Lessons from “Lessons from Failure with
the UK Web Archive” – The MMR Crisis,
1998-2010
At the previous RESAW conference, I presented a paper as part of a panel alongside Richard Deswarte
and Rowan Aust about our work on the Big UK Domain Data for the Arts and Humanities project
(BUDDAH).1 My project had investigated the presence of British disability charities on the early web
and how their sites might reflect on the changing nature of disability activism following the Disability
Discrimination Act 1995.2 The subtitle of that paper was ‘lessons from failure with the UK web archive’
– an admission of frustration with the limitation of the author as much as (if not more than) the
accessibility of the material itself. As part of my current research project at the London School of
Hygiene & Tropical Medicine on the history of vaccination since the Second World War, I have once
again had cause to use the UK web archive for research. This paper outlines how this research has
progressed and what lessons were learned from ‘lessons from failure’. My research questions were
more focused and achievable, even if this may have made them less ambitious. One key conclusion,
however, remains. British history from the late 1990s onwards will increasingly require knowledge of
and disciplinary command over internet and web source material.
I should begin by saying – or admitting – that I do not consider myself a “historian of the
internet”. I am currently writing a book on the history of British vaccination policy since the Second
World War.3 My Masters and PhD are in the history of medicine, and my current position focuses on
the history of public health. I am a historian of post-war Britain, and as such rely heavily on
documentary source materials for my work on public health policy and the ways in which this was
interpreted, accepted or resisted by the general public. I also have experience with oral history
interviews.
My work, therefore, deals primarily with documents produced by central bodies, such as
government departments, private companies, non-governmental organisations and so forth. These
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form the backbone of my work, but my interest in the public means that I also spend a great deal of
time with newspapers, journals, pamphlets and other expressions of what might broadly be termed
“public opinion”.4 For the period before the 1990s, these sources are relatively easy to find in wellcatalogued repositories such as The National Archives or the British Library; and, increasingly, in
digitized formats in databases such as the Millbank Hansard, the Times Digital Archive, JSTOR and so
on.5 After the 1990s, many of these types of source are “born digital”. The rise of websites and the
convention of publishing key press releases, reports and health educational materials online mean
that archived websites become important repositories of information in their own right.6 Even for
government departments, not all of these documents have a print equivalent stored in a library or
traditional archive. Even more importantly, if we wish to explore “public opinion”, blogs, social media
sites and personal webpages are critical. We can see not only individual’s responses to particular
matters, but also get access to the webpages that influenced wider public opinions and attitudes.
What we learned from BUDDAH is that searching the archived web is a difficult task. The
Wayback Machine is a much more useful tool when you know the URL of the site you are attempting
to find.7 Trying to select anything approaching a representative sample on a topic as broad as
“vaccination” is almost impossible, even using the sophisticated search options available through the
British Library’s “Shine” interface.8 A full project investigating the MMR crisis on the internet is
definitely worth doing, and if I had the time and resources in my current role I would certainly attempt
it. However, the crisis itself accounts for less than a chapter in the monograph I am currently writing.
At the same time, we know from other documentary accounts and memories of the crisis that the
internet is generally considered to have played a major role both in the late nineties and in present
day hesitancy surrounding vaccination. The government set up its own pro-MMR website to tackle
what it saw as misinformation. The rulings of the General Medical Council on the conduct of key
doctors was published online; so too was the government’s advice to GPs on immunization science
and policy. As a historian living within the practical limitations of a three-year contract and my
publisher’s demands, therefore, I am in somewhat of a conundrum. I could write a history of MMR
solely from, for want of a better phrase, “traditional” documents. The medical and national press,
memoirs, Hansard and official publications give more detail than could ever be processed by a single
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person. I would also be able to get at public reactions to the crisis through these media, and produce
a narrative of government policy on MMR and how it changed over time. But while this is possible, it
is somewhat lacking. If we know that activity on the internet was important, documents from the web
need to be included and placed within the context of the wider media consumed by contemporaries.
My compromise was to follow up on URLs quoted in my other source materials and build these
into my analysis. If URLs were provided, this gave some sort of indication about the importance of
those links, or at least gave interesting illustrative examples of certain aspects of the MMR crisis. From
there, the content of the sites could be brought in as evidence of activity by individuals and
institutions. It was possible to triangulate information on the archived web with other verifiable source
materials so that each document could add context to the others. It also meant I would analyse a
smaller, concentrated sample of websites, giving more time to explore those sites in depth. Yet it was
also methodologically problematic. Without reliable search methodologies, there may well have been
either individual sites with a wealth of information and significance, or many smaller sources pointing
to specific trends in the public’s perception of MMR and vaccination in general. While not entirely
necessary to produce the sort of history I intended to write, it does mean that there is a bias in the
source material towards “establishment” and “official” narratives. Whether that fatally undermines
the points I am trying to make will be the judgement of my referees and my peers. In any case, future
histories of MMR will need to engage with this if they are to produce a balanced and richer version of
events from multiple viewpoints.
Despite this “compromise”, there is a wealth of accessible, relevant and useful information. A
number of documents cite URLs, and one of the first things I noticed was how many of these links
were broken. For smaller organizations or personal websites this was not particularly surprising. We
know that “link rot” spreads quickly in databases (in 2014, 70 per cent of URLs in the Harvard Law
Review and other journals no longer pointed to the cited information).9 Even government
departments were not immune. The British Department of Health, for example, switched its main
domain from doh.gov.uk to dh.gov.uk in 2004, completely restructuring the site in the process and
removing a number of pages. In other cases, press releases were not necessarily archived and stored
on the live web as a matter of course. For more official documents, this was not a major issue, since
they were stored both in the publicly accessible Wayback Machine and through The National Archives’
own snapshots of government websites.10 Individual and smaller websites could sometimes pose a
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larger problem, as will be discussed later in this paper, but were for the most part accessible enough
to be used as important sources in their own right.

The MMR crisis on the web
The MMR crisis was a period of around six years from the publication of a paper in The Lancet and
subsequent press conference by Andrew Wakefield and other researchers and clinicians at the Royal
Free Hospital.11 It was claimed that there may have been a link between a particular type of autism
and the MMR vaccine. While the scientific legitimacy of this claim was immediately and thoroughly
refuted, the vocal minority of dissenting voices gained press attention in the wake of a number of
scandals that had dented the reputation of the medical profession in the UK.12 This peaked in the early
months of 2002 when a BBC documentary repeated the doubts about MMR’s safety.13 Prime Minister
Tony Blair refused to say whether his young son, Leo, had received the vaccine, creating a media storm
that he later regretted.14 It was, however, short-lived.15 In 2004, a Channel 4 documentary and Sunday
Times exposé series exposed Wakefield’s unethical clinical practices and conflicts of interest which put
an end to the crisis both in the popular and medical press.16 During this period, however, the
percentage of children in England receiving their first dose of MMR by their second birthdays dropped
from 90.8 in 1998 to 79.9 in 2004.17 It has become an archetypical example for public health
professionals explaining where and how vaccine scares can occur, and many use it as a “lesson from
the past” to help present-day practice.18 For these reasons, it is important that we have the tools to
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critically evaluate the crisis – and part of this will require us to have the ability to historically analyse
websites from the period.
For the purposes of this paper, I will show three key examples of websites found in the
archives that are methodologically and historically interesting. Perhaps the most obvious and
important use of the Wayback Machine was in tracking changes to the government’s website which
had been established to counter claims that MMR was not safe. Providing help and advice to parents,
it had a section which answered questions submitted from the general public. I identified the website
from an article in the British Medical Journal, and found that the URL mmrthefacts.nhs.uk no longer
worked.19 The archive therefore proved useful not just for finding the website but in showing how it
evolved as the “news” surrounding the science on MMR and the content of the “frequently asked
questions” changed over time. Thus, while the mere existence of mmrthefacts.nhs.uk tells us much
about the government’s attitudes towards the public and health communication, the archive helps us
to show how websites are not static documents like reports, leaflets or press releases. The site served
many of the functions of these static technologies, but responded to public input (within its own set
parameters). The site’s final copyright notice reads 2004. Moreover, while the questions and news
sections continue to be maintained until the late 2000s, the core content of the site changes little after
this point.20 When we triangulate this information with what we know from other printed and digital
sources, we add weight to the claim that the crisis effectively ended with the “exposure” of Wakefield
in 2004. For example, the number of mentions of “MMR” in the ProQuest UK Newsstand database for
2005 is barely half the number for 2004.21
The second key page was a report written by an anti-vaccination campaigner in the United
States and hosted on a university server. It came to my attention when a public health worker cited it
in a letter to the British Medical Journal, arguing that it had created a lot of discussion among his or
her non-medical friends.22 While we cannot be sure from this one citation what impact this page had
on the general public, it acts as an interesting case of how the early web was used to convey
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unconventional health messages.23 In the letter, the health worker argues that the page is ‘written in
the style of a medical journal, which lends it more authority than it may merit’, and it is indeed
presented as a matter-of-fact “report”. This choice of presentation may be useful to historians in itself.
We know, for example, that anti-vaccination groups have consistently delivered their information as
rational and scientific, borrowing the styles and fashions from the groups whose authority they sought
to undermine.24 It also tells us something of the imagined concerns of public health workers, even if
there may be many other factors in parents’ decision-making surrounding vaccination. Regardless, like
mmrthefacts.nhs.uk, historians can place this page into context through triangulation with other
sources. The author, Alan G. Phillips continued to campaign against vaccinations, and currently has a
law firm specialising in filing vaccine exemptions with various bodies in the United States. On his
personal site, he has a Curriculum Vitae – which shows that he was working at the University of North
Carolina (the domain on which the page is hosted) at the time the letter was published in the British
Medical Journal.25 We also know that other public health professionals were worried about the impact
of the internet, and they expressed this in print.26 If Phillips’ webpage in itself may simply be one
example of many such attempts to weaken faith in vaccination, it is at least useful enough as a source
(in the wider context of our evidence base) to draw some meaningful conclusions.
The third example relies on more than just the Wayback Machine. A public health worker, A
Rouse, highlighted the work of the Society for the Autistically Handicapped. Their website, he claimed,
showed that Andrew Wakefield’s Lancet paper was built on a conflict of interest. It asked serious
questions about how Wakefield found his patients for his work, and suggested that many of his
children came via a legal firm constructing a case against the government for compensation for injuries
caused, allegedly, by MMR.27 We know from the General Medical Council’s judgement on Wakefield
and the work of Brian Deer that this was indeed the case.28 However, the link provided by Rouse was
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not to be found anywhere in the Wayback Machine. Given that the printed URL was on the .uk
webspace, I searched the British Library’s internet archive using the Shine interface, using the string
“Society for the Autistically Handicapped”, and limiting the results to 1999 (the nearest year to Rouse’s
letter for which there were any results).29 This showed that there was a missing “r” in the printed URL
– and I was able to access the Society’s page from the search results.30 The lack of snapshots in the
Wayback Machine suggests that this was not a heavily linked-to site, but after following various
hyperlinks I was able to locate a version of the page Rouse references after the site changed its name
and domain.31 One of the report’s authors was Richard Barr, a lawyer in the Legal Aid funded case
against the government on behalf of autistic parents.32 Once again, when we triangulate the page with
other documents we get a sense of what may have been known about Wakefield’s activities before
his exposure in 2004. Though much deeper research would be necessary to ascertain the degree to
which this particular website (or any others) actually influenced public opinion or reflected a
representative view of the debate, it does give us a sense of the sorts of activities being pursued online
by vaccine sceptic groups and parents concerned with the MMR-autism link.

Conclusions
In my work and through the examples I have provided, internet archival material is an addition to my
existing source base. It adds context, colour and nuance, giving greater weight to arguments or
problematizing some of the claims made by actors in the policy-making process. A more social or
cultural history of MMR specifically would almost certainly need to go further and engage more with
search and discovery methodologies. However, as with all forms of history a single source base is not
enough to write a balanced, detailed account. “Traditional” documentary materials still matter, and
are in themselves a vital tool in the discovery process; as well as adding necessary context to the
provenance and purpose of websites and their authors.
Without the experience of BUDDAH, I would probably not have used these sources or the
internet archive in any meaningful way. I may have uncritically used the Wayback Machine to look at
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a couple of snapshots, but I would not have had the knowledge of Shine or the context of webcrawling
and the limits of web archive technology to guide my studies. Does this reflect my own ignorance, or
is it typical of “documentary historians” in my field more widely? If the latter, then we may have a
problem. Even in a document-heavy research project such as this one, the internet archive proved
invaluable in establishing the timeline of events in the MMR crisis. I have not gone into detail about it
here, but various press releases and reports from academic, governmental and non-governmental
bodies were only available (or, at least, most easily accessible) through web archives.33 These are not
simply going to be a nice addition to our histories of the 1990s and 2000s – they will be integral to
good historical practice. It is important, therefore, that historians are both aware of the existence of
web archives and the limits of what they can do with them. And this applies not just to technologically
and methodologically innovative projects involving link analyses, text mining and “big data”
techniques – “traditional” historians will have to get their heads around this, too. Hopefully, the
research outputs from conferences such as this will begin to spread that message.
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