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The case of Alcohol

Motion Würth on alcohol, adopted
on June 16, 2026.
Demands a moratorium for new scientific
evidence being included in 
recommendations for moderat alcohol
consumption.



The case of Tobacco

Ratification of tobacco convention
Motion rejected by the national council on 18 
March 2026

Parliamentarian path not successful for
protection of youth:
Population vote 



HPV is 
responsible for 6 
types of cancers

Cervical, vaginal, vulvar, penile, 
anal, and cancer of the oral cavity 

and pharynx

Globally: 690,000 new 
HPV-related 
cancer cases 

/ year 
(WHO, 2024)

and >400,000 
deaths/year 

(Egawa, 2023)

Preventable by 
vaccination and 

screening

HPV-caused cancers 
can be eliminated!HPV

+
genital warts &

precancerous lesions

+
treatment or 
management



Source: Bruni, L., Albero, G., Serrano, B., Mena, M., Collado, J., Gómez, D., Muñoz, J., Bosch, F., & de Sanjosé, S. (2024). Human 
Papillomavirus and Related Diseases in Switzerland. Summary Report. ICO/IARC Information Centre on HPV and Cancer (HPV 
Information Centre).

New HPV-related cancer cases in 
Switzerland in 2020

Genital warts burden? 

No data in Switzerland!

⟶ Only international 

estimates: 

170–290 cases per 

100,000 people/year, 

with higher incidence   

among women
(Patel et al., 2013) 
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~670 Cancer cases / 
year are estimated to 

be caused by HPV 
infections

⟶ based on data from National 

Cancer Registry (NKRS) on 

cancer incidence, combined with 

international evidence on HPV-

attributable

(Alemany et al., 2014, 2015, 2016; 
Buttmann-Schweiger et al., 2017; 

Castellsagué et al., 2016; de Sanjosé
et al., 2013; Federal Statistics Office, 

2025). 



HPV burden and prevention in Switzerland

HPV Vaccination 

(2023)

Screening coverage 

(2019)

Cervical cancer incidence  

(2020)

Girls: 70% 26-65 years: 76% screened in 

the last 3 years, 85% in the 

last 5 year

5.9 per 100,000 women

Boys: 54%

Delivery setting: 

Pediatricians/GPs, school-

based in some cantons

Screening is opportunistic 

and cytology-based

Sources: 
1. VCR: WHO. (n.d.). WHO Immunization Data Portal. Immunization Data. Retrieved January 26, 2025, from https://immunizationdata.who.int/global/wiise-detail-page
2.Screening coverage: HPV Information Centre. (2023). Switzerland: Human Papillomavirus and Related Cancers, Fact Sheet 2023. ICO/IARC Information Centre on HPV and 

Cancer.
3.CC incidence rate: WHO. (2021). Cervical cancer profiles. https://www.who.int/teams/noncommunicable-diseases/surveillance/data/cervical-cancer-profiles



WHO targets

WHO. (2020). Global Strategy to Accelerate the Elimination of Cervical Cancer As a Public Health Problem (1st ed). World Health 
Organization. https://www.who.int/publications/i/item/9789240014107

⟶ Elimination for cervical cancer set at <4 cases per 100,000 women



• Interpretation: These findings support the achievability of the WHO goal of eliminating 

cervical cancer as a public health problem

• Findings:
• In women aged 20–24 years between 2020 and 2024, in whom vaccination coverage was around 

88–90% at age 12–13 years, no deaths occurred, compared with 23·1 expected deaths based on 
historical rates, corresponding to a mortality reduction of 100% (95% CI 84–100). 

• In earlier birth cohorts, who were offered vaccination up to age 18 years with coverage of around 
63–87%, mortality reductions of 80% (51–94) in women aged 20–24 years in 2015–19, and 69% 
(55–79) in women aged 25–29 years in 2020–24 were observed. The relative risk reduction in 
vaccinated women was estimated from population-level data to be 100% (95% CI 81 to 100) in 
women aged 20–24 years, 100% (89 to 100) in those aged 25–29 years, and 63% (–13 to 100) in 
those aged 30–34 years. 

Sasieni P, Falcaro M (2026). Cervical cancer mortality trends following HPV vaccination in England, 2001–24: an analysis of population-based mortality data. The Lancet





HPV prevention milestones in Switzerland

2007
HPV vaccine 

introduced in the 
National Immunization 

Program

2015
Boys eligible for 
reimbursement

2021
HPV Alliance Switzerland 

proposes a national 
strategy to eliminate 

HPV-associated cancers 
by 2030

2024
FOPH launches the 

National Programme on 
HIV, hepatitis B/C and 
STIs (NAPS), including 

reduction in HPV 
incidence 



Recent Progress in Switzerland

2024
Males vaccination 

included among basic 
recommendations

2025
HPV vaccination 

target raised from 
80% to 90% for both 

genders

2025 
+2026

Parliamentary motion 
for elimination 

submitted

2025
Stakeholder dialogue 

and workshops to 
integrate HPV 

elimination strategy 
into NAPS 



Knowledge: 
Comparative review & expert interviews

Actions

Engagement: 
Multi-sector stakeholder dialogue and 
committment 

Action: 
Working group formed & support 
for parliamentary vote



Literature review 
and expert interviews
September 2024 - February 2025

Stakeholder Dialogue
Zurich
February 20, 2025

Workshops
April 7, 2025
June 3, 2025
July 11, 2025
July 24, 2025 

Working Group
April 2025 - present



Challenges:
1. Lack of political support
2.Regional inequalities
3.Healthcare system issues
4.Economic and resource 

constraints
5.Program implementation
6.COVID-19 impact 
7.Data gaps
8.Misinformation and hesitancy

Key Drivers:
1. Political will and governance
2.Evidence-based planning
3.Data and monitoring
4.Stakeholder engagement
5.Communication and 

awareness raising

Vaccination, Detection, Treatment
(and Equity)

Findings



Output:

Stakeholder-Informed Roadmap to Reduce the Burden of HPV-

Related Cancers in Switzerland. (Mantwill et al., 2025)

Driving question:

How can Switzerland reduce the burden of HPV-related cancers?

Participants:

from public health, healthcare, cantonal 

authorities, EKIF, civil society, and academia 

Stakeholders Dialogue - Feb 20, 2025



Evidence-based 
Planning

Political Will & 
Governance

Conduct national 
cost-effectiveness 

and impact 
modeling, 

benchmark against 
leading countries, 

and integrate 
research into 

strategy

Build cross-level 
political support; 

integrate HPV 
elimination into 
national cancer 
and prevention 

strategies

Data & 
Surveillance

Establish a central 
vaccination and 

screening registry, 
harmonize 

cantonal data, and 
link with cancer 
registries for full 

national tracking

Stakeholder 
engagement

Empower the 
HPV Alliance as 

coordination hub; 
formalize public-

private 
partnerships (with 

Krebsliga, 
pharma, insurers)

Communication 
& Awareness 

Expand school-
based vaccination 
and education, use 
unified messaging, 
human stories, and 
professional training 

(teachers, 
pharmacists, GPs)

→ Fields of Action 



How things work in Switzerland

Political advocacy & lobbying in Parliament



Parliamentary Procedural Requests

Motion
Instructs the Federal Council to 
take a measure or submit a draft 
bill – requires approval from both 
chambers

Postulate
Asks the Federal Council to examine 
and report whether a measure or 
draft bill is needed – only one 
chamber needs to approve

Interpellation
Request for information on 
important federal events or 
matters – a debate on the 
response is possible

Simple Question
Request for information, 
answered in writing – no 
chamber debate; concluded 
once answered

Question Time (NC)
Brief oral question with a 
follow-up – National Council 
only, not available in the 
Council of States



A successful motion

Background

>1
person is diagnosed with HPV-
related cancer in Switzerland 
every day

1/3
days: the interval at which a 
person dies from HPV-related 
cancer

3x
in favor: the Federal Council, National 
Council and Council of States all 
support the motion

Broad support: backed by Swiss HPV Alliance, the Swiss Cancer League, the Swiss Society for Public Health, and across party lines



DEMAND

The Federal Council should take measures to eliminate HPV-related cancers

Parliamentary Motion – 4 March 2025

• Calls for a national HPV-
related cancers 
elimination strategy & 
coordination of HPV 
prevention measures 
(vaccination, early 
screening)



T H E  PA R L I A M E N TA R Y  PAT H

How a motion becomes a decision

1. First chamber: National Council – deliberation on the motion

2. Federal Council response – recommends acceptance or rejection
Usually by the start of the next ordinary session

3. Preliminary committee (SGK-S) – recommendation to the Council of States

4. Second chamber: Council of States – deliberation on the motion

5. Referral to the Federal Council

6. Implementation by the Federal Council
Within 2 years – then written off by the chambers

If rejected: concluded

If rejected: concluded



Message to policymakers: 
Elimination by 2030 is realistic – but only with national coordination

Factsheet for policymakers
Complex evidence distilled into a few clear 
key messages

Conversations with key figures
Personal dialogue with relevant 
stakeholders ahead of the deliberation

Timing
Sent to the preliminary committee, then to 
all Council of States members shortly 
before the deliberation

Accompanying media work
Public visibility built up alongside the parliamentary process

Comprehensive strategy
Underpins the political demand – not just a concern, but a 
path to a solution

Principle: Integration, not a parallel 
structure
Existing national programs and strategies under
development:
STOPP HIV, Hepatitis B/C, and the National STI Action 
Plan (NAPS)
Linking to the national cancer plan















Accompanying media work
Public visibility built up alongside the 
parliamentary process

Visibility on social media



Targets By 2030:

• 90% of girls and boys fully vaccinated with HPV vaccine by age 15
• 90% of women screened with a high-performance test by ages 35 and 45
• 97% of people with genital warts, pre-cancerous lesions, and HPV-caused cancers 

receive the necessary treatment and management

To be integrated with NAPS program, a 
backbone to prevent HPV-related cancers

Comprehensive strategy
Underpins the political demand – not just a 
concern, but a path to a solution

Principle: Integration, not a parallel 
structure
Existing national programs and strategies under
development:
STOPP HIV, Hepatitis B/C, and the National STI 
Action Plan (NAPS)
Linking to the national cancer plan



T H E  PA R L I A M E N TA R Y  PAT H

How a motion becomes a decision

1. First chamber: National Council – deliberation on the motion

2. Federal Council response – recommends acceptance or rejection
Usually by the start of the next ordinary session

3. Preliminary committee (SGK-S) – recommendation to the Council of States

4. Second chamber: Council of States – deliberation on the motion

5. Referral to the Federal Council

6. Implementation by the Federal Council
Within 2 years – then written off by the chambers

If rejected: concluded

If rejected: concluded



• Federal Council proposes to accept the motion 

• One parliamentary opponent ⟶ motion under discussion



3. Preliminary committee (SGK-S) -- outcome = recommendation to the Council of States

Health 
Commission





Updated roadmap



3. Preliminary committee (SGK-S) -- outcome = recommendation to the Council of States

Health 
Commission 
voted: 

A unanimous YES



4. Second chamber: Council of States – deliberation on the motion

In preparing for this step, 
The working group deliberates and decides we 
need a solid economic argument



HPV-related cancers impose a substantial and largely preventable burden at the international level, with interventions proven cost-
effective across multiple European settings. At the Swiss level, we estimate that maintaining the current status quo, consisting of 
suboptimal vaccination coverage and no national screening programme, costs approximately CHF 611 million annually. Reaching the 
recommended 90% vaccination coverage would require an incremental investment of just CHF 10 million per year for incoming 
cohorts, and a one-time catch-up investment of approximately CHF 225 million for the currently under-vaccinated generation. These 
figures are consistent with independent Swiss and European analyses.

Taken together, the economic and public health evidence leaves no room for ambiguity: the cost of inaction substantially exceeds the 
cost of action. Switzerland has the tools, the evidence, and the comparators to act. 







Adopted
Angenommen - Adopté

4. Second chamber: Council of States – deliberation on the motion

5. Referral to the Federal Council



Lessons Learnt
Also confirmed by similar motions, e.g. on viral hepatitis

A Clear Goal 
Unambiguous, measurable, 
and easy to communicate

Integration, not a parallel 
structure
Linking to existing programs 
rather than building new ones

Emphasizing cost-
effectiveness
An argument that convinces 
across party lines

Timing is everything
The right moment in the 
parliamentary process is 
decisive

Identifying opinion leaders
Spotting key figures early and 
engaging them deliberately

Strong coordination within 
the group
A unified, coordinated public 
presence



Thank you!

Bettina Maeschli & Suzanne Suggs

Presented at the annual meeting of the SSPH+. 23-24 June 2026, Fribourg Switzerland

Eliminating HPV-Caused Cancers: 
From Evidence to National Action
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