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Background 
Upstream measures were considered by the Status report as the most cost-efficient solution to prevent 
emission of these substances to the environment. The Status report revealed a vast gap between the 
countries in organization of the medical waste management and particularly in utilization of not-used 
pharmaceuticals.  

Compilation of information on pharmaceutical waste management, promotion and advancing of “take back” 
systems for pharmaceuticals is one of the joint activities of the Interreg project CW PHARMA and HELCOM in 
the frame of cooperation between HELCOM and PA Hazards. The list of joint activities was agreed by 
PRESSURE 7-2018 and its implementation has already been launched. The compiled information will be 
further analyzed by CW PHARMA project team and create a basis for recommendations on improvement of 
the medical waste handling in the region. The recommendations will contribute to the implementation of 
the 2018 Ministerial Declaration commitment with regard to cost-effective measures to mitigate 
contamination of the Baltic Sea environment. The recommendations will be further considered by the 
Pressure Group. 

PRESSURE 9-2018 supported regional questionnaire on handling of medical wastes and the reporting format 
jointly prepared by HELCOM CG PARMA and CW PHARMA project. Countries were invited to respond to the 
questionnaire filling in the reporting template by 21 December 2018. PRESSURE 10-2019 took note of the 
overview of the reported data and invited countries which had not yet reported to supply available 
information by 6 May. Lithuania and Sweden informed that the information would be reported. The repost 
from Lithuania was received 8 May.  

The attachment to this document contains a preliminary overview on the results of the questionnaire on 
medical waste handling. 

Action requested 
The Meeting is invited to take note of the preliminary overview on the results of the questionnaire on medical 
waste handling. 

The Meeting is invited to discuss the completeness of compiled information and its sufficiency to serve as a 
background to elaborate proposals on upstream measures to mitigate release of pharmaceuticals to the 
aquatic environment. The Meeting will also be invited to suggest next steps to elaborate the proposals. 

 

http://www.helcom.fi/Lists/Publications/BSEP149.pdf
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1. Aim of the analysis 
 
The aim of the analysis was to give a brief overview on the responses given by different BSR-states to 
the HELCOM questionnaire on medicinal waste management. To accomplish this, the spatial coverage 
and the detail with which different countries responded was looked into. 

2. Description of the data & data processing 
 
The questionnaire included questions on several aspects of the topic (Appendix I). In addition to direct 
questions, the questionnaire also included questions on the reliability of each reported answer. 
 
The responses from most countries included only one 
response. Responses from DK, DE, PL, LV and EE did 
not specify whether the information was first collected 
from several organizations, and then compiled by the 
reporting organization, or if the response was based 
completely on the reporting organization’s own expertise. 
 
Most often the reporting organization was the local 
ministry of the environment. From Germany, the 
response was received from German Environment 
Agency. The Finnish response was divided into four 
parts, each from a different organization (Finnish 
Environment Institute, The Association of Finnish Local 
and Regional Authorities, University pharmacy and 
Association of Finnish Pharmacies).  
 
To allow for an easier overview, the raw responses from 
different countries were compiled into a single table. No 
other data processing was performed at this stage. 

3. Data coverage 
 
Denmark, Germany, Poland, Latvia, Estonia and Finland 
responded to the questionnaire. No information was 
received from Sweden, Belarus, Lithuania and Russia. 
Spatial coverage of the responses is presented in Fig. 1. 
 

4. Resposes 
 
Each of the responding countries left some questions unanswered. Also the reliability of the reported 
information was often not assessed. Although the instructions of the questions encouraged to give expert 
judgement, when published or otherwise established information was not available, responses based on 
expert judgement were rarely given.  
 
Surprisingly, only Poland and Finland gave an overview on the requirements given in the legislation 
concerning the handling and/or treatment of pharmaceutical wastes. However, all of the countries had 
responded to more detailed questions on the classification of different types of pharmaceutical wastes, 
take-back schemes and accepted treatment methods of pharmaceutical wastes. 
 
Below are country-specific responses to selected questions.  
 

Figure 1. Spatial coverage of the resposes. 



 

1.2 Most relevant sector contributing to pharmaceutical wastes in the reporting country?,  

Country Answer Reliability 

DK Pharmaceutical industry High 

DE Households [blank] 

EE Pharmacies Medium 

PL No data [blank] 

LV [blank] [blank] 

FI Households, health institutions and pharmacies Medium 

 
 
2.1 

Are pharmaceutical wastes classified as hazardous waste categorically or under certain 
conditions? 

 

Country Answer Reliability 

DK Yes, categorically [blank] 

DE 
Yes, under certain conditions. Certain pharmaceuticals like cytostatics and x-ray contrast agents 
have to be disposed under special conditions and not via household waste. 

[blank] 

EE Yes, categorically High 

PL 
Yes, under certain conditions. Waste classification as hazardous results directly from waste 
framework directive - there are no specific national requirements. 

[blank] 

LV 
Yes, under certain conditions. Waste cytostatic and cytotoxic pharmaceuticals are classified as 
hazardous waste, while other pharmaceuticals are not classified as hazardous waste. 

High 

FI Yes, categorically High 

   

2.2 
Are the pharmaceutical wastes produced by pharmaceutical industry classified as hazardous 
waste? 

 

Country Answer Reliability 

DK Yes, categorically [blank] 

DE Yes, categorically [blank] 

EE Yes, categorically High 

PL 
Yes, under certain conditions. Waste classification as hazardous results directly from waste 
framework directive - there are no specific national requirements. 

[blank] 

LV 
Yes, under certain conditions. Waste which do not contain hazardous substances are not 
classified as hazardous waste. 

High 

FI 
Yes, under certain conditions. Wastes containing pharmaceutical residues are categorized as 
hazardous waste if the concentrations of substances categorized as hazardous exceed relevant 
limit concentrations in accordance with waste framework directive. 

[blank] 

   

2.3 Are pharmaceutical wastes required to be collected separately?  

Country Answer Reliability 

DK Yes, all of them [blank] 

DE 
No. Generally unused pharmaceuticals and pharmaceutical wastes  should  be disposed of via 
household waste except specified pharmaceuticals like cytostatics and x-ray contrast agents 

[blank] 

EE Yes, all of them [blank] 

PL 
Yes, under certain conditions. Regulation of Minister of Health of 5 October 2017 on the 
procedure on medical waste treatment (OJ 1975) define detailed requirements for medical 
wastes handling. 

[blank] 

LV 
Yes, under certain conditions. There are set rules for separate collection of pharmaceutical 
waste in healthcare institutions 

High 

FI Yes, all of them [blank] 

 
 
 
 
  

 



 

2.4 
What are the accepted treatment methods for pharmaceutical wastes in the reporting 
country? 

 

Country Answer Reliability 

DK Incineration [blank] 

DE 
Mechanical-biological treatment, advanced solid waste incineration and  hazardous waste 
incineration 

[blank] 

EE Incineration and add to waste fuel (as a result 19 12 11*) [blank] 

PL Only disposal operations [blank] 

LV 
Physical-chemical process or incineration in hazardous waste incineration facility
  

High 

FI Hazardous waste incineration [blank] 

   

3.0 
Is there a take-back scheme (separate collection) in place for the collection of unused 
medicines in the reporting country? 

 

Country Answer Reliability 

DK Yes [blank] 

DE No High 

EE Yes High 

PL Yes [blank] 

LV Yes High 

FI Yes High 

   

3.1 If there is a take-back scheme, which institution/organization is responsible for it?  

Country Answer Reliability 

DK For the private used pharmaceuticals pharmacies are collecting unused pharmaceuticals [blank] 

DE - [blank] 

EE Pharmacies and hazardous waste collection sites High 

PL 
Collection of pharmaceutical waste of households is organized via pharmacies or municipal 
waste selective collection points 

[blank] 

LV 
Individual pharmacies have to provide for separate collection of pharmaceutical waste 
generated by households 

High 

FI 

Municipalities are responsible for the collection of pharmaceutical wastes produced by 
households and by farms (in moderate amounts). 
Municipalities commonly outsource the actual collection system to local pharmacies through a 
bilateral agreement on the matter. 

High 

   
4.0–4.4. 
Households 

How are pharmaceutical wastes instructed to be disposed of by the following sectors in the 
reporting country: 

 

Country Answer Reliability 

DK To pharmacies [blank] 

DE To household waste [blank] 

EE a) information on the medicine information leaflet;  b)local government waste handling rules High 

PL 

Municipalities are obligated to organize collecting system for municipal waste from property 
owners, including pharmaceutical waste form households..  
(…) 
Therefore municipality is obligated to provide information and possibilities of getting rid of 
pharmaceutical wastes, e.g. by pointing out places where this type of waste can be left over by 
property owners. 
(…) 
Also pharmacies can organize collection of pharmaceutical waste, like expired drugs. 

[blank] 

LV Pharmaceutical wastes are either collected at civic amenity sites or pharmacies. High 

FI Households are instructed to return pharmaceutical waste to the pharmacies. High 

   



 

 Health institutions (e.g. hospitals, nursing homes, etc.)  

Country Answer Reliability 

DK Special collection system for hazardous waste [blank] 

DE 

Pharmaceutical wastes according to waste code 18 01 09 are to be collected separately but can 
be disposed together with mixed municipal solid wastes if the waste is treated by municipal 
solid waste incineration and it must be ensured that unauthorized have no access to such 
wastes.  

[blank] 

EE 
a) internal rules ; b) information on the medicine information leaflet; c) local government waste 
handling rules 

Medium 

PL 

Generated waste can be passed only to waste holder which is permitted by competent 
authority..  
Selective medical waste collection is required in all locations of medical waste generation (e.g. 
health institutions such as hospitals). It’s specified that they should be collected in 3 plastic 
bags/containers 

[blank] 

LV 
Pharmaceutical wastes shall be collected separately. They should be handed over either to 
hazardous waste management company or producer of relevant medicine. 

High 

FI 
Health institutions are instructed to organize the treatment via waste management companies 
that have a permit to receive this type of hazardous waste. 

High 

   

 Pharmacies  

Country Answer Reliability 

DK Hazardous waste treatment system [blank] 

DE 

Pharmaceutical wastes according to waste code 18 01 09 are to be collected separately but can 
be disposed of together with mixed municipal solid wastes if the waste is treated by municipal 
solid waste incineration and it must be ensured that unauthorized persons have no access to 
such wastes.  

[blank] 

EE 
a) internal rules ; b) information on the medicine information leaflet; c) local government waste 
handling rules 

Medium 

PL 
Generated waste can be passed only to waste holder which is permitted by competent 
authority. This condition concerns all pharmaceutical waste generators, like pharmaceutical 
industry. 

[blank] 

LV 
Pharmaceutical wastes shall be collected separately. They should be handed over either to 
hazardous waste management company or producer of relevant medicine. 

High 

FI 

Commonly the municipal take-back of unused pharmaceuticals is arranged through 
pharmacies. The agreement between municipality and pharmacy usually gives pharmacies the 
right to dispose of their own pharmaceutical wastes in the same separate collection. If this is 
not the case, pharmacies must arrange the collection and treatment via waste management 
companies that have a permit to receive this type of hazardous waste. 

High 

   

 Pharmaceutical industry  

Country Answer Reliability 

DK Hazardous waste treatment system [blank] 

DE 

These wastes originate from the production of pharmaceuticals and are therefore commercial / 
industrial wastes; they are mostly classified as hazardous wastes and have to be treated in 
special plants that ensure safe destruction of hazardous compounds (e.g. high temperature 
incineration, physico-chemical treatment, incineration in power plants). 

[blank] 

EE 
a) internal rules ; b) waste or IED permit c) information on the medicine information leaflet; d) 
local government waste handling rules 

Medium 

PL 
Generated waste can be passed only to waste holder which is permitted by competent 
authority. This condition concerns all pharmaceutical waste generators, like pharmaceutical 
industry. 

[blank] 

LV Pharmaceutical waste shall be managed in accordance with permit for polluting activity. High 

FI 

Industry is responsible for arranging its own waste management. Waste may only be delivered 
to such waste management companies that have an environmental permit to receive such 
waste. The environmental permits issued to industrial facilities may have more detailed 
requirements on waste management. 

High 



 

5. Next steps 
 
Data collected through the HELCOM-questionnaire will be utilized in activities of CWPharma project and 
used in producing more detailed country specific conclusions on the topic.  
  



 

Appendix I – Structure of the questionnaire 
 
The questionnaire contained direct questions on the topic and background questions concerning each 
answer. The direct questions are presented in Table A1. The background questions included the 
following:  

- A field for estimating the reliability of the answer (Low / Medium / High),  
- A field for gibing the basis of the answer (Published data /  Unpublished data / Expert judgement 

made for this questionnaire / Other) 
-  

 
Table A1. Outline of the questionnaire. Yellow cells indicate a drop-down menu (the available options are listed), while grey 

cells were reserved for open form answers.  

Question Answer Additional 
information 

1.0 How big portion of the sold medicines are left unused?  

1.1 Estimation of the total mass of pharmaceutical wastes at national level? 
(Please specify whether the estimate inclues e.g. packaging materials etc.) 

 

1.2 Most relevant sector contributing to pharmaceutical wastes in the 
reporting country? 

Households / 
Health institutions / 

Pharmacies / 
Pharmaceutical industry / 

Other (Please specify) 

 

2.0 What kind of requirements does legislation set for the handling and/or 
treatment of pharmaceutical wastes? 

 

2.1 Are pharmaceutical wastes classified as hazardous waste categorically or 
under certain conditions? 

Yes, categorically / Yes, 
under certain conditions 

(Please specify) / 
No 

 

2.2 Are the pharmaceutical wastes produced by pharmaceutical industry 
classified as hazardous waste? 

Yes, categorically / Yes, 
under certain conditions 

(Please specify) / 
No 

 

2.3 Are pharmaceutical wastes required to be collected separately? Yes, categorically / Yes, 
under certain conditions 

(Please specify) / 
No 

 

2.4 What are the accepted treatment methods for pharmaceutical wastes in 
the reporting country? 

 

3.0 Is there a take-back scheme (separate collection) in place for the 
collection of unused medicines in the reporting country? 

Yes / 
No 

 

3.1 If there is a take-back scheme, which institution/organization is 
responsible for it? 

 

3.2 If there is a take-back scheme, does it cover all pharmaceutical wastes, or 
only some of them? 

All of them / 
Only the ones classified as 

hazardous waste / 
Only the ones generated 

in households / 
Other (please specify) 

 

3.3 If there is a take-back scheme, are there different requirements for the 
collection of different types of pharmaceuticals? (E.g. separate collection 
for substances containing iodine etc.) 

Yes (Please specify) /  
No 

 

3.4 If there is a take-back scheme, how effective is it? (I.e. how large portion 
of the total mass of pharmaceutical waste does it cover) 

 

4.0 How are pharmaceutical wastes instructed to be disposed of by the following sectors in the reporting country: 

4.1 Households  

4.2 Health institutions (e.g. hospitals, nursing homes, etc.)  

4.3 Pharmacies  

4.4 Pharmaceutical industry  

  



 

Question Answer Additional 
information 

5.0 How are pharmaceutical wastes disposed of in the following sectors in the reporting country: 

5.1 Households   

5.1.1 Fraction of pharmaceutical wastes generated in households, that is 
collected separately for appropriate treatment? 

  

5.1.2 Fraction of pharmaceutical wastes generated in households, that is 
landfilled? 

  

5.1.3 Fraction of pharmaceutical wastes generated in households, that is flushed 
down the drain? 

  

5.1.4 Fraction of pharmaceutical wastes generated in households, that is treated 
in other ways? (Please specify) 

  

5.2 Health institutions (e.g. hospitals, nursing homes, etc.)  

5.3 Pharmacies  

5.4 Pharmaceutical industry  

6.0 What percentage of pharmaceutical waste is treated in the reporting country with the following options: 

6.1 Municipal (non-hazardous) waste treatment  

6.1.1 If the pharmaceutical wastes are disposed of through municipal waste 
treatment, what is the most common treatment method? 

Incineration / 
Landfilling / 

Other (Please specify) 

 

6.2 Hazardous waste treatment  

6.2.1 If the pharmaceutical wastes are disposed of through hazardous waste 
treatment, what is the most common treatment method? 

Incineration / 
Landfilling / 

Other (Please specify) 

 

6.3 Other (Please specify)  

7.0 Fraction of the total pharmaceutical wastes that is disposed of through the following (suboptimal) practices: 
(Please indicate clearly in which unit the answer is (e.g. "% of total mass of pharmaceutical wastes" or "kg")) 

7.1 Landfilling  

7.2 Flushing down the drain  

7.3 Other (Please specify)  
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