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Health impact assessments

 2 The vision of a «multisectoral health policy» 
What do the establishment of local recreation areas, projects to promote educa-
tion and the subsidising of pork have in common? All these measures have a 
direct or indirect impact on the health of the population, but decisions concern-
ing them are taken outside the policy sector «health». «Multisectoral health 
policy» describes a vision in which all political areas are sensitised to health 
concerns, and planned measures are, if necessary, subjected to a health impact 
assessment.

 2 Swiss pandemic control evaluated
How did Switzerland cope with the H1N1 influenza (swine flu) pandemic of 2009? 
Did the Federal Government’s strategy for controlling the disease work? And did 
the crisis management organisation within the Federal Office of Public Health 
function properly? Two evaluations got to the bottom of these questions. The 
conclusion: emergency situations such as pandemics require strong, centralised 
management, and meticulous and detailed advance preparation in «normal» 
times.

 4 Healthy community catering
In Switzerland, a million people eat in canteens, care homes, hospitals or 
student cafeterias every day, making community catering an important area 
for measures that promote health. A first step has been taken with the draw-
ing up of health-promoting quality standards for this area. Apart from some 
concerns, the standards have essentially gone down well among providers and 
users of communal catering.
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Multisectoral health policy. What’s 
right for the environment should 
also be right for human health: in 
the wake of the environmental 
impact assessment, a comparable 
approach for health – the health 
impact assessment (HIA) – is now 
growing in importance because it 
can help policy-makers assess and 
judge in advance the possible 
effects of a planned measure on 
public health. The HIA also in-
creases awareness of health-policy 
issues in political areas unrelated 
to health. It can therefore help 
boost the transparency of the 
political decision-making process 
and sustainably improve and 
maintain public health.

The quality and efficiency of healthcare 
and the health-related behaviour of in-
dividuals are no longer sufficient to ex-
plain the health status of a population. 
Besides the natural environment, there 
are economic and social factors such as 
income, educational level, living condi-
tions or social networks of friends and 
relatives that have a long-term effect on 
health and shape health status in a pos-
itive or negative way. Political decision-
makers still take too little account of this 
multisectoral view of health when dis-
cussing the direction that economic and 
social policies should take. Instead, the 
efficiency and the cost-effectiveness of 
healthcare dominate the political de-
bates. The HIA should be integrated into 
the political decision-making process 
because it enables planned political de-
cisions to be assessed in terms of their 
possible benefits and harm in relation to 
health. In other words, an HIA can as-
sess the potential consequences of a pol-
itical decision for health in advance.  
Experts therefore recommend that an 
HIA be carried out as early as possible 
in the policy formulation process be-
cause the scope for drawing up im-
provements, variants, alternatives and 
flanking measures is greatest at this 
early stage. But no one should be under 
any illusion that an HIA can exactly 
measure or even quantify potential ef-
fects on health. In any such negotiation 
process, an HIA will draw up scenarios 
and alternatives that are as exact as 
possible, and therefore it serves as a 
supplementary assessment tool for ob-

taining a wide-reaching, broadly based 
decision-making process (see figure). 
Such an approach improves the quality 
and transparency of decisions. 

Pioneering WHO
Realising that not only access to high-
quality preventive and curative health-
care services but also existential condi-
tions such as peace, social status, 
education, employment, income, living 
standards, the environment and diet 
were key factors in health-related well-
being, the WHO called for and promoted 
HIAs as far back as the 1970s. By em-
phasising these «health determinants», 
the WHO focused on an area to which 
the HIA belonged as both a strategy and 
a tool – the area of multisectoral health 
policy. According to the WHO, health 
policy should not be implemented in iso-
lation, but networked with other policy 
areas and drawn up and maintained on 
a basis of shared responsibility. An HIA 
has a dual impact at this multisectoral 
level. Firstly, it will help assess the ex-
tent to which strategies and measures 
associated with non-health-related areas 
such as economic, environmental and 
physical development policies contrib-
ute to a framework of health-promoting 
conditions. Secondly, it can help other 
policy fields to achieve their goals.
At the European level, the UK and the 
Scandinavian countries in particular 
have developed and also partly imple-
mented programmes for a multisectoral 
health policy in the last twenty years. It 
was at the instigation of Sweden and the 
UK that the EU’s Common Agricultural 
Policy has been investigated twice to de-
termine its impact on health. The out-
come of these two HIAs was a set of rec-
ommendations such as reducing beef 
subsidies, doing away with subsidies on 
products with a particularly high milk 
fat content, and raising subsidies on the 
production of fruit and vegetables (see 
article on agricultural policy in this edi-
tion of spectra). 

Switzerland’s first steps  
in the 1990s 

Any HIAs conducted in Switzerland 
have mostly been at the cantonal level, 
particularly in Geneva, Jura and Ticino. 
At the federal level and within the Fed-
eral Office of Public Health (FOPH), deci-
sions taken on a multisectoral health 

policy in the 1990s paved the way for 
the HIA. These decisions include the 
participation of Switzerland in the Rio 
Earth Summit and its becoming a signa-
tory to Agenda 21 (1992), the Federal 
Council’s Sustainable Development 
Strategy (1997), the National Environ-
ment and Health Programme (1997-
2007), the positioning of the topic of 
gender health within the FOPH (since 
1999), the Migration and Health Strat-
egy (since 2002) and the FOPH’s Frame-
work for a Multisectoral Health Policy 
(2005). The latest examples are the draft 
of a Federal Law on Prevention and 
Health Promotion (2009) and the Fed-

eral Council’s Strategy Report on Com-
bating Poverty (2010). Concerning the 
draft Law on Prevention, the Federal 
Council can have an HIA carried out in 
individual cases of parliamentary and 
government business that have particu-
larly far-reaching implications. 

Major challenge 
A multisectoral health policy is geared 
to long-term sustainability, and there-
fore requires far-sightedness, an open 
mind, an interest in other political  
areas, a spirit of cooperation and a 
change in attitude on the part of every-
one involved. The fact is that many  

Health impact assessments: a tool for sustainable policy-making

Guideline for health impact assessments in Switzerland
The Swiss Health Impact Assessment Platform (HIA Platform) has, in cooperation 
with the Swiss Foundation for Health Promotion and with coordination by equiterre, 
drawn up a guideline for HIAs. It contains information on the following aspects:
–  Theoretical basis of the HIA, starting from the concept of multisectoral health de-

terminants
–  Attributes of the HIA as a tool, and its integration into the decision-making process
–  Synergies with other tools
–  Its implications for sustainable development, which is the general strategic frame-

work of the HIA
–  Importance of the HIA at the Swiss level.

To download the guideline and obtain further information, go to the HIA platform  
at www.impactsante.ch

France-Vaud-Geneva physical development project  
Example of an HIA. 

A joint agglomeration project involving 
Geneva and Vaud cantons and France 
was subjected to a prospective health 
impact assessment (HIA) in 2007. Traffic, 
local recreation areas, road safety, air 
quality and noise were investigated for 
their possible impact on health. The HIA 
concluded that the planned agglomera-
tion project would be very conducive to 
the health and wellbeing of the popula-
tion in the long term if the following HIA 
recommendations were taken into ac-
count in the further development of the 
project: expansion of the network of bi-
cycle routes, imposition of speed limits, 
expansion of local recreation areas and 
a better distribution of jobs and homes  

 
at the heart of the agglomeration and in 
the regional centres. If these recommen-
dations are implemented, health costs 
amounting to 163 million Swiss francs a 
year could be avoided by 2030. 

Geneva: in the HIA vanguard
Geneva, along with Fribourg, Jura, Val-
ais and Ticino, was one of the first can-
tons to promote HIA initiatives. Among 
other actions, Geneva has helped de-
velop a tool for conducting HIAs. What’s 
more, the tool is enshrined in its Health 
Law, which means that the cantonal gov-
ernment can now subject draft laws to 
an HIA if they are likely to have a nega-
tive impact on health.

The steps in an HIA process

1. Screening
Does the planned project require an HIA?

2. Scoping
Does the planned project require a comprehensive HIA 

or is a mini-HIA sufficient?

3. Estimate of the impact
Which positive and/or negative implications for health 

should be expected?

4. Recommendations
Which recommendations should be submitted 

to the politicians?

5. Evaluation
How did the HIA affect the political decision-making process?

Sources: Guidelines for Health Impact Assessments in Switzerland, HIA Platform
After Taylor L. and Blair-Stevens C., 2002.

Health Impact Assessment. A Practical Guide. Department of Health of New South Wales, Australia, 2007
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further diminished by the considerable 
time it often takes to identify the ways in 
which a policy intervention in another 
sector affects health. Consequently, the 
great strength of the multisectoral ap-
proach and the HIA – but also the great-
est challenge – is cooperation with non-
health-related policy areas to draw up 

«Now’s not the time to be thinking of that 
– we’ve got to save money!» This was the 
answer I received from a health minister in 
the late 1990s when I asked whether the 
government had considered the effects 
that reducing the number of gym and 
sports lessons at high school would have 
on the health of young people then and in 
the future.
It was the fact that no thought had been 
given to the effects of a cost-cutting 
decision on public health that persuaded 
me to actively support the institutionalisa-
tion of health impact assessments (HIA) at 
the federal level. Many years have passed 
since then and even more papers have had 
to be written on the subject, but there is 
now a corresponding article in the draft 
Law on Prevention and Health Promotion, 
and with any luck the Federal Council will 
soon have a tool at its disposal that enables 
it to commission a health impact assess-
ment of projects that are particularly 
far-reaching in scope. 
But HIAs are not the only impact assess-
ments at the federal level. Besides impacts 
on health, there are also the economic, 
financial, ecological, energy-related, 
environmentally relevant and international 
effects of any planned action to be taken 
into account and, last but not least, the 
sustainability of such action has to be 
assessed.
There is a danger that these tools will be 
used in competition with one another. 
However, international studies and 
experience gained in the cantons and at 
federal level show that a differentiated 
approach to using the various forms of 
impact assessment is possible and 
worthwhile, whether it’s about improving 
the quality of a political decision or routing 
of traffic in a neighbourhood to benefit both 
public health and the environment. 
In my vision, we shall analyse particularly 
far-reaching projects and proposals in 
Switzerland pragmatically for different 
impacts and, where appropriate, conduct a 
more in-depth investigation, whether in the 
form of a sustainability assessment, an 
integrated impact assessment or in some 
other form.

Ursula Ulrich
Joint Head of the  
Multisectoral Projects Division
Federal Office of Public Health 

At first hand

Example of a health impact 
assessment. A country’s agricul-
tural policy has a direct effect on 
food production, the natural envi-
ronment, the physical development 
of the countryside and public health. 
Agricultural policy is thus an 
important and rewarding subject 
for health impact assessments. 
Here are two examples of HIAs that 
seek to evaluate the impact of 
agricultural policy on health, 
retrospectively on the one hand 
and prospectively on the other.

European Union: subsidy policy 
that is harmful to health 

The health impact assessments (HIAs) 
carried out in 1997 and 2003 focused on 
the possible effects of the EU’s Common 
Agricultural Policy (CAP) on the health 
of people living in EU member states. 
The core elements of the CAP were, and 
still are, subsidies for dairy products 
and meat, and the deliberate destruc-
tion of vast quantities of fruit and vege-
tables in the EU. As a result of these two 
measures, large amounts of milk, butter, 
cream, cheese, meat and meat products 
have been available in the last forty 
years at prices lower than those of fruit 
and vegetables. According to the HIA, 
this situation is responsible for the rise 
in the incidence of dietary health risks 
such as cardiovascular disease, high 
blood pressure, osteoporosis and obes-
ity in the EU. 

On the basis of the HIA findings, the  
following recommendations aimed at 
EU politicians were drawn up:
–  Stop subsidising the destruction of 

fruit and vegetables
–  Stop distributing high-fat milk to 

schoolchildren
–  Stop subsidising the distillation of 

wine surpluses
–  Reduce subsidies for beef and dairy 

products
–  Subsidise fruit and vegetable 

production in particular
–  Increase production of monounsatu-

rated and polyunsaturated fatty acids

This HIA gave rise to intense discussions 
– about the subsidies for distilling wine 
surpluses, for instance – which showed 
how difficult it was to implement HIA 
recommendations. The fact that HIAs give 
rise to debate on conflicts of interest is, 
however, not only normal, it is also de-
sirable: only in this way can solutions be 
found that are acceptable to all sides.

Swiss Agricultural Policy 2011: 
side effects not ruled out

In 2006, the Federal Office of Public 
Health (FOPH) commissioned a pilot 
study to assess the impact of Agricultur-
al Policy 2011 on health. Agricultural 
Policy 2011 essentially constitutes a fur-
ther step towards market deregulation 
(dismantling of market barriers, reduc-
tion of market support) and a more eco-
logical approach to farming. 
According to the study, the incentives to 
make farming more ecological have a 
particularly health-promoting effect. 
The greater economic attractiveness of 
organic farming facilitates structural 
change, resulting in larger and more 
professionally managed farms and more 
targeted and more efficient use of ferti-
lisers and plant protection agents. A 
likely result is a reduction in pollutant 
levels in foodstuffs, drinking water, soil 
and the atmosphere, and an increase in 
the diversity of both living and recrea-
tion spaces for both people and nature. 
Besides the positive effects, however, a 
number of negative developments are 
also conceivable as a result of the re-
moval of market support and growing 

cost pressures. They include the emer-
gence of exceptionally large farms and 
intensive animal raising practices, 
which harms the well-being of the ani-
mals and increases the use of antibiot-
ics. The cost pressures are also likely to 
result in more specialised and more in-
tensive farming in certain regions, 
thereby running the risk of excessively 
high pollutant levels in the local soil and 
water. The economic pressure could 
well force farmers, particularly moun-
tain farmers, to give up farming. This 
would cause the loss of valuable farming 
land and, along with it, important rec-
reation spaces for the population. But 
the study also draws attention to the 
health of those who are most directly af-
fected by agricultural policy: the farm-
ers themselves. Because of their uncer-
tain future and possible loss of income, 
they are also particularly exposed to 
emotional pressures, the severity of 
which should not be underestimated.

Contact: Wally Achtermann, Division 
Multisectoral Health Projects, Wally.
Achtermann@bag.admin.ch

political players still think that the 
health authorities have sole responsibil-
ity for health policy. In addition, health-
policy issues are naturally not regarded 
as a priority in other sectors, and in not 
a few cases they even conflict with other 
policies. The readiness to consider the 
long-term effects of current decisions is 

Health impact assessments: a tool for sustainable policy-making

How agricultural policy impacts on health

win-win solutions that make a lasting 
contribution to public health.

Contact: Wally Achtermann, 
Multisectoral Projects Division, 
Wally.Achtermann@bag.admin.ch
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Evaluations. Two expert evalua-
tions of Switzerland’s efforts to 
control the H1N1 influenza (swine 
flu) pandemic acknowledge the 
great commitment of those re-
sponsible while also identifying 
potential for improvement. 

The two evaluations conducted by exter-
nal experts focused on the Swiss H1N1 
vaccination strategy and on the work of 
the Federal Office of Public Health’s in-
ternal crisis management organisation 
in connection with the H1N1 crisis that 
lasted from March 2009 to February 
2010. The purpose of the evaluations 
was to draw up proposals for improve-
ments to future vaccination strategies in 
the event of a crisis and to crisis man-
agement within the FOPH, and also to 
draw up recommendations for the re-
vised Law on Epidemics that is current-
ly in the consultation phase.

Evaluation of vaccination 
strategy: pandemics require 
strong, centralised management

The main goals of the evaluation of Swiss 
vaccination strategy were to assess vac-
cination planning and the procurement, 
authorisation, delivery, local distribu-
tion, use and subsequent deployment or 
disposal of the vaccine. According to the 
experts, the Swiss authorities generally 
handled the situation well. Many of the 
difficulties that Switzerland had to con-
tend with also cropped up in other Eu-
ropean countries. 

The evaluators identified lack of coordi-
nation and of standardisation of the na-
tional and cantonal pandemic plans as 
the main problem facing management 
of the H1N1 pandemic. They recom-
mend transferring the responsibility for 
standardisation and Swiss-wide imple-
mentation of essential elements of the 
pandemic plans to the Federal Govern-
ment. In particular, this includes control 
of a standardised process for distribut-
ing the vaccines from a central ware-
house to the cantons. In addition, scen-
arios for different degrees of pandemic 
severity should be integrated into the 
pandemic plans. In the pre-pandemic 
phase, the most important processes 
should be exercised at regular intervals. 
With regard to procurement of the vac-
cine, the experts propose that greater 
consideration should be given to the  
possibility of a simplified regulatory  
procedure for future vaccine selection. 
Moreover, a data exchange agreement 
between the Swiss drugs regulator Swiss-
medic and other key regulatory authori-
ties (e.g. the European Medicines Agen-
cy) would significantly simplify the 
approval procedure and speed up any ac-
tion, which is essential in an emergency.
To improve communication in a crisis 
situation, the authors recommend inte-
grating a communication strategy into 
the pandemic plan, including the nomi-
nation of a figurehead who will assume 
responsibility for Swiss-wide communi-
cation and coordinate information ex-
change with all stakeholders.

The revision of the Federal Law on Epi-
demics is designed to strengthen the 
role of the Federal Government overall 
and thereby create a framework for an 
efficient and cost-effective vaccination 
strategy. Under the law as it currently 
stands, the Federal Government has no 
legal basis for preparing and monitoring 
a coordinated and coherent response to 
pandemic influenza before it reaches a 
critical phase. In most cases it is then 
too late. 

Evaluation of the crisis manage-
ment organisation within the 
FOPH: develop a «shadow» 
organisation in normal times

The evaluation of the crisis manage-
ment organisation within the FOPH con-
cludes on balance that FOPH staff man-
aged the crisis with a great deal of 
dedication and flexibility and were able 
to draw on their experience of earlier 
crises. The experts identify shortcom-
ings particularly in systematic, coherent 
planning and implementation of the 
FOPH crisis management organisation. 
This body should be developed as a 
«shadow» organisation during periods 
of normality so that it can be rapidly ac-
tivated in times of crisis. This means 
drawing up requirement profiles for the 
different crisis-related functions and re-
cruiting and training suitable staff. 
Those involved should also draw a 
clearer distinction between responsibil-
ity for processes and specialist respon-
sibility. Crisis management of the H1N1 

virus was initially perceived as much 
more of a medical-science problem than 
as an organisational challenge, which 
meant that staff had to be changed in 
mid-crisis.
Though the crisis manuals of the FOPH 
and the Public Health Directorate pro-
vided important approaches and tools 
for crisis management, they were not 
sufficiently established in the organisa-
tion and therefore little use was made of 
them. The production of a crisis manual 
in the form of an organisation develop-
ment process involving all players would 
considerably improve its acceptance 
and use. 
For the FOPH, the conclusion to be 
drawn from the two evaluations is as 
follows: the Federal Law on Epidemics 
needs to be revised so that it strength-
ens the powers of the Federal Govern-
ment in the event of a (possible) epidem-
ic. Also in need of revision is the Swiss 
Pandemic Plan. Additionally, the crisis 
organisation and the FOPH’s crisis man-
uals need to be rethought along the lines 
of an organisation development proc-
ess. A start has already been made to 
much of this. In addition, essential fea-
tures of crisis management need to be 
exercised in advance of any crisis and 
on a regular basis.

Contact: Eva Bruhin, 
Evaluation and Research, 
eva.bruhin@bag.admin.ch 

Swiss pandemic control evaluated

Promoting health. Providers and 
users of large-scale catering have 
responded positively overall to the 
quality standards published in 
December 2009 to encourage 
health-promoting community 
catering, but have nonetheless 
expressed some concerns.

The steadily growing number of diet-re-
lated diseases means that more and 
more importance is being attached to 

people’s dietary environment, one fea-
ture of which is community catering. 
The Swiss Federation of Hospital, Home 
and Community Caterers (SVG) esti-
mates that over one million people in 
Switzerland use community catering fa-
cilities every day. It is therefore an im-
portant setting for instituting measures 
that promote health and prevention. 
Against this background, a commission 
made up of nutrition specialists drew up 
a set of «Swiss quality standards for 

health-promoting community catering» 
in 2009. These standards take the form 
of recommendations on caterers’ offer-
ings, communication (e.g. feedback cul-
ture) and ambience (e.g. interior design), 
sustainability and cost-effectiveness.

«The healthier it is, the less 
expensive it has to be»

In a survey of community catering pro-
fessionals and consumers, the majority 
of those interviewed were basically in 
favour of the idea of introducing health-
promoting standards. Concerns were, 
however expressed about the practicali-
ties of implementation, above all with 
regard to the financial impact on provid-
ers (additional resources needed), but 
also on consumers. In addition, there 
were fears that the introduction of 
standards could lead to a levelling down 
within the communal catering sector 
and to narrowing of the caterers’ offer-
ing. It was emphasised that, as they ca-
tered for the same people every day, 
community caterers required a great 
deal of leeway. Among the consumers 
interviewed, it appeared that offerings 
designed according to the motto «The 
healthier it is, the less expensive it has 
to be» were the most likely to motivate 
them to switch to a healthier diet. So it 
will take low-priced, yet healthy, tasty 

and attractively presented food to per-
suade consumers to follow a healthier 
everyday diet.

«Good Practice» strategy
The standards are to be implemented on 
the basis of a «Good Practice» strategy, 
i.e. dissemination of good, practicable 
solutions. Here the research partners of 
the Berne University of Applied Sciences 
(BFH) and SGE (Swiss Nutrition Society) 
will be continuing their cooperation 
with providers on the front line. They 
receive financial and specialist support 
from the Federal Office of Public Health 
(FOPH) and an interdisciplinary com-
mission of experts. 

Link: www.goodpractice- 
gemeinschaftsgastronomie.ch

Contact: Valerie Bourdin, 
Nutrition and Physical Activity Section, 
valerie.bourdin@bag.admin.ch 

Community catering sector’s response to quality standards


