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ABSTRACT

Dr.�Jacob�John�has�made�seminal�contributions�to�the�𿿿elds�of�paediatric�virology,�
infectious disease epidemiology, and public health in India. His work transformed 
the understanding, diagnosis, prevention, and control of childhood viral illnesses. 
As a leading clinician-scientist, he pioneered the establishment of advanced 
virology laboratories and introduced modern viral diagnostic methods in the 
country, enabling early detection of poliovirus, rotavirus, measles, and other 
paediatric pathogens. His landmark research in poliovirus epidemiology provided 
the� scienti𿿿c� basis� for� India’s� polio� eradication� strategies,� including� the� shift� to�
pulse polio immunization. With decades of groundbreaking research, policy 
inÁuence,�and�institutional�leadership,�Dr.�John�stands�as�one�of�the�foremost�public�
health scientists in India. He has played an instrumental role in combating polio, 
strengthening the Universal Immunization Programme (UIP), and establishing 
virology�as�a�recognized�𿿿eld�in�India.
India was one of the most polio-endemic countries in the world. Dr. John advocated 
for a robust, evidence-based immunization program that involved both oral polio 
vaccine (OPV) and, later, inactivated polio vaccine (IPV). His research helped 
determine�the�most�effective�vaccine�strategies�for�Indian�conditions,�inÁuencing�
national and global policy.
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INTRODUCTION
Dr. T. Jacob John is a distinguished Indian 
virologist and pediatrician whose pioneering 
contributions have shaped the landscape of 
infectious disease control in India, particularly 
in the realm of pediatric health. With decades of 
groundbreaking�research,�policy� inÁuence,�and�
institutional leadership, Dr. John stands as one 
of the foremost public health scientists in India. 
He has played an instrumental role in combating 
polio, strengthening the Universal Immunization 
Programme (UIP), and establishing virology as a 
recognized�𿿿eld�in�India
Background:
Dr. T. Jacob John was born in the state of 
Kerala in southern India, a region known 
for its high literacy rates and emphasis on 
education. From a young age, he showed an 
intense curiosity about science and a deep 
sense of empathy qualities that would later 
de𿿿ne� his� professional� ethos.�Growing�up� in�
post-independence India, Dr. John witnessed 
both the promise and challenges of a newly 
formed nation. These experiences kindled in 
him a desire to contribute to the betterment of 
society through medicine
Scienti𿿿c�Contributions
Child Health and Virology
A. Polio Eradication and Vaccine Policy
One�of�Dr.�John’s�most�signi𿿿cant�contributions�
was in the eradication of poliomyelitis in India. 
During the 1970s and 1980s, India was one of 
the most polio-endemic countries in the world. 
Dr. John advocated for a robust, evidence-
based immunization program that involved 
both oral polio vaccine (OPV) and, later, 
inactivated polio vaccine (IPV). His research 
helped determine the most effective vaccine 
strategies� for� Indian� conditions,� inÁuencing�
national and global policy.
B.  Establishment of Virology Infrastructure 

Dr. John was a trailblazer in creating 
virology labs and training in India.

Before� his� initiatives,� virology� as� a� 𿿿eld�was�
largely underdeveloped. At CMC Vellore, he 
set�up�one�of�the�𿿿rst�comprehensive�virology�
laboratories, which became a national and 
international referral center. He also mentored 
generations of students, encouraging them to 
take up virology and infectious diseases at a 
time when few pursued these areas in India.

C.  Universal Immunization Programme (UIP):
He was a strong advocate and advisor during 
the launch of the UIP in 1985, which became 
one of India’s largest public health programs. 
His technical input ensured that the vaccines 
used were safe, effective, and evidence-backed.

Dr. John consistently emphasized the 
importance of surveillance, vaccine safety, 
and cold-chain management key elements that 
led to the success of the program in reducing 
vaccine-preventable diseases in children
D. HIV/AIDS and Emerging Diseases:
In the 1990s, when HIV/AIDS was emerging in 
India, Dr. John played a central role in framing 
policies and surveillance mechanisms to tackle 
the epidemic. He emphasized destigmatization, 
accurate testing, and awareness.

He also advocated for early preparedness 
against emerging infectious diseases like 
Nipah virus and SARS, long before pandemic 
preparedness became a mainstream topic
E.  Global Learning, Local Application:
By adapting knowledge gained from 
institutions like the CDC to the Indian context, 
Dr. John showed the value of contextualizing 
global standards.

Students must recognize the importance of 
local culture, economics, and infrastructure in 
healthcare solutions.

Dr. T. Jacob John is not just a scientist or 
pediatrician� he� is� a� visionary�who� rede𿿿ned�
India’s approach to child health, vaccine policy, 
and infectious disease control. Through his 
tireless efforts, countless children were saved 
from diseases like polio, and the foundations 
of modern virology and public health were 
laid in India.

CONCLUSION
The body of work contributed by Dr. Jacob John 
represents a cornerstone in the advancement 
of paediatric virology and public health in 
India.� His� scienti𿿿c� investigations� elucidated�
the epidemiology, transmission dynamicand 
clinical burden of major childhood viral 
infections, providing the evidence base for 
targeted vaccination strategies and improved 
surveillance systems. Through his leadership 
in establishing virology laboratories, 
strengthening outbreak response capacity, 
and guiding national immunization policies 
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particularly for poliovirus, measles, and 
rotavirus�he�signi𿿿cantly�reduced�the�morbidity�
and mortality associated with paediatric 
viral diseases. Collectively, his contributions 
demonstrate how rigorous research, integrated 
with public health practice, can drive sustained 
improvements in child health outcomes. His 
legacy continues to inform current and future 
strategies in infectious disease prevention, 
control, and policy
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