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Abstract

he second half of the 20th century and the beginning of the 21st century have witnessed

important changes in ecology, climate and human behaviour that favour the
development of urban pests. Most alarmingly, urban planners are faced now with the
dramatic expansion of urban sprawl, where the suburbs of our cities are growing into the
natural habitats of ticks, rodents and other pests. Also, many city managers now erroneously
assume that pest-borne diseases are relics that belong to the past.

All these changes make timely a new analysis of the direct and indirect impacts of present-
day urban pests on health. Such an analysis should lead to the development of strategies to
manage them and reduce the risk of exposure. To this end, WHO has invited international
experts in various fields — pests, pest-related diseases and pest management — to provide
evidence on which to base policies. These experts contributed to the present report by
identifying the public health risk posed by various pests and appropriate measures to prevent
and control them. This book presents their conclusions and formulates policy options for all
levels of decision-making to manage pests and pest-related diseases in the future.
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Foreword

Recent developments in pest-borne diseases, such as cases of West Nile fever in the United
States of America and the spread of Lyme disease in both Europe and North America,
have signalled strongly the crucial need to carefully assess the potential threat of urban
pests to public and environmental health. Also, modern living conditions, urban sprawl
and emerging changes in climate make the spread of pests and pest-borne diseases increa-
singly likely. The effects of these conditions and changes need to be properly monitored
and understood. Moreover, the lesson learned from the outbreak of severe acute respira-
tory syndrome (SARS) is that modern forms of transport enable infected travellers to
move quickly from one continent to another, with the ability to arrive at their destination
before any symptoms appear. This same speed of travel also enables pests to spread freely
and quickly from area to area in trucks, boats and planes. These factors, together with
increasing concern about pathogens undergoing mutation and changing their host spe-
cies and mode of transmission, need careful scientific evaluation.

This report considers the significance of the main urban pests and the medical conditions
they create, as well as the resulting economic cost of the burden of disease, when data
were available. It also proposes technical and policy options for governments that desire
to implement adequate surveillance and contingency plans.

The report is based on contributions from international experts in the fields of pests, pest-
borne diseases and pest management, invited by the WHO European Centre for
Environment and Health, Bonn. The office acted as secretariat for the working group.
WHO is very grateful for the contributions of these experts and believes that the recom-
mendations in the report, if implemented, will reduce the health hazards caused directly
and indirectly in Europe and North America by pests and unhealthy pest control prac-
tices.

Shortly before this report was finalized, one of the guiding spirits of the working group,
Professor Marco Maroni, died suddenly and unexpectedly. He was an internationally
renowned pesticide specialist and long-standing WHO advisor. He was not only the lead
author of Chapter 14, on pesticide risks and hazards, but he also contributed significantly
to the quality of the whole report, by constructive criticism and input during the mee-
tings. Professor Maroni’s charisma, devotion to public health, human qualities and cons-
tant availability to others (despite a fully booked agenda), along with his simplicity
(although he was immensely knowledgeable), were recognized by all those who approa-
ched him. We shall miss his presence and deeply lament his death.

Dr Roberto Bertollini
Director, Special Programme on Health and Environment
WHO Regional Office for Europe
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Executive summary

This report provides sound evidence that urban areas are being exposed increasingly to
pests and (through them) to pest-related diseases. This multi-faceted problem of increa-
sing exposure entails environmental, structural, institutional, regulative, managerial,
financial, scientific and climatic aspects. Solutions that will better protect public health,
by implementing improved pest and pest-related disease management, have been iden-
tified. These solutions address the need for legal action, education, institutional capacity
building and research at international, national and local levels.

The conclusions drawn are based on the currently available evidence but it is important
to understand that there are some major factors, such as the impact that climate change
will have on landscapes, ecosystems and the future patterns of vector borne diseases, that
are going to be very important in the future.

Climate change is particularly relevant because it is expected to alter not only the natu-
ral environment as a result of flooding or drought but also the urban environment as a
result of changes in land use.

Only the future will tell to what degree these factors will affect the risk of pest-related dis-
eases. Still, the conclusions drawn by this report will help and support national govern-
ments to understand better the public health relevance of urban pests and to be able to
prepare the ground for increased technical capacity and ability for action.

The evidence reviewed in this book is based on a review the current status of urban pests
and health in Europe and North America, and mostly draws from scientific evidence
produced and regulatory approaches developed within these countries. Still, the evidence
and regulatory approaches described may be of use for a wide range of countries, depen-
ding on their national context.

Legal requirements

A fundamental requirement for implementing the right (and effective) preventive and
control measures is having adequate legal requirements in place that allow appropriate
ministries and agencies to take appropriate action and that provide them with the autho-
rity to take these actions.

Planning and construction

By destroying the borders between urban and rural environments, urban sprawl makes
urban areas more susceptible to pests and the disease agents they carry. Since many zoo-
notic pathogens — that is, pathogens that can be transmitted to people from animals —are
more likely to be transmitted between vectors and their reservoir hosts in rural environ-
ments, the risk of infection increases as rural amenities, such as woodland and recreatio-
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nal areas, are promoted. This increase in the risk of infection is due to the likelihood of
inhabitants of inner-city areas coming into contact with such disease-bearing pests as ticks
and rodents. Also, city planners and developers often seek to integrate (visually and eco-
logically) construction projects, such as housing developments, single buildings and
recreational areas, with their natural surroundings; however, they often do so without
considering the risk of increased pest infestation. This risk could be reduced by:

1. regulations about city planning, landscaping, design of recreational areas and the like
taking into account the risks of pest infestation and disease transmission; and

2. construction regulations ensuring that new buildings are pest-proofed and do not
create conditions conducive to pest infestation.

Responsibilities

Because pest management involves health, environmental and occupational factors, it is
often difficult to decide which government department or agency should be responsible
for its activities. At the local level, it is often unclear which body is responsible for pest pre-
vention, surveillance and control. The following approach may help resolve the difficulty
in decision-making and the lack of clarity.

3. A single government department should have the ultimate responsibility for supervi-
sing monitoring programmes and implementing pest management measures; this
should be accompanied by the political will to implement programmes and measures.

4. With regard to pest management, adequate regulations should make clear the liabili-
ties of contractors, building managers, homeowners, apartment occupants and local
authorities.

Pesticide application

Potent pesticide products are often not only available to private individuals, but are also
often misused by them, due to a lack of knowledge or expertise. In this case, pesticides
may be applied when unnecessary, in wrong formulations, at wrong concentrations and
in wrong amounts. Even if used correctly, pesticides still hold a risk for both human
health and environmental health. They therefore require a technical risk—benefit analysis
before being applied. The following measures may help improve this situation.

5. Although regulations that cover the sale and use of pesticides exist throughout Europe
and North America, a stricter differentiation between professional and amateur pro-
ducts should be established and enforced, to prevent the general public from having
access to products that need to be used only by trained and competent operators.

6. Through scientifically based risk assessments and proper approval processes, pesticide
applications and the pesticides used should not pose an unacceptable risk to consumers,
operators or the environment. Proper risk assessments should be required and carried
out before pesticides are put on the market.
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Notification, approval and public awareness
Notification

Because of differences among European Union (EU) Member States, the notification sys-
tem in Europe is inconsistent. For example, Lyme borreliosis, the most frequent arthro-
pod-borne disease in Europe, is reportable in some EU Member States but not in others.
It is, therefore, extremely difficult to collate reliable epidemiological data. Also, where
diseases are reportable, notification rules often differ from country to country, making it
impossible to compare data. Finally, data are generally unavailable to the public, are not
presented in easily accessible databases or are not offered in a user-friendly form. The
following measures may help improve this situation.

7. At the international level, there should be an agreement on expanded and standardi-
zed notification requirements for pest-borne diseases, as well as other adequate mecha-
nisms to collect and analyse data centrally and to make biological and epideiological
data publicly available. Early notification, a clear requirement for developing adequate
public health policies, should enable Member States to be properly informed.

Approvals

In addition to international differences in the requirements for the approval of pesticides,
the complexity and cost of pesticide approvals are rising continually, which either cur-
rently prevents many companies from putting products on the market that could be more
efficient and cheaper than the existing ones or results in acceptable products of minor use
from being withdrawn from the market. This makes it likely that future choices of the
best available pesticide on the market for a particular application will be severely redu-
ced by the economics of the approvals process. It also means that competition in the mar-
ket for pesticides will be skewed towards large international companies able to afford to
have their pesticides approved. As a result of this, the range of pesticides available will
decrease, thereby reducing the options for treatment. Also, treatments of pests that are
either of minor or new importance “will not be carried out”, because it will be unprofi-
table to develop or obtain approval for pesticides for their control. The following is a step
towards remedying this situation.

8. The prohibitive costs associated with obtaining pesticide approvals should be reconsi-
dered and, when possible, lessened. This will allow for the competitive possibility of
registering more efficient and cheaper pesticides and pesticides that fulfil treatment
niches. Approval fees should not be inflated to cover unrelated needs.

Public awareness

Public information and education are fundamental to efficient and successful pest mana-
gement, with respect to both preventive and control measures. Most people are unaware
how their habits, their behaviour and changes in their homes can attract commensal pests
and provide ideal living conditions for these pests to thrive. They are also largely unaware

Xl



Xl

Executive summary

that pests may carry pathogens and that simple personal measures can be taken to avoid
contact with pests. Moreover, they are largely unaware of how to handle pesticides. Thus,
public information is not only a basic need, but it is also economically sound, because it
contributes considerably to preventing pest infestations through private action. The fol-
lowing measure may help improve this situation.

9. Information should be developed for the public, to raise its awareness of how to pro-
tect itself through simple sanitary and behavioural measures. Such information should
also familiarize them with how to best store and use pesticides, which would also mini-
mize the risks associated with their storage and use.

Institutional capacities

Up-to-date data on the occurrence and distribution of pests and pest-related diseases are
generally scarce (or even non-existent) in the EU. In the past, government departments
and agencies dealt with pests and collected data. However, this form of activity has slo-
wly (but substantially) been reduced (or even discontinued) by budget cuts. Although
there has been a pest renaissance for several years, pertinent government agencies have
not been upgraded or established anew with adequate staff, equipment and funds to act
as surveillance units to collect epidemiological data. It is of general concern that in Europe
there are neither national nor international institutions responsible for collecting vector-
related information and coordinating pest control. The following measures may help
improve this situation.

10. WHO Regional Office for Europe Member States, through coordinated efforts of their
public health authorities, would benefit from: developing the capacity needed to iden-
tify pest-related risks in the urban environment (that is, identify pests and pest-borne
diseases that occur at present or have the potential to occur); determining and recor-
ding the prevalence of various infections; and keeping track of existing reservoirs of
host species and the geographical distribution of various pests and their transmission
dynamics. They would also benefit from keeping an updated list of high-risk areas.

11. Governments of the European Region — as well as other countries — would benefit
from ensuring that surveillance agencies and suitably educated staff are available. A
well-trained public health force, available and prepared for pest and pest-related dis-
ease management, is needed to protect the public from the threats to health associa-
ted with urban pests. For example, it is needed at vulnerable sites, such as ports and
airports. Educated specialists in such disciplines as medical entomology, medical zoo-
logy, toxicology, ecotoxicology and public health management are needed to: train
pest managers; help develop control programmes, including strategies and pesticide
use; reach agreements on action thresholds and defined control goals; and ensure that
harmonious cooperation takes place between all the stakeholders involved, including
government departments and agencies, local authorities, industry, consumer groups
and the public.
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12. At both the national and local levels, authorities in charge of vector-related informa-
tion should be clearly identified. The role of partners, as well as mechanisms for coor-
dinating partner efforts, should be defined and put in place. While there are European
agencies that collect information on disease, there is a need for a similar organization
that would collect information on vectors, because most data collection activities in
this area are carried out at a local level nationally and no coordination exists.

Research

The study of the various chapters in this report (such as those that cover ticks, mosqui-
toes and fleas) generally demonstrates that while the biology and behaviour of the pests
has been well studied, the epidemiology of the diseases they transmit, particularly in the
case of newly emerging diseases, are poorly understood. Though the need for unders-
tanding exists, scientists specialized in the classical disciplines of medical zoology and
medical entomology are becoming rare, as governments and universities progressively
shift their limited financial resources to other fields. Because of this shift in resources, not
only is research in the classical disciplines being neglected, but the knowledge that under-
pins it is also disappearing, slowly and irreversibly. Moreover, public health professionals
and physicians are often overly strained when confronted with pests and emerging pest-
borne diseases, and at universities there is rarely a specialist left who can be consulted.

The same is true of pest surveillance and pest control. Private pest management compa-
nies are becoming less and less (if at all) involved in research and development, and the
pest management industry generally concentrates on products for which there are ready
markets.

The following, the last item in this summary, is an important conclusion of this report.

13. Governments, public health programmes and the general public would benefit from
encouraging, supporting and promoting pest-related scientific research. This would
lead to refined knowledge of the biology, ecology and behaviour of pests and of the
epidemiology of pest-borne diseases, which is urgently needed, as are more efficient
and specific tools and active ingredients for pest surveillance and control.

Xl
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Introduction

The second half of the 20th century and the beginning of the 21st have witnessed impor-
tant changes in ecology, climate and human behaviour that favour the development of
urban pests. Most alarmingly, urban planners are faced now with the dramatic expan-
sion of urban sprawl, where the suburbs of our cities are growing into the natural habi-
tats of ticks, rodents and other pests. Also, many city managers now erroneously assume
that pest-borne diseases are relics that belong to the past.

Background

Changing times are accompanied by changing needs. Since the earliest of times, people
have lived in communities, using caves in prehistoric times and dwellings built for their
needs in more modern times. These communities strived to organize safe and secure sett-
lements based on commonly agreed principles that would allow them to function in an
orderly manner. Because the health and well-being of a community’s inhabitants are vital
parts of it functioning productively, specialized bodies were established to protect it from
external and internal threats.

By the 19th century, the major threats to community health were recognized as coming
from poor housing, poor management of sewage and drainage, foul air in industrialized
towns, unsafe drinking water, and inadequate control of pests. Early environmental
health practitioners fought to remedy these defects and spurred the founding of the envi-
ronmental health movement. In the 20th century, engineering and construction techniques
went a long way towards removing the problems of air pollution, sewage, drainage and
poor water quality in cities and towns. At the same time, the development of pesticides
that benefited public health made the control of pests much easier in increasingly urba-
nized areas. Subsequently, the new science of hazard (or risk) analysis filtered out a num-
ber of environmentally unacceptable products. Also, following major advances in medi-
cal research, antibiotics can now control most pest-borne diseases, while improved
sanitation practices and immunization programmes have further reduced the adverse
effects of infestation.

The development of cities and towns dramatically changed our lifestyle, especially our
increased reliance on motorized transport, and as a result we are now confronted with
problems caused by urban sprawl. As inner-city areas became crowded, degraded and
(in some cases) unsafe, urban sprawl began with the more affluent residents moving to
the new greener suburban areas, which were usually served by major transportation net-
works, such as railways and roads. These networks enabled the more advantaged people
in a community to live in the desirable leafy suburbs while working in the city centres.
Not only has this arrangement encouraged urban sprawl, but it has also changed the eco-
nomic and health balance in the community. This general evolution has been accompa-
nied by other macro-changes that affect the community, such as the globalization of natio-
nal economies, the ease with which people move from country to country, the
international exchange of goods and (more important) the first symptoms of global war-
ming.
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Since 1989, ministers responsible for health and the environment have met every five
years to receive updates on the major environmental factors that adversely affect public
health and to discuss them. During these discussions, they reviewed the options availa-
ble to address problem areas and then agreed on common commitments for action.

In June 2004, at the Fourth Ministerial Conference on Environment and Health, in
Budapest, Hungary, ministers of health and environment adopted a declaration that pro-
vides the political foundation for the present work. The declaration affirms that minis-
ters have:

< recognized the importance of properly assessing the economic impacts of different levels
of environmental degradation — in particular, the direct and indirect costs incurred by
society in addressing diseases related to the environment;

<recognized that the existing housing stock, the lifestyles of our people, the immediate
environment of dwellings and the social conditions of the inhabitants should all be
considered when developing healthy and sustainable housing policies;

erecognized that preventing ill health and injury is infinitely more desirable and cost
effective than trying to address the diseases;

<noted that large quantities of chemicals, currently produced and marketed with largely
unknown effects on human health and the environment, constitute a potential risk to
the people working with them, as well as to the general public; and

erecognized that delay in addressing a suspected health threat can have public health
consequences.

Based on these premises, ministers have:

erecommended that the WHO Centre for Environment and Health should continue to
provide Member States with evidence to support policy-making in environment and
health;

< called for initiatives and programmes aimed at providing national and local authorities
all over the Region with guidance on integrating health and environmental concerns
into housing policies; and

«committed themselves to contributing to developing and strengthening housing policies
that address the specific needs of the poor and the disadvantaged, especially with regard
to children.

The present report has been prepared so that the ministers responsible for public health
and the environment can better fulfil these commitments in an area of growing concern:
the possible threat to public health that stems from urban pests and attempts to control
them.

Public Health Significance of Urban Pests

Scope of this report

The main purpose of this report is to identify approaches to urban pest prevention and
control that beneficially reduce the impact of these pests on public health. Passive control
through improved design and construction of our cities and our housing stock is certainly
the most sustainable approach: when pests lack the conditions they need to breed, such
as food, drink, warmth and safe harbourages, they simply cannot survive in an area. This
very basic approach is valid for all pests. Unfortunately, suitable conditions often exist
where we live, work and play, which means that pests usually can coexist perfectly in our
environment and that passive measures have to be very specific to control either their
presence or development.

Humankind’s increasing desire to change its environment entails new risks from pests
and the diseases with which they are associated. An example of this is the rise in tick-
borne diseases. As cities expand and more houses are built on their wooded outskirts,
people will be more exposed to tick-borne diseases, such as borreliosis (especially Lyme
disease), tick-borne encephalitis and Rocky Mountain spotted fever. These severely dis-
abling diseases have been able to spread over the past 30 years, (in part) because of our new
lifestyles, despite the management techniques now available to control urban pests. These
techniques have developed significantly, due to the discovery of new pesticides and new
application methods.

Chapter 14 of this report reviews the main health risks associated with pesticides. It also
provides examples of models designed to estimate human exposure to pesticides used in
pest control activities. The science in this field is developing quickly.

Regulations are also evolving to make pest control less hazardous. As this report makes
clear, good pest control cannot be achieved through the sole use of chemicals. Chapter 15
gives a detailed description of the principles and basic techniques of integrated pest mana-
gement; it is the key concept that supports sustainable pest management practices and
should be enshrined in national regulations that deal with pest control.

This report discusses many urban pests, including such emerging ones as non-commen-
sal rodents. However, non-vector-borne health threats associated with pets, especially cats
(and cat allergens), have not been considered in the report. Similarly, feral cats and dogs
are not reviewed, because techniques for controlling them are very specific and (in many
countries) are seldom used by pest control managers. This is also why Chapter 9, on lice,
deals mainly with body lice, which are usually handled only by pest control staff in cases
of emerging outbreaks. Moreover, this chapter touches very briefly on head lice, because
they are usually controlled by medical or paramedical teams in schools, kindergartens
and day-care centres or by care providers at home.

This report focuses on the urban pest management challenges faced by developed coun-
tries in Europe and North America, its primary audience are public health authorities at
international, national and local levels. However, universities and other research bodies,



Introduction

the pest management industry, urban planners, architects, nongovernmental organiza-
tions, and consumer groups from the WHO European and North American regions will
find information of considerable relevance to their daily practices in the report. Although
evidence from the other regions of the world has not been reviewed in the context of this
report, there may still be relevant issues and elements that could be applicable depending
on the national context. Nevertheless, the information contained in this report should
not be extrapolated to these regions without careful consideration of the relevant litera-
ture that deals with their specifics.

The editors and authors of this report would be grateful for any comments and ques-
tions about it. The scope of this report is finite, because it is not possible to deal either
with all pests present in the urban environment or with all possible diseases carried or
transmitted by pests.

The process

At a meeting held in London, 26-28 June 2002, a steering committee (see Annex 2) was
established. It agreed on the scope and purpose of this report, a workplan and a schedule.
The institutions to be consulted were identified, as were the authors of the individual
chapters (see Annex 2). The basis for selecting authors was their credentials — their contri-
butions to peer-reviewed literature. To provide the most accurate epidemiological evi-
dence from both the North American continent and the WHO European Region, a team
of at least two authors, one from each geographical region, was created where it was belie-
ved to be relevant.

The authors were requested to adhere to the following guidance, which was decided
upon at the first meeting of the steering committee. Based on existing literature, authors
were invited to review both the distribution of urban pests and the prevalence of disea-
ses associated with them. In preparing their chapters, authors were asked to address in
some detail, existing management techniques, with special emphasis on the application
of integrated pest management. The literature on the health aspects of the use of pestici-
des, as well as methods for evaluating human exposure and assessing the risk of pestici-
des used during pest control activities, was also to be reviewed.

This report does not attempt to be a systematic review of the literature per se, but it does
attempt to use the most objective criteria to select the literature cited. In choosing litera-
ture on which to base the individual chapters, grey literature was not automatically exclu-
ded when it was the only source available to support hypotheses or to report on anecdo-
tal, but significant events. With regard to the literature cited, it is important to note that
the authors of the different chapters were asked to carefully evaluate this literature. In line
with this, each author was asked to provide the criteria he or she used to include or reject
a reference.

At a meeting of the steering committee, held in Bonn, 9-10 May 2005, the initial drafts
produced by the authors were examined. At this meeting, further guidance was provided
to the authors: to avoid overlaps, to include or delete paragraphs on specific subjects and
to ensure consistency.
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The final drafts were reviewed by the steering committee, at a meeting held in London,
23-24 April 2006. In addition to the members of the steering committee and the authors,
a representative of the European Centre for Disease Prevention and Control attended
the meeting. Comments at the meeting were provided to the authors, who then submit-
ted their final work to WHO within four weeks of the end of the meeting.

WHO then sent each chapter to peer reviewers (see Annex 2). These reviewers were
recommended both by the authors and by the WHO Regional Office for Europe or
WHO headquarters and were neither involved in the steering committee nor in the wri-
ting process. Where appropriate, the comments and suggestions of the peer reviewers
have been incorporated in the final report.
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1. Allergic asthma

Matthew S. Perzanowski, Ginger L. Chew,
Rob C. Aalberse and Frederic de Blay

Summary

Asthma is a major urban disease and a substantial burden from the standpoint of both the
quality of life for the many suffering from the disease and the economics of health care.
The global increase in the prevalence of asthma in the last half of the 20th century has
affected urban communities in many countries disproportionately. Asthma is an allergic
disease for more than 50% of adults and 80% of children. The evidence for a relations-
hip between allergic asthma and domestic exposure to cockroaches, mice and dust mites
is strong. These pests are common in urban environments, especially impoverished com-
munities, and play a significant role in the pathogenesis of urban asthma.

While exposure to allergens is necessary to develop an allergic response, the thresholds of
exposure needed for an allergic immune response and for exacerbation of asthma symp-
toms are unclear. Recent studies would suggest that the differences observed among stu-
dies on the quantity of allergen exposure that relates to disease might be due to the
influence of concurrent exposures that alter the immunological response (such as bacte-
rial products) and to genetic factors that affect an individual’s susceptibility to produce
immunoglobulin E antibodies to an allergen. Despite uncertainties in quantitative thres-
holds, studies have demonstrated a clear relationship between increasing domestic expo-
sure to allergens from cockroaches, mice and dust mites and an increased risk of allergic
sensitization and severe asthma.

Given the relationship between exposure and disease, removing these pests and their
allergens is a logical tactic for preventing disease and reducing symptoms, but current
methods need improved efficacy. Results from studies on avoiding allergens suggest cau-
tious expectations about the ease with which long-term clinically relevant allergen reduc-
tion can be accomplished. Also, public health practitioners should be aware that focusing
on one aspect of asthma control will not necessarily result in an improvement in the pre-
valence of asthma at the community level. A multifaceted approach to controlling aller-
gic asthma consists of using controller medications, avoiding irritants (such as ozone and
outdoor air pollution) and avoiding allergens. These more broadly defined asthma inter-
ventions, which include tailoring allergen reductions to an individual’s specific allergy
and providing education about effective methods for sustained integrated pest manage-
ment, may be effective in reducing the burden of asthma in urban communities.



Allergic asthma

1.1. Allergic asthma and urban environmental factors

In industrialized countries, asthma has emerged as one of the most common chronic dis-
eases of childhood, and in the United States of America and other countries it is the lea-
ding cause of hospital visits for children. WHO has estimated that 300 million people
worldwide have asthma (WHO, 2006). The prevalence of asthma varies from less than
1% in rural Africa, to 7-20% in western Europe, to as high as 25-40% in some cities in the
United States and suburban Australia (Fig. 1.1; Peat et al., 1995, ECRHS, 1996;
Yemaneberhan et al., 1997; Ng'ang’a et al., 1998; Ronmark et al., 1998; Gupta et al., 2004;
Nicholas et al., 2005). Asthma in the urban environment has been linked to allergic sen-
sitization — in particular, to pests in the indoor environment, including cockroaches,
rodents and dust mites. Other diseases are related to allergic sensitization, including aller-
gic rhinitis and atopic dermatitis. These diseases and asthma often occur in the same indi-
viduals, especially in childhood. Also, some pests, such as ticks and midges, can induce
anaphylactic reactions (Elston, 2004). While these other allergic responses to pests are
important in the urban environment, the scope of this chapter is limited to allergic asthma.

1.1.1. The association between asthma and allergy

Asthma, as defined by the Global Initiative for Asthma (GINA; originally established by
WHO and the National Institutes of Health in the United States), is:

... achronic inflammatory disorder of the airways in which many cells and cellular elements
play a role. Chronic inflammation causes an associated increase in airway hyperresponsive-
ness that leads to recurrent episodes of wheezing, breathlessness, chest tightness and cou-
ghing, particularly at night or in the early morning.

These episodes are usually associated with variable airflow obstruction that is often rever-
sible, either spontaneously or with treatment (WHO, 2003).

Asthma is an allergic disease for more than 50% of adults and 80% of children (WHO,
2003). In an urban environment, sensitization to pests, including rodents, cockroaches
and dust mites, is common among asthmatics. In the United States, the National
Cooperative Inner-City Asthma Study (NCICAS) found that 77% of mild or moderate
asthmatics 4-9 years of age were sensitized to at least one of the allergens tested, inclu-
ding a high prevalence of sensitization to cockroach and mouse allergens (Kattan et al.,
1997). Also, a similar study in Atlanta, Georgia, found that 80% of mild or moderate asth-
matic children had a positive allergy skin test to at least one allergen, primarily from coc-
kroaches and dust mites (Carter et al., 2001). Recently a study from inner-city New York
City found sensitization to mice, cockroaches and dust mites was common (about 15%)
in children as young as 2 years old (Miller et al., 2001a). However, rates of sensitization
to both dust mites and cockroaches vary between cities and ethnic groups within cities
(Stevenson et al., 2001).

The atopic march is a term that describes the process whereby an individual who is gene-
tically predisposed to allergy is exposed to an antigen, becomes sensitized and develops
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an allergic disease (Fig. 1.1; von
Mutius, 1998). This sensitiza-
tion is the result of an immuno-
globulin E (IgE) antibody-
mediated hypersensitivity
reaction to the specific allergen
(antigen). In this reaction, mast
cells are stimulated and release

Genetically predisposed
individual

Allergic sensitizak

Allergen exposure
(cockroach, rodent, dust mite)

histamine. This leads to a com-
plex inflammatory reaction that
involves multiple inflammatory
cell types. The diseases allergic
rhinitis, atopic eczema and
allergic asthma are all associated

Allergic asﬁmfl/

Exacerbation of
asthma symptoms

with immediate hypersensiti-  Fig. 1.1. Allergen exposure and the atopic march to asthma
vity to allergens.

1.1.1.1. Risk of developing allergic sensitization

For this discussion, atopy is defined as an individual’s tendency to “produce IgE antibo-
dies in response to ordinary exposure to low doses of allergens” (WHO, 2003). Allergic
sensitization can be assessed by two common methods: a skin test, in which an allergen
extract is placed on the skin and the skin is pricked (Bousquet & Michel, 1983), and a
measurement of allergen-specific IgE in the serum. In most communities without ende-
mic parasitic infections, the correlation between skin tests and serum IgE test results is
strongly positive (Bousquet & Michel, 1983; Eriksson, 1989). However, not all sensitized
individuals, as judged either by a skin test or serum IgE, have noticeable allergic symp-
toms.

Exposure to an allergen is essential for the development of allergic sensitization.
However, the quantity of allergen necessary for sensitization is not known and may
depend on the individual and the allergen itself. For sensitization to dust mites, there
does appear to be a dose—response relationship, with atopically predisposed individuals
exposed to more allergen being more likely to become sensitized (Platts-Mills et al., 2001).
In communities where most homes have concentrations greater than 10 pg of dust mite
allergen per gram of dust collected (pg/g), the response of a majority of the allergic indi-
viduals sensitized to mites appears to plateau, likely indicating a population-level satu-
ration in prevalence (Marks, 1998). The allergic response to cockroach allergens also
seems to show a dose—response relationship, with increased exposure associated with
increased symptoms (Rosenstreich et al., 1997). For exposure to cat and dog allergens,
there appears to be a protective effect of high-dose exposure early in life, with those chil-
dren exposed to the highest levels of pet allergen — that is, those living with pets — less
likely to become sensitized to pets (Ronmark et al., 1998; Hesselmar et al., 1999; Platts-
Mills et al., 2001; Ownby, Johnson & Peterson, 2002; Perzanowski et al., 2002). However,
this view is contradicted by several studies that report an increase in the development of
sensitization among pet owners (Lau et al., 2000; Melen et al., 2001; Almaqvist et al., 2003).
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Several determinants have been identified as risk factors for allergy. There is a genetic
component, which has been observed in studies of monozygotic and dizygotic twins
(Marsh, Meyers & Bias, 1981; Ownby, 1990; Duffy, Mitchell & Martin, 1998; Borish, 1999).
In general, studies seem to show that a child with one atopic parent is twice as likely as a
child with non-atopic parents to develop atopy, and a child with two atopic parents is
four times as likely (WHO, 2003). Compared with rural life, urban life has been shown
to be associated with an increase in atopy (Braback et al., 1994; Ronmark et al., 1999).
However, the variation in risk between urban and rural communities are difficult to attri-
bute, since lifestyle differences can include many determinants, such as exposure to ani-
mals, increased exposure to bacteria, housing type and physical activity, all of which have
been evaluated independently as risk factors for allergy (Crater & Platts-Mills, 1998).
While many studies have identified exposure to environmental tobacco smoke (ETS) as
arisk for developing asthma, the relationship between exposure to ETS and allergic sen-
sitization does not seem as clear (Rylander et al. 1993; Chang et al., 2000; Gold, 2000;
Ronmark et al., 1998).

The first few years of life are thought to be an important period in the development of
sensitization. Several studies have even suggested that prenatal exposure to allergens may
influence the immune response (Warner et al., 2000; Miller et al., 2001b). The develop-
ment of sensitization, as judged by skin test or serum IgE level, has been shown to occur
during the early years of life through the teenage years; however, exposure to new aller-
gens as an adult can lead to the development of new sensitizations (Dowse et al., 1985;
Sporik et al., 1990).

Exposure to some substances, referred to as adjuvants, can influence the development of
sensitization to environmental allergens. Two examples of environmental exposure that
are currently being studied for their potentially relevant immunomodulatory effects are
bacterial cell wall components and products of diesel combustion.

In the 20th century, increased cleanliness at the community level has generally resulted in
lower exposure to bacteria early in life. That this increased cleanliness is responsible for
a more allergic population is part of the proposed hygiene hypothesis. Measuring endo-
toxin, a lipopolysaccharide from Gram-negative bacteria, has been used to assess exposure
to bacteria. Experiments that use animal models have shown that exposure to high levels
of endotoxin, in conjunction with an allergen, leads to a non-IgE response, while low
doses of endotoxin and exposure to allergens result in an IgE response (Eisenbarth et al.,
2002). Cross-sectional studies have shown that rural children with high levels of endo-
toxin in their bedroom had a lower prevalence of allergic sensitization than those with
low exposure (von Mutius et al., 2000; Braun-Fahrlander et al., 2002). Also, recent birth
cohort studies from two American cities, Boston (Phipatanakul et al., 2004) and New
York (Perzanowski et al., 2006), have found exposure to endotoxin in the home to have
amodest inverse relationship to the allergic skin disease eczema in the first two years of
life.

In urban environments, exposure to diesel exhaust particulates is common. Components
of diesel particulates can shift an allergen-specific immune response to an enhanced IgE
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response. This has been demonstrated in people, where nasal challenges with diesel par-
ticulates increased the IgE antibodies to ragweed allergen (Diaz-Sanchez et al., 1997).
Due to difficulties in measuring diesel in epidemiological studies, few studies have dealt
with its associations with asthma. Higher levels of particulate matter and proximity to
traffic, which have been used as proxies for exposures that would include diesel exhaust
particulates, have been associated with asthma and other respiratory symptoms in seve-
ral studies (Riedl & Diaz-Sanchez, 2005).

1.1.1.2. Risk factors for developing asthma

As already mentioned, a primary risk factor for developing asthma is allergic sensitiza-
tion (Platts-Mills et al., 1997). Allergy to dust mites, cockroaches, mice, cats, dogs and the
fungus Alternaria have all been shown to be significantly associated with asthma (Call et
al., 1992; Peat et al., 1994; Sporik et al., 1995; Custovic et al., 1996a; Halonen et al., 1997,
Rosenstreich et al., 1997; Perzanowski et al., 1998; Ronmark et al., 1998; Phipatanakul et
al., 2000a; Matsui et al., 2004a). In fact, a strong association between asthma and allergy
has been reported in virtually all studies in westernized communities (Platts-Mills et al.,
1997). When evaluating asthma at an early age (before the age of 6 years), sensitization
to an inhaled allergen is a strong risk factor for asthma symptoms that persist into later
childhood (Martinez et al., 1995). As with allergic sensitization, having a family history
of asthma also contributes to the risk of becoming asthmatic (Bracken et al., 2002).
Exposure to ETS in the home is also associated with asthma (Gold, 2000). Moreover,
having two or more siblings in day care and frequent respiratory infections early in life
have been shown to be protective against asthma, and these findings are sighted as evi-
dence for the hygiene hypothesis (von Mutius et al., 1999; Ball et al., 2000). Furthermore,
exposure to 0zone has been associated with exacerbating asthma (d’Amato et al., 2005).
Psychosocial stress has also been associated with asthma (Wright, Rodriguez & Cohen,
1998). Finally, there also may be dietary and physical-activity components to the deve-
lopment of asthma (Crater & Platts-Mills, 1998; Sprietsma, 1999; Shore & Fredberg, 2005).

The current hypothesis for the genesis of asthma in children involves a complex interac-
tion, in the first years of life, between the two arms of the immune system: the innate and
adaptive pathways. Viruses and other immunostimulatory substances may modulate the
immune system’s response to non-pathogenic allergens, such as those from dust mites,
cockroaches and mice. This occurs at a critical point in lung growth and development in
children, and effects of this immune response could have permanent effects on lung func-
tion (Holt, Upham & Sly, 2005).

1.1.1.3. Exposure to allergens is a risk for exacerbating asthma

Exposure to allergens to which individuals are sensitized can exacerbate the severity of
asthma and trigger asthma attacks. A study of inner-city asthmatic children from seve-
ral cities in the United States found that those asthmatic children who were sensitized to
cockroaches and exposed to higher levels of cockroach allergen in the home had more
frequent asthma symptoms and hospital admissions for asthma (Rosenstreich et al., 1997).
Therefore, reducing exposure to allergens has been a major goal of asthma intervention
studies, the efficacy of which is discussed in section 1.7.

11



12

Allergic asthma

1.1.2. The global asthma epidemic

The global epidemic of asthma, which occurred at the end of the 20th century, has been well
documented and appears to parallel changes in industrialized countries (Evans et al., 1987;
Sears & Beaglehole, 1987). Results from studies around the world clearly demonstrate an
overall global increase in the prevalence of asthma; however, some countries have reported
aplateau or even a decrease over the past decade (Eder et al., 2006) The frequency and occur-
rence of asthma varies among countries and communities within countries, but in most
industrialized nations about 7-10% of the population are affected. Australia, New Zealand
and urban communities in the United States, however, have reported 25-40% of their popu-
lation affected (Peat et al., 1995; ISAAC, 1998; Nicholas et al., 2005). A study of conscripts
from Finland (where military service is compulsory) over the years 1926-1989 showed an
increase in asthma, from less than 0.1% to 1.8%, among 18-year-old men, with the increase
starting in the 1960s (Haahtela et al., 1990). In Charleston, South Carolina, admissions for
asthma at the university hospital increased 20-fold among African-American males over a
40 year period, starting in 1960 (Crater et al., 2001). This association with industrialized
countries can be observed cross-sectionally in low-income countries as well. In Kenya, the
rural prevalence of paediatric asthma was found to be 2%, increasing to 6% in the more
urbanized villages and to 10% in Nairobi (Ng'ang’a, 1996; Odhiambo et al., 1998).

Much research effort has been focused on understanding the reasons for the global increase
in the prevalence of asthma; however, no clear cause has been demonstrated. The central
question is: what has changed as a result of (or in parallel with) industrialization over the
last several decades to cause an increase in asthma? In response to the question, there are
many hypotheses and propositions.

An initial proposition was that the reported increase in disease was not a real increase;
instead, it was simply a change in the way asthma was diagnosed or was an increased
awareness of the disease. While this may add to the overall increase in the prevalence of
asthma, a true increase in the disease is widely accepted and has been documented in the
literature (Evans et al., 1987; Sears & Beaglehole, 1987; Lundback, 1998).

Outdoor air pollution has been hypothesized as a cause for the increase in the prevalence
of asthma (Samet, 1995). Air pollution is known to be associated with the exacerbation of
asthma symptoms (Sandstrom, 1995); increased ozone has been associated with decrea-
sed lung function (Kinney et al., 1989); and exposure to diesel exhaust particulates has
been associated with increased allergic inflammation (Nel et al., 1998; Sydbom et al.,
2001).

However, one argument against air pollution causing the increase in asthma relates to
timing. The rise in the prevalence of asthma has not necessarily occurred in parallel with
an increase in outdoor air pollution, since environmental regulations in the 1970s have led
to a decrease in overall air pollution in the United States. Specifically, a report by Pope
and colleagues (2002) showed a moderate decrease in fine particles, with an aerodynamic
diameter smaller than 2.5 um (designated PM5), in many cities over the past 20 years.
Moreover, studies from Germany have shown an association between air pollution and
bronchitis, but not asthma (von Mutius et al., 1994; Braun-Fahrlander et al., 1997).
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Several hypotheses focus on the increase in asthma being caused by changes in lifestyle.
Trends in conserving energy in buildings in the last half of the 20th century have resul-
ted in people living in houses with less natural ventilation. This has led to an increase in
indoor air humidity and to a more stable climate for supporting dust mite growth (Platts-
Mills & de Weck, 1989). Increases in the use of carpets, a common dust mite reservoir,
have also contributed to the increase in dust mite allergens (Platts-Mills & de Weck, 1989).
In areas of the world currently reporting some of the highest prevalences of asthma, such
as suburban Australia, the United Kingdom and inner-city areas of the southern United
States, allergy to dust mites is one of the greatest risk factors for having asthma (Call et
al., 1992; Peat et al., 1994; ISAAC, 1998; Crater et al., 2001). Thus, an increase in expo-
sure to dust mites has been cited as a possible driver of the increase in asthma. However,
similar prevalence rates of asthma have been reported in areas of the world where,
because of low humidity, dust mites cannot live, such as northern Sweden and Los
Alamos in the United States (Sporik et al., 1995; Ronmark et al., 1999), and such rates
have also been reported in cities in the north-eastern United States, such as New York and
Boston, where the prevalence of asthma is high, but where dust mite allergy does not
contribute greatly to the profile of allergic sensitization (Rosenstreich et al., 1997).

The so-called hygiene hypothesis, which recently gained support, is another theory for the
increase in the prevalence of asthma. Originally proposed by Strachan to explain increa-
ses in allergic rhinitis in the latter part of the 20th century, this hypothesis has been exten-
ded to explain the increase in asthma (Strachen, 1989). It proposes that a cleaner living
environment for children in 20th century developed countries, including less exposure to
viruses and bacteria, has led to an overall shift in the immune response to the more aller-
gic T-helper cell 2. Decreased exposure to bacteria, both in the environment and in the
gut, has been proposed as a factor that contributes to the increase in the prevalence of
asthma (von Mutius et al., 2000; Bjorksten et al., 2001).

With respect to the relationship between asthma and pests, centuries ago exposure to
allergens of cockroaches, mice and rats was invariably associated with pathogens coming
from the human environment. Those exposed to these pests were also exposed to infec-
tious pathogens. Now, this link between pests and pathogens in the urban environment
has been greatly disrupted, and pests might induce only allergies (Tatfeng et al., 2005).

Decreased exposure to bacteria in early life may have contributed to the increase in allergy
that occurred in the late 19th century in the United Kingdom, when hay fever became
prevalent (Emanuel, 1988). In the United States, a cross-sectional study of adults found
a lower prevalence of hay fever among older adults. This was associated with an increa-
sed prevalence of infections, possibly suggesting a change in the prevalence of hay fever
associated with hygiene in the 20th century (Matricardi et al., 2002). Examined as an issue
of timing, contact with farm animals (a significant source of microbial exposure) for the
majority of individuals in the United States ended more than a century ago. While some
studies have found higher bacterial endotoxin levels in homes with pets, a recent study
of inner-city residents (n = 301) did not find a significant association (Heinrich et al., 2001;
Park et al., 2001; Wickens et al., 2003; Perzanowski et al., 2006).
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Conversely, it is debatable whether increased cleanliness resulted in the post-1950s
increase in asthma. To correspond with the increase in asthma, the proposed change to
cleaner living would have to have occurred within one generation. While it seems doubt-
ful that parents of today’s asthmatic children grew up in much dirtier environments than
those of their offspring, Matricardi, Bouygue & Tripodi (2002) have proposed a theory
whereby the increase in inner-city asthma is associated with increased hygiene, brought
on by delayed class-driven urbanization in urban poor communities. Although many of
the recent studies are compelling, the relevance of the hygiene hypothesis to the asthma
epidemic is still not well established scientifically.

Recently the trends towards a more sedentary lifestyle in industrialized countries have
been scrutinized as a possible cause of the increase in asthma (Crater & Platts-Mills, 1998).
Technological advances in indoor entertainment, such as television, became common in
households in developed countries in the 1960s, which along with today’s cable televi-
sion, video games, computers and video players, have resulted in children today spen-
ding a larger proportion of their time in sedentary activities than did prior generations.
A study of asthmatic children in inner-city Atlanta, Georgia, found that 82% of the chil-
dren had a television in their bedroom (Carter et al., 2001). Sedentary entertainment could
have the additive effect of both lack of exercise and longer exposure to indoor allergens
from sources such as dust mites, cockroaches, cats and dogs, which are known to be stron-
gly associated with asthma (Crater & Platts-Mills, 1998).

It is likely that causes for the increase in asthma include multifactorial features of wes-
ternized countries, with some contributing more than others in different communities.
What is clear is that there must be some commonality in the causes of the increase obs-
erved in different communities, given the similar time frames of the increases (Evans et
al., 1987; Sears & Beaglehole, 1987; Aberg, 1989; Haahtela et al., 1990; Crater & Platts-
Mills, 1998; ISAAC, 1998).

1.1.3. Public health impact of urban asthma

The public health impact of asthma in the urban environment is substantial, with the
prevalence in some communities estimated at close to one in three children (Peat et al.,
1995; Nicholas et al., 2005). While mortality from asthma is low, the day-to-day burden
for those with asthma is substantial, and the economic costs to society are high. As more
countries develop urban centres and adopt western lifestyles and methods of building
residential environments, the importance of understanding the effect of these changes
on urban pests and how they relate to health will only increase.

Findings from several studies show that the prevalence of childhood asthma in an urban
population could range from 8% to 22% and that the prevalence of allergy among asth-
matic children varies by community (50-80%) (Martinez et al., 1995; Kattan et al., 1997;
Ronmark et al., 1999; Lau et al., 2000; Carter et al., 2001). Among these atopic children
in an urban environment, many are allergic to urban pest allergens that can exacerbate
symptoms (Rosenstreich et al., 1997). Therefore, exposure to urban pests could affect
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4-17% (for example, from 50% of 8% to 77% of 22%) of children living in an urban envi-
ronment. One study in North America found that for every (United States) dollar spent,
asthma disease management has been shown to save US$ 3-4, by decreasing visits to
emergency departments (Rossiter et al., 2000). Overall, the long-term economic and qua-
lity-of-life benefits of decreasing the number of missed school and work days are diffi-
cult to assess, but they are surely positive.

1.2. Assessing allergen exposure
1.2.1. Questionnaire assessment

Several investigators have examined worldwide associations between home characteris-
tics, reported by residents, and dust mite allergen levels (Chan-Yeung et al., 1995; Munir
et al., 1995; Platts-Mills et al., 1997; Tobias et al., 2004). In warm and humid environ-
ments, the concentration of dust mite allergens is expected to be high in soft furnishings
throughout the year (Zhang et al., 1997). In more temperate climates, a seasonal variation
has been observed (Platts-Mills et al., 1987; Miyazawa et al., 1996; Chew et al., 1999a),
and several characteristics have been associated with exposure to dust mite allergens: alti-
tude, type of building, and presence and type of carpeting (Wickman et al., 1991; Arlian,
1992; Harving, Korsgaard & Dahl, 1993; van Strien et al., 1994, 2002; Chew et al., 1998;
Wickens et al., 2001; Basagana et al., 2002; Mihrshahi et al., 2002; Matheson et al., 2003).
In general, factors that lead to large dust mite populations will lead to high concentrations
of the allergen. However, some evidence exists for the passive transfer of dust mite aller-
gens from dust-mite-hospitable environments to inhospitable environments, such as auto-
mobiles (Neal, Arlian & Morgan, 2002).

In homes, a visual assessment is possible for cockroaches and mice, but not for micro-
scopic dust mites. A resident, a trained inspector, or both can make visual assessments
for cockroaches or mice. Inthe NCICAS, 937 homes were evaluated for cockroach and
rodent infestation by residents and trained evaluators (Crain et al., 2002). The percen-
tage of residents that reported problems with mice or rats in the past 12 months was
higher than that observed by the inspector (40% versus 9%), and the percentage of resi-
dents that reported problems with cockroaches in the past 12 months was higher than
that observed by the inspector (58% versus 15%. In another study, mouse allergen (>1.6
ug/g) had a significant association with resident reports of rodent infestation (odds ratio
(OR) = 3.38, P < 0.05), but not with inspector observations (Cohn et al., 2004). In a study
of inner-city children in Baltimore, 41% of homes had substantial amounts of a major
cockroach allergen, Blag 1 (> 1 unit/g), but only 18% had a cockroach infestation iden-
tified by a home inspector (Matsui et al., 2003). Although residents might not accurately
report cockroaches or rodents in their homes for a variety of reasons, the studies above
suggest that residents might be better informed than trained inspectors with regard to
previous infestations that could lead to high levels of allergen in the dust.

Because of the range of housing stock across the world, some home characteristics are
not consistently associated with mouse or cockroach allergens (Phipatanakul et al., 2000b;
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Rauh et al., 2002; Stelmach et al., 2002a, 2002b; Chew et al., 2003; Cohn et al., 2004; Matsui
et al., 2005). For example, the United States National Survey of Lead and Allergens in
Housing, which included information from buildings in 75 locations, found that the level
of mouse allergens was higher in high-rise buildings (five storeys or more) than in low-
rise apartments (one to four storeys) (Cohn et al., 2004). This finding is not directly appli-
cable to some cities, such as New York City, where the majority of the housing in low-
income neighbourhoods is greater than five storeys. In fact, shorter apartment buildings
(fewer than eight storeys in New York City) were more likely to have high levels of
mouse allergen in the kitchen and bed dust than taller high-rise buildings) (OR = 10 and
6.25, for kitchen and bed dust, respectively) (Chew et al., 2003). This highlights the impor-
tance of considering the geographic factors that influence allergen levels within the home.
However, some predictors, such as resident reports of mice or cockroaches, are consis-
tently associated with high levels of their respective allergens (Chew et al., 1998;
Phipatanakul et al., 2000a; Rauh et al., 2002; Cohn et al., 2004; Matsui et al., 2004a). The
use of a standardized questionnaire, such as that employed by the large analysis and
review of European housing and health status (LARES) project, can enable the survey of
larger populations and comparisons across study sites when allergen measurements are
not feasible, but care must be taken in the interpretation, for the reasons noted in this sec-
tion (WHO Regional Office for Europe, 2006).

1.2.2. Pest counts

Before immunoassays were developed, exposure to dust mites was assessed by trained
acarologists who identified and counted dust mites in house dust. Subsequently, mite
counts were shown to correlate with allergen concentrations in the dust (Platts-Mills et
al., 1992). Other investigators have made measurements of faecal pellets (which contain
guanine) and found significant associations with dust mite allergens (Tovey et al., 1981;
van Bronswijk et al., 1989), but the development of allergen assays has enabled cost- and
time-effective assessments of exposure that do not depend on the expertise of acarolo-
gists. The main problem with bypassing the identification step is that many environments
have more than one type of dust mite (Arlian et al., 1992; Montealegre et al., 1997; Warner
et al., 1998), and the use of a single dust mite allergen immunoassay (see section 1.2.3)
could preclude finding meaningful etiological agents of allergic disease.

Correlations between cockroaches and cockroach-allergen levels in urban homes have
been observed; a major cockroach allergen, Bla g 2 (from the German cockroach, Blatella
germanica), was positively correlated with cockroaches collected on sticky traps in
bedrooms (r =0.63, P<0.001) and in kitchens (r = 0.53, P < 0.001) (McConnell et al., 2003).
A study of low-income suburban homes found that the number of cockroaches collected
on sticky traps correlated best with the allergens in dust sampled two months after trap
collection (Mollet et al., 1997). Of note is that cockroach allergen was still detectable in kit-
chen and bed dust samples, even when no cockroaches were detected.

1.2.3. Allergen assays

Serum IgE antibodies from allergic individuals have been used to identify the relevant
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(allergenic) proteins from allergen sources. Enzyme-linked immunosorbent assays
(ELISAs) were subsequently developed to measure these relevant proteins (from cockroa-
ches, mice, rats and dust mites) in dust and air samples (Chapman et al., 1987; Pollart et al.,
1991a; Renstrom et al., 1997; Ferrari et al., 2004). The ELISAs differ somewhat depending
on which allergen is being measured, but most use a sandwich method with primary mono-
clonal capture antibodies bound to a plastic surface. The quantity of an allergen-specific
secondary antibody is detected by a colorimetric enzymatic reaction. These immunoassays
demonstrate a high degree of sensitivity and specificity, with nanogram quantities of pro-
tein detectable with little cross-reactivity between allergens. Since ELISAs involve an anti-
body or antigen interaction, they are susceptible to interference from contaminants in the
dust samples (Woodfolk et al., 1994; Chew et al., 1999b). With the antibodies used in the
ELISA, rapid screens have been developed and enable a quick assessment of allergen levels
in the home or workplace without the use of major laboratory facilities. The results from
the rapid test are not as quantitative as those obtained by ELISA, but they do correlate well
with those obtained by ELISA (Chapman, Tsay & Vailes, 2001; Lau et al., 2001).

1.2.4. Dust sampling

Dust collected from floors and furniture has been used to assess exposure in many studies
(Gelber et al., 1993; Platts-Mills et al., 1997). Typically, a vacuum cleaner modified with
a dust collection device mounted on the nozzle is used. Sometimes, the dust is sieved to
remove large particles, which would not become airborne easily. The dust is extracted in
a buffered solution with a detergent and assayed for allergens by the ELISA, guanine or
rapid screen methods (van Bronswijk et al., 1989; Tsay et al., 2002). This provides a rela-
tively easy technique for assessing allergens in the dust of individual homes.

1.2.5. Airborne sampling

Airborne dust can be collected on filters, extracted and assayed for allergens by ELISA.
Samples have been collected at high flow rates for short periods of time (less than an hour)
and at low flow rates for longer periods of time (a week). Small pumps worn on a belt can
be used to better assess an individual’s exposure. One important consideration in airborne
sampling is causing a disturbance in the room being sampled, because allergens from dif-
ferent animals travel on particles of different sizes, which affect how easily they become
airborne and how quickly they settle out of the air.

1.2.6. Comparison of various methods of allergen exposure assessment

Identifying a method that accurately assesses what has been deposited in a person’s air-
way over a lifetime is extremely difficult. Even a study that assesses exposures in the
homes of individuals from birth on a regular basis and then assesses other exposure loca-
tions, such as day-care centres and schools, will not completely determine lifetime expo-
sure. The reasons for this are as follow.

Moderate temporal fluctuations occur in allergen concentrations in homes, even on a
month-to-month basis (Chew et al., 1999a). Therefore, a sample collected once (or even
once a year) may not truly represent the fluctuations in exposure to allergens seen over
the time period between samples.
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Peak exposures to some allergens — for example, to cat allergens for non-cat owners —
may occur in locations outside of the home (Custovic et al., 1996b).

Due to the lack of large temporal variations in allergen concentrations within one home
(except in some intervention studies), apportioning the risk from exposure to allergens
that occurred early versus late in life is difficult.

When considering how accurately a dust sample reflects the allergen that deposits in a
lung, the allergen under study must be considered. The particles that mite and cockroach
antigens travel on are not easily made airborne; therefore, correlations between dust and
undisturbed airborne sampling are poor (Platts-Mills et al., 1997; Tovey et al., 1981).
Although, cockroach allergens can be carried on particles with a wide range of sizes,
depending on the amount of air disturbed (de Blay et al., 1997; de Lucca et al., 1999), most
of the Bla g 1 allergens tend to be associated with particles greater than 10 pm in aero-
dynamic diameter. The recent development of intranasal samplers has detected Bla g 1
in residences with a low level of disturbed air (de Lucca et al., 1999), but most research
has shown that a considerable disturbance is necessary to measure airborne cockroach
allergens (Swanson, Agarwal & Reed, 1985; de Blay et al., 1997). Exposure to dust mite
allergens most likely occurs in close contact with the reservoirs; allergen is probably inha-
led either when a person’s head is close to bedding or when children are playing on car-
pets (Custovic et al., 1999). Vacuum cleaning can also increase exposure (de Blay et al.,
1991, 1997).

To assess exposure to dust mite and cockroach allergens, dust sampling is probably a bet-
ter method than airborne sampling. Since dust mite allergens are not measurable without
disturbance, the dose—response relationship between exposure and sensitization has been
stronger when the exposure was assessed with a settled dust sample than with an air-
borne sample (Sporik et al., 1990; Platts-Mills et al., 1997). The fact that cockroach aller-
gen is associated mainly with larger particles might in part explain why studies have
found that relationships among exposure, sensitization and asthma are most strongly
associated with exposure in bedrooms, where residents spend prolonged periods of time
(Sarpong et al., 1996; Rosenstreich et al., 1997; Gruchalla et al., 2005).

Previous studies have found variability between the quantity of pet allergen in airborne
and settled dust, due in large part to the ease with which the particles on which cat and
dog allergens become airborne. Cat and dog allergens have the ability to travel on smal-
ler particles and can be detected in air even three hours after disturbance (Luczynska et
al., 1990; de Blay et al., 1991; Custovic et al., 1996b, 1997). Therefore, previous correlations
between airborne samples and dust samples were often poor. Recently, though, a good
correlation between a major cat allergen (Fel d 1), measured in the air and in the dust, was
demonstrated when the airborne samples were collected over a 24-hour period (Custis et
al., 2003). It is likely that the longer sampling period better reflects an average exposure.
Karlsson and colleagues (2002) collected settled dust in a Petri dish over a period of a week
and found a good correlation with personal air sampling, and this may provide an alter-
native to long-term airborne sampling. These findings could be extended to rodent aller-
gens, which travel on particles with similar aerodynamic properties (Ohman et al., 1994).

Public Health Significance of Urban Pests

1.3. Cockroaches and asthma
1.3.1. Allergic sensitization to cockroach allergens

In the 1960s and 1970s, researchers found that sensitivity to cockroaches was common
among atopic populations (Bernton & Brown, 1967; Kang et al., 1979; Kang & Chang,
1985). Specifically, sensitivity to crude extracts of cockroach allergens among allergic indi-
viduals ranged from 20% in Boston to 53% in Chicago. Not all cockroach allergen extracts
are the same, and this in part explains some of the variation in the prevalence of allergy
to cockroaches in the earlier studies. German cockroach whole body extracts correlate
well with faecal extracts (r = 0.88, P< 0.001) (Musmand et al., 1995). Specific cockroach
antigens that elicit an IgE response in a majority of cockroach-allergic individuals have
been identified. Pollart and colleagues (1991b) found that twice as many cockroach aller-
gic asthmatics had IgE antibodies against Bla g 2 (an allergen from German cockroa-
ches), compared with those against Bla g 1 (an allergen found in several different types
of cockroaches). Furthermore, an estimated 60—70% of cockroach-sensitive individuals
have IgE antibodies to the allergens Bla g 4 and Bla g 5 (Arruda et al., 2001).

1.3.2. Cockroach sensitization and asthma

In many areas of the world, sensitization to cockroach allergens has been associated
with asthma (Platts-Mills et al., 1997; Eggleston, 2001). In inner cities in the United
States, more asthmatic children with cockroaches reported or observed in their home
were sensitized to cockroach allergens than those without exposure to cockroaches (75%
versus 53%, P<0.01) (Crain et al., 2002). A study of urban, suburban and rural atopic
patients found a higher prevalence of cockroach sensitivity among patients with a pri-
mary diagnosis of asthma (49.6%) than among those with a primary diagnosis of aller-
gic rhinitis (30.3%) (Garcia et al., 1994). Also in this study, no difference was observed
between the prevalence of sensitivity to cockroach allergens in urban and rural envi-
ronments. This finding is in contrast to previous studies in Poland and the United
States, which reported a high degree of sensitization to cockroach allergens among
urban dwelling asthmatics (Matsui et al., 2003; Stelmach et al., 2002b). Nonetheless,
sensitivity to cockroach allergens appears to be important in the pathogenesis of asthma
in areas with cockroaches.

1.3.3. Asthma and the exposure of sensitized individuals to cockroaches

Exposure to cockroach allergens in early life has been associated with recurrent asthma-
tic wheezing in children with a family history of atopy (Litonjua et al., 2001). This was
also observed in the first year of life, when allergy-specific IgE to inhaled allergens typi-
cally cannot be detected, suggesting a potential role for a non-allergic mechanism of air-
way inflammation due to exposure to cockroach allergens (Gold et al., 1999). Also, the
combination of exposure and sensitization to cockroach allergens has been shown to
increase rates of hospitalization, missed school days and days with wheezing among asth-
matic children (Rosenstreich et al., 1997). Moreover, recent evidence suggests that the
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combination of exposure and sensitization to cockroach allergens is a stronger risk fac-
tor for asthma morbidity in the inner cities of the United States than is exposure and sen-
sitization to allergens produced by dust mites, cats or dogs (Gruchalla et al., 2005).

1.4. Rodents and asthma
1.4.1. Sensitization and symptoms

Most of what is known about allergic reactions to mice and rats originates from occupa-
tional studies. Symptoms of allergy, including rhinitis, conjunctivitis and asthma, have
been reported by workers in animal laboratories, notably those that work with rats and
mice (Taylor, Longbottom & Pepys, 1977; Renstrom et al., 1994; Hollander et al., 1997,
Lieutier-Colas et al., 2002). In the 1970s, British researchers reported that five people who
worked with laboratory animals developed asthma within two weeks to two years of star-
ting to work with mice and rats (Taylor, Longbottom & Pepys, 1977). Within a year of
developing asthma, all five workers experienced asthma symptoms after only a few minu-
tes of exposure to the animals. These studies were among the first to show that urinary
proteins from rats and mice, rather than fur, elicited stronger positive skin prick tests and
bronchial hyperreactivity. In a multi-site study of 650 people who worked in animal labo-
ratories in the Netherlands, Sweden and the United Kingdom, researchers found that
9.7% of the workers were sensitized to rat urinary allergens (Heederik et al., 1999). They
also found a higher risk of sensitization to rats associated with high exposure to rat aller-
gens.

Recently, researchers realized that mouse and rat allergens might also contribute to the
development or exacerbation (or both) of childhood allergic asthma. Polish researchers
found that 61% of inner-city children exposed to detectable levels of mouse allergen were
skin prick positive to these allergens, whereas only 14% of children with levels below the
limit of detection were sensitized to mice (Stelmach et al., 2002a). In 2000, a study of 499
children in the United States with asthma found that 18% were allergic to mouse aller-
gen and that those with exposure to Mus m 1 (an allergen in mouse urine) > 1.6 pg/gin
kitchen dust were more likely (OR = 2.2) to become sensitized to the mouse allergen than
those with a lower level of exposure (Phipatanakul et al., 2000a). Among the same cohort
of children, allergy to rats was also prevalent (21%), and those with sensitization and
exposure to rat allergens experienced more unscheduled medical visits, hospitalizations
and days with diminished activity due to asthma (Perry et al., 2003). While the terms
urban and suburban are somewhat subjective, it is of interest to report that mouse aller-
gens measured in suburban homes in the United States have also been associated with
sensitization to mouse allergen, as judged by a skin prick test (Phipatanakul et al., 2005).
Specifically, quartile increases in bed dust Mus m 1 (median: 0.76 pg/g; interquartile
range: 0.16-3.20 pg/g) were associated with a greater likelihood of having a positive skin
prick test (OR = 1.4). This finding suggests that even low levels of mouse allergen can
pose a risk of developing allergic sensitization. Furthermore, Polish researchers found
that children of workers in animal laboratories were also allergic to mice and rats, sug-
gesting that passive transfer of rodent allergens from work to the home might be a bio-
logically relevant exposure pathway (Krakowiak, Szulc & Gorski, 1999).

Public Health Significance of Urban Pests

1.4.2. Exposure

1.4.2.1. Size characteristics of airborne mouse and rat allergens

Occupational studies are the source of most of the size characterization of particles that
bear rodent allergens. Dutch researchers conducted ambient and personal air sampling
in seven laboratory animal facilities and found that rat and mouse allergens were contai-
ned mainly on particles larger than 5.8 um in aerodynamic diameter (Hollander et al.,
1998). In a French study of 12 rat breeding facilities, different tasks resulted in varying
levels of exposure to allergens (Lieutier-Colas et al., 2001). Rat n 1 is an allergen from
rats, and changing cages and feeding the rats were associated with an average level of
91.1 ng Rat n 1 per m® of air compared with an average level of 0.4 ng Rat n 1 per m3
of air for office duties. Both the Dutch and French researchers found that the greater the
number of animals in a room, the higher the allergen level. In the United Sates, 13 rooms
of amajor animal handling facility were sampled for airborne mouse allergen (Mus m 1),
and the particles were size fractionated (Ohman et al., 1994). Among the rooms without
mice, most of the Mus m1 was contained on 0.4-10-pum-diameter particles. However,
most of the Mus m 1 in rooms with a high density of mice was found on particles lar-
ger than 10 um in aerodynamic diameter.

1.4.2.2. Residential exposures

Mouse allergens have been measured in dust and, to some extent, air samples from homes
in urban and suburban environments where children reside. In some studies, Mus m 1
was measured with a monoclonal antibody ELISA, in others, mouse urinary proteins
(MUP), which include Mus m 1, were measured with polyclonal antibody-based ELISAs
(Phipatanakul et al., 2000a; Chew et al., 2003; Cohn et al., 2004), but the two allergen
measurements were highly correlated (r = 0.96, P < 0.001) (Chew et al., 2003). Mus m 1
levels in bed dust were as high as 294 pg/g, with a median level of 0.5 pg/g in a multi-site
study of asthmatic children living in inner cities across the United States (Phipatanakul
et al., 2000a). In a national survey of American homes (urban, suburban and rural), the
median MUP level in bed dust was 0.25 pg/g (Cohn et al., 2004). The median MUP level
was 0.5 pg/g for bed dust in low-income New York City homes (Chew et al., 2003), which
was slightly higher than that (median = 0.23 pg/g) for Polish inner city homes (Stelmach
et al., 2002a). Mouse allergen levels have been found to be consistently higher in kitchen
dust than in bed dust. The level of mouse allergen in the air of homes where children
reside is usually lower than that in occupational settings; however, the levels can be rela-
tively high (Chew, Correa & Perzanowski, 2005; Matsui et al., 2005). While one study
observed that mouse allergen levels were lower among cat owners, all studies found asso-
ciations between problems reported by residents with rodents and increased levels of
mouse allergens. Reasons for differences in home characteristics being predictive of
mouse allergen levels are explained in greater detail in section 1.2.1.

Unlike mouse allergens, rat allergens in house dust have not been associated positively with
sensitization (Perry et al., 2003; Phipatanakul et al., 2005). The reason for this disparity
could be that significant rat allergen exposure might also occur outside of the home, such
as in subways, schools and restaurants, and that home measurement of this allergen might
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not be representative of total exposure. Although the same could be said for mouse aller-
gen, it appears that a significant exposure to mouse allergen does arise from homes.
Nevertheless, high levels of mouse allergen (= 2 pg/g) were found in 78% of New York
City school classrooms during at least one sampling season (Chew, Correa & Perzanowski,
2005) and ranged from 0.3 pug/g to 118 ug/g in 12 urban Baltimore schools (Amr et al., 2003).

1.5. Dust mites and asthma
1.5.1.Sensitization and asthma

The evidence for a causal role of exposure to allergens in the pathogenesis of perennial
asthma has been better established for dust mite allergens than any other inhaled aller-
gen (Platts-Mills et al., 1992). In communities where exposure to dust mites is prevalent,
dust mite allergens are often among the most common allergens to which atopic indivi-
duals are sensitized (Platts-Mills et al., 1997). A birth cohort study by Sporik and collea-
gues (1990) found that children exposed to high levels of dust mite allergens in their
homes in the first year of life were more likely to develop sensitization to dust mite aller-
gens and that those exposed to the highest levels were the most likely to develop asthma.
This established a dose—response relationship between exposure to dust mite allergens
and sensitization. This relationship was also observed in a German study (Lau et al., 2000;
Ili et al. 2006). Sensitization to dust mites has been observed to be strongly associated
with asthma in many areas of the world, including Australia, the United Kingdom, the
mid-Atlantic and southern United States and especially New Zealand, which reports
some of the highest residential dust mite allergen concentrations in the world (Sporik et
al., 1990; Peat et al., 1994; Squillace et al., 1997; Wickens et al., 1997). Sensitization to the
storage mites of the genera Tyrophagus, Glycyphagus, Lepidoglyphus and Blomia has also
been associated with allergic disease (van Hage-Hamsten & Johansson, 1998). Further
evidence for the causality of exposure to dust mite allergens exacerbating asthma comes
from studies that have shown successful improvement in asthma patient symptoms when
exposure to dust mite allergens were reduced. The efficacy of avoiding allergens is dis-
cussed in detail in section 1.7.

1.5.2. Factors associated with exposure to dust mite allergens

Dust mites are found in the bedding, pillows, mattresses, carpets and upholstered furni-
ture of homes, where they feed on scales from human skin (Tovey et al., 1981). They
absorb water from the air, and therefore require a relative humidity above 50% to survive
(Arlian, 1992). This restricts the environments inhabitable by mites and is a major
controlling factor in the geographical distribution of dust mites. Reducing indoor air
humidity has recently been used with some success as a mite eradication strategy (Arlian,
Neal & Vyszenski-Moher, 1999; Arlian et al., 2001). In major cities of the north-eastern
United States, multifamily buildings are often overheated during the winter, which leads
to low humidity air indoors and precludes the proliferation of dust mites (Chew et al.,
1999a). Mite genera vary geographically, with Dermataphagoides being more common in
temperate climates and Blomia being found only in tropical climates (Arlian, Morgan &
Neal, 2002).

Public Health Significance of Urban Pests

1.6. Proposed thresholds of exposure to allergens
associated with allergic asthma

1.6.1. Studies examining thresholds of exposure relevant to disease

Prior exposure to an allergen is necessary for an immediate hypersensitivity immune
response; however, the quantity of allergen necessary for sensitization appears to depend
on the allergen in question, concurrent exposure to other substances that stimulate the
immune system and the genetic predisposition of the individual being exposed. In exa-
mining thresholds of exposure to pests or (more specifically) allergens from those pests
that lead to allergic disease, it is first necessary to consider allergic sensitization and symp-
toms of allergic diseases as separate outcomes. The level of allergens in homes necessary
for allergic sensitization — that is, development IgE antibodies — is probably less than is
necessary for precipitating asthma symptoms (Platts-Mills et al., 1992). For example, for
dust mite allergens, the proposed threshold of exposure for sensitization is fivefold lower
than that for asthma symptoms (Sporik et al., 1990).

The strongest scientific evidence for a threshold level of exposure to an allergen exists
for dust mite allergens; however, the levels proposed by Sporik and colleagues (1990) have
been debated by subsequent studies (Warner et al., 1996). Due to the design of studies
conducted to date, mostly cross-sectional and lacking controls (non-asthmatics), the thres-
holds for developing sensitization to cockroach and mouse allergens have not been well
established. Recent studies suggest that the differences observed between studies that eva-
luated the risk of exposure to mite allergens may likely be due to the influence of concur-
rent exposures that alter the immunological response and genetic factors that affect an
individual’s susceptibility to produce IgE antibodies in response to an allergen (see sub-
section 1.1.1.1) (Kleeberger & Peeden, 2005).

1.6.1.1. Dust mites

Based on findings from a prospective birth cohort in 1990, Sporik and colleagues propo-
sed a threshold level of the dust mite allergen Der p 1 (from the house dust mite
Dermatophagoides pteronyssinus) sufficient for sensitization (2 pg/g) and a threshold for
an increased risk of asthma (10 pg/g) (Sporik et al., 1990). However, subsequent studies
have proposed that exposure to much lower concentrations is sufficient for sensitization
in a sizeable fraction of the population (Munir et al., 1995; Warner et al., 1996). Exposure
to dust mite allergens in the home does appear to have a dose—response relationship, with
those individuals exposed to more allergen being more likely to become sensitized to mite
allergens, especially among those with atopic mothers (Platts-Mills et al., 2001; Cole
Johnson et al., 2004; Brussee et al., 2005; Kerkhof et al., 2005). In communities where dust
mite allergen in most homes is greater than 10 pg/g, the population response appears to
plateau, leading to the majority of allergic individuals being sensitized to mite, likely
indicating saturation (Marks, 1998).

As discussed in subsection 1.6.1, the response to exposure to dust mite allergens, as well
as to other allergens, is likely influenced by environmental exposures and the genetic pre-
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disposition of the individual, and this can explain differences in thresholds reported from
different studies. A recent study in a birth cohort in Manchester, England, found that
increasing exposure to dust mite allergens was associated with an increased risk of sen-
sitization, but that effect was dampened if the children were also exposed to higher levels
of endotoxin. However, the modifying effect of endotoxin was only observed in children
with a specific genetic polymorphism in a gene for an endotoxin binding receptor
(Simpson et al., 2006). From this example, it is clear that defining allergen exposure thres-
holds is complicated by other environmental exposures and by individual genetic sus-
ceptibilities.

1.6.1.2. Cockroaches

To date, exposure thresholds for developing IgE to cockroach allergens have not been
well established. However, two studies examined exposure to cockroach allergens and
its relationship to the risks of developing asthma and asthma symptoms. In a prospective
study of children with allergic parents who lived in the Greater Boston area (urban and
suburban), those exposed to between 0.05 unit/g and 2 units/g of cockroach allergen (Bla
g 1 or Bla g 2) were eight times more likely to develop asthma than those exposed to less
than 0.05 unit/g (Litonjuaetal., 2001). Those children exposed to 2 units/g or more were
even more likely to develop asthma. A study of inner-city asthmatics in the United States
found that asthmatics who were sensitized to cockroach allergens and were exposed to
more than 8 units/g of allergen (Bla g 1) had more severe asthma symptoms (Rosenstreich
etal., 1997).

1.6.1.3. Rodents

Population-based studies on exposure to mouse allergens, sensitization and asthma are
limited to cross-sectional studies. One study of rat allergens found that sensitization was
common among inner-city asthmatics (22%); however, it was not associated with rat aller-
gen measured in the house dust at the same time (Perry et al., 2003). In the same cohort
of asthmatic children, investigators found that those children exposed to greater than the
median level of mouse allergen in the kitchen (Mus m 1 >1.6 pg/g) were twice as likely
to be sensitized to mouse allergen (Phipatanakul et al., 2000a). A study conducted in a
suburban community where exposure to mouse allergen was substantially lower (median
Mus m 1: 0.02 ug/g in the bedroom) also found an increasing risk of sensitization with
increasing exposure (OR in quartile of exposure) (Matsui et al., 2004a). A larger effect
was seen in an occupational study of exposure to airborne mouse allergens and sensiti-
zation to them (OR = 1.7 for each increase in quintile of exposure) (Matsui et al., 2004b).
A recent study of the homes of inner-city asthmatics found that many homes had air-
borne mouse allergen levels in the range of those found in occupational settings (Matsui
et al., 2005). Two caveats for application of these thresholds are that the studies do not
take into account past exposure to allergens — that is, cross-sectional associations —and
that individuals with allergen levels below these thresholds were also sensitized.
Although specific monoclonal antibodies have been developed for detecting rat allergens
in environmental samples (Ferrari et al., 2004), establishing the levels of rat allergen asso-
ciated with development of sensitization may be hindered by the cross-reactivity of
human IgE antibodies to mouse and rat allergens (Spitzauer, 1999; Renstrom et al., 2001).

Public Health Significance of Urban Pests

1.7. Public health recommendations

Asthma and other allergic diseases are typically treated with medications to control cur-
rent symptoms, prevent future exacerbations, or both. Reduction of clinical symptoms is
also successfully achieved for some individuals who use allergen-specific immunothe-
rapy (Abramson, Puy & Weiner, 2003). In the field of asthma research, an emerging stra-
tegy for reducing or preventing symptoms has been to reduce exposure to allergens in
the home. However, findings on the efficacy of current allergen-avoidance strategies are
conflicting. Table 1.1 summarizes current levels of scientific evidence in clinical trials of
allergen avoidance (Shekelle et al., 1999).

A previous report by WHO defined prevention with respect to asthma and allergic dis-
ease in the following terms (WHO, 2003). Primary prevention is the “prevention of
immunological sensitization (i.e., the development of IgE antibodies)”. Secondary pre-
vention is “preventing the development of an allergic disease” (such as atopic eczema,
atopic dermatitis, allergic rhinitis or allergic asthma) after the onset of sensitization, but
before the development of clinical symptoms. Tertiary prevention is the “treatment of
asthma and allergic diseases”.

1.7.1. Avoiding allergens to decrease asthma symptoms (tertiary prevention)

A successful demonstration of how avoiding exposure to allergens can reduce asthma
symptoms occurs annually when asthmatics allergic to pollen have fewer symptoms out-
side of the pollen season (Custovic & Wijk, 2005). Specifically ragweed pollen can fluc-
tuate by orders of magnitude, and during the non-peak season allergic individuals have
fewer asthma symptoms and also produce less allergen-specific IgE (Creticos et al., 1996).
The reduction of domestic allergens seems a logical strategy against asthma for the fol-
lowing three reasons (Creticos et al., 1996; Platts-Mills et al., 1997).

Asthma is strongly associated with sensitization to inhaled allergens found in the home.

An increase in the severity of asthma among sensitized individuals is observed with
increasing domestic levels of most of these allergens.

Asthma symptoms and IgE decrease for pollen allergic asthmatics outside of the pollen
season.

However, many efforts at tertiary prevention that have attempted to reduce allergen
exposure in the home environment have been ineffective in reducing symptoms, espe-
cially when a single allergen or single exposure site was targeted (O’Connor, 2005).

The longest history of studies of tertiary intervention to reduce indoor allergens exists
for dust mites. Initial studies with small numbers of patients achieved successful impro-
vement of asthma symptoms, by removing the patient to a geographical location or hospi-
tal room without dust mites (Platts-Mills et al., 1982; Boner et al., 1985). With varying
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success, subsequent strategies have focused on reducing mites and their allergens in
homes (Marks, 1998; O’Connor, 2005). The method most commonly used is encasement
of mattresses and pillows in an allergen impenetrable fabric.

Recently, there has been considerable debate in the literature on asthma about the efficacy
of dust mite allergen avoidance, especially with regard to encasement-only strategies
(Platts-Mills, 2004; Custovic & Wijk, 2005; O’Connor, 2005; Schmidt & Gotzsche, 2005).
In 2004, an update of a meta-analysis evaluated the efficacy of control measures for house
dust mites in reducing asthma (Gotzsche et al., 2004). This report concluded that current
methods of avoiding dust mite allergens were ineffective and should not be recommen-
ded. However, subsequent criticisms of the meta-analysis charged it with a narrow inclu-
sion criteria and a lack of sufficient control for studies that demonstrated a reduction in
allergen exposure (Platts-Mills, 2004; Custovic & Wijk, 2005; O’Connor, 2005). The
authors of the meta-analysis also reported a positive reference bias in narrative reviews
on the subject — that is, reviewers preferentially citing studies with positive effects
(Schmidt & Gotzsche, 2005). Recently a well-designed placebo control trial was conduc-
ted in which dust mite mattress encasements were distributed through a physician’s office
as a single avoidance measure — that is, no other avoidance measures were advocated
(Woodcock et al., 2003). This study found no statistically significant improvement among
the patients exposed to avoidance measures relative to the placebo controls. What seems
clear from the meta-analysis and the recent placebo control trial is that targeting single
allergens or single domestic exposure locations for allergen avoidance is not sufficient to
reliably reduce symptoms (O’Connor, 2005).

Although some recent studies have shown that allergen interventions can effectively
reduce mouse and cockroach allergens, allergen reduction below levels that are thought
to be clinically important may not be sustainable (Eggleston et al., 1999; Gergen et al.,
1999; Williams, Reinfired & Brenner, 1999; McConnell et al., 2003). The challenge of
reducing exposure to cockroach and rodent allergens in urban homes is formidable (see
Chapter 2, on cockroaches). Unlike dust mites, for which infestations are typically loca-
lized in bedding, carpeting and soft furniture, cockroaches and mice are more mobile,
and their infestations are more dispersed. In urban locales, a special challenge is posed
by infestations that may span an entire multifamily apartment building (Chew et al., 1998,
2006; Eggleston et al., 1999; Hynes et al., 2004). A study by Eggleston and colleagues
(2005) of inner-city asthmatics, which included cockroach abatement for infested house-
holds, resulted in a significant decrease in cockroach allergen in the abatement group,
while the control group had no change. While the abatement group had significantly
fewer daytime asthma symptoms than the controls at the end of the one-year trial, no
other measures of asthma symptoms, lung function or visits for acute attacks of asthma
were significantly different among the members of the abatement group compared with
controls. The authors speculated that lack of significant improvements might have been
due to inclusion criteria that did not cover more severe asthmatics and did not require
that the patients were allergic to cockroaches. Also, the reduction of cockroach allergens
by 40% may not have resulted in low enough exposure for clinical relevance.

When evaluating strategies for avoiding allergens, several important features of the rela-
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Table 1.1. Summary of evidence: domestic allergen exposure, asthma and preventative strategies

Source of allergens

Study type Outcome of interest Dust mites Cockroaches | Rodents
Association between Sensitization High exposure is associated High exposure is associated

exposure to domestic with development of sensitization with sensitization in cross-sectional studies.
allergens and allergic in prospective studies

sensitization and asthma

among sensitized individuals.

Development Sensitization is associated with Sensitization is associated with asthma.
of asthma the development of asthma.2
Asthma exacerbation Current exposure is associated with more severe asthma -

Efficacy of current Allergen reduction Ib. Effective: allergen impermeable Ib. Effective, but difficult to maintain:
methods for reducing bed covers and replacing integrated pest management,
allergens in the home carpets with hardwood floor. which includes education of families
to maintain reduced allergen levels.
IIb. Effective: wash bedding in hot
water and use of high-efficiency
particulate air vacuum cleaners

(Custovic & Wijk 2005).
Efficacy of avoiding Primary prevention la. Not effective: allergen Not tested Not tested
domestic allergens (development of atopy) impermeable bed covers alone.

for preventing asthma
and asthma exacerbation Ib. Potentially effective: studies
have been of short duration or
included interventions in addition
to allergen avoidance, making
the contribution of allergen
reduction difficult to determine,
S0 more studies with longer
duration and follow-up to older
ages are needed.

Ib. Effective: multifaceted, allergen- (patient-)specific, comprehensive avoidance.

Secondary prevention Studies to date have focused Not tested Not tested
(development of asthma on primary and tertiary prevention

after atopy)

Tertiary prevention la. Not effective: mattress or pillow

(reduction of asthma encasement alone.

symptoms)

Results are from one study, so more studies of this type are needed to verify findings.

aDust mite birth cohort studies have shown conflicting evidence on whether dust mite allergen exposure is a risk factor for the deve-
lopment of asthma (Sporik et al., 1990; Lau et al., 2000).

Note. Categories of clinical evidence based on Shekelle et al. (1999) are shown for allergen avoidance: la. = evidence from a meta-
analysis of randomized controlled trials (RCT); Ib. = evidence from at least one RCT; Ila. = evidence from at least one trial without
randomization; I1b.= evidence from at least one other type of quasi-experiment; I11. = evidence from non-experimental descriptive
studies; and 1V.= evidence from expert committee reports or opinions or clinical experience or respected authorities. Although there
are no 11 or IV levels of evidence referenced in the table, they are part of the Shekelle scale and are included in this note, so readers
will not erroneously think that level 11 is the least rigorous level of evidence.
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tionship between allergen exposure and asthma must be considered. First, as a popula-
tion, allergic asthmatics are sensitized to a variety of allergens, and reduction of allergens
to which an individual is not sensitized is unlikely to yield any significant changes in their
clinical symptoms. Therefore, the use of clinical allergy testing to determine the allergens
to which an asthmatic is sensitized, is recommended (National Heart, Lung and Blood
Institute, 1997; WHO, 2003; Johansson & Haahtela, 2004; O’Connor et al., 2004). A study
of low-income urban asthmatics found that patients were often not evaluated for sensi-
tization or did not receive any education in avoiding allergens (Busse, Wang & Halm,
2005).

A second important feature of the relationship between allergen exposure and asthma is
the sensitization of many asthmatics to multiple allergens, and reduction of exposure to
only one of these allergens may prove ineffective in reducing symptoms, due to conti-
nued exposure to other relevant allergens that exacerbate the disease. As O’Connor and
colleagues (2004) point out in a review of allergen-avoidance strategies, exposure to other
asthma triggers, such as ETS, should also be included in avoidance strategies, since they
may perpetuate symptoms. Therefore, avoidance measures should be global, by inclu-
ding all of the allergens to which an individual is sensitized and exposed, as well as other
respiratory irritants.

A third important feature of the relationship between allergen exposure and asthma is the
occurrence of exposures in multiple locations; therefore, targeting one location for aller-
gen reduction may not be sufficient. For example, while encasing mattresses and pillows
to reduce exposure to dust mite allergens is the most common strategy, dust mites are
also found in the bedding, carpets, upholstered furniture and curtains. Thus, more com-
prehensive avoidance strategies include washing bedding weekly in hot water to kill live
mites and remove allergens, removing carpets and fabrics, and reducing the amount of
upholstered furniture (Eggleston, 2005). Custovic & Wijk (2005) summarized the scien-
tific evidence for mite-allergen-avoidance strategies and reported that while some
methods have level | and Il evidence,! the majority have not been tested in randomized,
placebo-control trials and are only expert opinions. An additional problem with evalua-
ting comprehensive interventions is that truly blinding the participants to multiple chan-
ges in their homes is impossible and could lead to a bias in evaluating changes in partici-
pants, as compared with controls.

The fourth important feature of the relationship between allergen exposure and asthma
is the unknown magnitude of allergen reduction required to have a clinical effect. Few,
if any, studies resulted in the complete removal of allergens from a domestic environ-
ment. Reductions can be evaluated as a percentage of the reduction or as a reduction
below a threshold. Given that an individual’s response is also likely to be due to under-
lying genetic factors and other concurrent exposures, it is difficult to know which is more
relevant.

1 Categories of clinical evidence can be divided into levels, where level I is evidence from a meta-analysis of randomized controlled
trials or evidence from at least one RCT and level 11 is evidence from at least one trial without randomization or evidence from at
least one other type of quasi-experiment.
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While many of the previous allergen-avoidance studies have not demonstrated clinical
efficacy, a recent study with a more comprehensive intervention had positive findings.
Published in 2004, a large environmental allergen-avoidance study of asthmatic children
living in several inner-city communities in the United States did find an improvement in
asthma symptoms for the group that avoided allergens, as compared with the control
group (Morgan et al., 2004). Children with moderate to severe asthma, only half of whom
reported taking medication to control their asthma, were enrolled. Specifically, the chil-
dren in the allergen-avoidance group had fewer symptoms than controls in both the year
of allergen avoidance and the subsequent year. The children in the allergen-avoidance
group also had significantly fewer complications due to asthma than did controls. An
aim of the study was to provide parents with the knowledge, skills, motivation and equip-
ment for comprehensive, sustained environmental remediation. Within the group that
avoided allergens (as well as within the control group), a significant decrease in symp-
tom days, unscheduled visits to a health facility and hospitalizations was found for those
children whose cockroach and dust mite allergens were reduced more than 50%. This
study may be particularly relevant in that it was conducted in impoverished urban com-
munities. While there is enthusiasm for the findings of this study, the message overall
seems to be that to be clinically effective, avoidance must be tailored to the allergens to
which an individual is allergic, must include all of the relevant allergens and exposures
and must include a successful education component that empowers families to keep aller-
gen levels low.

Some studies provided asthma or environmental caseworkers (or both) to help families
mitigate allergies and asthma. Although the results were promising (de Blay et al., 2003;
Laforest et al., 2004; Krieger et al., 2005; Perez et al., 2006), the duration of the benefits
is limited by the study duration, which in some cases was only 12 months. Reducing the
severity of asthma also relies on comprehensive asthma management, including control-
ler medications, which work over a period of time to treat the underlying inflammation
of the airways. Caseworker management of allergen-avoidance measures seems particu-
larly compelling, given the difficulties with allergen-avoidance strategies administered
through a clinic (Busse, Wang & Halm, 2005). Further studies with similar avoidance
strategies are needed to confirm these findings, but home-based allergen avoidance
conducted by trained staff (rather than advice in a doctor’s office) may lead to more effec-
tive and prolonged avoidance.

Another important factor to consider in the efficacy of allergen avoidance is the benefit
relative to the cost, which has not been evaluated for most studies. The effective multi-
faceted American study described previously found that the intervention cost was US$27
per additional symptom-free day (Kattan et al., 2005); however, health care costs would
be expected to vary greatly by country and should decrease over time, if allergen reduc-
tion is sustained. Future studies should include cost-benefit analyses of allergen avoi-
dance.

In summary, based on the evidence that exposure to allergens is associated with asthma
symptoms in allergic individuals and that, for asthmatics allergic to pollen, symptoms

29



30

Allergic asthma

decrease with a substantial reduction (orders of magnitude) in the pollen allergen, domes-
tic allergen reduction for the tertiary prevention of asthma is compelling. However, the
efficacy of methods currently used for allergen reduction and whether they should be
recommended for asthmatic individuals are controversial (O’Connor, 2005). While sin-
gle-allergen, single-site allergen-avoidance strategies (such as the use of allergen imper-
meable mattress covers) do not seem effective on their own, recent evidence has shown
that multifaceted domestic avoidance measures, which include targeting multiple aller-
gens and multiple sites, have some benefit among children who live in urban environ-
ments.

1.7.2. Primary and secondary prevention

The goals of primary and secondary prevention of allergic asthma are, respectively, pre-
venting the onset of allergic sensitization and preventing the development of asthma after
having developed allergic sensitization (WHO, 2003). As with tertiary prevention, the
scientific basis for the hypothesis that avoiding allergens is an effective primary preven-
tion measure is that exposure to allergens (or a certain threshold amount of those aller-
gens) is necessary for developing sensitization. Therefore, reducing exposure to allergens
before the development of sensitization should, in theory, prevent the onset of sensitiza-
tion and thus allergic asthma.

Far fewer studies have focused on primary or secondary prevention than on tertiary pre-
vention. Several recent and ongoing well-designed cohort studies with varying levels of
intervention intensity have reported mixed results on the efficacy of primary prevention.
Some studies suggest that in utero exposure to allergens or other modulators of the deve-
loping immune and respiratory systems may play a role in the development of asthma,
indicating the potential need for measures that avoid them during pregnancy (Wright,
2004). Thus, many of the longitudinal studies on primary prevention have included pre-
natal interventions. It is important to note that some of the studies have reported results
at ages 2 and 3 years only, an age before asthma can be reliably diagnosed. More conclu-
sive results on primary and secondary prevention will be available when the children in
these cohorts are older. Given the relevance of primary and secondary prevention to this
chapter, the findings to date are discussed in detail below. These studies have not focu-
sed specifically on secondary prevention, except by including means to measure both sen-
sitization and asthma. In theory, a study could be ineffective in demonstrating primary
prevention, where children become sensitized, but effective in secondary prevention,
where atopic children do not become asthmatic.

1.7.2.1. Limited avoidance of dust mite allergens

To date, primary prevention studies of domestic environments have focused on avoiding
dust mite allergens, and not on cockroach or rodent allergens. The approaches of the ran-
domized, controlled trials described in the following subsections (1.7.2.2 and 1.7.2.3) vary
from simply furnishing mattress impermeable covers to multifaceted methods for eradi-
cating exposure to dust mites in sites throughout the home. A study in the Netherlands
that only used mattress covers found that children in the group with covers (called the
active group) had fewer episodes of night cough without a cold (one symptom of deve-
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loping asthma) at age 2 years than did controls (called the placebo group), but no diffe-
rences in sensitization or other symptoms at ages 2 or 4 years (Koopman et al., 2002;
Corver et al., 2006). One complication reported by the authors of this study was an unex-
plained lower dust mite allergen level (2- to 10-fold) in the cohort (active and placebo)
than reported previously in the Netherlands (Brunekreef et al., 2005). A multinational
European study that used mattress covers and education on mite allergen reduction also
found no difference in sensitization or symptoms indicative of developing asthma at age
2 years (Horak et al., 2004). It is important to note that many of the homes still contai-
ned carpets (a reservoir for dust mites) at the follow-up assessment. Also, mite allergen
levels were not measured, so the effect of avoiding exposure to allergens could not be eva-
luated. Two other European studies, using mattress encasement and education, have
attempted primary prevention of sensitization in older, high-risk children. Children in
the active group of both a cohort of toddlers and preschool children (mean age: 3 years)
and a cohort of 5-7-year olds who were at risk of developing sensitization (atopic parent
or sensitized to other aeroallergens) were less likely than controls to develop sensitiza-
tion to dust mite allergens (Arshad et al., 2002; Tsitoura et al., 2002). Both of these stu-
dies demonstrated effective primary prevention of sensitization, but only over a short
period of time. Further follow-up at later ages is required to determine the long-term
efficacy.

1.7.2.2. Comprehensive avoidance of dust mite allergens

Dust mite allergen levels were lowered for the active group in more stringent environ-
mental interventions. In a Manchester, England, intervention study, homes received aller-
gen impermeable covers for both the mother’s bed and the child’s bed, a high filtration
vacuum cleaner, vinyl flooring in the child’s bedroom (after removing carpets), bedding
that was washed weekly in hot water and washable toys. At age 3 years, there was no
significant difference in the symptoms reported, but airway resistance was significantly
better in the active group. Unexpectedly, the children in the active group were signifi-
cantly more likely than the children in the control group to be sensitized to dust mite
allergens at age 3 years (\Woodcock et al., 2004).

A less stringent intervention study in Australia also reduced allergen levels significantly
(Marks et al., 2006). Dust mite avoidance measures in the active group included allergen
impermeable covers, weekly washing of bedding in hot water and education about dust
mite avoidance. At age 5 years, there was no difference in the prevalence of asthma,
eczema or atopy between the active and placebo groups. The authors cited several rea-
sons for the failure of the intervention, including that while allergen levels were signifi-
cantly reduced in the active group, they may not have been low enough to be clinically
relevant. They also discussed the possible need for a multifaceted intervention, as was
discussed in the previous section on tertiary prevention.

1.7.2.3. Multifaceted primary prevention studies

From the studies discussed in the previous two sections, it appears that reducing exposure
to allergens alone may not be a sufficient avoidance measure for primary prevention —
at least for outcomes in the early years of life. A large multifaceted trial in Canada inclu-
ded control of house dust mites in multiple locations in the home, a reduction in expo-
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sure to pet allergens, avoidance of exposure to ETS, encouragement of extended (4
months) breastfeeding and the introduction of partially hydrolysed formula as a breast-
milk substitute. While there was no difference in atopy by age 2 years, those children in
the active group were significantly less likely to have possible or probable asthma (Becker
etal., 2004). At age 7 years, the children in the active group were significantly less likely
than children in the placebo group to have asthma (diagnosed by a study physician)
(Chan-Yeung et al., 2005). While lung function testing did not reveal a difference in the
prevalence of bronchial hyperreactivity between the active and control groups, the active
children were significantly less likely to have bronchial hyperreactivity with symptoms
of wheezing. Another study, a controlled trial from the Isle of Wight, used allergen avoi-
dance and either the mother maintained a diet with a low level of allergens while breast-
feeding or fed the child hydrolysed formula (Arshad, Bateman & Matthews, 2003). This
relatively small study reported that at the age of 8 years the children in the active group
were significantly less likely than the children in the control group to wheeze, have noc-
turnal cough or be atopic (skin test positive to several food and inhaled allergens).

In summary, to date the studies on primary prevention of asthma, by avoiding allergens,
do not allow for a conclusion on the efficacy of this approach. As with tertiary preven-
tion, dust mite covers alone do not appear to be sufficient (Koopman et al., 2002; Horak
etal., 2004). In one study, stringent dust mite control in the domestic environment resul-
ted in better lung function, but increased atopy at age 3 years, a finding that must be exa-
mined in greater detail when the children reach an age at which a reliable diagnosis of
asthma can be made (Woodcock et al., 2004). Multifaceted interventions, which include
extended breastfeeding, delayed introduction of allergic foods and reduced exposure to
ETS, appear to offer some protection (Arshad, Bateman & Matthews, 2003; Chan-Yeung
et al., 2005). While exclusive breastfeeding and reduced exposure to ETS also can be
recommended for health reasons other than asthma (Arshad, 2005), the relative contri-
bution of allergen avoidance in these types of studies is difficult to determine. Continued
follow-up of the children in these studies at a later age and more comprehensive studies
are needed to better understand the potential long-term efficacy of allergen avoidance as
a component of primary prevention of asthma.

1.7.3. Targeting housing conditions of high-risk groups

In light of the high prevalence of asthma, it seems reasonable to focus public health efforts
on urban communities, especially impoverished communities. The ramifications of gen-
trification of these neighbourhoods are myriad and include displacement of low-income
communities to fringe areas that could have equally poor or worse housing conditions
(Kennedy & Leonard, 2001; Higgins, Wakefield & Cloutier, 2005). Certainly, a holistic
approach is necessary to improve housing conditions without marginalizing those at risk
of developing asthma.

Public Health Significance of Urban Pests

1.8. Conclusions

Asthma is a major disease of the urban environment and a substantial burden from the
standpoint of both the quality of life for the many suffering from the disease and the eco-
nomics of health care. The global increase in the prevalence of asthma in the last half of
the 20th century has disproportionately affected urban communities in many countries.
The evidence that relates asthma and domestic exposure to cockroaches, mice, and dust
mites is clear. These pests are common in urban environments and play a significant role
in the pathogenesis of urban asthma. Removing these pests and their allergens is a logi-
cal tactic for preventing disease and reducing symptoms, but this tactic needs improved
efficacy. Results from studies on avoiding allergens suggest cautious expectations about
the ease with which long-term clinically relevant allergen reductions can be accomplis-
hed. However, the burden of asthma in urban communities may be effectively reduced
through more broadly defined asthma interventions that include allergen reduction tai-
lored to an individual’s specific allergy, education about effective methods for sustained
integrated pest management and general education about asthma.
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2. Cockroaches

Michael K. Rust

Summary

Cockroaches are one of the most significant pests found in apartments, homes, food-
handling establishments, hospitals and health care facilities worldwide. Indoor species,
especially the German cockroach, exploit conditions associated with high-density human
populations and impoverished living conditions. In some areas of the United Kingdom
and Europe, the oriental and brownbanded cockroach may also be present. Poor sanita-
tion, disrepair of a structure and clutter contribute to large populations of cockroaches.
In these situations, their medical importance requires the implementation of aggressive
integrated pest management (IPM) programmes. To minimize the likelihood of insecti-
cide resistance in cockroach populations and human exposure to insecticides, strategies
that include baiting and built-in pest control should be adopted.

Cockroach species that are found outdoors, such as the American, smokybrown and
oriental cockroach, require IPM programmes that focus on altering and removing sui-
table habitats and that use baits and possibly even biological control options. The primary
focus is directed outdoors to prevent them from gaining access to structures.
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2.1. Introduction

Of the 3500-4000 species of cockroaches only about 50 have been reported as pests of
human structures and dwellings worldwide (Cochran, 1999). Many of them are only occa-
sional intruders or unwanted guests in commerce and do not pose a serious threat of beco-
ming established indoors. Of the 69 species recorded from North America, 24species are
invasive, including all the major pest species (Atkinson, Koehler & Patterson, 1991). In
fact, all of the major domiciliary pest species of cockroaches in North America and
Europe are invasive and have relied on human activities and commerce to spread throu-
ghout the world. This review will focus on the five pest species most commonly found in
urban settings in Canada, Europe and the United States: the German cockroach (Blattella
germanica), the American cockroach (Periplaneta americana), the oriental cockroach
(Blatta orientalis), the brownbanded cockroach (Supella longipalpa) and the smokybrown
cockroach (Periplaneta fuliginosa). A four-year survey of a military installation in North
Carolina found the following species in housing and food preparation areas: German
cockroaches (84.8% of the observations), American cockroaches (14.7%), brownbanded
cockroaches (0.5%), oriental cockroaches (0.2%), and smokybrown cockroaches (0.1%)
(Wright & McDaniel, 1973). A survey of 219 hospitals in the United Kingdom revealed
the following: oriental cockroaches only (58%); German cockroaches only (0.5%); orien-
tal and German cockroaches (4.5%); oriental, German and American cockroaches (0.5%);
and oriental, German and brownbanded cockroaches (0.5%) (Baker, 1990). The average
ratio of cockroach pest species, German cockroach, brownbanded cockroach, and orien-
tal cockroach, in Zurich, Switzerland, was, respectively, 17.45 to 3.75 to 1.00 for the years
1994-1998 (Landau, Muller & Schmidt, 1999).

Other species — such as the Australian cockroach (Periplaneta australasiae), brown coc-
kroach (Periplaneta brunnea), Asian cockroach (Blattella asahinai) and the Turkestan coc-
kroach (Blatta lateralis) —will at times, in specific localities or tropical conditions, become
a significant problem. Health concerns with these species, however, are either unknown
or of much less importance in temperate climates and will not be addressed.

Some important life history and biological parameters are summarized in Table 2.1 for
the five most important cockroach pest species. Details of the biology and life histories of
these species have been published in several sources; these include the German cockroach
(Cornwell, 1968; Ebeling, 1975; Appel, 1995; Ross & Mullins, 1995), the American coc-
kroach (Cornwell, 1968; Ebeling, 1975; Ross & Mullins, 1995), the oriental cockroach
(Cornwell, 1968; Ebeling, 1975), the smokybrown cockroach (Cornwell, 1968; Appel &
Smith, 2002), and the brownbanded cockroach (Cornwell, 1968; Ebeling, 1975). The fol-
lowing information about these species will emphasize information published since these
reviews.

2.1.1. German cockroach
Once thought to have originated from Africa, the German cockroach probably spread

from an area in East and South-East Asia (Roth, 1985). It is now a cosmopolitan pest
because of changes in human travel, commerce and the urban environment. The advent

Fig. 2.1. Adult male cockroaches of the five most
important urban pest species
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of heating and cooling systems in buildings and of indoor cooking is probably a major
contributor to its rapid spread and importance as an indoor pest throughout the world.
Studies in Shanghai, China, support this view. Because Shanghai households are not well
heated in the winter, lack cooking facilities and have inadequate amounts of food and
water for German cockroaches, less than 6% of them are infested with cockroaches
(Robinson, 1996b). The German cockroach, however, is the main pest species in Shanghai
restaurants with heating sources.

The German cockroach is associated with indoor human activity, rarely being encoun-
tered outdoors. Alexander, Newton & Crowe (1991) found it in about 6% of outdoor
situations in the United Kingdom. In public housing in France, it is the most common
species found indoors (Rivault & Cloarec, 1997), but it is less likely to be found in single-
family dwellings. It is typically found in areas associated with food preparation and sto-
rage, such appliances as stoves and refrigerators, and refuse containers. Areas that pro-
vide dark harbourage, such as under a stove or refrigerator and in cracks and crevices in
close proximity to food and water, are ideal sites for German cockroaches. Rivault &
Cloarec (1995) found that some environmental factors, such as population density, type
of structure and cleanliness, partly explain the presence or absence of the German coc-
kroach, concluding that it was a complex and multifactorial problem. Whyatt and col-
leagues (2002) also found that the quality of housing was a predictor of whether pests
were sited and treated. However, less is known about the specific preferred microhabi-
tats and the micro-distribution within structures (Appel, 1995).

Adult German cockroaches are about 1.3-1.6 cm long and pale brown to tan. The two
black stripes on the prothorax — the anterior part of the insect’s thorax, which bears its first
pair of legs — help to easily distinguish this species from the similar sized brownbanded

important urban pest species
Source: Photo by D.-H. Choe.

Fig. 2.2. Adult female cockroaches of the five most

Source: Photo by D.-H. Choe.
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Fig. 2.3. Nymphal cockroaches of the five most impor-
tant urban pest species
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cockroach (Fig. 2.1-2.3). The development
of nymphs occurs rapidly, and three to four
generations are possible each year (Table
2.1). The female carries the ootheca (egg
case) until it is almost ready to hatch. These
empty egg capsules are frequently scattered
around infested structures, aiding in its
identification (Fig. 2.4).

In recent years, studies have demonstrated
the important role of German cockroach
faeces in human allergies and asthma.
Stejskal (1997) found that the mean density
of faecal material decreased in the follo-
wing order: shelter, edges of arena, area
around the edges and remainder of the
open area. The deposition of faeces may

Source: Photo by D.-H. Choe.  play some role in the orientation of coc-

Table 2.1. Life history and biological parameters of important domiciliary cockroaches

Species Indoors/ | Harbourage preferences Temperature | Adult | Adult Generation | Number
(common name) | outdoors preferences | size lifespan | interval of oothecae
(°C) (mm) | (days) (days) and size (mm)

Blattella germanica | Indoors Food preparation areas, kitchens, | 20-26.7 10-15 |9 153 Q41 ~36 eggs
(German cockroach) food storage areas, bathrooms, d128 d40 (8

areas combining warmth

and moisture
Periplaneta Indoors/ Sewer systems, steam tunnels, 24-31 34-40 | @ 125-706| 9150-450 | ~18 eggs
americana oudoors/ | zoological parks, greenhouses, J125-362 8)
(American cockroach) areas that combine heat

and moisture
Blatta orientalis Indoors/ Dense vegetation, water meter 20-29 25-30 |9 34-181 | 9 216 ~16 eggs
(oriental cockroach) | outdoors | boxes, crawl spaces under d112-160| 3 185 (10)

structures/basements, cellars,

areas that combine damp

and cool conditions
Periplaneta Indoors/ Trees, under logs, stones and 15-30 25-38 | 9218 Q320 ~26 eggs
fuliginosa outdoors | flower pots, sewer systems, d215 J388 (11-14)
(smokybrown greenhouses
cockroach)
Supella Indoors Elevated closets, storage 26-30 11-14 | Q60 Q56 16 eggs
longipalpa areas, cupboards, animal d115 d54 (4-5)
(brownbanded rearing facilities, warm areas
cockroach)
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Source: Cornwell (1968); Ebeling (1975); Appel & Smith (2002).
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kroaches and their aggregation around har-
bourages and as sources of allergens. Adult
males, non-gravid females and gravid
females produce an average of 9.6, 9.1 and
2.7 faecal pellets a day, respectively. Adult
females consistently produce more allergen
Bla g 1 in their faeces than do males (Gore
& Schal, 2005): in their lifetime, adult fema-
les will produce about 25000 to 50000 units
of the allergen, compared with about 2000
to 3000 units for males. Mated non-gravid
females and adult males are extremely
mobile, moving about 75 m in five days
(Demark & Bennett, 1995). This may have
tremendous implications for the manage-
ment of allergens within structures. It also
highlights the problem of trying to remove  Fig. 2.4. Oothecae of the five most important
faecal material from indoor environments. urban cockroach species

Source: Photo by D.-H. Choe.
Studies on the feeding behaviour of first
instars (immature insects in their first nymphal developmental stage) suggest that facul-
tative coprophagy (feeding on faecal matter) permits them to molt into second instars
with minimal foraging (Kopanic et al., 2001). The first instars survived significantly lon-
ger and also gained more nutrients than did first instars not fed faeces. Survival of the
second instars did not increase when fed faecal matter. In addition, the quality of adult
diet affects the nutritional content of faecal matter and the development of first instars.
More important, feeding on anal secretions (proctodeal feeding) by first instars facilita-
ted the horizontal transfer of slow-acting pesticides, such as hydramethylnon (see sub-
section 2.6.2.1, on baits). This data clearly indicates that slow-acting pesticides should be
recommended in baiting programmes.

Numerous researchers have shown that the aggregation pheromone produced by coc-
kroaches to attract other cockroaches has potential uses in pest-control programmes,
because this multi-component pheromone will cause immature cockroaches (nymphs) to
aggregate and will arrest their activity on faecal deposits. The exact characteristics of the
pheromone remain unknown, but it holds promise as an aid to help reduce pesticide use.

Cockroach traps have been baited with various food attractants and so-called pheromo-
nes. Traps have never demonstrated control of German cockroaches. Their effectiveness
depends on their placement and not on attractive semiochemicals (chemicals that trans-
fer a signal from one organism to another). Nojima and colleagues (2005) reported the
structure of the volatile sex pheromone blattellaquinone of the German cockroach. Field
tests indicated that males were attracted to sticky traps baited with synthetic blattella-
quinone. This may be a new promising attractant for monitoring traps, increasing their
effective range.
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2.1.2. American cockroach

The American cockroach is probably of tropical African origin, where it lives both inside
and outside of structures. Adult males and females will readily fly, especially in warm
tropical conditions. The adult female’s ability to survive 90 days with water and no food,
the deposition of oothecae and extended nymphal developmental periods probably contri-
buted to their spread in maritime commerce before the age of steam powered ships. The
American cockroach is now cosmopolitan and a significant pest in tropical and subtro-
pical climates.

Indoors, the American cockroach will inhabit food preparation and storage areas, but
they are not as common as German cockroaches. In buildings, they are found around
steam and heating pipes and in areas associated with high temperature and humidity
(Appel, 1995). They can be troublesome in greenhouses, damaging plants and feeding on
pest insects. Outdoors American cockroaches frequent palm trees and vegetation around
structures (Roth, 1981). Their close association with latrines, cesspools, sewers and dumps
increases the likelihood of them transmitting human pathogens. In the arid south-wes-
tern United States, they are commonly found in sewer systems.

Adult male and female American cockroaches are among the largest cockroach species
found in urban settings. They are about 4 cm long on average and are reddish brown
except for a pale brown band around the edge of the prothorax. The cerci — that is, pai-
red appendages on the rear-most segments, which serve as sensory organs — are extre-
mely long and slender (Fig. 2.1-2.3). In the field, the nymphs of American and oriental
cockroaches are difficult to separate without a hand lens, and the initial identification
often depends on the habitat where they are collected.

Outdoor surveys that use traps can be biased and depend on the species in the area. Appel
(1984) has shown that American cockroaches are more likely to be trapped than are smo-
kybrown cockroaches. However, traps with nymphal smokybrown cockroaches repel
American cockroaches, resulting in an under-representation of American cockroaches in
those areas of sympatry — that is, geographical areas where the different species of coc-
kroach overlap without interbreeding — where smokybrown cockroaches predominate.

2.1.3. Oriental cockroach

The oriental cockroach is probably indigenous to North Africa, inhabiting climates that
combine summer heat and moderate winter temperatures. Oriental cockroaches are a
major domiciliary pest in England and are found in northern cities of the United States
and throughout Europe. In the United Kingdom, the favourite localities in structures for
oriental cockroaches are the cellar, boiler room and heating ducts (Cornwell, 1968).
Surveys of pest control service technicians throughout the United Kingdom indicated
that oriental cockroaches were found indoors (in all questionnaires) and outdoors about
60% of the time (Alexander, Newton & Crow, 1991). In the Czech Republic and in
Slovakia, the prevalence of oriental cockroaches has been declining, probably because of
changes in building practices (Stejskal & Verner, 1996). In Hungary, apartments older
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than 60 years were infested with oriental cockroaches, whereas new apartments (less than
10 years old) were infested with German cockroaches. Oriental cockroaches have also
been reported in sewers in Germany (Pospischil, 2004) and Hungary (Bajomi, Kis-Varga
& Banki, 1993). In Germany, they are also pests in public baths, bakeries and breweries
(Pospischil, 2004). In the south-western United States, they are primarily found outside
structures, around water meter boxes and woodpiles and under uplifted concrete walks
(Cornwell, 1968). Adult populations peak in late June and July. Oriental cockroaches
have been observed feeding on garbage, dead insects, slugs, bird droppings and turf grass,
but areas where pets are fed outdoors frequently become heavily infested. In central
California, they were found in 7.1% of sewers inspected, whereas they are rarely encoun-
tered in sewers in southern California (Rust et al., 1991).

Cold hardiness probably contributes to its northern distribution. Oriental cockroaches
are not limited by temperature throughout much of the United Kingdom and western
Europe, if it can avoid short-term exposures to extremely low temperatures (le Patourel,
1993). Outdoor populations may survive in urban areas if heated buildings provide attrac-
tive harbourages. During a two-week acclimation to 10°C, none of the nymphs success-
fully molted. Acclimation, however, did result in increased survival at low temperatu-
res. Critical temperatures for formation of ootheca, viability and successful hatch are
between 15°C and 20°C (le Patourel, 1995). If the temperature is reduced to around
15°C, the populations can be arrested and will decline.

Oriental cockroaches remain close to preferred harbourages and existing refuge (Mielke,
1996). Nymphs are most likely to initiate movement to new harbourages, depending on
the distance. Increased temperature (29-38°C) and relative humidity between 48% and
70% decreases activity and increases the radius of movement. In the eastern United States,
oriental cockroaches remained near preferred harbourages, aggregating around crawl
spaces and vents under structures and with only 2% moving indoors (Thoms & Robinson,
1986). Consequently, locating refuge and aggregation sites is essential to control them.

2.1.4. Smokybrown cockroach

The smokybrown cockroach is commonly found in the south-eastern United States,
except in central and southern Florida where it is replaced by the Australian cockroach
(Atkinson, Koehler & Patterson, 1991). It is also found outdoors in some coastal areas of
California. The lower and upper temperature limits on their development are 15 °C and
35 °C, respectively (Benson, Zungoli & Smith, 1994). The distribution could extend to all
subtropical areas of the world, and isolated infestations could survive in any modern city
(Appel & Smith, 2002).

Adults are dark shiny tan to ebony and 25-38 mm long (Fig. 2.1 and Fig. 2.2). The unpat-
terned pronotum — that is, the upper or dorsal surface of the prothorax — is distinguis-
hable among the other species of pestiferous Periplaneta. Both sexes have full wings,
unlike female oriental and Turkestan cockroaches that are brachypterous — that is,
having very short or rudimentary wings. Early instars are easily recognized by distinc-
tive white-banded antennae, white mesonotum (the dorsal portion of the mesothorax)

59



60

Cockroaches

and whitish first two abdominal nota (the dorsal parts of the first two abdominal seg-
ments). Compared with other outdoor species, the ootheca is large (Fig. 2.4).

Outdoors, smokybrown cockroaches are likely to be found in woodpiles, bark, leaf
mulch, tree holes, planters and utility vaults. They feed on fruit, dead insects, worms and
pet food. They will infest water-meter boxes, but are rarely found in sewer systems.
Smokybrown cockroaches will occasionally invade structures; however, sustained indoor
breeding populations are rare. The proximity of preferred habitats close to homes is
responsible for domestic infestations (Brenner & Pierce, 1991). Catches in indoor traps
positively correlate with outdoor catches (Smith et al., 1995). Preferred indoor harbou-
rages include empty spaces of porch and carport ceilings, exterior walls of furnace rooms
and empty spaces of water damaged walls (Appel & Smith, 2002).

Like the oriental cockroach, the smokybrown cockroach has a restricted small outdoor
home range (less than 280 m2) and restricted movements near harbourages, such as under
decks and within debris that offers dark hiding places (Appel & Rust, 1985). Traps or baits
in these areas dramatically reduce populations, eliminating the need for perimeter spraying.

The incidence of smokybrown cockroaches in urban habitats has led to the development
of a cockroach habitat index (Smith et al., 1995). Such factors as the number of trees, pets,
residents, age of the house and the obvious cockroach harbourages were the most impor-
tant indicators of infestation. Such items as mulched and bushy landscapes next to retai-
ning walls and sheds are especially attractive. The index can help target sites for a com-
prehensive IPM programme, including insecticide treatment and habitat modification.

The volatile sex pheromone of the smokybrown cockroach has been isolated and identi-
fied as periplanone D (Takahashi et al., 1995). It elicits low activity in American coc-
kroach, in Periplaneta japonica and in oriental cockroach males. Periplanone D may prove
useful in monitoring traps, especially since smokybrown cockroaches are less likely to be
trapped than American cockroaches.

2.1.5. Brownbanded cockroach

The brownbanded cockroach is an occasional indoor pest, especially in such heated struc-
tures as animal rearing facilities, apartments and homes in which temperatures are higher
than normal human comfort (Ebeling, 1975). First reported in Germany in 1954, it has
only been periodically reported as a problem (Mielke, 1995; Pospischil, 2004). It has been
only sporadically reported in Budapest, Hungary (Stejskal & Verner, 1996). Also, rarely
encountered in the United Kingdom, it has been reported with German cockroaches in
only 0.5% of 219 hospitals surveyed (Baker, 1990). However, recent reports from profes-
sionals in pest control suggest that it is becoming a more important pest in the United
Kingdom. Additional surveys and careful identification of indoor pest species are needed.

Little research has been conducted on this species, in part because it is infrequently
encountered. Liang and colleagues (1998) reported that the synthetic sex pheromone
supellapyrone is highly attractive to males in the field, increasing male trap catches 6-28
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times. This might provide a useful monitoring tool in situations where brownbanded
cockroaches are a problem.

2.2. Health hazards
2.2.1. Surveys and public opinion

Cockroaches typically rank as one of the most common and objectionable insects encoun-
tered by homeowners, especially in low-income housing. In a survey of 315 inner-city
and low-income women in New York City, 66% of them reported seeing cockroaches
(Whyatt et al., 2002). Greater than 75% of apartment tenants considered cockroaches a
serious problem (Wood et al., 1981). In three cities in the eastern United States —
Baltimore, Roanoke, and Norfolk — surveys of tenants of public housing indicated that
83% felt that cockroaches were a serious problem (Zungoli & Robinson, 1984).
Cockroaches were more important than other negative factors in these buildings, such as
leaky faucets, broken windows and trash in the yard. Only the presence of mice was
considered worse. In a similar study of London residents, more than 80% of the residents
from uninfested apartments felt that cockroach infestations were worse than poor secu-
rity, dampness, poor heating and poor repair (Majekodunmi, Howard & Shah, 2002).
Again, only infestations of mice were considered worse. Residents with cockroach infes-
tations were slightly more tolerant of the problem than residents that did not have coc-
kroaches. Only 2% of the respondents mentioned asthma or allergies as a potential health
concern associated with cockroaches. A survey by Davies, Phil & Peltranovic (1986) of
apartment residents in Toronto, Canada, indicated that about 50% of them had cockroach
infestations, 89% considered them a health hazard and 94% considered them a source of
anxiety. In a household survey in Kentucky, 63% of the respondents listed seeing 0 to 1
cockroach as their tolerance threshold. Less than 10% of the respondents would tolerate
seeing more than five cockroaches (Potter & Bessin, 1998).

In addition to the direct health problems associated with cockroaches (such as allergic
responses, transport of pathogenic organisms and contamination of food), improper appli-
cations of insecticides and a heavy reliance on aerosols and the application of liquid sprays
to surfaces may create potential human exposure problems. More than 90% of the pesti-
cides applied in apartments are directed at cockroaches (Whyatt et al., 2002). Fischer and
colleagues (1999) reported several cases in sensitive areas, such as schools and health care
facilities, where house dust contained detectable amounts of the pesticides pyrethrum,
piperonyl butoxide, chlorpyrifos and cyfluthrin. Three insecticides, acephate, chlorpyri-
fos and propetamphos, were detected on both target and non-target surfaces in schools
treated for cockroach infestations (Williams et al., 2005). In apartments infested with
German cockroaches, air samples of the residences (n = 60) found that more than four
pesticides used for cockroach control were present. In 18 of 60 cases, eight different pes-
ticides were detected in the air, clearly suggesting an over-reliance on chemical measu-
res to control cockroaches in these housing units. No explanation was given for the pos-
sible source of the dichlorodiphenyltrichloroethane (DDT) and chlordane found in air
samples (Whyatt et al., 2002).
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Data collected throughout the United States suggest that pesticide applications in schools
may produce acute illness among school employees and students (Alarcon et al., 2005).
The authors indicate that these are “albeit mainly of low severity and with relatively low
incidence rates”. Of the 2593 cases of illness examined, about 35% resulted from the insec-
ticides. Of the 406 cases with more detailed information, 69% were associated with pes-
ticides used in schools. The most common active ingredients reported were diazinon,
chlorpyrifos, and malathion.

2.2.2. Allergy and asthma overview

In recent years, cockroach pest management has focused on the association between
asthma and the presence of cockroach allergens (see Chapter 1 of this report). Educational
intervention and attempts to lower the source of cockroach allergens resulted in about a
60% reduction in cockroaches in the intervention group, compared with the non-inter-
vention group (McConnell et al., 2005). Although allergen loads in bedding were redu-
ced by these efforts, kitchen levels remained high.

Even low numbers of cockroaches can produce significant amounts of allergen. Over
their lifetime, adult female German cockroaches can produce 25 000 to 50 000 units
(Gore & Schal, 2005). In spite of reductions in cockroach numbers, the amount of aller-
gen or cockroach dust often remains for longer than 6 months, even with aggressive clea-
ning (Eggleston, 2003). In summary, best pest management strategies seem to signifi-
cantly reduce allergen, but not to below the disease threshold (8 U/g of house dust)
(Katial, 2003). Clearly, additional research and new approaches are needed.

Numerous studies have shown the association between (and potential significance of)
cockroaches in lower-income households and asthma among children (Brenner, 1995;
Baumbholtz et al., 1997). Rosenstreich and colleagues (1997) write that “exposure to coc-
kroach allergen has an important role in causing morbidity due to asthma among inner
city children”.

2.2.3. Food contamination and disease transmission

Cockroaches present a potential health problem to people and their companion animals.
Brenner (1995) and Baumholtz and colleagues (1997) have provided extensive reviews of
literature on the pathogens associated with cockroaches, including such pathogens as
viruses, bacteria, fungi and molds. Table 2.2 is a summary and update of the important
pathogenic bacteria, viruses and fungi reported for cockroaches. Fathpour, Emtiazi &
Ghasemi (2003) collected German, American and brownbanded cockroaches from hospi-
tals, houses and poultry sheds in Iran. Of the 80 cockroaches tested, about 70% were
contaminated with Salmonella spp., many of which were resistant to antibacterial drugs.

Indirectly, cockroaches may affect human health by transmitting disease to agricultural
products that ultimately end up in the human food supply. In the past 20 years, the pre-
sence of German cockroaches has increased dramatically in Czech and Slovak dairies
(Stejskal & Verner, 1996). Oriental cockroaches have been a problem in pig farms for
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Table 2.2. List of pathogenic microbes isolated from cockroaches

Bacteria

Alcaligenes faecalis

Bacillus subtilis

Campylobacter enteritis

Campylobacter jejuni

Clostridium novyi

Clostridium perfringens

Enterobacter aerogenes

Escherichia coli (B. orientalis, Auer, Asperger &
Bauer, 1994; B. germanica, Tarry & Lucas, 1977)
Klebsiella pneumoniae

Listeria monocytogenes (B. orientalis,
Hechmer & van Driesche, 1996)
Mycobacterium leprae

Nocardia spp.

Proteus mirabilis

Proteus morganii

Proteus rettgeri

Proteus vulgaris

Pseudomonas aeruginosa

Salmonella spp. (B. germanica, P. americana,
S. longipalpa, Rosenstreich et al., 1997)
Salmonella bareilly

Salmonella bovismorbificans

Salmonella bredeney

Salmonella enterica serotype Oranienburg
Salmonella enterica serotype Panama
Salmonella enteritidis (B. orientalis,

Auer, Asperger & Bauer, 1994)
Salmonella newport

Salmonella paratyphi B

Salmonella typhimurium (B. germanica,

P. americana, B. orientalis, Zurek & Schal, 2004)
Serratia marcescens

Shigella dysenteriae

Staphylococcus aureus (B. orientalis, Auer,
Asperger & Bauer, 1994)

Streptococcus faecalis

Streptococcus pyogenes

Vibrio spp.

Yersinia pestis

Source: Compiled from Brenner (1995); more recent citations (shown in parentheses) are included.

Fungi and moulds
Alternaria spp.
Aspergillus niger
Aspergillus flavus
Aspergillus fumigatus
Candida krusei
Candida parapsilosis
Candida tropicalis
Cephalosporium acremonium
Cladosporium spp.
Fusarium spp.
Geotrichum candidum
Mucor spp.
Penicillium spp.
Rhizopus spp.
Trichoderma viride
Trichosporon cutaneum

Helminths
Ancylostoma duodenale
Ascaris lumbricoides
Ascaris spp.

Enterobius vermicularis
Hymenolepis spp.
Necator americanus
Trichuris trichiura

Protozoans
Entamoeba histolytica
Giardia spp.

Viruses
Poliomyelitis
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decades, and they may spread porcine parvoviruses (Tarry & Lucas, 1977). In addition,
German cockroaches may serve as an important mechanical vector of porcine verotoxi-
genic Escherichia coli. As a result, Zurek & Schal (2004) recommend the incorporation of
cockroach IPM into disease prevention and control programmes in the pig-farming
industry. Kopanic and colleagues (1994) reported that American cockroaches collected
at feed mills and poultry hatcheries were positive for Salmonella spp., raising concerns
about infecting hatched chicks and farm flocks. Fischer and colleagues (2003) reported
that nymphs of oriental cockroaches were capable of transmitting paratuberculosis
(Mycobacterium avium ssp. paratuberculosis) and avian tuberculosis (Mycobacterium avium
ssp. avium) in their faeces. Isolates from the cockroaches and their faeces were virulent to
chickens.

American cockroaches, feeding on the faecal matter of opossums that carried Sarcocystis
falcatula, were potential carriers to non-American psittacine birds, especially cockatoos
and cockatiels. The birds contracted the disease by either eating infected cockroaches or
possibly contaminated food (Clubb & Frenkel, 1992).

Even though numerous studies have demonstrated the ability of cockroaches to pick up
and later excrete or transfer pathogens, definitive evidence that cockroaches are vectors
for human disease is still lacking. However, the prevalence of cockroaches near human
and animal wastes, human food, and human environments creates sufficient concern
about their role as vectors. This potential health threat necessitates the control of coc-
kroaches in food handling areas, hospitals, animal-rearing facilities, zoos and human resi-
dences.

The incidence of cockroaches in commercial food-handling establishments exceeds 50%.
In New York City, 53% of the 18 000 food establishments inspected in 1976 had insect
infestations (Dupree, 1977). In a random survey of 100 commercial food-handling esta-
blishments in Los Angeles, 62 were infested with German cockroaches. All of them had
professional pest control service (Rust & Reierson, 1991). It is likely that as many as 70%
of all food-handling establishments have cockroach infestations.

2.3. Public costs
2.3.1. Cost of health-related conditions

In the United States, there were more than 21000 pest control companies in 1997, with
an estimated annual income of US$ 4.5 billion. Some 300000 retail food outlets, 500000
commercial restaurants and kitchens, and 70000 hotels and motels were under service
contract (Potter & Bessin, 1998). In 2004, some 19000 pest control companies generated
US$ 6.5 billion —a 6% increase over revenue generated in 2003 (Curl, 2004). The impor-
tance of cockroaches for the pest control industry in the United States has declined in
recent years, but cockroaches still represent 22% of service sales (Anonymous, 2002; Curl,
2004). Possibly US$ 1 billion are spent on professional services in the United States each
year to control cockroaches.
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The costs of medical problems associated with cockroaches are difficult to estimate.
Asthma affects 15 million Americans, approximately a third being under 8 years of age
(Benson & Marano, 1998). Children allergic to cockroach allergen and exposed to high
levels had a 3.4 times higher rate of hospitalization for asthma than other children. This
group also had 78% more unscheduled visits to health care providers because of asthma.
They also missed significantly more days of school than did other children (Rust &
Reierson, 1991). An estimate of the national economic burden of asthma in the United
States in 2000 is US$ 14.5 billion (Krieger et al., 2002). The actual medical and societal costs
associated with cockroach-related asthma might be a considerable portion of that cost.

2.3.2. Cost of control and management

The costs of cockroach control services vary greatly, depending on the pest species and
locality. Because it is generally assumed that cockroach IPM programmes cost more than
conventional pest control services, a comparison of conventional programmes with IPM
programmes is insightful. In 1998, in the north-eastern United States, conventional pest
control services cost US$ 65 an hour, whereas IPM services were US$ 80 an hour (Rambo,
1998). However, it is assumed that IPM should actually reduce the frequency of visits and
consequently the labour costs in the long term. Williams and colleagues (2005) reported
that after all costs were considered, conventional service was US$ 8.57 per unit and IPM
was US$ 7.49 per unit. In their study, cockroach infestations were very low in schools,
and costs would probably have increased if they had been more severe.

Brenner and colleagues (2003) set up an IPM-based programme for low-income house-
holds in New York City, involving monitoring, baiting, cleaning and structural repairs.
The costs for IPM were US$ 46-69 per unit in the first year and US$ 24 per unit in the
following year. In comparison, conventional chemical controls cost US$ 24-46 per unit
and involved no repairs or structural modifications to the apartments. In IPM program-
mes, the number of cockroach infestations declined by 50% over six months.

In public housing in Portsmouth, Virginia, the costs of conventional crack-and-crevice
treatments with sprays and dusts were compared with vacuuming, baits and insect
growth regulators (IGRs) for controlling German cockroaches (Miller & Meek, 2004).
The average costs for IPM and conventional treatments were US$ 4.06 and US$ 1.50 per
unit, respectively. After eight months, cockroach populations decreased about 80% in
IPM units, compared with a 300% increase with conventional treatments.

In 2006, in the United States, the cost of treating an apartment was about US$ 150 and
buildings typically cost US$ 1200 or more to treat. Commercial accounts, such as restau-
rants, typically cost US$ 250 a month to treat.

2.4. Impact of poverty

The physical and sanitary conditions of a dwelling greatly affect the likelihood of coc-
kroach infestations, especially of German cockroaches. Bradman and colleagues (2005)
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reported on a study of pregnant Latina women and their children in 644 homes in an
agricultural community in Salinas Valley, California. These were mostly multiple dwel-
ling units that were characterized by high residential densities (39% had more than 1.5
persons per room). In the United States, only 3% of Hispanic households and 0.5% of all
households experience this level of crowding. About 60% of the Salinas Valley house-
holds had cockroaches and 32% had rodents. The chances of having cockroaches increa-
sed with the presence of peeling paint, water damage and high residential density.

In New York City, the frequency of cockroach sightings and allergens is related directly
to the level of housing problems and level of disrepair (Rauh, Chew & Garfinkel, 2002).
Indicators of disrepair include holes in ceilings or walls, peeling paint, water damage,
leaking pipes, and lack of gas or electricity in the past six months. In a study of asthma-
tics from Connecticut and Massachusetts, low socioeconomic indicators and minority sta-
tus were associated with a high likelihood of cockroach allergens in house dust (Leaderer
etal., 2002). Elevated cockroach allergen levels increased as the number of families living
in habitations increased.

In addition to the disrepair and poor sanitary conditions associated with poverty that pro-
mote cockroach infestations, inner-city children are exposed to heavy applications of pes-
ticides (Landrigan et al., 1999). In 1997, the number of gallons of chlorpyrifos applied in
New York City exceeded the total number of pesticides applied in any other county in
that state. In housing projects in the East Harlem section of New York City, chlorpyri-
fos, cyfluthrin and lesser amounts of bendiocarb were applied on a monthly basis. The use
of illegal pesticides, such as aldicarb, Chinese chalk, and methyl parathion, is another
problem encountered in impoverished neighbourhoods.

The quality of the indoor environment is especially important, because 75% of children
between the ages of 5 and18 years spend 16 hours or more in the home (Bonnefoy et al.,
2003). Consequently, conditions that contribute to cockroach infestations and control
measures to eradicate them will greatly impact children living under conditions of
poverty.

2.5. Impact of new housing technology

Changes in housing have clearly had an effect on the prevalence and species of cockroach
infesting structures. In Hungary, for example, changes in construction practices, com-
mon ventilation systems, false ceilings, wall coverings, and heating and sewage pipes have
contributed to German cockroaches becoming the main pest species in structures (Bajomi,
Kis-Varga & Banki, 1993). Similarly, in food-processing plants in the Czech Republic and
Slovakia, the upsurge of German cockroaches has been attributed in part to central hea-
ting (Stejskal & Verner, 1996). The increase in kitchens in different types of buildings,
such as clubs, cinemas, offices and shops and all types of factories after the Second World
War has been cited as the cause of an increase in German cockroach infestations.
Cornwell (1968) discounted the increase in central heating as a major reason for its spread
in the United Kingdom.
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Building practices, such as hollow-wall voids, drop ceilings and voids under cabinets,
attics and built-in appliances, provide suitable harbourage for cockroaches. The elimi-
nation of these harbourages is the primary goal of so-called built-in pest control or insect
proofing. The use of inorganic dusts to eliminate cockroaches in harbourages and voids
has long been advocated and is a successful means of controlling German cockroaches
(Ebeling, 1975). Inorganic dusts are preferred, because they retain their insecticidal acti-
vity as long as the dust deposits remain intact and do not clump or cake. Repellent dusts,
such as silica aerogel, are typically applied at the time of construction to prevent coc-
kroaches from establishing themselves in wall and sub-cabinet voids. Non-repellent dusts,
such as boric acid, are applied to existing infestations to provide remedial control. Non-
repellent dust, however, will not scatter existing infestations. Non-repellent dusts should
be routinely reapplied when flats are being refurbished to accommodate new occupants.
One important advantage of built-in treatments is that the dusts are applied in areas not
readily accessible to people and pets. Contrary to common belief, relative humidity does
not strongly affect the toxicity of most insecticidal dusts, especially inorganic dusts. In
fact, as boric acid dusts and silica aerogel dust plus synergized pyrethrin are wetted, their
toxicity actually increases.

In many cities throughout Europe and the United States, formerly state-owned and mana-
ged housing projects are being converted into privately owned dwellings. These conver-
sions present special problems in providing IPM programmes, because of the inability to
inspect, monitor and treat all units within a building complex. In these units, inorganic
dusts should be reapplied when flats are renovated between occupants. Community action
plans and education programmes will be important in implementing IPM under these
conditions. Also, cooperation is essential to ensure that all flats are treated.

2.6. IPM of cockroaches

Basic IPM programmes to control cockroaches were initiated in the 1980s and 1990s
(Robinson & Zungoli, 1995). Unfortunately, as Robinson (1996a) notes, “In spite of the
need, the potential benefits, and sufficient development time, the concept of IPM has not
been developed fully for household and structural pests.” Since these initial attempts,
most of the research has focused on the reduction of cockroaches and allergens in struc-
tures. Some pest control companies have incorporated baits into their cockroach control
programme and simply renamed the service IPM.

IPM programmes to control cockroaches are poorly understood. Even though 67.8% of
pest management professionals (PMPs) thought that IPM was necessary to carry out their
pest control mission, less than 25% felt that the average pest control professional unders-
tood what IPM is. The PMPs also thought that there was no universal or clear definition
of IPM in the industry (Anonymous, 1995). The challenge is to provide effective and eco-
nomical uses of pesticides and alternative technologies that control and eliminate pests
in the living space (Robinson, 1996a). The programmes must be economically and aes-
thetically acceptable and must address specific attitudes of the target audience if they are
to be successful (Robinson & Zungoli, 1995).
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Outdoor IPM programmes have drawn less attention. A checklist of factors that contri-
bute to smokybrown cockroach infestations, such as the age of the structure, the presence
of woodpiles, railroad ties and tool sheds, and the number of pets, has been developed to
identify structures and sites to be treated. By incorporating habitat removal, granular and
gel bait treatments, and some spot sprays, greater than 80% reductions were achieved with
less total insecticide used, compared with conventional perimeter sprays. In addition, these
programmes were able to reduce the number of visits that the pest-management techni-
cian made to the structure. Additional research and refinements of IPM programmes indi-
cate that baiting consistently provided excellent reductions, and combination treatments
that targeted different habitats were especially effective. The application of insecticide to
targeted sites is the most cost-effective and environmentally sound approach to control
smokybrown cockroach infestations (Smith et al., 1998; Appel & Smith, 2002).

Among the goals of IPM programmes are reducing the amount of insecticide applied
and reducing unnecessary treatments. Careful monitoring identifies areas that do not
need to be treated. In their two-year control programme based on tenant observations,
Rivault & Cloarec (1997) estimated that more than 50% of flats were unnecessarily trea-
ted. Monitoring of schools with traps revealed that a number of them were unnecessarily
treated for German cockroaches (Williams et al., 2005). Also, the actual amount applied
to control the cockroaches can be reduced. About 6 g of insecticide were applied per unit
in the IPM approach, compared with about 140 g in conventional treatments (Miller &
Meek, 2004). Greene & Breisch (2002) reported a 93% reduction in the total amount of
insecticide applied after the adoption of an IPM programme (Table 2.3). Similarly,
Williams and colleagues (2005) reported that 99.9% less insecticide was applied in their
IPM programmes.

In addition to using less insecticide, IPM programmes incorporate alternative strategies.
In a pilot project in Toronto, Canada, most tenants showed improved knowledge about
IPM concepts and selected non-spray chemical treatments, such as baits, resulting in
reductions in the numbers of cockroaches in about 67% of the units (Campbell et al.,
1999). In Seattle, Washington, a comprehensive project was implemented to improve
indoor environmental quality for children with asthma (Krieger et al., 2002). To control
the cockroaches — in addition to treating with bait — daily cleaning, structural repairs,
and the removal of clutter, food and sources of standing water were initiated.

2.6.1. Cockroach control: sanitation practices

The removal of potential clutter, debris, harbourage sites and food sources is frequently
stressed in cockroach control programmes. Demonstrating that these efforts have a signi-
ficant impact on cockroach control is extremely difficult and few well-designed field stu-
dies have been conducted. Lee & Lee (2000) reported that increased sanitation in homes
resulted in better bait performance (0.5% chlorpyrifos bait) at 12-week post-treatment
evaluations of American cockroach infestations. When German and American cockroa-
ches are provided alternative food along with toxic bait in laboratory studies, the time
required to kill cockroaches is consistently longer than with unfed cockroaches (Appel,
Eva & Sims, 2005).
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Table 2.3. Effect of IPM on insecticide applications and cockroach control

Service category Before IPM (1988) After implementing IPM (1999)
Pesticide-treatment requests (total) 14 659 954

Spray application requests 2661 0

Cockroaches requests only 10 647 733

Pesticide applications (%) 99.6 60.3

Total pesticides (g) 4426 305.8

Note. Control services considered pertain to buildings under the United States General Services Administration
in the National Capitol Region (Washington, DC, Maryland and Virginia).
Source: Adopted from Greene & Breisch (2002).

Sanitation is only a part of a more comprehensive IPM programme to remove preferred
cockroach harbourages and resources, and cleaning alone will not reduce cockroach
populations. In conjunction with structural repairs and built-in pest control, improved
sanitation will stress cockroaches, making them more susceptible to baits and crack-in-
crevice treatments.

2.6.2. Cockroach control: pesticide applications

2.6.2.1. Baits

The development of baits has revolutionized cockroach control, especially against the
German cockroach (Reierson, 1995). This new paradigm has been widely accepted by
both the professional pest control community and the public. Nearly 69% of homeowners
preferred baits to sprays, and 33.5% thought that baits were the least hazardous method
of control (Potter & Bessin, 1998).

Operational factors are also important to the success of baiting programmes (Reierson,
1995). Durier & Rivault (2003) found that applying numerous discrete droplets of bait
were better than one large spot of bait against high densities of German cockroaches; at
low densities, a single spot of bait was adequate. Providing many bait stations helped
reduce aggression among cockroaches and allowed greater access to bait in their lab study.
In addition to greater numbers of bait placements, the location of the bait station may be
extremely important. Appel (2004) found that bait consumption decreased if it was pla-
ced on surfaces treated with repellents, such as some pyrethroid insecticides. When repel-
lents were applied to solid cockroach baits, there was decreased consumption. This did
not occur on gel baits.

Baiting outdoors often presents special problems, because of rainfall, irrigation and high
humidity. Thoms & Robinson (1987a) reported that hydramethylnon bait molded in high
humidity conditions in outdoor bait trials against oriental cockroaches, but still mana-
ged 69.3-97.8% reductions in cockroaches. Gel baits that contained fipronil and imida-
cloprid provided 96—-99% control of American cockroaches in sewers for 6 months or lon-
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ger. Resurgence of cockroaches appeared to result from a loss of bait and not degradation
of active ingredient (Reierson et al., 2005).

Baits are an important component of cockroach IPM programmes. However, a common
misconception is that the use of baits alone is IPM. Nothing could be farther from the
truth. Effective IPM involves a systematic approach and process (see Chapter 15 of this
report).

2.6.2.2. Crack-and-crevice treatments

The method of applying insecticides greatly affects its bioavailability to pests and people
(Rust, 1995, 2001). Applications of small amounts of non-repellent insecticides to cracks
and crevices are effective against such insects as cockroaches and silverfish, because these
insects prefer to hide in small dark spaces. Non-repellent insecticides are more likely to
be encountered by cockroaches than repellent insecticides that flush them out of hiding
areas. Small crevices are ideal sites to place gels baits, dusts and liquid sprays.

Crack-and-crevice treatments will quickly reduce the numbers of foraging cockroaches,
but will not eliminate breeding populations in voids and outdoor sites. These spot treat-
ments are most effective when applied in conjunction with structural repairs, void treat-
ments and sanitation. Spot treatments to cracks and crevices reduce the amount of insec-
ticide applied indoors and also reduce the likelihood of exposing people and pets to
insecticides (Rust, 2001). These treatments are designed to be preventive and should only
be made when visual monitoring or traps indicate the presence of cockroaches.

2.6.2.3 General surface treatments

Indoors, baiting and other less pervasive methods have largely replaced the use of spot,
baseboard and surface sprays. Nevertheless, perimeter and spot treatments have a place
in IPM, especially in treating peridomestic species outdoors, where the application of bait,
structural modifications or built-in controls is problematic. The activity of insecticides
against eight pest species, including American, oriental and smokybrown cockroaches, is
(in order of most active to least active) as follows: pyrethroid, carbamate and organo-
phosphate (Valles, Koehler & Brenner, 1999). Encapsulated diazinon and chlorpyrifos
applied to perimeters of homes and in crawl spaces provided about 95% reductions of
oriental cockroaches for at least 12 weeks (Thoms & Robinson, 1987a).

The use of IGRs as surface sprays or in total release aerosols has always been of interest,
because of their low toxicity to mammalians. However, because of their modest efficacy
against cockroaches, they have never gained acceptance. In a recent study, noviflumuron
sprays applied in infested apartments provided up to 90% reductions of German coc-
kroaches at four weeks post-treatment (Ameen et al., 2005).

Also, in the control of German cockroaches, residual sprays of chlorfenapyr provided
80% reductions in infested apartments at eight weeks post-treatment (Ameen, Kaakeh
& Bennett, 2000). Chlorfenapyr is a pro-insecticide —that s, it is only activated to its toxic
form in the cockroach’s body — that shows promise as an alternative treatment for field
strains with high levels of mixed function oxidase, resulting in insecticide resistance.
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These indoor perimeter applications are designed to provide preventive control, and they
should only be used when visual monitoring or traps indicate the presence of cockroaches.
Special precautions should be taken to reduce the likelihood of people, pets and non-tar-
get organisms being exposed.

2.6.2.4. Alternative strategies

There will always be situations and sensitive areas where the use of insecticides is unfea-
sible, impractical or prohibited. Cockroach infestations in equipment such as cash regis-
ters, computers, televisions and radios or in such places as museums, health care facilities,
airplanes, ships and vehicles might be difficult to treat with conventional strategies.
Alternative approaches have been successful, but have been used on a limited basis.

For use in museums, a simple procedure that uses special polyester bags, nitrogen gas
and an oxygen scavenger to produce anoxic atmospheres (less than 0.1% oxygen) readily
kills cockroaches (Rust et al., 1996). Adult American, German, and brownbanded coc-
kroaches are killed with 6-hour exposures, whereas nymphs of all three species are killed
within 24 hours. The most resistant stage is the ootheca. The American, German, and
brownbanded cockroach oothecae require exposures of 120, 24, and 72 hours, respectively,
to produce 100% mortality.

Most household insect pests are extremely sensitive to high temperatures. At 51.7°C, a
30-minute exposure kills 100% of adult male German cockroaches (Rust & Reierson,
1998). In field studies, it was possible to control German cockroaches by heating food-
handling areas in buildings to 46°C for 45 minutes (Zeichner et al., 1996). The heat treat-
ment successfully reduced chemical treatments by 60%. Even though it was expensive, the
treatment was considered a success because of the repeated failures with conventional
chemical controls prior to heating.

2.7. Insecticide resistance
2.7.1. Physiological insecticide resistance

As long as insecticides are an integral part of pest management programmes, the poten-
tial for development of physiological resistance to them will be significant, especially for
the control of German cockroaches. Also, insecticide resistance in other cockroach spe-
cies has appeared in recent reports. German cockroaches have developed resistance to
many of the organophosphates, carbamates and pyrethroids extensively used against them
(Cochran, 1995). Resistance to some insecticides, such as pyrethrins, bendiocarb, diazi-
non and chlorpyrifos, was widespread in 1989, but resistance to such pyrethroids as per-
methrin, cyfluthrin and cypermethrin was found in only a few strains. Of 30 strains col-
lected in the field from three continents, 15 had a more than twofold resistance to
pyrethroids and 12 were also resistant to chlorpyrifos and propoxur (Hemingway et al.,
1993). By 1998, at least one gene for resistance to cypermethrin was common in strains col-
lected in the field. Of 57 strains in which the gene frequencies were determined, 31 were
resistant (Cochran, 1998). A full range of resistance mechanisms, including esterase- and
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oxidase-based metabolism and nerve insensitivity, was found in these strains.

Cross-resistance continues to be an obstacle to finding alternative treatments when resis-
tance develops. Holbrook and colleagues (2003) found that about 13 of 19 strains collec-
ted in the field showed some level of resistance to fipronil. Also, there was a direct rela-
tionship to resistance to cyclodienes. However, when fipronil was fed in baits, there was
more than enough active ingredient to kill even the most tolerant individuals in their
study. Even though the use of dieldrin in Denmark was discontinued over 30 years ago,
resistance to it persists. Kristensen, Hansen & Vagn Jensen (2005) reported four strains
collected in the field resistant to dieldrin and cross-resistant to fipronil. The mutation
confers about 15-fold resistance to fipronil.

Strategies that rotate the use of different insecticides have often been recommended to
counteract resistance. Applications of organophosphates may be most effective when used
before pyrethroids in a rotational programme. Rotating on each generation and using a
third insecticide or mixture of insecticides may be the best strategy to prevent high-level
resistance to any one compound. The importance of developing effective rotational sche-
mes diminished with the advent of baits in control programmes. However, the appea-
rance of the cross-resistance to fipronil and behavioral resistance to baits has made this an
important topic again.

2.7.2. Behavioural resistance

Even though numerous studies have shown the existence of physiological insecticide resis-
tance in cockroaches, there have been few examples of behavioral resistance. In one such
example, a strain of German cockroach was shown to have an aversion to feeding on glu-
cose in the diet and, consequently, did not consume toxic baits containing glucose (Silverman
& Bieman, 1993). Subsequently, strains collected in the field in the Republic of Korea and
the United States were also shown to have this glucose aversion (Silverman & Ross, 1994).

These studies suggest that the rotation of baits with different active ingredients will not
be enough to prevent reduced performance. It will be necessary to also monitor food pre-
ferences and make necessary changes to prevent avoidance. This is extremely important,
because of the central and pivotal role that baits play in cockroach IPM programmes.

2.8. Biological control

The incorporation of natural predators, parasitoids (insects whose larvae are parasites
that eventually kill their hosts) and pathogens to control peridomestic (undomesticated
animals that, nevertheless, live in close proximity to humans) cockroaches has been a
long-term goal of IPM (Suiter, 1997). The use of biological predators is especially attrac-
tive in sensitive situations where insecticide applications may be inappropriate, such as
animal rearing facilities, zoos, sewers, and greenhouses. Lebeck (1991) has provided an
excellent review of the hymenopterous (insects having two pairs of membranous wings
and an ovipositor specialized for stinging or depositing eggs) natural enemies of coc-
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kroaches and those species most likely to be used in biological control. The most promi-
sing parasitoids are the cockroach wasp (Aprostocetus hagenowii), against Periplaneta spp.,
and the encyrtid wasp Comperia merceti (family Encyrtidae), against the brownbanded
cockroach. Some transitory predator wasps (family Evaniidae), such as the emerald coc-
kroach wasp (Ampulex compressa) are difficult to rear, and their large size probably makes
them unacceptable candidates in indoor settings. Thoms & Robinson (1987a) reported
that 60% of the homeowners killed the evaniid parasitoid Prosevania punctata when they
encountered it. Outdoor releases may be more appropriate for the evaniid parasitoids,
because of their size and wasp-like behaviour (Lebeck, 1991).

The efficacy of evaniid parasitoids used to control cockroaches is mixed. The evaniid
parasitoid P. punctata and the cockroach wasp were collected at a field site in Virginia
from oothecae of oriental cockroaches (Thoms & Robinson, 1987b). None of the oothe-
cae placed inside the structure and observed was parasitized, even though adult P. punc-
tata were regularly collected indoors. In the study, about 51% of oothecae recovered from
outdoor sites were parasitized, 15% by P. punctata and 36% by cockroach wasps. Thoms
and Robinson postulated that the cockroach wasp may be more efficient because the deve-
lopment time is 24—64 days, compared with 37-337 days for P. punctata. Also, about 30-93
adult cockroach wasps emerge per ootheca compared with 1 adult for P. punctata.
Moreover, the cockroach wasp is smaller and less conspicuous than P. punctata. In ano-
ther study, releases of cockroach wasps in sewers did not become established or provide
control of American cockroaches (Reierson et al., 2005).

Releases of the encyrtid wasp C. merceti in indoor facilities to control the brownbanded
cockroach have probably been the best-studied effort of the biological control of coc-
kroaches. In an insect rearing facility, Coler, Van Driesche & Elkinton (1984) reported
increased parasitism by C. merceti and decreased brownbanded cockroach trap catches.
Initially cockroach populations were low, and cockroaches were added to increase popu-
lations, resulting in 70-90% parasitism of oothecae. Cockroach populations increased for
awhile and then decreased to low levels. For studies of low-level populations of brown-
banded cockroaches, augmentation may be necessary. In follow-up studies, Hechmer &
Van Driesche (1996) reported that two populations of the parasitoid C. merceti had main-
tained themselves on two separate indoor brownbanded cockroach populations without
supplemental releases for 10 years. Levels of parasitism ranged from 36% to 93%. Lebeck
(1991) believes that C. merceti has pest management potential, especially with overwhel-
ming releases.

Even though some reviews suggest that fungi and nematodes may be promising biologi-
cal control agents (Suiter, 1997), desiccation, spore viability and avoidance of bait stations
have been a problem. Koehler, Patterson & Martin (1992) found that the time required to
kill 50% of the cockroaches exposed to Steinernema carpocapsae nematodes was related
inversely to the moisture of their preferred habitats. German and brownbanded coc-
kroaches were the most susceptible. American, oriental and smokybrown cockroaches
were less susceptible. Nematodes, however, require moisture and the delivery of viable
nematodes in relatively dry habitats of German and brownbanded cockroaches is pro-
blematic.

73



74

Cockroaches

2.9. Conclusions

Cockroaches present an unnecessary threat to public health, especially in multifamily
dwellings and commercial food-handling establishments. IPM programmes must be desi-
gned to accommodate the pest species and each situation. No two programmes will be
identical; however, they all should incorporate the following six steps.

e It is essential to identify the pest species and locations where indoor and outdoor infes-
tations are breeding or gaining access to structures. The use of commercial traps is an
important first step in determining the extent and severity of the problem. Traps can
locate sites that need corrective measures. Traps have never been shown to be effective
in controlling cockroaches, especially German cockroaches. Trap counts provide a
quantitative mechanism upon which to base treatments and evaluate the success of the
IPM programme. Trapping can also reduce unnecessary treatments and thereby reduce
the amount of insecticides applied.

= The development of a community action plan is necessary, so that the tenants, landlords
and proprietors actively participate in the IPM programme. The tenant’s assistance and
cooperation in removing clutter, food and water sources and in permitting access to
their flats is essential. For example, treating infested appliances is essential to prevent
cockroaches from moving between flats when tenants move. The other participants,
such as landlord or caretaker, have responsibility for maintaining and repairing the
structure and surrounding property and for providing adequate trash removal. Also,
personnel responsible for repairing structural deficiencies and for treating cockroach
infestations must provide tenants and landlords with progress reports and positive feed-
back.

= Control strategies should involve: prevention (built-in pest control); elimination of
potential pest harbourages, such as clutter and cracks and crevices and voids; and pre-
vention of cockroach movement across common pipes and conduits. The application of
non-repellent dusts to voids should be repeated when flats are refurbished between
occupancies. In addition to improving living conditions, structural repairs help reduce
potential cockroach harbourages and movement within buildings. Cleaning and sanita-
tion can be important in removing harbourage sites and sources of food and water. This
is especially important in multifamily dwellings, where cockroaches can rapidly spread
and the tenants do not feel directly responsible for the problem.

< When necessary, applications of insecticidal sprays, dusts and gel baits should be applied
to cracks, crevices and voids where cockroaches harbour. Non-repellent insecticides
should be used to avoid scattering cockroaches and slow-acting baits might be used
indoors whenever possible to improve the control of early instars. When possible, contai-
nerized baits should be used, especially in extremely sensitive situations, such as schools
and health care facilities. Applications should be made to minimize potential exposure
to people and pets. Insecticides should only be applied where warranted, by monitoring
with traps or visual inspections.
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< In some situations, large blocks of flats or entire buildings will need to be treated. It is
essential, therefore, that the IPM action plan embraces both the tenants and landlords.
Failing to treat all of the units will leave potential refuges for reinfestation. Unsuccessful
results are discouraging and encourage future noncompliance by tenants and landlords.

< Post-treatment evaluations are essential to determine if the IPM action plan has cor-
rected the problems and controlled the cockroaches. These evaluations need to be sha-
red with tenants and landlords to ensure continued cooperation and support. Input
from the tenants and landlords allows the treatment team to evaluate and alter the
action plan as needed. The programme must be economically and aesthetically accep-
table and must address the needs of the target audience if is to be successful.
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3. House dust mites

David Crowther and Toby Wilkinson

Summary

Less than a millimetre in size, house dust mites are found worldwide, primarily in human
dwellings. They themselves are harmless, but they give rise to potent allergens associa-
ted with several diseases, notably asthma. The major component of their diet is scales
from human skin (dander), which is in plentiful supply in a typical home —for example,
in mattresses and bedding, carpets, and upholstered furniture. However, mites are also
dependent on both temperature and relative humidity, and they cannot survive if hygro-
thermal conditions are unfavourable. The observed variability in mite populations and
allergen levels, both between and within different regions, can be related, at least in part,
to the variability in hygrothermal conditions found within dwellings. In turn, these
conditions are affected by the complex interaction of such factors as climate, type of buil-
ding construction (particularly in relation to the standards of ventilation and insulation
provided) and occupant behaviour (in relation to moisture production, as well as to hea-
ting and ventilating habits).

Modifying the domestic hygrothermal environment in an appropriate manner thus has
considerable potential to be an effective method of controlling house dust mites. Many
issues are involved, however, and there are several other methods of control, including
various forms of cleaning (particularly steam cleaning), temperature control (such as elec-
tric blankets), physical methods (such as barrier fabrics) and pesticides. Whether the aim
is to prevent mite infestation from occurring or to control an infestation once it has occur-
red, it is essential to adopt an integrated approach.
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3.1. Introduction

House dust mites (HDMs) are microscopic organisms that live where scales from human
skin, the major component of their diet, accumulate. Although they can be found in
schools, offices and other workplace environments, they are more commonly found in
dwellings, where a variety of habitats, particularly bedding and carpets, can provide
favourable conditions in terms of:

ematerial properties

e relative security from disturbance, competition and predation
«food supply (human skin scales or dander)

etemperature and relative humidity.

The physical spaces provided by modern mattresses (whether of spring or foam cons-
truction), duvets, pillows (whether feather or synthetic), carpets and upholstered furni-
ture are well suited to support mite development. The interconnected air gaps and inter-
stices provided are:

the right size for them to crawl into

edark (they are photophobic)

< difficult to extract them from (due to their ability to cling to fibres)
< close to sources of the food they require.

Given these conditions, their distribution within the built environment depends prima-
rily on temperature and relative humidity. Since HDMs are unable to drink liquid water,
they absorb the water they need from the atmosphere. They thus need high levels of rela-
tive humidity to survive.

HDMs do not attack, bite or transmit disease to people, nor are they a sign of poor
hygiene. However, their faecal pellets contain a number of potent allergens known to
trigger and possibly cause allergic disease, such as perennial rhinitis, eczema and, most
important, asthma. Although the HDM has not historically been considered to be an
urban pest, the increasing prevalence of these diseases, especially asthma, justifies its
consideration in this context.

3.1.1. Biology and ecology

3.1.1.1. Origins and natural history

Mites are arthropods within the class Arachnida. HDM is primarily used to describe three
species of mite, Dermatophagoides pteronyssinus, Dermatophagoides farinae and Euroglyphus
maynei.l The allergens these mites produce are probably the most important allergens

1 Unlike with many other urban pests, a sound system of common names does not exist for HDMs. For example, the names “American
mite” and “European mite” are rarely used by acarologists, because they are misleading — neither species is exclusive to the region
named and both have a worldwide distribution. Therefore the system of nomenclature based on binomial Latin names is used for
HDM species throughout this chapter.
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associated with asthma worldwide (Tovey, 1992). In temperate climates, D. pteronyssinus
and D. farinae are the most abundant species (Arlian et al., 1998). E. maynei is common,
but under-researched; some evidence, however, shows that it can be clinically important
(Mumcuoglu, 1977; van Hage-Hamsten & Johansson, 1989).

HDMs belong to the family Pyroglyphidae. Mites belonging to this family are normally
associated with birds, mammals and stored products (van Bronswijk, 1981). It is likely
that HDMs were originally nest dwellers that moved to occupy peoples’ beds at the time
of the first settlements (Colloff, 1998). HDMs (and mites in general) are very difficult to
identify, largely due to their small size. A number of guides that specialize in mites found
in dust exist — for example, by Fain (1990) and by Colloff & Spieksma (1992).

3.1.1.2. Life cycle

The life-cycles of HDMs consist of five major stages: egg, larva, protonymph, tritonymph
and adult. Development time from egg to adult under optimal conditions, 25°C and 75%
relative humidity, takes about 25 days. The speed of HDM development depends largely
on temperature (see subsection 3.1.3.3).

As the HDM s progress through each stage of life, they become larger and display more
taxonomic features. Each active stage is separated by a quiescent phase that lasts for a
third to a half the time of the preceding active period (Arlian, Rapp & Ahmed, 1990).
D. farinae is able to survive adverse conditions, particularly low relative humidity, by for-
ming a prolonged, so-called drought-resistant quiescent protonymph stage. The quies-
cent protonymph of D. farinae consumes 28.5 times less oxygen per hour than an active
protonymph. It has a water exchange half-life of 160 days, compared with just 20 hours
for an active protonymph and 28 hours for an adult (Arlian et al., 1983).

Current research indicates that D. pteronyssinus does not form a drought-resistant quies-
cent protonymph stage similar to D. farinae. Arlian, Rapp & Ahmed (1990) found that
quiescent D. pteronyssinus protonymphs were not formed even at low humidities,
although they suggested that a combination of unfavourable conditions may trigger a
quiescent protonymph stage. De Boer & Kuller (1997) observed that the quiescent phase
of D. pteronyssinus was relatively brief and to their knowledge, not prolonged. De Boer,
Kuller & Kahl (1998) reported that in the carpeted ground floor of Dutch houses,
D. pteronyssinus adults remained active throughout the winter.

At 25°C and 75% relative humidity, the difference between the development time of
males and females is non-significant (Arlian, Rapp & Ahmed (1990). The lifespan of adult
males, however, was found to be 77 days, compared with 45 days for unmated adult fema-
les and 31 days for mated adult females. During their adult lifespan, D. pteronyssinus
females have been shown to produce between 40 and 80 eggs (Colloff, 1987). D. farinae
females are able to live considerably longer than D. pteronyssinus females (100 and 31 days,
respectively). The reproductive period and number of eggs produced were similar for
both species. After death, the bodies of HDMs dried thoroughly, allowing them to per-
sist in the environment for a considerable period of time before breaking down.

87



88

House dust mites

3.1.1.3. Food

As well as skin scales, pollen, spores of microorganisms, fungal mycelia and bacteria have
all been found in the gut of Dermatophagoides spp. (van Bronswijk, 1981). A person typi-
cally produces 0.5-1.0 g of dead skin a day, although a large proportion of this will be
removed via the cleaning of clothes and bed sheets and the vacuuming of carpets. Food
is not normally considered to be a constraint on HDM population growth, although its
scarcity after washing or vacuuming could conceivably impede HDM population growth
and allergen production (de Boer, 1998).

It is thought that freshly shed skin scales may be dry and indigestible and that mites pre-
fer older skin scales with a higher moisture content (Maunder, 1990). Also, fungal growth
on skin scales can affect their nutritional value. Van Bronswijk (1981) reported that D.
pteronyssinus grew better on skin that had previously been partially digested by the fun-
gus Aspergillus amstelodami than skin with no fungal treatment. However, Douglas &
Hart (1989) concluded that no experimental studies provided definite evidence of this,
although they did show that small quantities of the fungus Aspergillus penicillioides may
be of nutritional value. De Saint Georges-Gridelet (1987) reported that the fungus
Aspergillus repens also increases the nutritional value of skin scales to the mites by redu-
cing the fat content and adding vitamins B and D.

Mites kept in the laboratory are normally fed yeast-based food, which is often supple-
mented with different types of animal protein. Experiments indicate that the type of food
used can affect the rate of HDM growth (Hart et al., 2007). This can have a significant
impact on the comparability of laboratory trials.

3.1.1.4. Limiting factors

In most situations, HDM populations are primarily limited by temperature and relative
humidity (van Bronswijk, 1981). HDM habitats, such as carpets and especially mattres-
ses, provide vast amounts of space for these mites. HDMs and food are more commonly
found near the top surfaces of spring and foam mattresses (de Boer & Kuller, 1994; Hay,
1995). However, HDMs may be present throughout solid foam mattresses, providing
food and suitable hygrothermal conditions are available (de Boer & Kuller, 1994). Food
quality is also likely to have an effect on mites. Arlian (1992) found that feeding rates are
affected by the moisture content of food; this could have implications for nutritional
uptake and the speed of reproduction. The carrying capacity of an artificial yeast- and
liver-based mite food has been found to be about 12000 mites per gram of culture
(Wilkinson et al., 2002). Food is only likely to become a limiting factor when HDMs expe-
rience prolonged favourable hygrothermal conditions. The food quality is also likely to
vary considerably between habitats; carpet dust, for example, contains considerably more
grit than mattress dust. Although fungi provide nutritional benefits to HDMs, at very
high levels of relative humidity they also can kill mites, either by producing toxins or as
a result of the physical effect that a large quantity of fungi has on the HDM habitat
(Arlian et al, 1998; van Asselt, 1999). The impact of predation is also thought to be mini-
mal in the domestic environment (see section 3.3.8).
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3.1.1.5. Habitats within the home

HDMs occupy a wide range of habitats in the home, including mattresses, bedding, car-
pets, soft furnishings, gaps in laminate floors, clothes and toys. It is difficult to generalize
about where HDMs are most abundant within houses, since population size may be
influenced by a number of factors, including variations in microclimatic conditions.
Mattresses and carpets, however, are generally considered to be the main living and bree-
ding grounds for HDMs. The mattress forms a complex hygrothermal environment,
containing areas that are more and less favourable to mites than room conditions
(Pretlove et al., 2001). Mattresses are not always the dominant HDM habitat. Arlian,
Bernstein & Gallagher (1982) found a living room carpet in Ohio, which supported a
population of HDMs (primarily D. farinae) seven times larger than that found in the mat-
tresses. Other soft furnishings may also support HDMs. Mitchell and colleagues (1969)
found that mite density was greater in frequently used furniture than in pieces rarely
used. This is likely to be due to the greater number of skin scales supplying food for
HDMs and the higher moisture content of furniture used regularly.

D. pteronyssinus and D. farinae show behavioural differences that enable them to occupy
different niches within the same habitat. VVan Bronswijk (1981) reported findings from
astudy by Wharton that noted that although D. pteronyssinus and D. farinae occupied the
same niche, D. farinae tended to crawl on top of the substrate while D. pteronyssinus
remained beneath it. Generally, HDMs are found closer to the surface of the mattress,
although de Boer (1990a) observed that HDMs are also present deep inside a mattress, not
just near the surface.

3.1.2. Distribution in Europe and North America

HDM s inhabit a wide geographical range. Their distribution is well understood in
Europe and North America, although comprehensive studies in other parts of the world
are limited. D. farinae is generally the most dominant species in North America and
other continental regions with prolonged dry weather, while D. pteronyssinus is abundant
in temperate areas with constantly higher humidity levels, such as the United Kingdom
(Platts-Mills & Chapman, 1987).

Within mattresses in the United Kingdom, D. pteronyssinus is usually the most abundant
mite species, followed by E. maynei, although there is some variation in the proportions
of these two species (Rao et al., 1975; Blythe, Williams & Smith, 1974). In general, studies
have recorded no or very few D. farinae in samples and speculate that conditions within
the United Kingdom may be too cool and damp for the survival of this species (Blythe,
Williams & Smith, 1974; Abbott, Cameron & Taylor, 1981; Hart & Whitehead, 1990;
Wanner et al., 1993).

Walshaw & Evans (1987) stated that there was a strong correlation between the density
of E. maynei within a mattress and social class, increasing numbers of mites being found
as social class declined. However they did not examine this relationship with D. ptero-
nyssinus. Colloff (1991a) also showed that E. maynei occurred more frequently in samples
from homes that he assessed as being damp.
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In other areas of Europe and in Australia and New Zealand, D. pteronyssinus is usually
the dominant species (Blythe, 1976; Crane et al., 1998; Dharmage et al., 1999), although
this is not always the case. Solarz (1997) found that in mattress dust samples from the
Czech Republic, D. farinae was the dominant species, representing 62.7% of the total mite
population, while D. pteronyssinus comprised 28.8% and E. maynei 1.4%.

In contrast to Europe and Australasia, D. farinae is generally the most abundant species
of HDM in the United States of America (Wharton, 1976; Arlian, Bernstein & Gallagher,
1982), although D. pteronyssinus is also present. Mulla and colleagues (1975) found that in
California D. pteronyssinus was more common than D. farinae. In the homes they exami-
ned, 29% supported D. pteronyssinus alone, compared with 21% supporting D. farinae
alone and the remainder supported both species. The houses they surveyed were all
within 24 km of the Pacific Ocean. They noted that D. pteronyssinus numbers were grea-
test near the coast while D. farinae numbers increased in abundance further inland (see
section 3.2.2).

3.1.3. House dust mite physiology

A total of 72% male and 74% female HDM weight is water (Arlian, 1975). D. pteronyssi-
nus females weigh 5.8 = 0.2 ug, males being considerably smaller, weighing 3.5+ 0.2 ug.
HDMs have a high ratio of surface area to volume, which means they risk becoming
dehydrated. Critically, HDMs are unable to drink liquid water; instead, they absorb the
water they need from the air, so that they need high levels of relative humidity to sur-
vive,

3.1.3.1. Water balance
HDMs obtain their water in four ways, through:

1. ingestion with food

2. production of metabolic water from the oxidation of carbohydrates and fats
3. passive absorption, through the outer surface of the body

4. active absorption from unsaturated air, via the supracoxal gland.

Water is simultaneously lost in four ways:

1. by transpiration or evaporation to ambient air from the supracoxal gland

2. by evaporation through the permeable surfaces of the body

3.in digestive secretions and reproductive fluids

4. during other functions, such as feeding, excretion and oviposition (Arlian, 1992).

Of the four ways HDMs obtain water, first, the moisture content of the food that mites
eat tends to be in equilibrium with ambient air. Arlian (1977) reported that above the cri-
tical equilibrium humidity (CEH; see subsection 3.1.3.2), the feeding rate increased for
both D. pteronyssinus and D. farinae; below the CEH, water gained by feeding was less
than 9% of that transpired. The results of the study indicate that the moisture content of
the food only has a small role to play in providing mites with the water they require.
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Second, Arlian (1977) also concluded that HDMs are unlikely to obtain significant
amounts from the oxidization of carbohydrates and fats and, third, passive absorption
through the outer surface of the body does occur, but only slowly (Arlian & Veselica,
1982). Finally, the active uptake of water is facilitated by a pair of glands, the supracoxal
glands. These glands secrete a hygroscopic salt solution that contains sodium chloride
and potassium chloride (Wharton, Duke & Epstein, 1979); the secretion flows down a
duct, eventually reaching the HDM mouth. Providing the relative humidity exceeds the
CEH, the salt solution experiences a net gain in water. Wharton, Duke & Epstein (1979)
found that the rapid uptake of water took place after three hours, when they moved dehy-
drated D. farinae from a low relative humidity environment and placed them in a high
relative humidity environment.

Of the four ways HDMs lose water, first, when relative humidity is below the CEH, the
salt solution dries out, eventually blocking the gland and thus preventing further water
loss (Wharton, Duke & Epstein, 1979). Arlian & Wharton (1974) observed that, in D. fari-
nae it took 14 hours for transpiration from the supracoxal gland to become negligible.
Second, mites and mite eggs are able to lose water through the outer surface of the body,
but only slowly. Increasing temperature, however, increases the permeability of the cuti-
cle and results in a more rapid water loss (Arlian & Veselica, 1982). Third, digestive secre-
tions and reproductive fluids are only likely to account for a small proportion of the loss.
Finally, at low relative humidity, HDMs generally feed less, and their reproductive rate
is reduced (Arlian, 1992). Also, their rate of excretion and oviposition is reduced.

3.1.3.2.CEH

CEH is very important in understanding how HDM s survive, especially in relation to
their water balance. CEH is most commonly defined as the relative humidity below which
mites are unable to maintain their water balance and lose water more rapidly than they
can gain it. Arlian & Veselica (1981a) found that CEH for D. farinae varies with tempe-
rature. CEH also appears to vary according to the state of hydration of the HDMs (Arlian
& Veselica, 1981a). At 25°C, Arlian & Veselica found the CEH for D. farinae to be 58%,
which was significantly lower than the CEH of 70% found previously by Larson (1969).
Arlian & Veselica (1981b) suggested that this was probably due to differences in experi-
mental methods, their mites being dehydrated for significantly longer than Larson’s.

A similar situation was reported for D. pteronyssinus. Arlian (1975) found the CEH at
25°C to be 73%, using mites that had not been pre-dehydrated. De Boer & Kuller (1997)
and then De Boer alone (1998), using pre-dehydrated mites, found the CEH at 16°C to
be between 56-58% relative humidity and at 20°C to be between 58—-60% relative humi-
dity. When HDMs are exposed to brief daily spells of elevated humidity above CEH,
they can survive in otherwise detrimental conditions, as Arlian, Neal & Bacon (1998)
found for D. farinae and de Boer, Kuller & Kahl (1998) found for D. pteronyssinus. This
has significant implications for their survival and for preventive environmental control
measures.

3.1.3.3. Influence of temperature
In the domestic environment, the rate of HDM population growth is related to tempe-
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rature (Arlian et al., 1983; Colloff, 1987). Temperature primarily affects the rate of HDM
growth, although it also plays a vital role (together with the moisture content of the air)
in determining relative humidity, which affects HDM survival. Extremes of tempera-
ture can have detrimental effects on HDM population growth. High temperatures of
51°C for 6 hours or 45°C for 24 hours (both at 60% relative humidity) will cause the
death of D. pteronyssinus (Kinnaird, 1974). D. pteronyssinus is relatively resistant to low
temperatures; a six-hour exposure to temperatures of —15°C results in only 60% morta-
lity (compared with 100% mortality in D. farinae). Increasing the time of exposure to
cold also causes an increase in mortality, with only 15% of mites surviving after a three-
week exposure at —1°C (van Bronswijk, 1981). However, a small number of D. pteronys-
sinus eggs wrapped in a duvet with an insulation value of 1.35 m2-K/W (13.5 togs) were
able to survive being frozen for 48 hours in a conventional —18°C freezer (T. Wilkinson,
unpublished data, 2002). This has implications for HDM control (see section 3.3.5).

Arlian & Dippold (1996) examined the effect of temperature on the life-cycle of D. fari-
nae and compared it with a similar study on D. pteronyssinus (Arlian, Rapp & Ahmed,
1990). They found that D. pteronyssinus was able to develop under a far wider range of
temperatures than D. farinae.

Increasing the temperature from 23°C to 35°C has been shown to accelerate develop-
ment by 2.3 times (Arlian, Rapp & Ahmed, 1990). Despite this, the greatest population
growth for D. pteronyssinus occurs at 25°C and 75% relative humidity, since higher tem-
peratures also affect other survival factors. At 35°C, for example, both fecundity and lon-
gevity were significantly reduced, compared with 23°C (Arlian, Rapp & Ahmed, 1990).
As temperature increases, CEH also increases (Arlian & Veselica, 1981a).

3.2. Impact of the domestic environment

Van Bronswijk (1981) described how the domestic environment evolved over time in
ways that favoured the HDM. At the turn of the 19th and 20th centuries, house dust on
floors and in furniture and mattresses was crowded with arthropods, both dust feeders
and their predators. This was due to a plentiful supply of organic dust (from the use of
straw and horsehair in furniture and mattresses, for example) and high relative humidi-
ties. Despite this biological abundance, however, there is no record of Dermatophagoides
spp. being present at this time. By the 1930s, domestic environments were warmer, drier
and cleaner, but relative humidity and organic dust levels were still high enough to sup-
port a range of arthropods, usually in high numbers. According to Bronswijk (1981),
there is some evidence that HDMs were present, but only in small numbers. Since then,
the trend towards warmer, drier and cleaner domestic environments has continued, to the
extent that there are now few other arthropod survivors in house dust apart from HDMs,
which can thus enjoy an assured source of food (human skin scale — the principal remai-
ning organic component of house dust) without hindrance from competitors or predators.
Only if relative humidities in domestic environments continued to decline would their
future be endangered. Unfortunately, for reasons that will be explained, this has not hap-
pened and the modern home is consequently providing an ecological niche for HDMs
that, without intervention, is currently encouraging their proliferation.
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3.2.1. Impact of the hygrothermal environment

As explained in section 3.1, HDMs need a particular combination of temperature and
relative humidity to survive, even if food is plentiful. However, these ideal hygrothermal
conditions are by no means universal in dwellings. Several studies have found marked
differences in mite numbers or allergen concentrations (or both) between dwellings, ran-
ging from high to non-existent, even within the same region. Moreover, these differen-
ces can be related to differences in indoor climate (Voorhorst, Spieksma & Varekamp,
1969; Korsgaard, 1983a, 1983b; Hart & Whitehead, 1990; Kuehr et al., 1994; van Strien et
al., 1994; Sundell et al., 1995). Outside the field of building science, it is not generally
appreciated quite how much hygrothermal conditions can vary between dwellings, varia-
tions that make all the difference between whether HDMs survive or not. Indeed, many
appear to believe that HDMs are ubiquitous and found in all homes within a region,
when this is rarely the case.

The three principal factors that affect hygrothermal conditions within a dwelling are:
1. climate —that is, hygrothermal conditions outside the home;

2. building construction — in relation to, for example, airtightness, insulation standard
and heating provision; and

3. occupant behaviour — in relation to, for example, moisture production from cooking,
washing and drying and the extent to which windows are opened for ventilation.

3.2.2. Impact of climate

Climate alone can account for some (but not all) of the observed differences in mite
concentrations and asthma prevalence between countries and regions. As summarized
by Arlian (1989), the percentage of mite-positive homes in a geographical area tends to
be determined by average annual outdoor relative humidity. Within the United States,
nearly 100% of homes are mite-positive in humid areas, such as New Orleans, while less
than 10% are mite-positive in drier areas, such as Denver. Similarly, Colloff (1991b) revie-
wed several studies that found mite concentrations and mite hypersensitivity to be higher
in coastal locations than in continental interiors. In addition, mites and asthma have been
found to be less prevalent at high altitudes (Vervloet et al., 1982; Charpin et al., 1988) and
in colder climates (Munir, 1998).

In general, mite proliferation is likely to be lowest in geographical areas with cold win-
ters (whether due to high latitude or high altitude) where homes are heated. This is
because cold air cannot contain as much moisture as warm air and, during winter, warm
moist air from inside a dwelling is continually exchanged (assuming adequate ventila-
tion) with cooler air that contains less moisture. When this cooler, dryer air is heated, the
relative humidity inside the dwelling falls. The extent to which it falls depends on the
coldness of the outside air, the level of ventilation and the temperature to which the
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thermostat controlling the heating is set: the colder the outside air, the more the ventila-
tion and the warmer the indoor temperature, the lower the resultant relative humidity.
Once relative humidity falls below about 50%, HDM populations start to dwindle (Arlian
etal., 1998, 2001).

Unlike winter, the higher outdoor temperatures of summer limit the ability to reduce
mite populations in this way. As a result, marked seasonal variations are typically obser-
ved in HDM populations, with peaks in late summer and autumn, when indoor condi-
tions are most favourable for proliferation, and troughs in late winter and spring, when
conditions are least favourable (Voorhorst, Spieksma & Varekamp, 1969; van Bronswijk,
1981; Arlian et al., 1983; Platts-Mills et al., 1987). However, the precise timing of these
peaks and troughs tends to vary with climatic conditions from year to year and also tends
to differ from region to region (Colloff, 1991b). Voorhorst, Spieksma & Varekamp (1969)
showed that while this seasonal variation is easiest to see in damp homes, it can also be
detected in dry homes, but here the peaks are orders of magnitude lower. Although a
few mites may survive to take advantage of the favourable conditions of summer or
autumn, if the conditions of winter and spring are dry enough too few of them will sur-
vive to cause medical problems.

Several acarologists — such as van Bronswijk (1981) and Arlian and colleagues (2001) —
have suggested that HDM populations might be controlled by exploiting the natural sea-
sonal culling effect and modifying the hygrothermal environment within homes during
the critical winter months. Korsgaard (1979, 1983b), in particular, suggested that, if car-
ried out regularly, this might lead to permanent reductions in mite populations (and even
eradication). He was also clear about the key to such reductions being adequate winter
ventilation. Thus successful culling can only be achieved if both (a) winters are cold or dry
enough and (b) the standard of ventilation in winter is sufficiently high. In other words,
even in cold winter regions, the natural culling of mites can be overridden by inadequate
ventilation, allowing mite populations to survive and even prosper. This helps to explain
the variation in the mite numbers found in homes within cold winter regions.

In winter, continental interiors are typically drier than coastal areas, making the seaso-
nal culling of mites easier to achieve. The critical factor is the amount of moisture contai-
ned in the air brought in from outside to ventilate a dwelling. This can be low, either
because the outside air temperature is low or because the air is dry due to other geogra-
phical factors. In cold winter regions, whether coastal or not, the laws of physics limit the
amount of moisture in the air during this period. In regions with mild or warm winters,
however, air sufficiently dry to allow seasonal culling is more likely to occur in conti-
nental interiors than by the coast, which is burdened by the additional moisture in the
sea air.

The natural seasonal culling of mites is most difficult to achieve in humid tropical and
subtropical regions, where there is no part of the year when the outside air is either cold
or dry enough. This helps to explain the high mite concentrations and asthma prevalence
in such cities as Sydney, Singapore and Caracas (Colloff, 1991b). On the other hand,
Avrlian (1989) reported considerable variation in mite density in humid regions, for rea-
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sons that are not yet understood. Colloff (1991b) reported that mites in climates where
conditions are nearly ideal all year round appear to be more susceptible to the effects of
minor hygrothermal fluctuations than mites accustomed to temperate climates. It is also
possible that they suffer more from competition and predation in such constantly humid
climes.

The association between mite concentration and the variation in hygrothermal environ-
ment within dwellings is thus primarily relevant to geographical areas that experience
several months a year with either cold or dry (or both) outdoor conditions. Fortunately,
this still accounts for a high proportion of those affected worldwide by mite-related ill-
ness.

3.2.3. Impact of building construction

Although seasonal culling of mites is possible in many parts of the world, whether or not
it is achieved in practice depends on several other factors, including those that relate to
building construction. In addition to climate, two aspects affect the hygrothermal envi-
ronment within a dwelling:

1. the integrity of the building envelope and its ability to keep out excessive moisture
2. the ventilation and heating system it provides.

3.2.3.1. The building envelope

The presence of excessive moisture is almost certainly the cause of more building defects
than any other single factor and, in the worst cases, can adversely affect the health of its
occupants (Eldridge, 1976). The Committee on Damp Indoor Spaces and Health (2004)
summarized the extent to which this is recognized as a significant public health problem.
The various ways in which the building envelope can fail to keep out moisture are des-
cribed by Singh (1994), who provided many illustrations of how excess moisture can get
into (or arise within) and accumulate within a building; in many cases, this occurs because
of simple failures of maintenance, such as broken roof tiles, damaged water pipes, spilla-
ges and overflowing cisterns. If not dealt with adequately, it is clear that the resulting
increase in humidity is likely to lead to higher HDM proliferation. Other examples relate
to common mistakes in design or construction, such as the excessive use of impermeable
membranes that do not allow moisture trapped within the building envelope to evapo-
rate outwards.

A particular problem of the building envelope is how its design responds to moisture
from the ground. Several studies have found that relative humidity and HDM prolife-
ration are higher in dwellings where the ground floor consists of a concrete slab in direct
contact with the ground (Wickman et al., 1994, for example). With this type of cons-
truction, it is often difficult to achieve the comprehensive seal required to prevent mois-
ture penetration and rising damp. At the same time, it can be sufficiently impermeable
to trap indoor moisture — for example, from leaks, accidental spillage or condensation.
If the floor covering is absorbent — a carpet, for example — it can act as a reservoir, lea-
ding to long-term dampness and high relative humidities. If the concrete slab is not ade-
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quately insulated, especially around the outer edges, the floor will also tend to be signi-
ficantly colder than the rest of the room, raising relative humidity locally and increasing
the risk of condensation. Even if floor level temperatures at the edges are too low to sup-
port mite population growth, the dampness created will raise relative humidity within the
room as a whole.

One would expect building envelope failures to increase with building age, and some stu-
dies have found an association between dwelling age and HDM concentrations
(Voorhorst, Spieksma & Varekamp, 1969; Hart & Whitehead, 1990). However, there
appear to be few studies that relate building envelope failures to dwelling type.

3.2.3.2. The ventilation and heating system

A building’s ventilation and heating system can significantly affect the hygrothermal
environment within it and hence, HDM population growth. Since the Second World
War, new dwellings, aided by modern technology, have generally become more airtight
(Mage & Gammage, 1985) and with rising fuel prices, householders have become ever
more energy conscious. As a result, ventilation standards have fallen and since water
vapour is continuously produced in the home, indoor relative humidity levels have ten-
ded to rise. At the same time, expectations of thermal comfort have risen, with occupants
relying more on heating systems to provide warmth in winter than on clothing, as before.
Studies have shown that human beings are insensitive to gradual changes in relative
humidity (McIntyre, 1980, for example), so that the higher levels of relative humidity
resulting from inadequate ventilation tend to go unnoticed. The perceived need for ven-
tilation has thus fallen and householders are increasingly reluctant to ventilate and lose
expensively heated air. Furthermore, adequate ventilation in many modern homes can
only be provided by the conscious act of opening a vent or window, which, given this
reluctance, tends not to happen, especially in the crucial winter months when the need
for it, in terms of culling mites, is greatest. The combination of more airtight dwellings
and lower ventilation standards are often suggested as principal reasons for the rise in
the prevalence of asthma in cold winter countries (Harving et al., 1991; Wickman et al.,
1991; Lovik, Gaarder & Mehl, 1998).

In contrast to modern dwellings, older dwellings tend to be leakier and much less air-
tight. In this way, adequate background ventilation is provided involuntarily by various
means — for example, through the multiple cracks around loose-fitting doors and win-
dows and open chimneys, which are very efficient ventilation stacks, even with no fire.
Because of far less tolerance than before of uncontrolled air movements — so-called
draughts — older housing is being gradually rehabilitated. This is significant, because
older housing constitutes the largest fraction of the housing stock in most high- and
middle-income countries. The need for adequate background ventilation should thus be
recognized for all types of construction.

The health benefits of adequate ventilation are obvious. They relate to reduced exposure
not only to mite allergens, but also to other indoor airborne pollutants that would other-
wise accumulate. Although the health benefits of higher standards of insulation are simi-
larly obvious, in this case the effect on mite populations is not so clear-cut. The time it
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takes a HDM to develop from an egg to an adult increases rapidly as room temperature
falls below 23°C, thereby significantly slowing population growth even when room rela-
tive humidity is high (van Bronswijk, 1981). Raising room temperature thus tends to
shorten egg-to-adult development time and to favour mite population growth. On the
other hand, raising room temperature, assuming the moisture content of the room air
stays constant, has the simultaneous effect, by the laws of physics, of lowering room rela-
tive humidity, which is unfavourable for HDM population growth. The two effects thus
tend to cancel each other. Modelling studies suggest that the favourable effect on mite
growth of the rise in room temperature that results from improved insulation and hea-
ting systems tends to be outweighed by the unfavourable effect of the fall in relative
humidity (Pretlove et al., 2005). This is to be welcomed, since it means that modifying
the hygrothermal environment without sacrificing the health benefits of providing affor-
dable warmth can potentially control mite populations.

The key is the provision of adequate ventilation. Although this necessarily involves some
loss of energy, this can be lessened in some cases by technological means (see section 3.3.2).
However, even without such active interventions, studies have shown that ventilation
heat loss can be relatively modest (Marsh, 1996). Adequate ventilation is thus not neces-
sarily incompatible with energy efficiency.

3.2.4. Occupant behaviour

As used here, occupant behaviour refers to how householders use their homes. This factor
is far more significant than is generally realized and contributes to the large variations in
hygrothermal conditions found in different households, even in identically constructed
and located dwellings. To begin with, typical household moisture production can vary
from less than 7 to more than 14 litres a day (Garratt & Nowak, 1991), according to:

«the number of occupants and how much of the day they spend at home
their moisture producing activity, mainly washing, cooking and bathing.

The many householders, particularly in the United Kingdom, that still hang wet laundry
up to dry indoors illustrates the last point. Hygrothermal conditions are then affected by:

«the extent to which windows are kept tightly shut in winter to conserve heat
<whether internal doors (especially to kitchen and bathroom) are kept open or shut
= the temperature at which the thermostat is set and the number of hours heating is on.

Occupant behaviour can often override the influence of building construction or climate.
Such behaviour can be simply the result of varying personal preferences or acquired
habits (whether consciously or unconsciously applied), but it can also be the result of
socioeconomic and cultural influences. Moreover, there is often confusion in househol-
ders’ minds as to what constitutes so-called healthy behaviour. For example, excessively
dry air can irritate sensitized respiratory airways, so that patients or their parents may
seek to raise relative humidity to alleviate symptoms, without being aware that this
increases the risk of mite proliferation. As Platts-Mills and colleagues (1996) observed,
occupant behaviour, in relation to the effects on hygrothermal conditions within buil-
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dings, is becoming an increasingly complex topic to study.

One specific factor is worth examining in more detail with reference to indoor relative
humidity. It often tends to be high in low-income households, due to a low level of ven-
tilation being maintained to preserve heat, but at the same time indoor temperatures
tend to be low, due to the lack of affordable warmth (Boardman, 1991). As noted in sub-
section 3.2.3.2, low temperatures inhibit mite population growth and if indoor tempera-
tures are kept low enough for long enough, this is likely to prevent mites from prolife-
rating, even though the relative humidity is high. The fact that mite growth is inhibited
by low room temperatures may partly explain the different results obtained in studies of
childhood asthma prevalence and socioeconomic status. While some studies have found
a positive association (Cesaroni et al., 2003; Almgvist, Pershagen & Wickman, 2005),
others, particularly in the United Kingdom where low bedroom temperatures have until
recently been common, have not (Prescott-Clarke & Primatesta, 1998). With rising living
standards and wider access to affordable warmth, indoor temperatures in low-income
housing can be expected to rise. In general, as noted earlier, this will be beneficial, but in
the coldest households it may remove the inhibiting effect of low temperatures on mite
population growth. Unless moisture production in such households is curtailed simulta-
neously, near ideal conditions for mite proliferation could be created — in which case, a
clearer association between childhood asthma prevalence and socioeconomic status is
likely to become evident.

3.2.5. Furniture and furnishings

Furniture and furnishings have some influence on hygrothermal conditions within the
home, although far less than climate, building construction and occupant behaviour.
Upholstery, carpets and soft fabrics tend to be highly hygroscopic, absorbing moisture
when the relative humidity is high and releasing it when the relative humidity is low.
When they are present in large quantities, this property tends to smooth out the peaks and
troughs in relative humidity levels within the dwelling, although the overall effect on
HDM populations is likely to be marginal. For more information on furnishings, inclu-
ding carpets, see section 3.3.6.

3.2.6. Overall effect of the housing environment on health or illness

The role housing plays in supporting public health has been generally acknowledged,
together with the perception that a healthy house is one that is warm, dry, light and airy.
Unfortunately, by the turn of the 21st century, providing these desirable attributes has
become more difficult than expected and for reasons this chapter has attempted to clarify,
conditions have been created that favour widespread HDM proliferation. While modern
beds, carpets, upholstery and soft toys make ideal habitats for mites, the key factor in this
development is likely to be the hygrothermal conditions that modern dwellings now pro-
vide.

However, a common misconception needs to be addressed. Many people, even within
building physics, initially assume that hygrothermal conditions in mite habitats, such as
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beds or carpets, are mostly independent of room conditions, so that the latter are largely
irrelevant. In beds, for example, it is assumed that people provide independent and long-
lasting sources of warmth and moisture that do not dissipate significantly when they get
out of bed. However, experiments using volunteers sleeping in fully instrumented beds
in a laboratory have shown that this assumption is incorrect (Pretlove et al., 2001). Before
the sleeper gets into bed, hygrothermal conditions in the mattress are the same as room
conditions. These then change quickly when the sleeper gets into bed and almost as quic-
kly when the sleeper gets out of bed eight hours later. This return to room conditions is
delayed only slightly by leaving bed coverings in place. In other words, for most of the 16
hours that the bed is typically unoccupied, hygrothermal conditions within the bed are
the same as room conditions. This means that room conditions do indeed play a major
role in determining whether mite populations grow or decline.

In large parts of the world, cold or dry winters allow for the seasonal culling that can
control mite populations. To the extent to which such culling does not occur, it is most
likely related to the housing environment — that is, the combined effect of occupant beha-
viour and building construction.

Attempts have been made recently to estimate the economic burden of disease of asthma
and other allergic disease. For the United Kingdom, for example, Gupta and colleagues
(2004) reported that 39% of children and 30% of adults have been diagnosed with one or
more atopic conditions and that the direct National Health Service cost for managing
them is estimated at more than £1 billion annually. For the United States, the direct annual
cost of asthma was estimated to be US$ 9.4 billion and the indirect cost (such as missed
school and work days) was estimated to be US$ 4.6 billion (NHLBI, 2002). Because of the
multifactorial nature of its causation, it is difficult to estimate the fraction of this vast bur-
den that can be attributed specifically to the housing environment, but there is little doubt
that it has been an important factor in the increased proliferation of HDM:s.

3.3. Methods of house dust mite control

Professional pest controllers and public health specialists conduct very little HDM
control; the majority of this work is done by members of the public. The primary aim of
any control programme should be to prevent HDM infestations of buildings from occur-
ring in the first place. A variety of products, available in shops and over the Internet, can
help manage HDM populations effectively. In any HDM control programme it is essen-
tial to consider three aspects:

1.the prevention of HDM infestation;

2.the control of HDMs, if present; and

3.the control or removal of their allergens, which are extremely persistent in the envi-
ronment.

It is therefore essential that members of the public be advised as to how to integrate the
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available control methods to best effect.

Unfortunately, published data are unavailable on some specific methods of HDM or aller-
gen control. Also, control measures are often integrated in large scale trials; while inte-
grating the techniques available is the best way of reducing HDM populations and the
allergens they produce, it makes it difficult to evaluate the individual contribution of a
specific control measure. Moreover, there are large differences in study designs, indivi-
duals targeted and methods used to monitor outcomes. Not all such trials report positive
clinical outcomes. Tovey (1992) reported that the most successful trials usually ran for a
longer period of time and included the removal of carpets, the encasement of mattresses
and vigorous attention being given to controlling all dust.

3.3.1. Dust mite and allergen inspection and detection methods

3.3.1.1. Sampling methods

HDMs are very difficult to extract from their various habitats. They do not live just on
the surface of these habitats, but also deep down inside them. This can be at least par-
tially attributed to their being photophobic (van Bronswijk, 1981). HDMs are also very
good at clinging to the substrate in which they live; each of their eight (six in the case of
larvae) legs possesses a sucker, a number of spikes and a hook. Bischoff, Fischer &
Liebenberg (1992) reported that vacuuming a 1 m2 area of carpet for two minutes may
only remove 10% of the HDM population.

The methods used to collect HDMs seldom give identical results and vary in a number
of ways, such as the power of the vacuum cleaner used, the area sampled and the length
of time for which the samples are taken, in addition to the type of collection device used.
This variation can make the results of different studies difficult to compare. Although
different sampling methods generally give slightly different results, Twiggs and collea-
gues (1991) found two different collection techniques that yielded similar results.

Nearly without exception, vacuum cleaners are now used to remove dust, and brushing
has become redundant, as vacuum cleaning is more efficient at removing mites (Blythe,
Williams & Smith, 1974; Abbott, Cameron & Taylor, 1981). HDMs can also be extracted
by destructive sampling, which can provide accurate estimates of HDM populations, but
can be time consuming and cannot always be used in field situations.

3.3.1.1.1. Mite extraction from dust

Live mites can be removed from dust and small quantities of materials by exploiting their
natural response to changes in light and humidity. Also, extracting them with heat onto
an adhesive film can remove 65% of live mites present (Hill, 1998). Colloff (1991b) applied
mild heat to the top of a Petri dish that contained HDMs and an adhesive film. The aim
of this method is to stimulate mite movement while not significantly reducing relative
humidity, thus increasing the likelihood of the HDMs coming into contact with the film.
The application of heat can also be used to extract mites from precollected dust samples.
Van Bronswijk (1973) found a Tullgren funnel, which uses heat applied to the upper
layers of a collected mass to slowly dry it out, extracted 40-60% of live HDMs. These
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sampling methods only collect live, active mites, not dead or immobile life forms. It is
also possible to extract HDMs from dust by using the flotation—suspension technique.
This generally involves placing dust samples in a saturated salt solution (sodium chlo-
ride); the mites float to the surface and the majority of the dust sinks to the bottom (Hart
& Fain, 1987).

3.3.1.1.2. Sampling site variations

The location sampled may also influence the number of mites recovered. For example,
it is known that dust distribution in mattresses, and therefore the presence of HDMs, is
influenced by the pattern of seams and buttons. Blythe (1976) sampled a 10 cm by 10 cm
section of mattress with a seam running across the centre and found that over 80% of the
mite population was collected from within 0.5 cm of the seam. This highlights the diffi-
culty of estimating how representative a sample is of the total reservoir of dust in the
object being sampled.

Estimates of population size based on numbers of mites per unit weight of dust are also
difficult to compare between different habitats. Abbott, Cameron & Taylor (1981), for
example, reported that the surfaces of innerspring mattresses and foam mattresses yiel-
ded a similar number of mites: 746 and 706 mites per gram of dust, respectively. However,
when the number of mites/m2 was examined, innerspring mattresses contained 2489
mites, compared with only 720 mites for foam mattresses. This was due to the mass of
dust collected from the innerspring mattresses being over three times greater than that
from foam mattresses. Also, floor dust, which generally contains such material as sand
and grit, is heavier than dust collected from a mattress, and comparison of such data will
give misleading results. Blythe (1976) recorded 276 mites per 0.1 gram of dust in a mat-
tress and 16.9 mites per 0.1 gram of dust in a carpet. However, when he expressed this as
the number of mites per 100 cm2, the carpet had higher numbers: 32, compared with 9.7
in the mattress. The number of mites per unit area is, therefore, a more satisfactory mea-
surement of mites collected in different locations, although this still does not take into
account the substrate thickness.

3.3.1.1.3. Allergen

Each HDM faecal pellet contains a number of different allergens (Arlian, 1991), Der p 1
being the one most studied. In the first international review of HDM allergens, Platts-
Mills & de Weck (1989) proposed two threshold levels for HDM allergen: 2 ug of Der p
1 per gram of dust from mattresses and carpets to be regarded as a level at which sensi-
tization can take place, and 10 pg of Der p 1 per gram as a level above which the deve-
lopment of acute asthma in sensitized individuals can take place. Although these are cur-
rently taken to be the generally accepted thresholds, measurement of airborne allergens
is likely to give more realistic exposure levels. However, Custovic & Chapman (1998) sta-
ted that too few reliable data sets are available to produce benchmark figures and that
the measurement of HDM allergen concentration in dust reservoirs should still be regar-
ded as the best validated index of exposure and quantification. As with mites, there is
also a debate as to whether or not to measure allergen levels in terms of Der p 1 per gram
of dust or Der p 1 per m2. Custovic & Chapmen (1998) recommend that both should be
reported.
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For further information see Chapter 1 of this report.
3.3.2. Modifying environmental conditions

As explained in section 3.2, HDMs can be controlled through winter culling in climates
that allow it. Controlling mites in this way has two major advantages.

1.Hygrothermal conditions that are unfavourable to mite population growth can often
be created by relatively minor adjustments to heating and ventilation methods or occu-
pant behaviour. In such cases, the control of mites can be achieved inexpensively and
without the use of acaricides (agents that kill ticks and mites).

2.Controlling mites by environmental means has potential both as a curative measure for
alleviating symptoms and as a preventive measure — that is, before sensitization occurs.

Intervention studies have demonstrated that reducing humidity within dwellings, typi-
cally by using mechanical ventilation or dehumidifiers, does lead to reduced mite num-
bers and allergen levels, compared with controls (Harving et al., 1991; Mcintyre, 1992;
Harving, Korsgaard & Dahl, 1994; Wickman et al., 1994; Cabrera et al., 1995; Emenius,
Egmar & Wickman, 1998; Warner et al., 2000). However, some other studies have found
no or very little benefit (Fletcher et al., 1996; Niven et al., 1999; Hyndman et al., 2000).

As explained earlier, hygrothermal conditions in the home are in constant flux, affected
by several continuously changing and interacting factors. The results of the studies that
reported no beneficial effects from reducing humidity may thus have been due to atypi-
cal conditions or to a combination of unforeseen factors. With respect to climate, for
example, de Boer (2000) observed that temperatures in an untypically mild winter in the
Netherlands may not be low enough for long enough to result in significant mite deaths.
On the other hand, during an untypically cool summer, they may not be high enough to
result in significant mite population growth. De Boer and colleagues (1997, 1998) also
demonstrated that mite populations can survive and prosper under conditions that on
average are unfavourable, provided that they are exposed to favourable conditions for a
few hours daily. This very important finding, confirmed by Pike, Cunningham & Lester
(2005), introduces another level of complexity into an already complex situation and illus-
trates the difficulty of attempting to predict the outcome of specific interventions.

While controlling mites by environmental means is a potentially attractive option, the
most appropriate way of achieving such control in practice is not always clear. One stra-
tegy is to set a target for the maximum indoor absolute humidity, the moisture content
of the air (normally measured in grams of water vapour per kilogram of dry air). At the
1987 WHO Workshop at Bad Kreuznach, Germany, it was recommended that the abso-
lute humidity in the home should be kept below 7g/kg (Platts-Mills & de Weck, 1989).
This recommendation followed the suggestion by Korsgaard that mite populations can
be controlled if winter absolute humidity values are kept below this target level
(Korsgaard, 1979, 1983b). Thus, maintaining the indoor temperature at, say, 21°C during
the winter heating season and keeping absolute humidity below 7g/kg (by means of ven-
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tilation and controlling moisture production) will ensure that the relative humidity is
kept below 45% — that is, well below the level HDMs need to prosper. For heating engi-
neers, it is then straightforward to calculate the ventilation rate required to keep absolute
humidity at 7g/kg for any given combination of outdoor absolute humidity, dwelling
volume, number of occupants and moisture production rate. As an example, Korsgaard
(1983b) showed that for a typical case the ventilation rate required would be 0.75 air chan-
ges per hour (the normal way of expressing ventilation rates, meaning 75% of the volume
of air in the dwelling is being replaced every hour).

Unfortunately, this strategy has proved to be too simple. As Colloff (1994) and Lowe
(2000) have pointed out, it is based on the assumption that bedroom temperatures are
continuously maintained at around 21°C for 24 hours a day. While this may be justified
for some regions, such as Scandinavia, it is not justified for regions such as the United
Kingdom. At 7g/kg, the low bedroom temperatures typically found in the United
Kingdom lead to relative humidity levels that are high enough to risk mite infestation.
This helps to explain the different results obtained in studies where the absolute humi-
dity has been kept below 7g/kg in winter. While some studies found this strategy to be
effective in reducing mite infestations (Vervloet et al., 1991, in France, for example), other
studies did not find it to be effective or else found a poor correlation between absolute
humidity and HDM populations (Raw et al., 1998, in the United Kingdom, for exam-
ple). Although the 7g/kg threshold for absolute humidity is relevant to some situations,
it lacks general applicability.

Another approach is to use computer-modelling techniques for simulating hygrother-
mal conditions in the home. In this way, all the various interacting factors that affect them
can be taken into account, including fluctuating conditions. To simulate energy use in
buildings, building physicists have developed, over the last three decades, a range of vali-
dated computer models that predict indoor temperature and relative humidity. Using
such predictions, the next step is to simulate conditions within mite habitats, such as beds
and carpets. The advent of small cheap sensors and loggers has catalysed interest in this
area (Cunningham, 1996, 1998; Lowe, 2000; Pretlove et al., 2001, 2005). The final step is
then to simulate how habitat conditions affect mite populations (Crowther et al., 2006;
Biddulph et al., 2007).

Preliminary results of this modelling effort are promising and tend to confirm that the
considerable variation in mite numbers found both seasonally and between similarly loca-
ted households can indeed be explained and simulated using computer modelling tech-
niques. Sensitivity analyses also show that factors that relate to a building and its occu-
pants have more effect than other factors, such as the physical properties of the bedding,
and that relatively small changes can make a substantial difference in hygrothermal
conditions in mite habitats. This confirms the potential for controlling mite populations
by environmental means.

Modelling techniques thus make it possible to investigate which modifications to home
environments have most impact on mite populations, for any given climatic region, hou-
sing type and pattern of occupant behaviour. In this way, it will be possible to establish
the most effective, energy efficient and socially acceptable ways of achieving HDM
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control by modifying environmental conditions, where this is feasible.
3.3.3. Constructional changes to improve conditions

In advance of such modelling studies, it is still worth discussing, in general terms, chan-
ges in building construction that improve conditions.

3.3.3.1. Improved maintenance and the avoidance of excess moisture
According to Eldridge (1976):

Defects in buildings and building materials are often said to be caused by the weather, espe-
cially when severe or unusual conditions have been experienced. However, careful diagnosis
will demonstrate that faulty design, the wrong choice of materials or faults on site are usually
the root cause, the weather only providing the appropriate conditions for the failure to occur.

New building requirements and ways of using buildings can also give rise to unforeseen
consequences. Even though regularly updated guides for diagnosing and avoiding buil-
ding defects are published in most high- and middle-income countries, and the impor-
tance of avoiding excess moisture is generally well recognized, many obstacles to making
progress persist. Elaborating on this point, the Committee on Damp Indoor Spaces and
Health (2004) called attention to the lack of sufficient information on which to base quan-
titative recommendations, as well as to institutional, social and economic factors that tend
to hinder the widespread adoption of technical measures and practices that could improve
the situation.

3.3.3.2. Improved insulation and ventilation standards

As suggested earlier, providing affordable heating and improved insulation standards is
likely to have the beneficial effect of lowering bedroom relative humidity levels and thus
reducing mite populations, provided that ventilation standards are maintained. This pro-
viso needs to be stressed, and it is vital that insulation standards are improved in conjunc-
tion with measures that enable and encourage householders to achieve good ventilation.

Householders can do a great deal to modify hygrothermal conditions, to reduce mite
population growth, both by controlling moisture production and by being aware of the
need to ventilate adequately in winter. For example, the spread of moisture vapour to
other rooms can be restricted by keeping kitchen and bathroom doors closed, as well as
by drying clothes only in rooms that can be closed and well ventilated. The use of thres-
holds and automatic door closers would undoubtedly also be beneficial. Above all, hou-
seholders need to be provided with ways of ventilating their home that are both effective
and easy to use. Some windows, for example, do not allow sufficient flexibility or range
of opening positions, so that it is difficult to achieve the desired level of ventilation or to
change it easily in response to varying external conditions. Trickle vents, such as those in
window frames, can often improve the situation, by allowing more precise control of
incoming air.
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3.3.3.3. Mechanical solutions

One method for which success has been claimed is mechanical ventilation with heat reco-
very (MVHR), whereby the heat from the outgoing warm stale air (such as from
bathrooms and kitchens) is recovered and transferred to the cold incoming fresh air.
Higher ventilation rates can thus be achieved for less energy loss, thus encouraging hou-
seholders to raise their ventilation standards. Several studies have found that when hou-
seholders use MVHR installations correctly —that is, on 24 hours a day at a high enough
volume setting to achieve at least 0.5 air changes an hour — both mite-population and
allergen levels have fallen as a result of improved ventilation (Harving et al., 1991;
Mclntyre, 1992; Warner et al., 2000).

For this method to work, however, both outgoing and incoming air need to be ducted,
with an electric fan in each direction, and the dwelling needs to be relatively airtight, to
maximize the proportion of ventilated air that passes through the system. This last requi-
rement makes the method more relevant to new housing than to older housing, where
airtightness is more difficult to achieve. The amount of ductwork required is another
obstacle for use in refurbished houses. Other possible problems relate to the correct posi-
tioning of inlet and outlet air grilles and to the need for regular cleaning of input air duct-
work, as well as filters. Although electric fans are becoming quieter, the energy consump-
tion and noise of two fans is also likely to attract the attention of householders. In one
study, it was found that the system was turned off overnight in 50% of the dwellings with
MVHR, thereby significantly reducing its effectiveness and the standard of ventilation
(Mclntyre, 1992).

MVHR is thus a somewhat complex high tech solution. Even if properly installed, it puts
a considerable onus on householders to use it correctly and to keep it well maintained.
Moreover, the energy apparently saved is offset by the energy used (and carbon dioxide
emissions produced) by the two electric fans. The system thus makes most sense in
regions with very cold winters and hydroelectric power, such as northern Scandinavia.

Besides whole-house MVHR systems, small single-room versions are available. In these
systems, the two fans, filters and grilles are all combined in one compact unit that can be
installed in an external wall. With virtually no ductwork, cleaning and maintaining, these
systems are less problematic. However, Htut and colleagues (1996) found that the unit
could only be operated 24 hours a day at the lowest setting without producing unaccep-
table noise at night. At this setting, the unit did reduce humidity and mite numbersin an
occupied bedroom (compared with a control), but not sufficiently to effect a permanent
reduction.

Positive pressure ventilation (PPV) is another solution. With PPV, a large quantity of air
is sucked in, using a fan and ductwork, to put the whole dwelling under positive pres-
sure. Unlike MVHR, the stale air simply leaks out of the dwelling through cracks or tric-
kle vents in individual rooms, making strict airtightness less of a requirement. On the
other hand, although PPV is a less complicated and more feasible option in refurbish-
ment projects, there are similar concerns: maintaining clean ducts and filters and choo-
sing to leave the system running for 24 hours a day, as required.
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Finally, the evidence on the effect of air conditioning is conflicting. Some studies have
found a beneficial effect on mite numbers and allergen levels (Lintner & Brame, 1993;
van Strien et al., 2004), while others have not (Chan-Yeung et al., 1995; Chew et al., 1998).
When considering the suitability of air-conditioning as a possible solution for controlling
mites, its energy requirements should be taken into account.

Smaller scale mechanical systems that modify environmental conditions, such as porta-
ble dehumidifiers and bed heaters, are discussed in sections 3.3.5 and 3.3.8.

3.3.3.4. Non-mechanical passive ventilation systems

The most important non-mechanical passive ventilation system is passive stack ventila-
tion (PSV) which, like a traditional chimney, makes use of the stack effect — that is,
buoyant warm air rising to the cold outside. The system consists of a 10—15 cm-diameter
tube (typically polyvinyl chloride) installed in the ceiling of kitchens and bathrooms and
extending to vents in the roof ridge. An advantage of PSV systems is that the stack effect
works best in winter, when the temperature difference between the inside and outside is
greatest, which is also when the need to continuously remove warm moist air from Kkit-
chens and bathrooms is greatest. Following a pilot study with a test house fitted with
both MVHR and PSV systems, used alternately, Palin and colleagues (1993) reported that
the use of PSV was as energy efficient as the use of MVHR in achieving the same condi-
tions of comfort. PSV can also be used in conjunction with so-called supply air windows,
which preheat the incoming air, using heat that would otherwise be lost through the win-
dow glazing (McEvoy & Southall, 2002).

Avrchitects and engineers have devised a variety of effective ways to achieve good venti-
lation at low or reasonable energy cost and without sacrificing thermal comfort.
Householders are thereby encouraged to ventilate sufficiently well in the crucial winter
period to keep HDM populations under control. Appropriate technology can undoub-
tedly play a helpful role, but perhaps the greatest need is to put more emphasis on edu-
cating the public about how to use the buildings they live in most efficiently. To this end,
it is to be hoped that computer modelling will in due course increase our knowledge of
how buildings are best used to achieve a healthy environment.

3.3.4. Cleaning

Although rigorous household cleaning, with the exception of steam cleaning, will not eli-
minate or significantly reduce HDM populations, it will remove allergens. Many clea-
ning methods will not remove dirt and allergens from deep within a carpet or mattress,
although they will remove allergens from the surface where it is most likely to come in
contact with people. Cleaning will also reduce the amount of food (human skin scales)
available to HDMs, thus potentially reducing the size of future HDM populations.

3.3.4.1. Home disinfectants

Cleaning of hard surfaces is generally conducted using some form of disinfectant diluted
with water. In laboratory experiments, Schober and colleagues (1987) found that a num-
ber of different household disinfectants, some containing acaricides, were able to Kill
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HDMs. However, the mites were soaked in the solutions for a considerable period of
time, which does not necessarily reflect real life conditions, where mites may only be
exposed to the disinfectants for a short period of time or else come into contact with them
after the water has evaporated.

3.3.4.2. Washing

HDM allergens are extremely soluble in water, enabling them to be removed from items
during washing. Watanabe and colleagues (1995) found that washing blankets with a hot
(55°C) soap solution reduced Der p 1 levels by an average of 97% and Der p 2 levels by
an average of 91%. McDonald & Tovey (1992) found washing bedding at 55°C Killed all
mites present, while reducing the temperature to 50°C killed only half of them. Most was-
hing machines have washing cycles at 40°C, 60°C and 90°C; temperatures of 60°C or more
are therefore recommended. If the bedding has to be washed at low temperatures, it is
possible to add special products to the wash to kill the mites (McDonald & Tovey, 1993;
Bischoff et al., 1998). In addition to bedding, clothing can also be a source of allergens
(Tovey, Mahmic & McDonald, 1995).

3.3.4.3. Dusting

Dusting is an effective method of removing house dust and therefore allergens; damp
dusting is particularly effective. No specific studies have been reported, although Tovey
(1992) found that a vigorous cleaning regime in addition to a number of other measures
generally is important in the success of clinical trials.

3.3.4.4. Dry cleaning

Kniest, Liebenberg & Bischoff (1989) reported that all HDMs were killed by dry clea-
ning in perchloroethylene. Watanabe and colleagues (1995) found that dry cleaning of
blankets with perchloroethylene reduced levels of Der p 1 by a mean of 69% and Der p
2 by an average of 54%. These levels of allergen reduction are significantly less than
would be achieved through washing at 55°C.

3.3.4.5. Vacuuming

Householders primarily use vacuuming to remove dirt and dust from carpets and other
floor coverings, but in this way they are also able to reduce the quantity of allergen within
the home. However, this can take a substantial period of time (de Boer, 1990b) and is best
achieved by regular vacuuming (Munir, Einarsson & Dreborg, 1993). The concentration
of airborne allergens has been found to increase significantly after vacuuming with a stan-
dard vacuum cleaner, thus increasing the risk of exposure to these allergens. This can be
minimized when vacuum cleaners are fitted with high efficiency filters (Kalra et al., 1990).

Vacuuming an area has been shown to decrease the number of mites present (Hill, 1998),
although it does not remove all of them. Bischoff, Fischer & Liebenberg (1992) reported
that vacuuming a 1 m2 area of carpet for two minutes may only remove 10% of the HDM
population. Hay (1995) vacuumed the surface area of a spring mattress and recorded a
population density of 3—46 living mites per m2, three orders of magnitude lower than the
estimate of 8,200 m2 26,800 living mites per m2 obtained by extracting mites from a core
taken from the upper 1.5 cm of the same mattress. This demonstrates not only the inef-
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ficiency of vacuuming, but also that HDMs are not restricted to the mattress surface,
where vacuuming is likely to be most effective.

3.3.4.6. Steam cleaning

Steam can be used as an alternative to insecticides. It can be extremely effective at control-
ling HDM s and their allergens and can be used frequently, provided the room is subse-
quently well ventilated. Steam does not, however, have residual activity. In laboratory
experiments, Colloff, Taylor & Merrett, (1995) found that steam cleaning controlled 100%
of HDMs in samples of carpeting. Also, no subsequent development of HDM populations
occurred, indicating that the cleaning also controlled the HDM eggs, which are normally
more resistant to extremes of temperature than the mites themselves. Under field condi-
tions, steam cleaning also resulted in a mean reduction in the measurable Der p 1
concentration of 86.7%. The mean temperature measured in the carpets during treat-
ment was 103.4°C, decreasing to the background temperature in 20 minutes. After treat-
ment, the humidity was found to remain at saturation point for 25 minutes before falling
to background levels after 140 minutes. It should be noted that treatment of an entire
room is likely to cause humidity levels to become elevated for a more prolonged period
of time and that it is essential to ventilate both during and after treatment, to minimize
both mite survival and the potential for the growth of mould.

3.3.4.7. Carpet cleaning

Carpet cleaning is one of the few professional anti-HDM, anti-allergen services availa-
ble to householders. The devices used to clean carpets range from small domestic units
to powerful truck mounted units. These machines have the potential to remove allergens
and if they use high temperatures, to Kill mites. The inclusion of an acaricide in the clea-
ning solution also provides the potential to control HDMs.

Although the use of these cleaners has not been widely studied, they are considered to be
effective. De Boer (1990b) found that the shampooing and wet cleaning of carpets resul-
ted in a significant reduction of allergens and habitat deterioration (see also subsection
3.3.4.5). A domestic carpet cleaner has also been found to reduce Der p 1 levels in car-
pets by 70% (Thompson et al., 1991). Wassenaar (1988), however, found an increase in
HDM populations after cleaning. After wet cleaning or shampooing, it is essential that
the carpet is thoroughly dried; after the carpets are cleaned, it also is essential that hou-
ses be properly aired.

3.3.5. Temperature control

3.3.5.1. Autoclaving

De Boer (1990b) found that autoclaving samples of carpet reduced allergen levels to below
detectable limits, effectively providing 100% control. Autoclaving will also eliminate
HDM populations. While autoclaving is very effective, it is not a practical technique to
use in the domestic environment, although it could be used in hospitals.

3.3.5.2. Steam cleaning
Information about the effectiveness of steam cleaning can be found in subsection 3.3.4.6.
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3.3.5.3. Electric blankets

De Boer & van der Geest (1990) observed reductions in HDM populations of between
19% and 84% over a 10-week period in heated areas of a mattress. Areas of the mattress
that had been heated by electric blankets had significantly fewer mites than unheated
areas. This indicates that electric blankets are able to suppress, but not completely elimi-
nate, HDM populations. Using a combination of electric blankets and vacuuming,
Mosbech, Korsgaard & Lind, (1988) also observed significant reductions in allergens.
They suggested electric blankets are best used to help prevent mattresses from becoming
infested, rather than to combat pre-existing mattress infestations.

3.3.5.4. Bed heaters

A number of devices are currently being developed to introduce hot air, at varying tem-
peratures, into a mattress. As they are able to heat up mattresses, they have the potential,
over several days, to control HDMs by reducing the humidity within the mattress.
However, no work on their effectiveness has been published to date.

3.3.5.5. Freezing

Laboratory and field studies indicate that the use of liquid nitrogen as a freezing agent,
combined with vacuuming, is effective at reducing HDM populations when compared
with vacuum cleaning alone (Colloff, 1986). Freezing toys in a conventional freezer can
also kill the mites (Nagakura et al., 1996). While it is true that freezing will control
HDMs, we have found (T. Wilkinson, unpublished observations, 2002) that 100% control
of HDM populations can only be observed after 72 hours, although 98.3% mortality can
be achieved after 24 hours. It appears that some eggs, which later hatch, survive the free-
zing process. Freezing does not, however, remove allergens from treated items. It should
therefore be combined with washing, in the case of smaller items, such as toys and pillows;
it should also be combined with such actions as vacuuming, in the case of such large items
as mattresses. At present, the use of freezing to treat carpets seems impractical. Although
freezing leaves behind no residues, this does mean that it has no residual activity (see also
subsection 3.1.3.3).

3.3.5.6. Sunlight

In some countries, rugs and bedding are commonly aired outdoors. Tovey & Woolcock
(1994) found that exposing carpets to direct sunlight killed all mites within three hours,
by creating microclimates hostile to HDMs — with peaks in temperature of 55°C and
relative humidity as low as 24% within the carpets. Allergens, however, were not affec-
ted significantly. The effectiveness of these experiments was in part due to the hot sunny
weather in which they were conducted. Tovey (1992) reported that the ambient condi-
tions during the day were 30°C and 60% relative humidity. While extremely effective,
the use of this technique will generally be confined to the summer months, which coin-
cide with the period of maximum HDM growth, and will not be as applicable in some
cooler climates.

Some products and services are available to consumers that incorporate an ultraviolet
light, but there is no scientific information available to ascertain the effectiveness of this
technique. However, it is unlikely to be effective, since the ultraviolet light will not focus
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on one spot for a prolonged period of time and a considerable proportion of the HDMs
will be shaded from the light by their environment.

3.3.6. Physical control methods

3.3.6.1. Habitat modification

HDM s inhabit a diverse range of habitats within the home, and by removing or modi-
fying these habitats it is possible to reduce the potential for mite population development.
Habitat modification can also make rooms easier to clean, thus aiding the removal of
HDM allergens.

3.3.6.2. Carpets

Physically, carpets provide an excellent habitat for HDMs, particularly near the edges of
beds, chairs and sofas where they are showered with skin scales (Colloff, 1998). Platts-
Mills and colleagues (1996) suggested that fitted carpets, together with increased indoor
temperatures and decreased ventilation, are among the housing-related changes that have
increased the prevalence and severity of asthma. Carpets are one of the major habitats of
HDMs and can contain the largest reservoir of mite allergens in the house (Tovey, 1992).
However, carpets favour a somewhat different hygrothermal environment than the rest
of the room. Van Bronswijk (1981) cites a 1966 study by Leupen & Varekamp that shows
that they tend to be cooler and damper. This is particularly the case where carpets are
laid directly onto a concrete and screed ground floor. Hygrothermally, carpets are dis-
tinct from beds and upholstery in that they do not generally benefit from proximity to
human warmth and moisture. Studies have shown that long or loose-pile carpets tend to
harbour more mites and allergens than short-pile carpets or hard floors (Arlian, 1989, for
example).

Carpets in homes are typically replaced with hard flooring, such as wood, tile and lami-
nate. When properly fitted, these hard surfaces are inhospitable to HDMs and, by remo-
ving one of their major habitats, it is possible to reduce the number of HDMs and there-
fore the amount of allergen produced. Hard floors are also more readily cleaned than
soft floors. Mulla and colleagues (1975) found that vacuum cleaning removed nearly all
of the mites and allergens from hard floors. Because dust may become more easily air-
borne from a hard floor than from a carpet; it is essential that hard floors be cleaned on
a regular basis.

3.3.6.3. Soft furnishings

Allergen levels in soft furnishings are often similar to those found in beds (Tovey, 1992).
Upholstered furniture allows the mites to penetrate deep below the surface, and such fur-
niture is difficult to cover with barrier covers. Leather and vinyl furniture is less likely
to be colonized by HDMs than conventional soft furnishing and can also be cleaned more
easily. Also, in terms of the materials used, it has generally been found that synthetic fib-
res do not have any significant inherent benefit over natural fibres (Wickman et al., 1994;
Hallam et al., 1999).
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3.3.6.4. Barrier fabrics

Barrier bedding materials can be a major benefit in combating HDMs. They can act as
a physical barrier to the mites themselves; on a new mattress, the barrier prevents mites
from entering and therefore colonizing it. Also, the barrier stops mite faecal material
(already present in an old mattress) from escaping into the atmosphere, where it can be
inhaled. Fabrics with a pore size of 10 pm or less can effectively block the faecal pellets
(Vaughan et al., 1999). In addition, these fabrics prevent the dead skin cells upon which
the mites feed from penetrating the mattress. Thus, the mites and their allergens are
effectively contained within the mattress, and the mites are cut off from a continuing
food supply.

A number of trials of barrier bedding have highlighted the clinical benefits of this type
of intervention. As a result of its use, atopic infants who received barrier bedding did not
become sensitized to HDM allergens (Nishioka, Yasueda & Saito, 1998). Also, airway
hyperresponsiveness improved significantly after six months with barrier bedding in
place (van der Heide et al., 1997), and symptom scores in patients with barrier bedding
improved after a year.

Barrier fabrics should be fitted not only to mattresses, but also to pillows and duvets. It
is also essential that barrier fabrics be properly constructed. An effective fabric can lose
asignificant amount of its efficacy as a result of poor quality zippers and stitching, which
can let through allergens. It is also recommended that zippers be covered with flaps and
that the barrier provides 100% cover. Moreover, it is important to select a breathable
fabric, to prevent the risk of mould growing within the mattress and to minimize dis-
comfort from sweating; in general, woven fabrics are longer lasting than other types. For
barrier fabrics to be effective, it is also essential for them to be properly cleaned and for
the rest of the bedding to be washed regularly, so that it remains free of allergens.

3.3.7. Pesticides

Acaricides or insecticides can be used to control HDMs. They are typically applied as
surface treatments or impregnated into fibres and fabrics used in the construction of mat-
tresses, soft furnishings and carpets. Acaricides can Kill mites, providing they are applied
correctly, although they generally have very little effect on HDM allergen levels.

For controlling HDMs, benzyl benzoate is the most commonly used acaricide, although
an increasing number of products use pyrethroids, such as permethrin. In vitro studies
normally show acaricidal products to be highly effective, causing rapid HDM death
(Hart, Guerin & Nolard, 1992; Hyden et al., 1992). However, Colloff and colleagues (1992)
reported that the high level of mortality observed in the laboratory from the use of aca-
ricides cannot be simply reproduced in the home. Also, Tovey & Marks (1999) highligh-
ted the importance of ensuring that acaricides made available to the public are not only
subjected to in vitro studies, but that they also have been properly field tested in domes-
tic environments. Moreover, De Boer (1998) questioned the ability of acaricides to pene-
trate deeply into upholstered furniture and mattresses, thus reducing their potential effi-
cacy. In such a situation, it may be more effective to make bedding and upholstery with
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materials that have been impregnated with acaricides. Therefore, studies that simply
place mites onto fabrics impregnated with insecticides or that apply insecticides directly
to mites should only be considered as being the first step in determining their potential
in the field.

An effective acaricide will only remove the source of the allergen, the HDMs; it will not
remove or denature any allergen present. Colloff and colleagues (1992) advise that acari-
cide use must be followed by an intensive and thorough vacuuming of the treated surfa-
ces to remove allergens. De Boer, van de Hoeven & Stapel (1995) found that samples of
carpet treated with lindane showed only a very small decrease in Der p 1 levels over 18
months, although Der p 2 decreased by a slightly larger amount. The use of tannic acid,
in combination with an acaricide, has been found to reduce allergen levels more effecti-
vely than the use of acaricides alone (Green et al., 1989). Alternatively, steam cleaning
could be conducted just prior to the application of an acaricide. Also, Cameron (1997)
reported that benzyl benzoate reduced mite allergen levels in carpet dust more than in
mattress dust, which is likely due to carpets being cleaned more frequently than mat-
tresses.

In Europe and elsewhere, there is a shift away from the use of insecticides, particularly
in the domestic environment. Colloff (1986) discussed the risk of using acaricides or insec-
ticides in the presence of atopic individuals, because of possible sensitization, although
he did state that no occurrence of toxicity was reported in people due to these treatments.
More recently, in agreement with the United States Environmental Protection Agency
(EPA) (2000), a company removed a benzyl benzoate based acaricidal product from the
market, as a small percentage of consumers reacted adversely to a fragrance used in its
formulation. Problems reported included asthma attacks, respiratory problems, burning
sensations and skin irritation. This case highlights the care needed in formulating pro-
ducts for use by people with allergies. Many of the other control methods described in
this chapter can be used instead of acaricides. If acaricides are used, it is essential that they
be applied correctly and in such a way as to minimize any direct contact with people
during and after treatment.

3.3.8. Other methods

3.3.8.1. Biological control

Since HDM s are not the only arthropods living in house dust, it is likely that there is
some interaction with other species. Potential predators of HDMs include silverfish, dust
lice, pseudoscorpions and other predatory mites. For example, van Bronswijk (1981) cited
a 1971 study by McGarth that found that the adults and juveniles of Cheyletus aversor eli-
minated a well-established culture of D. farinae within 20 days. However, this particu-
lar species of Cheyletus has not been reported as naturally occurring within house dust.
Similarly, van Bronswijk and colleagues (1971) found that, while two predator mite spe-
cies that can be present in house dust (Glycyphagus destructor and Acarus siro) were able
to control D. pteronyssinus populations under laboratory conditions, in nature these spe-
cies live in different habitats and are thus unlikely to interact in real conditions.
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Typically, cheyletid mites found in house dust (such as Cheyletus malaccensis) constitute
only a small percentage of the total number of mites, and they are present mainly in car-
pets, rather than mattresses (Rao et al., 1975). In comparison with HDMs, their numbers
are also lower than would be expected in a predator—prey population in equilibrium
(Colloff, 1991b); therefore, they are not suitable contenders for biological control. Also,
previous studies have suggested that in the absence of suitable prey, Cheyletus mites may
not only bite people in self-defence, but they may also feed on their body fluids
(Yoshikawa, 1980; Htut, 1994).

3.3.8.2. Air filters

The use of air filtration devices that incorporate high efficiency particulate air (HEPA)
filters have the ability to filter or remove airborne allergens from the atmosphere, thus
reducing allergen exposure to individuals in the room. These filters have been found to
be of clinical benefit in a number of trials (Zwemer & Karibo, 1973; Villaveces, Rosengren
& Evans, 1997). However, most HDM allergens do not remain airborne unless disturbed
(Custis et al., 2003). Custis and colleagues (2003) found that an ion-charging device was
able to remove HDM allergens from the air after disturbance, although their experiments
were not designed to test the ability of this device to clean air. Colloff and colleagues
(1992) concluded that HEPA filters were more effective than electrostatic filters and that
air filtration should not be conducted in isolation from other forms of control.

3.3.8.3. Anti-allergy sprays

No published data are available on these treatments, which generally work by binding the
allergen to the fibres of the article. Some products claim efficacy levels of up to 75% in
reducing airborne allergens from a treated article. The effectiveness of these products
may well be short lived.

3.3.8.4. Antimicrobial treatments

Recently, there has been a revived interest in the use of fungicides to control HDMs. This
can be at least partially attributed to the reluctance of the general public to use insectici-
des or acaricides within their homes. Antimicrobial treatments are primarily thought to
retard HDM growth, by preventing fungal development on skin scales, thus reducing
the nutritional value of the food available to HDM:s (see subsection 3.1.1.3). Studies using
the fungicide Natamycin have reported mixed results (Bronswijk et al., 1987). However,
de Saint Georges-Gridelet (1988) found the treatment to be at least somewhat effective,
which may have been caused by higher application rates. Some products can be applied
topically or applied to carpets and soft furnishings prior to their sale. Fibres used in bed-
ding materials can also incorporate an antimicrobial agent onto or into their structure.
Little is published in scientific journals on the effectiveness of these treatments, although
laboratory experiments conducted by private research laboratories have shown them to
be effective in reducing the rate of HDM population growth. It should be noted that not
all antifungal products have the ability to control HDM:s.

3.3.8.5. Dehumidifiers
Custovic and colleagues (1995) investigated the use of portable dehumidifiers in the
control of HDMs and mite allergens. They found that a single portable dehumidifier pla-
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ced centrally in a house was unable to reduce humidity to a level capable of retarding
HDM population growth, although it was found to reduce condensation. It is likely that
amore powerful dehumidifier will have a greater effect, although dehumidifiers can be
noisy. However, switching them off at night can create brief spells of elevated humidity
that are sufficient to allow HDM growth and survival (de Boer, Kuller & Kahl, 1998).

3.4. Conclusions

The association between exposure to HDM allergens and disease has prompted conside-
rable research over the past several decades. Much is now known about HDM biology,
physiology and ecology. The different and varying factors that affect HDM population
growth are gradually being elucidated, as are the efficacies of different methods of
control. Nevertheless, there is still much that is not known. For example, the currently
available data sets that describe how hygrothermal conditions affect HDM life processes
tend to be inconsistently gathered and incomplete, providing only partial coverage of the
full range of hygrothermal conditions experienced by mites in real habitats. In particu-
lar, data on the effect of fluctuating conditions is lacking. Similarly, little is known about
allergen production at different combinations of temperature and relative humidity or
about mite movement, either within a habitat or in the form of mite migration between
different habitats within a dwelling. On a broader scale, not enough is known about the
size and distribution of HDM populations and allergen reservoirs at local, regional, natio-
nal and international levels. Moreover, the surveys that have been carried out have not
always monitored hygrothermal conditions adequately.

The need for continuing research is thus urgent. In the meantime, the following is sug-
gested for climate, building construction, occupant behaviour, control methods, medical
practitioners and other areas.

3.4.1. Climate
There are two suggestions with respect to climate.

1.In regions with suitable winter climates — that is, cold or dry or both — public health
campaigns should make householders more aware that correctly implemented heating
and ventilation can suppress HDM populations in all but certain times of year, but is
particularly effective during the winter months, the winter culling thus achieved signi-
ficantly reducing the risk of mite infestation.

2.Special training should be given to health professionals that make home visits — for
example, to pregnant women and mothers with newly born children, who are espe-
cially vulnerable to mite allergen exposure —to provide advice about how best to envi-
ronmentally control HDMs and achieve winter culling of mites, as well as other mite
control measures.
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3.4.2. Building construction
There are three suggestions with respect to building construction.

Public funding for reducing the number of dwellings with raised humidity levels due to
low maintenance standards or to designer construction faults should be continued. Also,
the possibility of more stringent building codes that minimize dampness rising in ground
floors and basements should be considered.

Throughout the building industry (from legislative controls to design and construction),
more emphasis should be placed on the means of providing adequate ventilation in win-
ter and throughout the year through the use of suitable technology and improved win-
dow design. For both new and refurbished dwellings, thermal comfort and airtightness
must not be achieved at the expense of adequate ventilation.

Particular priority should be given to the extraction of excess moisture from bathrooms
and kitchens. Both rooms should always have doors capable of isolating them from the
rest of the dwelling, and the use of automatic door closers should be encouraged.

3.4.3. Occupant behaviour

There are five suggestions with respect to occupant behaviour.

1.Public health campaigns should inform householders of the extent to which they
themselves can influence humidity levels in the home.

2.Particular emphasis should be placed on the desirability of:
a. ventilating and closing doors while cooking, and bathing or showering; and

b. drying clothes only in a room with good ventilation and a door that can be
closed (if not outside or in a tumble dryer).

3.Advice to allergic individuals should emphasize the importance of allergen-avoi-
dance methods — for example, a stringent cleaning regime and the use of barrier
COVers.

4.More cleaning should be encouraged, especially late autumn cleaning and spring
cleaning.

5.The use of fitted carpets should be discouraged, particularly in children’s bedrooms,
on solid ground floors and in basements. Also, it is essential that the hard floor that
replaces the carpet be cleaned frequently.
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3.4.4. Control methods
There are five suggestions with respect to control methods.

1.Education and guidelines are essential to enable people to integrate the methods of
control and habitat modification available.

2.More in-depth research into individual control methods is needed.

3.As with many pesticides, further work may need to be done to establish the long-
term effects on human health of using acaricides to control HDM:s,

4. Alternatives to insecticides or acaricides should be considered in all control program-
mes.

5.Vacuum cleaners, especially in the homes of people with HDM and other allergies,
should be fitted with HEPA filters.

3.4.5. Medical practitioners

There are two suggestions intended for medical practitioners.

1.More doctors should be able to conduct allergy tests, to identify patients whose
asthma is caused or triggered by HDM or other allergens.

2.More advice needs to be available on allergen avoidance, control of HDMs and
modification of the hygrothermal environment to prevent dwellings from being
infested in the first place.

3.4.6 Other

There are two suggestions that do not fit in any of the above categories.

1.More research is needed into the relationship between levels of airborne allergens
and asthma.

2.Further research is needed to fully establish the most effective methods of environ-
mental control.
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4. Bedbugs

Harold J. Harlan, Michael K. Faulde and Gregory J. Baumann

Summary

Bedbugs have long plagued humans in their living environment. Historically, bedbugs
were noted throughout the ages. After the Second World War, bedbug populations
appeared to decline to a point where infestations by them were rare. In fact, just collec-
ting specimens of bedbugs for instructing entomology became a difficult task, due to the
rarity of this pest. Some people credit broadcast or wide area insecticide use with the
decline in bedbug populations while others just believe it is the cyclical nature o