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In addition, the Board alleged that Dr. Anderson’s lack of active practice of medicine and surgery 
for a period in excess of two years constitutes cause for the Board to exercise its discretion under 
R.C. 4731.222 to require additional evidence of his fitness to resume practice.  The Board alleged 
that, according to his application, Dr. Anderson has not engaged in the active practice of 
medicine and surgery since in or about 1998 and that his most recent licensure examination was 
in March 1975.  (St. Ex. 1A)  
  

B. The Board advised Dr. Anderson of his right to a hearing upon timely written request, and it 
received his hearing request on July 27, 2007.  (St. Exs. 1A, 1B) 

 
Appearances 
 

Marc Dann, Attorney General, and Kyle C. Wilcox and Barbara J. Pfeiffer, Assistant Attorneys 
General, for the State of Ohio. 
 
Jay Milano, Esq., for the Respondent, Wilfred Louis Anderson, M.D. 

 
EVIDENCE EXAMINED 

 
Testimony Heard 
 
 Wilfred Louis Anderson, M.D. 

 
Exhibits Admitted 
 

A.     Presented by the State 
 

State’s Exhibit 1A through 1M:  Procedural Exhibits. 
 
State’s Exhibit 2:  Application for licensure submitted by Dr. Anderson on July 10, 2006, 
with supplemental materials submitted subsequently. 
 
State’s Exhibit 3:  Entry of Order dated July 8, 1998, in the Matter of Wilfred L. 
Anderson, M.D., with a copy of the Report and Recommendation; excerpt of draft minutes; 
notice of opportunity for hearing (January 1998); copy of statutes previously in effect; and an 
excerpt from the Principles of Medical Ethics published by the American Medical 
Association. 
 
State’s Exhibit 4:  Two documents filed in Anderson v. Ohio State Medical Board, Franklin 
County Common Pleas Court, Case No. 98CVF-5746, consisting of the court’s opinion 
upholding the Board’s permanent revocation of Dr. Anderson’s certificate, and the judgment 
entry formally affirming the Board’s Order. 

 
B.     Presented by the Respondent 
 

The Respondent offered no exhibits. 
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SUMMARY OF THE EVIDENCE 
 
All exhibits and transcripts of testimony, even if not specifically mentioned, were thoroughly reviewed 
and considered by the Hearing Examiner prior to preparing this Report and Recommendation. 
 
Prior Administrative Action in 1998 
 
1.   In January 1998, the State Medical Board of Ohio [Board] issued a notice of opportunity for 

hearing to Wilfred L. Anderson, M.D., notifying him that it proposed to take disciplinary action 
against his certificate to practice medicine and surgery in Ohio.  In May 1998, a three-day 
hearing was conducted, and, in June 1998, a Report and Recommendation was filed by the 
Hearing Examiner [1998 R&R].  (St. Ex. 3 at 4-26, 29-31) 

 
2. At its meeting in July 1998, the Board voted to order a permanent revocation of Dr. Anderson’s 

certificate.  In its Entry of Order dated July 8, 1998 [Order], the Board expressly incorporated the 
1998 R&R by reference.  (St. Ex. 3 at 1-3, 27-28)  The Order included the following Findings of 
Fact and Conclusions of Law: 
 

[1998] FINDINGS OF FACT 
1 

 

1.  On February 13, 1992, Patient 1 presented to the office of Wilfred L. Anderson, M.D., 
for a pregnancy test.  During this visit, Dr. Anderson performed a pregnancy test and 
informed Patient 1 that she was pregnant.  Dr. Anderson also prescribed Valium 
[diazepam] for Patient 1.  Following this visit, Dr. Anderson drove Patient 1 from his 
office to his home.  While at Dr. Anderson’s home, Dr. Anderson engaged in sexual 
activity with Patient 1 and provided alcohol to her. 

 

2.  On July 24, 1997, in the Cuyahoga County Court of Common Pleas, Dr. Anderson pleaded 
guilty to and was found guilty of one misdemeanor count of Attempted Gross Sexual 
Imposition in violation of Section 2923.02, Ohio Revised Code, to wit: Section 2907.05, 
Ohio Revised Code.  The acts underlying Dr. Anderson’s guilty plea occurred on 
February 13, 1992, subsequent to an office visit, and involved sexual contact with 
Patient 1. 

 

3.  On October 27, 1992, Patient 2 presented to Dr. Anderson’s office stating that she was 
pregnant and suffering from syphilis.  Dr. Anderson instructed Patient 2 to lie on the 
examining table with her feet in the stirrups.  Dr. Anderson inserted his finger into 
Patient 2’s vagina, told her to relax her muscles, and asked her if she liked the way it felt.  
When Patient 2 responded ‘“no,’” Dr. Anderson said “‘I bet you like it when your 
boyfriend does it to you.’”  After telling Patient 2 to get dressed, Dr. Anderson said, “‘I 
don’t like to see them put it on, I like to see them take it off.’”   

 

4.  Patient 2 did not state that she that she specifically saw Dr. Anderson’s hands while 
Dr. Anderson performed the pelvic examination.  Because her testimony was 
circumstantial, and Dr. Anderson clearly stated that his routine practice was to wear 

                                                 
1 The Findings of Fact and Conclusions of Law from the 1998 Order  are set forth in a different typeface to distinguish them from 
the Findings of Fact and Conclusions of Law in the present Report and Recommendation.  Citations to exhibits have been omitted 
from the quotation. 
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gloves during such an examination, the evidence was insufficient to support a finding that 
Dr. Anderson inserted an ungloved finger into Patient 2’s vagina. 

 

5.  Dr. Anderson prescribed metronidazole for Patient 2 who was approximately six weeks 
pregnant. 

 

6.  In the examination of Brenda Harrison [as a witness during the hearing], there was 
extended discussion of Ms. Harrison’s opinion regarding Dr. Anderson and his character.  
The discussion was relevant to this matter only to the extent that Ms. Harrison’s opinion 
of Dr. Anderson might have biased her investigation of him.  Nevertheless, Ms. Harrison’s 
testimony made clear that her opinion of Dr. Anderson did not bias her investigation or 
her reporting of this matter.   

 
[1998] CONCLUSIONS OF LAW 

 

1.  The conduct of Wilfred L. Anderson, M.D., * * * constitutes “(a) departure from, or the 
failure to conform to, minimal standards of care of similar practitioners under the same or 
similar circumstances, whether or not actual injury to a patient is established,” as that clause 
is used in Section 4731.22(B)(6), Ohio Revised Code, as in effect prior to March 15, 1993. 

 

  Dr. Anderson’s testimony with respect to Dr. Segal’s opinion that Dr. Anderson’s conduct 
had fallen below the minimal standard of care was not reliable.  In a number of areas, 
Dr. Anderson’s testimony demonstrated that Dr. Anderson is not cognizant of the standards 
of care.   

 

a.  First, Dr. Anderson cited an article in support of his prescribing Flagyl to Patient during 
the first trimester of pregnancy.  Nevertheless, when further questioned, Dr. Anderson 
admitted that the article clearly limited its use of the drug to patients with pregnancies 
of at least 24 weeks, or approximately six months, duration.  Despite the fact that 
Dr. Anderson introduced this article into evidence, it more directly supported the 
testimony of Dr. Segal. 

 

b.  Moreover, Dr. Anderson’s inability to explain another article that he entered into 
evidence to support his own testimony does not advance the position that 
Dr. Anderson was well versed in the 1992 standards of care regarding the risks posed 
by certain medications prescribed during the first trimester of pregnancy. 

 

c.  Dr. Anderson stated that he intended to prescribe penicillin to Patient 2, despite the 
fact that both Patient 2 and her referring physician had reported that she was allergic 
to penicillin.  Dr. Anderson hoped to treat her with penicillin, because penicillin is the 
drug of choice of syphilis.  He added that the second drug of choice for treating syphilis 
is Erythromycin, but Erythromycin is contraindicated during pregnancy.  

 

  Nevertheless, in almost incomprehensible testimony, Dr. Anderson testified that he 
prescribed Erythromycin to Patient 2, despite the fact that she was pregnant, because 
he was sure that Patient 2 would not take the drug.  He explained that one of the side 
effects of Erythromycin is nausea, which is very uncomfortable during the first 
trimester of pregnancy.  This reasoning is illogical, however, because Patient 2 would 
become aware of the side effect only after she had taken the medication.   
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  On the other hand, Dr. Anderson justified his prescribing of Erythromycin for 
Patient 2, despite its contraindication in pregnancy, because it would have been 
unethical to let Patient 2 leave his office untreated.  Dr. Anderson alleged that he 
was concerned about the public health risk.  However, if Dr. Anderson’s motive was 
to treat the syphilis, giving Patient 2 a medication he was sure she would not take is 
an unreasonable and insupportable patient management decision.   

 

2.  The conduct of Dr. Anderson, as set forth in Finding of Fact (1), constitutes “‘(t)he 
violation of any provision of a code of ethics . . . of a national professional organization,’ 
as that clause is used in Section 4731.22(B)(18)(a), Ohio Revised Code, to wit: Principles I, 
II, and IV.”   

 
  Dr. Anderson’s defense against the allegations regarding his sexual conduct with 

Patient 1 was to attack facts set forth by Patient 1 and to attack Patient 1’s memory and 
mental stability.  However, although the details challenged by Dr. Anderson may have 
been appropriate to challenge in Dr. Anderson’s criminal proceedings, their relevance to 
this administrative procedure is minimal.  By his own testimony, Dr. Anderson confirmed 
all of the Board’s allegations regarding his conduct with Patient 1.  Moreover, testimony 
of witnesses presented by both parties further confirmed the facts alleged.   

 
  Most significantly, however, the evidence presented at hearing demonstrated that 

Dr. Anderson not only performed the acts alleged by the Board, but also that he failed to 
see the significance of those acts.  As noted in the State’s Closing Argument,  

   
This case concerns one of the most egregious violations of the ethical 
standards for physicians.  Not only did Respondent violate the ethical 
standards, but even today he sees nothing wrong with his actions.  He shows 
no remorse and no understanding of the gravity of his actions.  He apparently 
believes that it is proper to have sexual relations with patients and to make 
sexual comments and jokes to patients while examining them.  * * *  
Dr. Anderson’s own testimony shows that he has no concept of the ethical 
practice of medicine * * *. 

 

3.  The conduct of Dr. Anderson, as set forth in Finding of Fact 2, constitutes “(a) plea of 
guilty to, or a judicial finding of guilt of, a misdemeanor committed in the course of 
practice,” as that clause is used in Section 4731.22(B)(11), Ohio Revised Code, to wit: 
Section 2923.02, Ohio Revised Code, to wit: Section 2907.05, Ohio Revised Code. 

 

4.  The conduct of Dr. Anderson, as set forth in Finding of Fact 2, constitutes “(a) plea of 
guilty to, or a judicial finding of guilt of, a misdemeanor involving moral turpitude,” as 
that clause is used in Section 4731.22(B)(13), Ohio Revised Code, to wit: Section 2923.02, 
Ohio Revised Code, to wit: Section 2907.05, Ohio Revised Code. 

   

5.  The conduct of Dr. Anderson, as set forth in Finding of Fact 3, constitutes “ (t)he violation 
of any provision of a code of ethics . . . of a national professional organization,” as that 
clause is used in Section 4731.22(B)(18)(a), Ohio Revised Code, to wit: Principle I. 

 
  Dr. Anderson denied having made offensive comments to Patient 2, despite the fact that 

Dr. Anderson could not remember the specific conversation he had with Patient 2 and 
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despite the fact that he admitted that he often makes such offensive remarks to his 
patients.  Accordingly, Dr. Anderson’s testimony, in conjunction with the testimony of 
Brenda Harrison and Michael Giar, provides sufficient evidence to support a conclusion 
that Dr. Anderson’s treatment of Patient 2 violated Principle 1 of the AMA’s Code of 
Ethics.  

 

(St. Ex. 3 at 23-26)   
 
3. Dr. Anderson appealed the Board’s decision, which was affirmed by the Franklin County 

Common Pleas Court in a November 1999 opinion and a December 1999 final order in  
Anderson v. Ohio State Med. Bd., Case No. 98CVF-5746.  (St. Ex. 4) 

 
Appellate Decisions 
 
4. In 2005, the Franklin County Court of Appeals made clear in Richter v. State Medical Board 

(June 15, 2005), 161 Ohio App.3d 606, 2005-Ohio-2995, that, where the Board had ordered a 
permanent revocation under former R.C. 4731.22(B) (as in effect prior to March 9, 1999), a 
new certificate could be granted in some circumstances, and the Board must accept and 
process the application.  The court stated, among other things:   

 
In Roy, this court determined that the board has the authority, pursuant to 
[former] R.C. 4731.22(B), to permanently revoke a medical license, although, 
consistent with Bouquett and White, some revocations are subject to 
reinstatement, and under some circumstances, a new license may be obtained 
following revocation.2   

  
Richter at ¶ 14. 

 
Dr. Anderson’s 2006 Application for a Certificate to Practice in Ohio 
 
5. In a February 2006 letter, the Board’s Public Services Administrator explained to Dr. Anderson 

that, for him to apply for licensure, he would need to submit an application form and a 
Federation Credentials Verification application, as she had previously explained to him in 
September 2005.  The Administrator provided the web address for obtaining the forms and 
explained how to access them.  The Administrator also advised Dr. Anderson that he must use 
the application for a new license rather than the restoration application.  (St. Ex. 2 at 32)   

 
6. On July 10, 2006, Dr. Anderson submitted an “Application for Physician Licensure” to the 

Board, which accepted and processed the application.  (St. Ex. 2) 
 
7. In the application, Dr. Anderson described his educational background, including that he had 

received his medical degree from the Washington University School of Medicine in 1974.  
Dr. Anderson also stated that he had completed an internship at University Hospitals of 
Cleveland from June 1974 to May 1975.  (St. Ex. 2 at 2-6) 

                                                 
2 Roy v. Ohio State Med. Bd. (1995), 101 Ohio App.3d 352; Bouquett v. Ohio State Med. Bd. (1991), 74 Ohio App.3d 
203; State v. White (1987), 29 Ohio St.3d 39. 
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8. Regarding his examination history, Dr. Anderson stated that he had taken and passed all three 

parts of the medical licensure examination given by the National Board of Medical Examiners:  
Part I in June 1972, Part II in April 1974, and Part III in March 1975.  The passing scores and test 
dates were confirmed by the NBME.  (St. Ex. 2 at 8, 28, 39, 60) 

 
9. On the application, Dr. Anderson was required to list all his activities since medical school, 

including medical and non-medical activities to the present.  Dr. Anderson stated that he had 
worked for approximately one year at Huron Road Hospital in 1975 and 1976, and had worked 
from 1976 to 1978 for the City of Cleveland Department of Health, practicing medicine in clinics 
for sexually transmitted diseases, after which he had opened his own medical practice in 1978 in 
Cleveland.  He stated that he had retired in 1998 when his certificate was revoked by the Board, 
and he listed no activities after 1998.  (St. Ex. at 12-14)    

 
10. At hearing, however, Dr. Anderson stated that he had had a business, Anderson Systems, 

which was a computer company, primarily a defense contractor, and that he had performed 
work unrelated to the practice of medicine.  Dr. Anderson testified that the last time he had 
worked for Anderson Systems was in 2001, when he had sold 60 computer systems to a 
nonprofit organization.  Dr. Anderson explained that he had omitted this business activity from 
his application because he had not made money and “barely broke even.”  (Tr. at 28-33) 

 
11. When asked how he had supported himself since 1998, Dr. Anderson testified that he relied 

on friends and family, did “some stock market trading,” had savings and “things of that 
nature,” and “had a wife for a while,” but that his wife had died in 2003.  (Tr. at 32)  

 
12. The application includes a set of questions under the heading “Addendum to Application – 

Additional Information.”  The instructions state:   
 

 If you answer “YES” to any of the following questions, you are required to 
furnish complete details, including date, place, reason and disposition of the 
matter.  All affirmative answers must be thoroughly explained on a separate sheet 
of paper.  You must submit copies of all relevant documentation, such as court 
pleadings, court or agency orders, and institutional correspondence and orders.  
Please note that some questions require very specific and detailed information.  
Make sure that all responses are complete. 

 
(St. Ex. 2 at 17, emphasis in original)   
 

13. In this section, Dr. Anderson answered “Yes” to the following questions: 
 

7.  Has any board, bureau, department, agency or other body, including those 
in Ohio, in any way limited, restricted, suspended, or revoked any professional 
license, certificate or registration granted to you; placed you on probation, or 
imposed a fine, censure or reprimand against you? 

 

*  *  *  
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10.  Have you ever been requested to appear before any board, bureau, 
department, agency, or other body, including those in Ohio, concerning 
allegations against you? 

 

*  *  *  
 

12.  Have you ever been notified of any investigation concerning you by any 
board, bureau, department, agency, or other body, including those in Ohio, 
with respect to a professional license? 

 

*  *  *  
 

13.  Have you every been notified of any charges, allegations, or complaints 
filed against you with any board, bureau, department, agency, or other body, 
including those in Ohio, with respect to a professional license? 

 

*  *  *  
 

15.  Have you ever pled guilty to, been found guilty of a violation of any law,  
or been granted intervention in lieu of conviction regardless of the legal 
jurisdiction in which the act was committed, other than a minor traffic 
violation?  If yes, submit copies of all relevant documentation, such as police 
reports, certified court records and any institutional correspondence and orders. 
 
16.  Have you ever forfeited collateral, bail, or bond for breach or violation of 
any law, police regulation, or ordinance other than for a minor traffic 
violation; been summoned into court as a defendant or had any lawsuit filed 
against you (other than a malpractice suit)?  If yes, submit copies of all 
relevant documentation, such as police reports, certified court records and 
any institutional correspondence and orders. 
 

(St. Ex. 2 at 17-18)   Included with the materials submitted on July 10, 2006, was a separate 
sheet stating as follows:  “Attachment  --  DUI conviction February 2001 Shaker Heights, OH.”  
(St. Ex. 2 at 22) 

 
14. In October 2006, the Board received an additional document, a recommendation form 

completed by Wanda L. Ramsey, who stated: “This applicant was charged with a 
misdemeanor regarding a patient of questionable credibility.  This does not reflect the moral 
character that I & his other patients know him to have.”  (St. Ex. 2 at 24) 

 
15. On November 2, 2006, Dr. Anderson submitted supplemental information as required in the 

application.3  Among other things, he submitted the following explanation regarding his 
affirmative answers to questions 7, 10, 12, 13, 15 and16 in the application:  

 
My Certificate to practice Medicine in the State of Ohio was Permanently Revoked 
by this Board on July 8, 1998.  The revocation was based in large part upon my 

                                                 
3 A “review sheet” indicates that the Board sent an “Incomplete letter” to Dr. Anderson on July 26, 2006, and sent another 
“Incomplete letter” on November 7, 2006.  (St. Ex. 2 at 2) 
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conviction of a misdemeanor in Cuyahoga County Case No. 9 CR-96-342176.  
The crime of which I was convicted was the misdemeanor “Attempted Gross 
Sexual Imposition.”  My right to appeal the Board’s Decision was lost when my 
attorney failed to file a timely notice.  (Emphasis in original) 
 
My plea came on the day of trial and was the result of negotiation initiated by the 
prosecutor, who obviously felt that there was not enough evidence to convict.  
Moreover, I believe my attorney subjected me to enormous pressure to accept the 
plea based upon the fact that he had not prepared adequately for my trial, and that 
he was incompetent.  I was faced with the possibility of 5 years of mandatory jail 
time were I to be convicted, and I was advised that accepting a misdemeanor 
would have no permanent effects and would remove any chance of incarceration.  
I pleaded guilty even though I was innocent of any crime.  I understand that 
consensual sex with a patient is wrong.  However, I suggest that the more standard 
punishment for physicians in my situation is a suspension, rather than revocation.  
I am requesting the ability to present my circumstances and the work I have done 
since my revocation to the Board at a hearing with the hope that the Board will 
find my punishment to date sufficient. 

 

 
 (St. Ex. 2 at 21) (emphasis in original)   Accompanying this supplemental statement was a 

certified copy of the September 1997 sentencing entry in State v. Wilfred Anderson, Case 
No.  CR -342176 (Cuya. Co. Common Pleas).  (St. Ex. 2 at 23) 

 
16. In addition to the required materials, Dr. Anderson provided a copy of a January 2001 editorial  

published in Athens, Georgia.  (St. Ex. 2 at 30)   The author, Cecil Bentley, recounted several 
stories regarding his personal experiences of segregation and integration, including the following: 

 
 Georgia Gov. Herman Talmadge, reflecting the view of most segregationists, called 

the Court’s ruling “a mere scrap of paper,” and it was 10 more years before the 
Brown vs. Board of Education decision impacted public schools in my hometown 
Macon.  

 
Alphabetical seating placed me directly behind Wilfred Anderson, the first and 
only black student to attend Willingham High in fall 1964.  Several students had 
planned to transfer from all-black Ballard Hudson to all-white Willingham that 
year, but on opening day, only Wilfred came. 
 
Several things about Wilfred impressed me.  He really understood trigonometry 
and was willing and able to help me learn it, too.  He was a great athlete but 
ineligible to play because of transfer rules.  He was a sharp dresser, knew a lot of 
good jokes and was a great musician, who helped an already awesome school band 
get better. 
 
What impressed me most, though, was his poise, patient and perseverance.  
Unquestionably, those character traits allowed him to endure the daily insults and 
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helped me and my school make it through a tumultuous year without a major 
incident.  He made the long walk much easier for all those who followed. 
 

(St. Ex. 2 at 30-31; Tr. at 58-59) 
 
17. Dr. Anderson stated in his application and in his testimony that he has not engaged in the 

practice of medicine since his certificate was revoked in 1998.  (Tr. at 32-33; St. Ex. 2) 
 
Dr. Anderson’s Testimony Regarding What Has Changed during the Past 10 Years and 
Why It Is Important for Him to Return to the Practice of Medicine 
 
18. Dr. Anderson’s attorney, at hearing, asked him to explain what has “changed over the last ten 

years,” since the Board commented in its 1998 Order that he had “not only performed the acts 
alleged by the Board, but also * * * failed to see the significance of those acts.”  (Tr. at 14-15)  
Dr. Anderson testified as follows: 

 
A.   [Dr. Anderson:]  Well, first of all, I realized that those particular acts were 
wrong.  I knew that then.  But at the time I was accused of felony charges which 
was grossly wrong and I was probably understandably upset about that.  It 
seemed out of proportion.  But now 10 years later I fully accept my responsibility 
for the ethical violation. 
 

Q.   [Mr. Milano:] Did that anger spill over to the Board when you were here in 
the way you acted of that frustration? 
 

A.   Spilled over?  I was not angry at the Board.  I was angry at the situation.  
Maybe that would have come across to the Board Hearing Officer as arrogance.  I 
don't think I'm that arrogant.  I had been charged with felonies, kidnapping, rape.4  
All these things were just patently not true, but then we came to this particular 
problem. 
 

Q.   Well, let me stop you and ask you a  question.  * * *   If they're not true, why 
did you plead guilty to a misdemeanor? 
 
A.   First of all, it was a misdemeanor.  My  attorneys -- First of all, I pled guilty 
to a misdemeanor while we were in trial.  This was not some other time.  The 
prosecution offered this.  I refused for two days, while my attorneys sort of beat 
me up about it, why go to a felony trial when you can walk away with a 
misdemeanor.  At that point they assumed the Medical Board would * * * do 
nothing.  
 
The real reason is, at that time I had a 13-year-old son and I could not afford to 
take even the slightest chance of going away while he was growing up in his 
teenage years.  That was the overriding factor. 
 

                                                 
4 When evidence is presented at hearing regarding crimes that were charged but did not result in a conviction, the Hearing 
Examiner may exclude the evidence on grounds that it is unduly prejudicial to the Respondent under the circumstances.  Here, 
however, the Respondent elicited the testimony in order to show his state of mind during the 1998 administrative proceedings.  
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The next one was this particular woman who said that I raped her, drugged her 
and raped her,  made these allegations in 1992.  Six weeks, maybe five weeks 
after the alleged rape, she came to  --  * * * [Discussion omitted as to whether the 
Respondent had meant to say “1992.”]  

 
In 1992 she said I drugged her and raped her.  Two weeks later she came to my 
office again for another office visit and to get another prescription.  Two weeks 
after that she called to get another prescription.  I told her I wouldn’t.  The 
week after that she accused me of rape.  So five weeks after the alleged rape 
she reports it to the police.  They come to find her again, they can't, and then 
she disappears for four years.  So 1996 she comes back and says she wants to 
prosecute this thing.  You can see the anger. 
 
Q.  So in the past 10 years, how has your thinking changed in terms of the 
difference between the criminal justice system and what was right and wrong 
about that and your conduct as a physician? 
 
A.   Well, now I pretty much separated the --  my anger and frustration against the 
criminal justice system from whatever went on with the Medical Board.   
 

Before it didn't seem appropriate.  But now I understand5 what the Medical Board 
-- the Medical Board sees something completely different than the criminal case.  
To me, at that time these two were intertwined inseparably.  Okay? 
 

Q.   What have you been doing since? 
 

A.   Before I became a physician, I was essentially a computer expert.  I worked 
for IBM designing computers.  So consulting work there until the last two years.  
I had to drop that. 
 

(Tr. at 15-18)  
 
19. Dr. Anderson explained that various factors had caused him to drop his consulting work and 

seek to return to the practice of medicine.  First, he testified that, in his past practice, he had 
worked with an under-served population, and he wanted to serve that population again.  
(Tr. at 18-26)  

 
 He stated:  “No community is served properly for sexually transmitted diseases. * * * No 

doctor wants to deal with them.  Nobody goes to medical school for four years – I mean even 
I didn't come out of medical school telling everybody that I wanted to be a specialist in 
sexually transmitted diseases.  It's not fashionable.  But it was absolutely necessary.”  
(Tr. at 25-26) 

 
20. Second, Dr. Anderson explained that he has special expertise to offer patients.  He testified 

that, at about the time he had lost his medical license, he had “solved a major problem” of 
premature births “by eliminating particularly bacterial vaginosis.”  He testified that, in 2006, 

                                                 
5 Dr. Anderson testified at various points regarding his understanding of his conduct underlying the 1998 Order.  See, e.g., 
Tr. at 41-43. 
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he had read an article that made him aware that the medical research community had not 
caught up with the knowledge he had developed by the mid-1990s, which had concerned him.  
(Tr. at 19-25)  Dr. Anderson’s testimony included the following: 

 
A.   In the late 1980s and early 1990s it got to be understood that the diseases 
that we treated mostly, bacterial vaginosis, chlamydia, trichomonas, things of 
that nature, actually affected a woman's ability to carry a baby to term.  Also, it 
made women sterile.  It caused miscarriages.  It's what is known as “female 
problems.”  And in the time that it -- In the 20 years that I did this, we 
essentially solved that.  * * * 
 
In 2006 the Institute of Medicine released a report that premature births had 
gone to 13 percent, where it used to be nine percent two decades before.  In 
2006 it got to be apparent that I had to drop what I was doing and come back 
to this particular point, because the research that we had done in my office  
now shows that we can prevent up to 90 percent of premature births, a lot of 
other things too, but that particular thing came into focus.  * * * 
 
Q.   But how do you -- What basis do you have to say that you can prevent 
premature births based on your experience? 
 
A.   The main thing we saw in that time period was how to treat bacterial 
vaginosis, a very common female problem.  Even now the medical profession 
cannot handle that disease.  We did it routinely for 20 years.  Mainly -- Mainly 
gynecologists can't treat the men.  Bacterial vaginosis is a disease that causes 
vaginal odor, discharge, irritation.  Most women have it at some point.  
Gynecologists can treat it easily with metronidazole.  It goes away.  It comes 
back.  * * *  But if you treat the men with metronidazole, the women [don’t] get it 
back again.  What we did over a 15-year period was figure out how to treat those 
men so the women that we treated for 15 years didn't get it back. 
 

Around 1995 we looked back through our patient records.  There are 200 
women that we treated like this every four weeks, was how we managed them.  
They didn't have premature births.  That's when it got to be apparent that we 
had done something significant. 
 
Q.   Is there a medical reason as to why the vaginosis causes miscarriages? 
 

A.   It causes premature rupture of the membrane, a problem in women.  * * *    
Apparently these diseases weaken those membranes.  But the thing is, we 
figured out how to solve that problem.  Mainly we figured out how to treat the 
men to keep it from coming back.  There's a lot of other things.  * * * 
 

* * * I thought in 1995, '96 that the medical research people would catch up.  
They didn't and that got to be apparent.  * * *  You know, when I came out of 
medical school and did my residency at University Hospital, I went to -- 
essentially I went to the public health clinic in the ghetto called the Glenville 
area.  * * *    
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We went out.  We did some defense contracting, our little computer company.  
So we got a contract from the Navy, a big one.  It was almost a million dollars.  
That money went to open the clinic.  That's why you keep hearing me say that 
we had a practice restricted to sexually transmitted diseases.  It was actually a 
private practice but the Navy had financed it.  This is how we were able to do 
that kind of a research for the next 10 years, and that's where we were with it. 
 
* * * Well, it was obvious [in 2006] that the research community hadn't caught 
up.  It was time to stop doing what I was doing and go back and expand the -- it 
wasn't research anymore.  We knew exactly what we were doing and just make 
it so everybody understands it, and now that's what we're doing. 
 
Q.   And what have you done specifically as it relates to this condition? 
 
A.   Well, specifically we have developed a kit that allows women at home to 
test themselves for bacterial vaginosis, send it in to our facilities where we put 
the results on the internet.  It's essentially a way to use the internet to make this 
testing accessible to everybody. 
 
We are sending proposals to the March of Dimes to ask them to make the test 
available to every pregnant woman.  It's simple.  It's cheap.  You can simply 
mail them out.  I think that would make a big difference for those tests for 
bacterial vaginosis. 
 

Q.   Do you intend to go back into practice? 
 
A.   If I get my license, yes.  I feel lots of people are having problems because 
I'm not there. 
 

(Tr. at 20-25)  
 
21. Dr. Anderson also gave the following reason for wanting to return to the practice of medicine:  
 

For the same reason I want to breathe.  It's what I do.  Okay?  I sort of just -- I 
hope I don't get too far back.  My grandfather was a physician in Macon, 
Georgia.  I grew up in a hospital.  When I was 12 years old, my grandfather 
was taking me out on house calls out in the country around Macon, Georgia.  
It's what I was programmed to do since I was born.  

 
 (Tr. at 27-28) 
 
Dr. Anderson’s Testimony Regarding his Present Fitness to Practice and the Potential 
Requirement for Additional Testing and/or Education  
 
22. Dr. Anderson testified that he has kept up with his continuing medical education [CME] since 

1998.  He stated that he probably had “80 to 100 or 120 hours” of CME.  When asked by his 
attorney whether he understood “that there would be significantly more CME's, continuing 
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medical education, necessary,” he answered: “That's right.  The general requirement is 20 hours 
per year.  So over 10 years, that's 200 hours.6  That's not a problem.”  

 (Tr. at 26-27)    
 
23. When asked about the potential for additional testing to obtain a medical licensee, he stated:  

“You know, I haven't treated anybody for diabetes since I got out of medical school.  The test 
seems inappropriate.”  He explained that he had graduated from one of the ten best medical 
schools, that he had done his residency in Ohio and had been granted a license in Ohio, and that 
he was a National Board Diplomate, which “generally means you don't need to be tested 
again.”  However, he testified that, if the Board required him to take a test to get a medical 
license, he would do it.  (Tr. at 26-27) 
 

Dr. Anderson’s Arguments Regarding His Application 
 
24. The arguments made on Dr. Anderson’s behalf included: 
  

a. that Dr. Anderson is not attempting to justify the conduct that resulted in the Board’s 
1998 Order, although he may have tried to justify that conduct in the past.  (Tr. at 55) 

 
b. that although Dr. Anderson “did speak to patients in a more familiar way” during his 

medical practice, it is “necessary to understand that Dr. Anderson’s practice was 
different,” in that “he was treating people about sexual things” and his practice dealt with 
people in “their most intimate natures,” and that, therefore, “the need to be familiar with 
them was appropriate,” although Dr. Anderson accepts that what he did was not right.  
(Tr. at 55) 

 
c.  that Dr. Anderson’s conduct during the 1998 administrative hearing, “when he acted the 

way he did, like a jerk,” should be understood in the context of his experiences at that 
time, because “there were real problems with the criminal case,” and Dr. Anderson was 
experiencing anger at having to go through the criminal proceedings, which “clouded his 
vision.”  Dr. Anderson argued that he now understands the difference between the 
criminal action and the administrative action and understands that his duty as a physician 
was different from a person’s obligations under the criminal laws, which focus on 
“whether it was a consensual act,” and that he understands that his “duty as a physician 
was to stay away.”  Dr. Anderson now understands what he “should have done with the 
Board” in the prior proceedings, and he urged the Board to see “how he would have 
reacted that way back then” and “how ten years would change that.”  (Tr. at 56-57) 

 
d.   that, although Dr. Anderson’s previous conduct was wrong and he takes responsibility 

for it, his violations were not severe enough to warrant excluding him from practicing 
medicine permanently.  He has already “paid an enormous heavy price for what he 
did,” and “the sanction now imposed on him exceeds a reasonable sanction for some 
very incorrect conduct.”  (Tr. at 8, 15, 58) 

 

                                                 
6 Dr. Anderson’s statement regarding CME was not accurate: Ohio law requires 100 hours of CME during each two-year reporting 
period, with 40 of those hours to be certified as Category 1 education.  R.C. 4731.281; Ohio Admin. Code § 4731-10-02.   



Report and Recommendation     
In the Matter of Wilfred Louis Anderson, M.D.  Page 15 
 
 

FINDINGS OF FACT 
 
1. On July 8, 1998, the State Medical Board of Ohio issued an Entry of Order [1998 Order] in the 

Matter of Wilfred L. Anderson, M.D., permanently revoking the certificate of Wilfred Louis 
Anderson, M.D., to practice medicine and surgery in Ohio.  The permanent revocation in the 
1998 Order was based on findings and conclusions including the following. 

 

a.   The Board’s Findings of Fact in its 1998 Order included these findings:  
 

•   On February 13, 1992, Patient 1 presented to the office of Wilfred L. 
Anderson, M.D., for a pregnancy test.  During this visit, Dr. Anderson 
performed a pregnancy test and informed Patient 1 that she was 
pregnant.  Dr. Anderson also prescribed Valium [diazepam] for 
Patient 1.  Following this visit, Dr. Anderson drove Patient 1 from his 
office to his home.  While at Dr. Anderson’s home, Dr. Anderson 
engaged in sexual activity with Patient 1 and provided alcohol to her. 

 
•  On July 24, 1997, in the Cuyahoga County Court of Common Pleas, 

Dr. Anderson pleaded guilty to and was found guilty of one 
misdemeanor count of Attempted Gross Sexual Imposition in 
violation of Section 2923.02, Ohio Revised Code, to wit: Section 
2907.05, Ohio Revised Code.  The acts underlying Dr. Anderson’s 
guilty plea occurred on February 13, 1992, subsequent to an office 
visit, and involved sexual contact with Patient 1. 

 
•  On October 27, 1992, Patient 2 presented to Dr. Anderson’s office 

stating that she was pregnant and suffering from syphilis.  
Dr. Anderson instructed Patient 2 to lie on the examining table with 
her feet in the stirrups.  Dr. Anderson inserted his finger into 
Patient 2’s vagina, told her to relax her muscles, and asked her if she 
liked the way it felt.  When Patient 2 responded ‘“no,’” Dr. Anderson 
said “‘I bet you like it when your boyfriend does it to you.’”  After 
telling Patient 2 to get dressed, Dr. Anderson said, “‘I don’t like to 
see them put it on, I like to see them take it off.’”   

 
•  Dr. Anderson prescribed metronidazole for Patient 2 who was 

approximately six weeks pregnant. 
 

b.    The Board’s Conclusions of Law in its 1998 Order included these conclusions: 
 

• The conduct of Wilfred L. Anderson, M.D. * * * constitutes “(a) 
departure from, or the failure to conform to, minimal standards of care of 
similar practitioners under the same or similar circumstances, whether or 
not actual injury to a patient is established,” as that clause is used in 
Section 4731.22(B)(6), Ohio Revised Code, as in effect prior to 
March 15, 1993. 

 



Report and Recommendation     
In the Matter of Wilfred Louis Anderson, M.D.  Page 16 
 
 

• The conduct of Dr. Anderson * * * constitutes “‘(t)he violation of any 
provision of a code of ethics . . . of a national professional organization,’ 
as that clause is used in Section 4731.22(B)(18)(a), Ohio Revised Code, 
to wit: Principles I, II, and IV.”   

 
• Most significantly, however, the evidence presented at hearing 

demonstrated that Dr. Anderson not only performed the acts alleged by the 
Board, but also that he failed to see the significance of those acts.  As noted 
in the State’s Closing Argument,  

  
This case concerns one of the most egregious violations of 
the ethical standards for physicians.  Not only did 
Respondent violate the ethical standards, but even today he 
sees nothing wrong with his actions.  He shows no remorse 
and no understanding of the gravity of his actions.  He 
apparently believes that it is proper to have sexual relations 
with patients and to make sexual comments and jokes to 
patients while examining them.  * * *  Dr. Anderson’s own 
testimony shows that he has no concept of the ethical 
practice of medicine * * *. 

 
• The conduct of Dr. Anderson * * * constitutes “(a) plea of guilty to, or a 

judicial finding of guilt of, a misdemeanor committed in the course of 
practice,” as that clause is used in Section 4731.22(B)(11), Ohio Revised 
Code, to wit: Section 2923.02, Ohio Revised Code, to wit: Section 
2907.05, Ohio Revised Code. 

 
• The conduct of Dr. Anderson * * * constitutes “(a) plea of guilty to, or a 

judicial finding of guilt of, a misdemeanor involving moral turpitude,” as 
that clause is used in Section 4731.22(B)(13), Ohio Revised Code, to wit: 
Section 2923.02, Ohio Revised Code, to wit: Section 2907.05, Ohio 
Revised Code. 

 
• The conduct of Dr. Anderson * * * constitutes “(t)he violation of any 

provision of a code of ethics . . . of a national professional 
organization,” as that clause is used in Section 4731.22(B)(18)(a), 
Ohio Revised Code, to wit: Principle I. 

 
2. Although the Board ordered in 1998 that Dr. Anderson’s certificate to practice was 

permanently revoked, Ohio appellate courts have held, in decisions interpreting the Board’s 
authority to permanently revoke a certificate to practice under statutes in effect prior to 
March 9, 1999, that some revocations are subject to reinstatement and that a new license may 
be obtained following revocation in some circumstances.  

 
3. On July 10, 2006, Dr. Anderson submitted to the Board an application for a certificate to 

practice medicine and surgery in Ohio.  On November 2, 2006, he submitted further 
information required by the application process.  The application is pending. 
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4. When he filed his application in July 2006, Dr. Anderson had not engaged in the active 

practice of medicine and surgery for approximately eight years, since in or about July 1998.  
Also, the evidence establishes that he has not taken a licensure examination since March 5, 
1975, when he took and passed Part III of the examination administered by National Board 
of Medical Examiners. 

 
CONCLUSIONS OF LAW 

 
1. The Board made Findings of Fact and Conclusions of Law in its 1998 Order, including the 

following.   
 

 a. As set forth above in Finding of Fact 1, the Board previously decided in its 1998 Order 
that certain acts, omissions, and/or conduct by Wilfred Louis Anderson, M.D., 
constituted a “departure from, or the failure to conform to, minimal standards of care 
of similar practitioners under the same or similar circumstances, whether or not actual 
injury to a patient is established,” as that language is used in Ohio Revised Code 
Section [R.C.] 4731.22(B)(6) as in effect prior to March 15, 1993.7   

 
 b. The Board also decided in its 1998 Order that Dr. Anderson’s plea of guilty to, and/or the 

judicial finding of his guilt of, the misdemeanor of Attempted Gross Sexual Imposition 
pursuant to R.C. 2923.02 and R.C. 2907.05, constituted both of the following:  

 
  •  a “plea of guilty to, or a judicial finding of guilt of, a misdemeanor committed in 

the course of practice,” as that language is used in R.C. 4731.22(B)(11) as in effect 
prior to March 9, 1999; and  

 

•  a “plea of guilty to, or a judicial finding of guilt of, a misdemeanor involving moral 
turpitude,” as that language is used in R.C. 4731.22(B)(13) as in effect prior to 
March 9, 1999. 

 
c. Further, the Board decided in its 1998 Order that Dr. Anderson’s acts, conduct, and/or 

omissions, as specifically described in the Order, constituted the “violation of any 
provision of a code of ethics  . . .  of a national professional organization,” as that 

                                                 
7 The Hearing Examiner notes that, due to the appellate court decisions referenced above, the permanent revocation ordered by 

the Board in 1998 is being treated, in effect, as a non-permanent revocation in these proceedings.  Pursuant to Ohio 
Administrative Code Section 4731-13-36(B), a “revocation” has the following effect: 

 

(B) “Revocation” means the loss of a certificate to practice in Ohio. An individual whose certificate has 
been revoked shall be eligible to submit an application for a new certificate. The application for a new 
certificate shall be subject to all requirements for certification in effect at the time the application is 
submitted. In determining whether to grant such an application, the board may consider any violations of 
Chapters 4730, 4731, 4760 and 4762 of the Revised Code, whichever is applicable, that were committed 
by the individual before or after the revocation of the individual’s certificate, including those that formed 
the basis for the revocation. All disciplinary action taken by the board against the revoked certificate shall 
be made a part of the board’s records for any new certificate granted under this rule.  (punctuation 
modified) 

 

  Therefore, the Board may consider the previous violations in determining whether to grant the pending application for licensure. 
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language is used in R.C. 4731.22(B)(18)(a) as in effect prior to March 9, 1999.  
Specifically, the Board concluded that Dr. Anderson had violated Principles I, II, and IV 
of the American Medical Association’s Code of Ethics. 

 
2. R.C. 4731.08 requires that the applicant for licensure “shall furnish evidence satisfactory to 

the board that the applicant is more than eighteen years of age and of good moral character.”   
 

Dr. Anderson has not furnished satisfactory evidence of good moral character, and he has 
therefore failed to meet a mandatory requirement for licensure.    
 
First, Dr. Anderson’s acts, omissions and/or conduct as found in the Board’s 1998 Order 
demonstrated a lack of good moral character: he had pleaded guilty to a misdemeanor that 
involved moral turpitude in the course of practice of medicine, and he had violated the  
standards of medical ethics in a manner that the Board found to be egregious.  Further, he had 
shown no remorse or understanding of the gravity of his offenses.   
 
Second, there was no convincing evidence that Dr. Anderson has experienced a change or 
development in his ethical standards or moral character since the time he committed the 
violations described in the 1998 Order.  The Hearing Examiner did not find Dr. Anderson’s 
testimony credible in regard to his acceptance of responsibility for his prior wrongful conduct 
or his understanding of its seriousness.  For example, based on his testimony and demeanor at 
hearing, the Hearing Examiner found that Dr. Anderson’s explanations were not credible 
regarding why he had tried to justify his conduct during the 1998 administrative proceedings.     

 
Based on Dr. Anderson’s failure to meet a mandatory requirement for licensure, the Board 
must deny the application. 

 
3. Section 4731.222 of the Ohio Revised Code provides, among other things, that, where an 

applicant for medical licensure has not engaged in the practice of medicine and surgery for 
more than two years, the Board may require, before it issues the certificate, that the applicant 
must pass an oral or written examination, or both, to determine his present fitness to resume 
practice.   

 
 In the present matter, the issue under R.C. 4731.222 is moot, based on Conclusion of Law 2, 

above, that Dr. Anderson has not met a mandatory requirement for licensure.    
 
 In the alternative, however, if the Board should decide to grant Dr. Anderson’s application, 

then the Board has cause to require additional evidence under R.C. 4123.222 of his present 
fitness to resume the practice of allopathic medicine and surgery, based on the fact that 
Dr. Anderson has not engaged in the practice of medicine and surgery for a period in excess of 
two years, as set forth above in Finding of Fact 4.   
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