


  MMR for children and the community of antivaxxers

As part of this presentation the means of communication to parents of children eligible to receive the MMR vaccine will be considered. The campaigns for the MMR vaccine will be examined, who the audience the campaign targets, whether the campaign has been effective and how the message could be improved to change the behaviour the anti-vaccination community.  The creation and support of the anti-vaccination community will be examined and whether legislation or policies will impact the support and growth of the anti-vaccination community known as Anti Vaxxers. Anti Vaxxers are a community of people that are against vaccinating their children because of the safety fears attached to vaccine.

The MMR vaccine is a combined vaccine given to protect children against contracting Measles, Mumps and Rubella at about the age of thirteen months old.  The UK Government 2014 identifies that the MMR vaccine was introduced “as a single dose schedule in 1988 and a two-dose schedule in 1996 with the aim of eliminating measles and rubella (and congenital rubella) from the UK population.” In 1998 Dr Andrew Wakefield had a research paper and project now since retracted published in a well-respected medical journal The Lancet.  The research identified links with the MMR vaccine, Autism and Crohns disease.  (Egertson L 2010) stated “authors of the report identified that in eight out of the twelve children studied their parents associated loss of acquired skills, chronic enterocolitis and regressive developmental disorder with the MMR vaccine.”  This research was eventually discredited but the impact on confidence in the vaccine by parents was huge with many parents either refusing to allow their children to have the vaccine or opting to pay for single vaccines.  Also impactful at the time was that Tony Blair who was Prime Minister had a child born in the year 2000.  When his child Leo became of eligible age to receive the MMR vaccine, he would not confirm nor deny whether his child had received the vaccine.  This also dented public confidence in the safety of the vaccine.  People believed that if the Prime Ministers child had received the vaccine, he would have said so to encourage others to do the same.  It was during this time a growth in anti vaxxer community was fuelled and this community was partly fuelled by social media.  (Matthews-King 2019) agreed with this opinion by stating that “vaccinations are being rejected with parents turning to Facebook and Instagram for advice.”  Another key factor in the MMR scandal and the perpetuation of the risk of MMR was the tabloid newspaper The Daily Mail published an article where its columnist Melanie Phillips stated, “claims that the MMR was safe was a load of old baloney.” (Fitzpatrick 2005) Fitzpatrick also identified in this article that The Daily Mail had never retracted their claims therefore influencing historically and even now the “two point two million readers” according to (The Mail Metro Media 2020) they have. 

 More specifically to Wales the South Wales Evening Post ran an article claiming that “parents were worried about the MMR vaccine and this has been blamed for seven hundred people contracting measles in the Swansea area and at one stage forty five percent of children in the Swansea area had not been vaccinated.” (BBC News 2013) in this instance the editor argued that the media were not to blame. A conclusion to this is that the media can have a huge impact on the opinions and beliefs of people especially when it comes to the health of their children.

There was an independent review in 2004 called The Cochrane Systematic Review which set out to identify the reliability and safety of the MMR vaccine. Despite this review the anti-vaccination community continue to believe there is a risk of the MMR vaccination for a number of reasons and therefore there continues to be a drop in vaccination rates. “Despite its almost widespread use and agreed effectiveness, public debate on the efficacy of the trivalent measles, mumps and rubella (MMR) vaccine and the resulting drop in vaccination rates in several countries still exists .” “(Demichelli, Jefferson, Rivetti and Price 2005)  
One of the reasons that the anti-vaccination community still believes is that the MMR vaccine is unsafe is that there seems to be a rise in Autism Spectrum Disorder.   (McConkey 2020) agreed that “over a nine-year period from 2010/2011 to 2018/19 identified an increase in prevalence of pupils with ASD of 1.92% in Wales.”  There have been further studies however to prove that the prevalence of ASD has remained the same even when there has been the withdrawal of the MMR Vaccine and a push to use single vaccines instead. A study in Japan identified that “regression in the development of children with autism should be more common in the MMR Generation than in the pre- and post-MMR Generations. Our results showed no such relation”. (Uchiyama, Tokio; Kurosawa, Michiko; Inaba, Yutaka 2007)  Another reason perhaps there continues to be a prevalence in the anti-vaccination community and resistance to take up of the MMR vaccine is that there is a new generation of people born that have no experience of having measles, mumps or rubella and how deadly they can be. There are other concerns such as having three diseases put into an already underdeveloped young babies’ immune system is too much for it to cope with. (Brown et al 2012 pg. 1857) observed this also by recognising “Problems of immune overload were unique to parents preferring to offer no vaccines at all.” There are also people who were not necessarily part of the anti-vaccination community but wanted the option of single vaccines instead.   No health minister of any government nor the NHS since the MMR scandal have yielded to pleas from parents for single vaccines explaining that the gap between vaccines leaves children vulnerable to catching the diseases they have not been immunised against or that parents will not uptake all three vaccines.  This had led to parents paying privately for single vaccines often much to the backlash of NHS professionals. (Brown et al 2010 pg.) observed this again by stating “Parents found single vaccines to be better than, and thus superior to combined vaccines- although parents were unhappy with their knowledge and access to them.”
There were campaigns by the NHS for a catch-up programme for children who had not received their MMR vaccine.  There was one in 2005 aimed at “100,000 young people and teenagers between the ages of eleven and twenty-five who missed out on the MMR vaccine as children.” (National Public Health Service For Wales 2005)  The positive aspect of this campaign was that it was done in schools and universities.  This meant that parents did not have to take time out from work commitments, take children out from schools or university. An advantage of holding MMR vaccinations in schools and universities as well is that students may be persuaded by their peers to have the vaccine. (Donkers et al 2015) agreed with this opinion when they observed “students were more willing to accept vaccination when they perceived that the social norms of significant others.”  A recommendation could be to have MMR vaccinations at schools, Nursery and Day care provisions.  This seems like a particularly positive way to promote MMR when you consider the success of the Nasal Flu vaccine in schools.  (Public Health England 2020) explained “Since the implementation of the programme the uptake of the flu vaccine has increased every year amongst school children.”   Students above the age of eighteen in a university for example would be able to consent where perhaps their parents had not.  This could be improved by having clinics in the community much in the same way blood donation and mammogram screening is done.  (UK Government 2020) highlighted the success of community based interventions such as mobile breast cancer screening units in “Somerset where a mobile service for radiography had reduced costs and accelerated medical screening for breast cancer and other diseases.”  Community based clinics could also serve as places for parents to access information as well as having immunisations.  This may also help dispel myths the anti-vaccination community create.  There are statistics that evidence whether campaigns have been successful at improving the take up of the MMR vaccine even in the face of the anti-vaccination community. The Prime Minister Boris Johnson thinks clearly not by “ordering urgent action to improve the vaccination uptake.” (UK Government 2019).  The UK public waits in earnest to see if Prime Minister Boris Johnson is a man of his word.  Will he in opposition to historical Prime Minister Tony Blair make it publicly known when his new-born child Wilbur born in 2020 with his fiancée Carrie Symmonds has the MMR vaccine to restore public confidence.  In 2016 The World Health Organisation had declared the UK measles free meaning at some point the NHS MMR campaigns must have been successful. 
Research of MMR campaigns and advertising seem to be in the form of posters and leaflets or in newspapers. These posters or leaflets are only likely to be seen in a doctor’s surgery there did not seem to be any television advertising. This makes the scope of the audience that the campaign is targeted to very limited.  Leaflets and posters are only any good if you are literate and can read and not good if you are illiterate, visually impaired, or maybe even if English is an additional language.  Interestingly the research only found one poster that was available in the Welsh language therefore also marginalising another sector of the community, especially in Wales. Wales has many areas of high deprivation and the (NHS Wales 2020) identified that “uptake of the MMR vaccine were lower in areas of high socioeconomic deprivation.”  There is a link between low levels of literacy and deprivation, and this is evidenced by (: McCoy 2013) who observed “People with low literacy level are more likely to earn less and suffer poverty” so perhaps for many people living in Wales posters and leaflets would not be the best way to promote the MMR campaign. A great many people who live in areas of socioeconomic deprivation are reliant on benefits.  There have been suggestions that perhaps using an incentive scheme would be a good way to encourage people to vaccinate their children however (Cave 2014) stated “The Department of Health had not yielded to benefits being conditional to the immunisation of children.” Not relying on people’s literacy skills may be a better way to convey the message. Barriers to getting the MMR vaccine have been cited by parents as lack or accessibility to GPs, and health clinics.  (The European Centre for Disease Prevention and control 2012) identified this could be due to “financial constraints such as the affordability of a bus or a car to get to the surgery but parents also cited language and literacy difficulties as a barrier.”   A television campaign may be a way for the NHS to promote MMR.  (NHS 2004) identified the success of multimedia campaigns from “controlled trials of a TV campaign presented proof of altering people’s behaviour by lowering smoking prevalence by 1.2% over eighteen months.”  So, when you consider the NHS have done television advertising campaigns to stop people smoking or encouraging people to get the flu jab, they could also do one to encourage the uptake of the MMR jab and measure in the same way if the uptake improves. Searching in Facebook for MMR seemed to responsibly refer you to NHS or WHO websites. (Pilkington and Glenza 2019) stated “Facebook had a responsibility to stem the rise of anti-vaccination groups spreading false information about the dangers of life saving vaccines.”  However, users of Facebook would only have to ask their friends who was an anti vaxxer to find somebody who had the same opinions and beliefs around the lack of safety in vaccines.  Social media could be another way to promote the MMR vaccine and give people information rather than conspiracy theories and fake news.  A good example of how social media has positively impacted has been evidenced by (NHS Digitals Widening Digital Participation project 2019) who stated, “following an initial pilot using Facebook to promote breast screening, one area saw a 12.9% increase in the uptake of screening services and jumped from 58th in the country to 11th.”  Social media platforms could be responsible from taking the current uptake of the MMR vaccine from ninety five percent in a pilot to promote the MMR vaccine to one hundred percent making the UK measles free once again and possibly eradicated for good.

It is clear there is much to do to restore public confidence in the MMR vaccine and improve the campaigns to make them more accessible to a wider audience.  These could include a television advertising, campaigns on social networking sites and community-based interventions such as mobile units. These campaigns need to educate inform and most of all change the viewpoint and opinion of the anti-vaccination community
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