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CLIMATE CONSCIOUS
RACTICES

During their hospital admission, your patient/client's care team reviewed their inhaler
therapy to determine if there were opportunities to reduce the climate impact of their
care without compromising its efficacy.

Inhalers on admission Inhalers on discharge

&

4.6% of Canada's greenhouse gas (GHG) emissions are related to healthcare and a
quarter of these emissions are related directly to medications(1) - Community
pharmacists play a key role in fighting climate change

WHAT YOU CAN DO TODAY

If an MDI is necessary, consider dispensing
a low HFA volume MDI and encourage

. . spacer use
Continue to regularly review P

inhaler technique including
direct observation of patients
with targeted feedback.

Continue to encourage
patients to bring back their
inhalers to a pharmacy for

safe disposal

DIN - Brand Name - KM by car (2)
02232570 - Airomir - 38.8
02245669 - APO-Salbutamol - 112.6
02419858 - SANIS-Salbutamol - 112.6
02326450 - TEVA-Salbutamol - 38.8
02241497 - Ventolin - 112.6




KEY FACTS

Metered-dose inhalers (MDIs) contain hydrofluoroalkane propellants (HFAs).
This potent greenhouse gas expels the medication from the cannister. Each
MDI has the carbon footprint equivalent of driving up to 139km by car.(2)

Dry-powdered inhalers (DPIs) and soft mist inhalers (SMI) have a significantly
lower carbon footprint, ranging between 2-5km by car.(2) They can still have
other environmental impacts.(2)

80% of patients consider the carbon footprint of their inhaler therapy to be an important
consideration.(3)

Switching to DPIs in appropriate patients through shared decision making between the
patient and prescriber leads to similar or improved health outcomes. (5,6,7)

> @n
Certain MDlIs use ethanol as an HFA-sparing agent. They have up to a third less HFA than a
high volume MDI leading to a lower carbon footprint.(2)

E MDIs need to be incinerated to neutralize the remaining HFA for safe disposal

The Health Products Stewardship Association operates free medication
(1) takeback programs for the safe disposal of medications including inhalers in BC.
Find out if your pharmacy is registered or learn more at healthsteward.ca
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