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ABSTRACT

The problem of counterfeiting of drugs presents an enormous public health challenge. No
area of the world is unaffected, but mounting evidence shows that the problem is
disproportionately severe in developing and emerging market countries, which also have
a high burden of infectious diseases such as tuberculosis and malaria. Since no area of the
world is unaffected, it is obvious that Zambia is no spared, although there is almost
complete absence of both qualitative and quantitative data on the prevalence of
counterfeit and substandard drugs in the country.
The purpose of the study was to evaluate the quality of Artemether/Lumefantrine,
Sulphadoxine/Pyrimethamine and Quinine tablets in selected Public and Private Health
Institutions in Lusaka District.
A cross sectional design study was conducted using quantitative research method. 20
Public and Private Health Institutions were randomly selected, and 430 tablets of each
drug type were selected using convenient sampling method. The quality of the drugs was
ascertained using the GPHF-Minilab at Pharmaceutical Regulatory Authority, and data
were entered in Epidata and analysed, and presented in cross tabulations.
This study provides objective evidence to answer speculations whether or not
substandard antimalarial drugs exist in Lusaka. The study has revealed that substandard
antimalarial

drugs

exist

in

Lusaka

as

evidenced

by

the

6.98%

of

Sulphadoxine/Pyrimethamine tablets that failed to comply with the required active
ingredients and their percentage content. The substandard drugs could not have been
counterfeited but could have been as a result of non adherence to Good Manufacturing
Practice. The study shows that the antimalarial drugs conformed to the official
monographs requirements in ascertaining the quality of the pharmaceutical products in
terms of packaging and labelling. The existence of substandard antimalarial drugs in
Lusaka, and their final use in prevention and treatment of malaria could have detrimental
clinical consequences and implications to the patient, as substandard drugs unsafe and
inefficacious.
The revelation of the existence of substandard drugs by this study poses a challenge to
the Pharmaceutical Regulatory Authority to enhance its Post-marketing surveillance
vii

programme to ensure and assure constant quality monitoring of drugs that are found on
the Zambian market, as quality, safety and efficacy are the tenets of every pharmaceutical
product.
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