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The Swiss Health System 

Overview 

The Swiss health care system – while certainly not cheap at €4,270 per head – receives 

international acclaim for achieving both universal coverage and a very high quality of care 

for all, without the constrained resources that tend to characterise government-controlled 

systems such as the NHS.i   Waiting times for treatment are short or non-existent and the 

uptake of new technology and drugs is high.  For example, whereas only three NHS centres 

provide the latest intensity-modulated radiotherapy routinely to significant numbers of 

cancer patients, the Swiss do this as standard.ii  Patient satisfaction is, perhaps 

unsurprisingly, excellent.iii   

Switzerland’s health system is individually-focused and insurance-based, reflecting the 

decentralisation of the political system into ‘cantons’.  It is the 26 cantons that are largely 

responsible for the provision of health care; the role of national government is restricted by 

the constitution to one largely of public health and regulation. iv  But, while the specifics of 

health care provision vary across the country, “demand for medical services is channelled 

through an insurance system that guarantees individual access to care”.v   Within each 

canton, individuals are free to choose between health plans and providers offered by 

competing insurers and subsidies are given to the poor and needy to ensure coverage is 

universal.     

While the Swiss system is not perfect – there is a culture of over-supplyvi and cartels are a 

real problem – there is, nonetheless, much the NHS could learn.vii   

The Swiss health care system 

In 1994, a new Federal Health Insurance Law (LAMal) was passed, which sought to 

“introduce a perfect managed competition scheme across Switzerland, with full coverage in 

basic health insurance”.viii  The LAMal enlarged the package of services previously covered 

by statutory health insurance and made this ‘basic package’– defined by the Swiss federal 

government and regulated by the Federal Office of Public Health – compulsory across the 

Federation.ix  The idea behind this new law was to define the level of health care that 

patients may expect as given, but allow competition between insurers to drive up standards 

and drive down the cost of the insurance premiums.  Individuals can take out 

supplementary insurance to fund any additional health care.   

4ÈÅ ȬÂÁÓÉÃ ÐÁÃËÁÇÅȭ 
The basic package is restricted to medical treatment deemed appropriate, medically 

effective and cost effective.  Individuals must also seek treatment in their canton of 

residency and patients can only be treated in hospitals that are accredited to receive 
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reimbursement for providing ‘basic treatment’ – which, in some cantons, excludes all for-

profit hospitals.  This inevitably cuts back on choice, but is seen as a necessary cost-saving 

measure.x 

Still, while the basic package is called ‘basic’, it is in fact very extensive and has expanded 

over time. xi Divided into three categories – Sickness Insurance, Maternity Insurance and 

Accident Insurance – the ‘basic package’ of health care covers:xii  

¶ Hospital stay in any general ward of the canton of residency; 

¶ Semi-inpatient treatment, e.g. eye or psychiatric clinic;  

¶ Outpatient care; 

¶ Nursing care, of up to 60 hours per week at home or in a nursing home; 

¶ Examination, treatment and nursing in a patient’s home by a physician or 

chiropractor;  

¶ Rehabilitation ordered by a physician, including health resorts (of up to CH 10 per 

day); 

¶ Physiotherapy and ergotherapy (max. 9 sessions)*; 

¶ Nutritionist consultation (max. 6 sessions)*; 

¶ Diabetic consultation (max. 6 sessions)*; 

¶ Psychiatric consultation*; 

¶ Emergency treatment abroad; 

¶ Transportation and rescue costs (50% of emergency transport costs up to CHF 5,000 

per year and 50% of non-life threatening transport up to CHF 500 per year); 

¶ Legal abortion; 

¶ Maternity costs, including 7 routine examinations, post-natal examination, childbirth 

and 3 breast-feeding consultations; 

¶ Serious and inevitable dental treatment; 

¶ Contribution to spectacles and contact lenses of CHF180 per year for children and 

CHF 180 over 5 years for adults. 

*After physician referral. 

Universal coverage 
To ensure “vulnerable groups have good access to healthcare” and that health care is 

universal there are a number of provisos attached to the basic package: xiii 

¶ All individuals must purchase a basic package insurance plan.  Those who fail to 

purchase one are automatically registered by their canton, but must pay a penalty.xiv 

 

¶ An ‘open enrolment’ policy states that insurers must accept all applicants, i.e. they 

must offer the same price to everyone for a given basic health plan and cannot 

refuse individuals deemed at risk of incurring high medical costs.  
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The carrot for insurers to abide by this rule is the risk equalisation solidarity body 

‘CƻǳƴŘŀǘƛƻƴ муΩ. xv  Established by registered insurers and run by the government, 

this system redistributes funds from those health plans with lower health risks to 

those with higher, based on the age and sex of enrolees.xvi   

 

¶ Individual cantons provide tax-financed, means-tested subsidises directly to those 

unable to afford basic package premiums (not to the insurer).  In 2001, 32.7% of 

enrolees received subsidies and nearly 19.1% of premiums were financed by 

cantons.xvii  The maximum premium offered is typically the average premium in a 

given canton.    

Choice of insurer and health care funding 
To ensure the government can monitor health insurance companies, insurers must register 

with the Federal Office of Social Insurance (FOSI)xviii to sell the basic health insurance 

package.   

However, this doesn’t act as much of a break on either supply or choice.  There are currently 

87 registered insurance companiesxix offering a range of different premiums and types of 

health plans that individuals are free to choose between.  What’s more, individuals are 

positively encouraged to do so – they are free to change insurer twice a year and there is a 

whole information industry devoted to comparing insurance options.  The journal 

Beobachter, for example, includes comprehensive ratings on customer satisfaction, quality 

systems, financial reports and the level of required reserves. xx  If individuals aren’t satisfied 

with their health care, they can simply go elsewhere – offering a powerful incentive to the 

health care industry to continually improve.   

Vital to this incentive being real is the fact that money is, very literally, in the hands of the 

patient.  It is the individual, not their employer or any other intermediate body, that pays 

the insurance premium directly to his/her insurer, which helps to ensure the focus of 

insurers is always on the patient – the consumer of health care.   It also removes the danger 

– so apparent in France, Germany and the US – that increases in unemployment will lead to 

an increase in the uninsured and a decrease in health funding.   

Individuals have the following choices open to them: 

Premiums: 

So long as the health plan meets the requirements of the basic package, and the same price 

is charged to everyone for each health plan offered, xxi  insurers are allowed to compete on 

price – subject to oversight from the Federal Office of Social Insurance (FOSI).xxii  

As a result, there is substantial variation in insurance premiums according to the type of 

policy desired by the consumer; in 2003, premiums ranged from $119 per month for high-

deductibles, to $159 for an HMO and $199 per month for low-deductibles:xxiii 
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¶ Deductibles 

Deductibles refer to the excess that individuals must pay over and above their flat-

rate insurance premiums.  If an individual seeks medical treatment, the deductible 

or ‘franchise’ is the (annual) maximum cost they must pay on top of their premium 

payments.   Most costs exceeding that deductible are met by the insurer.   The 

scheme works on a sliding scale, so that individuals who opt for higher deductibles 

(i.e. a higher excess) pay higher flat-rate premiums.   To safeguard solidarity the 

scheme is regulated by Federal government, which sets a minimum and maximum 

deductible.  The current scope and take-up is:  

 

o Minimum deductible of CHF 300; opted for by 48% of the population. 

o Maximum deductible of CHF 1,500; opted for by 9% of the population.xxiv   

The implication is clearly that individuals are risk-averse when it comes to health – 

they prefer a higher flat-rate premium than the risk of paying a larger excess if they 

become sick.   

¶ Fixed fees 

Costs exceeding the deductible (excess) are paid by the insurer, but with a 10% 

contribution from individuals.  However, this contribution is capped at CHF 700 per 

year by cantonsxxv (CHF 350 for children)xxvi to protect patients from high ‘out-of-

pocket’ payments.xxvii   

 

Individuals without children under-18 must also pay a small ‘hotel charge’ of CHF10 

per day for inpatient care, while a 10% co-payment applies to 67% of drug 

prescriptions.xxviii   There is no maximum limit to the accumulative cost of this.  

 

One Swiss insurer used to offer cover for the fixed fee costs of the basic package, 

but this has been legislated against.  It was seen as undermining attempts to make 

individuals cost-conscious.xxix 

 

¶ Managed care organisations (MCOs) 

Insurers can offer health plans that employ MCOs – akin to HMOs in the US – to cut 

costs by reducing the patient’s choice of health care provider.   

Typically, basic package plans have an AWP – ‘any willing provider’ clause – that 

entitles individuals to choose between hospitals on the canton’s list of accredited 

providers for ‘basic treatment’.  But individuals can also pick a health insurance 

policy effectively run by an MCO that selectively contracts providers – quite often 

their own self-financed medical centres – and tightly controls access to reduce 

treatment costs. xxx  Examples include employing ‘physician networks’ of GPsxxxi – 
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which is effectively a ‘gatekeeper’ model similar to that in the NHS – and ‘TELMED’, 

where individuals must contact an information line before visiting a physician.xxxii   

It was estimated that MCOs resulted in a 10-20% reduction in premiums in 2002. xxxiii    

¶ No-claims bonus scheme 

To discourage over-utilisation of services, individuals who do not submit health 

insurance claims receive an increasing reduction in their insurance premiums each 

year.  After 5 years this can reach as much as 45%; a clear incentive to adopt 

healthier lifestyles.xxxiv  Of course, individuals with health problems will not be able 

to get such reductions, and this could be seen as a cause of inequity, but it should be 

remembered that these individuals will have their health care subsidised through 

the risk equalisation scheme.xxxv 

Supplementary Insurance: 
Supplementary insurance is voluntary and refers to health care beyond the scope of the 

basic package.  There is no obligation on the part of individuals to purchase it and the 

provisos attached to the basic package don’t apply here; there is effectively a free market 

which is regulated by the Federal Office of Private Insurance (FOPI).xxxvi   

Supplementary policies may be offered by any insurer, whether or not they are registered 

with FOSI, there is no open-enrolment and insurers are free to charge higher premiums to 

those individuals they deem to be of higher health risk.  It is however illegal for insurers to 

sell a joint basic and supplementary policy and insurers have a responsibility to inform 

patients which treatments are and are not covered by their basic package. xxxvii     

Examples of supplementary insurance packages include:  

¶ Extending coverage to treatments not included in the basic package e.g. more 

comprehensive dental care; 

¶ The freedom to choose any hospital for ‘basic’ treatment;  

¶ Ensuring increased comfort and privacy during treatment; such as “privat”, a one-

bedroom room; 

¶ Guarantees of receiving treatment from the most senior physicians. 

One of the most innovative is that for non-smokers, which offers savings of up to 20%.  

Since its introduction in 1995, this option has attracted about 30% of that particular 

insurer’s new members.xxxviii 

Provision 
The decentralised financial mechanisms of the Swiss health care system are mirrored in the 

organisation of provision. There is some Federal authority, for example the National 

Association for Promotion of Quality in Health Care is charged with managing and 

monitoring provisionxxxix  and health care professionals can enrol in Federal and Cantonal 
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Medical Associations.xl  However, the provision of primary care is largely independent and it 

is local cantons that have substantial authority over the provision of hospital services.xli  

Primary care: 

Primary care providers are funded purely through reimbursement from insurers.  Although 

most individuals register with a permanent GP in a particular hospital unit or polyclinic, 

individuals have the freedom to choose between all primary care providers in a given 

cantonxlii and doctors are paid by insurers on a ‘fee-for-service’ basis for services 

encompassed by the basic package. xliii   As a result, cantons have limited influence over the 

organisation of its provision – the vast majority of primary care providers are independent 

practices of GPs and specialists.   

Individuals are also free to go straight to a specialist for treatment, without a GP referral; 

unless of course GPs are employed as part of a Managed Care ‘Physician Network’.  GPs are, 

in general, not required to act as ‘gatekeepers’ in the way they are in the NHS. xliv  However, 

all doctors are required to inform patients which services their basic package covers and 

which they must purchase supplementary insurance for or pay out-of-pocket to receive.   

Secondary and tertiary care: 

Unlike primary care, cantons have extensive authority over the hospital sector.  Cantons are 

responsible for planning the provision of services according to local needs, negotiating 

uniform prices for medical treatment (payable by insurers to providers) and compiling a list 

of hospitals eligible for reimbursement of ‘basic treatments’.xlv  This decentralised authority 

means that hospital provision varies hugely across Switzerland because cantonal objectives 

differ in terms of focus on delivering high quality services, ensuring cost-efficiency and 

curbing excess capacity.xlvi 

Somewhat a function of this authority, there isn’t a level-playing field in secondary care.  

While Swiss hospitals can be either public or private (including for-profit or not-for-profit), 

public hospitals and some private not-for-profit hospitals are guaranteed deficit coverage 

and/or subsidies from public funds, whereas private hospitals aren’t.  Instead, they must 

rely solely on revenue from health insurance companies and out-of-pocket payments.xlvii  

This is a big disadvantage when you consider that while the level and form of subsidy varies 

between cantons, public, tax-funded subsidies can account for as much as 50% of a public or 

private not-for-profit hospital’s income. xlviii  With for-profit private hospitals also largely 

excluded from providing basic package health care, this clearly shelters a large proportion 

from competition and may well result in considerable inefficiencies.xlix   

The other 50% of public hospital costs – and the costs of private hospitals ineligible for 

government subsidy – are funded through competitive means.  This is either through 

payment from insurance companies as part of an individual’s insurance policy; or fixed co-

payments, supplementary insurance and/or out-of-pocket payments.  Insurers usually fund 
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hospitals per diem, with flat, all-inclusive daily fees for a specific service or outcome, 

regardless of cost.l  These rates are determined by a new pricing schedule, ‘Tarmed’, which 

is a ‘cost neutrality agreement’li consisting of relative price levels for the whole country and 

uniform prices at the cantonal level.  Introduced in January 2004, the relative Federal price 

is based on ‘points’ calculated for specific services on account of the time spent on each 

patient, the competence of the doctor and the type of treatment provided.lii   The price in 

each canton is then negotiated between associations of insurers and Hospital Associations, 

such as ‘IҌ [Ŝǎ IƻǇƛǘŀǳȄ ŘŜ {ǳƛǎǎŜΩΣ based on the real value of these ‘points’.liii  

Unsurprisingly, this process has been criticised by many, including the OECD, for being over-

bureaucratic, though it is somewhat a function of cantonal independence. liv 

 

Ȭ"ÉÇ ÉÓÓÕÅÓȭ 

Despite its undeniable effectiveness in terms of health outcomes, there is – as everywhere – 

a constant debate in Switzerland on the familiar triumvirate of concerns: the best way to 

achieve equitable access to high quality health care at low cost:lv   

¶ Affordability 

Concomitant with health expenditure climbing to 11.7% of GDP over the last decade, 

‘basic package’ premiums have increased by an average of 5% per year.  The Swiss 

system has not been very effective at containing costs and unsurprisingly there are now 

concerns that the premiums may be ‘unaffordable for many people’.lvi   

 

This is not an easy worry to allay and opinion is divided:   

i. Basic package too comprehensive.  Many argue that costs are escalating 

predominantly because the basic package has become too comprehensive – that 

the massive expansion in mandatory benefits, of over a third since 1985, has 

artificially raised costs for everyone.  

 

In effect, better value for money could be achieved by increasing the consumer-

driven aspects of the system; essentially shifting some of the more marginal 

treatments to supplementary coverage, which is a more competitive market.lvii  

Mandatory premiums would almost certainly fall, but issues over equity would 

inevitably surface, with insurers in the supplementary market able to risk-select.  

 

Nonetheless, some, for example Zweifel, argue that an element of risk-

assessment does not undermine equality, but could incentivise individuals to take 

more responsibility for their health – with subsidies preserved to help those who 

are genuinely of high health risk.lviii 
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ii. Costs of competition.  On the other hand, some see competition between 

insurers as precisely the problem.   In 2007, the Swiss actually voted on a proposal 

to merge insurance companies into a ‘single public insurer’, with means-tested 

premiums based on wealth and income. lix   One of the specific aims of the 

proposal was to reduce premiums for low income earners.lx  However, the Swiss 

clearly didn’t think much of it, rejecting the proposal by a 71% majority – 

apparently out of concern that an insurance monopoly would ‘kill innovation and 

be detrimental to quality’.lxi   

 

That choice of insurer exists and that health insurance premiums are paid directly 

by the individual are important features of the Swiss system, which not only help 

to ensure customer responsiveness, but also cost consciousness.lxii   It is 

estimated, for example, that paid benefits for high deductible policies were 60% 

lower than those for a regular deductible one.  Competition between Swiss 

insurers has also lowered annual administrative expenses per enrolee from $98 in 

1996 to $92 in 2001.lxiii    

 

¶ Inadequate risk equalisation 

With ‘open enrolment’ to guarantee universal coverage, insurers are not allowed to ‘risk-

select’; that is to deny coverage to those with higher health risks in favour of the young 

and healthy.  In a competitive market, the incentive for insurers not to ‘cream skim’ – to 

try to self-select the healthy – will only be removed if risk-equalisation is adequate; i.e. 

that insurers receive adequate compensation for having the old and sick on their 

books.lxiv      

 

This is not the case in Switzerland, where risk equalisation is retrospective – which means 

cost overruns in underperforming funds are partly passed on to other insurerslxv – and     

based only on sex and age. lxvi  There is plentiful evidence to suggest insurers have 

reacted to this by cream skimming, for example by seeking to attract good risks by 

proposing additional options such as high no-claims bonuses.lxvii   

 

A better model would be to include health status in risk equalisation as is the case in the 

Netherlands – for example using prior hospitalisation rates or inpatient diagnosis by the 

APDRG system (All Patients Diagnostic Related Group) – and use prospective pooling.lxviii 

 

¶ Inefficiencies in secondary care 

In a system that otherwise portends to provide for competition to drive up standards in 

health care, there are a number of policies in secondary care that can, and do, beget real 

inefficiency. 
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Competition will ultimately only work if individuals exercise real choice, the choices they 

make feed through to providers – they receive efficient payment – and there is sufficient 

‘threat’ of exit to encourage providers to continually self-improve in order to maintain 

custom.  There are problems at all three levels in the Swiss system: 

   

i. Restricted choice.  On the most basic level, choice is restricted through cantonal 

hospital lists, which – for health care covered by the basic package – stops 

patients from choosing hospitals in other cantons and most private, for-profit, 

hospitals.    There is also a risk that MCOs, which encourage patients to surrender 

their freedom to choose any willing provider in return for lower premiums capped 

at 20% less for the first 5 years, will artificially crowd out the consumer control 

that helps to achieve such a responsive system. lxix  Public information comparing 

hospital performance is also somewhat lacking in Switzerland, making informed 

choice difficult.   

 
ii. Excess supply and cost-shifting.  The way that choice is converted into payment 

has been roundly criticised for promoting excess supply and encouraging cost-

shifting. lxx  Cantonal regulation encourages payment tied to specific benefits.  This 

sounds like a good principle, but has perverse effects.  Payment of physicians is 

typically ‘fee-for-service’, based on a part-by-part itemised bill for an episode of 

care (including for drugslxxi), which incentivises over-provision such as referring 

patients for higher-reimbursement inpatient services, instead of more cost-

effective out-patient services.lxxii   

 

Another problem is that there is little incentive for providers to adopt more 

efficient and integrated pathways of carelxxiii because there is no reimbursement 

category for such programmes.lxxiv  Despite its high standards of care, lengths of 

stay, and the amount of medical equipment and medical staff per head, are high 

in Switzerland in comparison to other developed health systems.lxxv   

 

iii. LƴŀŘŜǉǳŀǘŜ ΨǘƘǊŜŀǘ of exitΩΦ  Public hospitals, assured of custom through being on 

cantonal lists, have fewer incentives to maximise efficiency.  This works through 

two channels: on the one hand it means public hospitals are not subject to the 

same, largely positive, ‘threat’ of exit through competition, but on the other they 

are subject to ‘not only a tendency, but also a very big interest [on the part of 

cantons] to close public hospitals which they co-finance when they have to reduce 

over-capacities’.lxxvi   

 

¶ Regulation 

There is intense debate over whether state intervention in Swiss health care can be 

heralded as “the very visible hand of a smart, largely efficient, government that accounts 
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for Switzerland’s relative success”,lxxvii or whether the “micromanagement of both prices 

and products is precisely what keeps Switzerland from becoming an unfettered consumer 

market [and even more productive].”lxxviii   

 

The OECD certainly seems to agree with the latter; its recent report concluding that the 

Swiss health sector “is suffering from regulatory problems”.lxxix  In particular it is argued 

that the Federal structure somewhat undermines attempts to create national standards 

in health care and, as a corollary, that real competition is hindered by fragmented 

markets and inconsistent regulation across the Confederation.lxxx   The OECD 

recommended an “overarching framework law for health which would include existing 

legislation on health insurance, future policies on prevention, gathering national health 

data, and oversight of health-system performance.”lxxxi 

 

However, simply nationalising regulation may not be a catch-all solution.  While the Swiss 

system certainly has a consumer-orientated structure, hefty regulation does undoubtedly 

prohibit consumers’ influence, even in health insurance.  The authority exercised by 

insurers – despite their number – is frequently likened to a cartel and with some 

justification.  It is cantonal associations of insurers that negotiate maximum and 

minimum premiums with government, and the same associations that negotiate the fee 

schedules which apply to every provider and insurer for outpatient care.  Individual 

insurers are allowed to negotiate fees and other conditions with hospitals for inpatient 

care, but these too are subject to heavy regulation.   

 

Combined with the comprehensive nature of the basic package, this means choice is too 

often confined to a trade-off between the level of deductible and cost of premium (we 

have already seen how choice of provider is constrained). Consumers cannot directly 

influence prices. lxxxii  What’s more, the extent of this regulation can be dangerous – that 

the number of individuals exercising their freedom to change insurers twice a year 

dropped from 5.4% in 1998 to 2.1% in 2000 is a worrying sign of consumer apathy.lxxxiii 
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Lessons for the NHS? 

While recognising that the Swiss are an inherently healthier nation than most, there is 

equally little doubt that the Swiss health system produces some of the best health outcomes 

and patient  in the world (see Statfile below).  Not only this, but health coverage is both 

comprehensive and universal with inequalities in health and access to health care actually 

less pronounced than the UK.lxxxiv  In pan-European patient satisfaction scores Switzerland 

consistently comes out on top.lxxxv 

The million dollar question is how have they achieved this?  Certainly, the Swiss pay a 

proportionately higher price for their health care – 11.5% of GDP compared with the OECD 

average of 8.8% – though the indication is that they are happy to.lxxxvi  But this is far from 

the whole story.  

Compared with the NHS, where health care is paid for almost solely out of general taxation, 

there is a much stronger link between payment for and consumption of health care in the 

Swiss system.  Money, as the saying goes, is very much in the hands of the patient.  It is the 

individual who picks and pays directly for the health insurance plan and health providers 

he/she deems most appropriate, rather than it effectively being decided for them as in the 

NHS.  This has three key benefits: there is no artificial cap on health care spending, 

individuals are motivated to be cost conscious and, with the real threat of losing custom, 

providers are motivated to constantly improve. 

The Swiss system also confounds the myth that universal health care is only possible in a 

centrally-controlled system like the NHS.  In Switzerland universal coverage is achieved 

through mandating health insurance, subsidising premiums and risk-equalisation.  The 

government is predominantly the regulator, not the main funder or provider of health care; 

which allows the benefits of choice, plurality and competition. 

Still, the Swiss system is not perfect; there are aspects the NHS shouldn’t be replicating – 

particularly the heavy regulation which, in an otherwise competitive structure, restricts 

choice and competition by creating a culture of over-supply and encouraging cost-

shifting.lxxxvii  Most damagingly, this has, in effect, created something of a de facto cartel of 

insurers and health care practitioners that – while nowhere near as harmful as the level of 

government interference in the NHS – has shut out price competition and the sharpened 

incentives that would accompany this.lxxxviii    

Even so, what the Swiss have recognised is that – with every medical advance creating more 

demand for treatment – individuals have, in effect, become consumers of health care.  

There is a frank honesty alien to the NHS – despite the comprehensive nature of the basic 

package – that the universal element cannot cover everything.  The structure of the system, 

despite some imperfections in practice, reflects both this and the real advantages of patient 

empowerment through choice and competition.  The NHS would do well to learn from this.  

  Claire Daly and James Gubb, CIVITAS, December 2007 
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Statfile 

 

Funding (2005 unless stated) 
 

Health care budget:              CHF 51.6 bn (2004)lxxxix ɍΌσρȢπ ÂÎɎ 

Health expenditure per person:     CHF 7,117 ɍΌτȟςχπɎ 

Total health expenditure (% GDP):  11.6% 

-Total public expenditure (% GDP):*  6.9%  

-Total private expenditure (% GDP): 4.7%  

 

Increase in health expenditure since 1997: 

 

 

Accessxc 
                     Income class (US$)   
 0-1851 1852-2465 2466-3457 >3458 

Share of population , % 21.3 15.9 30.6 27.6 
Physician visit in past 3 months, % 39.8 40.9 40.6 38.3 
Admittance to hospital in past 12 
months, % 

13.3 12.8 13.5 10.1 

Use of prescription drugs in past 7 
days, % 

24.4 25.1 25.7 24.5 

>1 mammography, % 36.4 38.7 39.5 38.0 
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Consumer Powerhouse Index:  

The Swiss health care system ranked fourth in the 2007 Euro Health Consumer Index (EHCI)xci, which 

compares European health care systems from consumers’ point of view on the basis of 27 criteria 

including: waiting times, pharmaceutical availability and quality of services.xcii  Switzerland scored 

particularly highly on waiting times and health outcomes; being concerned particularly with the 

opinion of consumers, that Switzerland came fourth out of 26 countries surveyed clearly 

demonstrates high consumer satisfaction.   

This is consistent with previous surveys, such as that by Coulter and Cleary in 2001, which ranked the 

Swiss system the highest on patient satisfaction.xciii  

Process outcomes xciv 
Swiss stats:           UK stats:          

 (al l  stats for 2005 and per 1,000 population unless stated) 

Practicing physicians:                    3.8             2.4  

Practicing nurses:      14.1 (2004)  9.1  

Specialists:       2.6             1.7  

MRI scanners (per 1m population):              14.4             5.4  

CT scanners: (per 1m population)  18.2             7.5  

Surgical procedures:    142.4             144.2 

Doctor consultations:        3,400 (2002)   5,100  

Acute beds days:       3.6               3.1  

 
Health outcomesxcv  

Swiss stats  UK stats 
            (al l  stats for 2005 and per 100,000 population unless stated)

       

Average life expectancy:  Men :         78.7                 76.9                             

    Women :   83.9                  81.1 

Infant mortality rate (per 1,000 live births): 4.2    5.1  

Maternal mortality rates:                  5.6 (2003)                 5.7  

Mortality rate from cancer:                     142.3 (2004)               175.6  

Mortality rate from cardiovascular disease:     161.3 (2004)              213  

Mortality rate from stroke:                               29.2 (2004)             55.9 
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