
CLASS IX 

BIOLOGY 

WHY DO WE FALL ILL? 

 

SOME IMPORTANT TOPICS FOR REFERENCE : 

 

 Innate Immunity 

 Innate immunity refers to a naturally occurring immunity by the genetic constituents and the 

physiology of a person. Innate immunity is present at birth, and it lasts throughout the lifetime.   

 

 Prior exposure to pathogens is not required by innate immunity.  

 

 The removal of pathogens by the innate immunity occurs either internally or externally.  

 

 

 The external defense serves as the first line defense against pathogens, and it is achieved by the 

physical and chemical barriers. 

  Saliva, tears, skin, mucus linings, stomach acid, and some of the bacteria in the gut serve as 

barriers, preventing the entering of pathogens to the tissues of the body.  

 

 The second line defense is the internal defense mechanisms of the innate immunity. 

 

 Various types of phagocytes serve as internal barriers, preventing the growth and reproduction 

of pathogens inside the tissues.  

 

 Natural killer cells, macrophages, monocytes, neutrophils, mast cells, and dendritic cells are 

examples of cells involved in the innate immunity.  

 

 

 These cells destroy pathogens by phagocytosis. They also activate the complement system of 

the body as well as adaptive immunity. 



 
Acquired immunity is immunity you develop over your lifetime. It can come from: a vaccine. exposure 

to an infection or disease. another person's antibodies (infection-fighting immune cells). 

 

Acquired immunity is also called specific immunity because it tailors its attack to a specific antigen 

previously encountered. Its hallmarks are its ability to learn, adapt, and remember. Acquired immunity 

takes time to develop after first exposure to a new antigen. 

 

Innate immunity is the inborn resistance against infections that an individual possesses right from birth, 

due to his genetic or constitutional markup. Acquired immunity is the resistance against infecting 

foreign substances that an individual acquires or adapts during the course of life.  

 

MMR: 

Measles, mumps, and rubella are infections that can lead to serious health problem. More than 95% of 

children receiving MMR will be protected from the 3 diseases throughout their lives.  

 

 BCG: 

The BCG vaccine protects against tuberculosis, which is also known as TB.  

TB is a serious infection that affects the lungs and sometimes other parts of the body, such as the brain 

(meningitis), bones, joints and kidneys. 



 

DPT: 

DTP (diptheria, tetanus toxoids and pertussis) Vaccine Adsorbed (For Pediatric Use) is a vaccine used for 

active immunization of children up to age 7 years against diphtheria, tetanus, and pertussis (whooping 

cough) simultaneously. 

 

ROTAVIRUS VACCINATION: 

Pronounced (row-tuh-virus) 

 

Rotavirus spreads easily among infants and young children. The virus can cause severe watery diarrhea, 

vomiting, fever, and abdominal pain. Children who get rotavirus disease can become dehydrated . 

Rotavirus vaccine is the best way to protect your child against rotavirus disease. Most children (about 9 

out of 10) who get the vaccine will be protected from severe rotavirus disease. About 7 out of 10 

children will be protected from rotavirus disease of any severity.  

 

 

 

 

SHORT NOTE ON PULSE POLIO PROGRAMME: 

 

POLIOMYELITIS : 

 

Polio also is called as poliomyelitis. It is a type of a viral disease which destroys the nerve cells that are 

present in the spinal cord leading to paralysis or muscle weakness to some of the parts of the body. It 

is a highly contagious disease which affects the nervous system and is caused by the poliovirus called 

Picornaviridae. 

 

Pulse Polio is an immunisation campaign established by the government of India to eliminate 

poliomyelitis (polio) in India by vaccinating all children under the age of five years against the polio virus.  

 

The project fights polio through a large-scale, pulse vaccination programme and monitoring for 

poliomyelitis cases. 

 

In India, vaccination against Polio started in 1978 with Expanded Program in Immunisation (EPI).  

By 1984, it was successful in covering around 40% of all infants, giving 3 doses of OPV to each.  

 

In 1985, the Universal Immunisation Program (UIP) was launched to cover all the districts of the country. 

UIP became a part of child safe and survical motherland program (CSSM) in 1992 and Reproductive and 

Child Health Program (RCH) in 1997.  

 

This program led to a significant increase in coverage, up to 95%. The number of reported cases of polio 

also declined from 28,757 during 1987 to 3,265 in 1995. 

 

In 1995, following the Polio Eradication Initiative of World Health Organization (1988), India lau nched 

Pulse Polio Immunization Program along with Universal Immunization Program which aimed at 100% 

coverage. 
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