
  Introduction  

  Why do so many parents vaccinate their children? On a superfi cial level, 
this seems like an odd question. In recent years, public health profes-
sionals around the world have been much more concerned with parents 
who do not. A high-profi le outbreak of measles in 2015 in Disneyland, 
California created headlines around the globe, leading the state govern-
ment to reassess its policy for granting vaccination exemptions. 1  Mean-
while, rising morbidity in Western Europe in 2017 caused many 
nation-states to increase eff orts to vaccinate children against measles, 
with some even resorting to compulsion. 2  Both in academic and popular 
media, anti-vaccinationism has been blamed for these trends. In the 
global North, communities of activists, buoyed by the internet and 
social media, have caused headaches even in long-established public 
health systems. 3  Att acks on health workers in the twenty-fi rst-century 
Global Polio Eradication Initiative showed that resistance to vaccines 
was still very much a live issue in low-income countries, too. 4  Even 
where the scientifi c case has been successfully made that vaccines 
reduce the burden of infectious disease, moral and ethical concerns can 
cause much debate. For instance, in the 2010s the human papillomavi-
rus (HPV) vaccine has highlighted trials on human subjects in low-
income countries, the potential sexualisation of teenage girls and 
whether it is acceptable to gender public health responses by excluding 
boys from routine vaccination programmes. 5  

 Despite these anxieties, most citizens and media commentators have 
appeared to be convinced of the power of vaccination. In February 
2016, when the Zika virus was found to cause microcephaly in children 
born to infected mothers, governments and research institutions around 
the world clamoured for a vaccine to stem the outbreak. 6  Th e same was 
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true six months earlier, when the Ebola crisis was declared a Public 
Health Emergency of International Concern. 7  As for Britain, in 2014–15, 
92.3 per cent of children under the age of two years in England received 
their fi rst dose of measles-mumps-rubella vaccine (MMR) and 94.2 per 
cent completed their course of vaccines against diphtheria, tetanus, 
pertussis (whooping cough), polio and Hib (the fi ve-in-one vaccine). 8  
Rates in Scotland were even higher. 9  In a 2016 survey conducted by the 
Vaccine Confi dence Project at the London School of Hygiene and 
Tropical Medicine, 89.6 per cent of British respondents agreed or 
strongly agreed that vaccines were important; 84 per cent agreed that 
they were safe; and 86.7 per cent agreed that vaccination was eff ective. 10  
Th ese vaccines have been actively accepted, not just passively tolerated. 
British parents actively demanded protection for their children. When 
Faye Burdett , a two-year-old girl from Kent, died of meningitis in Feb-
ruary 2016, her parents began a campaign to raise awareness of the 
existence of the meningitis B vaccine. Ex-England Rugby Union captain 
Matt hew Dawson, whose own son nearly succumbed to the disease, 
gave added publicity to the cause and it caught national media att en-
tion. Over 800,000 people signed a petition demanding that the vaccine 
be given free to all children, not just those who had been born aft er 1 
July 2015. It was the most-signed online petition since the UK govern-
ment set up the UK Government and Parliament petitioning system. 11  
It appeared that Britain, like the United States, had accepted what Jacob 
Heller calls “Th e Vaccine Narrative” – ‘We simultaneously understand 
vaccines as a shield against diseases, a rite of passage for children and 
parents, and an expression of our science, civilization and morality.’ 12  

 Th is book examines how the routine immunisation of children 
became the status quo in Britain aft er the Second World War. It tells 
the story of how vaccination programmes became established in the 
modern British welfare state, how they expanded and how they were 
maintained. Successive British governments achieved this by respond-
ing to various challenges, including vaccine shortages, public scepticism 
over safety, scientifi c controversies and supply logistics. Th e schedule 
expanded from just two disease-prevention programmes in 1945 
(smallpox and diphtheria) to around twenty routine and optional vac-
cines in 2018. 13  But this was not simply a government project to improve 
public health. Th e British public played a key role in shaping the priori-
ties of the programme, in turn placing expectations on the British state 
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and their fellow citizens. To turn the subtitle of Stuart Blume ’ s latest 
volume on its head: this is not about “how vaccines became controver-
sial”; it is about how they became ordinary. 14  

 It would be obtuse to suggest that vaccines and vaccination are – or 
have ever been – uncontroversial. Th ere have been countless disputes 
over the role of the pharmaceutical industry, state power, individual 
liberty, the diseases from which people require protection, the extent 
to which science should interfere in “natural” disease patt erns and many 
more besides. 15  We have seen periods in which immunisation rates 
dropped dramatically as a result of losses in public confi dence, most 
notably the 1970s (whooping cough) and 2000s (MMR). But such 
drops suggest a relatively robust “normal” from which they could fall. 
Parents in post-war Britain were much more likely to vaccinate their 
children than not, and compliance with recommended schedules 
increased signifi cantly over that time. Th is volume does not att empt to 
analyse the individual or social psychologies surrounding decision 
making about vaccines (topics bett er addressed by other social science 
disciplines). Instead, it uses periods of disagreement between various 
government and public bodies over the post-war period to show how 
the relationship between the British state and its citizens forged the 
modern vaccination programme. In the 1940s it was not inevitable that 
public health and the British public would embrace vaccination in the 
form that they did. Rather, this emerged from a series of developments 
in vaccine technology, the expansion of the welfare state and changing 
expectations on the part of both the government and the public. More-
over, through investigating how vaccination policy changed in post-war 
Britain we begin to understand the fl uid and changing role of the public 
in the practice of public health. 

  Vaccination in history 

 When the story of post-war vaccination is told by public health advo-
cates, it is usually one of progress. 16  Th is is said to occur on both a sci-
entifi c basis (the discovery of new techniques leading to the development 
of new vaccines) and a political one (the development of various 
administrative and bureaucratic systems for the eff ective delivery of 
vaccines to the masses). 17  While vaccines have not been the only factor 
in reducing morbidity and mortality from once-common diseases, 
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epidemiologists are almost unanimous that improvements in the manu-
facture, administration and education surrounding vaccination have 
been vital. 18  Such narratives stress how dangerous infectious diseases 
were in the past and how their risks have been signifi cantly reduced 
through the work of public health. 19  

 While these Whiggish histories serve a useful political purpose, 
enhancing the reputation of disciplines and governance structures 
allied to public health, they do not critically refl ect on how the growth 
in vaccination came about. Where there have been investigations into 
problematic areas of vaccination, they have focused on crises in confi -
dence, but do so in a way that assumes that the default and rational 
position of the public is to support vaccination. Declines in vaccination 
rates or resurgences in once-controlled diseases are thus framed as aber-
rations caused by outside, irrational factors. Th us, the pertussis vaccine 
scandal of the 1970s or the MMR controversy of the 1990s and 2000s 
are studied from the perspective of “what went wrong”, in order to 
prevent or manage such crises in the future. 20  Historians of medicine 
are wary about “learning lessons”. 21  Rather, we tend to investigate the 
past to understand how people understood health, illness and medical 
care. Th ese concepts are held to be historically contingent, and meant 
diff erent things to diff erent peoples at diff erent times. How the public 
responded to new medical technologies or impositions from govern-
ments and health authorities can tell us much about cultures of the past. 
Existing studies of vaccination, for instance, have exposed Victorian 
att itudes towards the limits of local and national government, 22  while 
comparative analyses of poliomyelitis vaccines have shed light on the 
cold-war geopolitics surrounding the trustworthiness of capitalist or 
communist epidemiological practice and medical ethics. 23  Crucially for 
this study, work on diphtheria and tuberculosis immunisations has 
highlighted how diff erent nation-states’ cultural att itudes towards med-
icine and science produced very diff erent interpretations of the same 
scientifi c data. 24  Th is, in turn, resulted in very diff erent policy choices 
and outcomes. 

 Given this history, it is clear that vaccination programmes – like any 
other political project – are rooted in a wider social context. Th is book 
explores this through a series of case studies which highlight the ways 
in which the public and governments interacted, shaping public health 
as they went. What was expected of the public and of the government 
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changed over this period; and the debates over vaccination show wider 
concerns about the relationship between the state, its citizens and the 
nature of public health governmentality. 25  Th e book does this by build-
ing on existing histories of specifi c diseases and vaccine crises. Th is has 
been a common feature of the historiography of British immunisation 
policy. Works on the introduction of BCG (Bacillus Calmett e-Guérin, 
an anti-tuberculosis vaccine), diphtheria immunisation, polio vaccine 
and hepatitis B vaccine have given insight into the scientifi c, political 
and cultural context of vaccination and how it was received by the 
public. 26  Less att ention has been paid to the mundane business of estab-
lished immunisation programmes which did not cause signifi cant con-
troversy. It is generally assumed that health care priorities shift ed away 
from infectious disease control to hospital medicine in the National 
Health Service (NHS) era, giving an impression that there is nothing 
of note to study. Where public health is covered, more att ention is paid 
to the management of lifestyles and risk factors. 27  Indeed, Rudolf Klein 
does not even mention public health in his comprehensive history of 
the NHS until the HIV/AIDS crisis of the 1980s. 28  

 Th is volume also fi nds meaning in periods of contestation and in the 
public att ention generated by new vaccines; but by analysing the vac-
cination programme across the post-war period, we also gain a sense of 
what made vaccination normal for so many parents. Indeed, the une-
ventful, mundane administration of vaccination programmes was not 
peripheral to the history of public health as one might suppose from 
the literature: it was central to it. Th e very fact that it has not excited 
much att ention is a testament to how well the concept was established. 
Th is book traces how this was done through the early post-war period, 
and expanded and entrenched during the 1970s and beyond. 

 Th is is not to say, however, that notable works on immunisation in 
general do not exist. James Colgrove ’ s excellent study of vaccination in 
the twentieth-century United States acts as an instructive contrast to 
the British story; for instance, there was litt le fear in the United Kingdom 
that polio was the harbinger of “socialized medicine”, nor did British 
subjects have problems accessing many vaccines on account of fees 
charged by private family physicians. 29  Similarly, Bob Reinhardt and 
Sanjoy Bhatt acharya have expertly analysed the smallpox eradication 
programmes in Africa and Asia with a critical gaze on dominant con-
structions of global public health and the scientifi c and administrative 
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procedures which underpinned their success in eliminating the disease 
in the wild. 30  Most recently, Stuart Blume has detailed the scientifi c 
development of vaccination technology and the reasons why vaccina-
tion has been controversial across the world. 31  Th ese are still rare excep-
tions, and until now there has not been such a comprehensive review 
of the public and vaccination in post-war Britain. 

 Th ere are also works that have explored the relationship between the 
public and public health in the United Kingdom. Th ere is a well-
established scholarship on such matt ers in the nineteenth century and 
on the changing nature of public health governance in the fi rst half of 
the twentieth century. 32  For the period aft er 1945, there is growing 
interest in the meaning of the concept of “the public” within public 
health, on the part of practitioners themselves and of historians. But 
while vaccination has been used in part to illuminate this relationship 
– notably in the work of Roberta Bivins on ethnicity and public health 
with regard to tuberculosis and smallpox in immigrant populations – 
none has centred their analysis on the wider context of mass vaccina-
tion in post-war Britain. 33  

 Th is is important because Britain ’ s vaccination programmes give new 
insights into how the relationship between the government and its citi-
zens changed aft er 1945. It was precisely because infectious disease had 
become preventable that the public placed greater expectations on the 
government and fellow citizens. 34  Outbreaks became less common, but 
were a bigger scandal when they occurred. Governments that were 
unable to plan and run large-scale immunisation programmes were 
seen as defi cient. Th is book helps to explain how and why vaccination 
was a key tool in protecting not just the health of the British people but 
the reputation of public health and the British state in general. Th ese 
issues of citizenship were not simply a product of an age of consumer-
ism or individualism that is assumed to have developed during the 
1970s and under the New Right governments of the 1980s. 35  During 
immunisation campaigns in the 1940s questions were raised about the 
role and responsibility of citizens for their own and their families’ 
health. Similarly, the technologies of managing risk, oft en att ributed to 
the 1970s and beyond, were present in an earlier period. 36  Many of the 
facets of a supposed golden age of technocracy existed both before and 
aft er the heyday period of the late 1950s to mid-1970s. 37  As these 
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chapters show, targets, statistical monitoring and central direction of 
regional authorities were employed throughout the post-war period in 
att empts to immunise the population and reduce the burden of prevent-
able disease. 

 As with any work of historical scholarship, the researcher must make 
choices not just about what is included, but also about what must, for 
reasons of space, time and coherence, be excluded. Th is book will at no 
point att empt to assess whether or to what extent vaccines “really” 
worked, or their relative safety. History does not use the same tools as 
epidemiology, and these are scientifi c questions that must be answered 
using the methods laid out by other disciplines. In any case, these sub-
jects have been tackled in depth both by contemporaries and by those 
reading back over the extant data. 38  Similarly, deep qualitative analysis 
of the public ’ s understanding and construction of narratives surround-
ing vaccination across time are not possible in a volume such as this. 
Aside from methodological and philosophical issues in determining 
who the “ordinary” person is, governments have produced far more 
documentary evidence, and have preserved it in such a way that it is 
much more accessible to historians. 39  Folklorists are bett er positioned 
to explore this terrain, but even here there will be signifi cant issues in 
accessing the memories of those who are no longer alive to tell their 
stories. 40  Th is is not to say that the public is not present in this volume. 
Members of the public continued to speak back to authorities and each 
other through lett ers, public utt erances and more diff use behaviours for 
which we can fi nd empirical evidence. 41  Instead, this analysis addresses 
how concepts such as safety and effi  cacy were expressed by health 
authorities, politicians, the medical profession, the media, non-
governmental organisations and, indeed, members of the public them-
selves. It is through these that the wider relationship between the public 
and public health can be grasped. 

 Not every vaccine used in Britain since the Second World War can 
be covered in detail. Th is book focuses on routine childhood immunisa-
tion – which necessarily excludes vaccines given to foreign travellers 
(such as yellow fever), to protect individuals at immediate risk (rabies), 
to protect subgroups of people considered to be at potential risk (hepa-
titis B, before 2017) or to protect the military from bioterrorism 
(anthrax). Even widely used vaccines, such as those against infl uenza, 
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HPV or tuberculosis, are not given their own chapters. Th ere were also 
vaccines for which the public and medical authorities expressed a desire 
(such as for HIV/AIDS) but which were never developed. 42  Where 
these diseases and their associated immunisation are relevant to the 
overall narrative, they will be discussed. However, the chapters that are 
included here exemplify the broad trends and concepts that are crucial 
to understanding the relationship between the public and public health 
authorities during the post-war period. 

 Finally, any history of Britain needs to engage with the “four nations” 
question. Political events from devolution in the 1990s to the Scot-
tish and European independence referenda in the 2010s have made 
British citizens even more aware that “Britain” is not simply “England”. 
Th e Ministry of Health and its successors had direct jurisdiction over 
England and Wales, and evidence from these regions is given greater 
focus than that from elsewhere in the Union. However, it is important 
to stress that vaccination policy in Britain was  British . Until 1974, local 
authorities had responsibility for the implementation of vaccination 
programmes through  Section 26  of both the National Health Service 
Act 1946 and National Health Service (Scotland) Act 1947. But many 
of the decisions over immunisation policy at national level were taken 
cooperatively. As will be shown in  Chapters 2  and  3 , the “Joint” in Joint 
Committ ee on Vaccination and Immunisation refers to the cooperation 
between the Scott ish, Northern Irish and English health authorities 
on vaccination. Local and national bodies worked with and learned 
from each other within this framework. Where appropriate, Scot-
tish examples are used to highlight these national issues (such as the 
1949 Glasgow smallpox outbreak, or diff erences in approach between 
English and Scott ish health authorities during the MMR crisis). Th e 
focus here is not on particular British cultures of vaccination, but on 
the British vaccination system. Th e administrative links between and 
across regional, national and transnational public health bodies were 
all important in creating that system.  

  Vaccination and the public 

 As indicated in much of the existing literature, the development of vac-
cination programmes in Europe during the eighteenth and nineteenth 
centuries was intimately connected with the expansion of central state 
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authority over the public ’ s health, and a widespread political contesta-
tion of the precise limits of state authority in relation to the citizen-
subject. Vaccination has been associated with state power ever since. 
Indeed, this contested relationship between individual liberty and col-
lective responsibility with regard to infectious disease control has been 
central to debates over vaccination and other public health pro-
grammes. 43  Who “the public” are within these structures is diffi  cult to 
defi ne precisely. Where we can discern att empts to defi ne publics (both 
by contemporaries and by later analysts), we see them mainly through 
two lenses. Th ere is what we might call a demographic approach, which 
views publics as populations of people that can be measured according 
to some set of common criteria. Th en there is an identity approach, in 
which the public as a mass collection of individuals believes itself to 
have common att ributes that allow it to exist as a political force. Th us, 
publics could be constructed through governance structures as well as 
construct themselves through voluntary or mutual action. 44  Publics 
could and did speak and act in myriad ways that disrupted public health 
policy, and their concerns changed over time. However, this book does 
not provide a grand unifying vision of who or what the public really 
was in post-war Britain. Instead, it investigates the ways in which 
authorities constructed ideas of the public through their vaccination 
policies. Here, governments identifi ed problems, measured their eff ects 
and interpreted the public ’ s behaviour on their terms. But, in doing so, 
the public spoke back, oft en complicating authorities’ plans and forcing 
new interpretations of policy. For the government, the voices of indi-
viduals and of the public in general were always mediated through these 
interactions – and the complex ways in which these shone through tell 
us much about post-war British politics. 

 Whatever our conception of “the public”, public health has main-
tained a disciplinary function, and much has been writt en about how 
governance structures acted upon the public from a medical perspec-
tive. 45  Somewhat paradoxically, the imprecision of defi nitions of “the 
public” and “public health” have, according to Jane Lewis, been both a 
strength and a weakness of public health governance and the public 
health profession. 46  In the supposed heroic age of the nineteenth 
century, large-scale infrastructure projects, such as water purifi cation 
and sewerage, had a demonstrable impact upon the health of urban 
environments following the rapid urbanisation that began in the 
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previous century. Such projects were pushed through by national gov-
ernments despite objections from local authorities; although it should 
be noted that local innovation and pressure oft en had an impact on 
national policy and the understanding of public health problems. 47  As 
health systems developed and the power of medical science increased, 
Medical Offi  cers and local authorities became more heavily involved 
with the running of municipal hospitals and other Poor Law institu-
tions such as asylums. Th e looseness of the defi nition of public health 
thus allowed Medical Offi  cers to gain signifi cant power during the nine-
teenth and early twentieth centuries. Yet, as Lewis argues, it also meant 
that once health systems became increasingly complicated and relied 
upon ever-centralised power (such as the creation of the NHS), public 
health became a side-lined profession. 48  

 John Welshman and Martin Gorsky have questioned this narrative, 
arguing that Medical Offi  cers of Health (MOHs) continued to perform 
important public health functions. 49  It is generally acknowledged, 
however, that public health transitioned from concerns about infectious 
disease and epidemic control towards the management of chronic con-
ditions. As hygiene improved, issues such as lung cancer and heart 
disease proved more pressing. Virginia Berridge tracks this evolution in 
post-war public health through the lens of smoking. 50  Th e story of post-
war vaccination complicates this picture. MOHs and the British gov-
ernment in general put signifi cant resources into vaccination in the 
name of controlling infectious disease. Th is was not in the same vein as 
the large Victorian sanitation projects, nor were MOHs called into 
action to contain outbreaks of diseases such as smallpox with the same 
regularity as in previous decades. But infectious disease did not disap-
pear. Rather, the  risk  of infectious disease became the subject of public 
health intervention. And, as Berridge also notes of smoking, this did 
concentrate more closely on individual behaviour, use of the mass 
media and evidence-based medicine. 51  

 Practices of immunisation are woven into this wider history of public 
health, with the resistance against, and slow uptake of, these technolo-
gies haunting government perceptions of the public and vaccination 
long into the twentieth century. Variolation – the introduction of small-
pox into a healthy person to give them a mild form of the disease and 
confer immunity – was popularised among the British nobility in the 
early seventeenth century by Lady Mary Montagu. 52  Th e development 
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and growing acceptability of inoculation techniques, and statistical 
methods for assessing their effi  cacy, led some local authorities to use 
the technique on a wider population as a form of public health protec-
tion. 53  Edward Jenner ’ s experiments with cowpox provided a new, safer 
form of immunisation against smallpox in time for the aforementioned 
growth in the centralised state public health apparatus. 54  Various Vac-
cination Acts over the Victorian period placed a duty on local authori-
ties to provide vaccination free of charge, and in 1853 made routine 
childhood vaccination compulsory. 55  Th is caused much resentment 
from a number of constituencies, creating large anti-vaccination socie-
ties that objected to the procedure on the grounds of local autonomy, 
scientifi c doubt, personal freedom, the intrusion of the state into private 
matt ers of child rearing, religious objection, animal rights and resent-
ment at the use of Poor Law institutions to treat the middle classes. 56  

 Developments in bacteriology and medical procedures that had 
given rise to the power of biomedicine and hospital-based medicine in 
the late nineteenth century also provided new avenues for vaccination. 57  
Louis Pasteur ’ s work with anthrax, rabies and fowl cholera showed that 
att enuated forms of the microbes could perform a similar function to 
vaccination – and, more crucially, that it was possible to mass produce 
them. 58  However, these were products of a pre-immunology age; it 
would not be until the very end of the nineteenth century that such 
developments in bacteriology were met with reformulations of scien-
tifi c conceptions of immunity and disease transmission. 59  

 Th e production of diphtheria anti-toxoid and its use in mass immu-
nisation campaigns was, as Esteban Rodríguez-Ocaña has described it, 
‘the crucial link between public excitement about Pasteur ’ s rabies 
vaccine and the establishment of national campaigns against tubercu-
losis, sustaining the development of bacteriology-based public health 
service’. 60  Th e growing power of biomedical sciences was thus embod-
ied in these new technologies that borrowed from generally accepted 
principles of immunity. 61  Th rough example, mass vaccination pro-
grammes showed that science possessed the tools not only to discover 
new prophylactics, but to use them eff ectively to prevent disease. Th e 
articulation of the concept of “herd immunity” in the 1920s gave further 
statistical credence to the emerging science of immunology. 62  It also 
showed science ’ s power to react to contemporary problems. Pasteur ’ s 
anthrax vaccine, for example, was a direct response to the eff ects of the 
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disease in catt le on agricultural output. 63  Diphtheria had been identifi ed 
as a distinct and signifi cant epidemic disease only in the wake of mass 
urbanisation in Europe during the mid-nineteenth century. By the end 
of the century, an anti-toxoid had been developed. 64  

 Th ese advances were embraced by local and national governments 
as symbols of their own advancement and ability to solve complex 
problems. Governments employed developments in mass communica-
tion to ensure that people took advantage of the new vaccines. In New 
York City, newspapers, poster advertising, the cinema and the wireless 
were all employed to proclaim the benefi ts of diphtheria immunisation. 
Vaccination was off ered as a choice, advertised as one might market an 
automobile; not imposed by the state as had been common for small-
pox. 65  When Britain initiated its diphtheria programme in 1940, it fol-
lowed New York ’ s lead by focusing on education rather than compulsion. 
Such tactics had worked in other fi elds (such as domestic cleanliness), 
and helped to establish the narrative that liberal British public health 
worked with its public, rather than imposing an authoritarian state 
medical police as had been seen in imperial Germany. 66  British public 
health authorities openly sought the cooperation of their subjects, 
rather than compliance alone – though it is instructive that the Ministry 
of Health continued to refer to its advertising eff orts as “propaganda” 
well aft er the end of the War. Th e role of education in constructing and 
communicating with the public is a key theme of twentieth- and twenty-
fi rst-century public health, and will be a recurring theme throughout 
this book. 67  

 While diphtheria immunisation and BCG were embraced by some 
nations and integrated into their public health programmes in the 
inter-war years, Britain was more cautious about using these new tech-
nologies. 68  Linda Bryder ’ s and Jane Lewis ’ s work has shown that epi-
demiological evidence on vaccination could be interpreted in diff erent 
ways by nation states. 69  Th us, while one country could justify the use of 
a particular vaccine, another could see the same immunisation as unsafe 
or ineff ective as compared to existing practices. Th e British medical 
establishment considered its anti-tuberculosis measures – including 
inspection, notifi cation, sanatoria, dispensaries, hospital care and pas-
teurisation – to be adequate. Rates of infection from tuberculosis and 
diphtheria also appeared to be lower in Britain than they were in coun-
tries that used immunisation, such as France and the Nordic states. 70  
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Such a signifi cant change in public health policy was a risk which the 
British authorities were not willing to take in the 1930s for fear of 
damaging their reputations. Local governments were given the power 
to initiate their own campaigns if they so wished but, given that they 
needed to pay for the vaccines themselves, coverage was inconsistent 
and oft en depended on the priorities of the MOH. 71  Th e continued 
strength of anti-vaccination and anti-vivisection voluntary societies in 
the mid-twentieth century also made central government wary of the 
public backlash from instituting any national mass immunisation pro-
gramme. 72  High-profi le incidents in which people had been injured or 
killed through improper use of immunisation gave authorities further 
justifi cation for remaining cautious. 73  Th is book draws att ention to the 
ways in which national public health programmes framed scientifi c 
fi ndings and reached divergent conclusions in the post-war period. 
Th e burden of proof required before British authorities would declare 
a vaccine safe or eff ective was infl uenced by politics as much as by 
science. Once Britain fi nally did establish a national anti-diphtheria 
strategy, the success of this campaign soft ened att itudes. From the 
1940s onwards the Medical Research Council (MRC) began to seri-
ously consider other immunisations as potential additions to the public 
health system. 74  

 Th e success of mass immunisation through the fi rst half of the twen-
tieth century established it as a key tool in public health. Th is encour-
aged the development of new vaccines and the willingness of states 
to consider using them as part of immunisation programmes. During 
the Second World War, coordination of political aims and scientifi c 
research had seen a number of advancements in medicine as a direct 
contribution to the war eff ort, including the protection of troops from 
potential biological warfare and the demands of operating in foreign 
climates. 75  Contemporary advancements in virology and immunology 
off ered the possibility of controlling – perhaps even eradicating – other 
infectious diseases, old and new. 76  It is these developments which the 
chapters of this book discuss in greater detail. Th e book starts in 1945, 
in the aft erglow of a successful anti-diphtheria campaign by the wartime 
coalition government. Despite some initial scepticism, immunisation 
rates grew signifi cantly over the course of the 1940s, and diphtheria 
morbidity and mortality dropped signifi cantly. With the prospect on 
the horizon of using new vaccinations against tuberculosis and pertussis 
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(whooping cough), as well as the new state-run NHS, public health and 
vaccination were both primed for signifi cant administrative and politi-
cal transformations.  

  Chapter outline 

 Given this history, it is clear that vaccination programmes – like any 
other political project – are rooted in a wider social context. Th e book 
explores this through a series of case studies which highlight the ways 
in which the public and governments interacted, shaping public health 
as they went. What was expected of the public and of the government 
changed over this period; and the debates over vaccination show wider 
concerns about the relationship between the state and its citizens. In 
explaining how vaccination became ordinary, the volume is split into 
two parts.  Part I  shows how the vaccination programme in Britain as 
we know it today was created and evolved.  Part II  deals with vaccination 
crises within an already-established system. Th e two parts comprise fi ve 
chapters which explain these trends through fi ve interrelated themes. 
Each represents a diff erent area of responsibility or expectation on the 
part of both the public and public health authorities. 

  Part I  begins with  apathy.   Chapter 1  explores this through the diph-
theria immunisation programme. Diphtheria immunisation was intro-
duced on a national basis during the Second World War and was initially 
successful – so much so, that it formed the basis of the voluntary vac-
cination system that replaced the Victorian Vaccination Acts with the 
birth of the NHS. In 1949, however, declining vaccination rates con-
cerned the Ministry of Health. Th e drop was blamed on apathetic 
parents (particularly mothers), and the Ministry hoped to combat this 
by reminding parents of young children how dangerous diphtheria still 
was. When parents did not have their children vaccinated, they could 
be accused of negligence. However, public health authorities also 
understood that the reasons for non-vaccination were various and 
complex. How they used apathy as a rhetorical device in sett ing local 
immunisation targets and health education said much about what was 
considered reasonable behaviour on the part of parents. And, indeed, 
what reasonable behaviour the public expected of each other. 

  Chapter 2  examines  nation . Th e British vaccination programme was 
very much a national project. However, it could not function without 
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implementation at the local level and was dependent on international 
networks of vaccine knowledge. At the same time, the programme 
exposed the limits of national power and raised questions about who 
the “British public” were that required protection through public health 
policy. Elimination of disease within British borders was as vital as 
preventing the importation of once-eliminated infections from foreign 
places and peoples. Th is is examined through debates over the smallpox 
vaccine from the end of the war in 1945 to the end of routine childhood 
smallpox vaccination in 1971. Here too, apathy was an important 
concept. Vaccination rates remained stubbornly low for a disease long 
since eliminated from British shores. And yet, whenever there was a 
local outbreak queues would stretch from local Medical Offi  cers’ clinics, 
demanding emergency vaccination to protect local citizens from the 
disease. Th e public ’ s view of what protections the government ought to 
provide – and the form they should take – were not always aligned with 
the Ministry ’ s. 

 Th is leads to the third and fi nal chapter in  Part I , which analyses 
 demand.  While governments were undoubtedly concerned with disci-
plining parents who did not conform with offi  cial advice, members of 
the public themselves demanded that the state should make immunisa-
tion services available to all. In an advanced economy such as Britain ’ s, 
the expectation that the state would protect citizens from managea-
ble risks became commonplace.  Chapter 3  uses the inactivated polio 
vaccine programme to show the diffi  cult relationship between what 
the public demanded and what the government was able or willing to 
provide. Th e place of the nation was still important here. Th is was a 
national programme, but, like all vaccination at this time, it was admin-
istered by local authorities who had diff ering results in terms of uptake. 
Despite the demand from some quarters, in others the government 
still had a hard time overcoming what it perceived to be an apathetic 
public. Similarly, production of the vaccine was made possible only 
through large-scale cooperation with other nations; and the relation-
ship between British pharmaceutical companies, foreign nations and 
the British government was key. 

  Part II  begins in the early 1970s. By this time, smallpox vaccination 
had been removed from the schedule, while polio and diphtheria 
immunisation were now well established. Th ey were joined by BCG (in 
schools), pertussis, measles and tetanus. Vaccination had become 
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commonplace, and it was widely accepted that routine childhood 
immunisation was a useful and important public health tool. However, 
controversies did rear their heads. Th e public had consented and coop-
erated with British public health authorities in developing the vaccina-
tion programme. Th is meant that when confi dence in the medical and 
political establishments became strained, so did faith in vaccination – at 
least in the case of specifi c vaccines at specifi c times. And yet, such 
crises did not destroy the vaccination or public health systems entirely, 
and confi dence soon recovered. 

 Th us,  Chapter 4  examines  risk  through the 1970s pertussis vaccine 
crisis. Risk pervaded all aspects of vaccination policy – indeed public 
health is inherently about the management of disease risks. Att itudes 
toward which risks were acceptable and which risks were manageable 
changed considerably during the post-war period, however. Govern-
ments had to manage the risks of damage to their reputation from 
potentially unsafe vaccines versus the benefi ts of disease control. Th e 
public also pushed back against government policy when it felt certain 
that risks were unacceptable or were being poorly managed. Many 
other themes can also be identifi ed here. Public health authorities 
struggled against a form of apathy: the idea that parents no longer feared 
pertussis because of the success of the vaccination programme. So too 
did they have to deal with a form of demand. Parents demanded protec-
tion for their children, both from the disease and from the vaccine itself. 
Th ey understood the risks to their children diff erently from public 
health authorities, causing greater tension. Once the scientifi c basis for 
the vaccine was re-established and an epidemic loomed on the horizon, 
there was such demand for the vaccine that many local authorities ran 
short of it. Th is led to discussions which refl ected wider contemporary 
concerns about the role of the national government and a deeper politi-
cal crisis in the welfare state. 

 Finally,  Chapter 5  brings these themes together and examines  hesi-
tancy , a concept that made an entry into global vaccination policy 
around the year 2010, but that is clearly a product of the lessons that 
public health has taken from its own history. Recent vaccine crises and 
narratives that changing approaches to the meaning of “health” in the 
World Health Organization have led social scientists to focus on indi-
viduals’ decision-making processes. Th ese start from the premise that 
uptake of vaccination ought to be universal and that the declines in 



Introduction 17

vaccination rates are not only a sign of wider problems but are also to 
some extent preventable with adequate communication and monitor-
ing. None of this can be understood without reference to the changing 
face of apathy, demand, nation and risk in previous decades. Th is history 
is explained in  Chapter 5  through the changes in government policy 
during the MMR crisis in the late 1990s and 2000s. Some parents were 
accused of apathy due to much-reduced measles morbidity since the 
introduction of measles vaccination in 1961 and of MMR vaccination 
in 1988. But this does not capture why the majority of parents made 
the decision to continue to vaccinate, even during the height of the 
crisis. Nor does it explain why many opponents of MMR vaccination 
demanded that the government make separate measles, mumps and 
rubella vaccines available to any parent who asked for them. As with 
the pertussis crisis, the public ’ s understanding of risk and the reasons 
for their hesitancy did not always accord with expert opinion. National 
and devolved authorities used risk-communication techniques and 
comparisons with other nations to reassert the safety and utility of 
MMR vaccination when it became clear that the health education 
tactics of previous decades were not having the desired eff ect. Th is shift  
from education towards analysis of decision making and risk would be 
a key facet of twenty-fi rst-century public health.   
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