
Enjoying a late 
dinner with friends

How does your choice 
of ICS/LABA stand up 

to a 24-hour world?
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Throughout day and night, their 24-hour world 
needs an ICS/LABA that lasts. Relvar is the only ICS/

LABA providing 24 hours of continuous effi cacy 
from just one daily inhalation,1 and is superior to 

ICS/LABAs in helping more patients improve 
asthma control in everyday clinical practice.*2
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Relvar Ellipta was developed in collaboration with   

RELVAR ELLIPTA ABRIDGED PRESCRIBING INFORMATION

Please refer to full Summary of Product Characteristics (SPC) before prescribing
TRADE NAME: Relvar Ellipta. ACTIVE INGREDIENT: 92mcg/22mcg dose: 92mcg fluticasone furoate, 
22mcg vilanterol (as trifenatate). 184mcg/22mcg dose: 184mcg fluticasone furoate / 22mcg vilanterol 
(as trifenatate). PHARMACEUTICAL FORM: Inhalation powder, pre-dispensed. INDICATIONS: Asthma 
(92/22mcg dose & 184/22mcg dose): Regular treatment of asthma in adults and adolescents aged 12 
years and older where use of a combination medicinal product (long-acting beta2-agonist and 
inhaled corticosteroid) is appropriate: patients not adequately controlled with inhaled corticosteroids 
and ‘as needed’ inhaled short acting beta2-agonists and patients already adequately controlled on 
both inhaled corticosteroid and long-acting beta2-agonist. COPD (92/22mcg dose): For symptomatic 
treatment of adults with COPD with a FEV1<70% predicted normal (post-bronchodilator) with an 
exacerbation history despite regular bronchodilator therapy. POSOLOGY: For Asthma: One 
inhalation, once daily. For COPD: One inhalation of 92/22mcg dose, once daily. 184/22mcg is not 
indicated for patients with COPD. Relvar Ellipta should be administered at the same time of day, each 
day. Refer to full SPC for full dosage recommendations. CONTRAINDICATIONS: Hypersensitivity to 
active ingredients / excipients. PRECAUTIONS: Should not be used to treat acute asthma symptoms or 
acute exacerbation in COPD; Paradoxical bronchospasm may occur with an immediate increase in 
wheezing after dosing; Caution for use in severe cardiovascular disease or heart rhythm abnormalities, 
thyrotoxicosis, uncorrected hypokalaemia or patients predisposed to low levels of serum potassium; 
Moderate to severe hepatic impairment: 92/22mcg dose should be used and patients should be 
monitored for systemic corticosteroid-related adverse reactions; Systemic corticosteroid effects may 
occur, particularly at high doses for long periods. Caution in patients with pulmonary tuberculosis or 
chronic or untreated infections; Blurred vision or other visual disturbances: referral to ophthalmologist 
for evaluation should be considered; Caution in diabetic patients; Physicians should remain vigilant 

for possible development of pneumonia in patients with COPD (clinical features overlap); Incidence 
of pneumonia in asthma common at higher dose. Patients with rare hereditary problems of galactose 
intolerance, Lapp lactase deficiency or glucose-galactose malabsorption should not take this product. 
PREGNANCY/FERTILITY/LACTATION: Pregnancy: only if expected benefit to mother outweighs risk to 
foetus. Lactation: consider benefit of breast feeding child and benefit of therapy for woman. 
Fertility: No data. UNDESIRABLE EFFECTS: Very common (≥1/10): headache, nasopharyngitis. 
Common (≥1/100 & <1/10): pneumonia, upper respiratory tract infetion, bronchitis, influenza, 
candiasis of mouth and throat. Oropharyngeal pain, Sinusitis, Pharyngitis, Rhinitis, Cough, Dysphonia, 
Abdominal pain, Arthralgia, Back pain, Fractures, Muscle spasms, pyrexia. Refer to the SPC for full list 
of undesirable effects. LOCAL PRESENTATION: Inhaler x 30 doses. MARKETING AUTHORISATION 
NUMBER: EU/1/13/886/001-6. MARKETING AUTHORISATION HOLDER: Glaxo Group Limited. LEGAL 
CATEGORY: POM. DATE OF PREPARATION: March 2018 . 
In order to ensure that this product information reflects the most up-to-date clinical and post-
marketing surveillance data, please always refer to the latest Summary of Product Characteristics 
(SPC) which is available from GlaxoSmithKline (Malta) Ltd (Tel: +356 21238131). 

REPORTING ADVERSE EVENTS (AEs):
If you become aware of any AEs, medication errors and/or use during pregnancy in association 
with GSK products, please report the event promptly to: GSK (Malta) Ltd, 1, De la Cruz Avenue, 
Qormi QRM 2458, Malta (Tel: +356 21238131)
Malta: alternatively, any suspected AEs and medication errors can be reported via the Medicines 
Authority Adverse Drug Reactions reporting website: www.medicinesauthority.gov.mt/adrportal
Gibraltar: alternatively, any suspected AEs and medication errors can also be reported via the 
UK regulatory authority (MHRA): https://yellowcard.mhra.gov.uk/

References: 1. Bernstein DI, Bateman ED, Woodcock A, Toler WT, Forth R, Jacques L, et al. Fluticasone furoate (FF)/ vilanterol (100/25mcg or 200/25mcg) or FF (100mcg) in persistent asthma. J Asthma 2015;52(10):1073–1083. 
2. Woodcock A, Vestbo J, Bakerly ND, New J, Gibson JM, McCorkindale S, et al. Effectiveness of fl uticasone furoate plus vilanterol on asthma control in clinical practice: an open label, parallel group, randomised controlled trial. Lancet 2017; 
doi.org/10.1016/S0140-6736(17)32397-8. 3. Relvar SmPC, March 2018.

Relvar 92/22mcg & 184/22mcg are indicated for the regular treatment of asthma in adults and 
adolescents aged 12 years and older where use of a combination medicinal product (long-acting 
beta2-agonist and inhaled corticosteroid) is appropriate:
- patients not adequately controlled with inhaled corticosteroids and ‘as needed’ inhaled short acting 
beta2-agonists.
- patients already adequately controlled on both inhaled corticosteroid and long-acting beta2-agonist.3

Please refer to full SmPC for detailed information.
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EDITORIAL

We all heard the saying, ‘We do not inherit the earth from 
our ancestors; we borrow it from our children’, attributed 
to the late David Brower, prominent environmentalist. 

This proverb seems to try to inculcate in us the notion of 
environmental stewardship, which goes beyond window 
dressing attitudes. In keeping with this, in 2015 all UN 
member states including Malta adopted the 2030 Agenda for 
Sustainable Development which provides a shared blueprint 
for environmental governance. The underpinnings of the 
Agenda are 17 Sustainable Development Goals (SDGs), 
which recognize that ending poverty inherently complements 
strategies that improve health and education thereby decreasing 
inequality, spurring economic growth and spearheading 
environmental governance.

The ambitious SDGs are: No Poverty; Zero Hunger; 
Good Health and Well-being; Quality Education; Gender 
Equality; Clean Water and Sanitation; Affordable and Clean 
Energy; Decent Work and Economic Growth; Industry, 
Innovation and Infrastructure; Reduced Inequality; 
Sustainable Cities and Communities; Responsible 
Consumption and Production; Climate Action; Life Below 
Water; Life on Land; Peace and Justice Strong Institutions; 
and Partnerships to achieve the Goal.

For the first time, we are seeing non-communicable 
diseases - such as cancer - being enshrined in a global 
development agenda and recognised to constitute a major 
health and development challenge, intrinsically impacting 
sustainable development. The SDGs try to stimulate member 
states to implement cost-effective interventions across the care 
continuum. They advocate vaccines, access to healthcare, good 
air quality, safe disposal of hazardous waste, and ways to tackle 
pollution, amongst other things.

Sustainable
Development

At this stage I must refer to the article penned last March 
by Emmanuel Macron, French President, and published in 
no less than 22 languages and 28 newspapers across Europe. 
Macron’s words stem from an earlier document, Treaty 
establishing a Union for Climate and Biodiversity, providing for 
the establishment of a European Climate and Biodiversity Bank 
and a European Climate and Biodiversity Fund.

Mr Macron’s underlying message is about preserving 
‘European civilisation’. I quote ad verbatim, ‘Getting back on 
track with progress also concerns spearheading the ecological 
cause. Will we be able to look our children in the eye if we do 
not also clear our climate debt? The European Union needs to 
set its target – zero carbon by 2050 and pesticides halved by 
2025 – and adapt its policies accordingly with such measures as 
a European Climate Bank to finance the ecological transition, 
a European food safety force to improve our food controls and, 
to counter the lobby threat, independent scientific assessment 
of substances hazardous to the environment and health. This 
imperative needs to guide all our action: from the Central Bank 
to the European Commission, from the European budget to the 
Investment Plan for Europe, all our institutions need to have 
the climate as their mandate.’

We may well shrug off these words like water off a duck’s 
back. However, several reports highlight that the problem 
is real and the price which we are paying is already high. 
Taking air quality as an example, which is often trivialized, 
the 2018 report published by the European Environment 
Agency, Air quality in Europe states that the Years of life lost 
(YLL) attributable to PM2.5 exposure in Malta is 629 [YLL/105 
inhabitants], and the YLL attributable to ozone (O3) pollution 
is 41 [YLL/105 inhabitants] which is above the EU average. 
Need I add more? 

Goals


