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Severe Asthma Has a High
Economic Toll, Study Finds

B Y  H E I D I  S P L E T E

N E W O R L E A N S —  Children’s school
absences and their parents’ absences
from work represented the greatest eco-
nomic burden of impairment in chil-
dren with severe asthma, according to
data from an observational study of
more than 600 children.

“Asthma costs in the United States have
exceeded $10 billion,” said Dr. Stanley J.
Szefler of National Jewish Health in Den-
ver, and his colleagues at the annual meet-
ing of the American Academy of Allergy,
Asthma, and Immunology. That figure in-
cludes $4.6 billion in indirect costs, such as
mortality and lost school and work days,
and $6.1 billion in direct costs, such as
medications and hospital stays. 

Dr. Szefler and his colleagues exam-
ined whether improvements in asthma
impairment in young children reduced
the cost burden of asthma. The study
was the first to assess the economic bur-
den of asthma in children aged 6-12
years with severe or difficult-to-treat ill-
ness as defined by the National Heart,
Lung, and Blood Institute’s guidelines,
the researchers said. 

The study included 628 children aged
6 years and older with severe or refrac-
tory asthma. At baseline, 386 children
had very poorly controlled (VPC) asth-
ma, 219 had not well-controlled (NWC)
asthma, and 23 had well-controlled (WC)
asthma. The children were a subgroup of
the TENOR study, a large, observation-
al study that assessed patients with severe
and difficult-to-treat asthma. A total of
62% of the children were classified as
VPC, the researchers noted. 

The researchers compared the cumu-
lative costs for patients who were con-
sistently VPC at baseline, 12 months,
and 24 months with the costs for pa-
tients who improved over the 24-month
study period. Primary outcomes in-
cluded school days lost, cost of asthma
medications, unscheduled doctor visits,
overnight hospital stays, and emergency
department visits.

Overall, the cost of school and work
days lost in the VPC group at baseline,
12 months, and 24 months was $3,087,
$3,139, and $4,277, respectively. Those
costs were significantly higher than for
the NWC group ($369, $251, and $478,
respectively) and the WC group ($0,
$166, $0, respectively). The costs of
school absences were measured using
gender-specific dollar amounts to repre-
sent a parent’s lost work day and adjust-
ed to 2002 dollars. 

The costs of medications were the next
largest contributor to cost burden. Med-
ication costs in the VPC group at baseline
($2,117), 12 months ($2,312), and 24
months ($2,298) were significantly higher
than in the NWC group ($1,949, $1,987,
and $1,995, respectively) and the WC
group ($1,861, $1,640, and $1,605). The
costs of medications were measured using
the average recommended daily dose. 

“The highest costs were associated

with patients whose asthma impairment
status remained consistently VPC,” the
researchers wrote. 

The study was sponsored by Genen-
tech Inc. Dr. Szefler received funding
from several organizations that are spon-
sored by the National Institutes of
Health, as well as from several pharma-
ceutical companies. ■

Costs of School and Work Days Lost, by Children’s Asthma Type

Source: Dr. Szefler
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