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	Introduction/Aim: 
Inhaled medicine use is highly prevalent, but inhalers often contain propellants with substantial global warming potential and thus have a major cumulative carbon footprint. Hospital admission presents an opportunity to reduce environmental impact, e.g. by addressing off-guideline prescribing and consolidating into combinations; however, it may introduce new short-term treatments and transcription errors, thus inhalers being discarded after little use. We therefore assessed the frequency with which in-patient inhaler changes occurred and estimated the subsequent environmental impact.

Methods: 
Prospective service evaluation in an Australian teaching hospital between May and August of 2023. Information recorded on individuals admitted with a primary diagnosis of asthma, COPD or asthma-COPD overlap syndrome (ACOS). Standard data collection form recording information on the inhaler prescription, guideline appropriateness, and whether discarded/ replaced during or immediately after the acute episode. 

Results: 
90 admissions were captured, with asthma (28, 31%), COPD (55, 61%), ACOS (6, 6%) and 1 without a diagnosis. 12% (N=11) of individuals received off-guideline inhaled therapy. 8 were unintentionally prescribed inhalers different from their usual medication. Almost half (N=40) of the intentional changes were therapeutic, largely due to the commencement and cessation of ipratropium pMDI. Other reasons for change included: technique errors (12) and consolidating separate inhalers (10). In total 88 inhalers were discarded, giving a CO2 equivalent of 10.5kg per person. This is equivalent to 160kg of coal burned or 10000 miles in a car per year.

Conclusion: 
This study describes the environmental impact of both erroneous and intentional changes in inhaled medicines during acute admissions. These results are consistent with work from other countries. There is clear potential to reduce this impact by getting prescriptions right first time, improving transcription at admission, and seeking alternatives to the acute use of pMDIs designed to last a month that are usually employed for less than 72 hours.  
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