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BACKGROUND
The Community Medical Foundation for Patient
Safety, a nonprofit medical research organization,
began investigating and examining the various
issues of unused and expired medicines* (UEMs)
in 2004. The Foundation created the National
Unused and Expired Medicines Registry (NUEMR)
in 2005, which is the first national database to
systematically collect data on UEMs.
The Foundation also has conducted the Annual
Survey for Drug Take-Back Programs since 2008
to gather information on the location, type of
collection and destruction methods, classification
system, purpose of the existing drug take-back
programs in the U.S.
The Annual Survey conducted each March is a
key instrument for building and establishing the
NUEMR because it identifies, describes, and
compares drug take-back programs actively
collecting UEMs from patients and consumers.
Responses from the Annual Survey are compiled,
analyzed and published in the National Directory
of Drug Take-Back and Disposal Programs. The
second edition of the National Directory (2011)
recorded 492 take-back programs in 30 states -645% increase in number from the first edition
(2008). Results based on excerpts of the National
Directory are presented in this research poster.

METHODS
The Annual Survey of Drug Take-Back Programs
was sent to as many organizations involved with
collection and disposal of UEMs as possible. They
included previous respondents of the Survey in
2008 and active participants of several national
and popular listservs: pharmwaste, poison control,
substance abuse, patient safety, etc. However,
the sample of survey participants is not exhaustive. Many programs have not been identified
Respondents completed a one-page survey to
describe their drug take-back event or program
with information regarding contact, initiation date,
location, sponsors, definition of UEMs, involvement of law enforcement, collection schedule,
destruction method, public access, and
participation (data sharing) with the NUEMR.
The information from completed surveys was
entered into our database for descriptive analysis.
Summary of the survey data is published in the
National Directory, Second Edition (2011).
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CHART 1. Location of Drug Take-Back Programs
Several programs have been identified but did not meet our
publication deadline for inclusion in this map. One program
requested not to be published.

CHART 4. Primary Destruction Method of Drug Take-Back
Programs Programs that involve law enforcement employ
controlled, witnessed incineration used for destruction of illegal
drugs.

N N = 501

CHART 2. Collection Schedule of Drug Take-Back Programs
Respondents were allowed to check more than one category for
this variable. Ambiguity of question may have resulted in
respondents checking Ongoing/Continuous (76%) if the program
is active throughout the year.

N N = 506

CHART 5. Classification of UEMs
Respondents were allowed to check more than one category for
this variable. Others included pharmaceutical waste.

The pie charts provide a comparison of drug takeback programs in the U.S. based directly from the
responses from the Annual Surveys 2009 and
2010. Not all survey questions contain mutually
exclusive responses.
With increased awareness and media coverage,
more communities are developing take-back
programs (Chart 1) that are operational throughout
the year (Chart 2). The majority of UEM collections
involved Drop-off at Retail Pharmacy (Chart 3)
with increasing partnership with local and federal
law enforcement to handle controlled substances.
98% of programs (Chart 4) employ the preferred
method of controlled incineration to destroy UEMs.
The two programs that indicated Other destruction
methods also listed transfer of UEMs to law
enforcement by direct mail or drop off, which could
be aggregated into Incineration Only.
Chart 5 shows that the classification of UEMs
from patients and consumers has not reached a
consensus, due to geographical location and
interpretation of state laws pertaining to hazardous
waste materials and waste generators.
The purposes of drug take-back programs are
proportionally divided almost evenly (Chart 6)
suggesting effective mass communication and
public awareness of UEM issues beyond
environmental protection. Prevention of
substance abuse defined in Others (2%) is
becoming an important purpose for the programs.
The Annual Survey is a useful tool to identify
active drug take-back programs and learn about
the community-based efforts to deal with UEMs.
Information from the Survey published in the
National Directory can serve as resource for the
public, community planners and leaders, health
departments, environmental departments, law
enforcement and others to engage and collaborate
in organizing and implementing a take-back event
or program.
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CHART 3. Collection Method of Drug Take-Back Programs
Respondents were allowed to check more than one category for
this variable. Many programs involved a combination of collection
methods for UEMs. For example, a retail pharmacy may have a
drop-off system with a secure collection bin on site and offers
mailing envelopes for direct mail-back system at the same location.

CHART 6. Purpose of Drug Take-Back Program
Respondents were allowed to check more than one category for
this variable. Almost all programs indicated more than one
purpose for organizing and operating a drug take-back event or
program in the community.
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* Unused and expired medicine (UEM) is defined for our study as any
medicine purchased over-the-counter or prescribed to the patient that has
exceeded expiry date or has been discontinued by the patient. Any medicine
that is unused may or may not be expired.
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