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Worldwide, one in seven drugs is fake
Led by journalist Robert Cockburn, a team of researchers claim pharmaceutical companies and gov​ernments are not doing enough to stem the tide of drug counterfeiting. Their report was published in PloS Medicine, an open-access health journal, and pre​sented at the second Global Forum on Pharmaceutical Anticounterfeiting last month. Other members of the team were Professor Nick White of Oxford University in the United Kingdom; Dr. Paul Newton of Mahidol University in Thailand; Dr. Dora Akunyili of Nigeria; and Kyeremateng Agyarko of Ghana. 

They contend up to 15% of all drugs worldwide—worth €25 billion (US$35 billion)—are fakes. The estimate is more than twice that of the World Health Organization, which estimates 6% of the world’s drugs are fakes. According to the research team, more than half of the drugs purchased in parts of Asia and Africa are counterfeit.

In December 2000, Belgian customs seized 57,600 packs of fake Halfan (halofantrine), an antimalarial sold by GlaxoSmithKline, en route to Nigeria from China. The Chinese counterfeiters were preparing to export 43 tons of 17 phony brands of drugs from 7 international phar​maceutical companies. In China, approximately 192,000 patients took fake drugs and died in 2001.

The team said the production of substandard and fake drugs is vast and underreported, and seems to be increasing. They also suggested available informa​tion about counterfeit drugs is kept confidential by the pharmaceutical industry, and governments and com​panies are reluctant to warn the public because it will harm sales of brand-name products in a fiercely com​petitive business.

To combat counterfeiting, the researchers propose effective, available, and inexpensive drugs; more open​ness about the counterfeit problem; and proper enforcement of drug regulation from governments.

Canada
Last month, the head of British Columbia’s Cancer Agency said a new multimillion dollar cancer research center in Vancouver might help experts keep up with the future of cancer. Dr. Simon Sutcliffe said the $95 million state-of-the-art building will house the latest technologies, double the space for researchers and scien​tists, and be a global leader in cancer research. The cost to build was split three ways: federal and province govern​ments, and private investments.

China
A Chinese biotech company picked up a novel can​cer treatment after it was abandoned by its American developer. Shanghai Sunway Biotech has licensed world​wide rights to Onyx-015, originally developed by Onyx Pharmaceuticals of Emeryville, Calif. The therapy uses a virus genetically modified to attack cancer cells but steer clear of healthy cells. Onyx-015 showed the abil​ity to shrink tumors in mid-stage clinical trials. Onyx Pharm stopped work on the virus because of challenges delivering the therapy to tumors: The body’s immune system attacked the virus. The Chinese company wants to develop and sell the treatment in countries, including the United States, where Onyx has patents.

Great Britain
In February and March, nearly 600 food items were pulled off shelves in Great Britain and continental Europe because they were contaminated with Sudan 1, a potentially cancer-causing dye. More than 300 manu​facturers and retailers were involved in the largest recall of its kind in British history. The Food Standards Agency discovered the dye in a batch of chili powder used by Premier Foods to manufac​ture Worcester sauce, which was used as an ingredient in a wide range of products.

In a separate story, Britain’s health minister said regulators will collect and publish online patient reports of drug side effects. The action followed several drug-safety scandals on both sides of the Atlantic. The pro​gram will be overseen by the Medicines and Healthcare products Regulatory Agency, and is the first to publish patient side effect data on the Internet.

Iceland
Iceland Genomics (Iceland) and Roche Diagnostics (Switzerland) are collaborating on a cancer biomarker discovery project. They will analyze patient samples to validate molecular markers for diagnostic tests that pre​dict recurrence of selected tumors. All patient samples will be Icelandic. Financial terms were not disclosed.

The Netherlands
With an experimental prognostic assay, researchers at Erasmus Medical Center and the Daniel Hoed Cancer Center in Rotterdam analyzed breast tumor samples of patients treated 1980–95. They identified, with 90% sensitivity, which breast cancer patients are at great​est risk of metastasis. The assay is the first prognostic molecular marker that could be used with all lymph-node-negative breast cancer patients—regardless of age, tumor size and grade, or estrogen receptor/progesterone receptor status.

