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Abstract
Olfactory sensitivity varies between individuals. However, data regarding cross-cultural and inter-group differences
are scarce. We compared the thresholds of odor detection of the traditional society of Tsimane’ (native Amazonians
of the Bolivian rainforest; n = 151) and people living in Dresden (Germany; n = 286) using “Sniffin’ Sticks” threshold
subtest. Tsimane’ detected n-butanol at significantly lower concentrations than the German subjects. The distribution
of thresholds of the Tsimane’ was very specific, with 25% of Tsimane’ obtaining better results in the olfactory test
than any member of the German group. These data suggest that differences in olfactory sensitivity seem to be
especially salient between industrialized and non-industrialized populations inhabiting different environmental
conditions. We hypothesize that the possible sources of such differences are: (i) the impact of pollution which impairs
the olfactory abilities of people from industrialized countries; (ii) better training of olfaction because of the higher
importance of smell in traditional populations; (iii) environmental pressures shaping olfactory abilities in these
populations.
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Introduction

[15] or infections [16] might also account for differences in
olfactory acuity.
During earlier periods of human evolution, olfaction might
have been more important than it is today. Many authors
suggest that the capability of the chemosensory system
involved in olfactory perception has declined in the primate
lineage in comparison with other mammals [17]. Gilad and
colleagues [18] suggested that the olfactory repertoire
deteriorated with the evolution of full trichromatic vision. Thus,
olfaction in humans seems to be of less importance than it is
for other mammals [2]. Likewise, the high prevalence of smell
dysfunctions in humans might suggest the decreasing
importance of the olfactory system [19], although this could be
due largely to the increase in the average age of modern
human populations.
Drawing on all the aforementioned findings we suggest that,
in addition to inter-individual diversity, differences in olfactory
abilities should exist across different populations. However,
studies focusing on this matter are very scarce and, to our
knowledge, none have analyzed the olfaction of populations

For humans, olfaction contributes significantly to perception
of the environment. It enables people to learn the odors
relevant to particular life experiences and their specific
environment [1]. Some authors have categorized the use of
smell in three main groups [2]: related to ingestive behavior
[3,4], avoiding environmental hazards [5], and social
communication [6,7]. Also, a decrease in the quality of life
resulting from olfactory dysfunction hints at the importance of
smell [8].
Olfactory sensitivity varies between individuals. Subjects’
sensitivity to odors can differ dramatically [9] as do
assessments of the perceived quality and pleasantness of
certain odors [10]. Inter-individual differences can be general
[9] or they can concern specific odors [11]. Differences in
general olfactory acuity can result from many factors, such as
age [12,13], sex, smoking habits, or body weight of an
individual [12]. Olfactory dysfunctions, such as those resulting
from environmental pollution [14], neurodegenerative diseases
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Germany) [22]. Differences in olfactory performance can result
from cultural factors, such as the physical availability of given
odors [23]. Consequently, olfactory abilities with regard to the
recognition of certain smells can differ between groups [24] or
cultures [25]. The discrimination and identification subtests
contain smells which might be known only in industrialized
populations, so we did not use them. The odorant used in the
threshold test (n-butanol) was not common for both study
groups.
We assessed odor thresholds using a single-staircase, three
alternative forced choice (3-AFC) procedure (for details see
[22]:). The scores in the test can range between 1 and 16 and
represent a geometric series of concentrations starting from a
4% n-butanol solution in pen number 1 to 2.7877 × 10-9 in pen
number 16 (dilution ratio 1:2 in deionized aqua conservata as a
solvent). The threshold was the mean of the last four of seven
staircase reversals. Trained experimenters conducted the test
on an individual basis. A translator explained the procedure to
the participants in their native languages. We ensured that the
Tsimane’ participants understood the procedure before
completing the task. That is, we asked them to smell the pen
number 1 containing the odor (the 4% concentration of nbutanol), and when they confirmed that they had smelled it, we
asked them to choose this smelling pen from the set of three
pens. We excluded a few people who did not understand the
task from further participation in the study.

living in natural environmental conditions. We hypothesize that
the olfactory abilities of indigenous people who live in such
conditions should be better compared with people in Western
societies. We suggest three possible mechanisms which could
cause such differences. First, in populations living in natural
environmental conditions, the sense of smell might be better
trained because smell is more important in situations related to,
for example, ingestive behavior or avoiding environmental
hazards. Second, non-industrialized societies are not subject to
industrial pollution, which presumably impairs the sense of
smell of people from industrialized countries. Finally,
environmental pressures shaping olfactory abilities in
indigenous populations could have improved their sense of
smell beyond the abilities of modern, industrialized groups.
To test our hypothesis, we compared the thresholds of odor
detection in two populations: Germans living in Dresden and
the traditional society of Tsimane’ (Bolivian Amazon). The latter
are forager-horticulturists whose subsistence centers on
hunting, fishing, and slash-and-burn agriculture. The Tsimane’
number ~8,000 people and live in ~120 villages along the
Maniqui River, Department of Beni, Bolivia.

Materials and Methods
Ethical approval of the study protocol
The study was conducted according to the principles
expressed in the Declaration of Helsinki. The study protocol
and consent procedure received ethical approval from the
Institutional Review Board (IRB) of the University of Wroclaw
(Wrocław, Poland) and from the Great Tsimane’ Council (the
governing body of the Tsimane’). Participants provided
informed consent before study inclusion. Due to the low levels
of literacy of the Tsimane’, we obtained oral consent for
participation and documented it using a portable recorder.

Results
Thresholds in the Tsimane’ group were not normally
distributed (Shapiro–Wilk W = .917, p < .001), we graphed
performance data for the two groups as medians and
interquartile ranges and compared them using the nonparametric Mann–Whitney U test. We undertook two-tailed
tests throughout, using STATISTICA ver10 (StatSoft, Inc.) with
p < .05 as the level of significance.
Descriptive statistics are shown in Table 1 (raw data are
available upon request from the corresponding author). Median
values in the Tsimane’ and German groups were 10.75 and
8.5, respectively. Subjects from the Tsimane’ group detected nbutanol at significantly lower concentrations than did German
subjects (Mann–Whitney U test: U = 16760.5286,151, p < 0.001, r
= .184). Based on the median scores, this represented a twoto four-fold difference in the concentration needed to detect the
stimulus. The scores for males and females did not differ
significantly in the German (U = 20076.5228,189 , p = .23) or
Tsimane’ groups (U = 2494.577,74, p = .19).
Figure 1 shows the distributions of odor thresholds for
Tsimane’ and German participants. We compared them
graphically using quantile-quantile (Q-Q) plot [26] (Figure 2).
The Q–Q plot demonstrated that the distributions in the two
groups differed. The distribution of results from the Tsimane’
participants’ was more dispersed than the distribution of results
from the German participants’. Also, the Q–Q plot
demonstrated an S-shaped curve with outliers apparent in the
upper tail. This finding suggested that the distribution of results
from the Tsimane’ population was more skewed and that it had
heavier tails than the results from the German group.

Participants
We conducted the first phase of the study among 151
Tsimane’: 77 females aged 18-53 years (M=28.53, SD=9.16)
and 74 men aged 18-50 years (M=32.59 years, SD=11.75)
from six villages along the Maniqui River. None of them
reported otoloryngological problems at the time of the study.
They received a gift (household items worth ~six USD) for
participating in a series of studies. In the second part of the
study we used data from 286 non-smoking people from
Dresden (published previously [20]). We took data from all
German subjects who matched in terms of age, sex and
smoking status to the Tsimane’: –166 females aged 18-49
years (M=25.75, SD=7.49) and 120 males aged 18-50 years
(M=31.15, SD=11.44). We included only non-smoking
individuals from Germany because smoking is related to an
increased risk of smell impairment [21] and because the
Tsimane’ do not smoke. Data used in both parts of the study
are available upon request from the corresponding author.

Procedure
We assessed the olfaction of participants using a “Sniffin’
Sticks” threshold subtest (Burghart Messtechnik, Wedel,
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Figure 1. Distributions of scores in odor threshold test for Tsimane’ and European participants. The scores in the test can
range between 1 and 16 and they represent geometric series of concentrations of n-butanol (ranging from a 0.04 to 2.7877 × 10–9 nbutanol solution, dilution ratio 1:2).
doi: 10.1371/journal.pone.0069203.g001

Figure 2. Quantile-Quantile (Q-Q) plot of odor thresholds for Tsimane’ and German participants. The solid line
represents the general trend of the Q–Q plot.
doi: 10.1371/journal.pone.0069203.g002

Discussion

odor detection than those of subjects from an industrialized
population of Europeans. In addition to being low, the
thresholds of the Tsimane’ population were more widely
distributed. That is, 25% of Tsimane’ obtained higher results,

We found that the Tsimane’ people, living in natural
environmental conditions, had significantly lower thresholds of
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smell of only 47% of patients aged <40 years improved during
~1 year of observation after an URTI, and this percentage was
even lower (7%) for patients aged ≥70 years. The Tsimane’
reported being healthy at the time of the study but, in the past,
they might have suffered from otorhinolaryngological or other
diseases impairing olfaction [19]. We hypothesize that the
average score of the Tsimane’ might be even higher if their
health and access to medical services were comparable with
that of the Germans.
We showed that the olfactory abilities of the Tsimane’
population were exceptionally developed even under the
aforementioned conditions. Almost 30% of the participants
scored ≥14 points out of 16 (in the German group it was 2%).
For some of the Tsimane’ even the most difficult level of the
test (level 16: concentration 2.7877 × 10-9) appeared extremely
easy (personal observation by A.S. and P.S.).
We propose a few explanations of our results: (i) the impact
of pollution which impairs the olfactory abilities of people from
industrialized countries; (ii) better training of olfaction because
of the higher importance of smell in traditional populations; (iii)
environmental pressures shaping olfactory abilities in these
populations.

Table 1. Descriptive statistics of odor threshold values in
Tsimane’ and German participants.

Tsimane’ participants

German participants

N

151

286

Mean

10.12

8.73

SD

4.69

2.18

Minimum

1

2.5

Maximum

16

14.5

5

1.75

5.06

10

2.5

6

25

6.13

7.25

50

10.75

8.5

75

14.63

9.94

90

15.75

11.75

95

16

12.5

Percentiles

and 10% of Tsimane’ obtained lower results in the olfactory test
than did any member of the German group. Our results
suggest also that some Tsimane’ might have even lower
thresholds than those tested the method described here.
The low average thresholds observed among the Tsimane’
are even more striking if we consider the background of the two
groups participating in the study. The German group comprised
healthy, non-smoking adults whose socioeconomic background
ensured professional health care starting in the moment of their
conception and lasting throughout their lives. None of the
villages where we conducted the study had a permanent
physician or a nurse (people had to travel between a few hours
and a few days by boat to reach the closest physician), the
participants did not have access to modern medicines, and a
large part of their society suffered from diseases of the upper
respiratory tract every time the weather got colder. In general,
despite their relatively good nutrition, illnesses are very
common among the Tsimane’. The TAPS Group noted that
45% of adults reported being ill within the previous 7 days and
between the years of 2003 and 2007, and that adults reported
that illness had restricted their activity for an average of 1.2–2.2
days in a 2-week recall period, depending on the year [TAPS
database
(2002-7)
Retrieved
18
February
2013 from www.Tsimane’.org]. Also medical examinations in
2004 and 2005 showed that >60% of Tsimane’ had symptoms
of a gastrointestinal or respiratory illness [27].
In our study, 24% of Tsimane’ subjects obtained scores
lower or equal to 6 (representing a 0.016461% dilution of nbutanol), whereas such a result was obtained by in only 10% of
the German cohort, and 10% of Tsimane’ scored lower than did
any member of the German group. Upper respiratory tract
infections (UTRIs)-typically associated with the common cold or
influenza,
and
chronic
rhinosinusitis
(CRS)-enduring
inflammation in the mucosa of the nose and paranasal sinuses,
are frequent causes of olfactory loss [28–30]. Such olfactory
disorders tend to be transient, but certain symptoms may be
irreversible resulting in permanent Parosmia, phantosmia,
hyposmia, or anosmia [29]. Studies report that between 11%
and 40% of all cases of smell loss are caused by URTIs and
CRS[16]. . Also, Reden and collaborators [31] showed that the
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Environmental influences
The first explanation is the influence of environmental factors
on the sense of smell of our participants (or rather the noninfluence of industrial air pollution on Tsimane’ participants).
Studies have shown that pollution has a significant, negative
impact on olfactory acuity [14] and pollution is a serious
problem in industrialized regions [32]. The German participants
clearly lived in much more industrialized surroundings than the
Tsimane’, and this could explain (at least in part) the observed
differences in olfactory performance. However, in high-income,
developed cities (especially in Europe), the concentrations of
pollutants is not extremely high, owing to the increasingly
strong restrictions which local governments and international
organizations impose [32]. Also, the Tsimane’ engage in slashand-burn agriculture and use wood and leaves to cook food
[33]. These actions also generate many pollutants which affect
the respiratory tract and olfaction, and potentially expose them
to even higher levels of pollutants than would be found in
industrialized Germany. Therefore, pollution alone does not
provide a full explanation of the differences in detection
thresholds we observed. The agricultural and/or cooking
practices could lower the potential performance of many
Tsimane’ and account for the lowest performance of some
participants together with URTIs.

Training
The second explanation of our results is that the Tsimane’
learned how to smell “more efficiently” because, in the natural
environmental conditions in which they live, olfaction is very
useful. As Stevenson [2] suggested, in modern societies,
olfaction is rarely used for the detection of food. In contrast,
olfaction is more useful for the Tsimane’, whose traditional
subsistence patterns center on hunting, fishing, gathering, and
horticulture. Byron [34] reported that ~71% of foods consumed
within a typical Tsimane’ household came from hunting, fishing,
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cultural differences in the perception of odors [23], suggests
that different evolutionary pressures may have shaped the
chemosensory repertoire in different human populations.
Hypothetically, the decrease in olfactory abilities of the
Tsimane’ (and maybe other traditional societies) could have
been slower (or less pronounced) than that in industrialized,
modern societies.
At this stage of research we cannot determine the exact
sources of the high olfactory performance of the Tsimane’.
However, our study shows that olfaction might differ between
populations and that factors influencing olfactory acuity
probably include environmental pressures.

and crop products and that 75% of meat consumed in such
households was fish or wild game. Additionally, people in
modern societies do not need to use olfactory cues to
recognize items such as plants, whereas discriminating items
by smell is practiced widely in traditional societies. For
example, odors are important to the Matsigenka and Yora of
the Peruvian Amazon [35] and the Kenyah Leppo` Ke of
Borneo [36] for the identification and evaluation of medicinal
plants, and Jernigan [37] reported that the Aguaruna Jívaro of
the northern Peruvian Amazon use odors to recognize and
judge the relatedness of trees found in their local environment.
Those studies suggest that, unlike modern societies, in
traditional societies olfaction is important in terms of finding and
identifying food and medicinal plants. Thus, because smell can
improve with training [4] olfaction in such societies (including
the Tsimane’) could be more efficient than that in industrialized
groups.
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Genetics
Third, general olfactory acuity can have a genetic component
[38] and might differ in people of different races [12]. Menashe,
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Author Contributions
Conceived and designed the experiments: AS PS. Performed
the experiments: AS PS T. Hummel TH. Analyzed the data: AS
PS. Wrote the manuscript: AS.

References
1. Hudson R (1999) From molecule to mind: the role of experience in
shaping olfactory function. J Comp Physiol A 185: 297–304. doi:
10.1007/s003590050390. PubMed: 10555266.
2. Stevenson RJ (2010) An initial evaluation of the functions of human
olfaction. Chem Sens 35: 3–20. doi:10.1093/chemse/bjp083.
3. Capaldi ED, Privitera GJ (2007) Flavor–nutrient learning independent of
flavor–taste learning with college students. Appetite 49: 712–715. doi:
10.1016/j.appet.2007.08.001. PubMed: 17868953.
4. Porter J, Craven B, Khan RM, Chang SJ, Kang I et al. (2006)
Mechanisms of scent-tracking in humans. Nat Neurosci 10: 27–29.
PubMed: 17173046.
5. Van den Bergh O, Stegen K, Van Diest I, Raes C, Stulens P et al.
(1999) Acquisition and extinction of somatic symptoms in response to
odours: a Pavlovian paradigm relevant to multiple chemical sensitivity.
Occup Environ Med 56: 295–301. doi:10.1136/oem.56.5.295. PubMed:
10472302.
6. Ackerl K, Atzmueller M, Grammer K (2002) The scent of
fear. Neuroendocrinol Lett 23: 79-84. PubMed: 12011790.
7. Sorokowska A, Sorokowski P, Szmajke A (2012) Does Personality
Smell? Accuracy Pers Assessments Based Body Odour Eur J Pers 26:
496–503.
8. Hummel T, Nordin S (2005) Olfactory disorders and their
consequences for quality of life. Acta Otolaryngol 125: 116–121. doi:
10.1080/00016480410022787. PubMed: 15880938.
9. Murphy C, Doty RL, Duncan HJ (2003) Clinical disorders of olfaction. In
RL Doty. Handbook of olfaction and gustation. 2nd edition. New York:
Marcel Dekker. pp 461–478.
10. Stevens DA, O’Connell RJ (1996) Semantic-free scaling of odor quality.
Physiol Behav 60: 211–215. doi:10.1016/0031-9384(96)00019-4.
PubMed: 8804666.
11. Amoore JE (1967) Specific anosmia: a clue to the olfactory
code. Nature 214: 1095–1098. doi:10.1038/2141095a0. PubMed:
4861233.
12. Keller A, Hempstead M, Gomez IA, Gilbert AN, Vosshall LB (2012) An
olfactory demography of a diverse metropolitan population. BMC
Neurosci 13: 122. doi:10.1186/1471-2202-13-S1-P122. PubMed:
23046643.
13. Schiffman SS (1997) Taste and smell losses in normal aging and
disease. JAMA 278: 1357–1362. doi:10.1001/jama.278.16.1357.
PubMed: 9343468.
14. Guarneros M, Hummel T, Martínez-Gómez M, Hudson R (2009)
Mexico City air pollution adversely affects olfactory function and

PLOS ONE | www.plosone.org

15.
16.

17.
18.

19.
20.

21.

22.

23.

24.
25.

5

intranasal trigeminal sensitivity. Chem Sens 34: 819–826. doi:10.1093/
chemse/bjp071. PubMed: 19819935.
Doty RL (2003) Odor perception in neurodegenerative diseases and
schizophrenia. In RL Doty. Handbook of olfaction and gustation. 2nd
edition. New York: Marcel Dekker. pp 479–502.
Welge-Lüssen A, Wolfensberger M (2006) Olfactory disorders following
upper respiratory tract infections. In T HummelA Welge-Lüssen. Taste
and Smell. An Update 63 63. Adv Otorhinolaryngol 63. Basel: Karger.
pp 125–132.
Niimura Y, Nei M (2006) Evolutionary dynamics of olfactory and other
chemosensory receptor genes in vertebrates. J Hum Genet 51: 505–
517. doi:10.1007/s10038-006-0391-8. PubMed: 16607462.
Gilad Y, Przeworski M, Lancet D (2004) Loss of olfactory receptor
genes coincides with the acquisition of full trichromatic vision in
primates. PLOS Biol 2: E5. doi:10.1371/journal.pbio.0020005. PubMed:
14737185.
Landis BN, Konnerth CG, Hummel T (2004) A Study on the Frequency
of Olfactory Dysfunction. Laryngoscope 114: 1764–1769. doi:
10.1097/00005537-200410000-00017. PubMed: 15454769.
Hummel T, Kobal G, Gudziol H, Mackay-Sim A (2007) Normative data
for the "Sniffin' Sticks including tests of odor identification, odor
discrimination, and olfactory thresholds: an upgrade based on a group
of more than 3,000 subjects. Eur Arch Otorhinolaryngol 264. pp.
237-243.
Vennemann MM, Hummel T, Berger K (2008) The association between
smoking and smell and taste impairment in the general population. J
Neurol 255: 1121-1126. doi:10.1007/s00415-008-0807-9. PubMed:
18677645.
Hummel T, Sekinger B, Wolf S, Pauli E, Kobal G (1997) Sniffin Sticks:
olfactory performance assessed by the combined testing of odor
identification, odor discrimination and olfactory threshold. Chem Sens
22: 39–52
Ayabe-Kanamura S, Schicker I, Laska M, Hudson R, Distel H et al.
(1998) Differences in perception of everyday odors: a JapaneseGerman cross-cultural study. Chem Sens 23: 31–38. doi:10.1093/
chemse/23.1.31. PubMed: 9530967.
Cain WS (1980) The case against threshold measurement of
environmental odors. J Air Pollut Assoc 30:1295–1296
Doty RL, Applebaum S, Zusho H, Settle RG (1985) Sex differences in
odor identification ability: a cross-cultural analysis. Neuropsychologia
23: 667-672. doi:10.1016/0028-3932(85)90067-3. PubMed: 4058710.

July 2013 | Volume 8 | Issue 7 | e69203

Olfaction and Environment

26. Chambers JM, Cleveland WS, Kleiner B, Tukey PA (1983) Graphical
methods for data analysis Duxbury Press. Massachusetts, USA:
Boston.
27. Gurven M, Kaplan H, Winking J, Finch C, Crimmins EM (2008) Aging
and inflammation in two epidemiological worlds. J Gerontol A Biol Sci
Med Sci 63: 196-199. doi:10.1093/gerona/63.2.196. PubMed:
18314457.
28. Henkin RI, Larson AL, Powell RD (1975) Hypogeusia, dysgeusia,
hyposmia and dysosmia following influenza-like infection. Ann Otol 84:
672–685.
29. Doty RL (1979) A review of olfactory dysfunction in man. Am J
Otolaryngol 1: 57–79. doi:10.1016/S0196-0709(79)80010-1. PubMed:
399716.
30. Seiden AM (2004) Postviral olfactory loss. Otolaryngol Clin North Am
37: 1159–1166. doi:10.1016/j.otc.2004.06.007. PubMed: 15563908.
31. Reden J, Mueller A, Mueller C, Konstantinidis I, Frasnelli J, Landis BN,
Hummel T (2006) Recovery of olfactory function following closed head
injury or infections of the upper respiratory tract. Arch Otolaryngol
Head Neck Surg 132: 265-269. doi:10.1001/archotol.132.3.265.
PubMed: 16549746.
32. Baldasano JM, Valera E, Jiménez P (2003) Air quality data from large
cities.
Sci
Total
Environ
307:
141–165.
doi:10.1016/
S0048-9697(02)00537-5. PubMed: 12711431.
33. Vadez V, Reyes-García V, Godoy RA, Apaza VL, Byron E et al. (2004)
Does integration to the market threaten agricultural diversity? Panel

PLOS ONE | www.plosone.org

34.

35.
36.
37.
38.

39.

6

and cross-sectional data from a horticultural-foraging society in the
Bolivian
Amazon.
Hum
Ecol
32:
635-646.
doi:10.1007/
s10745-004-6100-3.
Byron E (2003) Market integration and health: The impact of markets
and acculturation on the self-perceived morbidity, diet, and nutritional
status of the Tsimane’ Amerindians of lowland Bolivia. Gainesville:
University of Florida.
Shepard GH (2004) A sensory ecology of medicinal plant therapy in
two Amazonian societies. Am Anthropol 106: 252–266. doi:10.1525/aa.
2004.106.2.252.
Gollin L (2004) Subtle and profound sensory attributes of medicinal
plants among the Kenyah leppo’ke of east Kalimantan, Borneo. J
Ethnobiol 24: 173-201.
Jernigan KA (2008) The importance of chemosensory clues in
Aguaruna tree classification and identification. J Ethnobiol
Ethnomed 4:12.
Gross-Isseroff R, Ophir D, Bartana A, Voet H, Lancet D (1992)
Evidence for genetic determination in human twins of olfactory
thresholds for a standard odorant. Neurosci Lett 141: 115–118. doi:
10.1016/0304-3940(92)90347-A. PubMed: 1508392.
Menashe I, Man O, Lancet D, Gilad Y (2003) Different noses for
different people. Nat Genet 34: 143–144. doi:10.1038/ng1160.
PubMed: 12730696.

July 2013 | Volume 8 | Issue 7 | e69203

