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State of asthma care in UK
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It is estimated that 2/3 of the UKs 

asthma deaths are preventable

Asthma, age standardised death rate per 100,000, 2013
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Inverse Climate Law
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Carbon footprint of inhaler prescribing
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NHSE PCN DES IIF indicators 

High quality – Improving asthma care Low carbon -   carbon footprint of inhalers. 
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How can we safely and effectively 
implement high quality and low 

carbon asthma care?
We have won a highly competitive bid to support this work in North East Lincs………
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Guide to reducing 
the inhaler carbon footprint
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Optimise asthma control
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What is asthma?

Underlying inflammation of airway 
lining,

Increased mucus production and

Contraction of muscles around the 
airways (bronchospasm)

Medline Plus: Medical Encyclopaedia
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What would good asthma control look like in 
terms of inhalers?
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Number of reliever inhalers

Number of preventer inhalers

Number of inhalers prescribed over 12 months 
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What we have in the UK in terms of inhaler use

In UK, 70% of all 
inhalers prescribed are 
SABA

Average of 6.51 
prescriptions of SABA in 
population of patients 
with over-reliance

UK SABA use GHG 
emissions treble most 
European countries
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Why we need to reduce SABA over-reliance &
 increase regular preventer inhaler use

>2-fold risk hospitalisation/ED visit 3+ SABAs vs 
0-2 per year1Ɨ

1. Schatz M, et aSchatz M, et al. J Allergy Clin Immunol. 2006;117:995-1000; 
2. Low-Dose Inhaled Corticosteroids and the Prevention of Death from Asthma Samy Suissa, N Engl J Med 2000; 343:332-336
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Causes of poor control

Low adherence to preventer inhalers 
and over-reliance on reliever inhalers

Poor inhaler technique
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MART – one solution to optimise control

Combination ICS + Formoterol 

Reduces over-reliance on SABAs

Simplifies therapy

reduces the risk of severe exacerbations 

lower total dose of steroid therapy 

Most inhalers licensed for MART are DPIs, 

R. P. Cusack, I. Satia, and P. M. O’Byrne, “Asthma maintenance and reliever therapy: Should this be the standard of care?,” Ann. Allergy, Asthma Immunol., vol. 
125, no. 2, pp. 150–155, Aug. 2020,
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Causes of poor control

Low adherence to preventer inhalers 
and over-reliance on reliever inhalers

Poor inhaler technique
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Offer low carbon inhaler as first 
choice where clinical appropriate 
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Device 
choice

Can it be used?
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Why dose counters?
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Troubleshooting common patient concerns 

“I can’t taste it anymore”…or… “I can’t feel it in my throat.” 

This is a good thing – more medication is getting into their airways. 

“The canister is smaller.” “It tastes different.” 

  

Same medication, different amount of propellant. 

https://www.youtube.com/watch?v=hRvpvWryXYI
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Carbon footprint of different inhalers

Introduction

www.greeninhaler.org
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Device: UK  is out of step with Europe in device choice 
and has high asthma mortality
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Asthma, age-standardized death rate/100,000, 
2013

WHO European Health Information GatewayLavorini 2011 Resp Medicine

UK

https://gateway.euro.who.int/en/indicators/hfamdb_135-sdr-asthma-per-100-000/
https://www.sciencedirect.com/science/article/pii/S0954611111001004
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Where MDIs needed, choose 
brand and regime with care
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Enzair Breezhaler

Easyhaler

Accuhaler

Ellipta

Nexthaler

HFA152a Clenil

HFA134a Clenil

Ventolin Evohaler

Salamol

Atrovent

Fostair MDI

Flutiform

Carbon footprint of various inhalers in kg CO2e per device or per month

If refilled

Aerosol 
pMDI 
inhalers

Dry 
powder 
inhalers 
& 
soft mist 
inhalers

Janson C, Henderson R, Löfdahl M, et al Thorax 2020;75:82-84.

Not yet available
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One puff instead of two!

Would you like your inhaler to last twice 
as long, to pay half as many prescription 
charges, to reduce the number of doses of 
medicine you need to take, and halve the 
carbon footprint of your treatment?

One puff of a 200mcg beclomethasone 
inhaler, instead of 2 puffs of a 100mcg 
inhaler could reduce misunderstandings 



Ask patients 
to return 

inhalers to 
pharmacies





How is your 
asthma affecting 

you? 
(scores, impact on life, 
triggers and risks e.g. 

air quality and housing)

How often are you 
using your inhalers? 

(<3 ICS or >5 SABA? 
Look at number of 
inhalers ordered
Is cost an issue?)

Show me how you use 
your inhalers?

A DPI may be more 
appropriate for you.

(inhalation technique, no 
spacer, dose counter). 

They are also better for 
the environment 

If wrong technique 
(Quick and deep) 
with MDI +/- not 

using spacer

Are you interested in 
changing to a more 

environmentally-
friendly inhaler?

(other advantages: dose 
counter and no spacer)

If correct 
technique (slow 
and steady) with 
MDI and can also 

use a DPI

Well controlled asthma 
means few or no  
symptoms and no 

restriction on activity

(education on inflammation, 

importance of preventer 
adherence, housing, air 
pollution, PEFR, PAAP)

MART: A single 
combination inhaler 
which contains the 

preventer and rescue 
medication may 

improve your 
symptoms. It may also 

be more convenient 
and cheaper. 

Step up or down? Is MART an 
appropriate option? 

If change device follow up 4-6 weeks. 

If cannot  use 
a DPI and 

stable control

We may be able to 
reduce the number 
of inhalers that you 

use? This is also 
cheaper and 

greener.

Do you know 
where to take 
your inhalers 
for disposal?

Take to 
pharmacy

Asthma Review conversation
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Clinical vignette

Female patient in 30s with a diagnosis of asthma since childhood. 

Attended for skin complaint. Mentioned coughing through night for 2 months - is keeping 
her and husband awake. 

Cough somewhat relieved by using blue reliever inhaler (needing most days)

Symptoms recur in winter. Usually symptom free in summer. 

Sometimes forgets to uses preventer – usually once a day. Doesn’t use a spacer device. 

Looked through notes : 

On a very low dose of ICS inhaler

Asthma reviews in summer – excellent control (asked about previous 4 weeks)

Objective data shows: Reliever overuse, Preventer underuse
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Case example continued

Asked to show me her inhaler technique – using quick and fast breath

Discussion with patient :

Talked about how asthma is inflammatory and what good control should look like

Discussed increasing ICS dose or move to MART regime for simplicity. 

Offered DPI as suitable for her technique, has dose counter and doesn’t requite a spacer. 

Follow up (6 weeks)

Transformation. No coughing at night. Started going to the gym. 

PEFR improved by 20%. Not needed reliever (Salamol) inhaler at all!

All IIF indicators achieved
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NHSE PCN DES IIF indicators 

High quality – Improving asthma care Low carbon -   carbon footprint of inhalers. 
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Where do I start? 
Is there a step by step guide?
Are there any resources I can use?



Patient  with 
symptoms

Patient needs 
repeat medication

Patient annual 
review

Patient attends 
hospital 

Opportunity to consider diagnosis, disease control, appropriate device and disposal

Doctor/ 
first 

contact 
clinician 

Pharmacy, 
reception, 

practice 
pharmacist

Nurse, 
Practice 

pharmacist
Admin 
team

Doctor, 
practice 

pharmacist 

Medication 
review 

Review by 
doctor/nurse
/pharmacist

Coding team

coding coding

Why we need a whole-team approach to QI
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Let’s have a 
look

www.greeneerpractice.co.uk/asthma-toolkit



 High quality and Low Carbon Asthma Care QI toolkit        www.greenerpractice.co.uk 

Bespoke QI

Upskilling respiratory nurses on asthma review 
conversations, inhaler technique checks

Support PCN or practice-based respiratory champions to do 
QI
◦Regular lunchtime meetings to plan QI work

◦Funding to support time for QI work

◦Support from MO teams to run searches
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Thoughts and questions?
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