
Journal of Vaccines & Vaccination

1

OPEN ACCESS Freely available online
Jo

ur
na

l o
f V

accines & Vaccination

ISSN: 2157-7560

Research Article

Correspondence to: Joseph D. Schulman, Department of Genetics, Genetics and IVF Institute, 3020 Javier Road, Fairfax, VA 22031, USA, Email: 
jds4@ix.netcom.com

Received: October 28, 2020; Accepted: Novenber 11, 2020; Published: Novenber 17, 2020

Citation: Schulman JD, Cooper NJ, Crooks GW (2020) Survey of Attitudes on Personal Protection Interventions Against COVID-19 Including MMR 
Vaccination and Future Anti-COVID Vaccines. J Vaccines Vaccin. 11:434.

Copyright:  © 2020 Schulman JD, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, 
which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

J Vaccines Vaccin, Vol. 11 Iss 6 No: 1000434

Survey of Attitudes on Personal Protection Interventions against COVID-19 
Including MMR Vaccination and Future Anti-COVID Vaccines
Joseph D. Schulman1*, James N. Cooper2, Gary W. Crooks3

1Department of Genetics, Genetics and IVF Institute, 3020 Javier Road, Fairfax, VA 22031, USA; 2Department of Medicine, Inova 
Fairfax Hospital, New York, United States; 3Department of Medicine, University of Pennsylvania School of Medicine, Philadelphia, United 
States

INTRODUCTION

The current COVID-19 epidemic due to SARS-CoV-2 is estimated 
to have caused over 1 million deaths worldwide and over 200,000 
of these have been in the United States. After approximately 8 
months the epidemic continues to cause about 700 new deaths per 
day in the U.S [1-6]. Public health authorities have made various 
recommendations on methods to reduce illness and death, and 
many states have imposed very strong restraints on people and 
businesses as part of this effort. We report here the results of a 
survey to assess the perceived likelihood of personal benefit from 
6 commonly utilized interventions; the less widely recognized use 
of MMR vaccination, and a future initial specific anti-COVID 
vaccine.

METHODS 

Approximately 400 persons were emailed a request to participate 

in the survey, and 135 people provided their responses in the 
week prior to October 15, 2020. The email distribution was 
intended to reach people who were almost all highly educated, 
high achievers, and primarily age 60 and above. The supplement 
indicates the wide variety of professional accomplishments of the 
survey responders. Individuals were asked to “indicate your degree 
of confidence that a particular anti-COVID intervention is likely 
to be useful for you personally in protecting yourself from illness or 
death due to COVID-19”. The degree of confidence level choices 
were the following: Less than 20%, 20-40%, 40-60%, 60-80%, 
greater than 80%, and unable to make an assessment. Respondents 
were also asked to state their age. The survey was accompanied 
by information on MMR vaccination [7-9] and the proposed 
controlled clinical trial for MMR in 30,000 health care workers [10]. 
No information about other interventions was provided and all 
potential respondents were explicitly told that there was no “right” 
answer to any question except their age. All data was entered into 
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and analysed using Excel spreadsheets and the numerical results 
used to create graphs showing the distribution of answers regarding 
each intervention. 

RESULTS AND DISCUSSION

The results are shown in Graphs 1-9. They show a remarkably varied 
degree of confidence of benefit for every intervention. Strikingly 
none of the interventions which have been widely utilized and 
in some cases forced upon their populations by state and city 
governments achieved even a majority of responses indicating 
a perceived high probability (80% or more) of personal benefit. 
This rating was given to social isolation by 41%, to lockdowns by 
27%, to restaurant avoidance by 27%, to wearing masks indoors 
by 41%, to avoiding hotels by 26%, and to avoiding commercial 
air travel by 31%. Of the preceding 5 interventions the lowest 
perceived personal benefit rating went to lockdowns which 37% of 
respondents viewed as minimally beneficial to them if at all.

Graph 1: Social isolation probability of benefit, vertical axis is number 
of responses.

Graph 2: Lockdown probability of benefit, vertical axis is number of 
responses.

Graph 3: Avoiding restaurants probability of benefit, vertical axis is 
number of responses.

Graph 9: Ages of survey participants, vertical axis is number of 
responses.

Graph 4: MMR vaccination probability of benefit, vertical axis is 
number of responses.

Graph 5: Wearing masks indoors probability of benefit, vertical axis is 
number of responses.

Graph 6: Avoiding hotels probability of benefit, vertical axis is number 
of responses.

Graph 7: Avoiding commercial air travel probability of benefit, vertical 
axis is number of responses.

Graph 8: First future specific Anti-COVID vaccine probability of 
benefit, vertical axis is number of responses.
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The results regarding MMR vaccination and use of a first future 
anti-COVID vaccine cannot be directly compared to the preceding 
6 interventions which have been advocated to the public and 
in some cases been forced upon them for many months. MMR 
information was new to most of the survey recipients and was 
not comprehensive although it provided references to the most 
important work on this subject and described the proposed clinical 
trial. Not surprisingly a fairly high proportion of respondents 
(16%) felt unable to make an assessment of probability of personal 
benefit, a greater percentage than for any other intervention. The 
likely benefit of a future anti-COVID vaccine received the second 
largest number of answers of unable to make an assessment (9%). 
Nevertheless, as shown in Graphs 4 and 8 a far higher proportion 
of respondents were favourably inclined to currently using MMR 
vaccination or to future use of an anti-COVID vaccine than 
considered them highly unlikely to be of personal benefit.

Above are some highlights derived from the data, and the graphs are 
presented in full to permit others to draw their own conclusions. 
We will also provide full copies of the raw data linked to each 
numbered individual upon request to the corresponding author.

CONCLUSION 

We offer possible explanations for the results of this survey. In 
our opinion the remarkably wide dispersion of opinions on all 
surveyed interventions among a group of intelligent people whose 
age distribution (see graph 9) places them at much greater than 
average risk of illness and death from COVID-19 is substantially 
due to two major factors: (1) the lack of solid scientific proof of 
efficacy for any of them and (2) the experience of the last 8 months 
indicating that these interventions have failed to arrest the epidemic 
due to SARS-CoV-2. We believe very few members of the surveyed 
population would have ignored convincing proof of efficacy for any 
intervention if such proof existed. The implications of enforcing 
non-voluntary restrictions on millions of people absent such proof 
are beyond the scope of this inquiry.
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SUPPLEMENT

At least 90% of respondents were from the United States and 
were widely dispersed having lived or worked in at least 30 
different states including Maryland, Virginia, Florida, New York, 
Pennsylvania, California, Washington, Wyoming, and Colorado 
among many others. Responses were also received from Canada, 
Greece, Kuwait, Ireland, and Mexico. The respondents were, 
on average, a remarkably intelligent and accomplished group far 
above the population average, and highly diverse in their former 
or current professional fields. A partial list includes university 
presidents, professors in many disciplines both scientific and 
others such as business and history, state supreme court justices, 

founders or CEOs of public and private corporations, physicians in 
a variety of specialties, mathematicians, financial analysts, private 
investors, investment advisors, senior accountants, managing 
directors, insurance experts, engineers, architects, musicians, art 
experts, chief financial officers, senior administrators, heads of 
think‐ tanks, members of secret federal services, electricians, real 
estate professionals, software experts, club managers, public health 
experts, clinical laboratory directors, police chiefs, employment 
recruiters, airline pilots, patent experts, bankers, senior civil service 
employees, ministers, economists, dentists, security experts, golf 
professionals, farm owners, SEALs, movie producers, veterinarians, 
mayors, artists, corporate trainers, restaurateurs, media experts, 
charitable leaders, air traffic experts, materials experts, regulatory 
advisors, account executives, fundraisers, hospital administrators, 
contractors, and others.
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