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Case study – Respiratory 
 

 

 

 

 

 

 

 

“...No-one should be 
prescribed or given an 
inhaler without being shown 
how to use it, by someone 
who knows how to use it” 

 

 

 

Background 

The EMAHSN is working with the East Midlands Respiratory Programme (EMRP) to improve 
respiratory care across the East Midlands. One of the projects is on correct inhaler use. 

 

Summary 

45 million prescriptions are issued annually at a cost of around £900m (1). Despite inhalers being 
the preferred method of effective and efficient medication delivery to the lungs of those primarily 
affected by Asthma and Chronic Obstructive Pulmonary Disease (COPD), the evidence suggests 
that people are unable to use their inhalers effectively, and they frequently have not been shown 
how to use it correctly by someone who knows how to demonstrate the correct usage. 

 

The latest peer-reviewed research on inhaler use suggests that there is poor use and knowledge 
around inhaler technique by clinicians (2). Best practice would suggest that any inhaler prescribed 
should be demonstrated and the patient able to use the device (3-6). This should be repeated at 
every patient review (7), but there is little conclusive evidence suggesting that this is done. The 
EMRP is focusing on education about inhaler use, believing if we can get the core elements we 
can make a real difference. 
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Key points and tips of adoption of best practice 

 45 million prescriptions for inhalers are dispensed every year primarily for Asthma and 
COPD (1) 

 Inhaler prescriptions account for a £900m spend every year. Four of the top five 
medications cost-wise are inhalers (1) 

 When used properly, inhalers deliver medications directly to the airways with a faster 
onset of action and at a lower dose than if delivered systemically, e.g. swallowed. 
Inhaling medication minimises adverse effects too (8) 

 At best delivery is around 20% so a poor technique will lower deposition to the lungs, 
waste medication and lead to poorer outcomes for patients 

 To ensure optimal compliance, patients need to understand how both the drug and 
devices work (9) 

 Inhaled medications are delivered from two main types of inhaler device: pressurised, 
metered-dose inhalers (pMDIs) and dry powder inhalers (DPIs) (3,9-11) 

 The main technical difference between the two classes of device is that pMDIs contain 
a chemical propellant that provides the energy to create the aerosol and eject the 
medication; for DPIs, the force of the patient’s inspiration generates the aerosol required for 
good lung deposition (12) 

 The main practical consideration is that pMDIs require good actuation–inhalation 
coordination for optimal lung deposition, whereas a DPI requires sufficient inspiratory flow 

 Many patients are unable to demonstrate that they can use their devices yet patient 
education is crucial for treatment to be optimally effective (3,4) 

 The National Review of Asthma Deaths (NRAD) reported that misunderstanding and 
misuse of inhalers was thought to have contributed to a significant number of the 195 
Asthma deaths between February 2012 and January 2013 (14). 

 People who can use their inhalers have fewer symptoms, fewer consultations and 
fewer admissions (5) 

 NICE guidelines recommend that for any patient to gain maximum benefit from inhaled 
therapies, compliance and a comprehensive and continuous training in inhaler use 
are required (7). To provide such training, healthcare professionals must be competent in 
instructing about inhaler use 

 Many healthcare professionals are unable to demonstrate they can use the devices (2) 

 Face to face demonstration is an essential part of the prescription of inhalers (6), This 
should be supported by diagrams, educational leaflets or videos 

 A useful tip for inhalation with the devices is: 

o pMDI - slow and steady 

o DPI - quick and deep 

 Inhaler review is an incentivised QoF parameter (QoF, 2014) (13) 

 The EMRP approach is around effective competency based education aimed at all who 
prescribe, review or use inhalers provided in an entertaining thought provoking manner 
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Who to contact for more information 

For further information about the East Midlands Respiratory Programme visit  

http://www.em-respiratoryprogramme.co.uk or email  

contact@em-respiratoryprogramme.co.uk 
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AHSN Core 
Objective 

EMAHSN Workstream NHS Outcome 
Framework Domain 

A,B W2 – Service improvement 2,4 
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