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Introduction
Immunization is the process of making a person resistant to an infectious disease, usually by the use of a vaccine. Vaccines protect us throughout our lives and at various ages, from birth to childhood then adulthood. A vaccine's active ingredient induces the immune system to recognise the substance as alien, kill it, and "remember" it. In this way, the immune system will be able to recognise and eradicate these bacteria more easily in the future. (World Health Organisation, 2022). According to the world health organisation (WHO
) because of The COVID-19 epidemic and its aftermath have put a strain on health systems, with 23 million children missing vaccines in 2020, up 3.7 million from 2019 and the largest amount since 2009 (World Health Organisation, 2022). What are the reasons for vaccine hesitancy in children? Or childhood immunisations? 
Vaccine hesitancy is a relatively new word that has been used in research in recent years to describe anyone who has reservations about vaccinations or decides to delay or avoid immunizations even when they are easily available (National Institutes of Health, 2016). There are 4 reasons according to National Institutes of Health (2016) Religious reasons, personal beliefs or philosophical reasons, safety concerns, and a need for additional information from healthcare practitioners fall into the four categories. In 2019 a worldwide pandemic began; this is also another reason childhood vaccines were missed as there was a worldwide lockdown.


Why are childhood vaccines so important?
According to Piedmont (2022) Vaccinations for children build the foundation for good health, but some parents postpone or even refuse to comply with immunisation regimens. Vaccine myths are all too widespread. Vaccines have been shown to be both safe and effective, and they protect both the children who receive them and the broader community. 
10 reasons why National Foundation for Infectious Diseases (2022) states we should get immunised.
1. Vaccine-preventable illnesses are still present.
2. Vaccines will assist you in staying healthy.
3. Vaccines are just as important as nutrition and exercise for your overall health.
4. Vaccination has the potential to save a person's life.
5. Vaccines are safe.
6. Vaccines do not cause the diseases that they are supposed to protect you from.
7. Young and healthy people can also get terribly ill. 
8. Vaccine-preventable diseases are costly and being sick costs money. 
9. Your children, grandchildren, and parents may be at risk if you become ill.
10. Your loved ones and co-workers rely on you.


Affects covid have had on childhood immunisations
Vaccines are expected to save 2 to 3 million lives each year, but COVID-19 has the potential to reverse decades of progress in lowering preventable child deaths by restricting access to these life-saving interventions. COVID-19 pandemic sees 23 million children miss out on essential vaccines in 2020 – an increase of nearly 4 million from 2019 (UNICEF, 2021).[image: Graphical user interface, text, application
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Despite this, approximately 14 million children did not receive any vaccines before the coronavirus pandemic, and 19 million children under the age of one did not obtain the necessary vaccines against measles, polio, and other preventable diseases in 2019. COVID-19 is denying immunisation services to many of the world's most marginalised children. There is a possibility that the pandemic will have long-term detrimental effects on routine immunisation coverage, depending on the speed with which the COVID-19 vaccine is introduced. Continued interruptions and poor kid vaccine coverage might pave the way for devastating outbreaks of illnesses including measles, pertussis, diptheria, yellow fever, and polio in 2021 and beyond (UNICEF, 2021).



Is it too late to catch up on vaccines?
According to a new report from the Bill and Melinda Gates Foundation, with the world in chaos due to the COVID-19 pandemic, the number of children vaccinated this year against infections like diphtheria, tetanus, pertussis, measles, and pneumococcal disease has dropped to levels not seen since the 1990s. "In other words, we've been pushed back about 25 years in about 25 weeks," the report says (Time, 2022).


Why the vaccine hesitancy?
The dissemination of negative, anti-vaccination messaging and incorrect information online is a significant element in the growth of "vaccine reluctance." Following appeals from public health organisations and legislators around the world for social media platforms to do more to prevent misinformation being promoted and shared on their networks, several big internet companies established rules to address the issue last year (Royal Society of Biology, 2019). According to NBC, conspiracies concerning vaccines and other forms of conventional and efficient modern medicine are circulated in this Facebook group and others like it. These organisations disseminate falsehoods such as the assumption that "government-sanctioned epidemics of preventable diseases" are "hoaxes," that vaccines cause autism, and that healthcare providers encourage vaccination because they are profiting from pharmaceutical firms. All these theories are not only incorrect, but also dangerous to the general public (Fernyhough, 2021).




Challenges from Different countries in childhood vaccines
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Immunization programmes are frequently used as an entrance point for primary health care in many countries, providing the only consistent access to mothers and young children. Immunization programmes in resource-poor nations, on the other hand, confront numerous challenges, including a lack of qualified personnel and supervisors, vaccines, and a consistent power supply. What was the result? Every year, around 21.8 million children are denied immunizations, putting them at risk of becoming disabled or dying as a result of deadly infectious diseases. These youngsters are unlikely to obtain other necessary health services if vaccination programmes do not reach them (Global immunisations, 2018).


Andrew Wakefield’s medical fraud
Andrew Wakefield and 12 colleagues published a case series in the Lancet in 1998, claiming that the measles, mumps, and rubella (MMR) immunisation may predispose infants to behavioural regression and pervasive developmental disability. Because of the widespread publicity around the paper, MMR vaccination rates began to decline as parents became concerned about the likelihood of autism following immunisation. Scientists and organisations from all over the world have invested a lot of time and money challenging the findings of a small Lancet study and exposing the scientific fraud that underpins the paper. Parents across the world have refused to vaccinate their children because they are afraid of the risk of autism, putting their children at risk of sickness. The Wakefield hoax is likely to go down in history as one of the most significant medical frauds ever perpetrated (National Centre for Biotechnology Information, 2011).
The damage to public health continues from this article, Measles was declared endemic in England and Wales for the first time in 14 years in 2008. Hundreds of thousands of children in the United Kingdom are still unprotected as a result of the panic, and the fight to regain parents' confidence in the vaccine is still ongoing states The BMJ (2011).
Andrew Wakefield, MMR. Stats showing how Andrew Wakefield’s claims hit UK vaccine uptake and parents’ trust (Deer, 2022).
[image: ]
From the stats this shows that many people believed Andrew Wakefield’s theory, and the vaccine rates declined. Below is also showing statistics from National Health Services that his story had detrimental effects. [image: Chart, line chart
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National Health Service statistics show that due to Wakefield’s false accusations on the MMR vaccine the number falls dramatically in the years after Andrew Wakefield published his story.

MMR Outbreak
Due to the outcome from vaccine hesitancy and low number of MMR vaccines there was an outbreak in 2012/2013 where they issued a catch-up MMR vaccine. Pop up clinics and hospitals and schools were available for walk in appointments for anyone who wanted the vaccine. This was not mandatory. Nearly 80.000 doses of the MMR were administered (NHS, 2014).

Research on vaccines and autism
Mayno clinic (2022) states that Vaccines are not linked to autism. Despite significant debate, researchers have yet to discover a link between autism and childhood immunizations. The initial study that sparked the dispute was withdrawn years ago. Further down this report talks about the Andrew wakefield’s medical fraud.
According to Dr Jackson, for a long time, parents who were hesitant to vaccinate their children voiced concerns about autism. "It has been established beyond a shadow of a doubt that autism and vaccines are unrelated," he claims. Lewis Jackson, M.D., a Piedmont paediatrician. (Piedmont, 2022).
The idea of a relationship between childhood vaccines and the eventual development of autism has sparked heated debate. Due to the fear of a 'connection' between vaccinations and autism, this has recently become a serious public health issue, with vaccine-preventable diseases on the rise in the community. On this topic, we conducted a meta-analysis to summarise the available information from case-control and cohort studies (MEDLINE, PubMed, EMBASE, Google Scholar up to April, 2014). The studies that were considered for inclusion looked at the link between vaccination and the future development of autism or autistic spectrum disorders (ASD). Data on study characteristics, methodology, and outcomes were retrieved by two reviewers. A disagreement was settled by reaching an agreement with another author. This study includes five cohort studies with 1,256,407 children and five case-control studies with 9,920 children. There was no link between immunisation and autism in the cohort data. (National Library of Medicine, 2014).


Key Facts!
1. In 2020, global coverage will drop from 86 percent in 2019 to 83 percent.
2. The number of children under the age of one year who did not receive basic immunizations increased to 23 million, the highest number since 2009.
3. The number of youngsters who are entirely unvaccinated have increased by 3.4 million by 2020.
4. In 2020, 17.1 million infants will have missed their first dose of DTP vaccination due to a lack of access to immunisation and other health services, while another 5.6 million will only be partially vaccinated (world health organisation, 2021).
5. Globally, 1 in 5 children still do not receive routine life-saving immunizations, and an estimated 1.5 million children still die each year of diseases that could be prevented by vaccines that already exist, according to World Health Organisation (WHO).

What is the outcome of childhood vaccine hesitancy? Can this be changed?
WHO states that several factors for vaccine hesitancy are:
-	Negative beliefs based on myths
-	Misinformation		-	Mistrust in healthcare system
-	Fear of needles		-	Concern for vaccine safety
There is no "magic bullet" or one intervention technique that works for all cases of vaccine hesitancy, according to the World Health Organization. The size and scope of the problem vary, and each case must be diagnosed individually in order to establish specific vaccine acceptance tactics. Dispelling worries, addressing concerns, and encouraging vaccination acceptance all require effective communication (World health organisation, 2015).


Conclusion
It is clear from the research in this report that Andrew Wakefield had a devastating effect on the MMR vaccine numbers from publishing a non-researched fraudulent claim that famously went worldwide in 1998. Another concerning factor is the covid-19 outbreak this also added to the declining vaccine numbers as most vaccines was missed or not issued because of coronavirus, due to this there would be no doubt outbreaks in the future unless they issue catch up vaccines. July 2013 National Health Services issued a catch-up MMR vaccine in hospitals and drop-in clinics due to an outbreak in 2012/2013. For the future recommendations they could set up vaccine centres to catch up again on missed vaccines as the first attempt had a good outcome. To get the public to agree on vaccines again there should be enough information and evidence to back up their research out there available for the public to see that being vaccinated does have its pros. Vaccines prevent you from contagious, dangerous and deadly diseases.  
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* In 2018-19, 90.3% of children completed their first dose of the
MMR vaccine. This compares with 91.2% in 2017-18.

» Coverage at a national level has declined in each of the past
five years following a peak of 92.7% in 2013-14.
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Source: COVER - PHE, NHS Digital. See Data Tables 2 and 7.
NB. Due to variable data quality in recent years, some caution should be exercised when
comparing figures over time, as apparent trends could reflect changes in the quality of data
reported as well as real changes in vaccine coverage. See Appendix D for more details.
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Due to COVID-19 measures,

approximately
80 million children under the age of 1 in

at least 68 countries may miss out on
receiving life-saving vaccines

Source: WHO, UNICEF, Gavi, and the Sabin Vaccine Institute, 2020.
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