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Public Citizen's Health Research Group Ranking of 
State Medical Board Disciplinary Actions in 2001 

B 
ased on data Public Citizen's 
Health Research obtained from 
the Federation of State Medical 

Boards (FSMB) on the number 'of 
disciplinary actions taken in 2001 
against doctors, we have calculated, 
for the 14th year in a row, the rate of 
serious disciplinary actions (revoca
tions, surrenders, suspensions and pro
bation/restrictions) per 1,000 doctors 
in each state and compiled a national 
report ranking state boards by the rate 
of serious disciplinary actions per 1,000 
doctors in the year 2001 (See Table 1, 
pg. 2). We also released a report at the 
same time detailing the results of a 
survey of 51 state medical board Web 
sites and rating their content and user
friendliness (see story on pg. 4). 

Our calculation of rates of serious 
disciplinary actions (revocations, sur
renders, suspensions and probations/ 
restrictions) per 1,000 doctors by state 
is created by taking the number of such 
actions (columns A and B from the 
FSMB data) and dividing it by the 
American Medical Association data on 
nonfederal M.D.s as of December 2000 
(adding to this the number of osteo
pathic physicians if the board is a 
combined M.D./D.O. board) then mul
tiplying the result by 1,000 to get state 
disciplinary rates per 1,000 physicians. 

Nationally, there were 2,708 serious 
disciplinary actions taken by state medi
cal boards in 2001, down slightly from 
the 2,746 serious actions taken in 2000. 
Since there were also more physicians 
practicing in 2000, the rate per 1,000 

physicians decreased from 3.49 in 2000 
to 3.36 in 2001. 

State rates ranged from a high of 
10.52 serious actions per 1,000 doctors 
(Arizona) to a low of 0.73 actions per 
1,000 physicians (District of Colum
bia), a 14.4-fold difference between 
the best and worst states. If all the 
boards did as good a job as the lowest 
of the top five boards, the lowest rate 
for #5, Kentucky being 6.32 serious 
disciplinary actions per 1,000 physi
cians or 0.632 percent, this would 
amount to a total of 5,089 (0.632 per
cent of 805,372 non-federal doctors) 
serious actions a year. This is 2,381 
more serious actions than the 2,708 
that actually occurred in 2001. 

Worst States (those with the lowest 
rate of serious disciplines). 

As can be seen in Table 1, the 

bottom 15 states, those with the lowest 
serious disciplinary rates in 2001, were, 
starting with the lowest: the District of 
Columbia (0.73 per 1,000 physicians), 
Hawaii (.80), Delaware (.90), South 
Dakota (1.20), South Carolina (1.35), 
Wisconsin (1.69), Illinois (1.70), Min
nesota (1.76), Maryland (1.78), Rhode 
Island (1. 79), Indiana (1.94), Connecti
cut (1.95), Maine and Wyoming (both 
1.98), and Washington (2.17). Of the 
15 states with the worst serious disci
plinary records, seven-Maryland, Ha
waii, Delaware, South Dakota, Illinois, 
Minnesota, and Washington were also 
in the bottom 15 states in 2000 and 
1999 (see Table 2, pg. 3). In 2001, the 
bottom 27 states all had rates of serious 
disciplinary action that were one-half 
or less than the rate of all of the top five 
states. 
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These data again raise serious ques
tions about the extent to which pa
tients in many states with poorer 
records of serious doctor discipline 
are being protected from the dangers 
of physicians who might well be barred 
from practice in states with boards that 
are doing a better job of disciplining 
physicians. It is extremely likely that 
patients are being injured or killed 
more often in states with poor doctor 
disciplinary records than in states with 
consistent top performances. 

Best States (those with the highest 
rates of serious disciplines). 

Table 1 lists each state's ranking and 
rate in descending order. The top 10 
states, or those with the highest rate of 
serious disciplinary actions per 1,000 
physicians are (in order): Arizona (10.52 
per 1,000 physicians), Oklahoma (8.66), 
Alaska (8.57), Iowa (6.49), Kentucky 
(6.32), North Dakota (6.25), Idaho(6.22), 
Ohio (6.07), Utah (5.54), and Georgia 
(5.00). Five of these 10 states (Okla
homa, Alaska, Kentucky, North Dakota 
and Ohio) were also in the top 10 in 2000 
and 1999 and one state, Alaska, has been 
in the top 10 for more than ten straight 
years. Oklahoma, 2nd this year, has 
been in the top 10 states for nine of the 
last ten years. North Dakota, 6th this year 
has been in the top 10 states for eight of 
the last ten years. Iowa and Ohio, 4th 
and 8th respectively this year have been 
in the top 10 for seven of the last ten 
years and Kentucky and Georgia, 5th 
and lOth this year have been in the 
top 10 for six of the last ten years (see 
Table 2, pg. 3). 

It is clear that state-by-state perfor
mance is spotty. Only one of the 
nation's 15 largest states, Ohio, is rep
resented among those 10 states with 
the highest disciplinary rates. Other 
large states such as, New York, Califor
nia and Michigan (14th, 25th and 29th 
respectively in 2001) have gone down 
from their previous rankings of lOth, 
19th and 14th in 2000. But other large 
states such as Massachusetts, Texas, 
and Illinois, have fairly consistently 
been in the bottom half of the states for 
at least the past four or five years, 
although Massachusetts improved from 
45th in 2000 to 27th/28th in 2001. 
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Table 1 

Ranking of Serious Doctor Disciplinary Actions By 
State Medical Licensing Boards - 2001 

Rank 
2001 State 

Number of 
Serious Actions 

2001 

Total Number 
of Physicians 

2000 

Serious 
Actions Per 

1,000 Doctors 

1 Arizona 124 11,791 10.52 
-2 -·-oiciahoma .. - ...... - ........... _ .. _,_ ,55- ··------.. - 6'553-· if66 
3 _,.,_ A laska --- .. rr- - -1,283 · ---- 8.57 
4 Iowa ·· - 44 · - -- - 6,784 6.49 
5 kentuckY .... · - --.. - .. - 66 _____ .. ______ ·-·-9;560... -6.32-- ·• 

6 North Dakota --io "1,599 6.25 
7 Idaho 15 - - 2,412 6.22 
8 Ohio - _ , __ .. - ·- 26i - -- · -- · 33,138' ____ .,, 6.67 
9· - utah-·--·-·-- 28 ~- - 5,056 .... --- s·:·s4 -
10 Georgia - 95 - · - · 18,995 - 5.00 n_ .. _ west-Viiginia- ·- .. _ 21 - ----·4;296 ___ .. _ - :rs9--
12.. - Alabama ·47 · ·-... ·---'9~954"··-·"-···-·- 4.72 ' ·-
13 Mississi.ppi 25 · · · · 5,34'6 - 4.68 
'i4 .... New York~ - ----·"- 349 - --- ·--so;T3r ··4:36 
1-5-- Oregon -- 4 o __ _ ., ___ · 9,473 ...... -- - 4.22 .. -
16 Arkansas 24 - · -· · · 5,738 4.18 
I7---·caioiacio ... - ... -------·--so·----·-.. - i2;oz9_ .. __ . {i6 
is-·-N-evada- -- i6 - - - -- 3,893 --- 4 '11 
19 Montana - - 9 2,205 - 4.08 
20 Kansas -·- - -------.. --z=r-... -...... ___ , ___ 6;847 3.94 
2'1 New Hampshire - --- - u-- 3,480 - 3.74 
22 Virginia 70 - - -- 19,673 3.56 
23 Newjersey·-·-·-----Tos _ .. _ .. __ ... 29 .. 757 --- 3.53 
. . ··-·- .. - - . . _________ J.. ______ ~--- ..... 
24 Louisiana 42 12,068 3.48 
25 california 290 - - 95,038 3.05 
26- Florida ----·------r3b ----··44;747""' _________ 3.04 ... 
27/28 Missouri ---- 47 ··· - 15,572 3.02 
27/28 Massachusetts 87 - 28,851 3.0:<; 
i9 -- Michlgan -· -- "b8- 24,9or-·-· .. - - 2.73 
35731732 New .Mexico ·-·--·-·Ti- -__ ..... 4 .327 -- 2.54 
30/31/32 Texas - 122 - - 47,994 2.54 
30/3i/32 '&orth Carolina - - - -53 - - 20,851- ·---- 2.54_ ..... 
33 ...... - fenriessee-·-··· 35 .. _____ 14.;954 _,., ___ ...... 2.34 
34 Nebraska - 10 - {290 2.33 
35·-··· verniOri:t' .. - ............ ____ .. .. 5- · --·- ·-- - ·2,280 2.19 
36 I>erinsylvania- - · .. - 85 ---- 39;552 - 2.18 
37 washingtOn ·· · - 351 · · ·· .. 6;154 2.17 
38739 - Maine- ·· ..... --·- .... -i --.. ~- 3;52s ____ i.9s 
38739 wyoming _____ ---... 2 .. ___ .,_., .... ... - 'i ;o'fi" ·· ·~ 1 .. 98"- .... 
40 Connecticut 26 13,312 1.95 :rr · - -rn.ctran-a·-·-----------z=r--.. -----13,929 - ···-- 1.94 
42 RliodeTsland - .... - ·--7-- - 3-,91-9 ----- - 1.79 -

43 Maryland 39 21,883 1.78 
44 fvHririesOia ... __ ... 25 T{2 is L76 -
45 - Illinois .... _,..,.. -- .... _ 63 ..... - - ... _ 37,138 -··- - L16 
46 Wisconsin 24 14,241 1.69 
47 --soiiih caionna-~·n- - ·-·-- ~);661 - - --1~35 

48--soiiih t5akoia ---- - z- ---- - .... -i,672 - · rzo 
49 Delaware 2 - 2;219 0.90 
5o_,_ .. HawaH_ .... ________ ... , ....... - 3---.... - ... ----- ... - ...... 3;746 -----o.so 
5i ___ bisirt<£orcoiiimbla 3 - - 4J34 o:13 

Driited siates- · -- 2,768 - So5;372 3.36 
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Table 2 

Ranking for Last 10 Years 
Rank 
1997 

Rank 
1996 

Rank Rank Rank Rank 
199S 1994 1993 1992 State 

Public Citizen's Health Research Group + Health Letter + 3 



Survey of Doctor Disciplinary Information 
on State Web Sites 

S 
tate medical boards are respon
sible for taking actions against 
physician misconduct and mak

ing information about those disciplin
ary actions a~ailable to the public (see 
related story pg. 1). They should be 
using the Internet to provide detailed, 
user-friendly information on disci
plined physicians to consumers. Pub
lic Citizen's Health Research Group 
conducted a study to describe the 
content and user-friendliness ofWeb 
sites for all 50 states and the District of 
Columbia. Only seven states received 
an "A" for content and 20 an "A" for 
user-friendliness, including six of the 
seven that received an "A" for content. 
However, 17 states received a "C" or 
lower for content and 23 did so for 
user-friendliness. There was a modest 
improvement between our previous 
survey in 2000 and the current survey. 

Consumers use the Internet to fill 
their prescriptions, seek medical ad
vice, and learn about medical re
search. Hospitals, health maintenance 
organizations, doctors, and pharma
ceutical companies advertise on the 
Web. And the Internet presence of 
state medical boards-those entities 
charged with licensing and regulating 
medical doctors-is also on the rise. 

The boards serve patients by en-

RANKINGS,jrom page 2 
What Makes a Difference? 

Boards are likely to be able to do a 
better job in disciplining physicians if 
most if not all of the following condi
tions are true: 

• Adequate funding (all money from 
license fees going to fund board activi
ties instead of going into the state 
treasury for general purposes); 

• Adequate staffing; 

• Proactive investigations rather than 
only following complaints; 

suring that, in order to be licensed, 
physicians meet minimum standards 
of training and competence. They are 
also required to discipline physicians 
who commit offenses such as incom
petence, negligence, sexual miscon
duct, and violations of criminal laws. 
In addition to an insufficient number 
of disciplinary actions against doctors, 
many boards have not assumed an 
active role in disseminating adequate 
information about these disciplinary 
actions to patients, preferring all-too
often to shield physicians from ad
verse publicity. For years, patients 
have had to call or write the boards to 
learn whether their physician has been 
disciplined and, if so, why, how, and 
when. 

Given the Internet's power to rap
idly and inexpensively disseminate 
vast amounts of information to many 
people, it is logical that the boards 
provide disciplinary information on 
the web. If the data are sufficiently 
detailed, complete, and easily acces
sible, providing this information on 
the Internet would not only benefit 
patients, but also the boards, which 
would receive fewer time-consuming 
phone and mail queries from patients 
and might then be able to devote more 
time and resources to their vital en-

• The use of all available/reliable 
data from other sources such as Medi
care and Medicaid sanctions, hospital 
sanctions; 

• Excellent leadership; 

• Independence from state medical 
societies and other parts of the state 
government; 

• A reasonable statutory framework 
for disciplining doctors (preponder
ance of the evidence rather than be
yond reasonable doubt or clear and 
convincing evidence). 

forcement duties. 
In 2000, Public Citizen's Health Re

search Group (HRG) conducted a sur
vey of state medical board Web sites to 
determine the status of disciplinary 
action information on the Internet. 
Recently-in April of this year-HRG 
re-surveyed the state medical boards. 

Content 
A grading scale was created to as

sess the content of disciplinary infor
mation each Web site provides on 
medical doctors. Although some Web 
sites include information on osteo
paths, chiropractors, podiatrists and 
other medical professionals, we only 
evaluated content regarding medical 
doctors. An adequate amount of infor
mation on a given disciplinary action 
was defined as: 1) the physician's 
name; 2) the disciplinary action taken 
by the board; 3) the offense commit
ted by the physician; 4) a concise 
summary narrative of the physician's 
misconduct; and 5) the full text of the 
actual board order. States that pro
vided all five types of data earned a 
content grade of "A"; states that pro
vided four of the five types of data 
earned a "B"; states that provided 
three of the five types of information 

continued on page 5 

Given the importance of medical 
boards in protecting patients in a 
state from doctors who are not prac
ticing medicine in the best manner 
and are thus endangering the lives 
and health of residents of those states, 
most states are not living up to this 
obligation. Serious attention must be 
given to finding out which of the 
above variables are deficient in each 
state and taking action, legislatively 
and through pressure on the medical 
boards, to increase the amount of 
discipline and, thus, the amount of 
patient protection. 



received a "C"; states that reported two 
of the five types of information re
ceived a "D"; and states that named 
disciplined physicians but provided 
no details about the disciplinary action 
received an "F". States that reported no 
doctor-specific disciplinary informa
tion on their Web site earned an "X." 
The content score was assigned for 
information presented anywhere on 
the Web site, even if it was not present 
for all years for which data were posted 
or if it was difficult to locate. 

User-friendliness 
We also categorized the Web sites 

according to their user-friendliness
the ability of consumers to easily find 
the disciplinary information. We con
sidered searchable databases, alpha
betical listings of all physicians with a 
notation of who has been disciplined, 
and alphabetical listings of all disci
plined physicians to be equally user
friendly. The scores were assigned as 
follows: 

A: Content of searchable or listed 
disciplinary information is greater than 
or equal to information elsewhere on 
the Web site and the Web site provides 
one of the following: 1) a name-search
able database, 2) a single listing of all 
physicians, 3) a single listing of all 
disciplined physicians. 

B: Content of searchable or listed 
disciplinary information is less than 
information elsewhere on the Web 
site, but is more than just the name of 
the disciplined physician and the Web 
site provides one of the three user
friendly formats listed in A. 

C: Content of searchable or listed 
disciplinary information consists of the 
name of the physician only and the 
Web site provides one of the three 
user-friendly formats listed in A. 

F: Disciplinary information is pro
vided in reports, newsletters, or press 
releases, but not in a searchable data
base or list. 

X: The Web site provides no disci
plinary information. 

Some board Web sites provide dis
ciplinary information in more than one 
format. For example, a site might have 
both a searchable database of physi
cian data and newsletters that report 
board actions. With such sites, it was 

often the case that the different for
mats provided different types of infor
mation. User-friendliness scores of"A", 
"B", and "C" were assigned according 
to information in the name-searchable 
database, not that provided in news
letters, reports, or press releases. 

On April 3, 2002, we examined the 
Web sites of all 50 states and the 
District of Columbia to assess their 
content and user-friendliness scores. 
In addition, we determined whether 
other information was present, includ
ing the date of a disciplinary action 
and the address, telephone number, 
license number, license issue date, 
license expiration date, and specialty 
of the physician. We also determined 
whether at least 10 years of data were 
present on the Web site. 

Results 
All 51 boards regulating medical 

doctors now have some sort of Web 
site. Of these, 49 have Web sites pro
viding doctor-specific disciplinary in
formation (that is, the disciplined 
physicians are named). Although most 
of these boards have their own sites, a 
few states provide the data on the site 
of another regulatory body, such as 
the Department of Health. The re
maining two states (South Dakota and 
Montana) have Web sites, but provide 
no disciplinary information. These two 
sites provide very basic information 
like board addresses, phone and fax 
numbers, and the roles and duties of 
the boards. 

Only seven of the 51 boards (14 
percent) earned an "A" for content. 
Twenty-seven (53 percent) received a 
"B"; four (8 percent) received a "C"; 
nine (18 percent) earned a "D"; two (4 
percent) earned an "F"; and the two 
states ( 4 percent) that provided no 

Table I: Web Site Content Grades by State, 2002 

Content Number Percentage 
Grade of States of States States 

A 7 14% Arizona, Maryland, 
North Carolina, New York, 
Ohio, South Carolina and 
Virginia. 

B 27 53% Alaska, California, Colorado, 
District of Columbia, Florida, 
Iowa, Idaho, Illinois, Indiana, 
Kentucky, Massachusetts, Maine, 
Minnesota, Missouri, New 
Hampshire, New Jersey, New 
Mexico, Nevada, Pennsylvania, 
Tennessee, Texas, Utah, 
Vermont, Washington,Wisconsin, 
West Virginia and Wyoming. 

c 4 8% Connecticut, Delaware, 
Michigan, and Oklahoma. 

D 9 18% Alabama, Arkansas, Georgia, 
Hawaii, Kansas, Mississippi, 
Nebraska, Oregon and 
Rhode Island. 

F 2 4% Louisiana and North Dakota. 

X 2 4% Montana and South Dakota. 
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doctor-specific disciplinary informa
tion on their Web sites received an "X" 
for content 

The formats in which data are 
presented vary substantially among 
the states. Of the 51 boards, 20 (39 
percent) received a user-friendliness 
score of "A," eight (16 percent) re
ceived a "B," 17 (33 percent) received 
a "C," four (8 percent) received an "F" 
and two ( 4 percent) received an "X" 
(see Table 2, below). Of the 45 Web 
sites receiving an "A," "B" or "C," 42 
Web sites feature a database from 
which physician disciplinary informa
tion can be retrieved by entering a 
doctor's name in a search engine; six 
sites post data in a single listing of 
disciplined physicians; and four sites 
offer both formats . One Web site of
fers both a searchable database and a 
list of all physicians with an indication 
of who had been disciplined. 

More boards received an "A" for 
user-friendliness than for content (20 
vs. 7). Six states (Arizona, Maryland, 
North Carolina, New York, Ohio and 
Virginia) received an "A" in both cat
egories. Of the 34 states receiving 
content grades of "B" or higher, 19 (56 
percent) received a "B" or higher on 
the user-friendliness scale. 

Some board Web sites present 
additional information on physicians 
and the disciplinary actions against 
them. Sixteen boards report the 
physician's date of birth, 35 provide an 
address (business, home or unspeci
fied), and 10 include a telephone num
ber. Forty-seven boards provide the 
physician's license number. Thirty
seven report the license issue date and 
38 report the license expiration date. 
Twenty-eight boards report a doctor's 
specialty. Forty-four boards provide 
the date that the disciplinary action 

1:1hk :Z:Wch SitL' l Tser Friendliness 
Grad<:s by Stat<:, 2002 

User 
Friendliness Number Percentage 
Grade of States of States States 

A 20 39% Arkansas, Arizona, Delaware, 
Hawaii; Idaho, lllinois, 
Kentucky, Maryland, Maine, 
Michigan, North Carolina, 
Nebraska, New Hampshire, 
New York, Ohio, Rhode Island, 
Tennessee,Virginia, Wisconsin 
and Wyoming. 

B 8 16% California, Colorado, 
Connecticut, Florida, Iowa, 
Kansas, Massachusetts and 
Oklahoma. 

c 17 33% Alaska, Alabama, Georgia, 
Indiana, Louisiana, Minnesota, 
Missouri, Mississippi, North 
Dakota, New Jersey, New 
Mexico, Oregon, Pennsylvania, 
South Carolina, Texas, Utah and 
Vermont. 

F 4 8% District of Columbia, Nevada, 
Washington and West Virginia. 

X 2 4% Montana and South Dakota. 
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was taken. Thirty-nine boards provide 
at least 10 years of disciplinary infor
mation. 

All states now have Web sites 
compared to 44 in 2000 and 49 of them 
provide doctor-specific disciplinary in
formation compared to 41 in 2000. For 
the content grade, 28 of the 51 states 
(53 percent) had the same grade in 
2000 and 2002, 15 (29 percent) im
proved their grades by one unit and 
nine (18 percent) improved their grades 
by two or more units. For the user
friendliness grade, 17 states (33 per
cent) not considered user-friendly in 
2000 were considered user-friendly in 
2002. No state's grade declined on 
either measure between 2000 and 2002. 

Conclusion 
All 51 state medical boards now 

have Web sites and 49 of them provide 
some doctor-specific disciplinary in
formation on the Internet. However, 
45 state medical boards continue to 
provide disciplinary information whose 
content or user-friendliness is inad
equate compared to the six states that 
received an "A" in both categories. In 
two cases, such information was en
tirely absent. 

Unless a board Web site provides 
adequate information about actions, 
patients will be unable to use the site 
to make an informed choice in select
ing a physician. For these patients, 
contacting the board by phone or mail 
will still be necessary. This represents 
a lost opportunity for the board to 
enhance consumer access to doctor 
disciplinary data and reduce its own 
workload. 

Disappointingly, only seven states 
(Arizona, Maryland, North Carolina, 
New York, Ohio, South Carolina and 
Virginia) earned an "A" for the content 
of information featured on their Web 
sites. Six of these states (all but South 
Carolina) also earned an "A" for user
friendliness. 

Some boards report other impor
tant information that is of interest to 
patients. For example, the California, 
Florida, Idaho, Massachusetts, and Ten
nessee boards provide data on mal
practice claims. The California, Florida, 
Idaho, and Massachusetts sites also 

continued on page 11 



Product Recalls 
March 11-Apri/10, 2002 

T his chart includes recalls from the Food and Drug Administration (FDA) Enforcement Report for drugs, dietary 
supplements and medical devices, and Consumer Product Safety Commission (CPSC) recalls of consumer products. 

D R lT G S & D I E T A R Y S l l P P L E :VI E N T S 

The recalls noted here reflect actions taken by a firm to remove a product from the market. Recalls may be conducted on 
a firm's own initiative, by FDA request, or by FDA order under statutory authority. A Class I recall is a situation in which 
there is a reasonable probability that the use of or exposure to the product will cause serious adverse health consequences 
or death. Class II recalls may cause temporary or medically reversible adverse health consequences. A Class III situation 
is not likely to cause adverse health effects. If you have any of the drugs noted here, label them Do Not Use and put them 
in a secure place until you can return them to the place of purchase for a full refund. You can also contact the manufacturer. 
If you want to report an adverse drug reaction to the FDA, call (800) FDA-1088. The FDA web site is wwwfda.gov. 

Class I Recalls 
.\ 111111' of' /Jrup, Ol' SujJjJiellleul: 1'ro/J/e111 

Pharmacy Compounded Inhalation Solutions in 3 mL plastic 
squeeze dispensers as follows: a) Albuterol 2.5 mg/lpratropium 0.5 
mg/Dexamethasone 0.4 mg/3ml, b) Albuterol2.0 mg/lpratropium 0.5 
mg/3ml, c) Albuterol2.5 mg/Cromolyn 20 mg/3ml, d) Albuterol1.0 
mg/lpratropium 0.5 mg/3ml, e) Albuterol5.0 mg/lpratropium 0.5 
mg/3ml. ; Microbial contamination (Serratia species bacteria) 

SanPharma Brand Mucor Drops 4X (homeopathic medicine 
eyedrop) 0.34 fl oz bottles; Microbial contamination 
(Stenotrophomonas maltophilia) 

Welder's Eyedrops (Aioeflex) NET WT. 1 fl. oz. (Aloe Vera juice); 
Microbial contamination (Acinetobacter calcoaceticus-baumannii) 

.\'11111e I!(DI'ug or Slljljllelllelll; Cla .H l!f'Reca/1: Pm/Jlem 

Allegra Tablets (fexofenadine HCI) 60 mg., 2-tablet blister packages 
(30-ct. boxes) physician samples, Rx only; Class Ill; Product was not 
manufactured in conformance with its New Drug Application (NDA) 
specifications, lacking particle size and friability testing 

Aspirin and Codeine Phosphate Tablets, 325mg/30mg, 100 
tablet bottles, Rx only sold under the Vintage, Qualitest, and URL 
labels; Class Ill; Codeine Phosphate component may not maintain 
potency throughout labeled expire date 

Clarltln-D 12 Hour Extended Release Tablets, (5 mg 
loratadine/120 mg pseudoephedrine sulfate), Rx only, 100 tablet 
bottles, 100 unit dose tablets, and 30 tablet blister packs; 
Class Ill; Dissolution failure; pseudoephedrine sulfate component 
(5th hour/18 month stability) 

Lol #; Qutllllily ami /Ji~trilmtiou; .Umu~jtlclurer 

a) Lot: 112001BAID; b) Lot: 112601CAI; c) Lot: 112601LAC; d) Lot: 
112601NAI; e) Lot: 112801DAI; 4,200 units distributed in California 
and Colorado; Med-Mart Pharmacy, Bakersfield, California 

Code 11 2003; At least 55 bottles distributed in California, Wiscon
sin, New Mexico, Idaho, Montana, Michigan, Colorado, Florida, 
Texas, Washington, and Hawaii; BioResourse, Inc. Cotati, California 

Product is not coded, or if coded, coding is unknown. All codes were 
recalled; 28 bottles distributed in Texas; Tennis Elbow Corporation, 
Dickinson, Texas. Recalled by Aloe Flex Enterprises, Dickinson, Texas 

Lot#; Q111111lily a11tl Di.,trilmtiou: Jltllll(/tlctm·er 

Lots 1027124 and 1027842, EXP 2/3/03, Lot 1028789 EXP 2/4/03; 
117, 071/30-ct. boxes distributed nationwide; Aventis Pharmaceuticals, 
Inc., Kansas City, Missouri 

Lot Numbers 129089A, 129089B, 129089C, 1290890, 108080A, 
108080B,108080C, 108080E, 108080F, 108080G,011120A,011120B, 
011120C, 011120E; 58,368 units distributed in Alabama; Vintage 
Pharmaceuticals, Huntsville, Alabama 

All lots with the prefix number of "0" or '1 • (representing the years 2000 
and 2001 respectively). Also lots 9-JRP-313, 9-JRP-338, 9-JRP-2040, 
9-JRP-2041 and 9-JRP-2042; 7,875,653 units distributed in Texas, 
Pennsylvania, California, Delaware and Virginia; Schering Corp., 
Kenilworth, New Jersey 
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.Vmue of Drug or SujljJlemeu/; Class 11( Rem/(; Problem 

Clarilln·D 12 Hour Extended Release Tablets, (5 mg loratadine/ 
120 mg pseudoephedrine sulfate), Rx only, Packaged in 20 tablet, 14 
tablet, 60 tablet and 10 tablet bottles; Class Ill; Dissolution 
failure (at manufacturer, Schering Corp); pseudoephedrine sulfate 
component (5th hour/18 month stability) 

Compazine Tablets 5 mg (prochloperazine), bottles of 100 tablets 
and blister packages of 100 tablets (2x5 blister cards); Class Ill; 
Subpotent 

Epinephrine Mist Kit, epinephrine inhalation aerosol, 5.5 mg/mL 
1/2 fl. oz., Kit contains nebulizer/actuator packaged with vial. 
Refill packaged in 0.5 ounce plastic coated glass vials; Class Ill; 
Failure to test purified water ingredient for all microbial specifications 

Exelon Capsules (rivastigmine tartrate), 4.5 mg, 60 capsule 
bottles, Rx only, labeled as Manufactured by: Novartis 
Famaceutica, SA Barcelona, Spain for Novartis Pharmaceuticals 
Corporation, East Hanover, New Jersey; Class II; Mis-packaging
(3.0 mg capsule in 4.5 mg labeled bottle) 

Eye-Saver Concentrate, sodium chloride (eye wash), plastic 
bottles, 121.5 fl. oz. (0.95 gallons) per bottle, 1/case, 
packaged under the SPEAKMAN brand label; Class II; Lack of 
assurance of sterility 

Mecllzlne Tablets 25 mg, 30 tablets per bottle, Rx only; Class II; 
Mispackaging at repacking firm; bottles labeled as 25 mg 
actually contain 12.5 mg tablets 

Necon 1/50·28 Tablets (norethindrone 1.0 mg and mestranol 
0.05 mg.; Class Ill; Subpotent for mestranol component (stability) 

Oxygen, compressed in size C, D and E in steel and aluminum 
cylinders; Class II; Good Manufacturing Practice (GMP's) 
deviations including, but not limited to, failure to test product 
for purity and identity 

Premarln Tablets (conjugated estrogens tablets) 0.625 mg, Rx 
only, bottles of 100, 1,000 and 5000; Class Ill; Failure to meet 
dissolution specifications 

Trandate Tablets (labetalol hydrochloride), 300 mg, packaged in 
100 unit bottles and 100 unit dose packages (10x10 tablets) Indicated 
in the management of hypertension; Class Ill; Dissolution failure 
(at stability testing) 
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Lot #;Quantity ami Distt·ifmliou; Jfttutifttcturer 

Numerous lots; 84,392 tablets distributed nationwide; Allscripts 
Healthcare Solutions, Libertyville, Illinois 

Lots 12-1 C66J and F12-1 C66 EXP 10/31/03; 13,025 bottles of 100 
tabs and 2,400 ctns 100's distributed nationwide; SKB 
Pharmaceutical Co., Cidra, Puerto Rico. Recalled by SmithKiine 
Beecham Pharmaceuticals, Philadelphia, Pennsylvania 

Numerous lots; 4,333,356 units distributed nationwide; Armstrong 
Laboratories, Inc., West Roxbury, Massachusetts. Recalled by 
Alpharrna USPD, Baltimore, Maryland 

Lot 115D1784 EXP 12/04; 10,069 bottles distributed nationwide 
and in Puerto Rico; Novartis Pharmaceuticals Corporation, 
Suffern, New York 

All lot numbers are recalled; 50,346 cases distributed in 
Delaware; Chester Labs, Inc., Cincinnati, Ohio 

Lot 00037 EXP 6/30/03; 33 bottles distributed in Oklahoma, 
Tennessee and Wisconsin; Par Pharmaceutical, Spring Valley, New 
York. Recalled by Quality Care Products, L.L.C. Temperance, 
Michigan 

Lot 51001X99 EXP 12/02, 51001BOO EXP 3/03, 51001000 EXP 4/03, 
51002DOO EXP 4/03; 27,844 distributed nationwide and in Puerto Rico; 
Watson Pharmaceuticals, Inc., Corona, California 

Lots 020501/4, 020502/5, 020503/4 and 020504/5; 70 cylinders 
distributed in Georgia; Southern Welding Supply Co., Inc., 
Savannah, Georgia 

Lot Numbers: 9001566,9010254, 9010255 EXP 07/03; 47,024 bottles 
of 100; 9,255 bottles of 1,000; and 1,408 bottles of 5,000 
distributed nationwide; Wyeth-Ayerst Laboratories, Rouses Point, 
New York 

Lots OZP11 08 and 9ZM2082A; 9,468 units distributed nationwide; 
Glaxo Welcome, Zebulon, North Carolina. Recalled by Prometheus, 
San Diego, California 



:VI E D I C A L D E V I c: E S 

Device recalls are classified in a manner similar to drugs, Class I, II or III, depending on the seriousness of the risk presented 
by leaving the device on the market. Contact the company for more information. You can also call the FDA's Device Recall 
and Notification Office at (301) 443-4190. To report a problem with a medical device, call1-800-FDA-1088. The FDA web 
site is http://wwwfda.gov . 

. Vame (~{ Del'ice: Class (if Rewll: Pro/Jiew 

Contact Lenses (Torisoft Daily Wear Soft); Class II; Experimental 
design tool was used to manufacture product 

Power Chairs; Class II; The wheel bolt can loosen and cause the 
wheel to separate from chair 

Lot#; Quantity ami Distrifmtion; .Wmmjacturer 

Codes1290275, 1297633,1291090,1295628,1295636,1296202, 
1298017, 1298014; 18 lenses distributed in Arizona, Louisiana, 
Michigan, Minnesota, New Jersey, New York, Ohio, Utah and Virginia; 
Ciba Vision Corp., Duluth, Georgia 

Product names: Chauffeur Littlest Viva, Chauffeur Littlest Viva Plus, 
Rascal Model250, Rascal Model255, Rascal Model410, Rascal 
Model415, Chauffeur Model250 and Chauffeur Model255. The 
TurnAbout power chairs include the product names: TurnAbout and 
TurnAbout Heavy Duty. Serial codes from JS001011 to JS010742, 
manufactured between March 1, 1999 and September 28, 2001; 8,293 
chairs distributed nationwide and internationally; Electric Mobility 
Corp., Sewell, New Jersey 

c: () N S l I M E R P R () l) ll <: T S 

Contact the Consumer Product Safety Commission (CPSC) for specific instructions or return the item to the place of purchase 
for a refund. For additional information from the Consumer Product Safety Commission, call their hotline at 1-800-638-2772. 
The CPSC web site is http://www.cpsc.gov. 

.\'anu• (~{Product; Pro/Jie111 

Children's Soap Making Kit; Soap may get too hot when heated in 
the microwave oven and leak from the plastic container posing a burn 
hazard 

Circular Saws; Spindle on the saw may slip, causing the blade to 
contact the lower guard, posing a hazard to the consumer from an 
exposed blade 

Dietary Supplements; Supplements being recalled are not 
packaged in child-resistant packaging as required under the Poison 
Prevention Packaging Act 

Electric Heaters; Electrical connections inside of the heater can 
become loose, causing the heater's metal frame to become energized, 
posing a serious electric shock hazard to consumers 

Fireplace Screens; Paint on the metal mesh can ignite when 
exposed to a direct flame, posing a serious fire hazard 

Gas Ranges, Recall to Repair; Ranges could tip over if a heavy 
weight is placed on an open oven door, posing a risk of burn injuries 

Girl's Capri Pant and Shirt Set; Buttons in the center of the 
embroidered flowers on the shirt can detach, posing a choking hazard 

Lot #;Quantity and Distribution: Mtlllltjacturer 

Models 4054 and 4121; 124,400 sold nationwide from August 1997 
through December 2001; Rose Art Industries Inc., Livingston, New 
Jersey (800) 272-9667 www.roseart.com 

71/4 inch heavy-duty, lightweight models DW368, DW368K and 
DWCSK; 55,000 sold nationwide from July through December 2001; 
DeWALT Industrial Tool Co., Baltimore, Maryland (888) 839-3559 
www.DeWAL T.com 

Nature's Valley, Women's Formula Multivitamin; 14,000 sold 
nationwide from July 2001 through February 2002; Leiner Health 
Products, Carson, California (800) 421-1168 

Models 797 or 797 OFT; 107,000 sold nationwide from October 2000 
through February 2002; Lakewood Engineering & Manufactu·ring Co., 
Chicago, Illinois (888) 858-3506 

Wai-Mart Home Trends 2-Paneled Fireplace Screens model 500RR; 
600 sold at Wai-Mart from September through December 2001; 
Pascal Products Company Ltd., Jackson, Mississippi (601) 362-6813 

Dynasty gas ranges model number DGRSC, 30, 36, and 48-inch 
units; 7,200 sold nationwide from January 1996 through December 
2001; Jade Products Inc., Commerce, California (888) 607-5694 
www. dynastyrange.com 

Greendog style 8088, sizes 12, 18 and 24 months; 1,000 sold 
nationwide from January through February 2002; Federated Merchan
dising Group, New York, New York (877) 874-2812 
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Na111e (!f'Protluct; Pro1Jfe111 

Hiker Exercise Equipment; Electrical component in the control 
system at the base of the unit can fail and cause overheating 

Infant Swings, Recall to Repair; It is possible to misassemble the 
seats so that they appear secure, but are not. If not properly attached, 
the seat and baby can flip forward 

Mini Beach Chairs; Chairs can collapse, posing crush and 
amputation hazards to consumer's fingers and toes 

Paperweights; Can leak petroleum distillates, which can pose 
ingestion and flammability hazards to consumers 

Portable Basketball Hoops; Hoops may have a sharp protruding 
bolt on the players' side of the pole that can cause serious leg or body 
lacerations 

Riding Mowers; Exhaust system can ignite fuel vapors from spilled 
fuel if the engine backfires. On the Dixon mowers, the fuel tanks can 
crack and leak fuel 

Lot #,·Quantity ami Distrifmtiou; .W.auufacturer 

Shortened-platform treadmills; Nordic Track Adventurer models 
NTHK9990 or 831.29897, Teton model NTHK2249 and ProForm 
Trail Runner model PFHK9990; 7,500 sold nationwide from April2000 
through December 2001; ICON Health & Fitness, Logan, Utah 
(800) 999-3756 

Smart Response product numbefs-79644, 79645 or 79647; 42,000 
sold nationwide from December 2001 through March 2002; Fisher
Price, East Aurora, New York (800) 942-5912 www.fisher-price.com 

Given with "Time Out" Cosmetics at Sears; 100,000 given out from 
June through August 2000; lntercon Merchandising Source, City of 
Industry, California (800) 634-0469 

Pyramid, pyramid with heart, heart and double heart shapes; 165,000 
sold at dollar stores nationwide from August through September 2000; 
Dollar Tree Stores Inc., Chesapeake, Virginia (800) 876-8077 

All Lifetime portable basketball system models except the "Quick 
Court'. The Escalade Sports models The Harvard, The Big Easy, 
B3100,B3301,B3302,B3303,83304, 83305,83306, B3403,B3500, 
Spalding, The Big Easy B3402 and Apex B9995, Mini Court, Alley 
Court; Over 1.7 million sold nationwide from January 1994 through 
July 2000. Escalade Sports hoops were sold between March 1994 and 
December 2001; Lifetime Products Inc., Clearfield, Utah 
(800) 225-3865 www.lifetime.com and Escalade Sports, Evansville, 
Indiana (800) 467-1397 www.escaladesports.com 

Commercial grade Exmark Lazer Z, Taro brand Amaster Z100 and 
Dixon model ZTR; 21,000 Exmark and 13,000 Taro sold nationwide 
from January 1998 through December 2001 and 28,000 Dixon sold 
nationwide from July 1 997 through March 2002; Ex mark Manufactur
ing, Beatrice, Nebraska (800) 479-8379 www.exmark.com, The Taro 
Company, Bloomington, Minnesota (800) 225-0578 www.Toro.com, 
Dixon Industries Inc., Coffeyville, Kansas (877) 288-6673 
www.dixon-ztr.com 
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OUTRAGE,frompage 12 

required before potentially dangerous 
interventions are accepted (tP A is well
known to cause potentially fatal bleed
ing in the brain). Moreover, the NINDS 
and Genentech, which funded a por
tion of the trial, have steadfastly re
fused to provide the raw data to other 
researchers so they can perform their 
own analyses ofthis controversial trial. 
And a study of tP A use in actual clinical 
practice, as opposed to in the artificial 
setting of a clinical trial, demonstrated 
a massive 16 percent rate of bleeding 
into the brain and a rate of in-hospital 
deaths that was double what was cal
culated for patients not receiving the 
drug. 

None of this deterred the AHA. 
Perhaps this was because Genentech 
had contributed a tidy $2.5 million 
toward the building of the Association's 
headquarters in the early 1990s. Or 
perhaps it was because the company 
showered the AHA with $11 million 

SURVEY, from page 6 
report disciplinary actions taken by 
hospitals against physicians. We be
lieve that all states should include 
such data, but did not include it as part 
of our grading scheme. 

Finally, there is no relationship be
tween the content of medical boards' 
Web sites and their rates of serious 
disciplinary actions (see story on pg. 
1). A relatively high rate of discipline 
hardly excuses a state from getting 
disciplinary information out in a com
plete and user-friendly manner. Con
versely, having a complete, user
friendly Web site is no substitute for a 
higher rate of discipline. Both are 
needed. 

Recommendations 
Public Citizen's Health Research 

Group recommends that all state medi
cal boards adopt high uniform stan
dards for the content and user-friend
liness of disciplinary information on 
the Internet. 

1) Each board should have a Web 
site that links to a database of physi
cian information. For each physician 

Genentech had 

contributed a tidy 
$2.5 million 
toward the 

building of the 
Association's 

headquarters in the 
early 1990s. 

disciplined by the board, the informa
tion should include the action taken 
by the board, the offense committed 
by the physician, and a summary nar
rative of the physician's misconduct. 
The database should also feature links 
for each physician to the full text of 
board orders for that physician and 
other public documents related to the 
physician. 

2) Patients should be able to re
trieve all data concerning a specific 
physician by entering a physician's 
name and/ or license number in a search 
engine or by perusing an alphabetical 
list. 

3) This information should be pro
vided for all disciplinary actions taken 
in the last 10 years. 

4) Disciplinary action information 
should be updated as frequently as the 
boards meet to consider actions (usu
ally once a month). 

5) Public access to disciplinary data 
should be preserved even when a 
physician's license is suspended, 
revoked or expired. 

6) If a court overrules or vacates a 
board action and exonerates the phy-

over the course of the decade. Or 
because when eight of nine panel 
members supported the AHA's up
grading of its tP A recommendation, six 
of the majority had ties to the manufac
turer (two of them initially denied any 
connection). But then all eight were 
known to support tPA from their pre
vious publications. A paper on the 
subject requested by the AHA of the 
lone dissenter, Dr. Jerome Hoffman, 
was never published and his name was 
mysteriously erased from the list of 
panelists. 

In the mid-1990s, the AHA unleashed 
its "brain attack" campaign, in which it 
sought to elevate stroke to the emer
gency status of a heart attack, and with 
it the need for administering tPA. But it 
seems that the association had already 
suffered its own "brain attack" earlier 
in the decade, when it first put its hand 
out to accept Genentech's largesse. 

sician and the court decision is final, 
information on that action should be 
removed from the database. While an 
appeal is pending, or while a re
manded action is being considered, 
information on the action and the 
court's decision should continue to be 
reported in the database. 

7) Any changes in a physician's 
record resulting from a court decision 
should be made within two weeks of 
the court ruling. 

A copy of Public Citizen's full re
ports on state board Web sites, includ
ing the Web address and link to each 
board's Web site, and ranking state 
medical boards are available at http.// 
www. citizen. org/hrg/healtbcare/ 
articles.cfm?ID= 7383 or by writing to 
us at 1600 20th Street, NW, Washing
ton, DC 20009. 
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Possible Corruption at the American Heart Association 
The Association's "BrainAttack"-Taking Millions from the Drug Industry 

A
s clinical med.idne has become 
increasingly complex, doctors 

(and pa tients) have come to 
rely more and more on clinical guide
lines developed by blue-ribbon panels 
of experts convened by the National 
Institutes of Health, the World Health 
Organization and other respected bod
ies. A parallel trend has been the 
increasing funding of biomedical re
search by private industry, accompa
nied by sporadic howls of protest as 
evidence piles up of drug company 
suppression of research ~:esults unfa
vorable to their products, legal threats 
against those guilty of simply wishing 
to publish their findings, creation of 
fake patient groups (see the Novem
ber 2000 issue of the Health Letter), 

t~£B 'ON l!WJ9d 
QO ''4S'BM 

OI'Vd 
3~VlSOd ·s·n 
'DJO l!JOJd·UON 

12 +May2002 

and ghost-writing of medical journal 
articles. 

The two trends have now come 
together in the form of drug industry 
attempts to manipulate clinical prac
tice guidelines. In an article in the 
March 23, 2002 issue of the British 
Medical journal, journalist Jeanne 
Lenzer lays bare the evidence that the 
biotech firm Genentech inordinately 
skewed the American Heart Assoc
iation's (AHA's) guidelines on the use 
of "dot-busters" like Genentech's tPA 
(also known as alteplase or Activase), 
the only Food and Drug Administra
tion-approved treatment for acute 
stroke. 

Until August 2000, the AHA main
tained that the use of tP A for the most 

»WHO 

common kind of stroke was optional. 
However, following the publication of 
a National Institute for Neurological 
Diseases and Stroke (NINDS) trial, the 
AHA switched from "optional" to "defi
nitely recommended." In that study, 
stroke patients receiving tPA were 1.7 
to 2.1 times more likely than patients 
receiving an inactive placebo to have 
a favorable clinical outcome after three 
months. 

For a number of justifiable rea
sons, the NINDS study has not met 
with universal acceptance: the 
placebo and treatment arms were 
different in critical respects at baseline 
and the results have not been 
replicated, a practice that is generally 

continued on page 11 
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