Views and beliefs towards MMR Vaccinations

Over a decade ago, an article was brought to light that linked Measles, Mumps and Rubella (MMR) vaccinations to autism in children (Robinson, 2020).  This article created much controversy within the United Kingdom (UK) and brought about the creation of a community of anti-vaxxers for MMR.  The effect this community creates is known as the term ‘vaccine hesitancy’ which is defined as “a delay in acceptance or refusal of vaccines despite availability of vaccine services” (WHO, 2015).  The report was published by The Lancet and was written by former doctor and researcher, Andrew Wakefield.  The report suggested MMR vaccinations in children were causing the development of additional conditions such as autism and inflammatory bowel disease as well as the onset of behavioural symptoms.  The research studied 12 children with a history of normal development.  Shortly after receiving the MMR vaccination it was noted all of the children developed intestinal disorders and 9 were diagnosed with autism (Hutchinson and Gregor, 1988). 
The report affected the beliefs and behaviours of many parents which resulted in a decline of MMR vaccinations.  From 1996 to 2002, vaccination rates dropped from 92 per cent to 84 per cent.  In 2003, the rate was as low as 61 per cent in some parts of the UK (Hussain et al, 2018).  Although The Lancet report was retracted in 2010 due to the discovery of Wakefield’s unethical research methods in which he used to draw his conclusions on his study; there are still many misperceptions surrounding the effect of MMR Vaccinations on children today.  The Lancet Report became globally known as the ‘Wakefield Scandal’ and the repercussions that followed had detrimental impacts globally.  The UK saw a breakout of measles in 2003 (Smeeth et al, 2004); this is because in order to preserve herd immunity against measles, mumps and rubella; vaccination rates need to remain at 95 per cent in the UK (NHS, 2019; Gardner et al, 2010; Hussain et al, 2018). 
The magnitude of vaccine hesitancy has repercussions globally, affecting many countries, especially Western Europe.  However, the United States (US) was one of many international countries outside of the UK that felt the impact of the Wakefield Scandal (Hussain et al, 2018).  From 1999 to 2000 the amount of parents obtaining the MMR vaccine for their children declined by 2 per cent, leading to numerous outbreaks of measles from 2008 to 2015 (Hussain et al, 2018).  In order to tackle vaccine hesitancy against MMR vaccinations in the US, the state and local jurisdictions established interventions to tackle the declining rates of MMR vaccinations.  These included the expansion in the Medicaid and Vaccines for children programs, the introduction of the State Children’s Health Insurance Program, and local vaccination requirements for school entry (Mellerson et al, 2020; Chang, 2018).  One of the most successful interventions to monitor vaccination rates has been the local vaccination requirements for school entry.  This intervention helps to ensure school-aged children prevent the spread of vaccine-preventable diseases such as measles, mumps and rubella.  The aim of the intervention is to increase life expectancy amongst citizens and reduce health care costs (Mellerson et al, 2020).  In more populated states such as California, a law permitting the removal of personal belief as a reason for exemption from the MMR vaccination was passed in order to prevent the outbreak of measles, mumps and rubella.  The California Senate Bill 277 came into force in 2016 in response to the Disneyland measles outbreak in 2014 to 2015 and is a requirement for entry to private or public elementary or secondary schools in California (NCBI, 2019).  However, although the vaccination rate remains high in the US at 94.7 per cent, in 2019, there were 1282 cases of measles reported across 31 states and 94 counties; the highest figure reported since 1922 (Tillotson, 2020).  These statistics prove there is still a need of more effective intervention based practices in order to completely eliminate the threat of measles, mumps and rubella in the US. 
Immunisation behaviour can be influenced in many ways.  Media platforms continue to be an issue in regards to influencing the behaviours and attitudes of the anti-vaxxor community in terms of MMR vaccinations.  Hussain et al (2018) undertook analysis into YouTube videos about immunisation and found that 32 per cent of videos opposed vaccination, it was also discovered that these videos had higher ratings and more views than pro-vaccine videos.  In addition to this, much research has been undertaken into the beliefs underlying parents’ views towards MMR vaccinations.  Research has shown that parents who chose not to vaccinate their chid/children had seen false information online informing them about the side effects of MMR vaccinations, claiming the vaccine to be harmful to children, many examples have been seen on popular social media sites such as twitter and Instagram (Burki, 2019).  
Many reports such as Gardner et al (2010) found that most UK parents who chose not to vaccinate their child/children were generally unaware of the potential consequences of measles, mumps and rubella and underestimated the severity of the disease when making vaccination decisions for their child/children.  In order to change these circumstances, interventions were put in place that were based around educating parents on the consequences of measles, mumps and rubella in the hope that vaccination rates would rise.  Educating interventions educating parents about measles, mumps and rubella showed to have a positive effect in changing the beliefs and attitudes of parents on MMR promotion.  This is because parents felt empowered to make safe choices in regards to their children’s protection from measles, mumps and rubella by attaining the vaccination (Hussain et al, 2018).  This type of intervention empowers it audience to make rational decisions about their lifestyle in order to change for the better and improve well-being based off information given to them, this allows for the feeling of empowerment and control.  However, it is still argued that as a society, more effort needs to be made on providing people with the media literacy skills and education to figure out which sources of information are reputable (Burki, 2019). 
As a solution to tackle the rising rates of MMR in Wales, catch-up interventions were implemented into schools and health services in order to reduce rates from 2000 to 2012.  These interventions proved to be very successful with 77,805 additional MMR doses delivered, from this the coverage increased from 86 per cent to 94 per cent (NHS Wales, 2019).  Proactive press, media engagement, support from social media and routine communication activities all maximised successful catch-up with school vaccination sessions proving to be the most successful at eliminating the root cause of outbreaks.  In 2017, Cochrane published a report investigating parents’ and informal caregivers’ views and experiences of communication about routine childhood vaccination.  The report found that parents wanted more information, specifically looking into the benefits and risks before vaccination.  The report also found that health workers were an important source of information and were a key decisive factor for parents who had changed their mind about previously rejecting or delaying vaccinations, this was supported by previous research undertaken by Gust et al (2008) (NHS Wales, 2019).  Due to this, the NHS Wales made it high priority in low vaccine situations when lack of access to available services is the causing factor, vaccine hesitancy should not be the priority of immunisation programmes, but improving services and access (NHS Wales, 2019). 

[bookmark: _GoBack]To conclude, vaccination interventions have proved to be preventative methods in order to tackle measles, mumps and rubella.  Moreover, medical efforts such as the immunisation of children in schools prove to be more effective than interventions aimed at changing parental attitudes towards MMR vaccinations.  As well as this, social media proves to remain a difficulty in changing perspectives due to the availability of inaccurate information available and presented on social media platforms that promote the development of anti-vaxxer communities.  However, the growth of this community may be effected by the future possibility of MMR Vaccinations becoming compulsory in the UK.  Nevertheless, the possibility of how successful this new proposal may be will depend on the flexibility of the use of the Human Rights Act.   
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