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Summary 

Over the past 150 years, there have been 
major improvements in the health and 
wealth of populations across the world, 
supported partly by progress in public 
health. In the context of recent crises 
(COVID-19 pandemic, climate change, …) 
and infodemic, pessimistic narratives about 
the population health status are spreading, 
overshadowing these achievements 
and weakening trust in scientific and 
evidence-based institutions.   

We gathered population health 
scientists, policymakers and 
communication experts to demonstrate 
the benefits of using and communicating 
long-term data in population 
health surveillance, and to discuss 
the challenges arising from such data.  

The benefits of communicating long-term 
public health data include illustrating 
sustained progress across populations and 

time, revealing trends, identifying emerging 
problems, uncovering disparities and 
guiding resources. 

Participants of the workshop discussed 
many challenges encountered when 
communicating long-term data in public 
health: the uncertainty and missing values 
inherent to these data, the dynamic nature 
of such data, the current era of infodemic 
and the need to tailor messages for 
different audiences with different levels of 
expertise. 

To tackle these challenges, we discussed 
the importance of transparency, of building 
and maintaining trust in 
scientific and evidence-based 
institutions, and of 
communicating adequately by tailoring 
messages to the target audience, 
providing context, and delivering 
clear key messages. 
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1. Context

Over the past 150 years, there have been 
major improvements in the health and 
wealth of populations across the world 
(1,2). In Switzerland, GDP per capita, real 
wages, and life expectancy have increased, 
underlaid with a decline of infectious 
diseases and the rise of chronic diseases 
(3). Among other factors, progress in the 
public health sector were also responsible 
for this achievement (4). 

Yet, major challenges remain as some 
population’s strata have benefited less from 
these improvements and health inequalities 
persist. In the context of multiple recent 
crises (COVID-19 pandemic, war in 
Ukraine, climate change, etc.), pessimistic 
narratives about the state of population 
health and the healthcare system are 
spreading widely, and in the public 
discourse and the media the public health 
successes have been somewhat forgotten 
(5,6). Why is it, that the experiences 
gained, the awareness and collective 
remembrance of where we have come 
from, and what we have achieved seem to 
be fading? (5–7) Moreover, misinformation 
and infodemics are on the rise (8)  

Fostering a network of population health 
scientists, communication experts and 

policy makers is an important way of 
countering this development. Rational 
optimism and a reasonable sense of the 
situation and its historical context might 
provide an alternative to pessimistic 
narratives (9). There is a need for a long-
term population-health surveillance, across 
all populations’ strata. This approach will 
not only enhance data-informed and 
evidence-based perspectives for policy-
making and the public, but also ensure 
health equity (5,6,10). We propose, 
therefore, to dialogue with partners from 
research, public health authorities, and 
media on how to achieve that and counter 
pessimism and eroding trust. 

2. Objectives and expected outcomes

The goal of this one-day symposium was to 
gather multi-disciplinary scientists 
(population health, history, epidemiology, 
etc.), policymakers, data scientists, and 
data journalists at the FOPH in Bern to 
address how to foster a long-term, data-
informed, and evidence-based population-
health surveillance perspective. The 
specific aims and expected outcomes are 
described in Table 1.

Table 1 - Aims and outcomes of the workshop 

Aims Outcomes 
1. Gather health data scientists, policymakers,
and data journalists to discuss the value of long-
term population health monitoring.

 Fostering the network between the people
involved and identifying issues at stake.

2.1. To demonstrate the value of long-term 
population health surveillance, including through 
visualizations, with data that can be disaggregated 
(by sex, age, socioeconomic status), to enable 
nuanced reporting. 

 Identification of opportunities and challenges
around data access, visualization, and
disaggregation.

 Increase understanding and awareness of the
issues, and proposals to solve them.

2.2. To discuss the potential and challenges of 
collaboration between data scientists, media, and 
public health authorities to counter eroding trust in 
institutions. 

 Products: One summary report for
stakeholders.
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3. Keynote talk and snapshot-
perspectives

Presenters from various disciplines 
presented their perspectives on the 
benefits and challenges of using and 
communicating long-term data in public 
health. The titles, names of presenters and 
their affiliations are listed in Table 2.  

39 participants attended the workshop, 
including   the organizers and the speakers. 
Participants came from the Federal Office 
of  Public Health  and similar institutions 
such as the National Agency for Cancer 
Registration, and from various universities 
across Switzerland. 

4. Benefits and challenges

Benefits

The communication of long-term public 
health data plays a critical role in identifying 
trends, evaluating interventions, and 
illustrating sustained progress across 
populations and time. 

The use and adequate communication of 
long-term data plays key roles in public 
health, including (Figure 1): 

• Revealing trends, e.g., long-term
shifts in mortality or in the cancer
burden.

• Tracking progress to assess levels
of improvement, e.g. decline in
death rates from smoking in recent
decades.

• Identifying emerging problems, e.g.
antibiotic resistance or rising rates
of obesity.

• Uncovering disparities to identify
possible areas for public health
interventions, e.g. differences in life
expectancy according to
socioeconomic position.

• Guiding resources to evaluate
where they are needed, e.g. the
ageing of the population and
investment in geriatric care.

Table 2 – List of the presentations held during the workshop 

Title Presenter(s) Affiliations 
A long view of public 
health data* 

Dr. Saloni Dattani1,2 1Our World in Data, University of Oxford, United 
Kingdom 
2Works in Progress, London, United Kingdom 

Public health 
catastrophism 

Prof. Arnaud. 
Chiolero1,2,3  
Dr. Axelle Braggion1,2 

1 Population Health Laboratory (#PopHealthLab), 
University of Fribourg, Switzerland 
2 Swiss School of Public Health (SSPH+), Zurich 
3 School of Population and Global Health, McGill 
University, Montreal, Canada 

Trust & data Francesca Zavattaro1 1 Institute for Implementation Science in Health Care, 
University of Zurich, Switzerland 

Communication & 
journalism 

Prof. Wibke Weber1 1School of Applied Linguistics, Zurich University of 
Applied Sciences, Switzerland 

Public health 
authorities & 
dissemination 

Dr. Sebastian Mader1 1Federal Office of Public Health, Bern, Switzerland 

Data visualization & 
dashboards 

Reto Jörg1 1Swiss Health Observatory, Neuchâtel, Switzerland 

The overall societal 
perspective 

Prof. Dina Pomeranz1 1Department of Economics, University of Zurich, 
Switzerland 

*Keynote talk
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Challenges 

During this workshop, we discussed many 
challenges encountered by population 
health scientists, communication experts, 
and policy makers, that arise when 
communicating long-term data in public 
health. 

First, we discussed how to handle historical 
data (i.e. very long-term data) as they are 
often highly uncertain or missing. We 
argued that other data sources could be 
used to roughly assess the outcome of 
interest, such as the death toll estimated 
using tax and church records in the 
example of the Black Death. However, 
these other sources were limited in 
demographic, geographical, and frequency 
coverage as they were not primarily 
designed to monitor mortality.  

Another methodological issue arising when 
working with long-term data is that it is often 
dynamic, evolving in response to updates 
in classification systems and data collection 
practices. Bringing together data from 
multiple systems and sources – sometimes 
with differing participation rates, standards, 
case definitions, or structures – adds an 
additional layer of complexity, as it requires 
interoperability at both technical and 
conceptual levels. Such changes and 
inconsistencies present a challenge to 
methodological consistency as they can 

lead to breaks in time series, affecting 
comparability over time and space. 
Therefore, distinguishing between genuine 
real-world changes and those caused by 
changes in measurement or data 
integration issues can be a challenging task 
when analyzing long-term data.  

Additionally, we live in an era of infodemic, 
where an overload of information makes it 
increasingly difficult to discern relevant 
from misleading information and to identify 
trustworthy sources. This environment 
contributes to the erosion of public trust, 
reinforced by growing skepticism toward 
scientific and institutions, and conspiracy 
theories. This misuse of data cannot be 
solved by providing more or longer-term 
data but underscores the need for simpler 
and perhaps fewer messages in public 
health.  

The communication of long-term data in 
public health presents several challenges. 
First, it requires summarizing extensive and 
complex data into a single clear and 
concise message. At the same time, this 
message needs to be tailored for different 
audiences such as the public, 
policymakers, and health professionals, 
each having varying levels of expertise and 
interest. Furthermore, a major difficulty with 
communicating long-term data is conveying 
the uncertainty. While transparency about 
these uncertainties is essential, they are 
often met with discomfort as people tend to 
find uncertainty unsettling. This can 
complicate efforts to build trust and 
support evidence-based decision-making.  

5. From challenges to solutions

When using long-term data, we discussed 
the importance of transparency, trust and 
adequate communication (Figure 2). In this 
context, transparency implies describing 
how data was collected, acknowledging 
limitations, uncertainties and missing data, 
using precise definitions, and explicitly 
communicating underlying assumptions. 
On one hand, transparency enables 

Figure 1 - Benefits of using long-term data in 
public health  

Long-term 
data 

Revealing 
trends

Identifying 
emerging 
problems

Guiding 
resources

Uncovering 
disparities

Tracking 
progress
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researchers to interpret the data more 
accurately and potentially uncover new 
insights. On the other hand, it can help to 
build and keep trust among the public. 

As presented in the challenges section, 
trust in public health highlights the need to 
understand how it is established and 
maintained. Trust in public health is 
essential because it is linked to both public 
participation (e.g., the COVID tracing app 
was used by the population because they 
trusted the health authorities about the aim 
of the app) and the legitimacy of public 
health interventions (e.g. public trust in 
health authorities gave policymakers the 
legitimacy to impose lockdowns during the 
COVID-19 pandemic). Trust is built through 
a combination of factors, including the 
public’s level of health literacy and the 
credibility of the source. When individuals 
understand the information presented and 
when it comes from a trustworthy source, 
they are more likely to engage with public 
health guidance and maintain trust in the 
institutions behind it. 

Finally, adequate communication is also 
essential when working with long-term data 
in public health. Whether the information is 
conveyed by health authorities, scientists, 
or clinicians, it must be tailored to the 
specific needs and understanding of the 
target audience. Furthermore, effective 
communication goes beyond presenting 
data—it involves thoughtful visual design, 
intuitive language, providing context, 

delivering clear and concise key messages, 
and ensuring transparency and 
accountability. These elements help build 
trust and enable the audience to interpret 
data appropriately, and might strengthen 
resilience against misinformation.  

 

6. Conclusion 

Working with long-term data allows us to 
illustrate progress overtime as well as 
identify emerging public health problems. 
However, long-term data bring many 
challenges, including methodological 
issues, uncertainty and communication 
difficulties, especially in the infodemic era 
we live in. It is, therefore, essential to 
ensure transparency, foster trust, and 
communicate long-term data adequately 
and effectively by tailoring clear and 
concise public health messages to specific 
target audiences. 

 

 

  

Figure 2 - Key features of addressing 
challenges in using long-term data in public 
health 
 

 

Transparency

Trust

Adequate 
communication
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Do you remember? 
How to Prevent Public Health 
Catastrophism
Arnaud Chiolero, MD PhD, Prof of Public Health1,2

Axelle Braggion, MD, research assistant and PhD student1

1) Population Health Laboratory (#PopHealthLab), University of 
Fribourg, Switzerland; 2) School of Global and Population 
Health, McGill University, Montreal

June 2025

1Chiolero-PH Catastophism-2025

#Pop
Health
Lab

5 years ago… 
Do you remember? 

2Chiolero-PH Catastophism-2025
#PopHealthLab

Public health progress still possible?

Population health
o is awful
o is much better 
o can be much better

No more progress?
o Prevalence induced bias & progress
o Obscurantism & romanticism

How to fight public health catastrophism

3Chiolero-PH Catastophism-2025
#PopHealthLab

Plan of the presentation

4Chiolero-PH Catastophism-2025

In the world
o In 2023, 15’000 children <5 years died

every day, 800’000 people committed
suicide, there were 10’000’000 new cases
of dementia, 1 in 10 of adults had diabetes

o In 2022, there were 10 million cancer
deaths; between 1990 and 2019, the
number of cancer deaths among people
aged 14-49 years increased by +27%

Ourworldindata.org
International Diabetes Federation
WHO Dementia
International Agency for Research
on Cancer
Zhao et al. BMJ Oncology 2023

#PopHealthLab

Population health is awful

5Chiolero-PH Catastophism-2025

Health inequalities are substantial

OVS 2020
PSS 2018

#PopHealthLab

Population health is awful

6Chiolero-PH Catastophism-2025
#PopHealthLab

Population health is awful

Health inequalities are growing?

Remund & Cullati
Social Change 2022
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#PopHealthLab

Which health problem kills ci 10’000 people 
every year in Switzerland

QUESTIONS

Which health problem has killed ci 10’000 people 
in 2020/21 in Switzerland?

8Chiolero-PH Catastophism-2025

From gavi.org
2022

5% de la 
population 
mondiale

30-50% de la 
population 

européenne

0.25% de la 
population 
mondiale

Population health is awful AND is much better

#PopHealthLab
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#PopHealthLab

Number of deaths 
With 13’400

Without 55’000

Zwahlen et al
SMW 2022

Population health is much better
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#PopHealthLab

Ourworldindata

Population health is much better
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Look at the black line!

Remund & Cullati
Social Change 2022

#PopHealthLab

Population health is much better
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Decline in cancer mortality

Between 1990 and 2019, globally, age-standardized mortality 
rate among 14-49 years decreased by -25%

#PopHealthLab

Population health is much better

Zhao et al. BMJ 
Oncology 2023
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Rothman 2023

Biased against progress?

Information bias, selection bias, confounding
Cognitive biases
o In processing and interpreting information
o Priming, anchoring
oConfirmation bias
o Framing

Prevalence-induced concept changes

14Chiolero-PH Catastophism-2025
#PopHealthLab

Prevalence changes how thinks are perceived
o Blue vs purple dots
o Threatening face, unethical research proposals

“Social problems may seem intractable in part 
because reductions in their prevalence lead people to
see more of them” [Levari et al Science 2018]

Prevalence-induced concept change bias

15Chiolero-PH Catastophism-2025
#PopHealthLab

Chiolero, 
Cullati et al 
RMS 2021

Obscurantism, romanticism & progress

16Chiolero-PH Catastophism-2025
#PopHealthLab

Evidence-based & data-informed public health to fight catastrophism

Chiolero, 
BMS 2021
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Population health 
is awful 
(at least relatively)

#PopHealthLab

Take home messages
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Population health 
is much better
(but we need to 
monitor and 
remember)

#PopHealthLab

Take home messages
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Population health 
can be much better
(but we need to be 
evidence-based & 
data-informed)

#PopHealthLab

Take home messages
Thank you for your interest

Arnaud Chiolero, MD PhD, Prof of Public Health1,2

Axelle Braggion, MD, research assistant and PhD student1

1) Population Health Laboratory (#PopHealthLab), University 
of Fribourg, Switzerland; 2) School of Global and Population 
Health, McGill University, Montreal

June 2025
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To Trust or Not to Trust? 
Using Long-Term Data for Trustworthy Public Health 
Communication

Workshop - Benefits & challenges of communicating long-term data in public health 

Federica Zavattaro, PhD Candidate in Digital and Mobile Health (UZH)

Digital Society Initiative & Institute for Implementation Science in Healthcare

Is ‘Trust’ a buzzword?
Digital Society Initiative & Institute for Implementation Science in Healthcare

Is ‘Trust’ a buzzword?

What is trust, and why is it so central?

Digital Society Initiative & Institute for Implementation Science in Healthcare

What is Trust?

Relational

Context-specific

ComplexTRUST is a concept

“a bet about the future actions 
of others” (Sztompka,1999)

Uncertainty

“Public trust develops in the public sphere through open public discourse on ppresent perceptions
of system trustworthiness and ffuture expectations of potential benefits, with familiarity and sshared
past experiences considered significant determinants of present public trust” (Gille, 2023)

Time

Digital Society Initiative & Institute for Implementation Science in Healthcare

Why is Trust so central?

Participation

LegitimacyTRUST linked to

(e.g. Use of Health Apps or Contact Tracing Tools:
People downloaded a COVID tracing app because they
trusted that their data would be used responsibly and
kept private)

(e.g. During COVID-19, public trust in health authorities
gave policymakers the legitimacy to impose
lockdowns, which were accepted without coercion)
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What Fosters Trust?

Tell the Truth and Let Me Choose—I Might Trust You

Trustworthy Communication

Digital Society Initiative & Institute for Implementation Science in Healthcare

Truthfulness Provide accurate, evidence-based 
information

Shows accurate trends over time, reducing 
the risk of misleading snapshots

Accountability
Ensure that someone -or an institution- takes 
responsibility for what is communicated

Links outcomes to institutional actions 
across time

Timeliness
Communicate promptly. Delayed 
communication creates space for speculation 
and misinformation

Regular updates signal responsiveness 
and reduce misinformation

Principles Trustworthy Communication Use of long-term data visualisation

Trustworthy communication & long-term data visualisation

Tailoring
Share information that is understandable, 
relatable, and meaningful to the target 
audience (consider literacy levels!)

Helps people understand complex issues 
when clearly visualized
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Truthfulness Provide accurate, evidence-based 
information

Shows accurate trends over time, reducing 
the risk of misleading snapshots

Accountability
Ensure that someone -or an institution- takes 
responsibility for what is communicated

Links outcomes to institutional actions 
across time

Timeliness Regular updates signal responsiveness 
and reduce misinformation

Principles Trustworthy Communication Use of long-term data visualisation

Trustworthy communication & long-term data visualisation

Tailoring
Share information that is understandable, 
relatable, and meaningful to the target 
audience (consider literacy levels!)

Helps people understand complex issues 
when clearly visualized

Communicate promptly. Delayed 
communication creates space for speculation 
and misinformation

Digital Society Initiative & Institute for Implementation Science in Healthcare

Truthfulness Provide accurate, evidence-based 
information

Shows accurate trends over time, reducing 
the risk of misleading snapshots

Accountability
Ensure that someone -or an institution- takes 
responsibility for what is communicated

Links outcomes to institutional actions 
across time

Timeliness
Communicate promptly. Delayed or outdated 
data creates space for speculation and 
misinformation

Regular updates signal responsiveness 
and reduce misinformation

Principles Trustworthy Communication Use of long-term data visualisation

Trustworthy communication & long-term data visualisation

Tailoring
Share information that is understandable, 
relatable, and meaningful to the target 
audience (consider literacy levels!)

Helps people understand complex issues 
when clearly visualized

Challenges
• Hard to interpret: Complex trends can confuse non-experts
• Information overload: Too much data can obscure key messages
• Lacks context: Without framing, trends may be misunderstood

Digital Society Initiative & Institute for Implementation Science in Healthcare

Q&A Let’s Connect!



Wibke Weber 

Key Considerations for Data Visualization
in Public Communication

2ZHAW Applied Linguistics | Institute of Applied Media Studies

Data visualization is the only way to make data 
accessible and understandable.

3ZHAW Applied Linguistics | Institute of Applied Media Studies

Key Considerations 

• Objectivity
• Trustworthiness & Credibility
• Ethics & Accountability
• Transparency
• Uncertainties
• Literacies
• Contextualization

4ZHAW Applied Linguistics | Institute of Applied Media Studies

Objectivity

• Presenting data without bias or distortion
• Avoiding manipulative techniques such as truncated axes or cherry-

picked data.

Objective or biased? 
Trustworthy or eye-catching?

Simon Scarr, South China Morning Post, Dec 17, 2011 

• Color
• Direction
• Rounded ends of the bars
• Lack of white space
• Title

Simon Scarr, South China Morning Post, Dec 17, 2011 



“ One deliberate design choice with this graphic 
was the visual metaphor of blood. This striking 
visual would hopefully draw the reader into the 
graphic. (Simon Scarr, n.d.)

Same dataset – same message?

https://www.infoworld.com/article/2246011/why-how-to-lie-with-statistics-did-us-a-disservice.html

It’s a fine line between presenting the data correctly and 
the act of  interpreting the data visually. 

Using a data visualization – e.g., in health crisis communication 
– carries rhetorical weight. Its mere presence seems to say,
'Look, we have data.’ 

And that message alone can be powerful.

Engebretsen, M., & Kennedy, H. (Eds.). (2020). Data Visualization in Society.
Amsterdam University Press. https://doi.org/10.2307/j.ctvzgb8c7

Seeming Objectivity

https://www.reuters.com/graphics/HEALTH-CORONAVIRUS/SINGAPORE-CLUSTERS/bdwpkdgngvm/
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Trustworthiness & Credibility

• Trustworthiness: handling
and presenting data ethically
and with integrity.

• Credibility depends on how
the audience perceives the
data visualization.

https://www.srf.ch/news/schweiz/corona-dashboard-so-entwickeln-sich-die-corona-zahlen-in-der-schweiz

14

https://www.srf.ch/news/schweiz/corona-dashboard-so-entwickeln-sich-die-corona-zahlen-in-der-schweiz

Transparency

https://leaddata.ch/de/data/influenza-zh-1910-1970

15

Ethics & Accountability

• Ethics: avoiding misleading data visualization.
• Accountability: producers are responsible for the consequences of

their data visualizations.
• Ethical guidelines help avoid manipulation or exploitation of sensitive

data.

16

Ethics & Accountability

• Ethics: avoiding misleading data visualization
• Accountability: producers are responsible for the consequences of

their data visualizations.
• Ethical guidelines help avoid manipulation or exploitation of sensitive

data.

Transparency is a key ethical principle in journalism.

17

Uncertainties

• In long-term data, uncertainty
may arise from gaps in
historical records, estimation
methods, or data quality.

• Visualizing uncertainty –
using techniques like error
bars or confidence intervals –
helps users interpret the data
correctly.

https://interaktiv.tagesanzeiger.ch/2020/covid-19-ausbruch-im-vergleich/
18

https://www.srf.ch/news/schweiz/corona-dashboard-so-entwickeln-sich-die-corona-zahlen-in-der-schweiz

Literacies

https://leaddata.ch/de/stories/story-1
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Contextualization

• Without context, even accurate data can lead to incorrect conclusions.

https://www.zeit.de/gesellschaft/2020-04/corona-alltag-konsum-stromverbrauch-wasserverbrauch-schlafverhalten-grafiken

20

Conclusion

• Objectivity
• Trustworthiness & Credibility
• Ethics & Accountability
• Transparency
• Uncertainties
• Literacies
• Contextualization

Wibke Weber
PhD | Professor of Media Linguistics: Visual Communication
Program Director, BA Communication and Media Studies
IAM Institute of Applied Media Studies
ZHAW Zurich University of Applied Sciences

Bridging the gap: Dialogues between scientists and the public, policymakers, and journalists about 
lost past pandemic experiences. Kaspar Staub (UZH), Wibke Weber (ZHAW).
Funded by SNSF. Grant number 215863.



Workshop
«Benefits & challenges of communicating
long-term data in public health»

Sebastian Mader

Bern, 06.06.2025

Public Health authorities and dissemination: 
The example of MonAM

Direktionsbereich Prävention und Gesundheitsversorgung
Abteilung Prävention nichtübertragbarer Krankheiten
Sektion Wissenschaftliche Grundlagen 

• Monitoring and indicator systems are systematic collections of (long-term) data.

• They make a fundamental contribution to evidence-based health policy.

• Overview of monitorings and surveillances at the FOPH in fulfilment of its tasks:
• NCD, addiction, mental health, prevention and health promotion: e.g. www.monam.ch, Indikatoren | Obsan

• Communicable diseases: e.g. IDD - Infectious Diseases Dashboard, Infektionskrankheiten: Zahlen

• Biomedicine: e.g. Kennzahlen zur Transplantationsmedizin in der Schweiz

• Radiation protection: e.g. Radenviro; Diagnostische Strahlenexposition in der Medizin

• Health and accident insurance: e.g. Dashboard de l'assurance-maladie - Vue d'ensemble, Monitorage du 

transfert de prestations et de l’impact financier | Obsan

• Health professions / Health services: e.g. Monitoring nazionale del personale infermieristico | Obsan, Home | 

Swiss Health Care Atlas

• Forms: mostly static reports / websites or dynamic interactive websites / dashboards comprising various data sources.
Mader   |   Public Health authorities and dissemination: MonAM2
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Public Health Monitoring at the FOPH

MonAM.ch 
The Swiss Monitoring System of

Addiction and Non-Communicable Diseases
The opportunities of a low-threshold, 

needs-based approach, and the use of synergies

3 Curt, Hartmann, Mader & Zumbrunnen   |   MonAM333 Curt, trttCurtrttttrttCurt
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• MonAM provides indicators on various topics related to 

non-communicable diseases (NCD), addiction and mental health. 

• Prevalence, mortality, treatment, social aspects and regulation are addressed

amongst other topics for all age groups available. 

• More than 110 indicators have been available since October 2018.

• It is jointly realised by the FOPH and the Obsan.

Mader   |   Public Health authorities and dissemination: MonAM4

Direkt
Abteil
Sektio

onsssnssssnssnsssssssonnnnnnnnnnnnno bereich PrPrrereich Prh Prbereich Prbereich PrPrrrrrbereich Prrh Prrreich Pereich Ph Pbereich Pbereich Preich Pbereich Pbereich Pbereich Pbereich Pbereich Pbereich PPPbereichhhbereichhhbereichhieeeeeereererberbeeeeebebebbbbb ävention uävention uention uävention uion ution uuävention uävention uuvention entionvention äventionnntionentionntiontionäventionnentionontiooontiooventiooentioäventioiäventiittventtventvennnneveeeeeveveväääää nd Gesundhundhd GesundhGesundhsundhhhdhundnd Gesunddndnd Gesundd GesundddunsunnsunnnnuuGesuuuGesuGessssssseGeed GeeGeGeGeGeGd GGGdddddddddn eitsversorversoreitsversoreitsversoreitsversorreitsversorsversorsoversosoeitsversoososoversseitsverssstsverssversrsitsveeitsveeeetsveeevevevetsvevetsvvsvvsveitsveitsitsseitssttsititiiieieieee gungggunggunggunggggngnunnguuuuuuuuuug
ng ng gg ggggngngngnggggngnggnnnnn PräventionPräventiononventionPräventionäventiononPräventiononnnäventiontioPräventioPräventioPräventiootioooäventiooPräventioPräventiiiräventtPräventtPräventntntPrävennPrävennrävePrävePrävvPrävPräPrääräräPP nichtüberbernichtübertübernichtübernichtübernichtüberrrrrtüberrhtüberhtübeetübebebeenichtübenichtübnichtübbbbübtchttnichttttchnichchcinn tragbarer rr rrertragbarererrertragbaretragbareagbarereareagbareetragbarereretragbarrrraatragbatragbababatragraggtragaaaaartt KrankheiteeitKrankheitnkheitKrankheitnkheitKrankheiiiKrankheikheekheekhenkhhhkknknkkKranknKranaaKraKrrrKKKKKKK n
n Wissenschaftliche Grundlagen

tiooooiioio
unnnnnunununuuuuu
on

1. What is MonAM?
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• MonAM serves as a neutral information gateway: It consolidates existing 

information from many different sources in one format and in a simple way.

• Thus, it facilitates access to well-founded figures for central stakeholders 

and a broad public. Thereby, MonAM fosters the transfer of knowledge 

into practice.

• MonAM has been developed in connection with the National 

Strategies on Addiction and NCD. Hence, it provides information 

on the achievement of the goals of the strategies.
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2. Goals of MonAM
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3. Indicators on MonAM

Mader   |   Public Health authorities and dissemination: MonAM
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3. Indicators on MonAM

Mader   |   Public Health authorities and dissemination: MonAM
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4. Success of MonAM

Mader   |   Public Health authorities and dissemination: MonAM
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4. Success of MonAM: SWOT-Analysis

Strengths
• Low-threshold, interactive platform.
• Needs-oriented service (e.g. expert review).
• Use of synergies through close collaboration

with more than 30 data partners.

Weaknesses
• Time lag between publication of data and 

implementation in MonAM is to be optimized.

Opportunities
• Needs for monitoring of key figures grow.
• Digitalisation enables triangulation.

Threats/Challenges
• Continuity and topicality of time series.

Mader   |   Public Health authorities and dissemination: MonAM
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Mader   |   Public Health authorities and dissemination: MonAM

MonAM will further establish and extend its position as national 

reference addressing these challenges and emerging developments. 

It will also seize the opportunities of growing needs for monitoring and 

transfer of knowledge.

5. Outlook
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Thank you very much for your attention!

Curt, Hartmann, Mader & Zumbrunnen   |   MonAM

Contact: MonAM@bag.admin.ch
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Set of indicators

16 categories

124 indicators

more than 250 aspects
4

example

Weight regulation

4
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Elements of indicator page

indicator label
different aspects of indicator

indicator desciption

map

bar chart by region

temporal development

indicator attributes

keywords

bar chart by age and sex

inpatient vs. outpatient
sector diagram

turnip diagram

notes on the indicator's 
operationalization download of definition, 

data & charts 

links to scientific articles, 
websites & more

key figures

region and year selection
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What’s the point?

Entwicklungen über 
die Zeit nachvollziehen

Identifikation (grosser) 
regionaler Unterschiede

Mapping der
InanspruchnahmeMapping utilization Identify (large) 

regional variation
Trace developments

over time

Why does regional variation matter?

effectiveness, appropriateness & efficency
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Adequacy Comprehensibility
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How to measure and visualize regional 
variation?

Measuring variation
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Measuring variation

Coronary angioplasty (PTCA)
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Systematic Component of Variation (SCV)
(McPherson et al., 1982)

Measuring variation

+ widely used and accepted measure
+ threshold values defined

(McPherson et al., 1996)

methodological criticism 
(e.g. Diehr et al., 1990; Shwartz et al., 1994)
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Empirical Bayes (EB) estimate of overdispersion
(Clayton & Kaldor, 1987; Martuzzi & Hills, 1995)

Measuring variation

+ better theoretical basis
+ technical advantages (efficency,

robustness etc.)
complex (theory & application)

external support (T. Schoch, FHNW): 
methods report, R-Package «sava» 

concept of “overdispersion” hard to 
grasp

Quintile ratio (QR): ratio between 
high (80% quantile) and low rate 
(20% quantile)

no threshold values defined
We defined threshold values 
ourselves based on empirical data
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Kendall's coefficient of concordance (KCC)
(Kendall & Gibbons, 1990)

Measuring variation

+ Does not consider each year by
itself

+ Conceptually easy to understand
(always same regions on top / at 
the bottom?) 
no threshold values defined

We defined threshold values 
ourselves values commonly used 
in correlation analysis
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Adequacy Comprehensibility
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Conclusion
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Challenges in communication long-term 
improvements of global health

Dina Pomeranz, University of Zurich
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The world has experienced 
unprecedented improvements in 
poverty reduction and health
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Share of people in extreme poverty
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Share of the global population living in extreme poverty, 1820-2024
Extreme poverty is defined as living below the international poverty line of 2.15 dollars per day. These data are 
adjusted for inflation and differences in the cost of living.

Quelle: Our World in Data (2024). Daten vor 1981 beruhen auf historischen Rekonstruktionen des Pro-Kopf-BIP und Daten zur Ungleichheit. Daten zwischen 1981 und 2015 beziehen sich auf 
Einkommens- oder Verbrauchserhebungen von Haushalten, die von der Weltbank zusammengestellt wurden. Daten nach 2015 beruhen auf neueren Schätzungen der Poverty and Inequality Platform der 
Weltbank (2024). 

2024

Share not 
in extreme 
poverty

Share in
extreme
poverty

Dinaa Pomeranz

At higher poverty lines
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• The decline in infant mortality is
one of the greatest revolutions
of the last century

• Children that die
before the age
of 5:

• 1800: >4 in 10

• 1990: ~0.9 in 10

• 2022: <0.4 in 10

Dinaa Pomeranz
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Infant mortality

Dinaa Pomeranz

Number of children per woman halved
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Today: 
2.3



The "population bomb" is over
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• Today, some countries are still growing, others are already shrinking
Switzerland would shrink without immigration

Life expectancy: amazing increase in all countries
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Dinaa Pomeranz

Life expectancy: amazing increase in all countries
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Life expectancy: amazing increase in all countries
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Life expectancy: amazing increase in all countries
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Dinaa Pomeranz

Life expectancy: amazing increase in all countries
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Dinaa Pomeranz

Life expectancy in
Switzerland in 1940
was the same as,
e.g., Kenya today
and lower than, e.g.,
Pakistan today.



Challenges in communication

13

• The majority believes that poverty has *increased*
• Only around 20% of respondents across 28 countries

know that it fell.
• Very few know it fell more than half

• One in 4 believe that child mortality *increased*
• Only around 39% know that it is falling
• In reality, over the last 20 years, child mortality was halved

Dina Pomeranz
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Most people are not aware of this progress

• Human nature? Negativity bias?
• Evolutionary tendency to react more strongly to danger than to

positive, non-threatening information
• Potentially exacerbated by media amplifying this tendency

• Positive developments usually happen slowly, while bad
events are often abrupt
• Slow developments are less newsworthy

• Local optimism - global pessimism:
• We tend to assess the situation in our locality as better the

whole country, and own country better than the world

• Other?

Dina Pomeranz
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What might be the reasons?

• Misinformation can lead to hopelessness, resignation, cynicism
 Increase in extremism and political forces that advocate
 “tearing down the system”? 

• May have contributed e.g., to recent election in the US
• Many believed that the economy deteriorated and crime

rose during Biden years
• Data show the opposite

• Finding ways to share information about the huge
improvements in human welfare of recent decades may be key
to democracy and stability

Dina Pomeranz
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Why does it matter?

Thank you for listening!
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Thank you 
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