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1. Since when has Switzerland had a National Strategy on Antibiotic Resistance and 

what is the objective? 

The effectiveness of antibiotics should be ensured over the long term and the develop-
ment of resistance brought under control. With this in mind the Federal Council adopted 
on 18 November 2015 a broadly supported national strategy against antibiotic resistance. 

The National Strategy on Antibiotic Resistance (StAR) identifies where there exists a 
need for action in Switzerland, which objectives should be achieved and which measures 
are required for this. Its approach is comprehensive; the problem concerns human medi-
cine as well as veterinary medicine, agriculture and the environment. 

2. Why is a National Strategy on Antibiotic Resistance needed? 

Many antibiotics progressively lose their effect because bacteria become resistant to 
them. This is a major problem, as illnesses such as e.g. pneumonia can no longer be 
treated without effective antibiotics. The Federal Council and Parliament recognised this 
and want to respond rapidly and in a targeted manner with effective and wide-ranging 
measures. 

The emergence of antibiotic resistance is complex and is not to be overcome in isolation. 
Many different stakeholders are affected, but also very different fields (human domain, 
environment and agriculture for example) and several legal bases. This requires a coordi-
nated national strategy. Consequently, four federal offices and all relevant stakeholders 
have worked on it. This enabled measures to be defined that enjoy wide support and can 
be implemented throughout Switzerland.  

3. What is the legal basis for the strategy? 

The Strategy on Antibiotic Resistance is part of the public health agenda “Health 2020” of 
the Federal Council. It calls, inter alia, for measures to control and combat antibiotic re-
sistance. 

With the revised Epidemics Act (EpidA) the Parliament reaffirmed its intention to tackle 
the issue of antibiotic resistance. With the entry into force of the new EpidA in early 2016 
the FOPH, with the participation of the cantons, was mandated, pursuant to Article 5 of 
the “National Programme for the Protection of the Population”, to draw up national pro-
grammes in the fields of resistance for pathogens and healthcare associated infections. 

Art. 187d of the Agriculture Act (AgricA) requires that the Federal Council, with the partici-
pation of the cantons and the branches of industry, define the aims and strategies for the 
identification and monitoring of antibiotic resistance and for the reduction of the use of an-
tibiotics. 

4. Who was involved in preparing the National Strategy on Antibiotic resistance? 

The project was led by the Federal Office of Public Health (FOPH). The strategy was 
drawn up in close cooperation with the Federal Offices for Food Safety and Veterinary 
Office FSVO, Agriculture FOA and Environment FOEN as well as with the cantons. In ad-
dition, all important interest groups both within and outside the administration partici-
pated, in particular political commissions, professional associations, expert groups from 
different scientific disciplines, affected sectors and industry.  

5. What are the main elements of the National Strategy on Antibiotic resistance? 

The strategy 
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- consequently follows the One Health approach that recognises the systemic linkages 
between humans, animals and the environment and health. With this aim in view it 
fully integrates equally the concerned parties humans, animals and the environment 
and health; 

- simultaneously assesses many points and thus does justice to the complex topic of 
antibiotic resistance; 

- identifies realistic and practicable solutions that are widely supported with the commit-
ment of the stakeholders; 

- aims to coordinate and quickly implement the measures. 

The effectiveness of antibiotics to preserve human and animal health in the long term will 
only be ensured by working jointly and across administrative sectors.  

6. What use is a Swiss strategy? Antibiotic resistance is after all a worldwide prob-
lem. 

Experience from other national strategies is today already continually recorded and eval-
uated in Switzerland. Along with the implementation of the new strategy, the bilateral as 
well as international and multi-national cooperation are defined and the international ex-
change to research questions further reinforced. It is important for Switzerland to con-
tinue the already established collaboration with the various working groups of the World 
Organisation for Animal Health OIE, the World Health Organisation WHO, the US-Food 
and Agriculture Organization FAO, the European Food Safety Authority EFSA and the 
EU-Commission. Thus, Switzerland supports for example the WHO Global Action Plan 
on Antibiotic Resistance launched in 2014. Regular cross-border exchange helps us to 
profit from the experience gained in other countries and to develop a common course of 
action. 

7. Who implements the National Strategy on Antibiotic resistance? 

The Federal Council simultaneously adopted the strategy and launched its implementa-
tion on 18 November 2015. The accountability for the implementation in the various sec-
tors is in accordance with the competencies of the Offices FOPH, FVO, FOA and FOEN. 
The detailed planning is drawn up there. The FOPH is in charge of coordinating the im-
plementation in the context of the project organisation. As is already the case for drafting 
the strategy, the implementation of the strategy also occurs by involving the central 
stakeholders. 

8. How do antibiotics act? 

Antibiotics are medicaments that kill bacteria or inhibit their growth. They can be used to 
treat bacterial infections, for example certain pneumonia or septicaemia. Not all antibiot-
ics are effective against all bacteria. There are more than 15 different classes of these 
medicaments, which differ in their chemical structure and thereby in their effectiveness 
against different bacteria. The effects of antibiotics were discovered by Alexander Flem-
ing in 1928. His penicillin provided medicine for the first time with an effective agent to 
treat infectious diseases. 

9. What are the causes of antibiotic resistance?  

Antibiotic resistance means the reduced sensitivity or total insensitivity of bacteria toward 
antibiotics. This resistance may be acquired by mutations of the genetic material of bac-
teria or by the transfer of resistant genes between bacteria. In contact with a specific anti-
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biotic only those bacteria that are resistant to it survive and reproduce (selection pres-
sure). 

10. Why is the number of cases of resistance increasing? 

Each use of antibiotics affords a selection pressure leading to resistant bacteria. The 
emergence and the spread of resistant bacteria are further accelerated by excessive and 
improper use of antibiotics (for example by the treatment of non-bacterial infections with 
antibiotics or by insufficient compliance with medical prescriptions). On the one hand, re-
sistance can be transmitted among bacteria, on the other hand, resistant bacteria can be 
transmitted between humans and animals in various ways. Increasing global trade and 
travel also lead to the rapid spread of new resistant bacteria worldwide.  

11. Who is responsible for the increasing resistance to antibiotics? 

The emergence of antibiotic resistance is boosted inter alia by the excessive and im-
proper use of antibiotics. Today this occurs both in the human as well as in the veterinary 
and agricultural sectors. Another important point is the partially insufficient prevention. 
The more infectious diseases are prevented, the fewer antibiotics are needed for therapy. 
With the implementation of the strategy on antibiotic resistance the improper and overuse 
of antibiotics is now gradually being addressed at the responsible bodies. 

12. What are multi-resistant pathogens? 

Bacteria are called ‘multi-resistant’ if they are simultaneously resistant to several antibiot-
ics or, in very rare cases, even resistant to all antibiotics. This means that infections with 
these pathogens can be treated only with great difficulty or even not at all. 

13. Why is antibiotic resistance a problem?  

Infections resulting from resistant bacteria are treated with difficulty or in some cases are 
not even treatable. They lead to increased mortality, prolonged durations of treatment 
and higher treatment costs. Antibiotics that are normally used for treatment are no longer 
effective, such that other preparations are needed, the so-called reserve antibiotics (also 
called critically important antibiotics).  

According to a 2009 estimate by the EU authorities, some 25 000 people die each year in 
EU countries from an infection with (multi)-resistant bacteria. In Switzerland estimates ex-
ist only for hospital-acquired infections: Swissnoso (Swiss Expert group in Infectiology 
and Hospital Hygiene) asserts that ca. 70 000 hospital-acquired infectious cases occur 
each year, leading to the death of approximately 2000 patients. Some of these infections 
are caused by resistant pathogens; however, the exact proportion is unknown.  

The following resistant pathogens are currently particularly relevant for public health:  

- MRSA bacterial strains (methicillin-resistant Staphylococcus aureus) are one of the 
most resistant pathogens of hospital infections in the last decades. Staphylococ-
cusaureus (S. aureus) bacteria colonise the skin of ca. 30% of humans without trig-
gering an illness. However, they can lead to serious infections in people with a weak-
ened immune system or after serious medical interventions. The specificity of MRSA 
strains is that they are resistant to first-choice antibiotics (beta-lactams of the methicil-
lin type) and often also resistant to other classes of antibiotics, thus making treatment 
difficult.  

- Increased focus has centred on intestinal bacteria (enterobacteria) which form an en-
zyme (ESBL, Extended-Spectrum Beta-Lactamases) that is capable of inactivating a 
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widened spectrum of beta-lactam antibiotics. Infections caused by intestinal bacteria 
such as Escherichia coli (E.coli) and Klebsiella pneumoniae, which form ESBL, have 
significantly increased worldwide in the last years. These bacteria mostly colonise the 
intestines of humans harmlessly and do not cause illness, but are useful and form the 
normal intestinal flora. In certain situations (e.g. in invasive surgery or in patients with 
a weakened immune system), however, they can cause illnesses (such as for exam-
ple pneumonia, urinary tract infections or blood poisoning). There are only a few re-
serve antibiotics (e.g. Carbapenem) that may still be used against such intestinal bac-
teria with ESBL resistance. However, Carbapenem-resistant intestinal bacteria (in-
cluding bacteria with NDM-1) are increasingly observed, primarily in countries of the 
Indian sub-continent and in rarer cases also in Europe and Switzerland. As a result, 
only a few therapeutic alternatives still remain in medicine for bacteria with this type of 
resistance.  

14. Where are resistant bacteria to be found and how are they transmitted to humans?  

In principle, resistant bacteria (non-pathogenic and pathogenic) are found everywhere. 
They increase wherever antibiotics are used and where an exchange of genetic material 
can occur between bacteria: on humans and animals (above all in the intestines) and in 
the environment. Transmission between humans (healthy carriers or patients) mainly oc-
curs as a contact infection via the hands (e.g. originating from stools and infected le-
sions). In contact with livestock, resistant microbes may likewise end up on people, and 
transmissions to vegetal foods such as fruit and vegetables are possible in the environ-
ment (for example by contaminated water). It is also possible that resistant bacteria may 
be transmitted onto raw meat when animals are slaughtered. Preventative measures are 
basically stringent hand hygiene practices in everyday life and in contact with raw meat.  

15. How can the development of antibiotic resistance be contained?  

A restrained, appropriate use of antibiotics can contain the development of resistance 
and thereby infections with antibiotic-resistant pathogens. This requires a good training, 
practice-oriented information for medical doctors and for veterinarians, the correct choice 
and dosage of the antibiotic and increased and more accurate resistance tests (antibio-
grams) by the laboratories. It is also important that patients and livestock holders have a 
basic understanding of the use of antibiotics. This includes ensuring that the medica-
ments are taken according to the instructions of the medical doctor, and that the therapy 
must not be discontinued at will.  

In human medicine the medical specialist associations for infectiology and paediatrics are 
drawing up treatment recommendations for the medical profession. A key aspect is also 
that hygiene measures in hospitals (e.g. hand hygiene) and infection controls (e.g. 
screening, isolation and treating infected patients/carriers of resistant pathogens) are fol-
lowed, in order to reduce the transmission of resistant bacteria between patients, health 
care workers and individual health care facilities and to combat outbreaks. In Switzerland 
the expert group Swissnoso (www.swissnoso.ch), consisting of leading infectiologists and 
hospital hygienists, is developing recommendations for inter alia handling resistant infec-
tious pathogens in hospitals.  

In the veterinary sector the Veterinary Medicinal Products Ordinance sets out the princi-
ples for the use of antibiotics. Further recommendations for the prudent use of antibiotics 
have been formulated by the Society of Swiss Veterinarians (GST). Since 1999 the use 
of antibiotics intended to stimulate growth or production is legally prohibited in Switzer-
land. A reduction in the consumption of antibiotics in veterinary medicine can be partially 
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achieved by measures of preventative medicine. This includes disease control pro-
grammes, improvements in animal husbandry, animal hygiene and operational manage-
ment. 

16. Will it be possible in the future to completely prevent antibiotic resistance? 

Fundamentally, the development of resistance is a natural adjustment mechanism of bac-
teria. Resistant strains of bacteria are found everywhere in the environment. Therefore, 
antibiotic resistance cannot be prevented. However, the development of resistance is ac-
celerated by excessive and improper use of antibiotics, for example by the treatment of 
viral infections with antibiotics or by under-dosing the active substances. Consequently, 
the proper use of antibiotics is particularly important for the strategy. This is also in line 
with international efforts. 

 

 

 

 


