
European Journal of Molecular & Clinical Medicine 
                                                                                        ISSN 2515-8260                 Volume 07, Issue 07, 2020 

3512 

 

Pharmaceutical Waste: Risk To Human Health 

And Environment 
 

1Shivani Meena, 2Harpreet Singh, 

 
1School of Bioengineering and Biosciences, 2School of Physical Sciences and Chemical 

Sciences, Lovely Professional University, Phagwara, Punjab 

 

Abstract: The safe and effective management of Pharmaceutical waste has received a lot of 

attention due to its direct relation with human health and environment. The Knowledge of 

how to dispose unused medications is similarly significant like medication utilization. 

Numerous Pharmaceutical compounds at consideration level have been accounted for 

Wastewater. The revelation of an assortment of pharmaceuticals in surface, subsurface 

and drinking waters across the nation is increasing worries about the possibly unfriendly 

ecological results of these contaminants. In spite of the fact that an innovation and 

treatment convention as of now exists, effective Pharmaceutical waste management still 

stays a significant issue for all health care facilities. This article reviews the background of 

Pharmaceutical wastes, its impact on the environment and human health. This Review 

paper could give the significance of the legitimate removal of Pharmaceutical waste. 
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Introduction 

Pharmaceutical waste is the classification of waste incorporates terminated, unused, and 

debased pharmaceutical items including immunizations and organic items utilized for 

treatment. Pharmaceutical waste can not be discarded in the typical manner. Exceptional 

consideration and insurances must be taken when dealing with and discarding pharmaceutical 

waste because of its perilous nature. On the off chance that your pharmaceutical waste isn't 

discarded suitably, the impacts can be pulverizing, for human health as well as for 

environment. The pharmaceutical drugs get released with pee and feaces as parental 

compound and as a portion of its metabolites. The wastewater is right now with clean water, 

which is known as Blackwater. This Blackwater enters the city sewer and finally enters the 

flanking water bodies and may impact the water quality and land and water proficient life.[1-

4] The water defilement in light of pharmaceutical wastes in Andhra Pradesh (India) has been 

represented to be around various occasions more than the most raised degree of 

pharmaceutical pollution in the USA.[5] Fick and his group have detailed the closeness of 

prescriptions in the instances of wells, lakes, and conduits of near to zones of Hyderabad in 

India. The makers found that all the wells were contaminated with drugs like Ciprofloxacin, 

terbinafine, enoxacin, cetirizine, and citalopram in more than 1 mg/L obsession however 

higher intermingling of ciprofloxacin (6.5 mg/L), norfloxacin (0.52 mg/L), enoxacin (0.16 

mg/L) and cetirizine (1.2 mg/L) drugs were analyzed in two pools of the territory.[6] 

Phytotherapeutic, biotechnological things, veterinary meds, aromas, and beautifying agents 

have been reported. The main source of PPCPs are creature and human discharge, wastewater 

of pharmaceutical industry, effluents from emergency clinics, lacking removal of lapsed 

medications, and waste dumping from investigate establishments and medications 

improvement. [7] A notable hotspot for pharmaceuticals and individual consideration items 
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(PPCPs) enter the earth through profluent from waste water treatment plants (WWTP). Other 

manners by which PPCPs go into the sea-going frameworks is through spillages from 

underground sewage frameworks.[8] Evacuation rates for pharmaceuticals in wastewater 

treatment plants (WWTPs) go from under 10 to practically 100% and rely upon the physic-

compound attributes of the pharmaceutical and sort of treatment innovation [9]. 

Source of pharmaceutical Waste 

The Pharmaceuticals and personal care products (PPCPs) are a wide scope of natural mixes 

utilized for individual wellbeing or beauty care products reason, which incorporate remedial 

medications, phytotherapeutic, biotechnological items, veterinary medications, scents, and 

cosmetics. The main source of PPCPs are creature and human discharge, wastewater of 

pharmaceutical industry, effluents from emergency clinics, lacking removal of lapsed 

medications, and waste dumping from investigate establishments and medications 

improvement. [7] A notable hotspot for pharmaceuticals and individual consideration items 

(PPCPs) enter the earth through profluent from waste water treatment plants (WWTP). Other 

manners by which PPCPs go into the sea-going frameworks is through spillages from 

underground sewage frameworks.[8] Evacuation rates for pharmaceuticals in wastewater 

treatment plants (WWTPs) go from under 10 to practically 100% and rely upon the physic-

compound attributes of the pharmaceutical and sort of treatment innovation [9] 

Pharmaceutical Hazardous waste 

Pharmaceutical Hazardous wastes are grouped into two classes:  

(1) Listed Wastes,  

(2) Characteristic Wastes 

Listed waste appears on one of four game plans of risky waste (F, K, P, and U). 

Characteristic wastes are overseen on the grounds that they show certain Perilous properties – 

ignitability, reactivity, corrosivity, and toxicity.[8] 

Listed Waste 

P-listed Pharmaceutical Waste 

P-recorded are business compound things that are arranged as seriously dangerous under 

RCRA. One of the basic criteria for recalling a prescription for the P-list as seriously 

hazardous is an oral lethal part of 50 mg/kg (LD50) or less. LD50 is the proportion of a 

material, given simultaneously, which causes the death of half of a get-together of guinea 

pigs [10] Some of the P-listed wastes are shown in Table 1 

Table 1: P-Listed Pharmaceutical Waste with their code 

Description Waste code 

Warfarin P001 

                                   Nicotine P075 

Epinephrine P042 

Phentermine P046 

Arsenic trioxide P012 

Nitroglycerin P081 

Physostigmine salisylate P188 

physostigmine P204 

 

U-listed Pharmaceutical waste 

U-listed synthetic compounds incorporate a more extensive scope of  pharmaceuticals and 

again should be the sole dynamic fixing to go under guideline. In fact, these things would not 

be controlled as risky waste when disposed of since neither one of us recorded fixing is the 

sole dynamic fixing. There are 21 medications on the U-list a couple of them are showed up 
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in table 2. These synthetic concoctions are recorded fundamentally for their lethality. At the 

point when a medication squander containing one of these synthetics is disposed of, it must 

be overseen as perilous waste. 

Table 2: U-Listed Pharmaceutical waste and their code 

Description Waste code 

Melphalan U150 

Mercury U151 

Mitomycin C U010 

Lindane U129 

Diethylstilbestrol U089 

Daunomycin U059 

Phenol U188 

Uracil mustard U237 

Selenium sulfide U205 

 

F-listed Pharmaceutical Waste 

The F-list perceives Wastes from essential collecting and mechanical systems as risky. Since 

the systems making these wastes can occur in different territories of industry, the F list 

squanders are known as squanders from obscure sources. They can be divided into seven 

social occasions depending upon the kind of collecting or mechanical action that makes them: 

 Spent dissolvable squanders,  

 Electroplating and other metal finishing squanders,  

 Dioxin-bearing squanders,  

 Chlorinated aliphatic hydrocarbons creation,  

 Wood securing squanders,  

 Oil handling plant wastewater treatment overflows, and  

 Multisource leachate 

K-listed Pharmaceutical Waste 

The K-list perceives hazardous squanders from unequivocal fragments of industry and 

creating and are seen as source-express squanders. To qualify as a K-recorded dangerous 

waste, a waste must fit into one of the 13 classes on the overview and the waste must match 

one of the point by point K list waste portrayals in 40 CFR fragment 261.32.[11] Some 

organizations that make K list pharmaceutical squanders are; wood preservation, normal 

manufactured mixes manufacturing, pesticides delivering, oil refining, veterinary 

pharmaceuticals delivering, iron and steel creation, fundamental aluminum creation and 

helper lead getting ready. 

Characteristic waste 

1. Ignitability (40 CFR 262.21) 

Wastes that are dangerous because of the ignitability trademark incorporate fluids with streak 

focuses beneath 60 °C, non-fluids that cause fire through explicit conditions, ignitable packed 

gases and oxidizers. 

2. Corrosivity (40CFR 262.22) 

Wastes that are dangerous because of the destructiveness trademark incorporate fluid Wastes 

with a pH of not exactly or equivalent to 2, a pH more prominent than or equivalent to 12.5 

or dependent on the fluids capacity to erode steel.  

3. Reactivity (40 CFR section 261.23) 



European Journal of Molecular & Clinical Medicine 
                                                                                        ISSN 2515-8260                 Volume 07, Issue 07, 2020 

3515 

 

Wastes that are dangerous because of the reactivity trademark might be flimsy under ordinary 

conditions, may respond with water, may radiate poisonous gases and might be equipped for 

explosion or blast under typical conditions. 

4. Toxicity (40 CFR section 261.24) 

Wastes that are dangerous because of the poisonous quality trademark are hurtful when 

ingested or retained. Lethal squanders present a worry as they might have the option to drain 

from squander and contaminate groundwater 

Occurrence of pharmaceuticals 

Pharmaceutical waste in our biological system is the tremendous weight for our people in the 

future. It very well may be in each spot even in drinking water after water treatment. 

The PPCPs that have been recognized in each united nation group in surface, ground, and 

wastewater particularly those detailed as below in table 3[12]. 

 

 

Table 3: Occurrence of Pharmaceutical compounds(mg/liter) in united nation 

Pharmaceutical 

Compounds 

Africa Asia Eastern 

Europe 

Latin America and 

Caribbean 

Western 

Europe and 

others 

Diclofenac 3 8 13 3 23 

Carbamazepine 3 6 13 2 24 

Ibuprofen 3 8 10 2 24 

Sulfametho 5 9 10 2 21 

Naproxen 2 8 10 2 23 

Estrone 1 10 6 2 16 

Estradiol 2 9 4 2 17 

Ethinylestradiol 1 8 3 2 17 

Trimethoprim 2 9 3 2 13 

Paracetamol 1 6 4 3 15 

Clofibric acid 1 3 5 2 12 

Ciprofloxacin 1 5 1 2 11 

Ofloxacin 1 4 1 1 9 

Estriol 1 1 2 1 10 

Ofloxacin 1 4 1 2 7 

Acetylsalicylic 

acid 

1 4 1 2 7 

 

Challenges with Pharmaceutical waste management in India 

For over 10 years, the social insurance industry has pondered befuddling guidelines around 

pharmaceutical waste administration. These guidelines can fluctuate generally from state to 

state and bigly affect hierarchical consistence. In spite of these guidelines and inceptions, a 

ton of difficulties to human services squander the executives rehearses are looked by Indian 

medicinal services division. 

Absence of Segregation Practices  



European Journal of Molecular & Clinical Medicine 
                                                                                        ISSN 2515-8260                 Volume 07, Issue 07, 2020 

3516 

 

Nonattendance of Segregation practices inside and out extends the measure of infectious 

clinical waste mixing of infectious waste with the general non-infectious waste, makes the 

entire mass possibly infectious [13] Poor detachment practice of the waste start from age to 

evacuation is found in Indian centers. In certain emergency clinics however better isolation 

rehearses are followed at the purpose of age, squander handlers are discovered combining it 

during the assortment what's more, brings about loss of extreme estimation of isolation [14]. 

Inappropriate Waste Management Operational approach 

Operational plans ought to incorporate the area and limit of the capacity compartments, 

recurrence of assortment for different sorts of squanders and calendar of exercises. 

Operational plans ought to incorporate the area and limit of the capacity compartments, 

recurrence of assortment for different sorts of squanders and calendar of exercises.[15] 

Studies show Indian HCUs have poor operational frameworks as work power at risk for these 

activities are in a general sense ward expert and other supporting staff [16] 

Deficient Awareness and Training Programs 

Attention to fitting dealing with and removal of medicinal services squanders among 

wellbeing faculty is a need; it is basic that everybody should realize the potential wellbeing 

risks. Banner presentation, legitimate naming, and clarification by staff are compelling 

techniques. Classes and workshops, and investment in instructional classes are additionally 

basic [17] 

Unapproved Reuse of Health Care Waste 

Reuse of plastic syringes and other plastic material used in the human administrations is a 

thriving business of billions of Indian Rupees. More than one million people are busy with 

fabric picking. The assessed figure of business on this score in Delhi alone is in excess of 50 

million Indian Rupees for each year.[13] Rewarding money related returns and absence of 

mindfulness about the issues related with biomedical squanders support squander picking and 

reusing exercises [18-20] 

Impact of Pharmaceutical wastes on Environment and human health 

The environmental presentation courses of pharmaceuticals into the earth are manufacturing 

units and crisis facility effluents, land applications (e.g., biosolids and water reuse, etc. 

Studies on anti-infection agents have shown that up to 95% of hostile to contamination blends 

can be released unaltered into the sewage structure. Also, higher groupings of neutralizing 

agents poisons can incite change in microbial system structure and in the long-run impact 

advanced methods for life.[21] In spite of the fact that the symptoms on human and creature 

wellbeing are generally examined in careful security and toxicology considers, the potential 

ecological effects of the assembling and utilization of meds are less surely known and have as 

of late become a subject of research intrigue. A portion of the impacts of different mixes—

most eminently anthelmintics from veterinary medication and antibacterial therapeutics—are 

as of now known[22] 

The dangers that are related with natural release from pharmaceutical assembling contrast in 

a few regards from those that are related with the discharge of medications. This is 

fundamentally because of contrasts in presentation levels, as impacts limits are free of the 

defilement source. Centralizations of pharmaceuticals in view of release in city sewage 

effluents are obliged in light of the fact that any drug is simply used by a little part of the 

people each day, with the potential extraordinary instance of during an authentic disease or 

pandemic scene. Also, in various countries, each individual in like manner uses a high 

volume of water realizing a hidden high debilitating of excrement and pee.[23] 

Conclusion 

Pharmaceutical waste disposal is disturbing issue today and in addition increasingly more 

mindfulness from the human services experts just as end user. Drug specialist can possibly be 



European Journal of Molecular & Clinical Medicine 
                                                                                        ISSN 2515-8260                 Volume 07, Issue 07, 2020 

3517 

 

on the bleeding edge of this development as human services proficient and drug specialist are 

in splendid situation to instruct quiet about safe medications removal. There is have to 

support the earth by standard and ecological amicable strategies for overseeing waste with the 

goal that we don't utilize alternative answers for the present issue, which will make more 

noteworthy issues for the following ages. The executives of waste ought to be arranged, 

archived, actualized and continued. 

Abbreviations 

RCRA- Resource conservation and Recovery act 

HCU- Health care unit 

CFR- Code of Federal regulations 
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