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Relievers account for the majority of inhaler use and associated GHG emissions. Implementing
treatment guidelines can reduce the unmet need in respiratory care by improving disease control
and reducing reliever overuse and the overall carbon footprint. https://bit.ly/3zh3c2B
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To the Editor:

Climate change represents a global challenge and nations are increasingly looking to decarbonise their
economies by developing roadmaps for reducing greenhouse gas (GHG) emissions in accordance with
international treaties, such as the Paris Agreement [1]. As the healthcare sector remains a key contributor
to GHG emissions [2], an examination of the global carbon footprint of its operations and treatment
pathways is essential to identify targets for decarbonisation.

Eur Respir J 2022; 60: 2102760


https://orcid.org/0000-0001-5093-6980
https://orcid.org/0000-0002-1808-3663
https://orcid.org/0000-0002-6924-4500
https://orcid.org/0000-0001-9307-1235
mailto:christer.janson@medsci.uu.se
https://crossmark.crossref.org/dialog/?doi=10.1183/13993003.02760-2021&domain=pdf&date_stamp=
https://bit.ly/3zh3c2B
https://bit.ly/3zh3c2B
https://doi.org/10.1183/13993003.02760-2021
mailto:permissions@ersnet.org

	The carbon footprint of respiratory treatments in Europe and Canada: an observational study from the CARBON programme

