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rvho are allergic to cockroach allergens and are

exposed to a high level of that allergen in bed-
room dust. Specifically, those who were allergic to

cockroaches and heavily exposed to them at

home were 3.4 times more likely to be hospital-

ized than other poor, asthmatic youth. They also

lost more sleep and school days because of
asthma problems. Although roughly the same
proportion of the youth tested as allergic to both

cockroaches and dust mites (roughly 35 percent)

and 23 percent were allergic to cat dander, cock-

roach allergen was far more prevalent in their

bedrooms (31).

Exposure to allergens alor.re is not sufficient to

account for increased severitv of asthma among

poor and minority populations. Social factors are

clearll' at plal', chief among them limited access to

appropriate medical care. One stud,v found feu'er

medications rvere prescribed to control asthma in

adolescents from low-income homes compared

to their peers in more affluent homes (32).

Changing Lifestyles
\\'hat is more, many people in developed

countries are spending an increasing amount

of  t ime indoors.  In many af f luent countr ies,

indoor sources of entertainment, such as com-
puter games, television shows, and videos, are

rapidl,v replacing outdoor playgrounds. This

scenario has led several asthma experts to pos-

tulate that the rise of the "indoor amusement

culturei'perhaps coupled with a lack ofexer-
cise, may contribute to the increase in asthma

seen in dereloped countries (33).

Numerous changes related to medical practice

in the more developed nations, from the avail-
abilitl ' of asthma medicines to the changing pat-

terns of childhood infections, may also pla,v a

role. Overuse ofbronchodilator inhalers has been

implicated in the rise in asthma mortality in sev-

eral countries (i.r). However, as elevated mortality

rates among poor populations suggest, under-

medication is likely to be a greater problem {::;.

Other researchers hypothesize that some of

the benefits of modern medicine may in fact be
reducing immunologic protection, rendering

some people more susceptible to asthma (:o). Al-

though viral infections are known to exacerbate

asthma, some studies suggest that having certain

infections during early childhood can protect a

child from later developing the disease, perhaps

by stimulating an immune response that sup-

presses later allergic reactions (37)(3s). Similarly,

the rise in asthma in developed nations might

also be due, in part, to an increase in the number

of surviving premature babies, as these infants

are more prone to developing asthma (39).

if any consensus exists in the rapidly changing

field of asthma research, it is that no single factor

is sufficient to explain current trends in asthma.

More likely, suggest researchers such as \Voolcock

and Peat, "a number of lifesll'le changes mal'hare

combined to cause the disease to be expressed in

children who, in previous times, rlere immuno-

logically protected from developing asthma-or

were not exposed to high allergen levels"(a0).

Sorting out the role ofenvironmental and life-

sty le factors wi l l  be key in devis inq strategies to

prevent this debilitating disease.
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