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Background
Internationally, healthcare systems are 
under increasing pressure to deliver 
services in efficient, effective and 
affordable ways.
Oropharyngeal dysphagia is 
considered an important contributor to 
health care utilization and 
expenditure. 

We systematically reviewed the 
literature to address the following 
questions: 

Review Questions
1. What is the in-patient admission 

related expenditure, in monetary 
terms, of patients with oral-
pharyngeal dysphagia, compared 
with their etiology-matched peers 
without dysphagia? 

2. What is the impact on the length of 
inpatient care stay (LOS) of 
patients with oral-pharyngeal 
dysphagia, compared with their 
etiology-matched peers without 
dysphagia?

Methods
- Systematic review and critical 

appraisal of the literature using 
standardized methodology

- Studies were included if they reported 
on:

- Adult patients in any setting
- Monetary cost and/or LOS
- Individuals with and without 

dysphagia
A total of 7,897 records were reviewed, 
of which 11 were included in the cost 
analysis and 23 were included in the 
LOS analysis.

Results
Cost
The mean attributable cost of dysphagia 

was US$12,715, which equates to 
a 

40.36% increase in cost 
compared to non-dysphagic comparator 
groups*.

*Based on 7 cohort and 4 cross-sectional studies, 
with 10 studies reporting cost from the U.S. and one 
from Taiwan for the years 1998-2012, including 1.8 
million individuals. 

Length of stay

LOS increased by 4 days across all 
etiologies (Figure 1)*, as well as a stroke only sub-group.

*Based on meta-analysis of 17 cohort and 4 cross-sectional studies as 
well as 2 case series. Data from the years 1989-2016 of ~79 million 
individuals were included.

Conclusions
Dysphagia results in a 40% increase in health care 
expenditure and 
four day longer LOS across all causes reported on, 
highlighting the need to recognise dysphagia as a significant 
burden on the healthcare system. 
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