Increasing Access to Inhaled
Medicines for COPD and Asthma

HOT TOPIC

The critical role of spacers in asthma and COPD

What is a spacer?

A spacer is a simple tube that connects to an inhaler
giving the medicine a ‘space’ to slow down for a few
seconds so users can breathe it in more slowly and
deeply. This enables more medication to be delivered
to the lungs while reducing side effects, as less
medication is deposited in the mouth and throat.

Using a metered-dose inhaler without a spacer
requires perfect timing: pressing the inhaler and
inhaling the mist in one seamless action. Many
children—especially younger ones—as well as adults
especially during an asthma attack, struggle with this
coordination.

By significantly improving medication delivery,
reducing side effects, and improving control, spacers
reduce flare-ups, hospitalizations, and even deaths,
along with disability. Better disease control also
increases school attendance, exercise, and overall
growth in children and improves workforce
participation and quality of life for patients with
asthma or COPD.

Spacers are not optional—they are essential
components of effective asthma management in
children, and for asthma or COPD control for many
adults.

The World Health Organization (WHQ) recommends
spacers in the WHO Package of Essential
Noncommunicable (PEN) Disease Interventions for
Primary Health Care and the WHO list of priority
medical devices for management of cardiovascular
diseases and diabetes.

Spacers are strongly endorsed by the Global Initiative
for Asthma (GINA) and by the Global Initiative for
Chronic Lung_Disease (GOLD).

Yet, a majority of the 652 million people living with
COPD or asthma, including 96 million children under
15 years with asthma, do not have access to spacers.

Most live in low- and middle-income countries (LMICs)
across Asia, Africa, and Latin America. Low-cost
effective spacers have been made from 500ml plastic
soda bottles and can be used if commmercially
produced devices are unaffordable or unavailable.

To increase access to spacers for these patients, the
Forum of International Respiratory Societies (FIRS) is
calling on governments, industry, and global health
agencies to focus on on five actions as part of the FIRS
Increasing_Access to Inhaled Medicines Campaign
(Box 1).

Teenager using the AfriSpacer
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Why is increasing access to spacers so
important?

Superior asthma and COPD control

Using an inhaler requires precise coordination: the
patient must press down and inhale at the exact
same time, which can be challenging for children,
as well as adults with poor coordination and during
attacks. By ensuring that significantly more
medication reaches the lungs and less ends up in
the mouth or throat, spacers improve symptom
control, speed resolution, reduce flare-ups, hospital
visits, and school absences.(1)(2)(3)(4)(5)

Fewer side effects

By limiting how much medicine sticks in the
mouth and throat, spacers reduce the risk of oral
thrush, sore throat, and hoarseness. Further,
studies show that children with asthma using
inhalers with spacers had smaller increase in heart
and respiratory rate and significantly better
pulmonary index scores compared to patients
using nebulizers.(6)(7)

Greater patient satisfaction

Patients report satisfaction with using spacers
describing faster relief and ease of use as benefits.
Families also report that spacers are better
tolerated by their children compared to nebulizers.
(8)(9)(10)

It wasn’t until he came to the teaching
hospital that he was offered a spacer. It
made it much easier for him to inhale the
medicine and it made the symptoms much
better.

Mother of Bright , 12 year old
with asthma, Ghana

Multiple cost benefits

By increasing the effectiveness of treatment in
the community, the use of inhalers with spacers
can reduce expensive emergency and inpatient
admissions. Studies show a reduction in
hospitalization and average inpatient stay for
children with asthma who use inhalers with
spacers, and significant cost savings for
hospitals, the health care system, and families.
(M2)(13)(14)(15)

Box 1: What can we do to increase access to spacers?

e Policy: Include spacers in all global and national asthma and COPD treatment
guidelines, essential medicines and medical device lists, and related health

policies.

e Product: Improve spacer availability by facilitating product registration,
incentivizing regional and local manufacturing, and by requiring hospitals and

pharmacies to stock spacers.

e Price: Reduce the cost of spacers by including them on national health
insurance reimbursement lists, by bulk purchasing for the health system, by
enabling and using low-cost spacers, and other proven strategies.

e Primary Care: Increase training in the effective use of spacers among primary
healthcare providers and incentivize clinicians and pharmacists to show patients

and their families how to use spacers.

e Patient Advocacy: Invest in campaigns to increase patient and family
awareness of spacers, and to destigmatize and improve their correct use.
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Why are so many children and adults with
asthma missing spacers?

Lack of availability

Lack of both inhaler and spacer availability in
pharmacies and hospitals has limited adoption in
many countries. In a 52-country survey, inhalers were
available in fewer than 30% of public pharmacies and
hospitals - far short of the WHO target of 80%. A
Nigerian study found spacers available in just 20% of
tertiary hospitals. Other studies have found more than
1in 5 children and teenagers with asthma have non-
functioning or no spacers.(16)(17)(18)(19)

Limited clinical training

Despite the clear benefits of spacers, studies reveal
clinicians are not trained in their use. For example, in a
study conducted in a tertiary hospital in India, less
than 2% of graduate medical students knew how to
use a spacer correctly. This contributes to low
prescription rates for spacers in some settings and
lack of clinical instruction to families.(20)(21)(22)(23)(24)

Box 2: What are affordable
spacer solutions?

e Spacers can be made from plastic
drink bottles when manufactured
spacers are unavailable or
unaffordable.

e Studies, including in LMICs, have
tested the efficacy of these low-cost
spacers for children with asthma and
found comparable drug delivery and
improvement in children who have an

asthma attack. {
¥

e |In recent years, there have been
efforts to manufacture and sell low-
cost spacers in low-resource settings,
such as the AfriSpacer.

e These no- and low-cost spacers have
the potential to remove all of the
major barriers to access outlined
above.(28)(29)(30)(31)(32)

It’s a lot easier to use the spacer than to
Jjust have the pump on its own, and it’s a lot
more effective. When your child goes into
hospital it is necessary for somebody to
educate you, epecially in the correct use of
the spacer.

Mother of Imaan, 6 years
old with asthma, South Africa

Low community awdreness

Limited awareness among patients and their families
reduces demand for spacers. Studies have found
spacer usage guidelines lacking and that
improvements could increase correct usage, especially
visual instructions. Older children are also less likely to
have a spacer than younger children which may be a
result of greater confidence with inhaler use alone,
and/or lack of caregiver supervision of children'’s
inhaler use.(25)(26)(27)
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Join us!

Join us to secure access to quality, affordable, and
effective inhalers for all!

The Forum of International Respiratory Societies
(FIRS) - the world’s leading international professional
respiratory societies - is supporting a campaign to
improve the availability of quality, affordable, and
effective inhalers for COPD and asthma in low
resource, high-burden settings.

The campaign is engaging governments, UN and
global health agencies, industry, donors, patient
advocacy and civil society organizations, and media to
support the actions required to transform access to
inhaled medicines.

Investing greater resources to meet the urgent need
for inhaled medicines now will accelerate
achievement of both Global NCD Action Plan targets
and the Sustainable Development Goals.

Members of FIRS include:

» American College Chest Physicians

e American Thoracic Society

» Asian Pacific Society of Respirology

» Asociacion Latino Americana De Torax

» European Respiratory Society

e International Union Against Tuberculosis and Lung
Diseases

e Global Initiative for Asthma

e Global Initiative for Chronic Obstructive Lung
Disease

e Pan African Thoracic Society

0 ,

The doctor has told me I need to use a
better inhaler with a spacer for my COPD,
but | have not been able to afford that one
as it is very expensive in Nigeria. So | don’t
use a spacer at all.

Maxwell, 69 year old with
COPD, Nigeria

Contact

This “Hot Topics” brief was developed by the FIRS
Working Group on Increasing Access to Affordable
Inhaled Medicines for COPD and Asthma.

Please contact the following members for more
information:

Professor David Halpin, d.m.g.halpin@exeter.ac.uk
Professor Guy Marks, gmarks@theunion.org
Professor Heather Zar, heather.zar@uct.ac.za

We acknowledge the leadership and support of the
late Eric Bateman, FERS, FRCS, MBChB, MD, Professor
of Medicine, Head of the Division of Pulmonology,
Department of Medicine, University of Cape Town
(UCT), and Founder, UCT Lung Institute, South Africa
in the conception and development of this initiative.
We honor his memory.
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