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Abstract:

The impact of replacement of old mattresses with new dust mite impermeable mattresses was assessed within the context of a comprehensive community-based participatory research study of an integrated pest management intervention. Forty-four (44) asthmatic children in 37 households residing in public housing in inner city Boston, Massachusetts. Baseline dust mite mattress levels were evaluated to determine the extent of dust mite levels above asthma sensitivity and exacerbation thresholds in this housing type and geographical location. Allergy to dust mites was examined with respect to baseline dust mite exposure levels. Baseline and post-intervention dust mite mattress levels were evaluated over an average study period of 7 months to determine whether a reduced bed allergen environment could be sustained within the context of a multi-target intervention.

Dust mite allergy levels were high (54% for Der f and 62% for Der p) despite relatively low baseline exposure levels. We found exceedences of 2 ug/g in 4/44 beds for Der p and 7/44 for Der f. Only 2 beds for Der f and 2 beds for Der p exceeded 10 ug/g at baseline. Our intervention reduced levels of both mite antigens, although the reductions were only statistically significant for Der f (p=0.008). Pre/post improvement in asthma morbidity was observed for numerous children sleeping in beds with reductions in mite antigen levels. However, this could not be attributed solely to dust mite level reductions given simultaneous interventions for cockroaches in the same households and the presence of cockroach antigen in the bedding. The results suggest a need for further investigation of the value of dust mite mitigation in housing with levels of antigen below the suggested cut-points for sensitization and exacerbation.
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