
6
MMR and Autism

130

The letters ‘MMR’ are short for ‘Measles, Mumps, Rubella’. Since the
1980s in the United Kingdom it has been possible to provide immunity
to these diseases for a majority of newborn children via vaccination,
and national policy to try and achieve this result. This is national policy
in other countries too, but the specific vaccine, which combines all of
the antibodies into a single product involving a single injection (plus a
‘booster’ after a few years) is less controversial outside the UK. This
health risk issue (with autism and related conditions as the possible
harm – see below) shares with the mobile phone issue the element of
personal choice, but in a complicated way. First, the choice is made not
in respect of the individual but in respect of her child: many parents
will be more cautious on a child’s behalf than on their own. Second,
the personal choice is compromised: if I choose not to vaccinate I am
resisting official pressure. Vaccination, with MMR, is the default option.
Third, vaccination is offered as a positive health benefit in the first
instance, so parents also have to think of the consequences if their
unvaccinated child should contract measles, mumps or rubella. Some
parents may have come to believe that single vaccines offer a way out
of the dilemma. This chapter discusses what is at stake in the MMR
debate, then explores websites and Usenet discussion on this subject.

The story of MMR

Measles, mumps and rubella are three infections traditionally con-
tracted in childhood, from which, if the child recovers, he or she should
have developed antibodies in the course of fighting the disease. The
antibodies give protection against subsequent infection. Measles is,
according to the WHO, ‘the most infectious disease known to man’
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(WHO 1999) and is not treatable by antibiotics. Vaccines were devel-
oped in the 1960s and vaccination programmes were instituted in
industrialized western countries. By the 1970s it was possible to
combine the antibodies for all three diseases into a single product and
this has been the preferred form of immunization since that time. Many
developing countries do not routinely vaccinate and suffer the conse-
quences in terms of infant mortality and blindness as a complication of
measles (WHO 2003b).

Where countries have a policy of vaccination, this is not generally
compulsory or universal. There are contra-indications for vaccination
in certain cases, and parents may choose not to vaccinate. Yet there are
pressures to conform. In Britain, with its publicly funded National
Health Service, the official policy is thus provided and administered in
the main by a state institution. The voice of the government and the
voice of the National Health Service and its employees are the same
thing, although individual doctors may, ‘off the record’ in conversation
with their own patients, dissent from the official view. The immuniza-
tion policy specifically requires that immunization for measles, mumps
and rubella be achieved through the use of the MMR vaccine and not,
for example, through the use of separate vaccines for each disease,
administered separately on different occasions. This form of immu-
nization is possible but the onus is on parents to find a doctor who will
agree to provide vaccination in this way, if their own family doctors will
not, and also to pay for this treatment rather than accept the free pro-
vision of MMR.

In the USA the pressure to conform is felt in a different way. State by
state, there is a requirement that children be certified vaccinated against
the three diseases in order to be enrolled in a kindergarten or elemen-
tary school. MMR may be the preferred method for achieving that end
within the medical establishment in the USA, but with something more
like a consumer relationship between patient and physician in the
United States context, there is less difficulty than in the UK in choos-
ing an alternative schedule of vaccination, involving multiple vaccines.
The obligation to demonstrate immunity from measles, mumps and
rubella is a leaky one, with possibilities for opt-out under certain con-
ditions which vary from state to state, such as religious objections.

The controversy about MMR in Britain developed as follows. Prior to
1998 there were anecdotal accounts from concerned parents of autistic
children that the onset of the autistic symptoms coincided with the
administration of the first of the MMR vaccination shots. (MMR also
involves a second, booster shot in the year that children start school.)
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There was little or no scientific support for the suggestion that the vac-
cination caused the autism in these cases until the publication, in Feb-
ruary 1998, of an article in The Lancet (Wakefield 1998) which described
in a particular set of twelve autistic children with a (possibly associated)
bowel condition, the existence of traces of measles virus. Wakefield sug-
gested that this was a link which deserved further exploration. The dis-
covery gained a degree of media attention and fuelled the pre-existing
anxiety about the MMR vaccine. Most scientific opinion continues to
dismiss the causal hypothesis. The Wakefield study was criticized for its
scientific weaknesses; better-designed studies have failed to produce any
evidence of a link between the vaccination and autism. But Wakefield’s
supporters still offer lists of research besides his to support their posi-
tion, and criticize the negative studies for their methodological
weaknesses.

Some alternative medicine discourse promotes the idea that all vac-
cination is an unnecessary and damaging form of therapy within con-
ventional western medicine, with its enormous vested interests in the
shape of the pharmaceutical companies, and includes MMR within this
general critique, an economic and political as much as a medical one.

The policy of universal vaccination in industrialized countries has the
additional goal of providing ‘herd immunity’. If a sufficient proportion
of the population is immune to measles then most of them will also be
incapable of passing the disease on to the small proportion which is not
immune. That proportion will not contract the disease either, if the plan
works, so the entire population will be protected and some individuals
can be free-riders. Herd immunity arguments do not persuade parents
worried about autism in their own children, since this would require
them to put the public before the private good.

In Britain there has been some research into mass media coverage of
the MMR debate, focusing upon press rather than the broadcast media.
Lewis and Spears (2003) undertook a content analysis of the national
press during the period January–September 2002, along with two
national surveys of 1000 adults each in April and October 2002. They
found that press coverage, in adopting its usual approach of balancing
views in conflict, gave the misleading impression of a research com-
munity equally divided over the issue of risk. The truth is that most
published research has found no evidence of risk. The researchers found
that the incorrect ‘equally divided’ message (and not any of the finer
detail of media reports) had successfully been conveyed to the British
public. The press had also been successful in conveying the idea of single
vaccines as a safer alternative to MMR, even though this was supported
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by no research evidence and had merely been suggested by Andrew
Wakefield at a press conference. But the single vaccine option did receive
media coverage, and was duly remembered by the public.

In the autumn of 2003 there was another moment of ‘bad media’ for
the supporters of MMR when Hear the Silence was broadcast. The Oscar-
winning actress Juliet Stephenson took the role of a mother in this 
television production, which dramatized a fictional case history in a
manner sympathetic to an anti-MMR position. But the pendulum
started to swing back again in the following February when The Lancet
drew attention to the compromised nature of Wakefield’s involvement
with autistic children and even further on 3 March 2004 when the press
announced that ten of his co-authors had withdrawn their support for
the suggestion of a link between MMR and autism.

On the internet

Having access to the internet, especially the World Wide Web, ought to
make matters more complicated for parents seeking guidance on this
topic. The low level of regulation means that bizarre and extreme mat-
erials can coexist with carefully considered accounts from responsible
bodies and individuals. The good news is that the wilder accounts to be
found on the web are often unprofessional in presentation and styling
and less than coherent in content, thereby undermining their potential
credibility. The bad news is that, for some readers, the fact that a given
site is on the fringes as far as its opinions are concerned is not neces-
sarily going to count against it. Fringe positions usually offer a critical
frame for the re-reading of mainstream accounts. A reader influenced
by such an account may come to understand that everything reassur-
ing she reads is likely to be putting some or all of the following con-
siderations ahead of the need to prevent autism:

• The need to reassure parents before vaccination
• The need to stave off and defend against litigation after vaccination
• The need to ensure the continuance of the programme for the sake

of herd immunity
• The need to avoid the extra cost of providing alternative forms of 

vaccination
• The need to avoid confessing mistakes

With this in mind it is important to discover just how easy it is to find
the anti-MMR voice on the World Wide Web and in Usenet.
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Exploring the web

The most popular search engine at the present is Google. Google
explains the efficiency of its software thus:

PageRank relies on the uniquely democratic nature of the web by
using its vast link structure as an indicator of an individual page’s
value. In essence, Google interprets a link from page A to page B as
a vote, by page A, for page B. But, Google looks at more than the
sheer volume of votes, or links a page receives; it also analyzes the
page that casts the vote. Votes cast by pages that are themselves
‘important’ weigh more heavily and help to make other pages
‘important.’

Important, high-quality sites receive a higher PageRank, which
Google remembers each time it conducts a search. Of course, impor-
tant pages mean nothing to you if they don’t match your query. So,
Google combines PageRank with sophisticated text-matching tech-
niques to find pages that are both important and relevant to your
search. Google goes far beyond the number of times a term appears
on a page and examines all aspects of the page’s content (and the
content of the pages linking to it) to determine if it’s a good match
for your query.

A web search on Google, 5 March 2004, for ‘mmr’ ‘autism’, produced
46,400 hits in total. By Google’s own criteria the best-quality links
should be the ones nearest the top of the list. Before discussing what
the software regards as the best-quality links in this case, it is important
to say something about categorization. Even before encountering actual
websites and web pages, some software-produced discrimination has
been exercised. A distinction is made between ‘news’, ‘sponsored links’
and the main links. ‘News’ links – two or three only – are clustered 
at the top of the page under the header sections. These go to such 
sites as the BBC web page, the New Scientist web page, the Reuters 
web page – the ‘brands’ of news in the internet marketplace. Google
also offers a ‘recency’ indicator alongside each entry. ‘Sponsored’ 
links, one in the header section and five in a right-hand column, are
part of the commercial apparatus which keeps Google profitable. But
they are distinctive on the page. A reader concerned about bias has been
warned . . .

On 5 March 2004 the fissures over MMR were reproduced within this
structure. The theme of the news links is good news for the defenders
of MMR:
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Controversial MMR and autism study retracted – New Scientist – 21
hours ago

MMR Doctors Reject Own Autism Link Report – Reuters – 3 Mar 2004

The underlying theme of the sponsored links is less good news. Three
of them are from health organizations in the private sector (outside the
National Health Service) offering single vaccines as an alternative to
MMR for parents who want the immunity but not on the terms it is
being offered by the government.

On balance, however, the defenders of MMR would feel reassured by
the results of this exercise in relation to the main links themselves. The
‘top ten’ main results produce seven ‘hits’ on the mainstream, pro-
vaccine side of the argument. Of the remaining three, only one was
unequivocally anti-vaccine. This page came in at position 8 on Google’s
quality list. It took the form of a paper by a writer with letters after his
name (Yazbak 2002). Yazbak, MD, FAAP, invites readers to be suspicious
of mainstream reassurance:

Given that the CDC has yet to look into the medical illnesses of chil-
dren with late-onset autism, it is more than likely that the CDC hier-
archy was aware of the anticipated results of the study – to exonerate
MMR – before a decision was made to co-fund it.

Two of Google’s top-ten results were even-handed. One presents hyper-
links to other sites on both sides of the debate but without any com-
mentary to steer the reader one way or the other; another is from a local
newspaper, in a story where the voice of a pro-vaccine expert is set
against the voice of concerned parents.

Of the seven pro-MMR results, one was on the CDC website, two were
on the websites of reputable academic journals (Nature and the Medical
Journal of Australia); one was on the site of the non-profit making Insti-
tute of Medicine in the USA, one was on an autism-related information
service, the Autism Biomedical Information Network, and one was on
a specialist ‘headline’ web news service for the medical profession. This
accounts for six of the seven pro-MMR results: the seventh is on the
web page of BUPA, an organization which provides private health insur-
ance and health care in the UK. BUPA could make money from single
vaccines if there was a demand for them. But the link was to a BUPA
story headlined: ‘MMR/autism link is unlikely’.

The defenders of MMR can also take comfort not just from the imbal-
ance in favour of the pro-vaccine view, but also from the fact that even
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the commercial sites, with considerable thought for their legal position
as well as their interest in promoting single vaccinations for concerned
parents, are hardly doing so in a strident fashion:

The causes of autism or inflammatory bowel disease (for example
Crohns Disease) have not yet been fully elucidated. By offering the
single antigen vaccination course, we are not implying that there is
any proven link with these conditions and the combined MMR
vaccine. We do not know of any guaranteed way to prevent these
devastating illnesses. (Directremedies.com 2004)

Are the single vaccines safer than MMR?
Choice Healthcare Services do not advise on the safety of the single
vaccines over that of the MMR three in one vaccine. However, in the
light of some reports about the possible diseases and mental dis-
orders that have been identified after the MMR has been adminis-
tered, we are here only to offer you the ability to make informed 
decisions about your child’s health, and to choose a method for pro-
tecting your child that you feel is suitable.

(Choice Healthcare Services 2004)

The wilder side of the web

‘Whale’1 is the kind of website that causes people to worry about the
web’s role in the circulation of ideas so far beyond the mainstream as
to be dangerous as a source of popular understanding – taking on the
kind of role that ‘superstition’ used to play in contrast with modern,
rationally grounded beliefs (Vincent 2000). The problem with the web
from one perspective is the amount of rubbish, masquerading as factual
and truthful, which exists alongside and in an apparently equal rela-
tionship with more responsible and reliable sources of information.2 The
equality of access to the medium for text-producers does not necessar-
ily result in equality of product. Websites maintained by individuals 
on the whole have a different look and feel from those maintained by
organizations with the resources to pay large design teams to create and
maintain their complex, multi-service sites. Even the sophisticated soft-
ware now available to bloggers cannot entirely overcome the limitations
of resources in this respect, and many of them would not need to. They
are not in the same business as organizations. There is also the issue of
commercial support via online advertising, which can be used to gen-
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erate revenue for site producers and thus give them more to invest in
site design.

For science/health related public websites the opportunity exists,
notwithstanding the limitations mentioned above, to promulgate views
which are (according to the judgement of readers) unorthodox, uncon-
ventional, eccentric, alternative, fringe, bizarre, crackpot, insane and
perverse – within the limits of whatever jurisdiction is able to exercise
legal control. This is one of the web’s great strengths and virtues, but it
comes at a cost. The cost is the burden it places upon readers who wish
to exercise discrimination in their encounters with web resources. How
can readers, knowing so much less than writers about the topics they
are exploring, hope to be able to give any particular site a ‘credibility
rating’ when they are all saying such different things, and saying them
using similar rhetorical strategies, citing research literature and basing
arguments upon the findings therein?

As I have indicated in the SARS chapter above, there is some evidence
via the newsgroup material of a branding effect – evidence that, other
things being equal, readers will trust the websites of organizations they
have heard of and which have an established reputation in their field.
If this is true then sites which are not thus branded will to that extent
lack credibility, even when their scientific knowledge is good and their
argumentation robust.

To avoid too much prejudgement of the validity of anything offered
on Whale it is prudent to begin by assessing it as merely ‘unconven-
tional’. Many of its critics (these will be discussed later in the chapter
in relation to the newsgroup material) would go much further than this.

It is unconventional at a number of levels. In the first place, it does not
carry a brand label. Its title, Whale, has no self-evident connection with
the range of topics discussed on the site and if it is symbolic, the writer
does not offer an account of the symbolism as he sees it. The absence of
a brand name is compounded by the absence of an authorial attribution.
Readers do not know the name of the person responsible for the site. Even
the email address is anonymous. Plenty of contemporary texts, includ-
ing websites, do not publicize the names of authors. Sometimes this is
because there are too many people involved for the traditional idea of
‘author’ to make much sense; sometimes it is because of the convention
that, in a commercial context, all authorship rights are subordinated to
the corporate purpose, as with contemporary advertising for example.
These are copyright issues. Nevertheless, within the context of an
‘unbranded’ web page, the absence of any way to identify an author is
unusual and potentially damaging to its persuasive project.
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Textual structure and design

The design of the site is essentially a simple one: there is a ‘gateway’ or
home page and a set of related pages accessible via hyperlinks from the
gateway page. There is extensive cross-linking between these secondary
pages. The design of the gateway page itself is tripartite: a header section
at the top, a central section, and a footer section at the bottom. In the
header section we read the title, ‘WHALE’, large font, centred, and we
see figurative images of two whales symmetrically posed to the left and
to the right of that title. The background page colour is peacock blue,
the title section features black text on a white background superimposed
over the blue. The central section is in tabular form: a fifteen-cell grid,
five columns, three rows, with breaks between the rows. The footer
section has two email functions, one for sending a message to the writer
and one for forwarding the page to a third person. There is also a site
search engine in the bottom right-hand corner.

Hyperlinks

Within the fifteen cells of the central table, all but two are filled with
hyperlinks to other pages on the site. Thus, some cells have no links,
some have one link, and some have more than one. In adopting this
grid principle, and placing hyperlinks accordingly, the suggestion is that
items clustered together within any given cell are related, and are dis-
tinguished from items in other cells. The clustering principles used by
Whale are not completely transparent simply from inspection of the
gateway page itself. Some of the clusters do make sense at this level. For
example, one cell (top right) reads:

Articles
Interviews

Quotes
Testimonies

Books, videos, tapes

This cluster makes sense as a grouping based upon some sort of ‘text-
type’ principle. In contrast, the adjacent (mid-left) cell reads:

Animal Health
Child Health

Women’s Health
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This cluster also coheres around the theme of ‘affected beings’ – animals,
children, women. So far, so satisfactory. But other cells are more
awkward from a classification perspective. The cell which is at the start
of the probable reading path (Kress and van Leeuwen 1996) at the top
left reads:

Cancer
Vaccination

Pharmaceutical drugs
The diseases

Medical citations

Understanding the principle for this cluster is more problematic. It
appears generally to be a substantive cluster, that is, focused upon areas
of medical concern – in contrast with the text type cluster on the right-
hand side. But on this basis ‘Medical citations’ is the odd man out. It
seems to belong better in that right-hand cell, with other text types,
except that that cell already has an entry for ‘quotes’ and another for
‘testimonies’. So maybe we’re dealing here with a metonymic (proxim-
ity) rather than metaphoric (similarity) relationship. These medical cita-
tions will all relate to cancer, vaccination, pharmaceutical drugs and the
diseases. The similarity of items in the cluster is unsatisfactory in other
ways. Cancer is a separate list item from ‘The diseases’ even though
cancer is a (set of) diseases and thus subsumable within the latter cate-
gory. Why separate it out in this way, and not, say, ‘arthritis’? Neither
of the other two entries are diseases. They are usually classified as ther-
apies, though for Whale they are problems, not solutions.

Cells with a single entry have a problem of overlap rather than of
internal coherence. One cell, bottom centre, contains the single link,
‘Quotes’. ‘Quotes’ is also one of the entries in the text-type cell at the
top right. It shares territory with ‘Medical citations’ from the top 
left-hand cell. Another cell features the single entry ‘Banking & EU’,
which lacks any obvious thematic connection with the overarching
‘health/medicine’ theme, while indicating (along with entries in some
other cells, for example, ‘Mind control/Shadow Government’; ‘Medical
Politics’), an agenda broad enough to take in politics and economics as
well as medical science itself.

In short, this site lacks coherence on a superficial examination, for
example, by a reader who is only interested in a single topic. Perhaps
further exploration of the detail is required to see what it is, if anything,
that makes the site cohere.
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Content

The material on this site is not limited to discussion of the MMR vaccine
and its possible link with autism. There are links which mention other
kinds of harm which might occur as a result of this vaccine. There are
links which mention harm from other kinds of therapy such as phar-
maceutical drugs, radiotherapy, chemotherapy. There are links to pages
of quotes from published works; there are links to media stories about
different kinds of health issues including MMR and autism. There are
links to accounts offered by individuals who believe they or their chil-
dren are victims of one of these conditions, whether or not the medical
profession accepts liability. To a very large extent, these are ‘internal’
links: mass media stories have been cut-and-pasted into the site. There
is a page on the site about the webmaster where he describes himself,
in the third person, as:

a 49yr old (UK) father to 6 kids, the last two (5 & 8) being unvacci-
nated. He started to look into cancer therapies when he came across
a copy of Nexus Magazine, where he discovered the suppression 
of cancer therapies (something his father died of after surgery & 
radiation therapy). He then started on vaccination 8 years ago after
being handed a copy of Walene James book on vaccination by the
Naturopath Kiki Sidhwa

This, with other comments on the page, is sufficient to establish (a) a
personal rather than a professional interest in health and medicine, and
specifically in the areas of cancer treatment and vaccination, and (b) an
alignment with alternative rather than mainstream medicine. There are
of course degrees of alignment with alternative medicine as well as a
scale of ‘alternativeness’ with some therapies gaining more mainstream
acceptance than others, and some practitioners within the mainstream
more open-minded than others to new ideas and criticism of accepted
practices. The problems of some practices – prescription of antibiotics
for minor infections, for example – are now very widely accepted as
storing up trouble for the future. Whale is not frank about its own posi-
tion within this spectrum. A close investigation of the site reveals con-
tradictory signs. The site has many pages of attributed quotations. There
is no commentary by the webmaster to say how far he agrees/disagrees
with the sentiment expressed, but the general tendency of the quotes
is supportive of an ‘alternative medicine’ perspective. On particular
issues such as the MMR/autism link, the only material provided does
indicate belief in such a link. References to work disputing the link are
critical ones. For example, Whale publishes the testimony of Bernard
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Rimland, PhD (who was a consultant on the film Rain Man because of
his expertise in the field of autism) which criticizes Taylor et al. (1999)
– an epidemiological study which found no link between MMR and
autism. No space is given for voices in support of Taylor et al. while the
converse is true of the earlier research by Andrew Wakefield and his 
colleagues (Wakefield 1998). Although this research was extensively 
criticized, on this site it is defended.

The webmaster’s preference for quotation without commentary does
not mean that he has no position. He is after all responsible for the
selection of the various fragments brought together and assembled here.
Nothing he selects is supportive of vaccination in general or of MMR in
particular. But while some of his selections support a case against MMR
because of its link with autism, others support a case against MMR
because of links with other conditions, or indicate opposition to vacci-
nation generally because it compromises the development of immune
responses via encounters with ‘wild’ bacteria and viruses. Further selec-
tions on this site indicate a philosophically grounded critique of western
medicine as a project; others suggest that western medicine’s ideals are
fine, but compromised by the profit motive and the large drug cartels.
There is no ‘worldview’ in which all of these lines of argument can be
supported without contradiction. The ‘God as Modern Medicine’ page
is the furthest away from orthodoxy. It offers the following undated
quotation from Mahatma Gandhi:

I was at one time a great lover of the medical profession . . . I no
longer hold that opinion . . . Doctors have almost unhinged us . . . I
regard the present system as black magic . . . Hospitals are institutions
for propagating sin. Men take less care of their bodies and immoral-
ity increases . . . ignoring the soul, the profession puts men at its
mercy and contributes to the diminution of human dignity and self
control . . . I have endeavoured to show that there is no real service
of humanity in the profession, and that it is injurious to mankind
. . . I believe that a multiplicity of hospitals is no test of civilization.
It is rather a symptom of decay.

That the webmaster includes this quote is no evidence that it represents
his opinion as well as Gandhi’s. It is published on the same website
which also offers texts that seem to approve the processes of peer review
which originally allowed Andrew Wakefield’s research past the gate-
keepers of scientific reliability/integrity (Wakefield’s integrity was only
much later, in 2004, called into question by his publisher). The Lancet
operates firmly within the medical establishment as Gandhi would have
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perceived it – a perpetuator of sin, a symptom of decay. Whale’s chosen
discourse fragments do not cohere epistemologically: the coherence is
‘confrontational’ or agonistic. There is space for a quote or an example
or a testimony if it goes against official views. There is only space for
an official voice when embedded within the voice of someone taking
issue with it.

Newsgroups and MMR/autism

The material

The data reviewed for this chapter cover a similar but slightly shorter
period than the data examined in connection with mobile phones. The
earliest message was 1 October 1995 and the most recent (the cut-off
point) was July 2003. Table 6.1 gives a crude picture of the amount of
Usenet traffic (counted in threads) for this period.

The figures for 2001–2003 in Table 6.1 (shown in italics) are projec-
tions, based upon the rate of growth of the Google ‘hit list’ with the
same search parameters as for the previous years. The hit list produces
too many messages to examine one by one, including vast numbers of
single-message ‘threads’, threads which are off-topic more than they are
on-topic, cross-posted threads and other complications. These estimates
exclude all threads of fewer than three messages.

The distribution of these threads across different types of newsgroups
can also be offered, though only for the years 1995–2000 (Table 6.2).

A subset of these threads was compiled for the purposes of closer
analysis. Threads were chosen on the basis of their relevance to the

Table 6.1: Usenet threads about MMR and autism,
1995–2003

Year Threads Messages

1995 1 6
1996 9 42
1997 9 73
1998 27 441
1999 24 349
2000 48 1053
2001 110 2750
2002 200 4000
2003 Jan–July 90 1800

Total 518 10514
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topic, their spread across different types of newsgroup and their spread
across the eight-and-a-half years of the period. Four hundred and forty
people contribute messages to these 58 threads on the subject of MMR
and autism – although 39 of these are off-topic. The highest number of
on-topic contributions from any one participant is 55. Two hundred
and twenty-six people contribute just one on-topic message.

Confidence and doubt

Table 6.3, admittedly a crude measuring instrument, is based on a clas-
sification of every message in the sample according to whether it talks
up the risk, talks it down, expresses ambivalence by putting both argu-
ments or doing none of these. It shows a degree of balance between
negative and positive opinion on this subject.

Table 6.2: Distribution of threads on MMR/autism by newsgroup type

Newsgroups Number of Example
threads

Support groups for specific 50 alt.support.autism
conditions, including autism.

Children’s health and parenting 60 misc.kids.health
General health groups 8 uk.people.health
Science/medicine groups 4 sci.med
Regional groups 4 soc.culture.malaysia
Politics groups 1 alt.politics.british
Other groups 5 uk.rec.competitions

Total 132

Note: Cross-posted threads have been double-counted.

Table 6.3: Orientation to risk in MMR threads

Orientation to risk Number (%)
of
messages

Talking up of risk 291 19
Talking down of risk 330 22
Putting both sides, i.e., ambivalent 47 3
Putting neither side, e.g., asking a question without 535 36

presupposition

Total 1203
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‘Confidence’ and ‘doubt’ are not really the same thing as ‘talking up’
and ‘talking down’. Talking up and talking down are two different kinds
of confidence: confident belief that the vaccine is dangerous to children
vs. confident belief that it is not dangerous. ‘Doubt’ is different from
either of these. In this material, it is the position of most parents, not
convinced either way substantively and thus influenced in their judge-
ment, to vaccinate or not to vaccinate, by considerations which go
beyond the medical science, such as a personal commitment to the pre-
cautionary principle for the non-vaccinators or faith in the authorities
on the part of the vaccinators.

Here are examples of the voices of confident defender, the confident
detractor and the doubter:

It has been with us years and there is not a link to autism nor to
an ‘overload’ of the immune system.
ARCHIVES OF DISEASE IN CHILDHOOD No evidence for immune
system overload after triple jab MMR [Bacterial infections,
immune overload, and MMR vaccine 2003; 88: 222–3]
http://www.mmrthefacts.nhs.uk/news/newsitem.php?id=42
Independent review for WHO finds no evidence of link 
between MMR and autism. http://www.mmrthefacts.nhs.uk/news/
newsitem.php?id=41

MMR messages no. 1 (2003) from a health group

If I had known then what I know now, my children would have
never had immunizations. ‘They’ try to tell us that there is no
connection to autism but I am totally convinced.

MMR messages no. 2 (2002) on a support newsgroup

Just as we learned from the 89–91 outbreak, there are things 
about the vaccine that we just don’t know. We didn’t know the
immunity would not last a life time. We don’t know what measles
virus can do in every case to every *body.* I want the research to
continue.

MMR messages no. 3 (1998) on a support newsgroup
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In practice the two kinds of ‘confident’ voice are less absolute than the
above characterization suggests. Each side has to qualify its position.
Confident detractors qualify themselves in recognizing that not all of
those who receive the vaccine will become autistic, and that the treat-
ment is intended to be positively beneficial to health, in protecting the
individual and the herd from infectious diseases. The confident defend-
ers qualify themselves in recognizing that the MMR vaccine can be 
dangerous in other ways besides the specific risk of autism which is 
the focus of concern in the public debate. As with other vaccines, MMR
may be ‘contra-indicated’ in certain circumstances.

How much reading and information seeking any of these newsgroup
participants has done is impossible to know, and so too is the quality
of the sources they have read, from a scientific or a public information
perspective. But people represent themselves as well-informed or ill-
informed. The avowedly well-informed may nevertheless still diverge in
their support for MMR vaccination, and may even present themselves,
after looking into the issue, as more confused than they were to begin
with.

Associations and comparisons

This was the third of the case studies to be researched, and in starting
to examine the material there was strong sense of déjà vu. It was very
much a case of ‘the usual suspects’. For those wanting to play down the
MMR/autism link the formula was a comparison with other lifestyle
hazards, especially driving a car.

Another rhetorical strategy which sometimes accompanies the strongest
form of risk denial is that of the ‘ludicrous comparison’. Fear of autism
from the MMR vaccine makes as much sense as fearing attack from a
pack of tigers:

Reason #4 [against the substitution of MMR by three separate
injections]: The extra trips by car to the doctor’s office will
increase by at least 100% the exposure the child has to the largest
killer of children – auto accidents.

MMR messages no. 4 (2002) on a children/parenting newsgroup
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Denying that MMR is safe because those who say so have only estab-
lished no evidence of risk, is captured in the following vignette:

Those in the rhetorical business of talking up the risk opted for com-
parisons with smoking, using thalidomide or eating beef. These com-
parisons focused not on risk statistics but on the role of government
and its agencies in purveying reassurance:

By being inside the doctor’s office for the amount of time required
to receive the vaccine, you are sparing your child the slight the-
oretical risk that a pack of tigers could rush down the street during
that time.

MMR messages no. 5 (1998) on a children/parenting newsgroup

If you were running in from a hailstorm and made it into a hotel
lobby and someone said, ‘Whew, we’ll be safe in here,’ would you
reply, ‘No, a chandelier or something could fall on us inside! Or
there could be a terrorist attack or a robbery in here?’ No, you’d
know what he meant and shut up about it.

MMR messages no. 6 (2002) on a children/parenting newsgroup

On radio 5 last week there was a lady doctor representing the 
government who was earnestly assuring us how safe the vaccine
was & that individual vaccines were not available & were not
effective.

She finished off by assuring us that she had had her own chil-
dren vaccinated, this is shades of the agriculture secretary feeding
his own children beefburgers on national TV at the height of the
BSE scare.

MMR messages no. 7 (1999) on a support newsgroup
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The general theme is that of the unreliability of government speech:

One dimension of comparison works differently here than in the 
other two cases. Because vaccination is, in intention, beneficial to 
individuals in helping to protect them against the diseases of measles,
mumps and rubella, and the potential further consequences of these
diseases such as sterility in men and foetal abnormality in the unborn
babies of women, parents have to weigh the extent of their fear 
of autism against the extent of their fear of the diseases. Such is the
advice offered to parents confronting this decision, and also by parents
themselves:

My mother was offered thalidomide as a cure for morning sick-
ness when she was pregnant with me. Thankfully she refused it.
The medical profession don’t always get it right.

MMR messages no. 8 (2002) on a miscellaneous newsgroup

I can of course see your point – however, in the 50s there were
another bunch of scaremongerers, who, at the time, insisted that
‘smoking was potentially dangerous’ – they were of course rub-
bished for the lack of evidence at the time.

MMR messages no. 9 (2002) on a miscellaneous newsgroup

I would dearly love to trust the government experts who say MMR
is safe, that CJD is not related to BSE, that there were weapons of
mass destruction in Iraq all set to destroy us in 45 minutes, that
genetically modified crops can be safely tested with only 20
metres separating them from commercial crops. Really I would,
but there is plenty of evidence to suggest that we’re told whatever
is expedient to be told.

MMR messages no. 10 (2003) on a miscellaneous newsgroup
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In weighing these factors, parents do not always conclude in favour of
MMR:

There is no reliable evidence that the vaccine causes autism. It is
almost impossible to ‘prove’ that something is safe so this may be
as good as we ever get here. There is lots of evidence that Measles
can cause death and disability. Hence if your choice is MMR or
nothing then MMR is the way to go unless your child has excep-
tional medical circumstances.

MMR messages no. 11 (2002) on a children/parenting newsgroup

Whether there is any link between autism, Crohn’s and MMR is
(to me) still unproven. However, even if there is a link you have
to consider the comparative risks. 6/1000 children suffer from
ASD – only a fraction of those lay the blame at the door of MMR.
1/100,000 children suffer a severe reaction to MMR, the majority
with no long-term effects. However, 1/20 children with measles
will catch pneumonia, and 1/1000 will develop encephalitis.
1/1000 children who catch measles will die.
To me, the risks of autism were far outweighed by the risks of the
MMR [sic].

MMR messages no. 12 (2002) from a children/parenting newsgroup

nobody can really help you make this choice. I made the choice
not to let my children have the MMR or single vaccines as I felt
that I could not live with artificially induced damage to my chil-
dren. As a result they have had all their childhood illnesses and
come through very healthy. I could only make that choice because
I felt fairly certain that as well nourished children they had the
best chance of getting through without complications (compared
to children in the third world). I made a different choice when it
came to polio and tetanus.

MMR messages no. 13 (2002) on a health newsgroup
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Arguments

Newsgroup discourse about MMR and autism is not just concerned with
the arguments about the risks, ethics and politics of the debate. Some
part of it is also for sharing knowledge and advice. In the British context
for example, one parent may help another to find a doctor willing to
administer single vaccines rather than the combined MMR one, and in
the American context, parents suggest ways around the requirement
that children be certified as vaccinated in order to enter school.

Yet there is, on balance, more disagreement/argument than there is
support of this kind, and it can be vitriolic. As in the other case studies,
when Usenet participants discuss MMR their disagreements can be
extremely combative. Flaming is common, and includes a lot of name
calling and abuse, as well as criticism of other people’s views which
tends towards the blunt.

Try News web sites like BBC, search on stories of GPs who offer
single doses, and then try search on their names, or try to get their
practice contacts from a central authority.

MMR messages no. 14 (2001) on a regional (local) newsgroup

you could have your child screened to see if he is already immune
to measles mumps and rubella, and if so, you can forgo the mmr
shot. Prior to this I had never known you could do this. I may
not have had my son vaccinated if I’d known.

MMR messages no. 15 (1999) on a support group

In direct response to a post which includes citations and abstracts
of studies that show MMR is not related to autism, all you can
offer is a paraphrase of a ‘study,’ and then you pretend you won’t
post the citation because we’re supposed to be delighted to find
it ourselves. The usual tactic of a defenceless know-nothing such
as yourself.

MMR messages no. 16 (1999) on one children/parenting newsgroup and one
science newsgroup
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In terms of politeness theory (Brown and Levinson 1987), many con-
tributions would be best characterized as ‘bald, on-record’ performances
of the face threatening act of disagreeing:

This degree of bluntness is not universal: there are many messages in
which disagreement is mitigated by negative or positive politeness.
People may disagree about the merits of vaccination but work to find
common ground in the principle that parents have to make their own
decisions:

Disagreements among people in their role as parents and thus with a
very personal stake in the argument are less confrontational than argu-
ments between participants who are not currently personally involved.
There is a degree of mutual respect for the ‘responsible attitude’ of
taking the decision seriously. The following message comes after earlier
ones from parents who did vaccinate:

>I’m not a doctor, or a parent, but, what if you are playing Russian
>Roulette by not having your child treated to NHS & WHO 
>standards.
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
I AM having him inoculated, he will have the three covers. So, no
you are wrong to say it is not to WHO standards. As for the NHS,
a group now based upon cost downs, not the best service. The
only reason for the triple jabbing pushed by the NHS is the cost
line.

MMR messages no. 17 (2003) on a regional (local) newsgroup

To me, the risks of autism were far outweighed by the risks of the
MMR [sic]. Both my children are vaccinated, after much deliber-
ation and soul searching. I don’t think that the separate vaccines
are much better – the studies I have read indicate that it is the
measles component that is most often blamed for this alleged
link, not necesarily having the triple vaccine.
Good luck with your decision.

MMR messages no. 18 (2002) on a children/parenting newsgroup
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But even among concerned parents, arguments can become hostile
when the discussion focuses more upon interpretation of research 
findings, or on to the possible effects of promoting one particular 
view:

The free-rider – who does not immunize whilst everyone else does – can
come in for criticism too. Whatever his or her motives, if the herd is
immune the unvaccinated benefit. The vaccinated (or their parents)
may object:

Not wanting to start a debate, but I chose not to immunize 
my two children, they are now 4 years and 2 years, very healthy
and very rarely sick, in fact my 4 year old had his first tummy 
bug a week ago and was very frightened when he vomited as 
he had never done this before, Anyway my view on it is I am
neither for or against it as the evidence on both ends of the 
stick is so variable, but chose not to as in my view the risks 
of a reaction were too high, versus, no immunization, no 
reactions, just a childhood illness that can be treated if caught
early.
No offence anyone

MMR messages no. 19 (2001) on two children/parenting newsgroups

>>Some may even be driven to find out _HOW_ it is possible for
>>any vaccine to be used on every toddler in the country before
>>all ingredients have been rigorously tested and justified.
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
>Stop spreading your fears on others xxx. You are deliberately
>endangering other people’s children by propagating such
>unfounded rubbish. We can only hope that a child is not harmed
>by your advice.
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Perhaps xxx can tell us where, when and for how long MMR was
tested prior to licencing?

MMR messages no. 20 (2003) on one health newsgroup
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Threads become hostile too when a participant is suspected of writing
as the mouthpiece of some lobby:

In message 22 it is the opponents of MMR who are seen as a collective,
but the opposite also occurs:

Some parents recognize that there are vested interests on both sides:

Considering that my child will be fully immunized and yours not
and because vaccines are not 100% effective, your child poses a
risk to mine. I don’t like that. Do you think it’s fair?

MMR messages no. 21 (2002) on a children/parenting newsgroup

xxx, the point is simple, if someone does a study that shows that
vaccines are safe, you, and your bleating and braying chorus,
would whine that it was prejudiced, as the findings do not support
your idle conjecture.

MMR messages no. 22 (2000) on one health group, one science group and one
children/parenting group

Know-nothing defenders of the medical establishment are out in
force with either ridiculous non-sequitur arguments (comparing
autism with teething fevers) or relying on the fox to investigate
the hen house (establishment med group juggles statistics to come
up with the same pro-MMR pronouncement they made before the
study).

MMR messages no. 23 (1999) on a children/parenting newsgroup and a
science newsgroup

So far, I have found lots of information published by ‘firmly
planted’ people – the government firmly insists that vaccines are
safe, the Autism Research Institute firmly believes there’s a link.
Who do I believe? Myself, when I’ve looked good and hard at their
numbers.

MMR messages no. 24 (2000) on a children/parenting newsgroup
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The idea that, where there is dispute, the voices of many experts ought
to outweigh the lone voice of a single expert does not necessarily sway
readers towards majority opinion. A critic can always say that the major-
ity are simply ignoring that which does not fit their paradigm.

Sources

In these discussions, as with the previous case studies, people base their
knowledge on a wide range of sources, including what they are told by
members of their social network. The picture, in relation to the sample,
is as in Table 6.4; the total is greater than 58 because some threads make
use of more than one type of reference.

Table 6.4 comes with the usual reservations about the widely diver-
gent types of ‘reference’ which it encompasses. The majority are refer-
ences to specific web pages, scientific papers, research articles and so on.
Some are vaguer references in the style of ‘I saw a report recently . . .’
without more information, and some are generic references to the
unworthiness of ‘the media’ in their treatment of this issue, or com-
ments to the effect that ‘Science has shown . . .’ It does show that the
World Health Organization does not play nearly as high-profile a role

Childhood vaccination against measles, mumps and rubella
(MMR) is not linked to autism and bowel disease, a panel of
medical experts said Tuesday. Thirty-seven doctors and scientists
who gathered in London for a one-day meeting to discuss the
latest research said there was no proof of any link between the
triple MMR jab and the disorders, nor any reason to change vac-
cination policy. The Medical Research Council, an independent
charity, convened the meeting of experts at the request of Britain’s
chief medical officer after research suggested a MMR vaccination
could be associated with the illnesses.
Comment: To these doctors I say BAH HUMBUG! They think they
won the battle but don’t realize the war is over with (just 
beginning). Wait till they start seeing the upcoming articles
coming out. Parents, Keep your eyes on the Lancet at:
http://www.thelancet.com
I wonder why these guys don’t call for further research instead of
denying this research that has come out by Dr. Wakefield. Could
it be they are afraid to look into it? Hummmm.

MMR messages no. 25 (1998) on a support group
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in relation to this issue as it does in relation to the SARS debate:
undoubtedly this is because of the very central role that the WHO
played as both a participant and a source of information in relation to
SARS, such that most secondary reports were necessarily drawing 
information from the WHO anyway. The CDC in contrast retains a
prominent role, and so too do support/lobby groups and other non-
governmental organizations: this category includes, for example, the
NVIC (National Vaccination Information Center) in the USA, largely
sceptical about vaccination in general; JABS (Justice, Action, Basic
Support), a campaigning organization in the UK, as well as Whale.

Using and evaluating the mass media. References to the mass media as
a source of information are more prevalent for this case study than for
either of the other two. References to ‘the media’ in general, or to par-
ticular kinds of media, or to particular programmes/newspapers, or to
particular episodes/articles, occur in almost every thread. This is not 
surprising – the topic has been as ‘high profile’ as SARS, although not
in such a concentrated way and over a much longer period of time.

Although it is often difficult to tell which country someone is in when
they post to a newsgroup, the fact that many of these groups have ‘uk’
as part of their name, the fact that many participants talk about their
GP rather than their physician or paediatrician, and mention the NHS
in their messages, does help in assigning people to countries. On that
basis, UK contributors seem to be as well represented in this material as
US contributors, or better, with contributors from other countries very
much marginalized by comparison, although a few Australians and New

Table 6.4: Type of reference in MMR/autism threads

Type of reference Number of threads

Popular/mass media references 54
Science/medicine/health references

World Health Organization 10
Other science/health/medicine references 30
Databases (Medline) 11

Governmental references
CDC 22
Other governmental references 18

Support/lobby groups and other non-governmental
organizations 31

Commercial (drug manufacturers) 15
Miscellaneous, including personal web pages 4
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Zealanders also feature in the material. This supports Lewis and Spears’
(2003) claims that the British are responding to mass media attention.
From the USA there are complaints about lack of media attention to
important developments:

Lewis and Spears credit the mass media with popularizing the idea of
the single vaccine as a safer alternative to MMR. Certainly, the single
vaccine option is much discussed in this material, both favourably and
unfavourably, in comparison with MMR. But this discussion takes place
not only among British newsgroup participants, who have been sub-
jected to high-profile mass media coverage, but also by participants
writing from the United States where there has been much less public
concern about the combined vaccine. It is likely that in the USA there
is more of a ‘grass roots’ network, protesting and avoiding the MMR
vaccine in favour of single vaccines, and sensitized through this network
to pay attention to what media coverage there may be, even if it is not
much, or not sustained – as in example 30 below.

I don’t know anything about Dr Wakefield’s study. Why is there
nothing in the media, why is there nothing to read, does this
study even exist??? It really makes me wonder, because I’ve been
trying to find out what Dr Wakefield said. And there’s nothing. Is
it just a rumour???

MMR messages no. 26 (1998) on a support newsgroup

a) So given two alternatives, one to toe the government line that
‘it is safe’ and hope like hell my child isn’t one of the rare cases
who presents with regressive autism after MMR, or find out
about separate vaccinations and the concomitant risks and go
that route, knowing that if sometime in the future it turns out
there IS a causative link, at least I’ve done what I can to mitigate
the risks, then we chose to ‘play it safe’ as we evaluated it. We
weren’t ‘taken in by this charlatan’, we saw the same numbers
(which the IOM and the UK MCA don’t refute) and saw the same
possibility of at least an association.

MMR messages nos 27 (2003) and 28 (2002) from British contributors on a
variety of newsgroups
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xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
b) People have every right to be able to choose single vaccines for

their children if they wish to, without the State forcing them
to have triple vaccines to save money.

There is a generalized critique of ‘the media’ as a source of misinfor-
mation working alongside a pragmatic reliance, by detractors, defend-
ers and the doubtful, upon the mass media as a source of information:

The generalized critique is most often mounted by the defenders of the
vaccine:

a) I think I may possibly do things a little differently should we
have another child, like start at 15 months, and have the shots
given separately. Just to be on the safe side.

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
b) I am putting off the mmr until my xxx is 2 and then she will get

it in 3 separate doses. There was a spot on 60 minutes that inter-
viewed the British researcher who has done the research. He
spoke about his findings, and there does seem to be a correla-
tion between the mmr and autism. He really believes that the
mmr would be safe if given in 3 separate doses, that it is the com-
bination that makes it unsafe.

MMR messages nos 29 (2002) and 30 (2000) from American contributors on
support groups

>many people think that Measles is a fairly innocuous disease, but
>it can be a killer. About 3 in 1000 cases result in death (higher
>in children), and while most survive unscathed a number will
>suffer permanent side effects, which can include severe brain
>damage.
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
my newspaper (express) yesterday said 1 in 5000 for children

MMR messages no. 31 (2001) on two children/parenting newsgroups
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But those who are convinced that the vaccine is unsafe in this respect,
or who are sceptical of official reassurance, will also find ways to blame
the media:

What this last example also illustrates is that it is possible for newsgroup
participants to offer some discrimination when talking about the press,
even while finding it reprehensible overall. Paul Foot wrote for Private
Eye, a satirical fortnightly magazine of some notoriety for its efforts in
exposing scams. It is often in court doing battle in libel cases. The Daily
Mail is a mid-market daily tabloid with a right-wing approach to poli-
tics. To see it as both right-wing and as supportive of the current (2003)
British government is also to see that government as right-wing.

Using and evaluating the World Wide Web. There are in the region of 200
website links in this material, though some of these are off-topic. With
the passage of time many of the specific links have disappeared – the web
is a highly unstable textual environment. Sometimes entire sites dis-
appear, sometimes it is just particular pages which vanish. For example:

What I object to is newspapers hyping this to sell copy and
causing people who can’t afford single jabs to not have any vac-
cinations at all.

MMR messages no. 32 (2003) on a miscellaneous newsgroup

I should imagine you are a Daily Mail reader, so probably have
never read anything by Paul Foot, in my view Mr Foot has a some-
what less compromized view of the MMR situation, than many of
the other media commentators, charged with regurgitating, gov
press office pr nonsense.

MMR messages no. 33 (2001) on a local newsgroup

‘We commissioned an OPV Vaccine Report and started making all
kinds of other inquires. The OPV Vaccine report that we received was

MMR messages no. 34 (2000) on a science newsgroup, a health newsgroup
and a children/parenting newsgroup
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The idt.net site to which this link points still exists – it is a telecom-
munications company providing a wide range of services and products.
One of its services is ‘web hosting’, that is, providing server space for
other organizations. The 2002 quote indicates that one of the organi-
zations which it hosted at that time was the Polio Connection of
America. That too still exists, but in March 2004 its web space is now
provided by ‘geocities’ (part of the Yahoo! enterprise) at http://www.
geocities.com/w1066w/. However, anyone seeking to trace this quote
back to its source would be frustrated even on finding the new site,
lacking as it does a ‘search engine’ or an clearly identified archives
section.

The best represented types of website are very conventional in char-
acter. Those belonging to national governments and their agencies are
very well linked in: this includes the most referenced site of all, the CDC
(Centers for Disease Control and Prevention) in the USA. In addition,
online news organizations (particularly the BBC), the websites of non-
governmental and campaigning organizations, such as JABS (Justice,
Action, Basic Support) in the UK and the National Vaccine Information
Center (NVIC) in the USA are strongly represented via hyperlinks in the
newsgroup material.

Less well represented, although not overlooked, are commercial sites
such as those maintained by drug companies manufacturing vaccines
(Merck), search engines (Google, Yahoo) and databases (Medline). There
are also web links to sites of a kind which seem, like the blogs discussed
in the previous chapter, to owe their existence and function to the
World Wide Web. One of these is the Whale site, discussed earlier in
this chapter. It is the best referenced of all the websites in the news-
group material. Of the 200 website links in this material, 27 of them are
to this site. In contrast, there are six hyperlinks to the BBC website, and
14 to the CDC. Yet this does not mean that ‘whacky science’ is exert-
ing excessive influence on popular opinion via the web. The important
facts to note about this vast series of references to Whale are these: first,
that the references are on a comparatively small number of threads –
on seven threads out of 58. By contrast, the 14 hyperlinks to the CDC

a shocking report. It covered a recent period a little less than 5 years
and the following is the summary for that period: The number of
Vaccine Associated events that occurred: 13,641 . . . . . . . . . The
number of events resulting in death 540.’ – The Polio Connection of
America http://idt.net/~w1066/poliov1.html.
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website are spread over 11 threads, and the six hyperlinks to the BBC
website over five threads. In the second place, all but one of the refer-
ences to Whale are introduced by the webmaster himself (the email
address matches the address of the website). And in the third place,
every contribution by this participant is robustly contested by other par-
ticipants on the thread. Rarely are there any like-minded participants
on these threads: those who do contribute are also challenged.

There are other warnings against Whale as well, including this un-
solicited one:

And another contributor describes the site as ‘this anecdotal research
blurb-form of cyber-terrorism disguised as heroic charismatic pop-sci’.

These are ‘generic’ criticisms of Whale, but there are some more spe-
cific points of critique as well. When the link to Whale is posted accom-
panying a quotation from someone else arguing the MMR/autism link,
the objection is made that the reference is no more than an ‘opinion’
when what is needed is facts, or, as below, ‘data’:

>Disintegrative psychosis is recognized as a sequel to measles
>encephalitis. Viral encephalitis can give rise to autistic disorders,
>particularly when it occurs early in life. *Wing L, The autistic 
>Spectrum London Constable, 1996>pg 68–71
>http://www.whale.to/Vaccines/encephalitis.htm
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Warning: The whaleto site sited above is a site that has poor
quality information in it. The author even refuses to put his name
on the site.
However, xxx does make a good point. If you prevent encephali-
tis from measles, you may DECREASE the incidence of autism.
However, this would be mere speculation, just as xxx’s claims are
mere speculation.

MMR messages no. 35 (2000) on two children/parenting newsgroups

Anyway, I’d check out the CDC web site. Ignore the ‘whaleto’ web
site; it’s chock full of mythology masquerading as science.

MMR messages no. 36 (2003) on a children/parenting newsgroup
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On all threads where this site is introduced, there is strong polarization
of opinion of an often abusive character on both sides. Less committed
voices mostly bow out of the discussion and leave it to the antagonists.
Whether or not they continue to monitor discussion as ‘lurkers’ cannot
be known.

Discussion

For many people writing about contemporary risk the real problem is
uncertainty: not knowing whether a particular activity is risky or not and
not knowing who to trust when some say one thing and some another.
The difficulty about who to trust includes the mass media, which are as
ever in the middle: they too are in the business of ‘trust assessment’,
mediating trust by including/excluding particular voices; giving the
same or different amounts of space to particular contributors and choos-
ing different linguistic modalities (‘say’ versus ‘claim’ and so on) to
report particular speech acts.

Uncertainty is certainly an issue in respect of the MMR scare. Lewis
and Spears (2003) claim that aspects of mass media coverage contributed
to that uncertainty, made it worse than it should have been. But at the
same time they believe the mass media to be responsible for an infer-

>‘They claim that autism naturally occurs at about 18 months,
>when the MMR is routinely given, so the association is merely
>coincidental and not causal. But the onset of autism at 18
>months is a recent development. Autism starting at 18 months
>rose very sharply in the mid-1980s, when the MMR vaccine came
>into wide use. A coincidence? Hardly!’ – Dr Rimland
>http://www.whale.to/v/rimland.html
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Again you post a link to an opinion. You post that the incidence
of autism rose sharply in the mid 80s. Where are the data that
demonstrate that the population incidence rose sharply – not the
uptake, not the diagnostics, but the actual incidence? Those are the
data I am interested in, not some obviously biased individual spout-
ing off about what he or she ‘knows’ to be the truth.

MMR messages no. 37 (2000) on a children/parenting newsgroup, a health
group and a science newsgroup
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should, they believe, have been more emphasis given to the fact that
single vaccinations were untested in respect of the autism risk. If the 
evidence on MMR was dubious, the evidence regarding single vaccines
was nonexistent. The general public (in Britain) never understood that
because they were never given the resources to do so by the mass media.

Let’s imagine that people had been given the message ‘single vaccines
are untested’ much more than they were, that they understood it and
that it contributed to their construction of the issue. Would they then
have allowed this greater uncertainty than in respect of MMR its full
power to turn them against single vaccines as they had (in some degree)
turned against MMR? If they had, then they would have been a step
further along the road which leads to the land of Whale. Doubts about
MMR are the first step, then come doubts about the single injections,
then doubts about other injections (and other risks), then doubts about
immunization programmes in general, then about pharmaceuticals in
general, and eventually about the entire philosophy and practice of
western medicine.

But as the Lewis and Spears study suggests, and mine strongly re-
inforces, very few people have gone all the way along this road and most
have held quite a long way back, in a ‘comfort zone’, dependent upon
western medicine and expecting it to ‘work’ most of the time. In Lewis
and Spears’ study, most people did not embrace doubts about the safety
of single vaccines.

So what about the citizens who go ‘past’ the mass media for infor-
mation about MMR and autism and seek as well (or instead) to use the
internet? Are such people more likely to conclude that the single
vaccine option is just a ‘holding plan’ without much intrinsic merit
except to stop people worrying more? Will the web and other internet
resources suggest to them that single vaccines are an answer to a non-
problem? Or will the complexity and incoherence of the internet simply
add to generalized confusion?

Generalizations are impossible while there is such a range of materi-
als online but on balance the supporters of MMR probably have little
to fear from the internet. Consider the evidence:

• Those who actively use the net to seek information and opinion about
the safety of MMR in respect of autism have already gone beyond
the ‘misleading’ mass media versions, suggesting their disinclination
to trust such sources. Such people would be in a minority, so there
is not necessarily any inconsistency here with Lewis and Spears’ find-
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ings which indicate a degree of real influence on the part of the mass
media in respect of this issue.

• The search engine ‘test’ above uncovered more sites supportive of
MMR vaccination than critical of it.

• The ‘anti-MMR’ websites are rather unconvincing, judged on design
characteristics in relation to content.

• In Usenet groups, where the voice of the MMR critic can be a loud
one, that voice almost always encounters challenge and resistance on
the thread.

There is another side, which is the strong presence, here as in Lewis and
Spears’ material, of the view that single vaccinations are the solution to
the problem. Not only is this option mentioned in many newsgroups’
threads, it is often mentioned so as to presume the greater safety of the
single jabs over the multiple one, as in threads asking where a parent
should go to find a practitioner willing to administer the jabs separately.
The Google search engine too fed into this parental strategy: some of
the sponsored links on the first results page were from organizations
offering single vaccinations for a price. This may be taken as further 
evidence of the power of the mass media.

To be sure, the ‘pro-MMR’ discourse on the internet cannot be guar-
anteed to make those who are uncertain more trusting of the vaccine,
let alone altering the views of those who ‘know’ that MMR is danger-
ous. As this book has shown, and not just in this chapter, uncertainty
can resist a lot of counter-discourse, especially if the harm which 
is the downside of getting it wrong is of an especially fearful kind. 
The point however was not so much to establish the persuasiveness of
‘pro-MMR’ discourse on the net, but rather to show that, quantitatively
and qualitatively, the ‘pro’ case is well represented there, and has the
potential, when mass media are found wanting, to act as a corrective.
The persistence of the single vaccine solution indicates though that 
the mass media are not found wanting as much as they should be.
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