
Air Pollution and Asthma

This category covers a wide range of toxic chemicals and pollutants, whether from industrial or vehicle pollution 
outdoors, or from the use of wood stoves, volatile organic compounds, or other substances indoors. Combustion 
by–products (e.g., nitrogen dioxide) and other pollutants can be respiratory irritants. Solvents and other chemi-
cals can be found in building materials and can volatize during the 1-2 year period after new construction. Diesel 
exhaust from school buses and other forms of air pollution can also worsen asthma. Health care providers may 
want to sign up for Enviroflash email or pager notification of air quality forecasts in areas where it is offered. (For 
more information, see: http://www.enviroflash.info/)

Additional History Questions to Supplement the History Form:

Indoor Air Pollution Questions
n  Do you live in a home that was built in the past 1-2 years? 
n  If you recently made changes to your house – installed new carpets, painted, or other changes – how long 

ago was that? 
n  Was there a change in your child’s asthma symptoms after moving to a new house or having the work 

mentioned above done in your home?
n  Do you ever notice a chemical smell in your home?
n  If you have a wood burning fireplace or stove, how many times per month in the winter do you use it?
n  Does anyone in your house use strong-smelling perfumes, scented candles, hairsprays, or other aerosol 

substances?

Outdoor Air Pollution Questions
n  Do you live within 300 yards of a major roadway or highway? ______ An area where trucks or other ve-

hicles idle? _____ A major industry with smokestacks? ________
n  Is residential or agricultural burning a problem where you live? 
n  How do you hear about air quality alerts?

Possible Interventions:

For indoor air pollution, the two best approaches to reducing indoor air pollution are source control and ventilation.  

n  Eliminate tobacco smoke
n  Use good housekeeping practices to control particles
n  Install an exhaust fan close to the source of contaminants, and vent it to the outside
n  Properly ventilate the room where a fuel-burning appliance is being used
n  Ensure that wood stove doors are tight-fitting
n  Follow manufacturers’ instructions when using an unvented kerosene or gas space heater
n  Ensure that fireplaces are properly vented so smoke escapes through the chimney
n  Never use a gas-cooking appliance as a heating source
n  Open windows especially when indoor pollutant sources are in use (this option must be balanced against 

the concern of mold or other plant allergens and outdoor air pollution)
n  Parents should change clothes prior to returning from work if they work around any strong smelling 

chemicals or paints or other toxic substances 
n  Avoid strong odors and minimize use of products and materials that emit irritants, such as smoke, strong 

perfumes, talcum powder, hair sprays, cleaning products, paint fumes, sawdust, chalk dust, air freshener 
sprays, and insect sprays

Reference: Environmental Management of Pediatric Asthma: Guidelines for Health Care Providers 
www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers



Outdoor air pollution, especially ozone and particulate matter can increase asthma symptoms.

n  Monitor air quality index levels and reduce your child’s outdoor activities when the AQI is in the 
unhealthy range 

n  If your child’s symptoms are worse or he/she requires more albuterol (rescue medicine) the day 
after AQI levels are in the unhealthy range, contact your health care provider

n  Use HEPA filters in household vents
n  Reduce use of candles, wood-burning stoves and fireplaces
n  If particle pollution levels are high outdoors, do not vacuum the floor since this increases particle levels 

indoors
n  Advise your child to stay away from the exhaust pipe of idling school buses and trucks
n  Consider moving to a new location if this is possible

Follow-Up / Notes:

Reference: Environmental Management of Pediatric Asthma: Guidelines for Health Care Providers 
www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers



Animal Allergens and Asthma

Additional History Questions to Supplement the History Form

n What type of furry pet(s) do you have (and how many of each)? 
n Is it a strictly indoor pet? ________ outdoor? _____  indoor/outdoor? _____
n Does your child sleep with the pet?
n Has your child’s asthma become worse since having the pet?
n If you moved your pet outdoors, did your child’s asthma improve?
n If there is evidence of rodents in your home, how severe is the problem (mild, moderate, severe, very severe)  
n Does your child’s classroom (or other places he/she spends time) have a furry pet that he/she plays with? 

Possible Interventions: 

Interventions with regard to pets should only be recommended if the child is allergic to the animal. Testing 
should therefore be done before making any recommendations. To reduce your child’s exposure to animal al-
lergens, the first two options below have been shown to be the most effective:

n Consider finding a new home for indoor cats, dogs, and pet rodents
n At a minimum, keep pets outside 
n If neither of those are possible, the following may help reduce exposure:
n Keep pets out of the child’s bedroom 
n Encase mattresses and pillows
n Remove carpets
n Vacuum regularly using a cleaner with a HEPA filter or a double-layered microfilter bag (when the child is 

not around)
n Use portable air cleaner with HEPA filter for child’s bedroom
n Avoid use of ozone generators and certain ionic air cleaners which can actually generate harmful ozone
n Keep pets off furniture and out of cars
n Bathing cats and dogs has been shown to decrease these allergens, however, it must be done at least 

twice a week to be effective
n If rats or mice have been observed, use the least toxic extermination method, such as traps and baits
n Also use methods listed for cockroach control (See Cockroach Allergen and Asthma fact sheet on 

page 22)

Follow-Up / Notes:

Reference: Environmental Management of Pediatric Asthma: Guidelines for Health Care Providers 
www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers
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Cockroach Allergen and Asthma

Additional History Questions to Supplement the History Form: 

n Approximately how many cockroaches do you see in your home on a daily basis? 
n Do you see evidence of cockroach droppings? 
n How do you get rid of the cockroaches in your home?
n Does your child’s school (or other places she/he spends time) have cockroaches? 

Possible Interventions:

Eradication can be very difficult, especially in apartment buildings, and it is often temporary.  Roaches follow food 
and water sources in your house. In general, the least toxic methods of roach control should be employed first.

n Clean up all food items/ crumbs/ spills as soon as possible
n Store food and trash in closed containers
n Limit spread of food around house, especially bedrooms
n Fix water leaks under sinks
n Mop kitchen floor at least once a week 
n Clean counter tops daily
n Take garbage out daily
n Check for and plug up crevices outside your house that cockroaches may enter
n Use the integrated pest management (IPM) approach for extermination — least toxic methods first 
n Use boric acid powder under stoves and other appliances 
n Use bait stations and gels. It is highly recommended to use a professional, licensed exterminator.  
n If you choose to apply the pesticides yourself, read the product label and follow all directions carefully
n Avoid using liquid sprays inside the house, especially near places children crawl, play, or sleep 
n Never attempt to use industrial strength pesticide sprays that require dilution

Follow-Up / Notes:

Reference: Environmental Management of Pediatric Asthma: Guidelines for Health Care Providers 
www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers



Dust Mites and Asthma

Dust mites are tiny microscopic relatives of the spider that live on mattresses, bedding, upholstered furniture car-
pets, and curtains. These tiny creatures feed on the flakes of skin that people and pets shed daily, and they thrive 
in warm and humid environments.

Additional History Questions to Supplement the History Form

n Did you know that dust mite exposure can trigger asthma symptoms?
n What type of floor covering is in your child’s bedroom? 
n Do you have a vacuum cleaner with a HEPA filter? 
n What have you tried so far to reduce dust/dust mite exposure?
n How often do you wash your child’s bed linens? 
n Are you currently using a mattress or pillow covering on your child’s bed? 
n Do you use other ways to decrease dust mite exposure? 

Possible Interventions:

No matter how clean a home is, dust mites cannot be totally eliminated. The following suggestions can reduce 
exposure. Emphasis should be placed on reducing dust mite exposure where the child sleeps.

n Encase all pillows and mattresses of the beds that the child sleeps on using allergen impermeable 
encasings. (There are numerous sources for allergen impermeable encasings, and prices as well as quality 
may vary.)

n Wash bedding weekly to remove allergen. Wash in hot water (130˚ F) to kill mites 
n Replace wool or feathered bedding with synthetic materials that will withstand repeated hot water washing
n Either remove from the bedroom or wash and thoroughly dry stuffed toys weekly
n Move stuffed toys away from the pillow the child sleeps on
n Vacuum once or twice weekly preferably using a vacuum cleaner with a HEPA filter or a double-layered 

microfilter bag (when the child is not around)
n Use a damp mop or rag to remove dust, not a dry cloth that just stirs up dust mite allergens
n Avoid use of humidifiers
n The following interventions are expensive and are only recommended after an allergist has identified your 

child as allergic to dust mites: 
n Consider replacing draperies with blinds or other wipeable window covering
n Consider carpet removal in the child’s bedroom
n Consider removing upholstered furniture
n Avoid use of ozone generators and certain ionic air cleaners which can actually generate harmful ozone

Follow-Up / Notes:

Reference: Environmental Management of Pediatric Asthma: Guidelines for Health Care Providers 
www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers
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Mold/Mildew and Asthma

Mold spores are allergens that can be found both indoors and outdoors. Molds are found indoors in dark, warm, 
and humid environments such as basements, attics, bathrooms, and laundry rooms. They are also found in air 
conditioners, humidifiers, refrigerator drip trays and garbage pails. Molds grow outdoors in moist shady areas. 
They are common in soil, decaying vegetation, compost piles, rotting wood, and fallen leaves. Mold growth out-
doors is seasonal, first appearing in early spring and thriving until the first frost.

Additional History Questions to Supplement the History Form: 

n Do you see mold growth in any part of your home?
n How large an area is the mold growth? (i.e. greater than 3 ft. x 3 ft?)
n Does your child’s school (or other places he/she spends time) have mold growth?
n Do you have problems with moisture or leaks in your home? 
n Do you frequently have condensation on your windows? 
n Have you tried using something to decrease the humidity in your home? 

Possible Interventions:

The emphasis should first be on controlling all sources of moisture in the house.  Items that are too moldy 
to clean should be discarded. The size of the mold contamination in the house should determine how the 
mold gets cleaned up. Generally, an area of 3 feet x 3 feet or larger should be cleaned by a professional.  

n Check faucets, pipes, and ductwork for leaks and repair as soon as possible
n Control indoor humidity

n Use a dehumidifier or air conditioner (non evaporative or water-filled type) to maintain indoor relative 
humidity below 50% 

n Clean the dehumidifier as instructed by the manufacturer
n Do not use a humidifier
n Vent bathrooms and clothes dryers to the outside
n Install and use exhaust fans in the kitchen, baths and damp areas
n Avoid carpet and wallpaper in rooms prone to dampness
n For those who own a home with an evaporative cooler, control the humidity level   with a dehumidifier 

n When first turning on home or car air conditioners, have your child leave the room or drive with the win-
dows open for several minutes to allow mold spores to disperse

n Remove decaying debris from the yard, roof, and gutters
n Your child should avoid raking leaves, mowing lawns, or working with peat, mulch, hay, or dead wood if 

he/she is allergic to mold spores 
n Clean small areas with detergent and water. Chlorine bleach solution diluted 1:10 provides cosmetic im-

provement and kills mold, but does not remove allergens. Be aware of respiratory irritant effect of bleach. 
Do not mix bleach and ammonia. 

n For extensive mold contamination, (greater than 9 square feet – 3 ft. x 3 ft.) professional removal is recommended.

Follow-Up / Notes:

Reference: Environmental Management of Pediatric Asthma: Guidelines for Health Care Providers 
www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers
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Environmental Tobacco Smoke and Asthma

Cigarette smoke contains many toxic chemicals and irritants. Children exposed to tobacco smoke have increased 
asthma exacerbations and other problems, including lower respiratory infections and middle ear infections. 
Infants have an increased risk of sudden infant death syndrome. Simply “smoking outside” is not enough to limit 
the harm to children from tobacco smoke.  Remember that smoke settles in clothes, hair, car upholstery, and 
furniture. Once a parent or a caregiver acknowledges that he/she smokes, the provider should consider writing a 
referral for a smoking cessation or a community support program.

Additional History Questions to Supplement the History Form:

n Who in the family smokes cigarettes? 
How many cigarettes per day? 
Does he/she (they) smoke in the house? ______ 
Outside? _____ Both inside and outside? ______ In the car? ______

n  Does anyone who spends time at your house smoke (friends, neighbors, relatives)? 
n  Have you established a smoking ban or no smoking policy in the household?
n  Does anyone smoke in childcare settings where the child stays? 
n  Describe the circumstances when your child may be exposed to smoke?

Possible Interventions:

n  Keep your home and car smoke-free
n  Seek support to quit smoking, consider aids such as nicotine gum, patch, and medication from your 

doctor to help you in quitting
n  Choose smoke-free childcare and social settings
n  Seek smoke-free environments in restaurants, theaters, and hotel rooms
n  If you choose to smoke, do not smoke near your child  

Follow-Up / Notes:

Reference: Environmental Management of Pediatric Asthma: Guidelines for Health Care Providers 
www.neefusa.org/resource/environmental-management-pediatric-asthma-guidelines-health-care-providers
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ASTHMA HOME ENVIRONMENT CHECKLIST 

2 

BUILDING INFORMATION 

(This informatfon may be helpful to determ1ne reasonable mitigations.) 

What type of building does the patient 
l[ve in? 

Notes; 

Does the patlent own or rent? 

Notes; 

D House 
D Duplex 
D Apartment 
D Mobile home 
□ Other _______ _

D Own 
D Rent 

Questions Answers Action Steps 

HOME INTERIOR 

Secondhand Smoke 

Does anyone smoke in the home or 
car? 

Notes; 

DY 

ON 

Warm-blooded Pets {such as cats and dog:;) 

Is the patient's asthma worse When 
around warm-blooded pets? 

Notes: 

Can:;umer- Produc,s 

Is the patient's asthma worse When 
around chemicals or products wfth 
strong odors (such as cleaners, paints, 
adhesives, pesticides, air fresheners, 
or cosmetics)? 

Notes: 

Heating and Cooling 5Vste1TIS 

Does the heating and coolfng system 
use filters? 

Notes: 

DY 

ON 

DY 

ON 

DY 

ON 

4 MAY REQUIRE ADDITIONAL TIME AND/OR RESOURCES. 

• Keep the home and car smoke-free.
• Do not allow visitors to smoke in the home.
• Take the smoke-free home pledge and post a smoke­

free home decal or magnet to show that the house is a
"smoke-free'' zone.

• If possible, remove the pet from the home or keep the
pet outside.

• If this is not possible, keep the pet out of the patient's
sleeping area and off of the furniture.

• Limit pa,lient's exposure as much as possible by
minimizing product use, using products only when
patient is not present, or trying alternative products.

• If products are used, carefully follow manufacturer's
instructions on the label and make sure the area is well
ventilated.

• If so., replace the filters quarterly.
.a. Use filters with higher efficiency than standard furnace

filters, such as upgra.ded pleated filters, if heating or 
cooling system manufacturer's specificatlons allow. 
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