
United Na ons 

Dist: General 
26 February 2018 
 

E/WH.5/4411 

First session 
  Agenda item 
  24 March 2018 
 
  Synopsis for Addressing 
Counterfeit Pharmaceu cals 

Synopsis for Addressing Counterfeit Pharmaceu cals 
 
 
Note by the Secretary‐General 
 
     The Secretary‐General has the honour to transmit to the 
members of the World Health Organiza on the topic 
synopsis en tled “Addressing Counterfeit Pharmaceu cals”  
(WHO/SYN/IIA/02.3). 

11‐055403 (E)  27436 Please recycle 

E/WH.5/4411 

World Health Organiza on 



Addressing Counterfeit Pharmaceu cals 
who@thhsmun.org 

 

Sec on I—Introduc on 
 
         The World Health Organiza on (WHO), was founded on April 7, 1948, and headquartered in Geneva, 

Switzerland. Its primary concern is to monitor and respond to any health crises occurring around the globe, in 

addi on to researching be er methods to deal with common health concerns. The WHO website outlines its 

6 main areas of focus as health systems, promo ng health through the life‐course, non‐communicable 

diseases, communicable diseases, corporate services, and preparedness, surveillance and response.  

 

Sec on II—Topic Background 
 

          Counterfei ng medica ons is an illegal and very lucra ve business. The WHO defines counterfeit 

medical products as “Medical products that deliberately/fraudulently misrepresent their iden ty, composi on 

or source.” Counterfeit pharmaceu cals present a significant risk to public health both due to how regularly 

they occur as well as the magnitude of their consequences a er use. This includes both substandard medical 

products (medical products that do not meet the requirements or industry standards) and falsified medical 

products (products that decep vely misiden fy themselves and any sources). In more developed countries, 

counterfeit pharmaceu cals o en manifest in weight loss pills and other expensive supplements used for 

convenience over necessity. These are most commonly falsified because they yield impressive profits, and are 

o en difficult to regulate due to decep ve or evasive marke ng. (“These statements have not been evaluated 

by the Food and Drug Administra on. This product is not intended to diagnose, treat, cure, or prevent any 

disease.” labels on American supplements, for example) Less developed countries have become such a large 

market for counterfeit pharmaceu cals that falsified and substandard medica ons can even be found in use in 

hospitals, clinics, and other official se ngs. The internet also serves as a common source for spurious medical 

goods, with over fi y percent of medica ons bought on illegal sites alleged to be counterfeit. There are several 

consequences to the prolifera on of counterfeit pharmaceu cals—on the individual level, taking counterfeit 

pharmaceu cals poses great risk as such drugs are ineffec ve in trea ng the condi ons they are intended for 

and can possibly include dangerous substances in their composi ons. On the societal level, the ineffec veness 

of such drugs, when used with the expecta on of their legi macy, can damage public trust in the efficacy of 

pharmaceu cals. The World Health Organiza on has taken the ini a ve in joining with mul ple other 

organiza ons ranging from state governments to the Interna onal Criminal Police Organiza on (INTERPOL) to 

curb the threat of counterfeit pharmaceu cals. In 2006, the WHO created the Interna onal Medical Products 

An ‐Counterfei ng Task Force (IMPACT) devoted to countering the problem of counterfeit medical products 

through collabora on in interna onal criminal inves ga on, coopera on with governments to improve law, 

regulatory procedure, and execu on, and working with the pharmaceu cal industry to create 

an ‐counterfei ng measures. IMPACT has helped coordinate mul ple interna onal opera ons that have 

resulted in the seizure of millions of units of counterfeit pharmaceu cals. In 2013, the WHO launched the 

Global Surveillance and Monitoring System to aid in repor ng substandard and falsified medical products, issue 
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global alerts for related products, and collect  data for greater insight into the scope and nature of the 

counterfeit pharmaceu cal industry. The World Health Organiza on has worked both directly in the field with 

regulatory and enforcement agencies and administra vely with government and in awareness to help be er 

understand and respond to the threat of counterfeit pharmaceu cals.  

 

Sec on III—Possible Solu ons 
 

                   While the World Health Organiza on has ac vely worked to curb the prolifera on of counterfeit 

pharmaceu cals, many solu ons exist which might improve the efficacy of their effort. For example, the WHO 

could expand the scope of the Global Surveillance and Monitoring system so that producers of pharmaceu cals 

can implement standards and audi ng for distribu on. This would help divorce the connec on counterfeit 

pharmaceu cals o en enjoy with legi mate products when shipped together. To involve ci zen consumers, 

the World Health Organiza on could also develop seminars to present in urban centers and spread in rural 

areas to help dis nguish between legi mate and counterfeit pharmaceu cals and to warn people of outlets 

that could be selling spurious goods. To incorporate educa on, the WHO could develop a biochemistry 

program to recruit adolescents and young adults and connect them to opportuni es in the biochemistry and 

pharmacology fields. These legi mate industry connec ons could help counter the lure of counterfeit 

pharmaceu cal companies.  

 

Sec on IV—Bloc Posi ons 
 

African Bloc: Africa’s lack of resources, accompanying government corrup on, and poli cal unrest 

limit the extent to which governments can address counterfeit pharmaceu cals. As a 

result, Africa has some of the highest rates of counterfeit pharmaceu cals trade in the 

world. Policies and effec veness vary widely across the region with countries like 

Nigeria and Zimbabwe taking a more ac ve approach. 

Asian Bloc: There has been some movement away from ins tu onal apathy in the counterfeit 

pharmaceu cals industry. Asian na ons have taken a more ac ve role especially in 

interfering with the supply side of the trade. They have achieved results by raising 

awareness, strengthening drug laws and increasing penal es, as well as by inves ga ng 

more authen cally. 

La n American Bloc: La n American na ons face major challenges in the mi ga on of the 

counterfeit pharmaceu cals trade such as rampant corrup on, weak legisla on, and 

more pressing economic and social needs. 

Middle Eastern Bloc: With the varying wealth and stability of member na ons, Middle Eastern states 

combat the illicit trade of counterfeit pharmaceu cals unevenly. Currently, regula ons 

in many of the states are lax and have low penal es for those found guilty of crea ng 

falsified pharmaceu cals. However, many states are taking more ac ve, technology‐

based approaches that include individual na ons partnering up with pharmaceu cal 

companies to seize and analyze suspected shipments of falsified pharmaceu cals. In 

11‐055403  

E/WH.5/4411 



addi on, they are working towards more ac vely employing the WHO’s Global 

Surveillance and Monitoring System. 

Western Bloc: Most countries in the Western Bloc recognize the unethicality of counterfeit 

pharmaceu cals and expend significant resources in a emp ng to limi ng sales and 

consump on of falsified medica ons. O en se ng the status quo in medical 

advancements, western pharmaceu cal corpora ons maintain rigid control in patents 

and distribu on as well as play a crucial role in reducing the influence of illegi mate 

drugs o en sold at lower costs. 

 

Sec on V—Ques ons That Should Be Taken Into Considera on 
 
How can ci zens be involved in figh ng counterfeit pharmaceu cals? 
 
How can the WHO help to bridge the gap between the many resources necessary to effec vely 
combat the spread of counterfeit pharmaceu cals and the needs and limited resources of 
underdeveloped countries? 
 
How can the scien fic community be involved more ac vely to improve an ‐counterfeit measures? 
 
What have been the limita ons of previous WHO, regional, and na onal an ‐counterfeit 
pharmaceu cal measures and where do these limita ons stem from? 
 

Sec on VI—Helpful Sites and Resources 
 
Fact Sheet—World Health Organiza on—Substandard and Falsified Medical Products 
      goo.gl/GmSo5i (URL shortened from www.who.int) 
 
Ar cle —World Health Organiza on—Growing Threat From Counterfeit Medicines  
          goo.gl/XSWKoM (URL shortened from www.who.int)  
 
Report—PwC’s Strategy& Journal—Figh ng counterfeit pharmaceu cals:  
New defenses for an underes mated—and growing—menace  
          goo.gl/sw2Gnb (URL shortened from www.strategyand.pwc.com)  
 
Possible Search Terms—Counterfeit pharmaceu cals, Counterfeit drugs, Global Surveillance and 

Monitoring System, IMPACT, Substandard and falsified medical products 
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