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Health Topics v Countries v Emergencies v

Substandard and falsified
medical products

31 January 2018

Key facts

Substandard and falsified medical products may cause harm to patients and fail to treat the diseases
for which they were intended.

They lead to loss of confidence in medicines, healthcare providers and health systems.
« They affect every region of the world.

Substandard and falsified medical products from all main therapeutic categories have been reported
to WHO including medicines, vaccines and in vitro diagnostics.

Anti-malarials and antibiotics are amongst the most commonly reported substandard and falsified
medical products.

« Both generic and innovator medicines can be falsified, ranging from very expensive products for
cancer to very inexpensive products for treatment of pain.

They can be found in illegal street markets, via unregulated websites through to pharmacies, clinics
and hospitals.

An estimated 1 in 10 medical products in low- and middle-income countries is substandard or
falsified.
resistance and

Substandard and falsified medical products contribute to
infections.

Falsified medical products may contain no active ingredient, the wrong active ingredient or the wrong amount
of the correct active ingredient.

Countries v

1in 10 medical products in
developing countries is
substandard or falsified

28 November 2017 | News release | Geneva |Reading time: 4 min (985 words)

WHO urges governments to take action

An estimated 1 in 10 medical products circulating in low- and middie-income countries is either substandard
or falsified, according to new research from WHO.

This means that people are taking medicines that fail to treat or prevent disease. Not only is this a waste of
money for individuals and health systems that purchase these products, but substandard o falsified medical
products can cause serious illness or even death

“Substandard and falsified medicines particularly affect the most vulnerable communities,” says Dr Tedros
Adhanom Ghebreyesus, WHO Director-General. “Imagine a mother who gives up food or other basic needs to
pay for her child's treatment, unaware that the medicines are substandard o falsified, and then that
treatment causes her child to die. This is unacceptable. Countries have agreed on measures at the global level
- itis time to translate them into tangible action.”

Since 2013, WHO has received 1500 reports of cases of substandard or falsified products. Of these,
antimalarials and antibiotics are the most commonly reported. Most of the reparts (42%) come from the WHO
African Region, 21% from the WHO Region of the Americas, and 21% from the WHO European Region.

This is likely just a small fraction of the total problem and many cases may be going unreported. For example
only 8% of reports of substandard or falsified products to WHO came from the WHO Westem Pacific Region,
6% from the WHO Eastern Mediterranean Region, and just 2% from the WHO South-East Asia Region.
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https://www.who.int/news-room/fact-sheets/detail/substandard-
and-falsified-medical-products https://www.who.int/news/item/28-11-2017-1-in-10-medical-
y products-in-developing-countries-is-substandard-or-falsified
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Policy paper on traceability of medical products
(EEEMOIN —BEUFT1 DDA RE)
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00 000000000000002530
0100000000100014 21 235 0 Setemmber 201
0100000000100014 21 236
0 0 Not shown
01 BHJVJ 10100014 21 237 0100018 21 44 in dvawmg Gavi, the Vaccine Alliance is supporting countries to improve vaccine visibility and
01 0”“*'7 10100014 21 238 traceability from manufacturer to beneficiary, contributing to aur efforts to secure quality
0100000000100014 21 239 ‘assured vaccines delivered to the right place, in the right quantities, at the right time to all
children and adolescents.
UNICEF and the World Health Organization (WHO) have recagnized the benefits of the use
of harmonized global and serialization stands vaccines
. H H H i/i H - - _ il - - to improve wisibility and traceability. Since 2015, UNICEF has recommended the use of GS1
https://www.who.int/publications/i/item/policy-paper-on-traceability-of e T
e GS1 data and brcode sandrde o th secondary ”

medical-products o
identification, labeling, and data exchange within the immunization supply chain. Starting

https://www.unicef.org/supply/stories/gavi-announcement-vaccine-
manufacturer-gs1-compliance
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Implementing Traceability in the Pharmaceutical Supply Chain in Nigeria
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