
Feeling the power of 
SMACC
Last month, Dublin was host to SMACC-DUB (So-

cial Media and Critical Care Conference), an inno-
vative medical conference with a difference. Over 
2,000 international delegates gathered in the Con-

vention Centre, Dublin, for three days of the eagerly-an-
ticipated event. 

Dr Cian McDermott, an Irish-trained emergency medi-
cine physician based in Australia, was on the SMACC or-
ganising committee and here he shares his unique perspec-
tive on this truly amazing event.

What is SMACC?
SMACC is a not-for-profit health promotion charity focused 

on growing free, open-access medical education (FOAMed). 
SMACC is also a high-impact critical care academic meeting 
fused with cutting-edge social media to deliver innovation with 
education. Since its inception in 2013, SMACC has become 
the most exciting date on the international critical care educa-
tion calendar, bringing together all the critical care specialties 
(emergency medicine, anaesthesia, rural GPs, pre-hospital and 
retrieval medicine and intensive care) on a modern stage. 

SMACC gathers a community of medical professionals 
from around the world to produce FOAMed. The FOAMed 
movement has organically grown a global following on social 
media, which in turn has driven the success and appeal of the 
SMACC conference.

“The mission of SMACC is to provide high-quality medi-
cal education in an exciting and inspirational manner,” says 
Dr Roger Harris, one of the founding forces of the SMACC se-
ries and an intensive care specialist based in Sydney, Austral-
ia. Dr Harris devised the concept of SMACC, along with Dr 
Oli Flower and Dr Chris Nickson, both intensivists working 
in Australia.

“The success of SMACC lies with its ability to re-invent the 
traditional medical conference due to the fact that it is not 
affiliated with any one particular college or association,” Dr 
Harris contends.

The Irish connection 
Dr John Hinds, Consultant Anaesthetist and Intensivist 

at Craigavon Hospital, Armagh, died tragically in July 2015. 
Dr Hinds was a motorsports enthusiast and provided volun-
tary rapid-response trauma medical cover at the Motorcy-
cle Union of Ireland racing events. He was a hugely inspira-
tional member of the international SMACC community. The 
SMACC-DUB opening ceremony featured a tribute to his life, 
work and passions. His partner Dr Janet Acheson delivered 
a moving speech to a packed auditorium about his life with 
her and work in motorsports. Since his untimely death last 
year, a physician-staffed Helicopter Emergency Medical Ser-
vice for Northern Ireland was announced, a project that Dr 
Hinds had campaigned for. 

There is a strong spirit of philanthropy throughout the 
SMACC community. Earlier in 2016, the conference organis-
ing committee decided to auction the final precious SMACC-
DUB ‘Golden Ticket’ to the highest bidder. The Irish home-
lessness charity Focus Ireland was chosen as the benefactor 
of the charity auction and €5,000 was raised to help its work 
to end homelessness in Ireland.

Pre-conference workshops
There were several pre-SMACC conference workshops on 

Monday, 13 June, throughout Dublin. SMACC FORCE was an 
all-day pre-hospital and retrieval medical workshop in the He-
lix, Dublin, that brought together an elite group of the world’s 
most innovative educators. Some 200 delegates enjoyed clin-
ical updates on controversial topics and live simulated demos 
from world leaders in pre-hospital medicine. The spirit of Dr 
Hinds was keenly felt at this one-of-a-kind workshop.

SMACC MINI featured a critical care paediatric workshop 

for the non-paediatrician. 
The nearby Trinity College Dublin anatomy lab was the 

backdrop for the SMACC Procedural Skills Cadaver Lab. This 
workshop showcased invasive resuscitation procedures such 
as percutaneous tracheostomy, resuscitative thoracotomy and 
venous access skills in a hands-on, supervised environment. 

The SMACC Emergency Ultrasound workshop featured 
an international team of point-of-care ultrasound educa-
tors for the beginner and more seasoned emergency ultra-
sound enthusiasts. 
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50/5 µg   125/5 µg   250/10 µg

flutiform is indicated for the regular treatment of asthma in adults and adolescents (12 years and over), where 
use of a combination product (inhaled corticosteroid [ICS] and long-acting ß2-agonist [LABA]) is appropriate.
flutiform 250/10µg indicated in adults only.

Adverse events should be reported to: HPRA Pharmacovigilance, Earlsfort Terrace, IRL - Dublin2;  
Tel: +353 1 6764971; Fax: +353 1 6762517. Website: www.hpra.ie; Email: medsafety@hpra.ie

Adverse events should also be reported to Mundipharma Pharmaceuticals Limited on drugsafetyireland@
mundipharma.ie or by phone 01 206 3800 (1800 991830 outside office hours).

flutiform® (FLUTICASONE PROPIONATE AND FORMOTEROL 
FUMARATE) PRESSURISED INHALATION SUSPENSION. 
Prescribing Information Republic of Ireland. Please read the 
Summary of Product Characteristics before prescribing. 
Presentation: Pressurised inhalation suspension, in a pressurised 
metered dose inhaler (pMDI), containing fluticasone propionate and 
formoterol fumarate dihydrate at strengths of 50 µg/5 µg, 125 µg/5 µg 
or 250 µg/10 µg per actuation. Indications: Regular treatment of 
asthma where the use of a combination product (inhaled corticosteroid 
and long-acting ß2-agonist) is appropriate: For patients not adequately 
controlled with inhaled corticosteroids and ‘as required’ inhaled short-
acting ß2-agonist (SABA), or for patients already adequately controlled 
on both an inhaled corticosteroid and a long-acting ß2-agonist (LABA). 
flutiform 50 µg/5 µg and 125 µg/5 µg per actuation are indicated for 
use in adults and adolescents 12 years and above. flutiform 250 µg/10 
µg per actuation is only indicated for use in adults. Dosage and 
administration: For inhalation use. The patient should be shown how 
to use the inhaler correctly by a physician or other healthcare 
professional. Patients should be given the strength of flutiform 
containing the appropriate fluticasone propionate dose for their disease 
severity (note that flutiform 50 µg/5 µg per actuation is not appropriate 
in patients with severe asthma). The appropriate strength should be 
taken as two inhalations, twice-daily (normally in the morning and 
evening) and used every day, even when asymptomatic. flutiform 
should not be used in children under 12 years. Prescribers should be 
aware that in asthmatics, fluticasone propionate is as effective as some 
other inhaled steroids when administered at approximately half the total 
daily microgram dose. Total daily dose can be increased if asthma 
remains poorly controlled by administering a higher strength inhaler. 
Appropriate doses of the ß2-agonist and inhaled corticosteroid (ICS) in 
separate inhalers, or the ICS alone, should be prescribed if a patient 
requires doses outside the recommended dose regimens. Patients should 
be assessed regularly and once asthma is controlled, treatment should 
be reviewed and stepped down to the lowest effective dose, or an ICS 
alone. It is extremely important to regularly review patients as their 
treatment is stepped down. ICSs alone are first line treatment for most 
patients. flutiform is not intended for initial treatment of mild asthma. 
For patients with severe asthma the ICS therapy should be established 
before prescribing a fixed-dose combination product. Patients on 
flutiform must not use an additional LABA. An inhaled SABA should be 
taken for immediate relief of asthma symptoms arising between doses. 
The AeroChamber Plus® spacer device is recommended in patients 
who find it difficult to use inhalers; re-titration should always follow the 
introduction of a spacer device. Patients should be advised to contact 
their prescriber when the flutiform dose counter is getting near zero. 
Contra-indications: Hypersensitivity to the active substances or to any 
of the excipients. Precautions and warnings: flutiform should not 

be used for the first treatment of asthma, to treat acute asthma 
symptoms or for prophylaxis of exercise-induced asthma. It should not be 
initiated during an exacerbation, during significantly worsening or 
acutely deteriorating asthma, and should not be stopped abruptly. 
Patients should use their flutiform maintenance treatment as 
prescribed, even when asymptomatic. If a patient experiences serious 
asthma-related adverse events or exacerbations, they should continue 
treatment but also seek medical advice. Patients should be reviewed as 
soon as possible if there is any indication of deteriorating asthma control. 
In the case of sudden and progressive deterioration, which is potentially 
life-threatening, an urgent medical assessment should be carried out. 
Use with caution in patients with: pulmonary tuberculosis; quiescent 
tuberculosis; fungal, viral or other infections of the airway; thyrotoxicosis; 
pheochromocytoma; diabetes mellitus (consider additional blood sugar 
controls); uncorrected hypokalaemia; predisposition to low levels of 
serum potassium; impaired adrenal function (monitor HPA axis function 
regularly); hypertrophic obstructive cardiomyopathy; idiopathic 
subvalvular aortic stenosis; severe hypertension; aneurysm or other 
severe cardiovascular disorders. There is risk of potentially serious 
hypokalaemia with high doses of ß2-agonists or concomitant treatment 
with ß2-agonists and drugs that can induce or potentiate a hypokalaemic 
effect. Particular caution is recommended in unstable or acute severe 
asthma and other conditions when the likelihood for hypokalemia 
adverse effects is increased. Monitoring of serum potassium levels is 
recommended during these circumstances. Formoterol may induce 
prolongation of the QTc interval. Caution must be observed when 
treating patients with existing prolongation of QTc interval. flutiform 
should be discontinued immediately if there is evidence of paradoxical 
bronchospasm. Systemic effects with an ICS may occur, particularly at 
high doses for prolonged periods or when combined with potent 
CYP3A4 inhibitors, but are less likely than with oral corticosteroids. Use 
of a spacer device may also cause an increased systemic exposure. 
Increased exposure can be expected in patients with severe hepatic 
impairment. Prolonged treatment with high doses of corticosteroids may 
result in adrenal suppression and acute adrenal crisis, particularly in 
adolescents and children or potentially as a result of trauma, surgery, 
infection or rapid dose reduction. Patients should be advised that 
flutiform contains a small amount of ethanol; however this negligible 
amount does not pose a risk to patients. flutiform is not recommended 
in children under 12 years of age. Interactions: Caution is advised in 
long-term co-administration with strong CYP3A4 inhibitors (e.g. 
ritonavir, atazanavir, clarithromycin, indinavir, itraconazole, nelfinavir, 
saquinavir, ketoconazole and telithromycin); co-administration should be 
avoided if possible. Ritonavir in particular should be avoided, unless the 
benefits outweigh the risks of systemic side-effects. Caution is advised 
with use of non-potassium sparing diuretics (e.g. loop or thiazide), 
xanthine derivatives, glucocorticosteroids, L-Dopa, L-thyroxine, oxytocin, 

alcohol or other adrenergic drugs. There is an increased risk of 
arrhythmias in patients receiving concomitant anaesthesia with 
halogenated hydrocarbons. Hypokalaemia may increase the risk of 
arrhythmias in patients being treated with digitalis glycosides. 
Concomitant use of ß-adrenergic drugs can have a potentially additive 
effect. Caution should be taken when using formoterol fumarate with 
drugs known to prolong the QTc interval, such as tricyclic antidepressants 
or MAOIs (and for two weeks following their discontinuation), as well as 
antipsychotics (including phenothiazines), quinidine, disopyramide, 
procainamide and antihistamines. Concomitant use of an MAOI or a 
similar agent, such as furazolidone or procarbazine, may precipitate 
hypertensive reactions. ß-blockers and formoterol fumarate may inhibit 
the effect of each other. ß-blockers may produce severe bronchospasm in 
asthma patients, and they should not normally be treated with ß-blockers 
including those that are used as eye drops to treat glaucoma. Under 
certain circumstances, e.g. as prophylaxis after myocardial infarction, 
cardioselective ß blockers could be considered with caution Pregnancy 
and lactation: flutiform is not recommended during pregnancy. It 
should only be considered if benefits to the mother outweigh risks to the 
foetus. It is not known whether fluticasone propionate or formoterol are 
excreted in breast milk; a risk to the breast feeding infant cannot be 
excluded. A decision should be made on whether to discontinue 
breastfeeding or discontinue/abstain from flutiform. Side-effects: 
Potentially serious side-effects: hyperglycaemia; depression; aggression; 
behavioural changes (predominantly in children); paradoxical 
bronchospasm; agitation; vertigo; palpitations; ventricular extrasystoles; 
angina pectoris; tachycardia; hypertension; dyspnoea; peripheral 
oedema; Cushings Syndrome; adrenal suppression; growth retardation; 
cataract and glaucoma; hypersensitivity reactions and QTc interval 
prolongation. Please consult the SPC for details of non-serious side-
effects and those reported for the individual molecules. Legal category: 
POM Package quantities: One inhaler containing 120 actuations 50 
µg/5 µg 125 µg/5 µg 250 µg/10 µg Marketing Authorisation 
numbers: PA 1688/13/1 – 3 Marketing Authorisation holder: 
Mundipharma Pharmaceuticals Limited, Millbank House, Arkle Road, 
Sandyford, Dublin 18 Tel:  +353 (0)1 2063800 One of the Mundipharma/
Napp independent associated companies. For medical information 
enquiries, please contact medicalinformationuk@napp.co.uk Date 
of preparation: January 2016 

® FLUTIFORM is a registered trademark of Jagotec AG, and is used 
under licence. ® The ‘lung’ device (logo) is a registered trademark 
of Mundipharma AG. ® AEROCHAMBER and AEROCHAMBER PLUS 
are registered trademarks of Trudell Medical International. © 2012 
Mundipharma Pharmaceuticals Limited.
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Oral Thrush: Rare <0.1%
Taste distortion: Rare <0.1%

Hoarseness: Uncommon <1%
Throat irritation: Uncommon <1%

References: 1. Johal B et al: Comb Prod Ther (2013) 3:39-51 2. flutiform SmPc
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Several innovative workshops featured key skills in the 
resuscitation room environment — stress innoculation 
training to help clinicians to perform better under pressure, 

critical communication skills, active listening and the art of 
the difficult conversation.

My highlights from SMACCDUB
Never before has a medical conference been more eagerly 

anticipated and SMACC-DUB certainly lived up to its billing. 
From the amazing sound and light show that opened the con-
ference on Tuesday morning at 8am (more like a late-night 
rave), to the closing ceremony on Thursday evening, SMACC-
DUB was an astounding celebration of international medical 
education and entertainment.  

The conference opened with the Dr John Hinds Plenary 
Session. Dr Scott Weingart, a well-known emergency physi-
cian intensivist from New York, US, recorded a podcast live 
on stage and spoke about the importance of mindfulness and 
meditation in a busy emergency department work environ-
ment in order to maintain balance and wellbeing in everyday 
life. Dr Sara Gray, an emergency medicine physician from 
Canada, lit up the conference Twitter feed with her take on 
the importance of a peri-mortem Caesarean section. 

Day two was action-packed and opened with a fantastic fe-

male panel. TedMed speaker Dr Resa Lewiss educated a spell-
bound audience about leadership traits. Australian paediatric 
social worker Ms Liz Crowe talked us through love, wellbeing 
and resilience in the critical care arena. That afternoon featured 
keynote hot topic pro-con style debates about controversial top-
ics such as hard collars in trauma, thrombolysis of submissive 
pulmonary embolism and ICU care for the elderly person. 

Sonowars is a SMACC staple and features a live on-stage ul-
trasound demonstration using all the audiovisual capabilities 
of the Convention Centre. A simulated car crash (complete with 
VW Beetle) allowed European, USA and Australian contestants 
to test out their pre-hospital ultrasound skills live on stage. 

The SMACC social calendar was also lively and an impor-
tant part of the whole conference. The SMACC Gala Dinner 
showcased the seven-floor Guinness Storehouse in St James’s 
Gate, chosen for its fantastic surroundings and historic con-
nections. International guests to Dublin were treated to a fan-
tastic night of live music, food and entertainment. SMACC 
CRAIC continued late into the night and  it was a perfect 
showcase for a modern Dublin. 

New and emerging technology also featured at SMACC-DUB 

this year. The SMACC-DUB media booth in the conference ex-
hibition hall was open for live podcast recordings by SMACC 
speakers and affiliated websites. A Genius Bar in the Learning 
Zone was manned by SMACC team volunteers to help new us-
ers set up social media accounts and get involved in the SMACC 
live conversation on Twitter. A new point-of-care mobile ultra-
sound system was on display for use. Phillips Lumify features a 
USB-compatible transducer for connection to a personal An-
droid device and this has really set the standard for competitors. 

My perspectives from the organising committee
Being on the SMACC organising committee this year for 

SMACC-DUB has given me an amazing opportunity to glimpse 
behind the curtain of this impressive voluntary organisation 
and offer my support to something I believe is really changing 
healthcare for the better. I met some fantastic and passionate 
people in Dublin who will change the way I think and act forever. 

I can be sure that the future of critical care is safe in the 
hands of the current and next generation of healthcare work-
ers. SMACC-DUB filled me with enthusiasm on the long 
flight back to Melbourne to my day job. A new phrase was 
coined — SMACC DOWN — the feeling of disappointment 
when an important event finishes! Now I just can’t wait for 
DAS SMACC in 2017 in Berlin! 
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flutiform is indicated for the regular treatment of asthma in adults and adolescents (12 years and over), where 
use of a combination product (inhaled corticosteroid [ICS] and long-acting ß2-agonist [LABA]) is appropriate.
flutiform 250/10µg indicated in adults only.

Adverse events should be reported to: HPRA Pharmacovigilance, Earlsfort Terrace, IRL - Dublin2;  
Tel: +353 1 6764971; Fax: +353 1 6762517. Website: www.hpra.ie; Email: medsafety@hpra.ie

Adverse events should also be reported to Mundipharma Pharmaceuticals Limited on drugsafetyireland@
mundipharma.ie or by phone 01 206 3800 (1800 991830 outside office hours).

flutiform® (FLUTICASONE PROPIONATE AND FORMOTEROL 
FUMARATE) PRESSURISED INHALATION SUSPENSION. 
Prescribing Information Republic of Ireland. Please read the 
Summary of Product Characteristics before prescribing. 
Presentation: Pressurised inhalation suspension, in a pressurised 
metered dose inhaler (pMDI), containing fluticasone propionate and 
formoterol fumarate dihydrate at strengths of 50 µg/5 µg, 125 µg/5 µg 
or 250 µg/10 µg per actuation. Indications: Regular treatment of 
asthma where the use of a combination product (inhaled corticosteroid 
and long-acting ß2-agonist) is appropriate: For patients not adequately 
controlled with inhaled corticosteroids and ‘as required’ inhaled short-
acting ß2-agonist (SABA), or for patients already adequately controlled 
on both an inhaled corticosteroid and a long-acting ß2-agonist (LABA). 
flutiform 50 µg/5 µg and 125 µg/5 µg per actuation are indicated for 
use in adults and adolescents 12 years and above. flutiform 250 µg/10 
µg per actuation is only indicated for use in adults. Dosage and 
administration: For inhalation use. The patient should be shown how 
to use the inhaler correctly by a physician or other healthcare 
professional. Patients should be given the strength of flutiform 
containing the appropriate fluticasone propionate dose for their disease 
severity (note that flutiform 50 µg/5 µg per actuation is not appropriate 
in patients with severe asthma). The appropriate strength should be 
taken as two inhalations, twice-daily (normally in the morning and 
evening) and used every day, even when asymptomatic. flutiform 
should not be used in children under 12 years. Prescribers should be 
aware that in asthmatics, fluticasone propionate is as effective as some 
other inhaled steroids when administered at approximately half the total 
daily microgram dose. Total daily dose can be increased if asthma 
remains poorly controlled by administering a higher strength inhaler. 
Appropriate doses of the ß2-agonist and inhaled corticosteroid (ICS) in 
separate inhalers, or the ICS alone, should be prescribed if a patient 
requires doses outside the recommended dose regimens. Patients should 
be assessed regularly and once asthma is controlled, treatment should 
be reviewed and stepped down to the lowest effective dose, or an ICS 
alone. It is extremely important to regularly review patients as their 
treatment is stepped down. ICSs alone are first line treatment for most 
patients. flutiform is not intended for initial treatment of mild asthma. 
For patients with severe asthma the ICS therapy should be established 
before prescribing a fixed-dose combination product. Patients on 
flutiform must not use an additional LABA. An inhaled SABA should be 
taken for immediate relief of asthma symptoms arising between doses. 
The AeroChamber Plus® spacer device is recommended in patients 
who find it difficult to use inhalers; re-titration should always follow the 
introduction of a spacer device. Patients should be advised to contact 
their prescriber when the flutiform dose counter is getting near zero. 
Contra-indications: Hypersensitivity to the active substances or to any 
of the excipients. Precautions and warnings: flutiform should not 

be used for the first treatment of asthma, to treat acute asthma 
symptoms or for prophylaxis of exercise-induced asthma. It should not be 
initiated during an exacerbation, during significantly worsening or 
acutely deteriorating asthma, and should not be stopped abruptly. 
Patients should use their flutiform maintenance treatment as 
prescribed, even when asymptomatic. If a patient experiences serious 
asthma-related adverse events or exacerbations, they should continue 
treatment but also seek medical advice. Patients should be reviewed as 
soon as possible if there is any indication of deteriorating asthma control. 
In the case of sudden and progressive deterioration, which is potentially 
life-threatening, an urgent medical assessment should be carried out. 
Use with caution in patients with: pulmonary tuberculosis; quiescent 
tuberculosis; fungal, viral or other infections of the airway; thyrotoxicosis; 
pheochromocytoma; diabetes mellitus (consider additional blood sugar 
controls); uncorrected hypokalaemia; predisposition to low levels of 
serum potassium; impaired adrenal function (monitor HPA axis function 
regularly); hypertrophic obstructive cardiomyopathy; idiopathic 
subvalvular aortic stenosis; severe hypertension; aneurysm or other 
severe cardiovascular disorders. There is risk of potentially serious 
hypokalaemia with high doses of ß2-agonists or concomitant treatment 
with ß2-agonists and drugs that can induce or potentiate a hypokalaemic 
effect. Particular caution is recommended in unstable or acute severe 
asthma and other conditions when the likelihood for hypokalemia 
adverse effects is increased. Monitoring of serum potassium levels is 
recommended during these circumstances. Formoterol may induce 
prolongation of the QTc interval. Caution must be observed when 
treating patients with existing prolongation of QTc interval. flutiform 
should be discontinued immediately if there is evidence of paradoxical 
bronchospasm. Systemic effects with an ICS may occur, particularly at 
high doses for prolonged periods or when combined with potent 
CYP3A4 inhibitors, but are less likely than with oral corticosteroids. Use 
of a spacer device may also cause an increased systemic exposure. 
Increased exposure can be expected in patients with severe hepatic 
impairment. Prolonged treatment with high doses of corticosteroids may 
result in adrenal suppression and acute adrenal crisis, particularly in 
adolescents and children or potentially as a result of trauma, surgery, 
infection or rapid dose reduction. Patients should be advised that 
flutiform contains a small amount of ethanol; however this negligible 
amount does not pose a risk to patients. flutiform is not recommended 
in children under 12 years of age. Interactions: Caution is advised in 
long-term co-administration with strong CYP3A4 inhibitors (e.g. 
ritonavir, atazanavir, clarithromycin, indinavir, itraconazole, nelfinavir, 
saquinavir, ketoconazole and telithromycin); co-administration should be 
avoided if possible. Ritonavir in particular should be avoided, unless the 
benefits outweigh the risks of systemic side-effects. Caution is advised 
with use of non-potassium sparing diuretics (e.g. loop or thiazide), 
xanthine derivatives, glucocorticosteroids, L-Dopa, L-thyroxine, oxytocin, 

alcohol or other adrenergic drugs. There is an increased risk of 
arrhythmias in patients receiving concomitant anaesthesia with 
halogenated hydrocarbons. Hypokalaemia may increase the risk of 
arrhythmias in patients being treated with digitalis glycosides. 
Concomitant use of ß-adrenergic drugs can have a potentially additive 
effect. Caution should be taken when using formoterol fumarate with 
drugs known to prolong the QTc interval, such as tricyclic antidepressants 
or MAOIs (and for two weeks following their discontinuation), as well as 
antipsychotics (including phenothiazines), quinidine, disopyramide, 
procainamide and antihistamines. Concomitant use of an MAOI or a 
similar agent, such as furazolidone or procarbazine, may precipitate 
hypertensive reactions. ß-blockers and formoterol fumarate may inhibit 
the effect of each other. ß-blockers may produce severe bronchospasm in 
asthma patients, and they should not normally be treated with ß-blockers 
including those that are used as eye drops to treat glaucoma. Under 
certain circumstances, e.g. as prophylaxis after myocardial infarction, 
cardioselective ß blockers could be considered with caution Pregnancy 
and lactation: flutiform is not recommended during pregnancy. It 
should only be considered if benefits to the mother outweigh risks to the 
foetus. It is not known whether fluticasone propionate or formoterol are 
excreted in breast milk; a risk to the breast feeding infant cannot be 
excluded. A decision should be made on whether to discontinue 
breastfeeding or discontinue/abstain from flutiform. Side-effects: 
Potentially serious side-effects: hyperglycaemia; depression; aggression; 
behavioural changes (predominantly in children); paradoxical 
bronchospasm; agitation; vertigo; palpitations; ventricular extrasystoles; 
angina pectoris; tachycardia; hypertension; dyspnoea; peripheral 
oedema; Cushings Syndrome; adrenal suppression; growth retardation; 
cataract and glaucoma; hypersensitivity reactions and QTc interval 
prolongation. Please consult the SPC for details of non-serious side-
effects and those reported for the individual molecules. Legal category: 
POM Package quantities: One inhaler containing 120 actuations 50 
µg/5 µg 125 µg/5 µg 250 µg/10 µg Marketing Authorisation 
numbers: PA 1688/13/1 – 3 Marketing Authorisation holder: 
Mundipharma Pharmaceuticals Limited, Millbank House, Arkle Road, 
Sandyford, Dublin 18 Tel:  +353 (0)1 2063800 One of the Mundipharma/
Napp independent associated companies. For medical information 
enquiries, please contact medicalinformationuk@napp.co.uk Date 
of preparation: January 2016 

® FLUTIFORM is a registered trademark of Jagotec AG, and is used 
under licence. ® The ‘lung’ device (logo) is a registered trademark 
of Mundipharma AG. ® AEROCHAMBER and AEROCHAMBER PLUS 
are registered trademarks of Trudell Medical International. © 2012 
Mundipharma Pharmaceuticals Limited.
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SMACC fast facts
•	The first SMACC conference was held in Sydney in 

2013 and has now become one of the biggest critical 
care conferences in the world.
•	The 2015 conference was held in Chicago, US, and at-

tracted 2,000 delegates from around the world.
•	SMACC Chicago trended number one in the world 

on Twitter during the conference.
•	Podcasts from the 2015 conference have exceeded 

an impressive one million downloads.
•	The first release of SMACC-DUB tickets sold out in 

eight hours, with the second release selling out in 
an incredibly fast 15 minutes, and the last release 
selling out in seven minutes. 
•	SMACC has gained global acclaim for its focus on 

‘edutainment’ — a term coined to describe the delivery 
of education in an engaging and entertaining manner.
•	DAS SMACC will be held in Berlin, Germany, on June 

26-29, 2017.
•	For more information, see the website www.smacc.
net.au — the conference talks will be released there 
in the coming months free of charge.

SMACC

Symbolic: the life of Dr John Hinds was celebrated at 
SMACC-DUB

Delegates attending SMACC-DUB at the Convention 
Centre, Dublin


