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FOREWORD BY SHARYL ATTKISSON

Today fraudulent research and corruption are sadly becoming more commonplace. The case of Poul Thorsen, for example, stands out in terms of shameless audacity—stealing grant money meant for autism research. His actions only add to the questions of alleged corruption surrounding the Danish Studies designed to erase any association between vaccines and autism, sponsored by the world’s premier public health agency: the Centers for Disease Control and Prevention (CDC).

One might expect fraud and corruption in government, but many Americans will be surprised to hear of it inside the CDC, the same agency that fumbled the arrival of Ebola virus on US shores in 2014. The fact that the CDC would contract with the likes of Dr. Thorsen on crucial research of vaccines and autism, and never consider setting aside his findings after his twenty-two-count criminal indictment, speaks to the waning credibility of the world’s premiere public health agency.


INTRODUCTION BY ROBERT F. KENNEDY JR.

Statistics don’t lie, the saying goes, but statisticians do. As an environmental lawyer and veteran of hundreds of legal battles with some of the world’s biggest polluters, I know that statistical—or epidemiological studies—are the go-to weapon of industry junk scientists. These hired guns—so called tobacco scientists—know that “fixing the science” or an epidemiological study is as easy as lighting up a smoke. For example, one could easily design an epidemiological study to “prove” that sex does not make one pregnant. The trick is simply to get rid of all the pregnant people before one analyzes the data. Now you have a study that shows lots of people having sex without consequence. Voila! That’s one of the many tricks CDC’s star biostitute, Poul Thorsen, used to deceive the public about the evidence linking mercury laced vaccines to autism. Prior to conducting his MMR study, Thorsen used “exclusions” to eliminate children with autism from the target population. Employing this and an inventory of other magician subterfuges, Thorsen authored a Danish study that CDC, for years, has been presenting as its gold standard evidence that thimerosal doesn’t cause autism.

This is a story of how CDC used a con man to gull the public and ended up getting conned itself! Poul Thorsen is a world-class villain whose manipulation of health data gave CDC and big pharma what they wanted: a report clearing thimerosal of any possible role in the autism crisis. His story merits a book length expose because the fraud he casually helped orchestrate has had a monumental impact on the health of millions of children globally.

The Centers for Disease Control (CDC) most often cites Poul Thorsen’s crooked research as the final word on the controversy linking vaccines to autism. CDC rarely mentions that Poul Thorsen is the subject of a twenty-two-count, 2011 indictment by the U.S. Department of Justice for wire fraud and money laundering in connection with more than $1 million in research grants that he pilfered from CDC while he ginned up fraudulent studies to “prove” that vaccines don’t cause autism.1 His crimes have won him a mug shot on the U.S. Department of Health and Human Services’ (HHS) “most wanted” list.2 Thorsen’s former employer, Aarhus University—Denmark’s university hospital system—permanently expelled him from practice in 2010. The fact that he is roaming free in Denmark and is easy to find, despite the federal indictment, indicates a lack of enthusiasm by HHS to file the necessary extradition papers and press for his capture. The agency has good reason to fear that a public trial would expose the pervasive corruption throughout CDC’s vaccine division and the fragility of the science supporting CDC’s claims about vaccine safety.

Dr. Thorsen is one of seven co-authors and the data manager for the two leading foreign studies offered by CDC as the foundation for its claims that vaccines do not cause autism. For nearly a decade, critics have pointed out that CDC’s Danish studies are thinly veiled flimflam.3 Besides employing the threadworm gimmick of manipulating exclusions to selectively eliminate kids, on some studies, with autism diagnoses from the study pool, Thorsen and his co-author used another novel dodge to “exculpate” mercury-laced vaccines. Thorsen’s trick was not even a sophisticated brand of junk science, but it was a devastatingly effective way to deliver the conclusion CDC wanted. Thorsen’s Madsen et al. 2003 (“Madsen 2003”),4 purported to exonerate thimerosal—the mercury-based vaccine preservative—as the causative agent in the autism epidemic by showing that autism rates in Denmark increased after the Danish government removed thimerosal from vaccines in 1992.5 But even the most casual critic could see that the increase in Danish autism was illusory since it was not actually based on an increased incidence of the disease. It was simply an artifact of Denmark’s new reporting protocols.

Here’s how Thorsen and his cronies pulled off this fraud: In 1993, the same year Denmark removed thimerosal-containing vaccines from distribution, it coincidentally required, for the first time, that outpatient autism cases be reported on the government’s national disease registry. Prior to 1993, only inpatient cases were reported. These represented less than 10 percent of the total. Denmark’s new reporting protocols increased the reported autism incidence cases by nearly 1300 percent. Dr. Thorsen and his pals took advantage of that artificial rise to suggest that real autism incidence had increased following thimerosal’s ban. The authors also violated established peer-review scientific protocols by deleting the entire 2001-year class of seven-year-olds from the final published version.6 That deletion was flagrant research fraud. The 2001 cohort was the first to be entirely free from thimerosal exposure in their vaccines. The subsequent analysis (Grønborg et al. 2013) of that data showed a steady decline in autism rates over a ten-year period following the removal of thimerosal in 1992.

Emails obtained under the Freedom of Information laws show that Thorsen, his co-authors, and CDC officials were all aware of these frauds when they published the study. Responsible journals, including Lancet and JAMA, rejected the Madsen study. It took a letter from the CDC’s Jose Cordero, then director of its new National Center for Birth Defects and Developmental Disabilities (NCBDDD),7 to strong-arm a lesser journal, Pediatrics, to finally publish the study. Pediatrics has earned notoriety as a frequent publisher of vaccine industry junk science. Pediatrics raises a substantial portion of its operating budget from vaccine makers. Pediatrics is the journal of the American Academy of Pediatrics, which is notorious for its conflicts with big donors. In 2016, the AAP was forced to drop its multi-million donor, Coca-Cola, as it’s only “gold sponsor.” In exchange for $3 million over six years, AAP had been shilling for the sugary drink maker, which it called a “distinguished” company due to Coke’s commitment to “better the health of children worldwide.” AAP only ended the mercenary romance when published exposes disclosed that Coke had been paying hired scientists to fix the science to “prove” that sugary drinks were not the culprit in the obesity epidemic.

At the 2007 National Academy of Sciences/Institute of Medicine (IOM) meeting, “Autism and the Environment: Challenges and Opportunity for Research,” Dr. Irva Hertz-Picciotti, an internationally renowned environmental epidemiologist from the University of California, Davis, criticized the Madsen 2003 study for deliberately blurring outpatient and inpatient data sets: “The study, therefore is not a rigorous design, because you cannot compare the before and after periods because of artifacts in how the database was constructed, and specifically how it changed over time.” When CDC scientists finally took an authentic look at the Danish autism data a decade later, they demolished the conclusions in Madsen 2003. CDC’s subsequent study, Grønborg et al. 2013, published in JAMA Pediatrics8 directly contradicted Thorsen and Madsen. Grønborg and her co-authors found a 33 percent drop in autism spectrum disorder incidence in Denmark following the withdrawal of thimerosal in 1992.

Thorsen was also data manager for Kreesten Madsen’s companion study on the MMR vaccine, Madsen et al 2002.9 That study used similar deceptive statistical devices and flawed data to “prove” MMR safety.10 That study employed CDC’s trademark ruse of including many children who were too young to receive the autism diagnosis, which at that point usually occurred at age four in Denmark. CDC epidemiologists have consistently used this ploy in their phony autism research to dampen the autism signal in various studies. The 2002 Madsen MMR study also included a substantial number of unvaccinated children and employed a suite of other statistical gimmicks to mask the association with the MMR vaccine and dampen the autism signal.

Having trained in CDC’s sophisticated fraud during his apprenticeship with the two notorious Madsen studies, it’s no wonder that Poul Thorsen felt so at ease stealing more than $1 million that CDC had directed Thorsen to spend on managing data for those and other studies.

As James Grundvig brilliantly points out in the pages that follow, without Poul Thorsen, there would have been no Danish studies for the CDC to misuse all these years as the spear tip for its propaganda campaign on vaccine safety.

However, Grundvig gives us more; Thorsen was not a lone bad apple. Grundvig shows that CDC insiders, including Dr. Frank DeStefano (Director of the Immunization Safety Office); Dr. Marshalyn-Yeargin-Allsopp (Head of the Developmental Disabilities Branch); Dr. Diana Schendel, a CDC epidemiologist research scientist and Thorsen’s longtime girlfriend, who in 2014 took a permanent position in the epidemiology department at Aarhus University, where Thorsen committed the theft of autism research money; and Dr. Coleen Boyle (Director of the National Center for Birth Defects and Developmental Disabilities) fully supported and orchestrated Thorsen’s fraud. Boyle made her bones at CDC as lead investigator of 1984–1987 Congressional investigation of Agent Orange. In that post, Boyle and her team reported “no association” between the jungle defoliant dioxin and the grim inventory of rare cancers and autoimmune diseases that sickened tens of thousands of U.S. troops who fought in the war. Her work allowed the government to deny benefits and treatment for sickened soldiers for five years. In 1990, the Pentagon admitted during congressional hearings that Agent Orange was indeed the culprit. Today, Boyle is the director of CDC’s National Center for Birth Defects and Developmental Disabilities. According to Dr. William Thompson, a seventeen-year CDC senior vaccine safety scientist and current CDC employee who recently filed for whistleblower status, Boyle and her team of researchers committed research fraud in a subsequent 2004 American study to conceal numbers suggesting that the MMR vaccine was associated with higher rates of autism in African-American children.

Poul Thorsen, the Master Manipulator, is the dark wizard of a federal agency that is steeped in corruption and compromised by financial entanglements with the pharmaceutical industry. Thorsen participated in a criminal conspiracy with his CDC bosses to distort science and fleece the American taxpayer. He then turned on his cronies and stole the money CDC paid him to conjure up his phony research. Thorsen’s greatest crime, however, is the epidemic of millions of children with developmental disabilities who are the legacy of his fraud.

Dr. Poul Thorsen should be arrested and brought back to the United States to stand trial and receive justice. If that happens, we might see those in the CDC who sponsored his fraud be held finally accountable.

 

1 “United States of America vs. Poul Thorsen” indictment, U.S. DOJ, April 13, 2011.

2 https://oig.hhs.gov/fraud/fugitives/profiles.asp

3 “Methodological Issues and Evidence of Malfeasance in Research Purporting to Show Thimerosal in Vaccines Is Safe,” Brian Hooker et al., BioMed Research International, Vol. 2014.

4 “Thimerosal and the Occurrence of Autism: Negative Ecological Evidence From Danish Population-Based Data,” Kreesten Madsen et al., Pediatrics, September 1, 2003.

5 Dr. M. Hasse Letter to Commission of the European Communities, Committee for Proprietary Medicine Products, Re: “Organic Mercury Compounds as Antimicrobial Preservatives in Immunoglobulins,” January 22, 1992.

6 CDC internal email: “Application Tech Review” from Diana Schendel to Tom Horne, November 16, 2003.

7 CDC Letter from NCBDDD Director Jose Cordero to Jerold F. Lucey, Editor-in-Chief Journal Pediatrics, December 10, 2002.

8 “Recurrence of Autism Spectrum Disorders in Full- and Half-Siblings and Trends Over Time A Population-Based Cohort Study,” Therese K. Groenberg et al., JAMA Pediatrics, August 12, 2013.

9 “A Population-Based Study of Measles, Mumps, and Rubella Vaccination and Autism,” Kreesten Madsen et al., New England Journal of Medicine, November 7, 2002.

10 “An Investigation of the Association Between MMR Vaccination and Autism in Denmark,” G. S. Goldman and F. E. Yazbak, Journal of American Physicians and Surgeons, Vol. 9, Number 3, Fall 2004.


PART I

ERECTING THE MONOLITH


1

THE BONE DEPOT OF ALUMINUM

Dr. John Clements suppressed the urge to sleep off the jetlag as he peered through the plate glass at the aquamarine inlet of El Borquerón—“wide opening”—watching the waves break against the rocks.

He had come a long way from Geneva, Switzerland, and longer still from the rolling green hills of his homeland in New South Wales, New Zealand, to attend the U.S. National Vaccine Program Office-sponsored workshop on aluminum in vaccines. The Caribe Hilton International Hotel in San Juan, Puerto Rico, was a major upgrade from the thimerosal workshop held the previous year in the sterile, 176-seat, Lister Hill Auditorium at the National Institutes of Health in Bethesda, Maryland. And for that he was thankful. Beyond being serene, the so-called 51st state of the United States was also far removed from the ravenous U.S. media and the prying eyes of the parents of autism spectrum disorder children. He knew the press blackout was only temporary, due to new freedom of information laws; one day the transcript on the aluminum workshop would get out. He understood that. But temporary would do for the success of the two-day conference since the August 1999 workshop on thimerosal had bordered on disaster. That summit drove a wedge of doubt into the U.S. vaccine program, suggesting more than a casual link that the mercury preservative in vaccines was the driving force behind the skyrocketing rates of autism in the United States. And solid scientists, like Dr. Clements, weren’t fans of doubt.

The outdoorsman looked at the reflection of his hand in the window and gripped a fist, imagining he was holding his trusty walking cane. He saw himself on a ledge overlooking a Swiss valley and grasped the importance of the moment. Clements adjusted his wire-rimmed glasses and eyed the waves receding over the rocks before heading to the ballroom for the start of the “Workshop on Aluminum in Vaccines.”

As the third speaker that morning, Dr. Clements, a 14-year medical officer of the Expanded Immunization Program with the World Health Organization in Geneva and previously New Zealand’s Minister of Health, wouldn’t be the one to inject doubt into the day’s proceedings. He wondered if any of the leading experts on aluminum and immunizations would play the skeptic role and overturn a half-century of its use as an adjuvant in vaccines. Changing course on how vaccines were manufactured at the dawn of the new millennium would be akin to moving an alp to make room for a water park.

The costs, he calculated, would be staggering. It would require not only the search for a new adjuvant to replace the salts of aluminum hydroxide, aluminum sulfates, and aluminum phosphates, but years of clinical trials to prove that the new adjuvants would be safe, meeting both stringent U.S. Food and Drug Administration guidelines and U.S. Environmental Protection Agency standards.

Good luck with that, he thought as he ran the slides of his presentation, “Adjuvants in Vaccines—A Global Perspective,” through his head for a final review.

To Clements’s surprise, Dr. Martin Myers, the acting director of the National Vaccine Program Office, kicked off the proceedings by stating he would stand in for Dr. George Peter, the chairman of the National Vaccine Advisory Committee, because Peter couldn’t get a plane out of Boston or Providence to fly to Puerto Rico on time.

Sans any humor, Marty Myers opened by saying, “Last summer we started a series of what we hope will be a series of symposia on the attitudes of vaccines. We talked about thimerosal last summer. We are talking about aluminum today and we plan to talk sequentially about each of the additives within vaccines.”11

As the first speaker, an immunogenic expert from the University of Texas named Dr. Robert Hunter, discussed the use of adjuvants in vaccines, John Clements felt perspiration build up between his fingers. He wasn’t nervous to speak, he just wasn’t used to the humidity of the Caribbean.

Dr. Hunter held up a copy of the Scientist, and said, “I have here a copy of the Scientist newspaper that came out two weeks ago and the headline here is ‘New Era in Vaccine Development.’ The first sentence says, ‘When all else fails, try something new.’”12

The audience laughed. But Dr. Clements knew that a new era in vaccines had begun, one in which it would become imperative for healthcare agencies and the pharmaceutical manufacturers to get out ahead of the story or risk losing the chance to immunize a 100 million children in the world from some of mankind’s deadliest diseases. Add AIDS, Ebola, and Lyme disease to the dirty dozen that included TB, polio, and diphtheria toxoid, pertussis, and he knew the science of vaccines was locked in an arms race with mutating viruses and bacteria.

Perhaps that was what made Clements’ hands sweat.

After an informal question and answer discussion with Dr. Hunter, Dr. Norman Baylor, the acting deputy director of the Office of Vaccine Research and Review and associate director for Regulatory Policy at Center for Biological Evaluation of Research at the Food and Drug Administration (FDA), took the podium.

Dr. Baylor presented “Aluminum Salts in Vaccines—A U.S. Perspective.” He went on to list in a dry delivery the types of aluminum salts used as vaccine adjuvants. He was all business. Clements would expose that when he would speak next in a more natural, relaxed manner. Dr. Baylor then put his regulator’s hat on and talked about U.S. Title 21, “Food and Drugs.” Referring to part 610, “General Biological Products Standards,” he said, “Now in the United States in the Code of Federal Regulations under 610.15, our ‘Constituent Materials,’ including preservatives and adjuvants, the amount of aluminum in the recommended individual dose of a biology product shall not exceed .85 milligrams of elemental aluminum.”13

What Dr. Baylor left out from 610.15 was the main reason why the U.S. Health and Human Services (HHS) jointly sponsored the symposium with the Task Force for Child Survival and Development, a non-profit organization to improve the health of children worldwide—the safety of “biological” ingredients in vaccine products:


All ingredients used in a licensed product, and any diluent provided as an aid in the administration of the product, shall meet generally accepted standards of purity and quality. Any preservative used shall be sufficiently nontoxic so that the amount present in the recommended dose of the product will not be toxic to the recipient.14



“Purity and quality” of aluminum as a biological substance would be hard to come by, Dr. John Clements knew. As he watched Dr. Baylor fail to explain how the U.S. arrived at the “0.85 milligrams of aluminum per dose” standard and couldn’t answer his question on why, during the late 1950s, the U.S. recommended using aluminum in vaccine adjuvants when the United Kingdom “backed away,” Clements realized he needed his walking cane to lead the group in a new direction in a new age of immunizations. A message on safety would become just as critical as the effectiveness of and global reach for the childhood vaccine program.

On stage, Dr. Clements gave a broad smile and used his hiker’s commanding view on the history of vaccines and adjuvants, leading up to the advancements made against other diseases, before touching upon the spotty “coverage” of vaccines with pregnant women. He noted the negative press on thimerosal. To allay the fears of new parents on vaccine safety, he said, “It is the mothers we are targeting and not infants.”15

The WHO medical officer ran through the estimates on the number of neonatal (200,000) and maternal (30,000) deaths per year from tetanus alone and qualified those figures as being much higher. He went on to state the obvious—“There is no question that new vaccines equals the need for new adjuvants”16—before ascending to the heart of the matter of why there was the HHS second annual symposium on ingredients in vaccines for his next point.

“Secondly, just as thimerosal emerged its—can I call it—its ugly head last year and we were all thrown into a situation of siege momentarily until we got the facts out to the public, the public is very much interested in what is in vaccines and what their children are getting, and I believe this is something that we need to discuss in the next two days,”17 Dr. Clements said, and added, “The public is very much concerned with mercury and it is not so surprising that thimerosal with its mercury generated so much interest. Aluminum is not perceived, I believe, by the public as a dangerous metal and, therefore, we are in a much more comfortable wicket in terms of defending its presence in vaccines.”18

While not being a master orator, like most politicians, John Clements was a master tactician, and concluded by saying, “I think the public does have a right to know what is going on. I think the days of hidden administration are over and I do not think we should have any problem in disclosing what is in vaccines and what the risks are.”19

The cold water on aluminum in vaccines came in the afternoon session. Pouring that water would be Sam Keith, PhD, an environmental health scientist with the Division of Toxicology at the Agency for Toxic Substances and Disease Registry (ATSDR). His presentation, “Toxicokinetics,” discussed the harmful affects of skin penetrators, such as depleted uranium, the element used to harden military-grade shell casings in the Gulf War.

On adjuvants, he said,


With aluminum, with it being injected by a syringe the situation is a bit more subtle. Be that as it may, aluminum, as uranium, is very prominent.

Aluminum is the third most abundant element behind oxygen and silicon, which means it just happens to be in every media that humans enjoy in taking into their body. It is in the air we breathe. It is in the water we drink. It is in the food we eat.20



Dr. Keith worked his way through the presentation, laying out facts while not mincing words or minimizing the dangers aluminum can cause to the human body.

“But here is a critical one right here: 96 percent had been excreted through 1,178 days. And what does that mean? It means that there in the body is a depot or ‘that’ is likely bone. But it also tells us that perhaps aluminum never reaches a steady state in the body, but accumulates over a number of years. That seems to be what we find as the human body tends to accumulate aluminum in the lung from almost nothing at birth to perhaps 20 to 30 milligrams at a ripe old age,”21 he said, referring to a study done on the excretion of aluminum in rabbits and rats.

The first day’s sessions concluded with a cocktail reception and dinner with an icy overhang ready to collapse on top of the U.S. vaccine program. And yet the tone had been set that messaging would be paramount to managing the growing public distrust in and the dampening of any backlash against metals used in vaccines. The resolve of getting that message out was made all the more urgent by Dr. Sam Keith’s speech on aluminum as a toxic substance, a pole apart from the FDA’s regulation ensuring that only ingredients with “purity and quality” make it into vaccines.

Prepared for such fallout, HHS lined up Dr. Max Lum, the director of Health Communications at the National Institute of Occupational Safety and Health, to wrap up the scientific session on day two, with his discussion “Communication Health Messages.”

After highlighting his expertise as a “risk communicator” and the work he had done with the U.S. Surgeon General on the Gulf War, Dr. Lum embraced the message John Clements delivered, saying, “This is a new era. People are concerned. There is a high level of interest in health problems. The public acceptance in many cases depends on their participation and understanding and your personal credibility. Often, you are the message if you are delivering the particular message you have to deliver.”22

Dr. Max Lum covered a lot of ground—from social media challenges and keeping the message positive to quoting old epidemiology studies to show a long track record on safety and calling a media-coined adverse reporting system at the CDC for what it was: a “secret database.”

Max Lum concluded his motivational speech, asking, “How do we shape that message of hundreds of millions kids being protected against diseases?”23

Without a crystal ball showing the events that would transform the start of the 21st century—the 9/11 terrorist attacks, followed by two fronts on the war on terror, secret U.S. government doctrines, and the even more secretive “security state” of NSA sweeps of personal information of U.S. citizens—the need for transparency that John Clements espoused, and Dr. Max Lum alluded to, would all but disappear from the CDC.

The CDC would take control by setting a new course of shaping the message that thimerosal in vaccines was safe. It would start in three weeks in a secret meeting at the Simpsonwood retreat in Norcross, Georgia, where U.S. government agencies would comingle with big pharma industry leaders.

Sitting in the back, Dr. Robert Chen, chief of Vaccine Safety and Development for the CDC, took copious notes. He liked what Lum and Clements had to say but knew Simpsonwood would focus on the minutia of details and numbers-crunching of at least one major thimerosal study.

Although Dr. Clements was one of the fifty-two attendees invited to the Simpsonwood meeting, the CDC would begin its search to find someone to lead research studies that would disprove any links between vaccines and autism spectrum disorders.

That industry expert would need to play ball, be a foreigner, be known within the CDC circle of power, and work from a script a valley apart from the one Clements delivered on transparency. Masking data would be the key.

 

11 “Workshop on Aluminum in Vaccines,” May 11, 2000 (page 1, lines 20–25) transcribed by Eberlin Reporting Services, Silver Springs, MD.

12 Ibid (page 23, lines 5–9).

13 Ibid (page 36, lines 7–12).

14 http://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfcfr/CFRSearch.cfm?fr=610.15

15 Ibid (page 59, lines 18–19).

16 Ibid (page 63, lines 24–25).

17 Ibid (page 64, lines 9–16).

18 Ibid (page 64, lines 17–24).

19 Ibid (page 65, lines 5–9).

20 Ibid (page 187, lines 10–18).

21 Ibid (page 191, lines 10–24).

22 “Workshop on Aluminum in Vaccines,” May 12, 2000 (page 126, lines 14–21). transcribed by Eberlin Reporting Services, Silver Springs, MD.

23 Ibid May 12, 2000 (page 146, lines 10–11).


2

DISOWNING THE FALLING STAR

On a cold, gray Friday morning on January 22, 2010, Jørgen Jørgensen, director of Aarhus University, Aarhus, Denmark, wondered what he had gotten himself into when he accepted the new position after having spent thirteen years as director at the exceedingly more sane and staid National Hospital. Stoic and not amused, the gray-haired fifty-three-year-old economist sat in his office reviewing the statement he had dictated, which had been reviewed internally by the university’s board of directors and signed off by its lawyers and externally by the Danish Agency for Science, Technology and Innovation (DASTI).

Soon the two pages in Jørgensen’s hand would be sent out as a press release. In effect, the statement would disown one of Aarhus’s once rising stars in Dr. Poul Thorsen, a magnet and moneymaker for the university. All Jørgensen had to do was sign it and hand it to his assistant for distribution. Then all hell would break loose in the Danish newspapers, magazines, and social media channels, because a public flogging by a venerable institution of that kind was extremely rare in Denmark.

Tall, handsome, with a square jaw framed by wire-rimmed glasses and graying hair combed to the side, Poul Thorsen had shot out of the shadow of research obscurity in his late thirties, just two years after earning his PhD. That trajectory won him the ire and jealousy of other doctors at AU—as Aarhus University is also known—who had far more expertise, experience, and a better network. Or so they believed. But Dr. Thorsen had one thing on his labcoat-wearing rivals. He had a vision that would match the trend at the start of the 21st century—mine vast pools of government health information for big data analytics—to the need of the U.S. Centers of Disease Control and Prevention (CDC). He would leverage troves of primary care data to fast-track studies.

[image: image]

Aarhus University’s Epidemiology Research Center, where Poul Thorsen used to work before he moved his research group NANEA off campus; and today where ex-CDC scientist Diana Schendel now works full time.

Poul Thorsen was the one who saw the opportunity to exploit the Danish Health Registries—more than 200 national healthcare databases that store virtually all diseases, disorders, and ailments of Danish citizens born after 1968. It was what he had done during the 1990s in the Danish university hospital system and as a visiting research scientist at the CDC by the end of the decade in Atlanta, Georgia. He, with his colleagues, researched and backtested data for dozens of studies on everything from cerebral palsy and preterm delivery issues to autism and alcoholism.

Research studies, he knew, were faster, cheaper, and had less complications than running clinical trials, which were time- and labor-intensive in recruiting, interviewing, and babysitting patients. Poul Thorsen could fast-track studies that often took years at the clinical trial level, do it in a third of the time at a reduced cost, and produce better, if not more accurate, results. It “tied the economy of both healthcare authorities and providers to confer the final register with a high degree of completeness.”24

A decade earlier, Thorsen knew “the register had so far only been used occasionally for research purposes. To take advantage of the register for research purposes within clinical and health services research, however, one must possess not only a detailed knowledge of Danish society, including the structure of the Danish healthcare system, but also an intimate acquaintance with rather complex agreement system and the actual interpretation of this.”25

Poul Thorsen possessed both the domain and cultural knowledge. But better than his ability to conduct research, it was his Midas touch to raise grant funding from foundations, non-profit organizations, universities, and government agencies in Denmark and abroad that separated him from his older rivals and peers.

So Jørgen Jørgensen reread the statement one more time about a person he had never met. Just after April 1, 2009, his first day on the job at Aarhus University, the new director was plunged headlong in the investigation over forged CDC invoices billed to Thorsen’s research group. Other invoices had also been sent to Sahlgrenska University Hospital, part of the University of Gothenburg, Gothenburg, Sweden. When the dust settled, more than $1 million in CDC grant money went missing by the way of AU.

Where did it go? Jørgensen wondered.

Pensive, he sat back, removed his glasses, and rubbed his dry eyes as he recalled the words he said for his press release when he accepted the AU job a year earlier in February 2009: “Aarhus University is a very active and exciting workplace with a strong professional environment, and I look forward to being a part of it.”26

He didn’t realize how “active” or “exciting” it would be with the Thorsen probe blindsiding him. But with Thorsen canvassing consulting jobs, still claiming to be associated with AU, something had to be done to contain, if not reel in, the fallen doctor. Thorsen not only used other people’s money, but other people’s data, too.

Jørgen Jørgensen read the paragraph at top of the second page:


In March 2009, Dr. Thorsen resigned his faculty position at Aarhus University. In the meantime, it has come to the attention of Aarhus University that Dr. Thorsen has continued to act in such a manner as to create the impression that he still retains a connection to Aarhus University after the termination of his employment by the university. Furthermore, it has come to the attention of Aarhus University that Dr. Poul Thorsen has held full-time positions at both Emory University and Aarhus University simultaneously. Dr. Thorsen’s double Full-time employment was unauthorized by Aarhus University, and he engaged in this employment situation despite the express prohibition of Aarhus University.27



The director picked up a pen and signed the highly unusual statement for a university. But then it was for a highly unusual, enigmatic, if successful, scientist.

 

24 Danish Medical Bulletin, 1997 Sept. 44(4):44953. “The Danish National Health Service Register. A tool for primary health care research.” Olivarius NF et al.

25 Ibid.

26 Dagens Medicin (Feb. 24, 2009) “Jørgen Jørgensen is the Director of the University of Aarhus,” press release.

27 “Aarhus University Statement on Poul Thorsen,” (Jan. 22, 2010) Jørgen Jørgensen.
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IN SCANDINAVIA LESS IS MORE

The 1973 oil crisis impacted the United States with long gas lines, forcing President Richard Nixon to sign the “Emergency Daylight Saving Time Energy Conservation Act,” which would last two years. In Scandinavia, the energy crisis lit a fire under the fragility of national security for both Norway and Denmark. Overnight, energy independence became an Achilles’ heel they could no longer ignore, not with World War II just a generation in the rearview mirror.

In Norway, they accelerated offshore oil and gas drilling plans from the 1960s by building state-of-the-art platforms and towing them out to sea. The aim was not only to become energy independent as a nation, but also to one day grow into an energy exporter. That day arrived early this century, while Norway also built up the largest sovereign wealth fund in the world, valued at $882 billion dollars of global assets.28

For Denmark, the tale was tactically different but grounded in the same long-term strategic goal of energy independence. With fewer offshore claims, the Danes decided to harness what they had in abundance—clean, green, sustainable wind. Denmark, not the Netherlands, made the switch to Big Wind first and is today the world leader in that renewable energy category, according to Iver Høj Nielsen, the head of press at Denmark’s www.stateofgreen.com. The State of Green is a public-private partnership (P3) tasked with “making Denmark fossil fuel independent by 2050,” he said.

Since the oil crisis, Denmark has applied a “green” approach to business, living, transportation, and the health of its citizens. Beyond the Danish Health Registries cataloging citizens’ ailments and diseases, the Danish government with the century-old Statens Serum Institut (SSI), the health agency responsible for both ensuring vaccine safety, as well as manufacturing vaccines and their components, heeded the advice of Hans Wigzell. Dr. Wigzell was the managing director at the National Swedish Bacteriological Laboratory in Stockholm, Sweden, from 1986–1991 and was a member of the Nobel Committee for Physiology or Medicine for a few years starting in 1987.

The Danish health authorities received Wigzell’s brief, “Difficult to Substitute Mercury as a Preservative in Bacterial Vaccines,” which he wrote in late 1990. By March 26, 1991, Maurice R. Hilleman, wrote a confidential seven-page cover letter to Dr. Gordon Douglas, then director of strategic planning for vaccine research at the National Institutes for Health (NIH). It highlighted Wigzell’s findings. The subject of the letter: “Vaccine Task Force Assignment, Thimerosal (Merthiolate) Preservative Problems, Analysis, Suggestions for Resolution.”

But the letter didn’t come from any mere doctor or professor. Dr. Maurice R. Hilleman has been described as the “most successful vaccineologist in history.”29 In 1988, President Ronald Reagan presented Hilleman with the National Medal of Science. And Hilleman has been credited with saving more lives in the twentieth century than any medical scientist.30 Maurice Hilleman invented eight out of the fourteen vaccines that populate the U.S. childhood immunology schedule today.

At the top of the confidential letter to Dr. Gordon Douglas, Hilleman didn’t beat around the proverbial bush. There was no soft introduction or small talk. The first line read “1. Problem.”


The regulatory control agencies in some countries, particularly Scandinavia (especially Sweden), but also U.K. Japan, and Switzerland, have expressed concern for thimerosal, a mercurial preservative, in vaccines.

Some countries require absence of thimerosal from single-dose vials and prefer to buy vaccines in the single-dose package. This trend will probably spread. Thimerosal is allowed where multidose vials are the only alternative.

Sweden is requiring thimerosal-free single-dose packaging of all products, as soon as can be reasonably achieved. The deadline for DT is January, 1992.

Competitor HibTITER (free of thimerosal) will be chosen for Haemophilus Influenzae vaccination until alternative thimerosal-free packaged vaccines are available.

The U.S. Food & Drug Administration (CBER:Centers for Biological Evaluation and Research) does not have this concern for thimerosal but will permit exclusion from single-dose vials if requested and qualified. Misuse of single-dose vials by multiple puncture to achieve more does (e.g., 25 ug quantities for infants from 10 ug adult product) is the user’s responsibility and ends with the requirement that the labeling clearly states that the vial contains a single dose and the vial is not to be reentered.

The key issue is whether thimerosal, in the amount giver with the vaccine, does or does not constitute a safety hazard. However, perception of hazard may be equally important.



The confidential letter went on to discuss 2) “Composition of Thimerosal,” 3) “Why the Concern? Thimerosal has been used for decades,” 4) “Clinical Concerns” that focused on allergies and amalgam restorations found in dental work, 5) “Relative Toxicity of Mercurials,” 6) “Toxicological Assessment of the Hazard of Thimerosal in the Amount Used,” and 7) “Perspective and Conclusion.”

Maurice Hilleman went on to recommend in 7b), “Combine as many vaccines as possible into a single-dose product so as to minimize the cumulative total mercury administered in multiple dosing.” He suggested a potential solution for one vaccine, Pedvax HIB, to “consider the dried antigen as a single dose (which is thimerosal-free).”
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