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The environmental impact of inhalers  

There is growing awareness and concern from health care professionals (HCPs) and patients 
alike about the impact of respiratory inhalers on our environment. In the UK alone we 
prescribe about 50million inhalers a year.1 The majority of those inhalers (approx. 70%)2 are 
pressurised Metered Dose Inhalers (pMDIs) which contain propellants called 
hydrofluorocarbons (HFCs).  Whilst HFCs are not ozone depleting, they are still potent 
greenhouse gases, thousands of times more powerful than carbon.3 

Breath Actuated Inhalers (BAIs) also contain the same propellants. Dry powder inhalers (DPIs) 
do NOT use these propellants and have substantially lower global warming potential. The 
Respimat device is a soft mist inhaler (SMI) that also does NOT contain propellants, so has a 
lower carbon footprint than pMDIs and BAIs.3 

The most commonly prescribed inhaler in the UK, Ventolin Evohaler has a carbon footprint 
equivalent to 28kg of CO2 (per whole inhaler). That is the same carbon footprint as the 
greenhouse gas emissions of driving 175miles from London to Sheffield in a small car.4 Dry 
powder inhalers on the other hand typically have a carbon footprint of less than 1kg.5 

 

Equivalent tailpipe greenhouse gas emissions from 1 Ventolin Evohaler (containing 100 2-puff doses) 
and 1 Ventolin Accuhaler (60 1-puff doses). Evohaler is 28kg CO2e per inhaler, Accuhaler is 0.6kg CO2e. 
Assumes car achieves 100gCO2/km or 100g CO2/0.6214mile 

The propellants in pMDIs alone contribute to nearly 4% of the entire NHS carbon footprint 
and about 25% of the General Practice prescribing carbon footprint.2 The NHS Long Term 
Plan7 set targets to deliver significant and accelerated reductions in the total emissions from 
the NHS by moving to lower carbon inhalers, such as dry powder inhalers (DPIs). To support 
this, the Primary Care Network (PCN) Directly Enhanced Service (DES) specification3 for 
structured medication reviews and medicines optimisation makes a requirement of PCNs to 
“actively work with their CCG to optimise the quality of prescribing of metered dose inhalers, 
where a low carbon alternative may be appropriate”. 
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NICE has produced a patient decision aid 5 to help people with asthma and their healthcare 
professionals discuss their options for inhaler devices, which includes consideration of the 
carbon footprint of the inhaler. It is suitable for use by people aged 17 years and over, and 
many of the considerations are also applicable to patients with COPD. 

Choosing or switching an inhaler should be a shared decision between patients and 
clinicians. PMDI inhalers require patients to inhale slowly and steadily for 3-5 seconds 
whereas DPI inhalers require a patient to inhale quickly and deeply. Matching the inhaler to 
the patient’s abilities and preferences can improve technique and compliance. 

In young children, a pMDI and a spacer is the preferred method of delivery; a facemask is 
required until the child can breathe reproducibly using the spacer mouthpiece.  

In Table 1 below, we offer suggestions on how health professionals and patients can reduce 
the impact of MDIs and the wastage of inhalers.  

In Table 2, we offer suggestions of DPIs if moving a patient from a pMDI to a DPI inhaler. All 
pMDIs included in the East Sussex formulary are listed in the first column and divided into 
their classes of medication e.g. Inhaled Corticosteroid (ICS) inhalers. A few non formulary 
pMDIs are also included for information as sometimes these inhalers are still prescribed. 
Suitable DPIs are suggested in the second column but others can be chosen. In some 
instances, up to three options have been provided. The British Thoracic Society guideline 
contains a useful table with the approximate dose equivalents of inhaled corticosteroids in 
inhalers. This can be used to find other suitable options if required.  

Further information is provided about whether the drug and dose of the suggested DPI is 
different from the original pMDI. The cost impact and the carbon footprint reduction impact 
can be found in columns five and six.  An image of the suggested DPI and a link to a training 
video to help health care professionals and patients can be found in columns seven and eight.  

It is hoped that this guide will aid conversations with patients and help make the decision of 
which DPI to choose more straightforward.   

 

https://www.nice.org.uk/guidance/ng80/resources/inhalers-for-asthma-patient-decision-aid-pdf-6727144573
https://www.google.com/url?sa=i&url=https%3A%2F%2Fwww.brit-thoracic.org.uk%2Fdocument-library%2Fquality-improvement%2Fcovid-19%2Fbts-information-respiratory-inhalers%2F&psig=AOvVaw3VGOEsadwMynoIBjyBnjnu&ust=1603545065330000&source=images&cd=vfe&ved=0CAkQjhxqFwoTCOCDhYPlyuwCFQAAAAAdAAAAABAJ
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Table 1: Reduction of pMDIs and inhaler waste 8 

What can be done?  How to do it  Impact 
Improve ASTHMA control (e.g. identify 
those overusing SABA relievers) 

Review treatment , educate and encourage regular 
ICS treatment  

Better control, less symptoms and reduced use of SABA 
pMDIs which contain potent greenhouse gases 

Improve COPD control and reduce use 
of SABA reliever inhalers 

Prioritise smoking cessation, exercise promotion 
and pulmonary rehabilitation, flu immunisation. 
Finally add in regular long acting bronchodilators. 

These preventive interventions are proven to be more 
cost-effective treatments than inhalers. Regular long acting 
bronchodilators should be the mainstay of drug treatment 
in COPD. 

Ensure all inhalers are used with correct 
technique for greater effectiveness 

Assess and teach. Encourage use of online video 
tutorials such as those on Rightbreathe and 
Asthma UK 

Reduced waste, more effective use of inhalers, better 
management  

When pMDIs are used- make optimal 
use of spacers to increase clinical 
effectiveness  

Encourage all patients using pMDIs to use spacers 
when at home 

Increases lung deposition and reduces oral deposition of 
drug 

Where possible, if prescribing SABA 
relievers choose those with minimal 
carbon footprint 

Ventolin Accuhaler ‘200’ has a 20–30 times smaller 
carbon footprint than Ventolin Evohaler ‘100’ for 
equivalent dosage. Salamol pMDI inhaler although 
a pMDI contains half as much propellant as 
Ventolin pMDI inhaler for equivalent dosage. 
 

Reduces the carbon footprint  

Ensure pMDIs are not discarded before 
they are empty 

Ensure patients know how many doses their pMDI 
contains when new, especially if the inhaler lacks a 
dose counter 

We know from recycling studies (such as ‘Breathe better 
waste less’9 which was carried out in Brighton and Hove) 
that pMDIs are often discarded when still half full. 
 

Promote responsible disposal of 
inhalers 

Encourage patients to return used inhalers to local 
pharmacies where they can be incinerated 

Inhalers returned in medical waste are incinerated. 
Thermal degradation converts the HFAs into products with 
far lower greenhouse effect. 

 

 

https://www.rightbreathe.com/
https://www.asthma.org.uk/advice/inhalers-medicines-treatments/using-inhalers/
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Table 2: Summary of suggested product switches in adults to reduce the use of pMDIs 6 

Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost 
impact per 
year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of NEW 
device (DPI) 

Links to training 
videos on how to 
use device 

SABA 
In the case of Salbutamol pMDI, we have two options- 1)move a patient to a Salbutamol DPI (Accuhaler)  or 2) move to the lowest volume pMDI (Salamol 
MDI) 
Salbutamol pMDI 
100mcg/ dose  

(prescribed 
generically but often 
Ventolin is dispensed 
so these Carbon 
footprint figures are 
used) 

Ventolin Accuhaler 
200mcg/dose DPI 
(Salbutamol)  
 

No  Yes  

(2 puffs 
Salbutamol 
100 pMdi= 1 
puff Ventolin 
200 accuhaler) 

+£4.69* 

*based on 
usage of 15 
puffs/28 
days of 
pMdi and 8 
puffs of 
Accuhaler 

23,167* 

 

 

Training video for the 
Accuhaler 

Ventolin pMDI 
100mcg/dose 

Or prescribed 
generically as  
 
Salbutamol pMDI 
100mcg/ dose  

Salamol pMDI 
100mcg/dose CFC 
free (Salbutamol) 
(NOT easi-breathe) 
 
(this is still an MDI 
but has HALF the 
carbon footprint of 
Ventolin MDI) 

No No £0 

 

14,984** 

**based on 
usage of 15 
puffs/28 days 

 

Training video for a 
metered dose inhaler 

https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
https://youtu.be/HgNGDSDE5Hs
https://youtu.be/HgNGDSDE5Hs
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost 
impact per 
year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of NEW 
device (DPI) 

Links to training 
videos on how to 
use device 

LABA 

Salmeterol MDI 
25mcg )  

2 puffs bd 

Serevent Accuhaler 
50mcg (Salmeterol) 

1 puff bd  
On E.Sx formulary 
for COPD only 

No Yes  

(2 doses of 
Salmeterol 
MDI=1 dose of 
Serevent 
Accuhaler) 

+ £296.10 176,035 

 

Training video for 
the Accuhaler  

Atimos Modulite 
MDI 12mcg 
(formoterol)  

1 puff bd 

Serevent Accuhaler 
50mcg (Salmeterol) 
1 puff bd 
 
On E.Sx formulary 
for COPD only 

Yes  No  

1 dose of 
Atimos=1 dose 
of Serevent) 

+£207.69 81,176 

 

Training video for 
the Accuhaler  

SAMA – only MDI available 

LAMA – only DPIs available  

LABA/LAMA – only DPIs available 

https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to use 
device 

LABA/LAMA/ICS 

Separate ICS, LABA 
and LAMA inhalers 

3 in 1 inhaler 
Option 1 
Trelegy Ellipta 92 
/55 /22 mcg DPI  

(Fluticasone furoate, 
umeclidinium, 
vilanterol)  
 
Licensed in COPD 
only 
 
Option 2 

Trimbow 87/5/9 
pMDI  

(extrafine 
beclometasone 
dipropionate, 
formoterol fumarate, 
glycopyrronium)  

Depends 
on starting 
inhalers 

Depends on 
starting 
inhalers 

Dose: 1 puff 
once daily  
 
 
 
 
 
 
 
Dose: Two 
puffs twice 
daily 
 

 

 

 

Both 3 in 1 
inhalers 
provide cost 
savings 

AND  

They also 
reduce 
number of 
inhalers used 
which can 
lower the 
carbon 
footprint 
(particularly If 
a DPI is 
chosen) 

Depends on 
starting 
inhalers 

 

 

 

 

 

 

 

Training video for 
Trelegy DPI     

 

 

 

 

 

Training video for 
Trimbow pMDI 

https://youtu.be/2wFjSPughjc
https://youtu.be/2wFjSPughjc
https://youtu.be/HgNGDSDE5Hs
https://youtu.be/HgNGDSDE5Hs
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Inhaled Corticosteroids (ICS) 
Please note, recommendations are based on the BTS ICS tables for low, medium and high dose ICS and are not always exactly equivalent 

 
Clenil modulite 
50mcg  
2 puffs bd 
 
(beclometasone) 

Pulmicort 
Turbohaler 100mcg  
1 puff bd 
 
(budesonide) 
ASTHMA only 

Yes Yes 

(2 puffs Clenil 
50 = 1 puff 
Pulmicort 
100) 

+ £25.02 134,498 

 

Training video for 
turbohaler 

Clenil modulite 
100mcg 
2 puffs bd 
 
(beclometasone) 

Pulmicort 
Turbohaler 100 
mcg  
2 puffs bd 
 
(budesonide) 
ASTHMA only 

Yes  No + £24.89 60,424 

 

Training video for 
turbohaler 

Clenil modulite 
200mcg 
2 puffs bd 
 
(beclometasone) 

Pulmicort 
Turbohaler 200 
mcg 
2 puffs bd 
 
 (budesonide) 
ASTHMA only 

Yes No  +£44.95 60,424 

 

Training video for 
turbohaler 

https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/bts-information-respiratory-inhalers/
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Clenil modulite 
250mcg 
2 puffs bd 
 
(beclometasone) 

Pulmicort 
Turbohaler 200 
mcg 
2 puffs bd 
 
 (budesonide) 
ASTHMA only 

Yes Yes 

(Clenil 250 
20% more 
potent than 
Budesonide 
200) 

+ £44.56 60,424 

 

Training video for 
Turbohaler  

Kelhale 50mcg  
1 puff bd 
 
(beclometasone 
extra fine so twice 
as potent as Clenil) 
 

Pulmicort 
Turbohaler 100 
mcg  
1 puff bd  
 
(budesonide) 
ASTHMA only 

Yes No 

(1 puff 
Kelhale 50 = 1 
puff 
Pulmicort 
100) 

+ £30.09 60,563 

 

Training video for 
turbohaler 

Kelhale 100mcg 
1 puff bd 
 
(beclometasone 
extra fine so twice 
as potent as Clenil) 

Pulmicort 
Turbohaler 200 
mcg  
1 puff bd 
 
(budesonide) 
ASTHMA only 

Yes No 

(1 puff 
Kelhale 100 = 
1 puff 
Pulmicort 
200) 

+£55.63 60,563 

 

Training video for 
turbohaler 

https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao


10 
 

Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

QVAR 50mcg 
1 puff bd 
 
(beclometasone 
extra fine so twice 
as potent as Clenil) 
 

Pulmicort 
Turbohaler 100 
mcg  
1 puff bd  
 
(budesonide) 

ASTHMA only 

Yes  No 

(1 puff QVAR 
50 = 1 puff of 
Pulmicort 100  

+£23.32 60,563 

 

Training video for 
turbohaler 

QVAR 100mcg 
1 puff bd 
 
(beclometasone  
extra fine so twice 
as potent as Clenil) 
 

Pulmicort 
Turbohaler 200 
mcg  
1 puff bd 
 
(budesonide) 
 
ASTHMA only 

Yes No 

(1 puff QVAR 
100 = 1 puff 
Pulmicort 
200) 

 

+£41.17 60,563 

 

Training video for 
turbohaler 

Flixotide 50mcg 
evohaler  
2 puffs bd 
(fluticasone 
propionate) 

Flixotide Accuhaler 
100mcg 

1 puff bd 
 
ASTHMA only 

No Yes 
 
(2 puffs of 
Flix evo 50 = 
1 puff of Flix 
Accu 100) 

+£31.14 134,808 

 

Training video for 
Flixotide Accuhaler  

https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Flixotide 125mcg 
evohaler  
2 puffs bd 
(fluticasone 
propionate) 

Flixotide Accuhaler 
250mcg 
1 puff bd 
 
ASTHMA only 

No Yes 
 
(2 puffs of 
Flix evo 125 = 
1 puff of Flix 
Accu 250) 

+£51.73 134,808 

 

Training video for 
Flixotide Accuhaler  

Flixotide 250mcg 
evohaler 
2 puffs bd 
(fluticasone 
propionate) 
 

Flixotide Accuhaler 
500mcg 

1 puff bd 

ASTHMA only 

No Yes  
 
2 puffs of 
Flix 250 =1 
puff of Flix 
Accu 500 

+£87.95 134,808 

 

Training video for 
Flixotide Accuhaler  

ICS/LABA 
Please note, recommendations are based on the BTS ICS tables for low, medium and high dose ICS and are not always exactly equivalent 

 
Fostair 100/6mcg 
MDI  
1 puff bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 

Option 1  
Fostair 100/6 mcg 
Nexthaler  
1 puff bd  
 
On E.Sx formulary 
for ASTHMA only  

No  No  £0  210,756 

 

Training video for 
Fostair Nexthaler  

 

https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
https://youtu.be/hKxChhnm-l0
https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/bts-information-respiratory-inhalers/
https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Fostair 100/6mcg 
pMDI 
1 puff bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 

Option 2 

Relvar Ellipta 92/22 
1 puff OD 
(Fluticasone 
furoate and 
Vilanterol) 
 

On E.Sx formulary 
for both ASTHMA 
and COPD 

Yes 

 

Yes 

Relvar 
92/22 1 puff 
od is a low-
medium 
dose ICS 

Fostair 
100/6 1 puff 
bd is low 
dose ICS 

+£89.26 119,302 

 

 

Training video for 
Relvar Ellipta  

Fostair 100/6mcg 
MDI  
1 puff bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 

Option 3 

Symbicort 
200/6mcg 
turbohaler  
1 puff bd 
 
(budesonide + 
formoterol) 
On E.Sx formulary 
for ASTHMA only 

Yes  

ICS= Yes 

LABA=No 

No 

(1 puff Fostair 
100 = 1 puff 
of Symbicort 
200) 

-£8.07 105,621 

 

Training video for 
Turbohaler  

https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Fostair 100/6mcg 
MDI  
2 puffs bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 
 
 

Option 1  

Fostair 100/6 mcg 
Nexthaler  

2 puffs bd  

On E.Sx formulary 
for ASTHMA only  

No  No  £0  210,756 

 

Training video for 
Fostair Nexthaler  

 

Fostair 100/6mcg 
MDI  
2 puffs bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 

Option 2 
 
Relvar Ellipta 92/22 
1 puff OD 
(Fluticasone 
furoate and 
Vilanterol) 
 
On E.Sx formulary 
for both ASTHMA 
and COPD 

Yes 

 

Yes 

Relvar 
92/221 puff 
od  is a low-
medium 
dose ICS 

Fostair 
100/6 2 
puffs bd is 
medium 
dose ICS 

-£89.12 231,764 

 

Training video for 
Relvar Ellipta 

https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Fostair 100/6mcg 
MDI  
2 puffs bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 

Option 3 
Symbicort 
200/6mcg 
turbohaler  
2 puffs bd 
(budesonide + 
formoterol) 
 
On E.Sx formulary 
for ASTHMA only 

Yes  

ICS= Yes 

LABA=No 

No -£16.16 211,242 

 

Training video for 
Turbohaler 

Fostair 200/6mcg 
MDI  
2 puffs bd 
(extrafine 
Beclometasone+ 
Formoterol) 
ASTHMA only 

Option 1 
Fostair 200/6 mcg 
Nexthaler  
2 puffs bd 
 
ASTHMA only 

No No  £0 210,756 

 

Training video for 
Fostair Nexthaler 

Fostair 200/6mcg 
MDI  
2 puffs bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
ASTHMA only 

Option 2 
Relvar Ellipta 
184/22 
1 puff OD 
 
(Fluticasone furoate 
and Vilanterol) 
 
ASTHMA only 

Yes 

 

Yes  

 

+£2.08 231,764 

 

Training video for 
Relvar Ellipta 

https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Flutiform 5 / 
50mcg  
2 puffs bd 
 
(Fluticasone prop 
& Formoterol) 
 

Option 1 
Fostair 100/6 mcg 
Nexthaler  
1 puff bd 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 
ASTHMA only 

ICS-Yes 

LABA- No 

 

Yes  

(2 puffs 
Flutiform 50 
= 1 puff 
Fostair 100) 

+ £2.87 416,829 

 

Training video for 
Fostair Nexthaler 

Flutiform 5 / 
50mcg (2 puffs bd) 
 
(Fluticasone prop 
& Formoterol) 
 
 
 
 
 
 

Option 2 
 
Relvar Ellipta 92/22 
1 puff OD  
 
(Fluticasone 
furoate and 
Vilanterol) 
On E.Sx formulary 
for both ASTHMA 
and COPD 
 

ICS – Yes 
(Fluticason
e but  
different 
salt) 

LABA- Yes 

Yes 

Relvar 92/22 
1 puff od is a 
low-medium 
dose ICS 

Flutiform 50 
2 puffs bd is a 
low dose ICS 

+£92.38 423,670 

 

Training video for 
Relvar Ellipta 

https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Flutiform 5 / 
125mcg  
2 puffs bd 
 
(Fluticasone prop 
& Formoterol) 
 

Option 1 

Fostair 100/6mcg 
Nexthaler  
2 puffs bd  
 
(extrafine 
Beclometasone+ 
Formoterol) 
 
On E.Sx formulary 
for ASTHMA only 

ICS-Yes 

LABA- No 

  

No + £16.16 403,148 

 

Training video for 
Fostair Nexthaler 

Flutiform 5 / 
125mcg  
2 puffs bd 
 
(Fluticasone prop 
& Formoterol) 
 
 

Option 2 
Relvar Ellipta 92/22 
1 puff OD 
 
(Fluticasone 
furoate and 
Vilanterol) 
 
On E.Sx formulary 
for both ASTHMA 
and COPD 

ICS – Yes 
(Fluticason
e but  
different 
salt) 

LABA- Yes 

Yes 

Relvar 92/22 
1 puff od is a 
low-medium 
dose ICS 

Flutiform 125 
2 puffs bd is a 
medium dose 
ICS 

-£72.97 423,670 

 

Training video for 
Relvar Ellipta 

https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Flutiform 10 / 
250mcg (2 puffs 
bd) 
 
(Fluticasone prop 
& Formoterol) 
 

Option 1 

Fostair 200/6 mcg 
Nexthaler (2 puffs 
bd) 

(extrafine 
Beclometasone+ 
Formoterol) 

ASTHMA only 

ICS-Yes 

LABA- No 

No 

 

-£197.40 403,148 

 

Training video for 
Fostair Nexthaler 

Flutiform 10 / 
250mcg  
2 puffs bd 
 
(Fluticasone prop 
& Formoterol) 
 
 
 
 

Option 2 
 
Relvar Ellipta 
184/22 
1 puff OD 
(Fluticasone furoate 
and Vilanterol) 
 
ASTHMA only   

ICS – Yes  

(Fluticason
e but  
different 
salt) 

LABA = Yes 

Yes  

 

-£195.31 423,670 

 

Training video for 
Relvar Ellipta 

https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Seretide evohaler 
50/25mcg 
2 puffs bd 
 
(Fluticasone prop 
& salmeterol) 
 
NOT on the East 
Sussex formulary 
but here for 
information 

 

Option 1 

Fostair 100/6 mcg 
Nexthaler (1 puff 
bd) 
 
(extrafine 
Beclometasone+ 
Formoterol) 
 
On E.Sx formulary 
for ASTHMA only 

ICS-Yes 

LABA- Yes 

 

 

 

Yes  

(2 puffs 
Seretide 50 
= 1 puff 
Fostair 100) 

-£34.14 224,923 

 

Training video for 
Fostair Nexthaler 

Seretide evohaler 
50/25mcg 
2 puffs bd 
 
(Fluticasone prop 
& salmeterol) 
 
NOT on the East 
Sussex formulary 
but here for 
information 

Option 2 

Symbicort 
turbohaler 200/6 
mcg  
1 puff bd  
 

budesonide + 
formoterol) 
 
On E.Sx formulary 
for ASTHMA only 

ICS- Yes 

LABA-Yes 

 

 

 

 

Yes 

2 puffs of 
Seretide 
50=1 puff of 
Symbicort 
200 

-£42.60 224, 923 

 

Training video for 
Turbohaler  

https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Seretide evohaler 
50/25mcg 
2 puffs bd 
 
(Fluticasone prop 
& salmeterol) 
 
NOT on the East 
Sussex formulary 
but here for 
information 

 

Option 3 
Relvar Ellipta 92/22 
1 puff OD 
(Fluticasone furoate 
and Vilanterol) 
 
On E.Sx formulary 
for both ASTHMA 
and COPD 

ICS – Yes 
(Fluticason
e but  
different 
salt) 

LABA- Yes 

Yes 
 
Relvar 92/22 
1 puff od is a 
low-medium 
dose ICS 
Seretide 50 2 
puffs bd is a 
low dose ICS 

+£55.12 231,764 

 

Training video for 
Relvar Ellipta 

Seretide 
125/25mcg 
Evohaler 
2 puffs bd 
 
(Fluticasone prop 
& salmeterol) 
NOT on the East 
Sussex formulary 
but here for 
information 

Option 1 

Fostair 100/6mcg 
Nexthaler (2 puffs 
bd)  
(Extrafine 
Beclometasone+ 
Formoterol) 
 
On E.Sx formulary 
for ASTHMA only 
 

Yes  No  

2 puffs 
Seretide 125 
= 2 puffs 
Fostair 100 

+ £71.40 211,242 

 

Training video for 
Fostair Nexthaler 

https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/sPf4M0rxbqg
https://youtu.be/sPf4M0rxbqg
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Seretide 
125/25mcg 
2 puffs bd 
 
(Fluticasone prop 
& salmeterol) 
 
NOT on the East 
Sussex formulary 
but here for 
information 

 

Option 2 

Symbicort 
200/6mcg 

2 puffs bd 

(budesonide + 
formoterol) 

On E.Sx formulary 
for ASTHMA only 

Yes No 

2 puff 
Seretide 
125=approx 2 
puff 
Symbicort 
200 

+ £55.24 211,242 

 

Training video for 
Turbohaler 

Seretide 
125/25mcg (2 
puffs bd) 
 
(Fluticasone prop 
& salmeterol) 
 
NOT on the East 
Sussex formulary 
but here for 
information 

Option 3 
Relvar Ellipta 92/22 
1 puff OD 
 
(Fluticasone furoate 
and Vilanterol) 
 
On E.Sx formulary 
for both ASTHMA 
and COPD 

ICS – Yes 
(Fluticason
e but  
different 
salt) 

LABA- Yes 

Yes 

Relvar 92/22 
1 puff od is a 
low-medium 
dose ICS 
 
Seretide 125 
2 puffs bd is a 
medium dose 
ICS 

-£17.72 231,764 

 

Training video for 
Relvar Ellipta 

https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/Pw7uQKVQ-ew
https://youtu.be/Pw7uQKVQ-ew
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Symbicort MDI 
100/3mcg 
2 puffs bd 
 
(budesonide & 
formoterol) 
ASTHMA only  
NOT on the East 
Sussex formulary but 
here for information 

Symbicort 
Turbohaler 
200/6mcg 
1 puff bd 
 
(budesonide + 
formoterol) 
 
On E.Sx formulary 
for ASTHMA only 

No Yes  
 
2 puffs of 
Symbicort 
100 MDI = 1 
puff of 
Symbicort 
200 
Turbohaler 

-£182.42 416,829 

 

Training video for 
Turbohaler 

Symbicort MDI 
100/3mcg 
4 puffs bd 
 
(budesonide & 
formoterol) 
ASTHMA only 
 
NOT on the East 
Sussex formulary 
but here for 
information  
 

Symbicort 
Turbohaler 
200/6mcg 
2 puffs bd 
 
(budesonide + 
formoterol) 
 
On E.Sx formulary 
for ASTHMA only 

No Yes 
 
4 puffs of 
Symbicort 
100 MDI = 2 
puffs of 
Symbicort 
200 
Turbohaler 

-£182.42 416,829 

 

Training video for 
Turbohaler 

https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao
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Switch FROM: 
(pMDI) 

Switch TO:  
(DPI) 

Different 
drug(s)? 

Different 
Dose?  

Estimated 
cost impact 
per year6 

(+ = more 
expensive) 

Indicative 
carbon 
footprint 
reduction per 
year (gCO2e)6 

Image of new 
device 

Links to training 
videos on how to 
use device 

Symbicort MDI 
200/6mcg 
2 puffs bd 
 
(budesonide & 
formoterol) 
 
COPD ONLY 

NOT on the East 
Sussex formulary  

Symbicort 
Turbohaler 
200/6mcg 
2 puff bd 
 
(budesonide + 
formoterol) 
 
On E.Sx formulary 
for ASTHMA only 

No No  £0 403,148 

 

Training video for 
Turbohaler 

 

Key 

pMDI  Pressurised metered dose inhalers 

DPI  Dry powder inhalers 

SABA Short acting beta agonists  

SAMA Short acting muscarinic antagonists 

https://youtu.be/tnA24Nw4lao
https://youtu.be/tnA24Nw4lao


23 
 

LABA Long acting beta agonists 

LAMA Long acting muscarinic antagonists 

ICS Inhaled corticosteroids 

 

Kelhale® and Qvar® have extrafine particles, and are more potent than traditional beclometasone CFC-free containing inhalers; 
Kelhale® and Qvar® are approximately twice as potent as Clenil® Modulite®. 

Fostair® (pMDI), Fostair® NEXThaler® (DPI) and Trimbow® (pMDI) have extrafine particles. The manufacturer states that 100 
micrograms of beclometasone extrafine in these preparations is equivalent to 250 micrograms of beclometasone in a non-
extrafine formulation. 

Relvar® Ellipta® (DPI): fluticasone furoate in Relvar® Ellipta® has a higher potency compared to fluticasone propionate used in 
some other products; doses are not interchangeable. The manufacturer's summary of product characteristics (SPC) states that 
in patients with asthma, fluticasone furoate 100 micrograms once daily is approximately equivalent to fluticasone propionate 
250 micrograms twice daily. 

The dosage equivalents shown above are approximate and will depend on other factors such as inhaler technique. The low, 
medium and high dose ICS categories have been taken from the British Thoracic Society (BTS) guidelines.  

Different products and doses are licensed for different age groups and some may be applicable only to older children or adults 
(aged 18 years and over). Prior to prescribing, the relevant summary of product characteristics (SPC) should be checked. 

 

 

https://www.medicines.org.uk/emc/
https://www.brit-thoracic.org.uk/document-library/quality-improvement/covid-19/bts-information-respiratory-inhalers/
https://www.medicines.org.uk/emc/
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