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You’ll automatically be muted with 
camera off during the webinar

Use the group chat feature to ask 
questions and please like any questions 
that you would like answered.

This session is being recorded. A link will 
be available on the HLP website with any 
slides

Joining instructions and Teams etiquette
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Intro and History
• pMDI – MID 1950’s

• Requires slow 30L/min inhalation immediately after activation
• Breath hold for >4sec, optimally 10sec
• Even optimal technique = 20% to lower airways and 80% to oropharynx

• Large Commercial Spacer – 1976
• Decreases oropharyngeal deposition of larger particles
• BUT clinical significance has been poorly established.

• Large Valved Holding Chambers (VHC) – 1983
• No great clinical advantage
• Adaptions until 1998 – first real proof  (Nikander)

• Still not prescribed as much as they should be and used even less!

• >50% of children who use an MDI without a spacer gain little or no benefit 
(Pedersen)



Does Size Matter?

• Smaller but friendly!

• Up to 100ml are usually not valved

• Least cumbersome, but at least distance to 
mouthpiece is lengthened

• The Bigger the better!

• Unidirectional mouthpiece – inhalation from 
but no exhalation back into spacer. (VHC)

• Allow inhalation after activation or tidal 
breathing.

• Ideally 100-700ml with a distance of 10cm 
between MDI and mouth (Fink)

• Small children have a tidal breaths of 10ml/kg 
– so there is a thing of too big.



Valves

• Valveless are just a spacing device

• VHC – retain the aerosol until 
patient inhales 

• Valved or not a spacer will deliver 
particles smaller than those of an 
MDI alone (Wilkes)

• Most children <24months unable 
to open the valve (Reginato)



Material

• Electrostatic

• Plastics create a electrostatic charge 
attracting aerosol particles –

• Reduced by, priming / continued use / 
washing-up liquid

• Antistatic

• Metallic (aluminium / steel)

• Some plastic spacers with an antistatic inner 
liner

• Should allow dose reduction – never proven!



Masks

• Preferable for children <3 years

• Mask MUST fit tightly

• What about other ages?

• When to transition to mouth 
piece?

• Masks tend to promote tidal use 
of VHCs vs mouthpiece promoting 
breath holding (Everard)



Universal 
Spacers vs 
Specific

• MHRA likes a spacer to be tested with a device (FDA don’t)

• Universal rubber inlets work but do allow spray to be directed 
at walls

• ALL spacers (even toilet rolls and plastic bottles decrease 
oropharyngeal deposit (Sanders)

• Even Spacers that look similar have been shown to have large 
variance in performance for an individual (Dissanayake)



Facts

• Whilst VHC reduces need for coordination still 
best to breath in soon after activation (>10sec 
significantly reduces delivery) (Chambers)

• A slow deep inhalation and breath hold is 
optimal even with VHC (Newman)

• Turbulence and reduction in respiratory fraction 
is caused by multiple activations into a spacer 
before inhalation (Barry)

• Whilst dirty spacers may have less static they 
also build up bacteria and thus should be 
washed regularly (Cohen)



Want to go 
green?

Is it time for a rethink on spacers?

Example

• The Aer8 spacer is for use with MDIs. 

• high quality cardboard from a sustainable wood pulp. 

• large volume (500mL) but is easily portable as collapse between 
uses. 

• non-static, biodegradable, no plastic parts. 

• lasts for 30 days and does not have to be washed.

• But Does It Work???



Summary

• Nobody has perfect MDI technique and 
spacers do help

• All help reduce oropharyngeal deposit

• Some spacers (if used correctly) may 
have some advantage over others

• Correct use and care is critical to make 
the most of the spacer
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Background:

• The pandemic caused major disruption in healthcare service delivery

• Community Pharmacy remained open, providing convenient access to a 

healthcare professional

• Theme of community pharmacy as ”NHS on the High Street” has emerged since 

the pandemic and is being used by SEL ICB as part of the patient comms

• Closer working relationship between pharmacists across sectors leading to 

formation of SEL Pharmacy Leadership Group

• Commissioners and providers co-designing services and collaborating as 

envisaged in the NHS Long Term Plan



Background:
• Asthma is the most common long-term condition in childhood affecting 

approximately 1 in 11 children and young people in the U.K.

• Managing the symptoms of childhood asthma can be improved by 

providing education on inhaler technique and increasing awareness to 

environmental triggers.  

• Impact of COVID has changed the way patients interact with general 

practice

• Patterns regarding over or under use of rescue medications, known as 

SABAs (Short Acting Beta Agonists) indicating poor asthma control

• In South East London there are nearly 30,000 children and young people 

being prescribed inhalers (8% of 2-15 year olds)



CYP population 

(2-15)

CYP (2-15) with coded 
asthma diagnosis 
and/or medication

Population prevalence 
estimate 

(Based on EMIS 
searches)

Lewisham 56,170 4358 7.8%

Lambeth 55,468 4492 8.1%

Southwark 49,298 3993 8.1%

Bexley 43,990 3271* *7.8%

Bromley 60,567 4737 7.8%

Greenwich 56,060 4485 8.0%

*estimated

• Poor management of asthma, including non-adherence and over-

reliance on rescue medication increases risk of adverse outcomes and 

loss of control.

• Short acting Beta 2 agonist (SABA) metered dose inhalers (MDI) have a 

particularly high environmental impact.



Plan:

• Evidence that regular planned care for patients with asthma reduces the 

risks of exacerbations and improves quality of life. 

• Enhance the role of community pharmacies to proactively support 

children and young people (CYP) with asthma to reduce the risk of 

asthma exacerbations and improve patient outcomes. 

• The scheme proposed would be delivered as a quality intervention with 

an evaluation including patient experience metrics. 



Community Pharmacy Intervention:
• Inhaler technique check at every contact and prescription issue

• A spacer to CYP with asthma without a prescribed spacer

• smoking cessation advice to CYP with asthma as well as household

• For those CYP with asthma who have been issued with: 

1. more than 3 short acting beta agonist inhalers, or, 
2 prescriptions for short-course steroids, in a rolling 12-month period, and:
i. To provide advice around adherence to inhaled corticosteroids (ICS) (where 

prescribed) including tips to reduce unwanted effects and spacer use.
ii. Alert their GP practice to their inhaler use enabling the practice to prioritise their 

asthma review and care.

• Identify CYP who have been prescribed an ICS inhaler in the last year, but have collected 

less than 6 inhalers in a rolling 12-month period, and:

i. offer support to them to understand the importance of medicine use and how 
this can positively impact on their wellbeing e.g. better attendance at school, 
more able to participate in physical activity, fewer exacerbations and hospital 
admissions

ii. Discuss approaches to encouraging adherence / reducing effects or timings to 
suit lifestyle, e.g. spacer use, frequency and timing of dosing

iii.Check they have a personal asthma action plan – if not encourage them to 
contact their GP practice and get one as part of an asthma review



Community Pharmacy Intervention:

• Community pharmacists would enter all the details on PharmOutcomes

• Allows commissioners and LPCs access to real time data

• LPC Support Officers have provided operational support and guidance

Barriers to the service:

• Data sharing agreement and completing Data Protection Impact 

Assessment (DPIA), which is a process to help you identify and minimise the data 

protection risks of a project. Required for each service.

• Workforce pressures within community pharmacy 

• Managing medicine shortages 

• Service went live 1st September 2022, limited data!
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South West London Respiratory Network –

Medicines Optimisation Workstream Update
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Representation on other groups e.g. 

- London Respiratory Right Prescribing group

- Pan London Formulary Respiratory Task Group

- London Children & Young Person Asthma Group
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SWL Respiratory Network                       

Medicines Optimisation Workstream

• Wide MDT collaboration (adult and paediatric 

representation)

• Secondary care: consultants, nurses, pharmacists, 

physiotherapists 

• Primary care: GPs, PCN pharmacists, practice 

nurses, medicines optimisation teams, neighbouring 

boroughs/ICBs. 

• Liaise with:

• Community pharmacy: LPC, send updates via 

newsletters

• Pharma companies: Liaison with pharma 

companies to check stock availability 
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Our work in NHS South West London

• Guidelines

o Asthma – October 2021

o COPD – February 2020 (review & update in progress)

o Environmental Impact of Inhalers x 2 

o Spacer Devices in Children

• Raise awareness/share learning from the recent MHRA alert: 

Nebulised asthma rescue therapy in children

• Regular newsletter articles to disseminate key respiratory related 

updates

• Promotion of the London schools' guide for the care of children 

and young people with asthma - link

https://www.healthylondon.org/london-schools-guide-for-the-care-of-children-and-young-people-with-asthma-pre-school-primary-and-secondary-school-years/
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Asthma COPD Spacers in children

Our work in NHS South West London – cont.
Via https://swlimo.swlondonccg.nhs.uk/clinical-guidance/respiratory/

https://swlimo.swlondonccg.nhs.uk/clinical-guidance/respiratory/
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Our work in NHS South West London – cont.
Via https://swlimo.swlondonccg.nhs.uk/clinical-guidance/respiratory/

https://swlimo.swlondonccg.nhs.uk/clinical-guidance/respiratory/
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• Lead local implementation of National & London Respiratory Medicines Optimisation best practice and 

sustainability related recommendations e.g. PAN London respiratory formulary recommendations

• Adopt a digital health passport for asthma patients to use

• Update of the SWL COPD guidance

• Support practices with the safe & appropriate implementation of the IIF targets

• SABA in schools guidance

Work in progress in NHS South West London 
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• Develop a generic MART action plan for use across NHS SWL

• Support implementation of guidelines via ScriptSwitch® / Optimise Rx® messages

• Education and training – support implementation of guidelines/formulary/low carbon inhaler initiatives

• Liaising with community pharmacies to ascertain any issues with increase return of inhalers from 

patients

What we plan to do next in South West London 
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• Health inequalities in SWL

• Input into the SWL Respiratory Network work to review available dashboards e.g. Respiratory 

Population Health Dashboard (Imperial College Health Partners) and/or develop local dashboards

• Explore asthma action plans / training videos in other languages 

Health inequalities 
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Challenges 

• Staffing

• COVID – paused workstreams

• Engagement: both primary and secondary care 

• Timelines: working in bigger groups, more individuals involved, takes longer but 

better for collaboration.


