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The great weapon to fight against the current health problems that
we are facing is the strength of the human connection. That's why
awareness months, weeks, and days are so important. Here come the

important health events of April.

 Alcohol Awareness Month  National Public Health Week (April 1-7)
* Irritable Bowel Syndrome (IBS) Awareness Month  « National Youth Violence Prevention Week (April 8—12)

 National Autism Awareness Month  National Infertility Awareness Week (April 21-27)

» National Child Abuse Prevention Month » Every Kid Healthy Week (April 22—26)

 National Donate Life Month  National Infant Immunization Week (April 26—May 3)

 National Facial Protection Month  National Minority Cancer Awareness Week (TBA)

 National Minority Health Month » World Immunization Week (TBA)

 National Sarcoidosis Awareness Month Day

» Occupational Therapy Month * Rape, Abuse and Incest National Network (RAINN) Day (April 5)
» Oral Cancer Awareness Month » World Health Day (April 7)

» Sexual Assault Awareness and Prevention Month = National Youth HIV/AIDS Awareness Day (April 10)
» Sexual Assault Awareness Month  National Alcohol Screening Day (April 11)

» STD Awareness Month » World Meningitis Day (April 24)

» Women'’s Eye Health and Safety Month
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REPORTING OF

ADVERSE DRUG REACTIONS FOR
MONITORING OF

GOVERNMENT AGENCIES

It is a fact that the Adverse Drug Reactions (ADR) of many common drugs are either

M R Pradeep

ignored or unreported due to many reasons. It is the prime duty of the Government to ensure
the safety of a drug used to cure a disease condition. The reactions are known or suspected
by the healthcare professionals during their day to day activities are to be reported to the
nodal agency entrusted to conduct studies on the reported reactions and to initiate remedial
measures to prevent further reactions. The Adverse Drug Reactions of drugs are monitored
by the Pharma-co-Vigilance Programme of India (PVPI) through its National Coordinating
Centre, the Indian Pharmacopoeia Commission (IPC), under The Ministry of Health &
Family Welfare, Government of India, Sector-23, Raj Nagar, and Ghaziabad-201002. They
are committed to assuring Safety of drugs by regular monitoring of the ADRs through its
ADR monitoring Centers throughout India, attached to major Hospitals & Medical
Colleges.

The Causality Assessment of the reported ADR from the Health Care Professionals is
carried out at the AMCs by using WHO-UMC Scale. The ADRs reported are treated as
serious when the patient outcome is Death, Life-threatened, Hospitalization, Disability,
Congenital Anomaly or requiring intervention to prevent permanent impairment or damage.

For Voluntary Reporting of ADRs by Healthcare professionals, specific reporting forms
are available on the CDSCO website. (www.cdsco.nic.in). It is the duty of the health care
professionals to report the ADRs to the AMCs for timely monitoring and scientific
management to take remedial action on time. The details of the reporting person will be

hidden by the AMCs so as to protect them from any future problems.

SOME ADVERSE DRUG REACTIONS CAUTIONED BY THE PVPI THROUGH NEWS LETTERS

NAME OF THE DRUG REPORTED SYMPTOM

1. Measles Rubella Vaccine Guillain Barre Syndrome( a condition in which the immune system attacks the
nerves, leading to muscle weakness and paralysis)

2. Terbinafine (antifungal) Acute Generalised Exanthematous Pustulosis (AGEP)

3. Triamcinolone Skin Peeling

4. Clindamycin AGEP,develops within 5 days as sudden skin eruptions

5. Dapsone Erythema Nodosum(acute nodular skin inflammations)

6. Levetiracetam Hypokalemia( low potassium in blood)

7. Fluoxetine Urinary Incontinence( Loss of bladder control)

8. Ceftriaxone Palpitations (racing heart beats)

9. Quetiapine Gynaeco mastia( Swollen male breast)

10. Allopurinol Uveitis(an inflammation of the middle layer of the eye)

11. Linagliptin AGEP

12. Acetazolamide Drug Hypersensitivity Syndrome (severe skin reaction)

13. Cefixime Skin Hyper pigmentation( darkened spots on the skin)

14. Fluoxetine Hypoacusis (Hearing loss)

15. Levetiracetam Anencephaly( baby born with defective brain& skull)

16. Cetrizine Tachycardia
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“Aromatherapy”

an overview and
significance of Citrus essential oils
in the management of

generaljnealth related issues.

Common citrus oils and,its thgrapgutic an%wformatlon
S1 Name of citrus Therapeuticand Toxic/adverse/ Precautions/
: " no  essential oil cosmetic uses side effects(7) warning . 4

b.

Anti-bacterial, anti-viral,
immune stimulant, astringent,
anti-aging, anti-wrinkle, pore | Skin sensitizer and

tightening, analgesic, phototoxic
mood up lifter, energy booster
and anti-depressant.(6)

Avoid oxidation, exposure
to light, store the oil in tightly
closed container.do maximum

dilutions for the
children’s usage.

1 Lemon

Fever , old, sore throats Avoid oxidation, exposure
to light, store the oil in tightly |

2 Lime flu, immune booster, Skin sensitizer and closed container.do maximum
cough, bronchitis, analgesic i o
m ;lg'z; neural ila, rovi tgali r; phokgipaic dilutions for the 1
yalgia, neuralgia, revitalizing children’s usage. i ﬁ
Anti-bacterial, anti-viral, . L
detoxifier, promotes Avoid oxidation , store the
3 Orange digestion, immune booster, Oxidized oil may | oil in tightly closed container.
8 refreshes mind and be skin irritant do maximum dilutions
spirit, used in depression for the children’s usage
and stress.

Avoid oxidation , store the

Mandarin/ Acne, dull skin, insomnia, Oxidized oil cause | oil in tightly closed container.

4 tangerine spo?si}};tsrlssr;’, s;:{;]}les sensitization, do maximum dilutions D".Shan Sas idhar an
for the children’s usage Managing Director & Chief Aromatherapist
Dr.Shan’s HiTech lab
. L Chelamattam, Ernakulam 683550.
Immune booster, used in Avoid oxidation, exposure www.shansasidharan.academia.edu.
.| hangovers, head ache, over ) to light, store the oil in tightly Email: drshansasidharan@yahoo.co.in
5 Grape fruit | indulgence, mental exhaustion, Phototoxic closed container.do maximum
depression, muscle fatigue, dilutions for the
tiredness, acne, oily skin children’s usage. Conclusion:
et v, musdl Aot oxidation expose Aromatherapy and its essential oils are practiced
Jaxant, calms th : ! . SR
) Vs il s s TRl 1o light, store the oil in tighty| ~ Worldwide for eras and it is scientifically proven
Bergamot anxiety reducer, restorative, Phototoxic closed container.do maximum : : :
g . detprgsi?m S eson dilotions for the for its efficacy and safety. A scientific and
o A e oy SR systematic practice will result in an extra ordinary
Up lifting energy, depression, better outcome for the management of several
sedative, anxiety. stress, As itis sedative, chronic illnesses and in the field of cosmetolog
7 Neroli insomnia, ?phmdigiac. ere_ctile Phototoxic use i§ not ladvisable ) ) y
dysfunction, anti-bacterial, while driving or Needs more professional involvement to make the
anti-fungal, scar, skin operating machineries, .
infections, digestant, deodorant aromatherapy to more generic and customer
rvoid oxidat friendly. It is a broad area for researchers in
Unlifti it void oxidation, exposure R . R
Palancie ST tolight, store the oil in tightly|  botany, ~chemistry, pharmaceutical ~sciences,
8 Petitgrain & ¥ Phototoxic closed container.do maximum L. .. .
SR IS, dilutions for the medicine, phytomedicine and alternative

fatigue, oily skin children’s usage.

medicine disciplines.
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Table 3

Special blends with citrus essential oils

1. For room freshener/ diffuser blend for fresh, calm, clean, pleasant atmosphere

Name of
the oil

No. of drops

Career oil/substance and
its quantity

Blending technique and use

To be mixed with Shake well and put it on
Lemon 100 ml of water diffuser or steamer.
2 Neroli 2
3 Tangerine 2
4 Bergamot 1
Table 4

2. For flu, common cold, inhalation therapy

Name of
the oil

No. of drops

Career oil/substance and
its quantity

Blending technique and use

1 Lime 5 To be mixed with Shake well and put it on
50 ml of water inhaler or steamer.

2 Lemon 3

3 Eucalyptus 2

4 peppermint 1

Table 5

3. For skin toner and moisturizer

S1. No.

Name of
the oil

No. of drops

Career oil/substance and
its quantity

To be mixed with 100gms of

Blending technique and use

Apply a smooth thin layer over
face and neck. Strictly use

1 Petitgrain 4 unscented plain cream base or f iah
50 ml of sweet almond oil after sunset or night.
Wash it in the early morning.
2 Neroli 3
3 Orange 2
4 Lavender 1
Table 6

4. For Hand and skin sanitizer

S1. No.

Name of
the oil

No. of drops

Career oil/substance and
its quantity

To be mixed with 100 ml of

Blending technique and use

Shake well apply generously
all over the desired area and wash

1 Lime 5 commercial hand wash or 50% Iso
propyl alcohol (for non-rinsing
hand sanitizer)
2 Lemon 4
3 Grape fruit 3
4 Bergamot 1
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. Who is the present Drugs Control General of India?

Dr. Swathy Pradeep. Pharm D

Name a drug in tablet form used for the treatment of HIN1

fever i wnmt?:—_—_—-__
WHEN2 m'r?..._.
WHI? WIERE? WHAT? W] wm]?
. The only manufacturing unit in South India -=WT’ oW Wiy = i

engag(.ad.in manufacturing the drug “WHU WHAT
Clofazimine HUW. H 1Eh: 7\A’HEN'}

b WW WHISE? WHEK? WiT?
" (e @ WHEN? WHERE?
Which group of Antibiotics cause Nephro WHERE

and Ototoxicity during use? :W,‘ﬂégﬂ? B HOW?

- WHAT? HOW? WHY?

\WHO? WHERE? WHAT? HOW?

In which place National Institute of o

Pharmaceutical Education and Research situated? WWHAP HUW"' WHY?
WHU"' \EM'[FIE? E;.’HAT’ HIJW?
. AfH LR
Name the Ayurvedic Drugs manufacturing Company WHT? HOW? WHERE?
owned by Government of Kerala? L;{ﬂ&“hﬂﬂgg?

mum\wmw

WHERET WHAT? HOW?

WH\'?
. Who is the President of the Pharmacy Council of India? BWHU?

WHEHF WHICH? WHOSE? WHEN? WHYT
Which agency in India is responsible for approval of New I

Drugs & conduct of clinical trial of drugs? HUWWHERE-HDW?

. Name the active pharmaceutical Ingredient present HOW? WHO?

in the tablet DISPRIN? WHO? WHERE? WHAT? HOW?
WHAT? HOW? WHY?

WHERE? How?
Name the only Heart Valve manufacturing company in HOW?
South India?

wart | HEREZ e

Answers @ page 7
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Joshna Sharon Johnson

There are thousands of diets for losing
weight, while others are for gaining weight,
lowering cholesterol, living a long and healthful
life, and many other reasons. A diet is best
described as a fixed plan of eating and drinking
where the type and amount of food are planned
out in order to achieve weight loss or follow a
particular lifestyle.

1. The Zone diet

The Zone diet aims for a nutritional balance
of 40 per cent carbohydrates, 30 percent fats, and
30 percent protein in each meal. The focus is also
on controlling insulin levels, which may result in
more successful weight loss and body weight
control than other approaches.
The Zone diet encourages the consumption of
high-quality carbohydrates - unrefined carbohy-
drates, and fats, such as olive oil, avocado, and
nuts.

2. Ketogenic diet

The ketogenic diet has been used for decades
as a treatment for epilepsy and is also being
explored for other uses. It involves reducing
carbohydrate intake and upping fat intake. It
sounds contrary to common sense, but it allows
the body to burn fat as a fuel, rather than carbo-
hydrates.
Healthy fats, such as those in avocados, coco-
nuts, Brazil nuts, seeds, oily fish, and olive oil are
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liberally added ‘::) the diet to maintain an overall
emphasis on fat.

The diet causes the breakdown of fat deposits for
fuel and creates substances called ketones
through a process called ketosis. This diet has
risks including ketoacidosis for people with type
1 diabetes, however, and may result in diabetic
coma and death. Although most studies are 2
years or less, there is some promising research in
relation to diabetes management, metabolic
health, weight loss, and body composition
change.

3. Atkins diet

The Atkins diet, or Atkins nutritional
approach, focus on controlling the levels of insu-
lin in the body through a low-carbohydrate diet.
If people consume large amounts of refined
carbohydrates, their insulin levels rise and fall
rapidly. Rising insulin levels trigger the body to
store energy from the food that is consumed,
making it less likely that the body will use stored
fat as a source of energy.

Therefore, people on the Atkins diet avoid
carbohydrates but can eat as much protein and fat
as they like. Although popular for some time, the
Atkins Diet comes with certain risks. Individuals
considering the Atkins Diet should speak with
their doctor.

4. Vegetarian diet
Many people choose a vegetarian diet for



ethical reasons, as well as health. There are vari-
ous types of vegetarian: lacto-vegetarian, fruitar-
ian vegetarian, lacto-ovo vegetarian, living food
diet  vegetarian, ovo-vegetarian,  pesco-
vegetarian, and semi-vegetarian.

The majority of vegetarians are Lacto-ovo
vegetarians, in other words, they do not eat
animal-based foods, except for eggs, dairy, and
honey.

Studies over the last few years have shown
that vegetarians have lower body weight, suffer
less from diseases, and typically have a longer
life expectancy than people who eat meat.

5. Vegan diet

Veganism is more of a way of life and
philosophy than a diet. A vegan does not eat
anything that is animal-based, including eggs,
dairy, and honey. Vegans do not usually adopt
veganism just for health reasons, but also for
environmental, ethical, and compassionate
reasons.

Vegans believe that modern intensive farming
methods are bad for our environment and unsus-
tainable in the long-term. If everybody ate plant-
based food, the environment would benefit,
animals would suffer less, more food would be
produced, and people would generally enjoy
better physical and mental health, vegans say.

6. Weight Watchers diet

Weight Watchers Inc. was started in the 1960s
by a homemaker who had lost some weight and
was concerned she might put it back on. So, she
created a network of friends. Weight Watchers is
a huge company, with branches all over the
world.

Dieters can join either physically and attend
regular meetings, or online. In both cases, there is
lots of support and education available for the
dieter.

7. Raw food diet

The raw food diet involves consuming foods
and drinks that are not processed, are completely
plant-based, and ideally organic. Raw foodists
believe that at least three-quarters of a person's
food intake should consist of uncooked food. A
significant number of raw foodists are also
vegans and do not eat or drink anything that is
animal based.
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DRUGS MANUFACTURING
UNITS IN KERALA

- -
EERALA ETATE HOMOEOPATHIC
CO-0PERATIVE PHARMACY LTD.
{Commred by Gove. of dam)

operative Pharmacy Limited is the only

Homeopathic drugs manufacturing unit
under government of Kerala engaged in the manu-
facturing of all categories of Homeopathic drugs.
The firm was established in 1978 at Alapuzha near
Pathirapally on the National Highway.

H OMCO, Kerala State Homeopathic Co-

Homeopathy considered as the safest and
most scientific system of treatment is discovered
by the German Doctor, Dr.Samuel Hahnemann in
1790. In this system, the disease state is assessed
in terms of externally expressed symptoms and
analysed in relation to the constitutional, mental,
emotional and heriditary aspects. This method
helps to pinpoint the root cause of the disease and
to treat for a radical cure. By potentisation, the
inherent medicinal uses of the drugs are activated
at its minimum strength, thereby reduce side
effects. The potentised drugs are used in single
doses to stimulate the immune system to treat the
disease states.

The fundamental principles of Homeopathy
are, Law of similar medicine , law of single medi-
cine and law of minimum dose.

The major source of drugs are.

Medicinal plants, Chemicals, Healthy
animal products, and secretions. Deceased
tissues/secretions of animals energy sources like
Sunlight, Moonlight, Electricity and Magnetism etc.

HOMCO is developing many products to
cater the needs of physicians using best quality
raw materials by complying GMP and GLP
guidelines specified for Quality Assurance. They

have a well equipped Drug Standardization unit
and Quality Control Laboratory with sufficient
instruments and Standard Operating Procedures
as per Rules.

The products range includes Mother
Tinctures (more than 400 nos), Dilutions (3x ,6x,
12x, 3,6,12,200 potencies and higher potencies,
10M ,50M and CM and Medicated sugar pills.)
Triturations, Biochemic (12 numbers are available
in 3X, 6X and 12X powders and tablets) Bio
combinations, 28 nos are available), External Oils,
External Ointments, Sundries like Blank tablets,
Globules, Diskets, Sugar of milk, Glycerine |.P and
White Petroleum Jelly I.P and 50 Millisimal
Potencies.

Homco is supplying its drugs to
Government Hospitals and Dispensaries since
1980. They are also supplying to 15 states in India
at competitive rates. They are exporting drugs to
Sri Lanka, Behrain and Oman.

Average Annual growth of the firm is 45%
and is a profitable PSU in Kerala. 95% of the share
with the Government and the rest is held by
Homeopathic Physicians in Kerala.

The company is ISO and GMP certified for
quality. They have a State of the Art manufacturing
unit, Quality Assurance Laboratory and R&D wing,
Marketing wing to cater the needs of all categories
of Homeopathic drug, without suffering quality and
efficacy

Address:
HOMCO
Pathirapilly PO
Alappuzha- 688521
Website : www.Homcokerala.Com
Ph: 04772258012
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DIALYSIS

TYPES AND PROCEDURES

IN BRIEF

K idneys are the major organs concerned with
filtering of waste materials from our blood.
They also regulate Blood pressure, RBC
production and Electrolytic balance in the body.
Kidney Diseases are diagnosed through Blood
tests by checking Creatinine content, Glomerular
Filtration Rate etc. There will be a high BP for
diabetic patients with Chronic Kidney Diseases.
Urine tests to measure Protein, the presence of
abnormal cells and the concentration of
electrolytes can also detect CKD.

Kidney failure is due to the accumulation of
waste products and excess fluids in the body
which causes weakness, breathing difficulties,
metallic taste in the mouth, Protein aversion,
nausea and vomiting, loss of appetite, Oedema
(swelling in the feet and ankle), lethargy, fatigue
and confusion. Potassium concentration in the
blood may lead to abnormal heart rhythms, brain
encephalopathy, pericarditis or hypocalcemia
and ultimately leads to sudden death. Lifelong
efforts to control B.P and Diabetes can prevent
Chronic Kidney Disease. (C.K.D).

The only treatment methods available to
manage CKD may be Dialysis or Transplantation
of Kidney. Some drugs are toxic to
kidneys-Ibuprofen, Naproxen, Gentamycin,
Tobramycin, Lithium, lodine dyes etc.

DIALYSIS is the process of removing excess
water, solutes and toxins from the blood in
people whose kidneys can no longer perform
their functions naturally. There are three different
types of Dialysis.

Dr. Swathy Pradeep

* Haemodialysis — (HD) the most common
type of Dialysis which can be done at home
also.

» Peritoneal dialysis-involving surgery to
implant a peritoneal dialysis Catheter into
your abdomen

* Continuous Renal Replacement Therapy
(CRRT) dialysis done continuously for 24
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hours during renal failure.

Haemodialysis and Peritoneal Dialysis
are two types of procedures adopted for
purification of blood. This process will help in
reducing the Blood Pressure and promotes the
growth of RBC in the blood and maintain the

content of Potassium, Sodium, Calcium,
Bicarbonate, = Chloride, = Magnesium and
Phosphate in the balanced state.

The Peritoneal Dialysis may be CAPD

(Continuous Ambulatory Peritoneal Dialysis).
CCPD (Continuous Cyclic Peritoneal Dialysis)
and IPD (Intermittent Peritoneal Dialysis). PD
can be done manually or using an automated
device. CAPD does not require a machine.
Exchanges can be done 3-5 days daily. CCPD
and IPD needs a special dialysis machine that
can be wused in the home. This is done
automatically, even while you are asleep. IPD
achieves higher solute clearance than an
automated one.
Major side effects are abdominal Pain, bleeding,
catheter blockage, high or low blood volume. PD
is considered as an effective form compared to
HD since it reduces stress on the heart & blood
vessels.

Haemodialysis is done at home or in a
dialysis center or hospital by trained healthcare
professionals. HD can be done several times in a
week and lasts for 4-5 hours. It can be done three



times a week. During treatment, you can read,
write, sleep, talk or watch TV.

In HD, an arteriovenous (AV) fistula is
placed in your arm to join an artery and vein
together. Then connect to a large HD machine.
The machine drains the blood, bathes it in a
special dialysate solution to remove waste
materials and fluid and then returns it to your
bloodstream.

In HD, complications like muscle cramps
and hypotension may occur. Low BP may cause
dizziness, weakness or stomach upsets. This can
be avoided by eating animal protein foods like
meat and chicken, avoiding salt and restricting
Potassium, limiting water intake, limiting
protein-rich foods like milk, cheese, nuts, dried
beans, soft drinks etc.

In Haemodialysis, a Dialyzing machine
and a special filter called an artificial
Kidney/Dialyzer is used to clean the blood. The
Entrance into the blood vessels is done with a

minor surgery into the arm of the patient. In
Peritoneal Dialysis, the lining of the abdomen
(Peritoneum) is used to filter the blood. A few
weeks before starting the PD, a surgeon places a
soft tube- catheter in your belly.

PD is much less expensive than HD. In
India on an average, there is an increase of 2.5
lakhs patients per year having CKD and requiring
Dialysis. The cost of Dialysis also is on the
increase. On an average, Rupees 3500/- is
required per week to do HD, excluding
transportation, food and stay of the patient in the
Hospital.

[

C:-:S

Peritoneal dialysis

Hemodialysis
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Sptt anywhere Hit nowhere

KODI Spit Bag is a scientifically designed healthcare
product for especially bedridden patients or elderly
people who suffer from frequent coughs. KODI Spit
Bag is designed to assist individuals to spit
whenever they want and wherever they are, even

when lying down and sitting up.
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Comfortably Suitable

For Bed-ridden patients

For Wheelchair bound people
For Elderly persons

For Tobacco chewers

While Traveling

In Hospitals and Dental Clinics

Inside Theatres, Stadiums
and Shopping Malls

Inside Offices and homes

INVITING DEALERSHIP
ALL OVER INDIA
Call: 9946 484 172

Kodi Healthcare
KODI Building, Melampara P.O., Pala, Kottayam - 686 578, Kerala, India.
Customer care: 04822 237622. Email: kodirub@gmail.com
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NEW DRUGS IN THE MARKET - FENSPIRIDE

In 2/2019, DCGI approved three new drugs for marketing in India. The one useful for Acute Rhinosinusitis and
moderate persistent Bronchial Asthma is an antihistamine drug - Fenspiride Hydrochloride film coated Extended
Release Tablets 80mg. It is available in syrup form also.

The drug has anti-allergic, anti- inflammatory actions and has got an effect on ENT organs and the

respiratory tract.

It has a slow absorption rate but with 90% bioavailability. Complete relief of acute bronchitis is effected

within 14 days of treatment, with one tablet thrice daily.

Major side effects include vertigo, nausea, palpitations, abdominal pain etc.

It is permitted for manufacturing and marketing in film-coated tablet form to have an extended release
property with a maximum dose of 240 mg daily in 3 divided doses. Zuventus healthcare is the approved manufacturer
of the prescription drug with a direction on the label as “to be sold by retail on the prescription of an ENT specialist
or Pulmonologist”.
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Cenoza 75, Clopidogrel Tablet IP: Mepromax Life Sciences Pvt Ltd, 16 Pharmacity, Selaqui Industrial Area, Selaqui, Dehradun (U.A)-248197, CE 801, March 20

Amoxycillin Oral Suspension IP: Unicure India Ltd, C-21, 22, 23, Sector-3, Noida-201301, Dist.Gautam Budh Nagar,(U.P), AMDS 574, June 19

Amoxycillin Oral Suspension IP:Unicure India Ltd, C-21, 22, 23, Sector-3, Noida-201301, Dist. Gautam Budh Nagar,(U.P), AMDS 577, June 19

Dolo-Swiz 500 Paracetamol Tablets IP 500mg: Scott-Edil Pharmacia Ltd, 56, EPIP, Phase I, Baddi, Dist.Solan-173205, SO28007, December, 20

BETRAX-0.25 Alprazolam Tablets IP 0.25mg: Novel India At 129 & 130, SIDCO Industrial Estate, Thirumazhisai, Chennai-600124, ZXL02, August, 20
NEBIVALVE 2.5mg (Nebivolol Tablets IP 2.5mg): M/s.Hiral Labs Ltd, SISONA NR, BHAGWANPUR, Roorkee (UK)-247631, TI80209, January, 20

Epinext 500 (Levetiracetam Tablets): Pulse Pharmaceuticals Pvt.Ltd Khasra No.400, 407, 409 Karondi, Roorkee, Uttarakhand-247667, EPX2 088D, December 19
Diclofenac Sodium Tablets IP 50mg: Vivek Pharmachem(India)Pvt.Ltd, NH 8, Chimanpura, Amer-303 102, DFTI8010, June 20

PARATIS (Paracetamol Tablets IP): Navkar Lifesciences Plot No.76, Lodhi Majra Industrial Area, District-Solan(H.P), Baddi-173205, TD8072A, March 21

Atorvastatin Tab.10 mg.Batch n0.822395. Exp.7/20.Mfd by Ciron Drugs and Pharmaceuticals Pvt Limited, Maharashtra

vV V. V. V vV V VvV VvV VvV VY

Roller Bandage Batch no.2.Exp3 yrs Mfd by Vighneswari Textiles, 308A, Chatrapathi, Tamil Nadu.

The New Drugs and Clinical Trials Rules 2019 was notified vide G.S.R.227(E) dated 19th March 2019 of the Ministry Of Health & Family Welfare,

which shall apply to all new drugs, investigational new drugs for human use, clinical trial, bioequivalence study bio availability study and Ethics

Committee.
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Health challenges

the world is facing

JOSHNA SHARON JOHNSON

April 7th, The World Health Day is getting close
once again. In this time, I would like to discuss the multiple
health challenges that the world is facing. These range from
increasing ad spreading of vaccine-preventable diseases like
measles and diphtheria, increasing reports of drug-resistant
pathogens, growing rates of obesity and physical inactivity
to the health impacts of environmental pollution and climate
change and multiple humanitarian crises.

Here are few issues that will demand attention from WHO
and health partners in 2019.

Air pollution and climate change

It is shocking to hear that nine
out of ten people breathe polluted
air every day. In 2019, air
pollution is considered by the
WHO as  the  greatest
environmental risk to health.
Microscopic pollutants in the air
can penetrate respiratory and
circulatory systems, damaging
the lungs, heart and brain, killing
7 million people prematurely
every year from diseases such as ’
cancer, stroke, and heart and lung
disease. Around 90% of these deaths are in low- and
middle-income countries, with high volumes of emissions
from industry, transport and agriculture, as well as dirty
cook stoves and fuels in homes.

The primary cause of air pollution (burning fossil fuels) is
also a major contributor to climate change, which impacts
people’s health in different ways. Between 2030 and 2050,
climate change is expected to cause 250 000 additional
deaths per year, from malnutrition, malaria, diarrhoea and
heat stress.

Non-communicable diseases

Non-communicable diseases, such as diabetes, cancer
and heart disease, are collectively responsible for over 70%
of all deaths worldwide, or 41 million people. This includes
15 million people dying prematurely, aged between 30 and
69.

Over 85% of these premature deaths are in low- and
middle-income countries. The rise of these diseases has
been driven by five major risk factors: tobacco use, physical
inactivity, the harmful use of alcohol, unhealthy diets and air
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pollution. These risk factors also exacerbate mental health

issues that may originate from an early age: half of all

mental illness begins by the age of 14, but most cases go
undetected and untreated — suicide is the second leading
cause of death among 15-19 year-olds.

Global influenza pandemic
The world will face another influenza pandemic — the

only thing we don’t know is when it will hit and how severe

it will be. Global defences are only as effective as the
weakest link in any country’s health emergency
preparedness and response system.

WHO is constantly monitoring the circulation of influenza
viruses to  detect potential
pandemic strains: 153 institutions
in 114 countries are involved in
global surveillance and response.
Every year, WHO recommends
which strains should be included in
the flu vaccine to protect people
from seasonal flu. In the event that
a new flu strain develops pandemic
potential, WHO has set up a unique

;" partnership with all the major

~ players to ensure effective and

equitable access to diagnostics,
vaccines and antivirals (treatments), especially in
developing countries.

Fragile and vulnerable settings
More than 1.6 billion people (22% of the global

population) live in places where protracted crises (through a

combination of challenges such as drought, famine, conflict,

and population displacement) and weak health services
leave them without access to basic care.

Fragile settings exist in almost all regions of the world,
and these are where half of the key targets in the sustainable
development goals, including on child and maternal health,
remains unmet.

WHO will continue to work in these countries to
strengthen health systems so that they are better prepared to
detect and respond to outbreaks, as well as able to deliver
high-quality health services, including immunization.
Antimicrobial resistance

The development of antibiotics, antivirals and
antimalarial are some of modern medicine’s greatest
successes. Now, time with these drugs is running out.



Antimicrobial resistance — the ability of bacteria, parasites,
viruses and fungi to resist these medicines — threatens to
send us back to a time when we were unable to easily treat
infections such as pneumonia, tuberculosis, gonorrhoea, and
salmonellosis. The inability to prevent infections could
seriously compromise surgery and procedures such as
chemotherapy.

Resistance to tuberculosis drugs is a formidable obstacle to
fighting a disease that causes around 10 million people to
fall ill, and 1.6 million to die every year. In 2017, around 600
000 cases of tuberculosis were resistant to rifampicin — the
most effective first-line drug — and 82% of these people had
multidrug-resistant tuberculosis.

AMR

ANTIMICROBIAL RESISTANCE - Antimicrobial
resistance threatens the effective prevention and treatment
of an ever-increasing range of infections caused by bacteria,
parasites, viruses and fungi. WHO is supporting countries
with development of national action plans and strengthening
of health and surveillance systems to help prevent and
manage antimicrobial resistance.

Ebola and other high-threat pathogens

In 2018, the Democratic Republic of the Congo saw two
separate Ebola outbreaks, both of which spread to cities of
more than 1 million people. One of the affected provinces is
also in an active conflict zone.

This shows that the context in which an epidemic of a
high-threat pathogen like Ebola erupts is critical — what
happened in rural outbreaks in the past doesn’t always apply
to densely populated urban areas or conflict-affected areas.
At a conference on Preparedness for Public Health
Emergencies held last December, participants from the
public health, animal health, and transport and tourism
sectors focussed on the growing challenges of tackling
outbreaks and health emergencies in urban areas. They
called for WHO and partners to designate 2019 as a “Year of
action on preparedness for health emergencies”.

Weak primary health care

Primary health care is usually the first point of contact
people have with their health care system, and ideally
should provide comprehensive, affordable,
community-based care throughout life.

Primary health care can meet the majority of a person’s
health needs of the course of their life. Health systems with
strong primary health care are needed to achieve universal
health coverage.

Yet many countries do not have adequate primary health
care facilities. This neglect may be a lack of resources in
low- or middle-income countries, but possibly also a focus
in the past few decades on single disease programmes. In
October 2018, WHO co-hosted a major global conference in
Astana, Kazakhstan at which all countries committed to
renew the commitment to primary health care made in the

Alma-Ata declaration in 1978.

Vaccine hesitancy

Vaccine hesitancy — the reluctance or refusal to vaccinate
despite the availability of vaccines — threatens to reverse
progress made in tackling vaccine-preventable diseases.
Vaccination is one of the most cost-effective ways of
avoiding disease — it currently prevents 2-3 million deaths a
year, and a further 1.5 million could be avoided if global
coverage of vaccinations improved.

Measles, for example, has seen a 30% increase in cases
globally. The reasons for this rise are complex, and not all of
these cases are due to vaccine hesitancy. However, some

countries that were close to eliminating the disease have
seen a resurgence.

Dengue

Dengue, a mosquito-borne disease that causes flu-like
symptoms and can be lethal and kill up to 20% of those with
severe dengue, has been a growing threat for decades.

A high number of cases occur in the rainy seasons of
countries such as Bangladesh and India. Now, its season in
these countries is lengthening significantly (in 2018,
Bangladesh saw the highest number of deaths in almost two
decades), and the disease is spreading to less tropical and
more temperate countries such as Nepal, that have not
traditionally seen the disease.

HIV

The progress made against HIV has been enormous in
terms of getting people tested, providing them with
antiretroviral (22 million are on treatment), and providing
access to preventive measures such as pre-exposure
prophylaxis (PrEP, which is when people at risk of HIV take
antiretroviral to prevent infection).

This year, WHO will work with countries to support the
introduction of self-testing so that more people living with
HIV know their status and can receive treatment (or
preventive measures in the case of a negative test result).
One activity will be to act on new guidance announced In
December 2018, by WHO and the International Labour
Organization to support companies and organizations to
offer HIV self-tests in the workplace.
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CETZINE

Cetzine contains an antihistamine called Cetirizine Hydrochloride.

Uses
Used in adults and children over 6 years of age to relieve allergic conditions like
Hay fever (or seasonal allergic rhinitis) and Hives (or chronic urticaria)

Various forms of Cetzine
Available in tablet (10 mg) and syrup (5mg/5ml) forms.

How to take Cetzine?

The usual adult dosage includes 1 tablet per day to a maximum of 2 tablets (20mg)
per day, whereas only half a tablet (5mg) is required for children 6 to 12 years of
age and if you have kidney problems or you are an elderly person over 65 years of
age.

The usual adult daily dose for syrup is 10 ml daily, while it is 5ml two times a day for
children of 6 to 12 years of age.

Before you start to take it, be aware that

Cetzine is not recommended for use during pregnancy or while you are
breastfeeding.

Be careful while driving or operating machinery since it may cause drowsiness,
tiredness, light-headedness or fainting in some people. If you are affected, do not
drive, operate machinery or do anything else that could be dangerous.

Common Side effects...

Dizzy, feeling sleepy or lightheaded.
Headache.

Dry mouth.

Fatigue.

Seek urgent medical care in case of...

Rash, itching or hives.

Swelling of the face, lips, tongue or other body parts, shortness of breath or
wheezing.

Pharmafirst invites creative articles on Drugs and Cosmetics for
publication.

Send your creative contributions along with brief Biodata and passport size

photo to editorial@pharmafirstconsulting.com
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DR. T K HARISH

Capsaicin is a compound found in chilli peppers and
responsible for their burning and irritant effect. In addition to
the sensation of heat, Capsaicin can also be used to relieve
pain. In this article, I will draw attention to the rationale for
pharmaceutical,  nutraceutical, and  cosmeceutical
preparations. The usage of Capsaicin in obesity, diabetes,
cardiovascular conditions, itch, gastric disorders, hair oil,
pepper spray, etc are outlined.

Despite the unpleasant sensation that occurs when large
quantities of chilli peppers are consumed, capsaicin
promotes pain relief when used in the right dosage and
frequency. These properties caught the attention of
researchers long ago and still do nowadays, boosting our
knowledge about capsaicin. Capsaicin was first purified in
1876 but its structure started to be described only in 1919.
Capsaicin presents a nonpolar phenolic structure and thus

cannot be solubilized in water.

Capsaicin-Induced Analgesia

In fact, high or repeated doses of capsaicin induce an
initial pain sensation that is followed by analgesia. This loss
of sensitivity to painful stimuli was noticed in response to
not only thermal but also mechanical and chemical noxious
stimuli. Capsaicin has been wused as a support
pharmacological agent in pain management. Treatment with
capsaicin is effective in different types of painful conditions
such as complex regional pain syndromes and neuropathic
pain; postsurgical neuropathic pain; post-herpetic neuralgia
and painful diabetic peripheral neuropathy. There is also a
report that repeated use of nasal capsaicin prevents cluster
headache attacks. In humans, topical capsaicin (0.075%)
applied four times a day for3 weeks causes the degeneration
of nerve fibres of the skin and consequently decreases

sensitivity to cold and tactile stimuli, but to heat and
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Capsaicin
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mechanical stimuli.

In patients with post-herpetic topical

neuralgia,

application of 8% capsaicin patch produced a significant
decrease in pain for 12 weeks. A patient with post-traumatic
neuropathic pain presented 80% reduction of the area of
allodynia after the use of 8% capsaicin patch. This effect was
observed up to the 18th month after application. Oral
treatment with capsaicin candy temporarily relieves pain
caused by oral mucositis, a common side effect in cancer
patients in chemotherapy or radiotherapy treatment. The
topical association of 3.3% tricyclic antidepressant doxepin
and 0.025% capsaicin can accelerate the development of
analgesia in patients with neuropathic pain compared with
the separate use of formulations.

Capsaicin concept in the pain relief is now replacing the
Eucalyptus, Methyl Salicylate, Camphor & Menthol is
common now. Some of the existing brands continue this old
combination as part of the legal formalities as their brand
was registered with these ingredients. Capsaicin is the most
potential future ingredient in the counterirritant on pain
relief.

Capsaicin in Weight Reduction and Obesity

Obesity is the result of an energy imbalance that develops
when energy intake exceeds energy expenditure. Capsaicin
can limit energy intake while it contains only negligible
amounts of energy itself. Thus, great focus has been turned to
studying the effect of capsaicin on energy balance. In
humans, the addition of capsaicin to the diet enhances
anorexigenic sensations, such as satiety and fullness.
Moreover, capsaicin decreases ad libitum food intake and
suppress orexigenic sensations, i.e., the desire to eat and
hunger, in negative and positive energy balance.
have highlighted the

thermogenesis and increase in energy expenditure (EE) in

Numerous studies role of



body weight regulation by capsaicin. The capsaicin
alteration in gut microbial population also seems to be
important in preventing high-fat diet-induced weight gain. It
is noteworthy that, despite abundant evidence supporting the
beneficial role of capsaicin in weight management, some
studies have reported no or minimal effects of capsaicin on
weight loss in humans

Capsaicin in Glucose Homeostasis and Diabetes

Capsaicin also has beneficial effects on glucose and

insulin  homeostasis and diabetes. Dietary and
supplementation with capsaicin display an impact on
glucose and insulin levels in humans. Regular consumption
of capsaicin-containing chilli attenuates postprandial
hyperinsulinemia in healthy adults and supplementation
with it
hyperinsulinemia in women with gestational diabetes

improves postprandial hyper-glycemia and
mellitus (DM). Further, a crossover study performed on
healthy male volunteers revealed that capsaicin lowers
glucose and increases insulin levels shortly after oral
administration in an oral glucose tolerance test. Importantly,
this study not only determined that capsaicin could be
detected in the blood as early as 10 min after ingestion and
levels maintained for up to 90 min, but also that capsaicin
levels correlate with the lower glucose levels and

maintenance of the insulin levels.

Capsaicin in Cardiovascular Conditions

The cardiovascular system is rich in capsaicin-sensitive
sensory nerves that play a major role in regulating
through  the
neurotransmitters such as CGRP, the major vasodilator,

cardiovascular  function release  of
which plays an important role in regulating blood pressure
under both physiological and pathophysiological conditions.
Capsaicin decreases lipid storage and atherosclerotic lesions
aorta. The

antioxidant property of capsaicin also contributes to their

in aortic sinus and thoracic-abdominal
protective effects on the cardiovascular system. Moreover, it
has been reported that regular consumption of chilli for 4
weeks increases the resistance of serum lipoproteins to
oxidation in adult men and women. Capsaicin has been
shown to inhibit platelet aggregation, which may also
diseases.

provide cardiovascular

Capsaicin anti-aggregating effect on platelets is attributed to

protection  against

the alteration in the fluidity of the platelet membrane.

Capsaicin in Itch

Itch elicits scratching response, whereas pain causes
withdrawal responses. Treatment with a dermal patch of
0.025% of capsaicin reduces itch in psoriatic patients. In two
other studies, treatment with 8% capsaicin patch reduces
itch intensity and frequency in three patients with nostalgia
paresthetica, and in 7 patients with neuropathic pruritus.
Also, in these studies, most of the patients referred to
erythema and moderate pain, pointing out to an important
common side effect due to dermal capsaicin treatment.

The counter-irritant improved the blood circulation to
the affected area that will help to penetrate the real active
Pharma ingredient to work faster.

Capsaicin in Gastric Disorders

Daily treatment with 400 micrograms of capsaicin, three
times a day, reduces ethanol- and indomethacin-induced
gastric mucosal damage in healthy human subjects. The
gastroprotective mechanism of capsaicin is due to the
activation of the transient receptor at gastric sensory neurons
which stimulates the release of neuropeptide CGRP and
Nitric oxide. Capsaicin reduces H. pylori-induced gastric
ulcer by reducing IL-8 production. Moreover, it is
noteworthy that capsaicin per se possess bactericidal
activity and inhibits H. pylori growth in vitro which may
contribute to its protective effect. In fact, epidemiologic
studies with 103 patients with peptic ulcer in China, and 190
in India suggest that consumption of chilli peppers is
inversely proportional to the incidence of peptic ulcer
pointing out to the gastroprotective effects of capsaicin.

Capsaicin Pharmaceutical Formulations

Among the therapeutic uses of capsaicin in the clinic, the

most common is for the management of pain.
Low-concentration creams, lotions, and patches containing
capsaicin (0.025%-0.1% wt/wt) intended for the daily
topical application have been available in most countries
since the early 1980s. These topical formulations are usually
self-administered medications and often without the
requirement of a prescription. Clinical studies have revealed
that three to five topical skin applications per day for periods
of two to six weeks have modest beneficial effects against
various pain syndromes, including post-herpetic neuralgia,
diabetic neuropathy, and chronic musculoskeletal pain.
Another topical capsaicin formulation available is the hiéh
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concentration patch containing 8% capsaicin, which is
widely wused to treat post-herpetic neuralgia, HIV
neuropathy, and other conditions with neuropathic pain
symptoms. The capsaicin 8% patch rapidly delivers
capsaicin into the skin while minimizing unwanted systemic
effects, and it is already approved for treatment of
neuropathic pain in Europe and USA (only post-herpetic
neuralgia)

Pharmaceutical formulations for peroral administration
of capsaicin are available in the form of capsules containing
chilli peppers. The
administration of capsaicin has not been established,

therapeutic dose for peroral
however, the generally recommended daily dose stated on
labels of commercially available capsules is 1350-4000 mg
of capsicum with 0.25% capsaicin. This range of dose has
been shown to increase energy expenditure, fat oxidation,
thermogenesis, and decrease appetite in humans, although
both lower (0.4-2 mg) and higher (135-150 mg) doses are
these Other

pharmaceutical formulations containing capsaicin are

also effective in promoting effects.
capsicum nasal sprays and homeopathic preparation of
Capsicum annum and Eucalyptol nasal sprays. These
formulations have been used to treat non-allergic rhinitis
and the symptoms associated with this condition. Although
a therapeutic dose has not been established yet, a previous
study has shown that 4 microgram/puff of capsicum, three
times a day for three consecutive days, is efficacious for

non-allergic, non-infectious perennial rhinitis.

Capsaicin in hair oils & Shaving Cream.

The topical use of capsaicin along with hair oil can
increase blood flow, which is key to having a healthy scalp
and hair. A 2007 study found that "Capsaicin promotes hair
growth in mice and humans with alopecia,” In cold climate
area making the hair oil waring feels and the active
ingredients in the hair oil penetrate much faster and give a
better result.

Men like the light hot feeling in Shaving cream as most
of the anti-septic after shave lotion in the market has this
unique sale-oriented technique.

Capsaicin in other industry

Presently companies are exploring the potential of
Capsaicin as an additive in paint manufacturing; especially
Algae prone area to claim weather guard protection
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* As an Anti-Microbial additive in Decorative paint
formulation to prevent micro-organisms growth during
storage/ after application.

* As an additive in demineralized water used in
waterborne paints to avoid algae, fungus growth

* Maybe used as an organic biocide in Antifouling paints
to replace highly toxic/regulated chemical biocides.

* Maybe used in potable water pipeline coatings to inhibit
the growth of microorganisms inside and outside the
pipeline

* Maybe used as an additive in Packaging Coating to
impart antimicrobial properties to food/beverage storing
containers.

* Maybe of use in the medical field as an antimicrobial
ingredient in coatings applied over medical equipment.

* Maybe of use in the anti-termite, antifungal, antibacterial
properties of Capsaicin in Golf courses and home lawns?

* Maybe of use in the buildings are built in wood should
require such an all-natural ATT.

*  Maybe of use in Water storage area as Capsaicin coting
to avoid fungal growth (European Toilet seat is most
potential are in cold countries under the toilet seat
coating with Capsaicin).

Organic farming to avoid pests, Police/Military to control

violence group by adding 50gms in 12000Lts water Tanker,

Ladies bodyguard sprays, The Cable industry, and Storage

Go down Electrical waring area to keep the Capsicum

Sachets in Cable Joints ... The application is unlimited.

As we can see, Capsaicin has got a potential role to play
in the packing industry with GO GREEN being the need of
the hour. But what restricts its entry into the field is the lack
of lab-generated data to substantiate its functional roles in
water PVC pipe to avoid fungus.

Capsaicin and food-containing capsaicin have been
together with humans over thousands of years, but only
more recently that our understanding of how capsaicin
affects our organism has significantly advanced. Capsaicin
importance is corroborated by the varied pharmaceutical/
nutraceutical/cosmeceutical formulations. Despite being an
old molecule, capsaicin is still a hot topic in the scientific
community and presents a wide horizon of potential
therapeutic ~ uses. Therefore, new pharmaceutical
formulations, development of new analogy, or targeting the
receptor TRPV1 are

pharmacological approaches in the following years.

capsaicin-activated promising
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