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Whistleblower
charges medical
oversight bureau
with corruption

Jeanne Lenzer New York

Dr Stefan Kruszewski, a psychia-
trist hired by the Bureau of
Program Integrity in the Pennsyl-
vania Department of Public Wel-
fare, filed a law suit on 1 July in a
federal court in the Middle Dis-
trict of Pennsylvania, charging
that he was fired on 11 July 2003
after he uncovered widespread
abuse and fraud in the bureau.

Dr Kruszewski’s role at the
bureau was to oversee the state’s
mental health and substance
misuse programmes to protect
against fraud, waste, and abuse.
When he uncovered serious
abuses, including deaths of chil-
dren in the state’s custody pos-
sibly due to substandard care
and the off-label use of potent
atypical antipsychotic medica-
tions, “they fired the messenger,”
Dr Kruszewski told the BMj.

Dr Kruszewski’s efforts to clari-
fy the causes of death in four chil-
dren and one adult in the state’s
care were blocked when he was
denied postmortem or coroner’s
reports and hospital records.
Some of the patients were taking

as many as five antipsychotic
medications at the same time—
something Dr Kruszewski says is
“hard to justify.”

When Dr Kruszewski warned
that off-label use of the drugs
was potentially harmful to
patients and could expose the
state to liability he was told that
“it’s none of your business,” said
Dr Kruszewski.

Dr Kruszewski charges in his
suit that a number of drug com-
panies used “political friend-
ships, money, and other
emoluments” to achieve “a level
of influence with Pennsylvania’s
state government” and with the
“current president of the United
States, George W Bush” to pro-
mote “the use of their products
in violation of the law and of the
rights of Pennsylvania citizens.”

Dr Kruszewski charges that
corrupt practices, supported by
political contributions from drug
companies, resulted in off-label
use of medication, misuse of
medication that resulted in the
deaths of children under the
care of the Pennsylvania Office
of Medical Assistance and the
Bureau of Program Integrity,
overmedication of adults and
children, and fraudulent billing,
among other abuses.

His charges mirror those of
other whistleblowers, including
Allen Jones, who reported that
drug companies gave money to
officials with influence over the

Dr Stefan Kruszewski warned
against off-label use of drugs

Pennsylvania state formulary
(19 June, p 1458), and David
Franklin, who recently won a
$240m (£131m; €195m) settle-
ment with Pfizer for its promo-
tion of the off-label use of
gabapentin  (Neurontin) (22
May, p 1217).

Dr Kruszewski told the BMJ
that it was money and influence,
not good medicine, that drove
prescribing practices. “There was
horrendous polypharmacy,” said
Dr Kruszewski. “They were
putting almost all patients on the
same concoction of antipsychotic
and antiseizure drugs—but many
of the patients weren’t psychotic
and they didn’t have seizures.
Many were simply drug addicts.
This [kind of prescribing] didn’t
happen five years ago.”

Political and drug company
influence, said Dr Kruszewski,
was evident when George W
Bush, then governor of Texas,

bragged about the Texas Medica-
tion Algorithm Plan (TMAP)
during his presidential campaign
while at the same time receiving
large campaign contributions
from the same drug companies
that funded—and benefit from
—the  medication  algorithm
(19 June, p 1458). TMAP recom-
mends the use of newer, more
expensive, antipsychotics and
antidepressants—drugs manufac-
tured by the same companies
that paid for the development of
TMAP. One of Dr Kruszewski’s
supervisors was instrumental in
bringing TMAP to Pennsylvania.

When Allen Jones, an investi-
gator with the Office of the
Inspector General of Pennsylva-
nia, discovered that an off the
record bank account was funded
by drug companies to pay state
officials to promote TMAP, he
was fired for persisting with the
investigation after he was
warned off, according to his
whistleblower suit.

Dr Kruszewski, who voted for
Bush in the 2000 presidential
election, now regrets his vote,
saying, “I ~was terminated
because I did my job. It turns out
that drug companies and politi-
cians were influencing the drugs
prescribed for patients.”

A spokeswoman for the
Pennsylvania Department of
Public Welfare said the depart-
ment never commented on
pending litigation. O

Screening for sickle cell disease
and thalassaemia saving lives

Zosia Kmietowicz London

The NHS programme for screen-
ing newborn babies for sickle cell
disease and thalassaemia now
covers more than half of England
and is on target to reach all new-
born babies by March 2005.

The programme, which was
included in the NHS Plan in 2000
after years of lobbying from doc-
tors and patient groups, was
launched in September 2003.
Since then more than 100 000
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A mother watches as a sample of blood is taken from her baby’s heel
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babies have been screened for the
two blood disorders and 124 have
been diagnosed, giving a detec-
tion rate of 12 per 1000 babies
screened.

Antenatal screening for these
diseases in pregnant women is
also being rolled out across the
country and is due to reach full
coverage by March 2006. How-
ever, many trusts already offer
antenatal screening, and 95% of
carriers of the diseases are cur-
rently being detected, said Dr Alli-
son Streetly, the programme’s
director and a consultant in pub-
lic health in southeast London.

The prevalence of sickle cell
disease in England has increased
by 60% in the past 10 years. An
estimated 125 000 now have the
disorder, and more than 700
people have thalassaemia.

Early detection of the disor-
ders and prompt delivery of peni-
cllin to prevent pneumococcal
infections has improved the sur-
vival of newborn babies with sick-

le cell disease, said Dr Streetly.
The antenatal arm of the pro-
gramme is also serving to alert
carriers to the disease and offers
couples at risk of passing on
the diseases the option of fetal
screening.

The detection rate of the dis-
orders is similar to that predicted
but higher than what will become
the national average because of
the high prevalence of the disor-
ders in the areas primarily target-
ed by the programme, which
include London and the West
Midlands, said Dr Streetly.

“Sickle cell disease and
thalassaemia have a similar
prevalence among newborn

babies as cystic fibrosis, but
there is far less awareness of
these disorders among both
doctors and the general public,”
she said. “One of the aims of the
programme is to raise awareness
of these disorders and improve
understanding of how it is
carried and passed on.” O
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