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FINAL DECISION AND ORDER

PROCEDURAL HISTORY

In December, 2006, Pearson Sunderland IIT, M.D. (“Dr. Sunderland”) pled guilty to and
was convicted of engaging in a Conflict of Interest, in the United States District Court for the
District of Maryland, in violation of 18 U.S.C. § 208(a).

The Statement of Facts in support of his guilty plea showed that from 1998 to 2003, -
while employed as Chief of the Geriatric Psychiatric Branch of the National Institutes of Health
(“NIH”), Dr. Sunderland: (1) participated in his official capacity with the Pfizer pharmaceutical
company in two official research projects that were known to and approved by NIH; but (2) also
entered into two separate, private, paid agreements and earned $300,000 from providing
consulting services to Pfizer in his personal capacity, agreements that were unknown to and
unauthorized by NIH. During this time, Dr. Sunderland received training from NIH ethics
officials about federal regulations that prohibited his participation in a matter in which he had a
financial interest, and required him to get prior approval for and to disclose any income earned
from outside consulting services. From 1998 to 2004, Dr. Sunderland also submitted forms to
NIH on which he should have, but did not, obtain prior approval for his outside private
consulting work, failed to disclose any of his private $300,000 income earned from Pfizer, and
repeatcdly certified falsely on the forms that the information he submitted was complete and

accurate.




The federal court ( Motz, J.) sentenced Dr. Sunderland to probation for two years,

— performance-0£400 hours of community service, and forfeiture of $300.000 to the United States

government. Dr. Sunderland did not file a timely appeal of his criminal conviction within the
time period required under federal law.

As a result of Dr. Sunderland’s guilty plea and conviction, the Office of the Attorney
General filed with the Maryland State Board of Physicians (“Board”) a Petition to Revoke Dr.
Sunderland’s Medical License and Show Cause Order on July 29, 2008, pursuant to § 14-404 (b)
of the Maryland Medical Practice Act. The statute provides:

(1) On the filing of certified docket entries with the Board by the Office of the

Attorney General, the board shall order the suspension of a license if the licensee

is convicted of or pleads nolo contendere with respect to a crime involving moral

turpitude, whether or not any appeal or other proceeding is pending to have the

conviction or plea set aside.
(2) After completion of the appellate process if the conviction has not been reversed

or the plea has not been set aside with respect to a crime involving moral

turpitude, the Board shall order the revocation of a license on the certification by

the Office of the Attorney General.

Md. Health Occ (“H.0™) Code Ann. § 14-404 (b) (2005). Enclosed with the petition were the
following certified documents: Criminal Docket Report; Criminal Information, under Criminal
Number JFM-06-0537; Plea Agreement; Statement of Facts; Transcripts of Guilty Plea
Proceedings (Dec. 8, 2006) and Sentencing Hearing (Dec. 22, 2006); Judgment and Terms of
Probation, dated December 28, 2006.

The Show Cause Order mandated that Dr. Sunderland show cause, in writing, by
September 2, 2008, why his medical license should not be revoked pursuant to H.O. § 14-404
(b)(2). In a letter to the Board dated August 27, 2008, Dr. Sunderland acknowledged his guilty

plea and conviction, and requested a hearing before the Board on the issue of moral turpitude.

Pursuant to its regulations, the Board denied Dr. Sunderland’s request for a hearing. COMAR




10.32.02.04-E-(3)-On-September 5, 2008, however, the Board granted Dr. Sunderland’s request

———to supplement his August; 2008 etter-with-a-writien memorandum in support of his position by

September 30, 2008. In response to another request from new counsel retained by Dr.
Sunderland, the Board also granted Dr. Sunderland another 30-day extension of time to
supplement his prior written submissions to the Board. Dr. Sunderland ultimately submitied a
“Response to Petition to Revoke Medical License” on October 24, 2008 to the Board, and léter
provided another submission dated November 17, 2008, with letters on Dr. Sunderland’s behalf.

The Board reviewed all of the documentary evidence submitted by the State and Dr.
Sunderland, including the State’s Petition to Revoke and criminal court attachments, Dr.
Sunderland’s written Response with Exhibits A, B and C, and his later submissions dated
November 17, 2008. Having reviewed and considered the entire record and the written
submissions of the parties in this case, including the State’s Petition with attachments, Dr.
Sunderland’s August, October and November written responses to the Show Cause Order and
Petition, the Board issues this Final Decision and Order.

FINDINGS OF FACT

The Board finds the following facts by a preponderance of the evidence:

1. Dr. Sunderland is a physician licensed by the Board since 1978. At all times relevant to
the charges in this case, Dr. Sunderland has held a license to practice medicine in the
State of Maryland.

9 On December 4, 2006, Dr. Sunderland was charged pursuant to a Criminal Information
(Criminal Case No. JFM-06-0537) in the United States District Court for the District of
Maryland with one count of engaging in a Conflict of Interest, a misdemeanor, in
violation of 18 U.S.C. § 208(a).

3. Dr. Sunderland was represented by counsel throughout his criminal proceedings.
4. During plea negotiations and a plea agreement signed on November 30, 2006, Dr.

Sunderland agreed that if the case went to trial, the United States Government (“U.S.
Gov’t”) would prove him guilty beyond a reasonable doubt of engaging in a Conflict of




Interest-based-on-facts-more fully described in the Criminal Information and Statement of

Facts accompanying his plea agreement.

—————On December 8. 2006, Dr. Sunderland pleaded guilty to-the-misdemear or-of-engaging-in
-~ Conflict of Interest, in violation of 18 U.S.C. § 208(a)."

6. The federal criminal court (Motz, J.) accepted the guilty plea only after determining that
Dr. Sunderland’s plea was voluntary. The court also ensured that that Dr. Sunderland (1)
understood the trial rights he was giving up by pleading guilty; (2) understood the nature
of his criminal offense and the consequences of his plea; and (3) there was a factual basis
for his plea and an agreement between the parties on the facts that governed his plea.

7. 1In response to the Court’s questions, Dr. Sunderland admitted that he had “engage[d] in
the conduct . . . described in the Statement of Facts.” The Statement of Facts was also
incorporated by reference by the parties during Dr. Sunderland’s guilty plea proceedings.
The facts underlying Dr. Sunderland’s guilty plea include the following:

a) Dr. Sunderland was an officer of the Public Health Service Commissioned Corps for
NIH in Bethesda, Maryland, and served as Chief of the Geriatric Psychiatric Branch of
the National Institutes of Mental Health (“NIMH”) since 1997.

b) Dr. Sunderland supervised geriatric research and NIMH scientists and staff, and
conducted clinical research with an emphasis on the diagnosis and treatment of
Alzheimer’s disease. Research goals included an emphasis on the early identification of
Alzheimer biomarkers, i.e. specific physical traits in the blood or cerebral spinal fluid of
Alzheimer’s patients that might indicate or measure the presence or progress of the
disease.

DHHS Ethical Regulations: Prohibitions and Requirements
¢) For each of the years between 1998 and 2004, Dr. Sunderland received training and
information from ethics officials at the Department of Health and Human Services
(“DHHS”) and NIH about federal regulations and standards related to an employee’s
activities with outside organizations. For example: ‘ _ :

1) DHHS ethics regulations prohibited Dr. Sunderland, as a senior employee at
NIH and an employee of the executive branch of the United States Government,
“from participating in an official capacity in any particular matter in which, to

! 18 U.S.C. § 208(a) provides:
§ 208(a). Acts affecting a personal financial interest.

(a) . . . whoever, being an officer or employee of the executive branch of the United States Government, .
. ., participates personally and substantially as a Government officer or employee, through decision,
approval, disapproval, recommendation, the rendering of advice, investigation, or otherwise, in a . . .
particular matter in which, to his knowledge, he . .. has a financial interest -

Shall be subject to the penalties set forth in section 216 of this title.

18 U.S.C. § 208(a).




his-knowledge,-he ... ha[d] a financial interest, if the particular matter” affected |
that interest. 5 C.F.R. §§ 2635.401, 402. - :

“’**ﬁﬁﬂﬁ%etmeal—eondﬂet—regulﬁhms:alsc:pmh"~ nd

engaging in outside employment to provide “consultative or professional
services,” without first seeking prior written approval by filing a Request for
Approval of Outside Activity, known as a Form 520. 5 CFR. §
5501.106(d)(1)(i). Form 520 required, among other things, the “name of the
person or organization for whom” the work would be done, the “nature of the
proposed outside employment” and the “basis of any compensation.” 5 C.F.R. §
5501.106(d)(3).

3) Under the regulations, Dr. Sunderland was also required to file annually an
Executive Branch Confidential Financial Disclosure Report, known as a Form
450. 5 C.F.R. § 2634.201(a). Part I of Form 450 required Dr. Sunderland to list
all assets and sources of income for the reporting period, including income
earned from outside activities; Part I1I required him to identify outside positions
held by him, including consultant positions with businesses; Part IV required
him to report all outside arrangements or agreements; and Part V required him to
list travel expenses reimbursed by outside sources that totaled more than $260.
See 5 C.F.R. § 2634.308.

d) From 1998 through 2004, Dr. Sunderland signed and filed Form 450 with the DHHS
and NIH, certifying each time that the contents were true, complete and correct. See 5
C.F.R. §2634.308.

e) Each of these forms falsely certified that Dr. Sunderland had not engaged in any
outside consultative services. '

f) The DHHS and NIH ethics officials relied on the accuracy of Dr. Sunderland’s Forms
590 and 450 to ensure that Dr. Sunderland was not participating in his “official capacity
in a particular matter” in which he had a disqualifying “financial interest.” 5 C.F.R. §§
2635.401-402(a).

First Official NIMH - Pfizer Agreement: February, 1998 - May, 2003

Official Material Transfer Agreement (“MTA”) or “Unknown Biomarker Project”
g) Inlate 1997, representatives of the Pfizer pharmaceutical company (Pfizer”)
approached Dr. Sunderland in his official capacity about the possibility of a three-way
collaboration between NIMH, Pfizer and a British company called Oxford Glycosciences
(UK) Limited (“OSG”). The obj ective was to discover new Alzheimer biomarkers, with
NIMH providing the clinical component of the research.

h) Dr. Sunderland and NIMH agreed to the proposed scientific collaboration, called the
“ynknown biomarker project,” which required NIMH to provide scientific expertise,
staffing, data analysis and human tissue samples taken from Alzheimer patients or at-risk
subjects who participated in past and future NIMH research studies.



r. Sunderland facilitated the formal scientific agreement by requesting the

. : - d 5 o work out the collaboration details. Dr.
—————————Gunderland and Phizerultimatelysigned-aformal-orofficia erial 3

(“MTA”) in April, 1998, authorizing the transfer of NIMH tissue samples to Pfizer and
OSG. Dr. Robert Desimone, Dr. Sunderland’s supervisor and the Scientific Director of

NIMH, signed the MTA in February, 1999.

j) From February,1998 to May, 2003, Dr. Sunderland and members of his NIMH staff
participated in their official capacities in the collection and delivery of tissue samples to
Pfizer and OSG for the purpose of identifying new Alzheimer biomarkers. In addition,
Dr. Sunderland and his staff provided advice, expert opinions, tissue samples, statistical
analyses and data interpretation to Pfizer and OSG.

First Private Sunderland - Pfizer Consulting Agreement based on the “Unknown
Biomarker Project”: May, 1998 - April, 2003 (including extensions)
k) Around the same time that Dr. Sunderland was negotiating in his official capacity
with Pfizer and OSG to be the NIMH clinical partner in the three-way formal scientific
collaborative MTA, Dr. Sunderland began negotiating in his personal capacity with
Pfizer to be paid by the company as a consultant for his work on the same Project.

1) To that end, Dr. Sunderland approached Pfizer, initiated and completed the
arrangements himself, and in May, 1998, began a two-year paid consultancy with Pfizer
to provide consultative services for the Project.

m) Dr. Sunderland received $25,000 per year in financial compensation, $2,500 per day
for attending one-day meetings, and reimbursement for travel and lodging expenses.

n) In September, 2000, Dr. Sunderland and Pfizer agreed to extend the consulting
agreement for two more years under the same terms and conditions, including the
financial compensation requirements. In July, 2002, the parties again extended the
consulting agreement for one more year under the same terms, conditions and payment
arrangements as the original agreement.

0) During the five-year term of his financial consulting agreement, Dr. Sunderland
received a total of $125,000 in consulting fees from Pfizer, as well as $35,000 in fees for
attendance at fourteen meetings, and all related travel expenses.

p) In his Financial Consulting Agreement with Pfizer, Dr. Sunderland represented that he
had the “full right and authority” to enter into the agreement.

q) Dr. Sunderland however, failed to tell his supervisors at NIMH about the existence of
his separate consultancy with Pfizer for the “unknown biomarker project,” or to obtain
authorization from DHHS and NIH ethics officials to engage in the consultancy, as
required by the federal ethical regulations. He did not disclose his outside employment or
activities with Pfizer on any of the Form 520s (Request for Approval of Outside Activity)



or-Form 450s_(Financial Disclosure Report) that he submitted to NIMH officials from

1998 through 2004.
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also certified falsely that the forms were complete and accurate.

Second Official NIMH - Pfizer Agreement: July, 1998 - April, 2003

“Known Biomarker Project”
s) In July, 1998, with the knowledge and approval of NIH, Dr. Sunderland and Pfizer
agreed to collaborate in another research project named the “Known Biomarker Project,”
which focused on biomarkers “known” by the scientific community to be associated with
the onset and progression of Alzheimer’s disease.

t) For the next five years, Dr. Sunderland and other researchers at NIMH and Pfizer
worked collaboratively in their official capacities to collect and analyze cerebrospinal
fluid samples of Alzheimer patients. They reviewed and incorporated data from similar
studies, and interpreted the results. In April, 2003, some of the results were published in
an article in the Journal of the American Medical Association, authored by Dr.
Sunderland, members of his NIMH staff, and Pfizer employees.

Second Private Sunderland -Pfizer Consulting Agreement based on the “Known
Biomarker Project”: November, 1998 - October, 2003 (including extensions)
u) In July, 1998, Dr. Sunderland initiated negotiations with Pfizer to be paid as a
consultant for his work related to the same “Known Biomarker Project.” Dr. Sunderland
himself again finalized the arrangements and the terms of his second written private
consulting agreement.

v) In October, 1998, Dr. Sunderland signed this separate private financial agreement
with Pfizer, and began to serve as a consultant in November, 1998, in return for
compensation in the amount of $25,000 per year for each of two years, plus expenses.

v) Dr. Sunderland and Pfizer extended the agreement for another two years, and then
again for a one-year period, under the same terms and conditions as the first private
consulting agreement.

x) Over the course of Dr. Sunderland’s second five-year consultancy from November,
1998 through October, 2003, Pfizer paid him a total of $125,000.

y) As with his first private consulting agreement, Dr. Sunderland failed to tell his
supervisors at NIMH about the existence of this second Pfizer consultancy. Dr.
Sunderland did not receive authorization from DHHS and NIH ethics officials to engage
in the second consultancy, did not disclose it as outside employment on any of the Form
570s or Form 450s that he submitted to NIMH officials from 1998 through 2004, and
certified falsely that the forms he filed and signed were complete and accurate.




z)-Overthe course.of his two private consulting agreements with Pfizer, which tracked

his official involvement in the two formal research projects conducted by NIMHand
o i hi i i $300,000 for his
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8. On December 22, 2008, the federal court sentenced Dr. Sunderland to probation for two
years, performance of 400 hours of community service, and forfeiture of $300,000 to the
United States government. Dr. Sunderland did not file a timely appeal of his criminal
conviction within the time period required under federal law.

CONCLUSIONS OF LAW

The issue before the Board is whether Dr. Sunderland’s guilty plea and conviction for
engaging in a conflict of interest involved moral turpitude under Maryland law, based on the
documents from the federal criminal court that the Board considered pursuant to its regulations.
COMAR 10.32.02.04. The Board has reviewed Dr. Sunderland’s arguments, and the arguments
submitted by‘the Administrative Prosecutor for the State, and decides this legal issue as follows.

Moral turpitude, as defined by Maryland appellate courts, includes fraud and “intentional
dishonesty for purposes of personal gain.” Oltman v. Maryland State Board of Physicians, 162
Md. App. 457, 486 (2005), quoting Attorney Grievance Comm’n v. Walman, 280 Md. 453, 459-
60 (1977) (citations omitted); see also Attorney Grievance Comm’n v. Klauber, 289 Md. 446,
457 (1981) (the term “moral turpitude” connotes a fraudulent or dishonest intent). Where the
elements of a crime do not include fraud, or where a conviction on its face does not establish
moral turpitude, the Board’s determination of moral turpitude “depends on the facts of the
individual case.” Walman, 280 Md. at 462.

With respect to Board licensure and discipline, Maryland appellate courts have also held
that the term “moral turpitude” is more broadly defined than in a witness impeachment context.
Ricketts v. State, 291 Md. 701, 711-12 (1981); “[W]hat constitutes a crime of moral turpitude

may involve different considerations compelling different results in different circumstances.”




Ricketts, 291 Md. at 711; Oltman, 162 Md. App. at 483, 485 (the concept of moral turpitude is

onduct of its licensee); Stidwell

v. Maryland State Board of Chiropractic Examiners, 144 Md. App. 613, 619 (2002) (the
expression “moral turpitude” strikes the broader cord of public confidence in the administration
of government). Thus, a licensing board may legitimately find that a criminal act which destroys
the public’s confidence in the profession is a crime of moral turpitude. Stidwell; 144 Md. App. at
619.

Dr. Sunderland’s Acts, Omissions and Misrepresentations Involved Moral Turpitude

In Dr. Sunderland’s case, the facts and circumstances of his crime indicate “intentional
dishonesty for purposes of personal gain” and are thus sufficient for the Board to conclude that
his crime involved moral turpitude. Walman, 280 Md. at 459-60, 462. It is undisputed that in his
plea agreement before the federal court, Dr. Sunderland admitted to the criminal conduct set
forth in the Statement of Facts. As reflected in that Statement of Facts, the circumstances of his
crime established a pattern of long-term, repetitive, intentionally dishonest acts and omissions
that he perpetrated over a five-year period from 1998 to 2004. Dr. Sunderland’s acts and
omissions were deceptive, purposeful, and calculated to keep NIH in the dark about his outside
consulting activities for which he received $300,000 from Pfizer.

First, there was a stark contrast between Dr. Sunderland’s participation in the official
scientific research agreements with Pfizer, and his private negotiation of his own personal
financial consulting agreements with the company. Dr. Sunderland openly and transparently
helped to negotiate the official NIMH-Pfizer collaborative research agreements and involved
NIH staff in the process, but he then secretly initiated and negotiated his private consulting

agreements with Pfizer in his personal capacity, without the knowledge of anyone at NIH. Dr.




Sunderland approached Pfizer with the intent of getting paid for his private consulting activities.

Throughout the course of these private agreements, Dr. Sunderland knew he was getting paid for

consulting work directly related to his official duties in the NIMH-Pfizer Agreement.” From his
own involvement in these two separate processes, Dr. Sunderland also knew that his official
collaborative efforts in the research projects with Pfizer were authorized administratively by NIH
but that there was no similar authorization for his private consulting agreements with Pfizer.
Second, Dr. Sunderland ignored federal regulations requiring prior approval and
disclosure of his outside consulting agreements on Forms 520 and 450. Instead, from 1998 to
2004, Dr. Sunderland consistently and repeatedly withheld information about his financial
consulting agreements on the forms he submitted, while also negotiating extensions to extend
these agreements for a total of five years. He gave untruthful answers to clearly-worded
questions on the forms and made multiple false certifications that his answers were correct and
accurate. On its face, each facially false certification was a deliberate act conveying the
impression very much at odds with the truth of his engagement in his financial consulting
agreements. His superiors and NIH ethics officials justifiably relied on the veracity of his
answers and certifications, and logically but incorrectly assumed that his representations were
truthful and accurate. By submitting and certifying his untruthful answers, he purposely
concealed his private outside activities and his $300,000 in income from his superiors. He abused

both their trust and his own supervisory role as Chief of the Geriatric Psychiatric Branch of NIH.

2 See 5 CF.R. § 2635. 401, 402 (prohibiting a senior NIH employee from participating in an official
capacity in any particular matter in which, to his knowledge, he has a financial interest, if the particular matter
affected that interest).

10




Third, Dr. Sunderland represented to Pfizer that he had the “full right and authority” to

enter into his financial consulting agreements. when he himself knew otherwise. Dr. Sunderland

therefore also made a misrepresentation to Pfizer for his own personal financial gain.

Based on his private consulting agreements, Dr. Sunderland had a financial interest in a
matter in which he participated in his official capacity — the collaborative research agreements
between NIMH and Pfizer involving the Alzheimer’s biomarker projects. Under DHHS and NIH
regulations, his financial consulting agreements would have disqualified him from further
participation in the official research agreements between NIMH and Pfizer. 5 C.F.R. §§
2635.401, 402. Dr. Sunderland did not inquire about disqualifying himself from official
participation in the NIMH-Pfizer research agreements, nor did he try to seek a waiver or to
determine if a regulatory exemption applied in his case. He gave no opportunity to NIH ethics
officials to assess, approve or disapprove his private consulting agreements with Pfizer, but acted
deliberately to initiate, negotiate and engage in them while concealing them from his supervisors
and NIH ethics officials.

It is not credible that a highly-educated physician like Dr. Sunderland was mistaken or
confused about either the ethical prohibitions or his reporting obligations, based on his annual
training from DHHS on the regulations. Nor is it possible to reconcile Dr. Sunderland’s rationale
for his criminal conduct with the Statement of Facts to which he pled guilty. His knowledge of
his financial consulting agreements, his failure to apprise his NIH supervisors, and the deliberate
and long-term pattern of his acts, omissions and misrepresentations, are inherently inconsistent
with his excuses of administrative weakness or negligence. Dr. Sunderland’s claims that his

crime was unintentional and that he had no intent to deceive are similarly implausible. Based on

11




the facts of his crime, Dr. Sunderland’s criminal conduct was “intentional, or not innocent in its

purpose, or not accidental.” Board of Dental Examiners v. Lazell, 172 Md. 314, 322 (1937).

The Court of Appeals for the District of Columbia has held that an attomey’s conviction
for violating 18 U.S.C. § 208(a) was a crime of moral turpitude, where the attorney acted in his
official capacity for his own personal enrichment, his conduct took place over a long period of
time, and he was aware his conduct was contrary to his government employer’s policy. [nre
Sims, 861 A.2d 1, 3 (D.C. 2004). Dr. Sunderland acted in his official capacity to obtain personal
enrichment to which he was not entitled absent approval and disclosure, and he prevented
disclosure by the submission of false documents over a long period of time to hide his conflict of
interest. The Board has no hesitation in concluding that the underlying facts of Dr. Sunderland’s
criminal conduct constituted actual deceit and intentional dishonesty, and thus involved moral
turpitude under Maryland law. See Oltman, 162 Md. App. at 486; Walman, 280 Md. at 459-60;
Klauber, 289 Md. at 457. Dr. Sunderland’s criminal offenses also undermine the public’s
confidence in the medical profession. Stidwell, 144 Md. App. at 619.

Dr. Sunderland May Not Relitigate His Guilty Plea and Criminal Conviction

In his written response to the Board, Dr. Sunderland portrays himself as a victim of
NIH’s allegedly changing ethical practices and recordkeeping processes, and essentially tries to
relitigate his criminal offense. Although he took responsibility for his crime before the federal
criminal court, he now presents arguments and excuses that, if true, would contradict his guilty
plea, including claims that he believed his conduct did not involve a conflict of interest, that he
misunderstood the NIH ethical regulations, and that he thought NIH knew of his consulting
relationship with Pfizer. Dr. Sunderland also presented letters of support and a 2005 Executive

Summary by the DHHS Office of the Inspector General assessing NIH’s internal processes for

12




reviewing outside consulting activities. These claims and additional evidence are not part of Dr.

Sunderland’s criminal court record.

The applicable regulations do not permit mitigating or irrelevant evidence before the
Board. COMAR 10.32.02.04 E (2)(d). Nor do the Board’s moral turpitude proceedings grant a
right to Dr. Sunderland to present evidence on the merits not introduced in the criminal court. /d.
Under Maryland case law, Dr. Sunderland “may not now attack the factual underpinnings of his
conviction.” Klauber, 289 Md. at 459, nor may he “collaterally attack the conclusive final
judgment of the criminal court in his case.” Oltman, 162 Md. App. at 487, quoting Attorney
Griev. Comm 'n v. Sabghir, 350 Md. 67 (1998).

In any case, the Executive Summary actually undermines Dr. Sunderland’s arguments.
That Summary states clearly that outside consulting activities require advance approval and
financial disclosure. The fact that many outside activities are approved is irrelevant to Dr.
Sunderland’s case because he himself failed to seek approval, failed to disclose his outside
consulting activities, and failed to disqualify himself from his official duties, despite his training
in the regulations. His omissions and misrepresentations ensured that NIH ethics officials had no
opportunity to even consider whether his outside activities met the standards for approval, let
alone to approve or disapprove them.

Dr. Sunderland’s argument that NIH acknowledged his collaborativeiwork with Pfizer is
also irrelevant. The Statement of Facts entered into the criminal court record showed that his
official governmental collaborative agreements were known to and approved by NIH. His private
cons;ﬂting agreements were not. The salient issue is not his official agreements, but whether he
properly obtained advance approval of and disclosed his private agreements. He did not. Dr.

Sunderland may not now claim “public disclosures” of those agreements during his lectures

13




when such claims were not part of the Statement of Facts underlying his guilty plea and

conviction. If this were a viable defense to the charges, it should have, and undoubtedly would

have been raised in the criminal court. In any case, this claim contradicts his guilty plea, and the
Board will not consider it. Attorney Griev. Comm’n v. Sabghir, 350 Md. 67 (1998). In short,
having pled guilty to the illegal conflict of interest at issue in his criminal case, Dr. Sunderland
cannot now claim innocence of the charges. Even if the Board could consider the merits anew,
Dr. Sunderland’s arguments would carry little weight.

The automatic revocation procedures of H.O. § 14-404(b)(2) apply in Dr. Sunderland’s
case, and the Board is mandated to impose revocation of his medical license. H.O. § 14-
404(b)(2).?

ORDER

It is hereby:

ORDERED that the license of Pearson Sunderland, M.D., license number D22662, to
practice medicine in the State of Maryland, is hereby REVOKED as mandated by Md. Health
Occ Code Ann. § 14;404 (b)(2); and it is further:

ORDERED that the Board will not entertain a petition for reinstatement before the
expiration of ONE (1) YEAR from the date of this Final Decision and Order, pursuant to
COMAR 10.32.02.03 G (3); and it is further:

ORDERED that this is a Final Order of the Maryland Board of Physicians and as such is

a PUBLIC DOCUMENT pursuant to Md. State Gov’t Code Ann. §§ 10-611 ef seq.

3 The Board’s ability to bring charges against Dr. Sunderland based on alternative grounds in § 14-404(a)
of the Medical Practice Act does not preclude the Board from proceeding under H.O. § 14-404(b)(2) if his crime
involves moral turpitude. Board of Physician Quality Assurance v. Felsenberg, 351 Md. 288, 306 (1998).
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NOTICE OF RIGHT TO APPEAL

Pursuant to Md. Health Occ. Code Ann. § 14-408(b), Dr. Sunderland has the right to take

a direct judicial appeal. Any appeal shall be filed within thirty (30) days from the receipt of this

Final Decision and Order and shall be made as provided for judicial review of a final decision in

the Maryland Administrative Procedure Act, Md. State Gov’t Code Ann. § 10-222 and Title 7,

Chapter 200 of the Maryland Rules of Procedure.

If Dr. Sunderland files an appeal, the Board is a party and should be served with the

court’s process at the following address:

Maryland State Board of Physicians

c/o Barbara Vona, Esq., Chief, Compliance Administration
4201 Patterson Avenue

Baltimore, Maryland 21215

The Administrative Prosecutor is no longer a party to this case and need not be served or

copied.




