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Learning objectives
You will learn:

• To stress the importance of clinician-led guidance to asthma patients on how to use their inhalers

• To demonstrate the techniques required for the competent use of inhalers available to South African 
patients

• To build confidence among clinicians and primary care providers in the correct use of asthma inhalers.

Introduction
Why is it necessary to spend time talking about inhalers? 

Unlike hypertension therapy, where a patient is given a tablet and once swallowed, 
therapy starts, in asthma management, if an inhaler is prescribed and the patient 
does not use it correctly, the selected medication does not reach the lungs which 
is the intended site of action. A patient may use the inhaler every single day as the 
clinician has told them to, but if they do not use the inhaler correctly, they will never 
achieve good asthma control.1

In this review, the different types of inhalers are presented; the pressured metered 
dose inhalers (pMDIs), the dry powder inhalers (DPIs), and then a few special inhalers 
that do not really fit into either of these two categories. 

The video accompanying this article demonstrates how to use each of the different 
devices. The intention is to give the clinician confidence to be able to teach patients 
and correct any errors that they are making, and so help to improve asthma 
management across the country.

Professor Richard van 
Zyl-Smit
Division of Pulmonology
University of Cape Town

This report was made possible 
by an unrestricted educational 
grant from Cipla. The content 
of the report is independent of 
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The accompanying video 
demonstrates how to 
use each of the different 
devices. The intention is 
to give the clinician the 
confidence to be able 
to teach patients and 
correct any errors that 
they are making, and so 
help to improve asthma 
management across the 
country

https://vimeo.com/572990181/d7db5d8fe1
https://vimeo.com/572990181/d7db5d8fe1
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It may take some 
time for the 
patient to get 
used to using 
the inhaler, but 
practice makes 
perfect

Pressured metered dose inhalers
The first category of pMDIs come in a 
variety of shapes and sizes; they look differ-
ent, have different colours, are from different 
pharmaceutical companies and offer different 
medications. Essentially, pMDI is a device 
that, despite the different colours, uses essen-
tially the same delivery mechanism. There is a 

canister that contains the medication, either a 
short-acting bronchodilator/long-acting bron-
chodilator/inhaled corticosteroid; there is a 
plastic container and a cap, and the challenge 
is to get this medication into the patient’s 
lungs.

pDMI inhaler technique
The inhaler technique for all pMDIs is 
essentially the same. When the canister is 
depressed, because it is pressurised, a dose 
will be delivered from the inhaler mouth-
piece. In order to get the correct technique of 
depression and inhalation, it is important to 
understand exactly what is happening and be 
able to explain this to the patient.

All pMDIs need to be shaken to make sure 
that the medication is equally distributed in 
the canister. The cap needs to come off, as it 
is merely there to stop dust and particles get-
ting into the actual device. Shake the inhaler, 
take the cap off, and then it becomes the issue 
of using the right coordination to deliver the 
medication (Table 1). 

It is important to make sure that the first time 
the patient uses his/her inhaler, they know 
they need to depress the inhaler, at least once 
or twice to prime the device, and then they 
don’t need to prime it again. 

Table 1. Summary of pMDI technique

• Shake
• Remove cap
• On first use – prime the inhaler by depressing 

1-2 times
• If having problems use a spacer
• Breathe out completely
• Start to inhale
• Depress canister once 
• Breathe in fully – count to ten
• Breathe out slowly.

Using a spacer with a pMDI
It is particularly important for asthma 
patients who can not use their pMDI 
correctly and for paediatric patients that a 
spacer is used as it is an extremely helpful 
device. There is nothing ‘fancy’ about a 
spacer, it is just a holding device for the 
medication. When the inhaler is depressed, 
the medication is held in the spacer briefly 
before inspiration. A simple coke-bottle can 
be used; there are more sophisticated spacers, 
but all they do is hold the medication briefly 
so that coordination is easier.

Let us start from the very beginning.

You have the device, shake it, take the cap 
off, (and remember I have primed it before I 
am using it today). You want the patient to 
be comfortable; to breathe out completely; 
standing or sitting does not make an 
enormous difference, but standing generally; 
breathe out completely, and as he/she starts 
breathing in, the canister is depressed once, 
not a double puff, not a triple puff, just once, 

and then he/she continues to breathe in slowly 
and deeply until full inspiration; count to ten 
and breathe out slowly (see video).

If  the patient needs two doses, the same 
action is repeated. The user can wait 15-30 
seconds between doses, shake the inhaler and 
go through the process again.

“I have seen patients use an inhaler upside 
down, sideways, seen it come out of the nose, 
but the most important thing to remember 
is that as you start breathing in, keep going, 
whilst you depress the inhaler once and 
continue to breathe in until full inspiration”. 
It may take some time for the patient to get 
used to using the inhaler, but practice makes 
perfect.

With the spacer, the process is no differ-
ent. All the spacer does is create a little bit 
of extra space between the device and the 
mouth. 
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“I’m going to 
show you the 
different devices 
that are available 
in South Africa, 
those that are 
available in the 
private sector, 
and then really 
focus on those 
that you are likely 
to see in hospital 
practice and those 
techniques that 
the patients really 
do need to know.”

Dry powder inhalers
There are a variety of different types of 
inhalers and the challenge with dry powders, 
unlike the pMDIs, is that each device has its 
own technique, which can get very confusing 
for the patient.

“I’m going to show you the different devices 
that are available in South Africa, those that 
are available in the private sector, and then 
really focus on those that you are likely to see 
in hospital practice and those techniques that 

the patients really do need to know.”

There are three common inhalers that you 
will probably come across in hospital prac-
tice. One called Symbicort or the Turbuhaler 
(delivers budesonide/formoterol fumarate); 
the second, Seretide in the Accuhaler (delivers 
fluticasone and salmeterol); and the third, is 
Indacaterol (an ultra-long acting, β2 adreno-
ceptor agonist) in the Breezhaler.  

Turbuhaler technique
The first device is the Turbuhaler delivering 
Symbicort. It has a white plastic cap that 
comes off, nothing happens when you take 
the cap off. It looks like a rocket, has a red 
dial at the bottom, and the way to use this 
inhaler is that you twist and click the device 
to prime it ready for use. Then you need to (as 
with the dry powder and the pMDI) breathe 
out completely. The important difference with 
the Turbuhaler is that the patient needs to 
breathe in fast and deep (Table 2). 

Table 2. Summary of Turbuhaler 
technique

• Remove cap
• Twist and click to prime
• Empty lungs
• Breathe in fast and deep
• Count to ten
• Exhale.

Accuhaler technique
The Accuhaler is completely different to the 
Turbuhaler. The canister is a round disk, 
sometimes called a diskus. When the device 
is opened, nothing happens. It has a lever on 
the side which you need to depress, so that the 
device is loaded, and ready to go. Similarly, 
breathe out deeply, a deep inspiration, count 
to ten, breathe out slowly, and then you can 
close the device (Table 3). 

Table 3. Summary of Accuhaler 
technique

• Open device
• Depress lever to load
• Breathe out
• Breathe in deeply 
• Count to ten
• Breathe out slowly.

Breezhaler technique
The third device is completely different from 
the others. This is the Breezhaler; the cap 
comes off, nothing to be done, it is ready to 
use. This device delivers a small capsule which 
comes in a blister package; the capsule is put 
into the device and the aperture is closed. 
The capsule is punctured by pressing tabs on 
the sides. This creates little holes in the end 
of the capsule. Again, breathe out, and as 
you breathe in, listen for a whirring sound to 
know that you have generated enough pres-
sure. Breathe out completely; you can hear 
that whirring sound which tells you that you 
have breathed in fast enough, you can open 
it and have a look and check that the powder 
has gone (Table 4).

Table 4. Summary of Breezhaler 
technique

• Insert capsule
• Close device
• Puncture capsule once
• Let buttons go
• Breathe out completely
• Breathe in deeply
• Listen for whirring
• Check powder is gone.

http://www.denovomedica.com
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There is a little 
flow censor inside 
the mouthpiece 
and when the 
patient breathes 
in the device is 
triggered, and 
one will hear a 
‘clunk’ which 
is the device 
activating and the 
medication being 
delivered

Other useful dry powder inhalers

Handihaler
There are two other inhalers that might be 
available to patients. There is the Handihaler, 
very similar to the Breezhaler. It also requires 

a capsule which is punctured and you breathe 
in, like you did for the other.

Ellipta inhaler
The last device is the Ellipta, as mentioned 
earlier, when you open the other devices, 
nothing happens. This device is differ-
ent. When you open the Ellipta device, it is 
already primed and ready for you, therefore 
no second step. Breathe out completely and 
inhale deeply (Table 5). 

Table 5. Summary of Ellipta inhaler 
technique

• Open device to prime
• Breathe out completely
• Inhale deeply.

Inhalers using novel techniques
Respimat-Spiriva inhaler
The first device is a ‘soft mist’ device called 
the Respimat. It is unique, there’s nothing 
else like it and only one drug, tiotropium 
bromide (Spiriva) comes in this particular 
inhaler. It has a canister, but one is unable to 
press on the top of the device. This device is 
twisted, and then it is primed and ready for 
use. The grey button is pressed, and it delivers 
a soft plume, which is not as hard and as fast 
as a normal pMDI, making this technique 

completely different from any of the others 
described (Table 6).

Table 6. Summary of Respimat-Spiriva 
inhaler technique

• Insert canister and twist
• Breathe out and breathe in slowly
• Press button.

Synchrobreathe inhaler – breath-activated

The last device I am going to show you is 
called the Synchrobreathe, a breath-actuated 
pMDI. This device works when the cap is 
opened, it is then primed and ready to use. 
There is a little flow censor inside the mouth-
piece and when the patient breathes in, the 
device is triggered and the user will hear a 
‘clunk’ which is the device activating and the 
medication being delivered. There is nowhere 
to push on this device, so it is critically 
important if  you are prescribing this device 
or patients are using it, that they understand 

that there is nowhere to push. There is how-
ever at the back a very small slit where you 
press to prime the device the first time you get 
it (Table 7).

Table 7. Summary of Synchrobreathe 
inhaler technique

• Open to prime
• Breathe out
• Breathe in deeply 
• Count to ten.

Table 8. Benefits of a breath-activated device

• It overcomes difficulties in co-ordinating device actuation and inhalation
• Can be used by patients with a low inspiratory flow
• The technique of use is simple and easy-to-use: when opened the device is primed; when breathing in at 

mouthpiece, no hand action is required.
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Let me demonstrate this technique (see 
video). The device is opened, it is primed 
and ready to be used. Breathe out similarly 
as was explained before; breathe in deeply 
and slowly, and count to ten and breathe 
out. No pushing; there is a clunk as one 
breathes in and that is the device delivering 
the medication to you. Very important, and 

I cannot stress it enough, is to explain this to 
your patients because they are going to get 
used to using the other devices and are going 
to want to push somewhere on this device, 
and if  you do not explain it to them and they 
do it incorrectly, you lose all the benefits of a 
breath-actuated device (Table 8).

Conclusion
Each of the different classes of inhalers have 
been reviewed. It is now clear why patients 
get so confused, if  we give them four or five 
different inhalers, all which demand differ-
ent delivery, and why asthma management 
can be so tricky. But remember, it is critically 
important that your patients understand how 
to use their inhaler, because the best medica-
tion is not going to get into the lungs where it 
is supposed to work if  they cannot use them. 

Take the time, find a placebo device, practice 
using the device yourself, demonstrate the 
technique to your patients, make sure they 
can use the device that you give them cor-
rectly, do not assume that they know how to 
use it. Try and keep the variety of inhalers to 
a minimum so that patients do not have to 
learn four or five different techniques, and in 
this way, we can ensure that our patients get 
the best medication into their lungs.

Placebo inhalers are available from in-hospital pharmacies and pharmaceutical company representatives

Key learnings

• The appropriate and competent use of each of the pMDIs, DPIs and inhalers using novel techniques that 
are available in South Africa for the management of asthma.

NOW EARN FREE CPD POINTS

Click here to access and submit deNovo Medica’s CPD modules

References
Click on reference to access the scientific article
1. Sanchis J, Gich I, Pedersen S, et al. Systematic review of errors in inhaler use: has patient technique improved over time? Chest 2016; 

150(2): 394-406.

Take the time, find 
a placebo device, 
practise using the 
device yourself, 
demonstrate the 
technique to your 
patients, make 
sure they can use 
the device that 
you give them 
correctly, do not  
assume that they 
know how to use it

http://www.denovomedica.com
https://www.facebook.com/DeNovo-Medica-727966280661344/
https://twitter.com/deNovoMedica
https://www.linkedin.com/in/denovo-medica-5b80901a1/
https://twitter.com/deNovoMedica
https://www.facebook.com/DeNovo-Medica-727966280661344/
https://www.linkedin.com/in/denovo-medica-5b80901a1/
mailto:info%40denovomedica.com?subject=
http://www.denovomedica.com
http://www.denovomedica.com
https://journal.chestnet.org/article/S0012-3692(16)47571-9/fulltext
https://journal.chestnet.org/article/S0012-3692(16)47571-9/fulltext

