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ABSTRACT 
Vaccination has played a critical role in preventing infectious diseases, resulting in the global eradication 
of terrible diseases such as smallpox and the near abolition of polio. This study investigates the historical 
evolution of vaccination, the processes by which vaccines stimulate the immune system, and the various 
vaccine types now in use. Furthermore, the advantages of vaccination, such as herd immunity and lower 
healthcare expenditures, are explored. Despite these advantages, vaccination programs confront several 
problems, including disinformation, vaccine reluctance, and new diseases. The study continues by 
underlining the importance of ongoing worldwide efforts in vaccine development and administration to 
prevent the comeback of vaccine-preventable diseases and address emerging infectious risks. 
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INTRODUCTION 
Vaccines have long played an integral role in the prevention of infectious diseases. The ability to 
immunize individuals and populations against deadly and debilitating pathogens has had immeasurable 
benefits, including the global eradication of smallpox and the near elimination of poliomyelitis. 
Throughout the 20th century, vaccination has helped to dramatically reduce the burden of many vaccine-
preventable illnesses. Much of the morbidity and mortality caused by infectious diseases today occurs in 
countries where these life-saving interventions are not in place. Making vaccines and ensuring vaccines 
are administered to those in need are complex processes, matters of public concern, and considerable 
undertakings. This review aims to examine the many dimensions of vaccination against infectious disease, 
and historical context will be provided as necessary to situate this specific medical intervention within 
broader social dimensions. The first section of this review provides a brief history of vaccination and an 
outline of the historical incidence and control of infectious diseases. Vaccination has been an important 
public health tool since the 18th century, and it is a process through which active immunity is stimulated 
to protect individuals from subsequent natural infection. Vaccination is often used interchangeably with 
immunization and will be used broadly and synonymously with active immunization and the act of 
exposure to vaccines. Vaccines are a subcategory of biological preparations that are used to promote 
active humoral immunity to protect against illness caused by pathogens such as bacterial and viral 
microorganisms. Vaccinations and immunization, then, are health interventions used to activate the 
immune system and prevent infectious diseases. Throughout this review, vaccines and vaccinations will 
be discussed about bacterial and viral microorganisms or infectious diseases [1]. 

History of Vaccination 
Vaccination has a storied place in human history. Inoculation, the basis of vaccination, can be dated to 
ancient India and China. Buddhist monks in China drank snake venom to confer immunity against snake 
bites. Inoculation procedures are thought to have spread from Asia to the Arab lands, and into Anatolia, 
Iraq, the Balkans, and Europe, affecting populations infected with the human smallpox virus. Once 
smallpox appeared in Europe, the technique of inoculation was encouraged as a smallpox preventive [2]. 
This history of recent vaccination, also known as variolation, began with the inoculation of small amounts 
of smallpox virus just under the surface of the skin. The idea was to produce a slight case of the disease in 
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its mild form, with persistent immunity. George Washington, in 1777, promoted a widespread inoculation 
program for his reservists in Philadelphia. The procedure became safer and easier to deliver during the 
19th century. An early variation was the introduction of the smallpox vaccine during the late 18th 
century via cowpox, an animal relative of the virus. Schedule and vaccine delivery methods have changed 
over the 19th and 20th centuries. The emergence of several 20th-century vaccine programs, including for 
influenza, polio, and measles, was further stimulated by the influenza pandemic of 1918, polio outbreaks in 
the 1940s and 1950s, and the rubella epidemic in the United States in 1964. These outbreaks made clear 
the necessity of vaccines as a major tool in preventing the spread of infectious diseases and protecting 
individual health. Public health policy also became linked to vaccine production and delivery. Public 
health programs initially focused on a few diseases and later expanded to a more global approach [3]. 

How Vaccines Work 
All vaccines work by stimulating the body’s immune system to generate a protective response without 
causing the disease. This is achieved by administering either a killed, inactivated, or live infectious agent 
in a form that will not cause the disease but will otherwise stimulate the immune system. Once the agent 
is introduced to the body, the immune system is ‘primed’ or sensitized to respond more effectively to 
future infections by the same agent. Whether the vaccine contains a whole virus or bacterium, just the 
important components taken from the microorganism or something that resembles the microorganism, it 
is designed to trigger the immune response to produce defense mechanisms such as antibodies, T cells, 
and B cells. However, they do not contain the live infectious agent that causes the diseases. The vaccines 
mimic the infectious agent by encouraging the immune system to respond should the body encounter the 
infectious agent [4, 5]. There are many different types of vaccines against infectious diseases, including 
diphtheria. There are approximately 38 different vaccines to protect against infectious biological agents, 
also known as pathogens, which cause a range of diseases that are infectious to human beings, with 
diseases such as hepatitis A and B, human papillomavirus, and tuberculosis. The final benefit of 
vaccination is to help maintain control of infectious diseases that could potentially cause epidemics, such 
as tuberculosis and smallpox. The benefits can be spread to individuals and communities by preventing 
the spread of diseases in populations; this effect is known as herd immunity by stimulating the immune 
system to generate a protective response to infectious diseases [6]. 

Types of Vaccines 
Vaccines can be classified by their production methods. Live attenuated vaccines use weakened viruses to 
generate immunity and have historically been very effective. Modern vaccines often consist of inactivated 
viruses or fragments known as subunit vaccines. Recently, mRNA vaccines have emerged, with 
manufacturers rapidly developing them for diverse pathogens. Live attenuated vaccines can be engineered 
to create safer versions, and advancements in molecular biology are leading to innovative vaccine types 
that use viruses or bacteria to deliver therapeutic genes. Live attenuated vaccines involve whole but 
inactive viruses or bacteria, yielding a strong and durable immune response, although boosters are 
typically required. Inactivated vaccines consist of killed microbes and may contain inactivated toxins too; 
however, they elicit a weaker immune response, thus frequent boosters are necessary, with schedules 
varying among types. Subunit vaccines isolate specific antigens from the virus, often using inactivated 
vectors or DNA, and are generally combined with an adjuvant to enhance immunity. mRNA vaccines 
work by introducing a small mRNA that instructs cells to produce viral proteins, which the immune 
system identifies as non-infectious, later destroying these antigens while priming the immune response 
for future encounters. These vaccines are administered in two doses, with timing depending on the 
specific vaccine. Thus, vaccines can be categorized based on their composition and method of action, each 
with specific uses and requirements for booster shots [7]. 

Benefits of Vaccination 
Vaccination contributes significantly to the prevention of infectious diseases, providing a valuable and 
cost-effective intervention for safeguarding public health. The administration of vaccines can lead to a 
decrease in the number and severity of diseases and their related fatalities. This has helped reduce hospital 
admissions among both children and adults and decreased morbidity. High vaccination coverage rates, 
representing a sufficiently large proportion of individuals who have received the recommended vaccines 
for their age, can also lead to herd immunity. This is the indirect protection from an infectious disease 
that occurs when a large percentage of the population is immune to it [8]. Vaccination also provides 
long-term value for money by reducing healthcare costs and increasing economic productivity. 
Furthermore, vaccines can confer social benefits to individuals and communities. Successful vaccination 
programs can help create a more trusting public by improving overall satisfaction with the ability of 
health systems to serve the population. Vaccination campaigns have led to the worldwide eradication of 
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smallpox, the elimination of pediatric measles in most parts of the Americas, a historic low in global polio 
cases, and the discovery of effective mechanisms for preventing some types of cancers. In Europe, vaccine-
preventable diseases have been significantly reduced with the introduction and expansion of vaccination 
programs. In 2019, the majority of infants and young children were vaccinated, with more than 85% 
receiving the first dose of vaccines protecting against diphtheria, tetanus, pertussis, hepatitis B, and 
Haemophilus influenzae type B. As a result of such highly effective vaccination programs, the numbers of 
mumps, rubella, and congenital rubella syndrome cases plummeted. In 2019, only 160 cases of mumps 
were reported, compared to around 30,000 cases in 2010 [9]. 

Challenges and Controversies in Vaccination 
Vaccination has been the single most important measure to prevent infectious diseases, particularly in 
children, who have always been the major target of vaccination programs because they are more 
vulnerable to developing complications and more vulnerable in terms of their life duration. Controversies 
regarding vaccination strategies or the promotion of unscientific beliefs represent threats to advances in 
public health, taking as a major example the return of infectious diseases such as measles. Additionally, 
current climate predictions assign a new role for infectious diseases, particularly vector-borne diseases, 
which will probably be facing favorable conditions for increased activity. Whether vaccination will have a 
role in controlling the emergence of these diseases is a real challenge. In the past, vaccination, hygiene, 
and human behavior were the most successful measures for controlling these diseases. Hygiene and 
human behavior changes have no specific recognition in medical history. Vaccination is generally used as 
the single measure for preventing these diseases not only in the past but also today. This theoretical 
review aimed to highlight the role of vaccination in preventing infectious diseases, focusing on technical 
aspects commonly omitted in basic vaccination concepts to help fight skepticism created by the success 
assumed regarding the role of vaccination in controlling infectious diseases [10]. 

CONCLUSION 
Vaccination remains a cornerstone of public health efforts to control and eliminate infectious diseases. 
From its historical roots to the development of modern vaccines, the role of immunization in reducing 
mortality and morbidity from vaccine-preventable diseases is undeniable. The eradication of smallpox and 
the near-elimination of polio are testaments to the success of widespread vaccination campaigns. 
However, ongoing challenges, including vaccine hesitancy, misinformation, and emerging infectious 
diseases, highlight the need for continued global collaboration. Advancements in vaccine technology, 
including mRNA and live attenuated vaccines, offer promising avenues to address current and future 
infectious disease threats. Strengthening vaccination programs and ensuring equitable access will be 

critical in safeguarding global health in the coming decades. 
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