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Dear Colleague  
 
THE REPORT OF THE MMR EXPERT GROUP 
 
The Scottish Executive is tomorrow publishing the report of the 
MMR Expert Group.   
 
As you may recall, the Health and Community Care Committee 
(HCCC) Report (2001) on issues surrounding the alleged 
relationship between the combined measles, mumps and rubella 
vaccine and autism stated that: 
 
“The Committee believes that on the basis of currently available 
evidence, there is no proven scientific link between the measles, 
mumps and rubella (MMR) vaccine and autism or Crohn's 
disease and therefore the Committee has no reason to doubt the 
safety of the MMR vaccine. The Committee does not recommend 
any change in the current immunisation programme at this 
time.” 
 
The HCCC also recommended that an Expert Group be 
established to address questions posed by the Committee.  The 
Scottish Executive accepted this recommendation, and the MMR 
Expert Group was set up last year to consider the matters raised 
by the Health and Community Care Committee (HCCC) relating 
to immunisation against measles, mumps and rubella, with 
particular reference to: 
 
a. Describing the consequences of pursuing an 
alternative vaccination policy to MMR; 
 
b. Reviewing evidence on the apparent rise in the 
incidence of autism, taking account of the current work 
of the Medical Research Council; 
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c. Describing the process of vaccination testing and the monitoring of adverse 
effects; and 
 
d. In all its work, having regard to the role and remit of the Joint Committee on 
Vaccination and Immunisation (JCVI), the Committee on Safety of Medicines (CSM) 
and the Medicines Control Agency (MCA). 
 
The full report of the MMR Expert Group will be available from 30 April on 
http://www.show.scot.nhs.uk/mmrexpertgroup/.  Hard copies are available on request from 
SEHD’s Public Health Division, tel: 0131-244 -2278.   
 
The report makes 11 recommendations which are set out in full in Annex A.   
 
It  takes account of the MRC Review of Autism Research, and acknowledges that on the basis 
of current research evidence there is no proven scientific link between MMR and autism.   
This is of course consistent with the conclusions of the earlier HCCC report and similar 
reviews around the world. 
 
The report also describes the alternatives to MMR.  The Expert Group found that they would 
all be less effective in protecting individual children and the population as a whole against the 
very serious consequences of measles, mumps and rubella.  The text dealing with what is 
perceived to be the main alternative, giving parents a choice between MMR and single 
vaccines, is set out in full in Annex B. 
 
Ministers have commended the Expert Group for producing an excellent report which 
addresses its remit in full.  I should perhaps stress that the Group was not asked to review 
current policy, and the Executive has no plans to change the current immunisation 
programme.  MMR remains the safest and most effective way of protecting children, and the 
population as a whole, from the serious risks associated with measles, mumps and rubella. 
 
Ministers have decided to immediately accept, in principle, all the recommendations which 
fall to the Executive for action, pending a formal and more detailed response which will be 
published in due course.  One consequence of this is that we will now drive forward an 
evaluation of the MMR discussion pack issued to you in September of last year. We want to 
make sure that it is as helpful as possible. Another consequence is that we will shortly be 
asking NHS Boards to put in place systematic arrangements for providing further advice to 
parents who, despite discussions with their GP or other health professional, have concerns 
and questions about MMR or the particular circumstances of their child.  The Executive is 
wholly committed to providing parents with the information they need to make an informed 
choice in favour of vaccination.  
 

http://www.show.scot.nhs.uk/mmrexpertgroup/


   

 
As health professionals we all have a vital role to play in supporting parents as they take what 
is, in the current climate, a difficult decision. I thought you would welcome some advance 
notice of this development, in order to be able to respond to any questions from parents of 
children about to be immunised. 
 
Yours sincerely 
 
 
 
 
 
 
DR E M ARMSTRONG 
Chief Medical Office 

MISS A JARVIE 
Chief Nursing Officer 

 
 
 



   

 
ANNEX A: REPORT OF THE MMR EXPERT GROUP: RECOMMENDATIONS 
 
In the course of addressing its remit the Expert Group identified a range of possible and 
desirable changes to existing arrangements. The Group therefore recommends that: 
 
a) The Scottish Executive and the Medical Research Council should work together to drive 
forward and fund, as appropriate, the full research agenda outlined in the final chapter of the 
MRC Review of Autism Research, which was informed by the concerns of parents and 
consumers. Parents and other representatives of those with autism must continue to play a key 
role in developing research strategies (paragraph 2.40). 
 
b) The Scottish Executive and the Medical Research Council should, in pursuing that research 
agenda, seek to maximise international collaboration (paragraph 2.41). 
 
c) The Scottish Executive should consult widely, in order to publish a firm timetable for 
addressing all of the detailed recommendations set out in the PHIS Autistic Spectrum 
Disorders Needs Assessment Report (paragraphs 2.48 and 2.49), and in particular those 
relating to the: 
 
• development and implementation of improved evidence-based approaches to the diagnosis 
and management of ASD; 
 
• integrated joint planning, delivery and review of related health, education and social care 
services, for children, parents and adults, in which context people with autism, or parents and 
other representatives of those with autism, should have a role; 
 
• need for a more coherent and systematic approach to training health, education and social 
care professionals, better and in appropriate numbers; 
 
• development of a database of people with ASD in Scotland. 
 
d) The Scottish Executive and the Medical Research Council should work together to drive 
forward and fund, as appropriate, further research into inflammatory bowel disorders in 
children (paragraph 3.16). 
 
e) The Medicines Control Agency should continue to work closely with the European Union, 
and appropriate corresponding bodies in individual member states, to improve collaboration 
and monitoring of vaccine safety issues, and regularly review the operation, management and 
voluntary nature of the “Yellow Card” system in the light of such developments (paragraph 
4.18). 
 
f) The Scottish Executive should ensure that (paragraph 4.35): 
 
• vaccination records relating to individual patients should include details of the name 
and batch number of the vaccine administered; 
 
• a national lifelong vaccination record is developed, to allow identification of the 



   

 
immunisation status of an individual throughout the health service – irrespective of 
age group and independent of setting; 
 
• NHS Health Boards put in place adequate quality assurance mechanisms to 
ensure accuracy and completeness of recording of vaccination data. 
 
g) The Committee on Safety of Medicines and the Joint Committee on Vaccination and 
Immunisation should, taking account of ongoing and future research into the causes of IBD 
and autism, continue to keep vaccination contraindications under review (paragraph 5.25). 
 
h) The Joint Committee on Vaccination and Immunisation should (paragraph 5.29): 
 
• develop and publish core principles for immunisation policy in order to provide all 
interested parties with a clear framework against which future policy options might be 
assessed in an open and transparent manner; and 
 
• continue to publish the conclusion of its regular reviews of the scientific evidence relating to 
the safety and efficacy of MMR, and seek to improve upon existing arrangements for 
publicising that material. 
 
i) Health Ministers (in the UK Government and devolved administrations) should urgently 
implement existing plans to extend arrangements for appointing members to the Joint 
Committee on Vaccination and Immunisation who are non-medical experts and/or members 
of the general public (paragraph 5.31). 
 
j) The Scottish Executive should take steps to improve the level and quality of information 
available to parents whose children are due to be immunised against measles, mumps and 
rubella (paragraphs 5.21 and 5.32), by: 
 
• ensuring that all parents receive basic factual information about MMR (for example, 
contraindications, the risks posed by measles, mumps and rubella, and the risks of adverse 
reactions) with the invitation to bring their child for vaccination; 
 
• ensuring that all parents know that they can, and should, discuss any related questions with 
their GP or health visitor in order to make an informed choice about vaccination; 
 
• asking HEBS to evaluate and develop the MMR discussion pack, in order to maintain and 
enhance the currency and accuracy of the information, training and support provided to GPs 
and other health professionals, in relation to the medical science underpinning the 
immunisation programme; 
 
• requiring NHS Boards to put in place systematic arrangements for providing further 
advice to parents who, despite discussions with their GP or other health professional, 
have concerns and questions about MMR or the particular circumstances of their 
child. 



   

 
k) The Scottish Executive should ensure that appropriate resources are provided to allow the 
Scottish Centre for Infection and Environmental Health to carry forward research, in 
collaboration with the University of Strathclyde, with the aim of developing mathematical 
models, which might help demonstrate the range of possible outcomes, for the population as a 
whole, arising out of immunisation decisions made by individual parents (paragraph 5.47). 
 



   

ANNEX B: REPORT OF THE MMR EXPERT GROUP: EXTRACT ON MMR OR 
SINGLE VACCINES 
 
5.40 The Expert Group recognises that some parents wish to be given the choice of a single 
vaccine for their children, because: 
 
• of concerns about autism; or 
 
• of concerns about the concurrent administration of three live vaccines; or 
 
• both methods are considered to be equally efficacious and effective; or 
 
• it is a pragmatic way to acknowledge some or all of those concerns and at the same time 
increase vaccine uptake and population immunity; or 
 
• choice is a civil right. 
 
5.41 Before addressing these considerations in turn, it is important to recognise a very 
practical consideration, which is that although single antigen measles and mumps vaccines 
were previously available in the UK, they are not currently manufactured to UK licence 
specifications. As such, before this alternative policy could be introduced, vaccine 
manufacturers would have to begin to produce these vaccines in sufficient quantity and to that 
standard of quality control. It is not clear how long that would take. 
 
5.42 A case for making single vaccines available by popular choice, as opposed to the clinical 
judgement of a health professional (as at present, see paragraph 5.24), cannot be sustained on 
the basis of the available scientific evidence. As indicated in earlier chapters, there is no 
proven scientific link between the measles, mumps and rubella (MMR) vaccine and autism or 
Crohn’s disease. Another important factor is that even if there were substantive scientific 
evidence to support the original hypothesised link between autism and measles virus, there is 
no evidence that the single vaccine option would actually be any safer. Similarly, the 
scientific evidence supports the conclusion that the component viruses do not interfere with 
each other. 
 
5.43 The efficacy of MMR would be the same as the constituent single vaccines, in relation to 
providing protection for an individual, subject to issues of manufacture and quality control 
(which is, as indicated in Chapter 4, a key feature of UK licensing arrangements, but not the 
importation of unlicensed medicines. A number of different strains are manufactured, and it is 
important to compare like with like). 
 
5.44 The comparative effectiveness of single vaccines, as part of a childhood immunisation 
programme is more open to question. There are a number of generally acknowledged 
drawbacks relating to the issues of both increased susceptibility whilst awaiting 
immunisation, and the likelihood of vaccinations being missed altogether as six vaccinations 
would be required, rather than two (and some might not appreciate the importance of giving 
mumps vaccine to girls, or the rubella vaccine to boys). This would decrease the level of 
population protection. This is particularly true, if an interval of 1 year was left between 
vaccinations, as has been recommended by Mr Wakefield and others. The concurrent 
administration of separate vaccines for measles, mumps and rubella has never been formally 



   

tested for either efficacy or safety. Therefore, the best time interval to leave between doses, 
and the risk of vaccine associated adverse events, are simply not known. In addition, six 
vaccines would inevitably lead to increased risk of local reactions at the injection site; and 
increased trauma to the child. 
 
5.45 Advocates of single vaccines maintain that their availability would increase the overall 
level of population immunity, as they believe that almost all those recently refusing MMR 
immunisation would consent to separate vaccinations. On the other hand, most health 
professionals believe that making single vaccines available in this way may well undermine 
public confidence in immunisation against measles, mumps and rubella, in general. The 
current level of MMR uptake can be used as an argument either way: it may signal significant 
public concern about MMR; or nearly 90% of parents may be demonstrating their support for 
MMR. What is clear is that if single vaccines were available by popular choice, as opposed to 
the clinical judgement of a health professional (as at present, see paragraph 5.24), protection 
at individual and population level would depend on the relative proportions of the target 
population embarking on the MMR and single vaccine programmes. 
 
5.46 Essentially, the extent to which population immunity would be affected by allowing such 
a choice would depend on several factors: 
 
i) the extent to which this would result in increased vaccine uptake by those who refuse to 
accept reassurances over the safety of MMR and currently thus leave their children, and 
others, unprotected; 
 
ii) the extent to which this would change the vaccine uptake decisions taken by those who 
currently accept MMR; 
 
iii) the extent to which multiple visits would result in increased default; and 
 
iv) the extent to which leaving a space between vaccines rather than using concurrent 
administration would open up a window within which temporarily unvaccinated children 
would be at significantly elevated vulnerability to infection. 
 
5.47 The Expert Group noted that the Scottish Centre for Infection and Environmental Health 
(SCIEH), in collaboration with the University of Strathclyde, is undertaking research with the 
aim of developing mathematical models which might help demonstrate the range of possible 
outcomes, for the population as a whole, arising out of decisions made by individual parents. 
This work is at a very early stage, but in time may help us all to achieve a better 
understanding of these public health policy options and their effect on the level of immunity 
in the population. The Expert Group looks to The Scottish Executive to ensure that 
appropriate resources are provided to allow this work to be carried forward. 
 
5.48 The civil rights argument is not, on its own, compelling, when considered in the light of 
the Expert Group’s framework of principles. It is consistent with some, but not all. The 
Expert Group recognised that it falls to the Scottish Executive to struggle with the question: 
given finite resources should the state meet the cost of an individual’s desire to access 
vaccines which could be less effective within the context of an immunisation programme, and 
which may carry higher risks to the individual and society? Nevertheless, representatives of 
children with autism and their carers on the Expert Group, including SSA and NAS, were 



   

 

clear that, despite there being no proven scientific evidence of a link between MMR and 
ASD, on the basis of the currently available evidence, parental concerns are now such as to 
warrant JCVI revisiting the question whether there should be alternative immunisation 
arrangements for such families. 
 
5.49 The Expert Group recognised the risks of introducing a dual arrangement for 
immunisation, for the reasons set out above (paragraphs 5.45–6). The Expert Group also 
recognises that the Scottish Executive has a duty of care to take account of the body of 
scientific and medical evidence in order to provide treatment and care which represents best 
clinical practice. As such, the Expert Group concluded that this alternative immunisation 
policy is not consistent with key elements of its framework of principles. 
 
 
 


