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Background

In 2019, the UK life sciences sector employed 256,000 people in 7,000 sites, through 6,300
businesses and generated £80.7bn in turnover.!

The UK inhaler market equates to approximately 81m inhaler devices which amounted to a
turnover of £1.09bn in 2019.2

The NHS has pledged to achieve net zero by 2040 for emissions they control directly, with an
ambition to reach an 80% reduction by 2028 to 2032.3

As part of this target, NHS England has identified the inhaler market as one area of potential

.,:’:_.@ decarbonisation and has introduced a policy to rapidly switch patients’ controller inhalers from
pMDIs to DPIs.*

The current policy may have not considered the impact on the UK life sciences sector, and whether
it will have unintended consequences to the inhaler market — will it reduce the motivation of
companies to invest in inhaler development and therefore limit the rate and range of
environmentally friendly inhalers introduced?

Question: Is the current NHS rapid switchover policy the optimal option for decarbonisation of the inhaler

market, and what are the potential impacts and alternatives?

The impact on innovation, costs, emissions, and patients.

Q Potential High NO significant

impact on investment emissions reduction

co,

The potential delay in the introduction of future low
emissions pMDI technologies would impact
emissions reductions in the inhaler market,
including emissions from reliever inhalers which are
not captured by the current policy. As a result,
when compared to business as usual, the switch
policy is unlikely to create significant additional
emissions savings.
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Rapid switchover may disincentivise the industry
to invest in future low emissions pMDI
technologies, such as hydrofluoroalkane (HFA)
152a propellant, which is estimated to reduce
pMDI emissions by 90%, and may delay their
introduction.®

Although some controller DPIs are priced the
same as pMDlIs, on average, controller DPIs are
more expensive than controller pMDIs.® The
proposed switch would therefore imply a direct
increase in the NHS’ expenditure on inhalers.

Finally, a rapid switchover that is not centred
around patients' well-being might negatively
impact patients' health and potentially create
exacerbations’ which would require additional NHS
activities, potentially adding direct cost and
emissions to the NHS.

Enabling the life sciences sector to play a stronger role in the decarbonisation of the
Conclusions Uk inhaler market by safeguarding market participants' incentive to innovate is likely
to lead to similar carbon reduction while minimising unintended consequences
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The current policy:

Will reduce the size of the pMDI market
which may decrease incentives for R&D
investment in the UK

Is focused on reducing emissions only Is not centered around patient

in the controller inhaler market outcomes and may potentially lead to

negative health impacts

While any policy that aims to reduce emissions in the inhaler market should:

Maintain incentives to innovate,
thereby maintaining or increasing R&D
funding allocated to the creation of
pMDIs containing low GWP propellants

Incentivise pMDIs containing low GWP
propellants to enter the market in both
the reliever and controller segments,
reducing emissions from the inhaler

market overall

Consider the patient voice and enable
them to have choice in their treatment
— this is critical to compliance and
should not be overlooked

It is crucial that industry develops new pMDIs containing low GWP propellants as soon as possible, which would be more likely if incentives
for investment in R&D are maintained and encouraged. Centrally driven policies that encourage switching patients without a clinical need

might hinder those incentives for investments in the inhaler market.

The report is available on request. For more information contact:

Vladislava Bar-Katz at
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