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PROCEEDINGS

SPECIAL MASTER HASTINGS:

all. Please be seated.

(10:00 a.m.)

Good morning to

My name is George Hastings. I'm a Special

Master of the U.S. Court of Federal Claims. To my

left is Special Master Denise Vowell, to my right is

Special Master Patricia Campbell-Smith, and together

we would like to welcome you all to a special

evidentiary hearing of the United States Court of

Federal Claims.

I'll apologize for the scratchy throat this

morning. Hopefully I'll be a little better, but that

will help me keep my opening statement perhaps a

little shorter here this morning.

I want to start by saying that today we are

here really for two purposes

The first purpose of

course of the hearing that we begin today is to hear

the claims under the Vaccine Act of two particular

children. That's Jordan King and William Mead, two

boys who suffer from autism and certain other medical

conditions. The first purpose of this hearing then is

to determine whether the autism disorders of Jordan

King and William Mead and their other related

conditions were vaccine caused.
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However, there is a second very important
purpose of this hearing. That is, Jordan and William
are two of about 5,000 children who suffer from autism
or similar disorders and who have filed compensation
claims under the Vaccine Act. These 5,000 claims have
been grouped together in a joint proceeding known as
the omnibus autism proceeding.

The committee of attorneys who represent the
Petitioners in the omnibus autism proceeding have
designated Jordan's and William's cases as two of the
test cases in that proceeding. Therefore, in this
hearing today and over the next three weeks we will
hear not only about Jordan's and William's particular
disorders, but also extensive expert testimony
concerning the Petitioners' second general causation
theory; that is, the general theory that thimerosal-
containing vaccines acting alone can directly cause
autism or contribute to autism.

As some of you may be aware, last year the
Petitioners presented their first general causation
theory. 1In this hearing then the Petitioners present
their second theory, which focuses exclusively on the
thimerosal-containing vaccines as a possible cause of
autism.

These two purposes for the hearing explain

Heritage Reporting Corporation
(202) 628-4888



Case 1:03-vv-00584-MBH Document 105 Filed 10/21/08 Page 8 of 288

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

why up here on the bench you see three Special Masters
and not just one. All three of us Special Masters are
here in order to hear the general causation testimony
to be presented during this hearing, and then each of
us will apply that general causation evidence to
decide a particular individual test case under the
Vaccine Act.

I will decide the test case of Jordan King.

Special Master Campbell-Smith will decide the case of

William Mead. A third individual case was also

scheduled to be heard during this trial to be decided
by Special Master Vowell, but that family recently
chose to withdraw from this particular trial.

Therefore, a third testimony case relating
to this theory of causation is in the process of being
selected, and Special Master Vowell will hear the
individual evidence in that case sometime later this
year and then decide that third case, again applying
the same general causation evidence developed during
this trial.

I want to begin this hearing thus by
acknowledging certain very important people who are in
the courtroom today: The families of the injured
children. With us today we have William Mead's
mother, Ms. Shirley, and several members of the Mead

Heritage Reporting Corporation
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family. We thank you folks for being here with us
today. Later this week we will also have members of
the King family and other members of the Mead family.

All three of us want to extend our sympathy
to all those families. Clearly both these families,
as with all of the families of autistic children, have
been through some difficult times. They are certainly
deserving of sympathy, but they are also deserving of
great admiration for the way they have coped with
their children's disorders.

We thank these families for generously
agreeing to have their cases designated as test cases
in the omnibus autism proceeding. Members of each of
the two families will be testifying in this hearing
later this week. Again, we thank all the King and
Mead family members for their participation in this
hearing.

We also wish to thank the counsel for both
sides who will be presenting your evidence during this
hearing. We know that they have worked enormously
hard to prepare for this hearing, and we appreciate
that hard work. We also thank the expert witnesses
who have agreed to testify before us.

We thank the Judges of the Court of Federal
Claims for the Federal Circuit who have generously

Heritage Reporting Corporation
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allowed us to take over one of their courtrooms for
the next three weeks. We thank the U.S. Marshals and
all the other wonderful employees of both of the
Courts housed in this building who have assisted us so
well in preparing for and conducting this hearing.

Next we thank all of you here in the
courtroom for being here. We welcome all of you
again. Finally, we note that a number of people are
listening to this hearing at this time by means of
telephone conferencing and that a number of other
people will listen to the audio portion of this
hearing by downloading that audio off the internet.
We welcome all of you who may be listening to this
hearing by those means as well.

For those of you who will be here or be
listening to this hearing for more than just today, we
would like to give you a brief roadmap for the
proceeding. After today we will begin at 9 a.m.
Eastern time each day. We will take a lunch break of
about one hour probably sometime around 1 p.m. We
will adjourn each day probably sometime around 5 or
6 p.m., but sometimes earlier or sometimes later
depending on the witness schedule for the day.

Next, I note that during this hearing the
three Special Masters will be taking turns at

Heritage Reporting Corporation
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presiding over the hearing. During the family

testimony specific to the Jordan King case I will

preside, and during the family testimony concerning

the William Mead case Special Master Campbell-Smith

will preside. During the general causation hearing,
which is going to be most of the testimony, we will
rotate the task between the three of us of presiding.
Finally, I note that all of us here are
guests of the Federal Circuit in this courtroom.
Please, and this goes for counsel, witnesses, as well
as spectators in the courtroom. Please don't consume
any food or drinks of any type in this courtroom.
With that, we're ready to start the case.
I'll turn first to the Petitioners' counsel, who will
present an opening argument on the Petitioners'
behalf. Please proceed. Mr. Powers, will it be you?
MR. POWERS: Yes, it will, Special Master.
SPECIAL MASTER HASTINGS: Please go ahead,
sir.
MR. POWERS: Thank you, Special Master
Hastings and Special Master Campbell-Smith and Vowell.
Thanks also to everybody who has joined us live and
telephonically and also good morning to counsel for
the Department of Justice sitting up here along side
us in front of the bar.
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My name is Tom Powers. I'm the attorney of

record for both Jordan King and William Mead. I'm

also, along with Mr. Williams, my law partner and
co-counsel at table here, representing the Petitioners
Steering Committee. That's the group of attorneys
that represent the interests of the 4,800 plus
families who have claims in the omnibus and the
presentation of the general causation evidence in the
test cases that have come before us and in the test
cases that are before us today.

Special Master Hastings might have been
sharing my notes on opening because I did want to talk
about what the hearing is about, and the first two
things on my list were the ones that the Special
Master identified.

The first, as an attorney, are the ones that
are frankly most important to me. Those are the cases
of the two clients that came to us seven years ago now
to represent them on behalf of their children for the
thimerosal mercury-induced injuries that they suffer,
for the regressive autism that they believe and we
believe and that we think the science supports are
related to the appearance of their regressive autism
symptoms, so obviously the hearings today and the
proceedings today are the beginning of the formal

Heritage Reporting Corporation
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resolution of the claims of two very important people,
Jordan King and William Mead.

It is also important and something that
we're very aware of as we take the stand today that
we're speaking on behalf of 4,800 other children who
have similar claims in the program. This is general
causation evidence that all of those families can
avail themselves of as they move forward to resolve
their individual claims, important claims to every
single one of those families.

There is, however, a third purpose of these
proceedings, and that is a very important one in terms
of public policy and what goes on outside this room
and outside the decisions that will be written in
these particular cases, and that's a decision about
science and a debate about the science because while
we have lawyers who are advocating positions, we have
experts who are offering opinions on both sides, and
those opinions certainly differ, often very
strikingly.

Ultimately what this is about is the
science, and what this case is about is not the
science necessarily of vaccines strictly. That is,
the families here are not taking the position that
vaccines generally or conceptually are a bad thing.

Heritage Reporting Corporation
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This is not an antivaccine case that you're going to
hear over the next three weeks. This is a case that
is focusing specifically on a mercury-based
preservative, thimerosal, that at this point in time
fortunately is largely a relic of history.

It's a relic of history largely because it
was an uncontrolled experiment on a huge population of
children, a huge exposure across a large population
over a long period of time over a substance that, as
you will hear particularly in Mr. Williams' portion of
this opening that we'll be dividing, is scientifically
supported to be related to the appearance of these
symptoms.

Over the last year and particularly in the
first round of test cases beginning with the Cedillo
case last June, it appears to be the position of the
Department of Health and Human Services that these
cases are implicitly sending a public message that
vaccines might be dangerous and therefore that the
message would get out to the public that people should
avoid vaccine and immunization rates should drop and
that we'll see outbreaks of infectious diseases.

But again we need to focus not on that
rhetoric. It's almost like an imaginal line of
rhetoric that focuses from the government's side

Heritage Reporting Corporation
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exclusively on got to be pro vaccine and support
immunizations. The guns on the imaginal line are so
focused on that message that it's important that the
Special Masters and the larger public health community
understand that what we're talking about for the next
three weeks and in hundreds of these claims is a
mercury-based preservative that's no longer out there.

Unfortunately, it still is in the flu
vaccine, and most doses of the flu vaccine, and that
application of thimerosal quite frankly, based on the
science that Mr. Williams is going to describe, that
application of thimerosal ought to be in the dustbin
and of history as it is in the rightfully scheduled
pediatric vaccines.

During the course of the many years that
these cases have been litigated, one of the
unfortunate consequences of the Department of Health
and Human Services' position that they're going to
focus their attention on a rigid pro vaccine/pro
immunization message and ignore issues around mercury
toxicity, mercury exposure and thimerosal exposure is
that we've seen a commingling of interest between the
pharmaceutical industry and the vaccine manufacturers,
the health maintenance organizations and the
Department of Health and Human Services.

Heritage Reporting Corporation
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The consequence of that has been to cut off
at the knees the essential scientific inquiry that
needs to happen to make informed public health
decisions about immunization policy, but, just as
important, they've cut off at the knees the
opportunity to develop and push out into the public
the science that needs to be out there so that people
have confidence in the immunization program and have
confidence that their vaccines are not only effective,
but safe.

There are a number of examples. The Special
Masters are familiar with some of these because we've
been arguing these issues for years. There is the
issue of access to the Vaccine Safety Data Link. It's
a large, robust link database that independent
researchers can go into and link vaccine exposures to
a whole range of health outcomes.

Beginning in 2003, the Petitioners have
asked in various settings to get access to data within
the Vaccine Safety Data Link. We learned early on
that the federal government has outsourced or
privatized the management of the Vaccine Safety Data
Link, what was designed to be a public resource to
generate public information about public health
policy. They privatized it and are spending money

Heritage Reporting Corporation
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paying the trade organization for the health
maintenance organizations to sit over and administer
the Vaccine Safety Data Link.

The HMOs have refused access to the data
link to allow independent researchers to explore some
of the possible associations that are at issue in
these cases. The government has refused access to
external researchers. There's no access at all to
outcome data for children after 2000.

In 2005, the Institutes of Medicine had a
hearing and issued a report urging better public
access and better public utilization of this rich,
robust, unique database, and a lot of those policies
have not been implemented by the Department of Health
and Human Services.

There are studies that have been proposed
and haven't been done. We've heard for years now that
there was, for example, a study on thimerosal exposed
and nonthimerosal exposed children in Italy to look at
potential associations between exposed children and
unexposed children and health outcomes. We've never
seen the study that the federal government supposedly
was doing, and four years ago when we took depositions
they were saying that those were going to be out in
about two years.

Heritage Reporting Corporation
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We still haven't seen the study that is
looking at an association between thimerosal exposure
and autism and autism spectrum disorders. It's
getting pushed out year after year after year. The
science 1s needed, and the science isn't available.

About a year ago the National Institutes of
Environmental Health Sciences convened an expert panel
and recommended two very specific studies. One was
using the VSD to extend forward in time and in a
larger population the study that Dr. Verstraeten did
and published in 2003 in Pediatrics looking at an
association between thimerosal exposure and
neurodevelopmental outcome.

That recommended study by the HHS' own
entity, own agencies, hasn't been done. There was a
recommendation by that expert committee to do a study
of twins and siblings and looking at exposures and
outcomes. That study hasn't been done.

In 2004, when the IOM was looking at this
issue, they asked the pharmaceutical industry simply
to provide information that would provide people the
pure data on when thimerosal truly was out of the
nation's vaccine supply to get an idea of what the
exposure was in the pediatric population during that
slow phase-out of thimerosal as a preservative that

Heritage Reporting Corporation
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began in the year 2000. The IOM report said that the
pharmaceutical industry would not provide that
information.

This is science that needs to be available.
It's science that shouldn't be locked up behind the
rhetorical position of defending litigation. It's
important that the Department of Health and Human
Services be less focused on trying to prevail here and
more focused on developing the science to build public
confidence in vaccines and to have safe vaccines with
safe ingredients.

This idea that information isn't accessible
continues even within the litigation, however. The
Special Masters may know, and this was discussed
before the Cedillo hearing publicly, that it took
about a year for the Department of Health and Human
Services to agree to make these test case hearings
generally open to the public.

There was a concession made by the
Department of Health and Human Services in a case that
we had identified as a potential test case for hearing
during this round of general causation proceedings,
and the Department of Health and Human Services has
taken the position that the details of that
concession, the contents of the decision that might

Heritage Reporting Corporation
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19
1 inform how people who have clients from the program
2 evaluate their case and move their case forward and
3 get resolution, they're taking the position that that
4 is confidential and cannot be disclosed publicly.
5 Again, it's a focus on trying to prevail in the
6 litigation and not a focus on good science, safe
7 vaccines and public confidence.
8 Now, Mr. Williams is going to in a little
9 bit more detail walk everybody through the elements of
10 the Petitioners' theory of general causation, but I'm
11 going to do a very condensed version of that to give
12 the Special Masters and particularly people who are
13 here in person and attending a very quick roadmap to
14 how we will be laying out the case and how the
15 evidence is going to be coming in in this case.
16 The first point that we're going to make is
17 that neuroinflammation is a hallmark of regressive
18 autism. The second point that we're going to make is
19 that neuroinflammation leads to what Dr. Kinsbourne
20 has called the overactivated brain. Now,
21 neuroinflammation and overactivation in the brain is a
22 model. It's a useful model for explaining the
23 appearance of autistic symptoms and particularly the
24 symptom of regressive autism.
25 We'll also be putting on evidence that
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anything that can trigger neuroinflammation
potentially can be a trigger for the symptoms of
regressive autism. Specifically we'll be looking at
the thimerosal issue and mercury, and we'll put on
evidence that inorganic mercury -- this is the Hg2, or
Hg2+. You'll see it written different ways.

Inorganic mercury is an agent that can trigger
neuroinflammation. Specifically, inorganic mercury
from thimerosal accumulates in the human brain. It
accumulates and it persists.

You'll also hear evidence that environmental
exposures, a number of them are now known to cause or
contribute to the appearance of autistic symptoms, and
you'll hear evidence that a gene/environment
interaction is a likely culprit in many, many cases of
autism; that is, the 88 to 90 percent of the cases
where there's no single identifiable genetic cause
there's a gene/environment interaction that's going
on.

What we will conclude through the evidence
on general causation is that thimerosal-containing
vaccines belong on the list of potential environmental
factors. If you have a list of environmental factors
that might contribute, thimerosal-containing vaccines
belong on that list for consideration whenever one is

Heritage Reporting Corporation
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evaluating what might have caused regressive autism in
a child where all the other known causes have been
ruled out through differential diagnosis. Those are
the elements of the Petitioners' general theory of
causation.

I want to start wrapping up my comments by
talking a little bit about the testimony you're going
to hear in the two individual cases. So if where we
are at the end of general causation is with a new
candidate really on the list of candidates for the
etiology of regressive autism, you're going to hear
evidence that in Jordan King's case and William Mead's
case these two boys have that differential that has
been performed by their treating doctors, by the
expert doctor, Dr. Mumper, who is the expert in
treating autistic children who has evaluated the
medical records.

What they will tell you is that each of
these boys, and these are important facts. Each of
these boys developed normally and typically, meeting
all of their developmental milestones well into and
after their first year of life.

You'll also hear testimony that within the
first year of life they received a significant
exposure to thimerosal. They received a full round of

Heritage Reporting Corporation
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pediatric vaccines containing thimerosal, containing
mercury before their first year of life. You'll also
hear that their symptoms of autism emerged only after
that full round of thimerosal had been administered.

Both of these boys have been diagnosed with
regressive autism, and regressive autism is really
characterized by three key things. This is the
testimony that you'll hear. First, I've alluded to
there's a period of normal, typical development for at
least a year going into the second year with no
obvious signs or symptoms of an autism spectrum
disorder. Both of these boys, from the testimony in
the medical records, meet that criteria.

The second element of regressive autism is
that at a point in time they actually lose, and this
is where the term regressive comes from. They lose
previously acquired skills. They lose the ability to
interact socially. They lose the ability sometimes to
speak, either losing discrete words or entirely losing
the ability to speak, so they regress in terms of the
skills they've already developed.

But just as importantly, they develop new
symptoms that were never there before, often
behavioral symptoms, self-stimulatory behavior or
stimming, as you might have seen it referred to in

Heritage Reporting Corporation
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some of the medical records: O0dd facial tics, odd
vocalizations, brand new symptoms that weren't there
before. So you're presented with a very clear before
and after picture, and those are the pictures you're
going to see in both of these cases.

Based on that and the standard that you
apply here in the wvaccine program on causation,
Petitioners believe that we will have satisfied our
burden of proof by showing a medically reasonable
theory of causation that's scientifically supported by
the peer reviewed, published scientific literature.

It is a logical scientific theory. Every element
follows in logical sequence, cause and effect, leading
to the appearance of regressive autism.

There's a temporal relationship between the
administration of the thimerosal in these wvaccines
between day one and the end of 12 months and the later
appearance of symptoms after 12 months. All of those
elements will have met on the proof that I've just
described, and based on that both of these boys ought
to be entitled to compensation in this program.

But in addition to putting on that evidence,
you will hear additional evidence about why we know
that each of these boys was particularly susceptible
to the environmental insult that they received through
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thimerosal injection because certainly not every child
who received that same load of shots developed
symptoms like Jordan's or like William's or developed
symptoms of any problem at all.

That goes back to the gene/environment
interaction. A lot of the genetic issues are unknown,
but we can see some indirect and circumstantial
evidence in the medical records of both boys that
first off they have a problem getting mercury out of
their body. They cannot excrete mercury and protect
their brain from the environmental insult of mercury
provided by thimerosal as well as other children can,
so you'll see evidence of that.

You'll also see evidence that both boys,
particularly in the couple of years after their
diagnosis, their systems were undergoing oxidative
stress, and that's going to be important evidence to
listen to in light of Dr. Deth's testimony that you're
going to hear.

We absolutely can see that this is indirect
evidence because the direct evidence is not available.
Evidence that children have ongoing neuroinflammation
in the brain is often only available via autopsy or
brain biopsy, and that's obviously not going to happen
in these cases. Evidence that inorganic mercury is
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actually sequestered in the brain, the same thing.
It's generally autopsy and biopsy tissue sampling that
is not going to be done and hasn't been done in these
cases.

So the evidence is indirect and it is
circumstantial, but it is supportive of the general
theory of causation and supports awards of
compensation for both of the boys here and, as you
apply it to other cases down the road and you'll look
for similar evidence, when you see evidence in those
cases you also apply the general causation evidence
here and reach the same conclusion that those cases
ought to be resolved with compensation for those
particular children too.

Before asking Mr. Williams to talk in a
little more detail about causation, I do want to make
a brief comment about the tone, frankly, of some of
the expert reports that we saw from HHS and some of
the attacks on the experts that we have appearing
here. I would be remiss if I don't speak up on behalf
of the families and the people that are treating them.

There are doctors out there, Dr. Mumper
included, who are, quite frankly, pushing the
envelope. They're pushing the envelope because the
traditional medical establishment has been telling
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them there's no known cause. There's no known cure.
There's nothing you can do. Cope with it.

These families, as you know from hearing
testimony in the other test cases and the testimony
you're going to have here, are doing more than cope.
They're working hard to recover their kids, and they
can only do it with the help of doctors like Mr.
Mumper and Dr. Green, who is the treating doctor. He
won't be testifying, but you've seen his medical
records in Jordan's case and in William's case. These
are doctors who are willing to challenge the
establishment on behalf of their patients.

I recall in the Cedillo hearing Dr.
Wiznitzer, when I asked him on cross-examination if he
believed children with autism and regressive autism
could be cured and could they recover and how he could
explain how some of the kids seemed to get better; not
all the way, but at least partway. He said well, they
just grow out of it.

This is not something that kids are growing
out of. This is something that they are fighting
their way back from. Their regressions are something
that present a battle. Their allies in their battle
are doctors like Dr. Mumper.

Again, I just think it's a shame that the
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tone of some of the attacks that get right up against
the line that borders on offensive and the disdain
that some of the folks involved in the litigation seem
to have for people who are putting their necks and
their careers on the line to help these kids.

When somebody says well, these were covered
kids, that's just anecdotal, not scientifically robust
evidence. All of those anecdotes are our clients, so
to those, to the attorneys, to the families, it's not
an anecdote. It's a child, and it's a child that's
made progress of varying degrees, and that's the
evidence you'll hear here.

Again, I'm going to turn this over to Mr.
Williams. What these hearings are about are about the
science, the medicine, the integrity of the wvaccine
program, a transparent process that builds public
confidence in the vaccines and ultimately a safe
immunization schedule for all children. Thank you.

SPECIAL MASTER HASTINGS: Thank you, Mr.
Powers.

Mr. Williams, please go ahead.

MR. WILLIAMS: Special Masters, counsel,
thank you for the opportunity to make this brief
opening statement. I'm going to briefly run through
the scientific evidence that you're going to hear over
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the next three weeks and show you just a handful of
articles, what I think are probably the three or four
most important studies and articles that you will see
again and again throughout these three weeks.

Let me begin by summarizing again what our
theory is in this logical sequence of steps from the
vaccines with mercury in them to the inflammation in
the brain that leads to regressive autism. Thimerosal
delivers inorganic mercury to the brain. I'm going to
show you an infant monkey study in a minute that was
set up to mimic the infant vaccine schedule in this
country, and what it established was that inorganic
mercury accumulates in the brain of these children.

When that inorganic mercury is in the brain
it leads to oxidative stress for two reasons: One,
because of the neuroinflammation itself. As these
immune cells are activated, they release all kinds of
chemicals that cause oxidative stress and make it
harder for the brain to function, but in addition we
also know some of the mercury, some of this inorganic
mercury, accumulates in neurons itself, and when it's
in the neurons it directly leads to oxidative stress.

When a neuron is stressed out from too much
oxygen -- it doesn't have enough antioxidants
available -- it doesn't function correctly. It
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doesn't die, but it doesn't work right. This is not
something that we've made up here. I'm going to show
you right now a paper that is one of the most
comprehensive reviews of how neuroinflammation can
lead to autism.

This is a paper entitled Autism at the
Beginning. It's written by a group of scientists from
California who run one of the largest research centers
in the world on the neurobiology of autism. Eric
Courchesne is the lead author.

At the beginning of this paper he describes
a case of regressive autism. He says: Autism begins
in many ways. On the second page he describes a case
of clearly pure regressive autism, a little girl who
develops absolutely normally until she's 14 or 15
months old and then suddenly loses her language
skills, loses her social attention skills and, as Mr.
Powers describes, starts to develop lots of new
symptoms. Thus, autism begins.

He cites literature to show that in one case
cited the autism began early, rapid and unmistakable.
You could see it before the kid was six months old.
That happens in most autistic cases, but then in a
small handful of cases you get this kind of sudden
regression.
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Now, this is a diagram out of the article
itself that shows the brain structure, the complexity
of the brain at the time a child is born and at one
month and at six months and at two years. The
thimerosal injections occur in between each one of
those pictures. There's a thimerosal injection in
these children right after they're born. There's some
more between one and six months, and there's some more
between six months and two years. The inorganic
mercury accumulates all around those cells in these
children's brains as time goes on.

Let's go to the quote, Scott.

This is just a description in the paper
itself of the diagram that I just showed you. These
are actual pathological brain drawings from autopsied
children.

Okay. Next slide, Scott. I don't think we
need to show that one.

Now, these children also, we know from
autopsies of autistic children, get too many neurons
in some parts of their brains. The program that's set
up to make their brains grow correctly somehow goes
awry and they get too many neurons. What this paper
explains is how neuroinflammation, this activation of
the brain's innate immune system, can lead to too many
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neurons.

It's triggered by adverse events that ignite
the neuroinflammatory reactions reported by Vargas.
Now, they're citing this Vargas paper, which you'll
also see. I'm not going to show that to you now, but
Vargas is a study from Johns Hopkins of autopsied
brains from autistic children that found
neuroinflammation in every one of them. Since then,
as you'll see, there's been other studies published
that have confirmed that.

Next?

This is still from the Courchesne paper.
Vargas found evidence of astroglial and microglial
activation and neuroinflammation in both the white and
gray matter in samples from the cerebellum.

Okay. Next? Next paragraph?

In all three regions there was enlargement
of astroglial cell bodies and their processes.
Microglial activation -- these are immune cells in the
brain -- was present in the cerebellum, in the
cerebral cortex and its underlying white matter, and
it had pronounced microglial activation with a loss of
some neurons.

In some parts of the brain you get too many
neurons. In other parts of the brain you get too few.
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It's because the programming of how that brain grows
that I showed you from the diagram over time. Between
birth and two years, the brain grows four times as
large as it is when the child is born, just enormous
organization and connection and cell growth going on,
and if you get inflammation while that's happening it
disturbs the whole orchestration.

Now, this is how he explains that
neuroinflammation can cause these structural changes,
but he not only says it can explain these structural
changes. It can explain the functional changes too.

The next paragraph, Scott, I believe has a
quote about that.

Excess glial production or activation have
the potential to produce any or all of the previously
discussed microstructural findings, but also you'll
see he talks about here it also could underlie
theories of autism based on functional imaging
studies, so neuroinflammation from birth to two can
cause structural changes in the way the brain is
getting organized and connected, and it can also cause
functional changes.

Actually, this Johns Hopkins group is now
working on ways to try to attack the functional
neuroinflammation as a way to potentially cure autism.
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Next? Next slide, please.

This paper also goes on to point out that
these inflammatory reactions are going to be
identified. Some trigger is going to set them off. A
chemical pathogen like a measles virus, or you'll hear
evidence of other viruses. There are studies that
show malaria at the age of two or three can induce
autism in children.

You'll hear evidence of lots of postnatal
viral infections that can lead to neuroinflammation
and autism, as well as chemicals that can do it. I'm
going to show you one in a second.

Okay. Let's go on.

Now, we know that inorganic mercury can
ignite this neuroinflammatory process because of a
series of studies done in Seattle at the University of
Washington in the mid 1990s on adult monkeys. You're
going to see these studies over and over again. I'm
not going to go through them in detail now, but I just
want you to see the first page of each one.

This was a whole series of adult monkeys
that were given very low doses of methyl mercury, low
doses that were intended not to provoke any kind of
acute reaction, and then they sacrificed the monkeys
at different times over a period of 18 months.

Heritage Reporting Corporation
(202) 628-4888



Case 1:03-vv-00584-MBH Document 105 Filed 10/21/08 Page 35 of 288

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

34

What they found, these studies all together
found that methyl mercury will enter the brain. It
will then have the methyl group detach and it will
form Hg++, this inorganic mercury, and the inorganic
mercury accumulates in the brain over time and is
trapped there. It doesn't leave.

They estimated the half life of inorganic
mercury in the brain of these adult monkeys to be in
years, literally in years because it's so bound up
with molecules in there and in these neuro microglial
cells that it turns them on, but it can't get it out
of the brain so it's trapped there.

Let's show the next one, Scott.

This is another. They published five
separate papers out of this single study on adult
monkeys. This is talking about the changes in the
glial cells in one part of the brain of these monkeys.

Next? Next, Scott?

This is the paper where they looked to see
whether it was organic mercury or inorganic mercury in
the brains of these monkeys, and what they found was
that it was inorganic mercury.

Here's another paper from that study where
they confirmed that it was inside the glial cells, the
astroglial cells and the microglial cells, where the
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demethylization took place. 1In other words, where the
inorganic mercury was formed was inside those cells.

Okay. Next one, Scott?

And they also then looked to see if the
number of cells changed in the brains of these
monkeys, and they found that they did. The microglia
-- those are the immune cells where this mercury is
trapped -- multiplied and proliferated and became
activated and was still activated at the very end of
the study after 18 months.

But moreover, they found a decrease in the
number of astrocytes, which is another type of glial
cell in the brain. The astrocytes provide vital
function and support to neurons, and what they found
was that as this inorganic mercury accumulated in the
brain it not only activated the microglia, but it
reduced the number of these supportive astrocytes.

You'll see the details of these studies as
we present the evidence and as we cross-examine the
defense witnesses next week.

Okay. Next?

So those adult monkey studies establish that
the methyl mercury was demethylated, changed to
inorganic mercury which was trapped in the brain and
which activated neuroinflammation, proving that

Heritage Reporting Corporation
(202) 628-4888



Case 1:03-vv-00584-MBH Document 105 Filed 10/21/08 Page 37 of 288

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

inorganic mercury in the brain will activate
neuroinflammation.

Now, this same group of researchers got a

grant to do this infant monkey study I told you about,

and what's very, very important for this proceeding is

that one of the authors of this study, this infant
monkey study, is Tom Clarkson, who is a defense
witness.

Now, he's not going to come this month.
Apparently we're going to hear from him in July, but
he's a co-author of this paper, which we think is
probably the single, central most important paper in
the trial. I highlighted his name there so you can
see that he was one of the authors of this paper.

Let me summarize quickly what this shows.
Yes. Let's go here first. The inorganic form of
mercury was readily measured in the brain of the
thimerosal-exposed monkeys. They had both infant
monkeys they fed methyl mercury to, and they had
infant monkeys that they injected thimerosal into.

There's a quote that shows where it

simulated the vaccine schedule, Scott. I wanted to
show that one for sure. I think it was on the prior
page.

SPECIAL MASTER HASTINGS: Just for the
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record, this article is the Burbacher 2005 article.

MR. WILLIAMS: Yes. Thank you, Your Honor.
I should identify them better for the record.

Now, there's a quote that shows the
simulation if I can find it. 1It's on the first page,
Scott, in the right-hand column. Yes. Right here.

The dosages and schedule of the
administration of mercury were chosen to be comparable
with the current immunization schedule for human
newborns, taking into account that the monkeys grow
four times as fast. Again, this is a defense expert
who wrote this and who helped to design this study.

Now let's go to the chart of the blood. One
of the things, the defense reports are full of how
rapidly ethyl mercury is cleared from the blood
compared to methyl mercury in these children. The
same thing happened with the monkeys. This is a chart
of the blood levels of mercury after each injection.

You can see that this is in nanograms per
milliliter. That's the measure they have chosen. Our
experts will explain later how these concentrations
are picked, but the point is blood levels are very
high after the injection, but then cleared. Within
seven days they return almost to baseline.

And then another injection happens. The
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blood levels go up. They come back down again in
seven days, over and over again until at the end you
can see that the mercury from the blood is cleared
very fast in these monkeys. The same thing happens
with human infants.

However, the inorganic mercury that got into
the brain doesn't leave. This is the chart. The
purple shows you what happens to the inorganic mercury
after each injection. The first injection you get up
to about four nanograms per milliliter, but then even
though it clears out of the blood it doesn't leave the
brain.

The second shot, you get another bump up in
inorganic mercury; the third shot another bump; and
the fourth shot another bump to where the infant
monkeys in these studies at the end of the study had
16 nanograms per milliliter on average in their
brains, and the half-life was the same as in the adult
monkeys. It didn't change. 1It's there. It's going
to be there for years.

Now, they haven't yet released the data on
the activation of the brain cells in this study. That
work is being done and it isn't available yet, but we
know from the adult monkey studies what inorganic
mercury will do, and this is in the same dose level as
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the adult monkey study. Let me show you that quote.

Scott, it's the one that says: Five years.
It's on the right-hand side of this. Yes, that's it
right there.

The effects of the adult monkeys, and this
is Dr. Clarkson again endorsing the wvalidity of those
five adult monkey studies that I showed you to begin
with, saying that the effects of the adult monkeys
were associated with brain inorganic levels only five
times higher -- only five times higher -- than in the
infant monkeys.

You're going to hear I think lots of studies
that show the developing brain, the developing infant
brain, is probably 10 times more sensitive to the
effects of mercury than the adult brain, and yet we
only have a difference of five times here between the
measured levels of inorganic mercury in these brains.

Dr. Clarkson also endorses the general
nature of our theory.

Scott, if you look at the last thing here?

This article notes, referring again to the
Vargas autopsy study: It is important to note that an
active neuroinflammatory process has been demonstrated
in the brains of autistic patients, including a marked
activation of microglia.
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So these authors put all this together in
the way that I've been trying to explain to you to say
that inorganic mercury is delivered to the brain with
these injections of thimerosal. It accumulates in the
brain and it activates microglia, and if you activate
the immune system in the brain with neuroinflammation
you can cause regressive autism.

Okay. Next, Scott?

I'm not going to take the time now to show
you these autopsy studies, but since the Vargas study
was published in 2005 there was another study on
autopsies of autistic children published this last
year, Lopez-Hurtado, which found exactly the same
thing. They found neuroinflammation in all the brains
of these autistic children.

And then recently, literally recently -- in
fact, one study was just published this week -- an
autopsy study of children with autism that found again
neuroinflammation, which seems to be the hallmark of
the autistic brain.

Next slide?

Now let me say something about epidemiology.
The defense reports are full of citations to the
various epidemiology studies that have been done in
Europe and elsewhere on thimerosal and vaccines and
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whether there's been some change in the rate of

autism.

We're going to have Dr. Greenland here soon

to explain this in great detail,

but not one of these

studies has ever looked at regressive autism. There's

going to be some dispute about what percentage of

autistic children in the grand spectrum are truly

regressive, but the general consensus I think you're

going to hear is it's 15 percent or less.

What Dr. Greenland will explain to you is

that it's 15 percent or less of the cases,

looking at all cases of autism.

and you're

You can't see a

change in regressive autism in these studies. The

studies are just simply uninformative on the question

of whether thimerosal vaccines are related to

regressive autism.

There is no published case control study on

regressive autism. There's no cohort study on

regressive autism. As I've just explained,

none of

the ecologic studies that look at patterns and trends

have ever looked at regressive autism.

Now, there are a number of environmental

toxins that are going on the list of possible causes

of autism, and one of the more recent ones is a drug

called Terbutaline. Terbutaline is a drug given to

Heritage Reporting Corporation

(202)

628-4888



Case 1:03-vv-00584-MBH Document 105 Filed 10/21/08 Page 43 of 288

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

42
pregnant mothers to try to stop premature labor so the
baby isn't born too preterm. It's not used very much
any more because now it's been accepted it causes
autism.

It's given in the typically sixth to eighth
month, so very late of the second trimester up to the
third trimester of pregnancy. There's a case control
study that you'll see a lot of later in the trial by
Connors, et al. This is the same group, by the way,
at Johns Hopkins that did some of the autopsy studies.

Connors, et al. They did a study on twins
and siblings, and what they found was that if there
was an autistic child and his twin or sibling was
given Terbutaline, they were two to four times as
likely to get autism as the twins or siblings of
autistic children who weren't exposed to Terbutaline.

So that has now put Terbutaline on the list
of toxic agents that can cause autism. Guess what
mechanism they've now figured out Terbutaline uses to
cause autism? It's neuroinflammation. The same group
again did an animal study on Terbutaline trying to
figure out what is it about Terbutaline that can lead
to autism, and what they found is it caused this same
type of neuroinflammation and it caused behavioral
changes in these rodents.
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You'll see that in detail, but here's an
example of another agent that's known to cause autism
late in pregnancy, near the time of birth, and causes
it through the neuroinflammatory process.

Okay. Next slide?

Let me run through just really quickly more
for the audience than for the Special Masters who our
experts are going to be. We're going to have Sander
Greenland, our epidemiologist; Vasken Aposhian, whom
you've seen before who is a toxicologist; Dr. Richard
Deth, who is a research pharmacist; Marcel Kinsbourne,
whom you know, a pediatric neurologist; and then Dr.
Elizabeth Mumper, a pediatrician who runs a clinic
that treats hundreds and hundreds of autistic
children.

Let me just summarize quickly. Marcel
Kinsbourne, as you probably know, is the author of the
chapter on childhood neurodevelopmental disorders,
including autism, in this book, which is the leading
textbook of pediatric neurology in the country. In
all seven editions of this book, he's been the author
of that chapter.

Dr. Greenland is the co-author of this book,
which is the leading textbook on epidemiology methods
taught in graduate schools around the country. This
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is the second edition of the book. The third edition
just came out and I won't have a copy until tomorrow,
but again we have one of the leading textbook authors
on the subject who's coming here to address you.

Dr. Aposhian is a world-recognized authority
on toxicology that you've heard of many times before.
Dr. Deth has performed and published many of his own
studies on thimerosal and neurons and how thimerosal
can lead to oxidative stress. And then finally Dr.
Mumper is the medical director for the Autism and
Research Institute and manages a large clinic that
treats autistic children.

Now, there's a debate between the sides here
as to whether autism is totally genetic or whether
there has been an increase in the rate of autism over
the last many years. I think we will be able to
convince you that the epidemic is real, that the
increase is real.

First of all, there's no such thing as a
genetic epidemic. If autism was all genetic, you
wouldn't see a change in rates. You can only see an
increase i1f something is triggering it, so it's an
interaction between the environment and the genetic
susceptibilities of these children.

There's been no change in the criteria for
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regression. The defense experts all try to say well,
it's just an expansion of the criteria for diagnosis
or it's just better ascertainment of the cases. We
really don't have an increase in autism. We just have
a better awareness of it and are better able to
diagnosis it.

That doesn't make sense for regressive
autism because a true regressive autistic case is so
dramatic nobody would miss it. It's not like they
could have overlooked hundreds and hundreds of
regressive autistic cases over the last 20 years.

And yet the percentage of autistic cases
that are regressive has not changed. It's really
pretty much stayed the same over 20 years, which means
the regressive cases have increased, but if the
regressive cases have increased, that has to be a real
increase. They couldn't possibly have missed
regressive cases.

So there is genetic susceptibility.
Obviously we know there's a genetic component to your
susceptibility to the autism spectrum disorder. We
know that several environmental factors have already
been identified as triggers of autism, and even
Respondent's scientists will acknowledge that some of
these environmental factors are triggers. Some
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viruses are triggers. Some drug agents like
Terbutaline are triggers. I already actually went
through the Terbutaline example so I won't go through
it again.

Another very important concept is in every
study of mercury disposition in animals, in rodents,
in primates and in humans there is always a wide
individual variation in how much mercury gets out of
the blood, how much mercury goes into the brain. If
you're injecting several million kids with the same
level of mercury, you're going to have a wide
distribution of effects. Some kids can clear it very
quickly and some kids can't.

We believe it's the kids who are at the high
end of the curve who are the ones that have the most
trouble clearing mercury, and we know from all the
studies that there's always some animals or some
humans that are in that category. Those are the ones
that are at most danger of having the inorganic
mercury trapped in the brain in higher gquantities and
causing this neuroinflammatory process.

Okay, Scott.

And then there's another reason why some
children are especially vulnerable. At birth there's
a wide variability in how mature the liver is at
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clearing mercury. Some kids are born with a much more
mature biliary functioning system than others.

The blood-brain barrier develops from birth
to three, four, six months of age, and it wvaries
tremendously between kids. Some kids have a much
better blood-brain barrier when they're born than
others.

We know that some kids don't excrete mercury
as fast as others. We know some don't detoxify it as
fast as others, and we know that some kids don't have
the full antioxidant metabolism that's required for
healthy neuronal function and so they're at risk for
any provocation of stress on the neurons from
oxidative stress. In other words, they're equipped to
handle some oxidative stress, but they can't handle
excess oxidative stress as well as most children can.
You're going to see evidence of that.

So we believe you will be convinced when
we're done that thimerosal injections during infancy
are a substantial contributing cause of
neuroinflammation and the resulting symptoms of
regressive autism.

And then just one quick note about the legal
standard for causation in the program. We know we
have to prove a medically plausible theory of
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causation, and I believe we're going to do that. We
know we have to prove a logical sequence of cause and
effect, and I think we're going to be able to do that.

And we of course have to show a temporal
relationship between the exposure and the injury. As
Mr. Powers explained, these two kids in this case
didn't develop any symptoms until after they got this
whole range of doses of inorganic mercury.

That's the end of our opening statement.
Thank you very much for your attention, and we'll get
on with the science.

SPECIAL MASTER HASTINGS: Thank you very
much, Mr. Williams.

For the government, did you have an opening
statement?

MS. RICCIARDELLA: Yes, we do, sir.

SPECIAL MASTER HASTINGS: Please go ahead.

MS. RICCIARDELLA: Could we also switch the
computers, please?

SPECIAL MASTER HASTINGS: Ms. Ricciardella,
please go ahead when you're ready.

MS. RICCIARDELLA: Thank you. Good morning.
My name is Lynn Ricciardella, and I, along with my
colleagues at the Department of Justice, represent the
United States.
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Special Masters, I've been working on the
autism omnibus litigation for the Department of
Justice for over four years, and during that time I
have looked at hundreds of pages of medical records in
my autism cases, as have my colleagues here today.

In every case those records tell the same
message, and that is how dedicated and loving the
parents are to their autistic children. It shows what
lengths parents will go to and what sacrifices they
will willingly make to help their autistic children.

That recognition extends not just to the
parents. In the majority of cases that I've reviewed,
the records show that the extended family is also
intimately involved in that child's care, so I'd like
to take this opportunity to open today with an
acknowledgement from all of us at the Department of
Justice, along with our colleagues at the Department
of Health and Human Services, that we have tremendous
respect for the families who have to deal day in and
day out with autism and who do so courageously and
admirably.

I also want to echo Special Master Hastings'
sentiments and especially acknowledge the Mead and the
King families for graciously allowing their cases and
their children's medical conditions to serve as the
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test cases in this litigation. Thank you.

Now, as you are undoubtedly aware, Special
Masters, the issue of whether vaccines cause autism
has understandably garnered much public attention, and
with regard to the cases pending in this Court
specifically there has been much discussion and
rhetoric espoused in the public by those who have
formed a judgment through misinterpretation of the
evidence or by ignorance of it.

Respondent, however, has chosen to litigate
our case inside the courtroom in the proper context
before the three of you who have the extremely
important job of deciding these cases. We have
decided to litigate our case not with supposition or
accusation, but with good, solid, reliable evidence.
As we did for Theory 1, we intend to provide you with
good, solid, reliable evidence that you can apply not
just to these two cases, but to most, if not all, of
the pending cases in the omnibus.

Now, what is good, reliable evidence? Well,
the United States Supreme Court has already said what
it is in Daubert. It's evidence based on research
with those who have gpecific training and experience
in the subject matter being discussed. 1It's
hypotheses that have been tested. 1It's opinions that
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rise above the level of pure speculation. It's

evidence of research that's been reduced to writing,

exposed to the peer review process,

discussed and replicated.

scrutinized,

It's testimony from experts who have

experience in the specific area for which they're

testifying, experts who treat autistic children,

experts who research autism, who research the

behaviors of autism and the neuropathology and the

neuroanatomy of autism, experts who research specific

types of mercury and experts who actually treat

mercury poisoning.

Now, Respondent will present testimony from

some of the world's most prominent experts in their

field. Unlike Petitioners'

experts who broadly

speculate about an unlimited universe of scientific

possibilities, Respondent's experts root their

opinions in decades of meticulous,

research.

You'll hear experts from Respondent who are

experts in toxicology who each possess their own

specialized

individual expertise, but who all ground their

opinions on the most well-recognized and well-

established tenants of toxicology,

of exposure and root of exposure.

namely dose,

These renown
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toxicologists will explain how Petitioners' experts
directly and indirectly ignore scientific foundations,
replacing scrutinized evidence with novel theories and
speculative hypotheses.

You will learn that the mechanisms of damage
hypothesized by Respondent's experts have never been
validated and are not accepted by the rest of the
scientific community. You will hear from neurologists
who focus their research on the neuropathology and the
neuroanatomy of autism.

However, no one has conclusively found or
discovered the neuropathological origins of autism.
Each expert will confront that the findings reported
in the literature indicate that the pathogenesis of
autism arises in the early stages of brain development
in utero.

Now, the neuropathology of mercury toxicity
has also been studied, and it's not consistent with
the findings that have been reported in relation to
autism. You will hear that there is no
neuropathological evidence whatsoever that thimerosal
could injure the brain in a way that would result in
autism.

You will hear from the world's experts in
the diagnosis, treatment and research of autism. You
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will hear from the experts who actually write the
criteria that the rest of the world uses to diagnose
autism. You will hear from experts who have a
particular expertise in regressive autism. They will
tell you it's not rare, and there is no evidence
whatsoever that there are any biological differences
between regressive autism and nonregressive autism.

You will hear from Respondent's experts in
epidemiology who will explain that multiple, credible
studies have been done in different countries using
different methodologies, but they all come to the same
conclusion: There is no association between
thimerosal-containing vaccines and autism.

Special Masters, it's very important to keep
in mind what the issue before the Court is in this
litigation. This issue is about thimerosal-containing
vaccines administered to children. This issue is not
about whether mercury is good or bad. This issue is
not about whether any form of mercury is good or bad.

Let's be clear. The allegation levied in
this litigation is whether these children developed
now we're hearing regressive autism because of
exposure to a specific form of mercury by way of a
specific route of administration given at specific
times and in specific amounts.
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Now, as you consider the evidence I'd like
you to please keep in mind four essential concepts.
The first is what is the substance being discussed?
This case is about thimerosal, which is 50 percent
ethyl mercury. Now, as Mr. Williams went on at great
length, a lot of Petitioners' case is now about
inorganic mercury. As you reviewed the Petitioners'
expert reports, you saw that a lot of them rely on
methyl mercury. This case is about ethyl mercury.

Pay particular attention to the way in which
Petitioners' experts conveniently move between the
different types of mercury. Well, there are different
types of mercury, but none has ever been shown to
cause autism.

The second concept I'd like you to keep in
mind is dose. This case is about exposure to small
quantities of ethyl mercury administered to children
at specific times, usually at birth, at two months, at
four months and at six months of age. Again, pay
close attention to Petitioners' evidence. A lot of it
will concern very high dose, continuous exposure to
methyl mercury.

Now, nobody here disputes the fact that
mercury can be harmful, and nobody here disputes the
fact that mercury is a neurotoxin, but Respondent's
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experts will explain the importance of dose in
assessing the risk of chemicals.

Every substance can be harmful to humans in
sufficient doses, including water, salt or oxygen.

The dose of thimerosal administered in a routine
childhood vaccine, however, is thousands, if not tens
of thousands, times smaller than the amounts of
thimerosal known to elicit adverse effects in humans.

Now, as we heard a lot during the first
theory of causation, the most fundamental tenant of
toxicology is that dose makes the poison, and that's
why the proper focus of this litigation should not be
whether mercury is a neurotoxin. It is. The proper
focus of this litigation should be whether ethyl
mercury i1s neurotoxic at the specific levels contained
in childhood vaccines.

Now, the third concept to keep in mind is
who is the exposed subject? This case concerns human
beings, specifically children administered thimerosal-
containing vaccines postnatally. This case is not
about in vitro studies. Petitioners will rely on in
vitro studies performed in petri dishes or studies
done in animals, but once again this case concerns
humans.

The fourth and final concept I'd like you to
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keep in mind is critically important, and that is what
is the clinical outcome that's being discussed? This
case is about autism. This case is not about the
death of snail neurons in a petri dish when thimerosal
is placed directly on top of them. This case is not
about high doses of methyl mercury that could
potentially cause subtle neurological signs and
symptoms. This case is about autism.

Special Masters, in the six years since the
Court created the omnibus autism proceeding
Petitioners' hypothesis has not moved beyond the realm
of pure speculation. It was a relatively new
hypothesis back in 2002 when the Court created the
OAP. 1It's no longer new.

If you recall, the Petitioners asked that
the hearings in these cases be delayed because they
said the science was continuing to evolve. They were
right. The science did evolve, and this issue has
been studied, investigated and tested not just here in
the United States, but by the worldwide scientific
community, and every time it has been looked at it has
been rejected.

Now, Mr. Powers talked this morning about a
scientific debate. There is no scientific debate.

The debate is over. There's no scientific
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controversy. The only controversy is the media
controversy, propelled by those groups who were
founded on the premise that vaccines cause autism or
by those groups who promote and advocate experimental
therapies for autism such as chelation. The credible
scientific community has already spoken on this issue
and has rejected it.

Now, Mr. Powers talked also about the need
for this case to be about science. That is absolutely
correct, but to appreciate how radical and
unscientific Petitioners' hypothesis is it's important
to look at the origin of that hypothesis.

Now, where would you think that origin to
have originated? Perhaps within medical experts from
within the autism community? Logical, but that's not
what happened. Perhaps within the toxicological
community, experts who specialize in ethyl mercury or
who treat mercury poisoning. That's not what happened
either.

Would you at least have expected the
hypothesis to originate within the medical or
scientific community at large? You'd be wrong. Would
you ever have expected the hypothesis to originate
with a marketing consultant? That's exactly what
happened.
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There was nothing in the scientific
literature until the year 2000 when a woman named
Sallie Bernard, who is not a medical professional --
she's a marketing consultant and the mother of an
autistic child. She published an article entitled
Autism, A Novel Form of Mercury Poisoning. Now, she
wrote the article in 2000, but she published it in
2001 in a journal called Medical Hypotheses.

Now, this was not a peer reviewed article
that appeared in a journal of known repute. Let's
take a look at how the journal describes itself.

We've taken this directly off of the journal's

website. Under the Aims and Scope section it states:

Medical Hypotheses takes a deliberately
different approach to review. Most contemporary
practice tends to discriminate against radical ideas

that conflict with current theory and practice.

Medical Hypotheses will publish radical ideas so long

as they are coherent and clearly expressed.

Special Masters, you heard a lot of
testimony during the Cedillo trial and the three
trials in Theory 1 how the peer review process is
really the bedrock of scientific credibility. Well,
the editors at Medical Hypotheses don't agree.

Here's what they have to say about the peer
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review process: Traditional peer review can oblige
authors to distort their true views to satisfy
referees and so diminish authorial responsibility and
accountability.