
A critique of inhaler prescribing policies 
and incentives in the NHS

 NHS England has pledged to reach net zero carbon 
emissions by 2040 for emissions they control 
directly with an ambition to reach an 80% 
reduction by 2028 to 2032.1

 In the strategy document outlining how the NHS 
would achieve these emissions reductions, 
medicines and pharmaceuticals have been 
identified as accounting for 25% of emissions 
within the NHS, with inhalers accounting for 3% of 
all emissions.2

 NHS England subsequently introduced policies to 
promote the rapid uptake of dry powder inhalers 
(DPIs), by switching patients from pressurised 
metered dose inhalers (pMDIs) (in the non-
salbutamol inhaler market), by financially
incentivising GPs to prescribe DPIs.3 Nonetheless
58% of emissions are generated by the salbutamol 
market,4 which is heavily reliant on pMDIs.

We undertook a scenario modelling study to assess the potential economic impact of the current 
centrally-driven NHS rapid switchover policy from pMDIs to DPIs in the non-salbutamol market, in order 

to investigate the policy's possible effect on carbon emissions and patients' health.

Results

The impact on emissions, patients, and innovation

The rapid switchover is unlikely to result in a substantial 
reduction in carbon emissions, compared to no policy 
implementation alternative, and will likely result in rising costs 
to the NHS due to higher DPI prices on average compared to 
pMDI prices.7

The cost of potential health implications, such as exacerbation 
of symptoms, would lead to further hospitalisations8 and the 
cost could range from £10m to approximately £140m9 while 
the switch policy would disincentivise industry from creating 
innovative, new, low global warming potential (GWP) pMDI
technologies.

Conclusions – What the NHS should consider for inhaler prescribing policies 

Potential impact on health
The literature about the health implications of 
switching is limited, and further research is 
needed

Available evidence suggests that some 
proportion of patients would have an 
exacerbation of symptoms due to the switch to 
controller DPI

An exacerbation of asthma or chronic obstructive 
pulmonary disease (COPD) may lead to additional 
hospitalisation, GP appointments and use of a 
reliever inhaler. All creating additional emissions 
and further costs to the NHS
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(costs and savings from the policy compared to no policy implementation alternative over a decade)

What the current, centrally-driven NHS policy does: What the NHS should consider with inhaler prescribing policies 

Considers only a part of the patient pathway Consider the full patient pathway and the options of emissions 
reductions along it 

Only affects the non-salbutamol market Consider the effects of reducing emissions in the salbutamol 
market

Potentially exacerbates patients’ symptoms and may increase 
hospitalisations

Understand the impact on patients’ health and consider a patient 
centric approach

Might reduce incentives for investment in future innovation Consider the limitation that policies may have on the introduction 
and supply of environmentally friendly pMDI inhalers 
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