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Letters to the Editor
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Sensitization to pets in pet shop workers 

Dear Sir,

We read with interest the article from Yilmaz et  al. [1] 
showing a low rate of allergic sensitization to common 
pets (cats and dogs) in pet shop workers in Ankara, Turkey. 
The authors concluded ‘Our findings show that cat/dog 
allergen sensitivity was lower than expected in pet shop 
workers, whereas work-related symptoms were frequent 
. . . pet sensitization in the work-place is a more complex 
issue related not just to work-place allergen exposure.’ 
We wish to emphasize that the results of Yilmaz et al. are 
not ‘unexpected’ and that we cannot consider ‘bias’, the 
high degree of pet exposure at home in the comparable 
study of Restrom et al. [2]. In fact, a high rate of common 
and exotic pets is frequent in all Western countries [3]. 
Therefore, it is common to find relatively high amounts 
of pet allergens in private and public places (e.g. schools, 
offices, means of transport etc.), where cats/dogs cannot 
normally enter. The higher the pet ownership in a given 
community, the higher the presence of pet  allergens in 
apparently pet-free spaces [4]. Clothing and other items 
have been demonstrated to transfer pet allergens in pet-
free indoor environments [5,6]. As shown previously, 
these pet-free but pet-allergen-contaminated indoor 
environments are able to induce allergic sensitization 
in susceptible individuals and trigger respiratory symp-
toms in already highly sensitized subjects [7]. In fact, in 
these contaminated environments, especially schools, the 
amounts of pet  allergens are higher than the threshold 
values generally recognized necessary to induce sensitiza-
tion or trigger respiratory symptoms (1 µg and 8–10 µg 
of allergen/g of dust, respectively) [8]. In westernized 
countries, this exposure to relevant amounts of pet aller-
gens constitutes a persistent stimulation of airways and an 
increased risk of inducing allergic sensitization, directly 
as well as by a cross-reaction mechanism involving albu-
mins and lipocalins [9]. In the Naples area, with signifi-
cant pet ownership, allergic sensitization to common pets 
and other animals is also found in subjects without direct 
animal contact [10]. We have recently shown that aller-
gic sensitization to pets (cats/dogs) increases the risk of 
developing sensitization to other furry animals by ~14 
times [11]. This might be due to a predisposition (a pos-
sible allergic phenotype) to develop multiple sensitization 
to animal allergens [11]. In the article of Yilmaz et al., pet 
workers had a non-significant previous pet exposure due 
to the low amount or absence of these allergens at home 
and elsewhere because of a low pet-ownership in their 

community. Moreover, exposure in the workplace was 
minimized by the optimal local hygiene (good ventilation 
rate and cleaning). In conclusion, the findings of Yilmaz 
et  al. are in agreement with the particular local condi-
tions, but they cannot be generalized to more westernized 
countries with a higher basal risk of allergic sensitization. 
In this situation, there is a high rate of triggering respira-
tory symptoms in pet-sensitized individuals when they 
undertake work activities in pet shops.
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Reply

We would like to thank Liccardi et al. for their comments 
and interest in our work.

As we mentioned in our publication, very little is 
known about the prevalence of allergic symptoms and 
the atopic status of pet shop workers. The unique study 
of Renström et al. [1] demonstrated that a large num-
ber of pet shop workers had respiratory symptoms and 
about a third were sensitized to allergens found in the pet 
shops. However, as in all Western countries, this popula-
tion had a near lifelong history of exposure to pet aller-
gens at home and in public places due to the high pet 
ownership in the community and the high pet sensitiza-
tion rates found in this study cannot be attributed to only 
workplace exposure [2–7]. That is why we mentioned 
bias in Renström’s study.

On the other hand, in Turkey, pet shop workers have 
a non-significant pet exposure out of work due to the 
low pet ownership in our country. We thought that this 
situation could be an advantage while investigating the 
relation between pet sensitization rates and work expo-
sure. In our study, pet shop workers reported frequent 
work-related symptoms despite low pet sensitization 
rates. Work-related symptoms were explained by expo-
sure to other allergens and non-specific irritants in the 
workplace in our discussion section. We are in agree-
ment with Licardi et  al. that the low pet sensitization 
rates found in our study were related to the low amount 
or absence of these allergens at home and in pet shops. 
We also agree with the idea that our results cannot be 

generalized, especially to countries with different pet 
owning habits; so, in the key points of the manuscript, 
we emphasized the idea that ‘sensitivity to cats and 
dogs among pet shop workers might vary in different 
populations’.
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