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Vaccination against infectious diseases is of the utmost importance They start later with the vaccination program if they immunize their
for the health of our children. Therefore, it is good that the vaccination
coverage today is extensive, e.g. estimated at 86% for children globally
for vaccination against diphtheria, tetanus and pertussis vaccination [1].

The age when these vaccine doses are administered differs between
countries, but the first doses are normally given between 6 weeks and
3 months of age.

Besides the risk of infection, does the age of the infant at the first
immunization have any other consequences for the health of the
child? It has been proposed that there could be a shift in the T-helper
cell type 1/T-helper cell type 2/regulatory T cells balance and that
more allergic diseases will develop with early vaccination in infancy.

Previous studies have been contradictory with respect to the associ-
ation of immunization at an early age with the development of allergic
diseases. Kiraly et al. [2] found no association with the first vaccine
doses (DTaP and invariably Hep B, Hib, PCV, rotavirus) at around
2 months vs N3 months for food allergy or atopic sensitization. There
was, however, an increase in eczema at one year of age. MacDonald
et al. found a negative association between delay in administration of
the first dose of whole-cell pertussis vaccine in DPT immunization in
childhood and the development of asthma; the association was greater
with delays in all of the first 3 doses [3]. This Canadian study used retro-
spective data, which might have led to selection bias.

However, Grüber et al. [4] showed in children at heightened risk of
atopy that common childhood immunization in the first year was not
associatedwith an increased risk of more severe eczema or allergic sen-
sitization. They recommended that parents of atopic children should be
encouraged to fully immunize their children.

After 14 years of no general pertussis vaccination, almost 82,000
Swedish children were immunized for pertussis in a vaccination trial
[5]. Data for the main outcome variable (i.e., dispensed prescribed
asthma medication for each individual in the cohort during
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2008–2010) were obtained from the national prescription database.
Children vaccinated at 2, 4, and 6months were comparedwith children
vaccinated at 3, 5, and 12 months; the timing of vaccination did not af-
fect the outcome.

In this journal, Swartz et al. report about families with an
anthroposophical lifestyle who are restrictive with vaccinations [6].

children at all. A total of 466 children fulfilled the inclusion criteria
and 339–396 children were evaluated on four occasions between
birth and 5 years of age. There was no increase in allergic sensitization
in relation to age at the first vaccination, the total number of vaccina-
tions or the total number of vaccines. Nor could they find any relation
between measles, mumps and rubella vaccination and allergic
sensitization.

This is one of the studies that indicate that there is no increased risk
attached to vaccination at 3 months of age rather than later start of the
vaccinations.

Vaccination at an early age is crucial to prevent infections with
significant risk of mortality in infancy.

It is difficult to find studies with vaccinated and non-vaccinated in-
fants living within the same or adjacent areas. Anthroposophical com-
munities live adjacent to the rest of society, often in the countryside,
but their lifestyle differs from that of more conventional families. They
have a more individualized vaccination program; some are not vacci-
nated at all. However, their lifestyle is different in several other aspects
such as longer breastfeeding periods, a biodynamic/organic, largely veg-
etarian, diet and restrictive use of certain drugs, such as antipyretics. As
in the case of farming people with animals, they report significantly
fewer allergic diseases.

It is not a large study, but the researchers have followed the children
prospectively and therefore delete risks of recall bias or reverse causa-
tion, i.e. instead of X causing Y, the opposite is true. The study has one
drawback; there is no information about symptoms of allergies or
asthma in the children,whichwould have been of value. Objective eval-
uations of symptoms of allergy are, however, hard to compare from
health care personnel and the families. Sensitization differs between
anthroposophical children and children from ordinary families, but
this has been adjusted for.

This study shows that vaccination at around 3 months and later on
or no vaccination at all does not change allergic sensitization.
Anthroposophical families are an important group in this evaluation
and an interesting choice of comparative group.
-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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