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Dear Colleagues,

This week, the focus is on how we could reduce the carbon footprint of our inhaler prescribing while ensuring high-quality person-centred asthma care.
 
Inhalers contribute to 3-4% of the entire NHS carbon footprint. The most common inhalers used in the UK currently are MDIs, containing propellants that are potent greenhouse gases contributing to global warming. The majority of emissions are associated with the use and disposal of pMDIs rather than their manufacture.
 
Around 70% of inhalers prescribed in the UK are pMDIs compared to Sweden which prescribes 13% as pMDIs and has lower asthma death rates. Also, 90% of relievers prescribed in Sweden are DPIs. Patients switching from a pMDI-based to a DPI-based maintenance therapy more than halved their inhaler carbon footprint without loss of asthma control.
 
Reduction in pMDIs usage is encouraged either through switching to DPIs, reducing the amount that is used or switching to lower carbon inhalers. However, the key is about disease control, device choice and inhaler technique which would also reduce environmental impact. Patients’ capabilities and preferences are key components in determining inhaler choice. An effective inhaler which reduces exacerbations and rescue use would reduce overall costs.
 
Right drug – Right device – Right patient
 
	Practical tips on reducing the carbon footprint of inhaler prescribing

	Familiarise the different inhaler types (MDIs, BAIs, DPIs, SMIs): carbon footprint of inhalers 
1. Typical 120 or 200-dose preventer MDI (~19 kg CO2e)
1. Typical DPI (<1 kg CO2e)

	Update your practice ‘medication formulary’ to include lower carbon alternatives

	Prescribe by brand name only (e.g. if you prescribe generic Salbutamol, any brand can be issued to the patient depending on pharmacy choice)

	Use NICE patient decision aid flow chart to assess the inhaler technique 
1. MDIs slow & steady breaths, over 3-5 sec (requires breath /actuation coordination or spacer)
1. DPIs quick & deep breaths, within 2-3 sec

	Prioritise prescribing DPIs where appropriate, especially when initiating an inhaler

	Consider MART regime: combination ICS & Formoterol (e.g. Duoresp Spiromax, Fobumix Easyhaler & Fostair Nexthaler 100/6 have <1kg CO2e per inhaler)
Reduces over-reliance on SABAs, simplifies therapy, reduces the risk of severe exacerbations; most licenced MART inhalers are DPIs

	Change to stronger inhalers with few doses (e.g. Beclomethasone easyhaler 100mcg two puffs bd à 200mcg one puff bd) 
1. Reduce wastage, improves compliance & cheaper for patient

	If pMDIs are unavoidable, choose a brand & regime that minimises carbon emissions (use OpenPrescribing; consider changing to low carbon inhaler through shared decision-making) 
1. Ventolin Evohaler MDI (~28 kg CO2e) à Salamol MDI (~10 kg CO2e)
1. Flutiform or Symbicort MDI (~35 kg CO2e) à other preventer MDI (~19 kg CO2e)

	Review patients requesting multiple SABA inhalers

	Review patients using a mixture of pMDI & DPI inhalers; better to have only one inhaler type to avoid errors arising from using different inhalation techniques

	Train & then check inhaler technique to prevent wastage (e.g. inhalers with no dose counter; use of a spacer with MDI; use placebo devices and promote Rightbreathe app & website)

	Encourage patients to look after their inhalers & not over-order

	Encourage patients to return their used or unwanted inhalers to pharmacies for environmentally safe disposal (recycling or incineration)


 
Helpful Resources:
 
Safe switch to low carbon inhalers - device change
 
Device choice
 
Carbon footprint of inhalers
 
environmental impact of inhalers and optimising asthma reviews
 
Utilise Green Inhaler resources as an educational tool for both patients and staff


