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“It’s troubling to me that in a recent Senate hearing on childhood vaccinations, it was never mentioned that our government has paid out over three billion dollars through a Vaccine Injury Compensation Program for children who have been injured by vaccinations.”

—Congressman William Posey on the floor of the US House of Representatives, July 29, 2015.

“There comes a time when silence is betrayal.”

—Martin Luther King, Jr.





FOREWORD

As we approach the beginning of 2021, the autism epidemic rages on unhindered and unnoticed by the federal government. In the early 1980s, the incidence of autism was about one in ten thousand. Now, it is one in forty-five, and continuing to grow at an exponential pace. I was first exposed to the autism epidemic in the late 2000s and heard recurring accounts of children regressing into the condition following one or more of their infant vaccines. To respond to this tragedy that so many families were and still are facing, I formed Focus Autism in 2009.

The controversies surrounding the cause of the autism epidemic are many, and the US government’s response is woeful at best. The Centers for Disease Control and Prevention (CDC) continues to deny any relationship between autism and infant vaccines, despite the mountain of evidence supporting the theory. The revelations of Dr. William Thompson, epidemiologist at the CDC, add substantially to this evidence. Early in 2014, Brian Hooker revealed to me that he was in discussions with a CDC whistleblower and that the whistleblower was revealing a consistent pattern of corruption in the CDC’s Immunization Safety Office.

What we suspected all along was now being confirmed by an insider. Covering up an autism epidemic and its causes is no trivial thing. The ramifications are astounding: the more than one million children in the United States alone now affected by the epidemic, the hundreds of billions of dollars it will require to take care of these children, not to mention five thousand vaccine injury cases in the U S government’s “Vaccine Court” that were denied justice due to the cover-up.

And then there are the scientific careers that were laid waste for those brave souls who dared to enter this research area with an open mind. The term “Wakefielded” is now synonymous with being scientifically discredited, fileted by the press, and ostracized by one’s own countrymen. Dr. Judy Mikovits was actually thrown in jail over her important work on the presence of retrovirus particles in vaccines. Likewise, Brandy Vaughn is constantly haunted by surveillance from the pharmaceutical industry, where she was once employed, simply because she has spoken publicly regarding the lack of appropriate testing for vaccines.

The impact that autism has on families is tremendous. Having a child with autism will clean out your bank account, ruin your marriage, and put a huge strain on any other children in the family. Adding insult to injury, the autism epidemic and genetic susceptibility to vaccine injury have led to many families having more than one child on the autism spectrum. And autism isn’t Rain Man. This misconception is laughable to any parent of an affected child. Rain Man portrayed a very high-functioning young man with autism—this is nowhere close to the norm.

Children with low-functioning autism may or may not have the ability to speak, many are not toilet trained, and more are haunted by constant pain, head pain, gut pain, and joint and muscle pain. Many of these children have seizures, some of which require hospitalization. In the face of ever-increasing pressure to mandate all vaccines nationwide, it is imperative that word get out regarding the causes of autism including the identification of the children most vulnerable for this and other types of damage caused by infant vaccines.

It is far past time to peel back the layers of this controversy, expose the criminal actions by CDC officials and others within the government and the pharmaceutical industry, and help children recover. The fact that this crisis could have been prevented means that it can still be stopped dead in its tracks.

Kent Heckenlively’s fine book Inoculated is the first systematic effort to tell the entire story of vaccines and autism, starting with the 1986 National Childhood Vaccine Injury Act, a law that fundamentally changed the arrangement of legal checks and balances regarding vaccine safety. Vaccines are the only products in our society that are not covered by our traditional civil justice system. I want to stress that there are still many things we do not know about autism. But the one thing that everybody should agree upon is that no subject can be off-limits when it comes to the health of our children.

—Barry Segal, Founder of Focus For Health





CHAPTER ONE

The Call

November 7, 2013

Dr. Brian Hooker was a fifty-year-old associate professor of biology and chair of the Math and Science Division at Simpson University. A Christian liberal arts college in Redding, California, it perched quietly on the coast near the Oregon border. Dr. Hooker sat in his faculty office preparing his class lecture notes when the phone rang.1

Hooker looked up from his papers and saw the caller was from the 404 area code. He knew from long experience that it was probably from the Centers for Disease Control and Prevention (CDC) in Atlanta, Georgia. How were they going to harass him now? he wondered. For more than a decade, Hooker had been battling the CDC as part of a large group of parents who believed that their children had developed autism and other neurological problems as a result of their vaccines and that the CDC was not conducting an honest investigation into their concerns. Most Americans were unaware that, in 1986, Congress had passed—and President Reagan had signed—the National Childhood Vaccine Injury Act, establishing a separate court to adjudicate claims of vaccine injury. The New York Times reported that after signing,


Mr. Reagan said he had approved the bill “with mixed feelings” because he had “serious reservations” about the vaccine compensation program . . . The program would “be administered not by the executive branch, but by the Federal judiciary,” Mr. Reagan said, calling it an “unprecedented arrangement” that was inconsistent with the constitutional arrangement for separation of powers among the branches of the Federal Government.2



The bill had been drafted in large part by Congressman Henry A. Waxman, a California Democrat. The Justice Department had urged a veto of the bill. However, the measure was strongly supported by Vice President George H. W. Bush, Commerce Secretary Malcom Baldrige, Secretary of Health and Human Services Dr. Otis R. Bowen, and Secretary of the Treasury and former White House Chief of Staff James A. Baker. Reagan expressed hope that later changes would address his constitutional concerns.3 The changes were never made.

In the opinion of many parents, the so-called “Vaccine Court” was an affront to the concept of justice. In the first place, it gave pharmaceutical companies complete immunity from being sued for damages from vaccines. The fund to compensate children who suffered vaccine injuries would come from a seventy-five-cent tax that would be added to the cost of every vaccine. In essence, the public was self-insuring for vaccine injuries.

The law also eliminated many of the cornerstones of a traditional civil court, such as the requirement that defendants (in this instance, the pharmaceutical companies that manufactured the vaccines) had to produce relevant documents, or that the scientists employed by these companies could be compelled to testify. For Hooker and many of the parents, it seemed the pharmaceutical companies had convinced government officials, though a combination of financial contributions and apocalyptic claims of what would happen if vaccines were subjected to the same type of review as other consumer products, that such an approach would have devastating consequences for public health.

The pharmaceutical companies were removed from the equation, and in its place, the United States government was on the hook for any injuries or deaths caused by vaccines. The government also licensed the vaccines and promoted their use through public education programs. One could say the United States had become certifier, promoter, and purchaser (through low-cost or free immunization programs), while the Vaccine Court was expected to determine the truth about vaccine injuries and provide adequate compensation. Many saw it as an inherent conflict of interest or, like Reagan, wondered if such a setup was even constitutional.

This “unprecedented arrangement” left parents like Hooker relying on approaches such as making requests under the Freedom of Information Act (FOIA) for the relevant data. Hooker had made many FOIA requests over the years. He had also received several calls from people who identified themselves as officials for the CDC and who questioned why he was making so many requests, and then when he asked for their names, they would refuse to divulge their identity. He was aware that, to many people outside of the autism world, such claims would sound vaguely conspiratorial, all part of the “antiscience” and “kooky” labels the media loved to pin on them, but in reality it was more annoying than frightening. Hooker didn’t fear that anybody would come after him, just that the bureaucrats in the CDC would do everything in their power to avoid taking an honest look at vaccines and autism. The answers given by the CDC in response to his FOIA requests were normally provided months or years after he’d made the request and were generally not responsive to the questions he’d asked.

Hooker waited for the message to go to voicemail.

But the caller didn’t leave a message.

Hooker went back to his lecture notes, tried to concentrate on his upcoming class, but couldn’t stop wondering who had called. He got the number from his phone and returned the call. Nobody answered, but it went to voicemail. Hooker was surprised to discover it was the voicemail for Dr. William Thompson, a senior scientist at the Immunization Safety Division of the CDC.

Hooker remembered Thompson. They had talked a good deal between 2002 and 2003, when Hooker had contacted the CDC with concerns about the research they were doing on thimerosal, a mercury derivative that was being used in vaccines, which many parents suspected might be a factor in the development of their child’s autism. Mercury was well known as being one of the most dangerous substances on the face of the Earth, and its use in vaccines was a reasonable cause for concern. Because of Hooker’s scientific background and training, he became something of a leader among the parents, and William Thompson was designated by the CDC to be Hooker’s point of contact with the agency. Hooker was not impressed with Thompson at this stage of their relationship. In one of their initial conversations, Hooker recalled Thompson talking about his daughter, who was of a similar age to Hooker’s autistic son, and saying, “Well, my daughter got all the same vaccines as your son, and she’s fine.”

Hooker was stunned by the hubris of such a statement. It was a bit like somebody claiming he’d smoked for forty years and not come down with lung cancer, so smoking must be safe for everybody. Thompson struck Hooker as a run-of-the-mill bureaucrat with very little interest in doing the right thing. Still, it had been many years since he’d last spoken to Bill Thompson. He still had Thompson’s email address, so at 11:22 a.m. on November 7, 2013, he sent Thompson the first email of what would prove to be one of the most unusual relationships in science and would reveal the greatest medical scandal in American history:


Bill:

Did you just call me? I have a meeting that is starting but will be available after 3:00 p.m. EST.

Brian.4



November 8, 2013

Thompson replied the following day:


Brian,

Believe it or not, that was a mistake on my part. I had come across this number and it was written next to the name Senator Patty Murray. I apologize for making this call to you. And I won’t do it again.

Thanks,

Bill Thompson5



November 9, 2013

Thompson’s innocent explanation didn’t convince Hooker, and he suspected something else was going on. After all, his relationship with Thompson had ended when Hooker joined the Autism Omnibus group of more than five thousand parents in the Vaccine Court in 2003, and he’d been told that since he was now an “adversary” of the CDC, Thompson could no longer communicate with him. It was an absurd claim to make, as the National Childhood Vaccine Injury Act clearly indicated that the Vaccine Court would be a no-fault, nonadversarial system. The assumption of the law was that all parties would be interested in the safety of childhood vaccines. There wasn’t supposed to be an “us” and “them.” Hooker wrote back:


Bill,

Your account of the call makes no sense. A seasoned government scientist like yourself would know that DC numbers for Congress start with a 202 area code (224 prefix for the Senate and 225 prefix for the House). Also, if you would want to call Senator Murray’s office, why wouldn’t you simply look up her number at murray.senate.gov?

Could you please tell me the “real” reason you were trying to get in touch with me by phone? I don’t have time for more CDC lies.

Brian.6



On that same day, Thompson responded to Hooker.


Brian,

Seriously, this wasn’t a lie. I was reviewing notes from a call you and I had back in 2003. I am going to be providing study related notes as part of the most recent congressional request so I have to review study notes that go back to 2000. This is no small task and I was curious whether Senator Murray’s staff would pick up from this number because I wasn’t sure whether she was still in office. I apologize because I know it’s probably difficult to discern the purpose of such a call from me.

Bill7



Hooker read the email and decided to respond the following morning. He found himself troubled by Thompson’s email for reasons he couldn’t quite put into words. There was something different in the tone. Maybe he was just imagining that things had changed. Hooker figured it was time to bring the conversation to a close but couldn’t help adding a parting shot:


The congressional request was not initiated by me and I no longer live in Washington State. Don’t worry—you answer to someone other than me and that’s fine. I just wish for once you would do a clean cohort study that wasn’t “overmatched” to the hilt to absolve yet another vaccine and vaccine-component from causing neurodevelopmental disorders in children.

Brian8



Thompson was well aware of Hooker’s interest in thimerosal, the mercury derivative used as a preservative in vaccines that Hooker believed to be at least a contributing factor in his son’s autism. Hooker was convinced that the email would scare Thompson off for good and any positive feelings that had developed in their brief exchange would quickly vanish and be replaced by the more familiar mutual loathing between the two sides. But Thompson continued to surprise Hooker:


I am in complete agreement with you. My recent paper with Jack Barile which reanalyzed the 2007 [data in] the NEJM [New England Journal of Medicine] article is a good summary of where I stand on that paper. The thimerosal-autism study was absolutely a bust because we found a protective effect of thimerosal which we all agree doesn’t make sense. So it was probably a sampling issue. The matching was agreed upon up front by many different folks including Safeminds so we published what we found and tested.

Just so you know, there will be new documents that will be shared in this next congressional request.

Bill.9



None of this was making any sense to Hooker. This wasn’t the way CDC scientists spoke to members of the parent community. It actually seemed like they were having a civil discussion about vaccines and autism and some of the various scientific challenges in determining the truth.

Had Thompson actually said the CDC’s thimerosal/autism study was “a bust”?

Hooker looked at the email again. There it was: “The thimerosal-autism study was absolutely a bust because we found a protective effect of thimerosal which we all agree doesn’t make sense.” As a scientist, Hooker knew what Thompson’s words meant. The CDC study was unreliable. One of the study’s own authors didn’t believe the results, and if what he was saying was true, neither did the other authors.

Hooker tore himself away from the email to look at the article Thompson had coauthored with Jack Barile and found it quickly online.10 The article found a small, but statistically significant, association between thimerosal and tics. Hooker knew this was significant because many children with autism had tics as a comorbid condition. The last line of the article was even more striking: “Given that the association between thimerosal and tics has been replicated across several different studies, it may be informative to consider additional studies examining the associations using more reliable and valid measures of tics.”

They exchanged a few more emails, continuing the friendly tone. Thompson continued to make hints that he was really on Hooker’s side, but after years of double-talk from government scientists, Hooker wasn’t interested in wasting time. They all knew the battle lines of the controversy. If something was breaking, that was fine. If not, he wasn’t going to waste any more time on it. Hooker knew the players and who was likely to have had control over the information about thimerosal. He was going to go for broke.

The Health and Human Services (HHS) website states, “From 2008 through 2011, Dr. Orenstein was Deputy Director for Immunization Programs in the Vaccine Delivery Department of the Global Health Program at the Bill and Melinda Gates Foundation. His primary focus at the foundation has been on polio eradication, measles control, and improving routine immunization programs.” Orenstein’s biography at the HHS website covers his time as a former assistant surgeon general of the United States and director of the National Immunization Program, where he “successfully developed, promoted, facilitated, and expanded new vaccination strategies to enhance disease prevention. Dr. Orenstein has co-authored numerous books, journals, and reviews. Along with Stanley Plotkin, MD, and Paul Offit, MD, he co-edited Vaccines, 6th edition in 2012—the leading textbook in the field.”11

On Monday, November 11, 2013, at 8:23 a.m., Thompson replied in an email, “I will call you in 30 days. I will tell you why then.”12 Thirty days from that date would have been December 11, 2013.

But Dr. William Thompson couldn’t wait a month to talk to Dr. Brian Hooker. On Wednesday, November 13, 2013, Thompson called Hooker from his car, and they began a series of dramatic conversations that would lay bare the extent to which a cabal of leading scientists at the CDC actively concealed research findings of great importance, damaged an entire generation of children, and poisoned the debate about vaccines and neurodevelopmental disorders for more than a decade. When the conversation was finished, Hooker wrote down the following:


Notes from phone conversation with Bill Thompson, 11/13/13. The phone call was brief as he was traveling in his car to teach class at 1:30 p.m. EST.

Bill was very friendly—teaches in the medical school at Morehouse University (Atlanta, GA) a historically black university, with a diverse (40% African American) med school population. He is now with the National Center for Birth Defects and Developmental Disabilities at the CDC. He listed his tenure at CDC which is consistent with his CV. [curriculum vitae—resume]

Regarding the Barile paper—structured equation modeling is a matrix-based technique where eigenvalues (i.e., averages) for each outcome are assessed. Bill indicated that a weakness of the model was that it did not include interaction terms for pre and postnatal thimerosal effects.

Bill indicated that he was talking to me in fulfillment of my FOIA requests (which was odd and not according to CDC policy at all) and seemed willing to talk further in the future. He also indicated that he is gathering information for a Congressional request (most likely via Issa) as well and he acted like he knew that I was involved in the Congressional request.

Bill wanted to talk only on his cell phone and not while he was in CDC property. He did not indicate what happens in 30 days (as he stated something would permit him to talk in 30 days in his earlier email). He has 4 years until his 20-year anniversary at the CDC. He would like to retire and teach psychology at a small university. He quipped that we could collaborate on papers.

We also joked that we were twins separated from birth. He turns 50 in December and I just turned 50. He has two children (14 and 13) and I have a similarly aged son (15). I told him that Steven was doing well and described what his life was like. Bill sounded concerned and truly grateful to get an update.13



When Hooker finished up the brief phone call, he felt he and Thompson had started the first steps of a dangerous dance. There were things that had given Hooker pause as to whether to continue the relationship. The initial phone call that Thompson claimed was an attempt to get in touch with US Senator Patty Murray’s office didn’t make sense. The assertion by Thompson that the CDC’s own thimerosal research was “absolutely a bust” made Hooker believe he wasn’t talking to just another uncaring bureaucrat, but a man who had undergone some significant personal change. And if Thompson was talking to Hooker in response to Hooker’s various Freedom of Information (FOIA) requests and a Congressional request (presumably from Congressman Darrel Issa’s House Oversight committee), why did he only want to talk to Hooker “on his cell phone and not while he was on CDC property”? It all sounded very cloak-and-dagger for a college biology professor. And what event was happening in thirty days that would allow Thompson to speak more freely?

In addition, it was reasonable to consider that this might be some sort of strange CDC entrapment strategy to punish him for his repeated requests for information about the vaccine program. Hooker resolved to see how it would all play out.

* * *

Dr. Brian Hooker was an unlikely figure to be in the middle of the greatest battle in modern science. He grew up in the small town of Redlands in Southern California, a community located roughly midway between Los Angeles and Palm Springs.14 His father was a banker and his mother worked in public health, fostering his interest in science. Brian recalls his mother always being interested in science and technological advances, as well as what was going on in medicine, and she passed that enthusiasm onto her son. Brian’s older sister became an accountant, following the interest of their father in business matters.

The Hookers were Baptist, a Christian faith that emphasizes the love and sacrifice of Jesus Christ for humanity, the ability of all people to have a personal relationship with God, the validity of each individual’s interpretation of scripture, the importance of a local church, and the need to be a witness for justice in society. Since their founding in the seventeenth century, Baptists have taken leading positions in the fight against slavery, the Civil Rights movement, the promotion of women in church and society, and efforts for ecological responsibility. The expectation that a Baptist should be a positive force for good in the world was part of the legacy with which Brian Hooker grew up.

After high school, Brian went to the California Polytechnic State University (Cal Poly) in San Luis Obispo and graduated with a Bachelor of Science degree in Chemical Engineering in 1985. After college, Hooker tried to get a job in the chemical engineering field, but jobs were scarce, and he ended up working as a fire inspector for an insurance company. He did not find the job intellectually challenging and applied to and was accepted into the graduate school at Washington State University in Pullman, which had a prolific research program. Brian met his wife, Marcia, in 1989 when he walked into a Baptist church and saw her on the front altar as a worship leader. “She was a reason to keep coming around!” he later recalled. Brian and Marcia got engaged about a week before he had to defend his dissertation. Brian received his PhD in Biochemical Engineering in 1990, and the following year he and Marcia got married.

From 1993 to 2009, Dr. Hooker worked for the Pacific Northwest National Laboratory, located on the Hanford Nuclear Reservation, established in 1943 as part of the Manhattan Project during World War II. The site was home to the first full-scale plutonium reactor, and plutonium manufactured at the site was used in the first nuclear bomb exploded in the New Mexico desert in 1945. As the great mushroom cloud rose into the sky, project leader Dr. Robert Oppenheimer uttered his chilling words from the Hindu religious text, the Bhagavad-Gita, demonstrating science’s amazing power and terror, “Now, I am become Death, the destroyer of worlds.”

The plutonium from the Hanford site was also used in the atomic bomb detonated over Nagasaki, Japan, killing more than a hundred thousand people and ending the war in the Pacific. Hooker’s research dealt mainly with environmental cleanup, focusing on bioremediation of toxic wastes in soil. In addition to bioremediation, Hooker developed a specialty in plant molecular biology with the goal of using different genetic modification techniques to grow therapeutic proteins in plants. One of the highlights of this time was being part of the first research group to clone a blood-clotting factor in a genetically-modified plant.

The pace of pure research was grueling, and, in 2010, Simpson University offered Hooker the opportunity to go back into teaching, something he had always intended to do at some point in his career. Hooker looked forward to university life in a small, Northern California town, not far from the Pacific Ocean. Another factor in his decision to change careers was that Brian and Marcia had a son, Steven, born in 1998, who developed autism. His son’s autism had propelled Hooker into a different world, and he knew that the academic freedom of Simpson would also allow him to devote significant time to this personal quest to determine what had happened to his son.

By 2013, Brian Hooker had been pounding on the door of the CDC for eleven years, trying to get his questions answered. He did not have any idea that Bill Thompson would soon provide answers, which would confirm his worst fears.

* * *

On the day after their first phone call, Bill Thompson forwarded twenty-five separate emails to Brian Hooker.15 Even more alarming, Thompson was sending them from his CDC computer, not his home computer. Why was this man, who only wanted to talk on his cell phone and away from CDC property, now sending all these emails from his work computer?

In the email messages, Thompson told Hooker that something big was going to happen in the National Center for Birth Defects and Disabilities in the CDC in the next thirty days and that he was forwarding many documents to Congress, only letting the Office of the Director of the CDC review the documents and make a decision. Hooker suspected that if the CDC had been withholding documents, it would have been done by employees at a level lower than the Office of the Director. Were documents being concealed from the CDC director? The possibility boggled Hooker’s mind.

Hooker was aware that there was one attorney in the Office of the Director with whom he’d been at odds with over several requests, and he asked Thompson about the attorney. Thompson replied he never went near that attorney and considered him a “scumbag.” Thompson went on in an email to note that was the first time he’d ever said anything about that attorney to anybody, although he’d long held the opinion. Thompson said he’d been collecting this information for the past ten years and it would be good for Hooker’s “book.”

Hooker replied he didn’t have time to write a book on these developments, but it seemed cathartic to Thompson to be sharing it all.

The next day would bring even more surprises.

* * *

On Friday, November 15, 2013, Bill Thompson called Brian Hooker for their second conversation. After a few minutes of social chitchat, Thompson got down to the purpose of his call: “You’re going at it all wrong with the Geiers [fellow collaborators] and trying to get into the Vaccine Safety Datalink. Why are you doing that? That’s just the wrong way to go. You need to be requesting the public use dataset. They’re publicly available and they’re available to you by law. You need to go through a particular procedure, and I can give you the email of the individual to contact. They have to give you these data-sets if you request them, but you have to do it the right way.”16

Hooker was stunned by the sudden revelation and the urgency in Thomson’s voice. “Okay,” he replied, “I had no idea you could do that.”

* * *

Something must have broken in William Thompson, because in that moment it seemed to Hooker that this CDC employee had decided to change from being a bureaucrat to operating as a scientist whose sole obligation was to tell the truth. “If you follow my lead, I will guide you through this,” said Thompson. “You will have more data than you know what to do with. And I will show you where the issues are with the CDC results.” As Thompson continued to talk, Hooker got the feeling this was going to be a wild ride.

Thompson went onto speak about why Hooker’s efforts with the father-and-son team of Mark and David Geier was unlikely to yield any useful information. “It’s very difficult and very expensive to get into the Vaccine-Safety Datalink,” Thompson told Hooker. “And you’re always in danger of being kicked out because if one of the HMOs doesn’t like what you’re looking at or publishing, they can kick you out.”17

Hooker knew that the Geiers had spent hundreds of thousands of dollars to get into the Vaccine Safety Datalink and had been kicked out twice for just the type of searching that Thompson had mentioned. Hooker also knew that there were supposed to be public datasets available to researchers, but nobody had shown him how to access that information. But here was Thompson, offering to be Hooker’s guide. Unbeknownst to Hooker at the time, Thompson would actually be the one answering the email requests for information.

Thompson told Hooker whom to email at the CDC, how to structure the emails, and what to request. Hooker outlined five different datasets, got the emails ready, and showed them to Thompson. The first dataset that Hooker wanted regarded the CDC’s investigation of thimerosal and, specifically, the Verstraeten study.18 The actual conclusions have been a matter of heated discussion, with parents claiming that little was actually shown, one way or the other. This is the conclusion from their article in the journal Pediatrics: “No consistent significant associations were found between TCVs [thimerosal-containing vaccines] and neurodevelopmental outcomes. Conflicting results were found at HMOs for certain outcomes. For resolving the conflicting findings, studies with uniform neurodevelopmental assessments of children with a range of cumulative thimerosal exposures are needed.”19 That hardly sounds like a ringing endorsement of their safety.

The Verstraeten study of the Vaccine Safety Datalink on thimerosal had come in for sharp criticism from the parent community, specifically in the way in which it had systematically reduced or eliminated associations between thimerosal exposure and neurodevelopmental disorders. The actions of the Verstraeten team were the subject of an analysis titled “A Brief Review of Verstraeten’s ‘Generation Zero’ VSD Study Results” by the group Safe Minds (Sensible Action for Ending Mercury-Induced Neurological Disorders), and part of their review is reproduced below:


Between February 2000 and November 2003 Thomas Verstraeten and his supervisors at the National Immunization Program produced four separate generations of an analysis designed to assess the impact of vaccine mercury exposures on neuro-developmental disorders in children. . . . With each generation, elevated and statistically significant risks were reduced and/or eliminated.

But before these four generations of reports were produced, Verstraeten conducted an earlier analysis of these issues in November and December of 1999. He never prepared a formal report on this work, but statistical tables obtained by Safe Minds in a FOIA request (and not previously analyzed) demonstrate large and statistically significant mercury exposure effects that in many cases exceeded the findings of the later reports . . .

The results of the Generation Zero analyses are striking and more supportive of a causal relationship between vaccine mercury exposure and childhood developmental disorders (especially autism) than any of the results reported later:

• Relative risks of autism, ADD, sleep disorders and speech/language delay were consistently elevated relative to other disorders and frequently significant. Disease risk for the high exposure groups ranged from lows of 1.5X-2 times to as high as 11 times the disease risk of the zero exposure group.

• Many other outcomes showed no consistent effect, while a few appeared to show a protective effect from vaccine mercury exposure (most likely children with these diagnoses were immunized later).

• The strongest effect was for the highest levels of mercury exposure at the earliest time of exposure, consistent with the idea that infant brain development is most sensitive to the earliest exposures.

• The elevated risk of autism for the highest exposure levels at one month ranged from 7.6 to 11.4 times the zero exposure level. This increased risk level corresponds to the tenfold increase in autism rates seen since vaccine mercury exposures increase starting in 1990.20



Based on these findings from Safe Minds, as well as mercury’s well-known neurotoxic properties, it was understandable why Hooker would first want to look at the original datasets for the Verstraeten study. When Hooker had earlier asked for this information from the CDC, he’d been told that the original datasets had been destroyed but he might be able to reassemble it from the Vaccine Safety Datalink, which he had been trying to do for the past several years. For those familiar with scientific research, failure to provide the raw data on which a conclusion is based is highly suspicious.

“You can try to get the thimerosal data,” Thompson told Hooker, “but the first thing you want to do is get the dataset from the DeStefano study, regarding the MMR vaccine.”

Hooker felt some of his earlier excitement begin to dissipate. He was aware of the Frank DeStefano paper of 2004,21 which had been the death knell among most of the scientific community of British researcher Dr. Andrew Wakefield’s suggestion that the MMR vaccine should be studied for its connection to autism and other neurodevelopmental disabilities. “Bill, I don’t know anything about the MMR vaccine and I don’t even think my son was injured by it, so I’m hesitant to start on it.”

“Just trust me,” said Thompson. “Go ahead and get it. I will show you some things about that particular dataset. It’s very straight forward and easy to analyze.”

Hooker went ahead and composed an email requesting the dataset from the DeStefano study on the MMR vaccine. Just as Thompson had predicted, the study was provided, and Hooker started to examine it. He saw it was from school districts in five counties in metropolitan Atlanta and contained about 625 children with autism and about 1,800 matched controls. Hooker had often been disappointed in previous CDC studies with the way the government scientists matched cases to controls, but as he examined the dataset, it became clear to him that this time they had done a good job. The children were matched by gender, and not on race, and there were also data on several other vaccines.

The first data analysis Hooker ran was on children who received the MMR vaccine before thirty-six months and those who received the MMR vaccine after thirty-six months. The odds ratio for the earlier group was a 1.49 increase over those who received the MMR shot after thirty-six months.22 The CDC had actually published that number in the DeStefano study. This was a statistically significant number, but the CDC explained it away by saying that children diagnosed with autism were receiving special education services that required them to get the MMR shot. Hooker knew that explanation was preposterous. In the early 2000s, an autism diagnosis was rarely made before a child was three years old.

Hooker then ran the analysis on just boys, as the rate of autism is known to be higher in males than females, and found that the odds ratio went up to 1.67.23 The CDC had also reported this number in the DeStefano study. When he ran the analysis on the girls, he was not able to find an increased odds ratio. Hooker wryly noted that the DeStefano study authors had not commented on how their earlier explanation for the increase due to inclusion in special education services failed to explain the negative finding in the girls.

The next analysis Hooker utilized was for African American boys and girls. The odds ratio was a 2.6fold increase.24 In science, an odds ratio above 2.0 is considered a clear and convincing signal and is often considered proof of causation in a legal case. Hooker then analyzed the effect for the African American boys and found the odds ratio jumped to 3.36.

This was a smoking gun.

He went back to the DeStefano paper and noticed they had done something unusual with the African American cohort: They had run the analysis only on those African American group members who had a valid State of Georgia birth certificate. As Hooker calculated it, the CDC scientists had thrown out about ninety of the 220 African American children with autism, lowering the pool by 40 percent and dramatically skewing the odds ratio.

Hooker compiled the information, checked and double-checked his numbers, typed up the results, and then scheduled a conference call with Thompson.

When Hooker got Thompson on the phone, he told him what his analysis had revealed.

“Oh, you found it?” replied Thompson.25

“Yeah, I found it. Tell me what I found?” Hooker would later come to believe he had passed some kind of test in Thompson’s mind. If he quickly found the association, Thompson would tell him more. If he had failed, Thompson would have decided Hooker wasn’t worth his time.

Thompson replied that when he first analyzed the data, he quickly saw the effects in the African American population but did not see it in any other racial groups.

“Did you do the analysis on just African American males?”

“No, I didn’t, but I figured it would be an even stronger association because I assumed you wouldn’t see the association in girls.”

Hooker shared with him the analysis he had done on the African American males.

“How long did it take you to find it?” Thompson asked.

“About thirty minutes after I started programming.”

“Yeah, it just jumps off the page, doesn’t it?”

Hooker asked him why the DeStefano paper only showed the numbers from the birth certificate cohort.

“Yeah, you’re absolutely right. We shouldn’t have done that,” Thompson admitted. He went on to tell Hooker about being present at a meeting with his coauthors on the paper and what one of them had said about the need to bury the effect. Thompson said the coauthor’s comment was filled with such unimaginable hubris that he would never forget it in his entire career. But he didn’t want to share it with Hooker because he didn’t have it documented. Hooker thought the comment had to be something along the lines of “We’re doing this for the greater good,” a sentiment he’d heard in various forms from people involved in the issue. Hooker wondered how science today would be different if Galileo or Darwin had ever decided to lie about the motion of the planets or the facts about evolution for the “greater good.” And, arguably, the truth about whether vaccines were causing devastating, lifelong disabilities was of more immediate importance to the public than the movement of distant celestial bodies or the change in life-forms over millions of years.

Even though he did not want to share the comment, Thompson said it was at that meeting that a decision was made to bury the effect of the earlier MMR shot on African American children by looking only at individuals with a valid State of Georgia birth certificate. They had said this was the only way they could determine the race of a child, but this information was also available from school records and had not been a reason to remove children of any other race.

Hooker was stunned by these revelations. He had believed the CDC was trying to downplay the risk of vaccines and neurodevelopmental disorders, but this was a completely different order of magnitude. They had identified a clear signal from earlier administration of the MMR vaccine among African American males, one of the most vulnerable groups in the country, and they had decided to conceal this information. Science had demonstrated the parents were right. The scientists at the CDC had betrayed their profession and the public’s health.

* * *

It seemed to Hooker that Thompson’s revelations lifted a great weight off of Thompson’s shoulders. At one point, Thompson apologized to Hooker for his son’s autism.

Hooker replied that his son was born in 1998 and the events Thompson were describing happened from 2001 to 2004, well after Hooker’s son had developed autism. “You’re not responsible for that. You don’t have to bear that burden. There are others who have done things, but not you.”

Thompson started to talk about how the entire series of events had affected him emotionally. He shared how devastating it was to be in this CDC culture of intimidation and fear, the profound disgust he had with many of his coworkers, and how they had let this situation go on for so long. Thompson also strongly believed that there were people in the Immunization Safety Office who were trying to make a difference, but they were being systematically targeted and transferred to different divisions, presumably by people like CDC Director Dr. Julie Gerberding or the head of the National Immunization Program, Dr. Walter Orenstein.26

Hooker was surprised to learn that one of the people William Thompson admired was Robert Chen, director of the Immunization Safety Office from the late 1990s to the early 2000s. Hooker considered Chen to be a “bad actor” because at one time when he was on a conference call with parent petitioners under the National Childhood Vaccine Compensation program who were requesting documents from Chen’s office that he did not want to produce, Chen had said, “If I had a gun I would shoot you all.”27

But to Thompson there was a different side to Robert Chen, a more honorable one. In the early 2000s, Chen had been very vocal that the Immunization Safety Office did not belong in the same division as the National Immunization Program. Chen even advocated that the Immunization Safety Office be moved out of the Centers for Disease Control because of the inherent conflict of interest. The CDC and the National Immunization Program were promoting vaccines; indeed, the CDC even had copatents on some vaccines. This conflict of interest did not exist for any other consumer or medical product.

Chen had actually received a letter of reprimand from the head of the National Immunization Program, Walter Orenstein, for suggesting that the Immunization Safety Office was ill-equipped to protect the public due to this conflict of interest and should be moved to an office where its independence would be unquestioned. Thompson was convinced that the reprimand of Dr. Chen was unwarranted and wrote an email on October 16, 2002, to Dr. Orenstein, which is reproduced below:


Dear Dr. Orenstein:

I respectfully request that you withdraw the reprimand of Dr. Robert Chen.

I believe the reprimand contains misleading and false information. I am also concerned regarding the impact of the reprimand on Dr. Chen’s staff.

Sincerely,

William W. Thompson, PhD

National Immunization Program28



Orenstein replied to Thompson’s email on October 18, 2002:


I am responding to your October 16 email concerning a matter related to Bob Chen. While I am not at liberty to discuss the substance of confidential personnel matters, such as disciplinary actions, suffice it to say that no such action would have been taken without much forethought and discussion. This is an internal management matter on which I fully support the actions of Bob’s Division Director, Melinda Wharton.

Without speaking to the particulars of the personnel issues, I can assure you that NIP management continues to strongly support vaccine safety-related activities and research. Furthermore, I can assure you that the NIP vaccine safety budget and vaccine safety datalink project have received funding increases for three consecutive years (FY’s 2002002). The quality of vaccine safety activities and research performed by Bob and his group continues to be superlative and supported by all throughout the organization. We anticipate being able to resolve our management issues and continuing this productive relationship.

Walt.29



It is difficult to read these emails and come to any other conclusion than that there were strong differences of opinion at the National Immunization Program. Thompson and Chen seemed to be on the losing side, while Walter Orenstein and Melinda Wharton held the upper hand. Chen was placed on probation from 2002 to 2004 as head of the Immunization Safety Office and was then assigned to a division dealing with the global HIV/AIDS crisis. As Hooker continued to talk with him, Thompson revealed more information, such as how the stress of concealing the MMR data had led him to try to commit suicide in 2004 and 2005. Thompson told Hooker that his second attempt at suicide took place on April 12, 2005, when he had taken an overdose of pills. The amount he’d taken was not enough to kill him, but he got into his car, hit a parked vehicle in De Kalb County, Georgia, and then fled the scene of the accident. Thompson was picked up by police and spent April 12 and 13 in jail, only to be released on April 14, 2004, after paying a six-hundred-dollar fine. Thompson confessed to Hooker that he was concerned about the suicide attempts and the arrest because the CDC might use it to try and discredit or marginalize him if he ever became a whistleblower.30

As Thompson continued to share information, Hooker felt he was beginning to put together a time line of the actions of this cabal of CDC scientists who were determined to never find an association between vaccines and autism or other neurodevelopmental disorders. It seemed that Thompson had first found the association in November 2001, reported it to his coauthors (DeStefano, Karapurkar Bhasin, Yeargin-Allsopp, and Boyle), and they bandied it around until July 2002, when they made the decision that they were not going to publish the results. Between July and September of 2002, the cabal decided to get together on a Saturday afternoon and throw all of their results in a trash can. In this way, the results just sat around at the CDC for a good fifteen months until January 2004, when it became imperative for a team from the CDC to discuss the research into autism and vaccines because the Institute of Medicine (IOM) was preparing a meeting on February 9, 2004, to address the topic.

Hooker would later discover that in addition to the finding regarding African American males, similar effects were observed for what was termed “isolated autism,” meaning there were no previously existing conditions that might have contributed to the development of autism (often referred to as “regression autism,” in which the child was normally developing and after a vaccination suffered a severe decline) nor was there an effect at twenty-four months. The MMR vaccine/autism study had revealed not one, but three different groups who were affected by earlier administration of the MMR shot.

Thompson was slated to present the information on the MMR vaccine and autism from the Atlanta school districts at the IOM meeting, and his conscience was bothering him. It was one thing to conceal evidence. One could say they were just taking their time.

But it was another thing to go out and affirmatively lie about the issue. On February 2, 2004, Thompson decided to take matters into his own hands and write directly to Dr. Julie Gerberding, who at the time was the director of the CDC. Thompson was also concerned because a congressman, Dave Weldon (R, Florida), who was also a medical doctor, had spoken to autism parent groups with their concerns about the integrity of the science being performed on this issue. Weldon had asked very direct questions to the CDC, which they had not answered. Thompson’s actions were outside the chain of command, and he would be reprimanded for directly contacting Dr. Gerberding. The letter is reproduced in full below:


February 2nd, 2004

Dear Dr. Gerberding:

We’ve not met yet to discuss these matters, but I’m sure you’re aware of the Institute of Medicine Meeting regarding immunizations and autism that will take place on February 9th. I will be presenting the summary of our results from the Metropolitan Atlanta Autism Case-Control Study and I will have to present several problematic results relating to statistical associations between the receipt of the MMR vaccine and autism [italics added].

It is my understanding that you are aware of several news articles published over the past two weeks suggesting that Representative Dave Weldon is still waiting for a response from you regarding two letters he sent you regarding issues surrounding the integrity of your scientists in the National Immunization Program. I’ve repeatedly asked individuals in the NIP Office of the Director’s Office why you haven’t responded directly to the issues raised in those letters and I’m very disappointed with the answers I’ve received to date. In addition, I’ve repeatedly told individuals in the NIP OD [National Immunization Program, Office of the Director] over the last several years that they’re doing a very poor job representing immunization safety issues and that we’re losing the public relations war.

On Friday afternoon, January 30th, 2004, I presented the draft slides for my IOM presentation to Dr. Steve Cochi and Dr. Melinda Wharton. The first thing I stated to both of them was my sincere concern regarding presenting this work to the Institute of Medicine if you have not replied to representative Weldon’s letters. I have attached the draft slides for your review. I have been told that you have suggested that the science speaks for itself. In general I agree with the statement, but as you know, the science also needs advocates who can get the real scientific message out to the public.

In contrast to NIP’s failure to be proactive in addressing immunization safety issues, you have done an amazingly effective job addressing the press on a wide range of controversial public health issues including SARS, Monkey Pox and Influenza. The CDC needs your leadership with respect to the IOM meeting because I may very well be presenting data before a hostile crowd of parents with autistic children who have been told not to trust the CDC. I believe it is your responsibility and duty to respond in writing to Representative Weldon’s letters before the Institute of Medicine meeting and make those letters public. Otherwise, you give the appearance of agreeing with what has been suggested in those correspondences and you’re putting one of your own scientists in harm’s way. This is not the time for leadership to act politically. It is a time for our leadership to stand by their scientists and do the right thing. Please assist me in this matter and respond to Representative Weldon’s concerns in writing prior to my presentation on February 9th.

Sincerely,

William W. Thompson, PhD

Epidemiologist31



When Brian Hooker later read the letter, he was struck with a number of conflicting emotions. In reading between the lines, it seemed as if Thompson were trying to get the CDC director to directly engage with the issue of immunizations and autism, rather than letting lower-level officials obscure the issue. Hooker suspected this was part of an all-too-familiar pattern of behavior in which those in charge could later claim ignorance of any illegal or unethical actions of their subordinates if such actions caught the attention of any investigative bodies.

The Weldon letters, although respectful, had been scathing in their accusations. The CDC director was at a moral crossroad with the Weldon inquiry about misbehavior of CDC scientists in the thimerosal/autism investigation and the request by one of her own scientists, Dr. William Thompson, to discuss problematic results in the work of some of those same scientists in the MMR/autism investigation. The same group of scientists was involved in assuring the public that both mercury-containing vaccines and the MMR vaccine were safe for their children.

If she accepted Thompson’s invitation to discuss the issue, he planned to tell her about the birth certificate issue regarding African American boys, as well as the difference in the other two groups. He expected that she would find some diplomatic solution to quietly discipline the scientists involved, as well as release the troubling information. As public health scientists, it was their job to protect the citizens of the United States, not cover up for the pharmaceutical companies or government programs that supported vaccines. Even questions from a congressman did not seem to move the CDC director to take action.

The letter Congressman Dave Weldon sent to Dr. Julie Gerberding on October 31, 2003, and that formed part of Thompson’s concerns in early 2004 is reprinted below in its entirety:


Dear Dr. Gerberding:

I am writing to follow up our conversation about the article (Verstraeten et al.) that will be published in the November 2003 issue of Pediatrics. I have reviewed the article and have serious reservations about the four-year evolution and conclusions of this study.

Much of what I observed transpired prior to your appointment a year ago as the Director of the Centers for Disease Control and Prevention [CDC]. I am very concerned about activities that have taken place in the National Immunization Program [NIP] in the development of this study, and I believe the issues raised need your personal attention.

I am a strong supporter of childhood vaccinations and know they have saved us from considerable death and suffering. A key part of our vaccination program is to ensure that we do everything possible to ensure that these vaccines, which are mandatory, are as safe as possible. We must fully disclose adverse events. Anything less than this undermines public confidence.

I have read the upcoming Pediatrics study and several earlier versions of this study dating back to February 2000. I have read various emails from Dr. Verstraeten and coauthors. I have reviewed the transcripts of a discussion at Simpsonwood, GA between the author, various CDC employees, and vaccine industry representatives. I found a disturbing pattern which merits a thorough, open, timely, and independent review by researchers outside of the CDC, HHS, the vaccine industry, and others with a conflict of interest in vaccine related issues (including many in University settings who may have conflicts).

A review of these documents leaves me very concerned that rather than seeking to understand whether or not some children were exposed to harmful levels of mercury in the 1990s, there may have been a selective use of the data to make the associations in the earliest study disappear. While most childhood vaccines now only have trace amounts of mercury from thimerosal containing vaccines [TCVs], it is critical that we know with certainty if children were injured in the 1990s.

Furthermore, the lead author of the article, Dr. Thomas Verstraeten, worked for the CDC until he left over two years ago to work in Belgium for GlaxoSmithKline [GSK], a vaccine manufacturer facing liability over TCVs. In violation of their own standards of conduct, Pediatrics failed to disclose that Dr. Verstraeten is employed by GSK and incorrectly identified him as an employee of the CDC. This revelation undermines this study further.

The first version of the study, produced in February 2000, found a significant association between exposure to thimerosal containing vaccines [TCVs] and autism and neurological developmental delays [NDDs]. When comparing children exposed to 62.5 mg of mercury by 3 months of age to those exposed to less than 37.5 ug, the study found a relative risk for autism of 2.48 for those with a higher exposure level. (While not significant in the 95% confidence interval for autism, this meets the legal standard of proof exceeding 2.0.) For NDDs the study found a relative risk of 1.59 and a definite upward trend as exposure levels increased.

A June 2000 version of the study applied various data manipulations to reduce the autism association to 1.69 and the authors went outside of the VSD database [Vaccine Safety Datalink] to secure data from a Massachusetts HMO (Harvard Pilgrim, HP) in order to counter the association found between TCVs [thimerosal containing vaccines] and speech delay. At the time that HP’s data was brought in, HP was in receivership by the state of Mass., its computer records had been in shambles for years, it had multiple computer systems that could not communicate with one another (Journal of Law, Ethics, and Medicine Sept. 22, 2000), and it used a health care coding system totally different from the one used across the VSD [Vaccine Safety Datalink]. There are questions relating to a significant underreporting of autism in Mass. The HP [Harvard Pilgrim] dataset is only about 15% of the HMO dataset used in the February 2000 study. There may also be significant problems with the statistical power of the HP dataset.

In June of 2000 a meeting was held in Simpsonwood, GA, involving the authors of the study, representatives of the CDC, and the vaccine industry. I have reviewed a transcript of the meeting that was obtained through the Freedom of Information Act [FOIA]. Comments from Simpsonwood meeting include (summary form, not direct quotes):

• We found a statistically significant relationship between exposures and outcomes. There is certainly an under ascertainment of adverse outcomes because some children are just simply not old enough to be diagnosed, the current incidence rates are much lower than we would expect to see (Verstraeten);

• We could exclude the lowest exposure children from our database. Also suggested was removing the children that got the highest exposure levels since they represented an unusually high percentage of the outcomes (Rhodes);

• The significant association with language delay is quite large (Verstraeten);

• This information should be kept confidential and considered embargoed;

• We can push and pull this data any way we want to get the results we want;

• We can alter the exclusion criteria any way we want, give reasonable justifications for doing so, and get any result we want;

• There was really no need to do this study. We could have predicted the outcomes;

• I will not give any TCVs [thimerosal containing vaccines] to my grandson until I found out what is going on here.

Another version of the study—after further manipulation—finds no association between TCVs and autism, and no consistency across HMOs between TCVs and NDDs [neurodevelopmental disorders] and speech delay.

The final version of the study concludes that “No consistent significant associations were found between TCVs and neurodevelopmental outcomes,” and that lack of consistency argues against an association. In reviewing the study there are data points where children with higher exposures to the neurotoxin mercury had fewer developmental disorders. This demonstrates to me how excessive manipulation of data can lead to absurd results. Such a conclusion is not unexpected from an author with a serious, though undisclosed, conflicts of interest.

This study increases speculation of an association between TCVs and neurodevelopmental outcomes. I cannot say it was the author’s intent to eliminate the earlier findings of an association. Nonetheless, the elimination of this association is exactly what happened and the manner in which this was achieved raises speculation. The dialogue at the Simpsonwood meeting clearly indicates how easily the authors could manipulate the data and have reasonable sounding justifications for many of their decisions.

The only way these issues are going to be resolved—and I have only mentioned a few of them—is by making this particular dataset and the entire VSD database open for independent analysis. One such independent researcher, Dr. Mark Geier, has already been approved by the CDC and the various IRBs to access this dataset. They have requested the CDC allow them to access this dataset and your staff indicated to my office that they would make this particular dataset available after the Pediatrics study is published.

Earlier this month the CDC had prepared three similar datasets for this researcher to review to allow him to reanalyze CDC study datasets. However when they accessed the datasets—which the researchers paid the CDC to assemble—the datasets were found to have no usable data in them. I request that you personally intervene with those in the CDC who are assembling this dataset to ensure that they provide the complete dataset, in a usable format, to these researchers within two weeks. The treatment that these wellpublished researchers have received from the CDC thus far has been abysmal and embarrassing. I would also be curious to know whether Dr. Verstraeten, an outside researcher for more than two years now, was required to go through the same process as Dr. Geier in order to continue accessing the VSD [Vaccine Safety Datalink].

You have not been a part of creating this current situation, but you do have an opportunity to help resolve this issue and ensure that confidence and trustworthiness in the CDC and our national vaccination program is fully restored. I would ask that you work with me to ensure that a full, fair, and independent review is made of the VSD database to fully examine this matter. I would like to meet with you at your earliest convenience to move this process forward.

Thank you for your consideration. I look forward to working with you on this urgent matter of great importance to our nation’s most precious resource, our children.

Sincerely,

Dave Weldon, M.D.

Member of Congress32



Imagine you are head of the CDC and you receive such a letter in October of 2003. Four months later, in February 2004, you have still not responded to the letter, and one of your own employees wants to talk to you about similar concerns. How can you not call everybody in and have a discussion? These are not petty concerns. This is about the active harming of children under the guise of a program that purports to protect them from disease.

Even though Dr. Gerberding was informed by Congressman Weldon of his suspicions regarding the behavior of scientists in the National Immunization Program during their investigation of thimerosal, she did not invite William Thompson to her office for a discussion of his concerns about the MMR vaccine and autism rates among African American males. Thompson was removed from the February 9, 2004, presentation at the Institute of Medicine on Immunizations and Autism and later placed on administrative leave. Frank DeStefano replaced Thompson and did not report the findings, providing instead an altered dataset that showed there was no reason to be concerned about the MMR vaccine.

Dr. Gerberding left the CDC in 2009 and in January 2010, like Thomas Verstraeten before her, accepted a position working for a pharmaceutical company. Gerberding became president of the Vaccine Division at Merck Pharmaceuticals. Gerberding’s biography on the website MyBio states:


She was responsible for Merck’s portfolio of vaccines, planning for the introduction of vaccines from the company’s pipeline, and accelerating efforts to broaden access to Merck’s vaccines around the world. Under her leadership, Merck’s vaccines are now reaching more people than ever, and Merck became the global leader in the vaccine market.33



Thompson continued to press his concerns about vaccine safety at every opportunity, leading to his being placed on paid administrative leave a month later on March 9, 2004, a duty that fell to Robert Chen, whom Thompson had unsuccessfully tried to defend two years earlier.

In a three-page memorandum signed by Robert T. Chen, chief, Immunization Safety Branch, Thompson’s conditions were laid out. The first page of the memorandum read in part:


This memorandum is to notify you that you are being placed on paid administrative leave effective immediately.

This action is being taken in order to provide adequate time for you to obtain and provide management the documentation requested in our March 9, 2004 Request for Documentation memorandum. Once the documentation has been assessed by management, further decisions will be made regarding your assignments and possible special accommodations. In the meantime, you will be placed on administrative leave and you will be notified when it is appropriate to return to duty after management has completed its assessment of the documentation you provide.

This is not a disciplinary or adverse action. You will receive full pay and benefits while you are on administrative leave.34



The second page of the memorandum detailed two counseling sessions Thompson had with Robert Chen on February 4, 2004, and March 9, 2004. The second page of the memorandum prepared by Dr. Chen read in part:


This memorandum will document the counseling sessions I had with you on February 4, 2004 and March 9, 2004 regarding the extremely stressful environment facing vaccine safety research, and the challenges you’ve faced in coping with those stresses; especially several documented instances of inappropriate and unacceptable behavior in the workplace (Annex 1).

It is extremely unfortunate that this stressful environment and incidents occurred. CDC is working to reduce the stress and expects that you will work with your clinician to ensure that incidents of this nature do not occur again. Please understand that this memorandum is meant to advise you of our expectations and is not a disciplinary action. A copy of this memorandum will not be placed in your Official Personnel Folder [OPF]. However, any recurrence of such behavior on your part will cause a more severe penalty to be proposed. [italics and bold added].35



The third page of the memorandum detailed what Robert Chen believed were inappropriate behaviors by Thompson, and that entire account is reproduced in full:


Annex to March 9, 2004 Memorandum of Counseling

Specific instances of inappropriate and unacceptable behavior in the workplace

On February 2, 2004 you sent an email to Dr. Gerberding and various supervisors within the National Immunization Program [NIP] regarding your upcoming Institute of Medicine [IOM] presentation. In your email you criticized the NIP/OD for doing a very poor job of representing vaccine safety issues, and you requested that Dr. Gerberding reply to a letter from a congressional representative before you made your presentation to the IOM.

On or about February 26, 2004 Dr. Gina Mootrey approached you and asked questions about slides you had prepared for a previous influenza presentation. Dr. Mootrey was attempting to clarify a few points from your slides in order that Dr. Walter Orenstein could modify some of the slides for a different presentation to be made by Dr. Orenstein. You did not agree to assist.

On February 27, 2004 you approached Dr. Orenstein in the Building 12 parking lot, at which time you demonstrated inappropriate anger towards Dr. Orenstein, his request, and your perception that Dr. Orenstein was responsible for permitting a hostile environment within your organizational unit.

On February 27 and 29, 2004 you sent emails to Dr. Orenstein in which you alleged that Dr. Orenstein had not properly addressed various issues related to vaccine safety and expressed your opinion that he should apologize.

On February 29, 2004 you wrote additional emails to senior NIP staff stating that you had serious concerns regarding Orenstein’s behavior and felt that it [was] harassment.

The general tone and content of your emails were inappropriate and gave the appearance that senior management had not fulfilled their public health obligations as they pertain to vaccine safety. Your actions had the effect of eroding the employment relationship between supervisor and subordinate, and appear to make a mockery of management’s authority to direct the activities of this office. Furthermore, your interaction with Dr. Orenstein created concern about your level of anger being out of proportion to the facts [italics and bold added].36



When Hooker finished reading the document, he couldn’t help but feel astonishment at how a government agency had gone completely crazy.

Thompson was complaining that the CDC was “not fulfilling their public health obligations as they pertain to vaccines,” and the only thing his superiors could say in response was that his “level of anger” was “out of proportion to the facts”? No wonder Thompson had tried to commit suicide twice. Who could possibly bear the weight of knowing that every day in America responsible parents were taking their children in for their pediatric checkups and subjecting them to the possibility of a lifelong disability? And that your silence and the silence of other government scientists were allowing these injuries to continue to occur?

Although Thompson initially seemed to feel better about the disclosures to Brian Hooker, sometime on November 20, 2013, the weight of what he was disclosing seemed to close in on him. Thompson did not tell Hooker exactly what had happened on that day, but on November 21, 2013, they exchanged a series of texts in which Thompson suggested he had turned the corner for the better.

Thompson texted Hooker: “I got my shit back together this morning. I just [have] to tell you how much I admire you. You will be vindicated in the end. And I apologize for participating in the cover-up.”

Hooker texted back: “You are my hero. Thank you so much for all you are doing—stay safe and family first.”

Thompson responded: “From my perspective there are no heroes on this end. I will show you how to access lots of documents over the next several months in a legal manner.”

“Again I appreciate it.”

“I appreciate your kindness.”

Hooker replied, “I believe the vast majority of the CDC scientists have done the best they possibly could at any given time.”

Thompson answered: “I agree and we can discuss more as we go down this interesting journey together.”37

* * *

Bill Thompson was very insistent that Brian Hooker had to publish the information and analyses he was getting on the MMR vaccine issue and African American boys. In addition to getting information the CDC had tried to keep hidden, Hooker continued to press Thompson on how this cover-up could have taken place and lasted so long. From what Thompson told him, Hooker came to believe the CDC scientists were so conditioned to believe there was no association between vaccines and autism that whenever they did see an association, they immediately concluded it had to be wrong.

Hooker asked about the data analysis runs that Thompson had performed to hide the race effect of the MMR vaccine and whether Thompson had any emails that might show definitively that the scientists were attempting to skew the data.

“We don’t email that kind of stuff,” Thompson replied, then proceeded to tell Hooker how those requests would be made verbally during closed-door meetings.38

Hooker was also troubled by the potential threat to Thompson if his identity were revealed. And yet on the other hand, if his identity were not revealed, it would be so much easier to dismiss the findings. At some points, Hooker thought Thompson imagined he could remain safely hidden for decades like the legendary “Deep Throat,” the source used by Washington Post reporters Bob Woodward and Carl Bernstein in the Watergate scandal that brought down President Nixon in 1974. Hooker advised Thompson to get a whistleblower attorney, which he did. Hooker also encouraged him to contact the office of Congressman William Posey, who had taken over from Congressman Dave Weldon and had been so aggressive in questioning CDC Director Dr. Julie Gerberding. Thompson contacted Congressman Posey’s office and eventually turned over thousands of pages of documents detailing the decades-long cover-up.

Thompson told Hooker on several occasions that he hoped to be subpoenaed by a Congressional committee so that he would be sworn to tell the truth and would reveal this information in the manner intended by law. Thompson seemed to believe that applying for whistleblower status would give him all sorts of legal protections. But Hooker told him that in his opinion, such protections were more illusory than real.

Even without the legal protections he had expected would come with whistleblower status, Thompson seemed to be resigned to his fate. “I am basically done lying,” he told Hooker in one conversation.

The relationship between the two men became close, despite the fact that they had been on opposite sides of the greatest scandal in medicine. The two men were both scientists, of about the same age, and married with children of a similar age. And as they talked about their personal histories as well, a strong friendship developed. “I love you, man,” Thompson told Hooker at the end of one conversation in which they had shared a great deal of personal information.

Hooker paused for a moment before replying. “I love you too, man.” Hooker couldn’t help but imagine what the mainstream press would make of their friendship. In their view, scientists like Thompson were the vanguard of truth and progress, while parents like Hooker were supposed to be antiscience, knuckle-dragging cavemen. This was a war that could only be won by the annihilation of the other side.

Would the actual truth ever be told?

By March 2014, Hooker had a paper together on the MMR vaccine effect on autism in African American males. Hooker would send drafts to Thompson, they’d discuss how the analyses was going, and they’d make adjustments. In April 2014, Hooker submitted the paper to the journal Translational Neurodegeneration, in which he’d previously published.

The initial plan of the editors was to have two peer reviews, but after those two reviews came back, they added a third reviewer. Thompson was anxious to know how the peer review process was going, and when Hooker shared with him that he’d answered the questions of the reviewers to their satisfaction, Thompson was ecstatic.

The article, titled “Measles-Mumps-Rubella Vaccination Timing among African-American Boys: A Reanalysis of CDC Data,” was published on August 8, 2014.39 The conclusions section stated:


The present study provides new evidence of a statistically significant relationship between the timing of the first MMR vaccine and autism incidence in African American males. Using a straight-forward, Pearson’s chi-squared analysis on the cohort used in the DeStefano et al. study, timing of the first MMR vaccine before and after 24 months of age and 36 months of age showed relative risks for autism diagnoses of 1.73 and 3.36, respectively.



Hooker and Thompson talked on the phone that day. “Today I am vindicated,” said Thompson. “The truth is out.”40





CHAPTER TWO

The Insanely Good Soul of Dr. Andrew J. Wakefield

The great nineteenth-century Russian author, Leo Tolstoy, wrote in The Kingdom of God is Within You, “The most difficult subjects can be explained to the most slow-witted man if he has not formed any idea of them already; but the simplest thing cannot be made clear to the most intelligent man if he is firmly persuaded that he knows already, without a shadow of doubt, what is laid before him.” In considering the nearly twenty-year controversy regarding the work of Dr. Andrew Wakefield, we might do well to consider Tolstoy’s words. Is Dr. Wakefield the villain and enemy of science, as he is portrayed in the popular and scientific press? Maybe it is worth our time to review the story of Dr. Wakefield, especially in light of the Thompson allegations.

On a personal note, I must say that I have never encountered a controversy in which people have such strong opinions and yet at the same time have such a tenuous grasp of the facts. In the summer of 2011, I had the opportunity to work as a summer research associate at Lawrence Livermore Labs because I was a science teacher. Lawrence Livermore is one of our great national labs, and I was fortunate to be placed on a wonderful team that was studying viruses.

I underwent the training to become certified to work in a biosafety level 2 lab and will never forget that exciting day when I was allowed to enter the lab, dressed in my bioprotective gear and follow one of the researchers as he worked on one of his experiments. (I vividly remember when I met this researcher that he said, “My name is Maher El-Sheikh. Do you know what El-Sheikh means?” I told him I did not. He replied, “It means, ‘the king.’ So you should always call me ‘the king,’ even though everybody here considers me a lowly lab tech because I only have a master’s degree!” He later got his PhD, and I told him I would always refer to him in the future as “Dr. King.”) So there I was in a biosafety level 2 lab, watching “the king” perform his experiments as I hovered over his shoulder and asked what he was studying.

“We’re working with Ebola today,” he told me in a nonchalant voice.

“EBOLA!!!” I shouted, imagining blood pouring out of all my bodily orifices as I slowly succumbed to a painful and horrible death.

“Do not worry, my friend,” he replied after a long moment, finally, cracking a smile. “It has been deactivated. If it was not, we could not work with it in a biosafety level 2 lab.”

I guess that was the scientific equivalent of a fraternity prank on the new guy. Just for the record, I never got Ebola.

But I did get an earful when I mentioned to the senior scientist of our group that my daughter had autism and he started going on about “that bastard Wakefield”! It was the only time in my three months at the lab that I heard this scientist use a curse word.

I listened to him rant and rave about Wakefield for a few minutes, waited for the storm to pass, and since, like many autism parents, I’d read a good deal about Dr. Wakefield, I couldn’t help myself and finally asked this senior scientist, “What exactly did he do wrong?”

The volcano suddenly went silent, and he stared at me. “He faked his results!” he said finally.

“How?” I asked, thinking that surely a top scientist at one of our leading national labs could clearly explain to me the sinister methods used by this supervillain. Strong opinions are certainly backed up by deep understanding, right?

I got nothing. After a few moments of awkward silence, the researcher said he had to get ready for a meeting, and I exited his office.

If you’re one of those people who believe Dr. Wakefield is a scientist who faked his lab results but can’t articulate why you think this, you’re not alone. Even scientists at major government labs can’t tell you what he actually did wrong. Maybe it’s time to get some facts.

* * *

Standing well over six foot two, with movie star good looks and a voice that would be at home in the Royal Shakespeare Company, as well as being a competitive rugby player well into his forties, Andrew Wakefield did not seem destined to become the most controversial scientific figure of the late twentieth and early twenty-first century.

All of his family went to the same medical school, University of London, Saint Mary’s Hospital Medical School. His great-grandfather attended the school, as did his grandfather, who spent his career as a general practitioner. Wakefield’s mother and father met at Saint Mary’s, where his father became a neurologist and his mother a general practitioner. His brother became a colorectal surgeon. He also had nephews who went to the school, as well as assorted aunts and cousins. “It’s a wonderful medical school, and so far I’m the only one to have been struck off the medical register and lost my license!” he said with a laugh. “But it’s been in a good cause.”1

“Andy,” as he is known in the autism community, graduated from Saint Mary’s Hospital Medical School in 1981 and five years later qualified as a fellow of the Royal College of Surgeons. He spent several years studying small intestinal transplant surgery at the University of Toronto, finally returning to England at the end of the 1980s to take up a job at the Royal Free Hospital on a Wellcome Trust fellowship. He worked briefly as an academic surgeon before becoming a senior academic in gastroenterology and running a research team at the Royal Free until he was terminated in 2001 because of his research into the MMR vaccine and the development of autism.

In the mid-1990s, Andy and his team looked at the question of the measles virus and Crohn’s disease, a bowel disorder that had been increasing in children. The disease had been virtually unheard of in children until the mid-1960s, raising the question of what had caused this change. In a remarkable irony, considering all that came later, Andy’s work was even funded by the pharmaceutical giant Merck, which produced the MMR vaccine. Andy had personally presented the proposal at Merck’s headquarters, suggesting the MMR vaccine might be linked to the development of Crohn’s Disease, based perhaps on the age when the child received the vaccine. Merck agreed it was an important question and funded the research.

The MMR vaccine and Crohn’s Disease paper was published in The Lancet in 1995 and showed a threefold increase in Crohn’s Disease among those children who received the MMR vaccine as compared to children who got measles. Andy thanked Merck in the article for funding the paper. This caused one of the Merck executives to call Andy’s boss, Roy Pander, and shout at him that they should never have put Merck’s name on the paper. Andy believed he had to put Merck’s name on the paper, since they had funded the study, and failing to do so would have been a violation of research guidelines. Still, he realized he was unlikely to get any further funding from Merck.

After the publication of the Crohn’s Disease paper, Andy started getting calls from parents who reported that their children had been developing fine, received the MMR vaccine, then regressed into autism and developed terrible gastrointestinal problems and seemed to be in extreme pain. The parents complained that the medical community was not taking them seriously and asked if Andy would examine their children for gastrointestinal problems. Andy put together a team of specialists to examine the children and biopsied several gut tissue samples. Around the same time, Andy was introduced to Dr. John O’Leary, who was leading the world in a technique called TaqMan PCR, which at the time was a cutting-edge method of looking for very low copies of genetic material. When Andy first met with O’Leary, he was on a fellowship with his team at Cornell. The two agreed on a collaboration plan, and O’Leary used this technique on Andy’s samples when O’Leary returned to Dublin, Ireland, to take up a post as professor of pathology.

Andy’s team would code the samples, O’Leary’s lab would perform the tests, and then the code would be broken in front of the independent trustees of the charities that funded the study. The data showed there was a high prevalence of the measles virus in the children whose parents reported a change after the MMR shot, and a very low prevalence in controls. O’Leary was able to further sequence the measles virus isolated, using a process called allelic discrimination. It showed the virus came from the vaccine, rather than a wild strain the child had somehow contracted. The paper was published in 1998 and caused a firestorm of controversy that continues to this day.

As Andy recounted in his book Callous Disregard—Autism and Vaccines: The Truth Behind a Tragedy, published in 2010:


On February 28, 1998, twelve colleagues and I published a case series paper in The Lancet, a respected medical journal as an “Early Report.” The paper described clinical findings in 12 children with an autistic spectrum disorder (ASD) occurring in association with a mild-to-moderate inflammation of the large intestine (colitis). This was accompanied by swelling of the lymph glands in the intestinal lining (lymphoid nodular hyperplasia), predominantly in the last part of the small intestine (terminal ileum). Contemporaneously, parents of 9 children associated onset of symptoms with measles, mumps, and rubella (MMR) vaccine exposure, 8 of whom were reported on in the original paper. The significance of these findings has been overshadowed by misunderstanding, misrepresentation, and a concerted, systematic effort to discredit the work. This effort, and specifically the complaint of a freelance journalist and an intense desire to subvert enquiry into issues of vaccine safety and legal redress for vaccine damage, culminated in the longest running and most expensive fitness to practice case ever to come before the United Kingdom’s medical regulator, the General Medical Council.



The decision of the General Medical Council on January 28, 2010, removed Dr. Wakefield from the register of physicians allowed to practice medicine. It was viewed by parent groups around the world as a great injustice. Perhaps nowhere was this more evident than in the decision of the General Medical Council to call none of the parents. What doctor has ever been subjected to such a tribunal in which no representatives of his patients were ever called to testify? Wakefield was not punished for misdeeds done to his patients or their complaints. He was persecuted because his research struck at the very heart of the financial and ideological underpinnings of modern public health, the belief in the vaccine as an ultimate good, of which no criticism could be tolerated.

In an article from the Daily Mail on May 24, 2010, the day after he was struck off the roll of physicians by the General Medical Council, they reported:


The doctor at the center of the MMR vaccine controversy has been struck off after being accused of ‘callously disregarding’ vulnerable children.

Andrew Wakefield, 53, whose research claimed there was a link between autism and the measles, mumps and rubella jab, was yesterday branded dishonest, misleading and irresponsible by the General Medical Council.

He has been banned from practicing in Britain after being found guilty of more than 30 charges of serious professional misconduct.

In the longest, most expensive hearing in its 148-year history, the GMC accused the doctor of ‘bringing the medical profession into disrepute.’2



It’s clear that the article throws a great deal of accusations at Dr. Wakefield, but there is one fundamental thing missing: the evidence that the research is flawed or faked in any way. As an attorney, I’m trained to listen to what people say, knowing they will eventually get to what they believe to be the most important point. The fourth paragraph of the article seems to reveal Wakefield’s true crime, “bringing the medical profession into disrepute.”

Consider the following paragraphs in the same article and ask yourself what seems to be the overriding concern of the General Medical Council:


The panel said he behaved unethically and showed ‘callous disregard for any distress or pain the children might suffer.’

It also heard how he ordered some children at the Royal Free Hospital to undergo unpleasant and often painful procedures such as colonoscopies, urine tests, lumbar punctures (injections into their spines) and barium meals— where they were force-fed gas pellets and acid to expand their stomach.

The panel ruled that many of the children should never have been included in the research. It also found that Dr. Wakefield and colleagues had not been granted ethical approval to use the children in their research.3



In all of my investigations, I keep looking for some evidence that Andy Wakefield’s results were the result of fraud or were somehow mistaken.

Even the most vehement critic of Wakefield must admit that he was removed from the roll of physicians in England because of the conclusion he performed unnecessary tests, even though these were the standard tests administered at the time if there was the suspicion of gastrointestinal problems. Is this enough to make him the world’s greatest scientific villain? These nonverbal children presented with signs of gastrointestinal distress, so he investigated the claims and published a case series report, a common practice in medicine. He suggested further research and, in an abundance of caution, suggested parents might want to have their children get the single shots for measles, mumps, and rubella, an option that was available in England at that time. Wakefield has always stated that these tests were medically permissible and that he had ethical permission to perform them, a claim that has been substantiated by other investigators, such as Dr. David Lewis of the National Whistleblower Center.

Despite the claims of my volcanic supervising scientist at Lawrence Livermore National Laboratories, no honest review will support the claim that Wakefield faked his results. A more accurate description might be that he was like Columbus, sailing into the western ocean and discovering a new land, but when he returned to Spain and announced his discovery he was told that he had exceeded his mission and in the process had committed heresy. No longer would ships be allowed to sail beyond a certain point in the western ocean.

The long trial and harsh punishment of Wakefield would serve as a stark warning to all who ventured into the gastrointestinal system that the authorities did not want them looking into autism.

* * *

One of the facets of the Wakefield persecution that has been overlooked is that Wakefield did not find himself alone in the docket at the General Medical Council (GMC) in Britain. He was joined by two of his fellow researchers, Professor John Walker-Smith and Professor Simon Harry Murch. Murch was found not guilty by the panel. (The Lancet paper had thirteen authors.) Although Walker-Smith had retired from practice in 2001, the GMC charged him, and he had to defend himself in the hearings from 2007 to 2010. He was found guilty, along with Wakefield, and stricken from the medical record. The prosecution of Walker-Smith was curious, not only because he had retired several years earlier, but also because he is considered one of the founding fathers of pediatric gastroenterology in Britain.

Even though he was more than a decade into his retirement, Walker-Smith petitioned his insurance carrier to pay for an appeal of the GMC ruling. Wakefield made a similar appeal to his insurance carrier but was denied. From February 13 to February 17, 2012, Walker-Smith presented his appeal in the High Court of Justice, Queen’s Bench Division, Administrative Court. In March 2012, the High Court under Justice Mitting handed down an exhaustive fifty-nine-page decision, reviewing each of the children examined, as well as the General Medical Council’s investigation. The decision was harshly critical of the GMC investigations and cleared Walker-Smith of all charges.4 Justice Mitting wrote in the conclusion:


For the reasons given above, both on general issues and the Lancet paper and in relation to individual children, the panel’s overall conclusion that Professor Walker-Smith was guilty of serious professional misconduct was flawed, in two respects: inadequate and superficial reasoning and, in a number of instances, a wrong conclusion.5



For those unfamiliar with the language of a legal appeal, it’s difficult to deliver a sterner rebuke than to say one’s reasoning was “inadequate and superficial” and that in many instances the “wrong conclusion” was drawn. According to an article from the BBC:
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