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Spurious drugs: GOVt_ '

Aom TANCON/TNS

New DeLw, SepTEMBER 10
Conscious of the expanding
spurious drug market, the gov-

.ernment has decided to order
a fresh survey of the extent of .

prevalence of fake and coun-
terfeit drugs in the country.
The survey, to be conducted as

. part of the 12th Plan, will have

a vast sample size to arrive at
the most comprehensive esti-
mate possible of the level of
spurious drugs in the market.

The Health Ministry has
until now been quoting a
2009 study of fake drugs,
which the-Central Drugs
Standards Control Organisa-
tion conducted on 24, 138
samples collected trom phar-

maceutical retailérs: Of these
''saimiples, only 0.046 per cent
was found spurious. As for -

drugs of substandard quality,
they make up around 5.6 per

cent of the total drug market

at any given time.

_ Butthese figures are clearly -
doubtful and need to be reval-

idated with a larger sample
size collected from spots that
are vulnerable to spurious
drug usage. -

“The old study did not caver

- -vulnerable spots like govern-

ment hospitals where medi-
cines procured by state or

- - Central agencies land, primary

health centres which get free
drug supply under the NRHM
and remote areas. The new,
survey will concentrate on/

sampling from these areas to’,
-5

WHAT ARE FAKE DRUGS?

#Have no regulated manufacturing |
processes or batch records

wants fresh survey

# Ingredients can be changed any time

¥ Bio availability, environmental

sustainability not known

¥ Ingredients can be different from
those mentioned on labels

% Fraudulently packed to mislead consumers and make
money on someone else’s brand value

test the quality of drugs being
passed on to common man.
We are concerned that the new

free drug scheme of the gov--

ermment may encourage inter-
mediaries and law-breakers to
manufacture fake medicine
and make quick monev.”
Bejon'Misra, tounder-dxrector,

with the Health Ministry and
the WHO on the need to use
technologies for detecting and
tracking fakes.

The government is willing to
mandate the use of such tech-
nology by pharmaceutical
firms once it has evidence of
the efficacy of detection of
fakes. These technologies
include alpha-numeric cod-
ing, bar coding and serialisa-
tion to enable the.consumer to
find out who the manufactur-

".er of the drug is. Some phar-
,maceutical companies are

, using thesé technologies to

* protect their brand value but -

not for consumer information.
. ‘The use of these technolo-

Artiérshiip “for” Safe Médi- *
“'¢ines, said today at a Work-
. shop held in collaboration

_gles is also rooted in their

desire to boost the export
potential. India’s drug export
business has grown from Rs
200 crore a year in 1970s to
over Rs 40,000 crore a ycar
today. Unless India assures
international buyers of “the
quahty OF IS SI0CK, I CAIIOL
keep the éxperts booriing.
“Natioral and interiiational
utical traders need to
be satisfied about the quality
of Indian drugs. Some people
have expressed doubts. The
new survey with a huge sam-
ple size will allay these fears,”
Drug Controller General of
India Dr GN Singh said.
. Acorrect estimate of spuri-
ous drugs in India is not
available. Although some
sections of the media have
been quoting the WHO as
saying that 35 per cent of the
fake drugs produced in the
world come from Indid,
WHO India Representauve
Nata Menabde today clari-
fied that the WHO never
made such an assessment and
the reports are false.
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