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RESUMO 

Objetivo: proporcionar à comunidade acadêmica e social as práticas corretas de 
armazenamento e descarte dos medicamentos vencidos, em desuso e/ou inapropriados na 
instituição de ensino superior no DF.  Método:  A coleta dos medicamentos ocorreu no 
período de um ano, entre 2018 e 2019. Foi realizada a abertura da caixa de coleta 
permanente na Instituição de Educação Superior e a contagem manual de todos os 
medicamentos descartados. Os medicamentos foram relacionados em uma planilha de 
acordo com a classificação de bioequivalência, vias de administração, formas 
farmacêuticas, validade, preparação e classe terapêutica. Resultados: Desta forma, o ponto 
ativo fixo de coleta de medicamentos descartados na Instituição de Educação Superior 
proporciona um grande impacto social e ambiental, colaborando tanto com orientações na 
sociedade quanto promovendo uma ação permanente de auxílio aos órgãos 
governamentais a promoverem ações de correto destinação de medicações que tenham sido 
descartados. No período de 1 (um) ano, de um total de 922 unidades, sendo 84 
medicamentos distintos, a predominância foi de medicamentos similares. Dentre as vias de 
administração, os medicamentos administrados via oral foram os mais descartados. Além 
disso, observa-se que esse ponto foi instalado há 1 ano, ou seja, em agosto de 2018, e foram 
contabilizados medicamentos desde 2012, ou seja, a população tem o hábito em armazenar 
esses medicamentos mesmo vencidos em domicílio. Conclusão: Constatou-se a 
necessidade de melhor esclarecimento sobre o assunto através de campanhas de incentivo 
e orientação, quanto ao destino adequado para resíduos de medicamentos e promoção ao 
uso racional de medicamentos, a fim de conscientizar a sociedade a utilização moderada 
dos medicamentos e a implementação de pontos de coleta acessíveis à população. 
Descritores: Farmácia; Educação Superior; Medicamentos. 

 
ABSTRACT 

Objective: To provide the academic and social community with the correct storage and 
disposal practices for expired, disused and/or inappropriate medicines in the higher 
education institution in the Federal District. Method: The collection of medicines took place 
within one year, between 2018 and 2019. The permanent collection box was opened at the 
Higher Education Institution and the manual counting of all discarded medicines. The 
drugs were listed in a spreadsheet according to bioequivalence classification, routes of 
administration, pharmaceutical forms, validity, preparation and therapeutic class. Results: 
Thus, the fixed active point of collection of discarded medicines in the Higher Education 
Institution provides a great social and environmental impact, collaborating with 
orientations in the society as well as promoting a permanent action of assistance to the 
government agencies to promote actions of correct destination of. medications that have 
been discarded. In the period of 1 (one) year, out of a total of 922 units, being 84 different 
drugs, the predominance was similar drugs. Among the routes of administration, the drugs 
administered orally were the most discarded. In addition, it is observed that this point was 
installed 1 year ago, that is, in August 2018, and medicines have been counted since 2012, 
that is, the population has the habit of storing these medicines even at home. Conclusion: 
There was a need for better clarification on the subject through incentive and orientation 
campaigns, as to the appropriate destination for drug residues and promotion of the 
rational use of medicines, in order to make society aware of the moderate use of medicines 
and implementation of collection points accessible to the population. 
Descriptors: Pharmacy; College education; Medicines. 
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Introduction 
 

Incorrect disposal of medicines is a recurrent practice of the population 
that presents risks to public health. The main ways of disregarding medicines are 
common waste and sewage networks. Most of the population (86%) discards 
medicines no longer used and / or expired in household waste, in the sink or in 
toilets and the waste storage is improperly performed.1 Health Surveillance has 
regulated RDC No. 222/20182 which dictates the good practices of Health 
Services Waste Management (GRSS). It establishes the final route of discarded 
medicines that must be landfilled with hazardous waste without clarifying the 
collection and home disposal of these medicines for human and / or veterinary 
use. 

The proper practice of medication disposal can be managed through 
health education to society. The orientation to the population about the disposal 
of medicines to reduce the environmental impact is still scarce. Collection takes 
place in isolation by establishments that make collection points accessible to the 
population.  RDC No. 222/20182 emphasizes the obligation of an active point for 
the collection of disused and / or expired medicines per 30,000 inhabitants. This 
point must be identified and transportation to the appropriate treatment site is 
the responsibility of the pharmaceutical industries. 

In this sense, it is necessary to implement an active collection point in the 
Higher Education Institution considering this Institution's commitment to public 
policies and health education. The collection point aims to provide the academic 
and social community with the correct storage and disposal practices for expired, 
disused and / or inappropriate medicines. 

 
Method 
 
 The collection of the drugs took place within one year, from August 2018 
to August 2019. The collection box was opened and the manual counting of all 
discarded medicines was performed. The drugs were listed in a spreadsheet 
according to bioequivalence classification, routes of administration, 
pharmaceutical forms, validity, preparation and therapeutic class. 
 
Results and Discussion 
 

The permanent disposal site of medicines and the control of the socio-
environmental impact of the Higher Education Institution meets the terms of the 
correct disposal of drug residues. In Brazil, it is regulated by the Ministry of 
Health and the Ministry of Environment that the authors involved in activities 
that generate waste of this nature give the appropriate final disposal.3 

Disposal of drugs is warranted in dispensing drugs in excess of the exact 
amount for patient treatment, stopping or changing treatment, randomly 
distributing free samples, and improperly managing drug stocks by companies 
and health services.2 The final disposal of medicines is a relevant public health 
issue due to the different pharmacological properties of medicines, which will 
inevitably become waste and can no longer be used.3 Most of the population 
usually accumulates drugs from incomplete treatments in their homes because 
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they have been used only until symptoms subside, or even as a 
result of acquiring more than is needed or prescribed for treatment. 
It is important to highlight that, in Brazil,  the disposal of disused, 
expired or leftover medicines is made by a large part of the 
population in common waste or public sewage system. Attitudes 
that cause aggression to the environment, contamination of water, 
soil and animals, and the health risk of people who may reuse them 
by accident or even intentionally due to various social or 
circumstantial factors.2 

Thus, the fixed active point of collection of discarded drugs 
in the Higher Education Institution provides a great social and 
environmental impact, collaborating both with orientations in 
society and promoting a permanent action to help the government 
agencies to promote actions of correct destination of medications 
that have been discarded. 

Figure 1 shows the quantity in units and percentage of 
discarded drugs classified by reference, generic and similar. In the 
period of 1 (one) year, out of a total of 922 units, being 84 different 
drugs, the predominance was similar drugs.  Among the drug 
categories, generics are the most prescribed and sold in Brazil,  
representing an increase of approximately 63% of prescriptions 
until the first two months of 2018, according to the Brazilian 
Association of Generic Medicines Industries (Pro Generics).  

The National List of Essential Medicines (RENAME) 
establishes that prescriptions derived from care via the Single 
Health System (SUS) are by the Brazilian Common Denomination 
(DCB), that is, prescription of generic drugs. This is based on the 
adherence of this category worldwide relying on its bioequivalence 
and bioavailability tests compatible with reference or ethical 
drugs.4 

Health Surveillance shows that the savings on generic 
purchasing is almost 35% over the value of ethical medicines. 
Already the similar, have greater savings over generics because 
bioequivalence tests are not mandatory, inducing lower spending 
for pharmaceutical industries5. The profit on selling a similar drug 
is higher when compared to the referral and generic.5 This may be 
a hypothesis for the data presented in Figure 1. Since similar drugs 
have lower costs, the population's access increases and, in addition, 
generic drugs being prescribed by qualified professionals, the 
treatment is adequate to the prescription avoiding the generation of 
single drugs. 
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Figure 1- Classification of drugs collected in a HEI of DF for correct disposal. 
 
  
Among the routes of administration, the oral drugs were the most discarded 
being presented in tablet, tablet and capsule dosage forms (Figure 2). The reason 
for this finding is due to the fact that the oral route has a higher number of 
compatible pharmaceutical forms such as capsules, uncoated tablets, coated 
tablets, liquid, suspension, among others, besides being a safe and easily 
adherent route of administration. to treatment.6 When safe administration is said, 
the kinetics by which the drug / drug is subjected to bioavailability is considered. 
In case of inadequate ingestion, reversal procedures are feasible.6-7 Regarding 
adherence, the oral route does not cause pain to the patient and, as observed, the 
pharmaceutical forms that prevent the exploitation of organoleptic properties of 
drugs predominated (Figure 2). 

 
Figure 2- Classification of pharmaceutical forms of medicines collected in a HEI 
of DF for correct disposal. 
 
 Attention was drawn to the disposal of expired drugs from 2016 to 2019 
(Figure 3). The low amount of medicines discarded in previous years may be 
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related to the practice of incorrect disposal by the population.1 In addition, it is 
observed that this point was installed 1 year ago, that is, in August 2018, and 
medicines have been counted since 2012, that is, the population has the habit of 
storing these medicines even at home.8 A close amount among the disposed 
drugs valid in 2015, 2020 and unreadable date. Disregard for these drugs before 
expiration may be related to lack of need for use and it was observed that most 
of these drugs were free.9 

 
Figure 3- Registration of expiration date of medicines collected in a DF HEI for 
correct disposal. 
 
 Phytotherapic and homeopathic medicines were collected despite being a minority and 
among allopathic medicines, veterinary medicines were also found (Figure 4). Although in Brazil 
the prescription of allopathic medicines remains in rancking, the adherence of the population to 
herbal and homeopathic medicines inserted in the National Policy of Integrative and 
Complementary Practices (PNPIC) and the National Policy of Medicinal and Phytotherapeutic 
Plants (PNPMF) is increasing..10-12 
 Medicines for internal veterinary use were also collected. This finding was important in 
relation to the ability of pharmacists to practice pharmaceutical care for domestic veterinary 
products in veterinary clinics or in domestic pet sales outlets.. This assistance is supported by Law 
13.021 / 14 which requires the presence of a pharmacist in any establishments that sell medicines, 
including veterinary clinics.13 

 

 

 

 

 

 

 

 

 

 

Figure 4- Drugs collected 
in a HEI of DF for correct 
disposal from the 
preparation (allopathic, 
herbal and homeopathic). 
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 Figure 5 shows the list of drugs collected by therapeutic class. Firstly, 
polyvitamins were accounted for; second, gastroprotectants such as ranitidine 
and omeprazole; third, psychotropic; fourth, anti-inflammatory and fifth, 
antimicrobial. These first two classes may be ranked because of easy access to 
purchase these prescription drugs. This result is worrying considering that excess 
vitamin causes health damage. 
 

 
Figure 5- Drug classes collected at a DF HEI for proper disposal. 

  
Discarding psychotropics and antimicrobials suggests treatment discontinuation as well as 

discarding anti-inflammatories suggests self-medication as it does not require a prescription and is 
easily accessible to consumers..14-15 
 
Final Considerations 

This research is the result of an extension project developed by academics and teachers of a 
University Center located in the Federal District. Through the results, it was possible to quantify the 
most discarded classes of medications as well as to discuss the hypothesis of leftover of these drugs 
due to the interruption of treatment and / or the practice of self-medication.  The aim of this study 
was to present the conscious collection of expired, disused and / or inappropriate medications in 
the higher education institution. This study has its importance because most of the population 
provides the disposal of medicines in common waste and domestic sewage such as sinks, toilets 
and tank.. Community awareness of proper disposal of accessible language medicines and 
facilitating access to disposal points is of utmost importance.. 
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