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Mites and House Dust Allergy

"Is a Mite (Dermatophagoides sp.) the Producer of the
House Dust Allergen?" was the title of the first paper by
R. Voorhorst and co-workers' in 1964. Their findings are
now largely confirmed that all but a small proportion of
patients sensitive to house dust are allergic to extracts of
the universally distributed acarine mite genus Dermato-
phagoides.2-8 The most important European species, D.
pteronyssinus, is 0 3 mm in length and grows well on
human skin scales. Many thousands can be cultured on 250
mg according to F. T. M. Spieksma.' It is said that on
average a person sheds 5 g of dander per week,'0 thus ensur-
ing no lack of culture medium for mites in the house and
more especially in the bed.
The Dutch workers1' with painstaking thoroughness

found the mites in the house dust of all the homes exam-
ined in Holland, and particularly in damp homes. Of the
total number of mites found, the Dermatophagoides spp.
made up 70%, and D. pteronyssinus comprised 80% of
these. This mite grows best at about 25°C (86 F) and at a
relative humidity of 80% with a seasonal spurt in growth
from September to November, when the Dutch patients
with house dust allergy are most affected. Another species,
D. farinae, Wvhich grows more readily on cereal media such
as dogmeal, seems to be the more important in Egypt and
the U.S.A.'"13

In Japan, where D. farinae was first identified as a source
of house dust allergen,2 it is now thought from an examina
tion of all the different mite genera and species found in the
house dust that the total mite content accounted for the aller-
genicity of the dust from different parts," even though D.
pteronyssinus was still present in the largest numbers. Few
or no Dermatophagoides spp. have been found in house dust
collected at high altitudes in cold climates, such as Davos,
where heating in the home keeps the humidity low.'3

Dermatophagoides spp. of mites and their particles are
present in the air during bed-making at home, though not in
hospitals,'6 as is evident from the usual history given by
patients with rhinitis and asthma due to house dust allergy.
The mites have been isolated from the dust by mechanical
sieving and flotation with dichloromethane or lactic acid.
More recently" ultrasonic treatment of house dust in a de-
tergent solution has been found to dislodge the mites from
the fibrous and other debris. The addition of crystal violet to
the centrifuged deposit stains the solid material, but not the

C BRITISH MEDICAL JOURNAL 1971. AU reproduction rights reserved

mites, which can then be seen through a stereoscopic micro-
scope with dark-ground illumination. Live mites are encour-
aged to migrate from house dust by exposure to an incan-
descent lamp and can be used for culture.
The allergenicity of house dusts is directly related to the

numbers of mites and presumably to their faecal pellets,
which are as strongly allergenic." Extracts of D. pteronys-
sinus and D. farinae contain related allergens. 4 11 17 The D.
farinae extract is more readily available for diagnosis and
hyposensitization. Specific IgE antibody against D. farinae
was first reported by B. Stenius and L. Widel8 in Scandi-
navian and British patients. The Scandinavians also more fre-
quently had specific IgE against the dogmeal and yeast ex-
tracts on which the mite was cultured-a point of some im-
portance in the use of such extracts in different populations.

Strongly confirmatory evidence of the importance of the
Dermatophagoides spp. is given by B. Stenius and co-work-
ers19 in a report in the first issue of Clinical Allergy, the new
journal of the British Allergy Society. They found highly sig-
nificant correlations between reactions to simple prick tests
and the presence of specific IgE antibody. There were larger
amounts of IgE antibody to D. pteronyssinus than to D. far-
inae. A close correlation was also found between these find-
ings and the clinical history and provocation tests. The
amounts of IgE to D. pteronyssinus were of a comparable
order to those against grass pollen in pollen-sensitive
patients, thus emphasizing its clinical importance. High de-
grees of bronchial sensitivity to mite extracts have been
found by H. Colldahl." At University College Hospital,
London, M. K. McAllen and colleagues2' 22 have found in
patients sensitive to house dust a close parallelism between
reactions to extracts of D. pteronyssinus in skin, nasal, and
bronchial tests, in tests on leucocytes for histamine release,
and in passive sensitization of human lung.
The first step in the management of allergic respiratory

disorders is identification of the allergen so that further ex-
posure can be prevented or minimized. For patients sensitive
to house dust, probably the most important inhaled allergen,
a dry house should be recommended. Reduction of exposure
may be attempted by regular vacuum cleaning and washing,
with special attention to the bedding. Acaricides such as
benzyl-benzoate would be helpful if effective in tolerable
concentrations. The practical difficulties of avoiding expos-
ure to mites make attempts at hypsensitization attractive, in
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the hope that they may be as efficacious as grass pollen treat-
ment. In fact many patients are probably already receiving
the extracts of D. farinae that are available.

Hyposensitization, however, presents many problems even
when the cause of the allergy is well-established. These prob-
lems are very evident in house dust allergy, and indeed the
British Tuberculosis Association found no benefit from house
dust treatment in a controlled double-blind trial.23 A. W.
Frankland24 rightly emphasizes the necessity for such trials
in commenting on the report by D. Munroe-Ashman and col-
leagues25 of benefit from treatment with a D. farinae extract
in an uncontrolled trial. But comparison in a double-blind
trial in relatively small groups of patients by K. Maunsell
and colleagues26 showing greater benefit from D. farinae ex-
tract suggests that it may be helpful. Large-scale, properly
controlled double-blind trials, including immunological
studies, and conducted souas to minimize the sources, aller-
genic and other, of variation in symptoms are necessary if ex-
tracts of the mites are to be brought into general use with
confidence.
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Suicide Risk in Teenage
Pregnancy

Despite common assertions to the contrary, it has been
clearly established that pregnancy in young patients is
associated with distinct hazards. Teenage girls are more
liable than those of a later age to hypertension and toxaemia
of pregnancy, have a lower rate of engagement of the
fetal head before labour, and a higher risk of operative
delivery, while their infants are more likely to be premature

and carry a high perinatal mortality.'-3 In the past decade
there have been increases in the birth rate, prenuptial
conception rate, and illegitimacy ratio among young people
despite a falling legitimacy rate and a birth rate declining
since 1964. The marriage rate of girls aged under 19 has
increased four-fold in the past 30 years.4 5 Most girls who
conceive outside wedlock marry before delivery of the
baby,4 and early marriage often results in disruption of
education or training, is associated with high fertility and
obstetric hazards, and carries a greater risk of divorce or
separation than do later marriages.6

Since Emile Durkheim's7 classic studies it has been
recognized that married people and parents are less likely
to commit suicide than unmarried or childless people.
J. G. Evans,8 however, has drawn attention to the apparent
paradox of very high rates of deliberate self-poisoning
in married women under 20 years old. Recently I. W.
Gabrielson and associates9 reviewed the experience of a
group of mothers who were delivered before the age of
18 and found a high risk of subsequent suicide attemps
in this group. The risk of self-harm was somewhat higher
than average among single girls, Roman Catholics,, and
girls from well-to-do areas. Those attempting suicide had
a higher rate of pregnancy complications and venereal disease
than other teenage mothers. The increased risk of self-harm
associated with teenage pregnancy or early marriage may
be due to the stress of motherhood or marriage, or both
the sexual and suicidal behaviour may be evidence of
adolescent disturbance.
The idea that young mothers are little upset emotionally

as a result of pregnancy, labour, or the puerperiuml 2 may
be misleading, for through dissociation or denial the adoles-
cent may conceal from herself and others the distress which
she later has to attempt to resolve. The teenage pregnancy
itself identifies a group of girls at special risk in both
obstetric and psychological terms. The risk of self-harm
and its implications as a cry for help need to be more
widely recognized, and the myth that suicide does not
occur during pregnancy must be dismissed.3 10 11 Conse-
quently, when pregnancy does occur, early obstetric care
and continuing psychological support may reduce the very
real hazards to which mother and child are exposed. When
termination of pregnancy is advised these risks need to
be considered, while if the pregnancy continues the social
difficulties that may arise from enforced marriage need
to be weighed up. Poor relationships between mother and
child, baby battering, and behaviour disturbances in child-
hood are all correlates of early marriage,'2 13 and adoption
of the baby may offer better prospects for both mother
and child.
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