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Inhalers – National Targets and Choice  

BHR ICP Updated Guidance June 22 

1. Introduction 

As part of National agenda to lower the NHS carbon footprint, targets have been set for PCNs under 

the Impact and Investment Fund (IIF) for April 2022 to March 2023(1,2,) 

This guidance is to support PCNs in working towards these targets. A lot of the data is based on 

PrescQipp Bulletin 295, October 2021(1). This bulletin has been endorsed by NHSEI. 

This guidance will also support practices and clinicians working toward the 2022/23 BHR ICP 

Prescribing Incentive Scheme targets for Dry Powder Inhalers (DPI’s). 

Appendix 1 contains a summary visual guide which should be used alongside this guidance. Appendix 

2 which is from Prescqipp has most of the key information about most inhalers and should also be 

used alongside this guidance. Data within this guidance will be updated as it emerges. Prescribers 

should refer to the Summary of Product Characteristics (SPC) for each product for full licensing 

information. 

This guidance should be read alongside any NEL ICB guidance as it comes out 

 

2. Salbutamol inhalers 

2.1 Target 

The target is for Mean Carbon emissions per Salbutamol inhaler prescribed from April 22 to March 

23 to be less than 18kg CO2e 

2.2 Current Position Dec 21 to Feb 22 

This is summarized in Table 1 below for Dec 21 to Feb 22.  Practice breakdown is given in Appendix 3 

Table 1 - Salbutamol Inhalers Carbon Footprint at BHR borough Level 

Borough  Ave. Carbon Footprint per 
salbutamol inhaler prescribed  

Barking & Dagenham  22.1 kg CO2e 

Havering 22.9 kg CO2e 

Redbridge 22.1 kg CO2e 

BHR  22.4 kg CO2e 

 

BHR ICP is at 22.4kg CO2e per Salbutamol inhaler prescribed. This is largely due to generic 

Salbutamol pMDI (pressurized Metered Dose Inhaler) prescribing.  

The carbon emissions per generic Salbutamol pMDI inhaler prescribed have been worked out 

nationally as 25.24kg CO2, based on the PrescQipp data.  

There are three Salbutamol pMDI inhalers available. These are given below in Table 2 with their Drug 

Tariff cost and carbon emissions. 
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Table 2 - Salbutamol pMDI inhalers available 

Salbutamol pMDI inhaler Drug Tariff Price June22 Carbon Footprint 

Airomir inhaler £1.97  9.7kg CO2e 

Salamol Inhaler £1.46  11.95kg CO2e 

Ventolin inhaler £1.50  28.2kg CO2e 

 

2.3 Actions – Salbutamol prescribing 

Based on the previous guidance in Nov 21, practices are currently switching patients from generic 

Salbutamol pMDI Inhaler to Salamol pMDI Inhaler. 

A ScriptSwitch message facilitating this change has been enabled to prompt prescriber to switch at 

the point of prescribing. Prescribers can recommend to accept this message when prompted.  

Review patients that have received >6 SABA inhalers in 12months with the aim to reduce reliance on 

SABAs and optimise maintenance therapy.  These patients can be considered for MART where 

appropriate (see section 4.5) and they can also be considered for changing repeats to acutes or 

variable use repeats. 

They are being supported by the CCG’s Prescribing Support Officers (PSOs).  The vast majority of 

switches have been very successful.  A few patients have requested they change back to branded 

Ventolin Inhalers.   Appendix 4 has information for community pharmacists to support the switch. 

 

3. Non- Salbutamol Inhalers 

The national target is for pMDI as a % of all non-Salbutamol inhalers, prescribed April 22 to March 

23, to be less than 35%.  This is for patients over 12 only. 

This target reduces to less than 25% for 23/24. 

3.1 Current Position Dec 21 to Feb 22 

The current position at CCG level is given in Table 3 below and practice breakdown is given in 

appendix 5. 

Table 3 – BHR Borough level pMDI as a % of all non-Salbutamol inhalers 

Borough  pMDI as a % of all non-
Salbutamol inhalers 

Barking & Dagenham 54% 

Havering 56% 

Redbridge 61% 

BHR  57% 

 

BHR ICP is at 57% pMDI as a % of all non-Salbutamol inhalers prescribed.  This is well above the 

target which is less than 35%. 

3.2 Actions 

Patients are to be assessed for suitability to switch to a DPI/SMI during 22/23. Please note the key 

points section (section 4) when considering a switch.   In particular, Patients should be switched to 
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Mart licensed ICS/LABA DPI where possible, unless there are strong reasons otherwise.  This applies 

to both asthma and COPD patients on ICS/LABA as explained below. 

There should be no blanket switch of non-Salbutamol Inhalers from pMDI to DPI/SMI. 

Offers of support to achieve this target from 3rd parties should be discussed with the Medicines 

Management team, in order that all factors are taken into account and practices/PCNs don’t have 

problems achieving other targets such as QOF and the reduction in Salbutamol inhalers issued for 

Asthma and increasing ICS inhalers.  

Further training will be provided by the Medicines Management Team and the Responsible 

Respiratory group.   

An outline of the licensing, cost and other factors for each inhaler is given in Appendix 2.   This 

information is adapted from PrescQipp and will be updated as PrescQipp updates its information. 

 

4. KEY POINTS WHEN SWTICHING pMDI to DPI/SMI 

4.1 Inspiratory capacity 

Consider the inspiratory capacity of the patient.  Ideally this should done using the in-check dial 

device. A summary of the internal resistances of the main inhaler devices are given in Appendix 6.  

Where this is not possible, then consider a device that has a feedback mechanism to show the 

correct inspiration rate has been achieved. The main inhalers with feedback mechanism include 

Nexthaler, Genuair, Novolizer and Breezhaler.   This will enable the patient to assess that they have 

breathed in at the right rate. It will also enable the observing clinician to check that the correct 

inspiration has been achieved.  

Particular care needs to be taken with devices that have a high resistance and no feedback 

mechanism e.g.  the Easyhaler range. 

Particular care has to be taken when switching the following groups of patients from a pMDI to a 

DPI/SMI: 

• COPD patients (SMI’s have a low internal resistance and hence should not normally be an 

issue) 

• Children   

• High frailty 

• Learning disabilities  

• Dementia  

Where a DPI is not suitable for a patient please use the snomed code: 192931000006108 “Dry 

Powder Inhaler not indicated” 

4.2 Technique  

It is very important to only carry out a switch from a pMDI to a DPI/SMI when the clinician is able to 

make arrangements for the inhaler technique to be assessed, demonstrated, observed and then 

observed a few weeks after initiation.  

Some patients will not be able to manage different techniques for their different inhalers i.e. deep 

and gentle with pMDI/SMI (e.g. Salbutamol) and deep and hard (dpi).  
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This may be particularly applicable in  

• The Elderly especially where they have COPD and are regularly using Salbutamol pMDI in line 

with guidance  

• Children 

• Those with learning disabilities  

• Those with dementia 

4.3 New Medicines Service (NMS) 

The new medicines service (NMS) offered by most community pharmacies will reinforce inhaler 

technique training. However, this does not take away from the need of the prescribing clinician to 

undertake the steps above. The patient may be one that medications are delivered to or the inhaler 

may be unsuitable for the patient in the first place.  

Action: All newly initiated inhalers prescribed should be marked with a message to the dispensing 

pharmacist to undertake the ‘NMS’ service.  

4.4 Patient factors and choice 

In addition to inspiratory capacity and technique discussed above there are many individual patient 

factors to be assessed when considering a switch. Some of these factors are discussed below 

Can the patient make up the inhaler – e.g. The Respimat range requires assembly of the 

components. 

Can the patient prepare each dose e.g. with several DPI devices such as the Breezhaler, Zonda , 

Handihaler , Neumohaler- a capsule has to be inserted into the device and then ‘crushed’. Some 

patients with arthritis, reduced sight and with learning disabilities/dementia may not be able to 

manage the process.  

It is recommended that a shared decision-making approach with patients is used to when 

considering initiation and/or changes to inhaled therapy.  

4.5 MART- Maintenance and Reliever Therapy 

Appendix 2 – Key Information about inhalers has a column for inhalers that are licensed for MART 

therapy. Using an inhaler licensed for MART has the potential to reduce the number of Salbutamol 

pMDI inhalers prescribed for Asthma.  

Based on NICE and GINA (Global Initiative for Asthma) guidance 2021 (4), MART can also lead to 

better outcomes. 

Given these factors, where an ICS/LABA combination inhaler is indicated for asthma, please use a 

MART licensed DPI inhaler wherever possible.  Discuss MART therapy with the patient.  The majority 

of MART licensed ICS / LABA combinations inhalers are also suitable for COPD.  The advantage of 

using MART licensed DPI’s in COPD (where appropriate) is that these inhalers generally have a lower 

ICS dose.  It also enables the consistency of choice of ICS / LABA.  Whilst there are many MART 

licensed ICS / LABA’s the main ones are given below.  Clinicians may find it easier to use an inhaler 

that they are familiar with. Table 4 below gives the main MART licensed DPIs 
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Table 4 -Main MART licensed DPIs (See appendix 2 for full list)  

Inhaler  Cost 
per 
Inhaler 

Dosage for 
Asthma 

Dosage 
for COPD 

Comments 

Fostair NEXThaler 100/6 
 
 

 

£29.32 
(120 
dose) 

Licensed in over 
18’s  
1-2 puffs twice 
a day, 
Additional puffs 
as required for 
MART.  Max 8 
puffs daily. 

2 puffs 
twice a 
day 

Click noise inspiratory 
feedback 
 
Medium high resistance  

Symbicort Turbohaler 
100/6 
 

 

£28.00 
(120 
dose) 

Licensed in 
children from 6 
years for 
asthma 
1-2 puffs twice 
a day. 
Licensed as 
MART from 12 
years. Up to 8-
12 puffs a day. 

Not 
licensed 

No inspiratory feedback 
 
Medium resistance 

Symbicort Turbohaler 
200/6 
 

 

£28.00 
(120 
dose) 

Licensed as 
MART from 12 
years 
1-2 puffs twice 
a day. 
Up to 8-12 puffs 
a day. 

2 puffs 
twice a 
day 

No inspiratory feedback 
 
Medium resistance 

DUORESP SPIROMAX 
inhalation powder 
160mcg/4.5mcg 
 

 

£27.97 
(120 
dose) 

Licensed as 
MART from 12 
years. 
1-2 puffs twice 
a day and 
additional puffs 
when required.  
Max 8 puffs a 
day. 

2 puffs 
twice a 
day 

No inspiratory feedback 
other than taste 
 
Medium Resistance  

Full information is available in the Summary of Product Characteristics (SPC) for each product. 

4.6 DPI’s with once daily dose administration 

This may appear to aid compliance; however careful consideration needs to be given. If the once 

daily dose is not taken with a sufficiently deep breath especially where the device has no feedback 

mechanism, then there is a big risk that the patient has not fully benefitted for their only dose for 

the entire day. 
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4.7 Cost 

Appendix 1 gives a full breakdown of the costs of the different inhalers. Cost should be considered 

alongside all the above factors which are equally if not more important than the cost of the inhaler.  

4.8 Reduction in different Inhalers to prescribe for a patient 

There are many patients who are prescribed ICS / LABA and a SAMA Inhalers separately.  There are 

other patients who are prescribed a SABA / LAMA  in combination with an ICS separately.  Where 

possible clinicians should consider changing patients over to one inhaler i.e. a triple therapy DPI, to 

reduce the number of inhaler the patient has to use.  This is also cost effective, however all the 

above considerations apply when switching over to a DPI.  Clinicians should also use the opportunity 

to review the continued benefit of each of the three components. 

 4.9 pMDI Use of spacer 

There will be certain groups of patients as explained above who will not be suitable for a DPI/SMI.  

Some patients with Asthma will continue to use Salamol pMDI.  Almost every patient with COPD 

needs a Salamol pMDI as well.  In all such cases clinicians should strongly recommend the use of a 

spacer.  Any spacer can be used.  However volumatic is very large volume and may not be suitable 

for most patients.  The Aerochamber Flow-Vu Range has a small lever which can assist clinicians, 

carers and patients to observe inhalation.  There is an A2A spacer is which is very compact which is 

possibly more portable than other spacers. 

 

5. Appendices 

Appendix 1 – Summary visual guide to the BHR Inhaler Guidance on National Targets 
Appendix 2 – Key Information about inhalers 
Appendix 3 – Breakdown of practice carbon emissions of Salbutamol Inhalers  
Appendix 4 – Salbutamol MDI inhaler to Salamol MDI inhaler switch guidance 
Appendix 5 – Practice Data - pMDI as a % of all non-Salbutamol inhalers 
Appendix 6 - In-Check device resistance guide 
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