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Abstract
The purpose of immunisation is to prevent people from getting sick. It helps to protect people against the complications 

of becoming ill, including developing chronic diseases, cancer, and death. Vaccines work by stimulating the body’s 
defence mechanisms to provide protection against infection and illness. These defence mechanisms are collectively 
referred to as the immune system. Vaccines mimic and sometimes improve the protective response normally mounted 
by the immune system after infection. The great advantage of immunisation over natural infections is that immunisation 
has a much lower risk of harmful outcomes.
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Introduction
The immune system is the body’s defence mechanism, protecting 

against invaders like bacteria and viruses to keep us healthy.Cells are the 
main building blocks of our body. Our immune system relies on many 
different types of cells, each playing an important role [1-3]. Many of 
these can be found in our bloodstream, especially white blood cells, 
which are the main component of the human immune system.White 
blood cells are strategically located throughout the body, not only in 
the bloodstream but in the lymph nodes, spleen, lungs, intestines and 
skin. This allows them to deal with pathogens wherever they enter the 
body.There are two main types of white blood cells: guardian cells 
responsible for innate immunity (your body’s first defence against 
pathogens) lymphocytes responsible for specific or ‘adaptive’ immunity 
(your body’s ability to remember pathogens and react quickly if re-
infected) [4-5].Other blood cell types include red blood cells, which 
carry oxygen to our tissues, and platelets, which help our blood to clot.

Innate immunity

The skin and the lining of the lungs and intestine are the first line 
of defence against infection, forming a physical barrier for protection 
[6]. These tissues and the sentinal cells that live there form the innate 
immune system There are two types of lymphocytes: T cells and B cells. 
T cells respond to infections by releasing chemicals called cytokines, 
which trigger protective inflammation. T cells can also kill cells that 
have a pathogen, such as a virus, hidden inside them B cells, often 
with help from T cells, are involved in making antibodies. Antibodies 
are complex proteins that attach in a ‘lock-and-key’ fashion either to 
pathogens or to the toxins released by them.

Vaccination is disease-specific

Immune responses are very specific, and that is the reason 
we need to have a specific vaccine for each The immune system 
responds separately to each pathogen it encounters [7,8]. It cannot be 
‘overloaded’ by giving the full range of currently available vaccines or 
by having multiple antigens in one vaccine.A healthy immune system 
can generate hundreds of millions of T and B cells, each of which 
targets one particular antigen. However, pathogens can sometimes 
overwhelm the immune response. Vaccines give the immune system a 
head start by allowing it to learn and remember what a pathogen looks 
like, providing valuable protection against aggressive pathogens.

Pre-formed antibodies provide immediate protection

It takes around 7–21 days after being vaccinated to generate an 

effective immune response in healthy individuals.Most vaccines work 
by switching on a person’s immune system to make the antibodies, 
cytokines and memory cells needed to protect against infection. 
However, this kind of active immune response takes 7–21 days to 
fully develop. Sometimes, in the case of overwhelming and dangerous 
infections, an unwell person may receive pre-formed antibodies as 
part of their medical treatment to prevent or combat the infection. 
These either come from healthy blood donors or are produced in 
a laboratory, as they can act much more quickly to help the person 
fight off the infection [9-10] This is known as ‘passive immunisation’. 
However, these antibodies don’t stay in the body for very long—it is 
better to make antibodies through being vaccinated wherever possible. 
(Figure 1)
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