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India is one of the world's leading producers and exporters of pharmaceuticals. Despite this, it has a sizable market for counterfeit and Non-Standard Quality (NSQ) Drugs. According to a survey by the Ministry of Health and Family Welfare (MoHFW) in
Press Information Bureau (PIB) Delhi, (approx.) ~12-25% of all pharmaceuticals supplied in India are believed to be fake. Globally, every country is the victim of counterfeit drugs, which result in life-threatening issues, financial loss to consumers and

manufacturers, as well as loss of trust in the healthcare system. Currently, some measures taken by the Central Drugs Standard Control Organisation (CDSCO) to combat counterfeiting are: risk-based inspections, mandatory QR-code tracking, and
digital quality monitoring using the System for Unmanned Gateways Approval of Manufacturers (SUGAM) labs portal. ST e, SRR
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Despite this, counterfeit drugs continue to circulate in the shadows, exposing critical gaps in ground-level detection and verification, such as cost compression and high-volume output help create a distribution network that runs across the country,
but the dozens of transfer nodes and secondary wholesalers within this network are precisely what counterfeit actors exploit. The current regulatory infrastructure was designed to govern a fraction of its current scale; this causes inadequate,
ineffective, or weak drug regulatory control, which is responsible for encouraging unregulated importation, manufacture, and distribution of drugs, leading to the proliferation of counterfeit drugs in the genuine distribution channels. At the end of
this channel lies the consumer, unaware of the harm counterfeited products may cause to them and powerless against the forces that cause these products to enter the market in the first place.
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These measures largely operate at the regulatory and supply chain level. In order to systematically understand these gaps, a system-oriented design process was conducted. The proposed intervention is a design concept aimed at intervening in the
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domains of consumer awareness and authentication. The design concept aims to address consumer authentication gaps, such as awareness through labelling instructions, verification via SMS code validation, and access to medication information. Importance

These product-specific verification methods are applicable for various forms of medical packaging such as blister pills, inhaler packs, and syrups.
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