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Federation of State Medical Boards
of the United States

• Non-profit organization, founded in 1912

• Offices in Euless, Texas and Washington, D.C.

• Represents all 70 state medical and osteopathic boards in the United 
States and its territories

• Co-owns and co-manages the USMLE (United States Medical Licensing 
Examination) program

• Secretariat, International Association of Medical Regulatory Authorities 
(IAMRA)

• Publishes the Journal of Medical Regulation, since 1915

• Board Chair: Dr. Arthur Hengerer (New York)

• President and CEO: Dr. Humayun Chaudhry (Texas)



FSMB’s Portfolio of Services
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2014 Census of Licensed Physicians
in the United States

•There are 916,264 physicians (M.D. or D.O.) with 
an active medical license

•This represents a net increase of 4% from 2012 

•These physicians graduated from 1,933 medical 
schools in 166 countries



Physicians with Medical Licenses in the United States by
Location of Medical School of Graduation, 2014



Physicians with Medical Licenses in the United States
Who Graduated from an African Medical School, 2014



Top 10 Medical Schools in Africa with the Greatest Number of 
Graduates with a License to Practice Medicine in the U.S.

Medical School Country Licensed Physicians 

University of Cairo Egypt 1,645

Ain Shams University Faculty of Medicine Egypt 1,379

University of Alexandria Egypt 1,011

University of the Witwatersrand South Africa 907

University of Ibadan Nigeria 855

University of Nigeria College of Medicine Nigeria 651

University of Lagos Nigeria 564

University of Cape Town South Africa 538

University of Ghana Ghana 511

Addis Ababa University Ethiopia 328



Summary of State Medical Board Disciplinary 
Actions in the United States, 2015

• Total state medical board actions = 7,491

• Number of physicians disciplined = 4,087

• Represents 0.44% of all licensed physicians 

• Physicians with a license revocation = 268

• Represents 0.03% of all licensed physicians

• Physicians with a license suspension = 594 

• Physicians put on probation = 653 

• Reciprocal actions taken by state boards = 1,195 



Strengthening Physician Information Exchange:
Interstate Medical Licensure Compact



The Patient Protection and 
Affordable Care Act (ACA) of 2010



Bilateral Information Exchange Agreements

• FSMB is seeking additional Medical Regulatory Authorities for 
bilateral physician information exchange (PIE) agreements
• Expanded Agreements now exist between FSMB and 3 Provinces in Canada

(Ontario, British Columbia, Alberta), South Africa (HPCSA), and Qatar
(QCHP)

• Basic Agreements already exist for disciplinary action reporting and queries 
between FSMB and New Zealand (MCNZ), Ireland (MCI), United Kingdom 
(GMC) and Australia (AHPRA)

• Value of Expanded Agreements
• Access to comprehensive medical license/registration history information

• Access to both disciplinary actions and proactive disciplinary action alerts 

• No fiscal impact



FSMB Physician Information Exchange (PIE) with
International Medical Regulatory Authorities

2010-2016



Zika Virus Epidemic
(August 12, 2016)



HIV/AIDS in Malawi

• HIV/AIDS is the #1 cause of death in Malawi (25% of All Deaths)
• 980,000 people live with HIV (9.1% HIV Prevalence)

• 33,000 new HIV infections annually

• New infections have dramatically declined from 98,000 new infections in 
2005, to 34,000 new infections in 2013

• Malawi has also witnessed a 67% reduction in children acquiring HIV, the 
largest country decline across sub-Saharan Africa

• Malawi is known for having one of the most innovative and 
efficient HIV programs in the world, and CDC is an 
implementing agency of U.S. President Obama’s Emergency Plan 
for AIDS Relief (PEPFAR), supporting Malawi in achieving an AIDS-
free generation 



World Health Organization   
August 16, 2016

• “The day of birth is potentially the most dangerous 
time for mothers and babies”
• 303,000 women die during pregnancy and childbirth
• 2.6 million babies are stillborn
• 2.7 million babies die during the first 28 days of life

• “Most stillbirths and neonatal deaths are 
preventable with quality health care during 
pregnancy and childbirth”



World Health Organization   
August 16, 2016

•Nearly all babies who are stillborn and half of all 
newborn deaths are not recorded in a birth or death 
certificate 
• “Every time a death is reviewed it has the potential to 
tell a story about what could have been done to save a 
mother and her baby” – Dr. Anthony Costello, WHO 
Director of Maternal, Children’s and Adolescents’ Health

• Every country should have one or more Maternal 
Death Surveillance and Response (MDSR) 
committees, that meet at least twice a year, so that 
health facilities can then take corrective action



International Association of 
Medical Regulatory Authorities



“To protect, promote and 
maintain the health and safety 
of the public by ensuring 
proper standards for the 
profession of medicine.”

A common purpose?



In IAMRA, we agree:

• Our purpose is to encourage best practice among 
medical regulatory authorities worldwide in protecting, 
promoting and maintaining the health and safety of the 
public by ensuring proper standards for the profession 
of medicine

• Our vision is that everyone around the world should be 
treated and cared for by safe and competent doctors.

• We do NOT promote one model of regulation but instead 
encourage the exchanging of views and examples of 
best practice

Creating a Community of Regulators 



• A small secretariat, based in the U.S.A., hosted by the 
Federation of State Medical Boards (FSMB)

• Run by a Management Committee with representatives 
from every region 

• 104 members from 45 countries
• Major conference every two years – Melbourne, Australia 

in September 2016; Dubai, U.A.E., in 2018

• A symposium on ongoing competence every two years –
September/October 2017 in London, U.K.

This is what IAMRA is about…



IAMRA Membership – 104 Members from 45 Countries



GOAL 1 - Explore potential roles for IAMRA in providing 
support to members to achieve high standards for the 
education of doctors through promotion of appropriate 
accreditation processes.
GOAL 2 - Support and encourage members to develop   
mechanisms for assuring the continued competence of 
doctors.
GOAL 3 - Promote and encourage members to share 
fitness to practice/disciplinary information on doctors 
proactively.
GOAL 4 - Expand membership and influence, in particular, 
support developing medical regulatory authorities.

IAMRA Strategic Plan (2013-2016)



Regulation is a good, if done well

• Recognise historical, cultural, political, and 
geographical differences

• Learn from each other
• Engage with, and between, members at 

different stages of regulatory development
• Encourage, promote and support members to 

share best practice

Ambitions of IAMRA…



• Members:

Can participate in committees and working groups 
Have the opportunity to influence medical regulatory 

standards on a global basis
Receive advance notification of IAMRA events and 

conferences 
Are offered discounted conference registration fees
Have exclusive access to many useful resources on the 

new IAMRA website:

www.IAMRA.com

IAMRA membership

http://www.iamra.com/


International Association of 
Medical Regulatory Authorities



IAMRA’s Approach to Data Sharing

Phase 1:

Expand access to currently available information; provide 
access to MRAs’ (Medical Regulatory Authorities’) public 
registers through the IAMRA website. 

(21 registers from 13 countries are currently listed. There 
are continuing efforts to expand the number of registers 
listed on the website.)



IAMRA’s Approach to Data Sharing

Phase 2: 

International dataset - a regular bulletin used to aggregate 
information provided by individual MRAs on the disciplinary 
actions they have taken against doctors on their registers. 



At its April 2016 meeting, the Management Committee 
agreed that the Physician Information Exchange data 
sharing project would move forward, as follows:

•Limit alerts to doctors that pose an immediate threat to 
the public in another jurisdiction;
•Each participating MRA may post information according 
to their own data sharing laws and policies and would 
also be responsible for removing or updating the 
information provided. 

IAMRA’s Approach to Data Sharing



With due regard for each MRA’s information sharing laws and policies, 
Member MRAs may post to the IAMRA Data Sharing System when:

•A doctor has registered or attempted to register with fraudulent   
documents or provided other falsified information;

•Action has been taken AND the doctor is thought likely to seek 
work in another jurisdiction, where, for example: 

• They are known to have registration or a license to practise;
• They are known to have graduated from medical school;
• They are known to have a registered address;

• A doctor has been convicted of a serious crime.

IAMRA’s Proposed Posting Criteria



• MRAs have no obligation to post to the system, and do so
according to their own laws and policies. 

• The platform will make clear:
• the MRAs that are participating
• the scope and limitations of each MRA’s data (as 

provided by the MRA)

Note: Further legal advice will be sought before the system 
is trialed.

Important Disclaimers



i. Full name of the physician
ii. Alternative name (if any)
iii. Date of birth
iv. Gender
v. License/Registration ID Number
vi. Year of graduation from medical school
vii. Name of medical school of graduation
viii. Country of medical school graduation
ix. Country or authority taking the disciplinary action/sanction
x. Details of the disciplinary action/sanction
xi. Date of the disciplinary action/sanction
xii. End date of the disciplinary action/sanction (if any)

Proposed Data Set



Regulation is a good if done well

 Recognition of cultural, political, geographical specificity 

 Learning from each other

 Engage with and between members at different stages of 
regulatory development

 Encourage, promote and support members to share best 
practice

 Develop relationship with WHO, WHPA and other 
international bodies

Ambitions of IAMRA

IAMRA2016@ahpra.gov.au


