  

On 25 November 2020, the European Commission adopted its Medicines strategy for Europe with 

the aim of making medicines affordable, accessible and safe for everyone.13 This strategy is designed 

to improve the quality and safety of medicines and strengthen the competitiveness of the sector. To 

reduce shortages, the Commission promotes the strengthening of supply chains with transparent and 

strategic stockpiling, increased production and investment in Europe, and mechanisms for monitoring, 

controlling and avoiding shortages. The strategy is part of a comprehensive project to create a 

European Health Union through a package of legislative initiatives.14 In this connection, the 

Commission proposes, in particular, the strengthening of the mandate of the European Medicines 

Agency in order to monitor and minimise the risk of shortages of critical medicines and medical 

devices.15 This legislative package is currently under discussion in the European institutions and may 

be approved in the second half of 2021.  

In connection with the COVID-19 pandemic, in April 2020 the European Commission published 

Guidelines on the optimal and rational supply of medicines to avoid shortages during the COVID-

19 outbreak.16 The introduction states that "[the] Commission, with the support of the European 

Medicines Agency (EMA), has been collecting data to monitor, assess and anticipate EU level 

shortages, notably in hospital settings. They have also collected information on overall demand from 

Member States and the potential impact of third country export bans. At a technical level, EMA chairs a 

regular exchange with Member States on shortages in the single point of contact network ('SPOC'). The 

SPOC network has been used to collect information on current or expected shortages of intensive care 

medicines. A similar process is in place to collect direct reports, from supply chain stakeholders, of 

actual and anticipated shortages of critical medicines used in context of COVID-19, both for centrally 

authorised and nationally authorised medicines" (Guidelines, p. 2). The EMA evaluates any shortages 

caused by the pandemic and enters them in its Shortages Catalogue. On the supply side, the 

Commission regularly discusses the situation with European associations that represent the various 

stakeholders in the pharmaceutical supply chain. The Commission has also initiated other measures for 

avoiding shortages in medicines and protective equipment: For example, it has launched joint 

                                                      
10 U.S. Food & Drug Administration (2019). 
11 European Commission (2019).  
12 Beneluxa Initiative (2021). 
13 European Commission (2020f). 
14 European Commission (2020e). 
15 European Commission (2020d). 
16 European Commission (2020b). 
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procurement procedure17 and, in April 2020, it temporarily exempted imported medical equipment 

from third countries from customs duties and value added tax.18  

In the EU, as early as December 2016 the HMA and EMA created the HMA/EMA Task Force on the 

Availability of Authorised Medicines for Human and Veterinary Use19. The joint initiative of the EMA and 

the national Heads of Medicines Agencies of the EU and EEA/EFTA states provides strategic support 

and advice to tackle disruptions in the supply of human and veterinary medicines and ensure their 

continued availability. On its website the EMA manages the "Shortages Catalogue" with links to the 

national registers on supply shortages in the EU and EEA/EFTA member states.20 It provides various 

Guidance documents: 

 for marketing authorisation holders 

 for regulators on public communication 

 for regulators on shortages due to manufacturing or quality issues 

In the EU, the member states are in principle responsible for defining their health policy and for 

organising health services and medical care (Art. 6 para. 2a and Art. 168 para. 7 TFEU). The EU merely 

has the competence to support, coordinate and supplement the actions of the member states.  

Only in relation to common safety concerns in public health matters, a shared competence applies (Art. 

4 para. 2 let. k and Art. 168 para. 4 TFEU). This includes the setting of quality and safety standards for 

medicinal products and medical devices. 

More specific measures have already been initiated in France. On 8 July 2019, the Minister for Solidarity 

and Health, Agnès Buzyn, presented her "feuille de route [roadmap] 2019–2022"21 to tackle medicine 

shortages and improve the availability of medicines in France. 

The World Health Organization (WHO) is monitoring the situation closely, on the one hand as part of 

its Global strategy and plan of action on public health, innovation and intellectual property22 and, on the 

other, in connection with the World Health Assembly (WHA) resolution WHA69.42 of 2016 on 

Addressing the global shortages of medicines, and the safety and accessibility of children’s 

medication.23 The draft for a Road map for access to medicines, vaccines and other health 

products 2019–2023 was presented at the 72nd World Health Assembly in April 2019.24 The WHO is 

focusing on a global early warning and reporting system for supply shortages, analysis of supply and 

demand for strategically important medicines and vaccines. WHO is also working with the 

pharmaceutical industry to develop strategies for avoiding shortages. However, concrete results are not 

expected before 2023. Switzerland is actively involved in the development of these measures. 

Supply shortages are also on the radar of the Organisation for Economic Cooperation and 

Development (OECD), but no specific projects are currently in progress. 

2.3 Remit for this report 

In January 2019, the Public Health Directorate of the FOPH was commissioned to produce a report by 

the start of 2020 showing what additional measures – supplementing the Federal Council report of 2016 

in response to the Heim Postulate (12.3426) – might be introduced to improve the reliable and well-

organised supply of human medicines (including vaccines) in the long term.  

The concept for this report initially envisaged the identification of action areas in which effective 

                                                      
17 One example: In October 2020, the Commission signed a Joint Procurement Agreement with the pharmaceutical 

company Gilead for the supply of up to 500,000 treatment courses of Veklury (the brand name for remdesivir) 
(European Commission (2020c). 

18 European Commission (2020a). 
19 HMA (2021). 
20 EMA (2021). 
21 Ministère des Solidarités et de la Santé (2019). 
22 WHO (2011). 
23 WHO (2016). 
24 WHO (2021a). 
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measures could actually be taken. The report should serve as a guide for the directors of the 

organisations that are mainly affected (FOPH, Federal Office for National Economic Supply (FONES), 

Swissmedic the Swiss authority for authorising and monitoring medicinal products and medical devices, 

and the Armed Forces Pharmacy (AFP), to enable them to decide on the subsequent course of action 

and present proposals to the politicians.  

In September 2019, at the request of the EAER, the Federal Councils of the EAER and FDHA discussed 

the urgency of the supply problems affecting medicines. They decided that, following completion of the 

report by the FOPH, an interdisciplinary working group under the direction of the FDHA should monitor 

the follow-up work and develop medium to long-term solutions. As well as proposed solutions in the 

national context, it is also vital to monitor international solutions that appear promising. 

3. Structure, sources and definitions 

3.1 Structure of the report and sources 

This FOPH report on drug supply shortages analyses the supply situation for medicines in Switzerland 

and presents a list of measures for improving the supply situation. The measures are not 

recommendations for action, but rather possible measures for differing action areas. On completion of 

the report, the proposed measures should be reviewed by an interdisciplinary working group. 

The report is based on five core elements (Figure 2). The findings from these five elements are 

incorporated, summarised and partially supplemented in this report, and then synthesised for the list of 

measures to be reviewed. 

Figure 2: Elements of the FOPH report on drug supply shortages 
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I Current supply situation in CH:  

 The description of the current supply situation is based on the reports of the NES Essential 

Human Medicines Reporting Office (subsequently referred to as "Reporting Office reports")25 

and data analyses of the "drugshortage" database resulting from a private initiative.26 

II Implementation status of 2016 recommendations:  

 This concerns the recommendations formulated in the FC Report: Supply of Medicines 2016 

and to what extent these recommendations have already been implemented. The 

implementation status was determined by the FOPH and Swissmedic at the end of 2018 in the 

context of the revision of the Therapeutic Products Ordinance (TPO) Package IV. Furthermore, 

the CMPH conducted a survey of all the cantons on behalf of the FOPH in autumn 2019 in 

order to ascertain the status of the implementation of the recommendations within their 

individual jurisdictions. 

III Key factors for supply (KPMG report):  

 In August 2019, KPMG Government & Healthcare was commissioned by the FOPH to conduct 

a study on "Key factors for the reliable and well-organised supply of human medicines". The 

final report was presented to the FOPH on 24 January 2020. The study presents the view of 

the supplying companies (marketing authorisation holders) on the Swiss market and identifies 

the specific causes of supply shortages in Switzerland. 

IV Vaccine supply in CH (ECOPLAN report): 

 In November 2018, the agency ECOPLAN was asked by the FOPH to conduct a study on the 

"Vaccine supply in Switzerland. Analysis of the current situation and recommendations to 

increase security of supply". The report has been available since mid-February 2020. The 

recommendations are to be followed up by the (yet to be created) interdisciplinary working 

group. 

V International solutions 

 An overview of solutions in other countries and international initiatives to improve the security 

of supply is provided in the KPMG report and results from the individual research carried out 

by the authors of the FOPH report on drug supply shortages. 

3.2 Definitions 

The terms relating to supply shortages are not clearly defined. (International) organisations and 

agencies use different terms and definitions with overlapping meanings. 

 The Ordinance on the Essential Human Medicines Reporting Office27 uses the terms "supply 

shortages" or "supply interruptions". These are clarified in Art. 3 of the Ordinance as follows: 

"for a particular dosage strength of a pharmaceutical form that are expected to last for more 

than fourteen days". In other documents, the FONES talks of "supply disruptions".  

 The private "drugshortage"28 database makes a distinction between "supply shortages" (lack of 

all preparations of an active substance in a particular form/dosage) and "delivery shortage" (lack 

of individual preparations of an active substance). 

  

                                                      
25 Reporting Office reports (2017–2018, 2019, 2019–2020). 
26 Martinelli (2021). 
27 Ordinance on the Essential Human Medicines Reporting Office (SR 531.215.32) of 12 August 2015. 
28 Martinelli (2021). 

https://www.fedlex.admin.ch/eli/cc/2015/544/de
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 The FC Report: Supply of Medicines 2016 set out the following definitions: 

- Supply shortage (French: pénuries de médicaments): This refers to the situation in which 

a medicinal product authorised in Switzerland can no longer be delivered in the usual 

quantities. In this situation there is a locally or temporarily reduced supply, thereby 

significantly increasing the workload of the treating doctors or other service providers in 

order to procure a specific medicine (or an alternative product that does not jeopardise the 

success of the treatment or the well-being of patients).  

- Supply gap (French: rupture d’approvisionnement): Depending on the cause in each case, 

a supply shortage can progress to a supply gap, in which an authorised medicine is no 

longer available and patients can no longer be supplied.  

- Permanent withdrawal (French: retrait permanent du marché): A special case of a supply 

gap is the permanent withdrawal of a medicine from the market, in which marketing 

authorisation holders permanently stop the distribution of a medicine in Switzerland and 

discontinue the authorisation of the medicinal product in Switzerland. The transition from a 

supply gap to a permanent withdrawal can be seamless. 

For the future course of action, the terms and definitions must be standardised, at least in the national 

context. 
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4. Current situation of supply shortages of medicines in 
Switzerland 

This report focuses on the situation of supply shortages of medicines under normal circumstances.29 

The supply situation during the COVID-19 pandemic (special and extraordinary circumstances) is 

investigated in a separate evaluation. For the sake of completeness, the developments during the 

COVID-19 pandemic are also presented in Chapter 4.1.  

Currently there is no national database that can provide information on all cases of medicine shortages 

in Switzerland. However, there are two databases that can be used to analyse the current situation 

concerning supply interruptions of medicines in Switzerland:  

1. Database of the NES Essential Human Medicines Reporting Office:30 

which, in accordance with the Ordinance on the Essential Human Medicines Reporting Office31, 

record supply shortages or supply interruptions of essential medicines for a particular dosage 

strength or pharmaceutical form that last longer than 14 days. The marketing authorisation 

holders are obliged to report any supply shortage or supply interruption for a medicine. However, 

this database only considers the supply situation for so-called essential32 medicines as listed in 

the Annex of the Ordinance on the Reporting Office. 

2. "drugshortage" database (private initiative of Martinelli Consulting GmbH):33 

This database records all officially authorised medicinal products in Switzerland for which a 

complete or partial supply interruption exists. Likewise, this database resulting from a private 

initiative does not allow a comprehensive analysis of supply shortages of medicines in 

Switzerland since, for example, the marketing authorisation holders are not obliged to report 

shortages and the end date of the supply disruption is not systematically recorded. 

4.1 Supply shortages of essential human medicines according to 
the Reporting Office reports (2017–2020) 

Since August 2015, the National Economic Supply (NES) Essential Human Medicines Reporting 

Office,34 Therapeutic Products Division, has recorded disruptions for particularly critical human 

medicines. The Reporting Office database is based on reports that are entered in its electronic platform 

by the stakeholders obliged to submit them (e.g. marketing authorisation holders and hospital 

pharmacies). On the day of the report, the supply disruptions are published in the overview of the current 

supply shortages of medicines and vaccines on the Reporting Office website.35 The publication is 

promptly36 updated to reflect the changes in the market and includes information on the product, the 

input date of the disruption and expected end date, available proposals for action and the measures 

taken by the federal government. The data recorded in the database of the Essential Human Medicines 

Reporting Office, particularly the confidential information (sales data, stock quantities, etc.), are subject 

to official secrecy and are not publicly accessible.37 The Reporting Office is further obliged to submit 

                                                      
29 In this report the term "normal circumstances" is used to refer to the everyday supply situation, not the "special 

situation" as defined in Art. 6 or the "extraordinary situation" in Art. 7 of the Federal Act on Controlling 
Communicable Human Diseases (Epidemics Act, EpidA; SR 818.101) of 28 September 2012 (status as at 25 
June 2020). 

30 The recorded data are published in the Reporting Office reports (2017–2018, 2019, 2019–2020) 
31 Ordinance on the Essential Human Medicines Reporting Office (SR 531.215.32) of 12 August 2015. 
32 Human medicines are considered to be essential if they are not replaceable or are replaceable only to a limited 

extent and would have serious health implications if they were unavailable over an extended period. 
33 Martinelli (2021). 
34 Ordinance on the Essential Human Medicines Reporting Office (SR 531.215.32) of 12 August 2015. 
35 FONES (2021). 
36 During the coronavirus pandemic the publication was updated almost on a daily basis. 
37 Registered users such as marketing authorisation holders and hospital pharmacies have access, on the one 

https://www.fedlex.admin.ch/eli/cc/2015/297/en
https://www.fedlex.admin.ch/eli/cc/2015/544/de
https://www.fedlex.admin.ch/eli/cc/2015/544/de
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regular reports on its activities to the Federal Council.38 These reports are also publicly accessible and 

published on the FONES website. This report considers the results of the Reporting Office reports for 

the years 2017–2018, 2019 and 2019–2020,39 which are all the available reports by the Reporting Office 

at the time the report was drafted (no reports for the years 2015, 2016 or 2021). 

The Reporting Office reports reveal a marked increase in the number of reports of supply disruptions 

under normal circumstances (Figure 3). The reports increased by 44% in 2018 and by 77% in 2019 

(2017: 72; 2018: 104; 2019: 184).40 By contrast, during the COVID-19 pandemic there was a reduction 

in the reports of 26% (2019: 184; 2020: 137). It should be noted that a medicine can be reported more 

than once if the shortage involves different dosage strengths or pharmaceutical forms. In 2017, 48 

medicines (44 active substances) were affected by a shortage, compared to 89 medicines (50 active 

substances) in 2018, 164 medicines (78 active substances) in 2019 and 125 medicines (64 active 

substances) in 2020. So even before the COVID-19 pandemic, a sharp rise was observed in the 

shortages of active substances, which was even more pronounced for medicinal products. 

Figure 3: Reporting trend for supply disruptions (2017–2020) 

 

Source: Own evaluation and presentation based on Reporting Office reports (2017–2018, 2019, 2019–2020). 

Figure 4 shows the trend for supply disruptions by product group. The essential medicines most 

frequently affected by shortages were anti-infectives in all reporting years, accounting for between 33% 

and 48% of all supply disruptions (2017: 33%; 2018: 33%; 2019: 34%; 2020: 48%). In 2017, vaccines 

were also severely affected, accounting for 33%, followed by cancer medicines at 22%. In the following 

years, vaccine shortages accounted for a smaller proportion of the supply disruptions (2018: 14%; 2019: 

11%; 2020: 9%). The trend for shortages of cancer drugs was mixed (2018: 13%; 2019: 22%; 2020: 

12%). A brief rise in 2018 in the shortages of cardiovascular products was followed by reductions (2017: 

                                                      
hand, to their own data and, on the other, to the data of other users that have already been published by the 
Reporting Office. 

38 According to Art. 2 para. 1 let. c Ordinance on the Essential Human Medicines Reporting Office (SR 531.215.32) 
of 12 August 2015. 

39 Reporting Office reports (2017–2018, 2019, 2019–2020). Some of the data were corrected in later report years 
(for example on the number of reports of supply disruptions), and the corrected data are always used for the 
evaluations in this report. 

40 Note: The list of notifiable active substances (Annex of the Ordinance on the Essential Human Medicines 
Reporting Office) was updated at the end of 2017 (particularly for products subject to mandatory stockpiling). 
Painkillers, for example, were added to the list. A further update occurred in 2019. Currently, the list includes 96 
active substances. 

https://www.fedlex.admin.ch/eli/cc/2015/544/de#art_2
https://www.fedlex.admin.ch/eli/cc/2015/544/de
https://www.fedlex.admin.ch/eli/cc/2015/544/de#lvl_d812e16
https://www.fedlex.admin.ch/eli/cc/2015/544/de#lvl_d812e16


 

16 

7%; 2018: 10%; 2019: 5%; 2020: 2%). Following a widening of the reporting obligation, painkillers were 

also recorded from 2018. Since then painkillers have accounted for a relatively constant percentage of 

the shortages (2018: 11%; 2019: 9%; 2020: 12%). Since 2017, the proportion of medicines that cannot 

be assigned to any of these product groups has risen to 19% ("Other": 2017: 5%; 2018: 19%; 2019: 

19%; 2020: 17%). 

Figure 4: Trend for supply disruptions by product group (2017–2020) 

 

Source: Own evaluation and presentation based on Reporting Office reports (2017–2018, 2019, 2019–2020). 41 

In 2017–2018, 72% of the analysed cases involved solutions for injection or infusion. The average 

duration of the shortages has declined in recent years. On average the shortages lasted 121 days in 

2017–2018, 107 days in 2019 and 93 days in 2020. This can be explained, at least in part, by the fact 

that vaccines in particular were often affected by the longest shortages (over a year) and the proportion 

of vaccine shortages relative to all supply disruptions is declining. However, when considering the 

absolute frequency rather than the proportion to all supply disruptions of vaccine shortages over recent 

years, the picture changes. . Thus, shortages were reported for 24 vaccines in 2017, 15 vaccines in 

2018, 20 vaccines in 2019 and 12 vaccines in 2020.42 This shows that vaccine shortages have not 

declined per se in recent years. Despite these fluctuations, vaccine shortages are less significant in 

relation to supply disruptions as a whole, since the shortages of other medicines account for an 

increasingly larger proportion of the supply disruptions. 

Over half of the reported products (57%) were subject to mandatory stockpiling according to the 

Ordinance on the Mandatory Stockpiling of Medicinal Products of 10 May 2017 (SR 531.215.31) and 

the EAER Ordinance on the Mandatory Stockpiling of Medicinal Products of 20 May 2019 (SR 

                                                      
41 For the report years 2019 and 2020, a distinction was made in the "anti-infectives" product group between 

"antibiotics" (2019: 31%; 2020 34%) and "antifungals" (2019: 3%; 2020 14%). This reports adds to the product 
group those categories that were not listed separately in the Reporting Office reports to date: 
- for the report year 2019: other (12%), muscle relaxants (2%), anaesthetics (1%), antiparkinsonian agents (4%).  
- for the report year 2020: other (10%), muscle relaxants (4%), anaesthetics (3%). 

42 Reporting Office reports (2017–2018, 2019, 2019–2020). Some of the data were corrected in later report years 
(for example on the number of reports of supply disruptions), and the corrected data are always used for the 
evaluations in this report. 

https://www.fedlex.admin.ch/eli/cc/2017/312/de
https://www.fedlex.admin.ch/eli/cc/2019/351/de
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531.215.311). 

The 2017–2018 Reporting Office report also shows an increase in serious shortages (e.g. for vaccines 

against rabies, diphtheria and tetanus, and for products such as piperacillin / tazobactam, heparin, 

adrenaline and oxytocin) in recent years, requiring rapid intervention by the authorities. 

4.2 Supply shortages of medicines in general according to the 
"drugshortage" database 

At the start of January 2020, the "drugshortage" database reported 737 medicines or 297 active 

substances to be completely or partially unavailable.43 30% of these supply shortages lasted for longer 

than a year. According to the analyses published on this website, these shortages have steadily 

increased in recent years (approx. 150 active substances at the start of 2016 compared to 297 at the 

start of 2020).  

It also emerged that around 163 medicines were completely out of stock (i.e. 100% lacking) and could 

not be replaced by a different pack size. This involved 121 active substances, of which 17% were on 

the list of notifiable active substances according to the Ordinance on the Essential Human Medicines 

Reporting Office44 and 41% on the Model List of Essential Medicines managed by the World Health 

Organization (WHO).45 Of these out-of-stock medicines, 73% were on the Swiss List of Pharmaceutical 

Specialties (LS).  

Figure 5: Medicine shortages by pharmaceutical form and dispensing category 

 
Source: Own illustration based on figures from the "drugshortage" database (data as at: 6 January 2020). 

These supply problems affect both medicines in solid form (tablets and capsules) (38%) and parenteral 

forms (injections and infusions) (38%). 86% of cases involve prescription-only medicines (dispensing 

categories A and B) (Figure 5).  

                                                      
43 Martinelli (2021), status as at 6 January 2020. 
44 Martinelli (2021), status as at 11 December 2017. 
45 WHO (2021b). 
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https://www.fedlex.admin.ch/eli/cc/2019/351/de
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Figure 6: Medicine shortages by therapeutic group 

 
Source: Own illustration based on the figures from the "drugshortage" database (data as at: 6 January 2020). 

These shortages affect all therapeutic groups (Figure 6). The medicines most affected are as follows: 

Medicines that act on the nervous system (analgesics, antidepressants, antiepileptics, etc.) (24%), anti-

infectives (antibiotics and vaccines) (13%) and medicines that act on the digestive system (antacids, 

laxatives, mineral supplements, etc.) (12%).  

4.3 Summary of the current situation concerning medicine 
shortages in Switzerland 

Based on the data from the NES Essential Human Medicines Reporting Office and the "drugshortage" 

database, the following is a summary of the current situation concerning medicine shortages in 

Switzerland: 

 At present, there is no national database that gives a systematic overview of the supply situation 

for all medicines across Switzerland and the causes of shortages. 

 Generally speaking, however, the number and severity of medicine shortages in Switzerland 

are increasing.  

 In particular, market withdrawals of vaccines, antibiotics and cancer drugs are increasingly 

jeopardising the security of supply. 

 Any comparison between the various existing databases is difficult, since there is no 

standardised definition of a supply shortage. 

 Therefore, the development of a national database in future is desirable as it will allow the 

current situation of medicine shortages to be monitored, identified and documented and their 

causes to be investigated. 
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5. Causes of supply shortages and existing 
recommendations for improvement 

The causes of supply shortages have already been described in detail in the FC Report: Supply of 

Medicines 2016. They are essentially due to inadequate production capacities, growing demand 

worldwide, complexity of manufacture, quality problems including production shutdowns, high barriers 

to market access, inadequate profitability and limitations on reimbursement (Figure 7). 

Figure 7: Causes of supply shortages of medicines 

Business decisions Production-related 
reasons 

Changing demand Cost reasons Market access 

 
 Lean 

management 
(just-in-time 
production) 
 

 Relocation of 
production sites 
to other countries 
 

 Lack of / 
inadequate 
investment 

 
 Production 

difficulties 
 

 Limited 
production 
capacity 
 

 Lack of raw 
materials 

 
 Unexpected 

increase in 
demand 
 

 Increase due to 
cases of drug 
resistance 
 

 Pricing based on 
excessively high 
production 
volumes 
 

 Drug is not 
reimbursed by the 
health insurance 
scheme 
 

 
 Liquidity 

problems at 
manufacturers 
 

 Price pressure 
too high 

 
 Access to the 

market is too 
complex / 
protracted 
 

 The market is too 
small 
 

 Restrictive 
national 
authorisation 
policy 

Source: Taken and translated from the KPMG report (2020: 15, Figure 6) based on Grösser et al. (2018). 

Fundamentally, nothing has changed since this appraisal. Additionally, focusing production on a small 

number of locations has been identified as an important cause of supply shortages. 

The "Inter-Agency Drug Shortage Task Force" of the FDA46 attributes the various cases of persistent 

supply shortages to three root causes:  

Root cause 1: Lack of incentives to produce less profitable drugs. 

Root cause 2: Market does not recognise and reward manufacturers for mature quality 

management systems. 

Root cause 3: Logistical and regulatory challenges make it difficult for the market to recover 

after a disruption. 

To address the root causes of supply shortages, this Task Force offers the following recommendations: 

Recommendation 1 

 Create a shared understanding of the impact of drug shortages and the contracting 

practices that may contribute to them. 

 Quantification of the harms of drug shortages, particularly those that lead to worsened 

health outcomes for patients and increased costs for healthcare providers. 

 Better characterisation of shortages. 

 Greater transparency in private sector contracting practices. 

 

Recommendation 2 

 Create a rating system to incentivise drug manufacturers to invest in achieving quality 

                                                      
46 U.S. Food & Drug Administration (2019). 
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management system maturity. 

 Promote sustainable private sector contracts. 

Recommendation 3 

 Provide financial incentives. 

 Reward manufacturers for mature quality management. 

5.1 Analysis of the causes of supply shortages in Switzerland 

The causes of supply disruptions in Switzerland are also reported to the Essential Human Medicines 

Reporting Office.  

Figure 8shows the trends for the cause of supply disruptions based on the Reporting Office reports for 

the period 2017–2020.  

Figure 8: Trends for the causes of supply disruptions according to the Reporting Office reports 

(2017–2020) 

 

Source: Own evaluation and presentation based on Reporting Office reports (2017–2018, 2019, 2019–2020). 

According to the Reporting Office reports, 23% of the supply shortages from 2017–2018 were caused 

by distribution problems. In 2019, a sudden increase in consumption with insufficient manufacturing 

capacity and packaging problems were each responsible for 18% of supply disruptions. This became 

more pronounced in 2020 during the COVID-19 pandemic, when as high as 32% of supply disruptions 

were caused by a sudden increase in consumption with insufficient manufacturing capacity. Market 

withdrawals also played a greater role during 2019 (10%) and 2020 (9%) compared to 2017–2018 (5%). 
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Import formalities and quality defects in "Good Manufacturing Practice" (GMP) were only marginally 

responsible for the problems in all investigated periods. 

The KPMG report concluded that the supply problems in Switzerland are currently not as acute as in 

other countries, although no clear causes were apparent for this better position. However, the 

deterioration in the situation in Switzerland in recent years is explicitly attributed to global developments. 

The most common causes of supply shortages are summarised in Table 1: 

Table 1: Causes of supply shortages of medicines in Switzerland 

Cause Supply / 
Demand 

Remarks 

Supply delays in 
manufacturing 

Supply-
induced 

Manufacturing processes/chains for medicines are global and highly 
fragmented. Numerous delivery difficulties are attributable to problems with 
quality, coordination or capacity, etc.  

Delays in authorisation As a result of ongoing optimisation measures, authorisations for 

technical changes (e.g. production sites, change in excipients, etc.) and/or 
therapeutic changes (dosage, etc.) are increasingly needed. With the 
revision of enforcement law following the ordinary revision of the 
Therapeutic Products Act as at 1 January 2019, Swissmedic has adopted 
the EU system (structure & content) for such authorisation variations. 

Restricted global 
product allocation 

Switzerland-specific authorisation circumstances / product characteristics 
can restrict the global allocation for Switzerland. Thus, for example, 
deviating product formulations are authorised for old products due to 
(historically) differing development timetables in Switzerland, resulting in 
specific production with smaller volumes.  

Growing quality 
requirements 

New analytical options and findings from clinical practice can change the 
quality requirements for products and lead to stricter international 
standards, with resulting (new) authorisations with corresponding delay 

risks.  

Transfer difficulties 
when product 
ownership passes 
from the seller to the 
buyer 

The change in ownership / marketing authorisation holder with 
corresponding changes in manufacture and distribution can lead to 
multifaceted delays and interim supply difficulties.  

Quality-related delays 
in the local supply 
chain 

Even if storage and distribution are well organised, quality-related delays 
(e.g. interruption of the cold chain) can still arise and require internal and 
external evaluations and follow-up investigations, thereby adversely 
affecting the delivery capability for products.  

Supply difficulties at 
competitors 

Demand-
induced 

If the delivery capability of other market participants is impaired, increased 
demand can arise when regular stocks are exhausted, leading to a supply 
shortage.  

Increased demand due 
to clinical successes 
Changed 
recommendations 
(vaccinations) 

The requirement planning and manufacture of pharmaceutical products 
take place over a prolonged period, which often exacerbates short-term 
adaptations in production volumes.  

High demand volatility 
after patent expiration 

After patent expiration (and as a result of the entry of generic products on 
the market), the volatility of demand increases, which automatically 
exacerbates the requirement planning for the original product.  

Incorrect demand 
forecasts 

Even during the regular course of business, incorrect forecasts of demand 
can lead to supply difficulties, and the options within the company for 
reacting flexibly to this situation are restricted by authorisation conditions.  

Source: Taken from the KPMG report (2020: 36). Italics: graphical adaptation / update. 
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6. Implementation status of the recommendations from 
the FC Report: Supply of Medicines 2016 

In its report on the Supply of Medicines 2016, the Federal Council recommended the implementation of 

precautionary measures to enable the federal government and cantons to improve the reliable and well-

organised supply of medicines effectively in the long term. The report formulated recommendations for 

action, for the attention of the federal government and cantons, in the action areas of monitoring, 

stockpiling, manufacture, market access, pricing and reimbursement. Various measures have been 

implemented in the interim. However, the successful implementation of the measures will take longer 

than originally expected. 

Monitoring: Following its creation in autumn 2015, the National Economic Supply (NES) Essential 

Human Medicines Reporting Office, Therapeutic Products Division, allows Switzerland to monitor the 

latest supply situation for essential medicines (Recommendation 1). In an acute situation, National 

Economic Supply can act quickly and in a non-bureaucratic manner (e.g. by supplying the market from 

mandatory stockpiles). The monitoring by the Reporting Office is limited to a selection of essential 

medicines containing active substances defined in the Ordinance on the Essential Human Medicines 

Reporting Office. Since these analyses are very complex, it can take some time to complete an 

evaluation of all active substances. The Therapeutic Products Division periodically reviews the widening 

of the reporting obligation. 

Stockpiling: Many cantons have long since been aware (from before 2016) of the requirements for 

stockpiling, usually on the basis of the Civil Protection Act and partly limited to medicines for 

emergencies and disasters. Some cantons have modified the service mandates for their hospitals 

concerning stockpiling (LU, GL, NW, OW, SZ, UR, TG, SG, TI) or plan to do this (BL, FR, SO, ZG) 

(Recommendation 3). Cantons with reserve stores can successfully bridge supply shortages in their 

hospitals (VS, ZH). According to the cantons, the lack of financial resources and the pressure to make 

savings in healthcare are responsible for preventing them from further expanding e storage capacities 

in order to overcome sustained shortages in hospitals or to extend the remit for ensuring security of 

supply to pharmacies. Setting up such stockpiles at the start of a crisis is often counterproductive since 

this removes these important goods from the market immediately, thereby preventing uniform 

distribution to the various market participants and cantons. 

Manufacture: In the opinion of hospitals, the reactive and proactive options for professionals have 

improved since 2010 following the early revision of the Therapeutic Products Act (TPA 1).47 In the 

cantonal manufacturing locations, a wide range of products manufactured in-house or under contract 

can already be made available. These products are predominantly niche preparations rather than basic 

products. However, GMP-compliant drug manufacture in hospital pharmacies does not cover their costs 

at the current LS prices (Recommendation 4). For this reason some cantons are calling for contract 

manufacture in specialist facilities (central hospitals or the pharmaceutical industry) and encouraging 

the federal government to provide funding. Only AG and GR have invested in the construction of new, 

and expansion of existing, hospital pharmacies. TI financially supports the local pharmaceutical industry. 

Several cantons favour regional or national solutions, with the involvement of pharmaceutical 

companies, and the extension of the role of the Armed Forces Pharmacy (Recommendation 5). The 

CMPH or the federal government are possible candidates for coordination. 

Market access: The entry into force of the Therapeutic Products Ordinance Package HMV IV on 1 

January 2019 has enabled several recommendations and measures of the FC Report: Supply of 

Medicines 2016 to be implemented (Recommendations 6-9). However, their impact on the security of 

supply cannot be evaluated before 2022. For example, the simplified authorisation procedure for well-

established use and traditional use medicines is already well-established (17 applications in 2019, 

primarily for prescription-only medicines). The options for the manufacture of medicines exempt from 

authorisation were further eased as a result of the ordinary revision of the Therapeutic Products Act 

(TPA 2). Swissmedic has not yet received any registrations for Formula-related medicinal products. For 

healthcare professionals, the import of individual medicines that are not available in Switzerland has 

                                                      
47 Hitz et al. (2014). 
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been simplified. Following the market withdrawal of medicines for which no therapeutic alternatives exist, 

Swissmedic informs the marketing authorisation holder about the possibility of licence transfer (5 cases 

in 2019). From 1 January 2020, Swissmedic extended the applicability of Art. 13 TPA (consideration of 

the results of foreign reviews) and simplified the new authorisation or additional indications for medicines 

designed to prevent communicable infectious diseases (e.g. vaccines) on the basis of authorisations 

issued by the European Commission or the US FDA. The EU system for authorisation variations has 

been adopted as a result of the revision of enforcement law following the ordinary revision of the 

Therapeutic Products Act as at 1 January 2019. 

Pricing and reimbursement: Measures for price reductions are associated with the risk of provoking 

market withdrawals due to inadequate profitability and thereby accentuating supply shortages. 

Therefore, as part of the triennial review of the listing requirements for the years 2017–2019, a price 

reduction was waived for reasons of security of supply for a total of 15 medicines at the request of the 

marketing authorisation holders. The price reduction was reduced in one case. In regards to the 

reimbursement for the cost of medicines, various legislative proposals are being discussed or drafted. 

The use of the reference price system is currently the subject of parliamentary discussion (Cost Control 

Package 1) (Recommendation 10). It is possible that the system may increase the price pressure and 

further jeopardise supply. The draft legislation therefore allows the Federal Council to react to supply 

problems and specify higher reference prices. The differentiated review of the efficacy, appropriateness 

and cost effectiveness (e.g. distinguishing between expensive and inexpensive medicines) and other 

drug measures (e.g. pricing models and reimbursements) as part of cost control package 2 will be 

revised in the light of feedback from the consultation process (Recommendation 11). The Federal 

Council will approve the Dispatch on the second cost control package in the first quarter of 2022. 

A complete overview of the implementation status of the individual recommendations is compiled in 

Annex 11.2. Annex 11.2.1 also includes an evaluation by the FOPH of the cantonal survey conducted 

by the CMPH on the implementation status of the recommendations within their jurisdictions. 
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7. Key factors for a well-organised supply of medicines 
in Switzerland 

7.1 The roles in medicine supply in Switzerland 

Provision of care: In principle, the supply of medicines in Switzerland is ensured via free market 

mechanisms. Pharmaceutical companies act in this market as developers, manufacturers and 

distributors of medicinal products. In many cases pharmaceutical companies do not perform all the 

process steps in the value creation chain themselves, relying on the input of suppliers or contract 

manufacturers in various areas. The Swiss pharmaceutical industry consists of numerous – small, 

medium-sized and large – companies focusing on different activities (manufacture, wholesale trading, 

pharmacies, etc.).  

The federal government's room for manoeuvre is limited, as intended by the legislator. In Switzerland, 

the private stakeholders are responsible for securing the supply of medicines under normal 

circumstances. The cantons are responsible at state level. Only in the event of a severe shortage 

(considerable risk to the national economic supply with immediately impending major economic harm or 

considerable disruption of the national economic supply), are the federal government and cantons 

allowed to intervene according to Article 3, paragraph 2 National Economic Supply Act (NESA, SR 531). 

The federal government is also responsible for ensuring that the population is adequately supplied with 

the most important medicines needed to control communicable diseases. However, the supply remit is 

subsidiary according to the Epidemics Act (EpidA): First of all, the existing options specified in the 

National Economic Supply Act should be utilised, e.g. mandatory stockpiling. One instrument to this end 

is the mandatory stockpiling of essential medicines / active substances to cover the (normal) 

requirements for several months (usually three months). The list of essential active substances for 

stockpiling includes intestinal anti-infectives, strong painkillers, anti-infectives, including veterinary anti-

infectives and, since 2016, the vaccines for vaccinations recommended in the Swiss Vaccination Plan 

and, since 2020, certain contrast media, immunoglobulins, adrenaline and oxytocin. 

Market access: Ready-to-use medicinal products may only be placed on the market in Switzerland if 

they have been authorised by Swissmedic. However, Swissmedic does not have a remit to monitor the 

security of supply, nor does it have a legal basis for e.g. encouraging companies to submit authorisation 

applications. According to its legal remit, Swissmedic has limited options for influencing supply, for 

example the limited authorisation of the temporary import of a preparation in foreign packaging in the 

event of out-of-stock situations (Art. 9b para. 2 TPA, in force since 1 January 2019), simplified 

authorisation according to Art. 13 TPA or the simplified authorisation of medicinal products with known 

active substances according to Art. 14 para. 1 let abis-quater TPA. 

Since the revised TPA entered into force (Jan. 2019 – June 2020), 55% of medicines with known active 

substances (KAS) have been authorised according to Art. 13 TPA. A large proportion of these 

authorisations (58.1% or 43 of 74 applications) involved an active substance from the drug groups 

particularly affected by shortages. 

Pricing and reimbursement: The role of the FOPH in respect of the supply of medicines is basically 

restricted to the area of pricing and their reimbursement. Particularly important aspects in the review of 

drug reimbursement are the efficacy, appropriateness and cost effectiveness (known as the EAC review) 

of a medicine. The FOPH hears the views of the pharmaceutical companies on the fulfilment of the 

above mentioned criteria and decides on a binding, maximum reimbursement price in a contestable 

official decision. With its involvement in the price negotiations, the FOPH therefore plays a key role 

(leverage effect) in supply. 
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7.2 Results from the KPMG report on the supply of medicines 

In autumn 2019, KPMG, on behalf of the FOPH48 investigated the market attractiveness of Switzerland 

for medicines in an international comparison (Germany, Finland, France, Netherlands, Austria, Sweden, 

USA). To this end, it analysed data on general economic indicators, specific data on the medicines 

market, supply shortages and measures implemented to improve the supply situation. Interviews were 

conducted with selected representatives of industry at CEO and CFO level in order to identify 

Switzerland-specific causes of supply disruptions and produce an actual-target comparison of the 

structural conditions.49 

The analysis by KPMG of data from various comparator countries shows that the Swiss pharmaceutical 

market, with its comparatively small market volume and slightly higher price level compared to the other 

countries, is regarded as averagely attractive, even after correction for purchasing power. This may 

explain why the supply problems in Switzerland are currently not as acute as in other countries. In the 

area of generics, in particular, although Switzerland is characterised by comparatively high prices, these 

cannot make up for the comparatively small volumes. Consequently, it should be assumed that 

Switzerland will be affected by further supply disruptions in this product group beyond the identified 

supply difficulties. 

The KPMG report crystallises six key factors for the reliable and well-organised supply of human 

medicines (Table 2). Given the global orientation of the pharmaceutical industry, the international 

context should always be taken into account here since Switzerland cannot act in isolation or defy global 

trends. 

The results of the KPMG report do not reflect the view of the authorities, which is presented in this report. 

 

                                                      
48 The KPMG report was outsourced by the FOPH in order to obtain an independent and scientifically backed 

response to key questions. Therefore, the interpretation of the results, the conclusions and any recommendations 
to the FOPH and other stakeholders may deviate from the opinion or standpoint of the FOPH and other authorities. 

49 KPMG (2020). 
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Table 2: Key factors for the reliable and well-organised supply of medicines (KPMG report) 

Key factors  Explanation  Recommended measures  Critical appraisal (by KPMG) 

Create a common 

understanding of supply 

disruptions (definition, data 

situation accepted by all 

sides)  

The analysis of the security of supply in Switzerland 

requires a differentiated approach taking account of all types 

of supply disruptions. The aim is to establish reliable 

terminology and definitions, particularly for demarcating the 

therapeutic relevance of medicines and to establish the 

scope of a future reporting obligation. The existing NES list 

and associated reporting obligations fall short of what is 

needed in this context.  

 Define common key figures  

 Standardise the reporting 

obligation for supply shortages 

It is expected that the corresponding measures 

will lead to a more objective discussion in public. 

The associated reporting obligations for the 

industry should be kept to an acceptable level 

(proportionality in terms of effort and benefit).  

Use the leverage of the 

various stakeholders to 

improve the situation  

All the stakeholders involved have appropriate possibilities 

to influence improvement of the security of supply within 

their own field of activity. These should be addressed 

transparently in the ongoing discussion. An associated 

objective will be to clarify the question of the responsibility 

and competencies of all system participants.  

 Closer cooperation of all the 

federal/cantonal agencies 

involved  

 Raise public awareness and 

encourage stakeholders to take 

responsibility  

The pharmaceutical companies are often at the 

centre of the debate in the public discussion. 

Extending the discourse to other stakeholders in 

the supply chain and their opportunities for 

influence should be welcomed.  

Good structural conditions 

for maintaining the market 

attractiveness for all 

products in Switzerland.  

The analyses conducted have shown the need for targeted 

pricing/incentive systems to be set up in order to safeguard 

future market attractiveness in Switzerland. This will also 

require greater differentiation in terms of the product groups 

since the characteristics of the respective markets and the 

risk of supply disruptions differ greatly. In future, 

considerations of security of supply should be included in 

the price setting for medicines (if necessary on a case-by-

case basis).  

 Develop agreed (including on a 

case-by-case basis) pricing 

strategies for dealing with 

supply difficulties and/or market 

withdrawals  

 Streamline the compulsory 

product range for generics  

Considering the Swiss medicines market as a 

whole, the measures for dealing with supply 

disruptions are inadequate. Greater use must be 

made of the options for addressing individual 

situations without any "over-administration".  

Improve market access in 

order to (preventively) avoid 

supply disruptions  

Although numerous measures have been introduced in 

recent years to facilitate market access, rules and practices 

that raise additional barriers in Switzerland and adversely 

affect the supply of medicines still exist. The aim must be to 

strive for harmonisation with other countries in order to 

 Reduce the barriers to market 

access for very low-

volume/niche products 

A strong authorisation authority is extremely 

important for Switzerland. Nevertheless, where 

possible and useful, synergies with other 

"equivalent" authorities should be actively 

evaluated and implemented.  
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Key factors  Explanation  Recommended measures  Critical appraisal (by KPMG) 

eliminate obstacles to market access for those products that 

are most affected by supply disruptions.  

 Intensify the cooperation with 

the EU in selected 

authorisation categories  

 Continue the efforts to promote 

agility, including at Swissmedic  

 Simplify the import guidelines 

and increase packaging 

flexibility  

Promote stockpiling  The identified causes of supply difficulties have shown that 

the manufacture of the corresponding medicines usually 

takes place outside Europe and/or that Switzerland is rarely 

affected on its own by shortage situations. Therefore, the 

aim is to optimise stockpiling, in particular, across the entire 

distribution chain in order to better cushion the impact of 

future supply disruptions.  

 Extend stockpiling in the 

distribution chain  

The consequences of additional regulations 

(stockpiling) in this area should be carefully 

assessed. Without any funding by the 

government, negative effects would have to be 

expected, e.g. in the form of a reduction in 

product portfolios.  

Seek international 

cooperation  

In view of the efforts to improve the security of supply of 

medicines worldwide, it is important for all stakeholders to 

monitor developments in other countries and seek 

opportunities for cooperation.  

 Cooperation with Switzerland at 

the European level  

Whereas closer cooperation with other countries 

in dealing with supply disruptions is basically 

desirable, existing competitive advantages for 

Switzerland need to be preserved to avoid 

jeopardising the positive market environment.  

Source: Taken from the KPMG report (2020: 43–44). 
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7.3 Results from the ECOPLAN report on vaccines 

The measures for dealing with vaccine shortages implemented to date, including the setting up of the 

Essential Human Medicines Reporting Office, the creation of reserves in the form of mandatory 

stockpiles, improved communication between the federal authorities involved and the adaptation of 

vaccination recommendations have very quickly revealed their effect. They have managed to curb the 

negative consequences of these shortages and should be further optimised. However, security of supply 

is still not guaranteed. To investigate this area, Ecoplan was tasked with conducting an analysis as part 

of the implementation of the national vaccination strategy.50 51 

The FOPH, the National Economic Supply Therapeutic Products Division and Swissmedic have copies 

of the report on the analysis by Ecoplan, and the recommendations contained in the report are to be 

followed up as part of the work of the (yet to be created) interdisciplinary working group. 

The following conclusions originate from the report dated 17. February 2020. 

Marketing authorisation: The recommendations relate to marketing authorisation by Swissmedic. 

They include the proposal to authorise vaccines in Switzerland that are already authorised in the EU, or 

at least not to request additional study data. In the event of a shortage it should be possible to implement 

a fast-track authorisation procedure. Most of these measures have been implemented since 2020, 

including the application of Art. 13 TPA for vaccines. It should be possible to evaluate their effectiveness 

by the end of 2022. 

Reimbursement: The most effective measure in regards to reimbursement is considered to be the 

obtainementof attractive vaccine prices in Switzerland (for the manufacturers).  

Import and purchasing: The recommendations are based on the underlying notion that responsibility 

for purchasing vaccines in a normal situation or in the event of shortages rests with a particular 

institution. The recommendations include the purchasing and import of vaccines by cantonal and 

hospital pharmacies to cover the needs in their canton, the use of the Armed Forces Pharmacy as a 

national importer in the event of a vaccine shortage and the centralised purchasing of vaccines by the 

federal government. 

Distribution: This recommendation is based on a more efficient system for monitoring and tracking 

stocks so that the people to be vaccinated can be better informed in the event of a shortage. 

Cooperation: The recommendation is to bring the institutions involved together at regular intervals in 

order to develop a common vision in the search for solutions at federal level. 

 

                                                      
50 ECOPLAN report: Kraft et al. (2020). 

51 The ECOPLAN report was outsourced by the FOPH in order to obtain an independent and scientifically backed 

response to key questions. Therefore, the interpretation of the results, the conclusions and any recommendations 
to the FOPH and other stakeholders may deviate from the opinion or standpoint of the FOPH and other authorities. 
The view of the central authorities is presented in this report. 
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8. List of improvements to be reviewed 

8.1 Bases for the list of improvements 

Starting from the analyses in the preceding chapter, possible measures were defined to help ease 

supply shortages. The measures are based on the following:  

 Reporting Office reports (chapter 4.1 and chapter 5.1), 

 "drugshortage" database (chapter 4.2), 

 KPMG report (chapter 0 and chapter 7.2), 

 ECOPLAN report (chapter 7.3), 

 Measures employed or discussed in other countries, 

 Federal Council decision of 19 May 2021 on the development of a strategy for the supply of 

vaccines.52 

8.2 Basis: "common language" 

In addition to the measures to be reviewed, the work on this report has also resulted in a 

recommendation for the following basis: 

Common language 

Serving as a "basis", a common language should be developed in relation to supply disruptions. 

Key questions that need to be answered: When do we talk about a "delivery bottleneck" and when 

about a "supply bottleneck"? What medicines are essential for ensuring a secure supply for the 

Swiss population? These and other questions concerning a common language need to be clarified 

as a basis for the subsequent course of action. 

8.3 Overview of five action areas 

This report suggests five action areas in which a total of 20 measures need to be reviewed in depth. 

Action area: "Monitoring and analysis of supply disruptions" 

The common language (chapter 8.2) should be addressed as soon as possible and coordinated with 

the measures to be reviewed for monitoring the supply disruptions. Starting with monitoring of the 

relevant active substances (yet to be defined, e.g. WHO List of Essential Medicines) and the ongoing 

analyses (concerning the risk in the supply chain and essential nature) by the National Economic Supply 

Therapeutic Products Division, the essential medicines that need to be supplied in Switzerland should 

be identified. This should be coordinated with the regular work of NES on extending the reporting 

obligation. Systematic monitoring forms the basis for analysing the causes and consequences of supply 

disruptions.  

Action area: "Roles of the various stakeholders" 

Likewise as quickly as possible, the various roles of the stakeholders involved for ensuring a reliable 

and well-organised supply in the context of the existing responsibilities should be clarified, taking into 

account the constitutional separation of powers of the federal government and cantons. If the 

responsibilities between the cantons and the federal government need to be changed, the corresponding 

                                                      
52 Federal Council (2021). 

file:///C:/Users/bmp/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/4PW67827/gemeinsame_Sprache%23_Sofortmassnahme_
file:///C:/Users/bmp/AppData/Local/Microsoft/Windows/INetCache/Content.Outlook/4PW67827/gemeinsame_Sprache%23_Sofortmassnahme_
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provisions should be adapted whenever possible at the legislative level. But in view of the clear 

responsibility of the cantons in healthcare provision as stated in the Federal Constitution, changes at 

this level may also need to be reviewed. 

Action area: "National measures" 

In terms of independent action in the action area of national measures, the report proposes four areas 

for in-depth review and for which corresponding measures should be elaborated: 

 Incentives for manufacturers of essential medicines. 

 Economic market access for essential medicines. 

 Improving the stockpiling of essential medicines by all stakeholders. 

 And as the last area for averting acute supply gaps for essential medicines (if all other measures 

prove inadequate): own procurement/own manufacture/contract manufacture of essential 

medicines by the federal government. 

Action area: "International networking" 

The current supply disruptions are usually global in nature, and Switzerland cannot solve these problems 

on its own, hence the great importance, now and in future, of international networking for Switzerland, 

with participation in projects or the launch of new initiatives. 

Action area: "Strategy for the supply of vaccines" 

According to the Federal Council decision of 19 May 2021, a long-term strategy for the supply of 

vaccines is to be drawn up and submitted to the Federal Council by the end of 2021. For the 

development of a sustainable strategy, all four other action areas should be considered and the strategy 

coordinated with the reviewed and appropriate measures. 

8.4 Overview of the 20 measures to be reviewed 

For each of the five action areas, measures are proposed and described in the following chapters. In 

addition to the description of the measures in the following chapters, the individual measures are 

described in greater detail and in tabular form in Annex 11.3. The tables contain additional information 

on the legal framework, the possible suitability of the measures and an initial rough assessment of the 

advantages and disadvantages. The descriptions of the possible measures are not conclusive. They 

contain initial analyses, food for thought and points that need to be considered. 

The 20 proposed measures are to be reviewed in depth during the course of 2022 by an interdisciplinary 

working group. The group will check and assess the status of the recommendations of the FC Report: 

Supply of Medicines 2016. For all measures, the economic cost will be compared with the benefit for 

the security of supply and for patient safety. 

Figure 9 on the next page provides an overview of the five action areas and the 20 measures to be 

reviewed. 
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Figure 9: Action areas and list of improvements to be reviewed 

 

 

8.5 Measures in the action area "Monitoring and analysis of supply 
disruptions" 

Measure 1: Improve the data situation 

Obtaining a better understanding of the causes of and reasons for the supply shortages and 

counteracting them requires a systematic overview of the supply shortages and, first of all, an improved 

data situation. For although the Essential Human Medicines Reporting Office is constantly expanding 

the list of medicines with a reporting obligation, there is still no comprehensive recording of supply 

shortages for all essential medicines due to the dynamic development of the supply market. The 

following measures are therefore required: a clear and harmonised definition of the terminology relating 

to supply shortages, active management of the database, expansion of the monitoring of supply 

shortages, a list of the medicines to be monitored focusing on the needs of patients, and an analysis of 

the causes of all reported shortages. 

Ideally, these tasks for improving the data situation (data management, analysis of causes and 

coordination) will be combined and performed by a single agency. To this end, the offices and 

departments concerned (FONES, Swissmedic, FOPH and DDPS representatives) should agree to 
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implement this measures as quickly and effectively as possible and, in parallel, arrange for the 

adaptation of the required legal framework (at the level of acts and ordinances). 

Measure 2: Stakeholder dialogue 

An institutionalised dialogue with input from all stakeholders in the medicines supply system and those 

directly affected will increase mutual understanding and facilitate the joint finding and acceptance of 

solutions for improving security of supply. 

Measure 3: Quantify the economic implications 

As a basis for the cost-benefit analysis in the selection of measures, the economic implications of supply 

shortages should be reviewed in depth and quantified. 

8.6 Measures in the action area "Roles of the various stakeholders" 

Measure 4: Ascertain the need for state action and establish the responsibility for reliable and 

well-organised supply 

The constitutional responsibility for the supply of medicines at state level basically lies with the cantons. 

The federal government possesses only limited powers in narrowly defined specific situations 

(considerable risk to the national economic supply with immediately impending major economic harm or 

considerable disruption of the national economic supply; or the provision of medicines for controlling 

communicable, very widespread or malignant diseases in humans and animals). The aim is to establish 

where gaps or duplication exist in the current system so that these can then be rectified. 

The federal government and cantons should review and coordinate their areas of responsibility for the 

supply of medicines in a clearly defined body (e.g. with input from specialists in national economic 

supply). The body should be provided with the necessary resources and powers for preventing supply 

shortages and gaps for essential medicines wherever possible, or at least minimising their number and 

duration. The most important functions of this body would need to be as follows: 

 Oversight of monitoring 

 Coordination at federal level 

 Coordination between the cantons and service providers 

 Dialogue with industry (marketing authorisation holders) 

 Harmonised definitions for the terminology relating to supply shortages 

In addition to the authorities, the role of industry should also be reviewed in depth, including the dialogue 

with the authorities and the guaranteeing of safe, high-quality products and the security of the supply 

chain. 

8.7 Measures in the action area "National measures" 

8.7.1 "Stockpiling of essential medicines" 

Measure 5: Increase in compulsorily stockpiled quantities 

In order to bridge sustained shortages, the quantities that must be stockpiled of medicines particularly 

threatened by supply shortages can be increased. The expansion of this mandatory stockpiling should 

be reviewed in depth. Another aspect that also needs to be reviewed is the extent to which hospitals 

can be made subject to mandatory stockpiling and the potential resulting advantages and 

disadvantages. 

Measure 6: Stockpiling (health system, purchasing groups) 

The options for enabling (existing) purchasing groups to utilise their market presence to bridge sustained 

shortages at regional level should be reviewed, building on the positive experiences acquired in the 

cantons. It is essential to avoid the occurrence of monopoly situations or other types of market distortions 
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as a result of favouring a single supplier. 

Measure 7: Export ban 

Various countries have already banned the export of medicines in short supply or have discussed this 

measure, which is primarily aimed at distributors that move medicines to countries with higher profit 

margins. According to the current law, there is no adequate legal framework for imposing an export ban 

in the event of a supply shortage. This measure should be reviewed carefully in the context of 

international networking. 

8.7.2 "Market access for essential medicines" 

Measure 8: Easier out-of-stock applications 

The extent to which the requirements for the import of foreign medicines in the event of supply 

disruptions in Switzerland can be relaxed without jeopardising drug safety should be reviewed (on the 

basis of Art. 9b, para. 2, Art. 58, Art. 66 paras. 1 and 2 and Art. 67 paras. 1 and 2 of the Therapeutic 

Products Act (TPA); SR 812.21). 

Measure 9: Simplify the import of authorised medicines (Art. 9b para. 2 TPA; SR 812.21) 

With Art. 9b para. 2 TPA (SR 812.21, in force since 1 January 2019), provisions have already been 

introduced for simplifying the import of authorised medicinal products. In order to bridge temporary 

unavailability of an identical medicinal product that is authorised in Switzerland, Swissmedic can 

authorise the import of an authorised medicinal product, limited in terms of time or quantity, provided 

the medicinal product is authorised in another country that has equivalent medicinal product control and 

no essentially identical medicinal product is authorised and available in Switzerland. The application of 

these provisions in Art. 9b para. 2 TPA and any adaptations should be reviewed. Furthermore, as part 

of the revision of the Federal Act on Health Insurance (HIA; SR 832.10), the cost control package is 

currently being debated in parliament (19.046), and issues including simplifications relating to parallel 

import are under discussion. 

Measure 10: Simplify the import of non-authorised medicines (Art. 49 MPLO; SR 812.212.1) 

Article 49 of the Ordinance on Licensing in the Medicinal Products Sector (MPLO; SR 812.212.1) allows 

medical professionals to import limited quantities of medicines that are not authorised in Switzerland. If 

Art. 49 is relevant and is applied, a licence for the import of individual batches according to Art. 44 MPLO 

is not needed. The option of adapting Art. 49 MPLO should be reviewed, i.e. whether, in the event of 

serious shortages, the whole Swiss population, or parts thereof, might be considered to be a patient 

group that could be supplied centrally by one or more pharmacies 

Measure 11: Promote simplified authorisation procedures 

In order to increase the number of authorised medicines, particularly vaccines, the effectiveness of the 

existing measures to promote simplified authorisation should be reviewed, as should the possible use 

of further options for optimising the situation.  

Measure 12: Transfer authorisation in the event of market withdrawal 

Whether marketing authorisation holders can be obliged to transfer a licence and whether this measure 

might help increase the availability of niche products should be reviewed. 

8.7.3 "Incentives for manufacturers of essential medicines" 

Measure 13: Simplify reimbursement for imported essential medicines (Art. 71cHIO; SR 

832.102) 

Reimbursement for imported medicines according to Art. 71c of the Ordinance on Health Insurance 

https://www.fedlex.admin.ch/eli/cc/2001/422/en


 

34 

(HIO; SR 832.102)53 is limited to individual cases. The possible simplification of reimbursement to enable 

this provision to be applied to all corresponding imports in the event of an obvious supply shortage 

should be reviewed in depth. 

Measure 14: Bonus/penalty system 

This measure should be reviewed in depth to ascertain whether, and if so how, a bonus/penalty pot 

(possibly funded by fines for reporting failures and non-compliance with the agreed delivery 

performance) can improve the availability of essential medicines. 

Measure 15: Other incentives 

Swiss contract manufacturers and hospital and cantonal pharmacies are unable to cover their production 

costs because of what they consider to be too low prices on the List of Pharmaceutical Specialties and 

price cutting measures. Possible strategies for securing the know-how and economic production 

capacities in Switzerland should be reviewed in depth.  

8.7.4 "Own procurement/own manufacture of essential medicines by the 
federal government" 

Measure 16: Public procurement of essential medicines 

An in-depth review should be conducted to establish whether, and if so under what conditions, the 

federal government could act directly as a buyer of essential medicines and active substances and 

negotiate the supply conditions with the manufacturers so as to ensure Switzerland's needs. 

Measure 17: Public manufacture of essential medicines  

Whether, and if so under what conditions, the federal government could act as a marketing authorisation 

holder for essential medicines (particularly niche products) and manufacture them itself should be 

reviewed. 

Measure 18: Contract manufacture of essential medicines on behalf of the federal government 

Whether, and if so under what conditions, the federal government could commission contract 

manufacturers to manufacture and request the authorisation of medicines and thereby coordinate the 

existing (unused) manufacturing capacities in Switzerland should be reviewed in depth. 

 

The constitutional division of tasks between the federal government and cantons should always be taken 

into account during the in-depth review of measures 16-18. If the responsibilities between the cantons 

and the federal government need to be changed, the corresponding provisions should be adapted 

whenever possible at the legislative level. But in view of the clear responsibility of the cantons in 

healthcare provision as stated in the Federal Constitution, changes at this level may also need to be 

reviewed in depth. 

  

                                                      
53 Ordinance on Health Insurance (HIO; SR 832.102) of 27 June 1995. 

https://www.fedlex.admin.ch/eli/cc/1995/3867_3867_3867/de
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8.8 Measures in the action area "International networking" 

Measure 19: Add the voice of Switzerland to the international cooperation 

Supply shortages are an international phenomenon. Causes related to the globalised manufacture and 

distribution structures can only be tackled by coordinated international cooperation. Whether 

Switzerland should be involved in promising international initiatives to this end, particularly initiatives to 

bring back the production of relevant active substances to Europe, should be reviewed in depth. 

8.9 Measures in the action area "Strategy for the supply of 
vaccines" 

Measure 20: Strategy for the long-term promotion of research, development and production of 

vaccines in Switzerland 

The Federal Council has commissioned the FOPH to draw up and submit to the Federal Council by the 

end of 2021 a long-term strategy for the supply of vaccines. The strategy should include the long-term 

promotion of research, development and production of vaccines in Switzerland. In drawing up this 

strategy, the FOPH (FDHA) should work together with the EAER and other involved departments, with 

input from teaching, research and industry. The strategy aims to consolidate the position of Switzerland 

in the global research, development and manufacture of vaccines and establish Switzerland as a 

significant stakeholder in this area. (Planned for the FC meeting on 17 December 2021). This strategy 

includes measures from the four other action areas. 

8.10 Measures that are not worthwhile 

Measures which, at first glance, seem to have a certain potential for success but which, from the 

standpoint of the authors and in the opinion of experts, should be discarded as unrealistic or 

inappropriate: 

 Fast-track licensing for production facilities if supply is lacking (gaps in the supply from other 

countries) 

 (Temporary) easing of the quality guidelines 

 Exceptions from compliance with expiry dates 

While the FDA is able to implement these three measures, they are not appropriate for Switzerland. 

Only a small number of active substances are produced in Switzerland. For economic reasons, the 

pharmaceutical industry does not currently appear to be very interested in changing this situation. Faster 

licensing cannot make up for the high domestic production costs. It can be assumed that service 

providers and patients would be very critical of any easing of the quality requirements or extension of 

expiry dates. Moreover, such measures could undermine the validation procedures for the quality criteria 

for medicines. 

Short-term price concessions on request are also not worthwhile, since the allocation decision for the 

Swiss market is taken before a shortage can be registered in Switzerland. Therefore, it would not be 

possible to counteract a supply shortage promptly.  

Another measure that is not worthwhile would be the simplification of market access for generics by 

making parallel imports easier (see 11.1 Parliamentary procedural requests on the security of supply of 

medicines (since 2016): 19.3202 and 19.4104 motions by Nantermod). Although a simplified 

authorisation procedure already exists for parallel imports, it has additionally been proposed that, in 

future, generics should no longer be subject to authorisation in Switzerland (almost like direct imports) 

and that their mandatory labelling should be simplified (e.g. electronic information on medicines instead 

of a paper version in a Swiss official language). Apart from the threat to patient safety54, such an easing 

of the requirements may not eliminate supply shortages, and might even exacerbate the supply situation 

                                                      
54 See opinion of the Federal Council on the 19.4104 motion by Nantermod. 

https://www.parlament.ch/en/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20193202
https://www.parlament.ch/en/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194104
https://www.parlament.ch/en/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194104
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in the long term. Since the medicines market is global, in many cases medicines are in short supply not 

just locally, but worldwide. The simplification of parallel imports of generics might ease the situation in 

Switzerland in the short term, since Switzerland is an attractive market because of its high purchasing 

power. As well as the supervision by Swissmedic, Swiss marketing authorisation holders have the 

advantage of being able to plan their storage in Switzerland and adapt their products to the Swiss market 

(e.g. information on medicines in at least two official languages, pharmaceutical forms in demand in 

Switzerland). Any further easing of parallel imports of generics would exacerbate the situation for 

marketing authorisation holders in Switzerland, reduce the incentives to obtain marketing authorisations 

in Switzerland, and increase both the number of stakeholders involved in the distribution chain and 

global dependence. This could lead to a reduction in the supply capacities in Switzerland, which could 

not be built up again in the short term. Therefore, from the long-term perspective, any further easing of 

parallel imports for generics could lead to an additional shortage of generics, particularly in Switzerland, 

and aggravate the supply situation.  
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9. Conclusions and next steps 

This report presents the current situation of supply shortages in Switzerland. The number and severity 

of cases of medicine shortages in Switzerland appear to be on the rise. The development of a national, 

systematic database for establishing and documenting the current situation concerning medicine 

shortages is a desirable goal for the future. Furthermore, such a database would enable the causes of 

supply shortages to be investigated. 

The report also shows that the measures implemented on the basis of the recommendations of the FC 

Report: Supply of Medicines 2016 have not yet achieved their desired effect. Since the increasing supply 

shortages of medicines are a global phenomenon, in addition to the efforts of Switzerland in tackling 

supply shortages, the report also examines international strategies.  

The causes of supply shortages are complex and not just restricted to Switzerland. On the one hand, 

the COVID-19 pandemic required specific solutions and, on the other, it accentuated the existing causes 

of supply shortages, such as the focusing of production on a small number of locations, the sudden 

increase in consumption with insufficient manufacturing capacity, quality problems with the end product, 

packaging problems, the problem of market withdrawals and low stocks. 

Starting from the analyses in the preceding chapter, possible measures were defined to help ease 

supply shortages. In total, 20 measures to be reviewed in the following five action areas are proposed: 

 Monitoring and analysis of supply disruptions, 

 Roles of the various stakeholders, 

 National measures (in the areas of stockpiling of essential medicines, market access for 

essential medicines, incentives for manufacturers of essential medicines and own 

procurement/own manufacture of essential medicines by the federal government), 

 International networking, 

 Strategy for the supply of vaccines. 

The list of measures for improving the supply situation will be reviewed by an interdisciplinary working 

group during the course of 2022. For all measures, the economic cost will need to be compared with the 

benefit for the security of supply and for patient safety, preserve the attractiveness of the Swiss market 

for marketing authorisation holders and consider the existing division of tasks between the federal 

government and cantons. The measures to be followed up for possible implementation are to be 

submitted, by the end of 2022, to the Federal Council for its decision. The possible implementation would 

then need to be worked out.  
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11. Annexes 

11.1 Parliamentary procedural requests on the security of supply of medicines (since 2016) 

ID Busi-
ness 
type55 

Submitted by Title Status as at 
07.01.2021 

Issues according to 
position of Federal 
Council addressed in 
this report?56 

16.3531 Ip Heim Mangel an Impfstoffen für Babys. Notmassnahmen? Dealt with NA 

16.504 PI Giezendanner Sicherstellung der Blutversorgung und Unentgeltlichkeit der Blutspende Endorsed NA 

17.4158 Mo Pezzatti Sicherer Zugang der Bevölkerung zu Impfstoffen Dealt with NA 

17.5595 Qu Pezzatti Prekäre Versorgung mit Impfstoffen Dealt with NA 

18.1089 Qu Ruppen Braucht es Pflichtlager, um die Lieferbarkeit lebenserhaltender Medikamente sicherzustellen? Dealt with NA 

18.3058 Mo Heim (now Crottaz) Bevölkerungsschutz. Sichere Versorgung mit Impfstoffen Dealt with NA 

18.3760 Ip Heim Zunahme an Engpässen in der Versorgung mit Medikamenten. Welche Massnahmen trifft der 
Bundesrat? 

Dealt with NA 

18.3826 Ip Bourgeois Versorgungsengpässe bei Medikamenten und Impfstoffen verhindern Dealt with NA 

18.5096 Qu Vogler Engpässe bei Impfstoffen und Antibiotika Dealt with NA 

19.1014 Q Heim Für Armee, Bundesverwaltung und Tiere, aber nicht für Patientinnen und Patienten? Dealt with NA 

19.3202 Mo Nantermod Medikamente. Parallelimporte ermöglichen und damit Kosten senken Motion to 2nd 
council 

NA 

19.3214 Mo Graf-Litscher Den professionellen Umgang mit Versorgungsengpässen bei Heilmitteln sicherstellen Dealt with NA 

19.3221 Mo Heim (now Barrile) Impfstoffe. Versorgung verbessern, Zulassung vereinfachen Motion to 2nd 
council 

NA 

19.3319 Mo Barille Gesetzliche Inkohärenz im öffentlichen Interesse einer sicheren Medikamentenversorgung 
korrigieren 

Dealt with NA 

20.3453 Po SGK-N Vereinfachte Zulassung von Medikamenten und Impfstoffen Agreed NA 

19.3645 Ip Feller Wie kann die Medikamentenversorgung in unserem Land sichergestellt werden? Dealt with NA 

19.4104 Mo Nantermod Hürden abbauen für den Parallelimport von Generika in die Schweiz Not yet deal 
with by Council 

NA 

                                                      
55 Business type: Ip: Interpellation | PI: Parliamentary initiative | Mo: Motion | Q: Question | Qu: Question during question time | Po: Postulate. 
56 NA (not applicable): position of the Federal Council does not refer the current report. 

https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20163531
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20160504
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20174158
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20175595
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20181089
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20183058
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20183760
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20183826
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20185096
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20191014
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20193202
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20193214
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20193221
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20193319
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20193453
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20193645
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194104
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ID Busi-
ness 
type55 

Submitted by Title Status as at 
07.01.2021 

Issues according to 
position of Federal 
Council addressed in 
this report?56 

19.4131 Mo Heim (now Barrile) Versorgungssicherheit bei Impfstoffen Not yet deal 
with by Council 

NA 

19.4207 Po Moser Stärkung Kinder- und Jugendmedizin Versorgungslücken schliessen Not yet deal 
with by Council 

NA 

19.4286 Po Heim (now Crottaz) Die Versorgung der Schweiz mit Antibiotika und weiteren wichtigen Medikamenten sichern Not yet deal 
with by Council 

Addressed in general in 
report 

19.4291 Po Heim (now Crottaz) Antibiotikakrise. Die Erforschung und Entwicklung innovativer Antibiotika erfordert neue 
finanzielle Anreize 

Dealt with NA 

19.4327 Mo Heim (now Crottaz) Internationale Ministerkonferenz in der Schweiz mit dem Ziel, forschungsfreundliche 
Rahmenbedingungen zur Bekämpfung von Antibiotikaresistenzen zu schaffen 

Dealt with NA 

19.4458 Ip Paganini Versorgungsengpässe bei Medikamenten. Es braucht rasche Lösungen Dealt with Addressed in general in 
report 

19.465 PI Heim (now Barrile) Volksapotheke - zur Sicherung der Versorgung der Bevölkerung mit Medikamenten und 
Impfstoffen 

Dealt with NA 

19.5327 Qu Heim Immer gravierendere Engpässe - der Schweiz fehlen wichtige Medikamente und Impfstoffe Dealt with NA 

19.5340 Qu Herzog Fehlende Medikamente in der Schweiz Dealt with NA 

Procedural requests during the COVID-19 pandemic:   

20.3088 Ip Romano Coronavirus. Volkswirtschaftliche Auswirkungen auf die Schweiz und strategische 
Überlegungen 

Dealt with Addressed in general in 
report 

20.3165 Mo Committee for 
Social Security and 
Health of the 
National Council 

Für eine risikobasierte Präventions- und Krisenstrategie zur Bekämpfung übertragbarer 
Krankheiten 

Agreed NA 

20.3166 Mo Committee for 
Social Security and 
Health of the 
Council of States 

Erhöhung der Versorgungssicherheit bei Medikamenten und Impfstoffen Agreed Addressed in general in 
report and specifically in 
measures 5, 16 and 17 

20.3194 Ip Schneeberger Wie können die Rahmenbedingungen für Medikamente verbessert werden um die 
Versorgungssicherheit mit Medikamenten zu gewährleisten? 

Dealt with Addressed in general in 
report 

20.3196 Ip Molina Medizinische Technologien gegen COVID-19. Was unternimmt der Bundesrat, damit die 
Schweiz sowie alle Staaten Zugang zu künftigen Medikamenten und Impfstoffen haben? 

Not yet deal 
with by Council 

NA 

20.3197 Mo Burgherr Überprüfung der Pflichtlagerhaltung Agreed NA 

20.3211 Mo Müller Für mehr Handlungsspielraum für Beschaffung Medizinprodukte (identisch 20.3370) Not yet deal 
with by Council 

NA 

https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194131
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194207
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194286
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194291
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194327
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20194458
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20190465
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20195327
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20195340
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203088
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203165
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203166
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203194
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203196
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203197
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203211
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ID Busi-
ness 
type55 

Submitted by Title Status as at 
07.01.2021 

Issues according to 
position of Federal 
Council addressed in 
this report?56 

20.3212 Ip Müller Medikamente, Impfstoffe und medizinische Güter - wie steht es um die Schweizer 
Versorgungssicherheit? 

Dealt with Addressed in general in 
report 

20.3241 Po FDP-Liberal 
parliamentary group 

Covid-19. Gewährleistung der Versorgung mit Medikamenten, Impfstoffen und medizinischem 
Material 

Agreed NA 

20.3245 Mo The centre 
parliamentary 
group. CVP-EVP-
BDP 

Essentielle Güter - wirtschaftliche Abhängigkeit verringern Not yet deal 
with by Council 

Addressed in general in 
report 

20.3268 Mo Häberli-Koller Essentielle Güter - wirtschaftliche Abhängigkeit verringern Agreed Addressed in general in 
report 

20.3283 Ip Carobbio Guscetti Accesso ed equa distribuzione di test diagnostici, farmaci, vaccini e altre attrezzature 
necessarie per la lotta globale contro il coronavirus 

Dealt with NA 

20.3290 Ip Schneeberger Fehlende Grundlagen für die Beurteilung der Versorgungssicherheit bei Medikamenten Dealt with Addressed in general in 
report n 

20.3291 Ip Schneeberger Versorgungsengpässe bei den Medikamenten in der Schweiz Dealt with Addressed in general in 
report and specifically in 
measures 1, 2 and 4. 

20.3292 Ip Schneeberger Kosten der fehlenden Medikamente Dealt with Addressed in general in 
report 

20.3334 Mo Prezioso Batou Réquisitions d'urgence afin permettre la planification de la production et la distribution des 
biens et services indispensables à la protection sociale et sanitaire de la population 

Not yet deal 
with by Council 

NA 

20.3370 Mo Rösti Zulassung von Medizinprodukten nach aussereuropäischen Regulierungssystemen  Not yet deal 
with by Council 

NA 

20.3421 Ip Stark Marktfördernde Rahmenbedingungen schaffen, für eine nachhaltige Medikamentenversorgung Dealt with Addressed in general in 
report and specifically in 
measures 5, 6 and 16–19 

20.3433 Po Reimann Ausland-Abhängigkeit vermindern, souveräner und krisenresistenter werden Dealt with NA 

20.3439 Ip Reimann Medikamentenknappheit gefährdet Menschenleben. Lieferengpässe bei Arzneimitteln wirksam 
begrenzen, Abhängigkeit der Arzneimittelversorgung vom Ausland abbauen 

Dealt with Addressed in general in 
report 

20.3447 Mo Michaud Gigon Einrichtung einer alternativen Produktionskette, die in einer Gesundheitskrise in Gang 
gebracht werden kann 

Not yet deal 
with by Council 

NA 

20.3453 Po Committee for 
Social Security and 
Health of the 
National Council 

Vereinfachte Zulassung von Medikamenten und Impfstoffen Agreed Addressed in general in 
report and specifically in 
measures 8–13. 

https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203212
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203241
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203245
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203268
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203283
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203290
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203291
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203292
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203334
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203370
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203421
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203433
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203439
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203447
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203453
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ID Busi-
ness 
type55 

Submitted by Title Status as at 
07.01.2021 

Issues according to 
position of Federal 
Council addressed in 
this report?56 

20.3607 Ip Schneider-
Schneiter 

Zugang zu Impfstoffen Dealt with NA 

20.3906 Mo Minder Schweizer Landesversorgung in sehr grossen Krisen sicherstellen Dealt with NA 

20.3939 Po Committee for 
Social Security and 
Health of the 
National Council 

Arzneimittel und Impfstoffe. Gewährleistung einer nachhaltigen und qualitativ hochwertigen 
Versorgung der Bevölkerung 

Dealt with Addressed in general in 
report 

20.4149 Ip Matter Michel  Staatliche Investitionen in Impfstoffen gegen SARS-Cov-2 Dealt with NA 

20.429 PI Green 
parliamentary group 

Parlamentarische Covid-19-Verordnung. Konkretisierung von Artikel 102 der 
Bundesverfassung bezüglich Versorgungssicherheit 

Not yet deal 
with by Council 

NA 

21.3019 Mo  Foreign Policy 
Committee of the 
National Council 

Die Versorgung mit Impfstoffen gegen das Coronavirus weltweit verbessern Not yet deal 
with by Council 

NA 

21.3052 D.Ip.  Social democratic 
parliamentary group 

Covid-19-Impfstoffe: Produktionskapazität und Zugang weltweit verbessern Dealt with NA 

21.3081 Ip  Nantermod Dispositifs médicaux et fin de l'ARM : comment éviter la pénurie ? Not yet deal 
with by Council 

NA 

21.3166 Ip Aeschi Vermasselte Covid-19 Impfstoffbeschaffung (1). Fahrlässige Ablehnung eines 
Impfstoffangebots über 6 Millionen zusätzliche Dosen? 

Not yet deal 
with by Council 

NA 

21.3167 Ip Aeschi Vermasselte Covid-19 Impfstoffbeschaffung (2). Absichtliche Verzögerung der 
Impfstoffbeschaffung? 

Not yet deal 
with by Council 

NA 

21.3168 Ip Aeschi Vermasselte Covid-19 Impfstoffbeschaffung (3). Diskriminierung der vektorbasierten 
Technologie? 

Not yet deal 
with by Council 

NA 

21.3169 Ip Aeschi Vermasselte Covid-19 Impfstoffbeschaffung (4). Bevorzugung von Moderna bei der 
Impfstoffbeschaffung? 

Not yet deal 
with by Council 

NA 

21.3170 Ip Aeschi Vermasselte Covid-19 lmpfstoffbeschaffung (5). Aussagen zur Impfrate Not yet deal 
with by Council 

NA 

21.3171 Ip Aeschi Vermasselte Covid-19 Impfstoffbeschaffung (6). Wie lautet die Covid-19 
Impfstoffbeschaffungsstrategie und wer kontrolliert die Covid-19 lmpfstoffbeschaffung? 

Not yet deal 
with by Council 

NA 

21.3195 Po Dittli Covid-19 Pandemie - Lessons learned für den Wissenschaftsstandort Schweiz Not yet deal 
with by Council 

NA 

21.3211 Ip  Quadri Vaccini: la Svizzera ha fallito nella sfida più importante. Come intende proseguire? Not yet deal 
with by Council 

NA 

21.3221 Ip  de la Reussille  La majorité des respirateurs artificiels achetés par l'armée n'a jamais servis Not yet deal 
with by Council 

NA 

https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203607
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203906
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203939
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20204149
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20200429
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213019
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213052
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213081
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213166
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213167
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213168
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213169
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213170
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213171
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213195
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213211
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213221
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ID Busi-
ness 
type55 

Submitted by Title Status as at 
07.01.2021 

Issues according to 
position of Federal 
Council addressed in 
this report?56 

21.3318 Ip  Nantermod Optimisation de l'approvisionnement en vaccins grâce à une collaboration public-privé : 
éclairages du Conseil fédéral ? 

Not yet deal 
with by Council 

NA 

21.3340 Ip  Moser Versorgungssicherheit in der Kindermedizin sicherstellen Not yet deal 
with by Council 

NA 

21.3370 Ip  Eymann Ermöglichung der raschen Inverkehrbringung eines Medikaments gegen Covid-19, falls 
Evidenzen über dessen Wirksamkeit und Sicherheit bestehen 

Not yet deal 
with by Council 

NA 

21.3504 Ip  Quadri Die EU entzieht den privilegierten Zugang der Schweiz zu Impfstoffen. Gedenkt der Bundesrat 
den Kohäsionsbeitrag zu blockieren? 

Not yet deal 
with by Council 

NA 

21.3513 Mo Marchesi Si dia il via a un progetto di ricerca e produzione di vaccini in Svizzera. Not yet deal 
with by Council 

Addressed in general in 
report 

21.3533 Ip Klopfenstein 
Broggini 

Versorgungsengpässe bei Arzneimitteln. Welche Haltung vertritt die Swissmedic? Not yet deal 
with by Council 

Addressed in general in 
report and specifically in 
measure 1. 

21.7565 Qu Lohr Strategie Impfstoffbeschaffung Dealt with NA 

21.3700 Mo Stark Marktrückzüge von bewährten und günstigen Arzneimitteln stoppen. Versorgungssicherheit 
besser berücksichtigen 

Not yet deal 
with by Council 

Addressed in general in 
report 

21.3774 Mo Eymann Schaffung der gesetzlichen Grundlage zur raschen Inverkehrsbringung neuer Arzneimittel Not yet deal 
with by Council 

NA 

21.3795 Mo Herzog Marktrückzüge von bewährten und günstigen Arzneimitteln stoppen. Versorgungssicherheit 
besser berücksichtigen 

Not yet deal 
with by Council 

Addressed in general in 
report 

21.7968 Qu Brenzikofer Verfügbarkeit alternativer Impfstoffe Dealt with NA 

21.3813 Ip Prezioso Schweizer Biobank. Zugang zu Impfstoffen? Not yet deal 
with by Council 

NA 

21.3881 Ip Arslan Selbstmedikation Arzneimittel. Wo stehen wir heute? Not yet deal 
with by Council 

NA 

21.4112 Ip Litscher Drohende Versorgungsengpässe bei Vitaminpräparaten für die parenterale Ernährung Not yet deal 
with by Council 

Addressed in general in 
report 

21.7567 Qu Prezioso Überschüssige Impfdosen den armen Ländern zukommen lassen Dealt with NA 

21.7753 Qu Addor Notzulassung von Totimpfstoffen Dealt with NA 

21.4009 Ip Addor Notzulassung von Totimpfstoffen Not yet deal 
with by Council 
delt 

NA 

(List not exhaustive) 

  

https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213318
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213340
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213370
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213504
https://www.parlament.ch/it/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213513
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213533
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20217565
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213700
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213774
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213795
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20217968
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213813
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20213881
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20214112
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20217567
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20217753
https://www.parlament.ch/de/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20214009
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11.2 Implementation status of the recommendations from the FC Report: Supply of Medicines 2016 

 
 

     Concluded In progress Pending Cantons 

Action area  Recommendation Instruments Stakeholders Status  

Monitoring 1 The NES Essential Human Medicines Reporting 
Office should be supported by an expert 
committee comprised of representatives from the 
FONES, the FOPH, Swissmedic, the Armed 
Forces Pharmacy and industry. This should 
ensure that out-of-stock reports and reports on 
market withdrawal submitted to Swissmedic are 
included in the analysis of the supply situation and 
that the experience acquired with the rules for 
price setting that were modified in 2015 
(availability checking) is also considered. 

Reporting Office Expert 
Committee 

FONES 

FOPH 

Completed – implemented in 2015: 

The Reporting Office is established and the collaboration between 
Swissmedic and the FONES in connection with out-of-stock requests 
is good. 

The Expert Committee supports the Reporting Office in the periodic 
evaluation of the supply situation and in taking decisions on the 
extension of the reporting obligation. The initial analysis of the various 
therapeutic groups is still in progress. The aim is to undertake four 
yearly revisions of the analysed areas. 

As part of the triennial review of the listing requirements for the years 
2017–2019, a price reduction was waived for reasons of security of 
supply for a total of 15 medicines at the request of the marketing 
authorisation holders. The price reduction was reduced in one case. 

Stockpiling 2 Rules should be defined to ascertain how the 
operating licences for wholesale trading can be 
linked to the conditions for full supply.  

Package of ordinances: 
HMV IV (2016–18) 

FOPH 

Swissmedic 

Completed – not implemented: 

 The definition of "licence holder" is too broad, a legislative 
amendment would be needed.  

 The possible impact on the competition among wholesalers 
could not be assessed conclusively. 

 3 The cantons should check how the legal 
framework within their jurisdiction and service 
mandates should be revised in order to compel 
service providers (hospitals) to keep minimum 
stocks or to set up joint inventory management 
systems. 

Cantonal law 

Hospital planning 

Service mandates for 
hospitals 

Cantons Many cantons have long since had requirements in place for 
stockpiling, usually on the basis of the Civil Protection Act. Some 
cantons have adapted the corresponding service mandates or plan 
to do this. Cantons with reserve stores can successfully bridge supply 
shortages in their hospitals, while the canton of VS checks the 
supplies to pharmacies. Limiting factors for the further expansion of 
storage capacities are the lack of financial resources and the 
pressure to make savings in healthcare. 

 

Manufacturin
g 

4 The cantons should check how the legal 
framework within their jurisdiction and service 
mandates should be revised in order to help 
maintain and extend infrastructures for the 

Cantonal law 

Hospital planning 

Service mandates for 

Cantons Since most pharmacies possess a licence for in-house manufacture 
or for outsourcing manufacture, only a small number of cantons have 
initiated further specific measures. For example, AG and GR are 
investing in the construction of new and the expansion of existing 
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     Concluded In progress Pending Cantons 

Action area  Recommendation Instruments Stakeholders Status  

manufacture of formula-related medicinal 
products. 

hospitals hospital pharmacies. TI financially supports the local pharmaceutical 
industry. In the cantonal manufacturing locations, a wide range of 
products manufactured in-house or under contract can be made 
available. However, these are predominantly niche preparations 
rather than basic products. A limiting factor for the further expansion 
of manufacturing capacities is the lack of financial resources.  

 5 An extension of the remit of the Armed Forces 
Pharmacy should be reviewed, taking into 
account the legal framework and possible cost 
implications. The main idea is that, under defined 
conditions, the AFP could act as a marketing 
authorisation holder for certain medicines that are 
no longer supplied by the private sector. In such a 
situation, the medicines would be manufactured 
within their own production capacities or orders 
would be placed with third parties. However, it 
would have to be provided with the necessary 
resources for production, the acquisition of 
licences and the transfer of authorisations. 

Rules of procedure: 
Armed Forces Logistics 
Organisation 

FDHA and 
DDPS  

Pending: 

This recommendation should be considered if action is still needed 
after the other measures have been implemented.  

There has already been parliamentary initiative 19.465 on this 
subject, which called for the expansion of the Armed Forces 
Pharmacy to a "People's Pharmacy". However, this initiative was 
rejected on 16 December 2020 – during the COVID-19 pandemic – 
in the National Council.  

Market 
access 

 

 

 

 

 

 

 

Market 
access cont. 

6 

 

 

 

 

 

 

 

co
nt. 

6 

If supply gaps occur, it should be possible to 
accelerate the process for the temporary import of 
medicines, which are then used exclusively by 
professionals (e.g. vaccines).  

Package of ordinances: 
HMV IV (2016–18) 

FOPH 

Swissmedic 

Completed – implemented in 2019, 

with the entry into force of the revised MPLO on 1 January 2019: 

 The MPLO makes it easier, under certain conditions, for 
healthcare professionals to import individual medicines that are 
not available in Switzerland. Medicines in development can also 
be authorised for a fixed term and outside a clinical trial for 
patients with serious illnesses. 
 

The AFP has held the necessary Swissmedic licence for the import 
of non-authorised medicines (e.g. vaccines)since 13 June 2019. 
Questions concerning distribution, liability and reimbursement are 
currently being addressed by the FOPH. 

The Heim motion 18.3058 calls for a central purchasing model for 
certain vaccines under predefined delivery conditions. The motion 
was dismissed on 19 June 2020.  

 7 Measures that have already been decided in 
connection with the legislative revisions should be 

Completed – implemented in 2019,  
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     Concluded In progress Pending Cantons 

Action area  Recommendation Instruments Stakeholders Status  

implemented consistently in relation to the 
security of supply. This particularly concerns 
Stage 2 of the Revision of the TPA: document 
protection, simplification of authorisation (well-
established use medicines and traditional use 
OTC products) and medicines in paediatric 
dosages. 

 

with the entry into force of the revised TPO, TPLRO and MPLO) on 1 
January 2019. 

 The simplified authorisation procedure for well-established use 
und traditional use medicines is now well established itself. In 
2019, Swissmedic received 17 applications, mainly for 
prescription-only medicines (human and veterinary medicines); 

 The temporary authorisation of foreign equivalents of medicines 
authorised in Switzerland in the event of serious supply 
shortages now has a sound legal basis;  

 The options for the manufacture of medicines exempt from 
authorisation have been eased: Wherever possible, 
radiopharmaceuticals are reviewed ex officio according to Art. 13 
TPA and on the basis of well-established use; the requirements 
for antivenoms are always adapted to the corresponding 
situation; the dosage recommendations for paediatric medicines 
are harmonised as part of the review; however, no formula-
related medicines were notified in 2019; 

 The authorisation of variations (e.g. an additional indication) 

has been simplified; where possible this is based on Art. 13 TPA 
on request or ex officio. 

 As of 1 January 2020, the application of Art. 13 TPA has been 

extended: For applications for a new authorisation or 

additional indications for medicines for preventing communicable 
infectious diseases (e.g. vaccines) and that have already been 
approved by the European Commission or the US FDA, 
Swissmedic takes account of the results of the investigations 
conducted for such approval. 
 

Market 
access cont. 

8 For medicines that are withdrawn from the market 
and for which no therapeutic alternatives exist, the 
marketing authorisation holders should be 
incentivised to transfer licences for their 
manufacture to third parties (e.g. to the Armed 
Forces Pharmacy).  

 

Targeted information from 
Swissmedic in the event of 
market withdrawal. 

Note: Licence transfer to 
the Armed Forces 
Pharmacy is subject to 
Recommendation 5. 

FONES 

Reporting 
Office Expert 
Committee  

Completed – implemented in 2016: 

For medicines for which no therapeutic alternatives exist, Swissmedic 
contacted the marketing authorisation holders. In five cases in 2019. 

According to Art. 11 para. 2 TPO, marketing authorisation holders are 
obliged to notify Swissmedic in advance of any discontinuation of 
distribution. If the medicine is discontinued after a supply disruption, 
the notification is usually too late and complicates a transfer of 
authorisation. 

 9 The flow of information between Swissmedic and The flow of information is Swissmedic Completed – implemented in 2016: 
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     Concluded In progress Pending Cantons 

Action area  Recommendation Instruments Stakeholders Status  

the FOPH in relation to the market withdrawal of 
medicines should be optimised. 

improved by the revised 
TPA and by the newly 
created Reporting Office 
Expert Committee. 

FOPH  The out-of-stock and market withdrawal reports are part of the 

analysis on the supply situation, with input from Swissmedic. At 
least 1 meeting/month. 

Pricing and 
reimburse-
ment 

10 In connection with the planned introduction of the 
reference price system, the supply and availability 
of medicines should also be taken into account. 

Ordinances on price 
setting 

FOPH In preparation (Cost Control Package 1): 

According to the Federal Council proposal, the reference price should 
be applied only if at least three medicines with the same active 
substance composition are available. The Federal Council should 
also be able to specify higher prices in the event of supply shortages. 
The Dispatch was referred to the parliament on 21 August 2019. 

 11 A systematic overview of the medicines for which 
a high medical need exists and/or inexpensive 
alternatives are available should be drawn up as 
the basis for differentiated price setting for proven 
and inexpensive medicines that are under threat 
of market withdrawal for economic reasons. 

List of supply-relevant 
medicines 

FOPH 

FONES 

Pending – (Cost Control Package 2): 

The Federal Council is considering the use of the Health Insurance 
Act as a basis for a differentiated assessment of medicines and for 
defining corresponding exceptions. As regards supply-relevant 
medicines, a list of the medicines concerned must be drawn up in 
collaboration with the FONES. 

The measures in Cost Control Package 2 will need to be subjected to 
a further in-depth review taking account of the feedback from the 
consultation process (19 August – 19 November 2020). The 
corresponding Dispatch is scheduled for approval in the first quarter 
of 2022. 
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11.2.1 FOPH assessment of the CMPH Cantonal Survey on the implementation 
status of the recommendations from the FC Report: Supply of Medicines 
2016 within the jurisdiction of the cantons 

 

Notes: 
The survey of the cantons was conducted in autumn 2019 by the CMPH on behalf of the FOPH. 
Recommendations 3 and 4 from the FC Report: Supply of Medicines 2016 are within the jurisdiction of the 
cantons. An analysis of the survey results by the FOPH is presented below. 25 cantons took part in the survey 
(exception: SH). Question 4: Multiple answers possible. 

 

Recommendation 3:  

The cantons should check how the legal framework within their jurisdiction and service mandates should be 
revised in order to compel service providers (hospitals) to keep minimum stocks or to set up joint inventory 
management systems. 

 

Questions / Reply categories Cantons Comments 

1. What specific measures have been initiated? 
 

None 11 AI, AR, BE, FR, GE, 
GR, NE, VD, VS, ZG, 
ZH 

Some cantons have long since had 
requirements in place for stockpiling, 
usually on the basis of the Civil 
Protection Act. 

 
Service mandate for stockpiling 9 GL, LU, NW, OW, SG, 

SZ, TG, TI, UR 
unclear whether according to VB2016 

 
Adaptation of the legal framework: 
Cantonal remit to supply or support 

2 BL, SO   

 
Review of the situation 1 BS   

 
No information 2 AG, JU   

 
Total 25 

  

2. What specific measures are planned? 
 

None 17 AR, BE, BS, GE, GR, 
GL, LU, NE, NW, OW, 
SG, SO, SZ, TI, TG, 
UR, VD 

TI: Potential fully exploited 

 
Adaptation of the legal framework 
(CPA) 

2 FR, ZG   

 
Extend the sharing of information and 
medicines to further hospitals 

1 AI   

 
Call for strategy to ensure supply 1 BL   

 
No information 4 AG, JU, VS, ZH   

  Total 25    SH: no reply 

3. What successes have been observed? 
 

No harm to patients due to unavailable 
medicines 

6 GL, LU, NW, OW, SZ, 
UR 

  

 
Hospitals supplied from reserve stores 2 VS, ZH VS: in 1995 invested in reserve store;  

ZH: stores for disasters in the 
Cantonal Action Programme (CAP) 

 
Functioning supply system in most 
cases 

1 TG   

 
Assessment not yet possible 1 BL   

 
No information 15 AG, AI, AR, BE, BS, 

FR, GE, GR, JU, NE, 
SG, SO, TI, VD, ZG 
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Questions / Reply categories Cantons Comments 

  Total 25     

4. What obstacles stand in the way of implementation? 
 

Resources: Finances 13 AR, BL, GE, GL, LU, 
NE, NW, OW, SZ, TI, 
UR, VS, ZH 

AI: no staff resources in office 
BL: storage capacities were reduced 

 
Lack of legal framework 4 BE, BS, NE, SG   

 
Insufficient information from 
pharmaceutical industry 

4 SG, SO, TI, ZH   

 
Geography 1 TI   

 
Political: Acceptance of CPA 
requirements is low 

1 ZG   

 
Practicality of common stockpiling 1 ZH   

 
Gap in MPLO: wholesalers not obliged 
to ensure delivery capability) 

1 ZH Annex 4 is based on GDP Guidelines 
2013/C 343/01 which, in contrast with 
the previous guidelines, dispense 
with delivery capability 

 
No information 5 AG, AI, FR, GR, JU   

  Total 29     

5. What other measures have been initiated? 
 

None 18 AI, AR, BE, BL, BS, 
GE, GL, LU, NW, OW, 
SZ, SG, SO, TI, TG, 
UR, VD, VS 

  

 
Raise awareness of pharmacies or 
cantonal association of pharmacists 

1 NE   

 
Regular renewal of the agreement with 
cantonal hospital 

1 ZG   

 
Specify tasks and process of NES-ZH 1 ZH Head of CAP is a delegate in NES-ZH 

 
No information 4 AG, FR, GR, JU   

  Total  25     

6. What other measures are planned? 
 

None 18 AI, AR, BE, BL, BS, 
GE, GL, LU, NE, NW, 
OW, SZ, SG, TI, TG, 
UR, VD, ZH 

  

 
Stockpiling of critical medicines by H-
pharm purchasing group 

1 SO   

 
Supply pharmacies from reserve stores 1 VS   

 
No information 5 AG, FR, GR, JU, ZG   

  Total 25     
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Recommendation 4: 

The cantons should check how the legal framework within their jurisdiction and service mandates should be 
revised in order to help maintain and extend infrastructures for the manufacture of (formula-related) medicinal 
products. 

 

Questions / Reply categories Cantons Comments 

1. What specific measures have been initiated? 
 

None 15 AI, AR, BE, FR, GE, 
GR, GL, JU, NE, NW, 
OW, SZ, TG, UR, VD 

Many pharmacies possess a 
manufacturing licence. Placing of 
contract manufacturing orders 

 
Construction of new or extension of 
existing hospital pharmacies, incl. 
manufacture of special preparations 

3 AG, LU, ZH   

 
Review of the situation 1 BS   

 
Adaptation of the legal framework: 
Cantonal remit to supply or support 

1 SO   

 
Financial support for the 
pharmaceutical industry in the canton 

1 TI   

 
No information 4 BL, SG, VS, ZG   

  Total 25     

2. What specific measures are planned? 
 

None 15 AI, AR, BE, BS, GE, 
GL, JU, LU, NE, NW, 
OW, SZ, TG, UR, VD 

  

 
Construction of new or extension of 
existing hospital pharmacies, incl. 
manufacture of special preparations 

2 AG, GR   

 
Adaptation of the legal framework 
(CPA) 

1 FR   

 
No information 7 BL, SG, SO, TI, VS, 

ZG, ZH 
  

  Total 25     

3. What successes have been observed? 
 

Broad portfolio of preparations 
manufactured in-house and under 
contract 

10 AG, GR, LU, GL, NW, 
OW, SZ, UR, TG, ZH 

excluding basic products 

 
No information / not applicable 15 AI, AR, BE, BL, BS, FR, 

GE, JU, NE, SG, SO, 
TI, VD, VS, ZG 

  

  Total 25     

4. What obstacles stand in the way of implementation? 
 

Resources: Finances 16 AG, AR, BE, BL, GE, 
GL, JU, LU, NE, NW, 
OW, SZ, TI ,TG, UR, 
ZH 

Contract manufacture is more 
suitable than in-house manufacture in 
pharmacy 

 
Lack of active substances 2 VD, ZH   

 
Lack of legal framework 1 BS   

 
No information / not applicable 7 AI, FR, GR, SG, SO, 

VS, ZG 
  

  Total 26     

5. What other measures have been initiated? 
 

None 14 AG, AR, BE, BL, BS, 
GE, GL, LU, NW, OW, 
SZ, UR, TG, VD 

  

 
Raise awareness of pharmacies or 
cantonal association of pharmacists 

2 JU, NE   

 
No information / not applicable 9 AI, FR, GR, SG, SO, TI,   
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Questions / Reply categories Cantons Comments 

VS, ZG, ZH 

  Total 25     

6. What other measures are planned? 
 

None 14 AR, BE, BL, BS, GE, 
GL, JU, NE, NW, OW, 
SZ, TG, UR, VD 

  

 
Compel (hospital) pharmacies to 
manufacture in-house 

2 AG, LU AG: under review 
LU: adapted to activity 

 
No information / not applicable 9 AI, FR, GR, SG, SO, TI, 

VS, ZG, ZH 
  

  Total 25     
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11.3 Detailed description of the measures to be reviewed 

Figure 10: Summary table of measures  

List of measures to be reviewed Areas for action 

Measure 1 Improve the data situation Monitoring and analysis 
of supply disruptions Measure 2 Stakeholder dialogue 

Measure 3 Quantify the economic implications 

Measure 4 Ascertain the need for state action and establish the 
responsibility for reliable and well-organised supply 

Roles of the various 
stakeholders 

Measure 5 Increase in compulsorily stockpiled quantities National measures: 
Stockpiling of essential 
medicines 

Measure 6 Stockpiling (purchasing groups) 

Measure 7 Export ban 

Measure 8 Easier out-of-stock applications National measures: 
Market access for 
essential medicines 

Measure 9 Simplify the import of authorised medicines (Art. 9b para. 2 
TPA)  

Measure 10 Simplify the import of non-authorised medicines (Art. 49 
MPLO) 

Measure 11 Promote simplified authorisation procedures 

Measure 12 Transfer authorisation in the event of market withdrawal 

Measure 13 Simplify reimbursement for imported essential medicines 
(Art. 71c HIO) 

National measures: 
Incentives for 
manufacturers of 
essential medicines 

Measure 14 Bonus/penalty system 

Measure 15 Other incentives 

Measure 16 Public procurement of essential medicines National measures: 
Own procurement/own 
manufacture of 
essential medicines by 
the federal government 

Measure 17 Public manufacture of essential medicines 

Measure 18 Contract manufacture of essential medicines on behalf of 
the federal government 

Measure 19 Add the voice of Switzerland to international cooperation International networking 

Measure 20 Strategy for the long-term promotion of research, 
development and production of vaccines in Switzerland 

Strategy for the supply 
of vaccines 

Note: The following detailed descriptions of the measures to be reviewed are not conclusive. 
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Action area: "Monitoring and analysis of supply disruptions" 

Measure 1 Improve the data situation 

Description: The obligation to report to the National Economic Supply Essential Human 

Medicines Reporting Office, Therapeutic Products Division, is limited to a (still 

incomplete) list of essential active substances. According to Art. 1 para. 2 of 

the Ordinance on the Essential Human Medicines Reporting Office (SR 

531.215.32), human medicinal products authorised by Swissmedic are 

considered to be essential if they are not replaceable or only replaceable to a 

limited extent and would have serious health implications if they were 

unavailable over an extended period. The National Economic Supply 

Therapeutic Products Division already periodically reviews the extension of the 

reporting obligation for essential medicines. In connection with the reporting to 

the Reporting Office in the event of notified supply disruptions, the causes are 

also analysed, where these are known. 

To improve the data situation, the following are required: 

 Clear and harmonised definitions for the terminology relating to supply 

shortages 

 Active management of the database 

 Expansion of the monitoring of supply shortages 

 A list of the medicines to be monitored, focusing on the needs of patients 

 An in-depth analysis of the causes of all reported shortages 

 A central body to carry out coordination tasks (nationally and 

internationally).  

As regards the extension of monitoring, the following points should be 

reviewed:  

 The extension of the reporting obligation to include all essential 

medicines. Possible variants for discussion: 

 selection based on a risk analysis in relation to the supply chain and 

medical need 

 all basic medicines  

 or all medicines paid for by the compulsory health insurance system 

(OKP) 

 or all medicines authorised by Swissmedic 

 or medicines on the WHO List of Essential Medicines 

 or risk-based approach of the GSASA (2012) based on the "medical 

necessity" criteria of the FDA: 

- no or only limited interchangeability of active substances 

- treatment or prevention of serious diseases for which the unavailability of 

a product could have serious consequences for patients. 

 The timing of the report: To enable them to detail with supply difficulties 

effectively, hospitals need to receive information at an early stage and 

know how long the disruption will last. The timing of the reporting of supply 

shortages should be brought closer to the decision on the country 

allocation of active substance batches by the parent company of the 

manufacturer. Currently, marketing authorisation holders must submit the 

reports within five working days of being informed of the supply shortage 

or interruption. In practice, knowing how long the disruption will last is 

relevant for deciding on which measures should be implemented. 

 Immediate reporting in the event of a market withdrawal (should be 

reported to marketing authorisation holders immediately after the decision 

has been taken by the parent company). 

 Recording details of the causes of the reported shortages. 

https://www.fedlex.admin.ch/eli/cc/2015/544/de
https://www.fedlex.admin.ch/eli/cc/2015/544/de
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Action area: "Monitoring and analysis of supply disruptions" 

Measure 1 Improve the data situation 

Legal framework: Adaptation needed: 

 National Economic Supply Act (NESA) 

 Therapeutic Products Act (TPA) 

 Ordinance on the Essential Human Medicines Reporting Office 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☒ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Improved data situation (data management, 

analysis of causes and coordination) 

 Basis for tackling supply shortages and for 

health policy decisions 

 Effort  

 Resistance from the pharmaceutical industry 

is expected 
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Action area: "Monitoring and analysis of supply disruptions" 

Measure 2 Stakeholder dialogue 

Description: 

 

An institutionalised dialogue with input from all stakeholders in the medicines 

supply system and those directly affected will increase mutual understanding 

and facilitate the joint finding and acceptance of solutions for improving security 

of supply. 

Stakeholders: FOPH, FONES, Swissmedic, Armed Forces Pharmacy, 

manufacturers, wholesalers, pharmacies, doctors, hospitals, cantons, patients 

and insurers.  

This dialogue should supplement, not compete with, the Reporting Office 

Expert Committee. Those who are directly affected have no voice on this 

committee: doctors, patient organisations, insurers. 

Legal framework: No adaptations needed 

Suitability of the 

measure: 

☐ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Promotes a common vision and solution-

oriented cooperation 

 Increases the understanding of other 

perspectives 

 Costs for organising and implementing the 

dialogue 
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Action area: "Monitoring and analysis of supply disruptions" 

Measure 3 Quantify the economic implications 

Description: 

 

There are no reliable data on the economic implications of supply shortages 

for the health of patients, the increased workload involved in procuring 

medicines by the service providers and the management of the shortages by 

the distribution chain and the administration.  

The economic implications of supply shortages for health costs should be 

quantified, including in relation to: 

 deterioration in the health of patients 

 deaths 

 increased workload for procurement 

 management of shortages 

 increased workload for reimbursement 

Legal framework: No adaptations needed 

Suitability of the 

measure 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Better data situation for the cost-benefit 

analysis in the selection of measures  

 Basis for health policy decisions 

 Cost for study 
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Action area: "Roles of the various stakeholders" 

Measure 4 Ascertain the need for state action and establish the 
responsibility for reliable and well-organised supply 

Description: 

 

The responsibility for the supply of medicines basically lies with the cantons. 

The federal government possesses only limited powers in narrowly defined 

specific situations (in the event of a serious shortage situation or the provision 

of medicines for controlling communicable, very widespread or malignant 

diseases in humans and animals). 

Consequently, the TPA does not assign any supply remit to the federal 

government. The Purpose article Art. 1 para. 2 let. c TPA ("reliable and well-

organised supply") cannot be interpreted as a general supply remit. The TPA 

makes a basic distinction between (see Art. 1 para. 1 TPA) safety as a 

counterpart to harm (to health) and therapeutic efficacy. In this sense, a 

"reliable supply" is designed to ensure that the supply of therapeutic products 

does not result in any harm (to health) (e.g. dispensing by trained personnel; 

technical information and advice for customers). The secondary purpose of the 

TPA, i.e. to help ensure a reliable and well-organised supply of therapeutic 

products, including the provision of technical information and advice, across 

the whole country, relates to a broad distribution of pharmacies. 

The federal government and cantons should coordinate their areas of 

responsibility for the supply of medicines in a clearly defined body. The body 

should be provided with the necessary resources and powers for preventing 

supply shortages and gaps for all medicines (not just essential medicines), if 

possible, or at least minimising their number and duration. The most important 

functions of this body would need to be as follows: 

 Coordination at federal level 

 Coordination between the cantons and service providers 

 Dialogue with industry (marketing authorisation holders) 

 Harmonised definitions for the terminology relating to supply shortages  

In addition to the authorities, the industry should also clearly determine and 

carry out its role, including the dialogue with the authorities and the 

guaranteeing of safe, high-quality products and the security of the supply 

chain. 

Legal framework: Adaptation needed: 

 Federal Constitution (FC; If the responsibilities between the cantons and 

the federal government need to be changed, the corresponding provisions, 

should be adapted whenever possible at the legislative level. But in view 

of the clear responsibility of the cantons in healthcare provision as stated 

in the Federal Constitution, changes at this level may also need to be 

reviewed) 

 Therapeutic Products Act (TPA) 

 National Economic Supply Act (NESA) 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☒ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Clear allocation of responsibility  Possible revision of the Federal Constitution  
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Action area: "National measures: Stockpiling of essential medicines" 

Measure 5 Increase in compulsorily stockpiled quantities 

Description: 

 

Currently, the mandatory stocks must cover the requirements for three months. 

Whether the mandatory stockpiles of those medicines that are particularly 

threatened by supply shortages need to be increased should be reviewed. The 

cost-benefit ratio must also be borne in mind.  

Legal framework: Adaptation needed: 

 National Economic Supply Act (NESA) 

 Ordinance on the Mandatory Stockpiling of Medicinal Products 

 Ordinance of the EAER on the Mandatory Stockpiling of Medicinal 

Products 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☐ Gap in supply from other countries  

☐ Active substance shortage ☐ Market withdrawal 

Advantages Disadvantages 

 Bridge prolonged shortages  Costs 

 Market attractiveness falls 

 Building up mandatory stockpiles in individual 

therapeutic areas not possible, or possible only 

with difficulty, e.g. for vaccines, individual 

antibiotics 

 Vaccines: expiry date limits duration of 

mandatory stockpiling 
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Action area: "National measures: Stockpiling of essential medicines" 

Measure 6 Stockpiling (purchasing groups) 

Description: 

 

Purchasing groups for hospitals already exist. Some cantons have had positive 

experiences with reserve stores for supply-critical medicines (LU, VS, ZH). 

Stockpiles should be established in healthcare institutions. 

How these experiences can be successfully transferred to other cantons or 

regions should be reviewed. 

Legal framework: Adaptation needed: 

 Cantonal legal framework and service mandates 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☐ Market withdrawal 

Advantages Disadvantages 

 Bridging prolonged shortages 

 Cost-effective purchasing 

 Costs 

 Coordination and transportation 
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"National measures: Stockpiling of essential medicines" 

Measure 7 Export ban 

Description: 

 

Various countries have banned the export of medicines in short supply or have 

discussed this measure, which is primarily aimed at distributors that move 

medicines to countries with higher profit margins. 

According to the current law, there is no adequate legal framework in 

Switzerland for imposing an export ban in the event of a supply shortage. By 

law, export restrictions are only possible in narrowly defined special situations: 

on the one hand, only for therapeutic products used to control communicable 

diseases (according to the EpidA) and, on the other, in the event of a serious 

shortage situation (according to the NESA). Although the supply problems for 

therapeutic products have been accentuated in recent years, no serious 

shortage situation is expected to occur as a result. 

With its high prices for medicines, Switzerland is hardly affected at all by their 

withdrawal. Switzerland is almost completely dependent on imports for its 

medicines, and an export ban for medicines produced in the country would 

only have a marginal effect.  

Nevertheless, wholesalers and hospital pharmacies are repeatedly confronted 

with corresponding requests from Asian and Arab countries. 

Legal framework: Art. 31 of the National Economic Supply Act gives the Federal Council the 

option of temporarily restricting the export of goods in the event of an 

immediately impending or already existing severe shortage situation. 

 Details would need to be regulated in an ordinance. 

Suitability of the 

measure: 

☒ Acute shortages ☐ Threatened shortages 

☐ Gap in supply from other countries  

☐ Active substance shortage ☐ Market withdrawal  

Advantages Disadvantages 

 Preventive measure  

 Symbolic effect: promote trust in the 

authorities 

 Effect limited 

 Retaliatory measures by other countries 

 FC has already decided that this measure is 

inappropriate. 
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Action area: "National measures: Market access for essential medicines" 

Measure 8 Easier out-of-stock applications 

Description: In an out-of-stock situation, and on the basis of Art. 9b para. 2, Art. 58, Art. 66 

paras. 1 and 2 and Art. 67 paras. 1 and 2 TPA, marketing authorisation holders 

can submit an application for the temporary placing on the market of a 

medicine in foreign packaging. Swissmedic approves this subject to the 

following conditions:  

 The medicine to be imported is not significantly different in terms of 

composition and quality,  

 No increased risk as regards drug safety is expected, 

 No equivalent alternative product is available (e.g. generic, co-marketed 

medicinal product). 

Whether the condition "no equivalent product available" can be loosened if the 

market share of the alternative product cannot even cover the need in 

Switzerland should be reviewed. 

Legal framework: No adaptation needed 

Suitability of the 

measure: 

☒ Acute shortages ☐ Threatened shortages 

☐ Gap in supply from other countries  

☐ Active substance shortage ☐ Market withdrawal 

Advantages Disadvantages 

 Quick resolution of shortages  Active cooperation of the marketing 

authorisation holders is absolutely essential 

 Availability of the corresponding medicines in 

the other countries is not always ensured 

 Patients and professionals not as well 

informed (PI/IHP in foreign language) 
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Action area: "National measures: Market access for essential medicines" 

Measure 9 Simplify the import of authorised medicines 
(Art. 9b para. 2 TPA) 

Description: 

 

With Art. 9b para. 2 TPA (SR 812.21, in force since 1 January 2019), provisions 

have already been introduced for simplifying the import of authorised medicinal 

products. In order to bridge temporary unavailability of an identical medicinal 

product that is authorised in Switzerland, Swissmedic authorises the import of 

an authorised medicine, limited in terms of time or quantity, provided: 

a. the medicinal product is authorised in another country that has 

equivalent medicinal product control; and 

b. no essentially identical medicinal product is authorised and available in 

Switzerland. 

The following options should be reviewed: whether, and if so the extent to what 

extent, the provisions of Art. 9b para. 2 TPA can be applied. 

 These provisions for simplifying the import of authorised medicines are 

sufficient, or whether there is scope for improvement. 

 Coordinated procurement – for example the import by an alliance of 

hospitals or a central body (e.g. cantonal pharmacy or Armed Forces 

Pharmacy) – would simplify the import. 

 Simplifications in the Swiss packaging are possible. 

 Instead of the patient information in three languages supplied with the 

medicine packaging, reference can be made to online texts. 

Legal framework: Adaptation needed: 

 Therapeutic Products Act (TPA) 

 Therapeutic Products Licensing Requirements Ordinance (TPLRO) 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Make procurement easier for doctors and 

pharmacies 

 Central management of procurement 

 Unresolved questions on responsibility, 

distribution logistics, pharmacovigilance and 

reimbursement 

Note: Originally, an amendment of Art. 44 MPLO was proposed. This regulates the import of individual 

batches of immunological medicinal products authorised in Switzerland, as well as blood and blood 

products by persons possessing a licence for the import of medicinal products. By licensing the import 

of individual batches, Swissmedic can ensure the safety of patients and market surveillance. The 

proposal to amend Art. 44 MPLO was rejected, on the one hand since Art. 44 MPLO is not appropriate 

for the measure under consideration because it involves the import of individual batches. An 

amendment, e.g. extending Art. 44 to include other medicines, would also require a licence for the 

individual import of these medicines, which would be more likely to aggravate and restrict, rather than 

simplify, the import. On the other hand, Art. 9b para. 2 TPA already provides an appropriate legal basis 

for simplifying the import of authorised medicines (no restriction of drug groups; not only the import of 

individual batches permitted). 

  

https://www.fedlex.admin.ch/eli/cc/2001/422/en
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Action area: "National measures: Market access for essential medicines" 

Measure 10 Simplify the import of non-authorised medicines (Art. 49 
MPLO) 

Description: 

 

Art. 49 MPLO permits the import of medicines that are not authorised in 

Switzerland without a licence by 

 medical professionals with a cantonal dispensing licence 

 treating physicians 

However, this only applies to small quantities intended for their own patients. 

For immunological products (Art. 44 para. 2 MPLO) that are authorised in the 

EU, the "Official Control Authority Batch Release for Human Biologicals" 

(OCABR) system already provides for an exemption from the need for a 

licence for fairly large quantities ("batch"). 

The option of interpreting or amending Art. 49 MPLO should be reviewed, i.e. 

whether, in the event of serious shortages, the whole Swiss population, or 

parts thereof, might be considered to be a patient group that could be supplied 

centrally by one or more pharmacies (under the jurisdiction of the cantons). 

Ideally, the Armed Forces Pharmacy might take on this role since it already 

possesses the Swissmedic operating licences required for this purpose. 

Experience acquired with the use of the OCABR system for immunological 

products should also be considered. 

 Note: A working group with representatives from the FOPH, the FONES, 

Swissmedic, cantonal enforcement authorities and AFP is currently 

drawing up a process sequence that describes the procedures from 

market observation to return to the normal situation, and that is intended 

to clarify unresolved questions about responsibility, distribution logistics, 

pharmacovigilance and reimbursement. 

Legal framework: Adaptation needed: 

 Therapeutic Products Act (TPA) 

 Medicinal Products Licensing Ordinance (MPLO) 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Make procurement easier for doctors and 

pharmacies 

 Central management of procurement 

 Unresolved questions on distribution 

logistics, pharmacovigilance and 

reimbursement 

 Responsibility rests with the treating doctors 

 Risk that fewer authorisation applications are 

submitted for Switzerland 

 

  



 

67 

                                                      
57 See Postulate 20.3453 "Simplified authorisation of medicines and vaccines". 

Action area: "National measures: Market access for essential medicines" 

Measure 11 Promote simplified authorisation procedures 

Description: 

 

Fewer medicinal products are authorised in Switzerland than in the EU, a 

situation attributable to numerous reasons, including the economic conditions 

(e.g. size of the Swiss market), company decisions (e.g. prioritisation of other 

countries for the (first) authorisation) and the regulatory conditions in 

Switzerland (e.g. authorisation procedure and price setting).  

Various measures have already been implemented in order to simplify the 

authorisation procedure: 

 Art. 13 TPA makes new authorisations easier by taking greater account of 

the results of the reviews of foreign authorities if a medicinal product is 

already authorised in a country with a comparable regulatory system. As 

of 1 January 2020, the application of Art. 13 TPA has been extended under 

certain conditions: Thus, applications for new authorisations or additional 

indications for medicines for preventing communicable infectious diseases 

(e.g. vaccines) can be reviewed in Switzerland according to a less time-

consuming procedure.57 

 Art. 14 TPA provides for a simplified authorisation procedure for certain 

categories of medicines. 

 Art. 21–25 TPO specify the need for recognised standards and guidelines 

recognised at international level (namely in the EU) to be taken into 

account in relation to any authorisation amendments. 

The possibility of further simplifying the Swissmedic authorisation procedure 

for supply-critical medicines so that more authorisation applications can be 

submitted should be reviewed. This should not jeopardise the safety of patients 

or weaken market surveillance. The following options should be reviewed, 

whether: 

 the authorisation process takes longer in Switzerland than in the EU. If so, 

those components of the authorisation process (scientific review 

processes of the authorities, statutory procedural timescales, time limits 

for cooperation, etc.) that lead to a delay and the possible options for 

optimising them should be investigated. 

 taking EU and EMA authorisations into account in accordance with Art. 13 

and Art 14 TPA already achieves the desired effect. Swissmedic has 

planned an evaluation with this aim in mind (2021–2022). The next step is 

to review whether the provisions on taking these authorisations into 

account are sufficient, or whether provisions for taking over EU and EMA 

authorisations should be added. 

 the simplified authorisation procedure for certain medicines according to 

Art. 14 TPA is sufficient for medicines affected by supply shortages. 

 as a result of Art. 21–25 TPO, harmonisation with the EU authorisation 

criteria is already sufficient for simplifying the authorisation procedure. 

In addition to the measures for a simplified authorisation procedure, a review 

should establish whether measures should be implemented in relation to the 

general economic conditions and with potential implications for the decisions 

of companies (e.g. location promotion or incentives concerning the protection 

of intellectual property (patent protection, document protection)). The aim must 

be to encourage companies to submit their applications to Swissmedic in 

Switzerland as well shortly after submission to the FDA in the USA and EMA 

in the EU. 

Legal framework: Adaptation needed: 

https://www.parlament.ch/en/ratsbetrieb/suche-curia-vista/geschaeft?AffairId=20203453
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 Therapeutic Products Act (TPA) 

 Therapeutic Products Licensing Requirements Ordinance (TPLRO) 

 Therapeutic Products Ordinance (TPO) 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☐ Market withdrawal 

Advantages Disadvantages 

 Increase availability of medicines 

 Make vaccines available sooner 

 Make procurement easier for doctors and 

pharmacies 

 Risk that fewer authorisation applications are 

submitted for Switzerland  

 Pharmaceutical companies cannot be 

compelled to submit an authorisation 

 Possibly for marketing authorisation holders 

legally domiciled outside Switzerland (e.g. if 

EU and EMA authorisations are taken over): 

Unresolved questions on responsibility, 

distribution logistics, pharmacovigilance and 

reimbursement and remuneration 
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Action area: "National measures: Market access for essential medicines" 

Measure 12 Transfer authorisation in the event of market withdrawal 

Description: 

 

Following the market withdrawal of medicines for which no therapeutic 

alternatives exist, Swissmedic informs the authorisation holder already about 

the possibility of licence transfer (5 cases in 2019). Moreover, since 1 January 

2019, based on Art. 11 TPO (particularly Art. 11 para. 5 TPO) Swissmedic has 

had the option of transferring the authorisation documentation in the event of 

a market withdrawal. For paediatric uses, the acquisition of this additional 

documentation must be free of charge. 

Whether marketing authorisation holders can be compelled to transfer a 

licence, and whether the legal basis for this is sufficient, or whether they must 

at least report any withdrawal in connection with a reporting obligation, should 

be reviewed. 

Legal framework: Adaptation needed: 

 Federal Constitution (FC; If the responsibilities between the cantons and 

the federal government need to be changed, the corresponding provisions, 

should be adapted whenever possible at the legislative level. But in view 

of the clear responsibility of the cantons in healthcare provision as stated 

in the Federal Constitution, changes at this level may also need to be 

reviewed; poss. Art. 27 on Economic freedom) 

 Therapeutic Products Act (TPA) 

 Patents Act (PatA) 

 Ordinance on the Essential Human Medicines Reporting Office 

Suitability of the 

measure: 

☐ Acute shortages ☐ Threatened shortages 

☐ Gap in supply from other countries  

☐ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Ensure and increase availability of niche 

products 

 Uncertain whether companies are actually 

willing or available to take over a licence 

 Uncertain whether the company is supplied 

 Poss. amendment of the FC 
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Action area: "National measures: Incentives for manufacturers of essential 
medicines" 

Measure 13 Simplify reimbursement for imported essential medicines 
(Art. 71c HIO) 

Description: 

 

According to Art. 71c HIO, compulsory health insurance pays the costs for  

 imported medicines that are not authorised in Switzerland, or 

 medicines that are authorised in Switzerland but that must be imported 

from another country due to their unavailability in Switzerland,  

on a case-by-case basis and under certain conditions (preconditions specified 

in Article 71a para. 1 let. a or b HIO are met; medicines originate from a country 

with a comparable regulatory system). 

Reimbursement according to Art. 71c HIO should be simplified so that it 

applies to all corresponding imports in the event of an obvious supply shortage. 

Whether service providers should be given the option of invoicing for any 

higher costs of the replacement preparations and for the extra work involved 

(e.g. organisation of preparations abroad and relabelling in national 

languages) should be reviewed.  

Legal framework: Adaptation needed: 

 poss. Federal Act on Health Insurance (HIA) 

 Ordinance on Health Insurance (HIO) 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☐ Market withdrawal 

Advantages Disadvantages 

 Make the situation easier for insurers, service 

providers and insured individuals 

 Service providers do not switch to more 

expensive alternative preparations that must 

be reimbursed by the insurers 

 Administrative workload to determine the 

start and end of an obvious supply shortage 

 Role and responsibility of the marketing 

authorisation holders in Switzerland are not 

clear 
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Action area: "National measures: Incentives for manufacturers of essential 
medicines" 

Measure 14 Bonus/penalty system 

Description: 

 

Currently, marketing authorisation holders cannot be fined for failing to 

submit a report of a supply shortage on time to the NES Reporting Office. 

Options for fining defaulting marketing authorisation holders should be 

reviewed. The income from fines could be placed in an earmarked 

"bonus/penalty pot" in order to fund other measures for promoting security of 

supply, e.g. financial support for contract manufacturers. 

Also to be reviewed are the possible ways in which manufacturers can be 

compelled, during supply shortages, to make comparable replacement 

products available at their own expense, including the repackaging and 

relabelling. 

The delivery performance of all companies should be reviewed and rated. 

Companies with a poor delivery performance should have to pay a penalty 

payment. Companies with a good performance will be rewarded from the 

"bonus/penalty pot". 

Legal framework: Adaptation needed: 

 National Economic Supply Act (NESA) 

 Ordinance on the Essential Human Medicines Reporting Office 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☐ Gap in supply from other countries  

☒ Active substance shortage ☐ Market withdrawal  

Advantages Disadvantages 

 Increase the accuracy of monitoring 

 Ensure availability of medicines 

 Generate funds for promoting security of 

supply 

 Workload for administering the 

bonus/penalty pot  

 Workload for rating delivery performance 

 Risk of additional market withdrawals 
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Action area: "National measures: Incentives for manufacturers of essential 
medicines" 

Measure 15 Other incentives 

Description: Hospitals and cantonal pharmacies produce niche products themselves or 

outsource their manufacture. The manufacture in public pharmacies can be an 

important instrument for tackling supply shortages of certain dosages. GMP-

compliant production is challenging and unprofitable. Low LS prices and the 

federal government's price cutting measures place costs under extra pressure. 

Investments are deferred. 

Options for supporting industrial manufacture and contract manufacturers so 

that they are able to survive economically should be reviewed, including: 

 financial injections for necessary investments by the federal government 

and the cantons (following the example of the canton of Ticino) 

 making up the difference between the production price and the LS price 

 reviewing the List of Medicines with Tariff (LMT): out-of-patent active 

substances on the LS with a monograph in a pharmacopoeia should 

automatically also be managed in the LMT 

 contractual delivery obligations  

Specifically for generics. The following should be reviewed here:  

 Whether the requirement for inclusion on the LS (dosage, pharmaceutical 

form, pack size the same as the original product) can be relaxed 

 How the use of generics in Switzerland might be promoted in order to 

increase the number of authorisation applications 

Strengthening intellectual property: Patent-protected medicines are less 

often affected by supply shortages. The following should be reviewed here: 

 Whether extending patent protection with an obligation to place the 

product on the market can prolong the presence of important medicines 

on the Swiss market. However, the associated costs must also be 

considered. 

Legal framework: Adaptation needed: 

 Therapeutic Products Act (TPA) 

 Federal Act on Health Insurance (HIA) 

 Patents Act (PatA) 

 Cantonal legislation 

 Ordinance on Health Insurance (HIO) 

Suitability of the 

measure: 

☐ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Secure know-how and production capacities 

in Switzerland 

 Ensure and increase availability of niche 

products and generics 

 Prevent market withdrawal of medicines 

 Costs 

 Lower cost savings for medicines or possibly 

increased costs 
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Action area: "National measures: Own procurement/own manufacture of essential 
medicines by the federal government" 

Measure 16 Public procurement of essential medicines 

Description: 

 

The federal government should act directly as the buyer of essential medicines 

and active substances. In contrast with manufacturers, the government can 

negotiate the conditions (availability, price) so as to cover the needs of 

Switzerland over a long period. 

The federal government will need constitutional and legal powers to enable it 

to act centrally as a buyer. Such powers currently exist at federal level for 

medicines used during an epidemic to control communicable diseases. The 

option of own procurement in the event of severe shortage situations also 

exists according to Article 31 paragraph 3 NESA. 

There has already been parliamentary initiative 19.465 on this subject, which 

called for the expansion of the Armed Forces Pharmacy to a "People's 

Pharmacy". However, this initiative was rejected on 16 December 2020 – 

during the COVID-19 pandemic – in the National Council. 

Nevertheless, the extent to which contracts to provide manufacturing 

capacities (manufacture of active substances and medicines, packaging) 

and/or delivery/supply agreements might be better and more efficient tools for 

producing immediate effects should be reviewed. 

Legal framework: Adaptation needed: 

 Federal Constitution (FC; if the responsibilities between the cantons and 

the federal government need to be changed, the corresponding provisions 

should be adapted whenever possible at the legislative level. But in view 

of the clear responsibility of the cantons in healthcare provision as stated 

in the Federal Constitution, changes at this level may also need to be 

reviewed.) 

 National Economic Supply Act (NESA) 

 Therapeutic Products Act (TPA) 

 Rules of procedure: Armed Forces Logistics Organisation  

Suitability of the 

measure: 

☐ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☒ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Ensure availability of essential medicines and 

active substances 

 Ensure availability of vaccines recommended 

in the Swiss Vaccination Plan 

 Poss. revision of the Federal Constitution 

 Costs (incl. the need for additional personnel 

and financial resources) 

 Resistance of business due to competition 

from the Armed Forces Pharmacy 

 Unresolved questions on responsibility, 

distribution logistics, pharmacovigilance and 

reimbursement and remuneration 
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Action area: "National measures: Own procurement/own manufacture of essential 
medicines by the federal government" 

Measure 17 Public manufacture of essential medicines 

Description: 

 

Whether, and if so under what conditions, the federal government could act as 

the following for essential medicines that are no longer offered by the private 

sector should be reviewed: 

 marketing authorisation holder, 

 manufacturer, and/or 

 (part) acquisition of existing contract manufacturers (own production 

via third parties; see also measure 18.) 

Although the federal government does, in principle, possess its own facility with 

the necessary Swissmedic manufacturer's licence in the form of the Armed 

Forces Pharmacy, it is questionable whether the AFP could actually 

manufacture a wide range of essential medicines, including the corresponding 

active substances. Moreover, the Armed Forces Pharmacy would first have to 

be provided with the necessary resources for permanent production readiness, 

the acquisition of licences and the transfer of authorisations. Since 1 January 

2019, based on Art. 11 TPO (particularly Art. 11 para. 5 TPO) Swissmedic has 

had the option of transferring the authorisation documentation in the event of 

a market withdrawal. For paediatric uses, the acquisition of this additional 

documentation must be free of charge (see also measure 12). 

Other possible forms of own manufacture include: 

 construction of own production facilities by the federal government and 

cantons 

 purchase of, or majority stake in, existing contract manufacturers by 

the federal government 

The Armed Forces Pharmacy variant was already on the political agenda in 

the form of the parliamentary Heim Initiative 19.465: "People's pharmacy to 

ensure that the population is supplied with medicines and vaccines". However, 

the Initiative was rejected in the National Council on 16 December 2020. 

Legal framework: Adaptation needed: 

 National Economic Supply Act (NESA) 

 Therapeutic Products Act (TPA) 

 poss. Rules of procedure: Armed Forces Logistics Organisation 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☐ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Ensure the production of niche products and 

medicines that are withdrawn from the market 

 Clear mandate for the federal government 

(poss. the AFP) 

 Costs (incl. the consequent need for 

additional personnel and financial resources) 

 Resistance of business due to competition 

from the federal government (poss. the 

Armed Forces Pharmacy) 
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Action area: "National measures: Own procurement/own manufacture of essential 
medicines by the federal government" 

Measure 18 Contract manufacture of essential medicines on behalf of the 
federal government 

Description: 

 

Numerous companies domiciled in Switzerland are able to manufacture 

medicines. Whether, and if so under what conditions, the federal government 

could commission them to manufacture those medicines that are affected by 

supply shortages should be reviewed. The federal government would primarily 

play a coordinating role in this situation:  

 Monitor medicines threatened by shortages 

 monitor existing manufacturing capacities in Switzerland 

 Place manufacturing orders 

The existing know-how of Swiss industry could also be exploited for 

manufacturing certain active substances. Initiatives from industry during the 

pandemic show that the corresponding interest exists. 

In the CMPH survey in autumn 2019, the canton of Schaffhausen referred to 

this model, which has already been successfully practised in Eastern 

Switzerland for some years. 

Unresolved questions still need to be answered in connection with this 

measure, e.g. Who is the marketing authorisation holder? Who is responsible? 

and Who places the medicines on the market? 

Legal framework: Adaptation needed: 

 National Economic Supply Act (NESA) 

 Therapeutic Products Act (TPA) 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☒ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Nationally coordinated system for ensuring 

the production of niche products and 

medicines that are withdrawn from the 

market 

 Ensuring the limited production of active 

substances 

 Costs 

 Resistance of business due to competition 

from the federal government 
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Action area: "International networking" 

Measure 19 Add the voice of Switzerland to the international cooperation 

Description: 

 

Switzerland currently has two informal platforms for cooperating with 

neighbouring European countries:  

 Informal meetings of EU health ministers (EPSCO Council meetings), to 

which Switzerland is occasionally invited; 

 The Health Quintet, a forum in which the health ministers of German-

speaking countries (German, Liechtenstein, Luxembourg, Austria, 

Switzerland) meet once a year to share information. The subject of 

medicine shortages has not been addressed to date, but it could be placed 

on the agenda for the next meeting.  

Specific initiatives in which Switzerland should be involved should be identified, 

going beyond the sharing of information to participation in specific projects 

designed to improve supply (e.g. joint procurement plans or the Clearing 

House Initiative of the EU) or bringing the production of active substances back 

to Europe.  

Legal framework: No adaptations needed 

Suitability of the 

measure: 

☒ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☒ Active substance shortage ☐ Market withdrawal 

Advantages Disadvantages 

 Exchange of information 

 International harmonisation 

 Coordination of purchasing and stockpiling 

 Limited effect 

 Protracted processes 

 

  

https://www.consilium.europa.eu/en/council-eu/configurations/epsco/
https://www.bag.admin.ch/bag/en/home/strategie-und-politik/internationale-beziehungen/relations-bilaterales/Collaboration-etats-voisins.html
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Action area: "Strategy for the supply of vaccines" 

Measure 20 Strategy for the long-term promotion of research, 
development and production of vaccines in Switzerland 

Description: 

 

The Federal Council has commissioned the FOPH to draw up and submit to 

the Federal Council by the end of 2021 a long-term strategy for the supply of 

vaccines. The strategy should include the long-term promotion of research, 

development and production of vaccines in Switzerland. In drawing up this 

strategy, the FOPH (FDHA) should work together with the EAER and other 

involved departments, with input from teaching, research and industry. The 

strategy aims to consolidate the position of Switzerland in the global research, 

development and manufacture of vaccines and establish Switzerland as a 

significant stakeholder in this area. 

For the development of a sustainable strategy, all four other action areas 

should be considered and the strategy coordinated with the reviewed and 

appropriate measures (e.g. in the area of "Own procurement/own manufacture 

of essential medicines by the federal government"). 

Legal framework: Poss adaptation needed: 

 Federal Constitution (FC; if the responsibilities between the cantons and 

the federal government need to be changed, the corresponding provisions 

should be adapted whenever possible at the legislative level. But in view 

of the clear responsibility of the cantons in healthcare provision as stated 

in the Federal Constitution, changes at this level may also need to be 

reviewed.) 

 Therapeutic Products Act (TPA) 

 Epidemics Act (EpidA) 

 Federal Act on Health Insurance (HIA) 

 Cantonal legislation 

 Associated ordinances 

Suitability of the 

measure: 

☐ Acute shortages ☒ Threatened shortages 

☒ Gap in supply from other countries  

☒ Active substance shortage ☒ Market withdrawal 

Advantages Disadvantages 

 Ensure and increase availability of vaccines 

 Secure know-how and production capacities 

in Switzerland 

 Bridge prolonged shortages / prevent market 

withdrawal 

 Promotes a common vision and solution-

oriented cooperation 

 Exchange of information 

 International harmonisation 

 Basis for health policy decisions 

 Costs / effort (research, development and 

manufacture) 

 Unresolved questions on feasibility, political 

acceptance and effect on the division of 

powers between the cantons and federal 

government 

 Costs (incl. the need for additional personnel 

and financial resources) 

 Poss. revision of the Federal Constitution 
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