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FDA Expands List of Illegal Weight-Loss Products 
B Y  E L I Z A B E T H  M E C H C AT I E

Adiuretic, an antidepressant, and
an unapproved stimulant are
among the undeclared active drug

ingredients identified in over-the-counter
weight loss products, the Food and Drug
Administration announced.

In a statement, the agency said that
four ingredients—the antidepressant flu-
oxetine; the diuretic furosemide; fen-

proporex, an amphetamine derivative
and controlled substance that is not ap-
proved in the United States; and cetilis-
tat, a drug being studied for obesity in
the United States and elsewhere—have
been detected in OTC weight-loss prod-
ucts sold in the United States. 

The illegal products are marketed as
Herbal Xenicol, Slimbionic, and Xsvel-
ten, and have been added to a list com-
piled by the FDA of OTC weight-loss

products that have been found to contain
undeclared active pharmaceutical ingre-
dients, which now includes 72 products.
Previously identified ingredients include
sibutramine, the active ingredient in the
FDA-approved obesity drug Meridia; the
antiepileptic drug phenytoin; and ri-
monabant, an obesity drug that was de-
nied approval in the United States.

The products are sold on Web sites and
in retail stores and beauty salons. Most ap-

pear to be manufactured in China, ac-
cording to the FDA, which is working on
getting these products recalled. ■

More information, including the full list of
products, is available at www.fda.gov/
cder/consumerinfo/weight_loss_products.
htm. Serious adverse events associated with
these products can be reported to
MedWatch at 800-332-1088 or www.fda.
gov/MedWatch/report.htm. 

Bundled Pay
Proposed for
Hospital Care
If President Obama sways Congress

with his plans for health reform, hos-
pitals and health providers would re-
ceive a bundled payment for care pro-
vided in the hospital and during the first
30 days after discharge.

The proposal was submitted as part of
the president’s budget “blueprint” in late
February. A full budget plan is expected
to be released some time this month. It’s
a long way from there to the proposal’s
becoming law; in some cases, proposals
will require congressional action, while
in others, they will be accomplished
through federal rule making. 

Even so, this is not the first time that
bundling has been mentioned as a cost-
saving mechanism for federal health pro-
grams.

The Medicare Payment Assessment
Commission (MedPAC) backed bundled
payment in its June 2008 report to Con-
gress, and the Centers for Medicare and
Medicaid Services began a 3-year, five-
hospital demonstration project of the
concept in January.

Along with bundling payments, the
Obama budget also proposed paying less
to hospitals with high readmission rates
during the 30-day postacute period. 

The combination of bundling pay and
reducing payments should save “rough-
ly $26 billion of wasted money over 10
years,” according to the budget blue-
print. 

That money would be contributed to
the $600 billion reserve fund dedicated to
financing health reform.

There were few other details offered
by the administration. But in December,
the Congressional Budget Office ana-
lyzed a proposal to bundle payments
and estimated that it would create $950
million in savings from 2010 to 2014. 

In a note to clients after the blueprint
release, experts at Washington Analysis
Corp. who follow health policy said,
“We expect Congress to consider this
idea, especially since this concept has
been put forward for several years by
CMS, MedPAC and others.”

Washington Analysis said that it also
expected to see a proposal to penalize
hospitals for high readmission rates in
the 2010 hospital payment rule.

—Alicia Ault
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