Are Vaccines Still Necessary?

Vaccines have played one of the most important roles in public health for over a century. They have
prevented countless illnesses and deaths from non preventable diseases like smallpox, measles, and polio.
Yet in recent years, questions about their necessity and safety have become more common. Many people

worry about side effects, misinformation, 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-free, the protection they
provide against serious diseases outweighs the small chance of side effects. The articles discussed below
explain how vaccines prevent disease, how misinformation creates fear, and how science continues to make
vaccines safer and more effective.

The Role of Vaccines in Preventing Disease

One of the strongest arguments for vaccination is its direct link to disease prevention. Phadke et al. (2016)
reviewed outbreaks of measles and pertussis in the United States and found that over half of the people
who got sick during those outbreaks were unvaccinated. The researchers explained that unvaccinated
individuals are far more likely to catch and spread these diseases. Even though vaccinated people are not
completely immune, vaccination dramatically lowers the risk of infection. 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 of lives across the
world. The article noted that while vaccines are vital, other factors like clean water, sanitation, and herd
immunity also help control disease. However, Hodson emphasized that vaccines are the easiest and fastest
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 further reinforces the
idea that vaccines are a shared responsibility.

Risks and the Balance Between Benefit and Side Effects

Although vaccines save lives, some people remain hesitant because of possible side effects. Meissner (2019)
discussed this balance by looking at rotavirus and dengue virus vaccines. The article explained that both
vaccines had been temporarily removed from the market because of rare side effects, but once that
happened, cases of those diseases rose sharply—especially among children. Meissner argued that while
rare reactions can happen, they are closely monitored through safety programs, and the benefits of vaccines
far outweigh the risks. This supports the idea that no medical intervention is completely risk-free, but
avoiding vaccination often leads to worse health outcomes.

A similar example came from the Centers for Disease Control and Prevention (2021), which examined
reports of myocarditis (inflammation of the heart) in young males after receiving the second dose of an
mRNA COVID-19 vaccine. The CDC found that while a few mild cases of myocarditis occurred, the vaccine
prevented far more serious COVID-19 infections, hospitalizations, and deaths. This study provides a realistic
perspective—acknowledging side effects 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 safer and more transparent than ever before.

Vaccine Hesitancy and Public Perception

While medical data supports vaccine safety and effectiveness, public opinion plays a huge role in vaccine
acceptance. Motta (2021) explored how Americans make decisions about taking COVID-19 vaccines. The
study found that people were more likely to take vaccines made in the United States, that were 90%
effective, and had few side effects. However, even when all these conditions were met, a large portion of



Americans said they still might refuse vaccination. This shows that hesitancy is not only about the
science—it’s also about trust, beliefs, and social attitudes about the entirety of vaccines.

Similarly, Xiong et al. (2025) looked at parents of children aged 9-14 and found that those who had more

knowledge about the HPV vaccine were less hesitant to vaccinate their kids. Parents with stronger health

beliefs and better information were more confident in their decisions. This finding suggests that education

and awareness are key to reducing vaccine hesitancy. Increasing people’s understanding of how vaccines
work can lead to higher vaccination rates, especially in rural or skeptical communities.

One of the biggest causes of vaccine fear has been the false 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 difference in autism rates between vaccinated and unvaccinated children. This study
helps debunk one of the most common myths about vaccines, showing that fears based on misinformation
have no scientific support. The study’s results also show how scientific research can be used to build public
trust and combat false narratives.

New Vaccine Technology and the Future of Immunization

Vaccine science is constantly improving, and new technologies are being developed to make vaccines safer
and faster to produce. Zhou et al. (2023) described how RNA vaccines represent a new era in immunization.
RNA vaccines, like those used for COVID-19, can be created more quickly and adapted to new viruses much
faster 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 forward 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 fall—disease returns. Meissner (2019) and the CDC (2021)
demonstrate that while side effects can happen, they are rare and carefully managed. Motta (2021), Xiong
et al. (2025), and Uno et al. (2015) explain that hesitancy often comes from misinformation or lack of trust,
not from evidence. Finally, Zhou et al. (2023) shows how vaccine technology continues to evolve, providing
hope for even safer and faster protection in the future.

Conclusion

Vaccines remain one of the most effective and reliable ways to prevent serious diseases. While they are not
completely without side effects, the protection they offer to individuals and communities is far greater than
the risks. Studies show that misinformation and lack of education are two of the main reasons people
hesitate to get vaccinated overall. Continued public education, clear communication, and scientific
transparency can help reduce fear and increase trust. Vaccines have saved millions of lives in the past,
continue to protect people today, and will remain essential for future generations.

References

Centers for Disease Control and Prevention. (2021, July 9). Use of mRNA COVID-19 vaccine after reports of
myocarditis—United States, June 2021. Morbidity and Mortality Weekly Report.
https://go-gale-com.iris.etsu.edu/ps/i.do?p=ITBC&u=tel_a_etsul&id=GALE%7CA668513721&v=2.1&it=r&aty

zip

Hodson, R. (2025). Vaccination: A life-saving intervention. Vaccines.
https://go-gale-com.iris.etsu.edu/ps/i.do?p=AONE&u=tel a etsul&id=GALE%I/CA6509016608&v=2.1&it=r&a

Meissner, H. C. (2019). Complexity in assessing the benefit vs risk of vaccines: Experience with rotavirus and
dengue virus vaccines. JAMA: The Journal of the American Medical Association, 322(19), 1861-1862.
https://doi.org/10.1001/jama.2019.16206




Motta, M. (2021). Can a COVID-19 vaccine live up to Americans’ expectations? A conjoint analysis of how
vaccine characteristics influence vaccination intentions. Social Science & Medicine, 272, 113642.
https://pmc.ncbi.nim.nih.gov/articles/PMC7832269/

Phadke, V. K., Bednarczyk, R. A., Salmon, D. A., & Omer, S. B. (2016). Association between vaccine refusal
and vaccine-preventable diseases in the United States: A review of measles and pertussis. JAMA, 375(11),

1149-1138. https://doi.org/10.1001/jama.2016.1353

Uno, Y., Uchiyama, T., Kurosawa, M., Aleksic, B., & Ozaki, N. (2015). Early exposure to the combined
measles-mumps-rubella vaccine and thimerosal-containing vaccines and risk of autism spectrum disorder.
Vaceine, 33(21), 2511-2516. https://doi.org/10.1016/j.vaccine.2014.12.036

Xiong, Y., Wu, C., Zhang, Y., Guo, D., Wang, J,, et al. (2025). Can levels of HPV vaccine knowledge mitigate
HPV vaccine hesitation among guardians of children aged 9-14 years? A moderated mediation model.
Vaccine, 57. https://www.proquest.com/docview/3207659281? oafollow=false&accountid=10771

Zhou, W, Jiang, L., Liao, S., Wu, F, Yang, G., Hou, L., Liu, L., Pan, X, Jia, W., & Zhang, Y. (2023). Vaccines’ new
era—RNA vaccine. Viruses, 75(8), 160._https://doi.org/10.3390/v15081760




