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Background

-Despite decades of inhaler use, poor inhaler technique remains a major barrier to -SMEs representing key respiratory stakeholders took part in the Delphi study.
effective respiratory disease management, directly contributing to poor clinical outcomes ﬁ @
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-Over 3 rounds, the item pool was reduced from 72 to 23 items using the CVR (figures 4a-c).

and a significant global economic burden.

-Whilst scoring systems are commonly used in healthcare to evaluate outcomes, no
validated tool exists in the UK to assess and quantify inhaler technique across device types.
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-A systematic review of literature identitied 418 published inhaler
technique checklists (figure 1).
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ncaid reading age of 11-14, the PIT Score enables healthcare
I professionals to identity errors and optimise inhaler use.

"1 -The PIT Score addresses a critical gap in respiratory care by streamlining the evaluation of

inhaler technique. This will improve the quality of patient care and support clinical decision

making.
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