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Table 3D. Asthma Treatment: Prevention of Morbidity 
 

Referral Guideline Rationale Evidence Type 
Patients with asthma who require 
Emergency Department care for acute 
episode 

Allergist care reduces subsequent asthma emergency department visits. 1-

10 
 
Allergist care reduces subsequent hospitalization. 2-10 

Direct outcome 
evidence 

Patients with uncontrolled asthma 
 
 

Allergist care reduces asthma symptoms and improves physical 
functioning and asthma-related quality of life. 1, 3, 11 Asthma specialist care 
is associated with improved asthma control. 12 

 

Direct outcome 
evidence 

Patients with persistent asthma, particularly 
moderate-severe persistent asthma 
 
 
 
 

Inhaled corticosteroid use leads to reduction in asthma symptoms, 
exacerbations, hospitalizations, and asthma death. 10 

 
Allergist care is more likely to lead to use of asthma controller medications 
(particularly inhaled corticosteroids). 5, 7, 10,11,13-15 

 
Allergists administer anti-IgE, which prevents exacerbations, improves 
symptoms, and reduces the use of inhaled steroids in patients with 
moderate-severe asthma. 16,17 

Indirect outcome 
evidence 
 (controllers) 
 
 
 
Indirect outcome 
evidence (anti-IgE) 
 

Patients who need education on asthma 
and guidance in techniques for self-
management 
 
 
 
 

Use of written action plans improves asthma self-management. 3, 14,15 

 
Allergist care is more likely to lead to provision of a written management 
plan and objective monitoring of asthma using peak flow meters. 3, 14,15 

 
Asthma self-management education improves outcomes in children and 
adults.18,19 

 
Allergist care is associated with more effective self-management education 
and knowledge 3,20-22. 
 

Indirect outcome 
evidence 
(education, action 
plan) 
 
 

Patients who use excessive amounts of 
reliever medications 
 

Excessive short acting beta agonist use indicates uncontrolled asthma.   
Allergist care reduces overuse of short acting beta agonists.14 

 

Direct outcome 
evidence 

Patients with severe asthma Allergist care reduces cost of care for asthma. 7,9,10,23 Direct outcome 
evidence 

 



February, 2011 

References: 
 

1. Moore C, Ahmed I, Mouallem R, May W, Ehlayel M, Sorensen R. Care of asthma: allergy clinic versus emergency room. Ann Allergy 
Asthma Immunol 1997;1997:373-90. Evidence grade: III 

 
2. Vilar M, Reddy B, Silverman B, et al. Superior clinical outcomes of inner city asthma patients treated in an allergy clinic. Ann Allergy 

Asthma Immunol 2000; 84:299-303. Evidence grade: III 
 

3. Wu A, Young Y, Skinner E, et al. Quality of care and outcomes of adults with asthma treated by specialists and generalists in managed 
care. Arch Intern Med 2001; 161:2554-2560. Evidence grade: III 

 
4. Kelly C, Morrow A, Shults J, Nakas N, Strope G, Adelman R. Outcomes evaluation of a comprehensive intervention program for asthmatic 

children enrolled in Medicaid. Pediatrics 2000; 105:1029-1035. Evidence grade: II 
 

5. Zeiger R, Heller S, Mellon M, Wald J, Falkoff R, Schatz M. Facilitated referral to asthma specialist reduces relapses in asthma emergency 
room visits. J Allergy Clin Immunol 1991; 87:1160-8. Evidence grade: Ib 

 
6. Westley CR, Spiecher B, Starr L, et al. Cost effectiveness of an allergy consultation in the management of asthma. Allergy Asthma Proc 

1997; 18(1):15-8. Evidence grade: III 
 

7. Sperber K, Ibrahim H, Hoffman B, Eisenmesser B, Hsu H, Corn B. Effectiveness of a specialized asthma clinic in reducing asthma 
morbidity in an inner-city minority population. J Asthma 1995; 32(5):335-43. Evidence grade: II 

 
8. Weinstein AG, Faust D, McKee L, Padman R. Outcome of Short-term hospitalization for severe asthmatic children. J Allergy Clin Immunol. 

1992; 90:66-75. Evidence grade: III 
 

9. Weinstein AG, McKee L, Stapleford J, Faust D. An economic evaluation of short-term inpatient rehabilitation for severe asthmatic children. 
J Allerg Clin Immunol. 1996; 98:264-73. Evidence grade: III 

 
10. Schatz M, Cook EF, Nakahiro R, Petitti D. Inhaled corticosteroids and allergy specialty care reduce emergency hospital use for asthma. J 

Allergy Clin Immunol 2003;111(3):503-8. Evidence grade: III 
 

11. Vollmer W, O'Hollaren M, Ettinger K, et al. Specialty differences in the management of asthma: a cross-sectional assessment of allergists' 
patients and generalists' patients in a large HMO. Arch Intern Med 1997; 157:1201-1208. Evidence grade: II 

 
12. Badiola C, Badiella L, Plaza V, et al. Women patients with severe asthma and patients attended by primary care physicians are at higher 

risk of suffering from poorly controlled asthma. Prim Care Resp J 2009; (article in press). Evidence grade: III 
 

13. Stempel D, Carlson A, Buchner D. Asthma:  benchmarking for quality improvement. Ann Allergy Asthma Immunol 1997; 79:517-24. 
Evidence grade: III 

 
14. Diette G, Skinner E, Nguyen T, Markson L, Clark B, Wu A. Comparison of quality of care by specialist and generalist physicians as usual 

source of asthma care for children. Pediatrics 2001; 108:432-437. Evidence grade: II 
 



February, 2011 

15. Mahr T, Evans R. Allergist influence on asthma care. Ann Allergy 1993; 71:115-120. Evidence grade: III 
 

16. Corren J, Casale T, Deniz Y, Ashby M. Omalizumab, a recombitant humanized anti-IgE antibody, reduces asthma-related emergency 
room visits and hospitalizations in patients with allergic asthma. J Allergy Clin Immunol. 2003; 111:87-90. Evidence grade: Ib 

 
17. Lanier BQ, Corren J, Lumry W, Liu J, Fowler-Taylor A, Gupta N. Omalizumab is effective in the long-term control of severe allergic 

asthma. Ann Allergy Asthma Imunol 2003; 91:154-9. Evidence grade: Ib 
 

18. Wolf FM, Guevara JP, Grum CM, et al. Educational interventions for asthma in children. Cochrane Database Syst Rev 2003; 
(1):CD000326. Evidence grade: Ia  

 
19. Gibson PG, Powell H, Coughlan J, et al: Self-management education and regular practitioner review for adults with asthma. Cochrane 

Database Syst Rev 2003; (1):CD001117. Evidence grade: Ia  
 

20. Engel W, Freund DA, Stein JS, et al. The treatment of patients with asthma by specialists and generalists. Med Care 1989; 27:306-14. 
Evidence grade: III 

 
21. Wolle JM, Cwi J. Physicians prevention-related practices in treating adult patients with asthma: results of a national survey J Asthma 

1995; 32:309-18. Evidence grade: III 
 

22. Backer V, Nepper-Christensen S, Nolte H. Quality of care in patients with asthma and rhinitis treated by respiratory specialists and primary 
care physicians: a 3-year randomized and prospective follow-up study. Ann Allergy Asthma Immunol 2006;97:490-96. Evidence grade: Ib 

 
23. Freund D, Stein J, Hurley R, Engel W, Woomert A, Lee B. Specialty differences in the treatment of asthma. J Allergy Clin Immunol 

1989;84:401-406. Evidence grade: III 
 
 


