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The European Respiratory Society agrees with the proposed restriction on per- or poly-

fluoroalkyl substances (PFAS) brought forward by several EU Member States and the 

European Chemicals Agency.1 A wide-scale restriction is necessary to mitigate and reverse 

the implications that PFAS have on human health and the environment.  Yet such a 

restriction should not endanger the availability and functionality of essential medical 

devices where in certain cases no alternatives are yet available (e.g., inhalers for children).  

PFAS contribute to climate change as some are potent greenhouse gases. Because climate 

change is a serious threat to planetary and human health, restrictions on such substances 

must be taken. In the case of PFAS, there is a double burden. In addition to its environmental 

impact, PFAS has implications for human health. Although these are not fully understood to 

date, the European Environment Agency states that the substances may lead to health 

problems such as liver damage, thyroid disease, obesity, fertility issues and cancer. 2,3 

Regarding the respiratory devices affected by this proposed restriction, metered dose 

inhalers (MDI) use PFAS in their manufacturing and aid in the stabilisation of medication. 

MDIs were estimated to contribute approximately 0.03 per cent of annual global 

greenhouse gas emissions in 2014.4 However, MDIs have a carbon footprint of 
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approximately 10 to 37 times higher than other treatment alternatives such as dry-powder 

inhalers and soft mist inhalers.5,6 

Despite this, it is essential to safeguard the availability of MDIs as a treatment.  MDIs are 

essential medications for children (especially pre-school age), elderly populations, 

emergency care and in many low- and middle-income countries MDIs may be the only 

medication available. Patients must have access to a variety of treatment options suited to 

their individual characteristics and needs.7 As such, it is crucial to find alternative substances 

to use in MDIs to ensure their availability for patients who require them, while also phasing 

out the harmful PFAS substances used in their manufacturing. There needs to be adequate 

time for the clinical research and implementation of alternative substances used in MDIs 

and we must ensure essential devices are always available to those in need.  
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