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Florissant to Participate in the
Nationwide DEA “Druq Take Back Program”

The City of Florissant has joined forces with the Drug Enforcement Administration
(DEA) along with other government, community, public health and law enforcement
partners to participate in a nationwide prescription drug "Take-Back" initiative that seeks
to prevent increased pill abuse and theft. The City of Florissant will have three
collection sites for people to drop off their expired, unused and unwanted prescription
drugs for destruction on Saturday, Sept. 25, 2010, from 10:00 A.M.-2:00 P.M. The
service is free and anonymous, no questions asked.

Tablets, capsules, and all other solid dosage forms will be collected. Intravenous
solutions, injectibles, and syringes will not be accepted.

Florissant will provide three collection sites. They are;

James J. Eagan Civic Center JFK Community Center
#1 James J. Eagan Dr. 315 Howdershell
Florissant, MO 63033 Florissant, MO 63031

Florissant Police Department
1700 North Highway 67
Florissant, MO 63033

Visit www.dea.gov for more information on the program and for additional collection

sites.
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Got Drugs?

Prescription Drug Take-Back Program Q’s and A’s

What is the national drug take-back day?

On Saturday, September 25 from 10:00 a.m. to 2100, DEA and partner organizations will set
up sites in communities around the country wheeeptliblic can bring unused, unwanted or
expired prescription drugs for safe disposal, nestjons asked and at no cost to them. This is
an opportunity to safely empty out your medicinbioat of drugs you don’t need anymore or
have expired, including prescription drugs thattaoncontrolled substances.

What are controlled substances?

About 1 in 8 prescription drugs contain active edjents that the federal government (DEA and
the U.S. Department of Health and Human Servicedyding the Food and Drug
Administration) limits in distribution and handlasa special, secure way. The determination of
which drugs need such handling is based on critetiae federal Controlled Substances Act,
including a drug’s medical usefulness and its pidéfor abuse and creating dependence.
Different levels of control are exerted on differenugs based on those criteria. These drugs
include narcotics (opiates) like Vicodin, Perco€&tyContin, and codeine cough syrup;
stimulants like Adderall, Ritalin, and Dexedrinedasedatives and tranquilizers like Valium,
Xanax, and Ambien.

What prompted DEA to hold a take-back day?

DEA is charged with protecting the public’s headtid safety when it comes to controlled
substances. Prescription drugs containing copettalbstances are being misused and abused at
alarming rates in America today, leading to cagesoidental poisoning, overdose and
addiction, making them a public safety issue. édacontributing to their increased usage is
their availability in the home medicine cabinet. nhany cases, medicines containing controlled
substances remain in the home medicine cabinetdfirgtherapy has been completed, thus
making these drugs easily accessible to otherswdudd misuse or abuse them. The Controlled
Substances Act provides limited options for consisne legally dispose of their old medicines.
At this time, most communities do not routinelyasfEonsumers the opportunity to properly
dispose of these medicines. As a result, manylpd@ep the drugs because they do not know
how to dispose of them. So, DEA is holding thieet®dack day to help consumers clean out their
medicine cabinets of these old, unwanted, poténti@rmful drugs.



Can’t a person just throw these drugs away?

The most recent National Survey on Drug Use andthishows prescription medicines to be the
most abused drugs by Americans other than mariju&eaen of the ten drugs most commonly
abused by teenagers are prescription medicines. irOen teens has used Vicodin non-
medically. Almost three-fourths of teen prescoptdrug abusers get the drugs from family and
friends. The home medicine cabinet is a major@auilhese medicines should not be thrown in
the trash where others can find them. Medicine® lexpiration dates and potentially lose their
effectiveness after they have expired. It is dgualportant to dispose of your medications once
they are no longer needed for the illness for wilngdy were prescribed. People should not use
medications containing controlled substances oaitsfch doctor’s care. These medications
should only be used by those individuals for whbeytwere prescribed.

No one in my family would ever abuse drugs, so hawy them in the cabinet isn’t a problem
for me.

Not all harm is caused by abuse. Accidental oved@lso occur when medications are taken
by small children or others who mistook them fdrestmedications. On June 18 of this year, the
Center for Disease Control and Prevention releasedrbidity and mortality report that showed
an increasing number of fatalities caused by themedical use of prescription medications.
Homes containing children or the elderly are esglgcvulnerable to this danger and need to
take preventative steps, including getting rid wfised or old medications.

Why not just throw them down the toilet the way I've been doing?

Recent studies by the Environmental Protection Ag€EPA) and others have detected
pharmaceutical drugs in varying concentrationsunration’s water supplies. While drugs in
waterways also result from normal excretion roated metabolic processes, there has been an
increasing interest among the public in developireghods to dispose of unused
pharmaceuticals to reduce their introduction ihi@water supply.

Don’t ONDCP and FDA guidelines say to flush drugs dwn the toilet?

Only drugs that are so potentially dangerous tis&tto the environment is preferable to the risk
they pose to people. Such drugs will say on tlabiels if they are flushable. ONDCP and FDA
both list on their websites the drugs that canlishid.

Why can’t | take them back to the pharmacy next tine | go there?

The Controlled Substances Act (CSA), the law tleategns how medicines containing controlled
substances must be handled and which is enforcétellrug Enforcement Administration
(DEA), specifies which medicines and chemicals usatiake medicines must be handled in a
special manner because of their harmfulness, gimteatial, or limited medical necessity. The
CSA does not allow pharmacists to take back cdettdubstances. The law requires everyone



who handles a controlled substance, including itgperand exporters, manufacturers,
distributors, retailers, practitioners such as odiscor dentists or veterinarians, or institutions
such as hospitals or prisons, to be registeredtWdiDEA. Such people or institutions are called
registrants. The CSA allows consumers—calledrhate users” in the CSA—to obtain and
possess medications containing controlled subssathed they or a member of the household or
pet are prescribed without having to register \hih DEA, but it does not allow them to transfer
(or in the language of the law, “distribute”) thaf®igs to anyone else, and it does not allow
anyone else, including DEA registrants like théiapmacists, to accept drugs from them, even
for the purpose of disposal.

What is being done to change that? Doesn’t Congre$iave to change laws?

Yes. Congress is considering amending the CSAatikent easier for consumers to safely and
legally dispose of medicines containing controbetbstances. DEA is aware of several pieces
of legislation that are in various stages of tlggdiative process. The Department of Justice has
issued supportive views reflective of language iR 2859 and its companion measures that will
provide the DEA with the authority to regulate thisposal of prescription drugs.

Why can’t | just hang onto them? | may need them gain later, and | know they don’t
expire as soon as the drug companies say—they jwgant to make more money off me!

Having unused or old medicines in the house ineg#e risk of accidental poisoning or abuse.
You help to safeguard your family’s health and safghen you dispose of these medications.

| give my unused medicines to my sister, who doestiave health insurance, in case she
gets sick.

Prescription medications, including those that aomtontrolled substances, are prescribed to
specific people by their doctors. A drug can bipfuéto someone with a particular sickness but
harmful to others. One drug may interact with &eothat someone is taking in a way that can
seriously harm or kill them. Drugs affect a pefsdiody chemistry in a particular way. It is
dangerous and irresponsible to give your drugemeemne for whom they weren't prescribed.
Besides that, as noted above, it's illegal under@8A to give a controlled substance to someone
else. However, it is legal for you to give youmanted medications to law enforcement.

| want to donate my old medicine to Haiti—I'm surethey can use it.

It is illegal under the CSA for consumers to gikieit medicines to someone else. In the case of
drugs containing controlled substances, the UrStadles has treaties with other countries that
regulate the exporting and importing and distriboitof such drugs. A person or organization
carrying medications containing controlled subs¢srio other countries, like Haiti, without
proper authorization not only violates the CSA #lgb violates international treaties and could
find themselves in a foreign jail. That said, ofi¢he ways DEA helped the Haitian people



following the earthquake was by giving emergendhauzation to DEA registrants
(organizations and practitioners) to export oryaontrolled substance pharmaceuticals to the
country. DEA employees worked around the clockstareral weeks to facilitate these
shipments.

What's the DEA got to do with prescription drugs? | thought you dealt with street drugs
like marijuana and heroin.

The CSA oversees all controlled substances, inatuttiose used in prescription medications.
DEA'’s obligation under the law is to guaranteeshpply of controlled substances for legitimate
medical, research, and commercial purposes whsterainimizing their diversion for abuse.

We are committed to balancing the need for prewantducation, and enforcement with the
need for legitimate access to these drugs.

But the public needs to know that prescription drage as dangerous as street drugs. You can
overdose and die on a prescription narcotic asyeasheroin, as statistics are showing. Sadly,
many people, including celebrities, have died aautdlly from taking prescription drugs. Also,
the diversion of prescription medicines createsieras surely as street drugs do. lllegal
activities related to prescription drug diversiaolude forgery of prescriptions, pharmacy
robberies, and burglaries of businesses wherealtatrsubstance prescription drugs are used
and kept.

Haven'’t you done this before?

We have collaborated with local law enforcement emthmunity partners on several prior take-
backs, but we have never done a nationwide eMarpril 2009, for example, we participated
with several sheriffs’ offices and the State Bureainvestigation in North Carolina, collecting
more than 144,000 dosage units of expired and dnuisscription medications from local
residents. Last November, DEA’s Newark Field DmsOffice, in conjunction with state
entities and more than 440 municipalities in alNefw Jersey’s 21 counties, conducted a
statewide take-back program that took in over 98@@nds of pharmaceuticals.

So where are these collection sites? Will all Ameans have access to them?

DEA invited local law enforcement agencies to dmtleate with us and other community
partners in setting up collection sites. So tlaeeas many sites as there are agencies that are
available to work with us. Right now we have hwetir of sites lined up. Law enforcement
must be involved because prescription drugs thaiao controlled substances are targets for
theft and must be protected. DEA has partnerel stéate and local law enforcement who have
the authority under the CSA to possess these amigdjsis 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 ygo,towww.dea.gov



Who are your community partners?

The Partnership for a Drug-Free America and itesaffiliates are partners, as are members of
the International Association of Chiefs of Polittee National Association of Attorneys General,
the National District Attorneys Association, thetidaal Association of Boards of Pharmacy,
and the Federation of State Medical Boards. Th@&\WHouse Office of National Drug Control
Policy is also a partner. Partner organizatiomy fram state to state and community to
community.

Can’t you make the disposal process a little les®mplicated? It's a nuisance to have to
drive somewhere to throw out my old meds.

Currently, the only legal means for an ultimaterusalispose of controlled substances is in
accordance with the ONDCP guidelines or surrendehe substances to law enforcement.

What kinds of medicines can | bring in for dispos&?

The DEA is particularly interested in medicatiomstining controlled substances, but we will
accept any medicines brought for disposal. Aésivill take pills of all kinds. Check
www.dea.gowuo see if collection sites in your area will acdckguids, such as codeine cough
syrup. Needles will not be accepted.

| have some meds | don’t have a prescription forAre you going to be looking at the
bottles?

No. We will ask no questions about what you bffimrgdisposal. If you want to protect your
privacy, you can empty your bottles into the bid &ke the bottles home with you (except for
liquids) or you can black out with a marker yourgmmal information on the bottle. We will not
be looking at or gathering any personal information

What happens if someone brings in some marijuana asther street drug? Will you arrest
them?

Our local law enforcement partners will handle ¢hdsugs according to their own policies and
procedures, but generally that means they willesthe drugs and hold onto them until they can
be disposed of.

What's going to happen to the meds | give you?
They will be incinerated according to federal atatesenvironmental guidelines.

Incineration seems like such a waste when drugs ¢@ much and so many people don’t
have insurance. Can they be recycled?



No. The active ingredients in these medicatiomnotbe separated out for reuse. In addition,
quality and safety cannot be guaranteed in prodhatshave already been in consumers’ hands.
Our purpose with this take-back program is to enbgrublic health and safety.

What kind of security are you going to provide forall the drugs you take in?
The drugs collected will be in the custody of a kwforcement officer until their incineration.

Are we going to be seeing more take-back programa the future? My community isn’t
listed as having a collection site.

Yes. The White House Office of National Drug CohtPolicy’s strategy for combating
prescription drug abuse includes increasing thebaurof take-back programs like this one in
2010, making this service available to more andenmommunities. DEA is committed to
holding controlled substance take-back programslagely and increasing the number of
community partners who participate, thus increasiirgnumber of collection sites throughout
the nation.

Even if Americans clear out their medicine cabinetscan’t abusers just buy these drugs on
the street?

While there are indeed other illegal sources o$gniption drugs besides the home medicine
cabinet, nearly three-fourths of abused pharmazaudrugs are obtained from family and
friends. By helping to rid homes of these potdiytidangerous and abused substances, we are
significantly reducing the potential for abuse aedidental poisoning.

What are you doing about prescription medicines beig sold on the Internet? | am
constantly getting spammed about cheap prescriptiodrugs available online.

Most of the prescription drugs you see currentferafd on the Internet are not controlled
substances. Following implementation of the RyargHt Act, which addresses rogue internet
pharmacies, the presence of such pharmacies aveihéas plummeted. New regulations
require all Internet pharmacies to have a speegibtration with us that is above and beyond
their registration as a regular pharmacy. They alsst have certain declarations on their
website designed to provide clear assurance tbgtare operating legitimately. And they must
not sell pharmaceuticals to individuals who havehaa at least one face-to-face evaluation by a
prescribing doctor—no more on-line consultationsMeen doctors and patients.

A doctor wrote to my local paper that he is afraidto prescribe pain medications because
the DEA will prosecute him. What's the story withthat?

Doctors who are prescribing medicines, includingliv&tions containing controlled substances
such as pain medicines, for legitimate medical pses in the usual course of professional
practice have nothing to fear. Those very few oigcinvestigated and prosecuted by the DEA



are egregious in flaunting the law with their prédsiag practices. A nine-year study by the
National Association of Attorneys General foundttialy 0.1% or about 1 in 1,000 of nearly
700,000 practicing physicians was cautioned od tfoe their prescribing practices.

If you aren’t looking over doctors’ and pharmacists shoulders, how do you know whom to
investigate?

We investigate and prosecute doctors whose prasgivactices are called to our attention by
state medical boards, state pharmacy boards, dtfweors, pharmacists, patients or their families
or state and local law enforcement. Many statee Raescription Drug Monitoring Programs

that track controlled substance prescriptions amitty doctors so as to help doctors and
pharmacists identify addicts in need of treatmenwall as other “doctor-shoppers” who go from
doctor to doctor or pharmacy to pharmacy to try abhin more drugs than they are legitimately
prescribed. The DEA does not routinely perusedluegabases, though sometimes the states ask
us to look at something with which they want oulphe

| live in South Florida and read a lot about pill mlls. My community is apparently
drawing addicts and criminals from all over the country! What are you doing about those?

The DEA has formed Tactical Diversion Squads in ynaits offices and especially those
offices serving jurisdictions where pill mills aagoroblem. These squads are made up of DEA
Diversion Investigators, DEA Special Agents, aratesaind local law enforcement officers for
the purpose of identifying, investigating and makaases against organizations and individuals
engaged in the diversion of controlled substances.

Last year my neighborhood pharmacy experienced shtages of a popular pain medication.
Did your Tactical Diversion Squad’s operations caus that?

No. Shortages of prescription medications containingrodled substances are usually caused
either by a recall of a product that fails to méebd and Drug Administration quality-control
standards or a large theft. DEA and the pharma=dumdustry and retailers and practitioner
groups collaborate to determine at the beginningash year how much of a particular drug
should be manufactured for sale that year. Wh&moatage occurs, DEA will work with the
manufacturers to increase the quota to make ughéshortage. But it can still take some time
for the manufacturer to make the new product ardltstributors to get it to the retailers and/or
practitioners. For example, in 2009 the FDA resdhlwo medications made by a particular
manufacturer who supplies two specific pharmacynshaThe recall created a shortage at those
chains. DEA increased the quota, and more progastmade, but it still took time to reach the
stores. In the meantime, the medicines wereastdllable from other retailers.

The Tactical Diversion Squads’ operations agaiikiylls do not affect the supply of
medicines to legitimate retailers or practitionefices because legitimate consumers do not
obtain their medicines from pill mills.
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Prescription Drug Abuse
-- a DEA Focus --

In 2008, there were 6.2 million Americans aged 12 years and older who abused *prescription
drugs for non-medical purposes within the past month — more than the number of people who
are abusing cocaine, heroin, hallucinogens, and inhalants, combined.

e In 2008, on average, 5,965 persons per day abused prescription pain relievers for the first
time. The total number of individuals that initiated with any controlled substance
pharmaceutical (pain relievers, tranquilizers, stimulants, and sedatives) for the first time
exceeded the number of individuals that abused marijuana for the first time.*

e Every day, on average, 2,500 teens use prescription drugs to get high for the first time.

e 1in 7 teens admit to abusing prescription drugs to get high in the past year. Sixty percent of
teens who abused prescription pain relievers did so before the age of 15.

o Fifty-six percent of teens believe that prescription drugs are easier to get than illicit drugs.

e 2in 5 teens believe that prescription drugs are “much safer” than illegal drugs. And 3in 10
teens believe that prescription pain relievers are not addictive.

e Sixty-three percent of teens believe that prescription drugs are easy to get from friends’ and
family’s medicine cabinet.

e According to the Center for Disease Control, prescription drugs, including opioids and
antidepressants, are responsible for more overdose deaths than “street drugs” such as
cocaine, heroin, and amphetamines.

e DEA works closely with the medical community to help them recognize drug abuse and signs
of diversion, and relies on their input and due diligence to combat diversion. Unfortunately,
egregious drug violations by practitioners do sometimes occur — fortunately doctor involvement
in illegal drug activity is rare. When violations do occur, DEA will pursue criminal, civil, and
administrative actions against such practitioners as warranted.

! According to the 2008 National Survey on Drug Use and Health, released in 2009, the total number of new initiates using
pain relievers, tranquilizers, stimulants, and sedatives was 2,512,000 and those initiating with marijuana was 2,178,000.



