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Engaging with
the allergy-aware
consumer

Innovation and Design Thinking for
Healthier Indoor Air
There is a lot of noise in the asthma and allergy market. Asthma and allergy friendly
claims can be misleading, unfounded and sometimes false. Get your product
independently certified by us to provide clarity and confidence to your customers
about your asthma & allergy friendly® products.
The asthma & allergy friendly® Certification Program
Over $50 billion a year is spent across the world on products
claiming to reduce asthma and allergy symptoms. However,
there are many manufacturers who claim their products are
asthma & allergy friendly® but rarely do they provide
sufficient scientific proof to back up these statements.
Consumers have to cut through the noise to find the real
features and benefits to make an educated purchase decision.
This is where our certification can help.
Developed by Allergy Standards Limited (ASL), the asthma & allergy friendly®
Certification Program was created to scientifically test and identify consumer products
that are more suitable for people with asthma and allergies.
When consumers see the distinctive asthma & allergy friendly® Certification mark on
a product, they know that it has been independently tested in accredited laboratories and
proven to be more suitable for individuals with asthma and allergies.

Over 240 million people worldwide live
with asthma and allergies
$50 billion a year is spent globally on
consumer products for people with
asthma & allergies
Over 50 million products worldwide have the
asthma & allergy friendly® certification

We have certified over 50 million products across the globe and counting…
Here are some of the global brands whose products have been CERTIFIED.
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INTRODUCTION
Volatile Chemical Products (VCP) such as personal care
products and cleaning agents, are emerging as the main
contributor to urban organic emissions. Strikingly, VCP levels
are estimated to be ~7 times higher in indoor environments
when compared to outside ambient air (1). These VCPs can
generate irritants and allergens in the indoor environment
and exacerbate symptoms in sensitive individuals suffering
from asthma and allergies. In a 2014 study in ﬁve European
countries (n=1202), exposure to cleaning products was
self-reported as an asthma trigger in 42% of patients at an
average frequency occurrence of 8.2 weeks in the year.
The most common self-reported trigger was dust or dusting
with 72% of participants reporting a reaction at some stage,
and an average occurrence of 18.6 weeks in the year (2).
The Guidelines for the Diagnosis and Management of
Asthma coordinated by the National Heart, Lung, and Blood
Institute (NHBLI) of the National Institutes of Health in the US
advise a regular cleaning regime for effective pest control
and reduced exposure to allergens (3). Regular cleaning to
improve indoor air quality however will also increase the risk
of exposure to certain chemicals used in cleaning products
that may aggravate asthma and allergies. The avoidance
of spray and other cleaners producing high levels of Volatile
Organic Compounds (VOC) in particular is recommended in
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the management of asthma (2). Occupational asthma as a
result of exposure to cleaning products is now a global health
concern following the publication of several high-impact
epidemiological studies. The ﬁrst study to identify professional
cleaning as a high-risk occupation was the European
Community Respiratory Health Survey (ECRHS-I),
an international population-based cross-sectional study
carried out in 1990-95 (4). The ECRHS-I study outlined a clear
increased risk for the development of new onset asthma
in cleaning workers. Several studies have since identiﬁed
speciﬁc professional cleaning products associated with newonset asthma including bleach, amine compounds, and
Quarternary Ammonium Compounds (QAC) based products (5).
Many of these professional cleaning products are now
routinely used in the home. A follow up study to the ECRHS-I
published in 2007 (ECRHS-II) went on to describe that using
cleaning sprays at least weekly in the non-occupational
setting was associated with increased asthma symptoms
or medication use (6). These ﬁndings are the basis of major
concern surrounding the use of cleaning products in the
home and the development or aggravation of respiratory
disorders. Many of the studies that have investigated the
effects of cleaning products on health have done so in an
occupational context, or through epidemiological surveys.
Very few clinical testing studies have been conducted on the
effects of direct exposure to cleaning products. Occupational
asthma studies can be used as an informative model in risk
assessment for development and aggravation of asthma in
the home. This review will discuss the clinical testing that has
been conducted to directly assess cleaning product use in a
domestic setting and its effects on respiratory function.

CLINICAL CHALLENGE STUDIES OF IRRITANTS AND ALLERGENS
IN CLEANING PRODUCTS
Cleaning products and their ingredients are capable of
both causing new onset asthma, and exacerbating existing
conditions. A longitudinal study from Zock et al as part of
the ECRHS-II study speciﬁcally investigated the effects of
exposure to cleaning products on non-professional cleaners
in the home. This study demonstrated that non-professional
use of household cleaning products in spray form was
associated with new-onset asthma in adults (7). This study
has some caveats as the asthma symptoms were associated
with several types of sprays with different chemical
components and did not identify speciﬁc causative agents.
They speculate that the presence of sensitizers may have

H&PC Today - Household and Personal Care Today - vol. 13(6) November/December 2018

H&PC Today - Household and Personal Care
Today
- vol. 13(6) November/December 2018
page
3

played a role in the onset of asthma, however this was not
thoroughly investigated. Asthma can be triggered by both
a hypersensitivity to an allergen, or a non-speciﬁc bronchial
effect due to exposure to irritants. Cleaners contain a wide
variety of ingredients which may include respiratory irritants,
sensitizers and allergens. While epidemiological surveys are
vital in identifying exposure risks and disease, many of these
studies do not speciﬁcally identify the causative agents. If
formulation is to improve in order to reduce risk to consumers,
more in-depth testing is required.
Vendeplas et al carried out a retrospective study of Speciﬁc
Inhalation Challenges (SIC) in workers with cleaning related
asthma symptoms to identify speciﬁc mechanisms and
causative agents. A SIC study assesses subjects breathing
function following exposure to a speciﬁc chemical
challenge. In this study, cleaning workers suspected of
occupational asthma underwent an SIC with cleaning
products used in the work place. Participants were exposed
to products through a “realistic” approach that mimics
conditions of exposure in the work place. Cleaning agents
diluted in warm or cold water were brushed on cardboard
or sprayed according to information collected through
interviews and consultation. Workers were exposed for 1,
4, 10, 15, 30 and 60min time periods on the same day until
FEV1 fell 20% in a spirometry test, or 2 hrs accumulative time
had passed. The spirometry test is an indicator of obstructive
and restrictive lung disease. The FEV1 is calculated as a
ratio of the Forced Expiratory Volume in one second (FEV1)
and Forced Vital Capacity (FVC). A 20% or greater fall in
FEV1 when the participant was exposed to speciﬁc cleaning
products was considered a positive SIC. This study reported
that 39% of the participants exposed to the cleaning agents
and/or disinfectants used at their workplace exhibited
asthmatic symptoms (8). Importantly, this study provides
evidence that there is a speciﬁc hyper-sensitivity mechanism
as opposed to a non-speciﬁc mechanism due to exposure to
irritants. This study also identiﬁed a possible sensitiser as QACs.
Cleaning products containing QACs induced a positive FEV1
in 59%(10) of the participants of the study.
A study carried out in Spain by Medina-Ramón et al assessed
the short term effects of cleaning exposures on respiratory
symptoms and FEV1 measurements in female domestic
cleaners with existing respiratory disorders (9). Spirometry
tests were carried out daily over a two week period in 43
female domestic cleaners aged 31-66 years with a history
of obstructive lung disease. Over the two-week period,
associations were assessed between daily cleaning exposure,
respiratory symptoms and FEV1 measurements. A drop of 20%
in FEV1 was indicative of Bronchial Hyperresponsiveness (BHR),
a non-speciﬁc restriction of the lung. Participants experienced
worsening of respiratory symptoms on days on which they
spent more time cleaning. More than 30% of the participants
showed indications of occupational asthma according to
the spirometry test. The study further suggests a connection
between work related respiratory symptoms following
exposure to certain cleaning products. Respiratory symptoms
were predominantly associated with the use of diluted
bleach, degreasing sprays and air refreshing sprays (9).
Interestingly, in contrast to the study by Vendeplas et al, this
study concluded that occupational asthma in domestic
cleaning jobs is probably irritant-induced or irritantaggravated as participants were measured for skin reactions
to a number of allergens (atopic reactions) and there was no
association between atopic reactions and BHR symptoms,
furthermore only 2 of the 11 participants with indications of
occupational asthma were atopic.

In a more domestic cleaning focussed study, Bernstein et al
assessed the health effects of cleaning activities prospectively
in women with and without asthma who regularly clean
their home (10). In this study Bernstein et al carried out a
parallel-group longitudinal pilot study in 25 asthmatic and
19 non-asthmatic women. This study unsurprisingly showed
an increase in lower respiratory tract symptoms in asthmatic
women during cleaning compared to non-asthmatic women.
However, the authors came to this conclusion based on
reporting of symptoms. Spirometry testing of lung function did
not indicate any signiﬁcant differences between participating
groups. The authors suggest that there is a known discrepancy
between symptoms and objective changes in lung function
that has been observed in other studies.
These studies indicate that exposure to cleaning products
in a domestic setting, either in a professional or domestic
capacity is a health risk through speciﬁc hypersensitivity or
irritant-aggravation causing respiratory symptoms of restrictive
lung function or asthma. Medina-Ramón et al proposed an
association between atopic reactions to common allergens
unrelated to cleaning products, with BHR symptoms following
exposure to cleaning products. Cross-sensitivity can be
built into studies to identify atopic patients, however it does
not rule out the fact that participants may be sensitised to
speciﬁc cleaning product components and does not exclude
hypersensitivity. Vendeplas et al exposed study participants
to cleaning agents that were identiﬁed as possible sensitisers
demonstrating hypersensitivity in 59% of participants. The
study from Vendeplas et al although not without ﬂaws, is
stronger in its design and conclusions that hyper-sensitivity
mechanism is associated with occupational asthma due to
exposure to cleaning products. Vendeplas et al were able
to identify speciﬁc compounds and potentially sensitising
agents. The studies discussed are limited and do not follow
up with an assessment of individual components of cleaning
products to conﬁrm hypersensitivity. It still remains to be seen
if new-onset asthma as a result of cleaning product exposure
is predominantly irritant or hypersensitivity reaction driven.
Current evidence would suggest that both mechanisms are
involved. However it is clear that both mechanisms play a role
in aggravating pre-existing conditions. More in-depth studies
are required to identify potential sensitising compounds and
allergens that may be currently used in cleaning formulations
in order to reduce the risk to the user.

CLEANING PRODUCTS AND INDOOR AIR QUALITY
A recent high-impact study assessed the contribution of
household and industrial products such as pesticides, coatings
and cleaning agents to VOC in the environment. The
contribution from household and industrial products reﬁned
from petroleum was equivalent to exhaust from vehicles
measured in roadside air in Los Angeles, USA (1).
As people spend increasing amounts of time indoors,
consumer use of products in the home is a primary source of
human exposure to VOC and toxic chemicals (11). Guidelines
for the diagnosis and management of asthma from a
working group of the NHBLI in the United States includes
advice on the management of the home environment and
improvement of indoor air quality (3). The report recommends
the use of cleaning products and a regular cleaning regime
in multifaceted approaches to household management of
asthma and allergies in the home. A recent literature review
of intervention studies from 1980 to present assessed the
impact of different multi-faceted approaches to allergen
exposure control in the home (12).
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This study concluded that there is an improvement in quality
of life and a reduction in exacerbations in patients when
exposure to indoor allergens is controlled. Nine of the studies
in this review provided cleaning products or professional
cleaning services, as the cost of cleaning products can be
prohibitive in studies carried out in under-privileged urban
areas. The details of the cleaning products supplied in these
studies is only given in three cases. Parker et al provided
participants with gentle unscented cleaners, while the study
carried out by Shani et al describe providing non-toxic
cleaning products (13,14). Sweet et al provided a “green
cleaning” kit consisting of vinegar, baking soda and an
oil-based soap cleaner. The multi-faceted home-based
intervention program, which included a regular cleaning
regime, decreased triggers and improved asthma outcomes
in children with a resultant improvement in caregivers’
quality of life. Interestingly, this study reported that the use
of fragrance free cleaning products increased by 157% in a
follow up with caregivers (15).
In a recent intervention study that included a cleaning
regime with “green” cleaning products, participant families
were asked “If your child’s asthma has improved, what do
you think was the cause?” Of the 28 participants the top
answers were asthma trigger control (42.9%), housing (35.7%),
healthy and green cleaning products (28.6%) and medication
management (28.6%) (16).
A regular cleaning regime is an important component
of a multi-faceted approach to allergen control and
asthma management in the home. This is confounded by
the exposure to potentially toxic products, VOC emissions
and allergenic compounds. Green and “eco-friendly”
formulations are not necessarily more “human-friendly” and
more detail on the cleaning products used in current and
future intervention program studies is required to assess the
effect of new formulations (17). This will inform innovation
in the formulation of safer products for the “allergy aware”
consumer. Challenge studies that identify speciﬁc allergenic
components of cleaning products are lacking. As the cases
of asthma and allergic diseases continues to rise (18), it
is becoming increasingly important to identify low toxic
alternatives to identiﬁed irritants and allergens including
and beyond QAC and bleach (chlorine). The United States
Environmental Protection Agency (EPA) currently runs a
“safer choice” scheme for identiﬁcation and labelling
of healthier options in cleaning products. Several similar
global certiﬁcation schemes are in operation that assess the
chemical proﬁle of cleaning agents and their possible effects
on sensitive individuals. Other approaches currently being
developed include tiered risk assessment of exposure using
multiple data sources and exposure modelling (19,20). These
Initiatives encourage innovation in formulation and awareness
of consumer needs, leading to healthier choices and
improvements in indoor air quality. This will have a positive
effect on sensitive individuals, in particular those suffering
from asthma and allergies. It may also help to stem the trend
in increasing cases of respiratory diseases in all households
through improvements in indoor air quality in homes.
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Chemicals in Cleaning Products
and their Health Implications
Even the most eco-friendly, inert cleaning product contains
chemicals. What is important is the type of chemical and how
much of it is present.

DR. TIM YEOMANS

In order to avoid exposure to dust, animal dander and dust mites, regular cleaning regimens
should be adhered to using effective cleaning products1. For sensitive individuals, cleaning
can be a double edged sword. Some cleaning products that contain natural chemicals
like tea tree oil or plant extracts may induce an allergic reaction2,3. However, reactions to
cleaning products can also occur via non-allergenic reactions such as contact dermatitis and
inhalation of irritant compounds.

Chemicals and their function in cleaning products
While cleaning products can contain an array of ingredients,
some general classes are as follows4:

INGREDIENT

FUNCTION

EXAMPLE

Builders

Reduces water hardness to
increase efficacy of surfactant

Sodium carbonate

Bleach

Oxidises and removes soils,
lightens appearance of stains

Sodium hypochlorite

Enzymes

Speeds up breakdown of soils
(biological)

Amylase

Surfactants

Removal and emulsification of
oils

Linear alkylbenzene
sulfonate

Solvents

Dissolving soils, product
preservation

Ethanol

Chelants

Binds with metal ions to prevent
deposition

Ethylenediamine
tetra-acetic acid (EDTA)

Preservatives

Prevents degradation of
cleaning product

Butylated
hydroxytoluene
Table 1. Cleaning product ingredient classes

The majority of classes in Table 1 incorporate synthetic chemicals, which are often
more effective (and cheaper) than natural sources. Listed below are some common
chemical ingredients found in cleaning products:
1. Bleach (sodium hypochlorite)
Bleach is often used in cleaning solutions to whiten or remove stains. It is also used to degrade organic products
(ie dirt/grease) and can act as an antimicrobial agent. When mixed with water, sodium hypochlorite produces
hypochlorous acid – this provides the whitening and antimicrobial activity. Sodium hypochlorite can be extremely
dangerous and so should be used with care. Use of bleach with other types of cleaning products can release chlorine
gas, which is extremely dangerous when inhaled. Skin contact can also cause irritation or burns and bleach is
corrosive at higher concentrations.
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2. Enzymes
Enzymes are natural compounds that are used to break down organic soils. Some types of enzymes used
can include lipases ( for breaking down fats) and proteases (for breaking down protein). These are natural
compounds and can elicit an allergic reaction, both by contact with skin and inhalation8. Predominantly they
are associated with occupational exposure5, however if you do have an allergy to certain enzymes, products
containing these should be avoided.
3. Surfactants
Surfactants change the properties of water to enable the cleaning solution to wet a surface more quickly,
providing for more rapid removal of dirt. Part of the surfactant structure is attracted to oils (found in grease),
the other is attracted to water. This opposition provides a way for the surfactant to ‘pull’ the grease away
from the surface to be cleaned. In addition to being used in cleaning products, surfactants are also used
in personal care products, however some surfactants can cause irritant dermatitis, and should be avoided
where possible. These include sodium lauryl sulfate (SLS) and dodecyl trimethyl ammonium bromide
(DTAB)6.
4. Solvent
A solvent is simply a medium that will dissolve something – when sugar is dissolved in water, the water is
acting as a solvent. Sometimes water is not enough though and in these circumstances other solvents are
added for efficacy. These can include short chain alcohols and glycol ethers. These solvents act similarly
to surfactants, being soluble in water but also able to penetrate oily soils. Exposure to solvents is generally
through inhalation; studies of occupational exposure to solvents have shown a wide range of health effects
including reproductive and developmental issues. Normal controlled consumer exposure to solvents should
not incur these risks, however if you have a sensitivity to solvents then these should be avoided where
possible7.
5. Preservatives
Preservatives in cleaning products are used to prevent decay and spoilage of the product. Cleaning
products are expected to have a long shelf life and so effective preservatives must be used. Some of these
preservatives in high concentrations may cause reactions in sensitive individuals and so care must be taken
in product selection.

How are you exposed to
chemicals in cleaning products?
Inhalation
The route of exposure to any chemical in cleaning
products is generally through inhalation or skin
contact. Inhalation exposure to cleaning products is
mainly through Volatile Organic Compounds (VOCs)
although it can occur in several ways as outlined
in Figure 1.
VOCs are emitted from liquid and solid materials and cause
“Eye, nose, and throat irritation; headaches, loss of coordination,
nausea; damage to liver, kidney, and central nervous system”9.
Figure 1. Mechanisms by which cleaning product constituents can be
inhaled (adapted from Nazaroff and Weschler, 20048)
While these side effects can affect any one who is exposed,
throat and lung irritation can cause a substantially greater problem
for those suffering from asthma as it can prompt an asthma attack10. In the case of cleaning products, VOCs can
come from the product itself, be a product of a secondary reaction, or even be emitted from a cleaned surface.
Consumer usage of cleaning products can lead to irritation of the airways, potentially exacerbating already
existing asthma. Occupational exposure can have more serious consequences with consistent exposure to
chemicals from cleaning products being responsible for the development of work-related asthma11.
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Skin contact
Exposure to cleaning products can occur routinely on the hand and arm. In general,
any reaction is likely to be as a result of chemical sensitivity rather than an allergy.
Approximately 80% of contact dermatitis is a result of an irritant reaction12. Chemicals
which may cause a reaction include preservatives (eg isothiazolinones13), surfactants
(eg coconut diethanolamide14) and fragrance (eg limonene15). Contact dermatitis
will result in a red, itchy rash, and while not life threatening, can be extremely
uncomfortable. Additional symptoms may include: Dry cracked scaly skin, bumps and
blisters, swelling, burning or tenderness. In order to reduce the risk of exposure to the
skin it is essential to wear correct personal protective equipment (PPE), ie gloves, to
follow the manufacturer’s instructions and use products in well ventilated areas.

Cleaning Gloves (James Baigrie) Chemicals in
Cleaning Products

Environmentally friendly vs Human Friendly

Chemicals in Cleaning products_
Environmentally friendly vs Human Friendly

The emergence of the environmentally friendly movement
in the 1970s was as a result of concerns about pollution and
endangered species. While this attention has remained, the
philosophy has expanded to almost every industry sector in the
world; cleaning products are no different. The initial focus on
saving species and preventing oil spills has been refined into
a greater understanding that the environment is affected by
every decision that we make, from plastic microbeads to plastic
bags, and from water consumption to water quality. With this
evolving understanding has come a consumer desire to purchase
products that are more ‘friendly’ to the environment, with a focus
particularly on products containing less ‘chemicals’.

This now means that, while all cleaning products will contain chemicals, it is possible to purchase products that may
be more suitable for those with allergies and sensitivities. It is important however not to confuse environmentally
friendly with human friendly. For example, environmentally friendly cleaners will often use natural essential oils as an
active ingredient, however these oils can elicit an allergic response in sensitive individuals16. What is most important is
that consumers are aware of what chemicals they have sensitivities or allergies to, and do their best to avoid products
containing these compounds. Although, it can be very difficult to interpret ingredient labels on cleaning products.

How do you identify healthier cleaning products?
Companies have recognised this and often use certification marks on their products in order to communicate effectively
to customers. Common certification marks for cleaning products include Eco Logo, Green Seal, Safer Choice and the
asthma & allergy friendly® Certification Program.
Eco Logo
The Eco Logo is operated by Underwriters
Laboratory, a company that specialises in
certification, validation, inspection and audits.
The Eco Logo is awarded to companies whose
products have been tested and proven to have
a reduced environmental impact. The main
characteristics of the standard relate to life cycle
assessment, supply chain review and social and
environmental attributes. There is no health impact
assessment as part of this certification standard17.
Green Seal
The Green Seal Certification for cleaning
products also assesses products on the basis
of environmental impact. It includes testing
for performance, health and environmental
requirements such as toxicity and
biodegradability. In terms of health aspects,
there are a range of chemicals that are banned,
such as carcinogens, mutagens and undiluted
ingredients that cause skin sensitization18.
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Safer Choice
Safer Choice is operated by the US Environmental
Protection Agency and identifies products that
perform and are safer for human health and the
environment. The standard requires that product
ingredients are reviewed for environmental
and health impacts and recommends lowest
impact chemicals from each functional class (ie
surfactant, preservative, etc). Safer Choice does
not test the product for efficacy19.
asthma & allergy friendly®
The asthma & allergy friendly®Certification
Program is operated by Allergy Standards Ltd
in collaboration with the Asthma and Allergy
Foundation of America (AAFA), Asthma Society of
Canada (ASC) and is also operated internationally
through a global certification mark. Cleaning
product certification is based on the impact on the
indoor environment for those suffering from asthma
and allergies, impact on health and measurement
of appropriate quality characteristics. This program
focuses more on health and efficacy as opposed to
environmental characteristics20.

What should you do next?
Trigger avoidance is a key part of an asthma and allergy management
plan, as such cleaning is essential. However there are some steps
that you can take to minimise your exposure:
1.

Never use more that you need – elbow grease is better than airway
irritation!

2.

Never mix cleaning products as this can lead to the production of
dangerous gases.

3.

Select a product that does not leave an aerosol in the breathing zone.
Inhalation is central route for chemicals to enter the body when cleaning,
minimising this can minimise your exposure. You may need to consider
wearing a breathing mask if you are particularly sensitive.

4.

If you are sensitive to fragrances, select a product that is fragrance free.
However, take care – consumers often equate fragrance with effective
cleaning and so where you use a fragrance free product, make sure not
to use too much of it!

5.

Dependent upon your reaction to cleaning products, it may be
necessary to wear gloves to minimise skin contact, in addition, ensure
you clean in a well ventilated area.

6.

If you are dusting, either use a product that does not remain in
the breathing zone, or use a damp cloth in order minimise dust
aerosolization.

The most important thing is to educate yourself – you need to take personal
responsibility for your allergies or sensitivities to chemicals. Understand what you
react to and take steps to avoid it. If you wish to use certification marks as signposts
for products that are more suitable for you, make sure that you understand what
their certification is based on, and that environmentally friendly does not always
mean human friendly!

Follow Us On Social Media

The abridged asthma & allergy friendly® Certification Standard for

Cleaning Products:
Non-Disinfecting Hard Surface Spray

			

Non-disinfecting hard surface cleaning products that are CERTIFIED asthma & allergy friendly® are tested according to
ASP:09-01. The Certification process uses an algorithm of proprietary and recognized scientific techniques to assess cleaning
products for their impact on allergen, the immediate environment (where particles are concerned), as well as on the enduser. Product samples that pass Certification testing are granted a certificate stating that the particular non-disinfecting hard
surface spray cleaning product meets the requirements for the asthma & allergy friendly®ASP:09-01 Certification Standard.
Allergy Standards Limited subjects non-disinfecting hard surface cleaning products to allergen, particle and chemical testing
to ensure that the cleaning product reduces total allergen burden of a hard surface while not contributing to an increase of
airborne particulate matter. Further to this, the chemical profile of the cleaning product is assessed.
The asthma & allergy friendly® Certification mark is awarded to those cleaning products that
have been scientifically demonstrated to contribute to the goal of allergen reduction.
The Non-disinfecting Hard Surface Cleaning Products
Standard includes:
(a) Evaluating the capability of the cleaning product to
remove bio-allergen from a defined surface

(c) Determination of toxicological
profile of cleaning product

(b) Assessment of airborne allergen and particulate matter
following cleaning

(d) Assessment of cleaning product where emission of
volatiles and particle analysis are concerned.

All CERTIFIED asthma & allergy friendly® Non-disinfecting Hard Surface Cleaning Products are associated with a unique
Certification code.
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Additional Services

allergy
standards

In addition to our asthma & allergy friendly® certi cation
program, we also provide a series of consulting advisory
services, education and go-to-market assistance. These
services can be customised to suit your needs and can be
started at various stages of the certi cation journey.

1

CONSULTING
SERVICES
You can avail of our pre-

1

testing Landscape
Analysis and Scienti c
Consulting while your
product is undergoing
certi cation testing.

DIGITAL CONTENT

2

SERVICES

2

Our marketing experts
can provide you with
educational and
scienti c content that

3

CONSUMER
ANALYTICS & DATA

resonates with your

3

target audience.

INSIGHTS
Use our consumer data
and allergy insights to
educate your customers
and stakeholders.

4

PR, MEDIA &
MARKETING
SERVICES
After certi cation our

5

RETAILER SERVICES

team of experts can

We can provide services

provide continuing

for retailers who want

marketing support to

to attract an allergy
audience as well as

5

manufacturers who
want to in uence retail
gatekeepers.
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make the mark work for
your product.

4

The World’s Most Recognised Certification Mark
for asthma & allergy friendly® Products

EUROPEAN HEADQUARTERS
Trinity Enterprise Campus,
Grand Canal Quay,
D02 RP44, Ireland
Tel: + 353 1 675 5678

USA OFFICE
140 E 45th Street,
41st Floor
New York, NY 10017, USA.
Tel: +1-212-252-2109

ASIA PACIFIC OFFICE
4th Floor, Seokcheon Bldg, 542,
Samseong-Ro, Gangnam-Gu,
Seoul, Republic of Korea
Tel: +82 2 563 6388

www.allergystandards.com

