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Perceived safety of MMR
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Conferences (11)  Delegates  51,150.

Health professionals' seminars 74.

Parents' seminars 8.

Parents' research 2,000 interviews.

Health professionals' research 1,600 interviews.

Leaflets, posters, videos, Factsheets         8,378,050.

Immunisation.nhs.uk: highest month      35,741 visits.

MMRthefacts.nhs.uk: highest month      19,535 visits.

MMR 'Your Questions Answered' 1,460

Activities of DH Immunisation Information Unit

Jan 2005 - Jan 2006.



0

100.000

200.000

300.000

400.000

500.000

600.000

700.000

800.000

900.000

1
9
4
0

1
9
4
4

1
9
4
8

1
9
5
2

1
9
5
6

1
9
6
0

1
9
6
4

1
9
6
8

1
9
7
2

1
9
7
6

1
9
8
0

1
9
8
4

1
9
8
8

1
9
9
2

1
9
9
6

2
0
0
0

2
0
0
4

N
o

ti
fi

ca
ti

o
n

s

Years

Notifications from measles 1940 to 2007. 

E & W.

MMR vaccine

MR vaccine

Measles vaccine





13,4

10,6 10,8

18,0

13,0 12,6

68,5

76,4 76,6

0

10

20

30

40

50

60

70

80

sep.-08oct.-08nov.-08dic.-08ene.-09feb.-09mar.-09abr.-09may.-09jun.-09jul.-09ago.-09sep.-09oct.-09nov.-09dic.-09ene.-10feb.-10mar.-10abr.-10may.-10jun.-10jul.-10ago.-10sep.-10oct.-10nov.-10

P
e

rc
e

n
ta

g
e

Month

MMR Catch-up trends (September 2008 to November 2010) 5-18 Year Olds - Sentinel Data

No doses

One dose only

Two doses



Measles in the UK



Annual percentage uptake of the first dose of MMR in children aged two years, 
resident in the Abertawe Bro Morgannwg UHB area (dotted line represents all Wales 
uptake). Data source: Public Health Wales Annual COVER statistics.



Parents who decided not to take-up MMR at the time were 
more likely to be older and better educated, 
more likely to report being influenced by: 

Newspapers - aOR 3·07, 95% CI 1·62-5·80], 
television - aOR 3·30, 95% CI 1·70-6·43, 
the internet - aOR 7·23, 3·26-16·06 
and vaccine pressure groups - aOR 5·20, 95% CI 2·22-12·16, 

and less likely to be influenced by: 
a health visitor - aOR 0·30, 95% CI 0·16-0·57. 

In this area of Wales, daily English-language regional newspapers, 
UK news programmes and the internet appeared to have a 
powerful negative influence.

Epidemiology and Infection / Volume 143 / Issue 03 / February 2015, pp 550-560

The impact of the media on the decision of parents in South Wales to accept measles-mumps-
rubella (MMR) immunization
S. WALSHa1, D. Rh. THOMASa1, B. W. MASONa1 c1 and M. R. EVANSa1

http://journals.cambridge.org/action/displayJournal?jid=HYG
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9527839&fulltextType=RA&fileId=S0950268814000752#aff1
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9527839&fulltextType=RA&fileId=S0950268814000752#aff1
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9527839&fulltextType=RA&fileId=S0950268814000752#aff1
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9527839&fulltextType=RA&fileId=S0950268814000752#cor1
http://journals.cambridge.org/action/displayAbstract?fromPage=online&aid=9527839&fulltextType=RA&fileId=S0950268814000752#aff1


MMR coverage at two and five years of age, 
England 1997/8-2011/12



Distribution of confirmed measles cases in England by 
year of birth, Q1 2013; PubMed citations Wakefield JA 
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http://content.digital.nhs.uk/catalogue/PUB21651/nhs-imms-stat-eng-2015-16-rep.pdf

MMR1 coverage England at 24 months; 1988/89 – 2015/16
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https://www.gov.uk/government/publications/measles-confirmed-cases/confirmed-cases-of-measles-mumps-and-rubella-in-england-and-wales-2012-to-2013

First quarter 2017: 17 
confirmed measles 
cases.



Guiding principles used by Department of Health

 Prediction
 Preparation
 Proactive efforts
 Positive responses
 Professional and political support



 We have reasonable ideas which topics are likely to attract public interest -
thiomersal and mercury toxicity, autism, multiple sclerosis, multiple vaccines 
and immune overload.

 They share common features of unknown aetiology conditions that the public 
fears.

 Long latency makes the evidence to negate the claims all the more difficult.
 It will be almost impossible to set up new studies using immunised and 

unimmunised groups.
 Lack of evidence from those proposing vaccine scares does not appear to 

hinder them - the public will expect 'authorities' to prove the negatives, or 
the theories stand unchallenged.

Prediction



 Ideally, the prediction will have identified the forthcoming problem.
 Routine information sources may suffice to give answers: it is more 

probable that they will not.
 Critical is the phase of intelligence gathering.
 Do adequate data already exist that can answer the problem?
 How feasible is it to collect new data?
 How much can you find out about the cards in the other players' hands?
 Remember that you are starting from behind.
 If you need to set up studies to counteract a scare, it is unlikely that you 

will have answers in time.
 An answer that we are awaiting new studies does not reassure anybody.

Preparation



 Uninformed health professionals will undermine your efforts.
 It may be difficult to alert health professionals as promptly as they 

would wish because of embargoes on publications.
 Doctors hate finding out about vaccine scares from their patients.
 It is not difficult for journalists to find one doctor who will give 

‘unhelpful’ comments, based on ignorance.
 Provide health professionals with multi-layered information, both for 

themselves and for use with parents.
 Involve independent experts who can endorse your response - share 

the problem if possible to be able to present a broad coalition.

Proactive Efforts



 Prepare information materials for parents on many levels, for all 
audiences.

 Give references to parents; they add credibility but are rarely 
followed up.

 Test all materials for parents and health professionals before you 
print a million leaflets: - what makes sense to you and looks 
attractive may be useless in getting the message across.

 Try to find ways to target your information to the right health 
professionals, and more importantly, to the right parents at the 
right time.

 If you brief 'friendly' journalists, remember they cherish their 
independence. They are always going to show both sides, the 
critical question is where they draw the line.

Proactive Efforts



 Tell the truth.
 Give clear messages.
 Parents want to feel that they are making a choice, but very few will be 

sufficiently informed to be making a fully 'informed choice'.
 Risk assessment implies rationality that is usually absent.
 Do not offer a choice of risks: replacing one fear with another is 

unhelpful, ie the traditional dilemma of only small risks from vaccine, 
but potential big risks from unreal disease.

 Do not patronise - 'We are the experts, so you can believe us'.
 The expertise of anybody called 'Doctor' is considered as credible as 

anybody else's called 'Doctor'.
 'Professor' can be a bit tricky - important, but a bit too brainy.

Positive responses



 It is essential to recruit a broad coalition of individuals and 
professional organisations that are credible and trusted.

 Identify individuals who can act as spokespersons from those 
organisations - in whom you can be confident in what they will say, 
and how they will say it.

 In UK, we have engaged the full support of paediatric, public 
health, nursing, and primary care organisations, counterparts from 
US, Canada, Australia and WHO.

 We have involved media doctors because the public trusts them.
 We have received the strongest political commitment from the 

Government - that they will accept the professional / technical 
advice, and give it their full backing.

Professional and Political support



 The UK has faced intense media pressure on MMR, bowel disease and 
autism, reaching a crescendo in the first quarter of 2002.

 Every scientific claim has been investigated and referred to independent 
experts.

 New information materials have been produced for health professionals 
to use with parents.

 New materials are available for parents with advertising to sign-post 
parents for access to materials.

 Coverage measured monthly at 16, 20, 24 and 36 months.
 Funding for 20 districts with lowest coverage - after they submit action 

plans to raise coverage.
 Training sessions for health professionals.
 Only key individuals accept media bids.
 Avoidance of direct confrontation with media.
 Unwavering political support.


