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HIV/AIDS will continue to have top priority
National HIV/AIDS Programme 2004–2008. Exercising its leadership role, the Swiss Federal Office of
Public Health (SFOPH) is contributing to the National HIV/AIDS Programme by staging 15 projects. 

AIDS has been seen in Switzer-
land since 1981. In the 1980s, it

was feared that the HI virus would
spread on an epidemic scale. In 1985,
the Federal Council decided to insti-
tute urgently needed initial measures
to combat the new disease. Under the
leadership of the SFOPH and deploy-
ing substantial resources, efforts to
prevent an HIV/AIDS epidemic in the
general population were successful. 

Rising number 
of infections…
Between 1992 and 2000, the re-

ported number of positive HIV tests
fell steadily. In 2001 the number
started to increase again, even rising
by as much as 25% in 2002. The in-
crease appears to be due to HIV in-
fection in migrants from Africa and
new infections, particularly among
gay men. Thanks to the antiretroviral
drugs available since 1996, it is now
possible to delay the onset of the ac-
tual AIDS disease. As a result diag-
noses of AIDS have fallen from over
600 in 1995 to fewer than 300 (since
1998). The annual death toll from
AIDS since 1998 has been below 200. 

…but limited resources
The Confederation's AIDS credit

reached its highest level in 1994, at
CHF 16 million. Since then, howev-
er, on the grounds of «normaliza-
tion» of the disease, the allocated
funds have been steadily reduced in
parallel with the declining number of
cases and of positive HIV tests report-
ed. Logically, the resources for com-
bating AIDS would now have to be
increased again to take account of its
resurgence, but the current state of
public finances do not allow this. 

Focus on three goals 
AIDS work since the mid-1980s

has focused on three goals: 
• Preventing new infections
• Counselling, nursing care, treat-

ment and psychosocial support for
people with HIV/AIDS

• Ensuring equality of HIV-positive
and non-infected persons by pro-
moting solidarity.

These goals constitute the three
core fields of AIDS work and the 
National HIV/AIDS Programme. 

A collaborative 
achievement
In consultation with partner or-

ganizations, the project team drew
up the National HIV/AIDS Pro-
gramme 2004–2008 (NHAP 04–08)
in 2002 and 2003. Agreement with
the goals and formulations of the
NHAP 04–08 was obtained in a series
of consultation exercises. The Feder-
al Council approved the NHAP
04–08 on 26 November 2003 and
also agreed to stabilize the resources
assigned to AIDS prevention at ap-
prox. CHF 9 million and to earmark
a number of additional posts. 

The most important of the 15 proj-
ects in the SFOPH's AIDS programme
for the NHAP 04–08 are outlined
below. 

National cooperation
Evaluation of the NHAP 99–03 and

workshops conducted with key part-
ners have shown that the SFOPH is
expected to exercise national leader-
ship in HIV/AIDS work and to coor-
dinate such activities nationwide.
However, particularly in the cantons,
the view is taken that SFOPH leader-
ship is lacking or inadequate. The
SFOPH has drawn the necessary con-
clusions: Each participating member
of the AIDS Section is now responsi-
ble for a number of cantons. They
will visit their cantons twice a year, at
least once with the programme man-
ager. This personal contact will pro-
mote mutual understanding and na-
tionwide cooperation. 

Information for the public
Media reports in the last few years

can be broken down into two cate-
gories: accounts of AIDS catastrophes
in Africa, Asia and Eastern Europe,
and reports of successes in research
(vaccination) and treatment. The
public is thus given the impression
that the catastrophes occur else-
where, while here we have the prob-

Cocaine and designer drugs

Some 350 experts and politicians at-
tended the Swiss national conference
on designer drugs and cocaine in early
June. Presentations, workshops and
discussions provided an in-depth
overview and identified areas in which
new drugs and new forms of drug use
are creating the greatest problems. 

>> Page 2/3

Tobacco control

The Federal Council signed the WHO's
international anti-tobacco convention
at the end of June. The convention 
limits advertising and sponsorship of
cigarettes and prohibits the sale of 
tobacco products to minors, and seeks
to ensure better protection of non-
smokers from cigarette smoke. Now the
relevant Swiss legislation needs to be
brought into line with the convention.

>> Page 4

Narcotics Act

Cannabis use will continue to be illegal
in Switzerland for the time being. The
planned revision of the law failed in
the face of resistance from the National
Council. SFOPH director Thomas Zelt-
ner reviews the consequences of this de-
cision for prevention work and protec-
tion of the young, as well as for the
direction to be taken by Switzerland's
future policy on substance dependence. 

>> Page 4

African women help 
one another

In May 2002, under the name 
«Association Solidarité Femmes
Africaines de Genève (ASFAG)»,
women from African countries
joined forces to help one another
after a positive HIV test or diagno-
sis of AIDS. Today the group con-
sists of some 70 women aged be-
tween 20 and 55. They encourage
HIV-positive women to be open
about their serological status and
they support and advise them dur-
ing this difficult process. Regular
meetings at members' homes or at
ASFAG's premises and hospital vis-
its create a sense of solidarity.
Preparing African meals together
has become a key element of this
self-help activity, and the meals 
are often taken to AIDS patients in
hospital. As an exemplary project,
ASFAG receives a small amount 
of financial assistance from the
SFOPH for its prevention work. 

continued on page 2

The contact persons for African women in Geneva: left, Lucy Séréna, coordinator, 
and right, Hubertine Bali, ASFAG president.
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lem under control, i.e. AIDS is treat-
able, if not curable. Only the STOP
AIDS campaign reminds the public
that the problem has not (yet) been
solved.

And the STOP AIDS campaign will
be continued for the next few years
as well, with funding to the tune of
some CHF 3 million. The agency en-
trusted with the campaign is, howev-
er, to be changed: After 18 successful
years in the hands of the Basel
agency cR DDB and following a pub-
lic tender, the mandate for the STOP
AIDS campaign is to be taken over by
Euro RSCG in Zurich as from 2005.
With the new agency, the SFOPH
hopes to see a campaign that will
provide positive provocation with its
condom message while also ventur-
ing into the area of sexual health. 

Prevention in specific 
target groups
The increase in positive HIV tests is

due primarily to migrants from coun-
tries with a high prevalence of HIV
and to gay men and other men who
have sex with men (MSM) in Switzer-
land. Female and male sex workers
are particularly at risk from any sex-
ually transmitted infection. Current
prevention efforts aimed at these
three target groups and at people
with HIV are inadequate. In the case
of intravenous drug users, the level
of prevention activities is generally
adequate, though a few gaps exist. 

There is a prevention activities
project tailored to the specific needs
of each of these five groups. It is not
a question of reinventing the wheel,

says Roger Staub, head of the AIDS
Section at the SFOPH, but of review-
ing what has been tried and tested
and adapting it to the new situation.
Particular emphasis is given to en-
suring that this is done in the areas in
which infections have increased in
the last few years: among men who
have sex with men (MSM) and
among migrants. In the MSM field,
efforts to persuade clubs and saunas
where clients can engage in sex on
site to introduce a minimum stan-
dard of HIV-prevention have been
successful. This resulted in the for-
mation of VEGAS, the association of
gay enterprises in Switzerland, which
requires compliance with the mini-
mum standard as a condition of
membership. Most enterprises have
already signed up to the agreement,
says Roger Staub, and all that's need-
ed now is to put some pressure on the
few remaining laggards. It would also
be good if similar prevention stan-
dards were introduced in sex clubs
for heterosexuals. This represents an
enormous challenge, however, given
the much greater size, complexity
and rapid growth of the sector.  

Individual prevention
counselling 
Individual prevention counselling

has been one of the three levels of
AIDS prevention since 1987 (general
population, target groups, individu-
als). A concept for individual coun-
selling will be drawn up by the end of
2004. Particular attention will be given,
among other goals, to efforts to sys-
tematically reach individuals at risk
of HIV infection or already infected.

People with HIV/AIDS 
The SFOPH aims, again by the end

of 2004, to present a concept on how
best to address people with HIV/AIDS
and their needs with regard to pre-
vention, treatment, counselling and
equality with non-infected persons.
In addition, an external working
group in which people with HIV/
AIDS are represented will draw up a
programme of measures. A model
example of self-help is the project 
involving mutual support among
African women in Geneva (see
page 1).

SurvAids – reporting, 
monitoring, evaluation 
and research
Maintaining an overview of the

HIV epidemic is one of the SFOPH's
key tasks. The situation with regard
to HIV-relevant data is relatively
good compared with other diseases,
but there are gaps and some ques-
tions have still to be answered. Re-
porting, monitoring and evaluation
need to be addressed on a more
strongly integrated basis, coordinated
more effectively and linked more
closely to HIV/AIDS research. Ac-
cording to programme manager
Roger Staub, these tools – brought
together under the project name
«SurvAids» – will provide the neces-
sary basis for steering and legitimiz-
ing the overall programme and its in-
dividual projects and will generate
answers to research questions that
are still open. The first step is a re-
search project scheduled to start in
mid-August 2004: In the course of
the project, which will last one year,

everyone who tests positive will be
asked about the exact circumstances
in which they were infected. Accord-
ing to Martin Werner, deputy project
manager of SurvAids at the SFOPH,
the aim is to be better informed on
when and in what circumstances in-
fection occurs, thus making it possi-
ble to target prevention activities
even more specifically. The second
task concerns the monitoring of sex-
ually transmitted infections. Among
other goals, the reporting system is to
be brought into line with the recom-
mendations of UNAIDS and the
WHO. Syphilis, for instance, says
Martin Werner, was a valuable mark-
er of risk behaviour. But because
syphilis can be cured, mandatory no-
tification was done away with. Today
the question arises as to which sexu-
ally transmitted infections should be
notifiable because this could generate
information on changes in risk be-
haviour at an early stage which could
be important for HIV prevention.

Knowledge management 
The knowledge accumulated in 20

years of AIDS work is well docu-
mented and was systematically avail-
able until the end of 2003. The Aids
Info Docu Schweiz (AID) foundation
used to be responsible for document-
ing national and international AIDS
activities and for informing the Swiss
population on AIDS-related matters.
Since 2004 the information role has
been assigned to the Swiss AIDS
Foundation, while the SFOPH guar-
antees access to the historical docu-
mentation. The SFOPH aims to exer-
cise its leadership role in HIV/AIDS

Continued from page 1

The results of the national confer-
ence will probably reassure those

who believed the sensational head-
lines claiming that cocaine is the new
«people's drug». Though lack of data
makes it difficult to estimate the true
scale of cocaine and designer-drug
consumption in Switzerland, there is
no doubt that it has been generally
stable among adults over the last few
years, but has risen among young
people (it is still at a low level, how-
ever). For Ambros Uchtenhagen,
founder of the Addiction Research
Institute and doyen of Swiss research
in this field, the SFOPH conference
came «at just the right time». Ac-
cording to Uchtenhagen, we are
now facing a quite different situa-
tion from that of the 1990s, when
heroin was the main problem. The
range of available drugs has grown
enormously and is continuing to
grow. 

New therapies for 
dependent cocaine users
According to Uchtenhagen, the

therapies used to date will not stem
this development. Nonetheless, we
do not need to start from scratch. A
number of therapeutic approaches
specifically designed for dependent
cocaine users are already being ap-
plied (some of them abroad).

For this reason – and also on
grounds of cost – SFOPH director
Thomas Zeltner ruled out cocaine
substitution therapy at the present
time, saying that we must first wait

for the results of the pilot studies
being conducted in Berne and Basel
on treatment with Ritalin, a drug
used as support therapy in behav-
ioural disorders. Zeltner made it
quite clear that the public health pri-
orities are alcohol and tobacco con-
sumption, given the widespread use
of these legal drugs and the scale of
the problems associated with them.
Some 300,000 people in Switzerland
are alcohol-dependent, compared
with an estimated 10,000 dependent
cocaine users. But the health risks as-
sociated with designer drugs and co-
caine are increased when they are
taken together with other addictive
substances such as alcohol, cannabis
or tobacco.

Gaps in the scientific base
Specialist presentations and work-

shops pointed to gaps in the available
scientific data and to the need for
more detailed research to be con-
ducted into various aspects of design-
er-drug and cocaine consumption. In
addition, a monitoring system could
generate useful information on
trends and thereby help ensure that
specific high-risk groups and their
consumption patterns are identified
at an early stage. 

The SFOPH will seek to strengthen
its coordinating role and offer more
platforms with which to improve
networking among the cantons, re-
gions and the Confederation. The
SFOPH also wants to do more to pro-
mote knowledge transfer.

Early identification of
young people at risk
Holger Schmid, Deputy Director of

the Swiss Institute for the Prevention
of Alcohol and Drug Problems, re-
viewed the situation regarding co-
caine and designer-drug consump-
tion in Switzerland. A change can be
seen among intravenous drug users,
who are switching from cocaine to
heroin: 27% of those with experi-
ence of cocaine have already used
heroin, while 87% of heroin users
have experience of cocaine. 

There is a growing need for pre-
vention work, particularly measures
that will allow the early identifica-
tion of young people at risk. Accord-
ing to Schmid, even though the fig-
ures for cocaine and designer-drug
users are low and also largely stable,
the number of 15–16 year olds who
have tried out these substances dou-
bled from 1.3% in 1986 to 2.5% in
2002 (Swiss Survey of Schoolchild-
ren). Schmid recommended targeted
prevention measures and the early
identification of young people at risk. 

Delayed effects of ecstasy?
While the consequences of cocaine

use for health are well researched –
severe dependence, psychoses and
fatalities –, the long-term effects of
MDMA are just beginning to be eluci-
dated. Synthesized as far back as
1914, this substance started being
used in the USA in the mid-1980s as
a mood elevator in psychotherapy.
Taken by college students as a recre-

Designer drugs and cocaine: Where'
National Conference on Designer Drugs and Cocaine. The Swiss Federal Office of Public Health (SFOPH)
Representatives of the authorities and experts used the opportunity to analyse the situation and together outline poss

Ambros Uchtenhagen.

Franz Vollenweider.

Jean-Dominique Michel.

Esther Maurer.
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At first hand

For ten years, almost only good news
prevailed on the HIV/AIDS front: since
1993 the number of cases dropped, 
the dreaded epidemic in the general 
population did not occur, the steady
flow of new medicines and the use of
triple therapies to treat HIV infection
obliterated some of the fear associated
with AIDS – «one» no longer died of
AIDS or only on a lower scale! But the
rise in new infections since 2001 seems
to signal the end of «normalization»,
and society and the political world 
are, though not overly, worried again.
Efforts to combat AIDS are indeed 
facing new challenges: to increase and
improve HIV prevention activities 
despite unparalleled pressure on costs,
to deploy new arguments that will 
replace the death rate as a motive for
adopting preventive behaviour, to create
individual awareness of the problem
even though pictures of people with
AIDS are no longer in evidence in the
media or the public arena, and to ensu-
re that HIV tests are conducted only in
combination with pre- and post-test
counselling – since counselling rather
than the test itself can bring about a
change in behaviour.

In November 2003, the Swiss Federal
Council approved the National HIV/
AIDS Programme for 2004 – 2008 pro-
posed by the Swiss Federal Office of 
Public Health. Drawn up in collabora-
tion with all relevant stakeholders, the
programme constitutes the basis for
joint efforts to combat AIDS in Switzer-
land. Leadership in implementing the
programme and directing the measures
entailed remains with the SFOPH.
AIDS work will be monitored and eva-
luated by a country-wide coordinated
system. Specific roles and tasks have been
assigned to the different governmental
and private players to ensure that the
HIV/AIDS Programme's 12 goals are
achieved. The Swiss National AIDS
Commission (EKAF) will supervise the
implementation of the programme and
the fulfilment of its goals.

In adopting this approach Switzerland
is following the «Three Ones», i.e. the
three principles laid down in April
2004 by UNAIDS to optimize national
AIDS work, stating the need for ONE
strategic framework for all partners,
ONE national coordinating authority
and ONE global monitoring and evalu-
ation system. These requirements will
permit the effective and efficient use of
resources while ensuring rapid action
and professional management. The
Swiss Federal Council has confirmed
the «Three Ones» principles as the key
to success in efforts to combat AIDS in
Switzerland.

Roger Staub
Head, AIDS Section
Swiss Federal Office of Public Health
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knowledge management by conduct-
ing regular information events and
symposia for the promotion of
knowledge transfer.

International cooperation
AIDS is an issue that has to be co-

ordinated at the federal level. One of
the steps being taken to this end is to
make it a subject of relevance to the
Swiss health policy that is currently
in preparation. The SFOPH will also
continue its close collaboration with
the Swiss Agency for Development
and Cooperation (SDC), the body
primarily responsible for internation-
al cooperation.

Basic and further 
professional training
The SFOPH will ensure that new

content from knowledge management
is fed into basic and further profes-
sional training and continuing educa-
tion. In this way a uniform approach
will be achieved that extends beyond
professional groups. A programme of
measures is being drawn up. 

Sexual health 
The subject of HIV/AIDS will be in-

tegrated into the broader context of
sexual health. A special commission
is currently being set up to formulate
a set of national principles on sexual
health. Roger Staub is confident that
a good sexual health theory will pro-
vide valuable stimuli for prevention
work. Also in the process of being set
up is the «amorix» centre of excel-
lence which will be operated by the
Swiss AIDS Federation and the
PLANeS Foundation and at which

teachers will receive support for their
sex education lessons.

Communication in the
SFOPH's AIDS programme
Coordination of the different com-

munication measures in the AIDS
field is to be optimized. The corre-
sponding concept will soon be com-
pleted. It will then be implemented
and, depending on developments
and experience, adapted each year.
The primary goal of the Confedera-

tion's communication policy towards
the principal players in the AIDS field
is, according to Roger Staub, «to
maintain and strengthen the broad
level of consensus – one of the most
important achievements of the last
20 years.»

Contact: Roger Staub, 
Head of AIDS Section, SFOPH, 
CH-3003 Berne, 
tel. +41 31 323 87 29,
roger.staub@bag.admin.ch

s the problem?
) takes a positive view of the National Conference on Designer Drugs and Cocaine held in Berne on 3 – 4 June 2004.
sible solutions.

ational drug, MDMA – popularly
known as ecstasy – was rapidly made
subject to narcotics legislation. It
reached the European techno scene
in 1990 by way of Majorca. Franz
Vollenweider from Zurich's Universi-
ty Psychiatric Hospital reviewed the
current situation of MDMA research.
He showed that the substance should
be positioned somewhere between
hallucinogens and stimulants, and
discussed its effect on serotonin lev-
els in the human brain. Vollenweider
identified an urgent need for re-
search into the substance's long-term
effects. Ecstasy is known to cause
neurotoxic changes in animal stud-
ies. It is not clear whether the regu-
lar use of ecstasy also causes brain
damage in humans, particularly at
the learning and memory level. The
question whether the brain regions
affected recover after a few years or
whether the consumption of ecstasy
has delayed effects in advanced age is
a matter for speculation. What we do
know for sure is that ecstasy users
suffer more often from depression.

It is notable that ecstasy is only
moderately addictive, has a stronger
effect in women than in men, and
the health risks associated with it are
massively increased when it is taken
with alcohol and, especially,
cannabis. 

Recreational consumption
and its limits
To illustrate the crucial importance

of situational circumstances and so-

cial integration (set and setting), Am-
sterdam sociologist Peter Cohen
compared the down-and-out alco-
holics seen in public parks with the
respected professors and their drinks
at a formal reception. The group,
Cohen said, provides support and
plays an important regulating role,
for instance in preventing excessive
drug use. He warned above all
against the marginalization and crim-
inalization of users, because these are
more dangerous than consumption
of the substances.

This theme was also taken up 
by Esther Maurer, a member of
Zurich's city government and its 
police director, at whose urging (as
President of the National Drugs
Commission) the conference on de-
signer drugs and cocaine came
about. «We have problems with
drug trafficking, not with the indi-
vidual drug user.» For Maurer, harm
reduction therefore also means «re-
ducing the harm caused by drug
prohibition.» 

Jean-Dominique Michel, social an-
thropologist and general secretary of
Pro Mente Sana-Romandie, stressed
that we should not forget that there
are different groups of users and dif-
ferent types of use. According to
Michel, how and by whom drugs are
used – whether for recreational pur-
poses or to an abusive extent – and
which drugs are regarded as «dan-
gerous» reflects the condition of the
society we live in. 

Interest in pill testing
The test lab of the Bernese Can-

tonal Pharmacist’s Office, which is
used in the Pilot P (Berne) and
Streetwork (Zurich) projects, was in-
stalled in the lobby of the conference
centre, where it attracted a great deal
of interest. The SFOPH fundamental-
ly approves of testing party drugs on
site. Their success, however, hinges
on integrating drug checking into
preventive action and on the preven-
tive effect achieved by counselling. 

Wide range of wishes 
conveyed to the SFOPH
The 350 participants took part in a

series of workshops on the four cor-
nerstones of Swiss drug policy: pre-
vention, therapy, research and law
enforcement. Following a brief ses-
sion in ad hoc groups, they also had
an opportunity to express their wish-
es and make suggestions. These were
as substantial as they were varied.
The SFOPH will compile these sug-
gestions and – along with the other
findings of the conference – include
them in the revised version of its po-
sition paper, which will be published
in spring 2005.

Contact: 
Manuela Schmundt, SFOPH, 
CH-3003 Berne, 
tel. +41 31 322 58 00, 
manuela.schmundt@bag.admin.ch
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A missed opportunity

Reform fails. The National Council has
quashed the long-planned reform of the
Swiss Federal Law on Narcotic drugs and
psychotropic substances (BetmG) by refus-
ing to table the draft bill. 

Though just scraping through by 102 to
92 votes, the decision taken on 14 June
was clear: The Na-
tional Council is
not interested in
discussing the pro-
posed reform of the
BetmG at the pres-
ent time. The fail-
ure of the bill was
probably due more
than anything else
to calls to abstain
from sanctions on
cannabis use, and
the setback is a disappointment for the
many people who have actively supported
the project over the last seven years. Even
if the National Council’s decision triggers
a renewed back-to-principles debate on
Swiss drug policy, one fact should not 
be lost sight of: A good third (35%) of all
16 – 20 year olds use cannabis. Many do
so only now and then or just to see what
it's like. But about 8% of this age group
use cannabis on a daily basis. This wor-
rying development has come about despite
a law that prosecutes and punishes
cannabis use – with little obvious effect on
young pot smokers. 

Continued dissatisfaction 
The use of cannabis is therefore still for-
bidden for the mainly young people who
smoke it. So the police will have to con-
tinue applying their limited resources to
bringing charges against youthful pot-
smokers, and the difficulties involved in
implementing the legal provisions on
cannabis trafficking and cultivation will
continue to be a headache for the author-
ities. This situation is unsatisfactory, and
discontent has been voiced in many quar-
ters, for instance by police and teacher as-
sociations. 

Obstacle to prevention
For prevention work, the decision means
that the threat of prosecution for cannabis
use will continue to shape the public de-
bate on the issue and the way the problem
is handled. This is a matter of great regret
to me because there is an urgent need for
action to be taken to help regular users
whose behaviour in this respect attracts
attention at school and in apprenticeships
and who require professional help. 
It is now the task of Parliament to come up
with proposals on how the issue of
cannabis is to be addressed. Government
minister Pascal Couchepin has stated
clearly that the Federal Council will not
tackle the matter again until the positions
in Parliament have been clarified and it
has a mandate from Parliament. Given
the divergent views held by the National
Council and the Council of States, it may
be years before a new solution that can
achieve consensus is found. 
The present Swiss drug policy rests on the
four pillars of the «fourfold model», and
to abandon these in any future policy on
drug dependence would be a step back-
wards. The Swiss Federal Office of Public
Health will therefore continue to work on
the basis of the present Narcotics Act, which
remains in force. The continuation of hero-
in-assisted treatment has been guaranteed
until 2009 by a Federal Decision. 

Thomas Zeltner
Director, 
Swiss Federal Office of Public Health

The latest wave of the STOP AIDS
campaign provides food for

thought on the subjects of fidelity
and solidarity with people with
HIV/AIDS. The condom is both the
symbol and the core message of this
campaign, which has been running
successfully over a period of years
and has attracted a great deal of in-
ternational attention. The condom
still offers the best protection against
AIDS and other sexually transmitted
infections. Couples who are HIV-
negative and totally faithful to each
other need not fear catching HIV
from sexual intercourse – as the
STOP AIDS campaign will be re-
minding people this summer.

One of the cornerstones of AIDS
work in Switzerland is solidarity with
people with HIV/AIDS and their fam-
ilies. Two posters have been devoted
to the subject. The number of HIV
sufferers is steadily growing and we
can all do something to overcome
prejudice. The concept of «love your
neighbour» plays a central role.
Switzerland’s three established
churches have responded positively
to the messages. 

A total of 1,777 of the bright yellow
STOP AIDS posters have been ear-
marked for display in municipalities
with fewer than 100,000 inhabitants
between 28 June and 12 July 2004. 

Contact: Markus Allemann, 
Head of Campaigns Unit, SFOPH, 
3003 CH-Berne, tel. +41 31 323 87 27,
markus.Allemann@bag.admin.ch 

www.stopaids.ch

STOP AIDS appeal to overcome prejudice

The WHO Framework Convention
on Tobacco Control (FCTC) lays

down standards to be applied global-
ly to issues relating to tobacco and to-
bacco products in the coming years.
The aim is to control supply and de-
mand for tobacco products by imple-
menting a range of scientifically
based measures and thereby improve
health worldwide. The convention is
the WHO's first-ever legally binding
international agreement. It will come
into effect as soon as it has been rat-
ified by 40 states.

Specifically, the FCTC requires sig-
natory states to take action in the fol-
lowing areas:

• Illicit trade: measures to eliminate
cigarette smuggling and the illicit
manufacturing and counterfeiting
of tobacco products.

• Advertising: restrictions on tobacco
advertising and sponsorship.

• Product labelling: health warnings
on all tobacco products.

• Protection from exposure to tobac-
co smoke: effective measures to
protect against passive smoking at
the workplace, in enclosed spaces,
and in public transport, public fa-
cilities and public places. 

The Convention has so far been
signed by 168 states and the EU and
ratified by 23 (as at 29 June 2004).

By signing the framework conven-
tion, the Federal Council is signalling
its political determination to ensure
that the WHO's aims are realized in
Switzerland as well. Before the con-
vention can be ratified, however,
some changes to the law will be re-
quired. 

Contact: Philippe Vallat, 
Head of National Tobacco Prevention 
Programme, SFOPH, 
CH-3003 Berne, 
tel. +41 31 322 95 05

A clear decision to reduce tobacco use
WHO framework convention. The Swiss Federal Council has signed the multilateral agreement of the 
World Health Organization (WHO) on tobacco control. This convention requires signatories to take binding
measures to control tobacco use and is supported by a large majority of WHO member states.
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Example: In 1990, approx.4,500 people were living with HIV, 
3,900 of them without AIDS and 600 with AIDS. 
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HIV and AIDS in Switzerland

Estimated number of people with HIV or
AIDS in Switzerland, broken down by
transmission routes (differently coloured
areas). The upper edge of an area repre-
sents all HIV-positive individuals and the
lower edge those without AIDS. On the
positive side, the number of HIV-posi-
tive injecting drug users has stabilized.

This not only means that mortality has de-
clined in this group, but also that there has
been a comparable drop in new infections.
Furthermore, developments in the other
populations also indicate that the uncon-
trolled epidemic that had been feared has
not taken place. Nevertheless, the linear
rise in numbers among men who have

sex with men and in heterosexually in-
fected persons shows that the number
of new infections is still far too high.
Among latter, the increase in new cases
among migrants has been a major con-
tributing factor in recent years.


