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RECOMMENDATIONS

We couldn't find spirometry or PFTs on file - please review whether you have any in your
EMR. If not, consider ordering to clarify diagnosis. 

Once acute exacerbation improves and patient finishes current MDI inhaler, consider
changing to lower-carbon alternative such as DPI or SMI 

Consider reviewing inhaler technique with your patient, or ask the pharmacist to review
technique on your next prescription. Excellent educational videos can be found at
www.lung.ca/lung-health/how-use-you-inhaler

Other:

Inhalers contribute disproportionately to climate change. Outpatient
inhaler prescriptions in a single BC Health Authority contribute 9,822

tCO2e per year. This is equivalent to driving around the circumference of
the earth 979 times (1)



Small changes in prescribing practices can have a big impact on lowering

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



DPIs are safe and effective in adults and children over the age of 12.

Switching to DPIs in appropriate patients through shared decision making
leads to similar or improved health outcomes (5,6,7)











Interested in learning more?
https://cascadescanada.ca/resources/all-topics/inhalers/
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