Herd Immunity and Vaccination
The original theory of herd immunity had nothing to do with vaccination
The underlying hypothesis of the original theory was that a community as a whole would develop a certain degree
of natural protection from an infectious disease after a portion of its members actually contracted the disease,
recovered from it, and became immune to it.1 2
In other words, the more members of a community (herd) who were exposed to an infectious disease and
developed natural immunity to it, the less of a threat that disease posed to the entire community (herd).
This theory cannot be applied to vaccination
Vaccination and immunization are not the same thing. Recovery from disease provides a person with long-lasting
immunity. Vaccination can only provide temporary immunity, hence the need for booster doses. Many adults who
received vaccines as children no longer have immunity.3 4
Not everyone develops antibodies after vaccination. Vaccine effectiveness varies widely among vaccines and
among individuals. People are unique and respond differently to nearly everything in their environments, including
vaccine products. For example, in the case of the measles vaccine, up to 10% of the population may not develop
protective antibodies.5 6
Problems with vaccine-acquired immunity
We do not know how long vaccine-acquired immunity lasts. Diseases such as chickenpox, measles, and mumps
have been historically referred to as “childhood illnesses”. As vaccines wear off, adults are becoming more at risk
for childhood illnesses, which are more likely to result in serious complications in adulthood.7 8 9
Today, because most women have been vaccinated as children, they don’t have the same kind of robust maternal
measles antibodies to pass on to their newborns like mothers in past generations. Most newborns today are
susceptible to measles infections from birth, when complications can be more severe. 10
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