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1st emergence of the program evaluation complementary medicine PEK 
The medical complementary medicine always was remunerated by the basic insurance before 1998, when health insurances had earmarked it by their statutes. With the new laws for health insurance in 1998, there was the start of the obligatory power of disposal by the basic health insurance and for the Swiss Department of Internal Affairs (EDI), to finally fix, which medical services will be covered by the basic health insurance, and which will be excluded. A broad section of the population was afraid of medical complementary medicine not anymore to be covered by the basic health insurance within the present frames due to the present political constellation of authority, and therefore it opposed against the health insurance law by means of a voting campaign.  Federal Council member Ruth Dreyfuss was forced to accommodate towards the population and decreed, that medical complementary services by physicians temporarily shall remain within the obligatory basic insurance even under the new health insurance law until June 30, 2005, on condition that the complementary medicine is to be practiced by physicians, acknowledged by the FMH ability certificate, and second, that a simultaneous scientific evaluation on the effectiveness, appropriateness and economic viability is being performed. This counted for the five most common methods:

Anthroposophic Medicine, Classical Homeopahty, Neural Therapy, Traditional Chinese Medicine (TCM) and Phytotherapy.
On the ground of this evaluation, 2005 a new decision should be made, whether these methods shall remain in the basic health insurance or not.
By which criterions for effectiveness, usefulness and profitability complementary medicine should be judged, was approved in an expertise, which has been worked out by the author (MD Peter Heusser) in the order of the Federal Office of social insurance (BSV) between 1996 and 1998. It was introduced, commented by international experts and was discussed in the plenum at the Inselspital Berne in a public workshop on December 18th, 1998. After approval by the  ELK, it was included in the shortened version of the “manual of standardization of the medical and economic appraisal of medical achievements (new edition 2000) of the BSV. These "criterions" should be used for the evaluation demanded Br Dreifuss. Three medical faculties afterwards tried to obtain an audit of these "criterions" at the BSV. However, these were declined by the BSV. The representatives of those faculties had received the documents and had attended that public workshop but had not presented their arguments there. 
The "program evaluation complementary medicine PEK" was carried out 1999 to 2005. 

After a prolonged phase of consensus among representatives of the authorities, conventional – and complementary medicine, and methodology, an overall project, unique for Switzerland as well as within an international frame, was established, consisting of two comprehensive parts: a so-called care-research-study and a study of references. As a whole, it was organized in the following manner:
2nd organization of the PEK 
The PEK was organized as follows: 
1. The steering committee was responsible for the leadership of the whole PEK. It consisted of two representatives of the BSV (Dr. Pedro Koch, president and Dr. Felix Gurtner), of the management for the conduction of the program (Marianne Amiet and Florian Mitscherlich), of two representatives each, for the orthodox medicine (SAMW, Dr. Gilbert Abetel and Dr. Urban Wirz) and the complementary medicine (Dr. Marcel Brander and late Dr. Bruno Ferroni as representatives of the UNION of complementary general medical  societies and Dr. Peter Heusser as a representative of the university) and of an expert for methodological questions (Pd Dr. Dieter Melchart, University of Munich and Zurich). The steering committee had regular meetings in which Pd Busato and Dr. Bergemann as representatives of the care-research- and literature studies usually also participated.. 
2. A comprehensive literature study should review critically international literature for effectiveness, usefulness, and profitability of these five methods and should present  it in so-called HTA reports (Health Technology assessment). 

For this work, a consortium of the University of Witten/Herdecke (Prof. Peter Matthiessen), the Panmedion foundation Zurich (Dr. Steffi Bergemann) and the institute for applied epistemology and medical methodology IAEMM Freiburg i.Br. (Dr. Gunver Kienle) had been engaged (drawing up the five HTA reports), on the other hand also the institute for social and preventive medicine of the University of Berne ISPM (Prof. Matthias Egger, for the comparison of the randomised studies in conventional and complementary medicine).

 3. A first care-research-study was launched to compare the practices, physicians and patient structures, the use of medical treatment and their costs in Switzerland among the conventional and the complementary medical practices. This part was led by Dr. André Busato of Pd, institute for evaluative research in orthopaedics at the university of Berne. 
4. The experts of the complementary medical societies of physicians were responsible for all questions about the matter in the literature-study and in the care-research-study: Dr. Hansueli Albonico for anthroposophic medicine, Dr. Peter Mattmann for homeopathy, Dr. Adrian Renfer for TCM, Dr. Andreas Beck and later Dr. Lorenz Fischer for neural therapy and Dr. Margot Mütsch for phytotherapy. In longer time-intervals, this group met with the steering committee to discuss questions to be dealt with. 
5. The international Review Board had the task of supervising the scientific quality of the PEK. It consisted of internationally recognized first-class experts: Prof. F.B Kristensen (Danish centre for evaluation and Health Technology assessment), Prof. R. Eichenberger (University of Fribourg), Prof. F. Gutzwiller (University of Zurich), Prof. J. Kleijnen (University of York, GB), Pd K. Linde (technical University of Munich), Prof. H. Stalder (University of Geneva) Prof. P. Matthiessen (until 2002, university Witten Herdecke, Germany), Prof. A. Pécoud (university Lausanne), and Prof. H. Walach (as of 2002, university Freiburg, Germany). 

The employee-employer relationships were regulated by contracts. Protocols were made in all meetings. One took care to ensure transparency and a good cooperation explicitly between the representatives of the different fields of work and the complementary and conventional-medical directions. It turned out well, during this process lasting several years, to reach a constructive interdisciplinary dialog between these groupings, to create a working atmosphere to be called almost friendly, and altogether to produce data material, internationally unique in such a process (D. Melchart: Schweizer Ärztezeitung. 2005;86: 934-937). This was a project which was noticed very well as exemplary abroad and which then, as we well know,  unfortunately came to a somewhat inglorious end. It is reported about in the following. 
3. The changeover of the PEK from the BSV to the BAG 
After Br Couchepin of Br Dreifuss had taken over the EDI, and the PEK , in 2004, had been transferred from the BSV to the Federal Office of health (BAG), the working atmosphere changed considerably. 

At first, Dr. med. et lic.oec. Kurt Hess was entrusted by the BAG to evaluate the previous PEK process. All in all, He certified for the project very high marks in his evaluation PEK of 31-8-2004: Only by bridging the historical ditches between the two medical systems in difficult consensus proceedings and by a cooperation perceived constructively by all participants, the PEK has already achieved something unique, earning the highest degree of attention internationally. He comes to the assessment, "that everywhere, on a high level, it has been worked to a great extent economically, professionally and efficiently ". If one reads this report, it appears very strange that Dr. Brunner claimed later, that there was circumstantial evidence for  that the PEK studies, for political reasons, were set up in a manner, so that the result had to turn out as much in favour of the complementary medicine as possible and the PEK is possibly "falsely put on rails". 
The work went on under the new management of the BAG as before. It was new that the BAG has formed a strategic committee PEK, consisting of Prof. Zeltner and Dr. Brunner (director or vice-director BAG) as well as Dr. Koch (BAG and president of the PEK steering committee), in which Dr. Brunner held the management. Through this, the PEK process changed enormously. Due to the fact that the strategic committee took up multiple measures contradiciting with previous agreements, overriding competences of the steering committee, experts and the review board, the principle of transparency was broken. This problematic and dubious procedure of the BAG for a democratic country, in the final phase of PEK, induce me to describe the events more exactly and to provide it for the interested circles. I have very closely seen everything as a member of the national steering committee myself and have the corresponding official documents and correspondences which are quoted here. The public has a right to know about this project, which has been financed with over 6 millions franc from public taxes, what was going on here. 
4th amendment of the publication strategy and delay of the evaluation 
The aim of PEK has been, by the HTA-reports and the results of the care-research-study, do deliver a basis for the decision of the EDI, whether the medical complementary medicine, within the frame of the basic insurance, will continue to be reimbursed or not. For it, the complementary medical societies had to make an appropriate application to the ELK, based upon these reports and studies. The ELK, on the basis of these documents, then had to formulate a recommendation as a basis for the decision by the EDI.

After transferring the PEK program from the BSV to the BAG, Dr. Brunner and Prof. Zeltner were of the opinion, that the PEK results would be made public by scientific publications, and that public discussions on medical complementary medicine would be provoked, prior to the matter being dealt with in the ELK. The strategic committee communicated this to the steetring committee and to the other employees of the PEK clearly as a decision, and also announced the corresponding consequences: The scientific discussion about PEK must, on the highest standard, take place prior to the advice by the Elk. This isn't possible within the planned time schedule. Therefore the prolongation of the provisional inclusion of the five methods on 31-12-2005 was decided on and the six months are newly available now. Results shall be introduced into peer reviewed journals prior to the decicions by the Elk. Therefore, a broad discussion shall take place beforehand" (Protocol of the steering committee PEK 9.9.2004). By the way, this also represented the explicit recommendation by Dr. Hess. Later, the press officer of the BAG, Mr. Dauwalder, has claimed, this strategy for publication in the public, only was taken into consideration with the view towards a probable prolongation of the temporary measure for the complementary medicine (Espace Mittelland, 22.4.2005). However, it is a fact, that the matter was transmitted and been taken down in the PEK as a decision, and the whole work in the PEK was rearranged drastically, which was the reason for the loss of considerable power for the evaluation work for many months (April to November 2004!), because the main energy had to be focused in the production of publications of the already finished evaluations.
It was called at that time, too: HHB [Hans Heinrich Brunner] is impressed by the data available. Zeltner, like Brunner are backing the program. The budget remains within the previously planned (and already shortened) frame and will not be reduced further. The time schedule must be written newly " (protocol 9.9.2004). 
On 1-12-2004, Br Couchepins declined the extension of six months without further ado. This had different negative consequences. The finances for publications still to appear were cancelled. Planned publications and those in progress should not be relevant anymore as a basis for decision for the ELK.  "With respect to the further procedure he emphasizes [Dr. Koch], that the involved institutes can publish these publications, however, they do not anymore have to stand for the disposal. It is voluntary and PEK doesn't take on any financing either " (protocol 10.12.2004.) 
Another immediate result of Br of Couchepin’s rejection of prolongation of the extension was, that the applications that had to be written by the special societies to the ELK in the shortest time (from December 2004 to 28-2-2005 instead of more than six months) (“Things will stay with June 30, 2005, this means, there will be no prolongation of six months for a provisional admission. […] From now on, publications have no priority anymore […]” Announcement Dec. 1, 2004. By now, the finished HTA-reports could be used as a basis for the applications of the special societies, however, for care-research-studies that are so important for the Swiss conditions no somewhat complete set of data could be used as a basis anymore. Because of the omission of further analyses in favour of the publications, merely a descriptive data evaluation and some publication manuscripts in the process were already available. This was problematic because the intended works contained further analyses concerning effectiveness, usefulness, safety and profitability of the complementary medicine as well as comparisons to orthodox medicine, which would have been of significance for the interpretation of the PEK results, and consequently for the political decision. 

This was an even more crushing blow, as both, the complementary medical experts, as well as the conventional medical – and complementary medical members, together with the methodologist of the steering committee and the representatives of the BAG, vainly pointed to the illusory of a mere prolongation of six months, because of the common experiences with scientific publications and with peer-review journals: The production of high-profile works and the Peer review process for such publications last for a year straight away or longer. And also, one should consider the amount (at that time approx. 20) of the publications that were considered. From this point of view it was astonishing that the doctors in the BAG thinking scientifically, seemed to think to come through with six months prolongation. The experts for their part couldn't believe this and therefore they remained always sceptical, particularly the further, for data evaluation by the primacy of publications got enormously delayed. When Dr. Koch was asked for guarantees for the correctness of the direction headed and the planning for the eventuality that BR Couchepin will turn down the prolongation of the extension in a meeting of experts, Dr. Koch reacted with an outburst of rage, accused them of missing trust, asserted the correctness of the procedure and he rejected what was demanded as being absurd. However, BR Couchepin rejected the extension soon afterwards. The directory of theprogram tried to appease by the declaration, “that the time which has been lost by the <EXCURSUS> with publications, is taken into account at the filing of the applications. (1-12-2004)" Of such a consideration, when filing the applications, there was no talk about it anymore. 
In this phase of the hurried filing of the applications, additionally, the access to the available data by the complementary medical experts (or applicants) unnecessarily was impeded by Dr. Brunner by an incomprehensible order: The dossiers with the data descriptively evaluated must remain in the institute for evaluative research of the ‘Wankdorf-Quartier’, and they were not allowed to be taken with one, despite a signed confidentiality explanation, for processing. This, although it was agreed upon: The dossiers are given to the experts as soon as they have signed a confidentiality explanation " (protocol of 29-10-2004). One must consider that all experts were full-time active physicians and only could carry out their applications during the evenings and the weekends, as well as under a great temporal pressure, and that they had to travel to Berne for this data look. The described measure therefore was found bloody-minded by them with right. 
In any case it was a clear expression of extreme distrust of the BAG-top against the complementary medical experts. Therefore, it is very peculiar, that Dr. Brunner accused the complementary medical doctors of permanent "suspicion, justified by nothing" (Basler Zeitung April 6, 2005), well, even of “paranoia” (Tagesanzeiger April 7, 2005). As the already mentioned and still to be discussed incidents have shown, the suspicion frequently was on the side of the BAG, and the complementary medical doctors (and not only them) had all reason to doubt about the integrity of the procedure of the BAG in this final phase of the PEK. 
5. The dismissal of the economist Dr. Studer 
The inglorious sudden dismissal of the health economist Dr. eoc. Hanspeter Studer has much stirred things up quite a bit. On March 31, 2005, we saw the completely unexpected abolition of his mandate by his supervisor, following the dictated instructions by "the ordering parties of the PEK project" (Notice of Dismissal by Pd Busato to Dr. Studer of 31-3-2005). No reason for this action was given, and it is missing to this day. He hadn't committed errors or scientific irregularities. And the statistics, which showed an economically more beneficial (!) outcome in favour of the complementary medicine, hadn't been done by him but by his employer PD Busato. 

The BAG press officer, Daniel Dauwalder, claimed at that time, that the dismissal of Hans Peter Studers is “out of the question”, since he has worked merely in a mandate relationship for PEK; this has been fulfilled and closed correspondingly by now - " that’s the custom here” (Der Bund April 5, 2005); and, if Studer regards this as a dismiss without notice, this is His "interpretation" (Espace Mittelland, April 6, 2005). This is, however, a quite sophistic, misleading dealing with the truth, and in this context unambiguously wrong: The credit of Dr. Studer wasn't used up yet, the evaluations and publications in process together with Pd Busato haven’t been brought to an end.

Also the statement of Dr. Brunner in the Arena broadcast in April 8, 2005, that it isn't true at all that Dr. Studer has got a muzzle and he can still continue to publish, is untrue.

The text of the notice of dismissal tells the exact opposite: “Your task is completed and all further works from your side have to be terminated. The data of the PEK may not be used by You for lectures, publications or for other projects, in any way. All documents and data, which you have received from me or from some position, have to be submitted to the institute for valuative research in orthopedic surgery at the University of Berne. The electronic informations of the PEK project that are with You, are to be deleted. A disregard of these orders has legal (up to criminal law) consequences by the sides of the University of Berne, or by the Federal Office of Health. 
And until today, Dr. Studer hasn't received any permission to continue to work and to publish. On the contrary, any further cooperation with Studer is declined by the corresponding institute, so that the economic works at which he is co-author, can not proceed any further and cannot be published. Instead, the institute has brought out a publication for it, suggesting a higher consumption of resources by patients of the complementary medicine, by a selective interpretation of PEK-data about the frequency of consultation hours, without being able to give a refernce for this by correspondent macroeconomic numbers. This is a result, which also badly agrees with the available data of the overall costs of PEK. 
5th premature abortion of the PEK, dismissal of the employees, with a setback of the process of evaluation and publication.
Subsequently, the premature abortion of the PEK, the bringing forward of the dismissal of the PEK employees, and the resulting inhibition of the publication process, was also problematic. 

In the meeting of the steering committee in April 7, 2005, Dr. Koch announced, that this will be the last meeting, PEK is broken off prematurely, the other meetings of the steering committee and of the experts which were planned already, as well as the final event, with a common retrospective view, would be cancelled, the PEK researchers are given their notice prematurely, and for the continuation on working on the publications, the permission of the BAG must be sought for the purpose to use the corresponding material. 
Then, the notices were given quickly. The contracts by Dec. 31, 2005 were cancelled by the BAG, those of the chairing of the program were cancelled by April 30, 2005 and those of the researchers by June 30, 2005, as far a they hadn't already handed in their notice, in consideration of the meanwhile unpleasant  working atmosphere, themselves. The last notice was given by 31-8-2005. 
Although this didn't mean an impossibility to do further scientific work, it was a serious setback for the evaluation of the valuable data material and of the scientific publications. How the dismissed research groups should continue and terminate their projects in the middle of the process, without financing? How shall new or other research groups get used to this material once more, without the expenses for additional resources?
According to the decision by Couchepin, the dealing with the PEK data was regulated as follows: the data remain in the property of the BAG, they still are in the institute for evaluative research, they are managed by PD Busato there, and they may be used by interested researchers. A contract must be closed with the BAG, which regulates the use of the data, with the exclusive validity for the research objective agreed upon, nota bene, under the threat of legal steps in case of non-compliance. Legally, this is completely all right, but one has to be aware of the fact, however, that the federal department has the possibility to come to an agreement or not, already when the wording of the research objective is formulated, and so it has influence on the direction, the research is taking.

Currently, it is tried, in the context of thesis conducted and which are supervised commonly by Pd Busato and the professors of the cooperative authority of complementary medicine, at least to continue to work on a part of the planned topics and to publish as them as soon as possible. But it is evident, that if all scientific employees of the PEK are removed from his institute, with the exception of Pd Busato, no one else will have the overview and can do the work. And PD Busato already has clearly signalled, that he will hardly have resources for PEK because of His engagements in other projects. So, if nothing else will happen, many of the data of the first time practice-related investigation of complementary medicine, so important for the Swiss conditions, will remain buried. Unfortunately, this would be a condition as it was feared by many of the complementary medical doctors already a long time before, with view on the strange behavior of the BAG. 
The question arises, what has taken place in those responsible, if they first publish the PEK-results “on the highest level” and want to discuss them in public, according to the resolution by the ELK, then they don’t attend any relevance for the intended publications for the resolution by the ELK, and finally they trim the agreed duration of the employments and so jeopardizing the processes of evaluation and publication. Others may judge, whether one really can take the responsibility for this, in view of this internationally unique data material, of the public interest and of the financing with public funds or taxes. 
6. From the public to the secrecy. The PEK specialist conference on April 21, 2005 
On April 21, 2005, the UNION of complementary medical associations in Switzerland, together with the chairs of complementary medicine of the universities of Berne and Zurich, held a specialist conference PEK. Originally it was planned to discuss the scientific results of PEK at this meeting. Originally, the idea for such a specialist conference under the management of the union originated from a member of the PEK program conduction, Marianne Amiet. This, She had expressed at different meetings. 
A protocol of this is available. This idea was picked up and implemented by the union. 

The question of which of the already available PEK results can be used for presentation on the occasion of this meeting, stood right at the beginning of the very first two-hour conference, which was led by Dr. Albonico together with the chairing of the program, on behalf of the of the union executive board, in Berne on January 20, 2005. He referred to the explanations by Dr. Koch (BAG, strategic committee PEK) on the occasion of the PEK meeting of December 10, 2004, with respect to the further procedure, namely "that the involved institutes are allowed to publish" (protocol of December 10, 2004). 
At the meeting of January 20, 2005, they agreed: For the presentations, all PEK products which are available for the applications of the associations can be used. The chairing of the program conduction will inform Pedro Koch " (protocol as well as mail by H.U. Albonico to UNION on January 20, 2005). 
Thereupon, Dr. Koch, as a member of the strategic steering committee, was informed by both, the program chairing and by the president of the UNION, the concept and the provisional program being presented. P. Koch agreed to the planning and wished explicitly to be able to give a presentation for his part. Due to this consultation, the UNION decided at its board meeting on January 27, 2005, to carry out the meeting. With a considerable expenditure, a good scientific program could be worked out.
Dr. P. Koch cancelled for reasons of schedule on February15, 2005; his refusal contained no new consideration of the meeting program. According to that, one had to assume having his further consent. Dr. H.H. Brunner also was invited as a speaker, and was added to the provisional program. On February 8, 2005, He cancelled, however, giving reason for it is usual, that the responsible person in the management is silent during the decision-making process. His refusal also contained no objection to the meeting program. 
Since the beginning of the orhanization of the meeting at the end of January 2005, the accompanying text recorded, in agreement with the instructions of the program conduction: “At this meeting, the UNION of Swiss complementary medical associations, together with the helpful and considerate authority for complementary medicine at the University of Zurich (KIKOM), and the department for naturopathy at the university of Zurich, as well as the experts of the PEK, presented the results, as the applications of the professional associations for definite preservation of these methods in the social health care in Switzerland had been submitted.

With the inquiry of the UNION for collaboration of the chairing of the program As well as Dr. Koch and Dr. Brunner, this text laid in front of them all the time, no objections followed. The PEK scientists invited promised their participation in writing and an official program definitely could be put together and be published. The planning of the specialist conference was carried out scientifically correctly and transparently. According to the scientific habits, one agreed to that no written material with data are allowed to be submitted, which would be equal to unauthorized pre-publication.

The granted use of the available material for the applications by the chairing of the program of course also counts for the economic data. To this, the chairing of the program (S. Mitscherlich) informed all PEK employees on February 2, 2005: According to the consultation with HHB [Hans Heinrich Brunner] yesterday, Wednesday January 26, 2005 about the topic of handing out the economic data, following: The data collection as such may not be handed over. These data are entitled to the KUV BAG. The economic analyses (Busato, Studer, Ticino. University of Tessin) " can be handed over. 
Before, on several national and international specialist conferences, with expressed permission of the chairing of the program, PEK results were introduced in numbers and tables in the form of lectures, an in the public press, it was reported and met with a wide response and political discussions.

This process was started by rushing ahead unilaterally of Prof. Egger with his homeopathy study (with a negative result), accompanied by his political statement, which also was quoted in the press moreover. This contradicted with the supposed original concept for the publication, according to that all PEK results should have reached the public at the end and within the general context.
In spite of the protests of the complementary medical specialist experts and of complementary and vonventional medical members of the PEK’s steering committee only little by the chairing of the program, and nothing by the federal department  (at that time the BSV) was undertaken against this premature publication. On the contrary, the chairing of the program said in its official statement on the article of the Sonntagszeitung of August 31 at September 2, 2003: The presentation and discussion of parts of the results in specialist circles still before a real publication is common and necessary among scientists. It serves the progress and the quality of the research ... The fact that single temporary results of parts of the studies become known publicly, anticipates in no way the decision for or against continuation of the expenses for homeopathy or for other complementary medical methods after mid-June of 2005.”

By the way, already in July 2004, the chairing of the program itself had announced first results to the patient satisfaction in the PEK newsletter published on the Internet, which had been introduced to a convention before by PEK scientists in Cracow. And Dr. Brunner also has already been listed on the published program of the phytotherapeutical specialist conference in Baden, November 18, 2004, with the topic: “Project Evaluation Complementary Medicine: Consequences for Phytotherapy”. Belated, He cancelled his lecture, but at the meeting several PEK researchers reported about the effectiveness and profitability of phytotherapy, such as PD Busato on the topic of "Is Phytotherapy Cost-Efficient?"  After this meeting it was reported in the daily press about the positive results of phytotherapy regarding effectiveness and profitability. 
A little later, on January 26, 2005, the emeritus professor professor Herschkowitz of Berne, got in touch with Dr. Gurtner in the BAG by phone, “on behalf” of the deans of the medical faculties with the notification, that the faculties would like to get knowledge of the PEK results and that they "want to exert influence". Already at the end of 2004, professors of the medical faculties had expressed the intention at a meeting of the Swiss academy of medical sciences on the project "future medicine Switzerland", to want to do everything so that the complementary medicine doesn't remain in the basic insurance. A dean took the ruling atmosphere to the point: We must provide hand grenades " (literal quotation, personal communication of a participant of that conference) against the complementary medicine. This nota bene at a time, when the scientific interim results of the PEK, that lead to the applications, were not at all yet known, and a scientific judgement wasn't possible yet at all. This is shaming, but unfortunately also describing for the attitude of some representatives of the universitary "science", and what can be seen unfortunately at the unworthy example of Prof. Stadler, polemizing below the belt, and His colleague Dahinden.

At the same time period, the BAG suddenly got very restrictive with the announcement of PEK results, which was particularly allowed or tolerated before. In chronological respect, this conspicuously coincided with the rejection of the extension of the time limit for enabling the above mentioned, publicly effective publication process, and as well with the economic analyses by Dr. Studer and PD Busato, that prove the positive results for complementary medicine. These temporal coincidences are not mentioned here to claim a causal connection, however, they are very striking, and suggest such a connection. 

This also results from the following. 
After the development of positive economic results for the complementary medicine became known, Dr. Brunner ordered a strict secrecy for the economic data. The chairing of the program  called Pd Busato and recommended to him, to forbid Dr. Studer, to report at the PEK specialist conference of April 21, 2005 about the economic PEK results. 
At first, PD Busato didn't follow this order. 
On March 23, 2005, a "strict request" to all PEK researchers by the chairing of the program was given, "the researchers to abstain from attending at this conference”, and additionally , PD Busato, in the same mail, was asked to “to indicate to Hans-Peter Studer in written form, not to attend”.

In contrast to this it was then called: “The experts of the special societies who have collaborated in the PEK are the correct lecturers, as long as the decision of the federal department is still due ". Regarding the contents of the meeting, however, no objections were made again. So one had to assume in equity the assurances given on January 20, 2005. This one month before taking place of the meeting. In the meantime, 230 participants had applied, the meeting couldn't be canceled any more. 
The president of the UNION of the complementary medical  doctor societies, Dr. Fritschi, had asked Dr. Brunner again on March 30, 2005 what may be announced on April 21, 2005. His response at March 31, 2005 was, among others: The data are property of the federation by contract. Data, expertises or other documents, which are basis for decisions of a federal department or of the federal department, are treated, in principle, confidentially, what actually meant, that they are exclusively accessable for some assigned persons of the administration. In accordance to this, the experts are subordinated to a strict confidentiality. However, Brunner's explanation didn't get it clear, how the informations relate to the previously tolerated or explicitly approved and publicly justified practice by both federal departments (BSV and then BAG) and by the chairing of the program.

On April 15, 2005, again, a request was made by the chairing of the program to all PEK employees, to hold on "furthermore to the compliance to the confidentiality of the results PEK, agreed on by contract". “Results of the PEK studies don't have to be spread prematurely, previous to the decision of the federal department…. We ask you to comply with this request for fairness and for the matter.”
Now even Prof. Egger, whose rushing ahead had initially triggered the public debate felt being compelled to draw the attention the double standards of “fairness and for the matter”: Dear Marianne [Amiet], regarding to your email, I want to record the following: The results of the studies supervised by us were introduced at the meeting of the Swiss society for prevention public health care in Basel in June 2003 and at the phytotherapy meeting in Baden in November 2004 with explicit consent of the chairing of the program. It would be nice, in fairness and for the matter, if the chairing of the program would make it clear, that its attitude has changed " (e-mail of April 15, 2005). 
The chairing of the  program had appeased the anxieties of the homoeopaths regarding the pre-publication of Egger’s study with the note: “We just permit ourselves to give the note, that the publication of the study hasn't been carried out. It was introduced  at the annual meeting of the Swiss society for social and preventive medicine as an abstract with the approval of the chairing of the program" (letter to Dr. Ferroni, July 7, 2004). The confidentiality of results was interpreted by the organizers of the planned specialist conference on April 21, 2005 in such a way, that furthermore no written materials will be handed out, but that descriptions as lectures or summaries of the relevant results are natural in the sense of scientific practice and as it was also permitted to Prof. Egger.

On April 18, 2005, three days before the specialist conference, however, PD Busato forbade all PEK-experts via email to publish PEK results “in qualitative or quantitative regard".
On inquiry by the president of the UNION, the BAG confirmed this prohibition on April 19, 2005. With it, the publication policy of the BAG had been transformed from extreme public to a total observance of secrecy, against of its own previous behaviour and arrangement, and very far away from the recommendation of its expert Dr. Hess. 
Nevertheless, of course, the PEK specialist conference was carried out on April 21, 2005, though reduced primarily on complementary medical doctors, and with the instruction to only present, what already has been known or what was from others than the PEK studies. 
In summary, therefore, aside from the results of the individual methods, the following results were introduced once more on April 21, 2005: 

 patients of complementary medical basic health care providers are, in comparison with such in orthodox medicine, younger in average, as well as they are more frequently women and children.
 


, the patients treated in complementary medical practices have a higher degree of contentment as those that are treated by conventional medicine, although, in average, they have more serious and more chronic illnesses. 


 patients of the complementary medicine fairly often select their physicians because of the medical proceedings (e.g. because of a more holistic point of view or less side effects), patients of the orthodox medicine rather for pragmatic reasons (e.g. local accessibility). 


, complementary medical physicians more frequently have the therapeutic objective of healing in comparison to orthodox medical practitioners. 


 patients of the complementary medicine more frequently find their expectations completely fulfilled through the therapy than patients of orthodox medicine. 


, the costs of the medical complementary medicine are insignificantly small for the whole basic insurance and range in parts per thousand (0.16% according to “BAG statistics of the obligate health insurance", 2003). 


, according to the profitability study by the  PEK, the costs per patient in complementary medicine and orthodox medicine are approximately comparable, though the complementary doctors give more time for the patients and cause lower medicine costs. 


, in the complementary medicine, the costs per physician are substantially lower than in orthodox medicine, depending on the specialist field, up to the half. 


 in contrary to earlier claims, the PEK shows, that the increase of costs by the provisional admission of the five areas to the basic insurance, has turned out considerably lower than expected, it even stagnated partly. (One compares this with the unrestricted increase of costs in the public health service!) 
If one assumed that the management of the BAG was already determined to dump the complementary medicine from the basic insurance already before, then such results were of course "dangerous" with regard to the public opinion. This, because of complementary medicine might hold out the perspective of possibly having a cost-saving effect together with a clear subjective benefit for the patients and certain advantages perception (appropriate application especially in chronic and more severe diseases, at which orthodox medicine also has its limits and is connected to side effects, furthermore because of less side effects in pregnant women and children). And with that it would be difficult to tilt the complementary medicine politically. Under these prerequisites, the secrecy policy of the BAG increasing up to the prohibition would get also understandable, which otherwise contradicts scientific rules and also the agreements met in the PEK. This also can be seen at the problem of the so-called final report. 
7th Final Report PEK: Switching off the complementary medical experts, the Steering committee PEK and the ELK. 
A special problem was the preparation of the final report. According to the first publication strategy BAG, a new evaluation strategy was fixed by the steering committee. The plan presented by PD Melchart on behalf of the steering committee of October 1, 2004, recorded: 
“The steering committee (with the explicit inclusion of the special societies and their expert representatives) will primarily be responsible politically and by name for the content-orily, ented and methodical strategy of the procedure of the PEK, and also for a summary of the results which is comprehensible for the politics and for the public, which answers the question of effectiveness, appropriateness of all five methods in Switzerland. “
In the common meeting of steering committee and the experts of October 29, 2004, the following plan was accepted: “The evaluation strategy suggested by Dieter Melchart meets with a general approval ... A final report also has to be prepared for layman. The responsibility for this publication is taken solely by the steering committee". It is the opposite of the truth, if BAG press officer Dauwalder claims later "it has always been clear, that the PEK final report is prepared by the BAG" (Espace Mittelland April 6, 2005). 

So it was clear, that the final report should be prepared and even be addressed to a broader public by the steering committee, but under the explicit cooperation of the complementary medical specialist experts. Regarding this, the structural outline specified for a final report by Dr. Gurtner (BAG, steering committee PEK) of November 5, 2004 states more precisely: “This report depicts the real final report PEK." It is addressed to “medical and non-medical professionals in the public health service who don't read any English-speaking magazines, to experts in the administrations and in the insurances, to interested layman, to specialized media workers". Corresponding "Executive Summaries and summaries" shall be passed on to the decision makers as well as to the media.
The further procedure contradicted, however, this planning. In March 2005, it was reported to the steering committee unexpectedly, that one has formed an "appraisal committee", consisting of the two jurists of the chairing of the program, the two doctors of the BAG and the methodologist PD Melchart for the writing the final report. 

This measure simply had been ordered simply without any conference in the steering committee, and in contradiction to the previous agreements on behest of the top of the BAG. In the protocol of the steering committee of September 19, 2004 it still was said: “According to the new concept, the steering committee takes the responsibility [for the whole publication concept!]. Therefore, it also has to give the guidelines." So the top of the BAG simply disregarded the rules of the PEK. For example, one takes into account, that according to the concepts for information and publication, in agreement (!) with the informational service of the of the BSV/EDI on September 25, 2001, the EDI was responsible for the communication to the environment, but : “The steering committee is responsible for the scientific informational concept " (informational concept PEK, September 25./27, 2001.) 
This way, in the final phase of PEK, the program increasingly has been led, the steering committee, the experts and then also the international review board actually were eliminated, the strategic committee of the BAG gave the orders via the chairing of the program, like in the case of the premature dismissals stated before, and in the case of the orders regarding the specialist conference of the PEK. All in all, a considerable tyranny of the BAG.
It is a sight that seems strange, if Dr. Brunner represents things in such a way, that he “he had reminded everyone again about the agreed rules of the game and that he had to make it clear, what was written in the contracts that were signed by the experts. […] Since I am holding this position, I have communicated unambiguously, how the prevailing conditions and the rules of the games are. (Basler Zeitung, April 6, 2004). Mr. Brunner just has simply ignored the arrangements, which were documented in the protocols and which were previously agreed upon by obeying  the contracts in the PEK, he has ignored the agreed functions of the committee of the PEK and the experts, and He has dictated his rules of the game. So he did particularly with the final report PEK. 
For example, the two representatives each for conventional medicine and complementary medicine of the steering committee were excluded from the assessment committee of the final report, against previous regulation, they only could look at the first version by PD Melchart on March 14, 2005, and they could make suggestions for improvement. They haven't received the definite version of the final report any more, and they could see it only after the decision of BR Couchepin on the Internet.
From the beginning, the final report was explicitly withheld from the complementary medical experts – also against the original agreements – with the argument, that they could have set down their views in the applications addressed to the ELK, and that with this, their work was terminated. At the same time, the final report demonstrably contained informations, which had to be examined by the established experts of the corresponding fields, such for example for Neural Therapy and Traditional Chinese Medicine. The two general partner doctors in the steering committee were, however, experts of Homeopathy and Anthroposophic Medicine, and not competent in every regard, to judge on Neural Therapy and Chinese medicine. So they presented the outline of the closure report to these experts, after they had learned, that the chairing of the program had sent the outline out also to non-members of the steering committee (PD Busato  as well as U. Wolf, who just were guests in the steering committee), and that one of them even had given the report to his subordinate employees for dealing with it. Therefore, the BAG argued later, the complementary medical experts would have had the possibility by this indiscretion of giving their input! 
This procedure not only contradicts to the previous agreements, but also to the Elk’s “criterions to the judgement of the use of complementary medical methods”, adopted on March 12, 1998, which now should be applied in the PEK. There, it says: It goes without saying, that for the judgement of the complementary medicine, experts are needed, who not only have the corresponding literature knowledge but are trained and learned also in the special field and that their expertise also has to becomes noticeable technically in the judgement and decision proceedings". Ironically, that time, it was Dr. Brunner himself, who had given the stimulus for this wording to the author.

In the meeting of the steering committee of March 3, 2005, it was communicated, that the final report, together with a recommendation of the BAG, was enclosed with the complementary medical applications addressed to the Swiss Benefits Commission ELK, for the attention of the ELK. And it was particularly emphasized by Dr. Koch, that this final report acts to a certain extent as the most important document as a judging total summary of the PEK results. Therefore, it seems to be clear, that the Elk, for its decision on May 10, 2005, should have had it at its disposal. The decision by the Elk theoretically represents an essential basis for the closure decision of the Federal Council. 
In the steering committee meeting of April 7, 2005, surprisingly it was told by Dr. Koch, that the Elk (!) would not receive the final report, but that there would be only one copy, however. This will be presented to Br Couchepin for his decision, together with even further scientific findings material beyond the PEK results. The chairing of the program still informed on April 15, 2005: “After the decision of the Federal Council, according to the Federal Health Office, the final report will be published." So neither the members of the steering committee, nor the ELK, let alone other interest communities or the public, should be allowed to see this important document before the decision was made by the Federal Council. Indeed, the written final report indeed was withheld from the Elk. At the Elk meeting on May 10, 2005, PD Melchart merely gave some verbal information about the content. Therefore, it is very misleading, when the director of the BAG, Thomas Zeltner, represents the matter in such a way, that the Benefits Commission had “intensively discussed” the final report (Tagesanzeiger June 4, 2005), when press officer Dauwalder claims, also, everything has "his correctness" with the PEK final report (Basler Zeitung, April  6, 2005),  or when the EDI later writes in the later reasons for BR Couchepins decision, the Elk has pronounced its judgement in having knowledge of the PEK studies, "inclusive of its final report" (EDI, explanations decisions complementary medical methods). 
However, it is piquantly at the history of the final report, that in its first version of March 14, 2005, explicitly it contained the recommendation, to leave Anthroposophic Medicine, Homeopathy and Phytotherapy in the basic insurance. The Anthroposophic Medicine has a "satisfactory evidence situation" regarding effectiveness and patient use and it is asked by cancer patients particularly, for which the conventional medicine alone led to "no satisfactory medical treatment results and course prognoses." According to effectiveness, Homeopathy has positive and negative study results. It is especially used by children and women with problems, for who conventional medicine is “no alternative”, or for who it presents drugs with side effects. Phytotherapy has a good evidence situation and already a "rather conventional medical characterization", and actually, it must be regarded as a part of orthodox medicine.
In turn, it is remarkable, that this recommendation to the leaving of the mentioned methods in the basic insurance, at the instigation of Br Couchepin, was erased from the final report. Reasons: it isn't an expert’s matter "to limit the range for decision of the appropriate authority by concrete recommendations" (Tagesanzeiger June 4, 2005). This isn't a good argument, because recommendations of such experts are common. Yes, so also Dr. Hess had formulated recommendations for the further procedure in his evaluation the PEK process of August 31, 2004. And for example, there had been: "A large-scale Peer Review as well as postponing the decision by six months ". 
8th Elimination of the international Review board 
Also the Review Board was eliminated in this process. The Review board consisted of a high-carat committee of internationally recognized professors from Switzerland, Germany, England and Denmark, whose task was the supervision of the scientific quality of the PEK project. On April 28, 2005, they were simply informed by mail, that their task is terminated; the HTA reports and the final report got sent to them, but an opportunity of it being discussed, commented and assessed, was not given by the BAG, moreover, the long time before arranged closure meeting of the Review Board to the final judgement of the PEK results was cancelled by June 3.

Initially in vain, the professors Walach from Freiburg im Breisgau and Stalder from Geneva resisted. Only after public pressure and delayed, this meeting was made up, i.e. only after the decision of BR Couchepin. But over the criticism put forward at this meeting no protocol was made by the BAG to this day. The professors therefore have signed an agreement statement on September 27, 2005 making clear, that the BAG has broken the rules in the final phase, especially by its undemocratic decision proceedings i.e. under exclusion of the scientific and public discussion of the PEK-results: 

"For a well balanced political decision, a preceding discourse among the scientists involved, the appropriate administrative offices and political decision-makers, as well as of the Review Board about the interpretations, the methodological strength and content of information of the PEK data would have been of great value. The results and arguments from this expert discourse then also could have stimulated the public discussion, which in turn forms the background for the political decisions. Unfortunately, the actual process of the PEK went exactly reversely. The Review board condemns this reversal of the normal processes unanimously. Particularly worrying are the circumstances, that the political decisions seemingly have been inspired by analyses of the Federal Department of Health (BAG), which on their part are based on data and procedures that are not publicly accessible and checkable." 
Also according to the unanimous opinion of the Review Board, the BAG has hurt the scientific and democratic habits and has eliminated a qualified international scientist committee as a broader important basis for a proper decision of Federal Counsellor  Couchepin. Prof. Walach writes to this: 
"A discussion of the results prior to the decision should apparently be avoided (editorial, Forsch,  Komplementärmed Klass Naturheikd 2005; 12: pg188-189). 
Here, it should additionally be added, that also Dr. Koch, representative of the BAG and of the strategic committee in the steering committee and its president, not at all were contented with the top of the BAG, but they had to give way to pressure. So he expressed it unequivocally in a steering committee meeting once, that he only hopes, that he can bring the final report to the commission of benefits, without disturbances from above. We have seen that this hasn't turned out well. Now finally, Dr. Koch has done an attempt to explain his points of view in the context of a more scientifically oriented look back at PEK. Therefore, accidentally at the same time, together with our event here, an information meeting takes place to this topic at the University of Zurich, too. I don’t know, what Pedro Koch will say there. Anyway, he has mentioned the following points to a member of the steering committee (telephone call of July 14, 2005 recorded in the minute): 
"His concerns are the following: 1. He says, that the principles and agreements haven't been respected in the PEK process for the decision. 2. He wants to confirm officially, that the final report was withheld from the Elk. 3. The documents, which have led to the decision, aren't known publicly. Primarily, it is the BAG internal "additional" study, which is mentioned under item 6 of the explanations of the EDI, which is known to nobody. 4. He wants a complete transparency in the decision making in the PEK as it is proper for a democratic country, and no tyranny.” 

9. The decision of BR Couchepin: not scientific but political 
On June 3, 2005, after the described events, the EDI decided by BR on Couchepin, to lift the obligation of the health insurers for the medical achievements of the five complementary medical methods by June 30, 2005.  It is claimed, “Authoritative for the decision was the inadequate proof, that the of the five complementary medical services would correspond to profitability, but particularly to the effectiveness and appropriateness according to the KVG” (EDI press and information service, June 3, 2005). However, this claim isn't justified transparently by its content, also not by the attached explanations or by the following correspondence. We have already seen, that the evaluation committee PEK, which was introduced by the BAG (!), took the view in its writing of the final report, in spite of its critical evaluation of the HTA reports (they would evaluate the single therapy methods a bit too positive), that three out of five therapy methods should remain in the basic insurance. Also the consensus-statement of the Review Board took the view: 
"Who judges the summarizing final report for the PEK project as being right, will judge the political decision as being inconsistent with the PEK result". This does not mean, that the Review board held the opinion that complementary medicine should have remained in the basic insurance. Depending on the point of view, the Review Board also sees the possibility to justifying the decision BR Couchepin. At the quoted passage, it is just pointed to, that the content of the final report (i. E. also in its definitive form, which didn’t contain the discussed recommendation, for only thjis one was known to the members of the Review Board) is consistent to the leaving of complementary medicine in the basic insurance.

In the explanations for the decision, it is just indicated, which material has been used for the decision: "the raw data of the PEK study, supplemental foreign data and additional analyses on the part of the BAG". Every scientist knows, that there cannot be drawn scientific conclusions from raw data. For it, the raw data have to be evaluated and interpreted first. As represented above, during the making of the applications, the evaluation of the care research data was inadequate. What is meant by the "supplemental foreign data" is mentioned nowhere. Merely in the answer to the interpellation Hollenstein of June 17, 2005, an American report is being mentioned, the content of which, however, has very little meaning for the specific 
conditions in Switzerland. And by the ‘additional analyses of the BAG’, an internal economic analysis of the BAG is meant, to which the Review Board and Dr. Koch apparently refer to. However, content, study design, result and author have been hidden till now. Such a non-transparent procedure contradicts every scientific habit; for the BAG itself, the rules of an ‘Evidence Based Medicine’, which has to prove its claims, don’t seem to be valid.
But these rules were used on the complementary medicine: The judgement is based on methods and instruments, which can be “summarized as Evidence Based Medicine and Critical Appraisal”. This means here, and it is confirmed through the following sentences, that primarily --" if not only " -- the experimental, randomized studies were consulted for the decision. 
However, this contradicts the "criterions to the judgement of the use of complementary medical methods" (compare chapter 1), which were especially commissioned and accepted for this kind of evaluation by the BSV. For example, there it says: "In this respect, as by the experimental design culminating in the randomized double-blind study integral factors of a holistic and individualized complementary medical therapy (e.g. the individual with the physician-patient-relationship and the motivation) is taken no account of, other evaluation concepts which justifiable to these therapies, have to be available, like the evaluation of the therapeutic total situation. The same is valid when not only the effect (<efficacy>) of a method, in the context of closely circumscribed studies, is of interest, but also their widely defined effectiveness in accordance with practice and context of the situation in the relevant target population of interests for the social insurance (<real world effectiveness>) " (P.Heusser: Criterions to the judgement of the use of complementary medical methods. Forsch Komplementärmed Klass Naturheikd 2002; 8:14-23). One takes into account, that also the expert report of 2004 by the SAMW, the FMH and by the medical faculties, records “objectives and tasks of medicine at the beginning of the 21st century”: At research projects with arts approaches or complementary medical methods, their own epistemology [knowledge science] shall be consulted for the judgement and examination " (pg.37). Here, this was taken into account inadequately.
Admittedly, Dr. Brunner confesses, for example for the anthroposophic medicine, that "the supporting documentary proof about the effectiveness in the applications absolutely represented the specifications of the manual" (letter Dr. Brunner to Dr. Lemann July 6, 2005), i.e. that it was sufficient for the recorded criteria for the evaluation of the complementary medicine. Nevertheless, he interprets the concept of “proved according to scientific methods" apparently only in the usual meaning, so he negates scientific methods listed in the manual for the complementary medicine, and He denies, that the criteria for the complementary medicine are legally relevant for the appraisal and for the decision. It is said there (manual 2000, pg.8), that it is about a list with criterions, "that have to be satisfied by the submitted applications for confirmation of the required compulsory character of benefit. And it is not only about a standardization of the applications, as Dr. Brunner writes, but clearly also about a standardization of the evaluation of these applications. 

To which criterions this has to happen with the complementary medicine, is described by the corresponding chapter. And, in his interim evaluation of PEK for the BAG of August 8, 2004, Dr. Hess had described, and reinforced of being logical, once more the orientation of the research strategy of PEK in the sense of the criterion of the manual. The BAG had objected nothing to it at that time. So there is the probably and also legally problematic impossibility, that the BAG lets work the PEK according to the criterions accepted by the BSV, and finally, it de facto repeals its result for the decision. 
To sum up this means, that the decision of BR Couchepin has been passed not properly on basis of the presenting scientific results and not by a regular scientific proceeding. But apparently, anyway science played a subordinate role in the decision. BR Couchepin also has confirmed this in his interview with the SonntagsBlick of July 3, 2005 and Dr. Brunner has said to Review Board-member Prof. Walach "the decision on the whereabouts of the complementary medicine in the basic insurance is a purely political one [...]. 
Therefore a discussion of the scientific results would be irrelevant for the decision and the scientific data are a waste product." (H. Walach, Forsch Komplementärmed Klass Naturheikd 2005; 12:188-189). For Prof. Walach, and I don't think only for him, this is unacceptable. 
10th Disdain of the people’s will by majority and the social justice 
Already prior to the decision of BR it was clear, that a majority of the populationsupports the whereabouts of the medical complementary medicine in the basic insurance. E.g. 87% of the people asked were of this opinion in a representative survey of Polyquest of February/March 2005. And the GfS health monitor found out in 2004, that 62% of the persons entitled to vote wanted to leave the catalogue of benefits of the basic insurance at the state f that time, and only 12% wanted to reduce it. In the non-representative survey of Facts of April 2005, 68.8% voted in favour of leaving the complementary medicine in the basic insurance, and 21.8% voted against it. With all this, one has to consider, that it is the population, which finances the basic insurance completely through taxes and bonus, and that this population might have the right to have an influence on how to use this money. 
The enormous reactions to the political decision BR Couchepin also confirm, that he has taken position against wide circles of our population. E.g. strong protests also came from the CVP, the SP and the Greens, from the foundation for consumer protection, from senior citizen - and patient organizations, from the UNION of complementary medical doctor societies, however, and, interestingly enough, also from the FMH, the clever suggestion of which, to leave the medical complementary medicine, which is economically practically of no consequence, in the basic insurance for an additional bonus of 10 Swiss Franks per month, had been rejected. All in all, these statements point to the antisocial and unjust properties of the resulting problems: the origin of a two-class-medicine will be encouraged, BR Couchepin and Dr. Brunner held out the prospect of reasonably priced additional insurances, which were introduced only by few health insurances, and they are misused by others as an additional source of income, these insurances are valid only in the outpatient area and against the hopes given by the BAG, they are attached to typical limits, which are unknown to the basic insurance, like, for example, maximum covering sum, no access with certain pre-existing diseases, age and so on. This way, large families, old men and women are discriminated, also pregnant women, children, chronically and severely diseased patients, who, according to the PEK results, and in consideration of the insufficient, rich in side-effects, and more expensive treatment by the orthodox medicine, seek complementary medical help, and who, according to PEK results, find more satisfaction there than with orthodox medicine. 
Further, they are asserting, that here, it is saved at the wrong place and that the decision favours the more expensive products of the pharmaceutical industry. Regarding this, already the expert report of Dr. Hess had emphasized: Finally, it has to be recorded, that a large part of the authorized orthodox medical performances has never been evaluated according to the scales of the PEK. The author values this portion at far over 50%, also from the practical experience of his own. Other authors speak about 80-90 %. Since the total costs for outpatient and inpatient complementary medical performances might well be below CHF 100 million for the basic insurance according to actual estimates, this amount is in a modest ratio to the non-evaluated orthodox medical part. This thought suggests, also to test parts of the orthodox medical performances, in an analogue manner to PEK, for WZW (Wirksamkeit, Zweckmäßigkeit, Wirtschaftlichkeit ~ effectiveness, appropriateness, economic viability)." For the time being, unfortunately, it is that way, that orthodox medical proceedings haven't furnished proof of effectiveness, usefulness and profitability (WZW) according to the law, however, nevertheless they are compensated for in the basic insurance. One can be curious about it, how far the promises by BR Couchepin and Dr. Brunner will not remain empty, to put through the hoop the far more powerful conventional medicine in the same manner.

So, all in all, we have experienced an unpleasant power game in the PEK, which is unworthy of a democracy, which contradicts to the scientific habits, leads to social injustices and which is directed against the will of the majority of the population. 
