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State medical boards in the United States oversee the 2020 Physician
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2011 and 2015. Findings indicate 36% (n = 1,449) were receiving additional discipline process can reduce the
required to complete remedial CME and 35% (n = 1,426) : : : : S

likelihood of receiving
additional sanctions.

received another sanction within five years. Furthermore, t they are reqUIr,ed to
logistic regression revealed physicians who were required to complete remedial CME?
complete remedial CME were less likely to receive additional
sanctions (OR = 0.597, p < 0.001) within five years compared
to physicians not required to complete CME. Our study
provides data-driven evidence that CME can be a helpful
remedial tool to reduce disciplinary recidivism.
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		Men				81%				63%
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