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Background:  
In 2018, Washington legislature passed a statewide Safe Medication Return (SMR) or 
Drug Take-Back law, HB 1047. The SMR program, the first statewide program in the 
country, is funded by drug manufacturers and run by Department of Health (DOH) 
approved program operators. HB 1047 was modeled after existing county ordinances. 
Providing people with an effective method to dispose of prescription and over-the-
counter medicines left in the home is important in preventing abuse, fatal overdoses, and 
poisonings. 
RCW 69.48.200(10(b) requires the Washington Poison Center conduct a survey of 
residents who had utilized the poison center’s services to measure whether the secure 
medicine collection and disposal system and the program promotion, education, and 
public outreach requirements established in the RCW have led to statistically significant 
changes in: 1) resident attitudes and behavior on safe storage and secure disposal of 
prescription and nonprescription medications used in the home; and 2) the rates of 
abuse or misuse of or accidental exposure to prescription and nonprescription drugs. 
The responses to the initial survey were used get baseline data while the second survey 
was used to measure changes at least four years into the program’s existence in order 
to measure the program’s success and identify opportunities for improvement. 
 

Methods: 
We replicated the survey originally performed in 2020 to evaluate and identify any 
changes over time. Due to changes in laws regarding text messages, the absolute 
number of survey requests was limited by the number of callers who agreed to receive a 
text message. With an estimated population of 8 million people in Washington state, we 
needed at least 385 respondents assuming a 95% confidence Level and a 5% margin of 
error. As per the previous report, 666 respondents would be necessary for 99% 
confidence level. The industry standard is 95%. 
The survey questions are below. 

1. Please provide your 5 digit zip code 
2. Have you heard of Drug Take-Back programs? 
3. Have you ever received information about how to dispose of medication? 
4. Do you know where you could get rid of expired or unused medications? 
5. Have you used a Drug Take Back box? 
6. If you have used a Drug Take-Back box, select all that apply: 

a. I was able to easily locate a take back location. 
b. I found it difficult to locate a take back location. 
c. I liked using the take back box and would use it again. 
d. I did not like using the take back box and will not use it again. 

7. Check all the statements you think are correct about Drug Take-Back programs: 
a. They prevent medication misuse 
b. They help prevent drug abuse. 
c. They protect the environment. 
d. They help decrease medication theft. 
e. They help prevent accidental poisoning. 
f. They help keep children and pets safer. 
g. I do not believe drug take back programs are important. 
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We used chi-squared analysis to evaluate changes in the responses between the two 
survey periods for the questions about knowledge of the programs. We performed a 
multiple marginal independence evaluation using the Multiple Response Categorical 
Variables (MRCV) package for R with 1,999 bootstraps to evaluate the select all that 
apply questions. 
 

Results:  
Between the dates of 3/1/2026 and 5/19/2026 we sent text message survey requests to 
19,704 phone numbers and received 455 survey responses with a response rate of 
2.3%.  
Two respondents reported zip codes outside of the state (Oregon: 1, Alaska: 1) and 
were included in analysis. We received responses from every county except Adams, 
Columbia, Ferry, Garfield, Klickitat, Lincoln, Mason, Pend Oreille, Skamania, or 
Wahkiakum. 
 
Figure 1 provides a geographical visualization of zip codes for respondents and figures 2 
and 3 provide the number of responses per county and a population adjusted number.  
 

Knowledge of the drug take back program:  
Most people had heard of a drug take back program or knew where they could get rid of 
expired meds. There was no statistically significant difference in the proportion of 
respondents who had heard of drug take-back programs (p = 0.147) or the proportion 
who had received information about how to dispose of medications (p = 0.615). There 
was an increase in the proportion that knew where to dispose of medications (p = 0.041) 
and those that had used drug take-back boxes (p < 0.001). 
Table 1: Knowledge about drug-take back programs, 2020 and 2026 
 2020 2026 p-value 
 Yes 

n (%) 
No 

n (%) 
Yes  

n (%) 
No 

n (%) 
Have you heard of Drug 
Take-back programs 

291 (64%) 273 
(40.3%) 

291 (64%) 164 (36%) 0.147 

Have you received 
information about how to 
dispose of medication? 

320 
(47.3%) 

357 
(52.7%) 

222 (48.8%) 233 (51.2%) 0.615 

Do you know where you 
could get rid of expired 
or unused medications? 

357 
(52.7%) 

320 
(47.3%) 

268 (58.9%) 187 (41.1%) 0.041 

Have you used a Drug 
Take Back box? 

123 (27%) 591 
(87.3%) 

123 (27%) 332 (73%) < 0.001 
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Ease of use and desire to use drug take back boxes: 
Almost 20% of respondents stated they were easily able to locate a take back location. 
This was statistically higher than in 2020 when only 13.7% responded the same. Almost 
18% stated they liked using the take back box and would use it again, up from 9.3% in 
2020 (Table 2). There was a global shift in the results of this question and specific 
results are in Table 2. 
 
Table 2: Questions about ease of use and desire to use in the future, 2020 and 
2026* 
 2020 

n (%) 
2026 
n (%) 

Adjusted p-value 

I was able to easily locate a take back 
location 

93 (13.7%) 86 (18.9%) 0.03 

I found it difficult to locate a take back 
location 

92 (13.6%) 38 (8.4%) 0.018 

I liked using the take back box and 
would use it again. 

63 (9.3%) 81 (17.8%) 0.0001 

I did not like using the take back box 
and will not use it again. 

28 (4.1%) 12 (2.6%) 0.24 

*This needs to be interpreted with caution. Some respondents reported they had not used the 
drug take back box, but answered these questions. For example, in the 2020 survey, a large 
number of respondents to this question reported not previously using the Drug Take Back Box. 
Percent is out of all respondents. 
 

Beliefs about drug take back boxes: 
Beliefs about take back boxes were globally similar between the two periods and none of 
the questions showed a statistically significant change in the answers (Table 3). 
Table 3: Beliefs about take back boxes 
 2020 

n (%) 
2026 
n (%) 

Adjusted p-value 

They prevent medication misuse 524 (77.4%) 371 (81.5%) 0.11 
They help prevent drug abuse. 484 (71.5%) 350 (76.9%) 0.42 
They protect the environment. 570 (84.2%) 404 (88.8%) 0.14 
They help decrease medication theft. 460 (67.9%) 298 (65.5%) 0.14 
They help prevent accidental 
poisoning. 

551 (81.4%) 398 (87.5%) 0.11 

They help keep children and pets 
safer. 

574 (84.8%) 402 (88.4%) 0.06 

I do not believe drug take back 
programs are important. 

29 (4.3%) 14 (3.1%) 0.42 
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Drug take back box expansion: 
The drug take back box program has expanded. The number of boxes has almost 
doubled since 2020 and boxes are now available in 100% of counties (Table 4). 
Table 4: Statewide access to take back boxes 
 Total boxes in 

state 
October 31, 

2020* 

Safe Medication 
Return boxes 
May 31, 2026** 

Total boxes throughout Washington 336 706 
Zip codes that have at least one box 199 308 
Cities/towns that have at least one box*** 153 (54%) 191 (68%) 
Counties that have at least one box 31 (79%) 39 
*2020 data includes Safe Medication Return boxes, boxes in seven local ordinance 
counties that were incorporated into SMR November 2021, and private program boxes. 
**2026 data is for SMR boxes only. There are also some private program boxes in 
Washington. 
***2026 data is for population centers. A population center is an incorporated city or town 
and the unincorporated area within a 10-mile radius of the center of the city or town. 
There are 281 population centers in Washington. 
 

Limitations: 
Legal changes limited the number of callers we could send a survey to. Callers must 
authorize text message receipt. We did not have a way to determine how many people 
deleted the text message. We were unable to ensure every county or zip code was 
represented because the source for the population surveyed was the WAPC database 
and poisonings exposures are self-reported. The population surveyed may not have 
been distributed to every county as we did not know the county of the phone numbers. 
While one of our concerns is unused medications in the home leading to easy access for 
medications used in self-harm attempts, the majority of these severe overdose calls 
come from healthcare facilities, which were not included in the survey. 
In order to make the survey short, to encourage completion, we did not gather 
information that would help understand the behaviors and attitudes. For example,  
- “Why” was it difficult to find a SMR box?  
- “Why” did you not like using the box?  
- “Why” do feel the SMR is not important?  

Conclusion: 
A large proportion of survey respondents were familiar with how to access or identify 
drug take back in the state of Washington. We identified statistically significant increases 
in the proportion that knew where to dispose of medications (p = 0.041) and those that 
had used drug take-back boxes (p < 0.001). 
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Responses per county 
Figure 2: responses per county 

 
 
Figure 3: population adjusted responses per county 

 
 
There were no responses from the following counties: Adams, Columbia, Ferry, Garfield, 
Klickitat, Lincoln, Mason, Pend Oreille, Skamania, or Wahkiakum 

0

20

40

60

80

100

120

140

K
in

g 
C

ou
nt

y

Pi
er

ce
 C

ou
nt

y
Sn

oh
om

is
h 

C
ou

nt
y

Sp
ok

an
e 

C
ou

nt
y

Th
ur

st
on

 C
ou

nt
y

C
la

rk
 C

ou
nt

y
K

its
ap

 C
ou

nt
y

B
en

to
n 

C
ou

nt
y

Le
w

is
 C

ou
nt

y
W

ha
tc

om
 C

ou
nt

y

Sk
ag

it 
C

ou
nt

y
Y

ak
im

a 
C

ou
nt

y
Fr

an
kl

in
 C

ou
nt

y
G

ra
nt

 C
ou

nt
y

G
ra

ys
 H

ar
bo

r 
C

ou
nt

y

C
la

lla
m

 C
ou

nt
y

Is
la

nd
 C

ou
nt

y
Je

ff
er

so
n 

C
ou

nt
y

C
he

la
n 

C
ou

nt
y

C
ow

lit
z 

C
ou

nt
y

K
itt

ita
s 

C
ou

nt
y

D
ou

gl
as

 C
ou

nt
y

W
al

la
 W

al
la

 C
ou

nt
y

A
so

tin
 C

ou
nt

y
O

ka
no

ga
n 

C
ou

nt
y

Pa
ci

fic
 C

ou
nt

y
Sa

n 
Ju

an
 C

ou
nt

y
St

ev
en

s 
C

ou
nt

y
W

hi
tm

an
 C

ou
nt

y

Survey responses by county

0
0.2
0.4
0.6
0.8

1
1.2
1.4

K
in

g 
C

ou
nt

y

Pi
er

ce
 C

ou
nt

y

Sn
oh

om
is

h 
C

ou
nt

y

Sp
ok

an
e 

C
ou

nt
y

Th
ur

st
on

 C
ou

nt
y

C
la

rk
 C

ou
nt

y

K
its

ap
 C

ou
nt

y

B
en

to
n 

C
ou

nt
y

Le
w

is
 C

ou
nt

y

W
ha

tc
om

 C
ou

nt
y

Sk
ag

it
 C

ou
nt

y

Y
ak

im
a 

C
ou

nt
y

Fr
an

kl
in

 C
ou

nt
y

G
ra

nt
 C

ou
nt

y

G
ra

ys
 H

ar
bo

r 
C

ou
nt

y

C
la

lla
m

 C
ou

nt
y

Is
la

nd
 C

ou
nt

y

Je
ff

er
so

n 
C

ou
nt

y

C
he

la
n 

C
ou

nt
y

C
ow

lit
z 

C
ou

nt
y

K
it

tit
as

 C
ou

nt
y

D
ou

gl
as

 C
ou

nt
y

W
al

la
 W

al
la

 C
ou

nt
y

A
so

ti
n 

C
ou

nt
y

O
ka

no
ga

n 
C

ou
nt

y

Pa
ci

fic
 C

ou
nt

y

Sa
n 

Ju
an

 C
ou

nt
y

St
ev

en
s 

C
ou

nt
y

W
hi

tm
an

 C
ou

nt
y

Responses per 10,000 population


