Medicine Quality Monitoring in Cambodia o, B U5, PHARMACOPEIA

M. Boravann$, D. Socheat*, C. Sokhan$, N. Nivanna?®, T. Sovannarith?, S. Phanouvong®f, L. Krech?f, C. Raymond®?
; ‘ Sausfinauigmegin \ ) DRUG QUALITY AND

sCambodia Department of Drugs and Food; *National Center for Malariology, Parasitology, and Entomology; 2National Health INFORMATION PROGRAM

Products Quality Control Center; PUnited States Pharmacopeia Drug Quality and Information Program

Introduction Methods Results Results

Poor medicine quality is one of the factors contributing
to the growing resistance of infectious diseases to
pharmaceutical interventions. Counterfeit and
substandard medicines can lead not only to protracted
iliness or adverse drug events, but can also contribute

After completing a detailed sample collection form,
inspectors screen the medicines for quality defects.
The samples are analyzed using three basic field
screening tests according to protocols developed by

Testing of antimalarial medicine samples from the
Thailand-Cambodia border study resulted in the
following failed products:
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working to strengthen medicine quality control
systems in Cambodia, Laos, Thailand, Vietham, and
Yunnan Province of China. Evidence suggests that the
trade in counterfeit medicines is widespread in
Southeast Asia and presents a great threat to the lives
of patients, especially in rural Mekong countries.

medicines have been sampled during seven rounds of
routine medicine quality monitoring, of which 76
samples failed quality testing. An additional 334 anti-
malarial medicines were sampled during a focused,
randomized study according to protocol in 6 provinces
along the Thai-Cambodian border during 2009, of
which 46 samples failed quality testing.

Frequently, medicines that failed were products of
‘ghost manufacturers’ which, despite label claims on
the packaging, do not actually exist. During routine
medicine quality monitoring, the following ‘claimed
manufacturers’ were among the most commonly
discovered counterfeits:
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