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[bookmark: _GoBack]This essay aims to critically examine the external influences which may impact upon an organisation which supports individuals who are at risk of exclusion, for example the anti-vaccination movement. The research for this paper will be focused on the current vaccination debate: those who promote and enforce vaccination and those who oppose vaccination on the grounds of ethics, efficacy, and safety. It will be necessary to explore the role of power, i.e., policy-making and its influence on social change and globalisation with an emphasis on communication and information regarding vaccines, and whether that information is fairly presented to parents and individuals in relation to informed consent. 
Informed consent, explained by O’Neil (2004, p. 4) argues that:
	the point of consent procedures is to limit deception
	 and coercion and should be designed to give patients
	 and others control over the amount of information
	 they receive and opportunity to rescind consent already given.

The NHS (2016) suggests that consent must be given by individuals without influence or pressure from anyone else, including medical staff. Information must be presented which includes both risks and benefits. Furthermore, if social theories are to be considered in relation to informed choice and equality, for example, othering theory (Dominelli, 2002) social norms theory (Hechter and Opp, 2001). Legislation and policies which impinge on parental and human rights to autonomy and informed consent to vaccination may be discriminating (Place, 2010). Therefore, individuals or parents must be allowed to give consent with a clear understanding of the information presented to them in relation to informed choice.
 Any organisation that intentionally conceals information from parents or individuals for the primary purpose of ensuring that they fulfil the endorsed vaccination programme could be accused of a form of ethical violation or misconduct (Ministry of Ethics, 2014). However, an individual’s wishes can be overridden to prevent and control the spread of disease under powers held by the Public Health Act (1984) and the Health Protection Regulations (2010) (Welsh Government, 2016).
In 2012 the World Health Organisations’ (WHO, 2018, p. 5) ‘Global Vaccine Action Plan (GVAP) was endorsed by 194 Member States of the World Health Assembly’. The aim of the GVAP is to attain the ‘Decade of Vaccines’ vision by making vaccines more readily available to improve wellbeing, extending by 2020 and beyond the full benefits of immunisation to all people globally. The WHO’s goal is to address the fundamental socioeconomic issues relating to health through policies and programmes that improve environmental influences and the underlying causes of environmental threats to health (WHO, 2018). The WHO also advise the United Nations Children’s Fund and other United Nations agencies regarding the purchase of vaccines for their programmes, for example, Sustainable Development Goals: 17 Goals to Transform our World (2015): Goal 3, health and wellbeing, which is supported by Public Health England (2017).
Andre, et al. (2008, p.140) suggest that:
 	Vaccination has greatly reduced the burden of infectious diseases. 
            only clean water, also considered to be a basic human right, performs 
	better. Paradoxically, a vociferous anti-vaccine lobby thrives today despite 
	the undeniable success of vaccination programmes against formerly 
	fearsome diseases that are now rare in developed countries.

Hussein, et al. (2015, p. 14) concludes ‘that vaccines will remain the most effective tool we possess for preventing disease and improving public health in the future’. 
However, Mckinlay and Mckinlay (1977, p. 414) argue that mortality rates and records can be misleading and inadequate due to various factors. They argue that the study reveals historical demography, demonstrating that, ‘of the total fall in the standardised death rate between 1900 and 1973, 92.3 percent occurred prior to 1950’, which was before the introduction of the modern vaccination programmes, for example, the MMR (measles, mumps, and rubella). For a more in-depth view of this study and its conclusion, refer to appendix, a, ‘The Questionable Contribution of Medical Measures to the Decline of Mortality in the United States in the Twentieth Century’. Furthermore, McKeown, Record and Turner (1955, 1962, 1975) have provided a comprehensive analysis of the main reasons for the fall in death rates in Wales and England from the eighteenth through to the twentieth century.  Their analysis suggests that the decline in the mortality rate was due to an increase in the birth rate due to factors relating to social, economic and industrial changes, for example, the invention of the sewage system, better living conditions, working conditions and improved nutrition (BBC, 2014; Humphries and Bystrianyk, 2013). Consequently, if health authorities, individuals and parents follow the trusted advice of official organisations, for example, the WHO, it could be argued that informed choice may be influenced without disclosure of important facts which will be further demonstrated throughout this essay.
The internet is used extensively as a platform for sharing information relating to vaccine injury, for example, vaccine critic Christina England (2015) whose work will be considered later in this paper, or the Vaxed Movement (2016) which includes the parent of a vaccine-injured child, Polly Tommey and the infamously discredited Doctor Andrew Wakefield. The Vaxed team work with many medical professionals internationally regarding vaccine safety, while simultaneously touring countries to listen to the experiences of families regarding vaccine injury. Furthermore, a documentary film titled, ‘Vax: from Cover up to Catastrophe (2016) was directed by Wakefield, who was accused of fraud during his investigations into a possible link between the MMR vaccine and children with autism. The controversial film consists of numerous interviews with parents of alleged vaccine-injured children, medical practitioners, pharmaceutical insiders and politicians, and claims to unravel the truth behind the Wakefield scandal. Furthermore, it reveals confessions of Doctor William Thompson, a senior CDC (Centers for Disease Control and Prevention) scientist and whistle-blower who suggests that the CDC omitted crucial data in their final report that revealed a contributory association between the MMR vaccine and autism (England, 2014).
Currently there are limited academic studies to support parent’s views and experiences on the health outcomes of vaccination, i.e., studies of the health of vaccinated children versus unvaccinated children. However, if the history of vaccination is to be considered, Parry (1928, p.116) argued that ‘smallpox is five times as likely to be fatal in the vaccinated as in the unvaccinated’ and ‘80 percent of cases admitted to hospital were vaccinated compared to 20 percent unvaccinated’.  A preliminary study by Mawson et al. (2017, p.1) argued that ‘the long-term health outcomes of the vaccination schedule remain uncertain’, concluding that although more research is needed, allergies and neural development disorders were found to be higher in home-schooled children who were vaccinated than those who were not. Furthermore, a study by Enriquez, et al. (2005) revealed that families who declined vaccinations for their children experienced less allergies and asthma, reconfirming the requirement for more research.  
However, there are numerous academic studies (Miller, 2016) which criticise the ethics, safety and efficacy of vaccines, including their controversial ingredients, which include animal and human foetal cells and other known toxins such as Aluminium.  Aluminium is used in vaccines as an adjuvant and has been linked to various diseases such as auto-immune diseases (Shaw and Tomljenovic, 2013) neurological diseases (Shaw, et al, 2014) central nervous system disorders (Authier, et al, 2001) cognitive dysfunction and Gulf War syndrome (Couette, et al, 2009). For a full list of vaccine ingredients, please refer to appendix b, Vaccine excipient and Media Summary.
This paper will now consider how societies are becoming more connected. Worldwide internet access has become a primary platform in connecting individuals globally, providing opportunities to communicate in an open way regarding vaccination issues, for example, social media groups and YouTube.  Furthermore, the Freedom of Information Act (2000) enables anyone to request recorded information held by the Health and Care Professions Council (2016), which means information is now easier to obtain and share. Therefore, the internet will be considered as a necessary resource, not only to help gather information for this paper, but as a primary means of enabling individuals from all over the world to become more connected in discussing contemporary issues, in this case, mandatory vaccinations.
The purpose of global vaccination programmes is to prevent the spread of infectious disease from person to person (John and Samuels, 2000) to achieve positive health outcomes and produce herd immunity, thus protecting those who are most at risk, for example babies, due to an immature immune system. According to Fine, Eames and Heymann (2011, p. 911) herd immunity carries various meanings, for example, ‘the risk of infection among susceptible individuals in a population is reduced by the presence and proximity of immune individuals’.  However, some immunity may also be temporarily passed from mother to infant at birth and then through breast milk which provides babies with IgA antibodies (Hanson and Söderström, 1981; Chernishov and Slukvin, 1990). Moreover, Obukhanych (2014) argues that passive immunity is being compromised by the overuse of vaccinations and that childhood diseases were not all as virulent as they are now being presented, for example, measles and chickenpox, the latter will be considered below. While Obomsawin (2013) argues that ‘natural immunity is the only true immunity, everything else is an artificial attempt to cheat nature and nature cannot be cheated’.
 However, studies by Anderson and Seaward (2008), Boxall, et al. (2008), Sutter et al. (1991) and the CDC (1984) suggest that vaccine-induced herd immunity may be flawed, as these studies reveal the continual spread of infectious disease among highly and fully vaccinated groups. For example, 21 cases of measles occurred in a high school in Illinois between December1983 and January 1984, yet all 411 students produced up to date vaccination records.
The concept of herd immunity is a current debate in the vaccine movement in relation to protecting immunocompromised individuals. The argument between the two groups stipulates whether it is reasonable for one parent to risk their child’s health from the possibility of an adverse reaction to a vaccine to protect another parent’s child from the possibility of contracting an infectious disease. 
Hendrix, et al. (2016) argues that childhood immunisation involves consideration of a parents’ autonomy regarding whether to immunise their children and the welfare of community health in authorising immunisation. Childhood vaccination has raised ethical issues within the public sector and health care fields, including legislators and other authorities and encompass human rights, equality and policies on health and inclusion.
Furthermore, Wolff (1970, p. 77) and Dworkin (1988, p.4) argue that ‘a citizen cannot retain his autonomy and at the same time be under an obligation to obey the commands of the state simply because they are the commands of the state’.  Moreover, autonomy is about being given the right to make decisions about things that may affect our health or life outcomes, using information, facts and acquired knowledge relevant to help make that decision, i.e., informed choice.
Nevertheless, many childcare facilities and schools are now excluding children who are not fully vaccinated. While, vaccination is not compulsory in the UK, vaccination is legislated in many parts of the world, including all 50 states of the US.  However, Wiggins (2015) Walters (2013) and Skinner (2017), argue that there is a process where exemption certificates may be permitted due to factors relating to some medical conditions and religious or philosophical beliefs. However, in 2015 California and Vermont passed bills removing exemptions to vaccination for personal and religious belief thereby excluding many families from mainstream education. Furthermore, inequality and exclusion are also affecting many adults who wish to take up careers in healthcare but are experiencing uncertainties regarding the safety of vaccination.
Despite mandatory vaccination policies, adverse reactions to vaccines may be severe, including permanent disability and death in some individuals. In response to this, the US government created the National Vaccine Injury Compensation Program (1986) and the Vaccine Adverse Event Reporting System (VAERS), an observation programme co-sponsored by the Food and Drug Administration (FDA) and the Centres for Disease Control and Prevention (CDC). According to the UK Government (2015) The Yellow Card Scheme (in the UK) is an important tool in supporting the Medicines and Healthcare Regulatory Agency to ensure the safety of all healthcare products. However, McLernon, et al. (2010, p.6) argue that patients themselves have only been able to submit an adverse reaction to the Yellow Card Scheme since 2005, which means it is hard to calculate the true numbers of adverse reactions before this time. Furthermore, this was declared as the first substantial study relating to the Yellow Card Scheme which concluded, ‘further research is required to investigate the extent to which the extra information from patient reporters contributes when assessing drug safety’.
A study by Goldman, PhD, which is revealed in Miller’s (2016) book, titled, Critical Vaccine Studies, describes his experience of working as an Epidemiology Analyst for the CDC. Goldman was asked to study the impact of the chicken pox vaccine in a community. The study demonstrated a steady decline of chicken pox in the community by 80%. However, four years into the study, local schools were reporting cases of shingles which was rare among children at the time.
Hope-Simpson (1965) proposed a theory of immunity connecting chickenpox exposure and shingles: the incidence of shingles was high among adults over 50 who had previously had chickenpox due to diminishing exposure to the virus, while shingles was initially unheard of among children due to continuous exposure to the chickenpox virus. Goldman (Miller, 2016) concluded that the chickenpox vaccine led to a surge in shingles among children, approaching the figures seen in adults. This indicated that a global chickenpox vaccine could have the effect of increasing the incidence of shingles for a period of 50 years among adults who had a prior case of chickenpox.
Furthermore, despite another study by Guzzetta, et al. (2013) which supported Hope-Simpson’s theory that exposure to chickenpox helps protect and supress the reactivation of shingles in adults, the CDC added a second booster dose of the chickenpox vaccine and introduced a shingles vaccine for older adults. Miller (2016) argued that previously immunity would have been gained by the annual outbreak of chickenpox among communities usually giving life-long immunity, yet the CDC chose to add another vaccine to the already rising schedule.
Despite chickenpox being a generally mild disease in the UK, Goldman and Miller (2016) argue that in the US, pharmaceutical manufacturers started to market the varicella vaccine commercially, highlighting that a child could die from chickenpox. Advertising campaigns such as these may induce fear and have a powerful influence over the choices individuals will make regarding individual health and the health of their children. Furthermore, Goldman (2005) argues in a rapid response to a study on varicella vaccination for healthcare workers (Breuer, 2005) that without pre-screening to advise on whether an adverse reaction may occur, the risk of an adverse reaction must be considered and ‘since varicella disease is relatively benign, only a few serious adverse reactions might offset the intended benefits.’ In addition, The Advisory Committee on Immunization Practices states (CDC, 1999, pp. 1-5).
 	VAERS data are limited by underreporting and unknown sensitivity 
of the reporting system, making it difficult to compare adverse event
            rates following vaccination reported to VAERS with those from 
            complications following natural disease.

Evidence suggests that the US requires infants to receive 26 vaccine doses by the age of two years, more than anywhere else in the world. Despite this, 33 nations have better mortality rates (Miller and Goldman, 2011).  Furthermore, MacDorman and Mathews (2008) confirm that the infant death rate in the US did not fall significantly from 2000 to 2005, raising concerns between researchers and policy makers.  
This essay will now consider vaccines in relation to Human Capital Theory, i.e., medical treatment as a commodity. Kaddar (2002, p.6) reveals the main features of the vaccine market, trends and implications, demonstrating how ‘the market has tripled in value from $5 billion in 2000 to almost $24 billion in 2018’. The Influenza vaccine alone is estimated at $3.8 billion.  Furthermore, the global market is projected to rise to $100 billion by 2025.  If this projection is considered in line with the WHO’s global vaccine programme above it links both human health and capital together, i.e., through reaching the goal of vaccinating the global population, the global vaccine market will be worth an estimated $100 billion.  
In the UK, the ‘flu vaccine has been strongly promoted over recent years through nationwide advertising campaigns (Public Health England, 2017).  Despite the US discontinuing the use of the ‘flu mist as ineffective in reaching the goal of herd immunity (CDC, 2016), schools across the UK took part in a mass ‘flu vaccination programme using the same ‘flu mist (NHS, 2017). However, Bodewes, et al. (2011, p,11995) argues that the ‘annual vaccination against influenza virus hampers development of virus-specific CD8+ T Cell immunity in children’. Despite a good uptake in schools across England, Mathews-King (2018) argues that Public Health England, warned that the flu vaccine given to adults might be ineffective against the current strain of flu. Furthermore, Pinnington, (2018) argued that: 
at-risk people, such as the elderly, who were
 vaccinated against influenza could still get 
the flu as the NHS jab is not effective against
 the most common flu strain being picked up. 

This essay will now consider vaccination policy and the code of practice of the Joint Committee on Vaccination and Immunisations (JCVI) in the UK. England and Tomljenovic (2015) expose information regarding official documents and transcripts of meetings between the Department of Health and JCVI meetings from 1983-1992 which show evidence of information being undisclosed to healthcare practitioners and parents which could impact significantly on informed choice. 
Tomljenovic (2015) also discloses perturbing information relating to national and international mandatory vaccination programmes, including: reports of infectious disease outbreaks despite high vaccination coverage (Anderson and Seaward, 2008; Boxall et al., 2008; CDC, 1984, 1993; Kim et al., 1969, Pedersen et al., 1989; Sutter et al., 1991), questionable evidence relating to vaccine safety (Sutton et al., 2009; D'Errico et al., 2008, Agmon-Levin, et al., 2009), the concept of vaccine or hygiene and preventable disease (Aiello and Larson, 2002, CDC, 1999) and the benefits from naturally-acquired versus vaccine-acquired immunity (Bodewes, et al., 2011, Sasco and Paffenbarger, 1985, Silverberg, 2009, 2010, Wrensch, et al., 2005). This study was attached to a letter which was sent to the California Senate in relation to Bill SB277, a bill that removes personal belief exemptions and religious objections for vaccinations of school children, despite the many ethical implications of mandatory vaccination. Furthermore, the study was supported by over 90 official and academic references. Chabria (2015) records a father’s view: ‘I just want to make my own decisions for my family … I’m just tired of politics as usual catering to special interest groups instead of the constitutional rights of the people who elect them.’  
Many of the original references in England and Tomljenovic’s (2015) book, which will be considered below, have either been removed or archived since publication, however, they are available at England’s (no date) website, ‘Parents and Carers Against Medical Injustice’. 
Research Journalist, Christina England (2015) is a parent who was falsely accused of Munchausen Syndrome by Proxy (MSBP) – a diagnosis given to a mother or caregiver who subjects their child to unnecessary medical interventions to gain attention from health care professionals - after numerous unsuccessful efforts to meet the complex needs of her adopted sons. Psychologist Lisa Blakemore-Brown diagnosed both boys with Autism Spectrum Disorder and Inflammatory Bowel Disease, which were both associated with the MMR vaccination (Obomsawin, 2013), also a correlation which Wakefield supposedly found. England was eventually cleared of all accusations and the experience led her to become a proficient researcher regarding false accusations of child abuse in connection with adverse reactions to vaccines which is discussed in a book, titled, Vaccination Policy and the UK Government: The Untold Truth. The book was co - written by Tomljenvoic who holds a PhD in biochemistry and is presently a senior research fellow at the British Columbia School of Medicine in Vancouver. The focus of Tomljenvoic’s research is on neuro and immune toxicity of vaccines. 
The Telegraph (2005) tells the story of Sally Clark who was falsely accused by Professor Meadows of murdering her two baby boys. The BBC (no date) further revealed that Clark was jailed for suffocating her first born son in 1988 and two years later for killing her second born son by shaking him to death.

After six years in prison, Clark’s conviction was overturned. Despite Clark’s unjust treatment, two other women, Donna Anthony and Angela Cannings were also imprisoned for the murder of their children, largely on the strength of Meadows’ evidence. They too were both later cleared on appeal. 
According to England and Tomljenvoic (2015), the term MSBP was first introduced by Meadows (1977) in a paper published in the Lancet, ‘The Hinterlands of Child Abuse’. Furthermore, although MSBP is a real condition which Meadows’ work demonstrated, it is often diagnosed when medical professionals cannot find medical answers to the cause of continued illness or the death of a child, thus blame passes to parents, for example, Sudden Infant Death Syndrome (SIDS) or Shaken Baby Syndrome (Obomsawin, 2013) as in the case of Sally Clark.
 Furthermore, SIDS has since been linked to an adverse reaction to the Hexavalent vaccine (6-in-1) given to infants at 8, 12 and 16 weeks (Goldman and Miller, 2012; Von Kries, et al., 2005; Traversa, and Spila-Alegiani, 2011; Kuhnert, et al., 2011; GlaxoSmithKline, 2011). Moreover, Puliyel and Sathyamala, (2017, p. 47) concluded in a study of a correlation between the Infanrix Hexa Vaccine and SIDS that ‘The increased risk of death was not communicated to the regulatory authorities or to the health personnel administering this vaccine.’ This was due to discrepancies and deleted data in the confidential periodic safety update reports which advise the European Medicines Agency (EMA) on vaccine approval. Therefore, a re-examination on the reliance and diligence of the EMA may be called for in relation to future vaccine safety 
The purpose of this essay was to develop a critical understanding of the role of power in social change and sustainability in relation to equality and globalisation through exploring the vaccination movement on both sides. The evidence which this essay presents demonstrates that information readily available to individuals and parents may not be fairly presented regarding the benefits and the risks of vaccinations including a need for long term studies to assess long term health outcomes. 
Furthermore, in relation to mandating the globalisation of vaccines it may perhaps be considered unjust to exclude individuals from having access to public education and professional career opportunities while there are currently many scientific papers which raise a multitude of concerns relating to the complexities of vaccines. Vaccines have been linked to adverse reactions in some individuals, including a multitude of debilitating illness, disability and death (D'Errico et al., 2008; Von Kries et al., 2005) which needs to be addressed by policy makers who enforce mandatory vaccination. This essay concludes there is an urgent need for more research and transparency relating to vaccine ingredients, ethics, efficacy and safety.
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