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We live in a country that boasts a very high quality of life.  
This has a lot to do with our well-functioning healthcare 
system. 

Yet 2.2 million people in Switzerland suffer from chronic 
conditions. These diseases already account for 80 percent 
of healthcare costs. The ageing population means that 
non-communicable diseases, such as cancer, diabetes, 
cardiovascular diseases and dementia will continue to in-
crease in the next years and decades. This poses major 
challenges for our health system and its financial feasibili-
ty. We need to find answers to the questions of how we 
can maintain quality of life in old age while effectively 
curbing the increase in costs in the health sector. 

Health promotion and prevention can play a significant 
role here. Around half of non-communicable diseases are 
influenced by individual lifestyles. People who exercise re-
gularly, eat a balanced diet, don’t smoke and don‘t drink 
too much alcohol have a good chance of staying healthy. 

This is precisely where the National Strategy on the Pre-
vention of Non-Communicable Diseases comes in. It aims 
to ensure people in Switzerland are well informed to rein-
force personal responsibility, but also to foster working 
and living conditions that facilitate a healthy lifestyle. It 
refines the approved approaches from previous preventi-
on programmes in the areas of alcohol, smoking, diet and 
physical activity, and forms a new and comprehensive gui-
ding framework for all activities in this area – also within 
the scope of the Federal Council’s overall health policy 
strategy, Health2020. It is supplemented by the National 
Strategy on Addiction and the activities in the area of 
mental health. The aim is to prevent non-communicable 
diseases, or at least to detect them early and alleviate 
their impact. This prevents suffering, improves quality of 
life and reduces healthcare costs. 

The saying «prevention is better than cure» is still as rele-
vant as ever.

Alain Berset, Federal Councillor,
Head of the Federal Department of Home Affairs

Phillipe Perrenoud, Bern Cantonal Councillor,
President of the Swiss Conference of the Cantonal 
Ministers of Public Health (CMPH)

FOREWORD

Alain Berset
Federal Councillor

Phillipe Perrenoud
Bern Cantonal Councillor
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Non-communicable diseases cause a great deal of suffe-
ring to those affected and their relatives, and account for 
80% of total healthcare costs. They are also responsible 
for most premature deaths, in other words, potential ye-
ars of life lost. 

The four diseases cancer, cardiovascular diseases, chronic 
respiratory diseases and diabetes account for two-thirds 
of all deaths in Switzerland.

Premature mortality 
Potential years of life lost or premature mortality refer to 
deaths before the age of 70. This indicator provides in-
sight into medical advances and the success of health 
promotion and prevention measures. In 2013, 49.9% of 
the 109,223 years of life lost by men, and 59.6% of the 
60,570 years of life lost by women could be attributed to 
non-communicable diseases. This affects some 5,400 
men and 3,500 women, which equates to an average of 
more than ten years of life lost per person.

Large number of people affected 
According to the 2015 National Health Report, some 2.2 
million people in Switzerland suffer from a non-communi-
cable disease (NCD). Below is an overview of the five most 
common NCDs:

• �Four in ten people get cancer in their lifetime. Some 
20,000 men and 17,000 women are diagnosed every 
year. Cancer is also the second most common cause of 
death in Switzerland, killing some 9,200 men and 7,500 
women a year. 

• �Cardiovascular diseases include diseases such as heart 
attacks and strokes, as well as unspecified general 
weaknesses of the cardiovascular system in elderly peo-
ple. While the cardiovascular mortality rate has halved 
in the last 16 years, the number of heart attacks and 
strokes treated in hospital has trebled, from 5,706 heart 
attacks in 1998 to 18,179 in 2014, and from 6,049 
strokes to 15,525 in the same period.

THE ISSUE

As the population ages, more and more people 
are suffering from non-communicable diseases
For centuries people mostly suffered and died from communicable diseases, such as the plague, cholera, 
tuberculosis and influenza. In recent decades, thanks to increasing prosperity and medical advances, life 
expectancy has significantly increased. This has meant the proportion of non-communicable diseases, such 
as cancer, diabetes, cardiovascular diseases, chronic respiratory diseases and musculoskeletal disorders has 
seen a considerable rise. This particularly applies to countries with a high percentage of older people.  
High life expectancy has a flip side: the rise in non-communicable diseases. In Switzerland, too, non- 
communicable diseases are set to further increase as the population continues to age. 
      National Strategy on the Prevention of Non-Communicable Diseases

CAUSES OF PREMATURE MORTALITY IN 2012

Cancer

Cardiovascular diseases

Chronic respiratory diseases

Diabetes

Accidents and violent deaths

Other causes of deatht

Source: FSO, Cause of death statistics, 2014: % of years of potential life lost
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The abbreviation NCD 
stands for non-communicable diseases

Causes of premature mortality, 2013

More than one in four people already  
suffer from a non-communicable disease.  
On account of the ageing society, this 
situation is set to get worse.

«
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National Strategy on the Prevention of Non-Communicable Diseases
MULTIMORBIDITY
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 �The much higher survival rate should therefore be seen 
alongside the longer disease duration and therefore 
high costs for the healthcare system. 

• �More than a million people suffer from chronic respi-
ratory diseases. The two main ones are asthma, which 
affects 6.7% of adults and 7.4% of minors in Switzer-
land. In 2011, it affected a total of 543,000 people. In 
addition, between 5.1% and 7.0% of the Swiss popu-
lation suffers from chronic obstructive lung disease 
COPD. Some 90% of all COPD sufferers are smokers or 
former smokers.   

• �Diabetes is both a disease and a risk factor for other 
non-communicable diseases. In 2012, 4.4% of men 
and 2.7% of women aged 15 or over said they had 
been treated for diabetes in the last 12 months. The 
share of people affected significantly increases for men 
from the age of 45 and for women from 55. Trends also 
indicate that younger, mainly overweight people are in-
creasingly being diagnosed with diabetes. 

• �In addition, according to estimates, some two million 
people in Switzerland suffer from disorders of the 
musculoskeletal system, which manifest themselves 
in over 200 different syndromes, such as osteoarthritis, 
arthritis, osteoporosis, back complaints and soft tissue 
rheumatism. Many of these conditions last years or 
decades. The risk factors for many musculoskeletal dis-
orders are also influenced by lifestyle: overweight, a 
lack of physical activity, poor posture and inadequate 
ergonomic behaviour, as well as poor diet, excessive al-
cohol consumption, smoking and stress.

Multimorbidity is on the rise
The older people are, the more likely they are to suffer 
from not just one but several conditions. Among 50- 
year-olds this applies to 10% of people, whereas among 
80-year-olds it is over 30%.

The number of heart attacks  
and strokes has trebled in the  
last 25 years.

«

THE ISSUE
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Four-fifths of total healthcare costs are spent on non-com-
municable diseases. The treatment of the five most com-
mon NCDs (cardiovascular diseases, diabetes, cancer, res-
piratory diseases and musculoskeletal disorders) costs 
CHF 25.6bn a year (2011), which is around 40% of direct 
healthcare costs. If we add mental illness and dementia, 
this figure rises to around 51% of all healthcare costs. The 
remaining costs are spread across numerous, less com-
mon non-communicable diseases. 

Besides these direct treatment costs, society also bears 
massive indirect costs: in 2011 they amounted to bet-
ween CHF 15.4 billion and CHF 29.5 billion annually for 
the five most common non-communicable diseases, de-
pending on the calculation method used. This mainly con-
cerns productivity losses as a result of sickness or prema-
ture death. In the workplace, absences due to sickness, 
reduced performance and prolonged absences mount up. 
The time spent by relatives and loved ones acting as un-
paid carers for sick people should also be taken into con-
sideration.   

Prevention pays off
Various risk and protective factors have an impact on the 
emergence/prevention of non-communicable diseases. 
Prevention measures, which influence both individual li-
festyle and the societal framework, not only improve the 
health and quality of life of the population and alleviate 
the suffering of patients and their relatives. They can also 
be measured in economic cost savings.

The World Health Organization (WHO) estimates that 
80% of all cardiovascular diseases could be prevented if 
the associated risk factors were reduced. Needless to say, 
this would also significantly reduce the resulting costs. A 
joint study conducted by the WHO and the World Econo-
mic Forum shows that health promotion measures in the 
workplace could result in a reduction of more than 25% 
in direct and indirect costs. This means savings of over 
USD 5 for every dollar invested.

Non-communicable diseases account for 80 
percent of healthcare costs
Healthcare costs in Switzerland continue to rise; in 2013 they amounted to CHF 70 billion and they are 
likely to rise to CHF 79 billion a year by 2017. 80% of these costs are caused by all non-communicable 
diseases together, with the five most common (cardiovascular diseases, cancer, diabetes, musculoskeletal 
disorders and respiratory disorders) alone making up 40%. Health promotion and prevention efforts can 
counter this trend. There is untapped savings potential in this area as prevention is effective and pays off. 
Every Swiss franc invested brings cost savings many times greater.  

National Strategy on the Prevention of Non-Communicable Diseases
DIRECT COSTS IN 2011

CHF billion/year

Source: Wieser et al., Die Kosten der nichtübertragbaren Krankheiten in der Schweiz, 2014
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National Strategy on the Prevention of Non-Communicable Diseases
INDIRECT COSTS YEAR 2011

Source: Wieser et al., Die Kosten der nichtübertragbaren Krankheiten in der Schweiz, 2014
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How much good does 1 Swiss franc  
invested in prevention do?
The return on investment (ROI) was also examined for 
Switzerland. Detailed cost-benefit analyses, based on 
2010 figures, described the ROI of prevention efforts in 
the fields of alcohol and tobacco. The study revealed that 
every Swiss franc invested brings a verifiable benefit: CHF 
23 for alcohol programmes and CHF 41 for tobacco con-
trol. The study concludes that the decline in alcohol prob-
lems is correlated with the amount spent by cantons on 
preventive measures and that preventive measures have 
played a significant role in the recent fall in smoking and 
tobacco consumption in Switzerland: in just ten years, 
from 1997 to 2007, spending on tobacco campaigns and 
other measures has quadrupled – with success. This addi-
tional expenditure should be considered alongside the 
5.3% fall in smokers in the Swiss population (from 33.2% 
to 27.9%). This equates to 343,000 fewer smokers. Ad-
mittedly, a large part of this success can be attributed to 
tax hikes on tobacco products, but around a third 
(143,000) is due to prevention measures through infor-
mation and education. In Switzerland smoking causes 
11.2% of all years of life lost to sickness or premature 
death among people in normal health. The economic be-
nefits of tobacco control are correspondingly high: appro-
ximately CHF 540 million to CHF 900 million a year.

Switzerland spends little on prevention
The funds allocated to prevention and health promotion 
in Switzerland are low by international comparison. In 
2013, some 2.2% of total healthcare costs were spent on 
prevention. The OECD average is 3.1%. Of the 1.54bn 
spent on prevention, 37% was financed by the private 
sector, 23% by social insurance and 39% by the public 
funds.

National Strategy on the Prevention of Non-Communicable Diseases
HEALTH EXPENDITURES 2013 PER INHABITANT
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Prevention pays off: every Swiss franc 
invested in tobacco control brings about  
a cost saving of CHF 41.

«
COSTS AND SAVINGS POTENTIAL
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RISK FACTORS AND DETERMINANTS

Our lifestyles have an  
impact on our health
How long we live and stay healthy is heavily dependent on our diet and exercise habits, and whether and 
how often we smoke and drink alcohol. These four risk factors/protective factors therefore play a very 
important role in the NCD strategy. 

National Strategy on the Prevention of Non-Communicable Diseases
DISEASES AND INFLUENCING FACTORS
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Various factors influence whether people develop non- 
communicable diseases: 
• �On the one hand, lifestyle factors, such as poor diet, 

a lack of physical activity, smoking and excessive alcohol 
consumption, have a major impact. 

• �On the other, physiological factors, such as weight, 
blood pressure, blood lipids and cholesterol, play a role. 
These factors are influenced both by our genes and our 
lifestyles. 

• �Social and economic factors, such as level of educati-
on, also influence the occurrence of non-communicable 
diseases. People with a low level of education get sick 
more often than those who are better educated.

Optimisation potential in terms of lifesty-
les  
Many non-communicable diseases can be influenced by 
individual lifestyle. The most important influencing fac-
tors are tobacco and alcohol consumption, as well as diet 
and physical activity. What is the state of Switzerland in 
this respect? 

• �In 2013, a fifth of over-15‘s engaged in risky alcohol 
consumption. Overall alcohol consumption has fallen in 
the past 20 years, but the proportion of people with 
risky consumption patterns remains high.

• �Around a quarter of over-15‘s smoke tobacco, although 
the percentage of smokers is highest in the 25–34 age 
category, at 34.4%. Prevention during adolescence is 
crucial as those who start smoking before 15 find it dif-
ficult to break their nicotine addiction later on.

• �72% of the Swiss population takes sufficient exercise. A 
major challenge is that we – whether at work, at home, 
in our free time and when on the move – sit down more 
and more often and for increasingly longer periods, 
some people for up to 15 hours a day. Even regular 
physical activity cannot offset all the negative effects 
of long periods of sitting. Too much sitting is a risk fac-
tor for diabetes, heart disease, cancer, inflammation, 
psychiatric disorders and adult mortality. Those who 
stand up and take regular exercise not only increase 
their muscle mass, they also reinforce their bones, joints 
and organs. This benefits the immune system, memory 
and learning ability.

• �A balanced diet is a key foundation of a healthy life. 
People in Switzerland still eat too much sugar, fat and 
salt, and not enough fruit, salad and vegetables. 

Does poverty make people sick?  
There are clear links between income, 
education and health.

«
Diseases and influencing factors
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Recent developments
A comparison over time reveals the following picture: the 
share of nutrition-conscious people has barely changed 
since 1992, but the percentage of children and adole-
scents who eat fruit on several occasions a day has increa-
sed slightly. The proportion of people who take sufficient 
exercise has slightly increased since 2002. In terms of to-
bacco consumption, prevention efforts in recent decades 
have started to bear fruit, with the share of smokers in 
the population decreasing from a third to a quarter. The 
figures have remained static since 2008. Risky alcohol 
consumption has remained about constant compared 
with 2012. It is encouraging to note that alcohol 
consumption among 15-year-olds fell from 15% to 10% 
between 2002 and 2014. By international comparison 
both tobacco and alcohol consumption is relatively high. 

Living environment also affects health
Besides alcohol and tobacco consumption and diet and 
physical activity, other factors influence an individual’s he-
alth. For example, living and working conditions, type of 
employment, income and access to health facilities and 
counselling services are also paramount. The determi-
nants of health model (see chart) shows which factors 
have an impact on our health.

The NCD strategy focuses on personal responsibility and
individual behaviour on the one hand, and creating a he-
alth-promoting environment on the other. 

National Strategy on the Prevention of Non-Communicable Diseases
DETERMINANTS OF HEALTH MODEL
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THE NCD STRATEGY IN BRIEF

A national strategy to ensure people  
stay healthy for as long as possible
The NCD strategy for the years 2017 – 2024 identifies ways of preventing and delaying non-communicable 
diseases and minimising their effects. It is incorporated in the Federal Council’s Health2020 agenda, which 
prioritises health promotion and disease prevention. The NCD strategy focuses on the five most common 
NCDs: cancer, diabetes, cardiovascular diseases, chronic respiratory diseases and musculoskeletal disorders.

Through its Health2020 agenda, the Federal Council aims 
to promote public health in Switzerland and prevent di-
sease. The prevention of non-communicable diseases is 
one of its five priorities. The Federal Office of Public He-
alth was therefore commissioned to draw up a strategy 
on the prevention of non-communicable diseases to-
gether with the Swiss Conference of the Cantonal Minis-
ters of Public Health (CMPH) and Health Promotion Swit-
zerland. This strategy is closely linked to other programmes 
and strategies, such as protection from solar radiation, 
screening programmes for early disease detection and 
drug therapies to prevent disease.

Develop proven approaches and  
close gaps
The NCD strategy builds on the approved approaches 
such as experience from national prevention program-
mes, ensures continuity and tackles new challenges. In 
order to make optimal use of existing resources and to 
exploit synergies, the various activities must be well 
connected. Programmes and access for people in vulner-
able situations are also to be optimised. Furthermore, pre-
vention in healthcare and cooperation between the indi-
vidual professions need to be strengthened – beyond the 
healthcare system.

Fewer sick people thanks to behavioural 
change
The strategy has four overarching long-term goals con-
cerning non-communicable disease:
1. Reduce the disease burden.
2. Control rising costs.
3. Reduce premature mortality.
4. �Maintain and enhance the social participation and 

productivity of the entire population.

In order to achieve these goals, six additional specific go-
als were set out. Through the strategy we aim to: 
• �Reduce behavioural risk factors.
• Improve health literacy.
• Develop a health-promoting environment.
• �Improve equity in access to health promotion and 

prevention.
• �Reduce the proportion of the population at increased 

risk of disease.
• Improve quality of life and reduce need for care. 

Two central and five supporting action fields serve to 
achieve all this.

Through the NCD strategy, the federal 
government and cantons aim ensuring 
that people stay healthy for as long as 
possible.

«

The 7 action fields of the NCD strategy
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Retaining approved measures,  
fostering new approaches
If you know about what keeps you healthy and what makes you sick, you can decide to lead a healthy 
lifestyle. This is why everyone should develop sufficient health literacy to be aware of and be able to 
avoid the risk factors for non-communicable diseases. Living, working and environmental conditions that 
promote health form the basis of this. The approved models of health promotion and disease prevention 
are to be continued. There will be a special focus on approaches that incorporate life courses and settings, 
and those that address several risk factors simultaneously. The needs of particularly vulnerable people will 
be taken into account at all times.

The majority of people are healthy. To ensure this remains 
the case, it is vital that everyone has a good level of he-
alth literacy and therefore the ability to make decisions 
that will have a positive effect on their health. Equally im-
portant are health-promoting living, working and en-
vironmental conditions that help people make these 
decisions and for example make it possible to take suffi-
cient physical activity and eat a balanced diet.

Health promotion and prevention have a long tradition in
Switzerland. Many approaches are well established and 
have proven successful. However, at present, most pre-
vention efforts focus on individual risk factors. But it is 
precisely the co-occurrence of different risk factors that 
can make people more likely to get certain diseases. In 
order to prevent non-communicable diseases and to gear 
prevention efforts more effectively to the needs of those 
affected, it is important to combine the various aspects 
and to take account of the settings of the target groups.

Risk factors still key 
Alcohol abuse, tobacco consumption, poor diet and lack 
of physical activity significantly influence the occurrence 
of non-communicable diseases. The reduction of risk fac-
tors and the strengthening of protective factors will th-
erefore continue to be a central starting point in the stra-
tegy to prevent NCDs. The influence of hereditary factors 
is considerably smaller by comparison. 

Because the occurrence of non-communicable diseases is
often caused by various risk factors, more cross-thematic 
approaches need to be considered. The previous risk fac-
tor-specific approaches will be reviewed, and those that 
have proven successful will be continued and – where 
appropriate – consolidated. This will allow both continui-
ty and development. 

Targeting people in their own environments
Prevention activities should be designed and carried out to 
take better account of people’s needs, their settings, such 
as school, workplace, local community; their living condi-
tions and their knowledge, values and behaviour. They 
should focus on improving health status at every stage 
of life:
• �Children and adolescents learn the basics about 

health and therefore the basis for a healthy lifestyle.

ACTION FIELD 1: HEALTH PROMOTION AND PREVENTION

Prevention is better than cure.«
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• �For adults the focus is on health literacy and taking 
responsibility for their own health.

• �Programmes targeted at seniors prioritise retaining 
independence and preventing the need for care. 

Special emphasis on the particularly 
vulnerable
Special attention is to be paid to targeted support for peo-
ple in vulnerable situations. Increased health vulnerability 
can have many different causes. For example, it may affect 
people from sectors of the population with low levels of 
education, no or low income or who are disadvantaged 
for linguistic or cultural reasons. People may be vulnerable 
due to a crisis (short-term) or due to their living conditions 
(long-term). They all have specific needs and concerns.

Accessible and tailored programmes are to be specifically 
developed for people in vulnerable situations. Access 
is to be facilitated for migrants, for example, through of-
ferings in different languages with intercultural interpreta-
tion and taking into account their settings. Programmes 
that involve reference persons, such as midwives, em-
ployers or associations, can reach people in vulnerable si-
tuations more effectively. The target groups concerned 
should be involved in developing and carrying out such 
programmes.

Prevention is most effective when it  
targets people taking account of their  
life course and settings.

«

ACTION FIELD 1: HEALTH PROMOTION AND PREVENTION
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ACTION FIELD 2: PREVENTION IN HEALTHCARE

Taking a holistic view of at-risk individuals and 
those suffering from chronic diseases
Prevention helps lower risks of disease and increase quality of life and social participation among those 
who are sick. It is therefore to be incorporated in healthcare and further developed. Existing gaps will be 
closed. Interfaces and collaboration within and outside the healthcare system need to be improved in 
order to guarantee coordinated care. Prevention should also be firmly established in healthcare guidelines 
and standards. 

It is important that prevention is firmly established across 
the entire healthcare structure as this is the only way of 
lowering the risk of disease, avoiding complications and 
reducing the need for care. The focus of these efforts is 
on early detection and intervention among those with an 
increased risk of disease. and improving quality of life and 
disease progression amon those who are already sick. 

A holistic view of people’s situations
In particularly vulnerable situations – such as when physi-
cal symptoms appear or when diagnosed with a non-com-
municable disease – people are usually prepared to 
rethink their behaviour and to make changes if necessary. 
The individuals concerned need support as long-term li-
festyle changes are usually not easy to make. This requires 
taking a holistic view of patients’ situations, and at pre-
sent this is not happening systematically. 

In general, curative care in Switzerland is already well es-
tablished and of a very high standard. However, there is 
room for improvement at the interface between preventi-

on and cure. Also, coordination and the division of tasks 
between healthcare professionals, counselling organisa-
tions and the relevant health charities can be further op-
timised.

As people come into contact with the health system in 
very different locations and in differing situations, it is im-
portant to establish prevention throughout the entire he-
althcare and health counselling system. For chronic disea-
ses in particular, which can mostly be attributed to 
lifestyle-related risk factors, systematic integration of pre-
vention in healthcare is essential. For example, after a he-
art attack, a patient should alter his/her lifestyle to avoid 
a relapse. 

Prevention improves the quality of  
life of those who are already sick and
delays the need for care.

«
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Promoting prevention in healthcare
Various initiatives and projects have been launched in 
recent years to strengthen prevention in healthcare and 
to improve the interfaces between prevention and health-
care. Building on previous efforts, projects that have pro-
ven effective will be enhanced and continued. In order to 
reach people in vulnerable situations more effectively, 
projects are to be tailored to the needs of the respective 
target groups and made easily accessible.

Improving interfaces, expanding  
networks
Preventive aspects are to be integrated in healthcare. To 
this end, the actors involved should develop networks to 
promote cooperation between healthcare providers, he-
alth counselling organisations and health charities, and to 
bolster prevention as a central element of comprehensive 
and coordinated care. Interfaces also need to be impro-
ved. This requires interprofessional collaboration to be 
optimised, and the respective roles and responsibilities of 
the institutions involved, as well as healthcare and social 
professions, to be clarified and recognised. 

Developing guidelines
To optimise the systematic inclusion of early detection 
and prevention measures in healthcare (e.g. giving up 
smoking, weight loss, promoting physical activity guide-
lines and standards are to be drawn up for prevention 
efforts, or existing approaches will be pursued in areas 
where there are gaps. In addition to the existing treat-
ment pathways, practical prevention tools will be de-
veloped and integrated for the risk factors associated 
with common non-communicable diseases (lack of physi-
cal activity, poor diet, tobacco use and excessive alcohol 
consumption). 

These guidelines and standards are based on scientific 
evidence, take account of the needs of the people affec-
ted and serve as a quality benchmark to ensure good 
practice. They also guarantee the link between preventi-
on and healthcare. 

In addition, selected prevention activities, guidelines and 
standards are to be developed for specific patient groups, 
namely older people, those suffering from chronic disea-
ses and people in vulnerable situations.

ACTION FIELD 2: PREVENTION IN HEALTHCARE
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Proven platforms will continue to be used and will be geared towards the new goals. To ensure collabora-
tion is optimally coordinated, an NCD stakeholder conference and an advisory committee for prevention in 
healthcare will be set up.  

ACTION FIELD 3

On account of the high level of autonomy and the broad 
range of actors –  federal agencies, cantons, NGOs and 
regional and national associations – Switzerland currently 
has wide-ranging structures and offerings in place in the 
field of health and prevention. However, this wide variety 
of approaches also makes it difficult to coordinate the va-
rious activities, set priorities and close gaps. 

In order to implement the measures in a coordinated and 
targeted way at national and cantonal level, various part-
ner platforms have been set up in recent years. These 
have proven successful and will continue to be used. It is 
essential they are better coordinated and geared to the 
new strategy.  

This is all about ensuring joined-up collaboration. Mu-
tual coordination of goals and activities, and setting com-
mon strategic foundations and priorities aims to achieve 
synergies and ensure optimum effectiveness of preventi-
on efforts.
 

Sharing experience and transferring 
knowledge
To promote collaboration, the exchange of experience 
and knowledge transfer, an NCD stakeholder conferen-
ce is to be set up under the auspices of the National He-
alth Policy Dialogue. 

A newly-formed committee of independent experts 
will discuss specific questions related to prevention in he-
althcare and propose possible approaches.

 

Improving coordination and cooperation 

Pooling strengths to achieve goals  
more quickly and more effectively.«
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ACTION FIELDS 4 AND 5

To ensure the goals of the NCD strategy can be 
achieved, financial resources need to be deployed 
efficiently and in line with the strategic objectives. 
The public sector funding pots will be geared to the 
strategy. Additional resources will be needed for 
prevention in healthcare and prevention in old age.
 

The involvement of government bodies and public and 
private sector actors must be well coordinated.  

It is important to develop solutions that allow pooled de-
ployment of funds in line with the strategic priorities. The 
existing funds are to be restructured to ensure innovative 
measures that address several risk factors can also be fi-
nanced. Application and contracting processes will be 
simplified for this purpose. 

Prevention in healthcare and prevention for seniors are 
the two areas with the greatest need for action. In order 
to close the existing financing gaps, additional funding 
will be guaranteed. 

Clarifying financing of prevention  
activities 
For some prevention activities in healthcare, compensati-
on is not currently clear, for example for counselling ser-
vices offered by health charities. Actors such as the public 
sector, insurers and employers need to work together to 
find solutions to this issue. This also applies to appropriate 
compensation for key counselling and coordination func-
tions within the scope of integrated prevention activities, 
particularly in the non-medical field. 

Safeguarding financing

Financing innovative prevention  
programmes is a sound investment  
in the future.

«

A national NCD monitoring programme is to be set 
up to close knowledge gaps and to collect missing 
data systematically.  Research priorities will be 
reviewed and if necessary adapted. Innovation will 
also receive special support.  

An effective prevention policy for non-communicable di-
seases requires a sound scientific basis.

Developing NCD monitoring  
On the basis of the goals and priorities of the NCD stra-
tegy, a monitoring programme will be set up to gather 
information on the disease burden, risk factors, social de-
terminants and at-risk population groups. In this way, cur-
rent health trends can be better observed. The monito-
ring will provide a basis on which to set priorities in 
research and innovation promotion. The NCD monitoring 
builds on and replaces the approved nutrition and physi-
cal activity monitoring (MOSEB). 

Promoting research, knowledge transfer 
and innovation
Particularly in the field of prevention in healthcare, there 
are major knowledge gaps. These will be closed and ef-
forts will be made to promote the transfer of scientific 
knowledge and theory into practice. 

The promotion, financing and scientific monitoring of ap-
plied innovation and pilot projects is also a major challen-
ge. Such projects should deliver extensive usable results 
and it should be made possible to successfully convert 
them at a later stage into regular, long-term programmes.

Boosting monitoring 
and research
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ACTION FIELD 6

Only those who are well informed can effectively look after their own and others’ health. Education 
programmes and awareness-raising measures actively improve the health literacy of the population as a 
whole, teach people with chronic conditions self-management skills and provide health professionals with 
the knowledge they need about prevention in healthcare.  

People can only take personal responsibility for their 
lifestyles and behaviour if they are provided with reliable 
age-appropriate and needs-based information about he-
alth and how to stay well, and about health-promoting 
and health-damaging behaviours.

The goal of the strategy is therefore to actively inform the 
public about the issue of NCDs, their causes and the im-
portance of a health-promoting environment. People in 
vulnerable situations also need to have access to 
appropriate and targeted information. Children and ado-
lescents deserve special attention here. Awareness-raising 
measures and educational programmes for teachers and 
people in charge of sports and youth clubs are therefore 
key.
 

Support for chronically sick people and 
specialists  
As life expectancy increases, so too does the number of 
people living with chronic conditions. Helping patients 
live as long as possible, stay independent and take res-
ponsibility for their own health is therefore crucial. This 
also contributes to reducing or delaying the need for care. 
This is why educational programmes for people with 
chronic diseases and their relatives are to be promoted, to 
allow those affected to become experts on their own con-
ditions. 

At the same time, healthcare professionals will acquire 
knowledge and skills on prevention in healthcare during 
their education and training, which they can apply effec-
tively based on patients’ needs. 

Promoting information and education

Knowledge is the key to healthy behaviour.«
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ACTION FIELD 7

Our societal environment influences our health and should be organised to help ensure health equity and 
quality of life for the population, and to promote a healthy lifestyle. To achieve this, the responsibility for 
prevention and health concerns needs to be embedded in various policy areas. Switzerland also fosters 
international exchange of experience and is actively involved in international efforts to promote health.
 

People’s living, working and environmental conditions 
should enable them to lead a healthy lifestyle and be ac-
tive and mobile. 

There are many ways of promoting this: first, by creating 
health-promoting environments, e.g. through safe 
and well-kept cycle paths, sports and leisure facilities; pre-
serving open spaces and recreational areas; and through 
healthy meals in school and workplace canteens. Industry 
also plays an important role, whether through a code of 
conduct or voluntary commitment to healthy food com-
position (with less sugar, fat and salt), or by promoting 
physical activity among employees. Statutory regulations, 
such as on pricing, availability and advertising, and taxati-
on of products and services that are damaging to health, 
such as alcohol, cigarettes and gambling, have proven 
particularly successful.

 

Promoting multisectoral collaboration
Health is influenced by many different factors. Measures 
to tackle NCDs therefore relate to many policy areas and 
spheres of life – e.g. the economy, the environment, 
education, transport and spatial planning. Efforts need to 
be made to raise awareness among decision-makers at all 
levels so they can take account of health aspects and ac-
cept their share of responsibility. 

Maintaining international commitment
Switzerland actively supports the efforts of the WHO and
the WHO Regional Office for Europe to prevent and tack-
le non-communicable diseases, and engages in internati-
onal information exchange, particularly with the EU. It 
aligns itself with the international strategies and action 
plans of the WHO and EU, and remains committed to ra-
tifying the WHO Framework Convention on Tobacco 
Control (FCTC).k Convention on Tobacco Control, FCTC) 
zu ratifizieren. 

Optimising the framework conditions

Making the healthy choice  
the easy choice.«
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More people stay healthy or have a high quality of life despite 
chronic illness. 

Fewer people suffer from avoidable non-communicable 
diseases or die prematurely.

Regardless of their socioeconomic status, people are  
empowered in their efforts to cultivate a healthy lifestyle in 
a health-promoting environment. 

«
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