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Author’s reply
Many thanks for taking the time to read our
article and for your constructive comments.
We appreciate the comments and realise the
shortcomings of the research we have under-
taken and that of others. We agree with you
that it is an area that has received little in
the way of research and would welcome the
opportunity to work or collaborate with
others on this topic.

We have reviewed some dust extraction
drills and have found little evidence that
they necessarily reduce levels of dust or are
more efficient at dust extraction, but are
dependent on a number of factors that we
outlined in this paper such as the speed and
coarseness of burr used. With respect to
coarseness and drill speed, we think it is safe
to say that if you had a door that you
wished to sand down you would start off
with a coarser sandpaper and then finish off
with fine paper. The amount of dust
produced may well be similar, but the
amount that would be likely to be small
and therefore be inhaled/respirable would be
less? We accept that to use a scalpel to
reduce nails may increase other risks, but
that is also dependent on the skill of the
practitioner and cannot be seen in isolation.

Correspondence to: Gordon Burrow, School of Health and
Social Care, Glasgow Caledonian University, 70 Cowcaddens
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Is hymenoptera venom allergy an
occupational disease?
Hymenoptera venom allergy (HVA) affects
approximately 5% of the population1 and
may provoke severe systemic or life-threa-
tening reactions. A detailed diagnosis usually
allows the allergen to be identified and a
specific immunotherapy that confers an
effective protection against stings to be
prescribed.2 Much is known about the risk
factors for HVA. Among these factors, the
extent of exposure plays a major role, so that
some categories of workers (eg beekeepers
and gardeners) are at higher risk of sensitisa-
tion and clinical manifestations.3 Little is
known about the quantitative relevance and
relative weight as a risk factor of the
different occupations and it is not known

if there is a difference in the distribution of
the work occupation between individuals
with HVA and the general population. We
attempted to evaluate this aspect by com-
paring occupational habits in individuals
with HVA and the general employed popu-
lation.

All individuals referred to our Allergy Unit
with a history of reactions to stings under-
went a standard diagnostic procedure (clin-
ical history, skin prick tests, intradermal
tests, CAP-radioallergosorbent test assay) to
assess if a true HVA was present. If so, a
detailed assessment of the occupational
habits and modality of exposure to hyme-
noptera was carried out. The subjects were
classified by modality of exposure as fol-
lows: (1) high risk (subjects working usually
outdoors or where hymenoptera live): farm-
ers, gardeners, firemen, truck drivers,
masons, beekeepers, dustmen; (2) occasion-
ally at high risk (working sometimes out-
doors): plumbers, blacksmiths, railwaymen;
(3) at low risk (working indoors): students,
housewives, clerks, professionals. The fre-
quencies of occupations were compared
with those in the general population, pro-
vided by the Central Office for the Work
Insurance of Regione Veneto4 by chi-square
test.

A total of 346 subjects (238 men, mean
age 44 years, SD 15) seen at our unit
between 2000 and 2007 were found to have
HVA of various severity. The responsible
insects were bees 20%, wasps 17%, and
yellow jackets 63%. Concerning the expo-
sure modality, 81 subjects (23.4%) were at
high occupational risk (43 farmers, 15
masons, 14 truck drivers, 4 gardeners, 3
beekeepers, 1 dustman, 1 agronomist), 29 (8.
38%) had occasional high risk (3 warehouse-
men, 3 soldiers, 8 industry workers, 1
plumber, 5 electricians, 2 railwaymen, 5
construction engineers, 1 gas station clerk),
and 236 (68.2%) had a low risk of exposure.
Looking at the available distribution of
occupations in the general population it
appears that the risk of being allergic to
hymenoptera is greater than expected in

some categories (table 1). Of the 110
patients at high risk or occasional high risk,
71% had been stung and have had reactions
only during their work activity. Another
interesting observation is that beekeepers,
considered at high risk, were less represented
than masons and truck drivers.

HVA can result in very severe reactions
with the need for emergency resources
utilisation, thus a better knowledge of the
risk factors, especially if occupational, may
have some impact on public health. Despite
the intrinsic limitations as a result of the
low quality of data in the general popula-
tion, our survey suggests that some cate-
gories of workers usually not mentioned,
such as masons, farmers and truck drivers,
have an increased risk of sensitisation, even
more than beekeepers.5 Moreover, almost all
the high-risk subjects were stung at work,
thus HVA can be considered largely an
occupational disease for some workers.
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Table 1 Differences (chi-square) among patients with hymenoptera venom allergy and the general
population according to the exposure

Type of exposure and occupation % of Patients with HVA % of General population Chi-square

Not at risk 68.2 91.3 NS

Occasional risk 8.3 0.9 0.05

High risk 23.4 7.8 0.01

Farmer 12.4 4.9 0.01

Mason 4.3 2.2 0.05

Truck driver 4 0.7 0.01

Gardener 1.5 Not available

Beekeeper 0.8 Not available

Dustman 0.2 Not available

HVA, Hymenoptera venom allergy.
A comparison could be made for some specific occupations.
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