Got Drugs?
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Substances Act provides limited options for consumers to legally dispose of their old medicines.
At this time, most communities do not routinely offer consumers the opportunity to properly
dispose of these medicines. As a result, many people keep the drugs because they do not know
how to dispose of them. So, DEA is holding this take-back day to help consumers clean out their
medicine cabinets of these old, unwanted, potentially harmful drugs.



Can’t a person just throw these drugs away?

The most recent National Survey on Drug Use and Health shows prescription medicines to be the
most abused drugs by Americans other than marijuana. Seven of the ten drugs most commonly
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The Controlled Substances Act (CSA), the law that governs how medicines containing controlled
substances must be handled and which is enforced by the Drug Enforcement Administration
(DEA), specifies which medicines and chemicals used to make medicines must be handled in a
special manner because of their harmfulness, abuse potential, or limited medical necessity. The
CSA does not allow pharmacists to take back controlled substances. The law requires everyone



who handles a controlled substance, including importers and exporters, manufacturers,
distributors, retailers, practitioners such as doctors or dentists or veterinarians, or institutions
such as hospitals or prisons, to be registered with the DEA. Such people or institutions are called
registrants. The CSA allows consumers—called “ultimate users” in the CSA—to obtain and
possess medications containing controlled substances that they or a member of the household or
pet are prescribed without having to register with the DEA, but it does not allow them to transfer
(or in the language of the law, “distribute”) those drugs to anyone else, and it does not allow
anyone else, including DEA registrants like their pharmacists, to accept drugs from them, even
for the purpose of disposal.
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regulate the exporting and importing and distribution of such drugs. A person or organization
carrying medications containing controlled substances to other countries, like Haiti, without
proper authorization not only violates the CSA but also violates international treaties and could
find themselves in a foreign jail. That said, one of the ways DEA helped the Haitian people



following the earthquake was by giving emergency authorization to DEA registrants
(organizations and practitioners) to export or carry controlled substance pharmaceuticals to the
country. DEA employees worked around the clock for several weeks to facilitate these
shipments.
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must be involved because prescription drugs tig@#0ntain controlled substances are targets for
theft and must be protected. DEA has partnered with state and local law enforcement who have
the authority under the CSA to possess these drugs on this occasion so that we can offer this
public service to as many communities as possible.

To find out if there is a collection site near you, go to www.dea.gov.



Who are your community partners?

The Partnership for a Drug-Free America and its state affiliates are partners, as are members of
the International Association of Chiefs of Police, the National Association of Attorneys General,
the National District Attorneys Association, the National Association of Boards of Pharmacy,

and the Federation of State Medical Board ite House Office of National Drug Control
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No. The active ingredients in these medications cannot be separated out for reuse. In addition,
quality and safety cannot be guaranteed in products that have already been in consumers’ hands.
Our purpose with this take-back program is to enhance public health and safety.
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A doctor wrote to my local paper that he is af#@id to prescribe pain medications because
the DEA will prosecute him. What’s the story with that?

Doctors who are prescribing medicines, including medications containing controlled substances
such as pain medicines, for legitimate medical purposes in the usual course of professional
practice have nothing to fear. Those very few doctors investigated and prosecuted by the DEA



are egregious in flaunting the law with their prescribing practices. A nine-year study by the
National Association of Attorneys General found that only 0.1% or about 1 in 1,000 of nearly
700,000 practicing physicians was cautioned or tried for their prescribing practices.

If you aren’t looking over doctors’ and pharmacists’ shoulders, how do you know whom to
investigate? o
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chains. DEA increased the quota, and more proéict was made, but it still took time to reach the
stores. In the meantime, the medicines were still available from other retailers.

The Tactical Diversion Squads’ operations against pill mills do not affect the supply of
medicines to legitimate retailers or practitioners’ offices because legitimate consumers do not
obtain their medicines from pill mills.



