
VACCINES AND ADDITIVES 

[You can view the CDC’s list of additives in vaccines at: 

 https://www.cdc.gov/vaccines/vac-gen/additives.htm 

Another list of additives and their explanations can be found at: What Goes Into A Vaccine? 

From Publichealth.org  at: 

https://publichealth.org/public-awareness/understanding-vaccines/goes-vaccine/  ] 

 

 

 

Thimerosal and Vaccines |   

A review of the data showed that while the vaccine schedule for infants did not exceed FDA, 

Agency for Toxic Substances and Disease Registry (ATSDR), or WHO guidelines on mercury 

exposure, it could have exceeded Environmental Protection Agency (EPA) standards for the first 

six months of life, depending on the vaccine formulation and the weight of the infant.[9] The 

review also highlighted difficulty interpreting toxicity of the ethylmercury in thiomersal because 

guidelines for mercury toxicity were based primarily on studies of methylmercury, a different 

mercury compound with different toxicologic properties.[28] Multiple meetings were scheduled 

among various government officials and scientists from multiple agencies to discuss the 

appropriate response to this evidence. There was a wide range of opinions on the urgency and 

significance of the safety of thiomersal, with some toxicologists suggesting there was no clear 

evidence that thiomersal was harmful and other participants like Neal Halsey, director of the 

Institute of Vaccine Safety at Johns Hopkins School of Public Health, strongly advocating 

removal of thiomersal from vaccines due to possible safety risks. In the process of forming the 

response to this information, the participants attempted to strike a balance between 

acknowledging possible harm from thiomersal and the risks involved if childhood vaccinations 

were delayed or stopped.[29] 

Upon conclusion of their review, the FDA, in conjunction with the other members of the US 

Public Health Service (USPHS), the National Institutes of Health (NIH), CDC and Health 

Resources and Services Administration (HRSA), in a joint statement with the AAP in July 1999 

concluded that there was "no evidence of harm caused by doses of thimerosal found in vaccines, 

except for local hypersensitivity reactions."[28] 

 

https://en.wikipedia.org/wiki/Thiomersal_and_vaccines  

 

https://www.cdc.gov/vaccines/vac-gen/additives.htm
https://publichealth.org/public-awareness/understanding-vaccines/goes-vaccine/
https://en.wikipedia.org/wiki/Thiomersal_and_vaccines


Principal Controversies in Vaccine Safety in the United States.  Clin Infect Dis. 2019 Aug 

1;69(4):726-731.  doi: 10.1093/cid/ciz135.  2019 Aug 1;69(4):726-731 

 

Concerns about vaccine safety can lead to decreased acceptance of vaccines and resurgence of 

vaccine-preventable diseases. We summarize the key evidence on some of the main current 

vaccine safety controversies in the United States, including (1) measles, mumps, and rubella 

vaccine and autism; (2) thimerosal, a mercury-based vaccine preservative and the risk of 

neurodevelopmental disorders; (3) vaccine-induced Guillain-Barré syndrome (GBS); (4) 

vaccine-induced autoimmune diseases; (5) safety of human papillomavirus vaccine; (6) 

aluminum adjuvant-induced autoimmune diseases and other disorders; and (7) too many 

vaccines given early in life predisposing children to health and developmental problems. A 

possible small increased risk of GBS following influenza vaccination has been identified, but the 

magnitude of the increase is less than the risk of GBS following influenza infection. Otherwise, 

the biological and epidemiologic evidence does not support any of the reviewed vaccine safety 

concerns.  [COMMENT: The report of the association between Guillain-Barre syndrome and the 

swine flu vaccine occurred in 1976. The CDC estimated the risk at 1 in 100,000.] 

 

https://pubmed.ncbi.nlm.nih.gov/30753348/ 

 

 

 

 

Thimerosal and Vaccines 

A vaccine containing 0.01% thimerosal as a preservative contains 50 micrograms of thimerosal 

per 0.5 mL dose or approximately 25 micrograms of mercury per 0.5 mL dose. For comparison, 

this is roughly the same amount of elemental mercury contained in a 3 ounce can of tuna fish. 

Feb 1, 2018 

https://www.fda.gov/vaccines-blood-biologics/safety-availability-biologics/thimerosal-and-

vaccines 

 

 

 

 

 



Mercury levels in newborns and infants after receipt of thimerosal-containing vaccines. 

Pediatrics. 2008 Feb;121(2):e208-14. doi: 10.1542/peds.2006-3363 

 

Blood, stool, and urine samples were obtained before vaccination and 12 hours to 30 days after 

vaccination from 216 healthy children: 72 newborns (group 1), 72 infants aged 2 months (group 

2), and 72 infants aged 6 months (group 3). Total mercury levels were measured by atomic 

absorption. Blood mercury pharmacokinetics were calculated by pooling the data on the group 

and were based on a 1-compartment first-order pharmacokinetics model.  For groups 1, 2, and 3, 

respectively, (1) mean +/- SD weights were 3.4 +/- 0.4, 5.1 +/- 0.6, and 7.7 +/- 1.1 kg; (2) 

maximal mean +/- SD blood mercury levels were 5.0 +/- 1.3, 3.6 +/- 1.5, and 2.8 +/- 0.9 ng/mL 

occurring at 0.5 to 1 day after vaccination; (3) maximal mean +/- SD stool mercury levels were 

19.1 +/- 11.8, 37.0 +/- 27.4, and 44.3 +/- 23.9 ng/g occurring on day 5 after vaccination for all 

groups; and (4) urine mercury levels were mostly nondetectable. The blood mercury half-life was 

calculated to be 3.7 days and returned to prevaccination levels by day 30. Because of the 

differing pharmacokinetics of ethyl and methyl mercury, exposure guidelines based on oral 

methyl mercury in adults may not be accurate for risk assessments in children who receive 

thimerosal-containing vaccines. 

https://pubmed.ncbi.nlm.nih.gov/18245396/ 

 

 


