
Are Vaccines Still Necessary?

Vaccines have played one o the most important roles in public health or over a century. They have
prevented countless illnesses and deaths rom non preventable diseases like smallpox, measles, and polio.
Yet in recent years, questions about their necessity and saety have become more common. Many people
worry about side efects, misinormation, and whether vaccines are still needed in a modern world that has
better hygiene and healthcare. This paper uses multiple peer-reviewed articles and government reports to
show that vaccines are still necessary. Even though no vaccine is completely risk-ree, the protection they
provide against serious diseases outweighs the small chance o side efects. The articles discussed below
explain how vaccines prevent disease, how misinormation creates ear, and how science continues to make

vaccines saer and more efective.

The Role o Vaccines in Preventing Disease

One o the strongest arguments or vaccination is its direct link to disease prevention. Phadke et al. (2016)
reviewed outbreaks o measles and pertussis in the United States and ound that over hal o the people
who got sick during those outbreaks were unvaccinated. The researchers explained that unvaccinated
individuals are ar more likely to catch and spread these diseases. Even though vaccinated people are not
completely immune, vaccination dramatically lowers the risk o inection. This study shows that when
vaccination rates drop, preventable diseases make a comeback. In short, vaccines not only protect

individuals but also prevent large community outbreaks through herd immunity.

Hodson (2025) expanded on this point by explaining that vaccines have saved millions o lives across the
world. The article noted that while vaccines are vital, other actors like clean water, sanitation, and herd
immunity also help control disease. However, Hodson emphasized that vaccines are the easiest and astest
way to prevent widespread illness. Without them, even small decreases in vaccination rates can lead to



major outbreaks. This connection between community health and vaccination rates urther reinorces the
idea that vaccines are a shared responsibility.

Risks and the Balance Between Benefit and Side Efects

Although vaccines save lives, some people remain hesitant because o possible side efects. Meissner (2019)
discussed this balance by looking at rotavirus and dengue virus vaccines. The article explained that both
vaccines had been temporarily removed rom the market because o rare side efects, but once that

happened, cases o those diseases rose sharply—especially among children. Meissner argued that while
rare reactions can happen, they are closely monitored through saety programs, and the benefits o vaccines
ar outweigh the risks. This supports the idea that no medical intervention is completely risk-ree, but

avoiding vaccination oten leads to worse health outcomes.

A similar example came rom the Centers or Disease Control and Prevention (2021), which examined
reports o myocarditis (inflammation o the heart) in young males ater receiving the second dose o an
mRNA COVID-19 vaccine. The CDC ound that while a ew mild cases o myocarditis occurred, the vaccine
prevented ar more serious COVID-19 inections, hospitalizations, and deaths. This study provides a realistic

perspective—acknowledging side efects but proving that the overall benefit is much greater. Both
Meissner (2019) and the CDC (2021) highlight how continuous monitoring and research make modern

vaccines saer and more transparent than ever beore.

Vaccine Hesitancy and Public Perception

While medical data supports vaccine saety and efectiveness, public opinion plays a huge role in vaccine
acceptance. Motta (2021) explored how Americans make decisions about taking COVID-19 vaccines. The
study ound that people were more likely to take vaccines made in the United States, that were 90%
efective, and had ew side efects. However, even when all these conditions were met, a large portion o



Americans said they still might reuse vaccination. This shows that hesitancy is not only about the
science—it’s also about trust, belies, and social attitudes about the entirety o vaccines.

Similarly, Xiong et al. (2025) looked at parents o children aged 9–14 and ound that those who had more
knowledge about the HPV vaccine were less hesitant to vaccinate their kids. Parents with stronger health
belies and better inormation were more confident in their decisions. This finding suggests that education
and awareness are key to reducing vaccine hesitancy. Increasing people’s understanding o how vaccines

work can lead to higher vaccination rates, especially in rural or skeptical communities.

One o the biggest causes o vaccine ear has been the alse claim that vaccines cause autism. Uno et al.
(2015) directly tested this claim by studying the MMR vaccine and thimerosal-containing vaccines. Their
research showed no diference in autism rates between vaccinated and unvaccinated children. This study
helps debunk one o the most common myths about vaccines, showing that ears based on misinormation
have no scientific support. The study’s results also show how scientific research can be used to build public

trust and combat alse narratives.

New Vaccine Technology and the Future o Immunization

Vaccine science is constantly improving, and new technologies are being developed to make vaccines saer
and aster to produce. Zhou et al. (2023) described how RNA vaccines represent a new era in immunization.
RNA vaccines, like those used or COVID-19, can be created more quickly and adapted to new viruses much
aster than traditional vaccines. The article explained how these vaccines teach the body’s immune system
to recognize viruses without exposing people to the actual virus. While there are challenges, such as storage
and delivery, RNA vaccines are an important step orward in modern medicine. This advancement also shows

that scientists continue to respond to public concerns and improve vaccine technology.

Balancing Knowledge, Fear, and Public Health

When looking at all these studies together, one clear message appears: vaccines are necessary, but
communication and education are just as important. People who understand how vaccines work and why



they matter are more likely to get vaccinated. Studies by Phadke et al. (2016) and Hodson (2025) show
what happens when vaccination rates all—disease returns. Meissner (2019) and the CDC (2021)

demonstrate that while side efects can happen, they are rare and careully managed. Motta (2021), Xiong
et al. (2025), and Uno et al. (2015) explain that hesitancy oten comes rom misinormation or lack o trust,
not rom evidence. Finally, Zhou et al. (2023) shows how vaccine technology continues to evolve, providing

hope or even saer and aster protection in the uture.

Conclusion

Vaccines remain one o the most efective and reliable ways to prevent serious diseases. While they are not
completely without side efects, the protection they ofer to individuals and communities is ar greater than
the risks. Studies show that misinormation and lack o education are two o the main reasons people
hesitate to get vaccinated overall. Continued public education, clear communication, and scientific

transparency can help reduce ear and increase trust. Vaccines have saved millions o lives in the past,
continue to protect people today, and will remain essential or uture generations.
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