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SPEAK UP ABOUT FAKE MEDICINES

STORIES FROM THE FRONT LINE

Marie Lamy is conducting a doctoral study at the London School of Hygiene
and Tropical Medicine, on the topic of regulation and prevention of the

availability of fake medicines in the Greater Mekong Region of Southeast Asia.

“Fake medicines are a worldwide threat. They pose a direct challenge to the
eradication of deadly infectious diseases such as malaria, in part due to the risk
of antimicrobial resistance. The Mekong Region has been identified as the

basin of resistance to antimalarial drugs.

While the illicit trade of fake medicines has reached a global scale and impact,
the availability and sale of fake drugs tends to be concentrated in specific regional contexts. In the Mekong Region, where there is
a high mobility of labour and goods across borders, regional solutions are measures at the national, regional and global levels.

Large medical aid agencies, central medical stores, or any stakeholder at any point of the supply chain are at risk of getting their
stocks stolen or diverted. At the same time, fake medicines are threatening to enter market illegally. The question we must ask is
what effective regional regulations and policies prevent incidents like these from happening?”

Andrea Bomo was born and raised in Cameroon where she founded Akouma TV, a W” 3 il ;}f

Yaounde-based production company which aims to empower African youth by creatinga |

creative platform for Cameroonian artists, creatives and entrepreneurs. At 24 years old, she

now works as a journalist based in Birmingham.

“My experience with fake medicines is quite unusual. At my family’s house in Yaounde in
2012, I asked my cousin to buy some medicine for me. When he came back with the tablet, |
put it in some water. The only problem was that the pill didn’t dissolve in water like it was
supposed to. My mother told me it was obviously a fake drug, and that this happens quite a
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lot. She started questioning my cousin on its origins. He finally confessed. As | gave him 5,000
CFA to get a specific drug at the pharmacy, he thought he would keep a little money for
himself and went to a street vendor who was selling the same exact drug for 1,000 CFA. | was shocked.

The days following this incident, | started questioning the danger of poverty and ignorance about medicines in developing countries,
and how it affects people’s lives.

Understanding the society | live in allowed me to understand why people would deliberately make the choice to buy illegal drugs.
Many people run away from hospitals because of expensive consultation costs and as a result, people living in poorer, rural areas
are more likely to practice self-medication and buy “affordable” (fake) medicines widely available in local markets.

But this isn’t only limited to poor populations. According to the National Council of the Pharmaceutical Society of Cameroon, 70%
of drugs sold in Cameroon are traded on the black market, which means that almost every family is exposed to the dangers of fake
medicines. We are all in danger when it comes to fake medicines and it’s everyone’s responsibility to educate, inform and empower
those who need it the most.”

Have you been affected by fake medicines? SPEAK UP & share your story at www.fightthefakes.ory/stories



http://www.fightthefakes.org/stories

