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Vaccines Without Thiomersal
Why So Necessary, Why So Long Coming?

Albert-Jan van 't Veen

Department of Dermatology and Venereology, Erasmus University Hospital Rotterdam-Dijkzigt,
Rotterdam, The Netherlands

Abstract The inorganic mercurial thiomersal (merthiolate) has been used as an effective
preservative in numerous medical and non-medical products since the early
1930s. Both the potential toxicity of thiomersal and sensitisation to thiomersal in
relation to the application of thiomersal-containing vaccines and immunoglobu-
lins, especially in children, have been debated in the literature.

The very low thiomersal concentrations in pharmacological and biological
products are relatively non-toxic, but probably not in utero and during the first 6
months of life. The developing brain of the fetus is most susceptible to thiomersal
and, therefore, women of childbearing age, in particular, should not receive
thiomersal-containing products. Definitive data of doses at which developmental
effects occur are not available. Moreover, revelation of subtle effects of toxicity
needs long term observation of children.

The ethylmercury radical of the thiomersal molecule appears to be the prom-
inent sensitiser. The prevalence of thiomersal hypersensitivity in mostly selected
populations varies up to 18%, but higher figures have been reported. The overall
exposure to thiomersal differs considerably between countries. In many cases a
positive routine patch test to thiomersal should be considered an accidental find-
ing without or, probably more accurately, with low clinical relevance.

In practice, some preventive measures can be taken with respect to thiomersal
hypersensitivity. However, with regard to the debate on primary sensitisation
during childhood and renewed attention for a reduction of children’s exposure to
mercury from all sources, the use of thiomersal should preferably be eliminated
or at least be reduced. In 1999 the manufacturers of vaccines and immunoglob-
ulins in the US and Europe were approached with this in mind. The potential
toxicity in children seems to be of much more concern to them than the hidden
sensitising properties of thiomersal.

In The Netherlands, unlike many other countries, the exposure to thiomersal
from pharmaceutical sources has already been reduced. Replacement of thio-
mersal in all products should have a high priority in all countries.

Allergic and toxic reactions to medical or non-  vaccines, for many decades and is a challenging
medical applications of inorganic and organic mer-  example. Despite numerous reports on sensitisa-
curials remain a focus of public and scientific at- tion to thiomersal for many decades, thiomersal is

tention. The organic mercurial thiomersal hasbeen  still being used.
used as a preservative, particularly but not only in The potential toxicity of thiomersal in children
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