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publication peer review is now into its second year. The
authors invite others to try it, and I hope there will be some
who take up the challenge.

In 1982, when I and my colleagues were developing plans
to celebrate the JAMA Centennial, we tried an approach to
evaluating medical articles somewhat like that of Walter et
al. We wished to identify and republish the best 50 articles
from the first 100 years of JAMA as “landmark articles”. A
list of prospective articles for inclusion was compiled from
three sources: nominations by JAMA editorial board mem-
bers and staff, entries in the 1976 edition of A medical
bibliography (Garrison and Morton), and the most-cited
JAMA articles from the Institute for Scientific Information.
A total of 150 articles were nominated. The editorial board
and staff then ranked the articles by a Delphi process and
the top 50 were named “landmark articles”.5 The article
publication dates ranged from 1884 to 1968, with represent-
atives from each decade.

A subsequent analysis of the landmark articles by Eugene
Garfield, founder of the Institute for Scientific Information
(and father of the noted [or notorious] IF), demonstrated
that of the 100 JAMA articles most cited by SCI up to 1983
only 13 were among the top 50 landmark articles, garnering
from 174 to 506 citations by 1987.6 Thus, 37 landmark
articles were not included in the top 100 JAMA articles
ranked by total citations alone. Notably, such hugely impor-

tant articles as those of Salk7 and Sabin et al8 had only
received 39 and 90 citations, respectively, by 1987. So,
number of citations and the derived IF are connected, but
only to a limited degree.

I would hesitate to suggest that the post-publication peer
review process described by Walter et al could supplant the
IF as the way that academic institutions, or even govern-
ments, decide on the merit of a publication or an author.
But I can say with conviction that man (and academia)
should not live by numbers alone.
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Allergy prevention — what we thought we knew
Previous recommendations for preventing allergic disease need to be critically re-examined

A MARKED INCREASE in allergic disease has occurred over
the past century. For example, between 1992 and 1997, the
prevalence of asthma increased by 26% and skin-prick
sensitivity to house dust mite (HDM) increased by 63% in
Australian children.1 In determining the causes of this
increase it is important to distinguish between primary and
secondary causes of allergic disease. Primary causes are
those considered to induce allergic disease in a non-sensi-
tised person, while secondary causes are those that trigger
symptoms in people who are already sensitised. Primary
prevention strategies are aimed at reducing sensitisation. In
the early 1980s it was considered that a clean environment,
avoidance of pets, the provision of synthetic “allergy free”
bedding (rather than feather bedding) and prolonged breast-
feeding were all important in primary prevention. But recent
epidemiological studies have challenged these beliefs.

There is evidence that a clean environment in early life
may actually promote rather than inhibit the development of
allergy. The “hygiene hypothesis” is based on epidemiologi-
cal studies comparing the prevalence of allergic disease in
“clean” and “dirty” environments. For example, children
growing up in East Germany before the fall of the Berlin
Wall had a lower prevalence of allergic disease than children
in West Germany, despite having more exposure to pollu-
tion and infection.1 These results have been confirmed in

similar comparative studies. Other relevant studies support-
ing the “hygiene hypothesis” have demonstrated fewer
allergies in children from large families, in younger siblings,
in children exposed earlier to day-care centres, and in
children growing up on farms in Europe.

Prevention programs for allergic disease have recom-
mended avoidance of pets, particularly cats. However,
recent studies showing either less asthma or less sensitisa-
tion among children exposed to cats in infancy have chal-
lenged this view.2,3 Exposure to cats in infancy does not
appear to increase the risk of developing asthma. With
regard to sensitisation, the evidence is conflicting, with some
studies suggesting decreased sensitisation following cat
exposure in infancy and others indicating the reverse. Cat
exposure is associated with increased environmental levels
of bacterial endotoxin. There is a hypothesis that endotoxin
derived from pets may play a role in the prevention of
allergy, as endotoxin can induce immune deviation away
from “allergic” TH2 responses.

The common belief that feather bedding promotes and
synthetic bedding prevents allergic disease is now in doubt.
This belief arose because of purported allergy to feathers or
accumulation of HDM allergen in feather products. In fact,
feather pillows contain up to eightfold lower levels of HDM
allergen and accumulate this allergen more slowly than
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synthetic pillows. Children using a feather quilt are less
likely to be sensitised to HDM.4 Prospective studies show
that use of feather bedding in early childhood is associated
with reduced asthma5 and use of synthetic bedding with
increased asthma6 in later childhood. Studies of bedding are
potentially complicated by selection bias: children with
asthma may preferentially use synthetic rather than feather
bedding, because of the widely held belief that synthetic
bedding is less harmful.

It is widely believed that breastfeeding should be recom-
mended for primary prevention of allergic disease. Exclusive
breastfeeding beyond four months of age reduces the devel-
opment of atopic disease in early life,7 but the long-term
benefits are now in question. One study has suggested that
breastfeeding increases both asthma and allergen sensitisa-
tion in adult life;8 however, the fact that the breastfeeding
was not necessarily exclusive may be a possible confounder.
Another study demonstrated a protective effect of breast-
feeding in early life but increased asthma in older children.10

A parental history of allergy is the most important risk
factor for childhood allergy. What, then, are we to recom-
mend to parents? Firstly, it is not possible to guarantee that
any steps taken will prevent allergic disease. It seems
reasonable to recommend exclusive breastfeeding for at least
four months to increase the chance of reducing allergic
disease in early childhood. It is not clear that the benefits
extend to later life. Currently, it is not possible to provide
firm recommendations on allergen reduction measures.
Local environmental factors are important for HDM repli-
cation, and the benefits or otherwise of measures to reduce
HDM exposure in infancy need to be demonstrated in the
local environment. An Australian study of the effect of
HDM reduction measures in infancy is in progress and the
results are awaited with interest. Feather pillows or Doonas
do not need to be avoided and may in fact be more
beneficial than synthetic bedding. Once a child is sensitised,
there may be a role for effective HDM encasing on any type
of bedding, although again not all studies agree on this
issue. Avoidance of household pets is not likely to prevent
the development of allergic disease and cannot be recom-
mended as a prophylactic measure. Nevertheless, it is
advisable for clinically sensitive patients. It is clear that we
need to critically re-examine the previous recommendations
given to parents.
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