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Loss-oHife cost for paediatric illness associated with
parental smoking was estimated at U.S. $8.2 billion per year

Aligne CA, Stoddard JJ. Tobacco and
children. An economic evaluation
of the medical effects of parental
smoking. Arch Pediatr Adolesc Med.
1997Jul;151:648-53.

Objective
To calculate the costs of tobacco-re-
lated paediatric illness attributable to
parental smoking in the United States,

Design
Cost-estimate study using techniques
of literature synthesis to generate the
incidence and costs of tobacco-related
paediatric illness.

Data sources and selection
English-language articles were iden-
tified by searching MEDLINE,
HEALTH, BIOETHICSLINE,
ECONLIT, and Social Sciences Cita-
tion Index from January 1980 to May
1996. Articles that included children in
the age range of neonate to 18 years were
used. For cost data, only articles refer-
ring to the United States were included.
National databases and textbooks were
used to obtain estimates of the prevalence
of parental smoking and the incidence
of the diseases in question.

Main outcome and cost measures
Best estimates of the relative risk for
smoking-related diseases in children

Commentary
The study by Aligne and Stoddard con-
fronts us with the massive costs that are
associated with childhood illness caused by
parental smoking. Several target groups
need to act on this data with the overall
aim of preventing exposure of children to
tobacco smoke. Cost-effective interven-
tions exist to reduce smoking in pregnant
women and in parents (1, 2). The thera-
peutic nihilism that may result needs to be
balanced against the positive effects of gen-
erally applied, low-cost, physician-initiated
interventions. Long-term benefits may be
gained by reducing tobacco-related dis-
eases in children (3).

Physicians play a key role by informing
their patients of the issues and by provid-

exposed to parental smoking were
obtained, and the attributable risk
fraction (the fraction of cases of
disease that would not have occurred
if no one in the population had been
exposed) and direct medical expendi-
tures were calculated. The cost of
illness (based on costs for loss of life)
was also calculated. Costs were ad-
justed to 1993 U.S. dollars.

Main results
Estimated annual excess cases of
childhood illness and death caused by
parental smoking in the United States

were 5 400 000 and 6200, respectively,
leading to direct medical costs of $4.6
billion and loss-of-life costs of $8.2 \
billion (Table).

Conclusion
Loss-of-life cost for paediatric illness
associated with parental smoking was-':
estimated at U.S. $8.2 billion per year.:
Source of funding: No external funding. '.;•
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Tobacco-related medical costs and loss-of-life costs for paediatric illnesses;
in the United States*

Paediatric
illness

Number of cases
(tobacco-related)

Medical
costs

(Mof$)

Deaths
(tobacco-
related)

Loss-of-Hfe.
costs

(MofS)

Low birth-
weight

RSVB
Acute

otitis media

Otitis media
with effusion

Asthma

Burns

SIDS
Total

46 000 births
22 000 hospitalised

3 400 000 visits

110 000 ear tubes

1 800 000 visits
10 000 visits

_

5 400 000

1200

130

150

290
180
20
—

4600

2800
1100

—

—
14

250
2000
6200

3700

1500

19
330
2700
8200

*M = millions; RSVB = respiratory syncytial virus bronchiolitis; SIDS = sudden infatf;;;-; j
death syndrome.

ing access to effective interventions. The
importance of smoking cessation strategies
warrants dieir inclusion in residency train-
ing programs (4, 5). The recent compen-
sation payments by tobacco companies to
United States health agencies address the
costs of smokmg-related diseases in adults.
Opportunity dearly exists for similar
compensation for children.

This study provides further evidence to
clinicians that it is not possible to ignore
the direct harm that passive smoking ex-
posure causes children and the benefit
that occurs after smoking cessation.

Peter G. Gibson, MD
John Hunter Hospital

Newcastle, New South Wales, Australia
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