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The importance of inhaler technique and the NHS 
Long-Term Plan1

Inhaler technique is as important as the drug prescribed.2 Incorrect use can result in sub-optimal 
treatment, poor disease control and increase the risk of exacerbations and admissions.1,2 However, inhaler 
errors are common, as up to 80% of asthma patients in primary care have incorrect inhaler technique.3

The impact of pMDIs on the environment is also a challenge.4 As part of their Long-Term Plan, the NHS is 
committed to reducing their carbon emissions by over 50% by 2025.1 Whilst new environmentally friendly 
propellant gases will be used in some pMDIs in the near future, currently pMDIs use hydroflorocarbons 
(HFC) as a propellant. HFCs are known contributors to carbon emissions,5 and in the UK, up to 70% of 
inhalers prescribed for patients are pMDIs.4 The treatment is the drug with the device,4 so it is vital that 
pharmacists help to ensure respiratory patients’ disease is well controlled by using their prescribed 
medication optimally.1,4,5

Although there is a focus on the environmental impact of inhalers, prescribing the right device to the right 
patient, which they know how to use, remains key to good control.6 DPIs do not use HFC propellant gases 
and so have a lower carbon footprint than pMDIs, but certain patients such as the elderly, children or 
those having an asthma attack may not have the inspiratory ability to actuate a DPI and may struggle to 
use it.6 So while environmental goals are important, doing the right thing clinically for individual patients 
must remain a priority.7 

By educating your patients to use their inhaler correctly and recommending the use of a spacer to help 
improve their technique, you can support your patients to reduce their use of their SABA reliever inhaler 
and align to the NHS’ commitment.1 For patients who aren’t already using a pMDI, checking whether 
they might benefit from using a pMDI and spacer as part of their review could also help to improve 
their control.1–3
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DPI, dry power inhaler; pMDI, pressurised metered-dose inhaler; SABA, short-acting beta-2 agonist.
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How COVID-19 has compounded the problem of poor 
control of lung conditions1

In the UK, 5.4 million people are currently receiving treatment for asthma,2 whilst an estimated  
1.2 million people are living with diagnosed COPD.3 Approximately 40–60% of COPD and up to 80%  
of asthma exacerbations are due to viral infections, including the common cold.4,5

During the COVID-19 pandemic, restrictions in movement and social contact resulted in reduced exposure 
and transmission of other respiratory viruses.6 But, following easing of societal restrictions in August 
2020, cases of the common cold per 100,000 people increased by 21% in one week.7 If cases of the 
common cold increase as restrictions ease, respiratory exacerbations could add to NHS winter pressures. 

The pandemic has disrupted regular practice, with fewer-face-to-face consultations, missed asthma 
reviews and remote consultations making it much harder to check if your patients’ lung condition is well 
controlled.1,8 In the current climate, patients may feel nervous about seeking medical advice, as indicated 
in a recent Asthma UK survey,* which reported that 1 in 3 asthma patients have delayed or avoided 
visiting the GP or hospital when unwell.1

In a recently published study looking at respiratory admissions in a UK hospital from 23rd March  
to 1st June 2020, 50 patients with COPD were interviewed:9

	 �46% �reported reduction in daily exercise, 57% of these reported their COPD 
control was getting worse

	 �48% COPD patients reported increased use of ‘reliever’ inhalers

	 �22% �of COPD patients reported that they felt as though they were exacerbating  
at least once, but did not seek medical help
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COPD, chronic obstructive pulmonary disease; pMDI, pressurised metered-dose inhaler.

*This Asthma UK survey was carried out in July 2020.1
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In addition to a reduction in basic asthma care and fewer reviews, the number of spacers prescribed  
has substantially dropped in 2020 vs 2018 and 2019.1 
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Correct inhaler technique is key to good control of lung conditions, and for patients prescribed pMDIs, 
spacers may help poor technique,2,3 as highlighted in a systematic review which found only 52% of patients 
using pMDI with a spacer made at least one error compared with over 85% using pMDI alone.3

Spacers can help to improve control by increasing the amount of medication delivered to the lungs 
compared with using an inhaler alone,4,5 as well as reduce the risk of exacerbations.2

For times when you cannot confirm your patient’s technique, prescribing a spacer may help to improve 
their control of their lung condition.4
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pMDI, pressurised metered-dose inhaler.
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Every spacer missed is a patient at risk



How you can help to improve your patients’ 
technique1

As a member of the extended primary care team, you play a vital role in improving outcomes for your 
patients.1 You can help to improve your patients’ adherence and control of their lung condition by 
identifying at-risk patients to determine whether they could benefit from using a spacer, as well as 
educating them on how to use it correctly.2

Use the materials in this pack to help you structure your conversations about spacers 
with patients when dispensing their prescriptions for pMDIs.

This pack includes Pharmacy spacer checklists of different lengths to help you best utilise the time you 
have available to talk to your patients about spacers after they have completed the SpOQ:

•	 If you have 30−60 seconds, discuss the use of spacers

•	 If you have 2–5 minutes, discuss the use of spacers, share educational links and consider the 
appropriate spacer for their pMDI

•	 If you have 10 minutes, carry out a full inhaler technique/spacer review

pMDI, pressurised metered-dose inhaler.

References: 

�1. Attar-Zadeh D. A team approach to getting the basics right in asthma management. Practice Nurse 2020;50(2):10–13. 2. Pharmaceutical Services Negotiating 
Committee. New Medicine Service (NMS) – Patient Information Leaflet. Available from: https://psnc.org.uk/wp-content/uploads/2020/09/NMS_patient_leaflet_
with_HoC_logo_for_website-2.pdf. Last accessed April 2021.

•	 Pharmacy spacer checklist

•	 Spacer Opinion Questionnaire (SpOQ)  
for patients

•	 Spacer support pack evaluation form

•	 Spacer Patient Information Leaflet (SPIL)

•	 Dear Dr letter

•	 Referral slip

•	 Spacer Guardian pledge cards

This pack includes:
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Work your way 
down the flow chart, 
depending on how 
much time you have

Patient arrives at pharmacy to collect their 
pMDI prescription

Spacer guardian to engage with the patient 
on presentation of a prescription for a pMDI

10 minutes
Be alert, refer  
and coach
Carry out the same steps  
as the 30–60 second and  
2–5 minute reviews, plus  
this additional coaching

2–5 minutes
Be alert, refer  
and support
Carry out the same steps  
as the 30–60 second review,  
plus this additional support

30–60 seconds
Be alert and refer

pMDI, pressurised metered-dose inhaler; UKIG, UK Inhaler Group.

How to become a Spacer Guardian

Patient

Pharmacy

Ask the patient to complete the Spacer Opinion 
Questionnaire (SpOQ) for patients

Pharmacist to collect and review SpOQ and provide patient 
with the Spacer Patient Information Leaflet (SPIL)

Patient has a prescription for a pMDI 
alone or has a spacer > 12 months old

Spacer guardian to complete referral form to send patient 
back to the practice for a spacer prescription review

Patient has a prescription for a pMDI and 
spacer or has a spacer < 12 months old

•	 Discuss the UKIG’s 7 steps 

•	 Teach the patient how to prepare their spacer for first use
•	 Conventional spacer (pre-treat or prime)
•	 Antistatic spacer - out of packet use

•	 Discuss how they should care for their spacer
•	 Conventional
•	 Antistatic

•	 Carry out a pMDI and spacer technique review 
•	 With/without mask (provide support material)
•	 Single breath/tidal breathing (provide support material)

•	 Educate the patient on spacers and provide links to the Asthma UK Inhaler/
Spacer technique videos

•	 Consider the appropriate spacer for their pMDI (i.e. mouthpiece or mask size)


