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Abstract

Background Due to low vaccination uptake and measles outbreaks across Europe, public health authorities have
paid increasing attention to anthroposophic communities. Public media outlets have further described these com-
munities as vaccine refusers or “anti-vaxxers”. The aim of this review was to understand the scope of the problem
and explore assumptions about vaccination beliefs in anthroposophic communities. For the purpose of this review,
we define anthroposophic communities as people following some/certain views more or less loosely connected
to the philosophies of anthroposophy. The systematic review addresses three research questions and (1) collates
evidence documenting outbreaks linked to anthroposophic communities, (2) literature on vaccination coverage

in anthroposophic communities, and (3) lastly describes literature that summarizes theories and factors influencing
vaccine decision-making in anthroposophic communities.

Methods This is a systematic review using the following databases: Medline, Web of Science, Psycinfo, and CINAHL.
Double-blinded article screening was conducted by two researchers. Data was summarized to address the research
questions. For the qualitative research question the data was analysed using thematic analysis with the assistance
of Nvivo12.0.

Results There were 12 articles documenting 18 measles outbreaks linked to anthroposophic communities

between the years 2000 and 2012. Seven articles describe lower vaccination uptake in anthroposophic communities
than in other communities, although one article describes that vaccination coverage in low-income communities
with a migrant background was lower than in the anthroposophic community they studied. We found eight articles
examining factors and theories influencing vaccine decision making in anthroposophic communities. The qualitative
analysis revealed four common themes. Firstly, there was a very broad spectrum of vaccine beliefs among the anthro-
posophic communities. Secondly, there was a consistent narrative about problems or concerns with vaccines,
including toxicity and lack of trust in the system. Thirdly, there was a strong notion of the importance of making
individual and well-informed choices as opposed to simply following the masses. Lastly, making vaccine choices
different from public health guidelines was highly stigmatized by those outside of the anthroposophic community
but also those within the community.

Conclusion Continuing to further knowledge of vaccine beliefs in anthroposophic communities is particularly
important in view of increasing measles rates and potential sudden reliance on vaccines for emerging diseases.
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However, popular assumptions about vaccine beliefs in anthroposophic communities are challenged by the data

presented in this systematic review.

Keywords Vaccine confidence, Vaccine hesitancy, Anthroposophy

Background
Vaccines save lives [1]. Vaccine hesitancy has been con-
sidered one of the top 10 public health threats of our
time [2]. For the purpose of this study, we define vaccine
hesitancy as the delay or refusal of vaccines despite their
availability [3]. In recent years, public health agencies
and researchers have paid increasing attention to vac-
cination beliefs of anthroposophical communities. For
example, the Public Health Agency in Sweden has identi-
fied an anthroposophic community outside of Stockholm
as a group of concern regarding low vaccination uptake
[4]. The interest in this group’s vaccination beliefs and
behaviours is mainly due to a growing number of measles
outbreaks in anthroposophic communities across Europe
[5]. In this study, we provide an overview of existing pub-
lished evidence that examines the relationship between
anthroposophy and vaccine beliefs. We focus on individ-
uals and groups who follow an anthroposophical lifestyle
or are inspired by anthroposophy. This includes commu-
nities that attend Waldorf/Steiner schools. It is impor-
tant to note that the scope of adherence to principles on
anthroposophy varies significantly between individuals
and we recognize the diversity within this community.
Anthroposophy is a spiritualist movement that was estab-
lished by scientist and philosopher Rudolf Steiner born in
1861 in Austria [6]. Anthroposophy literally implies wis-
dom about man, and stipulates that through meditation and
concentration, individuals can utilize the physical world to
connect with the spiritual world [6-10]. Steiner believed
that man’s (sic) own thinking was the path to spiritual and
inner observations [9, 10]. The spiritualist movement began
in Germany in the early twentieth century and ideas of
anthroposophy have been applied to many areas of life such
as education, art, architecture, and healthcare [6] and led to
the creation of now well-established Waldorf schools and
anthroposophic medicine worldwide [7]. For example, there
are over 1000 Waldorf schools (also referred to as Steiner
schools) in around 60 countries around the world [2].
Anthroposophic medicine was founded in the early
1920s by Rudolf Steiner and Ita Wegman [6]. Draw-
ing on anthroposophic philosophy it incorporates a
holistic approach to the understanding of illness and
approaches to healing [6, 7]. Anthroposophic medi-
cine addresses a broad spectrum of health issues (family
medicine, chronic disease, paediatric disease and pallia-
tive care) and is offered in combination with mainstream
medicine or in anthroposophic medical practices [6]. It

offers medicines derived from herbs, minerals, animals,
eurythmy and art therapy, massage, and, counselling and
psychotherapy [11]. Anthroposophic medicine can be
studied at accredited schools by medical doctors, move-
ment and mental health therapists and nurses [7].

Anthroposophic medicine is practiced in 78 countries
worldwide, predominantly in Central Europe. There are
circa 24 anthroposophic medical institutions — these include
hospitals, departments in hospitals, rehabilitation cen-
tres, and other inpatient healthcare centres in six countries
(Germany, Switzerland, Sweden, Italy, The Netherlands,
and The United States) [7]. Moreover, there are around 180
anthroposophic outpatient clinics globally where anthro-
posophic physicians work in collaboration with biomedi-
cal approaches to health care. In addition, anthroposophic
physicians work in their own practices or in collaboration
with other complementary health care providers [7]. In Ger-
many, Latvia, and Switzerland, anthroposophic medicine is
considered a distinct and specialized therapy. In Germany,
it is overseen by its own committee at the Federal Institute
for drugs and medical devices. Anthroposophic medicine is
popular and in some instances revealed higher patient satis-
faction compared to conventional health care [7].

Anthroposophic medicine and vaccination

The 2019 official statement of the international cen-
tre of anthroposophic medicine, the Medical Section of
the Goetheanum, and the International Federation of
Anthroposophic Medical Associations (IVAA) clearly
states that they do not support the anti-vaccine move-
ment. Rudolf Steiner did not oppose vaccines, however,
vaccination and anthroposophic medicine constitutes a
somewhat contentious point [11]. This is partly because
Rudolf Steiner argued that childhood illnesses are impor-
tant for growth and development of a child, leading some
to question the necessity of vaccines [6, 11]. In the past
decade, concerns have been raised by the scientific com-
munity on the role of the anthroposophic movement in
measles outbreaks [12—14]. Consequently, in some coun-
tries such as Sweden and Germany, anthroposophic com-
munities have been labelled as a community that refuses
vaccines, particularly by popular media and during the
COVID-19 pandemic [15-17]. Despite this attention
from public media and science, there is no compre-
hensive review on the scope of the problem, in terms
of number of outbreaks and vaccination coverage in
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anthroposophic communities. Whilst there are a number
of qualitative studies that elucidate the factors influenc-
ing vaccine decision making in anthroposophic commu-
nities, there is no systematic and comparative review of
this evidence.

Therefore, this review aims to understand the scope of
the problem and explore popular assumptions about vac-
cine beliefs in anthroposophic communities. To achieve
this, this systematic review summarizes the existing lit-
erature that investigates the relationship between anthro-
posophy and vaccination beliefs.

Methods

Design

This is a systematic review, including both quantitative
and qualitative studies. The review is based on current
best practices utilising the Joanna Briggs Institute sys-
tematic review framework [18, 19].

We used the population/concept/context (PCC) frame-
work to guide the development of our research questions
[18]. The population being anthroposophic communities;
the concept vaccine hesitancy or vaccine confidence/
trust; context including a global setting. This frame-
work as well as the literature review culminated in three
research questions:

1. What are the documented outbreaks associated with
low vaccination coverage in anthroposophic commu-
nities?

2. What is the evidence for vaccination rates in anthro-
posophic communities?

3. What is the evidence that describes factors and theo-
ries for low vaccination uptake in anthroposophic
communities?

Protocol and registration
No review protocol exists, and the systematic review has
not been registered.

Search strategy

A systematic literature search was performed by two
researchers in the following databases: Medline, Web of
Science, Psycinfo, and CINAHL. The last search was con-
ducted 2022-09-05. The search strategy was developed
in Medline (Ovid) in collaboration with librarians at the
Karolinska Institutet University Library. For each search
concept Medical Subject Headings (MeSH-terms) and
free text terms were identified (see appendix). No lan-
guage restriction was applied. Databases were searched
from inception. The strategies were peer reviewed by
another librarian prior to execution. De-duplication was
done using the method described by Bramer et al. [20].
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One final, extra step was added to compare DOIs to
ensure no duplication. The full search strategies for all
databases are available in the Appendix.

Study selection and inclusion and exclusion criteria
Independent study selection was completed by two
reviewers (SHvW and KA). Inclusion criteria for the first
round of screening (title and abstract) were all articles
that discussed anthroposophy and vaccination (this was
conducted by KA and SHvW). Articles in Swedish and
German were only reviewed by SHvW due to language
restrictions. Inclusion criteria for the second and more
in-depth round of screening — conducted double-blinded
by KA and SHvW were all papers relevant to the three
research questions, including both quantitative and qual-
itative studies. Exclusion criteria were, not peer-reviewed
papers, opinion pieces, systematic reviews, nor papers
that were not relevant to the research question (for
example there were a number of articles that examined
the relationship between anthroposophy, vaccination,
and allergy).

Quality assessment

A quality assessment of the selected papers was con-
ducted double-blinded by two researchers (KA and
SHvW). For the qualitative studies, we used the JBI Criti-
cal Appraisal Tool for Qualitative Research [19]. This is a
quality control checklist. For the quantitative studies, we
applied the Effective Public Health Practice Project qual-
ity evaluation tool to assess the quality of all quantitative
publications that were included as references in this work
[21]. Each article received a final rating at the conclusion
with one of the following scores: 1 (Strong), 2 (Moder-
ate), or 3 (Weak), based on an assessment of study design,
methods used, sampling, and bias [19, 20]. We then cal-
culated the average of the results (from reviewers KA and
SHvW), which represents the overall evaluation of the
quality of all quantitative papers. The articles included
received an overall score of 1.9. This indicates that there
was a moderate quality of research papers presented in
this review.

Analysis

To address research questions one and two, the data was
summarized in Tables 1, 2 and 3. To address research
question three, the qualitative research data of the arti-
cles included in this review (Table 4) were analysed using
Braun and Clarke’s thematic analysis [22] with the sup-
port of Nvivol2. The data (Results from articles) were
imported into Nvivol2, coded and categories from the
grouping of codes were created (double blinded) by KA
and SHvW. The creation of themes was discussed between
KA and SHvW. The coding tree is presented in Table 5.
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Table 1 Measles outbreaks linked to anthroposophic communities
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Place Year Casesin Outbreak total n  Origin Catch-up strategy
anthroposophic
Jérna, Sweden [23] 2012 16 N/A Unclear® N/A
Falunders, Belgium [24] 2011 41 65 Pre-school, spread to Waldorf Vaccination campaigns and dis-
school cussion with an anthroposophic
clinic
Isolation of cases was successful.
Spread could be halted
Offenburg, Germany [25] 2011 34 34 Waldorf school Closure of school
Freiburg [25] 20M 5 5 Waldorf school If children were unvaccinated
they could not attend school
until epidemic was over
Berlin [26] 2011 20 73 From community to Waldorf School exclusion of unvaccinated
school children was swiftly implemented
Berlin, Germany [25] 2010 62 62 Waldorf school N/A
Essen, Germany [25] 2010 30 71 Waldorf School N/A
Styria, Austria [27] 2009 12 25 From general population to Wal-  Prompt two-week closure
dorf school of the anthroposophic school
and the prompt isolation of cases
at home for the period of com-
municability
Salzburg, Austria [5,25,28] 2008 123 394 Waldorf school student School closure, isolation, offering
from Switzerland MMR vaccination free of charge
to the population younger
than 15 years
Germany [28] 2008 53 394 Waldorf school student School closure, isolation, offering
from Switzerland (across Waldorf MMR vaccination free of charge
schools) to the population younger
than 15 years
Norway [28] 2008 4 394 Waldorf school student School closure, isolation, offering
from Switzerland MMR vaccination free of charge
to the population younger
than 15 years
Freiburg, Germany [25] 2008 60 60 Waldorf school N/A
Netherlands [29] 2008 36 36 Waldorf school Vaccination catch up. Very low
uptake n=10; information letter
to parents
Gerresheim [25] 2007 4 4 Waldorf school Vaccination campaign on campus
was offered but school declined
this
Switzerland [5] 2006-2007 N/A N/A The outbreak involved schools,  N/A
an anthroposophic boarding
school and daycare centers
Cobug [12, 25] 2003 N/A 1191 Waldorf school N/A
UK [12] 2000 N/A 293 A child visiting an anthropo-

Netherlands [12] 1999/2000 100 3292

sophic community
N/A N/A

2 Whilst the article states that the outbreak happened within the community, there is insufficient detail from the literature to conclude the starting point

Results

The search revealed 27 papers (see Fig. 1). Twelve papers
describe 18 outbreaks associated with anthroposophic
communities. Seven papers describe vaccination cov-
erage/personal belief exception rates associated with
anthroposophic beliefs. Eight papers describe factors
influencing vaccine decision-making among anthropo-
sophic communities and anthroposophic providers.

Outbreaks in anthroposophic communities

Table 1 describes 18 measles outbreaks that occurred
between 1997 and 2011 in European countries, which
were described in 12 studies (Table 2 summarizes the
papers).! Table 1 describes the location, the outbreak year,

! Note that some papers discuss several outbreaks in one paper.
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Identification of studies via databases and registers

} { Identification of studies via other methods }

Records identified from*:
Databases (n=238)
Registers (n =0)

Records removed before screening:
Duplicate records removed
(n=97)

Records marked as ineligible by
automation tools (n = 0)
Records removed for other
reasons (n =0)

Records identified from:
Citation searching (n = 2)

I

Records screened

Records excluded**
(n=59)

(n=141)

Reports sought for retrieval
(n=282)

Reports not retrieved

Reports sought for retrieval

Reports not retrieved
(n=0)

—

Fig. 1 Prisma flowchart

the number of cases, the source of the outbreak, and any
catch-up strategies (where described). The studies show
that eight out of 18 measles outbreaks started at Waldorf
schools throughout Germany, Switzerland, Austria, Neth-
erlands, and the UK [8, 17, 20, 22]. Although data from
community reporting is limited, in the articles described,
the measles cases at Waldorf schools are predominantly
higher than in mainstream private or state schools across
the five countries. Offering measles vaccination catch-ups
by public health authorities (which is an effective way to
manage a measles outbreak) was described in several arti-
cles but was largely refused by both parents and Waldorf
schools. The most effective outbreak control strategy was
the immediate closure of the Waldorf school and strict
rules regarding entry to the school upon reopening.

Table 2 summarizes 12 articles that describe outbreaks
in Europe linked to anthroposophic communities. Eleven
articles describe the 18 measles outbreaks identified, and
some of the outbreaks are mentioned in several papers.
One article describes a mumps outbreak in Switzerland
in the 1990s.

Vaccination coverage in anthroposophic communities
Table 3 summarizes six articles that describe vaccine
coverage in anthroposophic communities, and one

w (n=45) (n=2)
=
o
| l
"
Reports assessed for eligibility Reports excludeq: Reports assessed for eligibility Reports excluded (n=0)
(n=37) Not peer-reviewed (n = 3) (n=2)
Paper focuses on allergy/atopy
(n=4)
Opinion piece (n =3)
Systematic review (n=2)
)
—
= Studies included in review
9 (n=27)
=
S
=

article describes the personal belief exception (PBE)
rate at Waldorf school in the USA. The papers focus
predominantly on diphtheria, pertussis, tetanus and
poliomyelitis (DPTP), and mumps, measles and rubella
(MMR) vaccines. Two studies studying the vaccination
coverage at Waldorf pre-schools/schools, demonstrate
overall low immunization coverage at those schools
[30, 31]. One article focusing on PBE rates demon-
strates a proportionally high rate at Waldorf schools
in California [32]. Three studies from the Nether-
lands measure vaccination coverage in general and
focus specifically on whether there are special groups
that show specifically low coverage [33-35]. In these
studies, anthroposophic communities are identified
as showing low coverage [14—16]. However, one study
highlights that anthroposophic communities are not
as significant in terms of low coverage as low-income
groups [33]. One paper describes rates of vaccination
refusal in Switzerland [36]. It highlights that comple-
mentary alternative medicine (CAM) users, including
people who draw on anthroposophic medicine, are
more likely to refuse vaccination. However, the paper
also shows that this group was more likely to vaccinate
against tick-borne diseases and encephalitis than the
general population [36].



Page 6 of 16

(2023) 23:2238

Herzig van Wees et al. BMC Public Health

euA1s Jo asuinold
uel1sny ayi Ul Ayunwiwod dlydosod
-o1yiue sy} pue uopeindod [elausD

UOIeUIDIRA
PUSWWIO03] JO0U Op OYM SI0120p Bul
-JISIA pUB SIaquIaW 5oy Jo sbulqgis
‘uanebiapury Jo [00yds JIop|eAA AU JO
SI9QUISW Ul PaYUPI S3SED

U3sS3 Ul AJUNUWIUIOD Pa1euIdDIRAUN

sa|seaw 03 9|qndadsns sfenpiAlpul

|ooyos d1ydosodoiyiue ue Jo sjusp
-n3s buouwe pue AJunuwwod uljiag

$S|00YDS JIOP[eA

|00Y2S JIOp|eAA

96BISA0D UO[BUIDIRA MO| B YHM
sjooyds drydosodoiyiue 0y peasds
‘pPa1eUIDIRA 3q 0} BunoA 00} UaIp|IYD
Budayul 191U 218D ABP B Ul PaLIRIS
1] 'SISPUEB|H Ul SeM 3B3ICINO 3y |

pajeuddeA
2I9M OyMm sased Jo uolodoid ayy
Ayausp! 01 pue awp pue aseid
‘uosiad Aqg %ea1gIno s3|seaw ayy
3qDSIP 01 :UOIeDHIISIAUI HeaIgINO

3ea.gino

SIy1 dois 01 pasn suolUAIIUI
y1jeay d1gnd sisl| pue Aueuson Ul
010 Ul 3e2JgIN0 $3|seaU $9GLISaJ

-L10g ulpeg ul
U0I11BHIISIAUI Ye3IGINO0 S|SeI|N

SHEUCINO JO M3INSY

SYEalgiNo so|seaWl sozliewuing

SUOIIUSAIIUI pUB S3INSeaW
|0J3U0D $31eN[EAS PUR YeIGIN0
S3|seaw e saqudsap 1odal siy |

800¢ Ul S95€D /6¢
'600¢ Ul 950 /¢

S9SeD so|seaW |/

san
-JuNWWod djydosdoiyiue 01 payul|
S$HEIGINO $3|SeAW H S3GLISJ

S9SeD So|seaW ¢/

adoinj ul
$3B2JGINO $3|SBAW G S3QIISI]

adoinj ul
SYB3ICINO $3ISeAW / $3q1IsaQJ

S9SeD So|Sseall G9

600¢

010¢

L10¢

110¢

L1oc

L10¢

110¢

elsny

Auewilan

saUUN0D ueadoing [eIaAss

uipiag

ulelig 1eaio) pue
'SpueayIaN ‘eLisny ‘AuewILD
:$3113UN0D ueadoing [RIASS U|

Auewian

wnibjag

Lye6Ld

(O¥)#1 ‘92uDjjI2AINS0INT "6007 Aewl
—UDJew ‘e1sny ‘eUAIS Ul yeaigino
S9|SeIN "600¢ “Q ‘PIMLYDS pue 4
190133y “O B1ISUD “H ‘|PIYdSD
“IN ‘PIOYNSN-UUBWISSSEA “M'S
‘DAY “H ‘'Uuewz|oH “S 1adsey
50961°d'(92)s!

'a2UDJJ12AINS0INT "0 | 0T SUN[—UYDIe
‘AUBUIISN) ‘'USSST Ul AUNUWIWOD
Pa1eUDIBAUN AJUIPW B Ul }eaIgIno
S3ISEIN 10107 S3|seaw uo 1ybipods
‘0L0C "IN ‘J1opusbboy pue Y ypuny
"V ‘ZuN U “H ‘Jopusbboy
59€5-£5€5°dd ‘(1 71ddns)p0¢ ‘sasbasiq
snopayuj jo jouinor ay | “iadoing ul
S9|seaw $196 OUYAA "L LOT “IN 1eISNIA

96/-68,'dd

‘()z 1 ‘uondajuy g Abojoiwapidy

*1 10T ‘ullag ‘looyds diydosod
-0Jyiue ue 03 AJUNWWOD Y3 WOl
Buipealds 3ea1gino s9|sealN ¥ 107
“0) '1SI0J U |e4 PUB 'O ‘UUBWYDIAN
"G ‘'zaueques “y ‘zusyue “g
'9SOY{RISAIRIA Y U9]INWIUIRIS “WN
9IRS “IN U491SNYDS "G ‘USsSeT]

681-/81'dd

‘(€)0€ ‘Jpuinol aspasip snondajul
JLIDIPA4 3y | “UOlBZIUNWIWI SIS
-eaW Ym asueljduloduou Joy 1010k}
s e :Aydosodoiyiuy “| |0z “J 1sul3

CLee-1Lcedd (p1)9¢ 1 (9161)
YUYISUYI0M 3YISIUIZIPaYY 2YISInag
'$YP2IGINO S3|SESW $S3SNED SUIPaW

ojydosodolyiuy | 107 “3 1suij
/-1dd

"(1)1£ '43|paH d11qnd JO SaAIY21Y “ | LOT
Bunds ‘wnibjag 1usyo ul yeaigino
s3|seaw e jo uondudsap yidap-ul ue
:UOIRUIWID SI|SBAW Ul S9|2RISqQ
'£10¢ "D 'do] pue 7 'SUapPoOD “M
‘asdi]4 “A'9SINH “W ‘29qes “| ‘okae.g

uonejndogd

wie Apnig

sase) pue aseasiq

1e9)

Anuno>

1aded

S|00YDs JJoplep/aUlDIpall D1ydosodoiyiue Yim paleidosse syealqino bulguasap sapRiie 7| Jo Alewwns g ajqer



Page 7 of 16

(2023) 23:2238

Herzig van Wees et al. BMC Public Health

PUBLISZIIMS Ul
USIP|IYd> Pa1RUIDIBAUN PUE P3IRUIDIRA

sdnoib pajeulddeAuNn pue ‘ssiunul
-wod d1ydosodoiyiue sUNWWI-UON|

jooyos s1iydosodoiyiue
UelIsNy Ue papualie Suapnis Yum
$91IUNOD ueLieARg BuINOGyYbIaU oM |

(emisny) A
Bingz|es ul jooyds dlydosodoiyiuy

Kemlop pue
‘AUBWLISD) ‘BLIISNY Ul S11IUNUIUIOD
Jjydosodolyiue aunwwi-uoN

Jlwep
-1da ay3 01 p3| 1eyl si01oe) bunde pueazZIMS INoybnoiyy
-I91U1 UleW SU) PUB PUBISZIMS Ul $ea1gINo sdwin|y $9gLDSep NG

sdwny Jo orwespida oyl buigqudsa@  1u9said 10U $3SED JO Jagudnu 10ex3

3e2IGINO $3|SEAW N

siy3 Jo Abojorwapids ayi saquosag S9SPD S3|SeAW €67
uonoe yieay diignd ainny ay1 (eLasny ul
apInb |jim yd1iym uonendod [ess jooyos s1ydosodoiyiue syl Jo
-Uab 31 01 UOISSILISUR.) S)I pUe S93PUDNIL 2I9M SI58D 87)
UoNeHIISIAUL HeIGINQ SI|SEIN (Paynuap! saseD URLIEARY /| 7)
(Anunwiwod

oiydosodoiyiue sy 01 paiel|ufe)
891 buipnpul {uoniuysp ased 3ealq
P2IGINO S3|SeaW PaqIsa  -IN0 Y1 P3J|Y|NJ SA5BD) H6€ JO [PI01 VY

657 S3SDI S3ISDAW JO JOQUINU [DIO}
‘KemION Ul 1IN0} pue ‘AupwiIDD) Ul
UoneBIISIAUL HeIqINO £G ‘elIsNY U| $95e2 $3|SeaW 707

KemJIoN ‘Aueuuian) ‘elisny

eell-pzl1dd (97)/z) Yuyds
-UBYDOM 3YISIUIZIPY\ dYISIISZISMYDS
"PUBLIDZIMS 1S Ul UIP|IYD paleu
-1DoeA Ul dIwapIds sdwniy /661

@ 'UuBULIRD pUB T 49NN ‘YD
IaulR1s "y 19braquabbl "y 9)yois

€8e—/,€'dd (g)sz1 "uon

-294u) % Abojoiwapidg -sdoing wouy
S9|SBaU JO UOIBUIWIIS Y3 104 SUOI}
-edl|dwil 9y :$auNWwod o1ydos
-odoJyiue aunWwI-uou Ul 3ealgino
$9[SeaU 3N "000 ‘d 'UONIT pue Ui
"IN OUUM W “Aesuuey “Ap ‘U0SID)
-1ed "3 |9PNnd "L YOH “g “Aneiuey
g-1dd

‘(11 "yypaH d11gnd JNG "'800C
Auewan) ‘uoieindod [e1suab ayy 01
Alunwiwod dlydosodoiyiue ue woly
UOISSILUSURIY S9|SBIN | LOTZ “M
‘UUBWINBH pUe Y/ ‘ZLSYUB “| ‘|ZUeT]
-uuaiy S ‘'spueIgeD “FN ‘|puleH

M UsuIRIY Y 19IPIS I '[P
STy-Slydd (€)ge ) 'uon

-29)uj i Abojoiwapid3 ‘800 'e1asNy Ul
dnoib Aouiw e 01 payjul| }eaiqino
S3ISeaN "010¢ "D 'BIugy pue 'y
‘Z1IUB S ‘Zaueques “A ‘uuew
-IneH “W ‘z314-19649q|paY “M'S
'DUIQY “MH ‘Ony “S uadsey Y
‘ZJIeMUDS “H ‘UUBWZ|OH “Q ‘PIWYDS
8e881'd ‘(91)¢ 1 ‘2pupjjIarins
-0in7°800¢ |1dy—ydiel\ ‘Aemion pue
‘AUBWLIDD) ‘BLIISNY Ul S91IUNUIIOD
Jlydosodolyiue aunwiwi-uou 0y
PBUI| SI|SEIW JO 3BIIGINO 9181S
-jnw Bulobuo uy "800z “r ‘Bull

-111S pue 'y ‘uileNaQ “3 Ia1ydag

“\ I9YISIUIOH-1UNINT “H N1DgeIH
G 1abIngsnay “S ‘BIugy “s Uadsey
" '38qYy "H 'UUBWZ|OH “Q ‘PIWYDS

uonejndod

wie Apnig sase) pue aseasiq

Jaded

(PanunUOd) Z 3jqey



Page 8 of 16

(2023) 23:2238

Herzig van Wees et al. BMC Public Health

abus|ieyd yijesy dlignd e
surewal sjooyds [edjydosodoiyiue uj
UR4P|IYD paleudOeAUN JO BulIISN [e120S

sa1el 3gd obelane
yb1y Ajjeuondsoxe pey s|ooyds JIOp[eAn

5952351 9|gerusnaid aud

-DBA JO $3B3IGINO 10§ JO1eDIPUI XSl B 3] O}
SaNUIIUOD sualiebIapUI JIOP|eA Ul USIp
-1y Buowie a6e19A0D UONEZIUNWIW] MOT

SpuelIaylaN 3y ‘pue|
-19p|95 Ul sjooyds [edydosodoiyiue || ul

Spoy1aul [euolesanpa
SAnPUISY[E 921128.d 1Y PIUIOJIED) Ul
suanebispupy 1eAud 1e syuswiainbal
uoneziuNWwi 01 (s3gd) suondwaxa Jaljaq
|euosiad JO sa1el Ul SpUaJ) 91eN|eAs Of

Sua1IebISpUDY JI0P|EAA JO)
S1eak 9AL 01 IOy pabe ualp|iyd buowe
96eI9A0D UOIRZIUNWIWI 343 Bunews3

(9688-65 2buel) 53

PaLeA PUE (9608—L/ 1D%S6) %8 SeM

#10¢ Ul s|ooyds |edydosodoiyiue uj
(96001 -5t 9buel) sjooyds |enplAipul

"(9%698-6/ :1D %S56) %E8 T 10T Ul 96eI2N0D
96RISA0D UOIIRUIDIRA YA Y SS3SSY  UONRUIDIRA YA Pa1I0dal-J|as ueaw ay] G107  SPUBHayIaN ayL

(%9°€ “H1oP[em

961"/ DNSIOY ‘968'Q 1I0SSIUOIA)) S|O0YDS

1opfep ueu Jaybiy Apybils ‘ss1el 3gd ul

sasealoul [enuue abesaae 1sayb1y ayy
peY S|00YDS D13SI|0Y PUE [I0SSIUOI
(27C '7'91 = [eAJSIUI DDUSPLYUOD

%56 !1'6 1 =O0l1el 9181 2DUIPIDUI) S|O0YDS

dljgnd Ut ueyy Jaybiy sawin 61 Sem YdIym

‘9% 'S JO 11 3gd dbeIaAe 1saybiy
31 peYy S|ooyds JIop[ep S|00YDS
olIgnd buowe 9|z Yyum pasedwod
'96/°8 JO 2181 (3gd) uondsdx3 Jaljog [euos

-194 26IDAR UR pRY S|00YDS SARRUIRYY /10T

(%.'76) 96213003 A\DIN

9pIm a1e3s Uo 1oeduwl ajge|nded e pey
uaIp|Iyd J1opjep Buouwe abe1aA0d AN
(961'S5/9%C'68)

ADI S350 OM3 PUE (%0'99/%1'56) 950P

1544 "(90'%€/%617) 9SOP OU JOJ palieA
(ADW)) DUIDDBA BUIUIPIUOD S|SB LIIM
9beI12n0D) "(9%0'£8/%T'S9) Sijeydadus
QUIOG YD1} PUB (9%4'95/9%9°€ 1) D SN2
-20200UIUBW (969" G/% 1€ |) QUIDIeA
|eododownaud (9%9'87/%8'6) g siieday
"(91'09/9%'91) BIISDNEA (9%'67/%'€) 9
sezuanyul snjiydowsey (96'€¢/%9'?)
sissnuad (969'7/%0' L) SnuUeIa)

(9657 1/9%8'1) enayydip (9’07 Jop
-[eAV/%S'T SHd) shlaAwoljod 1oy paliea
obeianod uoieziunwuwi JO 93Uasqy
(L¥T | =U'JJop|ep) suariebiapury
Hopem o suenisAyd Aq 10 (€59 06=Uu
'SHd) 1B3S SHd Jayia A S 102/t 10T Ul
Ua8s Ualp|Iyd £59°L6 JO Spiodal uoneu
-|UIBXD Y3[eay A11UD [00ydS pazAjeue apn

£10¢

vsn

Auewian

505-105dd ()57

"YIjpaH 21jqnd Jo jpuinor upadoin3 ay |
‘SpueliaylaN 2yl ‘pueisplen Ul sjooyds
[eoiydosodoiyiue ui ejjagni pue sdwnu
'S9|SPaW 10} 9DPISAOD UOIIRUIDIRA "G 0T

“TMSfiny pue y 431 uea “Hr ‘duwiopy

zLL-801dd (1)201 'yypay

21gnd Jo jpuinof ubsuawy “t102-000¢
‘elulojI|eD) ul suanebIapuly dISIoY pue
'J0SS9IUOIA| JHOP[eAN :5|00YDS 21eAud
oAlleulaye puowe Ssolel co:Qwaw
$21199 [euosiad ul spui] /102 “g'S
JBWIO pUe T ‘YdIesep "Iy ‘Ua|ly “Tr
‘spleydly “v'y MAzoleupag ‘T ‘ueuualg

(€71ddns)/¢ ‘yypaH jqnd Jo

/DUINOf UDadoing “Jjeld 41IUNDH9 1 07-S 10T
AUBUIIDD) 1S9\ YINOS ‘sualiebiapuny
JIOp[eAA Ul U1P|1Yd Buowe abe1anod
uoneziunwwi '/ 10z “N ‘oboeipanQ pue
v UB1y2e4 "y 49y D ‘Yeyd

abessaw A3y

uone|ndod 3 wie Apnis

sajes uondwaxa
39d/ 8613100 uoRUIDIRA %)

1e9)

Anuno>

1aded

sanUNWWOD dlydosodolyiue up axeidn pue a6eISA0D UO[RUDIRA BUIGLDSSP S3JD11IE USASS JO Aleluuwng € ajqeL



Page 9 of 16

(2023) 23:2238

Herzig van Wees et al. BMC Public Health

S3DI04d dUIDIeA
silleydaous aulog-pn ybiy panodal
SI3SN YD "SI9SN-UOU Buowle ueyy siasn
-(UDIPa DAITRUIRYY pue Alelusws(d
-woD) YD Bbuowle yusnbaiy ajow Apued
-4IUBIS SeM UOIBUIDIRA DISEQ JO [BSN Y

soiydosodoiyiue pue sdnoib

snoibija1 dyidads se yans sIssnya SUIdILA
UMOUY-|[9M UBY) JUIXD J21ealb e 01 "ol
dIN 2y Ul uonedpiiieduou jo a1el 3y} O}
2Inseaw able| ul 21NqUIUOD A3y se sdnolb
35943 01 UaAIb 3q 03 ybno uonuaie
JejnonJed A|snoinaid payinuap! ||am ssa|
Us3q 9ARY pue yd2Ing snousbipul Jo
|9A3] [PUOIIEONPS JO BUIODUI YBIY B Yum
350U} UBY] 4N @Y1 Ul s3] paiedidnied
JUSDSIP UIAISIAA-UOU JO JO [9A3)] [PUON
-eDNP3 J0 SWODU] JIMO] B Y3iMm sdnolo

s|ooyds
Jayo bu U1P|IYD Yim paseduwiod
pazZiUNWW] $s3| A|QRISPISUOD 2I19M S|00YDS
[ea1ydosodoiyiue PaYSIA Oym UIp|IyD

$|00YDs JO S9dA1 210 1P

95041 Ueyl pasiunwiwi Aj|ny Apusnbaly ssa|
A|GeISPISUOD 3G 01 PUNOJ DIAM S|O0YDS
[eoiydosodoiyiue papusiie Oym uipjiyd

(8SLL=U)
[BSNJ24 UOIBUIDIRA DISe] pUIYSq
suoIsIDap [ejualed pueisispun o

(8GF=U) dAnRIIUEND

suoneulddeA bujuiewsal 1dadde 0}
COECSEEC@EQ UM Pa1eIDOSSe 9loM
S9UO UDIYM pue d[N ay3 ul uotedidiied
-UOU YlIM Pa3RID0SSE 21oM SI0108) YdIym
dUIULIRI9P 01 Sem APNIS SIYL JO Wile ay |

(W) [|9gNJ pue s3|seaw

‘sdwnwi pue (d1dq) sieAworod pue
snue1al ‘sissnuad ‘eayiydip Joy obe
-12A0D UOIIRUIDIRA MO| A[SAIIR[3I B YIIM
ualp|iy> Jo sdnoib |einynd 4o [eOS
9Je 243U1 WPPJRISWY Ul JI SUlLeXS O]

(YWD (dLdQ) 1o} abesan0D

UOIBUIDIRA MO| A[9AB|S YUM UIep
-191SWy Ul UaJp|iyd 4o sdnoub [eanynd Jo
[BIDOS 918 319Y1 JoY1aym UsI|qrIss O

d ‘9%1°G | SNSISA 967’ LT) SIasn-uou

a1 buowre ueyy dnoib siasn-j\yD Y3 ul
12ybiy sem siijeydadus sulog-yd1 Isulebe
UoI1eUIDDRA JOJ 31el 9yl ‘A|buisuding

‘NYY pue 3seas|p [E20020WN3Ud ‘|e230206
-UlUSW SAISeAUl JsUleBe Suof1euDeA 3y} JO
95ED 31 Ul UOIESIUNUILI JO S91el 9|q
-eJedwod Pamoys 4anamoy YD JO
SI3SN-UOU pue sI3s( ‘Ayiedoawioy Jo
aupIpaW [edlydosodolyiue ‘Supipaw
lequay burnoeid sueisAyd painsuod
oym syuaired Aq papiodal 1om esnyal Jo
sapusNbaly 1saydIy 2y (1000>d

'965°€ SNSIAN %7'81) d'%S'E SNSIIA %L 8 1)
SI9SN-UoU Buowle uey} SI3SN-(SUIDIPAN
SAI1RUIBYY PUe AlRludwd|dwoD)

YD Buowe yusnbaiy asow Apuedyiu

-BIS sem uoeuDIeA Diseq JO [eSnJaY

dIN @1 ur uon

-edpineduou Jo syueulu1ap Jueodwi
2Iam sja11q d1iydosodoiyiue pue [aA3)
[eUOIIEDNPS ‘DWodUl ‘Uoibijal ‘ANdIuylg

sjooyds
[edidDiunw [eJ3USH BulpUSIR USIP|IYD JO)
9E°56 6 SNSISA A]oAndadsal 946'6G pue
0'L8 4N PUB d1dd 104 'S|OOY3S I9L10
BUNISIA USIP[IYD Yim pasedwiod paziu
-NWW $S3] A|geISPISUOD 2J9M S|O0YDS
[ed1ydosodoiyiue palIsiA Oym uipliyd

P31BUIDIRA YA JOU i
oym sjooyas dydosodoiyiue buipuaiie
ua1p|1y 4o (%8¢) uoniodoid ybiH
NN 104 %186 PUR %6'L8 pue

d.1dd 104 %¥'66 PUB %06/ USoMISg
pabuel $1011SIp SNOLeA 3Y1 Ul €007 Ul
wepIaIswy Ul bulal 7| -G abe usamiag
UJp|Iy> 10} $318J UOIBUIDIRA 3|

800¢

PUBLISZIMS

8-€1£:(8y—/)8E1'800C ‘APoam [ea]pawl
SSIMG "SI9SN-UOU SNSISA SUIDIPAW SAl1eU
-19)|e pue AJeluswa|duwod JO $Iasn :uolieu
-122BA SPIPMO] SIPNINY dY ISNA-SSOWIS
‘O 1|gneis 731y ‘| 1subalg-eznz ‘r1 yeznz

£-1:(1)z1933

7102 "WIeay dijgnd Dig ‘satteuuonsanb
paseg-uopeindod wiouj elep :spuejia
-y1aN 2y ur welboid uoneziunuiul
|euolieu oyl spiemol spniilie pue ul uoly
-edpiied ‘IH JOIBIA 9P ‘DH USZINYsog "4

€107 SPUBISYIBN 3YL  SI[Y 43P UBA TS SUUeH ‘N SI3fiM ] BWSIOW

SeL-Lg1'dd (€)st1 'apunysaausn) J0oA
YUY2Spli| SpUDLISPaN “UWIBPISISUY JO UIp
-[1Iy> Buowe sayes uoieudIRA YBIH 1007

“T'W ‘UBWIBAA-LD9AN URA pue ‘H ‘dwold

1007 SPUBLIBUIaN BYL -MNed "y ‘1eewiuadald “J'IA [em J9p uep

S00C  SpUelsyleN oYL

0v-9¢'dd

"(1)06 ‘Pooypyiy uj aspasip JO SaAIY21Y
‘uoneindod |einyndmnu e uj sa1el uoll
-BUIDDRA "S00T "'y ‘DUISeIlH pue W

19d “WD'Y reewuadald W ‘lem 19p UeA

abessaw A3y

uone|ndod 3 wie Apnis

sajel uondwaxa
39d/ @6eI3A0D UOIIRUIDIRA 9

189\

A1iuno>

1aded

(PanupUOd) € 3jqey



Herzig van Wees et al. BMC Public Health (2023) 23:2238

Factors and theories influencing vaccine decision making
in anthroposophic communities

The systematic search revealed eight articles examin-
ing factors and theories influencing vaccine decision-
making in anthroposophic communities (see Table 4).
Five articles focused on parents of children attending
Waldorf schools or who considered themselves part of
an anthroposophic community. Three articles focused
on the perspectives of anthroposophic healthcare pro-
viders [37, 38], although two of those articles mixed and
compared views with other alternative/complementary
providers or allopathic health providers. Of the eight
articles, two were quantitative [33, 39] and did not pro-
vide an in-depth discussion. The qualitative findings
from six articles [23, 38, 40—-42] were summarized in-
depth and revealed four themes (see Table 5).

Broad spectrum of vaccine decisions

All studies describe a broad spectrum of vaccine deci-
sions [theme 1] [23, 37, 40-42]. There are those who
delay vaccines, and the primary reason is to not overbur-
den a young child’s body [23]. There are those who are
positive towards some vaccines [23]; for instance, the
tetanus vaccine appears to be accepted in several studies,
yet often with a delay [41]. There are also some people
who vaccinate according to individual need; for exam-
ple, if they live on a farm, they vaccinate all their children
against tetanus or if they do not think they can care for
their child at home they vaccinate against MMR [41].
Similarly, several studies mention that parents vaccinate
because there is an absence of disease and they would
vaccinate their children in a setting with a high risk of the
disease, e.g. when travelling abroad [23, 41].

Lastly, all six articles mentioned some groups in the
anthroposophic community who decline vaccines alto-
gether. Primarily this is due to the belief that childhood
diseases are natural, natural immunity is better than vac-
cines, and because of concerns about vaccine content
[23, 38, 40, 41]. Some anthroposophic health provid-
ers share the belief that diseases and fever are good for
children and that they protect against allergies [38, 42].
The articles describe very little information about how
vaccine decisions are made, apart from mentioning the
important role and influence of peers and the commu-
nity [41]. Sobo describes how some participants express
authority and clear reasoning in their vaccine decision-
making by drawing on scientific evidence [41]. However,
the quality of that evidence is questioned, but not exam-
ined in detail.

Consistent narrative about problems with vaccines
The articles describe a consistent narrative about prob-
lems with vaccines [theme 2], particularly concerns

Page 10 of 16

over side effects of vaccines [23, 41-43]. Some papers
expressed participants’ concerns with long-term side
effects that may affect the brain due to aluminium found
in some vaccines [42] and links to autoimmune diseases
[41, 42]. Some anthroposophic health providers share
the concerns about long-term effects on brain health
and also add that vaccinated children are more likely
to develop allergies and asthma [42]. Parental concerns
about toxicity and how they interfere with long-term
health were mentioned [40, 41]. A common argument
against vaccine use expressed by both parents and
anthroposophic healthcare providers was that vaccines
interfere with children’s natural and necessary disease
progression [23, 41-43]. Distrust in those producing
vaccines for the sole purpose of profit was expressed in
several papers [23, 41, 42].

Agency and independent thinking

All studies consistently highlight that for both the anthro-
posophic community and anthroposophic healthcare
providers, independent thinking and agency is an essen-
tial part of vaccine and health decision-making [theme
3]. Moreover, the development of an individualized vac-
cination schedule is highly important [23, 38, 40-42].
Parents see themselves as making a well-informed choice
and they take pride in their choice. Sobo summarises this
idea by stating that Alternative choices were taken to sym-
bolize one’s capacity for independent thinking [41]. Simi-
larly, anthroposophic healthcare providers highlight the
importance of a tailored approach that allows for individ-
ual freedom of choice [38, 42]. Individualized vaccination
schedules were strongly advocated in all papers [23, 38,
40-42], as put by Sobo “going along with the herd is not in
keeping with the Waldorf ethos” [41]. Due to ample scepti-
cism towards vaccines and parents wanting to select the
diseases to vaccinate against, some papers advocated for
the importance of offering single rather than combined
vaccines [38, 41].

Stigma and social cohesion

Participants in the studies describe two types of stigma
associated with their vaccine beliefs [theme 4]. On the
one hand, they describe stigma regarding their vaccine
choices from the community outside of their anthro-
posophic community as well as from mainstream health
professionals [23, 40, 41]. Participants in the stud-
ies describe a sense of security they gain by sticking
together in their communities: "I have chosen to live here
[an anthroposophic community] to be surrounded by
people who have similar beliefs so that I do not have to
stand up for myself all the time.” [23] In several papers,
participants describe pride, hard work, and courage in
that they are not simply following mainstream ideas. To
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Table 5 Coding tree from thematic analysis of qualitative data that explores factors influencing vaccine decision making in

anthroposophic communities

Categories

Theme

Acceptance of some vaccines

Vaccine delay

Individualized vaccine schedules

Vaccine decline

Concern over side-effects

Toxicity

Distrust in those recommending vaccines

Individual vaccine schedules

Stigmatized from outside of the community — strengthens community

Broad spectrum of vaccine decisions

Consistent narrative about prob-
lems with vaccines

Agency and independent thinking
Stigma and social cohesion

Vaccine questioning / being part of the community (stigmatized when not questioned)

summarize this in the words of a participant: "commit-
ting to Waldorf education ‘“takes courage” because it is
so unconventional ...It shows that the parents are indi-
vidual thinkers... it takes a lot of work to go against the
grain of society” [40, 41]. Paradoxically, Sobo describes a
stigma to conform from within the anthroposophic com-
munity, particularly in a Waldorf school setting. Parents
describe that they actually do have different thoughts
about vaccines than the community but fear to share
those because they would threaten the social cohesion of
the Waldorf identity. In Sobo’s words: “Waldorfian iden-
tity make it harder and harder to contravene the norm
without threatening one’s sense of group membership, or
creating cognitive dissonance” [39].

Discussion

This systematic review showed that there have been a
number of measles outbreaks associated with anthro-
posophic communities throughout Europe between the
late 1990s and 2012 and one mumps outbreak. Vaccina-
tion catch-up was not a popular strategy in the anthro-
posophic community, but instead, the importance of
school closure was highlighted. Outbreaks were not
reported after 2012, it is unclear whether this is because
there is a lack of research or no new outbreaks occured.
This review further suggests that vaccination coverage
is lower in anthroposophic communities compared to
other communities, but evidence for this was somewhat
weak and most focusing on MMR vaccines. The focus on
MMR was arguably due to numerous measles outbreaks
associated with anthroposophic communities. It would
be important to understand specific vaccination cover-
age in more detail. For example, there would be value in
understanding coverage for adolescent vaccines such as
the human papillomavirus (HPV) vaccines and meningi-
tis vaccines. Recent studies have highlighted the impor-
tant effect the HPV vaccine on the reduction of cervical

cancer — therefore understanding the views of parents
from the anthroposophic community on the HPV vac-
cine would have important public health implications.

In terms of the qualitative findings, the review revealed
a broad range of vaccination beliefs and highlighted the
importance of individual choice in the vaccine deci-
sion process. Although parents consider themselves
well-informed, it is unclear from the studies where they
obtain their information, although some refer to the use
of scientific information. Understanding knowledge and
information sources in greater detail would be help-
ful to understand how certain rumours are maintained.
The challenge of reliance on poor information sources to
make a vaccine decision was particularly noted during the
COVID-19 pandemic and arguably hindered COVID-19
vaccine uptake [44]. Some information, for example, the
assumed link between low vaccination coverage and the
development of allergies has been scientifically addressed
and disproven [45]. Yet, the argument that a link persist
was described in the literature. This arguably highlights
that scientific results have not been effectively shared.

Although there are currently 27 articles that have inves-
tigated the relationship between vaccines and anthropos-
ophy, it remains somewhat nebulous why anthroposophy
as a religion or belief system is often considered as an
anti-vax movement by popular media. Anthroposophi-
cal medicine does not reject vaccines, nor does it reject
modern medicine. This was clearly stated at the incep-
tion of anthroposophical medicine and it has been a clear
statement by Gotheanum. In 1925, Dr Rudolf Steiner and
Dr Ita Wegman clearly stated “It is not a matter of being
in opposition to the school of medicine that is working
with the accepted scientific methods of the present time.
We fully acknowledge its principles. ...we therefore feel
compelled to work for an extension of clinical medicine,
based on these wider insights into the nature of the world
and the human being” [46).
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Sobo’s article described in this review was the only
paper that engaged with the anthroposophic movement,
particularly the Waldorf school context that arguably
cultivated vaccine hesitancy [41]. The notion of building
social cohesion through vaccine beliefs and decisions is
an interesting and understudied concept. Understand-
ing this further could perhaps help inform strategies
to empower individuals to make their own decisions.
For example, health providers engage with the ques-
tion of how to address pressure to not vaccinate during
their consultations. It would be interesting to further
understand how stigma surrounding vaccine choices
has changed in the context of COVID-19 vaccine deci-
sion-making. Furthermore, if the school and community
context is a strong factor influencing vaccine decision-
making, public health communication efforts should pri-
oritize collaboration with the broader community rather
than only health professionals working in that com-
munity. Given the low trust in public health authorities
described in several studies in this review, this process
will require a sensitive approach to avoid further aliena-
tion of the group.

The anthroposophic community prides itself on being
different, communal, and supportive as opposed to fol-
lowing principles of consumerism and individualism.
However, none of the studies, except briefly by Sobo,
mentioned vaccines as a means for social action and to
protect the vulnerable [41]. Distrust and the feeling of
exclusion may be one of the reasons for this but perhaps it
is a limited understanding of how vaccines actually work.

Lastly, the stigma this group experiences highlights
a problem that requires careful attention. This could
also be an important finding for other so-called vaccine
hesitant groups [47]. One could argue that the more the
anthroposophic group gets labelled as anti-vaxxers in
public media or identified as vaccine hesitant by Pub-
lic Health Agencies, the stronger their views become.
Vaccine decision making, therefore, is no longer about
individual and public health but rather linked to group
identities. The research on the anthroposophic commu-
nity has been somewhat limited in recent years. It would
be important to continue to monitor vaccine sentiments
in the anthroposophic community, particularly in view of
the introduction of the COVID-19 vaccine and hesitancy
linked with political sentiments [48, 49] and in view of
emerging vaccines.

Limitation

There are some limitations to this systematic review. The
review only includes peer-reviewed articles; this means
that there have probably been other disease outbreaks
linked to anthroposophic communities, which were only
described in the grey literature. Moreover, some of the

Page 14 of 16

studies purely described the outbreaks rather than con-
ducted an analysis; therefore, it is difficult to analyse in
depth what actually happened. Regarding the thematic
analysis of the qualitative studies, there are limits to con-
ducting such an analysis of results of existing studies,
since we could not base our analysis on the full data set.

Conclusion

This systematic review showed that there have been sev-
eral measles outbreaks linked to anthroposophic com-
munities in Europe. Although studies on vaccination
coverage in anthroposophic communities are limited, it
appears that coverage is lower than in the general popu-
lation. Monitoring outbreak numbers and vaccination
coverage could be important. Popular beliefs about the
anthroposophic communities’ vaccination beliefs are
challenged in this review. As the evidence shows the com-
munities are not categorically against vaccines. Moreover,
there are a myriad of factors that influence vaccine deci-
sion-making of parents belonging to an anthroposophic
community. The importance of experiencing childhood
illnesses and concerns over long-term side effects were
mentioned. Moreover, parents want to be able to indi-
vidually select vaccines for their children. They consider
themselves actively engaged in vaccine decision-making
and well-informed. Stigma regarding vaccine choices was
mentioned repeatedly mostly by people outside of the
anthroposophic community but also by people within the
community. This review calls for a better understanding
of vaccine choices and beliefs for vaccines beyond MMR,
in particular HPV vaccines. The review also highlights
a potentially important research gap, which constitutes
understanding not only a belief system but the role that
stigma may play in making decisions about vaccines.
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