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Opinion
Immunization is an attractive disease prevention strategy. 

This refers to the building up of the capacity of the body to create 
a response to defend against the invading foreign agent (s). This 
building up of the process is called immunization. The first 
successful vaccine developed was Smallpox vaccine by Edward 
Jenner in 1796. He followed up his observation that milkmaids 
who had previously caught cowpox did not later contracted 
smallpox. He showed that inoculated cowpox protected against 
inoculated smallpox. This remarkable discovery paved the way 
to undertake Smallpox eradication form the globe. This was 
possible because there were no extra human reservoir(s) of 
the virus (except monkey pox). The last case of Smallpox was 
reported in December 1977 from Somalia. It was concluded that 
smallpox had been eradicated; a conclusion endorsed by the 
WHO General Assembly in May 1980.

Immunization results in production of antibodies against 
the offending agent (humoral immunity) or helps development 
of delayed hypersensitiy (e.g. Tuberculosis, Leprosy). This 
type of immunity is called active immunity. On the other hand, 
transfer of antibodies to confer rapid immunity is called passive 
immunity (e.g. transfer of immunoglobulin). However, when the 
immune system of the body fails to recognize its own antigens 
and produce antibodies and antigen-antibody reactions occur 
resulting in destruction and impaired functioning of the organ 
(s) (e.g. Hashimato’s thyroiditis). This recognition of self as non 
self is called autoimmune reaction or disease. 

Immunization was generally considered as the domain of 
infants and young children. This is typified by the introduction 
of Triple antigen, Oral Polio, Mumps and Measles vaccination 
(Triple antigen & MMR) as expanded immunization programmed  

 
(EPI) [1]. The immunization of children over many years no 
doubt protected them, but over the years the immunity fell down 
and in adulthood they became vulnerable to these diseases. 
Currently, diphtheria is seen in adults also [2]. A strong suspicion 
will be required for early diagnosis in adults. In view of this, the 
policy of immunization recommendation has required a relook.

A host of vaccines are now available, e.g. Polio, Chickenpox, 
Hepatitis, Dengue, Chickungunia, Japanese encephalitis, 
Pneumococcal & Meningococcal, Oral cholera Vaccine, Influenza, 
Haemophilus Influenza B, Rotavirus, Rabies, Typhoid, Yellow 
Fever, Tuberculosis, Anthrax, HPV, Malaria and HIV. Some of 
them are in developmental stage, e.g. HIV, Tuberculosis. Some 
of these vaccines are also required for infants and children [3]. 

A few aspects should be addressed in such situation. 
Maintenance of cold chain is absolutely necessary. Not all 
vaccines are giving 100% protection, e.g. Dengue, Cholera, while 
Smallpox vaccination gives lifelong protection. Encouraged by 
Smallpox eradication, Polio eradication has been successfully 
completed. Technical assistance from WHO was available for 
the countries and this was crucial to the success. New and 
reemerging diseases warrant strict surveillance and as and when 
required develop vaccines to combat these new and emerging 
diseases. Recombinant technology has been very useful.
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