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The most important points 

in brief  

Handling of health-related issues  

With more than half of those surveyed having come into direct contact with the 

health care system last year – be this in the form of a visit to the doctor or the 

consumption of medication – it is unlikely to come as a surprise that the level of 

interest in health-related issues is high. Over time, however, the degree of inte-

rest has waned slightly; generally speaking, interest in issues relating to health 

care is on the decline. 

While details on health-related issues are primarily obtained via classic media 

channels, dynamic developments that have been triggered by the digitisation of 

various aspects of our lives are also being reflected in the use of different sources 

for the procurement of information on health topics. These developments 

become particularly apparent when the survey period is viewed as a whole. Clas-

sic media channels, such as radio, television, daily newspapers and magazines, 

are losing users. In contrast, an increase is being observed in the use of new 

media forms. These include the internet, online health portals and health apps.  

Although classic media channels remain out in front in terms of the volume of 

use, the result recorded for internet usage in 2017 means that it has certainly 

also established itself among the leading sources of information. One of the big-

gest changes in this context has been the rapid establishment of heath apps, 

which relative to the prior year, in particular, have clearly made their presence 

felt. 

Figure 1 

 

The selection of the preferred medium for the procurement of information on 

health-related issues is clearly shaped by generational effects; web- and mobile-
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based channels are used little by retirees, while they are used more frequently 

by the younger age groups. The opposite is true when it comes to print media. 

A majority of those surveyed still make use of electronic media channels (radio, 

TV), with this even being true among the youngest of those questioned. Com-

pared to German-speaking Switzerland, radio and television also enjoy a different 

level of significance in French-speaking Switzerland and Ticino, where they 

remain the most important sources of information. The trend towards declining 

use in these channels is not being observed in the country’s minority-language 

areas. 

Figure 2 

  

Electronic offerings for exchanges with health 

care professionals  

The digital revolution has also transformed the relationship between doctors and 

their patients. Although a majority of those surveyed indicate that they do not 

make use of digital channels when communicating with health care professionals 

and still use classic channels such as the telephone or physical doctor’s appoint-

ments, very nearly one-third have already contacted their doctor via e-mail. The 

increased use of this channel can be observed, in particular, in the eligible voters 

aged under 40.  However, messenger services, social media and video calls are 

very rarely employed in this context, even by young people. 

Purely based on the breakdown of ages using the various channels, an increase 

in demand for digital consultation options is to be expected in future. But this is 

not all. Generally speaking, demand for e-mail exchanges already exists even 

among those individuals who do not make use of this channel. Eligible voters 

also believe that messenger services such as WhatsApp offer potential. Dialogue 

via social media in connection with health-related issues hardly represents a re-

quirement, however. 

Nevertheless, digitisation is certainly desired for certain processes in the doctor-
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those surveyed. At the same time, a new “doctor-patient relationship 2.0” does 

seem appropriate in the area of administration, in particular. Majorities indicate 

that it would be important to them in selecting their doctor that they were able 

to request and renew prescriptions via e-mail or the internet or arrange doctor’s 

appointments online. Value is also attached to the option to contact doctors via 

e-mail. In contrast, most of those surveyed viewed the ability to report emergen-

cies via the internet or even the offer of an online consultation as insignificant 

criteria when choosing a doctor. 

Figure 3 

 

However, demand is not only increasing for different communication options. 

Additional offerings are also enjoying greater levels of awareness and demand. 

Apps for health and exercise, in particular, are a concept that a greater majority 

of the eligible voters are familiar with. This trend has been initiated by the supply 

of apps on the iOS operating system and the demand they are being met with. 

It is striking that apps are subject to relatively strong trends and that apps with a 

high level of everyday practicality (medication reminders, blood sugar measure-

ments) are gaining increasing levels of awareness. Knowledge about the exis-

tence of an electronic patient record has also increased considerably, however, 

especially among the younger respondents and those with a higher level of edu-

cation. At present, 35 percent of those surveyed state that they are aware of this 

offer. 

Nevertheless, awareness of the offer does not necessarily lead to people using 

it. The electronic patient record in its currently known form, for example, is only 

used by 5 percent1, while a further 67 percent can imagine using such a record. 

Overall, demand as regards the patient record as well as for other electronic ser-

vices is on the rise. The potential for the use of these services is thus great and 

far from exhausted. 

An initial key factor in increasing usage levels will be boosting awareness of spe-
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these services. This group is in the majority as regards all offers.  The only ex-

ception here are fitness and health apps. With usage levels of above 20 percent 

among respondents who are familiar with the respective offers, two further ser-

vices do not fit the general pattern; alerting apps and the electronic vaccination 

record. In addition to the low level of commitment they impose, all three of these 

offers also provide low-threshold access. They are thus also used frequently or 

people can at the very least imagine using them. 

Figure 4 

 

Among existing users, i.e. innovators and early adopters, the degree of satisfac-

tion with the existing electronic offers is high. Essentially, noteworthy criticism 

can only be observed for apps aimed at allergy sufferers. In contrast, the online 

advance directive as well as fitness and exercise apps and apps that provide a 

reminder to take medication fare well. The electronic patient record finds itself 

in the upper middle range. 

In three cases, however, the trends point to rising discontent: Satisfaction with 

the electronic patient record, apps for measuring blood pressure and the Swiss 

vaccination record is declining. These are precisely those offers that have en-

joyed increasing levels of use over the past three years. Greater use thus appears 

to also lead to greater criticism. It would nevertheless be wrong to presume sys-

tematic discontent with eHealth. Fundamental consent for the saving of electro-

nic health data still largely remains. 

Electronic patient record  

Only a clear minority of the eligible voters are against the electronic exchange of 

data among those responsible for their treatment, while an increasing number of 

respondents state that it depends on the regulations. The level of impartial ap-

proval for the electronic patient record, which continues to be given by the ma-
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a position that is dependent on the applicable regulations. 
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A stable majority supports the introduction of the electronic patient record, but 

critical views have also increasingly been voiced here during the past two years. 

Highly qualified individuals are most vocal in their support of such a system, while 

those aged 74 and above in German-speaking Switzerland with a low to mode-

rate level of education are most critical of the idea. It appears that pilot projects 

in French-speaking Switzerland have had a positive impact on acceptance levels 

as regards the introduction of the electronic patient record. 

Figure 5 

 

In addition to the benefit provided by autonomous access to respondents’ indivi-

dual health data, which is accepted by the majority, supplementary offers, inclu-

ding the option to save emergency contacts, information on allergies and medi-

cation plans, are also winning over growing majorities. There appears to be little 

doubt in terms of the associated benefits, but the positive general attitudes are 

not necessarily being translated into action.  Nevertheless, in 2017 a (slight and 

relative) majority can, for the first time, imagine opening an electronic patient 

record. This is new. If this share of respondents is added to those who would 

open a record of this kind if recommended to do so, some 56 percent of the 

surveyed eligible Swiss voters would be prepared to take this step. 
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Figure 6 

  

By far and away the most preferred option among respondents would be to open 

an electronic patient record of this kind with their general practitioner, while a 

significant share of those surveyed would also consider the internet. 

The central role played by general practitioners in Switzerland’s health care sys-

tem also becomes apparent in this survey. Not only are they the first port of call 

upon opening a record, but they are also most likely to be entrusted with access 

to the medication data or diagnoses saved in it. When it comes to the accessing 
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medication plan) and more in terms of “who”? In addition to their general prac-
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ding them with treatment. Generally speaking, majorities would allow pharma-
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there is also a significant amount of opposition. 

Despite the high level of interest in standard and extra functions, there is only a 

limited level of willingness to pay for an electronic patient record. Only a minority 
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Figure 7 

 

Attitudes towards data protection  

Various scandals relating to data protection breaches have demonstrated to the 

general public the consequences that go hand in hand with the dubious handling 

of personal data. The level of sensitivity in connection with this topic is thus great. 

This is especially true in the area of health care, which is generally viewed as a 

very private issue. 
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tion has grown. While a majority believe that they themselves are qualified to 
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Here, trust is primarily dependent on user experiences. Those who use the in-

ternet in connection with health-related issues also tend to have confidence in 
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system is also relevant, in particular among the eligible voters who use the inter-
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chronic illnesses have greater trust in data protection than non-patients. Howe-

ver, those who are neither a patient nor an internet user, which suggests they 

have no contact with either of the two systems, are generally critical. 
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Figure 8 

 

Those who can, however, in principle imagine opening an electronic patient re-

cord, consider data misuse to be less likely than was the case a year ago. Based 

on this development, the eligible voters can be divided into two groups of equal 

size, namely those who believe it is likely that data will be misused in connection 

with the electronic patient record and those who deem this scenario unlikely. No 

positive trend has been seen in the level of scepticism towards analogue data 

management systems, however, which remains exactly the same. Concerns re-

lating to the misuse of data in the area of health care are thus not specifically tied 

to electronic systems. 

Formation of opinions on the introduction of 

the electronic patient record  

Among the general population, opinions are still being formed on the electronic 

patient record. This is demonstrated by the fact that generally speaking the pre-

dominant overall view is positive. As a rule, however, the level of criticism faced 

by new offers generally increases as they establish themselves. This can be seen 

in the undertones of certain trends. 

We have attempted to describe the formation of opinions on the electronic pa-

tient record using a three-stage model. The models are used to explain three 

stages of opinion formation; the general attitude towards the electronic patient 

record, the question of possible use and finally the willingness to pay for the 

service. The models thus range from the general to the specific and it is only as 

regards the willingness to pay that critical undertones emerge. Overall, clearly 

positive opinions are being formed and there is little controversy. 

It is usage considerations and basic attitudes towards the exchange of data that 

are having the most significant impact on the forming of opinions on the electro-

nic patient dossier. In addition to the assumed benefits for the Swiss health care 

system, basic trust in data protection and the key players handling sensitive data 

17 14
18 15 17

57
54

52

47
48

5

5
5

5
4

18
21 19

22 21

3 6 6
11 10

2013 2014 2015 2016 2017

Do not trust them at
all

Do not trust them
very much

Don’t know/no 
answer

Trust them to some
extent

Trust them entirely

Trend level of trust in data protection for electronic patient 

records
"How much trust do you have that the authorities that work with patient data also comply with data protection 

requirements in connection with the electronic patient record?"

As a % of the eligible voters

 gfs.bern, Public Opinion on eHealth, January 2017 (N = approx. 1,000 in each case)



11 

are key. If these conditions are met, people are in favour of the introduction of 

the electronic patient record. 

When it comes to actually opening a patient record of the kind, data protection 

is the most important criterion. It is also important, however, that individuals feel 

sufficiently qualified themselves to handle this data and make competent deci-

sions on how it is accessed. Besides trust, know-how is thus also required and 

this can be spread through the provision of targeted information. Those who are 

already familiar with the electronic patient record tend to be more willing to open 

one than those who are not. The third acceptance-boosting aspect is thus the 

distribution of information on the benefits and opportunities offered by the pa-

tient record while at the same time reducing the level of uncertainty as regards 

data protection. 

Figure 9 

 

Explanation: The applied method of logistic regression describes the existence of the influence exerted by independent variables (in descending 

order) on a dependent variable. Based on the colour, a differentiation can be made as to whether an element tends to lead to a positive verdict of 

“yes, I would open an electronic patient record” (red) or to a negative verdict (yellow). Nagelkerke's R2 is a pseudo coefficient of determination that 

indicates the proportion of the variance in the dependent variable explained by all of the independent variables in the model – the closer the value is 

to 1, the greater the model's explanatory power. Arguments that do not appear in the graphic have no impact. 

The last stage of the model, i.e. that relating to the willingness to pay, clearly 

shows that information is key; those who are not familiar with the electronic 

patient record are also not prepared to pay anything for it. However, those who 

recognise the benefits, have confidence in data protection and can imagine mak-

ing use of further measures in the area of e-medicine, are also willing to pay 

something for the electronic patient record. 

Working hypotheses 
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Working hypothesis 1: Positive general attitudes, sensitive issue of data 

protection  

The digitisation of health care has begun and is serving to meet a requirement of 

eligible Swiss voters. In the area of administration, in particular, it is believed 

there is potential for eHealth. There are, however, relevant concerns as regards 

data protection and these are also quite self-critical in nature.  

Yet given the trend towards greater mistrust in connection with data security, it 

is more important than ever to find out what these concerns are and address 

them. Increasing people’s individual capacity to handle sensitive data could be a 

lever in boosting acceptance levels. 

Working hypothesis 2: Apps as possible drivers of development  

Viewed dynamically, the rapid establishment of health and fitness apps catches 

the eye. This trend has been initiated by the supply of apps and is clearly being 

met with brisk demand. Satisfaction with such apps is high, meaning that these 

apps can pave the way for additional offers as ice-breakers or confidence-inspi-

ring measures.  

People become accustomed in a playful manner to saving fitness and exercise 

data, which in turn is likely to also reduce the inhibition threshold for vital para-

meters and ultimately for diagnoses and medication plans. 

Working hypothesis 3: Increasing awareness levels as the key to accep-

tance  

First and foremost, awareness of various offers in the area of eHealth in general 

and very specifically as regards the electronic patient record must be increased. 

Only those who know the offers also consider using them. The potential here is 

far from exhausted.  

General practitioners as well as doctors providing treatment in specific cases can 

make a valuable contribution here. Their important role is also emphasised by the 

eligible voters. Health care professionals must set the wheels in motion and point 

the eligible voters in the right direction. In addition to making people aware of 

specific products, the contribution made by service providers would also be to 

boost trust. 

Working hypothesis 4: Critical mass reached for first time, make use of 

points of contact for campaign work  

In 2017, a majority would, for the first time, consider the use of an electronic 

patient record. A critical mass has thus been reached and targeted information 

now needs to be provided to get these individuals on board.  

Proximity to the internet (as a user) or health care (as a patient) are aspects that 

have a positive impact on how the electronic patient record is assessed. These 

contact points would be ideal for the launching of information activities. 
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Data base  

The study "Public Opinion on eHealth" aims to enable an accurate description of 

the current public opinion on eHealth and, in particular, on the electronic patient 

record with inclusion in the general discourse on health and reform as part of the 

Swiss eHealth strategy.  With the fifth time this has been carried out, statements 

on trends in the development over time are now possible.  

The results of the survey “Public Opinion on eHealth” are based on a representa-

tive survey of 1,206 eligible voters from the whole of Switzerland carried out by 

gfs.bern. The survey was carried out by telephone between 3 and 14 January 

2017.  

 

Table 1 

Brief technical report on survey 

Client InfoSocietyDays  

Survey population Eligible Swiss voters 

Survey area Whole of Switzerland 

Origin of the addresses Swisscom telephone directory (pooled) 

Data collection By telephone, computer-assisted (CATI) 

Type of sampling procedure At random 

Survey period 3 to 14 January 2017 

Median survey date 6 January 2017 

Sample size Minimum 1,200, actual 1,206 

 nDCH: 705, nFCH: 301, nICH: 200  

Margin of error ± 2.9 percentage points at 50/50 (and probability of 95 percent) 

Quota characteristics Gender/age interlocked 

Weighted for Language 

Survey length  

Average 17.1 minutes 

Standard deviation ± 3.9 minutes 

© gfs.bern, Public Opinion on eHealth, January 2017 

In order to minimise misinterpretations, we do not perform any sub-group analy-

ses in which n = less than 50 cases.  
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