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Washington State needs a sustainable TAKE-BACK SYSTEM to collect and safely dispose of
leftover and expired medicines. Here is why:

1. There is an EPIDEMIC OF ABUSE AND POISONINGS from medicines in our homes.

e Washington has one of the highest death rates from drug overdose in the country. Deaths due to drug
overdoses in Washington are greater than deaths from car crashes.!

e Misused prescription drugs are the illicit drug of choice among 12 and 13-year olds.> More than 3 out
of 5 teens say painkillers are easy to get from family medicine cabinets. Over half of teens abusing
medicines get them from family or friends, often without their knowledge.?

e 32% of child poisoning deaths in Washington were caused by someone else’s prescription medication
and 26% were caused by over-the-counter medications. *

e Inarecent study in King County, 39% of heroin users said they got addicted to prescription painkillers
before starting heroin.’

e Use of prescription drugs in the U.S. has dramatically increased in recent years, and 10%-30% of
medicines sold go unused. ® Unused, leftover drugs kept in homes increase risks of accidental
poisonings and drug abuse.

2. Secure take back programs are a critical part of a COMPREHENSIVE SOLUTION to abuse of
medicines.

e Inthe 2011 action agenda “Epidemic: Responding to America’s Prescription Drug Abuse Crisis”, federal
agencies issued a call for action in four major areas: (1) education of providers and the community, (2)
prescription drug monitoring programs, (3) enforcement to shut down “pill mills” and “doctor
shopping”, and (4) consumer-friendly and environmentally-responsible drug disposal. ’

e Prescription drug monitoring is already the law in Washington and education programs for providers
and the community are underway. Still needed are health care provider accountability for responsible
prescribing, expanded access to community-based substance abuse treatment programs, AND: well-
promoted, easily accessible, and adequately funded drug take-back programs to safely dispose of
remaining expired or left-over medications.

3. Disposal of waste medicines in sewers and in the garbage contributes to WATER POLLUTION.

e Flushing medicines releases drugs into waterways because wastewater treatment facilities do not
effectively remove or degrade pharmaceutical compounds. Contamination of municipal drinking water
supplies by low levels of pharmaceuticals is a growing concern.?

e Throwing medicines in the garbage is not safe because the drugs can be recovered and used illegally,
and drugs may yet end up in the environment.

e The Office of National Drug Control Policy, the Drug Enforcement Administration, the Food & Drug
Administration, and the Environmental Protection Agency all recommend medicine take-back
programs, and suggest disposal of medicines in household trash only if a take-back program is not
available.

e The World Health Organization’s July 2011 report “Pharmaceuticals in Drinking-water” recommends
the use of medicine take-back programs and finds that "Inappropriate disposal practices, such as
flushing unwanted or excess drugs down toilets and sinks and discarding them into household waste,
are common and may be the main contributors to pharmaceuticals in wastewater and other
environmental media, such as surface waters and landfill leachate.”®



4. Voluntary take-back programs are collecting large amounts of medicines, but are
INADEQUATE.

e Sheriffs, police, local governments, or pharmacies in 16 Washington counties are operating take-back
programs that have safely collected and destroyed more than 100,000 pounds of leftover drugs in the
past 3 years, with little advertising.

e Pharmacies can collect all medicines except controlled substances. Currently, only programs operated
by law enforcement can collect controlled substances. However, local funding for these programs does
not allow for adequate promotion and is drying up. Most communities cannot afford ongoing medicine
take-back programs.

e DEA has been coordinating some one-day take-back events since fall 2010. However, these rely on local
resources and will end in 2012 when the DEA finalizes new regulations for take-back of controlled drugs
without involvement of law enforcement.

e Convenient and permanent drop-off locations across the state are needed to help solve the problem,
and will be far more effective than existing, piece-meal programs.

DEDICATED FUNDING IS NEEDED to create and sustain a comprehensive statewide program and
this funding should come FROM THE PHARMACEUTICAL INDUSTRY.

e Over-stretched local law enforcement and local government budgets cannot absorb the costs.

e Anticipated costs to drug producers of a statewide take-back program would amount to less than $2.5
million per year (or 2¢ for each container of medicine sold) compared to annual pharmaceutical sales of
over $4 billion in Washington State.

e Drug producers already fund and provide medicine return programs elsewhere (British Columbia, Italy,
France, Spain).
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