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In a previous investigation from the clinic, the prevalence of
Hymenoptera sting allergy was found to be 0.40 per cent
in a population of 4,992 boy scouts (5) between the ages of
II to 16 years. This past report represented one of the first
epidemiologic studies done on bee sting allergy but is incom-
plete in that comparative figures are not available for females.
The purpose of this study is to determine the prevalence of
Hymenoptera sting allergy in females using a comparable
study group exposed to similar environmental conditions.

M E T H O D S

The official health cards of 2,010 girl scouts ranging in age from about 7 to
16 years, attending local outdoor camps in the summer of 1969 were reviewed.
A specific question was asked aobut any type of allergic reaction the camper
may have had. All cards which suggested any possibility of bee sting allergy
were removed, and as outlined in previous epidemiologic studies (5.3), parents
of these scouts were sent a questionnaire with specific questions detailing the
type of reaction, time interval between sting and symptoms, duration of symp-
toms, treatment received, and name and address of attending physician. The
physician so named was sent a second questionnaire, asking for corroboration
of the reaction, physical findings and treatment. From the answers on the
combined questionnaires, an attempt was made to differentiate those individuals
with a definite generalized allergic reaction to Hymenoptera from those with
other types of reactions such as a questionable allergic reaction, panic, severe
local or toxic reactions. The criteria used was the same as that described in
the previous boy scout study (5).



R E S U L T S " •:•

Out of a total population of 2,010 girl scouts, 18 claimed
they were allergic to "bee sting". Parents of these 18 scouts
were sent questionnaires. After repeated requests, all 18 finally
returned their completed forms. Only two physicians did not
return their questionnaires. However, one of the patients in
question had a classical history of generalized urticaria with-
in minutes after the sting. The other case involved a clear
cut local reaction on the face without any systemic mani-
festations. ,' -Sli

Three from a total of 2,010 girl scouts were judged as
having had a definite allergic reaction to Hymenoptera sting.
Two of these girls had generalized urticaria within twenty
minutes following the sting. The third case reacted with
nausea, vomiting, perspiration, and a shock-like state shortly
after the sting.

All three individuals subsequently underwent hyposensitiza-
tion therapy by local allergists. At the time of the study, the
ages of these three individuals were 11, and two were 12
years old.

The previous boy scout study included an older age group of
individuals with an age range hetween 11 to 16 years. In
order to compare the results of this study to those of the
previous hoy scout report, only those girl scouts between the
ages of II to 16 years were selected from our population anci
totaled 846. The prevalence rate of Hymenoptera allergy
in this selected age group was found to be 3 out of 846 or
0.35 per cent. When considering the total girl seout popula-
tion of 2,010 individuals ranging in age from about 7 to i6
years old, the prevalence of Hymenoptera allergy was 0.15
per cent.

D I S C U S S I O N

There are many controversial areas in bee sting allergy rang-
ing from historical events such as a iatahty due to a sting
reaction in an Egyptian pbaroah ( i ) to the controversy on



the comparative irequency in an atopie and non-atopic popula-
tion. Chafei: (2) reported that in 3,705 of his patients M'ith
asthma and/or allerf)ic rhinitis, 14 or 0.38 per cent had true
Hymenoptera allergy. Eight out of 14 were females. Al-
though Chafec's population is hasically diiferent from both
our girl and boy scouts population in age, habits, and social
background, all three studies were done in the same area,
Rhode Island, and were exposed to the same species of sting-
ing insects. • -

Some reports (4, 6) have stated tliat under the age of 20,
Hymenoptera allergy is more lre(]ucnt in males than females.
This relationship may be present because younger males are
usually outdoors more often than iemales of the same age
group, and thus the former have a higher exposure rate to
bee stings. In this study, however, the girl scouts are definitely
the outdoor type, as are the boy scouts. Wiien thus envu'on-
mental factor is similar in both female and males of the same
age group, it is not surprising that the prevalence of Hymen-
optera allergy is about the same in both girl and boy scouts,
that is 0.35 per cent and 0.40 per cent respectively.

When the total population of 2,010 girl is evaluated, it
is found that well over half of these girls are under the age
of 11 years, resulting in a decrease of prevalence to 0.15 per
cent. A younger age group has not had the same amount of
cumulative exposure to bee stings as the older group, and
this lact results in a decreased prevalence of Hymenoptera
allergy. ^ , -, , ,

SUMMARY

Prevalence of Hymenoptera allergy in a given population •
appears to vary with the age group and environmental habits
oi the individuals. When girl scouts between the ages of 11 to
16 years were compared to boy scouts of the same age and
in a similar enviroment, the prevalence of Hymenoptera
allergy was similar, 0.35 per cent for females and 0.40 per
cent for males.
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