
TO GET OR NOT TO GET
VACCINATED:

VACCINATION AGAINST COVID-19
AS THE BETTER OPTION

With the rapid emergence of COVID-19 in 2019 and its
global catastrophic consequences, researchers
engaged in a race against time to develop, study, and
distribute COVID-19 vaccines.1 Despite the dire need
for a quick solution against rising SARS-CoV-2 (the
virus causing COVID-19) infection rates, these
vaccines were not received with open arms by many.

By conducting sequential processes in parallel,
clinical trials done by companies such as Johnson &
Johnson, Pfizer/BioNTech, and Moderna passed
through phases I and II rather quickly.2-5 From these
clinical trials, each company has concluded their
vaccine to be effective and safe for administration to
the general public.2-5

Various opinions have continued to circulate both
inside and outside the health community on whether
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getting vaccinated against COVID-19 is as safe as
clinical trials suggest.6 One study that filtered through
Twitter feeds found that only 57.65% of users
supported the idea of COVID-19 vaccination, with
19.30% of users displaying vaccine hesitancy and the
other 23.05% opposing vaccination altogether.7

Another study adopting similar research methods
found that COVID-19 vaccine opposition increased by
80% from four months before COVID-19 spread to the
United States to four months after community
transmission.8

To get or not to get vaccinated: that is the question.
With sporadic infection rates transcending national
borders, one must decide as quickly as possible
whether to get vaccinated or not. After exploring and
analyzing existing research and statistics concerning
the topic of COVID-19 and vaccination, the author
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asserts that getting vaccinated is the better option
amongst the two.

Initially, those who oppose COVID-19 vaccinationmay
question its safety by focusing the fact that it is
associated with some negative health risks, which is
valid to a certain extent. Following the administration
of the AstraZeneca Vaxzervria/COVISHIELD COVID-19
vaccines in Canada, reports of thrombosis with
thrombocytopenia syndrome and Guillain-Barre
Syndrome have been made.9 Additionally, reports of
myocarditis and pericarditis have also been made
after the administration of Moderna and Pfizer
BioNTech mRNA vaccines.9 However, as of October
18th, 2021, the Government of Canada reported 4,927
cases of serious adverse effects after COVID-19 dose
administration, which is only 0.009% of the total
doses administered at that time.9 Thus, although one
may experience adverse health effects after
vaccination, the odds of such events are minuscule.

On the other hand, one investigation conducted in
Los Angeles County found that unvaccinated
individuals were 4.9 times more likely to test positive
and 29.2 times more likely to get hospitalized with
COVID-19 than fully vaccinated individuals.10 Recent
data published by the CDC suggested that the risk of
dying from COVID-19 in the United States is 11.3 times
greater in unvaccinated individuals compared to
their vaccinated counterparts.11 Consequently, it is
evident that those who opt-out of vaccination are at a
much greater risk of
serious COVID-19
infection that those
who do not.

Overall, although
one might
experience negative
health effects after
vaccination, refusal
to get vaccinated
puts one at greater
risk of contracting,
being hospitalized
with, and dying

BODY

from COVID-19. Thus, vaccination is the safer option.

Next, one supporting the decision not to get
vaccinated may state that COVID-19 death rates are
low—for example, as of November 12th, 2021, the
COVID-19 case-fatality ratio in the United States was
about 1.6%12 — and most of these deaths are in
individuals with comorbidities. Therefore, these
individuals may conclude that it is not necessary for
healthy individuals to get vaccinated.

Although it may be true that COVID-19 death rates are
higher in vulnerable populations but normally lower
in the general population, getting vaccinated protects
communities and the vulnerable populations in
them.13 Having high proportions of vaccinated
individuals relative to unvaccinated individuals in
communities help establish herd immunity, where
the virus is unlikely to spread in communities
because most people are immune to it.13 Although
herd immunity has not quite yet been reached in
most communities,14 communities with high
vaccination rates such as the Peel Region in Ontario,
Canada have seen lower rates of COVID-19 infection.15

Conversely, as a province with one of the lowest
vaccination rates in Canada, Saskatchewan’s
COVID-19 death rate as of October 2021 was three
times higher than the national death rate.16

Furthermore, some individuals with pre-existing
health conditions are medically exempt from getting
vaccinated against COVID-19 but are still susceptible
to the virus and adverse health effects of infection.17

Getting vaccinated
protects all
individuals in the
community, proving
it to be the better
option.

Lastly, those who
oppose the
administration of
COVID-19 vaccines
may say that
COVID-19 rates are
decreasing in
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certain communities, so vaccination is not needed.
Although it is true that infection rates are decreasing
in some provinces like Ontario, Canada,18 it is also
true that getting vaccinated prevents future
outbreaks.13

The New York City outbreak of measles from
2018-2019 is a good example to demonstrate why
vaccination against COVID-19 is still essential, even
with decreasing infection rates. In 2000, the United
States declared that measles was eliminated, andwith
antivaccination on the rise, fewer Americans were
getting vaccinated against measles.19 With an
imported case of measles in 2018, New York City
experienced a measles outbreak.19 One study in the
New England Journal of Medicine found the outbreak
to be a consequence of under-vaccination as patient
records revealed that 85.8% of the infected patients
were unvaccinated.19

In the case of COVID-19, as restrictions on
international travel continue to loosen, it is possible
that COVID-19 cases are imported. However,
vaccination prevents outbreaks in such situations as
when more people in the population are vaccinated,
the infection is less likely to spread when introduced

Therefore, even though COVID-19 cases are dropping
in some areas, getting vaccinated protects
communities from future outbreaks, proving that
getting vaccinated is the safer choice.

Overall, because of the short period of time between
the first known case of COVID-19 in 2019 and now,
there are a lot of existing research gaps. To fill in these
gaps, ill-informed opinions and misinformation
continue to spread across communities. Those
opposing vaccination may focus on possible adverse
effects, low rates of infection and death, and the
downward trend of infection rates and claim that not
getting vaccinated against COVID-19 is safer than
getting vaccinated.

To get or not to get vaccinated: that is the question.
Current data makes it apparent that although rare
health effects may be followed by vaccination, getting
vaccinated is the safer option as it protects
individuals and communities from the even more

detrimental health effects of COVID-19.

Nevertheless, amid this tumult of opinions, this field
would benefit from phase IV trials and other studies
assessing the effects of vaccination in individuals and
communities.

OPINION PIECE

SENIOR EDITORMEGAN DOL
EDITORSMAHMOUD EL MABROUK

KRISHNA ARUNKUMAR
ILLUSTRATOR KELSEY ZHAO

Conflicts of Interest: It is declared that there were
no conflicts of interest regarding authorship of this
article. This publication also received no funding or
support from any individuals or organizations.

Keywords: COVID-19; Risks; Benefits; Health
outcomes; Vaccine hesitancy

Received 10-18-2021
Accepted 01-12-2022

DOI: 10.15353/juhr.v1i1. January.4646

Volume 1, Number 1 (January 2022)



REFERENCES
1. Peiffer-Smadja N, Rozencwajg S, Kherabi Y, Yazdanpanah Y,

Montravers P. COVID-19 vaccines: A race against time.
Anaesth. Crit. Care PainMedic. 2021;40(2):100848.

2. Levine H. The 5 Stages of COVID-19 Vaccine Development:
What You Need to Know About How a Clinical Trial Works
[Internet]. Content Lab U.S. Johnson & Johnson; 2021 [cited
2021Jul16]. Available from: https://www.jnj.com/innovation/
the-5-stages-of-covid-19-vaccine-development-what-you-
need-to-know-about-how-a-clinical-trial-works

3. Moderna Inc. Moderna's Work on our COVID-19 Vaccine [In‐
ternet]. Moderna, Inc. [cited 2021Jul16]. Available from: https:/
/www.modernatx.com/modernas-work-potential-vaccine-
against-covid-19-coronavirus.jhu.edu/data/mortality

4. MulliganM, Lyke K, Kitchin N, Absalon J, Gurtman A, Lock‐
hart S et al. Phase I/II study of COVID-19 RNA vaccine BN‐
T162b1 in adults. Nature. 2020;586(7830):589-593.

5. Is the COVID-19 Vaccine Safe? [Internet]. Hopkinsmedicine
.org. 2021 [cited 3 December 2021]. Available from: https://
www.hopkinsmedicine.org/health/conditions-and-diseases/
coronavirus/is-the-covid19-vaccine-safe

6. Lucia VC, Kelekar A, Afonso NM. COVID-19 vaccine hesitancy
amongmedical students. Am. J. Public Health.
2020;43(3):445–9.

7. Lyu H,Wang J,WuW, Duong V, Zhang X, Dye TD, et al. So‐
cial Media Study of Public Opinions on Potential COVID-19
Vaccines: InformingDissent, Disparities, and Dissemination.
2020;

8. Bonnevie E, Gallegos-Jeffrey A, Goldbarg J, Byrd B, Smyser
J. Quantifying the rise of vaccine opposition on Twitter dur‐
ing the COVID-19 pandemic. J Commun. Healthc.
2020;14(1):12–9.

9. Canada P. COVID-19 vaccine safety: Weekly report on side
effects following immunization - Canada.ca [Internet].
Health-infobase.canada.ca. 2021 [cited 2021 October 2021].
Available from: https://health-infobase.canada.ca/covid-19/
vaccine-safety/

10. Griffin JB, Haddix M, Danza P, Fisher R, Koo TH, Traub E, et
al. SARS-CoV-2 Infections andHospitalizations Among Per‐
sons Aged ≥16 Years, by Vaccination Status— Los Angeles
County, California, May 1–July 25, 2021. MMWRMorbidity and
MortalityWeekly Report. 2021;70(34):1170–6.

11. CDC COVIDData Tracker [Internet]. Centers for Disease
Control and Prevention. Centers for Disease Control and
Prevention; [cited 2021Oct19]. Available from: https://covid
.cdc.gov/covid-data-tracker/#rates-by-vaccine-status

12. Mortality Analyses [Internet]. Johns Hopkins Coronavirus
Resource Center. [cited 2021Nov14]. Available from: https://
coroMallory ML, Lindesmith LC, Baric RS. Vaccination-in‐
duced herd immunity: Successes and challenges. J. Allergy
Clin. Immunol. 2018;142(1):64–6.

13. D'Souza G, Dowdy D. Rethinking Herd Immunity and the
Covid-19 Response End Game [Internet]. Johns Hopkins
Bloomberg School of Public Health. [cited 2021Nov14]. Avail‐
able from: https://publichealth.jhu.edu/2021/what-is-herd-
immunity-and-how-can-we-achieve-it-with-covid-19

14. Covid-19 in Peel [Internet]. Region of Peel. [cited 2021Jul17].
Available from: https://www.peelregion.ca/coronavirus/case-
status/

15. Jones AM. Saskatchewan and COVID-19: How did its fourth
wave death rate become the highest in Canada? [Internet].
Coronavirus. CTV News; 2021 [cited 2021Oct19]. Available
from: https://www.ctvnews.ca/health/coronavirus/sas‐
katchewan-and-covid-19-how-did-its-fourth-wave-death-
rate-become-the-highest-in-canada-1.5622372

16. Alberga H. Ontario confirms there are only two validmedi‐
cal exemptions fromCOVID-19 vaccines [Internet]. Toronto.
CTV News; 2021 [cited 2021Nov14]. Available from: https://
toronto.ctvnews.ca/ontario-confirms-there-are-only-two-
valid-medical-exemptions-from-covid-19-vac‐
cines-1.5572833

17. AlbergaH.Ontario confirms there are only two validmedical
exemptions from COVID-19 vaccines [Internet]. Toronto. CTV
News; 2021 [cited 2021Nov14]. Available from: https://toron‐
to.ctvnews.ca/ontario-confirms-there-are-only-two-valid-
medical-exemptions-from-covid-19-vaccines-1.5572833

18. Jones A. Ontario's COVID-19 rates lower than expected due
to public healthmeasures, say experts | CBCNews [Internet].
CBCnews. CBC/Radio Canada; 2021 [cited 2021Nov14]. Avail‐
able from: https://www.cbc.ca/news/canada/toronto/ontario-
covid-rates-public-health-measures-1.6190130

19. Zucker JR, Rosen JB, IwamotoM, Arciuolo RJ, Langdon-Em‐
bry M, Vora NM, et al. Consequences of Undervaccination—
Measles Outbreak, New York City, 2018–2019. N. Engl. J. Med.
2020;382(11):1009–17.

Journal of Undergraduate Health Research 42 Volume 1, Number 1 (January 2022)


