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Introduction Inhaler Technique Disposal
P o : 0 . . .
Hee;lth care's climate foot.pr'mt S equwalent‘ to 16% Self-reported inadequate knowledge on inhaler technique. 8{% had.neve‘r discussed the correct disposal of |r_1halers
4.4% of global net emissions(1). Pressurised with their patients. Only 23% were aware of an inhaler
metred dose inhalers (MDIs) contain a propellant 42% Never received formal training on inhaler technique. recycling scheme in Ireland.
;ng;?air::::sznpe;zem?;Toh;:y ?:Jotlsdper(r)ep(;ir:ﬁ:laetri 1lin3 Did not select the correct inhalation technique for MDls —
Information on Inhalers
isti . ‘Slowl ily’ ‘ | ly’ . .. e :
(DPIs) and soft mist inhalers (SMls) Slowly and steadily’ not ‘Strongly and deeply AL 17 ek e o fe TG e e dret e e
Methods 25% Check inhaler technique at every visit. suitably managed on a low carbon inhaler.
i i i 409 heck techni h inhaler i h . : : .
Lr:,rt,k:; scf;,l(i\:]:nr:sr;ci)g\{cr:rc\)/u;Sl?ilt;ri\:éi;?nsrt;es;z;rr:; 0% Check technigue when an inhaler is started or changed 20 & el 5 e il i a8k dhe ressiiemy M
SO O S S T N o ey 16% Never check inhaler technique for information on inhalers.
inhalers on carbon footprint. 4 of 5 would appreciate further education inhaler technique. .. io
7 How to receive information?
: * 35% prefer to receive information on
; ; VPRI
IThIE séurl\lley w?ségranteldp eth;iél REEEE Complete Care Ao " inhalers in a concise evidence based
nish Loflege ot General Fractitioners. * 43% always discuss lifestyle measures with patients before commencing an inhaler #l:t"' ﬁ tool
S and 36% would do most times. aErd * 20% Post graduate training
ﬁmbers of the respiratory multidisciplinary * Half report that they do not have access to pulmonary rehabilitation. * 20% Medical organisation e.g. GP
Forum.
team completed the online survey.
Carbon Footprint N
33 General Practitioners (GPs), 27 GP trainees, 20 : : kAl
B e W o WA * 42% did not know that some inhalers release green house gases (GHG). The respiratory multidisciplinary team recognises the
pharmacists, 7 non consultant house doctors * 47% were not aware that MDIs release more GHG than DPI or SMI. .nehec: to consider carbon footprint when prescribing
. . . inhalers.

E:ggls:'u[l):a)'nt 51 '\pl)(r::c?iie V::Jrrk;:gan: 1r?:TiFr)1lir<:Ztlo:\yL’|rscle * 65% thought inhaler choice was the most important measure to reduce the carbon
manager completed the survey. footprint of inhalers. Further education ar?d. EEEESS e informati_on is

welcomed to support clinical decisions that benefit both
63.7% of respondents prescribe inhalers at least 93% agree it is important to consider carbon patient and planet.
weekly. footprint when prescribing an inhaler.
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