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FIGURE 1

Trademarked in 1928 by pharmaceutical company Eli Lilly as 
Merthiolate, the white powder consists of 49.55 percent mercury by 
weight in the form of ethylmercury bound to thiosalicylate.124 (Note: 
Other common names for Thimerosal include Merthiolate and, in 
Europe, Thiomersal.125 126 Yet other names are Merfamin, Merthiolate 
sodium, Mertorgan, Merzonin, Merzonin sodium, Timerosal, 
Thimerosalate, and, principally in Europe, Thiomersalate.127 128 For 
clarity and consistency, we will use “Thimerosal” throughout this 
text, with the capital letter denoting that Thimerosal is a trade name, 
though a lowercased spelling is commonly used.)

In the following decades, Thimerosal would make its way into 
various antiseptic products, including nasal sprays, eyewashes, vagi-
nal spermicides, and diaper rash treatments.129 Starting in the 1930s, 
pharmaceutical companies began to use Thimerosal in vaccines 
for the intended purpose of preventing bacterial contamination, a 
well-documented threat to vaccine recipients. 

Investigators for Eli Lilly tested Thimerosal on tissue cultures, in 
animals, and, to an extent, in humans. Yet these early studies failed 
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Apparently, because of the abbreviated survival period, the longest 
that Powell and Jamieson were able to observe a patient was only 
sixty-two days after the administration of Thimerosal.132

Importantly, the Powell and Jamieson study neglected to mention 
that the patients given Thimerosal by Smithburn were not healthy 
individuals. It is possible, therefore, that any short-term neurologi-
cal or other deleterious effects of the Thimerosal would have been 
masked by or attributed to the patients’ meningitis infections.133 

Eli Lilly used the Smithburn, Powell, and Jamieson results for dec-
ades as evidence of Thimerosal’s safety.134 Subsequent research on 
Thimerosal, and mercury in general, though, has cast doubt on those 
apparently favorable early conclusions. 

FIGURE 2

Investigators now recognize that mercury in all its forms is a 
potential neurodevelopmental poison. The three broad forms of 
mercury are organic, inorganic, and elemental.135 The “organic” 
category contains methylmercury, a mercury compound found 
in seafood, as well as ethylmercury, an ingredient in Thimerosal. 
Certain elemental and organic mercury compounds are known to 
be potent neurotoxins.136 

Mercury can severely disrupt the normal neurodevelopmental 
processes in the human brain, causing problems in migration and 
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FIGURE 3

Additional important research in this area is the work that has 
drawn connections between exposure to mercury during fetal 
development and apparently permanent reductions in a child’s 
intelligence. In a 2005 study, Leonardo Trasande of New York 
University found that between 316,588 and 637,233 children each 
year have cord blood mercury levels greater than 5.8 micrograms 
per liter, or 5.8 parts per million. (About four million children are 
born in the United States annually.158) According to Trasande, that 
5.8 micrograms per liter level is the lowest concentration at which 
adverse neurodevelopmental effects were demonstrated in the 
New Zealand and Faroe Islands studies, and is associated with a 
persistent loss of IQ. Trasande reported that the IQ losses linked 
to mercury exposure range from three-quarters of an IQ point to 
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Thimerosal, began replacing some of the fourth DTP shots children 
received at fifteen months of age from about 1992 onward. In 1997, 
the ACIP recommended DTaP for all four of the previously pre-
scribed DTP shots.176 177 178

By 1999, the new vaccination schedules called for children before 
the age of two to receive nineteen vaccine injections to protect 
against eleven infectious diseases, and eleven of the injections were 
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The elementary grades are overwhelmed with children who 
have symptoms of neurological and/or immune system dam-
age: epilepsy, seizure disorders, various kinds of palsies, autism, 
mental retardation, learning disabilities, juvenile-onset diabe-
tes, asthma, vision/hearing loss, and a multitude of new con-
duct/behavior disorders. We [school nurses] have come to 
believe the hepatitis B vaccine is an assault on a newborn’s 
developing neurological and immune system. Vaccines are sup-
posed to be making us healthier. However, in twenty-five years 
of nursing I have never seen so many damaged, sick kids. 
Something very, very wrong is happening to our children.188

White’s assertion is supported by some compelling figures, as first 
conveyed in the Executive Summary. Attention problems, including 
ADD and ADHD, reported by pediatrician’s offices rose from 1.4 per-
cent of patients in 1979 to 9.2 percent by 1996, according to a 2000 
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scientists identified 1988 to 1989 as the approximate “changepoint” 
year when cases of autism began to dramatically increase, according 
to data sets from California as well as a worldwide composite of stud-
ies—the same period, in the United States at least, when the vaccine 
schedule expanded and Thimerosal exposure began increasing.200 

FIGURE 6 
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In 1997, concern over the toxicity of mercury led Congress to 
pass a law called the Food and Drug Administration Modernization 
Act, which required the FDA to review the use of mercury in pedi-
atric vaccines, foods, and other products. The FDA found that the 
mercury level in the childhood vaccine schedule surpassed safety 
guidelines set by the EPA.201 202 203 

As a result, in July 1999, the AAP and the US Public Health Service 
(USPHS) agencies, which include the CDC, the FDA, the National 
Institutes of Health (NIH), and the Health Resources and Services 
Administration (HRSA), recommended that vaccine makers reduce 
or eliminate Thimerosal in vaccines.204 205 The joint statement read 
in part:

The recognition that some children could be exposed to a 
cumulative level of mercury over the first 6 months of life that 
exceeds one of the federal guidelines on methylmercury now 
requires a weighing of two different types of risks when vac-

FIGURE 7

To explain the rise in 
autism prevalence, 

“You've got to �nd 
an environmental 
toxin that struck every 
demographic, every 
race, in every state 
from Florida to Alaska 
that a�ects boys at a 
four-to-one ratio and 
that exposure began 
around 1989.“
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FIGURE 8

Five out of the nine brands approved for children under eighteen 
are still Thimerosal-preserved or contain trace amounts of Thimerosal 
as of the 2013 to 2014 flu season. The multidose vials from CSL 
Limited, ID Biomedical Corporation of Quebec (distributed by 
GlaxoSmithKline), Novartis, and Sanofi Pasteur for Afluria, FluLaval 
and Flulaval Quadrivalent, Fluvirin, and Fluzone, respectively, con-
tain a preservative level of Thimerosal equaling 25 micrograms or 
less of mercury per 0.5 milliliter of vaccine; Novartis also markets a 
single-use, prefilled syringe with a trace of Thimerosal.259 260 

The rise in the share of Thimerosal from flu vaccines began in 
1997, when ACIP and the CDC first recommended the shots for 
pregnant women in their second and third trimesters, as well as 
those who were breastfeeding.261 262 263 In 2002, the CDC extended 
the recommendation to all children six through twenty-three months 
of age, and in 2004, recommended that women in all stages of preg-
nancy be vaccinated.264 265 Two years later, in 2006, the recommen-
dation was extended to children twenty-four to fifty-nine months 
of age, with two staggered doses for the child’s first vaccination; in 
2008, it was extended to children five to eighteen years of age.266 267 
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darker
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Children born more recently, however, could have received an 
additional 50 micrograms of Thimerosal on top of that amount from 
the H1N1 vaccine in the 2009 to 2010 flu season.305 306 307 In fact, if 

FIGURE 9
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European Medicines Agency: The European Medicines Agency—
previously known as the European Agency for the Evaluation of 
Medicinal Products (EMEA)—is responsible for the scientific evalu-
ation of medicines developed by pharmaceutical companies for use 
within the European Union.549 550 The agency issued a report in June 
1999 recommending that “for vaccination in infants and toddlers . . .  
although there is no evidence of harm caused by the level of expo-
sure from vaccines, it would be prudent to promote the general 
use of vaccines without thiomersal. . . . This should be done within 
the shortest possible time-frame.”551 The then-EMEA made their 
assessment of risk associated with thiomersal in vaccines based on  
toxicity data of methylmercury.552 In 2007, the EMEA reiterated 
that “the development of vaccines without thiomersal or with the 
lowest possible levels of thiomersal and other mercury-containing 
preservatives should continue to be promoted.”553 

US Department of Agriculture (USDA): In a July 2, 1999, email, 
Dr. Ruth Etzel of the USDA noted, “We must follow the three basic 
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FIGURE 11

FIGURE 12

REVIEW OF THE PROBLEMATIC EPIDEMIOLOGICAL STUDIES RELIED ON BY THE IOM



136

THIMEROSAL: LET THE SCIENCE SPEAK

FIGURE 13

FIGURE 14




