




16

ACCUMULATING UNUSED MEDICINES  
AT HOME

SYSTEM SUCCESS

Data on household waste, including pharmaceuticals, 
is collated on a yearly basis by the governmental 
environment institute, ISPRA (Istituo Superiore per la 
Protezione e la Ricerca Ambientale) (see Table 4)20.

The majority of the respondents to our survey (82%) 
were aware of the existence of a collection system 
for unused pharmaceuticals in the municipality of 
Rome, and more than 60% of the respondents used 
the containers to dispose of liquid medicines (60) 
or solid medicines (64). The number of people that 
flushed medicines down the toilet was much reduced 
- only one for liquid medicines, and three for solid. 
However, one quarter of the respondents still disposed 
of pharmaceuticals incorrectly by throwing them into 
the household waste. The main reason stated by the 
respondents for not using the available collection 
system was the lack of information on how to proceed 
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Y
HOW THE COLLECTION SYSTEM WORKS

The collection and disposal of pharmaceutical 
household waste in Italy has been managed at local 
level since 2005. Each municipality has its own set of 
regulations following the national legislation (Decreto 
Legislativo 6 aprile 2006, n. 193). The collection system 
is a public utility linked with the collection of recyclable 
material. Each municipality, together with one or more 
public or private partners, manages its own system and 
pays for all the costs involved in the collection, transport 
and disposal. The entire waste service is covered by a 
waste tax paid by the citizens - TARES (Tributo comunale 
sui rifiuti e sui servizi). 

Unused medicines can be brought to specific collection 
bins in pharmacies, healthcare centres or on the 
streets and/or to hazardous waste collection sites, 
depending on the municipality. Again depending on 
the municipality, users may be able to dispose of blister 
packs, tubes and sachets and sometimes packaging. 
In both cases empty recyclable packaging needs to be 
separated before disposal. The difference in disposal 
locations and methodology might create an unclear 
message to the general public, since, for example, in 
some places citizens can bring packaging while in others 
they must separate blisters and medicines themselves 
from the rest of the packaging. 

	  
2009  

  (g/person)  
2011 

  (g/Person)  
2012 

  (g/Person)

Italy 85 78 88
North 99 89 101
Centre 73 67 70

South 48 42 55

Table 4 – Amount of household pharmaceutical waste 
collected at national and regional level per person in Italy 
in 2009, 2011, and 2013
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(37 respondents), followed by lack of disposal locations 
(19) and distance to disposal location (18). Nevertheless, 
91% of the respondents stated they were very likely or 
likely to dispose appropriately of pharmaceuticals if they 
were given information.

COMMUNICATION ACTIVITIES

Almost one third of the respondents did not remember 
having received information on how to correctly dispose 
of unused pharmaceuticals. More than half of those 
that had received information had seen a poster in the 
pharmacy or information on the disposal container. Very 
few people remembered having received information 
through media, either in newspapers, television, radio 
or Internet. Older respondents remembered a particular 
TV campaign from the nineties, while for younger 
respondents the main source of information was a 
member of the family or an acquaintance. 

There have been no specific communication campaigns 
to raise awareness of the issue of pharmaceuticals 
in the environment or how to dispose of unused 
pharmaceuticals in recent years. Municipalities promote 
generic awareness campaigns on household waste, 
which also include information on how to dispose of 
pharmaceuticals. For example, when a house is newly 
occupied, the municipality sends an information 
brochure on correct waste disposal practices. Many 

municipalities also have online information, listing 
sites for disposal of pharmaceutical waste, including 
the location of containers or of hazardous waste sites 
that accept pharmaceuticals. Legambiente, an Italian 
environmental non-governmental organisation, 
promotes a nation-wide verification and communication 
initiative that rewards local communities, administrators 
and citizens who have obtained the best results in waste 
management projects (www.ricicloni.it). This project is 
funded by the Italian Government and is one of the most 
recognised environmental projects in Italy. Its scope also 
includes the management of pharmaceutical waste.

KNOWLEDGE OF THE IMPACTS OF 
PHARMACEUTICALS IN THE ENVIRONMENT

Almost 80% of the respondents agree or strongly agree 
that medicines disposed of incorrectly can contaminate 
the environment, while 55% believe that the effects 
in the environment are not negligible. A further 58% 
believe that there are practical measures that can be 
implemented to reduce the presence of pharmaceutical 
residues in the environment.
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HOW THE COLLECTION SYSTEM WORKS

According to Lithuanian national legislation, 
pharmaceutical waste must be collected separately 
and treated in accordance with the waste management 
regulation. However, the current regulation does not 
cover household pharmaceutical waste and it is not 
clear who is legally responsible. At the same time, all 
community pharmacies are obliged by law to accept 
unused and expired medicines and transfer them to a 
licensed pharmaceutical waste management company 
every three months (Farmacijos įstatymas nustato 
2006/6/22 d. No. X-709, Official Gazette, 2006, Number: 
78-3056). The legislation states that the government is 
responsible for the financing of the system but the role 
of the different institutions is not clearly defined. This 
means that pharmacies are currently responsible for 
paying for the disposal of collected medicines and for 
any communication campaigns on the topic. In practice, 
this means that pharmacies do not communicate 
widely about their obligation to take back unused 
pharmaceuticals and sometimes refuse to accept them 
because of the costs of communication and disposal21.

ACCUMULATING UNUSED MEDICINES  
AT HOME

In Lithuania, the survey’s respondents pointed to a number 
of reasons for having unused medicines at home. These 
were mainly unclear instructions from the doctor on how 
to proceed with treatment, stopping treatment because of 
improvement, and storing medicines for future use.

SYSTEM SUCCESS

In 2009, only one company had a license to manage 
pharmaceutical waste in Lithuania22. In 2009, 31 tonnes 
of pharmaceutical waste were collected although it is 
not clear if this value refers exclusively to household 
pharmaceutical waste or includes other types of 
pharmaceutical waste. Since then, this company has 
ceased its activities23.

Despite the lack of a well-coordinated system, 54% of the 
respondents were aware that they could take unused and 
expired medicines to pharmacies or hazardous waste 
collection sites. The main reasons noted by respondents 
in Vilnius for not using the collection points were lack 
of information (63 out of 100), followed by lack of 
disposal locations (34). Very few respondents disposed 
of pharmaceuticals by returning them to the pharmacy, 
only 10 and 13 respondents for liquid and solid 
medicines respectively. The majority of the respondents 
threw unused medicines into the rubbish bin, 50 for 
liquid and 64 for solid medicines. Several respondents 
also mentioned burning unused medicines.
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COMMUNICATION ACTIVITIES

More than 60% of the respondents did not remember 
having received information about how to dispose safely 
of pharmaceuticals. Those who remembered information 
recalled TV or newspapers as the main source of 
information. 

KNOWLEDGE OF THE IMPACTS OF 
PHARMACEUTICALS IN THE ENVIRONMENT

Regarding environmental knowledge, more than 80% of 
the respondents believed that medicines can contaminate 
the environment but only 47% believed their effects 
are not negligible. Thirty percent of the respondents did 
not know if the effects of pharmaceutical residues were 
negligible to the environment, a similar number to those 
that did not know if there were measures that could be 
put in place to reduce the presence of pharmaceutical 
residues in the environment. However, more than half of 
the respondents believed such measures exist.
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Portugal has a national collection system for unused 
pharmaceuticals (human and veterinary medicines) 
called SIGREM – Sistema Integrado de Recolha de 
Embalagens e Medicamentos fora de uso. This system 
was implemented by the Portuguese Government in 
2001 (Decreto Lei n.o 366-A/97, changed by Decreto-Lei 
n.o 162/2000, and by Decreto-Lei n.o 92/2006 and by 
Portaria n.o 29-B/98, de 15 de Janeiro), and is managed 
by Valormed (www.valormed.pt), a not-for-profit society 
created by the pharmaceutical industry (APIFARMA 
– Associação Portuguesa da Indústria Farmacêutica), 
pharmaceutical distributors (Associação de Grossistas de 
Produtos Químicos e Farmacêuticos) and the national 
pharmacies association (ANF – Associação Nacional das 
Farmácias). The system covers household pharmaceutical 
waste, and since 2007 has been extended to veterinary 
pharmaceuticals, pharmaceutical packaging produced 
during industrial or distributor activity, and packaging 
from hospital pharmacies and other health providers.

The system is mostly funded by a levy supported by the 
pharmaceutical industry according to the number of 
primary packages put on the market. In 2011, the levy was 
set at EUR 0.005 per package. Since 2009, all recyclable 
material is separated for recycling while non-recyclable 
materials and medicine residues are incinerated. More 
than 95% of the materials were collected in pharmacies. 
Although participation of pharmacies is voluntary, in 2011, 
99% had adhered to the system. Pharmacies provide space 
for collection and pharmacists advise citizens on disposal 
of pharmaceuticals. Outlets selling non-prescribed 
medicines are not included in the system24.

ACCUMULATING UNUSED MEDICINES  
AT HOME

SYSTEM SUCCESS

In 2011, the system collected 854 tonnes of material 
covering packaging and medicine residues, 214 
tonnes of which were recyclable residues. This value 
represented an increase of 2% regarding 2010, when 
838 tonnes of residues were collected. 

The majority of the respondents in Lisbon (85%) were 
aware of the existence of a collection system for unused 
pharmaceuticals in Portugal. However, less than half of 
these usually took their liquid medicines to be disposed 
of in pharmacies (38 out of 100 respondents) and 
many still discarded them down the toilet or sink (13). 
An additional 19 also disposed occasionally of their 
liquid medicines by flushing them down to the sewers, 
including two respondents that on other occasions 
had taken them to the pharmacy. The picture is slightly 
better for solid medicines, with 57 respondents usually 
taking them to be disposed of in pharmacies, and some 
others (7) that occasionally take them to the pharmacy. 
Nonetheless, 30 respondents still disposed of regularly 
or occasionally of solid medicines in the rubbish bin. 
The good news is that only one respondent stated that 
they occasionally flushed unused solid medicines down 
the toilet or sink, in other occasions they were returned 
to the pharmacy. 
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The main reasons cited for not using the system were 
distance (57) or lack of disposal locations (34), lack of 
time (37) and lack of information on how to proceed 
(39). However, taking into consideration the high level 
of participation of pharmacies in Portugal, the high 
number of pharmacies in Lisbon and the high level of 
general awareness about the system, we can surmise 
that the reason for not using the system is more related 
to the unwillingness of the respondents. This also seems 
likely because the majority of respondents (81%) stated 
that they would be very likely or likely to dispose of 
pharmaceuticals correctly if provided guidance, which 
81% also admitted having received.

COMMUNICATION ACTIVITIES

Valormed invests part of its financial resources in 
communication activities (30% in 2011). The media 
campaigns usually have a general recycling motto, and 
in 2011, included, for example, 1886 radio spots and 
650 TV spots. The campaign was covered in more than 
180 news items in several newspapers, online media 
and TV shows on national television24. 

Valormed’s communication activities include:
•	 Partnerships with schools, non-governmental and 
local governmental organisations
•	 Media campaigns 
•	 Organisation of events
•	 Awards for scientific research

•	 Training and merchandising for pharmacists and 
pharmacies.

The investment of Valormed in awareness campaigns 
was well recognised by the respondents, and more than 
80% remembered having received information on how 
to dispose of pharmaceuticals, predominantly through 
general media, in particular television (60 respondents). 
A significant percentage of the respondents had also 
received information via pharmacists (32) or through 
communication materials in pharmacies and healthcare 
facilities (41). The survey also showed that family and 
schools act as important information providers (25). 

KNOWLEDGE OF THE IMPACTS OF 
PHARMACEUTICALS IN THE ENVIRONMENT

Of the respondents, 70% agreed or strongly agreed 
that if medicines are disposed of incorrectly they can 
contaminate the environment, but were less sure about 
the magnitude of the effects (51% thought they are 
not negligible) and 54% thought that in practice it is 
possible to reduce their presence in the environment. 
However, a high percentage of respondents felt they did 
not know enough to evaluate the questions and options 
(from 27% to 54%).
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HOW THE COLLECTION SYSTEM WORKS

Pharmacies in the United Kingdom are obliged to take 
back and sort unwanted and/or unused medicines 
brought by patients and return these to the National 
Health Service SI 2014/349: The National Health Service 
(Pharmaceutical and Local Pharmaceutical Services) 
Regulations 2013. The system only covers household 
waste. Medicines from care homes cannot be accepted 
by pharmacies since 2005, unless pharmacies have 
a Waste Management Licence. On certain occasions, 
besides the collections in pharmacies, local collection 
events are also organised by the NHS. The main aims of 
the system are to provide an easy method for disposal 
of unwanted human medicines, while reducing 
environmental risk and accidental poisoning.

Local authorities, without the participation of the 
pharmaceutical industry, finance the disposal system 
and promote awareness campaigns. All local Primary 
Care Trusts in England and Local Health Boards in Wales 
have a scheme in place to collect and dispose of unused 
medicines through pharmacies. 

ACCUMULATING UNUSED MEDICINES  
AT HOME

SYSTEM SUCCESS

In 2004, the system disposed of 600 tonnes of unused 
medicines25. The Department of Health estimated that the 
annual cost to pay for medicine and related products to be 
collected, transported and incinerated was over 1 million 
GBP per annum26. For example, in just one NHS region, 
Brighton and Hove, the spending on disposal of unused 
medicines was estimated at 20,898 GBP in 200627.

Only 38% of the survey respondents in London were 
aware that they could return unused medicines to 
a pharmacy. However, 85% would be very likely or 
likely to dispose of pharmaceuticals correctly if they 
received further information on how to do it. The most 
common reasons that prevented the respondents from 
using the scheme were the lack of and distance to 
disposal locations (each pointed to by 41 respondents). 
These reasons were followed by a lack of information 
on how to proceed and a scarcity of time (33 and 26 
respondents respectively). 

Only 23 respondents disposed of solid medicines 
by returning them to a pharmacy and 6 of these also 
used other disposal methods. For liquid products, the 
number of respondents disposing correctly of medicines 
was even lower, with only 13 respondents taking them 
into the pharmacy (two of them also used other disposal 
methods). The majority of the respondents disposed 
of both solid and liquid medicines by throwing them 
into the rubbish bin (59 and 47 respectively). Despite 
the existence of a charitable recycling scheme (Inter 
Care), which collects unused packages of medicines 
(in their original packaging) with suitable expiry dates, 
only two respondents affirmed that they donated their 
medicines.
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COMMUNICATION ACTIVITIES

The NHS has launched some campaigns across the 
UK on the topic of medicine waste that also cover 
issues related to collection schemes for unused 
pharmaceuticals. Local authorities usually promote 
awareness campaigns and a number of medical 
centres also provide information on disposal through 
their staff, websites and leaflets. However, almost 
70% of the respondents did not remember having 
received information on how to dispose of unused 
pharmaceuticals. Of those who did remember, 
respondents mentioned the medicine leaflet and the 
pharmacist as the main sources of information. 

KNOWLEDGE OF THE IMPACTS OF 
PHARMACEUTICALS IN THE ENVIRONMENT

Of the respondents, 65% agreed that medicines 
disposed of incorrectly might contaminate the 
environment but only 33% thought that the effects 
were not negligible. More than 40% of the respondents 
did not know about the magnitude of the effects. 
Nevertheless, 63% believed that in practice there were 
measures that could be taken to reduce the impact of 
pharmaceutical residues in the environment. 
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The environmental impact of unused medicines 
may not be as big a contributor as other sources of 
pharmacologically active inputs, but their introduction 
into the environment should be minimised as far as 
possible. It is clear that when disposed of correctly, 
the risks of pharmaceuticals in the environment can 
be reduced. 

Although EU legislation obliges Member States 
to dispose of unused medicinal products or waste 
derived from medicinal products, it is not clear if all 
EU countries have implemented these systems. This 
is apparently the case for Cyprus, Malta and Bulgaria, 
where no information was found indicating that 
collection systems exist. 

In those countries with established collection systems, 
despite the coverage of the systems being nationwide 
in the majority of the countries, the implementation 
can be at national, regional, local or pharmacy 
level and the costs of the system are borne by a 
variety of different stakeholders. In most countries 
pharmacies are the main point of collection. More 
detailed information regarding the implementation 
and efficiency of collection schemes for unused 
pharmaceuticals throughout Europe is lacking. When 
the information exists it is scattered at national, 
regional or local level and comparisons between 
amounts recovered, costs, etc., of the different 
types of schemes in different countries are difficult 
to obtain (see also the European Environmental 
Agency study11). In many countries this information 
is in any case not regularly collected by any of the 
stakeholders involved in the schemes.

When the European Environmental Agency asked the 
national authorities for an estimate of the amounts 
of waste in 2008, it was found out that the amounts 

varied widely, not only because of different consumer 
behaviour (buying and disposal), but mainly because 
of the different parameters used to calculate these 
values for each pharmaceutical waste collection 
scheme11. Five years onwards, the scenario remains 
the same. For the six countries that were part of our 
survey, we found that the most recently reported 
amount of collected unused pharmaceuticals varied 
between the 854 tonnes for Portugal in 2011 to 31 
tonnes in Lithuania in 2009. Nevertheless, even when 
data are available for the same year, one cannot 
compare the 854 tonnes collected in Portugal with 
the 572 tonnes of Belgium, or the 53 g per inhabitant 
collected in Belgium with the 78 g in Italy, because 
what is considered household pharmaceutical waste 
varies in each country. In Portugal, for example, the 
system collects medicine residues and all packaging 
(including packaging from hospital pharmacies, 
industry and wholesalers), while in Belgium the value 
refers exclusively to medicine residues and inner 
packaging of medicines if not empty. 

Why do people accumulate medicines at home?
One of the main reasons why respondents in our 
survey accumulated medicines at home was stopping 
therapy before the end of treatment when they felt an 
improvement had occurred. Lack of full adherence to 
treatment, in particular for chronic diseases, has been 
identified as a major health and economic issue. A 
study in the UK found that one third of the returned 
items had pills removed from the packaging relating 
to less than two days of treatment26. These results 
show, on one side, a less than optimal management 
and control of the disease, while on the other, the lack 
of adherence might represent a bigger amount of 
medicines being unused in the long term. 

D I S C U S S I O N  A N D  C O N C L U S I O N S
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Other major reasons for accumulating medicines at 
home in the six countries included storing for future 
use and/or reaching the expiry date for medicines. 
In five of the countries, an excessive number of 
pills in the package was also stated to be an issue. 
Accumulation of medicines because of a change 
in treatment was one of the main reasons in four 
countries.

In general, better prescribing practices and an 
improved communication between doctors and 
patients can contribute to a reduction in the amount 
of unused medicines accumulated. Measures 
that have been proposed include: unit dosing or 
different size packages; minimisation of the quantity 
dispensed; and the use of starter packs, to allow 
patients to try the medicine when a new treatment is 
started and change it in case of ineffective treatment 
or side effects. Incentives should also be promoted 
to control excessive purchasing in countries where 
medicine is available for free or at very low cost for 
some population groups28.

What are people doing with their unused 
medicines?
In Portugal and Italy the majority of the respondents 
knew they could dispose of pharmaceuticals through 
a collection scheme, and in these two countries 
more than half of the respondents used them for 
disposing of solid medicines. At the other end 
of the scale, respondents from Lithuania and the 
United Kingdom were both the least aware of the 
existence of a collection scheme in their country and 
the ones that used them the least. The majority of 
the respondents in these two countries disposed of 
solid unused medicines by throwing in the rubbish 
bin, as so did half of the respondents in Belgium and 
roughly one quarter in Hungary, Italy and Portugal. 
In all countries, with the exception of Hungary, very 
few respondents flushed solid medicines down the 
toilet or sink. The scenario is unfortunately worse for 
liquid medicines, with 10% of the respondents in most 
countries disposing of liquids into the toilet or sink. 
In all countries, the number of respondents returning 
unused liquid medicines to collection points was 
smaller than for solid medicines, with the exception 
of Hungary. This difference was particularly high in 

Table 4 - Overview of awareness of collection schemes and respondents’ behaviour in the six countries surveyed. Q6 and Q8 - percentage of respondents, 
Q4 and Q3 – number of respondents. Numbers in brackets represent the number of respondents that used the method in combination with others.

	      
AWARE OF  
COLLECTION SCHEMES (Q6)  

RETURN TO COLLECTION 
POINT - SOLID MEDICINES (Q4)  

RETURN TO COLLECTION  
POINT  - LIQUID MEDICINES (Q3)  

REMEMBERED THAT HAD 
RECEIVED INFORMATION (Q8)

Belgium 62% 35 (+3) 28 (+4) 29%

Hungary 63% 40 43 78%

Italy 82% 64 60 65%

Lithuania 54% 13 (+3) 10 (+1) 39%

Portugal 85% 57 (+7) 38 (+3) 81%

United 
Kingdom

38% 17 (+6) 11 (+2) 31%
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Portugal, with a gap of almost 20 percentage points. 
While a significant number of people incorrectly 
disposed of unused liquid medicines down the 
drain, an even bigger percentage of the respondents 
claimed they disposed of medicines in more than one 
way, combining both correct and incorrect disposal 
practices. 

How can collection schemes be improved?

 A majority of respondents in our survey claimed 
that they would be likely or very likely to dispose 
medicines correctly and return them to a collection 
point if they received information on how to proceed. 
Lack of information was one of the main reasons 
stated by respondents for not using the system, in 
addition to a lack of disposal locations. 

The fact that respondents believed that it is 
acceptable and desirable to return unused household 
medicines to a collection point is of utter importance, 
indicating that the use of collection schemes could be 
improved. From the consumer/patient point of view 
it would make sense for pharmaceutical products 
to be disposed of in standard locations, publicly 
accessible and supervised, such as pharmacies. This 
would also be easier to communicate. Collection in 
a pharmacy guarantees that no one could tamper 
with the medicines and that children and animals 
could not accidentally ingest them. Furthermore, 
pharmacies are an easy access point for most 
patients. Pharmacists can provide information and 
ensure that the collected waste meets the system’s 
criteria. Despite the common use of external 
containers for pharmaceuticals in Italy, pharmacists 
in Rome complain that the street containers are often 
mistaken for normal rubbish bins. Ideally, consumers 

would receive information about how to safely 
dispose of unused pharmaceuticals at the point of 
purchase, including not only pharmacies but also 
other authorised selling points.

The responsibility for the collection scheme should, 
however, not be left exclusively in the hands of 
pharmacies. In countries where this happens, 
the systems are less efficient as pharmacists and 
pharmacies do not feel compelled to offer a free 
service to customers, since the service engages them 
in further costs. This is the situation in Lithuania in 
our survey, where the costs of the pharmaceutical 
collection system is borne exclusively by pharmacies, 
even though, according to the law, part of the 
costs of the collection should be supported by the 
government. In practice, some pharmacists refuse to 
collect unused pharmaceuticals, in spite of their legal 
obligation to do this. Similar situations have been 
reported in Romania and Estonia. In Ireland, where 
up until now pharmacies are responsible for all the 
expenses of the collection scheme (the legislation 
is currently under revision), there are reports of 
pharmacies accepting unused medicines all year 
but then waiting for the national annual campaign 
sponsored by the Health and Safety Executive to get 
rid of the collected medicines, thus avoiding any costs 
related to the disposal. 

The Waste Framework Directive (WFD) establishes 
that Member States can take legislative or non-
legislative action to extend producer responsibility, 
including “an acceptance of returned products and of 
the waste that remains after these products have been 
used, as well as the subsequent management of the 
waste and financial responsibility for such activities”. 
In addition, the WFD details that the costs of waste 
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management are to be borne partly or wholly by the 
producer of the product from which the waste came 
and that the distributors of such product may share 
these costs. The polluter pays principle should be 
implemented with respect to pharmaceutical waste, 
and the costs associated with the collection schemes 
and awareness campaigns should be borne by the 
pharmaceutical industry and its distributors.

At the European level, the recommended disposal 
solution for pharmaceuticals is incineration at high 
temperature. This may be preferable to other disposal 
routes but is still a problem due to the likelihood 
of releasing toxic pollutantsinto the air, if best 
available technique is not used and high temperature 
is not adhered to. HCWH Europe believes that 
manufacturers, being familiar with the chemistry 
of the product, are best equipped to dispose of 
pharmaceuticals and that, at the European level, a 
chemical deactivation/destruction system would be 
the best option.

How can consumers be better educated?

When asked what could be done to increase the 
awareness of citizens on the issue of pharmaceuticals 
in the environment, the majority of the interviewees 
claimed that more public awareness campaigns were 
needed and that the collection systems needed to 
be more accessible. HCWH Europe also believes 
that awareness-raising campaigns targeting the 
general public should be more numerous and 
occur regularly to achieve behavioural change. 
Educational campaigns providing disposal guidelines 
and information via different sources, including the 
media, schools, pharmacists and other healthcare 
professionals, would certainly be more successful 
in promoting proper disposal. Ideally, information 
about the safe disposal is also provided at the point 
of purchase.

The campaigns should focus not only on raising 
awareness of the existence and the functioning 
of collection schemes but also on the impact of 
pharmaceutical residues on the environment, since 
our survey indicates that this problem might not 
seem to worry EU citizens. For example, in Portugal, 
where the majority of respondents were aware of 
the collection scheme in place and had received 
information on how to use it, they were still not 
knowledgeable about the impact of pharmaceuticals 
on the environment. The results of our survey show 
that while a strong majority of the respondents 
believes that medicines disposed of incorrectly can 
contaminate the environment, a far more reduced 
number believed the effects to be of importance. 
Respondents also have a less positive outlook on 
the existence of measures to reduce the presence of 
pharmaceuticals in the environment. 

An ideal collection scheme, as proposed by Health Care 
Without Harm Europe, would be:
•	 Easy to use and accessible 
•	 Funded by the Pharmaceutical Industry Groups 
•	 Free of charge for the public
•	 Well-communicated so that people are motivated  
to participate
•	 Able to sort and recycle packaging 
•	 Safe for public heath, by ensuring collected residues 
cannot be tampered with
•	 Responsible for the chemical deactivation of 
pharmaceutical waste

AN IDEAL COLLECTION SCHEME
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It is therefore the role of governments, academia, non-
governmental organisations, healthcare professionals 
and the pharmaceutical industry to educate the 
public on the environmental problems created 
by pharmaceutical residues in the environment 
and to inform them of the existing upstream 
and downstream measures that can improve the 
situation. Better public knowledge of this important 
issue would contribute to increased compliance of 
legislative measures. This would not only improve the 
implementation of collection schemes, but also the 

implementation of other upstream and downstream 
solutions that could successfully tackle the potential 
effects of pharmaceuticals in the environment. 
Educational campaigns would also help achieve, in 
the long run, the desired shift in public behaviour. 

ELEMENTS FOR EDUCATIONAL CAMPAIGNS

•	 Clear information on the adverse environmental effects of 
pharmaceutical residues, with particular emphasis on avoiding 
water pollution via the sink or toilet.
•	 Clear message to return unused pharmaceuticals using the 
official collection scheme.
•	 Identification of locations of collection points in the area. 
•	 Information on the types of pharmaceutical residues that 
are accepted.
•	 Reminders to check regularly (at least once a year) the 
household’s medicine cabinet to identify expired or unneeded 
medicines.
•	 Information on separating (where necessary) and recycling 
empty packages and leaflets.
•	Where to get further information – doctors, nurses, 
pharmacists, etc. 
•	 Training for pharmacists and other authorised sellers so they 
can provide accurate advice to consumers and patients (even if 
pharmacies are not the main collection point).
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The legislation on drug safety, or pharmacovigilance, 
(Directive 2010/84/EU and Regulation (EU) 
No 1235/2010) and the directive on priority 
substances for water pollution (Directive 2013/39/
EU) acknowledge that the pollution of waters and 
soils with pharmaceutical residues is an emerging 
environmental problem. The pharmacovigilance 
legislation calls upon the European Commission, 
based, inter alia, on data received from the European 
Medicines Agency, the European Environment 
Agency and Member States, to produce a report on 
the scale of the problem, along with an assessment 
of whether amendments to legislation on medicinal 
products or other relevant Union legislation are 
required. At the time of writing the Commission’s 
report has not been published. The new Priority 
Substances Directive further calls on the Commission 
to come up with a strategic approach to the pollution 
of water by pharmaceutical substances and in 
particular to propose measures to be taken at EU 
and/or Member State level to address the potential 
environmental impacts of pharmaceutical residues.

Health Care Without Harm believes that legislators 
have an important role to play in protecting 
the environment from the potential effects of 
pharmaceuticals and should devise a strong 
regulatory framework that reduces the risks of 
exposure to the environment. HCWH Europe’s policy 
recommendations are as follows:

1. Address limitations of EU regulatory frameworks

The limitations of EU legislation for tackling 
the problem of pharmaceutical residues in the 
environment should be addressed by:
•	 Enforcing the correct disposal of pharmaceuticals 
with concrete guidance documents and a reporting 

mechanism at EU level, as well as harmonising 
EU collection schemes for expired and unused 
pharmaceuticals.

•	 Increasing the accountability of the pharmaceutical 
industry and associated actors by extending producer 
responsibility and holding them accountable for 
the products they place on the market and their 
environmental consequences. This could be, for example, 
through the financing of collection schemes and 
awareness campaigns. 

•	 Increasing transparency regarding the results of 
collection schemes implemented in different Member 
States and enforcing compliance. While yearly reports 
are produced for some of the collection schemes and 
their activities, this is not a common practice. Reporting 
should be harmonised at EU level, so data is comparable 
between countries. 

•	 Taking into consideration the environmental risks 
of pharmaceuticals in the cost-benefit analysis that is 
performed to grant market authorisation of human 
medicines and which enables consistent Environmental 
Risk Assessments (ERA) and monitoring across all 
Member States. ERA should also be required for “old” 
pharmaceuticals. Many of the pharmaceuticals detected 
in the environment are older pharmaceuticals that did 
not require an environmental risk assessment at the time 
of licensing but which are in continued use and causing 
environmental contamination. 

•	 Classifying pharmaceuticals as hazardous waste 
and promoting chemical deactivation as a more 
environmentally sound option than incineration at high 
temperatures for the disposal of pharmaceuticals. It is 
also important to promote the adoption of a disposal 
code for pharmaceutical packaging that provides 
a visual explanation about the correct disposal of 
pharmaceuticals. 

•	 Introducing quality standards for pharmaceuticals in 
relevant pieces of EU environmental legislation, specifically 
the Water Framework Directive, Groundwater Directive, 
Drinking Water Directive, Sludge Directive, Waste 
Framework Directive and Industrial Emissions Directive. 

P O L I C Y  R E C O M M E N D A T I O N S
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2. Promote awareness-raising and educational 
campaigns for the general public on the 
environmental risks of pharmaceuticals and on 
how to improve disposal practices

The impact of pharmaceutical residues in the 
environment is not well understood by EU citizens. 
The general public can play an important role in 
reducing pharmaceutical impacts by returning 
unused pharmaceuticals to collection schemes for 
proper disposal. Therefore, Pharmaceutical Industry 
Groups should sponsor and promote awareness-
raising and educational campaigns targeting different 
age groups, using various communication channels.

Healthcare professionals, in particular doctors, nurses 
and pharmacists, should be trained and should 
provide information to patients on the disposal of 
pharmaceuticals. Campaign materials, in the form 
of posters and leaflets, should be displayed at 
pharmacies, medical offices, health centres, hospitals 
and other health institutions.

3. Support upstream measures to avoid the impact 
of pharmaceuticals in the environment

One of the key measures is to encourage the 
pharmaceutical industry to design and develop 
benign pharmaceuticals that rapidly biodegrade in 
the environment into harmless compounds. 

Also, healthcare professionals should optimise 
medicine prescription behaviour so that only the 
necessary quantities of pharmaceuticals are prescribed, 
and giving priority to the least environmentally 
hazardous medicines. The pharmaceutical industry 
should also make available medicine pack sizes that 
are adapted to different treatments.

4. Identify, develop and promote innovative 
wastewater treatment technologies that increase 
efficient removal of pharmaceuticals 

Wastewater treatment technologies are crucial 
components in the water management process, 
and the use of advance methodologies should be 
supported. Technologies that remove particulate 
matter (micro and ultra-filtration) and dissolved 
substances are increasingly being used in WWTPs and 
their use should be further promoted.
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