
Correspondence

Cost-effectiveness of home-based
interventions should also take into account
nonrespiratory indoor health hazards

To the Editor:
Kattan et al1 recently reported a cost-effectiveness anal-

ysis of a home-based environmental intervention for inner
city children with asthma. They concluded that the inter-
vention cost was $27.57 per additional symptom-free
day. Of note, the intervention was targeted at reducing
mite and tobacco smoke exposure but not at other indoor
risks. Indeed, these risks are many. A recent report from
the World Health Organization lists 10 main indoor risks,
among which house dust mite and tobacco smoke are
only 2, and advocates a global approach to indoor risks.2

Actually, it is a pity not to take advantage of the home-
based visit to perform such a global evaluation. Doing
so, the cost-effectiveness analysis may be much more
favorable, because some nonrespiratory risks such as
domestic accidents are very common and might be pre-
vented by appropriate advice to the family. For example,
according to a recent French survey, 15.9% of boys and
12.6% of girls have had a domestic accident during the
last 12 months.3
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Reply

To the Editor:
Our original study published in the New England

Journal of Medicine was designed to evaluate an interven-
tion to reduce the environmental risks associated with
asthma.1 We addressed some of the other risks associated
with asthma in previous publications.2,3 The current study
was an economic evaluation of the environmental inter-
vention. As mentioned in our paper, other benefits may
accrue from the intervention, such as the effect of reducing
environmental risk factors on other household members
with asthma. Dr Charpin4 is correct that children face
many risks in the indoor environment that are unrelated

to asthma. He suggests that one could use home visitors
to reduce these risk factors that affect the health of chil-
dren. Depending on the time and resources required to
expand the intervention to target these problems, we
agree that spreading the fixed cost portion of the home
visit over other targets would likely improve the cost-
effectiveness or increase the likelihood of cost-savings
from home interventions.
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Nutritional supplements and pediatric upper
respiratory tract illnesses

To the Editor:
The recent review by Drs Devereux and Seaton1 is an

excellent synthesis of the facts and issues regarding diet
as a risk factor for atopy and asthma. Upper respiratory
tract illnesses are a frequent cause of asthmatic exacerba-
tions, and many children with asthma have sinusitis. Our
research concerns the use of flavored cod liver oil and a
multivitamin-mineral with selenium to decrease upper res-
piratory tract infections, including sinusitis, in young chil-
dren.2-5 On the basis of encouraging pilot work,2 but
lacking a matched placebo for liquid cod liver oil, we per-
formed a larger study using 2 randomized pediatric sites4;
there were 47 children at each site, with an average age
of 2 years. The supplementation group had a steady and
statistically significant decrease in the mean number of
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mineral preparation on the frequency of pediatric upper
respiratory tract illnesses highlights several important is-
sues regarding diet as a risk factor for atopy and asthma.2

Most intervention studies of dietary supplementation
have focused on adults with (or mouse models of) atopy
or asthma; thus, there is an obvious paucity of intervention
studies in children. As outlined in the recent article in this
journal,2 dietary intervention during early life, when the
airways and TH cell responses to allergens are maturing,
have the potential to be more effective than intervention
in adults; Dr Linday’s1 correspondence is consistent with
this suggestion.

The majority of studies relating diet to asthma and
atopic disease report associations with individual nutri-
ents. Several investigators in the field have eloquently
argued that this is an artificial oversimplification, sug-
gesting instead that studies of individual foods are more
appropriate. The food we eat contains numerous nutrients,
many of which could influence the development of atopy
and asthma, such as polyunsaturated fatty acids (PUFA),
antioxidants, vitamin D, and trace elements. Furthermore,
foods rich in one antioxidant tend to be rich in others,
many of which may not be quantifiable by current food
frequency questionnaires. Thus it is possible that reported
associations with single nutrients may be the result of con-
founding by other nutrients. In addition, there are complex
interactions between nutrients such as PUFA, vitamin E,
and vitamin C3 that are particularly pertinent and suggest
that the antioxidant and lipid/fatty acid hypotheses could
be different ends of the same stick. In light of these consid-
erations, intervention studies that have supplemented with
individual nutrients may have been ineffective because of
the absence of confounding nutrients and/or the absence
of other nutrients required for maximum biological effec-
tiveness of the study nutrient. In light of the generally
disappointing results of intervention with single or 2 to 3
nutrients in adults with established asthma, perhaps inter-
vention studies with individual foods or complex mixtures
of PUFAs, antioxidants, and minerals in young children
to prevent and/or ameliorate asthma/atopy should be
conducted.
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upper respiratory tract pediatric visits per month dur-
ing the winter and early spring, whereas the comparison
group had no change in this parameter.4 In other pilot
work,3 these supplements improved symptoms and
decreased doctor visits in 3 of 4 older children with
chronic/recurrent sinusitis; 1 of the responders was a child
with asthma.

Cod liver oil contains n-3 polyunsaturated fatty acids
as well as vitamins A and D; the multivitamin-mineral
supplement we used contains vitamins C and E and
selenium. Devereux and Seaton1 report that retinoids,
vitamins C and E, selenium, and n-3 polyunsaturated fatty
acids may have a role in asthma, on the basis of epidemi-
ological work. However, they also note that most asthma
intervention studies, which usually evaluate only 1 or
2 constituents, have not demonstrated a clear benefit.
Perhaps our use of a cocktail of supplements has con-
tributed to the efficacy we have noted to date for upper
respiratory tract illnesses. Use of these supplements as
adjunctive therapy for children with asthma might be
clinically useful, and further investigation of this approach
appears warranted.
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