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Australian National Immunisation Programme in 

1998

Public sector General practice

Australian Immunisation program for children under 5 years: 
provider type
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Australian National Immunisation Programme in 

1998

53%

92%

1995 2008

Australian child vaccination rates

How?

$ parents

$ general practice

national register (ACIR) to monitor 
targets

campaigns and research

school entry record checks
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What happened in the UK?

Feb 1998

Wakefield 

paper published 

describing new 

enterocolitis 

“syndrome” in 

autistic 

children, linked 

to Measles 

vaccine by 

parental recall

Feb 1998

Press 

conference 

claims MMR 

(as opposed to 

monovalent 

vaccine) is 

implicated in 

Autism

1998 onwards

Wide UK media 

coverage
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“…I have to say that there is 

sufficient anxiety in my own 

mind of the safety, the long 

term safety of the polyvalent, 

that is the MMR vaccination in 

combination, that I think that it 

should be suspended in favour

of the single vaccines….”-

Andrew Wakefield, New 

Release Video, 1998
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What happened in the UK?

1998 – 2000’s

Becomes a 

political issue in 

UK

2004 - 2010

Brian Deer 

Investigation

2000 onward 

MMR coverage 

in UK drops to 

80% in 2003-

04, 1144 cases 

in UK  2009
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What happened?

2004

10 of original 

paper authors 

issues partial 

retraction of 

paper in Lancet

2007-2010
GMC found 

Wakefield found 

guilty of  

“dishonesty and 

irresponsibility” 

and banned from 

practice due to 

the “serious and 

wide-ranging 

findings against 

him”

2010

Lancet fully 

retracts 1998 

article
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Meanwhile in Australia……
• MMR coverage remained stable and disease low

From Leask, J., Booy, R. & McIntyre, P; MMR, Wakefield 

and The Lancet: What can we learn? MJA 193(1) 5-7.
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• Unlike in the UK….

Source: WHO, UNICEF, 

Public Health England
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Meanwhile in Australia……
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• Nowhere near the same level of media coverage

• Although some evidence that some providers accepted the MMR / autism link

Leask J, Quinn HE, Macartney K, et al. Immunisation attitudes, knowledge and practices of health professionals in regional NSW. Aust N 

Z J Public Health 2008; 32: 224-229.
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MMR scare: UK versus Australia

UK Australia

Wakefield was a “home grown” 

champion of MMR / autism theory

No local “champion” of the theory

Media coverage “extensive and 

sustained”

Media coverage “sporadic”

“Grandstanding” by member of 

UK conservative opposition party, 

and then-prime minister refused to 

divulge whether his son was 

vaccinated

Consistent strong bipartisan political 

support for immunisation

Public trust in government 

assurances already eroded by 

mis-handling of CJD 

No such erosion of public trust

Adapted from Leask, J., Booy, R. & McIntyre, P; MMR, Wakefield and The Lancet: What can we learn? MJA 193(1) 5-7.
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What were the learnings?

– Vaccine scares are inevitable

– Should be planned for

– Involve multiple stakeholders

– Communication 

– should involve interactive engagement with professionals, the public and 
the media

– Media should be cautioned against providing “false balance” to 
unfounded criticisms

– Better vaccine safety surveillance and timely, transparent 
reporting 

– Transparent research integrity


