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Introduction

Beclometasone/formoterol combination pMDls are used to treat asthma and to a lesser extent COPD
in patients 18+. They contain extra fine particle beclometasone as the inhaled corticosteroid
component and formoterol as the beta 2 agonist bronchodilator.

The originator product is Fostair pMDI which is available as 2 strengths 100/6 and 200/6. For asthma
both strengths are licensed for fixed daily dosing and the lower 100/6 strength is licensed as MART
(maintenance and reliever therapy). Only the lower 100/6 strength is licensed for COPD.

In recent years branded generics have become available which offer cost effective options when
prescribing beclometasone/formoterol combination pMDIs. Not all branded generic devices are
identical in composition and some have different excipients and dose counters.

A thorough review has been conducted of all the available branded generic products to ensure that
the device chosen matches the originator product as closely as possible.

Position Statement

New patients.

NHS South Yorkshire ICB Integrated Medicines Optimisation Committee recommends Proxor pMDI as
the beclometasone/formoterol *product of choice for all new patients where there is clinical need to
prescribe this combination inhaler.

Existing patients on parent brand (Fostair pMDI)

In order to make the best use on NHS resources, practices and MO teams may consider switching
patients who are being prescribed Fostair pMDI to Proxor pMDI if done in collaboration with the
patient. Key factors to consider in undertaking this change;

e Agreement to switch should be made jointly with the patient. Several studies show that
patients often develop a preference for a familiar inhaler device. Forced unconsented
switching can worsen technique and reduced adherence. Switching without proper
retraining increases the risk of errors, poor drug delivery and therefore poorer disease
control. (Thomas et al., 2009; Lavorini et al.,2019). A Dutch cohort study found increased
risk of exacerbations and rescue medication use in patients who had an involuntary switch.
(Schulz et al.,2018).
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e Proxor pMDI is available as 100/6 and 200/6 strengths and has the same licensed indications
as Fostair pMDI.

e Proxor has the same dose counter as Fostair, which counts down in single doses

e Proxor has the same excipients as Fostair pMDI reducing risk of adverse reactions to changes
in excipients

e Proxor is manufactured in Europe, unlike other branded generics, which improves supply
security.

e The manufacturer has offered supply assurances to the ICB.

It is the cheapest branded generic available at a cost of £9.90 per inhaler. For reference the list price
of Fostair pMDI is £29.32 and other branded generics are £13.98.

*To note, secondary care contracts may continue to be with Fostair however where a patient is
discharged from secondary care on Fostair pMDI it is acceptable for primary care to prescribe Proxor
pMDl in its place where appropriate and in line with point 1. Secondary care will endeavour to keep
patients on their current inhaler wherever possible.

Please note this does not impact on the position of Fostair NEXThaler within formularies. Patients
on Fostair NEXThaler should not be changed to Proxor pMDI.
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