Recommendations for Oregon’s Drug Take Back Program 

General

Inadequate disposal options for unwanted and unused medicines can lead to serious problems including:

1. Avoidable poisonings of both children and adults,

2. Intentional misuse of unwanted prescription drugs, especially by teenagers,

3. Water quality degradation from flushing unwanted medicines down the toilet.

An Oregon Drug Take Back Program could help address each of these problems.    The majority of the Stakeholder Group believes that the social benefits of a successful take back program - - decreasing avoidable poisonings and reducing teen access to pharmaceutical drugs  - - are the most compelling reasons for instituting an Oregon program.   Since the majority of drugs that enter Oregon’s waterways are excreted, current science indicates that eliminating unwanted drugs from being flushed down the toilet will have only a small impact on water quality.  However, the group believes that a drug take back program is a prudent precautionary step and a component of raising the public’s awareness of chemicals in the environment.     A successful drug take back program will allow households and long term care facilities to conveniently return unwanted and unused drugs, both over-the-counter and prescription drugs,  for safe disposal - - possibly a return bin at a pharmacy or a mail-back system.   

After researching the problem and possible solutions to provide for proper safe disposal of unwanted medicines, the majority of the Oregon Drug Take Back Stakeholders group recommends the establishment of a product stewardship program for safe and environmentally-sound collection and disposal of unwanted medicine.  This program would be similar to the successful approach employed by the pharmaceutical industry in British Columbia.   In British Columbia, unwanted and unused drugs are returned to one of 844 participating pharmacies in 131 cities.   The program has been in place since 1996, and is funded by the Post Consumer Pharmaceutical Stewardship Association, an industry association.   The collected drugs are incinerated.  In 2005, the program collected 39,710 pounds of unwanted drugs.  The annual cost of the BC program in 2005 was $190,935 (US dollars).   The group believes that this approach, which has also been used in other industries in the US and Canada, has the best potential for success.     If the Oregon program is as successful as the BC program, we would anticipate collecting up to 60,000 pounds of unwanted drugs annually for proper disposal.    

A product stewardship program for Oregon should follow other states and communities that are seeking federal Drug Enforcement Administration (DEA) waivers or exceptions to allow drug take back programs to conveniently collect unwanted controlled drugs.    Under the Controlled Substance Act regulations administered by DEA, only law enforcement officers can collect unwanted controlled drugs such as Vicodin, Demerol, Ritalin, Xanax
.  Programs in Washington, California, and Maine have already requested DEA waivers or exemptions to collect unwanted controlled drugs.  The Oregon Drug Take Back Stakeholders Group will support waiver requests for similar drug take back programs.  Also, the group calls upon the DEA to assist in establishing effective drug take back programs nationally. 

The Stakeholder Group was not unanimous in its recommendation – this proposal represents the majority of the participants, but not every member. 

The Pharmaceutical Research and Manufacturers of America (PhRMA) does not support the proposal. 

Proposal

The majority of the members of the group proposes that the pharmaceutical manufacturers and over-the-counter drug companies be requested to devise and implement a convenient and effective program for consumers to dispose of unwanted medicine.  If the industry is unable to move forward with such a program, the group proposes that legislation requiring such a program be introduced in the 2009 Oregon Legislature.  

The group believes an appropriate program should accept unused and unwanted medicines including controlled drugs and over-the-counter drugs.  It could be a mail-back or convenient drop-box program, or a combination.  However, the group believes that there may be other viable program designs that industry may choose to pursue.  

The group does not support adding drug take back programs to the routine responsibilities of Oregon’s law enforcement agencies.   A strong statewide education program will be needed if the drug take back program is going to be successful.

Funding

The group believes that industry should fund the program similar to the funding mechanism used in British Columbia and in the recycling of used batteries and electronic equipment in the US.   It does not believe that the burden of this program should fall directly on consumers.

Additional Recommendations

For the key subgroups, additional recommendations include:

· Hospitals 

A survey should be conducted to better assess the drug disposal policies and practices of Oregon hospitals, especially rural hospitals with less access to reverse distributor services.  Based on the information in the survey, DEQ, local government pretreatment programs, and affected hospitals should agree to a set of Best Management Practices for unwanted drug disposal that all Oregon hospitals can follow.  

· Long Term Care Facilities

Oregon DEQ, the Oregon Public Health Division, local municipalities, and long term care providers should agree to a set of Best Management Practices for unwanted drug disposal from long term care facilities and group care homes.       

· Public

The group recommends that a product stewardship program as presented above be developed to collect unwanted and unused medicines, including controlled drugs, from the public.         

� See 21 Code of Federal Regulations 1300 - 1316
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