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Newspaper analysis
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Table 1

Final selection of newspaper articles by mespaper and by month

Month Total Daily Mail Mirror Times Independent
(+ Mail on Sunday; (+ Sunday Mirror) (+ Sunday Times (+ Independent on Sunday

March 1998 10 2 4 1 3
June 1999 10 2 2 2 4
August 1999 13 3 4 3 3
April 2000 3 0 1 0 2
January 2001 50 14 9 14 13
February 2001 16 10 4 1 1
August 2001 16 5 1 5 5
September 2001 4 0 1 1 2
December 2001 38 14 3 9 12
January 2002 8 3 2 2 1
February 2002 91 28 10 28 25
March 2002 16 8 1 7 0
May 2002 10 6 1 2 1
June 2002 15 10 1 3 1
July 2002 18 10 1 5 2
August 2002 10 6 1 1 2
September 2002 4 1 1 0 2
May 2003 7 2 1 2 2
June 2003 8 3 2 1 2
Total for 19 months 347 127 50 87 83
% by newspaper 37% 14% 25% 24%

315




Appendix 2
Topic guides
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Appendix 2A: Specialist interviews

1. Introduction

Thank you for accepting to meet me.
Permission to record the session: record of theexsation for further analysis.

My research:

* Exploratory thesis about the cognitive processes by people when

trying to make sense of their world.

* Focusing on medical-related knowledge because $umgethat affects

everyone anthe scientific area that is of interest to almost goee.
* Inthis interview, covering different facets of timerface between people
and the medical world with focus on the MMR vactimaissue.
2. Professional history
Area of expertise; length of service in the curmate; most
interesting/impressive/surprising aspects of the?o
3. MMR vaccination issue

Current situation:

* What is happening in your practice?

What has been your experience of the issue?

« How do patients make sense of problematic medeaktns such as
MMR? (Typical appointment with parents to discuss MMR.)

! This particular topic guide was used when interitig) health professionals with direct contact

with mothers. It was slightly modified when intezwiing the other specialists.

317



* Does this pattern apply to most patients? How wgold segment/divide
your patients?Characteristics of catchment area of GP practie@ly

discussed.)

What about you and your colleagues? How do you msakee of the official line?
(What is the official line?)

How different from other vaccines?

4. Science and medicine

Role of the medical profession in particular andhef scientific profession in
general vis-a-vis the population.

People’s attitudes to the medical profession:

* In your experience, how do patients make senseedical knowledge?

o Isitalways problematic? Can you give me speeikamples when

it is and when it is not?

* How does it differ when and where children are eosned?

5. Role of the media

What is their current role? Is that how it shoudddezcording to you?
And is that important to you? Why is that?

To what extent do they influence people’s relatiopsvith their doctors? How

does that influence manifest itself?

0. Other contested issues that could be of interestifother case studies

or further research

We have covered a lot of interesting issues, iethaything we have not

covered?

Thank you!
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Appendix 2B: Focus groups

1. Technical matters

Confidentiality and anonymity. Permission to rectitd session (transcript and

analysis purposes).

A few rules (eg, mobile phones switched off, onhegerson speaking at a time

and quite loud, no side conversations, all vievesvaglcome).

Data access and ownership: make clear that inteswtan be edited if they have
second thoughts about things to be included or not.

2. Situating today’s discussion

Part of my university work: social psychology, lawdinto people’s concerns in

the area of children, health and other relevanieiss

Quick presentation by everyone: name, number aadfghildren, if children

were born in the UK.

3. Bringing up healthy children: concerns

So, as we can see from everyone’s introductionsenad! parents and this
involves making decisions about what is best fenthin that regard, we're all
confronted by many competing, contradictory claahsut what we should or
should not do to raise healthy children. In thstfinstance, | would like to get an

idea ofyour concerns as parents wishing to bring up healtiigrem.
4. Pick up one area of concern that seems to affectnamber of
participants (apart from MMR if mentioned) and explore it further

Many people have mentioned the issue of [...]. Ultdike to discuss it in greater
detail (eg, personal experience of the issue: Bogmce, implications for bringing
up children).
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5. MMR vaccination issue

Another issue that has been mentioned and on Whiciuld like to focus for a
while [or, if not raised in the first part, | woulitte to raise] is the debate on the
MMR vaccination. | guess that everyone aroundtilide has been confronted in

one way or another with this issue.
What did you doPFamily immunisation history)

How did you reach your decision? Whom did you talk What did you read?

e Could be both process — active or passive seancavidence and content

— in terms of sources of evidence.

* Newspapers? Radio? TV? Internet? Partner? Socialok: friends,
parents, neighbours? Health care professionals: GRsses, health

visitors? Alternative practitioners (eg, homeopathaturopaths, etc.)?
What do you remember from the eviden¢@fobe why it was used, its

functionality.)

So, you've got to a stage where you made a deciffignu go back to this

moment, what clinched it for you? What tipped théhce?

» Alternative ways of probing: what would you sayéorr daughter if she
came to you in a few years’ time and said thatwag worried about this
issue? Or what if you had another child? What wattdke, in terms of
evidence or people to contact, to change your mind?

6. Views on the medical profession (if not debated beffe)

We’'ve heard very interesting views about the MMRate. I'd like to enlarge the

discussion now and have your views about the mepiicéession in general.

* How do you see their role? What do you expect eifh

* How would you describe your relationship with yalaictor(s)? How has

it changed since you’ve had your children?
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 How do you go about making a medical-related deciiAre there

different types of decisions to be made?

7. Role of the media

Finally, we've heard a lot about how the mediauaficed your decisions over
your children and health; how they made you awaedain issues, etc. | would

like to spend some time getting your views on tleslia.

e What is their role? Is that how it should be acowgdo you?

* To what extent do they influence people’s relatiopsvith their doctors?

How does that influence manifest itself?

8. Ending the discussion

We have covered a lot of interesting issues, iethaything we have not

covered? Is there anything else you would likestbrhe?
What have been the most important elements of @wersation today?

Many thanks for your help today.
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Appendix 2C: Individual interviews

1. Technical matters

Thank you for accepting to take part in this intevw
Permission to record. Consent form to be read aymokd.

All views are welcome. I'm only here to listen tour experience as a mother and
your views on a number of health issues.
2. Situating today’s discussion

Presenting myself: mother of two children. Usedvask. Went back to
university. Looking into people’s concerns in tleaaof children, health and

other relevant issues.

Can you tell me a few things about yqiPause and prompt if needed)

Marital status. Number of children and their age.
e (If not British) How many years in the UK?

* Occupation (her and/or partner). If not working,awtid she do before

having child(ren). Highest educational achievement.
* Typical day.
* How do you feel about being a mother? Was it somegtalways
important for you to become?
3. Bringing up healthy children: concerns

If we focus on health issues to do with childremparents, we're all confronted
by many contradictory claims about what we shouldhmuld not do to raise
healthy children. In the next few minutes, | wolike to get an idea of your
concerns as a mother wishing to bring up healthigiemn.
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Among those concerns (if more than one), whataslest significant problem
for you? Why is it so? Personal experience of $sae: significance, implications

for bringing up children.

4. The MMR debate for you

An issue that you have (or not) mentioned and istefest to me is the MMR
vaccine. What did you doF&mily immunisation histojywas it a dilemma for
you? Why? Why this issue more than others? Telhowe you took the decision
about the MMR vaccine? Did you think it throughténms of the risks involved?

Were you impressed by the stories you read or heaodt autistic children?
(Less probing if it was not an issue)

Whom did you talk to?

Health professionals? (probe for which ones — GiFsenin GP practice

etc.)
« Alternative practitioners (eg, homeopaths, natutfoga
* Directly from the NHS?
» Friends, family (i.e. mother/sisters/other relasipnnformal networks?
* The media — books/magazines/TV/internet searches?
» Other sources —i.e. library/health promotion/véduy groups etc?

You mentioned these sources of information (listti Why did you look for
these particular sorts of information as opposeathersiProbe why it was used,
its functionality.)What were you trying to get from it?

What do you remember from the evidence you got?t\Widayou think of it?
Were they credible? Why?

Was it easy to get access to the types of infoonair people you wantedExtra
effort, curiosity)Do you think you would have investigated the iskuther had it

been easier to access this information?
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What did you do with that information? Which of sieeclaims was the most
important to you? Did this source/piece of inforimoat which you privileged,

affected how you assessed what other people wegirggs@ you?

What helped you the most in the end to take a @3N hat was the critical
piece of information/person that cracked it for yahy was it so? How did that

influence the other information you had collected?

How similar or different was your decision compatedhe one of friends or
relatives who were faced with the same questiod#férent, was it a problem?

Are there other kinds of expertise/advice/evideyme used in the process?

* What about alternative medicine?

* Has your attitude towards alternative medicine gedrsince the debate?
What would it take, in terms of evidence or pedpleontact, to change your
mind?

5. The MMR controversy in general

I’'m also interested in your views on the MMR cone&osy as such. Why do you
think it led to such a controversy? Which claimgpés of evidence) were made
by the different parties involved? What do you rerber from the evidence?
What did you think of them? Were they credible? \WNyhich of these claims
was the most important for yogRrompts for government and for anti- and pro-
MMR camps)

Are there any situations when you don’t trust wyair doctor (or the scientific

community) tells you?

Would you do anything different next time? Or whade of advice would you

give to a friend or your daughter?

0. Other health issues

How do you go generally about making a decisiomrdigg health?
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Are you very curious by nature?

Do you find that you do about the same things tbeomajor decisions that you
have to take? Can you give me any examples of decisions{Could be outside
of health and children.)

Would you say that there is a particular type etiess that trigger your interest?

7. Views on the medical profession (if not debated befe)
We’'ve heard very interesting views about the MMRate. I'd like to enlarge the
discussion now and have your views about the mepiicéession in general.

* How do you see their role? What do you expect effh

* How would you describe your relationship with yalacctor(s)? How has
it changed since you’ve had your children?
8. (If time available) Sources and types of informatia

What sorts of information do you think people rgaliant (eg, scientific/technical
information; risks; ethical) when it comes to makgidgment on controversial
issues? Which sources of information do they wanise?

9. Ending the discussion

We have covered a lot of interesting issues, igethaything else you would like

to tell me?

Discuss experience of the interview with the pgyaat in order to monitor any
unforeseen negative effects or misconception. Bspossibility of contacting

them again later to discuss and validate the i®sult

Many thanks for your help today.
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Appendix 3

Demographic details of participants
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Table 2

Focus groups

Participant | Focus group Nationality Age range| No. kildren (age) Occupation Status - MMR vaccine
1 1 Malaysian but has lived 35-39 2 (5and 2) Part-time architect Yes for bathdren
in the UK for many years
2 1 American but has lived 40-44 1(6) Part-time artist Separate vaccines
in the UK for many years
3 1 British 40-44 2(9and7) Full-time mother No
4 1 British 35-39 4(9,7,6and4) Senior manager Yes for all the children
5 2 British 35-39 2 (9 and 5) Full-time mother, Gave MMR combined vaccine to het
formerly working for a | child but did not give her the booster
pharmaceutical shot. Did not give anything to hef"2
company child
6 2 British 35-39 3 (9, 8 and 6) Part-time solicito Yes for all of them but delayed it until
it was time for their pre-school booste
and they received only one dose
7 2 British 35-44 3(9,7and4) Full-time mother esYfor all the children but her

youngest had yet to receive her pre-
school booster
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Table 2 Focus groups (continued)

Participant | Focus group Nationality Age range| No. kildren (age) Occupation Status - MMR vaccine

8 2 Neo-Zealander 35-44 2(9and7) Part-time atizou Yes for both of them but had yet to gi
the pre-school booster to héf' 2hild

9 2 British 35-44 2 (10 and 6) Full-time mother Yesboth children

10 2 British 35-44 2 (7 and 4) Full-time mother Yesboth children

11 3 American 35-39 4 (4 and 18 month¥ull-time mother Separate vaccines to all the children

old triplets) (previously in the City)

12 3 British 35-39 2 (3 and 5 montht Marketing executive Separate vaccinesteHild and was
old) likely to give them to ?'child

13 3 Irish 35-39 2 (3 and 1 montht City lawyer Separate vaccines tddhild and was
old) likely to give them to %' child
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Table 3 Individual interviews
Participant Nationality Age range | No. children (agé Occupation Status - MMR vaccine
01 Chinese-Malaysian but 35-39 1 (20 month-old)| Full-time mother, Yes
has lived in the UK for 18 formerly waitress
years
02 Indian but has lived inthe  35-39 1 (2 year-old) Full-time mother, Yes
UK for 35 years formerly PA in the City
03 British 40-44 2 (11 and 2) Poet and teacher f¥eboth children
04 Australian but has beenin  30-34 1 (17 month-old)| Full-time mother, Yes
the UK for 6 years formerly marketing
executive
05 American but has beenin  40-44 2 (3 and 18 month- Full-time mother, Separate vaccines for both children
the UK for 8 years old) formerly working in
media production
06 Portuguese but has beer 30-34 2 (2 and a half, andFull-time mother, Gave combined vaccine to eldest child and will do
in the UK for 10 years 1) formerly market the same for youngest one
researcher
07 Greek but has beeninthe 30-34 1 (2 and pregnant Part-time work in bank Yes
UK for 7 years of the 7% one at
the interview)
08 Spanish but has been in 35-39 3(8,3and 2) Part-time as a market | Yes for all the children

the UK for 11 years

researcher
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Table 3

Individual interviews (continued)

no

Participant Nationality Age range | No. children (agé Occupation Status - MMR vaccine
09 Canadian but has beenin  40-44 3(9,7and 2) TV producer Yes for all thddrien
the UK for 6 years
10 British 35-39 1 (18 month-old),  Librarian No
11 British 35-39 2 (4 and 2) Journalist Separateives to 1 child and combined vaccine
to 2"
12 British 35-39 2 (5and 4) Full-time mother, Separate vaccines to both children
formerly accountant
13 British 35-39 3 (twins of 4 and aFull-time mother, Separate vaccines to three children but the twins
half, and 18 formerly owner of small | received the combined vaccine for their boostetsst
month-old) company
14 Canadian 35-39 2 (4 and 2) Investment banker fofdsoth children
15 British 30-34 1 (15 month-old)]  Travel executive Yes
16 British 30-34 1 (15 month-old),  Full-time mother, Yes
formerly a pet sitter
17 British 25-29 1 (18 month-old)|  Full-time mother No
18 British 25-29 2 (2 and 5 month- Hairdresser Yes to*Ichild. Was likely to give it to"? child

old)
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Appendix 4

ALCESTE results

331



Table 4 ALCESTE analysis: significant words with di-square value of 30 and above by alphabetical oait

A '+' sign indicates that this representative wiaadudes other words from the same morphologicailfaas a result of the lemmatisation proc
* This class corresponds to Class D of AnalysiSithilar content was identified in four of the siralyses conducte
** This class corresponds to Class G of Analysitt$6chi-square values cannot be compared withetiobshe other classes in this table which commfémalysis 4

Class A Class E Class C Class E Personal views and opinions Single vaccines*
Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square

value value value value value value
accus 98.61 adverse 32.59 afford+ 44.79 a_yea 51.75 accept: 31.22 abroat 53.42
advice 68.24 america: 32.60 aftel 37.03 agains 31.31 all 44.82 act+ 49.21
alan_milburn- 117.12 american- 32.80 anne 97.44 age- 30.34 am 67.92 administer- 87.00
answer- 61.40 analysi: 36.02 baby+ 38.44 amon 35.83 beet 42.07 advice 44.84
battled 35.85 anc 42.44 bed- 95.78 are 51.51 bse 69.71 animald 65.99
bbc+ 35.85 autism+ 987.83 begir 36.26 area- 181.74 care- 35.28 book+ 32.97
blair+ 1122.46 |autistic 66.90 behaviou 38.81 averag 33.18 danger- 43.19 british_medical_ag 54.75
booth+ 69.75 betweel 301.45 boy+ 80.77 babie: 86.01 dea 39.56 bully+ 43.70
campaign 73.94 bowel_disease 378.47 bright 41.32 belown 114.34 dc 100.98 cash- 38.89
challenge 45.02 bowel_disorder 128.66 claud+ 41.32 blindnes 37.19 fact+ 50.57 charge 153.85
cherie- 214.62 bowel+ 99.23 cold+ 32.62 boost+ 31.70 feel 66.50 clinic+ 452.23
choice+ 39.94 brain+ 33.17 communic- 31.65 brain_damage 94.22 future 33.09 company- 286.26
choos! 35.38 brit+ 32.15 couple- 44.42 britain+ 43.37 go 47.34 consult+ 30.67
christma 36.06 by 104.01 danielH 58.77 car 33.14 hand- 65.45 cos 78.23
comment- 74.53 carried 32.77 daughter 76.03 case- 200.77 how 42.20 council+ 48.47
confid+ 61.86 causal- 38.42 day 139.34 catct 82.30 human- 59.09 course- 37.37
conservat 192.75 cause 52.67 eyed 41.60 childhooc 42.00 | 185.27 diabetic- 65.99
controvers: 59.88 childrenA 36.80 few 30.77 childrend 89.73 is 50.22 director4 46.59
decision- 33.09 claim+ 103.37 fine+ 37.17 clapham: 51.39 it 54.85 doctor4 163.01
discuss 31.19 college+ 73.70 forbes 30.99 cluster- 66.66 kind+ 31.97 dr 48.08
downing_street 152.36 commission: 31.99 gbr 61.58 compare: 68.46 know 74.07 dr_copp- 165.24
family+ 69.74 committee- 39.74 go 76.07 complic+ 73.26 life+ 42.30 dr_mansfield- 283.52
freedom- 31.32 conclude- 126.06 happ+ 67.40 confirm+ 77.70 like 76.63 drug+ 86.42
give 34.44 conclus- 75.32 hel 325.25 contract- 111.66 lot+ 62.36 edinburgl 51.02
govern- 135.49 condition- 47.98 hersel 30.48 country 81.00 make 40.08 engineer 31.82
hac 52.36 crohns_diseast 81.47 him 92.75 cover4 35.02 me 85.75 financial+ 30.21
has 32.05 date 57.90 his 38.83 deafnes 62.39 mind+ 45.74 firm+ 45.24
he 34.86 department_of_heal 30.22 home- 231.98 death- 132.48 moment- 37.28 for 67.61
health_minister 43.91 develop- 34.04 hour+ 69.77 die+ 128.90 mone\ 52.68 france 59.47
health_secretan 119.11 |developmental 93.73 husband 111.35 |disease 347.41 my 37.22 general- 103.99
hint+ 62.39 disorder- 120.42 | 120.52 dose- 60.71 nobody 33.09 geneticall 32.01
his 162.62 dr_wakefield- 440.60 james- 50.03 drop+ 33.18 nol 60.52 glasgow- 38.89
issue- 122.48 epidemiolog 35.04 jamie+ 73.74 dropp- 73.49 our 48.37 glaxosmithkline: 67.32
jab+ 89.03 evidenc: 276.05 languag 61.62 eard 32.08 people- 129.39 gmc+ 109.79
jacqui_smitl 43.67 examine- 38.95 little 40.43 encephaliti 42.98 real+ 39.49 ar 513.35
julie_kirkbride 98.09 expert+ 87.65 lose 30.77 englant 31.70 science 32.37 homoeopat 78.58
labour- 106.42 find 212.92 louise 34.80 epidemic- 295.90 se¢ 31.54 insul+ 134.86
leader- 54.50 findings 162.43 love+ 78.55 expose 51.42 seem- 48.49 legal+ 86.23
leo+ 691.43 finland 39.03 marri+ 50.88 fall 313.00 simpl+ 59.73 lincolnshire 99.74
liam_fox 67.49 gastro_enteroloc 63.80 me 32.32 fatal+ 77.89 tell 38.91 list+ 99.04
liberal_democra 47.14 genetic- 39.03 monthA 132.41 fear+ 44.27 they 30.39 local+ 32.97
matter- 69.16 group- 44.12 mother- 91.25 figure+ 88.21 thing+ 53.45 louth 99.74
medic 53.34 gut+ 136.62 mrs 34.64 gatesheac 60.07 think 62.13 market 71.12
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Table 4 ALCESTE analysis: significant words with di-square value of 30 and above by alphabetical oait

A '+' sign indicates that this representative wiaadudes other words from the same morphologicailfaas a result of the lemmatisation proc
* This class corresponds to Class D of AnalysiSithilar content was identified in four of the siralyses conducte
** This class corresponds to Class G of Analysitt$6chi-square values cannot be compared withetiobshe other classes in this table which commfémalysis 4

Class Class E Class Personal views and opinions Single vaccines*
Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square
value value value value value value

member- 32.83 hypothesi 43.92 my 124.95 high+ 32.66 trust+ 50.81 medicine- 34.42
minister4 205.10 identifie+ 35.55 name- 72.07 immunis- 157.73 us 64.76 nhs+ 47.62
month_old- 116.23 immune_systemr 49.11 normal4 44.28 immunity 91.33 we 60.57 novo+ 156.03
mp 99.55 in 45.17 off 37.96 in 80.15 weigh+ 38.03 nursing 38.28
mps 48.30 increase 53.22 old 72.46 infect+ 176.57 whitehall+ 37.28 obtain4 32.01
mr 335.60 independent 49.27 pictured 54.62 japan- 57.69 why 36.91 offer+ 50.72
ms 42.12 inflammator 110.29 police+ 51.49 kill+ 40.67 wish+ 67.77 order 121.61
newspaper 37.59 international- 34.87 quiet+ 41.32 lambett 76.39 wonder- 55.08 packi 92.09
offensive 50.61 investigH 64.16 rast 52.87 last+ 38.84 wrong+ 44.44 pasteu 35.89
on 52.26 john_olear 61.74 reac 33.80 leac 34.40 you 84.28 patient- 156.11
own 57.86 journal+ 102.30 room-+ 50.03 level+ 229.03 your 38.69 pay 83.23
parent- 30.60 link+ 707.44 rounc 51.69 lewishan 56.40 payment: 92.09
parliament: 48.11 medical_research_ 49.25 scream 73.71 london+ 33.54 pharmaceutical 128.81
personal 64.62 medical- 62.10 she 240.04 low+ 292.35 plus 82.00
polic+ 92.12 mmr+ 181.64  |skill+ 47.97 measle 597.00 pound- 360.71
politic+ 30.07 molecA 46.37 sometime 30.56 meningitis 100.68 practice- 196.76
political 75.16 new-+ 52.95 spea 46.32 mild+ 30.66 practitioner- 65.99
position- 31.95 nc 96.66 speec 150.13 mump: 254.58 price+ 45.40
pressure 53.70 paediatric- 38.82 spent 38.85 national- 56.23 private- 154.63
prime_minister 414.76 paper- 103.34  |stephe 50.03 nortk 38.13 product- 139.45
privacy 244.85 patholog- 75.85 temperature 47.97 number- 36.76 provide 32.01
privated 78.57 poss- 44.24 througt 35.91 nurser- 41.30 run 30.85
public+ 180.07 professor- 107.76  |walk+ 70.20 of 46.52 single4 180.59
question- 56.27 prov+ 31.12 was 79.12 only 34.32 staff 35.89
refusa 64.22 prove- 51.53 watchA 48.35 outbreak- 408.36 suppl4 92.30
refuse- 132.49 publishA 236.49 weekA 35.81 per_cer 486.31 supplier+ 43.70
reveal+ 57.07 raise- 36.49 wher 48.77 pneumoni 38.18 surgen 75.35
right+ 74.28 reaction- 35.96 wife+ 39.27 polio 31.60 surrey 43.70
say 37.91 regress 35.55 word+ 53.07 population- 33.74 tactic+ 40.80
scaremongel 32.31 report4 72.84 year_old- 73.28 pregnar 32.48 target- 68.41
secret 38.51 research 615.46 prevent- 31.22 town 62.67
shadov 62.75 review+ 124.57 prim+ 48.55 worceste 110.03
shoulc 34.06 rise 59.31 protect- 96.46
silence- 38.40 royal_free_hospit: 187.52 public_health_labc 70.30
son+ 218.93 safe4 70.21 quarter- 62.39
spokesm 81.89 sample 46.37 rate- 227.21
statement 58.31 scientific 66.60 recommend 39.93
to 39.71 scientist- 59.07 resultd 33.71
tony 409.15 shattock- 36.58 risk+ 91.19
whethe 237.72 show 39.37 rubelle 153.70
yvette _cooper 78.52 studie+ 248.54 school+ 37.62

study 366.96 serious- 94.64

suggest 82.19 shur 34.89
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Table 4 ALCESTE analysis: significant words with di-square value of 30 and above by alphabetical ogit

A '+' sign indicates that this representative wiaadudes other words from the same morphologicailfaas a result of the lemmatisation proc
* This class corresponds to Class D of AnalysiSithilar content was identified in four of the siralyses conducte
** This class corresponds to Class G of Analysit$6chi-square values cannot be compared withetiobshe other classes in this table which commfémalysis 4

Class A Personal views and opinions Single vaccines*
Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square
value value value value value value
support- 30.81 single4 47.47
team- 73.62 south_london 85.18
the 31.96 southwar 56.40
the_lancet 80.84 streathar 42.98
theor4 44.64 suspect 66.36
there 43.47 take_up- 171.92
trigger+ 125.36 target- 39.37
universitd 86.39 three 63.52
vaccine- 115.50 two 72.48
virus 92.93 unprotecte 39.26
uptake- 236.95
vaccinat- 95.40
vaccinate: 40.14
vaccine- 36.19
viral 48.87
wales 55.88
warn+ 74.06
yeard 123.60
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Table 5 ALCESTE analysis: significant words with di-square value of 30 and above by decreasing ordef chi-square value

A '+' sign indicates that this representative wiaadudes other words from the same morphologicailfaas a result of the lemmatisation proc
* This class corresponds to Class D of AnalysiSithilar content was identified in four of the siralyses conducte
** This class corresponds to Class G of Analysit$6chi-square values cannot be compared withetiobshe other classes in this table which commfémalysis 4

Class A Class E Class Personal views and opinions Single vaccines*
Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square
value value value value value value
blair+ 1122.46 autism+ 987.83 hel 325.25 measle 597.00 | 185.27 ar 513.35
leo+ 691.43  [link+ 707.44  (she 240.04  |per_cer 486.31  [people- 129.39 |clinic+ 452.23
prime_minister 414.76 research 615.46 home-+ 231.98 outbreak- 408.36 dc 100.98 pound- 360.71
tony 409.15 dr_wakefield- 440.60 |speec 150.13 disease 347.41 me 85.75 company- 286.26
mr 335.60 bowel_disease 378.47 day 139.34 fall 313.00 you 84.28 dr_mansfield- 283.52
privacy 244.85 study 366.96 monthA 132.41 epidemic- 295.90 like 76.63 practice- 196.76
whethe 237.72 betweel 301.45 my 124.95 low+ 292.35 know 74.07 single4 180.59
sonA 218.93 evidenct 276.05 | 120.52 mumps 254.58 bse 69.71 dr_copp- 165.24
cherie- 214.62 studie+ 248.54 husband 111.35 uptake- 236.95 am 67.92 doctor4 163.01
minister- 205.10 publishA 236.49 anne 97.44 level+ 229.03 wish+ 67.77 patient- 156.11
conservat 192.75 find 212.92 bed- 95.78 rated 227.21 feel 66.50 novo+ 156.03
public+ 180.07 royal_free_hospit: 187.52 him 92.75 case- 200.77 hand- 65.45 private- 154.63
his 162.62  |mmr+ 181.64  |mother- 91.25 area- 181.74  |us 64.76  |charge- 153.85
downing_street 152.36 findings 162.43 boy+ 80.77 infect+ 176.57 lot+ 62.36 product- 139.45
govern- 135.49 gut+ 136.62 was 79.12 take_up- 171.92 think 62.13 insul+ 134.86
refuse- 132.49 bowel_disorder 128.66 love+ 78.55 immunis- 157.73 we 60.57 pharmaceutical 128.81
issue- 122.48  |conclude- 126.06 |go 76.07 rubelle 153.70  [nol 60.52 |orderd 121.61
health_secretan 119.11 trigger+ 125.36 daughter 76.03 death- 132.48 simpl+ 59.73 worceste 110.03
alan_milburn- 117.12 review+ 124.57  |jamie+ 73.74 die+ 128.90 human- 59.09 gmc+ 109.79
month_old- 116.23  |disorder- 120.42 scream 73.71 yeard 123.60 wonder- 55.08 general- 103.99
labour- 106.42 vaccine- 115.50 year_old- 73.28 belown 114.34 it 54.85 lincolnshire 99.74
mp 99.55 inflammator 110.29 old 72.46 contract- 111.66  |thing+ 53.45 louth 99.74
accus 98.61 professor- 107.76 name- 72.07 meningitis 100.68 mone) 52.68 list+ 99.04
julie_kirkbride 98.09 by 104.01 walk+ 70.20 protect- 96.46 trust+ 50.81 suppl4 92.30
polic+ 92.12 claim+ 103.37 hour+ 69.77 vaccinat- 95.40 fact+ 50.57 packi 92.09
jab+ 89.03 paper- 103.34 happ+ 67.40 serious- 94.64 is 50.22 payment 92.09
spokesm 81.89 journal+ 102.30 languag 61.62 brain_damage 94.22 seem- 48.49 administer- 87.00
private- 78.57 bowel+ 99.23 gbr 61.58 immunity 91.33 our 48.37 drug+ 86.42
yvette _cooper 78.52 nc 96.66 danielH 58.77 risk+ 91.19 go 47.34 legal+ 86.23
political 75.16 developmental 93.73 pictured 54.62 children+ 89.73 mind+ 45.74 pay 83.23
comment- 74.53 virus 92.93 word+ 53.07 figure+ 88.21 all 44.82 plus 82.00
right+ 74.28 expert+ 87.65 rast 52.87 babie: 86.01 wrong+ 44.44 homoeopat 78.58
campaign 73.94 universitd 86.39 rounc 51.69 south_london 85.18 danger- 43.19 cos 78.23
booth+ 69.75 suggest 82.19 police+ 51.49 catct 82.30 life+ 42.30 surgen 75.35
family+ 69.74 crohns_diseast 81.47 marri+ 50.88 country 81.00 how 42.20 market- 71.12
matter- 69.16 the_lancet 80.84 james- 50.03 in 80.15 beel 42.07 target- 68.41
advice 68.24 patholog- 75.85 room-+ 50.03 fatal+ 77.89 make 40.08 for 67.61
liam_fox 67.49 conclus- 75.32 stephe 50.03 confirm+ 77.70 dea 39.56 glaxosmithkline: 67.32
personal 64.62 college+ 73.70 wher 48.77 lambett 76.39 real+ 39.49 animald 65.99
refusa 64.22 team- 73.62 watchA 48.35 warn+ 74.06 tell 38.91 diabetic- 65.99
shadov 62.75 report4 72.84 skill+ 47.97 dropp- 73.49 your 38.69 practitioner- 65.99
hint+ 62.39 safe+ 70.21 temperature 47.97 complic+ 73.26 weigh+ 38.03 town 62.67
confid+ 61.86 autistic 66.90 spea 46.32 two 72.48 moment- 37.28 france 59.47
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Table 5 ALCESTE analysis: significant words with di-square value of 30 and above by decreasing ordef chi-square value

A '+' sign indicates that this representative wiaadudes other words from the same morphologicailfaas a result of the lemmatisation proc
* This class corresponds to Class D of AnalysiSithilar content was identified in four of the siralyses conducte
** This class corresponds to Class G of Analysit$6chi-square values cannot be compared withetiobshe other classes in this table which commfémalysis 4

Class Class E Class Personal views and opinions Single vaccines*
Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square
value value value value value value
answer- 61.40 scientific 66.60 afford+ 44.79 public_health_lab¢ 70.30 whitehall+ 37.28 british_medical_ag 54.75
controvers: 59.88 investig- 64.16 couple- 44.42 compare: 68.46 my 37.22 abroar 53.42
statement 58.31 gastro_enteroloc 63.80 normal4 44.28 cluster- 66.66 why 36.91 edinburgl 51.02
own 57.86 medical- 62.10 eyed 41.60 suspect 66.36 care- 35.28 offer+ 50.72
reveal- 57.07 john_olear 61.74 bright 41.32 three 63.52 future 33.09 act+ 49.21
question- 56.27 rise 59.31 claud+ 41.32 deafnes 62.39 nobody 33.09 council+ 48.47
leader- 54.50 scientist- 59.07 quiet+ 41.32 quarter- 62.39 science 32.37 dr 48.08
pressure 53.70 date 57.90 little 40.43 dose- 60.71 kind+ 31.97 nhs+ 47.62
medie 53.34 increase 53.22 wife+ 39.27 gatesheac 60.07 set 31.54 director 46.59
hac 52.36 new-+ 52.95 spent 38.85 japan- 57.69 accept- 31.22 price+ 45.40
on 52.26 cause 52.67 his 38.83 lewishan 56.40 they 30.39 firm+ 45.24
offensive 50.61 prove- 51.53 behaviou 38.81 southwar 56.40 advice 44.84
mps 48.30 independent 49.27 baby+ 38.44 national- 56.23 bully+ 43.70
parliament- 48.11 medical_research_ 49.25 off 37.96 wales 55.88 supplier+ 43.70
liberal_democra 47.14 immune_systerr 49.11 fine+ 37.17 a_yea 51.75 surrey 43.70
challenge 45.02 condition- 47.98 aftel 37.03 are 51.51 tactic+ 40.80
health_minister 43.91 molecA 46.37 begir 36.26 expose 51.42 cash- 38.89
jacqui_smitl 43.67 sample: 46.37 througt 35.91 clapham- 51.39 glasgow- 38.89
ms 42.12 in 45.17 weekA 35.81 viral 48.87 nursing 38.28
choice- 39.94 theor4 44.64 louise 34.80 prim+ 48.55 course- 37.37
to 39.71 poss- 44.24 mrs 34.64 single4 47.47 pasteu 35.89
secret 38.51 group- 44.12 reac 33.80 of 46.52 staff 35.89
silence- 38.40 hypothesi 43.92 cold+ 32.62 fear+ 44.27 medicine- 34.42
say 37.91 there 43.47 me 32.32 britain+ 43.37 book+ 32.97
newspaper 37.59 anc 42.44 communic- 31.65 encephaliti 42.98 local+ 32.97
christma 36.06 committee- 39.74 forbes 30.99 streathar 42.98 geneticall 32.01
battle 35.85 show 39.37 few 30.77 childhooc 42.00 obtain 32.01
bbc+ 35.85 finland 39.03 lose 30.77 nurser- 41.30 provide 32.01
choos! 35.38 genetic- 39.03 sometime 30.56 kill+ 40.67 engineer 31.82
he 34.86 examine 38.95 hersel 30.48 vaccinate: 40.14 run 30.85
give 34.44 paediatric- 38.82 recommend 39.93 consult+ 30.67
shoulc 34.06 causal- 38.42 target- 39.37 financial+ 30.21
decision- 33.09 children+ 36.80 unprotecte 39.26
member- 32.83 shattock- 36.58 last+ 38.84
scaremongel 32.31 raise- 36.49 pneumoni 38.18
has 32.05 analysi: 36.02 nortk 38.13
position4 31.95 reaction- 35.96 school+ 37.62
freedom- 31.32 identifie+ 35.55 blindnes 37.19
discuss 31.19 regress 35.55 number- 36.76
parent- 30.60 epidemiolog- 35.04 vaccine- 36.19
politic+ 30.07 international- 34.87 amon( 35.83
develop- 34.04 cover4 35.02
brain+ 33.17 shur 34.89
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Table 5 ALCESTE analysis: significant words with di-square value of 30 and above by decreasing ordef chi-square value

A '+' sign indicates that this representative wiaadudes other words from the same morphologicailfaas a result of the lemmatisation proc
* This class corresponds to Class D of AnalysiSithilar content was identified in four of the siralyses conducte
** This class corresponds to Class G of Analysit$6chi-square values cannot be compared withetiobshe other classes in this table which commfémalysis 4

Class A Class E Class C Class E Personal views and opinions Single vaccines*
Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square Word Chi-square
value value value value value value
american 32.80 leac 34.40
carried 32.77 only 34.32
america: 32.60 population- 33.74
adverse 32.59 resultd 33.71
brit+ 32.15 london+ 33.54
commission- 31.99 averag 33.18
the 31.96 drop+ 33.18
prov+ 31.12 car 33.14
support- 30.81 high+ 32.66
department_of heal 30.22 pregnar 32.48
eard 32.08
boost+ 31.70
englant 31.70
polio 31.60
agains 31.31
prevent- 31.22
mild+ 30.66
age- 30.34
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Appendix 5

Interview summaries
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Appendix 5A: Exemplar “Science is enough” (Partici@nt 06)

Interview notes

When started to discuss her professional backgraeatised that we knew
someone in common. We talked about this persoa few minutes and this
section has been deleted from the transcriptsvaadtnot relevant to the

conversation and could have contravened the anayymnciple.

Interesting comments about becoming a mother dgricase, was accompanied
by her daughter having quite a severe case of jeemhd having to undergo

phototherapy treatment.

Also talking about those ‘organic freaks’. Does waint to be part of them.

Comes across as a ‘reasonable’ individual maybe te@be seen that way.

First participant to discuss the role of culturg@eople’s attitudes towards
medicine. Comes from a Southern European traditioere the doctors are much
more respected than here. Again raises the issh@vig an authority in which
to believe. Things then become a non-issue (haurige). The authority replaces
all the questioning, the investigation that someppe feel a need to do. Keeps
mentioning that they are the professionals. Bus sleat also elsewhere like when

she speaks about her clients when she was working.

Argument summary

Participant 06 was aware of the MMR controversyvoas not very concerned
about it. However, she took advantage of a visitdpopaediatrician back in
Portugal to discuss it and ask for advice. Sheatsal discussed it with her local
health visitor. In both cases, the advice was téogd, which she happily did. In
particular, she trusted her Portuguese paediatrlmé@ause she trusts her
completely thanks to her wide experience and tls#tige experience she had had
with her. She is also pro-vaccination and has ghemchildren all the

vaccinations on offer in this country plus othdrattare given in Portugal.
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She did not see the point in going for separateinas, even though some friends
of hers in the UK went for them, as they involveusimecessary increased amount

of pain (three injections as opposed to one).

Claim: | did not have any problems in giving the MMR to ohjld despite
being aware of the controversy that existed alidantthis country.

Data: Portuguese paediatrician told me that there wadamger linked to the
MMR and to go for it.

Links (if any) are very small and there is no ewice that it does cause
autism.

It's a lot worse if you don’t give the vaccine basa they are not
protected against ilinesses.

You have to trust someone.
No one in southern Europe questions vaccinatiodsaeryone is fine.
The MMR controversy was probably a media thing.

The MMR controversy was probably fed by over-angiowthers.

Warrant (since): Life would be unduly complicated if you could nety on the expertise
of people you trust.

| think it is best to have a pragmatic attituddifemand not to worry too
much.

Vaccinations are effective at protecting peopldarsjaliseases.

| fully trust my Portuguese paediatrician becalselsas a wide
experience; she is the director of paediatriceeathibspital and has deal
with my children very expertly.

One has to trust doctors, as they are the onesknine and are the
professionals.

| remain attached to my country of origin’s waydwfing things.

There is much sensationalism in the British media.

Backing (because): | There is a different attitude to doctors in southeurope whereby
doctors are more easily trusted.

Too much information can be bad because it makaswwry about
unnecessary things.

Doctors who are hospital-based have a very goodrestice because
they are exposed to all sorts of cases.

I come from a closely-knit family.
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Summary

Ethnic origin

The participant is Portuguese and married to diafta

Socio-economic background

Used to work in market research but gave up hemjobn she had her first child

due to the amount of travel her job involved.

Other personal circumstances of interest

The gap between her two children is very smallrtidhths) which means it
would have been difficult for her to go back to wor

Attitudes to family

Comes from a small but closely-knit family. Decidedyive birth in Portugal
because would be near her family. Also pays atierib what her parents and

grand-parents have done in terms of living thé, ketc.

Views on motherhood

Would not have imagined her life without childrdthaugh, in both cases, they
came as a surprise. Gave up her job after herchitd because of the amount of

travelling it involved.
Tries to do a good job as a mother eg, care stseipiat food.

Cultural influences

Participant herself recognizes the impact her agwftorigin may have on eg,
how she perceives the food she buys here and lagibrewith her doctors. For
instance, she sees a paediatrician in Portugay ¢ivee she goes back and she
gave birth to her two children there because hailyas there but also because
she knows ‘how things work there.” She also commenthow people in
Southern Europe have a different relationship &ir tthioctors by which they

accept what they say more easily.
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She also mentions the fact that there are moranataans there that are standard
and compulsory compared with the situation in taisntry and how this has

influenced her thinking on the MMR issue.

Need to know

Limited ‘need to know’ due to lack of time and le¢lihat too much information
Is not good and may make you think that ‘everythggot good.’ Indeed, she
reiterates this view that it is not good to questimo much quite often during the
interview, eg, ‘you have to know where to drawlihe’; ‘It's quite hard to say

because if you ask for lots of information, | thitlall blows out of proportion.’

Perception of one’s own abilities

Not mentioned but comes across as an intellectaaligulate person.

Issues of concern (outside MMR)

Food-related issues. For instance, worries ab@ubtigin of some of the
foodstuff in this country. However, puts the blafoethe widespread concern
about food in this country on the fact that peg@etoo many ready-made meals

and not enough fresh food.
As for health-related issues, describes hersajtide relaxed about this.

Decision concerning the MMR

Has vaccinated her eldest child with the combirmsatine.

Was MMR an issue?

Not really. Very slightly concerned because of mexmhverage the issue had
received in this country and due to some discussstve had with other mothers
she knows. Her concern was significant enough éotd discuss the issue with

her Portuguese paediatrician.

Social pressures in the context of MMR debate

Discussed the MMR controversy with mothers sheahgtaygroups etc. but did

not seem to influence her.
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Sources of information used within MMR context

Portuguese paediatrician and local health visitor.

Decision-making process within MMR context

Asked for and followed the advice of a trusted wndlial, in this case, her
paediatrician (and also her local health visitarjlecision-making process she is

keen to follow in most similar situations.

Type and nature of key arguments used for MMR decisn

The advice of her Portuguese paediatrician whontrsises fully was the key
decision factor. Trust in this case was based onlbetor’'s qualifications,
responsibilities, past experiences with the paodiot’s children. Also, to a lesser
extent, because single vaccine alternative wowe h&en uncomfortable for her

children (too many jabs involved).

Also thought that all children in Portugal are hmayit and there does not seem to
be any problem.

Views on the MMR debate

Believes the controversy was mainly media-led beeani the sensationalist
nature of media in this country. Also a reflectmfrBritish people’s greater

tendency to question.

Views on the media

Not really discussed except for previous point.

Views on vaccination in general

Thinks it is very important to be protected agailisesses. Did not see the point

in paying large sums of money to have the sepaeateines.

Views on autism

Not really discussed except for the alleged linknleen the MMR triple vaccine

and autism.
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Views on the medical profession

Highly values her Portuguese doctor because afhmeoughness, experience and
qualifications. Especially appreciates the fact ge’s hospital-based because of

the width of experiences it gives her.

Views on alternative medicine

Would and has gone to alternative practitionerstimations where conventional
medicine did not seem to work and thinks she valitdnore and more thanks to
the positive experiences she has had so far. AMee the fact that it is based on
‘natural methods’, by which she means ‘not usinggdror medication.’ But

would always go to consult a ‘traditional’ pradditier first.

Views on authorities

Very respectful of professionals, of people whown@Applies this principle to all

sorts of situations (eg, when she was working).

Views on science

Not discussed apart from what is applicable to wiadi

Behaviour concerning other health problems

Manifests a certain amount of superstition eg,téims of health, | knock on
wood.” Otherwise, very pragmatic-minded with empéas eating well, in

moderation and having ‘open air.’

Sources of information in other contexts

Not really discussed.

Decision-making process in general

Believes in trusting relevant people who deservéiust because, in the case of

health-related issues at least, of their experiamceknowledge.

Other thoughts

Comes across as pragmatic-minded. For instanceyafieshe talks about her

attitudes to food and her children. Bases herselier own experience as a child
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and the fact that ‘we’ve all survived.’ Talks oftrv@anting to ‘go down a route

where you create lots of problems in your headhbiytrusting people who know.

Does not want to be categorized as an ‘organikfrédso mentions how some
people are ‘obsessed’ with the MMR issue and havisimks it is not correct.
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Appendix 5B: Exemplar “Science is enough but...” (Paticipant 04)

Interview notes

P04 is Australian and this time has been in theftiKhree years. However, this

is her third stay in the country and altogether lsha® spent nearly six years here.

She used to work in marketing but recently stoppedng advantage of a

redundancy package and taking some time to takeatdrer 17 month-old son.

She seemed quite keen to take part in the interai@hvsounded as if she was
welcoming this opportunity to do something differand to chat with someone.
She was very chatty and initiated the conversatlwout the MMR vaccine on her

own.

Her status as a foreigner exemplified some of Sthtitoughts inThe Stranger
The decision-making process she used for the MMjRIights the importance of

identity-related processes in the workings of ctgaipolyphasia.

Very equal relationship between interviewee andrinewer. At the end of the
interview, she was asking me questions about neareb.

Shows a very high need for cognition.

Argument summary

Was worried about the MMR vaccine because of théianeoverage but, as a
rule, had always been quite in favour of vaccimatidecided to give it to her son
after much thinking and reading, something she deegrally for any type of
issue. However, clinching argument was that it th@ssame vaccine the
participant had received as a child and that evexyaack in Australia was giving
it to their children without any problem. From tleatd things she had read,
reasoned that the risks of anything wrong withvecine, in particular of
contracting autism, were much lower than the rassociated with childhood

diseases. Also subscribed to the views that thefligof immunization for the
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community far outweigh the individual risks, anadbat was reinforced when

she heard the news about the mumps outbreak in glames around the UK.

In addition, became suspicious of Wakefield’s ititmms after seeing some media
reports on him and thought that his study was ootlusive at all. Blames the
media for inflating the controversy especially bagying with audience’s

emotions.

Was not tempted to go for separate vaccines becdule additional pain

involved in having three as opposed to one inj@ectio

Claim: MMR is a good vaccine to give my child despitetadt media coverage
to the opposite.

Data: The MMR vaccine is the same as the ‘triple antigghifdren have been
receiving in Australia since the participant washéd.

There was an outbreak of mumps in the UK and the-tgp rate has
decreased dramatically since the media startetstoiss the MMR
controversy.

The number of children developing autism as a tesWMMR vaccine
(if link is proven) is very small.

None of the children | know who have received tHdRIvaccine
(including myself and my friends) has suffered fritm

The risks of harmful side effects from childhoodatises are much
higher than the risks of developing autism fromMR vaccine.

The MMR controversy was just a media hype.
Wakefield's study was not ‘quite right’ and nevenclusive.

The information communicated by the media is tairig their political,
hidden agendas.

Warrant (since): One needs to look at the bigger picture (commurisydppposed to
limiting it to one’s particular interests.

It's irresponsible for parents not to give the MNtRtheir children and
leave them at risk of contracting these diseasgscdn have dangerous
side effects.

One has to go for the best decision possible afreand hopes this is
for the best.

We should feel lucky now that most contagious dissare a thing of
the past.

| can trust the information coming from friends aethtives.

One should try to get rid of the emotional aspéetroissue and come up
to a conclusion of one’s own using as much inforomads possible.
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Wakefield comes across as a questionable persogeamis to have
hidden agendas.

The media (with some exceptions who have tried¢sgnt a more
balanced view) are blowing things out of proportiare trying to scare
people; and are playing on people’s emotions.

Backing (because): | The potential risks of an outbreak are far more aiging to a society
than the small risks (if any) of autism.

Childhood diseases can have dangerous side effects.

Many contagious diseases (eg, polio) have beerhgaeid thanks to
vaccination programmes.

Summary

Ethnic origin
Australian but has been living in the UK for somey®ars altogether but will

probably go back to live in Australia.

Socio-economic background

Seems relatively well off. Living in the UK as axpatriate. Used to work in

marketing.

Other personal circumstances of interest

From her comments about her daily routine, seerhsite quite a structured life

and, indeed, it is something she seems to value.

Attitudes to family

Seems to value the idea of having a family arowstd Would be one reason why
they would go back to live to Australia. Also restsea lot the advice she gets

from her relatives.

Views on motherhood

Would like to go back to Australia to give her gbe quality of life she had as a

child. Really values the lifestyle she had thereé wants to offer him the same.
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Following the advice of her parents, keen to gigedon a routine so that both

parties know what to expect.

Makes the effort of taking her son to places wherean meet many children, as
he seems to really enjoy these occasions.

Cultural influences

Much influenced by what is happening in Austratiaild-rearing practices, etc.

Need to know

Seems to have a very high need to know on sews=aés$ (eg, child development,
her pregnancy). But will not investigate issueobethey come her way (ie, not

overly anxious).

Went to much length to find information on the MNHue (eg, internet) and says
that she did not find that many things at the dosto

Perception of one’s own abilities

Describes herself as being quite shy and not veey lon discussing ‘shallow
things’. Comes across as quite a ‘serious’ girl @my perception). From what
she says about the ideal sources of informatiovipakly thinks that she is able

to understand scientific type of information.

Issues of concern (outside MMR)

Issues related to her son’s development such dachae is not walking by the
age of 17 months or his teeth development, etc.

Decision concerning the MMR

Gave the MMR to her son. Took on herself to take ta the surgery to have it,
as the clinic did not approach her to do so befameh

Despite her conviction that she wanted to go ahwad,very relieved when it was
over. Thinks it is more stressful to make the denishan actually to implement
it.
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Was MMR an issue?

Yes, to the extent that the publicity surroundingnade her read a lot about it and
discuss it with various people before making alfdexision even though she was

sure from the start that she would give it to fwer.s

Social pressures

Does not have a big network of friends because teseark prior to having her
son. May partly explain why she relies on her Aalgin network of friends and
relatives for advice with whom she is still very chun touch.

Sources of information used within MMR context

Read several things and tried to go to the actssdarch. Got pamphlets from
doctors. Looked up on the internet. Talked to flem this country and to friends

and relatives back in Australia.

Decision-making process within MMR context

Read as much as possible, talked to different jeempd then used her ‘gut
feeling’ to reach a final decision.

Thinks it is important not to get caught in thenizg and that, after having taken

everything on board, one will get a ‘feel’ for whatright to do for oneself.

Type and nature of key arguments used for MMR decisn

Relied to a large extent on the fact that she aedyene she knew as a child had
been vaccinated with the MMR vaccine back in Adstr@escribed this as her
clinching argument). This argument was reinforcgdhe fact that there had been
a resurgence of mumps in this country when she dsaole from Australia.

Thought in terms of the risks attached to meastesnps and rubella compared to
the very low risk, as far as she could make ugetting autism from the vaccine,

and the fact that the study was not conclusive.
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Seems to have been influenced by reports at thefe2@d4 - beginning of 2005
that brought much doubt about Dr Wakefield himseld his intentions in this

controversy.

Also impressed by the argument put forward in cdfiGterature concerning the
good of the community versus the individual risl&ays that she was impressed

by the scientific type of arguments.

Views on the MMR debate

At some point, thought it was only a ‘media hy@&uispects also that Wakefield

had a hidden agenda, something to do, for examgie money.

Thinks that the debate took such proportion becdaaéng with children, which

she describes as one of the ‘pressure points’doahd for society in general.

Views on the media

Sees the media as being there to scare peopld@amdhings out of proportion,
something that is especially to do when dealindpwénsitive subjects such as
children. Thinks that media have hidden agendagdtatdhese agendas are often
politically led. Thinks that they do not engageoiehough research before coming
out with the stories. But acknowledges that thelyptesent the perspective of

people that were contesting Wakefield’s findings.

Views on vaccination in general

Thinks it is a very good thing. Thankful for itdeft on annihilating serious

childhood diseases.

Did not go for separate vaccines because of thitiadla pain (from the needle)

that would have been involved for her son.

Views on autism

Describes it as a very emotional issue.

Views on the medical profession

Does not like to use antibiotics when not necessary
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Views on alternative medicine

Would use it for minor ailments even on her son.

Views on authorities

Very suspicious of political establishment. Thinkey always have hidden

agendas.

Views on science

Not really discussed but from her answers on dib@cs, seems to value

scientific-type of information.

Behaviour concerning other health problems

Only discussed her decision about the circumcisidmer son. In this case,
followed a similar decision-making process as g MMR and other topics,
I.e. discussed it with friends, read much aboabd made up her own mind.

Sources of information in other contexts

Reads and buys many books to investigate issuealamdooks up things on the
internet. Her mother seems to provide her with magice (eg, on making
friends with other mothers). Plus she has a coofleends who already have
children whom she calls for advice. Also relieshem intuition (eg, her son is like
her husband).

Likes to get different perspectives on issues ofceon and to read the actual

scientific research that went in them.

Decision-making process in general

Likes to work things out for herself. Thinks itilmportant to step away from
controversies and come up with your own conclusiomghis regard, regrets the
existence of rules or guidelines on parenting Waild make it easier for people

to reach decisions.

Recognizes that several issues are very emoti@taluse they are dealing with

children, the elderly, etc. but thinks that onewdtidoe able to put that emotional
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aspect aside and evaluate the different aspeth® a$sue on a more rational
basis. For instance, acknowledges that with autissrdifficult to put the
‘images’ aside but thinks it is very important t sb and to look at the whole
debate on a more rational basis.

In general, very systematic about the way she makksision in the way she
looks at an issue from different perspectives oBrg thorough basis. But then,
once she has gone through all this, uses hereglinfy’ to make up her mind. For
her, this ‘gut feeling’ is somehow what one’s hearsub-conscious tells one after
having gone through all the information that isikalde. Believes that, at this
stage, one knows that one has made the right dacislso, this ‘gut feeling’ is
seen as a good way to get rid of the emotionaldidesues. Afterwards, sees no
point in regretting what has been decided.

Thinks that her decision-making process may haeea lo&#luenced by how her
parents operate. For instance, her mother seefode a very similar process.

Acknowledges that it may seem like procrastinat@rsome people.

May not go to the same extent of research if stegllin Australia because could
rely more on a network of friends and relativesiegkons that she would still
research issues to a considerable extent becaaseébdbeve that everyone is

different and may not have the same perspectivbiogs as she does.

Other thoughts

Although very respectful of scientific type of imfoation and with a high need to
know, this participant has also relied on ‘anecdoype of information to make
up her mind about the MMR vaccine and, indeed, its&siher clinching

argument.

The systematic nature of her decision-making psesms to be a way to get rid
of the emotional aspect she acknowledges to havevaich she thinks is not

appropriate in those sorts of issues.
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Appendix 5C: Exemplar “Science is not enough” (Paiitipant 17)

Interview notes

18-month son could not sleep. Getting hungry. Hacut the interview short at

some point because could see that the child needsat urgently.

Interviewee looked very insecure. Always asking vfas fine to speak the way

she was. Had to reassure her on numerous occasions.

MMR vaccination is a big issue for this interview&e is making quite a lot of
effort in trying to find the arguments that willmance her one way or another.
Going through a real dilemma due to different aonflicting pressures coming
on to her. Political knowledge playing a role hasewell through her views on the
government and on the pharmaceutical companiesed\tuthis are her religious

views.

Wynne’s concept of uncertainty is playing a rolechia the sense that the
interviewee sees the possibility of science gettingong (‘there is still an error

involved’).

Argument summary

This participant’s discourse was characterised bghhrconfusion, contradiction
and uncertainty about the best course of actiocammg vaccination in general
and MMR vaccine in particular and she, herself, igglthat she is in a complete
dilemma concerning this issue. One example ofdbigusion is found in the fact
that she has two groups of friends, one of whidmised to her Buddhist practice,
Is very much into alternative medicine and agamastinations, whilst the second
lot comprises mothers she has met since her somevaswho live in her

neighbourhood and who have all gone for the contbiraecine.

354



Claim:

There is definitively something clouding the MMR g and | am totally|
confused about it. On one hand, | don’'t want teghe MMR vaccine tg
my son. On the other hand, I'm not that sure afliout

The only thing that would totally convince me toauwead would be for
the Dalai Lama to come out in favour of it (somethihich, | know, is
totally impossible).

Data:

There has been much media coverage of the MMR @aetsy
highlighting the link to autism and there has baerindependent study
confirming this link.

My son developed the whooping cough 10 days aétegiving his DTP
vaccine and this has shattered my confidence ioinas since | am
convinced he developed it because of the vaccine.

| don't believe Tony Blair when he says the MMR siae is safe.

The Dalai Lama has much wisdom, compassion aneép de
understanding of things.

I had a university friend who was one of the foses to receive the
MMR vaccine and had Asperger’s syndrome.

My instinct is telling me not to give the MMR vagei to my son.
| am considering giving my son the homeopathicradtéve to the MMR.

Some of my ‘alternative’ friends, and my mothege against the MMR
vaccine and other vaccines as well. However, ththens | have met
since my son’s birth have all given it.

My mother did not give me the whooping cough vaediecause of the
controversy that surrounded it at the time, badk@1970s.

| still believe in science and the principles behin However, even
independent scientists can get it wrong.

The MMR vaccine is given around the world and ggeat thing if it
protects children against these diseases thatrgresgous risks. But I'm
not sure that MMR does really help. Vaccines ailidont at protecting
against illnesses and measles, mumps and rubelldisgases that have
serious risks.

Giving a live vaccine is dangerous.

My husband thinks that our son should eventuallydzxinated but
agrees it is a difficult decision to make.

Warrant (since):

The health professionals who gave my son the wingopdugh vaccine
refused to acknowledge that he developed the #lbesause of the
vaccine.

The strains of mumps, measles and rubella havegeltan
| am not a very conventional mother.
| converted to Buddhism and am quite a religiousqe.

| am allergic to a number of substances and | tthikcould increase m
son’s risks of a reaction.

Tony Blair did not come clear with respect to his $eo and whether o
not he had received the MMR vaccine.

355



My university friend’s mother was convinced her’samild autism was
linked to the vaccine.

I’'m much more likely to believe an independent gttlthn one
sponsored by the government.

| believe in alternative approaches to medicinth¢algh this does not
mean | do not approve of conventional medicine).

My mother is a nurse.

Some of the mothers | know have done a thorougrarel before
deciding about the MMR.

| believe one should believe one’s instinct, esgbcivith children.
Scientists are only humans and are, thereforeestty errors.

Conventional medicine has done and continues @ ldbof good.

Backing (because): | | am still breastfeeding my 18-month-old son andtilesleeps with us.

Tibetan Buddhism encourages the use of conventamhhlternative
medical approaches.

I come from a closely-knit family.

My gut instinct (or my ‘wisdom’) has served me vevgll in my life so
far. My gut instinct was telling me that my son ldeVeloped whooping
cough.

There is some conspiracy going on between thetheathorities and the
big pharmaceutical companies.

Summary

Ethnic origin

English national. However, her father was born ¢rblutz in Israel and she is

married to a Catholic man.

Socio-economic background

Full-time mother. Seems relatively well off anddsvin a pretty little house in a

London suburb.

Other personal circumstances of interest

Relatively young at 27, this participant has onewbo is 16 months old. Went to
university to study psychology. The participant hagery interesting religious

background. She is of Jewish origin but converteBuddhism a few years ago.
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She defines herself as a religious person. In aadishe is married to an Irish

Roman Catholic man and her son is Catholic.

The participant was not vaccinated as a child agashooping cough because it
coincided with the major controversy about thatcuae in the 1970s.

Attitudes to family

Very close to her parents and to her relativesglbg,goes to see her grand-father

every week). Her mother is a nurse.

Views on motherhood

Describes herself and her husband as not very otional parents. For instance,
her son still sleeps with them and she is stilabtdeeding him. Seems to be very
devoted to her son and willing to do everything saie for him. This applies, for
instance, to his diet, which seems very good amticises almost exclusively
home made food. Often speaks in terms of ‘we’ fabg$0 highlight that her

husband is very much involved in their son’s upding.

Cultural influences

Her religious ‘situation’ is quite unusual and seeimhave a great influence on
her as will become evident when she talks aboubtlai Lama. She also
believes in Karma and, therefore, that anything lag@pens to us is the result of

past actions.

Need to know

Mixed picture.

Perception of one’s own abilities

Thinks that she should have done some researdiednternet but then adds that

she would not know where to begin.

Issues of concern (outside MMR)

Not discussed.
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Decision concerning the MMR

By the time of the interview, her son had not ye¢ vaccinated with the MMR

and the participant was still very uncertain abmehat to do.

Was MMR an issue?

Yes, it is still very much so.

Social pressures within MMR context

Friends that she meets through her meditation etaasd who are totally against
vaccination have influenced her through their goastg of the validity of the

MMR vaccine.

On the other hand, the mothers she has met thriaigyh groups have all given
the MMR combined vaccine to their children, soméheim, after having done

much research.

Her husband is also undecided although he seethsitothat their son should be
vaccinated at some point. Does not seem to bengutiuch pressure on the

participant to make a decision.

The participant’s mother, however, appears to lanatvaccination programmes
(despite the fact that she is a nurse) and sheatidven want her grandson to

receive the whooping cough vaccine.

Sources of information used within MMR context

Has read newspaper articles and asked advice feorftiends who are into
alternative medicine and has read the literatuzg tave given her. Also spoke

to alternative practitioners (eg, homeopaths).

Decision-making process within MMR context

At the time of the interview, the participant wasally confused about what to do.
She had received conflicting advice from many peopkscribes herself as being
in a dilemma and says that this is why she haslowé anything about it yet.
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Type and nature of key arguments used for MMR decisn

The participant’s decision over the MMR vaccine hasn significantly affected
by what happened to her son after she took hirhigfirst DTP injection at the
hospital. Further to this injection, her son depeld whooping cough. The
hospital and the doctors have denied that it waet to the vaccine but the
participant is convinced that it was as there deasuspicious things that
happened at the time (eg, could not find his vagdinally found one and mixed
it in front of her). Wonders if they did not givarthe content of two ‘valves’ by

mistake.

The participant has also been influenced by theanreghorts about a possible
link between the MMR and autism and she does naJgeTony Blair when he
says that it is perfectly safe. In particular, #iaks that there is something ‘fishy’

in the fact that he has not said whether his sonrbeeived it.

Her doubts about the vaccine have also been affégtéhe fact that she had a
friend at university who was one of the first chéd to be given the MMR and is
mildly autistic. This friend’s mother has alwaysaivled the MMR vaccine for his

condition and this is something that has markeg#récipant.

Her doubts about the vaccine have been reinforgedéoviews of some of her
friends who are very anti-vaccination and suppleraative approaches to
medicine (which she does to a large extent). Thes®ds have given her
literature about vaccines that argues that the Miétine is not effective
anymore as the measles, mumps and rubella vir@sesdhanged and become
resistant. However, she is not totally convincedtlaynd wonders if these

assertions are backed by solid evidence.

Finally, her gut instinct (later on she calls ieftwisdom’) is telling her not to

give it to her son. On the other hand, she is awhtlee side-effects of these
childhood diseases and would not forgive hersealhifthing serious happened to
her son as a result of not having been vaccin&ied.also realises that the vaccine

is being given to children throughout Europe andefina.
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She is contemplating the alternative solution efrgy her son homeopathic

remedies to boost his immune system.

Most convincing argument would be if the Dalai Lacaane out in favour of the
MMR vaccine. Understands it is not possible busdagt this would convince
her because she fully trusts him and thinks healgreat wisdom, compassion
and a deep understanding of things in a way thahssts or government officials

do not have.

Decision about the MMR is made more complicatethieyfact that her son is a
different person to her and that she can’t cortit®body like she can hers. But is

convinced that she would not have it done if iteviar her.

Would have liked the official literature on the MMRccine to give more than
one viewpoint from a number of studies. Would dlage liked health
professionals to show more empathy when discuskmgaccine with her and not

only to be towing the official line.

Views on the MMR debate

Attributes the extent of the controversy to the mdgpe that has surrounded it.
However, also thinks there have been independediest supporting the

possibility of a link with autism.

Later, says that there is something clouding theRMccine, brought about by
the media reports and those friends who suppartraltive medicine, which
means that she just cannot trust it even thougtayt be very good at protecting
children from these three childhood diseases.

Views on the media

At some point during the interview, mentions thet fears about the MMR are

probably linked to the ‘media hype’ that has sunaed it.

Views on vaccination in general

Was very apprehensive about childhood vaccinationsarticular the ones babies

received at two, three and four months becausessiergic to antibiotics.
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However, overall, thinks that vaccines are verydyas they protect people from

dangerous diseases.

Views on autism

Not discussed.

Views on the medical profession

Trust in medical profession has obviously been edday what happened to her
son when he developed whooping cough after beingivated against it. Went to
see four doctors who did not diagnose it and hagbttwice to the casualty
department before they perform the tests that weeeled. Health professionals
later denied it had anything to do with the vacchvas never told properly by the
hospital that her son had whooping cough and onénkabout it when she
received a phone call from the Department of Hedlblen had to be quarantined
with her son and a few weeks later the participemself developed whooping

cough.

Views on alternative medicine

Has always been very much supportive of alternapgroaches to medicine,
although this does not prevent her from using cotiveal medicine when
needed. Belief in alternative medicine was reirddravhen she went to India and
was treated for ‘beriberi’ with Tibetan medicin@daon other occasions when

alternative approaches helped her to get better.

Due to her religious beliefs, also thinks thatitiad has a major role to play in
the body’s health or illness. Because of this, Wallvays combine conventional

medicine to meditation in order ‘to tame the miadd help cure the iliness.

Views on authorities

Does not trust information coming from the governm®&elates this mistrust to
her belief that big pharmaceutical companies aremgaa lot of money from the
vaccines and that they would not really care #w thildren were affected as a

result of receiving it.
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Views on science

Participant believes in scientific methods. Fotanse, she mentions on a few
occasions that she questions the evidence behmdrtthat assertions concerning
the MMR vaccine. However, in communications relatethe MMR vaccine, she
will question information coming from governmentated scientists (see ‘views
on authorities’) and even in the case of indepens@entists, she would still be
doubtful of the value of the information provideglcause of the risk of getting it
wrong (‘he or she is just human’). On the wholewbwer, more likely to believe

independent studies than the ones sponsored byrgogat.

Makes a distinction between good science, whialsésl to cure illnesses and to

make good and negative science, which is used ke maclear bombs, etc.

Behaviour concerning other health problems

Quite keen to follow her gut instincts when shended is appropriate. For
instance, she did not give the antibiotics the a@optescribed her son when he
developed whooping cough because she could fegstnot appropriate even
though they did not know at the time what it waaaly. Says that hers and her
mother’s gut instinct were telling them that hen seas suffering from whooping

cough.

Sources of information in other contexts

Not discussed.

Decision-making process in general

Thinks it is important for her to ‘follow on her evwisdom’, ‘to look into

ourselves for the answers to things.’
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Appendix 5D: Exemplar “Narratives are enough” (Participant 18)

Interview notes

ReadingThe Sumewspaper. Looks like her main source of infororatiSix
month-old baby girl has already her ears piercétlelboy came back from a
walk with his dad at some point with a bag of csigphis hand. His father is a

lorry driver.

Participant 18 contradicts herself with respedh®dMMR. At first, she says that
she didn’t want her son to have it because ofrileelicine’ but then she says that
people should have it. Maybe a question of timirigp &dditional news coming in

between the time prior to her son’s vaccination tredtime of the interview.

Argument summary

This participant’s discourse contains a numberoiti@adictory statements making
it difficult to identify the gist of her argumenbd its components. For instance, at
some point, she said that she had not wanted &otgevyMMR vaccine to her son
at all because she did not want to give him ‘mewicand because of the pain due
to the injection. However, gradually over the ceun$ the interview, it emerged
that she had been impressed by the media covefagin& between the MMR
vaccine and autism. This led her to consider tiparsge vaccines option but due
to problems with their supply and the fact thatauld be easier to have it done in
one go, she decided to give her son the MMR condbnaecine. She was also
influenced by a number of other factors but a majwr seems to have been that
she did not want her son to pass on the rubelles o her sister and a friend who
were pregnant at the time.

Participant 19 did not discuss the issue with offe@ple, as she tends to prefer to
make up her own mind. Most of her arguments, ifatlbof them, are based on

anecdotal or narrative evidence.
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Claim: Despite talks of links with autism, it was besgtee my son the MMR
combined vaccine.

The combined option is easier than the separate one

Overall, the MMR was not really an issue for me.

Data: My sister and a friend were pregnant at the timesorywas due for his
MMR vaccine.

I know many children who have received this vaceind who are all
fine.

There were problems with the supply and the effectss of some
components of MMR separate vaccines.

I do not like the idea of giving ‘medicine’ to mgrsand of inflicting him
some pain.

I did not go to any length to find out more abdwt MMR vaccine.

Warrant (since): If vaccinated, my son will not be able to passtenrubella virus to
pregnant mothers.

Injections are painful.
Children can get really ill from childhood diseases
| did not really believe there was a link betweles MMR and autism.

| have a relaxed attitude to child-related issue.

Backing (because): | The MMR provides effective protection against measmumps and
rubella (hidden premise).

| trust my own judgement.
The media are scaremongering people.

It is up to me to make a decision, sometimes inuwation with my
partner.

| trust doctors.

Summary

Ethnic origin

British from London.

Socio-economic background

Participant is a hairdresser and would like to gokito work soon, but only when
her children are bigger. Her partner is a lorryelri At the moment, they live in a

relatively small flat but are in the process of imgya house outside London.
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Other personal circumstances of interest

Has two children: a boy of two and a little babst giho is six months old. Seems
very relaxed about various issues in her life.iRstance, she lets her son eat
more or less what he wants to (eg, crisps, salaetause he does not really like

to eat.
Comes across as very independent-minded and opieidn

Attitudes to family

Not really discussed but seems relatively clodeetofamily (eg, sister who was

pregnant).

Views on motherhood

Likes looking after her children but gets bored stimes because they are still
quite young and she has no one to talk to mogdtetiays. Takes them out of the
house often (eg, to mother and toddler groupsgéoosher people. Discusses how
she has become much more confident with her sedmidicompared to how she

was for her first one.

Cultural influences

Not relevant.

Need to know

Does not seem to be very high. Seems quite hapfmjiéav her own instincts.

Perception of one’s own abilities

Not interested by scientific information. Prefesshiear of issues through their

impact on people’s lives.

Issues of concern (outside MMR)

Was concerned by her son’s lack of appetite butssawmber of doctors who
reassured her and advised her not to worry assiirogild go back to normal as
he gets older. No other issue of concern.
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Decision concerning the MMR

Has given the combined MMR vaccine to her son @aeighter is too young yet).

Was MMR an issue?

Yes. At first, did not want to give it to her son.

Social pressures within MMR context

Did not want to tell anyone about her decisionit@ ghe MMR to her son

because she did not want to be swayed by othelgisapinion.

Sources of information used within MMR context

Mainly media.

Decision-making process within MMR context

Made up her own mind.

Type and nature of key arguments used for MMR decisn

Some confusion in her conversation about the fadtat influenced her, at first,
not to want to give the MMR vaccine. Says thatdidenot want to give the
MMR vaccine to her son because she was not kegivorg him ‘medicine’ to
him and also because of the pain associated watinjaction, and that she was
not influenced by the media coverage of the MMReés$However, a few
paragraphs later, she mentions that she saw ‘thamg§V to do with autism and
says that it is for this that one would not wangivee the vaccine but then adds
that it is all ‘rubbish.’

She changed her mind about the MMR vaccine andidddb go ahead because
her sister and a friend were pregnant and sheatidvant her son to pass on
anything to them (later on, says that it is measleish is dangerous for pregnant
woman but it is in fact rubella). Got reassuredhsyfact that she knows many

children who have been vaccinated with the MMR tad they are all fine.

Also says that she thinks children must be proteatminst those diseases.
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Unclear about the exact timing of the decision-mglprocess but she mentions
that she thought of giving her son the separasziigns because of her fears
about autism. However, later opted for the combwegion because of
availability problems and the fact that she thoubky were not as ‘strong.’

Views on the MMR debate

Does not remember much about the anti- and pro-Mifements used at the

time except for the link to autism.

Views on the media

Thinks that the media scare people, that they@emongering. Says it is the
main reason why some mothers have decided notvéotigeir children the MMR

vaccine.

Views on vaccination in general

Not discussed.

Views on autism

Not really discussed.

Views on the medical profession

Has not had to go and see doctors for her childeénvould be her first port of
call. Thinks that doctors know best thanks to theadical background.

Views on alternative medicine

Has used alternative medicine for herself but eally convinced by it. Prefers to

take whatever the conventional doctors give her.

Views on authorities

Not very keen on being told what to do (eg, comnadraut health visitors).

However, trusts her doctors.

367



Views on science

At some point states that she does not understaiott about science but does not

discuss whether she values it or not.

Behaviour concerning other health problems

As a rule, does not really pay attention to whatopeople are saying. Prefers to
make her own mind about issues of concern, alomgtbrher partner. Discusses
how she used to pay attention to what the headiitovisaid when her first child
was born but that she has not done the same faeeend child because she

thinks that what health visitors make mothers paniduly.

Sources of information in other contexts

Reads things in the newspapers or listens to tivs bet does not really follow
what they say. Does not really respect the ad\ieesceives from her parents

and especially, from her partner’s parents.

Decision-making process in general

Likes to make her own mind.

Other thoughts

Contradicts herself on a number of occasions (glyience of media, paying
attention to other people’s opinion).
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