Why?

High Quality, Low Carbon Asthma Care
A 5-step approach for busy office-based clinicians

Climate change is the single greatest threat to human health in the 215t century (Lenzer et al, 2021)

Healthcare contributed disproportionately to climate change through outsized COZ2 emissions — many of which
are unnecessary and don’t contribute to patient care (Eckelman et al, 2018)

Metered-dose inhalers (MDIs) contain HFA, a potent GHG. Each MDI has the carbon footprint equivalent of
driving up to 170km (Stoynova & Culley, 2023)

One BC Health Authority’s yeatly inhaler use = driving around the earth 979 times (Liang et al, 2022)

How do we decrease carbon footprint of treatment while providing BETTER quality care?
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Does my patient actually need an inhaler? Climate Conscious Inhaler Prescribing =~ v
e Always confirm diagnosis with spirometry, Sustainability Pathway RaCASCADES
pulmonary function test or metacholine CONFIRM DIAGNOSIS

challenge test (BC Choosing Wisely, 2021)
e A third of Canadians with physician-diagnosed
asthma or COPD don’t have lung disease on

diagnosis of respiratory illness |- other obejctive testing. If testing confirms

Does the patient have a confirmed @ Confirm diagnosis through spirometry or
vore)
diagnosis, follow the “Yes” pathway

necessitating the use of an inhaler?

objective testing — yet 80% of those with normal e/
Splrometry remain on lnhalers (Aaron et al, CONTROL DISEASE Reassess technique, assess for relevant
20 1 7) Is the patient’s respiratory iliness @ ________ , comorbidities, and/or step up maintenance
. . . . well-controlled? therapy. If new/existing inhaler prescription
e Inhalers are often prescribed for indications : is needed, follow the Yes" pathway
where there is no evidence of benefit (e.g. post- [ YES ‘
viral cough, allergies, chronic cough, non- CONSIDER INHALER TYRE r— s
H 'rescribe most appropriate inhaler, an
SpeCIﬁC ShOftﬂeSS Of breath) (Ebeu et 2.1, 2013) Is it appropriate to consider an @ re-evaluate changing inhaler from MDI if
o H . environmentally preferred inhaler? circumstances change; Regardless of type,
e  Prescribing inhalers without a confirmed i Amnkyllinati
diagnosis can lead to patient harm (Kavanaugh @ j
et al, 2019) v
OPTIMIZE TECHNIQUE

Train patient on appropriate technique
Has the patient received recent training | #NT3R . o to ensure medication is being used
Are symptoms under good control? oninhaler technique? @ properly, and i its entirety; Once
- '3 completed, follow the "Yes" pathway
e Assess asthma/COPD control at each visit and @

increase maintenance inhaler if necessary.

DISPOSE APPREJPRIATELY

e Using less than two rescue inhalers/year : Discuss disposal options with patient;
Has the patient been mads avare of @ --------- > Once options have been reviewed, follow

improves morbidity and mortality (Nwaru et al, disposal options? sialindlii

2020) :

v

Which inhaler device type works best for my patient? (SUSTAINABILITY PATHWAY COMPLETE ) . __
e There are 11 different kinds of inhalers available g
on the Canadian market — dry-powder inhalers
are often the cheapest per dose in each inhaler category (Stoynova & Culley, 2023)

= | Canad4

e  Visit www.BCinhalers.ca for easy green substitutions.

Does my patient have good technique?
e  Review inhaler technique (ot ask pharmacist to review inhaler technique) at each visit/refill
e  www.lung.ca =2 “Lung Health” drop down menu = “How to use yout inhaler”

Does my patient know how to safely dispose of their inhaler?

e A third of the carbon footprint occurs after disposal (Janson et al, 2020). Encourage patients to return
empty inhalers to the pharmacy for safe disposal

***No one should ever feel guilty abont needing inbalers to manage their lung disease. We know that well controlled asthma/ COPD will
always bave a lower carbon footprint (regardless of maintenance inhalers used) compared to an ER visit or hospital admission for an
exacerbation (Wilkinson et al, 2021).
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http://www.lung.ca/

Want to learn mote? Join the conversation!
- CASCADESCanada.ca

- National Sustainable Inhaler Community of Practice — meets monthly
- Webinar on sustainable Primary Care Feb 27t
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Metered Dose Inhalers (MDIs)

Less Environmentally Preferable
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This project was undertaken with the financial support

All costs based on Drugsearch.ca & excludes dispensing fee as of May 2023. Cost may vary in other
provinces/territories. Adapted from The C.A.R.E. Project of the Hamilton Family Health Team.

This resource does not reflect all available medications and does not include all information.
Read product monographs before prescribing.
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