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M isleading m edia reporting? 
The M M R  story

Ju stin  L e w is  a n d  T a m m y  Speers

The well publicised controversy about the 
safety of the MMR (measles, mumps and 
rubella) vaccine In 2002 could have real 
consequences for public health, as the drop 
In take up of the vaccine has Increased the 
risk of disease. What role has the media had 
In this process? To what extent — as some 
have claimed — did the media mislead 
the public about the risks of MMR, and 
precipitate the decline In public confidence? 
We try to answer these questions, exploring 
the relationship between media coverage 
and the public understanding of MMR.

T he M M R  (m easles, m u m p s a n d  rubella) 
vaccine was in tro d u c e d  in to  th e  U n ited  
K ingdom  in  1988, a n d  is no w  u sed  w idely 
th roughout the w orld (in m ore than  90 coun
tries, including m ost industrialized countries 
such  as the  U n ited  States). In  1998, A ndrew  
Wakefield and  colleagues' from  the Royal Free 
H ospital, L ondon , UK, published  a p ap er in  
T h e  l a n c e t  based  o n  a s tu d y  o f  12 ch ild ren  
w ith  an  unusual bowel syndrom e. The paper 
p re sen ted  find ings th a t  in d ica ted  a link  
betw een the measles virus and  autism  an d /o r 
bow el sy ndrom e. T his h a p p en e d  d u rin g  a 
p e rio d  o f  g row ing  co n ce rn  a b o u t possib le 
en v iro n m en ta l causes o f  a u tism  ow ing to 
rep o rts  th a t  i t  was increasing  in  prevalence, 
w hich increased  the  ‘new sw orth iness’ o f  the  
paper. A t a su b seq u en t press conference, 
Wakefield proposed that giving children indi
v id u al vaccines fo r m easles, m u m p s an d  
rubella in  three separate doses at annual in ter
vals w ould  be  a safe alternative  to  the  M M R  
vaccination. This proposal was n o t endorsed

by his twelve co-authors. Indeed, there are, so 
far, no  em p irica l d a ta  th a t  estab lish  a lin k  
be tw een  M M R  a n d  au tism , o r  th a t  ind icate  
that single vaccines are safer (box i).

In  June 2003, th e  B ritish  M edical 
A ssocia tion  (BMA) B oard  o f  Science an d  
E ducation  pu b lish ed  a re p o rt  in  w hich  they  
endorsed the M M R  vaccine, pointing ou t that

no  country in which M M R is available recom 
m en d s th ree  separate  vaccines. Indeed , the 
W orld  H ealth  O rgan iza tio n  advises against 
single vaccines because they  leave ch ild ren  
vulnerable to disease for longer, fewer children 
w ill com ple te  th e  course  o f  in jec tions and, 
a lth o u g h  th ere  has been  a g reat deal o f  
research o n  M M R, giving vaccines separately 
to children has never been properly tested^. It 
is n o t clear, fo r exam ple, a t w hat in terval the 
th ree  separa te  vaccines sh o u ld  be  given. 
W akefield’s suggestion  o f  a n n u a l in tervals 
clearly increases the  p e rio d  o f  tim e d u rin g  
which infants are at risk from  infection.

So, why d id  the  M M R  vaccine becom e so 
controversial in the spring o f  2002? A measles 
o u tb reak  in  a m iddle-class L ondon  suburb , 
together w ith  a BBC P a n o r a m a  p rog ram m e 
e n title d  ‘H ow  safe is M M R ?’ b ro a d ca st on

Box 1 I T h e  m e a s le s , m u m p s  a n d  ru b e lla  (M M R ) v a c c in e  a n d  a u tis m

Much is known ahoul ihe risks ol'calcliing measles, nuinips and rubella''. Measles is highly 
conlagious; in developing conn tries, il accounls lor lO'li) of global niorlalily lor children under 
ihe age of five' . The World Health Organization estimated that in 2000,777,000 people died 
from measles"'. In the United States, before vaccines were introduced, more than 90To ol the 
public were infected with measles by the age of 15 i R1;H 17i. Before the mumps vaccination was 
introduced in 1988, mumps was the most common cause of viral meningitis". Rubella’s main 
threat is to the unborn child''.

The MMR vaccine was introduced in the United Kingdom in 1988. In 1996, a .second booster 
against measles was introduced after research showed that it reduced outbreaks, boosted waning 
immunity and increa.sed the total level of immunity in the vaccinated population "'.The first 
dose is given at 12 months of age and the second at 4-6 years, and it is provided free of charge by 
the National Health Service. Single vaccines are available from pri vate health care clinics at the 
cost of hundreds of pounds.

In 1998, Andrew Wakefield described a possible link between autism, bowel disea.se and the 
MMR vaccine', which has since been refuted by a substantial body of research. Pel tola e t a U ' ’ 

examined records over a 14-year period and found that only 31 children developed gastrointestinal 
symptoms after approximately three million vaccinations. Another large epidemiological study 
looked at the ca.ses of more than 580,000 children, of whom had received the MMR vaccine. 
The authors found that the risks of autism and autistic-spectrum disorders were similar in 
vaccinated and unvaccinated children-"'. Brent Taylor of the Royal Free Hospital and F.liz.abeth 
Miller of the Public Health Laboratory Service have authored several papers challenging 
Wakefield’s allegations, looking specifically at Wakefield’s hypothesis and rejecting it" ". Anna 
Donald and Vivek Mutha have reviewed the re.search concerning the allegations against the MMR 
vaccine-" (see Further information website, MMR The Facts, fora full list of reviews).

Wakefield’s assertion that the increase in autism coincides with the introduction of the MMR 
vaccine has been refuted bv several other researchers'"'
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3 February, 2002, tak ing u p  W akefield’s case 
a g a in s t th e  M M R  vacc in e , b ro u g h t  th e  
M M R  vaccine to  the  fo refron t o f  the  B ritish 
new s agenda . W akefield , O ’Leary a n d  co l
leagues^ a lso  p re -p u b lis h e d  a p a p e r  in  
M o l e c u l a r  P a t h o l o g y  to  be  availab le  w h en  
th e  P a n o r a m a  p ro g ra m m e  o n  M M R  was 
broadcast.

A lth o u g h  th is was n o t  th e  first t im e  th e  
M M R  vaccine h a d  b een  u n d e r  m ed ia  
scrutiny, the  sp ring  2002 controversy  th rew  
the vaccine back in to  the public spotlight. We 
ex am ine  th a t coverage in  deta il, exp lo ring  
how  th e  s to ry  o f  M M R  has b een  to ld  a n d  to 
w hat effect

The MMR controversy
T he m ed ia  coverage o f  M M R  has b een  o f  
g reat co n cern  to  h ea lth  professionals, m o st 
o f  w h o m  re m a in  firm ly  c o m m itte d  to  th e  
M M R  vaccine b u t  are w orried  by the declin
in g  v a cc in a tio n  ra tes , w hich , since 1998 
(when Wakefield’s study was first published), 
have fallen from  a h igh o f  92% to below 80% 
in  th e  f irs t q u a r te r  o f  2003 (see F u rth e r  
in fo rm a tio n  w ebsites). Several a ttem p ts  to 
ex p la in  th is  fall have b lam e d  th e  m edia . 
Evans e t  a l P ,  fo r  exam ple , fo u n d  th a t  “th e  
m ed ia  re p o rts  a b o u t  M M R  h a d  affec ted  
m o s t p a re n ts ’ im m u n iz a tio n  decisions, 
except fo r those few w ho were already com 
m itted  to  their views’l

Indeed, research on  M M R  coverage before 
2002 ind icated  a d irect re la tionsh ip  betw een 
the level o f  m edia coverage and public concern 
—  a find ing  th a t  is in  line w ith  a large body  
o f  research  in to  th e  m ed ia’s agenda-se tting  
effects^. R am sey  e t  a l.'^  su g g ested  th a t  th e  
p e rce iv ed  sa fe ty  o f  th e  M M R  vaccine  fell 
afte r significant periods o f  m edia  in terest in  
O ctober 2000 and  M arch 2001, b u t rose again 
once m edia interest declined. W hat is notable 
ab o u t the coverage in  2002, however, is th a t it 
seems to  have had  a role in  the  vaccine’s p u b 
lic image, denting public confidence for some 
tim e to com e. (Kitzinger^ has w ritten  ab o u t 
the im portance o f  these defining m om ents in 
shaping public understanding o f  an  issue).

Som e have com e to the  m edia’s defence, 
arguing th a t the m edia coverage o f  M M R  was 
bo th  reasonable and, in  m ost cases, responsible. 
A nd  it is n o t  on ly  jo u rnalists  w ho have 
defended the M M R coverage —  in the journal 
C u r r e n t  B i o lo g y ,  Dixon® took  a fairly sanguine 
view o f  the press th a t M M R  received, arguing 
th a t “m o st new spapers have a t least tr ie d  to 
p roduce ra tional an d  balanced coverage, and  
... m ost have succeeded rather well’l We should 
note, however, that Dixon’s analysis focused on 
the  M i r r o r ,  T h e  G u a r d i a n ,  T h e  T i m e s  an d  the 
E x p r e s s  —  a sam ple th a t does n o t address the 
im pact o f  the two m ost popular daily newspa
pers, T h e  S u n  a n d  th e  D a i l y  M a i l ,  b o th  o f  
which campaigned strongly for single vaccines.

Figure 1 | Frequency o f m essages in MMR stories. This figure shows the presence of key messages 
in teievision, radio and press reports about the measies, mumps and rubeiia (MMR) vaccine in nationai 
media in the United Kingdom from January'to September 2002. Data from REE 9.

An analysis of media coverage
O u r s tu d y  o f  m ed ia  content® is m o re  co m 
prehensive , in co rp o ra tin g  a b ro a d  range  o f 
b ro ad sh ee t a n d  tab lo id  press, BBC a n d  ITV 
News a n d  R adio  4’s Today program m e. O u r 
sam ple  covers a p e r io d  o f  197 days fro m  28 
January to  15 Septem ber 2002, and  includes a 
to ta l o f  561 rep o rts . A lth o u g h  th e  M M R  
sto ry  lin g ered  fo r som e tim e, 56%  o f  the  
en tire  sam ple  ap p ea red  in  a single m o n th  
(betw een 28 January an d  28 February  2002), 
indicating  that, like m any o th er news stories, 
th e  m ain  fram ew o rk  fo r  u n d e rs tan d in g  
M M R  was e s tab lish ed  in  a fairly  in ten se  
period  o f  m edia scrutiny.

O u r c o n te n t analysis in d ica tes th a t  the  
s to ry  was to ld  in  s im ilar ways by  d ifferen t 
m edia , a n d  revolved a ro u n d  a series o f 
them es. T he m ain  focus o f  th e  sto ry  was the 
possib ility  o f  a link  be tw een  th e  M M R  vac
cine a n d  a u tism  (o r bow el disease linked  to 
a u tism ), so m e th in g  th a t  was m e n tio n e d  in 
m ore th an  two th irds (69% ) o f  M M R  stories 
(EIG. 1). The idea th a t the M M R  vaccine m ight 
be  unsafe  was, a fte r all, th e  m o st obviously  
‘new sw orthy’ elem ent o f  the  story. The m ain  
source o f  these claim s —  A ndrew  W akefield 
—  is m entioned in  only a quarter o f  these sto
ries, w ith the broadsheet newspapers account
ing for m ost o f  these references. The fact that 
W akefield’s call fo r single vaccines was n o t 
su p p o rte d  by  any o f  his 12 co -au th o rs  w ent 
m ore o r less unreported.

A lthough aspects o f  the large body o f  evi
dence indicating the safety o f  M M R  were also 
w idely rep o rted , they  d id  n o t  have the  sam e 
level o f  prom inence, featuring in  only 37% of 
stories. This research  was often  u sed  to  ‘ba l
ance’ concerns abou t the vaccine. The follow
ing  exam ples are  typical: “T he go v ern m en t 
has m o u n ted  cam paigns to persuade parents 
th e  M M R  jab  is safe a fte r som e research  
linked  it  to  a u tism  a n d  bow el d iso rd ers  in 
ch ild ren” '® a n d  “M inisters con tinue  to insist 
th e  M M R  jab, w hich  som e d o c to rs  have 
linked to autism , is the best way o f  protecting 
children” (ITV News, 5 February 2002).

T his ‘b a lan c in g  a c t’ is a t im e -h o n o u re d  
convention o f  journalistic good practice. The 
im pression created by this balancing is th a t o f 
two conflicting bodies o f  evidence. W hat the 
coverage generally  fa iled  to  convey was the 
fact th a t  ev idence as a w hole was n o t  finely 
balanced, as m o st o f  it clearly indicates th a t 
M M R is safe.
The o th er m ain  elem ent in the story —  m en
tio n e d  in  58%  o f  all o f  the  M M R  rep o rts  —  
was W akefield’s proposal for three single vac
cines. A lthough single vaccines rem ain largely 
u n te s te d  (th ere  is no  em p irica l ev idence to 
indicate this is a safer op tion), this alternative
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Figure 2 | Perceived link between the MMR vaccine and medical disorders This figure shows the 
results of two national representative surveys oarried out in April and Ootober 2002 in response to the 
question ‘some reoent researoh has indioated there might be a link between the measles, mumps and 
rubella (MMR) vaooine and whioh medioal condition?’ Data from REE 9.

clearly h ad  a ‘co m m on-sense’ appeal. If  p a r
ents have d o u b ts ab o u t M M R, the  logic ran, 
why n o t  a t least give th e m  th e  choice? 
A lthough the  case against single vaccines was 
so m etim es re p o rte d , it is a m u lti-lay ered  
argum ent that cannot be m ade w ith anything 
like th e  q u ick  rh e to rica l force o f  a sim ple  
appeal to  p a ren ta l choice. An ex trac t fro m  
ITV News (4 February 2002) shows that even 
w hen  those  a rg u in g  a gainst single vaccines 
w ere given a little  m o re  tim e  to  sta te  th e ir  
case, it was n o t  enough  to d e n t the  com m on  
sense appeal to parental choice.

“In tonight’s poll... 80% also want alternatives 
to MMR. This Liverpool clinic does just that 
— offering single jabs for each disease to 
worried parents.”

A parent (holding child); “You should be able 
to have your children vaccinated singly at 
your own doctors. I object strongly to being 
told what and when to inject into my 
children.”

Dr Pat Troop, Deputy Chief Medical Officer; 
“We have no concerns about our current 
vaccine. I think it will send a very strong 
signal that parents will say, hang on we think 
that maybe there is a problem around this 
vaccine — why else would you offer us a 
single vaccine — and confidence would go.”

T he a ssu m p tio n  here was th a t  th e  M M R  
vaccine h a d  becom e a p ro b lem , a n d  yet the  
lack o f  evidence looking a t the safety o f  single 
vaccines —  either in  term s o f  disease preven
tio n  o r  any link  betw een single vaccines and  
autism  —  went largely ignored.

The governm ent p u t its weight beh ind  the 
decision  n o t  to offer a p ro g ram m e  o f  single 
vaccinations on  th e  N ational H ealth  Service 
(N H S) (for the  reasons we o u tlin ed  earlier). 
This pushed the Prim e M inister into the spot
ligh t —  leading reporte rs to  ask, reasonably  
en o u g h , w h e th er Leo B lair (th e  P rim e 
M in ister’s youngest son) h ad  been  given the 
vaccine. The Prim e M inister’s insistence th a t 
this was a private m atter did little to ease spec
ulation  ab o u t the vaccine’s safety, and  his role 
in  the story was, unsurprisingly, highly new s
w orthy—  featuring in  one th ird  (32%) o f  the 
reports we looked at.

Tony B lair was n o t  th e  on ly  p a re n t to 
receive coverage, an d  parents as a w hole were 
widely q u o ted  (parents were, after scientists, 
the  second m o st q u o ted  group  in  M M R  sto 
ries). A lth o u g h  th e  ev idence in d ica ted  th a t 
m o st p a ren ts  w ere still ch o o sin g  th e  M M R  
vaccine, parents quo ted  were five tim es m ore 
likely to be show n speaking against it than  for 
it. This fed the idea th a t take up  o f  the vaccine 
was falling m arkedly —  a p o in t m ade in  42% 
o f  M M R  reports. A t the  tim e, there  were few 
data to  su p p o rt this claim, a lthough there is a

s tro n g  case th a t i t  becam e a self-fulfilling 
prophecy, as repeated reports o f  a loss o f confi
dence in the M M R  vaccine can, in themselves, 
lead to a loss o f  confidence in  the  vaccine (as 
discussed later).

In  sum m ary , the  M M R  sto ry  began  w ith 
th e  a la rm  created  by  rep o rts  o f  W akefield’s 
fears, giving a m o re  general im pression  o f  a 
divided m edical and  research com m unity, fol
lowed by a sense o f  growing parental concern 
—  which was increased by the Prime Minister’s 
coyness o n  th e  sub ject —  a n d  a ‘so lu tion ’ 
offered in the form  o f  single vaccines.

L urking b e h in d  th is coverage was the 
‘ghost’ o f  bovine spongiform  encephalopathy 
(BSE) —  a story that had m ade journalists sus
picious o f the assurances offered by health pro
fessionals and  the governm ent. A lthough this 
idea was only m entioned  in  13% o f  the stories 
we looked at, it clearly provided a tem plate for 
journalists, m any o f  w hom  saw the M M R con
troversy in  the light o f  past failures by the gov
e rn m e n t a n d  the  scientific e stab lishm en t to 
prove their case.

What did the public learn?
We know  from  a large body o f ‘agenda-setting’ 
research  th a t  th e  m ed ia  have considerab le  
pow er to increase  levels o f  p ub lic  concern  
a b o u t an  issue. Studies have also show n th a t 
the m edia are instrum ental in providing infor
m a tio n  to  people , a n d  th a t “o n e ’s sto re  o f 
in fo rm ation  shapes one’s o p in ions”" . In  this 
con tex t, w h a t d id  th e  p ub lic  lea rn  fro m  the 
M M R coverage, and  how  has this inform ation 
influenced their opinion o f  the vaccine?

We con d u cted  two na tional surveys —  in 
A pril a n d  O ctober 2002 —  to exam ine this 
q u estio n  (b o th  surveys involved interview s 
w ith  a na tionally  represen tative  sam ple  o f 
1,000 adults). Past research has indicated that 
people tend  to recall the dom inant them es and 
overall fram ew orks o f  news coverage, ra th e r 
th an  th e  d e ta il" , a n d  o u r  study  ind ica ted  a 
similar pattern. In b rief m ost o f  the key themes 
o f  the coverage did seem to get across, whereas 
m any o f the nuances o f  the story were lost

T he m o s t p ro m in e n t them e —  th e  link 
betw een M M R  a n d  au tism  —  clearly regis
tered  w ith  m o st people. In  b o th  o u r  surveys, 
m ost individuals (67%) were no t only aware o f 
research  in d ica tin g  th a t M M R  m ig h t be 
unsafe, b u t could  recall the  specific condition  
(autism) that provided the focus o f  Wakefield’s 
research (eig . 2). M ost people also recalled the 
P rim e M in ister’s role in  th e  story. A lthough  
there were several reported  ru m o u rs th a t Leo 
Blair had received the M M R vaccination, it was 
his father’s refusal to com m ent th a t rem ained 
in  the public m in d  (66% o f  individuals recall
ing this in April, increasing to 70% in October)
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W hich o f the fo llow ing The PM’s son, 
statem ents is true? Leo Blair, has had 

the MMR vaeeine

The PM’s son,
Leo Blair, has not 
had the MMR vaeeine

The PM has 
stated that this 
is a private matter

Don’t know

April Oetober

Figure 3  P ublic aw areness o f the  Prim e M in is te r's  pos itio n  on the  vacc ina tion  o f h is son. This 
figure shows the results of fwo nafional represenfafive surveys oarried ouf in April and Oofober 2002  in 
response fo a quesfion fesfing fhe awareness of fhe Prime Minisfer (PM) Tony Blair’s posifion on fhe 
vaooinafion of hisyoungesf ohild, Leo. Dafafrom REE 9 . MMR, measles, mumps and rubella.

(EIG. 3). The Prim e M inister’s apparent coyness 
w ould therefore seem  to be  a powerful factor 
in  people’s understand ing  o f  the  s to ry —  one 
that stayed with them  even after the story died 
down. It seems probable th a t this w ould have 
c o n tr ib u ted  to  a sense o f  u n certa in ty  ab o u t 
the vaccine.

The key question, however, is how  people 
w eighed u p  th e  evidence th a t h ad  been p re 
sen ted  to  th em  fo r an d  against M M R. As we 
have seen, th e  fact th a t  m o st o f  th e  research 
was in  su p p o rt o f  M M R  got lost in  the cover
age, w hich  ten d ed  to  sim ply  balance  claim s 
fo r a n d  against th e  vaccine. O u r study  in d i
cates th a t  the  influence o f  th is balancing act 
o n  p eo p le ’s p e rcep tio n s was to  create th e  
im p ress io n  th a t  science was sp lit d ow n  the  
m iddle  o n  this issue. Indeed, th is idea seems 
to  have s tre n g th e n ed  over tim e  —  by 
October, m ost (53% ) o f  the respondents said 
th ey  th o u g h t th e re  was equal ev idence on  
b o th  sides o f  the  debate, whereas fewer th an  
one in four were aware th a t the  weight o f  sci
entific evidence indicates th a t there is no link 
between M M R and autism  (eig. 4).

T his is a g o o d  exam ple  o f  th e  way th a t  
p eo p le  a b so rb  a d o m in a n t  m ed ia  f ram e 
w ork , a n d  th e n  use i t  to  d raw  conclusions. 
A lth o u g h  som e re p o rte rs  d id  spell o u t  th e  
relative w eight o f  evidence, “parents ... have 
to  decide w ho to tru st —  either the  vast array

o f  m edical experts here a n d  a b road  w ho are 
convinced M M R  is safe o r  D r W akefield who 
has th e  vocal s u p p o r t  o f  a m in o rity  o f  p a r 
en ts” (BBC News, 7 February  2002), this d id  
little to dislodge the simple idea th a t there are 
two bodies o f  evidence. In  the case o f  MM R, 
the generally laudable concept o f  journalistic 
ba lan ce  w o rk ed  to  in fla te  th e  re levance o f  
W akefield’s claims an d  d im in ish  the  volum e 
o f  evidence against them .

M ost o f  o u r  resp o n d en ts  also to o k  th e ir  
cue from  m edia coverage in  over-estim ating  
th e  decline  in  take u p  o f  th e  M M R  vaccine, 
w ith less than  one in she people giving the cor
rect response. W hat people had  learnt here is, 
once again, inform ation  th a t increases uncer
tainty about the vaccine.

G iven th e  coverage a ffo rded  it, it is n o t 
su rp ris in g  th a t  th e  ‘th ree  separa te  vaccines’ 
o p tio n , the  second m o st recu rren t th em e  in 
m ed ia  coverage, becam e th e  m o s t p o p u la r  
a lte rna tive  to  M M R  —  o n e  favoured  by 
a ro u n d  one th ird  o f  the  respondents in  b o th  
surveys (eig. 5).

This question is, o f  course, hypothetical for 
m ost people. A nd yet given th a t m any respon
dents w ould have had an  unproblem atic expe
rience w ith the  M M R  vaccine (either directly 
o r as parents and  family m em bers), the pop u 
larity  o f  an  u n tes ted  cycle o f  vaccinations 
is remarkable.

Together, o u r  surveys in d ica te  th a t  the 
m edia coverage o f  the  M M R  controversy has 
pow erfu lly  co m m u n ica te d  a ran g e  o f  c o n 
cerns ab o u t the  vaccine, while p rom oting  tire 
idea o f  three single vaccines as a popular alter
native. A lthough a m ore com plex picture was 
certa in ly  available fo r th o se  pay ing  close 
attention , the M M R  story is a classic example 
o f  a d o m in an t m edia fram ew ork influencing 
public  consciousness in  ways th a t m islead as 
m uch  as they inform'^.

Interestingly, negative m edia a ttention and 
the  resulting  decline in  public  confidence in 
th e  M M R  vaccine rem ain s largely a B ritish  
phenom enon . Despite the w idespread use o f 
the  vaccine a ro u n d  the  w orld, fears a b o u t its 
safety  have b een  m o st co n sp icu o u s in  the  
U n ited  K ingdom . T he fact th a t W akefield’s 
research has n o t created the same level o f  con
cern  elsewhere indicates th a t scientific com 
m unities a round  the w orld rem ain convinced 
o f  the safety o f  the M M R  vaccine.

Discussion
In m any ways, journalists can reasonably argue 
that they were only doing their job in covering 
the M M R story as they did. U ncertainty about 
the M M R  vaccine is undoubtedly m ore ‘news
w orthy ’ th an  research  in d ica tin g  otherw ise, 
and  m any journalists pride themselves o n  tire 
need  to q u estio n  ‘officialdom ’ in  the  public  
interest. If  M M R  does tu rn  o u t  to  be unsafe, 
surely the public have a right to know?

In  fact, w hen  o u r  survey —  having asked 
peop le  a b o u t a range  o f  sc ien tific  issues —  
asked w hether the m edia should report scien
tific claims before they  have been  confirm ed  
by subsequent research (“if  a scientist makes 
c laim s th a t  go ag a in st th e  g reat m a jo r i ty ... 
how  do you th ink  the m edia should approach 
these claims?”) 48% said they w ould prefer to 
w ait, against on ly  34%  w ho felt i t  sh o u ld  be 
covered  “because  i t  is new s”. T his ind icates 
that, in  a m edia clim ate th a t is well populated  
by various health  scares, m any  people w ould 
p refer to  have solid , reliable in fo rm a tio n  or 
none a t all.

T he o th e r  p ro b le m  w ith  th e  ‘r ig h t  to 
k n o w ’ a rg u m e n t is th a t it d isplays a c erta in  
naivety. T here  are any n u m b er o f  ideas th a t 
are  p ro m o te d  by th e  g o v e rn m e n t o r  the  
m edical establishm ent th a t go unquestioned. 
The reason why M M R  becam e controversial 
is n o t  sim ply  a m atte r  o f  jou rn a lis tic  ju d g e
m en t. A ndrew  W akefield’s research  was n o t 
ju s t  new sw o rth y  b ecause  o f  w h a t i t  said  
(ab o u t w hich, after all, we heard  very little), 
b u t  b ecause  o f  h is skill a t p u b lic  re la tions 
(u n lik e  m o s t m ed ica l researchers, he  has 
employed a well know n public relations advi
so r) a n d  because  there  w ere well o rgan ized
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W hich o f the fo llow ing statem ents is true?

The weight of scientific evidence currently suggests 
a link between the MMR vaccine and autism

The weight of scientific evidence currently suggests 
no link between the MMR vaccine and autism

There is equal evidence on both sides of the debate

.......

W- ■
Not answered

April [ | | October 10 20 30 40 50 60

Percentage

Figure 4  Public op in ion on the  am ount o f research fo r and against the  link  betw een the  M MR 
vaccine and autism . This figure shows the results of fwo nafional represenfafive surveys oarried ouf in April 
and Oofober 2002  in response fo a quesfion fesfing fhe awareness of fhe volume of researoh evidenoe for 
and againsf fhe link befween fhe measles, mumps and rubella (MMR) vaooine and aufism. Dafa from REE 9 .

a n ti-v a c c in a tio n  lo b b y  g ro u p s  th a t  w ere 
k een  to  p ro v id e  m o v in g  te s tim o n ie s  fro m  
p a ren ts  w ho m ad e  them selves available to 
journalists.

I t  is also naive to  su p p o se  th a t  crea ting  
u n c e rta in ty  a b o u t a ro u tin e  aspect o f  c o n 
te m p o ra ry  disease p re v en tio n  will have no  
consequences for public  health. Scare stories 
ab o u t the risk o f  BSE o r  genetically m odified

foods m ig h t have eco n o m ic  consequences, 
b u t  the  stories themselves do  n o t have im pli
cations fo r people’s well being  (o u r health  is 
n o t going to  suffer if  we avoid beef o r  geneti
cally m o d ified  foods). T he M M R  story , by 
c o n tra s t, involves a loss o f  confidence  in  a 
vaccine th a t  p reven ts verifiably  dan g ero u s 
diseases, in  favour o f  a n  u n te s te d  a n d  risky 
alternative. W hat m ost journalists failed to  do.

April [ ' f | |  October

Figure 5  If you  w ere  m aking a decis ion  on w he th e r to  vacc ina te  y ou r ch ild  aga ins t m easles, 
m um ps and rubella , w h a t w ou ld  you  choose? This figure shows the results of two national 
representative surveys oarried out In April and Ootober 2002  In response to a question asking how/lf 
they would vaoolnate their ohild against measles, mumps and rubella (MMR). Data from REE 9 .

in  th is case, was to  in te rro g a te  W akefield’s 
claims o r to exam ine the risks associated with 
the single vaccines option.

W h at is the  b ro ad er public  in te rest here? 
Clearly people need to know  if  there are risks 
assoc iated  w ith  a ro u tin e  m ed ical p ractice, 
b u t  how  are we to  assess the  level o f  risk  and 
co m p are  i t  w ith  th e  risks o f  a n  alternative? 
As fa r as M M R  is co n ce rn ed , its risks are 
highly speculative, w hereas the  risks o f  n o n 
im m uniza tion  are not. For exam ple, a recent 
re p o rt  in  Science'^ in d ica ted  th a t  ou tbreaks 
o f  measles in  E ngland an d  Wales are increas
ing due to  a decline in  vaccination levels. So, 
w h en  it  com es to  p u b lic  h e a lth  issues, the  
lesson journalists m ig h t learn  from  this is to 
beg in  w ith  th e  w ell-w orn  p rin cip le  o f ‘first, 
do  no  harm ’.

F o r sc ien tists  a n d  p u b lic  h e a lth  p ro fes
sionals, the  M M R  coverage is som ething o f a 
failure to com m unicate two sim ple messages. 
F irst, to  expose th e  lim its o f  W akefield’s 
claim, w hich was speculative abou t the role o f 
M M R , w hile th o se  resea rchers w ho have 
a ttem p ted  to  test his th eo ry  have all refu ted  
it. Second , to  stress th e  risks o f  in s titu tin g  
a n  u n te s te d  p ro g ra m m e  o f  th re e  sep ara te  
vacc in es (w h e n  th e re  is n o  e v id en ce  th a t  
th is  w o u ld  be  safer, a n d  yet tan g ib le  ev i
den ce  o f  th e  risks o f  in creas in g  th e  p e rio d  
o f  non-vaccination).

B ut o u r  study also indicates th a t there is a 
d a n g e r  in  h e a lth  p ro fessio n als  re ly ing  on  
g o v e rn m e n t o r  e s ta b lish m e n t b o d ies  to 
m ake  th e  case fo r  M M R . By d o in g  so, th ey  
m ake com parisons w ith  the  BSE crisis m ore 
plausible, especially w hen those representing 
th e  g o v e rn m e n t’s case f in d  them selves 
p itc h e d  ag a in s t p a ren ts  o f  c h ild ren  w ith  
au tism . I f  the  p ub lic  have lo st som e tru s t  in 
sc ientists, i t  is generally  because peop le  are 
su sp ic io u s th a t  th ey  m ig h t have links w ith  
vested  in te res ts —  su ch  as d ru g  com pan ies 
o r  g o v e rn m e n t agen d as —  ra th e r  th a n  a 
m o re  g en era l loss o f  fa ith  in  sc ien tific  o r 
m edical expertise^. The best people to defend 
M M R, in  this sense, m ig h t be  o rd in ary  gen
eral practitioners o r clearly disinterested aca
dem ics. H ow  such  people  gain  access to the 
m ed ia  is, o f  course , a n o th e r  q u e stio n , b u t  
th is  is p a r tly  an  issue  o f  o rg a n iz a tio n s  
b e co m in g  m ed ia  savvy: so, fo r  exam ple, a 
su rv ey  sh o w in g  th a t  m o s t d o c to rs  reg ard  
M M R  as safer th a n  th ree  sing le  vaccines 
w o u ld  have b een  a te lling  a n d  new sw orthy  
in te rv en tio n . T he b a ttle  fo r p u b lic  tru s t, in 
o th e r  w ords, can  no  lo n g er be  w o n  by 
straightforw ard appeals to authority: it needs 
to  be  b ased  o n  an  u n d e rs ta n d in g  o f  the  
n a tu re  o f  p ub lic  co n ce rn  a n d  an  aw areness 
o f  m edia frameworks.
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® ’P Online links
FURTHER INFORMATION
Economic and Social Research Council:
http://www.esrc.ac.uk
Public Health Laboratory Service (PHLS):
http://www.hpa.org.uk/infections/topics_az/vaccination/vac_c
overage.htm
MMR The Facts: http://www.mmrthefacts.nhs.uk 
Access to this interactive links box is free online.
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