
Experts believe that ecological
conditions and a person's sur-

roundings have a much greater im-
pact on health than genetic factors or
the healthcare system. This is also
shown in this pie chart from Profes-
sor François van der Linde, a preven-
tative medicine practitioner from the
Canton of St. Gallen who has many
years of experience in the field. 

Conceptual links 
The significance of the link be-

tween health and environment has
been confirmed by a variety of theo-
retical studies and is gaining increas-
ing credence. Public health pro-
grammes and the WHO emphasize the
importance of multi-sectoral health
policies. Environmental policy and
sustainable development concepts
alike are increasingly incorporating
health-related aspects. It is beyond
doubt that consumption patterns and
lifestyle choices have a huge impact
on both the environment and health.
Where diet is concerned, the debate
is epitomized by the example of as-
paragus, flown in from South Amer-
ica regardless of season, at the ex-
pense of local seasonal produce.

Lifestyle is decisive  
Lifestyle and personal patterns of

behaviour are influenced by social
values and norms, as well as cultural
background and socioeconomic op-
portunities. The concept of a health-
related lifestyle can be embedded in
a whole series of existing public
health initiatives. From personal risk
behaviour to health-related quality
of life, these initiatives are becoming
broader and broader and offer points
of contact and intervention for pre-
vention and health promotion work.
Lifestyle as it relates to health also
forms part of a health culture that
promotes health across a broad front.
This type of health culture itself slots
back in to the holistic concept of
«quality of life», which is made up of
a wide variety of aspects such as liv-
ing circumstances, environment, se-
curity, work and family, quality of
recreation areas, diet, available advi-
sory and support services and cul-
tural and artistic opportunities.

Quality of life is also one of the
goals and areas of intervention of
sustainable development. The pro-
motion of health and the achieve-
ment of a high quality of life are thus
important sub-areas in the social and
political movement towards sustain-
able development – the aim being to
maintain an even balance of social
solidarity, economic efficiency and
ecological responsibility. 
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Prevention programmes developing 
synergies
Health and environment. One of the most important conditions for health and wellbeing is a clean and
harmonious environment. The absence of noise, sufficient room to move around and a good neighbourhood
are just as much environment-related health factors as clean air, pure water and healthy food. 

Air quality
Of all the various environmental

factors, air has the greatest impact on
our health. In Switzerland, 40% of
air pollution originates from the in-
dustrial and commercial sectors, 22%
from traffic and transportation, 17%
from agriculture and forestry and
11% from ordinary households. Al-
though the health risk to individuals
in Switzerland from air pollution is
relatively small, the more people
who are exposed to a small risk, the
higher the number of cases of health
problems. Some 3,700 people are be-
lieved to die each year in Switzerland
as a result of air pollution. This 2005
estimate concludes that road traffic
emissions alone result in health costs
of 1.5 billion Swiss francs annually.

Noise
Noise is described as unwanted

sound that is perceived as a nuisance
or which has an impact on health.
The threshold values set by the Swiss
Noise Prevention Ordinance (Lärm-
schutzordnung, LSV), are between
55 and 65 decibels (dB), which is the
same range as for verbal communi-
cation. The emission limit value
(ELV) for road noise in residential
areas has been set at 60 dB.

For the population, the dominant
source of noise is road traffic, which tops
the league tables in both the European
Union and Switzerland. Next comes rail
traffic, with air traffic in third place.

Switzerland has had a Noise Pre-
vention Ordinance (LSV) since 1986.
It includes emission limit values for
the most important types of noise. Ac-
cording to estimates for the year 2000
released by the Federal Office for Spa-
tial Development (ARE), around 2.2
million people are exposed during the
day to road traffic-related noise pollu-
tion that is above the emission limit
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A breath of fresh air

After a long winter and rainy spring,
everyone is more than ready for some
warmer, summery weather. But summer
also means summer smog. Excessively
high ozone emissions have occurred regu-
larly in Switzerland in recent years and
over 3,700 people die prematurely in the
country every year as a result of the effects
of air pollution. The main cause of the
problem is fine dust, but high ozone levels
and too much heat also have a significant
impact on people's health. >> Page 3

Sustainable tobacco control

Since autumn 2004, 2.6 centimes of the
price of every single packet of cigarettes
bought in Switzerland – or some 18 mil-
lion francs a year – has been paid into 
a Tobacco Prevention Fund set up to 
finance projects and programmes that
contribute to an efficient and sustainable
reduction in smoking. An report on the
scheme's progress to date can be found on

>> Page 4

value. At night the figure falls only
slightly to 2.1 million. Noise hinders
communication, disturbs sleep and
prompts stress responses, with the
corresponding effects on health, such
as cardiac disorders. Overall, noise
pollution from roads and railways
costs Switzerland some 998 million
francs in lost rental income and
healthcare expenses in 2000. Health-
care accounted for around 124 million
francs of the total, while 99 million
francs was attributable to road traffic. 

Climate change and heat
Global warming is having an even

greater impact on health. Climate

Factors influencing health

Socioeconomic 
conditions, 
Lifestyle
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Factors affecting health according to Professor François van der Linde.
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change and emissions of pollutants to
air (including the substances which
precede ozone formation) are all
caused by the same thing: The con-
sumption of fossil fuels. The average
annual temperature around the
world rose by approximately 0.6 de-
grees centigrade during the 20th cen-
tury. It is now rising even faster and
is very probably higher now than at
any point in the last thousand years.
The ten hottest years since records
began have all been since 1990. 

The impact of climate change dif-
fers from region to region. In the
Alps, for example, receding snow
cover might further boost the warm-
ing process. We can expect to see
more summer heatwaves and a fall in
the number of days on which tem-
peratures are below zero. Global
warming is just that – global. Sea lev-
els are rising and there are more and
more floods and droughts, with the
resulting risk to food supplies. We
now have an extended pollen sea-
son, so those with asthma and hay
fever have to suffer for longer. Fur-
thermore, there is greater potential
for allergies because of migrant plants
such as ambrosia, improved living
conditions for the carriers of illness
(vectors), ticks, midges, mosquitoes
and the like.

The heat in itself is a danger to the
aged, the ill and to small children. The
summer of 2003 showed this very
clearly indeed. Statistically impossi-
ble according to old climate models,
this extremely hot summer resulted
in more than 30,000 additional
deaths in Western Europe alone and
is regarded today as Europe's greatest
natural disaster since the 15th century.

Environment and health 
at the FOPH
Although environmental issues in

the narrower sense – such as moni-
toring outdoor air pollution – are the
responsibility of the Federal Office for
the Environment (FOEN) and the 
individual cantonal environmental
agencies, other offices also handle
certain environmental issues. The

Swiss Federal Office for Agriculture
(FOAG), for example, attaches a
great deal of importance to ecological
issues. The Federal Office for Public
Health (FOPH), meanwhile, looks
primarily at indoor areas. It concen-
trates on issues such as the long-term
health effects of fine dust (especially
tobacco smoke) indoors. The FOPH
and the FOEN divide work according
to indoor/outdoor criteria in a num-
ber of areas, such as radiation from
mobile communications systems and
mobile phones. That said, the FOPH
still has an active Environment and
Health section which deals with en-
vironment-related health risks and
the role of health in sustainable de-
velopment. It is also responsible for
implementing the Environment and
Health Action Programme. This pro-
gramme links the areas of environ-
ment and health in a systematic and
original way for the first time. It began
in 2001 and will run until 2007, im-
plementing the Environment and Health
Action Plan which was originally
adopted in 1997. The Plan was drawn
up primarily by the FOEN and the
FOPH, with input from a variety of
agencies, and is based on internation-
al agreements with the World Health
Organization WHO. These agree-
ments ultimately date back to Agenda

21, which was signed at the 1992 Rio
Conference.

Environment and Health
Action Programme
The Swiss Environment and Health

Action Programme has three areas of
focus: 

Mobility and Physical Activity, Living
and Wellbeing, and Nature and diet.
The Programme actively seeks syner-
gies between health and environ-
mental concerns and embodies these
synergies in a range of instruments: 
• Three pilot regions (Thal, Crans-

Montana and Aarau) have each
been working on one of the issues
for five years, up to summer 2006.
In addition to the achievements
the projects have made at regional
level and their long-term contri-
bution to a health culture, the
Section has gained specific knowl-
edge about how circumstances can
be altered for the good of the pop-
ulation's health.

• An innovation pool has been pro-
moting individual beacon projects
which link environment and health
in an exemplary way. Up to the end
of 2007, regional agencies will con-
tinue to promote projects in the pre-
viously neglected regions of French-
speaking and eastern Switzerland.

• Multi-sectoral cooperation and
networking is being taken forward
at both cantonal and federal level,
as well as in association with private
organizations. Environment-related
health issues are being included 
in the work of other federal agen-
cies and in other areas of policy.
Furthermore, the «Schweizerische
Ärztezeitung» medical journal at-
tested on 15 March 2006 that the
Health and Environment section
has «played a strong role in shap-
ing the federal government's ef-
forts towards sustainable develop-
ment». This philosophy was also
behind the «Natürlich fit - Cul-
tivez votre santé» («Naturally fit –
cultivate your health») exhibition,
which represented a new form of
collaboration between the agricul-
tural and health sectors.

• The Programme's website,

Costs and benefits of the Health and Environment Section

A study by Interface in October 2005 shows that the Federal Office of Public Health's Health and Environment 
Section generated economic benefits of around CHF 19.6 million between 1997 and 2005. The majority of this is 
accounted for by accommodation with CHF 10.6 million (subdivided into CHF 6.06 million for smoking and 
CHF 4.58 million for the effects of heat), followed by mobility with CHF 6.1 million and the natural environment 
with CHF 2.3 million. The calculated economic benefit therefore outweighs the section's costs of CHF 14 million 
for the same period by a substantial margin.

Total costs:
approx. 
CHF 
14 million

Total benefits
(in CHF million)

Accommodation
10.6

(Smoking 6.06
Effects of heat  4.58)

Natural
environment  2.3

Mobility 6.1

14 
million 19.6 million

(10.6)

4.58

6.06

2.3

6.1
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www.apug.ch, includes a news-
letter and other communication
tools to pass on the collated find-
ings of the various initiatives. The
website also looks into topical 
issues such as the health implica-
tions of the 2003 heatwave, fine
dust and health, and the allergenic
ambrosia plant.

The benefits of the Environment
and Health Action Programme are
supported by a study of the econom-
ic aspects. According to the findings
of a study conducted by Interface, the
institute for political issues, between
1997 and the summer of 2005 the
Environment and Health Action Pro-
gramme generated benefits worth 
almost 20 million francs while cost-
ing just 14 million francs (see graph).

FOPH to close Health 
and Environment
In April 2005, the Federal Council

decided as part of its expenditure-
cutting plans to close the Health and
Environment section of the FOPH
when the first phase of the Environ-
ment and Health Action Programme
concludes at the end of 2007. It wish-
es the FOPH to cease looking into en-
vironment-related health issues.
Paradoxically, this is happening at a
time in which public interest in the
links between environmental factors
and human health is growing strong-
ly and public health initiatives are be-
coming increasingly aware of the rel-
evance of the environment.

Child Action Plan 
also halted
Also affected by the savings drive is

the Children’s Environment and
Health Action Plan. Against the un-
dertaking it gave at the Ministerial
Conference on Environment and
Health in Budapest in June 2004, the
Federal Council has now decided to
end the Plan. The Child Action Plan
would have been the successor to the
Environment and Health Action
Plan. Since they are at different phas-
es of their physical, mental and social
development, children and young
people are particularly sensitive to
the widest range of environmental
influences. The World Health Orga-
nization estimates that around a
third of child illness in Europe is
caused by environmental factors.

At WHO Europe's third Task Force
meeting for the national implemen-
tation of the Children's Environment
and Health Action Plan for Europe
(CEHAPE) in Dublin in March 2006,
the WHO Regional Office established
that, of the 44 states present, only
one country was not pursuing or
planning any coordinated, systemat-
ic activities to promote children, their
health and an intact environment:
Switzerland. 

Contact: Miges Baumann, 
Health and Environment Section, FOPH, 
CH-3003 Berne, tel. +41 31 323 58 57,
miges.baumann@bag.admin.ch
www.apug.ch
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At first hand

When we began to draw up the Swiss
Environment and Health Action Plan
ten years ago, we were breaking new
ground for many people. Some directed
all their energy to improving environ-
mental conditions, while others were
more interested in improving human
health. The two groups were so focused
on their own concerns that they were
simply unable to recognize the opportu-
nities for cooperation that would benefit
both sides. 

An example connected with nutrition is
a case in point. Fruit is generally accept-
ed as part of a healthy, balanced diet,
and so its consumption has always been
encouraged. However, dieticians were
not too bothered about where the fruit
came from – the main thing was that
fruit was being eaten, even if it was
strawberries transported from the other
side of the planet at Christmas. The 
environmentalists, on the other hand,
stressed how important it was to eat 
locally produced food, and there were
heated discussions about whether it 
was OK to serve fruit salad containing
oranges imported from Italy or Spain 
at Christmas or whether this was com-
pletely incompatible with the needs of
the environment.  

Today, as we can see, the two sides have
come closer, and each now includes the
other's concerns in its recommendations. 

In relation to mobility, our objective 
has been to show that both people and
the environment benefit from health-
enhancing mobility. In cooperation with
the Federal Office of Sport (FOS), our 
efforts to bring home to large sectors of
the population the message that they
should devote 30 minutes a day to 
physical activity have been successful.
The Lake Murten Slow Up was just the
first of many such events that have been
held throughout Switzerland. They
show that very many people enjoy phys-
ical exercise and are also prepared to en-
gage in it if the general setting is right.
For everyday activities these conditions
are provided by the «meeting zones» or
shared spaces that have already been 
set up in many places in Switzerland.
The necessary legal framework was 
created as a result of the work done by
the Health and Environment Section.

The end of 2007 will also mark the end
of the Swiss Environment and Health
Action Plan. I hope that in these ten
years we will have succeeded in perma-
nently institutionalizing cooperation 
between environmental and health 
interests.

Ursula Ulrich-Vögtlin
Head, Health and Environment Section
Federal Office of Public Health

Topic: Health and environment 

At least 40 percent of the Swiss
population – or around 3 million

people – regularly breathes too much
fine dust (also known as particulate
matter), which is known to be harm-
ful to health. Last winter, the daily fine
dust limit of 50 microgrammes per
cubic metre (µg/m3) was repeatedly
exceeded in the Swiss central plateau.
On some days, levels were as high as
150 µg/m3, and there were even oc-
casions on which fine dust values of
over 200 µg/m3 were measured. The
ozone emission limit value of 120
µg/m3 is also frequently exceeded.
Ozone levels often rise in parallel
with the temperature. To raise the

population's awareness of fine dust,
ozone and heat – and to provide
comprehensive background informa-
tion and tips on how to reduce and
deal with the associated problems –
the FOPH has set up two websites,
www.feinstaub.ch and www.hitze
welle.ch. Both are integrated into the
Environment and Health Action Pro-
gramme website www.apug.ch. The
FOPH is also collaborating with Cer-
cl’Air (the Swiss association of air
quality experts) and the Federal Of-
fice for the Environment (FOEN) to
improve information on ozone via
the www.ozon-info.ch website.

Sources of fine dust
According to a study conducted in

2000 by the FOEN, the primary
sources of fine dust over the course of

a year are traffic (approx. 29%), agri-
culture and forestry (approx. 37%)
and the industrial and commercial
sectors (approx. 27%). Around 7%
comes from private households.
There is also considerable seasonal
fluctuation. Just under half of all fine
dust is produced by the incomplete
combustion of fuels, including wood.
Diesel engines have a major role to
play here, as diesel exhaust particu-
lates from cars, trucks, construction
machinery and tractors account for a
large part of the problem.

Health implications 
of fine dust

The very smallest particu-
late matter – also known as
PM10 – that is released by
the sources described above
is not filtered out in the nose
and therefore passes deep
into the lungs, to the tiny air
cells, from where it may be
carried into the bloodstream
and to the organs. This pro-
vokes an immune response
among at-risk groups such
as the ill, children and older
people, in particular. The
potential consequences in-
clude a chronic cough,
bronchitis, asthma attacks,
shortness of breath, lung in-
fections and even lung can-
cer. There may also be car-
diac problems, as the risk of
a heart attack rises as fine
dust pollution levels in-
crease. According to a study
published in 2004, the Fed-
eral Office for Spatial Plan-
ning (ARE) estimates that
3,700 people die prema-
turely in Switzerland each
year as a result of fine dust
pollution; 1,400 of these
deaths are related to pollu-
tion from traffic.

Fine dust indoors too
But fine dust is also a problem in-

doors, the main cause here being to-
bacco smoke. Another cause of fine
dust indoors is once again incomplete
combustion processes, only this time
from fireplaces, gas ovens, candles
and joss sticks. For example, in
restaurants which do not impose a
ban on smoking, fine dust levels are
between 150 and 1,000 micro-
grammes per cubic metre – or up to
20 times higher than the average
daily threshold value that may be
reached only once a day in the
«fresh» air. Passive smoking is thus a
fine dust risk to health.

The ozone risk
Ozone is formed primarily in

spring and summer when nitrous ox-

ides and volatile organic compounds
react in the presence of strong sun-
light. These oxides and compounds
originate mainly from traffic, indus-
trial processes and the use of prod-
ucts containing solvents. The health
implications include eye irritation, ir-
ritation of the mucous membranes
and respiratory inflammation. In-
creased ozone levels can impair both
lung function and physical capacity.
Deaths have also been attributed to
very elevated ozone levels: During
the hot summer of 2003, it was blamed
for some 150 to 300 deaths, not to men-
tion additional hospital admissions.

Possible action
So what can be done? The follow-

ing recommendations, among others,
are recommended to help reduce fine
dust and ozone pollution:

• Make journeys on foot, by bicycle
or public transport

• Do not drive any diesel vehicle that
does not have a particulate filter

• Buy local, seasonal produce
• Use products that are free of or

low in solvents

Further recommendations 
can be found at www.feinstaub.ch and
www.ozon-info.ch.

Contact: Miges Baumann, 
Health and Environment Section, FOPH, 
CH-3003 Berne, tel. +41 31 323 58 57,
miges.baumann@bag.admin.ch

www.apug.ch

Fine dust, ozone and heat damage health
Air quality/climate. Each year, more than 3,700 people die prematurely in Switzerland as a result of air
pollution. The main cause is fine dust. However, high ozone levels and extreme heat (1,000 deaths from the
effects of heat in 2003) also have major implications for health. The Federal Office for Public Health (FOPH)
has therefore increased the information it publishes on these issues and has also set up dedicated web portals.

Heat can kill too
The hot summer of 2003 is regard-
ed today as Europe's biggest natu-
ral disaster since the 15th century,
causing some 35,000 additional
deaths. Switzerland alone regis-
tered around 1,000 deaths, as a
study by the Institute of Social and
Preventive Medicine at the Univer-
sity of Basel shows. Older people
and those in need of special care,
in particular, suffer from the heat.
They need especially careful mon-
itoring and attention on hot days,
because they sweat less and they
do not feel thirsty as often. The fol-
lowing general rules apply when it
is hot: Avoid physical exertion,
close shutters, windows and doors
to keep the heat out, cool the body,
drink plenty (at least 1.5 litres per
day) and avoid heavy meals. 

More details can be found at
www.hitzewelle.ch
(integrated into the Environment and
Health Action Programme website).

Industry is responsible for more than 25% of fine dust pollution.
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The Tobacco Prevention Fund was
set up particularly to finance

measures to stop people from starting
to smoke, make it easier to give up
smoking and protect non-smokers
against passive smoking. The fund re-
ceives 2.6 centimes from every packet
of cigarettes sold. This makes some
18 million francs a year available for
tobacco control measures (though
this sum is declining).

Reducing long-term 
consumption
The purpose of the Tobacco Pre-

vention Fund is to finance preven-
tion measures that help bring about
an efficient and sustainable reduction
in smoking. Money from the Fund is
used in the following areas:

• preventing people from starting 
to smoke;

• helping people to stop smoking
(kicking the habit);

• protection against passive smoking;
• sensitizing and informing the 

general public;
• networking organizations active 

in the field of tobacco control and
creating a general setting to 
underpin prevention efforts;

• promotion of research;
• tobacco control in sport and 

physical activity.

Projects supported by the Tobacco
Prevention Fund have to satisfy high
quality requirements and make a con-
tribution to the national tobacco con-
trol strategy. The current strategy is
set out in the National Tobacco Preven-
tion Programme (NPTP) 2001–2007.
The future strategy, which will su-
persede the NPTP, is currently being
drawn up in a participatory process
that includes all stakeholders. 

Special unit at the FOPH 
The Fund is administered by a spe-

cial unit in the Health Policy Direc-
torate of the Federal Office of Public
Health (FOPH).

Funding proposals are sent to the
unit, which is responsible for overall
coordination of the evaluation process.
Since coming on stream on 1 April
2004, the Fund has received about
150 proposals to date. Of the 106 pro-
posals submitted by the end of 2005,
53 have been approved (see box for
examples). The Tobacco Prevention
Fund Unit at the FOPH is adminis-
tered by a staff of two and receives
support from the Legal Affairs, Com-
munication, Human Resources, Fi-
nance and Controlling units. 

Procedure for evaluating
proposals 
The Tobacco Prevention Fund eval-

uates the proposals it receives with
the support of an independent exter-
nal consultation group. According to
unit head Peter Blatter, the establish-
ment of this group in autumn 2005
significantly reduced the burden on
the unit, and proposals can now be
processed much faster. Since the con-
sultation group is convened three
times a year, the proposals are geared
to arrive in time for these dates
(which are also announced on the
website).

The Tobacco Prevention Fund Unit
is responsible for preparing the
dossiers (fitness for purpose, quality,
commissioning of expert opinions)
and for coordinating the overall eval-

uation process. In addition it provides
secretarial services for the consulta-
tion group. The Group examines the
proposals and then drafts recom-
mendations for the FOPH's Director,
commissioning two external expert
opinions for any proposal in excess of
CHF 100,000. The decision on the
proposals is taken by the Director of
the FOPH. 

Communication 
The Tobacco Prevention Fund's

main communication channel is the
website, www.tabak-praevention.ch,
which gives access to all the neces-
sary framework documents, infor-
mation and tools. It also provides 
details of approved projects, the or-
ganizations behind them and the
level of funding granted. In addition,
it publishes the Fund's annual re-
ports.

High social costs 
Although the harmful effects of

smoking are known and scientifical-
ly proven, the habit continues to
enjoy great popularity in Switzer-
land, with smokers accounting for
30% of the population. Our country
has one of the highest tobacco con-
sumption rates per capita in Europe.
Smoking has a significant impact on
society: each year, more than 8,000
people die prematurely in Switzer-

land and thousands contract serious
illnesses as a result of smoking. The
direct costs incurred by smoking
amount to about five billion francs a
year.

Tobacco is a serious health threat
not only to smokers but also to peo-
ple exposed to passive smoking. Pas-
sive smoking can cause a wide range
of disorders in non-smokers and
causes one fatality a day in Switzer-
land.

The Federal Council has therefore
set itself the target of reducing the
proportion of people who smoke in
Switzerland to 20–25% of the popu-
lation. The required strategy is set out
in the National Tobacco Prevention
Programme for 2001–2007. The suc-
cessful broad implementation of this
strategy would be virtually incon-
ceivable without resources from the
Tobacco Prevention Fund. Conse-
quently, only tobacco-control pro-
jects that support the strategy can be
supported with money from the
Fund. 

Contact: Peter Blatter, 
Tobacco Prevention Fund Unit, FOPH,
CH-3003 Berne, 
tel.: +41 31 323 87 66, 
peter.blatter@bag.admin.ch 

www.tabak-praevention.ch

Funding sustainable tobacco control 
Tobacco Prevention Fund. Since autumn 2004, 2.6 centimes of the purchasing price of every single packet of cigarettes – or some 18 million
francs a year – has been paid into a Tobacco Prevention Fund set up to finance measures contributing to an efficient and sustainable reduction in
smoking. 20 to 30% of the money is earmarked for tobacco control projects in the field of sport. 53 of the 106 funding proposals submitted by the
end of 2005 have been approved.

The Basel Lung League uses computer simulation to show young women what they might look like in 30 years' time as smokers and non-smokers.

Smoke-free at work, on public transport and in sport 

arbeitsplatz.rauchfrei 
With their «arbeitsplatz.rauchfrei»
campaign for a smoke-free work-
place, the FOPH, the State Secre-
tariat for Economic Affairs and san-
tésuisse (association of Swiss
health insurers) are seeking to mo-
tivate companies in Switzerland to
protect their employees from pas-
sive smoking and involve them in
the «arbeitsplatz.rauchfrei» process
and competition. Contribution from
the Tobacco Prevention Fund: ap-
prox. 600,000 francs. 

Rauchfreier öV 
To coincide with its new timetable,
the Swiss Association of Public
Transport Operators introduced
smoke-free enclosed public spaces
in public transport throughout
Switzerland on 11 December 2005.
All enclosed spaces and all trains
were transformed into no-smoking
zones. This measure will protect

public transport employees and pas-
sengers from the harmful effects of
passive smoking. Contribution: one
million francs

«cool and clean»: tobacco control
project in Swiss sport
«cool and clean» is the tobacco-con-
trol and health-promotion pro-
gramme of the three backing organi-
zations Swiss Olympic, Federal
Office of Sport and the FOPH. Using
organized sport as channels, «cool
and clean» aims to make a large part
of the Swiss public more aware of
the issue of tobacco control. Contri-
bution: five million francs

«Beobachter KOMPAKT» issue on
«stop smoking»
To mark the «World No Tobacco Day»
on 31 May 2006, the «Beobachter»
magazine published a special issue –
«Beobachter KOMPAKT» – on stop-
ping smoking. In addition to the print-

ed version, the contents in the form
of PDF files, a list of links to coun-
selling services for smokers and an
online forum on the subject are
available on the Internet. Contribu-
tion: 99,000 francs.  

«smoke-effects – make up your
mind»
In the framework of this project, the
Basel Lung League shows young
women what they might look like in
30 years' time as smokers and non-
smokers. The effects of smoking on
ageing and beauty are shown using
a special software for digital image
processing. Female smokers re-
ceive encouragement and support
to give up the habit. «smoke-ef-
fects» is presented at public events
such as the «Gesund 2006» health
fair in Basel. Contribution: 240,000
francs. 

World Aids Conference

Time to deliver 
The XVI International AIDS Con-
ference will take place from 13 to
18 August 2006 in Toronto. The
theme of the Conference will be
«Time to Deliver». It has been 
chosen because it emphasizes the
urgency of effective prevention
and treatment and calls on all de-
cision-makers to pay even greater
attention to their responsibility in
this field.
With 20,000 participants from all
around the world, this year's Con-
ference looks set to be the biggest
yet. The Federal Office of Public
Health is sending a delegation to
the Conference and will be pre-
senting various projects there.

Further details of the FOPH's 
contribution can be found at:
www.bag.admin.ch/aids
by clicking on «International»

www.aids2006.org


