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[bookmark: _Toc213683624]Introduction
This report will be discussing the research I have found on MMR (Measles Mumps and Rubella) I will be speaking about the current issue and problem within the health and social care sector on MMR and I will be also talking about who it affects, I will then move on and speak about the quantitative and qualitative research approach and there differences and characteristics. I will then report methodology and mixed methodology, lastly I would talk about the data collection of primary and secondary and reform of data that would be using the research and justify the topic of methodology.
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Investigation of reoccurrence of MMR (Measles, Mumps, Rubella)
Research Topic Identification 
The MMR vaccine is the subject of a lot of false information, including beliefs that associate it with autism or other health hazards. It is possible to clarify these misconceptions and restore public confidence in immunisation programs by providing clear, fact-based information. (WHO.int, 2024).
MMR is highly contagious, such as measles can lead to many illnesses such as pneumonia, encephalitis, and death while mumps could lead to meningitis, infertility in males and rubella complication can lead to congenital rubella syndrome in babies or leading to birth. 
[bookmark: _Int_8JyL1VaL]Lack of clear accessibility and consistent health communication can lead to miscommunication to spread via social media and that is the issue as it remains a challenge to rebuild public trust in health authorities and vaccines, In England in 2023-24 91.9% of children received there first MMR dose (MMR1) also for the second dose (MMR2) in the same period was 83.9%which were well below the 955 target for immunity (NHS Digital, 2025). From January 1st to October 6th there has been 12.7% of reported cases were in age 0-1 years (UKHSA 2025) and from the period of April – June 2025 there were 364 confirmed cases in England which were 267 of children under the age of 10 years or younger (GOV.UK, 2025).
[bookmark: _Int_rM4j7gNj]Measles can affect many different people such as unvaccinated children, general population without immunity, infants too young to be vaccinated, unvaccinated adults, and pregnant women. 
[bookmark: _Int_ydQzInC3]NHS National health services are more than likely to be affected by MMR since they have a greater workload due to MMR cases since they administer vaccinations to patients and interact with them often while treating their condition. (NHS, 2024). Childcare providers are vulnerable to the quick spread of unvaccinated young children. (Public Health England, 2017).

Research on measles, mumps, and rubella is crucial because, despite the existence of vaccines to prevent them, these illnesses continue to pose a global threat to public health. Scientists and medical workers can better understand why outbreaks persist, how effective vaccines are, and what factors—like low vaccination rates or false information—lead to the transmission of infection by studying MMR.

The main three sources I have used for my report that are credible are the WHO (World Health Organisation), UKHSA (UK Health Security Agencies) and NHS England these are my mostly used for my information I used. 

The WHO offers extensive worldwide and UK statistics on MMR, including reports of outbreaks, vaccination rates, illness burden, and advancements made towards elimination goals. Additionally, it provides policy recommendations for public health initiatives including immunisation programs i used the (WHO 2025).

The UKHSA (UK Health Security Agency) is a government website in the United Kingdom that focuses on safeguarding public health Its main goal is to prevent and manage diseases and handle health emergencies, and ensure the safety of the population, UKHSA monitors the spread of infectious illnesses such as COVID-19, measles, and influenza, while also encouraging vaccination and other protective actions. Additionally, it works to prepare the country for future health risks, including pandemics and environmental dangers.
NHS England protects people from measles, mumps, and rubella by offering the MMR vaccine at no cost. It organises immunisation programmes, educates the public about the importance of vaccines, and keeps track of disease cases. These efforts help keep communities healthy and prevent the spread of these infections.

[bookmark: _Int_mBjQVZyx]Measles, mumps, and rubella (MMR) guidelines, including vaccination schedules, outbreak information, and preventative measures, are provided by the World Health Organisation (WHO N.D).
 WHO supports the MMR vaccination, helps nations in managing immunisation programs, and keeps track of disease cases. Its efforts are crucial for safeguarding public health and lowering disease and death rates globally (WHO 2017).
The UK Health Security Agency (UKHSA) gives advice on measles, mumps, and rubella (MMR), such as when to get vaccinated, how to stop outbreaks, and what the public should know and It keeps track of cases of disease, helps pay for vaccination programs, and gives schools and healthcare workers resources. 
NHS England provides information and services to prevent measles, mumps, and rubella with the MMR vaccine. This includes recommendations for who should receive the vaccination, the number of doses needed, and catch-up programs for those who missed their injections. NHS England also keeps an eye on vaccination rates, ensures the vaccine is available through general practitioners, clinics, and educational institutions, and does outreach to raise public awareness. These programs are crucial for preventing epidemics, protecting individuals and communities from serious problems, and keeping high vaccination rates across England.
[bookmark: _Int_kOGQcJ4j][bookmark: _Int_p0l5XvKr][bookmark: _Int_aGFT6Zoe][bookmark: _Int_GiZaZBro]The reason I have choose these three sources as they are updated most recent and they are credible as they are supported by the government and are used in many healthcare settings as support and also whilst reading type information on these websites I have more knowledge of MMR. 

Research Methodologies
Quantitative research collects numerical data to measure, test, and find patterns, using large samples and statistical analysis. Qualitative research explores experiences and meanings through non-numerical data like interviews or observations, offering in-depth insights. The main difference is that quantitative focuses on “how much” or “how many,” while qualitative focuses on “why” or “how.”
[bookmark: _Int_l56WaPuM]I have chosen the quantitative research approach as it gathers numerical data on vaccination coverage, incidence rates, age groups affected, and outbreak trends for a study on measles, mumps, and rubella (MMR). Public health databases, official health records, and surveys could be used for this. 
Statistical study of MMR cases and vaccine uptake can reveal patterns, correlations, and trends thanks to quantitative research. It exposes regions or populations with low coverage and offers quantifiable proof of the illnesses' prevalence and the efficacy of vaccination campaigns. Planning for public health and assessing the effectiveness of immunisation programs depend on this objective data (Wright and Polack 2005).



Data Collection 
[bookmark: _Int_V8KRRpy6]Primary data is information unique to the study question that is gathered directly from the source by the researcher, such as through surveys, interviews, or observations. Secondary data originates from pre-existing sources such as published studies, government reports, and medical records. While secondary data is quicker and less expensive to use, primary data provides unique, customised insights.
[bookmark: _Int_epNhXWQm][bookmark: _Int_zmnoNtjE][bookmark: _Int_oaXab4l3]Secondary data will be used to support analysis and discussion in this study on measles, mumps, and rubella (MMR). Information that has previously been gathered and released by other researchers or government agencies is referred to as secondary data. This includes peer-reviewed academic publications on MMR incidence and vaccination coverage, as well as epidemiological reports from the World Health Organisation (WHO) and the Centres for Disease Control and Prevention (CDC, 2024). 
Secondary data is permissible since it provides access to massive volumes of reliable, ethically got information that would be impossible to obtain directly, it also allows for trend analysis across time and comparisons between different populations or countries. Furthermore, using existing MMR data from trusted sources ensures that the research is both cost-effective and evidence-based, allowing for valid conclusions about the efficiency of vaccination programs and disease prevalence changes.
[bookmark: _Toc213683626]











Conclusion 
In conclusion, research on Measles, Mumps, and Rubella highlights the critical importance of vaccination in preventing infectious disease outbreaks and protecting public health. The widespread introduction of the MMR vaccine has led to a significant decline in global incidence rates, demonstrating its effectiveness and long-term benefits. However, the persistence of outbreaks in some regions underscores the ongoing challenges of vaccine hesitancy, limited healthcare access, and gaps in immunization coverage. Continuous public health education, surveillance, and equitable vaccine distribution remain essential to maintaining herd immunity and moving toward the global elimination of MMR diseases. Overall, the evidence strongly supports vaccination as one of the most effective public health interventions in safeguarding populations from preventable diseases
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