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Fake News, Fuzzy Science
AND STORYTELLING IN THE

Autism/Vaccine Debate
BY ROBERT J. KRAKOW, JD

“In this era of exploding media technologies there is no truth
except the truth you create for yourself.” – Richard Edelman
ust prior to Dr. Julie Gerberding’s
January 2009 resignation as Director
of the U.S. Centers for Disease Control,
advertising industry mogul Richard
Edelman2 praised her as a “selfless crusader,
a throw-back to a time when public
service was the highest calling.” Edelman
cited Gerberding’s ability in “humanizing
communications” and “the need to tell
stories to buttress traditional CDC reliance
on science and facts.”3
The praise lavished by Edelman on
Gerberding is fitting coming from a global
leader in the creation of what some
media critics call “fake news” reports that
accompany pharmaceutical promotion.4
Edelman is a Director of the CDC
Foundation, a private organization set up
by corporate America to support the CDC
and fund special projects – euphemistically
termed a “public private partnership.”5
Indeed, Edelman cited his own work on
the CDC Foundation as the source for
his knowledge of Gerberding’s practice
of buttressing CDC reliance on science
and facts. Three weeks after lauding
Gerberding’s storytelling ability, Edelman
announced Gerberding’s hiring by his
influential public relations firm, Edelman, as
an advisor on global health strategy.6
Gerberding’s move from the CDC’s world
of “facts and science” to the world of
“fake news” came to mind the other day
as I was leaving my law office. A colleague,
aware of my interest in the connection of
vaccines to autism, remarked in passing
about “this new Italian study that seems to
have resolved the controversy.” Because I

respect my friend’s intelligence, I could not
complain about the reasonable inference
he drew about the study from local news
reports. He had read the article in our local
and very reputable newspaper that led
with this headline: “New study: Mercurybased vaccine preservative safe.”7 The
newspaper had reported the results of a
new study by Alberto Tozzi and other Italian
epidemiologists published in the journal
of the American Academy of Pediatrics.8 It
was one of many such articles in the press.
Others claimed “Study adds to evidence
of vaccine safety,”9 and “Another AutismVaccine Study Fails to Support Link.”10
As recounted in the press, the study’s lead
author, epidemiologist Alberto Tozzi, claims,
“Put together with the evidence of all the
other studies, this tells us there is no reason
to worry about the effect of thimerosal in
vaccines.” Similar “storytelling” permeated
the news media, creating a “truth,” in Rick
Edelman’s public relations parlance, that
appeared indomitable. The CDC “Italian
Study” had been anticipated for years by
critics of the thimerosal hypothesis. It was
another opportunity to beat back the everincreasing challenges by parents of injured
children around the world to the safety of
vaccines.11 How fitting that this thimerosal
safety tale telling, that so well-punctuated
Dr. Gerberding’s tenure at the CDC was
released right at the curtain call of her
6-year CDC performance.12
I have already discussed some of the
other studies on which Dr. Tozzi relied in
my prior two columns in The Autism File.
We have observed the studies’ failures to

dispel the evidence that thimerosal is indeed
a problem, the shocking lack of research to
even look at children with regressive autism
or other groups with susceptibility to the
neurotoxin, and the ignored studies that
have actually found an association between
thimerosal and neurodevelopmental
disorders such as autism.13 The author
of the Italian study appears, if quoted
accurately, to be bootstrapping flawed,
inadequate or off-point studies to reach
conclusions unsupported by his own study.
This fake synergy of studies seems always to
accompany fake news.
The newly published CDC-funded Italian
study examined the effects of thimerosal by
contacting, in 2003, the families of children
who had participated in an efficacy study
of pertussis vaccines 10 years earlier. Two
groups of children were identified: one that
had relatively low exposure to thimerosal
through vaccines and another group that
had a higher exposure. Through a selection
process, some of the children were given
standardized neuropsychological tests in
memory and learning, attention, language,
and other areas key to development. The
results seemingly showing no differences
between the two groups are claimed by
some to exonerate thimerosal as a danger to
developing children.
The truth is that the “science and facts”
part of the study does nothing to exonerate
thimerosal. The study contains no data that
can responsibly be interpreted to exonerate
thimerosal’s role in causing autism or other
serious neurodevlopmental disorders.
Among the problems of the study, especially

as it may apply to the United States
population of children born since 1988, are
the following:
 Unlike the U.S. and elsewhere, very few
children in the Tozzi study - less than 1%
- received thimerosal-containing hepatitis
B vaccines, and almost none at birth, as
compared with almost universal vaccination
at birth with the hepatitis B vaccine in the
United States.
 The children in the Tozzi study all
received less thimerosal than did U.S.
children-the high exposure group received
75 micrograms less and the low exposure
group received 162.5 micrograms less.
 There was only one child with autism in
the 1704 children who were interviewed for
the study and the 1403 who were included
in the final neuropsychological testing data.
In a group of 1700 children, one would
expect approximately 9 children with an
autism diagnosis, according to the CDC’s
study of U.S. children born at around the
same time (1992 to 1994).14,15
 The study’s eligibility criteria excluded
individuals with underlying diseases or low
birth weight at vaccination, children who
would be most vulnerable to injury from a
neurotoxin like mercury.
 The number of children in the final
study data - 1403 - was too small to allow
epidemiologists to draw any conclusions
- in epidemiological terms the study is
“underpowered.”
 The study did find significant
associations of higher thimerosal exposure
to the incidence of tics, and children in
the high exposure group performed worse
in several other categories. The scientific
finding of an association with tics replicates
previous findings, including those in the
CDC’s Thompson study of U.S. children,
published in 2007 and referenced in an
earlier Autism File column in this series.16
Dr. Tozzi has been candid in explaining
that the study’s objective was not to
evaluate the relationship of thimerosal
exposure to autism. I include at length
his comments to an American parent
because it places the value of his study
to understanding the autism epidemic in
context:

The population included in our study
was originally enrolled in a vaccine
efficacy clinical trial when children were
2 months old. Eligibility criteria excluded
individuals with underlying diseases or
low birth [weight] at vaccination. We
selected therefore a healthy population
that was followed up to 10-12 years
old when the neuropsychological
assessment was performed. We did not
have the objective to specifically
study children with autism and the
number of subjects included in our
study would have been insufficient
to make any epidemiological
assessment on this subject. Take also
into account that the diagnosis of autism
is not frequent in our country possibly
due to a lower incidence compared with
other countries or to a lower sensitivity
of diagnostic approaches. We did observe
however one case of autism in the group
exposed to lower thimerosal doses and
no cases in those exposed to higher
doses. This finding may be simply the
effect of chance. On the other hand we
had a unique opportunity to study two
groups randomly exposed to different
doses of thimerosal contrarily to all the
other published studies in which many
problems in adjusting for confounders
arise.17 [Emphasis added.]
According to the study’s lead investigator,
therefore, and consistent with the data
contained in the study, it does not even
look at the relationship of vaccines or
thimerosal in vaccines and autism. What
then does the study show? Not much,
except a possible association with tics and
some other neuropsychological disorders.
Revealingly, the recitation of the
limitations of the study are candidly stated
by Tozzi et al., and would seem to negate
any significance to the study at all in
the context of the debate as to whether
vaccines cause serious neurodevelopmental
disorders including autism:
Some limitations should be considered
in the interpretation of our results. The
cumulative intake of thimerosal was
relatively low, compared with that in
other countries including the United
States, where vaccination schedules
included more thimerosal-containing
vaccines in the first year of life.

Moreover, there was no comparison
group with no exposure to thimerosal,
although our setting was appropriate to
identify a dose response effect in the
absence of any evidence suggesting
a threshold dose for observation of
an effect. Our analysis included only
healthy children who were selected
during enrollment in the original trial,
and some families might have declined
to participate in the present study
because their children had cognitive
developmental problems. This might
have reduced the prevalence of adverse
neuropsychological conditions and might
have made potential differences hard
to detect. The eligibility criteria of the
original trial also limited the participation
of low birth weight children, and only
55 children with birth weights of <2500
g underwent the neuropsychological
evaluation (data not shown). Moreover,
only 1% of children in this study
received hepatitis B virus vaccine at
birth. Although no effect of birth weight
according to thimerosal intake was
detected through multivariate analyses,
our study was not powered to detect an
association of thimerosal exposure and
neuropsychological development in low
birth weight infants.
Thus, the authors were fairly transparent
about their study - it had serious limitations.
One wonders what the CDC got for its likely
sizable investment in this Italian study of
thimerosal’s effects. Dr. Julie Gerberding,
on the other hand, extracted something
from the study that global health care public
relations leader Richard Edelman believes
was her forté during her tenure: a story to
“buttress traditional CDC reliance on science
and facts.” 18 It is her swan song.
The Italian study’s examination of the
“science and facts” was insufficient; the
“fake news” storytelling that purported to
clear thimerosal was the shoddy product the
CDC and the U.S. taxpayer received for their
investment.
And Now For Some “Science
and Facts”
There has been much storytelling from
the media and some medical organizations
about whether or not the increase of
autism incidence is real. Without convincing
scientific support, we have repeatedly

observed reports attributing the rise
in numbers of children with an autism
diagnosis to “better diagnosing,” “diagnostic
substitution” or other claims. Some state
education departments have resorted to
such claims to justify their policies to limit
budget allocations for educating children
with autism. This has happened in the face
of evidence that the increase in the numbers
of children with autism is real.19,20
In my earlier columns, I made reference
to the opinion of Sander Greenland, Ph.D.
that epidemiology has thus far neglected
to examine whether or not thimerosal in
vaccines is associated with autism. Dr.
Greenland’s opinion carries great weight
because, among other achievements, he
produced the leading textbook in the field,
Modern Epidemiology,21 with his coauthor,
Kenneth J. Rothman, PhD. According to
Dr. Greenland, the issue of whether or not
thimerosal can cause autism in susceptible
subgroups is an open one.
An important study was recently produced
by researchers Dr. Irva Hertz-Picciotto
and Dr. Lora Delwich of the University of
California at Davis. Dr. Hertz-Picciotto is
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