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After the 2009-2010 HIN1 pandemic, Switzerland overhauled its 1970 law on epidemics. The reform
aimed at improving early detection, surveillance, and preparedness for future outbreaks of infectious
diseases. Notably, the law introduced stronger coordination between Federal and Cantonal authorities,
better management tools and international cooperation. The new law entered into force in 2016 after a
long legislative process. During the process, the law survived a referendum fuelled by concerns about
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the new law did not ease the tension between Cantonal autonomy and central coordination of the pan-
demic response. Central and Cantonal authorities will need to put in place new rules and arrangements
to avoid dangerous delayed responses to foreseeable problems related to the spread of infectious diseases.
Secondly, relevant stakeholders excluded from the policymaking process (trade unions, firms, large indus-
tries) should be involved to allow the introduction of harsh restrictions when needed, both internally and
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in relation to cross-border workers.
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1. Background and purpose of the policy

In June 2009, the World Health Organization (WHO) declared
a pandemic associated with an influenza virus A HIN1 outbreak
[1,2]. A first cluster emerged in March 2009 in Mexico and quickly
spread to North America and Europe by the end of April 2009
[3]. The early response of WHO in 2009 built on previous reflec-
tions related to the 2003 SARS outbreak which led to the Inter-
national Health Regulations (2005). The IHR (2005) were intro-
duced in 2007 with the aim of offering a global health governance
framework in global or international pandemic scenarios, regulat-
ing and fostering international cooperation [4]. The management of
the HIN1 pandemic generated wide criticism with regards to the
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role and actions of WHO, however. The main critical issues were
related to the recommended stockpiling of antiviral drugs [5-7],
vaccine acceptance and safety [8-10] and more generally to the
leadership of WHO and Governments concerning their indepen-
dence from the pharmaceutical industry [7,11-14]. In August 2010,
the WHO declared the end of the pandemic after a relatively mild
impact of the disease on population health and without major sec-
ondary waves [15]. The HIN1 experience provided useful informa-
tion to further improve the IHR (2005) [3,4] and pandemic plans
in many countries, including Switzerland [16].

Following intense work in 2009 and 2010 - which revealed sev-
eral flaws in planning, preparedness, and execution of the pan-
demic response across the country - the Swiss Federal Council
presented a bill to the Parliament in December 2010 proposing a
complete overhaul of the old law on epidemics dated 1970 [17].
After a long legislative process and a popular referendum, a new
law was approved in 2012 and entered into force in 2016 [18]. The
broad objectives of the 2012 Swiss law on epidemics (henceforth
“2012 LEp”) included the promotion of strengthened surveillance
and prevention, extended room for intervention in extraordinary
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situations, better management, coordination of activities between
central and regional governments, development of a vaccination
strategy and international coordination [19]. The 2012 LEp was first
applied during the COVID-19 pandemic in early 2020 [20].

2. The policy process

In the wake of the debate and criticism during and after the
2009-2010 pandemic, the 2012 LEp took over five years to en-
ter into force [21]. The final version of the bill was approved on
September 28, 2012, after over one year in the parliamentary com-
missions and three rounds of amendments in the two chambers
of the Parliament [22]. A popular referendum to stop the law was
successfully submitted on February 19, 2013 [23]. The referendum
committee proposed three main arguments [24]:

o Adverse consequences for individual freedom as a result of
mandatory vaccination campaigns imposed on the population
by the Federal Government and WHO. Related to this point,
the committee mentions the dangerous commitment of public
funding towards private companies producing vaccines and an-
tiviral drugs;

Risks related to the generalized collection of data on individual
behaviours and movements for pandemic surveillance purposes.
Additionally, privacy concerns related to sharing of sensitive in-
dividual data with foreign authorities and WHO;

Risk of increased child exposure to sexual education during pre-
vention campaigns, in relation to sexually transmitted diseases.

The referendum in Switzerland was fuelled by concerns related
to vaccine safety [10] and the involvement of a large Swiss phar-
maceutical company in the controversial WHO recommendation to
stockpile the antiviral drug oseltamivir during the HIN1 pandemic
[25]. On 22 September 2013, Swiss citizens backed the new law
with large margin in the popular vote [26]. After the population

Box 1
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approved the 2012 LEp, the Federal Government went on to de-
velop a decree to apply the law. Between July and October 2014,
the Federal Government promoted a consultation procedure to fi-
nalize the decree which involved the 26 Cantonal authorities and
28 organizations representing a wide range of stakeholders [27].
The decree was approved with minor changes by all Cantonal au-
thorities and several organizations (see Appendix A1 for a full list).

Only one organization rejected the decree: the advocacy net-
work “Infovac”, a forum for information and consultancy about
vaccines mostly focusing on safety among children [28]. The main
concern of “Infovac” was the potential introduction of mandatory
vaccination campaigns. The association representing Swiss health
insurers (santésuisse) officially refused to take a position whilst the
Swiss Association of Pharmaceutical companies did not reply [27].
Somewhat surprisingly, four stakeholders potentially affected by
the law were excluded from the consultation: police forces, trade
unions, small and medium enterprises, and large industries. Pro-
vided the large support among the stakeholders involved, the de-
cree was approved. The law finally entered into force in 2016 and
was first fully applied in early 2020 to face the COVID-19 pandemic
[20].

3. Selected relevant improvements of the new law

The 2012 LEp built on the previous 1970 version, expanding
greatly in scope and adding several tools to prevent or curb an epi-
demic. These tools included surveillance, prevention, vaccination,
medical care, isolation, quarantine, restriction of movements na-
tionally and international border control [18]. The main advance-
ments compared to the previous law were related to: vaccina-
tion; definition of tasks and coordination among Federal and Can-
tonal authorities; coordination with other countries and notably
the WHO [19].

Box 1 highlights the main features of the 1970 and 2012 ver-
sions of the LEp across five main dimensions: scope, responsibil-

Characteristics of 1970 and 2012 Laws of Epidemics in Switzerland across selected dimensions of pandemics containment.

Stated scope

Responsibilities
of the Federal
Government

Responsibilities
of the Cantonal
Governments

National
coordination

International
coordination

1970 Law on Epidemics dated 18 December 1970
valid until 01.01.2016 (1970 LEp)

Fight transmission of infectious diseases that affect
humans (art. 1).

Publishing updated information, when necessary
informing Cantons and public, publishing guidelines (art.
3); authorizing laboratories (art. 5); imposing limitations
to international movement of people (art. 7);
coordination, vigilance and enforcement of the law (art.
9); if necessary, coordination of Cantonal activities (art.
9); in case of “extraordinary circumstances”, impose
measures to specific regions or across the entire country
(art. 10).

Organization of health services within their boundaries
(art. 14, 25); setting up appropriate testing capability
(art. 13); surveillance (art. 15, 22); preventive and/or
restrictive measures on population and firms including
ban on meetings, closing schools or limit access to
buildings but excluding quarantine of entire regions (art.
19, 21); arrange aid for disruption of economic or income
generating activities (art. 18, 20).

The Federal Government informs (art. 3) and coordinates
the activities (art. 9) of Cantonal bodies.

The Federal Government can impose limitations and sign
international agreements in relation to transportation of
dead bodies constituting risk of generating contagion
(art. 8).

Law on Epidemics dated 28 September 2012

valid from 01.01.2016 (2012 LEp)

Surveillance; prevention; induce individuals and groups among the population to
contribute toward prevention; set up organizational, technical and financial means
for detection, surveillance and prevention of infectious diseases (art. 2).

Leading definition of policy goals, strategies and evaluate policy implementation
(art. 4, 24, 81); defining the state of “special situation” (art. 6); if necessary,
coordination of Cantonal activities (art. 6); in a “special situation”, impose measures
on individuals or population to prevent or mitigate the pandemic

(art. 10); in case of “extraordinary circumstances”, can impose measures on specific
regions or across the entire country (art. 7); coordination of prevention and
surveillance (art. 8, 19); share relevant data, information and guidelines with
Cantonal bodies and public (art. 9, 10, 11); authorizing laboratories (art. 16, 17);
deciding on limitations of movement of people and goods (art. 43, 45); coordination,
vigilance and enforcement of the law (art. 77).

Organization of health services within their boundaries (art. 36, 37, 39) and
appropriate testing capability (art. 18); surveillance (art. 12, 15, 33, 44); preventive
and/or restrictive measures on population and firms, including ban on events,
gatherings, school closures, limit on access to buildings, quarantine, isolation (art.
31, 32, 38, 40).

The Federal Government and Cantonal authorities set up a coordination body to
share information and uniformly define public health measures in the interest of the
entire Country (art. 54, 55).

The Federal Government can: impose limitations and sign international agreements
in relation to transportation of dead bodies constituting risk of generating contagion
(art. 46); sharing relevant data with international authorities (art. 62); sign
international agreements in relation to exchange of surveillance data and exchange
of information on management of pandemic response (art. 80); communicating with
WHO (art. 80).

Sources: Legge federale per la lotta contro le malattie trasmissibili dell'uomo (LEp), 1970. RS 818.101. Repealed on 01.01.2016.
Legge federale sulla lotta contro le malattie trasmissibili dell'’essere uomo (LEp), 2012. RS 818.101. Enacted on 01.01.2016. Version 01.01.2017.
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ities of Federal and Cantonal Governments, national and interna-
tional coordination.

Firstly, the 2012 LEp introduced a strengthened stewardship
role for the Federal Government in deciding pandemic risk lev-
els, providing country-level surveillance, gathering and sharing in-
formation with Cantonal authorities and the public. Notably, ac-
cording to the 2012 LEp the Federal Government is responsible for
defining so-called “special” and “extraordinary” situations, based
on a comprehensive risk assessment. In these medium- to high-
risk circumstances, stronger measures can be implemented and
freedom of action of Cantonal Governments may be restricted [18].
Furthermore, the implementation of all measures is delegated to
Cantonal authorities, in line with the decentralized structure of the
Swiss political and health system [29].

Secondly, the 2012 LEp requires Federal and Cantonal Govern-
ments to form a common coordination body to define country-
level interventions and share relevant information, with a clear
definition of responsibilities for both parts [19]. The coordination
body needs to have a mixed composition, with technical and po-
litical competencies but no independent scientific support from re-
search institutions [30].

Thirdly, the 2012 LEp attributes all responsibilities of coordina-
tion with foreign countries and international organizations to the
Federal Government, essentially aligning with the requirements of
the IHR (2005). According to the 2012 LEp, the Federal Office of
Public Health is responsible for implementing the IHR (2005) and
acts as national focal point in the communications with WHO [19].
The implementation of the IHR (2005) requires prompt reporting
of all situations which represent potential risks of cross-border dis-
ease spread, as well as implementing and coordinating internation-
ally all relevant public health measures for travellers (including
testing or need for specific vaccinations), conveyances and goods
[31]. The 2012 LEp does not explicitly mention other international
regulation other than the IHR (2005), although the related decree
states that pandemic and emergency plans should be coordinated
with those of the neighbouring countries [30].

4. Political and economic background

Despite the introduction of several mechanisms for coordina-
tion with the 2012 LEp, the Swiss health system remains highly
decentralized. Each Canton is independently responsible for regu-
lating and steering its health system. Cantonal responsibilities in-
clude organizing public healthcare services and regulating health
service delivery for private providers [29]. Healthcare financing in
Switzerland is based on mandatory health insurance for all resi-
dents, co-funding (55% of costs) by the Cantonal Government for
inpatient care and a large share of out-of-pocket payments [29].

Decentralization in the Swiss health system mimics the admin-
istrative and political structure of the Swiss federal system. The
Swiss healthcare system is known to promote the values of au-
tonomy and individual responsibility [32], as well as strong com-
munity solidarity (mandatory insurance, socialized healthcare ex-
penditure and generous health insurance premium subsidies for
poorer families). The federal setting allows high flexibility and the
ability to tailor healthcare to the needs of local communities. This
feature - coupled with high income availability - contributes to
the high responsiveness of the Swiss healthcare system and its
high valuation among citizens. However, the complex institutional
infrastructure needed to support a federal health system makes
health policy reforms rather difficult [33]. The policy process in-
volves Cantonal and Federal Governments and is exposed to the
influence of corporations, interest groups and ultimately citizens
through direct democracy [34]. These characteristics are exacer-
bated by the Swiss cultural mix, namely a population divided into
3 main cultural regions with 4 official languages. Whilst unques-
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tionably important and enriching, the language and cultural divide
adds complexity to health policymaking and contributes to delay-
ing policy adoption or decision-making.

The Swiss economy is strongly integrated with the neighbour-
ing countries and more generally with the rest of the world. In
2018, international trade of goods resulted in net exports worth
31 billion Swiss francs [35] while the trade surplus including ser-
vices was 84.3 Billion Swiss francs or 12% of GDP [36]. Many ma-
jor international NGOs have headquarters in Switzerland (mostly in
Geneva), including the WHO. Besides trade integration, all border
regions of Switzerland have a relevant share of cross-border work-
ers from Italy (Ticino), France (Geneva and Vaud), Germany and
Austria (Basel and Zurich]. For example, in the southern Italian-
speaking region of Ticino, in 2018 about 62’000 Italians (27% of the
total workforce and out of a population of about 350'000) crossed
the border daily to work [35,37]. Cross-border workers contributes
crucially to the local economy across various sectors, including
healthcare.

The political and economic characteristics summarized above
are critical for pandemic response. A positive balance of trade im-
plies a strong dependence upon international trade routes [12].
Likewise, a high share of cross-border workers implies - especially
for border regions - high dependence upon free movement of peo-
ple. However, during an epidemic, this entails an increased risk of
spread of the virus, either inbound or outbound. Furthermore, de-
centralization and cultural divide can inevitably create institutional
and geographical distance between the areas where an outbreak
first emerges and the central authorities. Cantonal authorities can
promptly detect an outbreak and react locally. However, the Fed-
eral Government is supposed to coordinate the pandemic response
nationally and even limit Cantonal autonomy in high-risk situa-
tions. In the 2012 LEp, this potentially dangerous trade-off is eased
by increased cooperation, information sharing and a common co-
ordination body for Federal and Cantonal Governments [18].

5. A critical commentary of the Swiss response to the first
wave of COVID-19

The first cluster of COVID-19 emerged in late December 2019
in Wuhan, a city in the Chinese province of Hubei [38]. Around
mid-February 2020 the outbreak spread to Europe from a cluster
in Italy, in the northern region of Lombardy [39]. On January 30
the WHO declared the novel coronavirus outbreak a Public Health
Emergency of International Concern [40]. After repeatedly warning
that the window of opportunity to contain the outbreak was nar-
rowing, on March 11 - with over 118'000 confirmed cases in 114
countries and 4291 deaths - the WHO characterized COVID-19 as
a pandemic [41]. One month after the first registered case in Lom-
bardy, the pandemic exploded in the epicentre in Lombardy and
spread quickly to other European countries. The number of cases
grew quickly and the number of deaths associated with COVID-19
kept increasing alarmingly.

When the first case in Lombardy was detected, multiple regions
in Switzerland were in the midst of carnival celebrations, which
potentially acted as “superspreading” events. For example, in the
southern region of Ticino alone, the local carnival in Bellinzona
gathered 160°000 people squeezed in tents over 7 days (from
February 19 to February 25). The first COVID-19 case in Switzerland
was detected on February 25, in Ticino. Box 2 describes a timeline
of interventions implemented to curb the pandemic by the Federal
and some selected Cantonal authorities in Switzerland.

A first critical junction in the Swiss COVID-19 response was the
introduction of a “Special situation” in Switzerland (February 28).
The Swiss Government acknowledged that COVID-19 was a prob-
lem only after a first case was officially recorded in Switzerland,
banned events with more than 1'000 people but left freedom to
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Box 2
Timeline of selected events and Government interventions in Switzerland and in three Cantons (Ticino, Geneva and Basel Stadt).
Date Region Event/Decision
25.2.2020 Ticino First Swiss COVID-19 case registered in Ticino. Stop to carnival celebrations, ice hockey matches played behind closed
doors.
27.2.2020 Basel Stadt First case in Canton Basel Stadt.
28.2.2020 Switzerland “Special situation” declared. Ban on events with more than 1'000 people.
Basel Stadt “Fasnacht” carnival cancelled.
6.3.2020 Ticino Ban on events with more than 150 people; limitations to visits to residents in nursing homes.
Basel Stadt Cantonal authorities issues recommendations for nursing homes, hospitals and clinics on how to deal with visitors.
9.3.2020 Ticino Ticino reorganized healthcare services to allow proper treatment of COVID-19 patients; ban on visits to nursing homes.
11.3.2020 Ticino All tertiary schools close; ban on all public events and gatherings of 50 or more people.
13.3.2020 Switzerland All compulsory education institutions close; ban on events and gatherings with 100 or more people; adequate spacing
in bars and restaurants imposed.
13.3.2020 Geneva Cantonal authorities set up the emergency unit.
14.3.2020 Switzerland The Federal Government highlights that measures also apply to ski resorts.
Ticino Ticino introduces a lockdown, closing most non-essential activities, bars, restaurants and clubs.
16.3.2020 Switzerland “Extraordinary situation” declared. All non-essential activities, bars, restaurants and clubs close; deployment of 8’000
soldiers to support public health activities; increased border control.
18.3.2020 Geneva Ban on visit to hospitals and care homes. Closure of all building sites.
20.3.2020 Switzerland Ban on gatherings of more than 5 people.
Basel Stadt Basel region reorganizes healthcare services.
21.3.2020 Ticino Individual movement limited to essential needs; strict isolation for over 65; remaining non-essential commercial and
productive activities including building sites close.
Switzerland Plan for the containment phase published. Once the number of new infections fall sufficiently, all cantons are required
to conduct interviews to trace transmission chains throughout the country.
27.4.2020 Switzerland Opening of personal care services (barber shops, etc.) and DIY shops announced. Protection measures for funerals and
private events eased.
11.5.2020 Switzerland Resuming in-person teaching for primary and secondary schools. Reopening of non-essential shops and markets,
museums, libraries, restaurants, sports activities and infrastructures. Measures to control inbound travel eased.
6.6.2020 Switzerland Mask on public transport compulsory for all people aged 12 or older. Resuming in person teaching in all other schools.
Restrictions for restaurants are further eased (groups of more than 4 people allowed). Events up to 300 people allowed,
dancing clubs reopen, as well as most tourism infrastructures.
15.6.2020 Switzerland Border controls with Germany, France and Austria lifted.
22.6.2020 Switzerland Events up to 1'000 people allowed. Further easing of rules for restaurants/bars.
3.7.2020 Ticino Limit to 100 people in restaurants, bars and clubs. Ban on gatherings of more than 30.
6.7.2020 Switzerland Quarantine for people entering Switzerland from areas at risk. Country list updated periodically based on the
epidemiological situation.
16.7.2020 Ticino Mandatory masks for employees serving in bars and restaurants.
14.8.2020 Geneva Mandatory masks in all closed public spaces. Closure of all bars and clubs.
15.8.2020 Switzerland Masks mandatory for all flights taking off from or landing in Switzerland.
1.10.2020 Switzerland Events with more than 1’000 people allowed.
9.10.2020 Ticino Clubs and disco bars close.
16.10.2020 Basel Stadt Cantonal authorities tighten their regulation, banning gatherings of more than 50 people.
Ticino Further strengthening of protective measures, including specific restrictions on visits to care homes.
23.10.2020 Geneva Ban on gatherings of 6 or more people.
Basel Stadt Closure of restaurants and bars at 11PM introduced.
28.10.2020 Switzerland Most protective measures reintroduced, less than a month after lifting the ban on events with more than 1’000 people.

Sources: (1) Federal Office of Public Health. Media releases. https://www.bag.admin.ch/bag/it/home/das-bag/aktuell/medienmitteilungen.html?dyn_startDate=01.01.2020 (Ac-
cessed March 22, 2020); (2) Ufficio del Medico Cantonale. Pagina Coronavirus. https://www4.ti.ch/dss/dsp/covid19/home/ (Accessed March 22, 2020); (3) République et
Canton Genéve. COVID-19 - Restrictions, fermetures et autres mesures. https://www.ge.ch/covid-19-restrictions-fermetures-autres-mesures (Accessed January 20, 2021); (4)
Kanton Basel-Stadt. Informationen zum Coronavirus (COVID-19). https://www.coronavirus.bs.ch/ (Accessed January 20, 2021).

the Cantons in relation to harsher protective measures. Only Ticino
reacted swiftly introducing strict measures, most likely due to its
closeness to Lombardy. Most other Cantons in Switzerland, includ-
ing border regions such as Geneva and Basel, adopted a “wait and
see” strategy and simply implemented the decisions of the Federal
Government.

A second important moment was the announcement of an “Ex-
traordinary situation” on March 16. According to the 2012 LEp, in
these circumstances the Federal Government can limit the freedom
of Canton coordinating the pandemic response across the coun-
try. This decision came about three weeks after the first case in
Switzerland, when the effects of the initial infections began to un-
fold in terms of hospitalizations and deaths. Besides failing to take
advantage of the time and the information originating from Italy
and Ticino, the Federal Government opted for a somewhat mild
approach rather than a strict lockdown. Most Cantons in central
and northern Switzerland kept this same stance throughout the
entire first wave, aiming at maintaining as much economic activity
as possible. Border regions such as Ticino and later in the sum-
mer Geneva - which unsurprisingly suffered the most in terms of
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burden on the healthcare system given the high share of mobil-
ity due to cross-border work - implemented stricter measures [42].
Initially, these uncoordinated decisions generated a strong negative
reaction from the Federal Government, with open criticism and
threats of backlash.

The Swiss Government started to ease restrictions from the end
of April 2020, reopening all activities from mid-May and lifting
border controls in June. Whilst Ticino and Geneva kept a high alert
level during the summer and into the fall, most other Cantons fol-
lowed the lead of the Federal Government. International travel was
allowed with minor restrictions and a loose approach of quarantine
for people entering from some areas at risk. Borders have never
been effectively closed throughout the pandemic and no restriction
to mobility for cross-border workers from the neighbouring regions
has ben put in place. The Federal Government even lifted the ban
on events with more than 1'000 people on October 1. This deci-
sion - which was already in stark contrast with the evolution of
the epidemiological situation and with the decisions adopted by
some Cantons - was reversed less than a month later (October 28)
when the second wave started to unfold. Although the approach
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of the Federal Government has been consistent with the rules of a
Federal state, it also highlighted a spectacular lack of foresight and
failure to take advantage of the local experiences of Cantons.

6. Discussion

In the response to COVID-19, the Swiss Government admittedly
weighed carefully every action [43]. In the implementation of in-
creasingly stringent limitations for people and economy, the Fed-
eral Government intervened only when the growth in the num-
ber of cases called for immediate reaction. When some Cantons —
above all Ticino - independently instituted harsher restrictive mea-
sures on firms and population, the autonomy conflict between Fed-
eral and Central emerged [33]. The implementation of the law and
decree - specifically in relation to coordination bodies - failed to
reduce tension between locally perceived needs and precautionary
principle applied by Federal authorities [44]. The friction between
local and central authorities ultimately generated delayed reactions
to foreseeable problems, such as a surge in cases and a subsequent
increases in hospitalizations.

The type of decentralized decision-making and organization of
health systems common to most federalist states - in regular times
- has the advantage of being very responsive to local population
needs [45]. However, during a public health crisis it requires a high
degree of collegiality, which can make the decision-making process
quite lengthy and thus inconsistent with the decisive timing re-
quired in a public health crisis [46]. Decentralization of health au-
thority also exacerbates the risk of political rent-seeking behaviour
among local administrators. The latter may be tempted to accom-
modate concerns of citizens and economic players, relaxing restric-
tions to gain public support whilst deflecting political and fiscal re-
sponsibility for measures restricting freedom to the national gov-
ernment. This is further intensified in situations where local and
central governments are led by representatives of opposite political
factions [47]. The Swiss experience offers clear examples for many
of these policy trade-offs, which concur with cultural factors in de-
termining the perception of policies by citizens, their compliance
with the rules and ultimately the effectiveness of the pandemic re-
sponse [48,49]. The Swiss Government seamlessly overlooked the
different perceptions of (and compliance with) COVID-19 regula-
tions across the country, possibly to avoid conflict [49]. Along the
same lines, the Swiss Government shied away from strong coor-
dination of the response across Cantons, often waiting until the
situation escalated instead of anticipating the natural progression
of the epidemics [50]. It also showed no apparent ability to take
advantage of the experiences of the most exposed external Can-
tons (e.g. Ticino and Geneva) [42]. These problems have not been
unique to Switzerland: similar tensions emerged in other countries
with varying degrees of federalism, for example Belgium [51], Italy
[52] and the United States [53]. On the other end of the spec-
trum, countries like Germany, Austria or Canada were able to build
a stronger consensus around coordinated efforts to fight the pan-
demic [42,46]. Whilst the study of different approaches of federal-
ist states in the response to COVID-19 is not central to the goals
of this paper, the issues highlighted above represent critical ele-
ments of reflection for health policy reforms targeting pandemic
preparedness.

Another relevant area where the Swiss response to COVID-19
appeared somewhat mild was international cooperation and bor-
der controls, above all in relation to the many cross-border work-
ers from Italy, France and Germany [50,54]. Reluctance to impose
national lockdown measures and to enhance stricter border con-
trols were likely related to the underlying narrative of a trade-off
between public health and economic activity [55], and to the po-
tential role of large industries [56]. Interestingly, the latter were
not directly involved in the policy process leading to the 2012 LEp.
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7. Conclusion

Overall, the 2012 Swiss law on epidemics, which entered into
force in 2016, provides a largely improved set of tools and proce-
dures to prevent and fight a potential pandemic affecting Switzer-
land. Notably, the law promotes strong national coordination and
international cooperation, in line with the IHR (2005). The law
brought inevitable trade-offs between the need for coordination
and the decentralized structure of the Swiss health system. In the
long policy process that led to the approval of the law, a consen-
sus was reached among the vast majority of stakeholders involved.
Notably, the process excluded trade unions, small and medium en-
terprises, and large industries.

The analysis proposed here suggests that the Swiss response
to COVID-19 suffered from several flaws in the implementation of
the 2012 LEp. The major factor leading to a sub-optimal response
seems to be the latent tension between central and local author-
ities, inherent to any strongly decentralized health system. The
Swiss experience was similar to other European countries, which
also experienced a resurgence in tensions between central and lo-
cal government [57]. To this regard, some of the problems outlined
above may offer useful insights from an international comparative
angle [58].

The evidence discussed above suggests that Swiss authorities
should build on the COVID-19 experience to improve preparedness
and planning for future outbreaks of infectious diseases [57,59], es-
pecially outlining clear decision-making rules and chains of com-
mand to build upon Cantonal experiences and coordinate action at
the country-level. This should aim at limiting the potential influ-
ence of political gaming and opportunism, for example in relation
to consequences for public spending and taxation resulting from
interference with economic activity. To this end, the consequences
on trade, economic activity, and working conditions should be bet-
ter integrated into pandemic plans [12], involving the relevant
stakeholders well in advance and promoting transparency in the
relationships with large industries. Crucially, Federal authorities
need to exploit the aftermath of the pandemic emergency to build
trust among the population in relation to the promotion of public
health. Two crucial elements seem to be a transparent and critical
review of the pandemic response [11,45], and a forward-looking
approach concerning vaccination campaigns [60,61]. Despite a rel-
atively limited death toll, the rich and oversized Swiss health sys-
tem [34] remained under extreme pressure for several months dur-
ing the COVID-19 crisis [42]. In the event of a deadlier pandemic in
the future, the weaknesses highlighted above may result in much
worse consequences for the entire country.
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