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Fate of Unused Phamaceuticals

What are Pharmacueticals EFinal Destination?
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I=-2-3... Mark Kruger infects bottles af prescription medication info the Bella Hu‘a 1r.tmi.r:r: Palice
Drpﬂrlmsnl‘ T Drug Incinerator. The incinerator is wsed as an alternative to fTushing wnwanted drugs,
which can make their way info the drinking water system.




What we do not know?

= The ultimate fate of APIs In landfills

= How much disposal in sewers contributes
to environmental residues

= How much Incineration of
oharmaceuticals will contribute to: air
nollution.

= Not much about actual inventories of
disposed medication




What We Do Know

= [n terms of water, SLIDEsHOW ©
excretion Is more
responsible for APIs
entering the
envirenment then direct
dispoesal
Worth calculating, WhICh 4 mencoverne roseto reep utthe stenen somine polut e

“Vagu stream in Patancheru, on the outskirt= of Hyderabad, India,
. Friday, March 28, 2008. Indian factories that make life=aving drugs
O n eS I n te rm S Of swallowed by milions worldwide are creating the worst
pharmaceutical pollution ever measured, =pewing enough of one
antibiotic into a stream each day to treat everyone living in Sweden for
u I / / a work week. The industrial zone on the outskirts of Hyderabad is
Excr' C earance PBT DDD home to a hodgepodge of plants making everything from tires and
watches to paintz and textiles, but dominated by drug companies. (AP
Photo/Mahesh Kumar A) (Mahesh Kumar A - AP)




What We Do Know

= Drugs accumulate in peoples homes

= Healthcare facilities have

oharmaceutical waste

= Reverse distribution
= Disposal
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CO2 and Pharm Footprint

= Procurement forms 60% of the emissions for
which NHS England is responsible; within the
procurement sector pharmaceuticals are the
largest sulbsector, making up 22% of total
emissions.

= Emissions fiom procurement of
pharmaceuticals make up a fifth ofi the total for
NHS England, and are comparable to
emissions from either building energy use or
travel sectors.



NHS Recommendation

= Examine usage/wastage of
pharmaceuticals

= Work with key manufacturers on lowering
GHG emission

= Study the carbon intensities by world
riegion for generic and R&D based
medicines

= |nvestigate alternative moedels of care
which may be less drug intensive



What is Most Important?

= A key Insight into
this challenge is that HEALTH CARE REFOR
a wide spectrum of R W P A
actions targeted at GO T e
reducing the transfer
off PPCPs to the
environment holds
the potential for
ieciprocally
Improving the guality.
and cost of

healthcare
C. Daughten




Integral Solutions

= Treating the environment
and healthcare as an
Integral system could
greatly clarify where and
how to Invest resources to
achieve optimal eutcomes.

= As Improvements in either
can lead to collateral in
Improvements in the other.

= C. Daughton




Green Pharmacy Coalition

= A multi-stakeholder proactive, voluntary.
holistic stewardship program

Stakeholders dispensing pharmaceuticals all
must take back all unwanted medications



Primary Coalition
Stakeholders

= Hospitals

= |_ong-term, Care Facilities

= Hospice

= Primary Care Clinics and Health Centers
= \/eterinarian hospitals and clinics

= Pharmacies




Green Pharmacy:
Secondary Stakeholders

= Government and Law Enforcement
= Third Party Payers

= Health Care Systems

= \Waste Management Agencies

= Public Utilities

= Public Health' Organizations

= Environmental Organizations

= Professional Associations

= Consumers



Hospitals

= Ongoing events

Managing Pharmaceutical \Waste:

= A 10-Step Blueprint for Healthcare Faclilities
Eydie Pines & Charlotte Smith

Rx2 Curing Pharmaceutical \Waste
= Catherine Zimmer
EPA Inventory request
Integrative Approach to Pharmaceutical \Waste

Management
= Practice Greenhealth Program

Practice Greenhealth Webinars



Hospice

= Pjlot Mail-back program
Sutter VINA
Sharps Ine.

SHARPS.

ENVIRONMENTAL RETURN SYSTEM



Pharmacists

= CE Programs

Drugs in the Environment:
A Pharmacist’s
Perspective

= Taure University.

= Green Pharmacy ToolkKit




Coastal Health Alliance

= Three clinics In West

Marin

On-going take back program
= paid for by the county
Public education

= \\N/est Marin
Environmental Health
Coalition

Clinical staff require patients
to bring In their medications
on all visits

= Practice Greenhealth
Clinic Program

Please join us at a Public Meeting with the

West Marin Health Coalition®
Thursday, January 29, 2009 6pm-8pm at the
Dance Palace Community Center Church Space
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Long Term Care Facilities

= Research into facility
medication waste

= Piloting electronic dispensing

= “Reducing And Preventing
Pharmaceutical \Waste”

Continuing| Education

= American Society of
Consultant Pharmacists Qs

= National Convention CP AMERICAN SOCIETY OF
November 2009 == CONSULTANT PHARMACISTS




When it comes to drug.....

prevention saves!
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