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Introduction

Introduction

Asthma is a chronic inflammatory disorder of the
airways characterized by an obstruction of airflow,
which may be completely or partially reversed with or
without specific therapy. Airway inflammation is the
result of interactions between various cells, cellular
elements, and cytokines. In susceptible individuals,
airway inflammation may cause recurrent or persistent
bronchospasm, which causes symptoms that include
wheezing, breathlessness, chest tightness, and cough,
particularly at night (early morning hours) or after
exercise. Airway inflammation is associated with
airway hyperreactivity or bronchial
hyperresponsiveness (BHR), which is defined as the
inherent tendency of the airways to narrow in response
to various stimuli (eg, environmental allergens and
irritants) (National Heart, Lung, and Blood
Institute,1995 & Bateman et al., 2011).
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The prevalence of asthma is about 13% of the
world's population, and this prevalence is still rising
(National Heart, Lung and Blood Institute, 2005
&Bateman et al., 2011).

Childhood asthma is one of the most common
childhood diseases in the developed world. The rising
prevalence of asthma in many industrialized countries
over the last quarter century has occurred alongside
improvements in hygienic standards and immunization.

Several studies have suggested either a
provocative or protective effect of immunization
depending on the specific vaccine, the target
population, and the age at which the vaccine was
administered and vaccination delays (Mullooly et al. ,
2002 & McDonald et al., 2008).

Recent evidence indicates that the association with
childhood asthma is dependent on the timing of
exposure to microbes. Different schedules for

immunization may explain the discrepant findings of an
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association with asthma reported in observational
studies of vaccinated children (Williams et al.,2005).
There are two proposed mechanisms by which
immunization may influence the development of
allergic disease. The first is that vaccination could have
a direct impact on the immune system, and there is
evidence that pertussis vaccine enhances humans’
response to histamine (Sen et al., 1974) and leads to
raised immunoglobulin E levels (Odelram et al., 1994).
The evidence that early childhood immunizations
promote the development of asthma is based on the
detection of an IgE response to vaccine antigens in the
sera of children vaccinated with diphtheria/tetanus, and
the IgE response to vaccine antigens is more

pronounced among atopic individuals (Dannemann et
al., 1996 & Nilsson et al.,19983).
The second potential mechanism is commonly

known as the hygiene hypothesis (Strachan,1989 &

Karmaus and Botezan, 2002).



