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INTRODUCTION : Current reforms in the French healthcare aim at improving the quality of care and reducing overall cost. | n 1996, they permitted the establishment of experimental
healthcare networks, but placed the onus on independant sponsors to provide evidence that such systems improved quality of care and reduced costs. Asthma is a prevalent and costly disease, in
which careis often inadequate in spite of the existence of consensus guidelines. That iswhy it has been chosen for the experiment of a co-ordinated care network.

OBJECTIVES : To assess whether a disease management programm of asthmaimproves the quality of care and reduces costs compared to standard care.

METHODS

- Computerisation of the consulting clinics

- Exchange of medical and paramedical records
- Introduction of medical guidelines

- Medical training for doctors

- Patient education

Clinical end point: (i) number of follow ups with control during 3 months

(ii) median time to non control

Quality of life end point : asthma quality of life questionnaire

Financial end point : (i) mean cost of a3 months follow up with control and without control
(ii) mean cost of a3 months follow up, al combined

Economic end point : incremental cost-effectiveness ratio of standard care 3 months follow up

and follow up by the network

- Adultsand children over 10 yearsold
- Asthmatic patients regardless of grade, who have given their informed consent and are

prepared to attend the educational sessions offered The definition of control is based on the 6 criteria and thresholds from the Canadian asthma
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(i) mean control rate per patient per quater (Wilcoxon paired test)

(i) median time before non control (Logrank and Cox tests, independant groups)
- Cost : means cost per patient per quarter of follow up (Wilcoxon paired test)

- Quality of life : median scores per dimension per patients (Wilcoxon paired test)

- Efficacy :
A pardlel survey was conducted to examine spontaneous changes in costs without an
intervention in three contiguous regions. 1 cross section has been realised in both phases

RESULTS

32 doctors downloaded informations about 313 asthmatic patients. » Quantity consumed by the 145 patients followed during the 2 phases :

- Before phase : 219 patients had at least 1 consultation before intervention Nature of consumption Before | After
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Management in a network significantly improved the patient’s quality of life
Dimension p Clinical signification
Activities 0.030 NS
Symptoms 0.002 MES
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Enviranment 0.066 NS experimental and standard care sites when observed during the before phase (343 vs 246.7 : NS),
Global QOL 0.006 NS whereas during the after phase, this difference was significant (387.5 vs 187.4 : p=0.05)

CONCLUSION : This study demonstarted a significant improvement in the state of health and quality of life of patients, together with asignificant reduction in costs following implementation

of a co-ordinated network for the treatment of asthma. The reduction in costs is not due to spontaneous national changes in management practice for asthmatic patients, as demonstarted by cost
evolution on the parallel survey, and is thus likely to be explained by the intervention progam. Thisinitiative is the first attempt to implement a desease management program in France.lt is avery
promising and enriching experiment, which open a new road for pragmatic evaluation of the management of asthmain primary care with “trickle” inclusions and follow ups.




