
OPINION PIECE 

In the earl\ nineteenth centXr\, an anti-Yaccination 
moYement arose in response to a noYel Yaccination for 
smallpo[. 1 Smallpo[ Zas a deYastating illness, Zhose 
eradication in 1980 is one of the World Health Organi-
]ation’s greatest pXblic health achieYements.1 In the 
late eighteenth centXr\, the first scientific attempt to 
control the disease Zith Yaccinations Zas led b\ Ed-
Zard Jenner. He theori]ed that the immXnit\ of indi-
YidXals Zho had sXrYiYed the disease coXld be replicat-
ed and Xsed as a preYentatiYe Yaccination.1 This noYel 
idea came Zith e[tensiYe skepticism. Man\ indiYidXals 
Zere Zorried aboXt the XnknoZn effectiYeness of these 
Yaccinations. In addition, man\ concerns Zere based 
on religioXs beliefs.2 In the nineteenth centXr\, disease 
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In the cXrrent media landscape, both credible and non
-credible scientific information can be Zidel\ dissemi-
nated. As a resXlt, misinformed opinions can be posted 
on the internet for an\one to access. People often haYe 
no Za\ to Yalidate these claims, increasing their YXl-
nerabilit\ to being inflXenced. Before the internet, dis-
tribXtion of pXblic health information Zas mXch more 
controlled. Misinformation has fXeled man\ contro-
Yersial pXblic health debates, most prominentl\, Yac-
cine hesitanc\. This can be seen in the controYersies of 
the measles, mXmps, and rXbella (MMR) Yaccine, as 
Zell as the smallpo[ Yaccination in the nineteenth cen-
tXr\. When e[amining these tZo cases, it is crXcial to 
ask Zhat these debates haYe in common. Are differ-
ences in debates, goYernmental responses and media 
commXnication responsible for their oXtcomes?    

In the cXrrent COVID-19 global health crisis, discXssions of Yaccine safet\ and hesitanc\ are being broXght to 
light, as the\ Zere dXring man\ historical pandemics. In order to sXggest effectiYe pXblic health interYentions, it 
is important to e[amine the historicall\ conYentional interYentions implemented dXring preYioXs pandemics. In 
this reYieZ, the goYernmental role and commXnication strategies dXring the smallpo[ and the measles, mXmps, 
and rXbella (MMR) Yaccine hesitancies are compared. Specificall\, it assesses hoZ these factors ma\ haYe con-
tribXted to Yaccine hesitanc\ and the difference in oXtcomes. This discXssion emphasi]es the importance of effec-
tiYe science commXnication and pXblic health interYentions in the preYention and eradication of diseases. 
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Within this piece, a crXcial aspect of pXblic health is e[plored: science commXnication. When e[amining Zhat 
driYes Yaccine hesitanc\, a global pXblic health issXe, it becomes eYident that science commXnication throXgh the 
media, to a degree, is at faXlt. This piece looks back on the first instance of Yaccine hesitanc\ sXrroXnding the 
smallpo[ Yaccination in the earl\ nineteenth centXr\. When taking a closer look at the historic smallpo[ pandem-
ic, goYernment responses to concerned indiYidXals Zere beneficial in easing pXblic concerns. HoZeYer, similar 
goYernment action has not been taken in response to neZer Yaccination resistance, as seen Zith the MMR Yac-
cine. This piece describes the e[tensiYe media coYerage and spread of misinformation regarding AndreZ Wake-
field’s retracted research that linked Yaccines to aXtism. To conclXde, this piece reali]es the differences betZeen 
the smallpo[ and MMR Yaccines. It attribXtes cXrrent hesitanc\ and the rise of anti-Yaccination moYements to 
poor science commXnication and goYernment responses. Vaccine hesitanc\ is a significant pXblic health issXe 
that needs to be addressed, especiall\ Zith the rise of neZ Yaccines for the cXrrent COVID-19 pandemic. 
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Zas largel\ thoXght to be dXe to sin, Zith Yaccination 
seen as an attempt to interfere Zith God’s Zill.2   
 
As a response to this rising fear and distrXst, Vaccina-
tion Acts Zere created to enforce Yaccinations and pro-
tect pXblic health. The first Vaccination Act in 1840 
proYided free Yaccinations to the poor. It also oXt-
laZed the formerl\ Xsed procedXre called Yariola-
tion, Zhich Zas mXch more dangeroXs than Yaccina-
tion.3 In certain geographical areas, the acts proYed to 
be effectiYe, bXt in most regions, the\ Zere met Zith 
resistance.3 FolloZing the Vaccination Act of 1853, the 
reYised act of 1867 mandated Yaccinations for an\one 
Xnder the age of 14. 4 This laZ Zas foXght b\ the Anti-
CompXlsor\ Vaccination LeagXe, Zhich had a seYen-
point statement focXsing on the infringement of per-
sonal aXtonom\.4   
 
Some anti-Yaccination joXrnals inclXde the AQWi-
VacciQaWRU, the NaWiRQal AQWi-CRPSXlVRU\ VacciQa-
WiRQ ReSRUWeU and the VacciQaWiRQ IQTXiU-
eU.5 Propaganda Zas often Xsed to YisXall\ represent 
and e[aggerate Yaccination concerns and Zas likel\ 
distribXted in an attempt to groZ the anti-Yaccination 
moYement.6 As a resXlt, indiYidXals increasingl\ op-
posed and refXsed Yaccinations, caXsing oXtbreaks to 
floXrish. For e[ample, the Yaccination s\stem in Stock-
holm broke doZn dXe to the spread of misinformation, 
and Yaccination rates fell to roXghl\ 40% in 1872. The 
rest of SZeden had a rate of roXghl\ 90%. As sXch, 
the XnderYaccination led to a smallpo[ epidemic in 
1874, Zhich eYentXall\ resXlted in Zidespread Yaccina-
tion.2   
 
In response to the emerging anti-Yaccination moYe-
ment, the General Board of Health, created in 1848 in 
Great Britain, inYestigated the inaccXracies of the 
spreading propaganda. To settle misinformation sXr-
roXnding Yaccinations, the\ released a report sXmma-
ri]ing the responses to a qXestionnaire sent to oYer 
500 ph\sicians.3 Another goYernmental response Zas 
the formation of a Ro\al Commission, Zhich Zas ap-
pointed to e[amine both pro and anti-Yaccination ide-
ologies. In 1896, the\ declared that penalties for not 
Yaccinating shoXld be abolished despite the efficac\ of 
the Yaccination.3 A neZ Vaccination Act in 1898 inte-
grated this change. The Commission also introdXced 
the CRQVcieQce ClaXVe Zhich alloZed e[emptions for 
parents Zho belieYed that Yaccinations Zere Xnsafe or 
ineffectiYe.7 OYerall, the smallpo[ anti-Yaccination 
moYement sparked the reYision of mXltiple Vaccina-
tion Acts, Zhich Zas instrXmental in the deYelopment 
of safer Yaccination procedXres. Hesitanc\, in the form 
of protests and propaganda, Zas met Zith appointed 
boards to Zeigh anti-Yaccination concerns and scien-
tific facts eqXall\ to reach conclXsions that ZoXld ben-
efit pXblic health.  
 

32 

Similar hesitanc\ still sXrroXnds the MMR Yaccine. 
Concerns arose after the 1998 pXblication of a research 
stXd\ b\ Dr. AndreZ Wakefield that has since been 
retracted dXe to fabrication of data. Wakefield’s stXd\ 
declared an association betZeen the MMR Yaccination 
and the onset of aXtism.8 Apprehension aboXt this 
finding spread qXickl\ dXe to the e[tensiYe media coY-
erage sXrroXnding this stXd\. A sXrYe\ Zas later con-
dXcted to qXantif\ this media coYerage and research-
ers foXnd that the pXblic Zas misled to belieYe that 
eqXal eYidence e[isted both for and against the Yac-
cination.9 

 

Certain religioXs groXps in the U.S. are likel\ to op-
pose the Yaccination and are granted “religioXs faith 
e[emptions”.11 Other indiYidXals ma\ seek philosophi-
cal e[emptions, that are not faith or groXp based, bXt 
rather focXs on the indiYidXal’s objection. HoZeYer, 
man\ people haYe collectiYel\ formed anti-Yaccination 
groXps that belieYe Yaccinations “are either more dan-
geroXs than clinicians Zill admit or somehoZ not con-
dXciYe to the natXral deYelopment of a child”.11  
 
ThoXgh this controYers\ began in 1998, its impacts are 
still felt toda\. MXch like Stockholm, this anti-
Yaccination moYement sparked a measles oXtbreak in 
2015, in a Disne\land park in California. As the oXt-
break spread to mXltiple states, this eYent initiated the 
re-eYalXation of Yaccine e[emptions.11 In the United 
States, Yaccination e[emptions haYe led to geograph-
ical clXsters of intentionall\ XnYaccinated indiYidX-
als.12 These areas are at high-risk for oXtbreaks of pre-
Yentable diseases like measles. Ultimatel\, XnderYac-
cination contribXtes to preYentable oXtbreaks that pXt 
a strain on pXblic health s\stems.13  

The MMR and smallpo[ Yaccination controYersies 
Zere driYen b\ qXestions sXrroXnding Yaccination effi-
cac\, desire for aXtonom\ and parental choice, and 
religioXs and ethical concerns.  When comparing the 
smallpo[ and MMR Yaccination controYersies, argX-
ments for religioXs beliefs and aXtonom\ haYe persist-
ed. It is eYident that the natXre of the media coYerage 
and commXnication likel\ pla\ed a significant role in 
the oXtcomes of these tZo preYentable diseases. The 
MMR controYers\ Zas fXeled b\ great media attention 
that Zas not met Zith effectiYe goYernmental re-
sponse. As cases of measles persist, it is clear that goY-
ernments and pXblic health officials shoXld focXs on 
improYing their commXnication methods to limit mis-
information and misgXided concerns. Ultimatel\, both 
e[amples demonstrate the need for proper science 
commXnication sXrroXnding Yaccines, as the\ can pro-
tect people ZorldZide from dangeroXs commXnicable 
diseases. 

CONCLUSION 
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