Vaccine Schedule - Why the
FDA Ignored Mercury Issues
For So Long

Regulatory agencies like the FDA and CDC agree with the
classification on mercury as a neurotoxin. But it took until
1997 for the Food and Drug Administration, at the prompting of
Congress, to finally tally up the total amount of mercury a
six-month-old would be exposed to if the 1997 vaccine schedule
was followed. The results of that calculation found that the
average six-month-old had the potential to be injected with a
total of 187.5 micrograms of mercury. In contrast, the FDA's
daily acceptable intake of mercury for an adult is 0.4
micrograms per kilogram of bodyweight. The FDA has known about
the cumulative levels of mercury in childhood vaccines for
over 20 years, and yet they still acknowledge that many
childhood vaccines contain trace amounts (less than 1
microgram) of thimerosal, and certain inactivated influenza
vaccines can contain up to 50 micrograms of thimerosal.

What You Do When You Realize
Something Wrong

By any calculation, the level of mercury in childhood vaccines
is too high. So why hasn’t it been removed from vaccines? New
documents from FDA officials have discovered that the
justification for the continued presence of thimerosal has
less to do with safety and more to do with image. In an email
from Dr. Peter Patriarca, Director, Division of Viral
Products, Food and Drug to an official at the CDC, he
discussed the impact of removing thimerosal from vaccines in a
timely fashion, saying it would:

..raise questions about FDA being ‘asleep at the switch’ for
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decades by allowing a potentially hazardous compound to
remain 1in many childhood vaccines, and not forcing
manufacturers to exclude it from new products.

It will also raise questions about various advisory bodies
regarding aggressive recommendations for use. We must keep in
mind that the dose of ethylmercury was not generated by
“rocket science.” Conversion of the percentage of thimerosal
to actual micrograms of mercury involves ninth grade algebra.
What took the FDA so long to do the calculations? Why didn’t
the CDC and the advisory bodies do these calculations when
they rapidly expanded the childhood immunization schedule?”

Equally as distressing as the FDA’'s decision to hide
culpability is what they’re sacrificing in pursuit of that
decision. A press release in 1999 maintained that there wasn’t
evidence that vaccines containing thimerosal caused any harm.
It also maintained there was no reason to measure mercury
exposure in children who received those vaccines, effectively
ensuring that that evidence would not materialize anytime
soon. In additional justification, public documents released
by the FDA measured mercury exposure as if children were only
exposed to a small amount of mercury each day through
vaccines.

This is in stark contrast to the reality of the situation,
where mercury exposure spikes at four specific times: at birth
and at well baby (oh the irony!) check-ups at 2, 4, and 6
months. Since that release in 1999, the FDA has made an effort
to lower the levels of thimerosal in childhood vaccines. Many
still contain trace amounts, though, and the flu vaccine,
recommended annually starting at 6 months, seems to be exempt
from these reduction efforts thus far.



When Safeguards Are Not Safe

Vaccines are often sold as the best thing you can do for your
baby. Yet the people who regulate these vaccines are not
inclined to look at them critically. It took Congress
requiring a list of intentionally introduced mercury compounds
before the organization that regulates them took stock of
exactly how much mercury children receive through childhood
vaccines. The FDA then presented the data on a six-month
average, instead of the four one-time spikes that actually
occur and specifically said that testing mercury exposure 1is
not necessary. Why are the vaccines considered necessary when
safety checks and studies are not?
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