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According to the World Health Organization (WHO), vaccines are not only safe and effective, but they also
contribute to the prevention of diseases and to the reduction of healthcare costs. It is estimated that
immunisation prevents four to five million deaths every year.? Also, vaccines will help keep an estimated 24
million people from falling into poverty by 2030.2 Immunisation is a key component of healthcare and access to
immunisation for all is an indisputable human right. In addition, vaccination is a crucial strategy for fighting
antimicrobial resistance as it reduces | GczcIINEIIII
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