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MEDICINE IN THE HOME

rganizing a medicine collection event or program is a great way for communities to help ensure that unwanted medica-
tion is disposed of properly. But how can program providers and municipalities be sure that a take-back program is a
benefit to the community and worth the money spent? A Purdue University study recently found that

the estimated societal benefits of establishing a medicine take-back program outweigh the costs.!
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*Percentages are based on the 68% of people who disposed of unwanted medicines in the past.
**Percentage is based on the 61% of people who had unwanted medicines in their homes.



BENEFITS VS
COSTS

he costs of drug take-back programs
vary by their type, size, and scope.
Expenses may include advertising,
secure drop boxes, supplies, ware-
housing of medicines prior to disposal, transpor-
tation to a disposal facility, medicine destruction,
and personnel time. It can be difficult to navigate
the complex regulations for drug take-back
programs, and many programs require law
enforcement or pharmacy involvement. The least
expensive type of medicine collection program
is a series of single-day events since permanent
collection programs have ongoing costs for
administration, transport, and disposal of the
medications. Using volunteer time to staff events
and securing grant funding to support these
programs can help ease the financial burden.
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COMMUNITY VALUE OF
TAKE-BACK PROGRAMS

everal states, counties, and municipalities across the nation—
including many in the Great Lakes region®*—have started
pharmaceutical take-back programs. These programs, often
sponsored by local law enforcement or pharmacies, provide
secure collection and destruction of unwanted medicine in compli-
ance with the U.S. Environmental Protection Administration and U.S.
Drug Enforcement Administration (DEA) regulations. Since 2007,
Illinois-Indiana Sea Grant (IISG) has helped set up more than 70 new
take-back programs in Illinois, Indiana, Michigan, and Wisconsin,
including more than 54 permanent take-back sites, ensuring the
responsible destruction of over 100 tons of unwanted medicine.

AVERAGE ESTIMATED VALUE (PER VISIT) OF PROPERLY
DISPOSING OF UNWANTED MEDICINE
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10 LEARN MORE

s the public becomes more aware
about the environmental and
societal risks of improperly
disposing of medications, it is
very likely the number of programs across the
region will grow. IISG has grants available to
help defray the cost of DEA-approved drop
boxes for permanent programs or expenses
from single-day collection events and can
provide guidance regarding DEA regulations.

Visit www.unwantedmeds.org to find your local take-back
program and download resources, including information about
how to properly dispose of unwanted medicine and how to start
a medicine take-back program in your community.

For questions or more information, please contact Sarah Zack,
IISG pollution prevention specialist at szack@illinois.edu or
217-300-4076.

Illinois-Indiana Sea Grant, based at Purdue University and

the University of Illinois at Urbana Champaign, provides
statewide research, outreach, and education addressing the
challenges facing our water resources and coastal residents.
Illinois-Indiana Sea Grant is supported by the National Oceanic
and Atmospheric Administration’s National Sea Grant Office,
U.S. Department of Commerce, and by Purdue University and
University of Illinois at Urbana-Champaign as provided through

state funding. www.iiseagrant.org

Written by Sarah Zack and Irene Miles (Illinois-Indiana Sea
Grant and University of Illinois at Urbana-Champaign) and
Sofia Vielma Délano and Kwamena Quagrainie (Purdue
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