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The Controversy Concerning Vaccinations
	According to Mutua, Kimani-Murage, and Ettarh (2011), “immunization during childhood has been proven to be the most effective strategy for the prevention of many infectious diseases” (p. 1).  The authors continue by stating “the importance of immunization against the killer diseases in the developing world cannot be overemphasized” (Mutua et al., 2011, p. 10); however, hundreds of thousands of children around the world are not receiving vaccinations.  This might lead many people to ask the question why, yet one simple explanation for that question does not exist.  Vaccinations are a dynamic issue with many different opinions, but objective facts are present.  Within this paper, a historical perspective of vaccinations will be discussed, as well as different factors as to why people today are not getting vaccinated and the actual facts concerning immunizations.
	The Centers for Disease Control and Prevention (CDC) state the introduction of vaccinations could very well be the greatest achievement in the history of public health (CDC, 2011).  Vaccinations first emerged in the 18th century, with the first vaccination being for smallpox (Riedel, 2005).  Within the 19th century, vaccinations for cholera, rabies, tetanus, typhoid fever, and the bubonic plague were also developed, and within the 20th and 21st centuries, over 20 more vaccinations were created (CDC, 2006).  According to Bale (2004), “before 1950, 10,000 to 20,000 cases of paralytic poliomyelitis were reported annually in the United States, but within 5 years of widespread use of the inactivated poliomyelitis vaccine, the number declined to fewer than 1000 cases per year” (p. 409).  Just like with the polio vaccination, vaccinations for other diseases, such as smallpox, have essentially completely eradicated certain diseases worldwide (Riedel, 2005), yet so many people still do not receive the recommended vaccinations.  So why do people continue to disregard the need for immunizations?
	As mentioned earlier, the answer to that question is not an easy one.  A study conducted by Dannetun, Tegnell, Hermansson, and Giesecke (2005) reports that the number one reason parents abstain from vaccinating their children is because of a fear of side effects.  In 1998, Dr. Andrew Wakefield, a bowel surgeon from London, published an article in which he discussed a potential association between autism, the measles, mumps, and rubella (MMR) vaccination, and bowel inflammation (Cotton, 2009).  According to Wakefield, the MMR vaccination caused a bowel inflammation that was linked to causing autism (Cotton, 2009).  Even though these claims were later proved to have no merit, the stigma related to the MMR vaccination has not only carried on, but has also caused skepticism regarding other vaccinations as well (Cotton, 2009).
	As proposed by Conroy et al. (2009), another reason individuals fail to receive vaccinations is because of insurance.  Conroy et al. (2009) discovered that the biggest reason for failure of young women to receive the human papillomavirus (HPV) vaccine was due to a lack of insurance coverage, and that for vaccination rates to increase, the cost of the vaccine needs to be covered by an individual’s health insurance; however, for those without health insurance, rates are not likely to increase regardless.
	A study by Mutua et al. (2011), which was conducted in Kenya, found that children born in actual health care facilities were more likely to receive early vaccinations than children born at home.  The authors also concluded that vaccinations that are given during the first few months of life are received more than vaccinations given later in life, likely because of the frequency of health care visits during the first months of life (Mutua et al., 2011).  In addition, they found illegal immigrants are less likely to receive vaccinations due to “little recognition from the government” (Mutua et al., 2011, p. 10).  They also established evidence related to immunization shortages resulting in lack of childhood and adult vaccinations (Mutua et al., 2011).
	According to Gidengil, Parker, and Zikmund-Fisher (2012), another reason people are not receiving the recommend vaccinations is due to a decreased perception of actually getting the at risk disease.  In a study related to the H1N1 influenza vaccine, Gidengil et al. (2012) noticed a positive correlation between the number of months of not contracting the H1N1 virus and the decreased perception that a person would contract the virus.  In other words, people who continued to stay free of the H1N1 virus did not believe they were at risk for getting it (Gidengil, et al., 2011).
	
