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PCRS support initiatives to improve air quality and minimise short- and long-term damage to the
environment, particularly those with an impact on climate change resulting from greenhouse
gases. We believe that such initiatives should cover a variety of issues including better patient
education to support adherence with preventer use in asthma, routine spacer use if using
pressurised metered dose inhalers (pMDls), recycling schemes for inhaler devices, application

of new technologies to reduce the environmental impact of inhalers (reusable devices, longer
expiry dates, dose counters, biodegradable plastics, alternative propellants), and switching from
pMDlIs to dry powder inhalers (DPIs) or soft mist inhalers (SMIs) where the change is clinically
appropriate, safe and acceptable to patients. We do not support policies that advocate ‘blanket
switching’ of patients from one inhaler type to another in a practice or an area. Nor do we
advocate attempts to phase out the use of pMDlIs altogether as this would be detrimental to
patients needing to use inhalers when their control is poor and in emergencies. We encourage
any decisions about inhaler choice to be made on an individual basis between clinicians and
patients.
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PCRS Position Statement

Background

In recent years there has been an increasing focus on the
impact of the environment on medical conditions, and on the
impact of the practice of medicine on the environment. Both
of these are relevant to respiratory medicine. This position
statement will outline the key issues in the context of respir-
atory disease, with specific focus on the use of inhaler medi-
cation, and give the PCRS position on them.

Key issues
Impact of environment on respiratory conditions

Both external and internal environments can be implicated in
the aetiology and control of respiratory conditions. There are
macro level issues such as climate change as well as localised
issues to do with air quality that are impacting lung health.
Poor outdoor air quality is an increasing cause of concern in
lung disease, and measures led by international agreements
and UK based initiatives are working to improve the air that
we breathe. In 2010, the three leading risk factors for global
disease burden were high blood pressure (7-0% [95% uncer-
tainty interval 6-2—7-7] of global disability-adjusted life years
[DALYs]), tobacco smoking including second-hand smoke
(6-3% [5-5-7-0]) and household air pollution from solid fuels
(4-3% [3-4-5-3])." In 2022, The British Thoracic Society is-
sued their position statement on air quality and lung health,
highlighting the estimated 50,000 deaths in the UK each year
attributable to poor air quality.?

Environmental pollutants such as traffic fumes and industrial
waste are targeted by policies designed to improve air quality
for all which will particularly benefit people with lung
conditions.

The ban on smoking in public places has had a significant
impact on the experience of people with lung disease, but
smoking tobacco continues to be a causal factor in some
lung conditions, and the impact of environmental tobacco
smoke in the home or in cars remains a major concern,
particularly for children. PCRS works closely with partner
organisations such as ASH to support initiatives to reduce the
prevalence of smoking and to minimise the risk of harm from
tobacco dependency.

Indoor and household pollution, including black mould result-
ing from poor housing conditions, can also be an issue both
in the instigation of lung disease and in exacerbating existing
lung conditions. There is increasing awareness of workplace
substances being harmful to the lungs and removal of the

patient from exposure can actually cause a condition such as
asthma to disappear, if caused by a workplace trigger.

Impact of respiratory management on environment

The other side of the environment story is that the treatment
of lung disease may also be contributing to harming the en-
vironment. In 2016, the British Thoracic Society (BTS) issued
a statement on lung disease and the environment, which they
have updated in 2019.° This sets out their perspective on how
the respiratory community could seek to minimise the impact
of lung disease on the environment and the measures that
clinicians and the NHS could take.

The NHS too is increasingly engaged with how it can reduce
harm to the environment and has identified inhalers as an area
for attention. Low levels of inhaler recycling results in a con-
siderable amount of plastic and metal going into landfill, and
the use of HFC (hydrofluorocarbon) propellants in pressurised
metered dose inhalers (pMDlIs) contributes to global warming.
The NHS set up the NHS Sustainability Development Unit
(NHS SDU) in 2008 to champion sustainable practices in the
NHS and enable the NHS ‘to fulfil its potential as a leading
sustainable and low carbon service’.

The Government’s Environmental Audit Committee (EAC), in
their 2017 scrutiny of F-gases, recommended a 2022 NHS
target of 50% of all inhalers to be of ‘low global warming im-
pact’, as well as an increase in the recycling of used inhalers
with residual F-gas propellants to 50% of all those prescribed
by 2020.* The NHS SDU has taken this up and developed a
position paper on reducing the impact of inhalers on climate
change. The NHS SDU inhaler taskforce has recommended
more moderate targets to reduce the carbon footprint of NHS
inhalers by 50% by 2030. This will allow for the transition to
more environmentally friendly pMDIs expected from 2025.

PCRS involvement to date

PCRS has taken a considered approach to the whole area of
environment and health, acknowledging that it is a complex
issue extending beyond respiratory health, and that as a
society focused on respiratory disease and community/
primary care, there are others better placed to influence the
agenda on environment and lung disease.

In the last 18 months, PCRS has contributed to the environ-
ment debate and the NHS SDU by working with the UK
Inhaler group, the APPG on inhalers and the environment and
having a seat at the NHS SDU table. Duncan Keeley wrote to
the EAC in a personal capacity after their debate, in an
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attempt to put some perspective into their focus on pMDls
as amajor culprit in global warming, and represents us on the
NHS SDU committee, alongside the UK Inhaler Group.

We work closely with ASH to support any initiatives to reduce
tobacco dependency and to minimise harm and take every
opportunity to highlight the implications of tobacco smoking
for people with respiratory disease.

Here we set out our position on the most important issues
from our perspective as a society involved in supporting
optimal respiratory care.

PCRS position

e As a point of principle, we support initiatives to improve
air quality, and minimise short- and long-term damage to
the environment, particularly those with an impact on cli-
mate change resulting from greenhouse gases. However,
we believe that a well-balanced and proportional ap-
proach to the contribution of inhalers to the much larger
problem of global warming should be taken, bearing in
mind that the NHS SDU estimates that only 4% of NHS
greenhouse gas emissions are accounted for by inhaler
usage, and only 3% of overall greenhouse gas emissions
in the UK are accounted for by NHS activity.

e We support initiatives which seek to reduce the environ-
mental causes of lung diseases, and also any which
reduce or eliminate the factors which exacerbate existing
lung disease.

e Doing the right thing clinically for individual patients must
remain the primary focus of clinicians. In the same way
that a clinician may consider the cheaper product if
efficacy and safety are equivalent, so clinicians should only
take environmental impact into account in selecting an
inhaler device with the patient, if all other factors are the
same.

e Ensuring optimal use of inhalers, adherence and tech-
nique, should be a focus of optimising care for patients
with lung disease.

e The most recent BTS/SIGN asthma guideline (2019) has
introduced a statement about the global warming poten-
tial (GWP) of fluorinated gas propellants (HFCs) which are
contained in pMDIs. As BTS, SIGN and NICE work
towards updated guidelines for the care of people with
asthma, we encourage a broader view on how to reduce
the overall GWP contribution of asthma treatments. This
would cover a variety of issues: early and accurate
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diagnosis with better education for HCPs diagnosing and
managing respiratory disease, better patient education
and adherence with preventer use in asthma, routine
spacer use if using pMDIs, minimising propellant per dose
where the change is acceptable to patients, recycling
schemes for inhaler devices, application of new tech-
nologies to reduce the environmental impact of inhalers
(longer expiry dates, dose counters, biodegradable
plastics, alternative propellants), switching from pMDls to
dry powder inhalers (DPIs) or soft mist inhalers (SMis)
where the change is clinically appropriate, safe and
acceptable to patients. A multifaceted approach of this
kind is more likely to be effective in reducing propellant
use. Alternative low GWP propellants for pMDls are also
under development.

Propellant-free inhalers such as DPIs and SMis do not
contain propellants, so therefore have no global warming
potential in comparison to pMDIs. PCRS supports
measures to reduce potential harm to the environment
from inhaler use. We are aware that there are countries
where propellant-free inhalers make up a greater propor-
tion of inhaler use than they do in the UK. We therefore
support the use of DPIs and SMIs where a DPI or SMI is
acceptable to the patient and has the same efficacy and
safety profile for an individual patient.

Increased utilisation of reusable inhalers or their com-
ponents presents a further opportunity for decreasing the
environmental impact. We support the choice, where
appropriate, for devices already on formulary and support
further developments in this area.

We do not support policies that advocate ‘blanket switch-
ing’ of patients from one inhaler type to another in a
practice or an area. This is not patient-centred and there
is clear evidence that this is not good practice and can
potentially lead to worsening disease control leading to an
unintended increase in the patient’s carbon footprint.>6
Guidelines recommend that patients use inhalers that they
have been trained to use correctly, which are chosen for
their suitability to the individual, and that their inhaler
technique be checked regularly.”® We encourage any
decisions about inhaler choice to be made on an individ-
ual basis between clinicians and patients.

[t is very important that the role of pMDls in respiratory
emergencies is recognised and protected.® When patients
have deteriorating control of their respiratory condition,
they may lack the inspiratory effort required to deliver
sufficient quantities of the medicine for adequate drug
deposition from DPIs. For this reason, we cannot support
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attempts to phase out the use of pMDlIs altogether as this
would be detrimental to patients needing to use inhalers
when their control is poor and in emergencies.

PCRS recognises that consideration of medication and
recycling is a small part of the environmental picture in
respiratory care. Wider aspects of care to avoid waste in-
clude competent clinicians making an early and accurate
diagnosis so avoiding travel to unnecessary appointments
and treatment with unnecessary medication, virtual
reviews where clinically appropriate and acceptable to the
patient, optimising inhaler technique, encouraging high
value non-pharmacological treatments and supporting
self-care.
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