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Abstract

Background : Efforts towards increasing insurance coverage for traditional Korean medicine (TKM) are being
continued, However, various difficulties are faced in generating evidence for TKM due to limited financial
support and the low quality of research methodology.

Objectives : The objectives of this study were to review the Swiss evaluation program for complementary
and alternative medicine (CAM) and assess the expansion in public health insurance coverage of complementary
medicine as approved by referendum in Switzerland,

Methods : The regulations of CAM in the European Union were assessed. Research articles, reports,
government publications and websites which deal with the ‘Programm Evaluation Komplementirmedizin (PEK)’
and the referendum in Switzerland were searched for and analyzed.

Results : The PEK was conducted from 1998 to 2005, The PEK evaluated the efficacy, utilization and cost—
effectiveness of anthroposophical medicine, homeopathy, neural therapy, phytotherapy and traditional Chinese
medicine, However, clear conclusions could not be drawn from the evaluation according to the PEK Report.
Later, a referendum was implemented in which 5 therapies would be added to the Switzerland Constitution
with the support of the public. The coverage of CAM was approved by Swiss a plebiscite with an approval
rate of 67.0%.

Conclusions : The reason for the successful referendum is suggested to be public support and the solidarity
with CAM experts and politicians, It may be surmised that recognition of the political efforts and scientific
aspects required to expand insurance coverage of TKM, and towards obtaining public support, is necessary.
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Table 1. Regulation of Complementary and Alternative Medicine in eu’
Regulated profession | Regulated profession Reguiated treatment .
. . Not regulated No regulation
Complementary and and EU registered Not EU registered .
. - profession (Numbers of EU
alternative medicine (Numbers of EU (Numbers of EU .
; ) (Numbers of EU countries)
countries) countries) )
countries)
Acupuncture «(2) 0) (24) 13)
Tradn;\fne.ﬂ.Chmese ©) ©) . (10) (29)
edicine
Chiropractic - (10) 6) 10) (13)
Homeopathy (1) ) 21 (15)
Naturopathy N6 ) (6) (31
Massage - (16) (3) ) 19)
Osteopathy + (6) (3) 6) (24)
Anthroposophic © © L) 32)
medicine
Phytotherapy (0) (0) - (10) (29)
Neural therapy (3) (0) +(3) (36)
Ayurvedic medicine (0) (0) (5) - (34)
Naprapathy 2) 0) 0) + (37)

A& :"Vinjar Fonnebo, Solveig Wiesener, Torkel Falkenberg, Gabriella Hegyi, Johanna Hok, Paolo Roberti di
Sarsina, Cambrella Work Package2—Legal status and regulation of CAM in Europe, The 7™ Framework

Programme of European Union Commision, 2012, &

T . «— Swiss have regulation,
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Table 2. Design of the PEK and main results
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Design

Main results

1. Survey on prevalence of 5
therapiesJr in Switzerland

*10.6% of the Swiss population had recourse to at least one of the
five complementary therapies, with homeopathy being the indi—
vidual method most frequently mentioned.

2. Survey on Characteristics of
physicians using 5 therapies

* Practitioners of complementary medicine can be distinguished
from physicians providing conventional healthcare with regard to
the nature, location and technical resources of their practice.

Part 1,
3. Survey on Characteristics of

patients using 5 therapies

educated,

* The patients they treat tend to be younger, female and better

4. Clinical study on efficacy of
5 therapies

* On account of methodological and time—related problems, the
efficacy could not be evaluated

of 5 therapies on cost

5. Observational study on impact| * The total annual costs are markedly lower than the average for
conventional care,

1. Systematic review of
homeopathy

*In the view of the authors of the meta—analyses, the available
placebo—controlled studies on homeopathy do not demonstrate any
clear effect over and above placebo.

2. Systematic review of
phytotherapy

* A positive result is shown, as in the evaluation report, but an
unequivocal assessment was not possible,

Part 2. |3. Systematic review of traditional | * A positive result is shown, as in the evaluation report, but an

chinese herbal medicine

unequivocal assessment was not possible,

4. Systematic review of
anthroposophic medicine

* A very limited number of randomized studies and a larger number
of other studies are available,

5. Systematic review of neural

therapy

* A very limited number of studies exist, as well as numerous
individual case reports,

A& ™D Melchart, F Mitscherlich, M Amiet, R Eichenberger, P Koch. Programm Evaluation Komplementir—
medizin(PEK). Bundesamt fiir Gesundheit, 2005, /2 2|+4%
"5 therapies : anthroposophical medicine, homeopathy, neural therapy, phytotherapy, traditional Chinese medicine
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