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Summary
This paper presents an analysis of variation in MMR immunisation uptake rates in Brent PCT.  The analysis presented here updates the data and information given in the previous MMR Health Equity Audit (HEA) undertaken in 2005. 

Key Points
· Variation in MMR vaccination uptake rates persists across the borough.
· In some areas of Brent uptake rates are as low as 65%.  The gap between the ward with the highest and lowest rate is 22% in 2005/06.
· The gap between Brent localities with the highest and lowest MMR uptake has widened over the past 4 years, increasing from 10% in 2002/03 to 20% in 2005/06.
· The previous equity audit demonstrated a clear correlation between ward level deprivation and MMR uptake.  Those wards with the highest levels of deprivation had the lowest rates of MMR vaccination.  The strength of the relationship between deprivation and MMR uptake appears to have weakened in 2005/06.  This may reflect decreasing uptake amongst the more affluent populations in Brent, associated with enduring parental concerns regarding the MMR vaccine.
· Wards with a larger proportion of the population from Black or Asian ethnic groups tend to have higher rates of MMR uptake than wards with smaller population proportions from these ethnic minority groups.

Introduction
Since publication of a report in the Lancet linking MMR to autism and bowel disorders, MMR uptake rates have fallen nationally.  Brent similarly has seen a fall off in MMR coverage.  Coverage rates are below 95%, which is the coverage level required to establish herd immunity against measles.  As MMR rates have declined, the pool of unimmunised susceptible children has grown and there is now growing concern regarding the potential for large measles outbreaks to occur.  Indeed in 2006, there has been a notable increase in the number of confirmed measles cases in Brent.  15 confirmed cases were reported between January and June 2006.

MMR uptake rates over time
Figure 1 shows the overall trend in coverage with the first dose of MMR at 24 months of age for Brent as a whole, and in each of the five localities between 2002/03 and 2005/06.

[image: image1.wmf]60

70

80

90

100

10

20

30

40

50

IMDS

MMR

Fitted values


In Brent as a whole MMR uptake at 24 months of age has fallen from 85% to 80% between 2002/03 and 2005/06.  

Figure 2 shows the gap between the Brent localities with the highest and lowest MMR uptake between 2002/03 and 2005/06.  The gap in uptake has widened from 10% to 20% over this 4-year period, indicating a widening of geographic health inequalities.  The uptake rate in Kilburn locality is consistently lower than in all other localities.
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Figure 1: MMR1 uptake at 24 months of age, by Brent locality, 2002/03 to 2005/06
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Uptake rates by ward
Figure 3 shows the variation in uptake between each of Brent’s wards in 2005/06.
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Figure 2: Percentage point gap in MMR 1 uptake between localities
with the highest and lowest uptake in Brent
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Figure 3: MMR 1 uptake by Brent ward, 2005106
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Figure 4: Scatterpolot showing the association between deprivation levels and MMR uptake
by Brent ward, 2005/06
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Figure 6: Scatterplot showing the association between MMR uptake and the proportion of the

population of White Irish ethnicity, by Brent ward, 2005/06
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Figure 5: Scatterplot showing the association between MMR uptake and the proportion of the

population of White (non-lrish) ethnicity, by Brent ward, 2005106
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Figure 7: Scatterplot showing the association between MMR uptake and the proportion of the

population of Black ethnicity, by Brent ward, 2005/06
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The lowest MMR uptake is in Queen’s Park ward, with an uptake rate of 65%.  The ward with the highest uptake is Alperton, with an uptake rate of 87%.  In order for Queen’s Park ward to achieve the same MMR uptake rate as that of Alperton ward in 2005/06, a further 47 children would need to have been immunised with the first dose of MMR.

Association between deprivation and MMR uptake
Studies have shown that particular population groups have poorer uptake of childhood immunisations than the general population, including socio-economically deprived population groups, children from large families, mobile population groups and looked after children.  

The Health Equity Audit of MMR uptake undertaken in 2005 demonstrated a clear inverse association between deprivation and MMR uptake at ward level.  (See appendix 1).  This means that those wards with the highest levels of deprivation had the lowest MMR uptake rates.  The correlation coefficient for this relationship was –0.38.

Figure 4 below re-examines this relationship in 2005/06.  Each ward’s Index of Multiple Deprivation score is plotted on the x (or horizontal) axis, against the ward’s MMR uptake on the y (or vertical) axis.  A higher IMD score indicates a higher level of deprivation.
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Figure 8: Scatterplot showing the association between MMR uptake and the proportion of the

population of Asian ethnicity, by Brent ward, 2005106
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Based on uptake rates in 2005/06, the association between deprivation and MMR uptake is less apparent than in the previous HEA.  This is evidenced by the flatter gradient of the line, and a smaller correlation coefficient of –0.0374.

However, given that the overall MMR uptake rate for Brent as a whole has fallen over the past year, this apparent weakening of the association between deprivation and MMR uptake is probably due to worsening MMR uptake in Brent’s less deprived wards, rather than improving uptake in the PCT’s more deprived wards.  This analysis fits in with anecdotal reports from primary care health professionals of poor levels of MMR acceptance amongst parents living in the more affluent wards in Brent.

Uptake rates by ethnicity
Patient-level ethnic monitoring data is not routinely available in relation to MMR vaccination.  Consequently it is not possible to examine uptake rates within particular ethnic groups in Brent.

However, ward level MMR uptake rates can be considered in relation to the proportion of the population within each ward from particular ethnic minority groups, as a proxy indicator of the relationship between ethnicity and MMR uptake.  In considering these data, it is important to remember that these analyses are only performed at the ecological rather than individual level, and therefore subject to potential ecological bias.

Figures 5 to 9 show the association between MMR uptake rates at ward level, and the proportion of the population from White (non-Irish), White Irish, Black, Asian and mixed ethnic groups respectively.





Interestingly, the strongest association identified is between the proportion of the population from non-Irish White ethnic groups and MMR uptake.  Those wards with a higher proportion of the population of white ethnicity have lower MMR uptake rates than those wards with a smaller proportion from white ethnic groups.  The correlation coefficient for this association is –0.597.  There is similarly an inverse association between the population proportion of white Irish ethnicity and MMR uptake (correlation coefficient =  -0.34684). 

Conversely there is a positive association between the proportion of the population from Black and Asian backgrounds and MMR uptake.  Wards that have a higher proportion of the population of Black or Asian ethnicity tend to have higher rates of MMR uptake.  The correlation coefficients for these associations are 0.137 and 0.438 respectively.
Whilst caution is required in interpreting these scatterplots, they do indicate that there is no straightforward relationship between ethnicity and MMR uptake.  Wards with larger population proportions from Black and Asian minority ethnic groups tend to have better MMR uptake than wards with smaller proportions from these ethnic backgrounds.  Hence we should not assume that uptake of MMR immunisation is poorer amongst black and ethnic minority groups living in Brent, and indeed targeted work with White and White Irish populations in particular parts of the borough may be required to improve uptake amongst these population groups.

This analysis of inequalities in ward-level MMR uptake rates by population ethnicity is crude.  Indeed the 2001 Census data from which information about the ethnic profile of each ward is drawn may now be out of date.   Geographic variation in MMR uptake may serve as a more robust means for targeting interventions and health promotion activities to improve uptake, focusing on those wards and localities known to have consistently poor uptake.  Within those wards and localities at small area level, consideration may then be given as to how uptake varies between different sections of the local population, including amongst different ethnic groups.

Appendix 1

Health Equity Audit 2005

MMR uptake and deprivation

Figure 6 shows the association between MMR uptake and deprivation at ward level.  Uptake rates are for  April 2004 to June 2005 (Cover statistics).  There is a negative correlation between MMR uptake and Index of Multiple Deprivation score (IMDS).  In general wards with higher IMDS have lower uptake rates (correlation coefficient r = -0.38).  This can be interpreted that more deprived areas within Brent have lower MMR immunisation uptake rates, demonstrating an inequality in a primary prevention determinant of health.

Figure 6. The Association between MMR uptake rates (%) and ward deprivation scores.
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Figure 9: Scatterplot showing the association between MMR uptake and the proportion of the
population of Mixed ethnicity, by Brent ward, 2005106

1 2 3 4 5
% of population Mixed ethnicity

















PAGE  
10

