Vaccinations

This assignment will discuss social policy in terms of vaccination. Firstly, it will examine who was the first person to administer vaccination and the year it came into action. it will also talk about the importance of why people should take the free vaccinations, how the recent decrease of numbers of vaccinations in the UK and how it’s become an issue and reasons behind it. Moreover, there will also be research and resent findings on the facts about protentional Autism risks in the vaccination. Besides this, it will discuss the first Government programme that took place alongside the laws In the UK compared to other countries. Due to this, it was necessary to dispute the positives and negatives of the MMR vaccinations to explain the differences of outcomes. Furthermore, it will explain whether the vaccinations should be mandatory or not. Lastly, it will be looking at if the cost within the NHS is essential and the statistics to support. 
[bookmark: _Hlk535006900]Haelle, T (2018) states that according to the research In the twentieth century the number one cause of death in children was infectious diseases. Most children did not reach their adulthood due to deaths by infectious diseases. The most common diseases were measles, polio, rubella, chickenpox, mumps, scarlet fever, pneumonia and meningitis (Haelle, T. 2018).  China were the first to discover variolation this is a form of vaccination. This was carried out between the 10th and 17th centuries. It was aimed to prevent smallpox. The purpose was to expose healthy people to the smallpox disease by using the smallpox scabs caused by the disease and this would be blown up in to the persons nose (Plotkin, S. 2011). It was said that variolation did work as small pox rates got lower when the variolation was introduced, however there were a large amount of risks. Variolation could cause a more severe form of smallpox and could lead to death (National Health Service, 2016 A ). Edward Jenner an English Physician was first person to administer vaccination in 17. This was discovered as Edward Jenner vaccinating an eight-year-old boy with the cowpox virus taken from a person that was infected. It was proven that this method worked, and the boy did not develop cowpox. Edward then concluded that the boy was protected against the disease (Stern, A and Markel, H. 2015). From this day Edward changed the name of the procedure from variolation to vaccination. Cowpox is a similar disease to smallpox and there are evidence that an infection with cowpox can be protected against smallpox (Vanderslott, S and Roser, M. 2018). The World Health Organisation states that it was the 30th anniversary in 2010 that smallpox was declared being completely destroyed and In 1961 the bifurcated needle was brought in to place and it was a more cost-effective alternative (world Health Organisation, 2018. A).
According to the World Health Organisation vaccinations is the most cost-effective intervention and in 2017 116.2 million children worldwide got immunized (World Health Organisation, 2018). NHS also agrees with the world health organisation and states that ‘Vaccination is a miracle of modern medicine’ and Vaccination has protected billions of people worldwide from infectious diseases for the last 50 years (National Health Service, 2016). One of the arguments against vaccinations is that it is suggested that MMR vaccinations may cause autism in children, Dr Andrew Wakefield states that the research illustrates that those being vaccinated for MMR caused a rise in autism diagnosis and bowel disease (Mnookin, S. 2011). however critics state that there are more awareness of disorders like autism which is the reason for the higher diagnosis rate (Mnookin, S. 2011). Clarivate Analytics have done a study to prove against Andrew Wakefield research that MMR vaccination causes autism and that his article was fraudulent (The BMJ, 2018). Andrew Wakefield work has since been discredited and he has been struck off as a doctor in the UK (Matthews- King, A. 2018). According to The Independent MMR vaccination rates in the UK had collapsed in January 2003 from 90 percent to 79 percent. In 2006 England and Wales had more than 450 measles cases the highest level for 20 years. In 2013 there were another outbreak of measles in south wales infecting more than 1,000 people. Evidence show that this outbreak of measles there were   50,000 emergency MMR vaccines given to prevent the disease spreading even more (Matthews- King, A. 2018).
The World Health Organization (WHO) prioritises free vaccinations for mumps, measles and rubella to the public. The free vaccinations have successfully saved three million lives each year in the UK (National Health Service, 2019). Due to this, the NHS trust has become a major role in protecting people and children from becoming seriously ill and deaths in young ones. The organisation has a huge responsibly to advertise the free vaccinations out in the public eye so that people are aware of the protocol keep themselves protected and how to prevent and reduce the risk of the disease from spreading. However, this would cost the NHS more funding to cure each individual than giving out vaccinations for free. Also, for the NHS trust to proceed and still to go on, the public will have to continue to pay their taxes for the funding of the free vaccinations (National Health Service, 2019). 
[bookmark: _GoBack]Social policies, in this case vaccinations, has the potential to have a cost saving for the tax payer and UK treasury with its implementation. The statistic shows that in 2012- 13 it cost the government 4.4 million pounds to cure measles, rather than 182,909 pounds that is the cost of vaccinations. This is more than twenty times the cost (NIHR, 2016). Ventola, C(2016) identifies that with vaccination being mandatory in the U.S, studies have estimated that “for each U.S. child born receiving childhood vaccination, around 20 million illnesses and more than 40,000 deaths are prevented, resulting in $70 billion in savings”(p.426, pg.2)  
The First Government Program for Global coverage of vaccinations came in to place in 1967. This was the creation of the World Health Organisation (WHO) (Greenwood, 2014). The world Health Organisation launched the Expanded Programme on Immunization (EPI), this program aimed to increase vaccination rates in developing countries (Stern, A and Markel, H 2005).
In the United Kingdom there are no laws for vaccination but there are guidelines and programs set in place by the World Health Organisation (WHO) that need to be follow (Government, 2018).The Development of the National Immunisation Programmes are founded by the National Health Service(NHS) and In the UK consent is needed by the parent before the child can receive vaccination (Public Health England, 2014). In the United States vaccination are compulsory under state laws, and therefore no consent is required Public health England (2014). In some US states children cannot access public schools without being vaccinated and This was decided for protection of public health (Finnegan, G. 2017). 
Freed, L. G (2005 p.1, pg. 4) state that there are’ serious concerns regarding vaccination safety and potential weakness of the UK system has become evident’. BMA (2018) explains that doctors in the UK have stated that there are concerns about rates of childhood vaccinations have decreased and There has been a substantial measles outbreak recently in the UK, this could be due to the fact vaccination is not mandatory (BMA, 2018 ). There have been debated on whether MMR vaccination in positive or negative, These research shows that There has been 19,000 measles cases reported in 2016 across the EU (British Medical Association, 2018). Atchison, C and Hassounah, S (2015) identifies that in 2013 60,000 children aged 10-16 were unvaccinated in the UK and had to receive one dose of MMR vaccination to stop the number of measles spreading.  Measles, Mumps and rubella can be fatal diseases, British Columbia (2018) states that it is much safer to get MMR vaccine than to get Measles, Mumps and Rubella and it also protect others. Some would argue against MMR vaccine as it is said to have causes autism in children, but this has been proven incorrect (The BMJ, 2018). The studies has also conflicted an argument if vaccination should be mandatory throughout the counties and this also set a conflict between individual rights and protection of public health (Wright, C. 2017). Arie, S (2017) states that parts of EU like Italy and France are already acting for vaccination to be mandatory due to the high levels of measles the past 2 years. Moore, S. (2018) explains in the Guardian that vaccinating children should be compulsory, she states that her child had died from measles and feels it is very important to vaccinate your children. Moore, S. (2018) also states that diseases should be prevented where we can, and she thinks “vaccination should be compulsory, or it will slip backwards”. While individuals state that mandatory vaccination will support the uptake of vaccination, some may also express that there is lack of evidence that states that mandatory vaccination will help to increase a high uptake of vaccine (Wright, C. 2017).  

To conclude this essay, The World Health Organisation and Nation Health Service have played a big role in the success of vaccination, making it affordable and providing free vaccination to individuals. Evidence show that the finding of Andrew Wakefield has been proven incorrect and MMR vaccination does not cause autism in children. The are no laws in place in the UK for vaccinations, however there are programs set in place for individuals and health providers to follow. This is still a continues discussion whether vaccination should be mandatory. In the future vaccination not being mandatory in the UK may change, there has been a recent measles outbreak and statistic to show that vaccination rates in the UK are falling. Some countries have previously started a law for vaccination to be mandatory one example is France. The statistics prove mandatory vaccination does work in other country for example US as vaccination rates have not dropped. Our ability to understand that MMR vaccination is positive and saves lives is still a debate from anti-vaccine individuals on whether it is safe. It will lastly finish by discussing that since vaccination being brought in to place has been a potential cost-effective intervention. 
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