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KuNPaBén»sf The Quality of Medicines

esckþIepþIm

karTTYl)annUv»sfEdlmanKuNPaBl¥ mansuvtßiPaB nigmanRbsiT§PaB KWmansarsMxan;Nas;sMrab;elIksÞÜysuxPaB

saFarN³ b:uEnþeTaHCay:agenHkþIenAkñúgRbeTsCaeRcInEdlkMBugGPivDÆn_ karpÁt;pÁg;»sfEdlmanKuNPaBl¥EtgEt

mankgVHxatEdlkñúgenaHk¾manRbeTskm<úCapgEdr.

Ep¥ktamnaykdæan»sf cMNIGahar brikçareBTünigeRKOgsMGag

énRksYgsuxaPi)alénRBHraCaNacRkkm<úCakñúgqñaM2004 tam

kar)a:n;RbmaN 21°én»sfenAkñúgRbeTsKWCa»sfGn;KuNPaB

EdlGacCa»sfEdlmanKuNPaBeRkamkMritsþg;dar b¤Ca»sf

Ekøgkøayedayectna1.

eTaHCaedayectnakþI GectnakþI k¾»sfTaMgenaHRtUv)anplit

eLIgedayeRbIsarFatuskm μminRKb;sþg;dar b¤edayviFIplitmin

RtwmRtUv EdlGackøayCakarKMramkMEhgmYyy:agF¶n;F¶rdl;

suxPaBsaFarNCn. edIm,IeqøIytbnwgbBaðaenH RksYgsuxa

Pi)al)annwgkMBugcat;viFankarkñúgkarBRgwgnUvRbBn§½FanaKuN

PaB»sf edIm,IRbqaMgkarhUrcUlnigkarraldalén»sfGn;

KuNPaBenH.

Introduction

Access to good quality, safe and effective essential
medicines is vital to promoting public health; however, in many developing countries, good quality
medicines are often in short supply. Cambodia is no exception. 

According to Department of Drug and Food (DDF) of the Cambodia Ministry of Health (MoH), in 2004
an estimated 21% of medicines in the country were of poor quality — either substandard or deliberately
counterfeited.1

Whether intentionally or accidentally produced, medicines made using substandard materials or poor
manufacturing practices can and have become a serious threat to public health. In response to this, the MoH
is taking steps to strengthen Cambodia’s drug quality assurance systems to safeguard against the influx and
wide availability of poor quality medicines. 
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sßitikñúgBiPBelak

TMhMénbBaða»sfEkøgkøayenH enAminTan;dwg[)anTUlMTUlayenAeLIyeT eRBaHfa eyIgmankarlM)ak kñúgkarrk[eXIj

RsavRCav nigkMNt;nUvbrimaNrbs;vaNas;. GIVEdleyIg)andwg KWbBaðaenHekIteLIg enABaseBjBiPBelak ehIyman

GRtax<s; KWenAkñúgbNþaRbeTskMBugGPivDÆ. GaCJaFrcMNIGaharnig »sfrbs;shrdæGaemrik (The U.S. FDA) )an)a:n;

RbmaNfa »sfCag10°enAkñúgBiPBelak Ca»sfEkøgkøay ehIyCag50°én»sfEdl)anpÁt;pÁg;enAkñúgRbeTskMBug

GPivDÆxøH KWCa»sfEkøgkøay2. »sfCaeRcIn EdleK)aneRbIedIm,IBüa)alCMgWRKuncaj; rebg nigCMgWqøgdéTeTot RtUv

)anrkeXIjfaCa»sfEkøgkøay. etIGñkNaEdlekItCMgWTaMgenHCajwkjab;? KWRbCaBlrdæEdlrs;enAtamtMbn;CnbT

ehIy RkIRk EdlkarTTYlkarEfTaMsuxPaB)anRtWmRtUvenAmankMrit. 

tamniymn½yrbs;GgÁkarsuxPaBBiPBelak »sfEkøgkøayKWCa»sfEdlRtUv)anbiTpøakedayectna nigedayEkøg

bnøMnUvGtþsBaØaNnig¼b¤RbPBrbs;va. karEkøgbnøMenH GacCakarEkøgbnøMTaMgkarsresreQμaHplitpl nigeQμaH sar

FatuKImIepSg² edaymansarFatuskmμRtwmRtUv b¤minRtwmRtUv edayKμansarFatuskmμ b¤mansarFatuskmμminRKb;

RKan; b¤mankarevcx©b;EkøgbnøM. 

A counterfeit medicine is one which is deliberately and fraudulently mislabeled with respect to identity
and/or source. Counterfeiting can apply to both branded and generic products with correct ingredients or
with wrong ingredients, without active ingredients, with insufficient active ingredients, or with false
packaging. (WHO)

Global statistics 

The extent of the problem of counterfeit drugs
is largely unknown as medicines counterfeiting
is difficult to detect, investigate, and quantify.
What is known is that it occurs worldwide and
is more prevalent in developing countries. The
U.S. FDA estimates that upwards of 10% of
drugs worldwide are counterfeit, and in some
developing countries more than 50% of the
drug supply is made up of counterfeit drugs.2
Many of the drugs used to treat malaria,
tuberculosis, and other infectious diseases
have been found to be counterfeited. And who
is most often stricken by those diseases?
People living in remote areas and of humble
means, who have limited access to good health
care. 
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plb:HBal;én»sfsßitikñúgBiPBelak

karRBYy)armÖGMBIKuNPaB»sfmanehtuplRtwmRtUvNas;. »sfEdlmanKuNPaBeRkamkMritsþg;dar GacnwgK μan

RbsiT§PaB EdlbNþal[CMgWQWkan;EtyUr b¤kan;EtF¶n;F¶rEfmeTot rhUtdl;maneRKaHfñak;dl;CIvitpg. enAqñaM1999

»sfRbqaMgCMgWRKuncaj;EdlmansarFatuskmμ RtUv)anbiTpøakbnøM)anbNþal[mnusSsøab;30nak;kñúgRbeTskm<úCa. 

kareRbIR)as;»sfEdlmanKuNPaBeRkamkMritsþg;dark¾Gacbgá[manPaBsauMnwg»sfnigeFVI[)at;bg;»kasénkarBüa

)ald_skþisiT§i eBalKWenAeBlEdl»sfCYrTImYy b¤TIBIr b¤TIbI BMuGacBüa)alCMgW[)anCas³es,IytamkarrMBwg. 

karpÁt;pÁg;»sfEdlmanKuNPaBeRkamkMritsþg;darnig»sfEkøgkøaydl;RbeTsNamYy minEmnRKan;EteFVI[mankar

lM)ak b¤x¢Hx¢ayFnFanhirBaØvtßúEdlmankMritb:ueNÑaHeT vaEfmTaMgeFVI[b:HBal;dl;CMenOrbs;RbCaBlrdæcMeBaHkmμviFI

suxPaBrbs;;Cati  EdlCaerOy²)anbB¢aÚnBYkeKRtLb;eTARbPBTIpSarggwt edIm,Irk»sf { l¥ efak }. 

Impact of counterfeit drugs 

There is good reason to be concerned about drug quality. Substandard drugs may be ineffective, causing
prolonged or worsening illness. They can also be deadly. In 1999 antimalarial drugs whose active
ingredient was mislabeled led to 30 deaths in Cambodia. 

Use of below-standard medicines can also
lead to drug resistance and the loss of use of
previously life-saving therapies, that is
when first-, or second-, or third-line drugs
no longer treat the diseases they are
designed to cure. 

Introducing substandard and fake drugs to a
country’s medicines supply not only puts a
strain on or even wastes limited financial
resources; it also undermines the peoples’
trust in their national health programs, often
sending them back to black market sources
for “good, cheap” medicines. 
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»sfxVHKuNPaBGaccUleTAkñúgRbBn§½pÁt;pÁg;»sf)anedaymUlehtuGVI?

1> xVHkarBRBwgc,ab;

kgVHxatCaTUeTAkñúgkarBRgwgRbkbedayRbsiT§iPaB

nUvc,ab;énRbB½n§pÁt;pÁg; )ansMrYldl;karplit nig¼b¤

karCYjdUr»sfEkøgkøay. sarFarNCnmankarlM

)aky:agxøaMgkñúgkaryl;dwgfa »sfNaCa»sfBit

R)akd ehIy»sfNaCa»sfEkøgkøay»sfNaEdl

rdæaPi)al)anGnuBaØat nig»sfNaCa»sfEdlmin

)ancuHbBa¢I. GñkEkøgbnøM»sf)ankøayCaGñkCMnaj

kñúgkarevcx©b; nigkardak;pøaksBaØa EdlCYnkaleyIg

swgEtminGacR)ab;GMBIPaBxusKñarvag»sfBitR)akd

nigEkøgkøay)an. TaMg»sfEdleRbIBaNiC¢nam nig

TaMg»sfEdleRbIeQμaHsklsuT§EtCa»sfsuT§EdlGacEkøgbnøM)anTaMgGs;. GñkEkøgbnøM nigGñkCUjdUr»sfEkøgkøay min

sUvykcitþTukdak;GMBIskþþanuBlénplb:HBal;rbs;»sfEkøgkøay cMeBaHGñkCMgW b¤cMeBaHGñkplit»sfRtWmRtUvEdlman

eKaledAEfrkSakarBarsuxPaBGñkCMgW. 

2> karxVHxatkñúgkarRtYtBinitü

GtßiPaB nigkareRbIR)as;»sfGn;KuNPaBGacbNþal mkBIkgVHxatkarRtYtBinitüKuNPaB»sfenAkñúgRbB½n§pÁt;pÁg;

TaMgmUl. kgVHxatkñúgkarcuHbBa¢I karecjGaCJab½NÑ karRtYtBinitüKuNPaB karplit kartamdan nigkarRtYtBinitü kar

naMcUlCaktþaKnøwHénGtßiPaBRBmTaMgkar eRbIR)as;y:agTUlM laynUv»sfxVHKuNPaBTaMgenH. kgVHxatTaMgGs;enHGac

bNþalmkBIPaBTn;exSayénsßab½nnana k¾dUcCakarxVHxaténkarBRgwgc,ab;nigbTbBa¢aepSg². 

What causes poor quality drugs to enter the system? 

1. Lack of law enforcement 
A general lack of effective law enforcement in the supply system facilitates the production and/or marketing
of fake medicines. The public is hardly aware of which medicines are genuine and which are counterfeit,
which are government-approved and which are unregistered. Counterfeiters have become experts at forging
packages and labels; sometimes it is almost impossible to tell the difference between “real” and counterfeit
drugs. Both branded and generic drugs can be imitated, and little regard is shown by the counterfeiters and
the marketers of counterfeit drugs for the potential harmful impact on the patient or to the company that
produces the “real” drug, whose goal is to safeguard patients’ health. 

2. Poor quality control 
The availability and use of poor-quality medicines can be caused by inadequate drug quality control
throughout the supply system. Poor registration, licensing, drug quality control, manufacturing, inspection,
and import control practices have been found to be key contributing factors to the wide use and availability
of poor quality medicines. These deficiencies can be due to weakness at an institutional level as well as a
lack of enforcement in legislation and regulation. 
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lT§plénkareFVIetsþenAkñúgRbeTskm<úCa

kñúgkarRbmUlKMrUviPaK nigkareFVIetsþTaMgBIrelIk

enAkñúgRbeTskm<úCa enAcenøaHExmifunaqñaM2005

nigExmkraqñaM2006 )anbgðajfa lT§plman

KMrUviPaKcMnYn19 ¬10>4°¦ K μanKuNPaB3 Rtwm

RtUv. kñúgkareqøIytbeTAnwglT§plenH naykdæan

»sfnigcMNIGahar brikçarebTü nigeRKOgsMGag

)anplitsMPar³pSBVpSayB½t’man nigGb;rMepSg²

¬naTIGb;rMxøI²tamTUrTsSn_ B½t’man viTüú RbtiTin

GavyWt nigpÞaMgrUbPaBmYycMnYn¦ edIm,IelIkkMBs;

karyl;dwgrbs;buKÁliksuxaPi)al nigsaFarNCn

TUeTA sþIGMBIeRKaHfñak;énkareRbIR)as;»sfEdlman

KuNPaBeRkamkMritsþg;dar. 

naExsIha qñaM2005 raCrdæaPi)alkm<úCa)anbegáItnUvKN³kmμakarGnþrRksYgedIm,Ilb;bM)at;»sfEkøgkøay nigesva

suxPaBxusc,ab;edIm,Ikat;bnßyPaBRkIRk. KN³kmμkarfñak;kNþalenH)anRBmeRBogeFVIskmμPaBrYmKñaRBmTaMgdak;

viFankarelIlT§plénkareFVIetsþrbs;KN³km μkarextþ-Rkug nigraykarN_CUnxuTÞkal½yRkumRbwkSardæmRnþIerogral;

RtImas. 

Test results in Cambodia 

In two rounds of sample collection and testing conducted in Cambodia between June 2005 and January
2006, a total of 19 samples (10.4%) failed quality testing.3 In response to these findings, the DDF
produced informational and educational materials (TV spots, radio news, calendars, T-shirts, and posters)
to raise awareness among health staff and the general public on the dangers of using substandard
medicines. 

In August 2005 the Royal Government of Cambodia established an Inter-Ministerial Committee (IMC)
for Eliminating Counterfeit Drugs and Illegal Health Care Services for Poverty Alleviation. The IMC
Ministries agreed to consolidate activities and share test results from provincial and municipal committees
with the Office of the Council of Ministers on a quarterly basis. 
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etIRtUveFVIdUcemþcedIm,ITb;sáat;kareRbIR)as;»sfEkøgkøay?

BMumanvIFIedaHRsayNamYyEtÉkÉgGacTb;sáat;karhUrcUlén»sfEkøgkøayeTAkñúgRbB½n§Eckcay»sf)anenaHeT.

bu:EnþeTaHCay:agNak¾eday enAmanyuT§saRsþmYycMnYn4 EdlGacGnuvtþkñúgcMeNam»sfkarI b¤GgÁkarminEmnrdæaPi)al

kñúgesvapÁt;pÁg;»sfGaceRbI)an³

RtUvdwgR)akdGMBIRbPB

- RtUvTij»sfBIGñklk;duM b¤GñkEckcay»sfEdlGacTukcitþ)an nigmaneQμaHl¥. ebIGaceFVI)an sUmeFVIbBa¢IeQμaH

GñkpÁt;pÁg;»sfEdlmankarGnuBaØatRtwmRtUv.

- RtUvBRgwgkarRbugRby½tñenAeBlTTYlyk b¤x©I»sfBI»sfsßanNamYy. sYrnaMfaetI»sfsßan enaH)an»sfmk BINa.

- RtUvsaksYr nigRtYtBinitülixitsñamEdlbBa¢ak;GMBIRbPB»sfBIGñklk; nigBinitüÉksarTaMgenaHEdlCabBa¢I

mYyEdlbgðajGMBIm©as;edImrbs;»sf. vaKWCalixittamdanGMBIGñkEdlCam©as;plitpl.

RtUvcab;GarmμN_GMBIplitplEdlmantMélefakEbøkBIFmμta

cUrRbugRby½tñRbsinebITij»sfmantMélefakEdlminKYr[eCO. karTij»sfedayKitEtelItMélefak nigmindwgBI

RbPBplitc,as;las;;Gacbgá[manbBaða. vaGacCaplit plEdl)anmkBIkarlYcbnøMEkøgkøay b¤Edlminsuc©rit.

What to do to prevent usage of counterfeit drugs 

There is no single solution to prevent counterfeit drugs
from entering our drug distribution system. However,
there are some practical strategies4 pharmacists or
NGOs that procure medicines can use: 

Be sure of your source
- Buy drugs from trustworthy, reputable

wholesalers and distributors. Where possible,
establish a list of approved suppliers.

- Be very careful when taking or borrowing
drug products from other pharmacies. Ask
where the pharmacy acquired the product.

- Ask for and examine the Pedigree Paperwork
from all sellers. Pedigree Paperwork is a
listing of previous owners of the drug
product; it is a “paper trail” of who owned
the product. 

Beware of unusually cheap products
If the deal looks unbelievably good, be cautious.
Purchasing drugs based on a “good deal” and from
unknown sources could be inviting trouble. It may
be stolen, counterfeit, diverted, or fraudulent
product. 
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BinitüemIlkarnaMcUl karevcx©b;edayRbugRby½tñ

karBinitüenHminRtwmEtBinitüemIlGMBIplitplEtb:ueNñaHeT EfmTaMgBinitüemIlGMBIkarevcx©b;RbGb; nigpøaksBaØa

eTotpg.

- BinitüemIleGayl¥itl¥n;nUvPaBxusKñaénTMhMGkSr BN’GkSr. rkemIlGMBIPaBxusKñaénGkSrelIsac;

Rkdasevcx©b; nigkare)aHBum<GkSrEdlsñamxUg b¤edalelIépÞRkdas. kare)aHBumÖGkSrEbbenH KWCa

bec©keTsmYyEdleFVIeLIgedayGñkplitedIm,I[Bi)akcMlgtam.

- rkemIlnUvviFIsuvtßiPaBepSg²eTotEdlbBa¢ak;[eXIj dUcCa sñamsBaØasMKal;Biess (holograms)

TwkexμAERbBN’ b¤ltb½tBInaykdæan»sfnigcMNIGahar brikçareBTü nigeRKOgsMGag.

- rkemIlkardac; b¤rEhkenAkEnøgbiTsuvtßiPaB. rkemIlkarbiTP¢ab;eLIgvij.

- rkemIlbg;s¥itEdlbiTsl;elIb¤Ek,rpøaksBaØa. enAeBlpøaksBaØaRtUv)anbkecj b¤biTCMnYsvij

edaypøaksBaØaEkøgkøay Gacmansñamsl;enAelIRbGb;.

- rkemIlpøaksBaØaEdl)at;bg;BN’ b¤EpñkxøHénpøaksBaØaEdl)at;bg;BN’. enAeBlEdltYGkSrRtUv

)anlubedayTwklb; TwkenaHEtgEteFVI[BN’rbs;pøaksBaØa)at;bg;.

- eRbobeFobpøaksBaØaénTMnijeTIbTijfμI²CamYypøaksBaØaTMnijcas;². kareRbobeFobedIm,I[dwgfa

vadUcTMnijcas;BitEmn.

- rkemIlERkgmanEkelIéf¶ExputkMNt;eRbI. CaFm μta GñkEkøgbnøMplitplEtgmankalbriecäTput

kMNt;eRbIR)as;xøI ehIybnÞab;mkEkERbpøakrbs;va.

- eRbobeFobrUblkçN³énplitpl. emIlBN’ sNæanRKab;fñaM sñam nigkMras;énfñaM.

Look at drug shipments closely
This includes not only the products but also the packaging, containers, and labels. 

- Look for subtle differences in font size, label colors. Look for differences in paper texture and lack
of raised printing. Raised printing is a technique used by manufacturers that is difficult to copy.

- Look for other overt security methods such as holograms, color shifting inks, or stickers from the
DDF.

- Look for possible breaks or tears in seals. Look for replacement seals and tapes. 
- Look for a tacky adhesive residue on or near the label. When labels are removed and replaced with

a counterfeit label, there may be residue left on the container. 
- Look for a discolored label or portion of the label that is discolored. When the print of the label is

removed with a solvent, quite often the solvent will discolor the label.
- Compare labels of newly purchased goods with past purchases. Of course, this assumes that past

purchases were authentic.
- Look for an altered expiry date. Counterfeiters commonly purchase “short-dated” products and

then alter the labels.
- Compare the physical characteristics of the product. Look at color, tablet or capsule markings,

shape and thickness of the medicine. 
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rkemIlnUvPaBxusKñabnþicbnþÜcenAelIRbGb; b¤dbfñaM

- rkemIlGMBIkarERbRbYlRbEvg b¤Ggát;p©iténRbGb; b¤db.

- rkemIlGMBIkarERbRbYlénkMras; b¤sñamBN’RbGb; .

- rkemIlGMBIkarERbRbYlénTMhMénKMrb b¤EpñkxagelIéndb.

GGnnuussaassnn__ssMMrraabb;;eevvCC¢¢bbNNÐÐiitt  KKiillaannuubbddææaakk-yyiikkaa  nniigg»»ssffkkaarrII55³³

RtUvsþab;GñkCMgW. »sfEkøgkøayCaeRcInRtUv)anrkeXIjedayGñkCMgW.

- sþab;GñkCMgWniyayGMBIPaBxusKñaénrsCati karTTYlGarm μN_dwg PaBrelag¼PaBdUcKña b¤plrMxanrbs;»sf

¬]Ta> QWcukenAkEnøgcak;fñaM rsCatifñaM bnÞHKMrbbiTminCab; bnÞHKMrbeLIge):ag¦.

- sþab; b¤sYredIm,Idwgfa GñkCMgWkMBug)anFUrRsaldUcEdl)anrMBwgTukb¤eT. rkemIlkarERbRbYlPøam²én
GñkCMgWEbøkBIFmμtaminKYr[ekItman. sþab;GñkCMgWedIm,Idwgfa tameyabl;rbs;Kat; »sfenaHelbeTA
)anFUrb¤eT RbsinebIGac RtUvBinitüemIllT§plmnÞIrBiesaFn_nigBinitüemIlsPaBCMgWEdlkan;EtF¶n;
eTAy:agelOn. sPaBCMgWEdlkan;F¶n;eTAy:agelOnenH GacbNþalmkBI»sfEdlmanKuNPaB
eRkamkMritsþg;dar b¤»sfEkøgkøay.

enAeBlEdlGñkmankarsgS½yGMBI»sfEdlGñkCMgW)aneRbI

saksYrGñkCMgWetIKat;)anTTYlfñaMBIRbPBdéTb¤eT? edIm,I[)anc,as;CagenH sYrKat;etI)an TTYlfñaMBIRbPBenARbeTs

eRkAb¤eT. sYrERkgkñúgeBlfμI²enHBYkKat;)anecjeTAeRkARbeTs b¤extþepSg ehIy)anTijfñaMenATIenaHb¤eT. vIFImYy

eTotKW[BYkKat;ykfñaMTaMgGs;EdlKat;kMBug eRbImkbgðaj.

Look for slight differences in container or bottles
- Look for variations in container or bottle lengths and diameters.
- Look for variations in thickness of containers or color tints.
- Look for variations in the size of the openings, lids, or tops of bottles.  

Recommendations for doctors, nursing staff and pharmacists5:

Listen to your patients. Many counterfeit drugs are first discovered by patients. 
- Listen to patients talk about differences in taste, feel, smoothness/consistency, or adverse effects

associated with the drug (e.g. pain at the site of injection, taste of the drugs, patch doesn’t stick, rash
at site of patch). 

- Listen or question to see if the patient is progressing as expected. Look for an unexpected or sudden
decline in the patient’s status. Listen to patients to see if, in their opinion, the drug is working
properly. If possible, examine laboratory test results and look for an unexpected worsening of the
condition. A sudden decline may be due to a substandard or fake medication.

When you have concerns about the medicines the patient used
Ask patients if they are obtaining drug products from other sources. More specifically, ask if they are
obtaining drugs from a foreign drug source. Ask if they have recently traveled out of the country or to
another province and purchased drugs. Another approach is to have them bring in all the medications they
are taking. 
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viFankarEdlRtUvGnuvtþkñúgkrNIrkeXIj»sfEdlsgS½y

buKÁliksuxaPi)alEdlmankarsgS½yel»sfEkøgkøayRtUvcat;viFankaredIm,Ikat;bnßy b¤bgáareRKaHfñak;dl;GñkCMgW

dUcteTA³

raykarN_CabnÞan;eTAnaykdæan»sfnigcMNIGahar brikçareBTü nigeRKOgsMGag edIm,IeFVIetsþ[)anc,as;las;

elIkarEkøgbnøMTaMgenaH.

rg;caMesckþIENnaMrbs;naykdæan»sf nigcMNIGahar brikçareBTü nigeRKOgsMGagkarcat;viFankaredayxøÜnÉg

¬ÉketaPaKI¦ GacminEmnCakarl¥ mincaM)ac;eFVI[mankaryl;RcLM nigmin)anpl.

RbsinebITTYl karRbkasGasnñ b¤kardk»sfBITIpSar RtUveRtomxøÜnedIm,I³

- RtYtBinitü»sfEdlkMBugmanenAkñúgsþúkenAkñúg»sfsßan ehIyRbKl;RtLb;vijnUv»sfEdlGacCa»sfEkøg

køaytamkarENnaMEdl)andak;ecj.

- RbsinebIGac ¬CaBiessenAtammnÞIreBTü¦ RtUvRtYtBinitüfaetIGñkCMgWNaEdlkMBugeRbI»sfenaHb¤eT nigRtUv

BinitüemIlfa etI»sfenaHRtUv)anEckcayBIeBlNa .

RbsinebIGñkCMgWmñak;mankarRBYy)armÖfa Kat;)aneRbIR)as;»sfEkøgkøay »sfkarIRtUveFVIkMNt;RtaGMBIbBaðaenaH ehIy

raykarN_CabnÞan;eTAnaykdæan»sfnigcMNIGahar brikçareBTü nigeRKOgsMGag.

Action to be taken in case a suspicious medicine is found

Health staff concerned about a counterfeit medicine need to act to minimize or prevent harm to patients: 

Submit a report to the DDF who will conduct definitive tests for counterfeits as quickly as possible.
Await DDF instructions – conducting unilateral action may prove ill-advised, unnecessary, confusing
and be counter-productive.
If a drug alert and recall notice is received, be prepared to: 
- Check the current stock held in the pharmacy and return any potential counterfeit medicines in line

with guidances issued. 
- If possible (especially in hospitals), check which individual patients are on that particular medicine

and when it was dispensed. 

If a patient is concerned that they have a counterfeit medicine, the pharmacist should make a record of it
and inform the DDF immediately. 

kñúgkrNIsgS½yfaman»sfEkøgkøay  sUmTak;Tg³

naykdæan»sfnigcMNIGaharbrikçareBTünigeRKOgsMGag 
RksYgsuxaPi)al
GKar 151-153 pøÚvkm<úCaeRkam x½NÐ7mkra
raCFanIPñMeBj 
TUrs½BÞ³ 855-23 88 02¼855-23 88 09 69
TUrsar³ 855-23 88 06 96

GuIeml³ edb.ddf@online.com.kh

In case counterfeit/suspicious medicines are found,
please contact:

Department of Drugs and Food
Ministry of Health
151-153, Kampuchea Krom Road, Khan 7 Makara           
Phnom  Penh, Cambodia
Tel: 855-23 88 02 48/ 855-23 88 09 69
Fax: 855-23 88 06 96
E-mail: edb.ddf@online.com.kh
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EpnkarskmμPaBrYmKña
naExtula qñaM2006 kmμviFIKuNPaB nigB½t’man»sf (DQI - Drug Quality and Information) rbs;GgÁkar USP (United States

Pharmacopeia) ¬Edl]btßmÖfvikaeday USAID¦ )ancUlrYmkñúgsikçasalaGnþrRksYgsþIGMBI»sfEkøgkøay nig»sfEdlman

KuNPaBeRkamkMritsþg;dar Edl)anerobcMedayRksYgsuxaPi)alénRbeTskm<úCa nignaykdæan»sf nigcMNIGahar shkar

CamYymnÞIrBiesaF_CatiRtYtBinitüKuNPaB»sf. sikçasalad¾mansar³sMxan;enH RtUv)anGeBa¢IjcUlrYmedayrdæelxaFikar nig

tMNagRksYgTaMg8 GPi)alrgextþ b:UlIs mRnþIKy RbFaneragcRkplit»sf GñkEckcay nigGñklk;»sf edIm,IBiPakSa

GMBIyuT§saRsþlb;bM)at;»sfEkøgkøay nig»sfEdlmanKuNPaBeRkamkMritsþg;darenAkñúgRbeTskm<úCa.  lT§plénEpnkar

skmμPaBrbs;KN³kmμkarGnþrRksYg )andak;ecjnUvkarTTYlxusRtUv Parkic© nigeBlevlay:agc,as;las; edIm,I[RksYg

nImYy²Gnuvt?þTaMgenAtamfñak;Catinigfñak;extþ edaymankic©shRbtibtþikary:agCitsñiT§CamYynaykdæan»sf nigcMNI

Gahar brikçareBTü nigeRKOgsMGag mnÞIrBiesaFn_CatiRtYtBinitüKuNPaB»sf nigkmμviFICatiepSg². USP DQI kMBugpþl;

CMnYybec©keTsdl;kic©karBiesaFn_CaeRcInenAkñúgRbeTskm<úCa GMBIbec©keTsnigbegáInsmtßPaBRbB½n§RtYtBinitü»sf
rbs;mnÞIrBiesaFn_TaMgenaH. kmμviFIenHk¾)anpþl;CMnYybec©keTsdl;naykdæan»sf nigcMNIGahar brikçareBTü
nigeRKOgsMGag eragcRkplit»sfkñúgRsukmYycMnYnpgEdr.

Joint action plan 

In October 2006, the United States Pharmacopeia Drug Quality and Information (USP DQI) program
(funded by USAID) took part in the Inter-Ministerial Workshop on Counterfeit and Substandard Medicines
organized by the Cambodian MOH and the DDF in collaboration with the country’s national drug quality
laboratory (NLDQC). This important workshop brought together Secretaries of State and other
representatives of eight ministries, provincial vice governors, police, customs officers, manufacturers,
distributors, and providers to discuss strategies for eradicating counterfeit and substandard drugs in
Cambodia. The resulting IMC Joint Action Plan assigned each Ministry specific responsibilities, tasks and
timelines to undertake — at both
central and provincial levels —
in close collaboration with DDF,
NLDQC, and the vertical disease
programs. USP DQI is providing
Cambodian laboratories with the
technical assistance to strengthen
their labs and increase the
capacity of their quality control
systems. The program also
provides technical assistance to
the DDF and to local
manufacturers. If possible,
examine laboratory test results
and look for an unexpected
worsening of the condition. A
sudden decline may be due to a
substandard or fake medication.
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esckþIsnñidæan

»sfEkøgkøaynig»sfEdlmanKuNPaBeRkamkMritsþg;darbgánUvkarKMramkMEhgy:agF¶n;F¶rdl;suxPaBsarFarN³.

kareRbIR)as;»sfTaMgenaHeFVI[xatbg;nUvFnFanEdlmankMNt;rbs;RbeTs ehIyGaccUlrYmkñúgkarbgá[manPaB

sauMénemeraKeTAnwgfñaM GUsbnøayry³eBlénCMgW nigEfmTaMgGacbNþal[søab;eTotpg. karrIkraldal nigkareRbI

R)as;»sfTaMgenH )aneFVI[rdæaPi)aldak;kic©BRgwgRbB½n§FanaKuNPaB»sfCaGaTiPaBkñúgkic©xitxMRbwgERbg edIm,I

RbyuT§RbqaMgkarhUrcUlénplitplGn;KuNPaBeTAkñúgTIpSar. 

edaymanCMnYyBI USAID GgÁkarsuxPaBBiPBelak (WHO) nigGgÁkarminEmnrdæaPi)alnana sßab½nCatiTaMgGs;Edl

Bak;B½n§ kMBugbgðajnUvkarbegáInshRbtibtþikarN_ kñúgkarEsVgrk»sfEdlmanKuNPaBeRkamkMritsþg;dar nigkarBar

RbCaCnkm<úCa[)ankan;EtRbesIreLIg.

Conclusion 

Counterfeit and substandard medicines pose a serious threat to
public health. Their use drains the country’s limited resources, may
contribute to antimicrobial resistance, prolong illness, and may
even cause death. Their widespread availability and use has
prompted the Cambodian government to prioritize strengthening its
drug quality assurance systems in an effort to combat the tide of
poor-quality products from reaching the market place. 

With the assistance of USAID, WHO, and NGO’s, all relevant
government agencies are showing increasing cooperation to detect
substandard medicines and better protect the Cambodian people.

esckþIEføgGMNrKuN

USP/DQIsUmEføgGMNrKuNy:agRCaleRCAcMeBaHkariyal½y»sfsarv½nþénnayknaykdæan»sf nigcMNIGahar brikçareBTü

nigeRKOgsMGagEdlBinitünigEksMrYlGtßbTPasaExμrenH.
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»sfEkøgkøaynigc,ab;enARbeTskm<úCa

elak sux klüaN RBHraCGaCJargénGyükarGmtulakarRkugPñMeBj³  

“»sfEkøgkøaymaneRKaHfñak;y:agxøaMg nigCabBaðad¾F¶n;F¶rmYyenAkñúgbNþaRbeTsCaeRcInelIBiPBelakenH. tambT

BiesaFn_rbs;´knøgmk kñúgzan³CaRBHraCGaCJargénGyükarGmtulakarRkugPñMeBj ´sUmEckrMELknUvB½t’manxøH

nigsUmsMEdgnUvkþI)armÖrbs;´elIbBaðaenH. 

cab;taMgBÍ )ancab;epþImeFVIkarenAGyükartulakarRkugenHmk ´minEdl)anedaHRsaykrNI»sfEkøgkøayNamYy eLIy.

pÞúyeTAvij enHminEmnmann½yfaKμan]RkwdækmμRbePTenHekIteLIgenaHeT. bBaðaKWedaysarkgVHkarray karN_ karesuIbGegát

nigkarkat;eTas. karCYjdUr»sfEkøgkøayKWCabT]RkwdæmYy ehIyc,ab;rbs;eyIgcab;m©as; »sfsßan[TTYlxusRtUv. c,ab;

d¾mansar³sMxan;rbs;eyIgenAkñúgbBaðaenHKWc,ab;sþIBIkarRKb;RKg»sf ¬maRtaTI10 11 12¦.

maRta12³ RtUv)ankat;eTasedaypakBin½yCaR)ak;cMnYnBI 20,000,000` ¬émÖlanerol¦ eTA50,000,000`

¬hasiblanerol¦ b¤edayCab;Bn§FanaKarBI 5qñaMeTA10qñaM b¤edayT½NÐkmμTaMgBIr cMeBaHCnNaEdlrkeXIjfa)an

RbRBwtþedayectnakñúgkarplit karnaMcUl karnaMecj karCYjdUrnUv»sfEdlmansarFatupSMedayK μankarGnuBaØat

»sfEkøgkøay »sfEdlxUc KuNPaB b¤hYskalbriecäTeRbIR)as; Edlb:HBal;dl;suxPaB b¤GayuCIvitrbs;GñkeRbI R)as;.

bc©úb,nñenH man»sfEkøgkøayCaeRcInRtUv)annaMcUl nigEckcayenAkñúgRbeTskm<úCa. RbCaBlrdækm<úCaPaKeRcInmin

GacemIlsÁal;GMBIKuNPaBén»sfTaMgenaHeLIy. GñkEkøgbnøM nigGñkEckcay)ancMeNjy:ageRcIn enAeBlEdl

suxPaBrbs;GñkeRbIR)as;kMBugRtUv)anbMpøaj. karenHminyutþiFm’eLIy. ]RkwdæCnRtUvEtTTYlT½NÐkmμ.”

Counterfeit medicines and the law in Cambodia 
Mr. Kalyan Sok, Deputy Prosecutor, Phnom Penh Prosecution Office 

“Fake pharmaceuticals are dangerous and a serious problem in many countries in the world. From my
experience as the Deputy Prosecutor of Phnom Penh Prosecution Office, I would like to share information
and express my concerns in this issue. 

Since I started working in the prosecution office, I have never handled any case of counterfeit drugs. It
does not mean that this type of crime does not occur, to the contrary. The problem is lack of reporting,
investigation and prosecution. Trading in counterfeit drugs is a criminal offense and our laws can hold the
pharmacy owners responsible. Our most important law in this area is the Law on the Management of
Pharmaceuticals (article 10, 11, 12).

Article 12: Shall be subjected to penalty to a fine from 20,000,000 (twenty million) Riel to 50,000,000
(fifty million) Riel or to punishment or imprisonment from 5 to 10 years or, to both of the punishments,
for any person who is found to be deliberately engaged in producing, importing, exporting, trading of
pharmaceuticals containing addictive substances without authorization, counterfeit pharmaceuticals,
pharmaceuticals of damaged quality or out of delay which affect the health or lives of the consumers. 

Right now, many counterfeit pharmaceuticals are imported and distributed in Cambodia. Most
Cambodian people cannot judge the quality of these drugs. Counterfeiters and distributors make a lot of
profit, while consumers’ health is damaged. This is not justice. Criminals shall be subjected to
punishment.”




