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]{Xm[n]¡pdn¸v

acp¶pIfpsS hocyhpw ImemhØmamä§fpw  
 
 amdnhcp¶ Xm]\nebpw CuÀ¸hpw  acp¶pIfpsS hocys¯bpw  

KpWs¯bpw GsXÃmw hn[¯nÂ  _m[n¡p¶psï¶v ]cntim[nt¡ïn 

bncn¡p¶p. ]co£WimebnÂ \n¶pw hyXykvXamb AhØbmWv  

{]mtbmKnI kmlNcy¯nepÅXv. Htc acp¶v Xs¶ hyXykvX Øe¯pw 

Xm]\neIfnepw h¨ncp¶mÂ AXnsâ  hocy¯nepw KpW¯nepw hyXymkw  

DïmIp¶pïv F¶pÅXv hkvXpXbmWv.

 hmZ¯n\p thïn hyXykvX Xm]\nebnepÅ ]cntim[\bv¡p  

tijamWv  hn]WnbnÂ Cd¡p¶sX¶p ]dbmsa¦nepw AhbpsS {][m\ 

acp¶nsâIqsS tNÀ¡p¶ hkvXp¡Ä  ]eXpw DbÀ¶ Xm]\nebnÂ amäw 

kw`hn¡mhp¶hbmWv. IqSmsX {Sm³kvt]mÀ«p sN¿pt¼mÄ DïmIp¶ 

£X§Ä ]m¡nMv hkvXp¡sfbpw tZmjIcambn _m[n¡p¶Xmbn ]T\§Ä 

shfns¸Sp¯p¶p.

 tlmantbmacp¶pIfnÂ AS§nbncn¡p¶ acp¶pIfpsS hocys¯ 

AhbneS§nb BÂ¡tlmfnsâ Afhns\bpw  B{ibn¨ncn¡p¶p. DbÀ¶ 

Xm]\nebnÂ BÂ¡tlmÄ _mjv]oIcn¨p t]mbmÂ {][m\ acp¶nsâ hocyw 

amdm\pw AXphgn KpWta·bnÂ hyXymkw hcm\pw CSbpïv. tlmantbm 

acp¶pIÄ FbÀIïnj³ sNbvX apdnIfnÂ  kq£n¡pIbmWp¯aw.

 BbpÀthZacp¶pIÄ IqSpXepw enIznUv cq]¯nÂ \n¶pw amän 

NqÀ®ambpw, Sm»ävþIym]vkyqÄ  Bbpw amän IqSpXÂ kpc£tbmsS 

ssIImcyw sN¿p¶Xn\mÂ henb tXmXnÂ  KpWta·sb _m[n¡p¶nÃ. 

Bkhmcnã§Ä 10 hÀjw hsc hocyt¯msS {]hÀ¯n¡p¶Xn\mÂ 

tZmjIcambn Xocp¶nÃ. NqÀ®§Ä Bdp amk§Ä¡p  tijw KpWw 

Ipdbp¶Xmbn  ImWp¶pïv. ]m¡nMv  thïhn[aÃm¯Xn\mepw CuÀ¸hpw 

hmbphpw DÅnÂ IS¶v ]e AhiyLSI§Ä¡pw KpWhyXnbm\w 

kw`hn¡p¶papïv.

 Atem¸Xn acp¶pIÄ B[p\nI coXnbnepÅ ]m¡nMv 

kwhn[m\¯neqsS KpWta· \ne\nÀ¯m³  {ian¡p¶pïv. F¶ncp¶mepw 

AhbpsS Ae£yamb kw`cWkwhn[m\w acp¶nsâ Untkmeyqj³, 

_tbmAsshe_nenän, s]m«³kn F¶nhsb _m[n¡p¶pïv. AhbpsS 

D]tbmKhpw icnbmb coXnbnÂ Xs¶bmhWw. sFt{Um]vkv, sF 

Hmbnâvsaâvkv  Hs¡  D]tbmKn¡pt¼mÄ, s]m«n¨tijw te_enÂ  ]dbp¶ 

Imet¯bv¡p  am{Xw D]tbmKn¡pI. C³kpen³ t]mepÅ acp¶pIÄ 

icnbmbn  kq£n¡m\pw  tcmKnIÄ {i²n¡Ww. acp¶pIÄ in£Icmhm 

Xncn¡m³ Ah icnbmb Du£vamhnÂ Xs¶ kq£n¡Ww.

kvt\l]qÀÆw,

                               Fw BÀ {]Zo]v  (FUnäÀ)  

                                             dn«.sU]yq«n {UKvkv I¬t{SmfÀ 
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Q-1. Sir, you are now in the 40th year of your career 
in the Pharmaceutical industry in Kerala, after 
graduation from College of Pharmaceutical Sciences, 
Thiruvananthapuram. How do you rate your career in 
the Field?     

 After completing B Pharm from CPS, I started 
working in the Pharmaceutical industry and established 
my own firm in a speciality sector and  worked hard.  I 
hope I have done my best to have an important role in 
my professional life. 

Q-2.What were your ambitions and expectations when 
you joined the Pharmacy Education when most of your 
family members were in the Medical field?

 As usual, I tried to get into the medical field, 
but landed in the allied field of Pharmacy. While 
choosing the Pharmacy profession, I dreamt of the 
Pharmaceutical industry.

Q-3 Kindly narrate your student life in College of 
Pharmaceutical Sciences, Thiruvananthapuram in the 
late 70’s, especially during the budding stage of 
Pharmacy Education in Kerala?

 Joined CPS in 1974. Since there was no 
college for Pharmacy Education, B.Pharm course was 
conducted at University College, Govt. Engineering 
College, and Medical College. The dream of an 
independent college of Pharmacy was materialized 
during the 1975-76 period only. Still, facilities, 
faculties and other amenities were inadequate and the 
students had to struggle a lot to urge the Government to 
provide the same. At that time, the students association 
was very strong and the entire students acted as a block 
to get their needs fulfilled. Subsequent to the agitations, 
7 of our students were jailed for 7days. Thus managed 
to gain more facilities, more faculty, and status of the 
“College of Pharmaceutical Sciences” from the earlier 
status of ‘Department of Pharmacy’.

Sri. MATHEW KOKAD
FOUNDER of
M/s KOKAD PHARMACEUTICAL
LABORATORIES LTD

INTERVIEW

ri. Mathew Kokad is a successful Pharmacy Graduate from the College of Pharmaceutical Sciences, 
Medical College, Thiruvananthapuram, founded M/s Kokad Pharmaceutical Laboratories Ltd in 1985 at 

Pala, Kottayam. He selected the career of a Manufacturing Chemist in the highly challenging I.V Fluid Drugs 
manufacturing sector.
 During 1992 – 2004, his firm was the market leader in the L.V.P and S.V.P Manufacturing sector, leading 
the O.R.G ratings. Due to a sudden set back in the manufacturing sector in Kerala, many Pharmaceutical firms 
were forced to close down and M/s KPL also found it difficult to bypass the critical situation. Sri. Mathew Kokad 
is sharing his Professional life from a Student to the present status and is giving his valuable guidance for the 
budding  professionals in the Pharmaceutical field.
 Pharma First team is proud to present the  visions and  practical suggestions of Sri. Mathew Kokad  for 
establishing new Pharmaceutical Industries in Kerala.

team of professionals in Manufacturing- QC-QA, 
marketing and admini- stration.  We were one of the 
leading suppliers for injectable medicines for Kerala 
and Karnataka governments from 1992 to 2007.

Q-9 What are the external factors prevented you from 
modernizing the unit when there was  implementation 
of GMP specifications in Drug manufacturing?

 We were one of the major suppliers of life 
saving medicines to the State Government from 1992. 
Blockage of huge funds for  prolonged period against 
Government supplies caused operational loss. 
Constrained and competitive rates, unhealthy 
competition from giant Indian and multinational 
companies, higher cost of production, low production 
capacity etc. added this. By the implementation of the 
Drugs Price Control Order, irrational rates fixed for 
I.V. Fluids were also an inhibiting factor. By 2012, 
almost all I.V. Fluid manufacturing units in South 
India had to close down. Trade unionism and difficulty 
to raise capital were other constraints. A capital 
investment of about Rs.40-50 Cr was required for 
modernization of I.V. Fluid plant with a viable 
capacity and modern FFS and matching machinery 
complying with C-GMP. This was astronomical figure 
and the ROI projections were unviable especially in 
the light of dwindling Government policies and 
strange costing parameters of DPCO. 

Q-10 Which career do you enjoy the most, as a 
manufacturing chemist, as a Pharmacy manufacturer, 
as a planter, as a formulation developer or as marketing 
personnel, considering the risk factors?

 I enjoyed the career of an industrialist and a 
chemist- Both involved a high degree of challenge and 
risk - especially in Kerala.

Q-11 What are your passions and hobbies, other than a 
Pharmacy Technician and Businessman?

 I love Music- especially Karnatic Music and 
play the Violin.

Q-12. How will you evaluate yourself considering the 
professional life & family life?

 I attempted to contribute to the best of my 
ability for my profession, my society and nation. You 

may ask at the end of the day what you have gained. I 
evaluate myself not with my bank balance as on a date 
or the awards I received. During my professional 
career from 1974 when I joined Trivandrum Medical 
College as a B.Pharm Student, I was active as a student 
leader, as an aggressive professional, fought for the 
betterment of the profession, lead two major agitations 
against the neglect of the Government to the Pharmacy 
profession, went behind bars for professional causes. 
Started own industry, providing employment to 
hundreds of unemployed youths, trained hundreds of 
pharmacy professionals, who are now placed 
worldwide.

 I am from a middle-class family from Central 
Travancore, my ancestors were farmers and I am a first 
generation industrialist - may be only one among my 
family and one among few who graduated from CPS 
for the last 50 years. Lost control of my Company 
during 2005, entered back in 2007, struggled to revive 
and hold on from collapse till 2012. The industry 
closed and went under RR during 2012. Recovered 
during 2018 and now under control of our family once 
again and on for taking off at the appropriate time.
 
              On self-evaluation, even in spite of severe 
hardships for the last 40 years, I don’t repent on 
starting an industry in Kerala. That was a period of 
struggle not only for me- may be for many others. 
Kindly recollect your memories of the Malayalam 
Movie ‘Varavelppu’ with starring Mohanlal and 
Revathi. But now I feel the scenario has changed and 
rays of hope are there on the horizon.
 
       About my family-Wife Rosamma, an Arts graduate 
is full-time Director of the Company. Son, Thomas, 
B.Pharm, -Bachelor- Businessman in the field of 
Pharma and Nutraceutical, now a major shareholder of 
Kokad Pharma Ltd., maybe resembling the character 
done by Nivin Pauli in the film ‘Jacobinte Swarga 
rajyam’. Younger daughter- Ammu married PG 
student at Amrita School of Medicine Ernakulam. 
Happily living with my mother aged 95. All of the 
above stood firmly in my good and bad days.

Q-13. Please share an event which you cannot forget in 
your life – the good & the bad and its impact?

 Good and bad: Both related to Jail life. During 
1977 towards the end of a month-long agitation by 

availability of raw materials, funding scope from NRIs 
and tax uniformity?

 Not only with pharmacy, all-together, but we 
also enjoy to be a consumer population. This soil is not 
fertile for Industries. Here, we have to exert multi fold 
strain and energy to establish and operate an industry 
comparing other parts of the Country or the World. I 
am one of the rare professionals having first-hand 
exposure for the last 40 years. On being an 
entrepreneur, I enjoyed sweet and sour, happiness and 
tears. Even in spite of all above, I say, don’t write off 
Kerala for industrialization in the Pharmacy sector. I 
don’t expect the industries will market entire products 
in Kerala. We may get a share. But I view the Globe as 
the market and with our educated, intelligent 
manpower and skill; and even in spite of whatever 
bitterness narrated previously, we can convert Kerala 
as a Global Hub of Pharmacy industry. Kerala is one of 
the ideal location blessed with excellent global 
connectivity both Marine and Arial- need not say other 
positive aspects. See the recent attempts made by 
Telangana coming forth with 10,000 Acres of a single 
dedicated Pharmacy Industrial zone, Tamil Nadu 
Government galloping to be biggest Pharmacy 
industrial hub in India, Karnataka industrial ministry 
with attractive scopes. Kerala should also identify the 
golden opportunities in this sector and come forward. 

But the pressure should come from our profession- it is 
our bread. More than that the need of our profession- to 
have placements for our younger professionals and to 
train them to make a Brain Bank to serve the Global 
Pharmaceutical Industry.

Q-18.What are your upcoming projects and your 
future vision regarding the scope of LVP/SVP 
manufacturing in the State?

 Sterile manufacturing is the most complex, 
intricate and also challenging area. It is highly capital 
intensive. Now, it is meaningless to start small and low 
tech facility when the competitors have most modern- 
high tech-high output plants. Even though sterile 
manufacturing and projects were my specialties, I am 
not daring to jump into this arena immediately, since it 
requires huge investment and not interested to 
shoulder huge loans. Of course, South India lacks a 
good LVP plant since the requirements of southern 
states are catered by Industries in the north and the cost 
of transportation itself will come up to about 20 % of 
the wholesale price. A new LVP/SVP plant is again in 
my dreams- but only at the appropriate time, and when 
my next generation gets confident. Till that time the 
existing facilities may be converted to less investment- 
intensive Non Parenteral, Food and Nutraceuticals.

KBSA (Kerala B.Pharm Students Association), for 
professional matters, we were arrested from the 
campus and send to Attakkulangara sub-jail. From 
13th to 19th April 77, we, a 7 numbered student 
agitators including Dr. C.S.Satheesh Kumar -Retd. 
DC, Sri.V.N.Raveendran- Retd. ADC, Mr.K.Bhasi- 
Retd. DDC, Sri. Johnny Joseph Parackal Retd..RDI, 
and 2 others and I spent there. The professional causes, 
the hardships and endeavors we underwent and the 
unity and solidarity of the entire Students community 
is still glowing in the mind as sweet evergreen 
memories. The pricking memory is also related to 
another jail entry related to a labor matter.

Q-14.Most of your family members are either in the 
Medical field or in the Pharmacy field including your 
Son & daughter. What are the advantages you had 
while establishing the firm at your native place in the 
Family name?

 Our family is mainly connected with the 
medical profession and the family name helped a lot 
initially. After establishing the name of the Company 
added more lustre to the family name. So it was of 
mutual benefit to family as well as industry and double 
fold personally for me. By starting the firm in my 
native place, I was more confident, got good ground 
support, good labor and good HR.

Q-15. You are an active member of Professional 
Pharmacists Associations in the State and in the 
Country. How will you compare the growth of the 
profession among other professions during the past 
three decades?

 I am desperate and dejected by the status of 
my profession in India-, especially in Kerala. It is still 
considered as it was 50 years back- as a compounder or 
a salesman or a person equal or just above an attendant. 
In other countries, the Pharmacy profession is highly 
respectable and having high social status and well 
paid. In the US, it is one among the first 5 professions 
in status as well as remunerations. We never tried to 
improve the social status to highlight the profession in 
society. It is a pity that after through the toughest 
B.Pharm course with 4 years, 6 years M.Pharm and 
6-year Doctoral studies, the young generation is 
destined to wrap the tablet as per the prescription with 
a closed intellect, deeply buried knowledge, and 
tarnished self-esteem. In order to practice as a 

pharmacist, they should be taught their authorities, 
duties and rights and teach them to practice the same 
boldly without pride or prejudice for the well-being of 
the society. It is only because of the irresponsibility of 
the profession the overmedication, wrong medication; 
deal prescription, antibiotic resistance etc. eating away 
the public health. I suspect that more death is now 
happening due to irrational use of medicines and 
Iatrogenicity than by diseases. The 95% of professionals 
are desperately underpaid even below an illiterate 
kitchen maid, baby sitter or a farm laborer. It is funny 
that they are happy with it.

Q-16 There is an increase of Pharmacy Graduates and 
Post Graduates in the State during the past 15 years 
with different specializations. Unemployment also is 
on the increase. What are your suggestions to select the 
best career in Pharmacy now in India and in our State?

 B.Pharm course started in Kerala in 1966-67 
with 25 seats. Now the number of colleges is about 45 
with a large number of PG and Pharm.D. and the 
number of graduates alone passing out is about 2,500 
per year. Instead of growth, about 85% of 
Pharmaceutical industries in Kerala were closed down 
during the last 25 years. Domestic production v/s 
consumption ratio is 1:100. ie only 1% of the 
medicines consumed is produced in the state. In the 
industrial field, we cannot expect any miracle in the 
immediate future. So is with fate with a Government 
job. Practically, only way out is in the practicing 
pharmacy field. In the health care sector and society, 
we have to snatch the rights and authorities deprived of 
us and have to build our own slots. This will be 
possible only by unity and concerted efforts of the 
entire Pharmacy profession as we have done during the 
dawning ages of the Pharmacy profession in Kerala. 
Otherwise, with 20 numbers of crippling industries, 5 
or 10 Drugs Inspector posts or Analyst post or a 
hundred Pharmacist post (eligibility from Diploma 
holders to Pharm D holders), the destiny of thousands 
of Pharmacy Graduates, PG’s, Pharmacy Doctors will 
be in roll drums.

Q-17. There is an increase in the Pharmacy 
professionals and Medical stores in the State. But the 
manufacturing sector is going down when there is 
ample scope for drugs sales in the State.What are your 
suggestions for uplifting the Pharmacy Manufacturing 
when there is enough expertise, requirements, 

Q-4 We are very anxious to know about the 
selection of Pharmaceutical Industry as your career, 
especially in Kerala, when most of your Colleagues 
opted for jobs abroad for a hassle-free life without any 
stress?

 I dreamt to go ahead with a more challenging 
and meaningful career. It was a planned and calculated 
decision since the choosing of my profession. I was 
aware that it would not be a bunch of roses and have to 
strive, it will be very strenuous, especially in Kerala.
 
          After graduation, my choice was to gain a 
Government job - especially with my physical 
disabilities. Still, I opted to stand independently, and 
be my own boss. It would have been much easier for 
me to float in the stream as every pharmacy 
professional has done in Kerala, except my veteran 
seniors Dr.Majeed, Mr.Shan, Mr.Joy etc.

Q-5 Please share your development as a manufacturing 
chemist in the IV Fluid manufacturing sector and the 
challenges you faced to maintain in that field in the 
midst of stringent conditions of manufacturing?

 After completion of B.Pharm in 1979, joined 
with KSDP as a trainee chemist, got primary exposure 
in production, Q C, purchase, administration with 
special emphasis to IV Fluids and other Sterile 
Products. Worked in industries in the manufacture, 
QC, marketing. During 1982, designed, installed and 
commissioned a new IV fluid industry as a 
professional consultant. During 1985, started 
own family concern ‘Kokad Pharmaceutical 
Laboratories (P) Ltd’, which commenced commercial 
production during April 1986.  Later, during 1996, 
the company was converted into Public Limited 
aiming at public issue and initiated major expansion 
with SVP, B Lactam, Cephalosporin, Eye/ Ear drops, 
sterile surgicals, etc. But the public issue didn’t 
materialize due to crash down of Share market due to 
‘Metha Scam’. Still completed the project by 1998 
complying with revised Schedule M and WHO GMP 
Certification.

Q-6. In your opinion, what are the major hurdles in 
establishing a Drugs manufacturing unit in Kerala?

 In fact, the soil and climate were less fertile 

especially for the Pharmaceutical industry during the 
course of my initiation and development. The basic 
outlook of People and bureaucrats were not in favour 
of the industry- however, they need jobs, revenue, 
commodities and all amenities. This basic character 
builds complex hurdles. All offices connected with the 
industry were more inclined to dishearten the 
promoter. The only exemption was the Drug Control 
Authorities who promoted me to the best of their 
ability within the frame works of the regulation and 
they were well accessible to me. The labour laws and 
its executors were not at all investor friendly. The trade 
unions were also in the forefront to create hurdles.

Q-7. What are the factors lead to the establishment of a 
highly challenging LVP and SVP Manufacturing unit 
at Pala, away from an Industrial area where there are  
lot of facilities to start a unit with basic infrastructure?

 The I.V Fluid and Sterile Drug products are 
the toughest. I preferred to opt it, since very rare 
people will dare to head on. Since Pala was my native 
place, I expected better ground support from my 
people and wanted to create employment opportunities 
and wealth to my native. All infrastructures and 
abundant water, power, educated labour, connectivity 
etc. were available, even though bit interior. The 
locality was serene, unpolluted, and suitable to install 
such a delicate industry.

Q-8. Can you narrate the deviations in demand 
observed in the LVP and SVP sector during the past 34 
years after starting Kokad Pharmaceuticals? Which 
period was the best time, if there is such a time exists?

 Till the early 1990s, the I.V. Fluids were in 
glass containers. Subsequently, the glass containers 
were gradually replaced by plastic bottles and later by 
more delicate FFS technology. The demand was 
growing not less than 5% annually for LVP and SVP 
and we could utilize the full capacity by 1990. We 
enhanced the capacity of LVP, introduced I.V.Fluids in 
Plastic Bottles, and introduced other SVP s by 1996. 
The golden period of the industry was from 1992 to 
2004. As per ORG surveys also we were leading 
during many of the years. Products were well accepted 
with high ranking in quality, service and consistency. 
We could also build better confidence and trust among 
our clients, and the health care sector- both public and 
private. During that period, we were having a good 



Q-1. Sir, you are now in the 40th year of your career 
in the Pharmaceutical industry in Kerala, after 
graduation from College of Pharmaceutical Sciences, 
Thiruvananthapuram. How do you rate your career in 
the Field?     

 After completing B Pharm from CPS, I started 
working in the Pharmaceutical industry and established 
my own firm in a speciality sector and  worked hard.  I 
hope I have done my best to have an important role in 
my professional life. 

Q-2.What were your ambitions and expectations when 
you joined the Pharmacy Education when most of your 
family members were in the Medical field?

 As usual, I tried to get into the medical field, 
but landed in the allied field of Pharmacy. While 
choosing the Pharmacy profession, I dreamt of the 
Pharmaceutical industry.

Q-3 Kindly narrate your student life in College of 
Pharmaceutical Sciences, Thiruvananthapuram in the 
late 70’s, especially during the budding stage of 
Pharmacy Education in Kerala?

 Joined CPS in 1974. Since there was no 
college for Pharmacy Education, B.Pharm course was 
conducted at University College, Govt. Engineering 
College, and Medical College. The dream of an 
independent college of Pharmacy was materialized 
during the 1975-76 period only. Still, facilities, 
faculties and other amenities were inadequate and the 
students had to struggle a lot to urge the Government to 
provide the same. At that time, the students association 
was very strong and the entire students acted as a block 
to get their needs fulfilled. Subsequent to the agitations, 
7 of our students were jailed for 7days. Thus managed 
to gain more facilities, more faculty, and status of the 
“College of Pharmaceutical Sciences” from the earlier 
status of ‘Department of Pharmacy’.

team of professionals in Manufacturing- QC-QA, 
marketing and admini- stration.  We were one of the 
leading suppliers for injectable medicines for Kerala 
and Karnataka governments from 1992 to 2007.

Q-9 What are the external factors prevented you from 
modernizing the unit when there was  implementation 
of GMP specifications in Drug manufacturing?

 We were one of the major suppliers of life 
saving medicines to the State Government from 1992. 
Blockage of huge funds for  prolonged period against 
Government supplies caused operational loss. 
Constrained and competitive rates, unhealthy 
competition from giant Indian and multinational 
companies, higher cost of production, low production 
capacity etc. added this. By the implementation of the 
Drugs Price Control Order, irrational rates fixed for 
I.V. Fluids were also an inhibiting factor. By 2012, 
almost all I.V. Fluid manufacturing units in South 
India had to close down. Trade unionism and difficulty 
to raise capital were other constraints. A capital 
investment of about Rs.40-50 Cr was required for 
modernization of I.V. Fluid plant with a viable 
capacity and modern FFS and matching machinery 
complying with C-GMP. This was astronomical figure 
and the ROI projections were unviable especially in 
the light of dwindling Government policies and 
strange costing parameters of DPCO. 

Q-10 Which career do you enjoy the most, as a 
manufacturing chemist, as a Pharmacy manufacturer, 
as a planter, as a formulation developer or as marketing 
personnel, considering the risk factors?

 I enjoyed the career of an industrialist and a 
chemist- Both involved a high degree of challenge and 
risk - especially in Kerala.

Q-11 What are your passions and hobbies, other than a 
Pharmacy Technician and Businessman?

 I love Music- especially Karnatic Music and 
play the Violin.

Q-12. How will you evaluate yourself considering the 
professional life & family life?

 I attempted to contribute to the best of my 
ability for my profession, my society and nation. You 

may ask at the end of the day what you have gained. I 
evaluate myself not with my bank balance as on a date 
or the awards I received. During my professional 
career from 1974 when I joined Trivandrum Medical 
College as a B.Pharm Student, I was active as a student 
leader, as an aggressive professional, fought for the 
betterment of the profession, lead two major agitations 
against the neglect of the Government to the Pharmacy 
profession, went behind bars for professional causes. 
Started own industry, providing employment to 
hundreds of unemployed youths, trained hundreds of 
pharmacy professionals, who are now placed 
worldwide.

 I am from a middle-class family from Central 
Travancore, my ancestors were farmers and I am a first 
generation industrialist - may be only one among my 
family and one among few who graduated from CPS 
for the last 50 years. Lost control of my Company 
during 2005, entered back in 2007, struggled to revive 
and hold on from collapse till 2012. The industry 
closed and went under RR during 2012. Recovered 
during 2018 and now under control of our family once 
again and on for taking off at the appropriate time.
 
              On self-evaluation, even in spite of severe 
hardships for the last 40 years, I don’t repent on 
starting an industry in Kerala. That was a period of 
struggle not only for me- may be for many others. 
Kindly recollect your memories of the Malayalam 
Movie ‘Varavelppu’ with starring Mohanlal and 
Revathi. But now I feel the scenario has changed and 
rays of hope are there on the horizon.
 
       About my family-Wife Rosamma, an Arts graduate 
is full-time Director of the Company. Son, Thomas, 
B.Pharm, -Bachelor- Businessman in the field of 
Pharma and Nutraceutical, now a major shareholder of 
Kokad Pharma Ltd., maybe resembling the character 
done by Nivin Pauli in the film ‘Jacobinte Swarga 
rajyam’. Younger daughter- Ammu married PG 
student at Amrita School of Medicine Ernakulam. 
Happily living with my mother aged 95. All of the 
above stood firmly in my good and bad days.

Q-13. Please share an event which you cannot forget in 
your life – the good & the bad and its impact?

 Good and bad: Both related to Jail life. During 
1977 towards the end of a month-long agitation by 

availability of raw materials, funding scope from NRIs 
and tax uniformity?

 Not only with pharmacy, all-together, but we 
also enjoy to be a consumer population. This soil is not 
fertile for Industries. Here, we have to exert multi fold 
strain and energy to establish and operate an industry 
comparing other parts of the Country or the World. I 
am one of the rare professionals having first-hand 
exposure for the last 40 years. On being an 
entrepreneur, I enjoyed sweet and sour, happiness and 
tears. Even in spite of all above, I say, don’t write off 
Kerala for industrialization in the Pharmacy sector. I 
don’t expect the industries will market entire products 
in Kerala. We may get a share. But I view the Globe as 
the market and with our educated, intelligent 
manpower and skill; and even in spite of whatever 
bitterness narrated previously, we can convert Kerala 
as a Global Hub of Pharmacy industry. Kerala is one of 
the ideal location blessed with excellent global 
connectivity both Marine and Arial- need not say other 
positive aspects. See the recent attempts made by 
Telangana coming forth with 10,000 Acres of a single 
dedicated Pharmacy Industrial zone, Tamil Nadu 
Government galloping to be biggest Pharmacy 
industrial hub in India, Karnataka industrial ministry 
with attractive scopes. Kerala should also identify the 
golden opportunities in this sector and come forward. 

But the pressure should come from our profession- it is 
our bread. More than that the need of our profession- to 
have placements for our younger professionals and to 
train them to make a Brain Bank to serve the Global 
Pharmaceutical Industry.

Q-18.What are your upcoming projects and your 
future vision regarding the scope of LVP/SVP 
manufacturing in the State?

 Sterile manufacturing is the most complex, 
intricate and also challenging area. It is highly capital 
intensive. Now, it is meaningless to start small and low 
tech facility when the competitors have most modern- 
high tech-high output plants. Even though sterile 
manufacturing and projects were my specialties, I am 
not daring to jump into this arena immediately, since it 
requires huge investment and not interested to 
shoulder huge loans. Of course, South India lacks a 
good LVP plant since the requirements of southern 
states are catered by Industries in the north and the cost 
of transportation itself will come up to about 20 % of 
the wholesale price. A new LVP/SVP plant is again in 
my dreams- but only at the appropriate time, and when 
my next generation gets confident. Till that time the 
existing facilities may be converted to less investment- 
intensive Non Parenteral, Food and Nutraceuticals.

KBSA (Kerala B.Pharm Students Association), for 
professional matters, we were arrested from the 
campus and send to Attakkulangara sub-jail. From 
13th to 19th April 77, we, a 7 numbered student 
agitators including Dr. C.S.Satheesh Kumar -Retd. 
DC, Sri.V.N.Raveendran- Retd. ADC, Mr.K.Bhasi- 
Retd. DDC, Sri. Johnny Joseph Parackal Retd..RDI, 
and 2 others and I spent there. The professional causes, 
the hardships and endeavors we underwent and the 
unity and solidarity of the entire Students community 
is still glowing in the mind as sweet evergreen 
memories. The pricking memory is also related to 
another jail entry related to a labor matter.

Q-14.Most of your family members are either in the 
Medical field or in the Pharmacy field including your 
Son & daughter. What are the advantages you had 
while establishing the firm at your native place in the 
Family name?

 Our family is mainly connected with the 
medical profession and the family name helped a lot 
initially. After establishing the name of the Company 
added more lustre to the family name. So it was of 
mutual benefit to family as well as industry and double 
fold personally for me. By starting the firm in my 
native place, I was more confident, got good ground 
support, good labor and good HR.

Q-15. You are an active member of Professional 
Pharmacists Associations in the State and in the 
Country. How will you compare the growth of the 
profession among other professions during the past 
three decades?

 I am desperate and dejected by the status of 
my profession in India-, especially in Kerala. It is still 
considered as it was 50 years back- as a compounder or 
a salesman or a person equal or just above an attendant. 
In other countries, the Pharmacy profession is highly 
respectable and having high social status and well 
paid. In the US, it is one among the first 5 professions 
in status as well as remunerations. We never tried to 
improve the social status to highlight the profession in 
society. It is a pity that after through the toughest 
B.Pharm course with 4 years, 6 years M.Pharm and 
6-year Doctoral studies, the young generation is 
destined to wrap the tablet as per the prescription with 
a closed intellect, deeply buried knowledge, and 
tarnished self-esteem. In order to practice as a 

pharmacist, they should be taught their authorities, 
duties and rights and teach them to practice the same 
boldly without pride or prejudice for the well-being of 
the society. It is only because of the irresponsibility of 
the profession the overmedication, wrong medication; 
deal prescription, antibiotic resistance etc. eating away 
the public health. I suspect that more death is now 
happening due to irrational use of medicines and 
Iatrogenicity than by diseases. The 95% of professionals 
are desperately underpaid even below an illiterate 
kitchen maid, baby sitter or a farm laborer. It is funny 
that they are happy with it.

Q-16 There is an increase of Pharmacy Graduates and 
Post Graduates in the State during the past 15 years 
with different specializations. Unemployment also is 
on the increase. What are your suggestions to select the 
best career in Pharmacy now in India and in our State?

 B.Pharm course started in Kerala in 1966-67 
with 25 seats. Now the number of colleges is about 45 
with a large number of PG and Pharm.D. and the 
number of graduates alone passing out is about 2,500 
per year. Instead of growth, about 85% of 
Pharmaceutical industries in Kerala were closed down 
during the last 25 years. Domestic production v/s 
consumption ratio is 1:100. ie only 1% of the 
medicines consumed is produced in the state. In the 
industrial field, we cannot expect any miracle in the 
immediate future. So is with fate with a Government 
job. Practically, only way out is in the practicing 
pharmacy field. In the health care sector and society, 
we have to snatch the rights and authorities deprived of 
us and have to build our own slots. This will be 
possible only by unity and concerted efforts of the 
entire Pharmacy profession as we have done during the 
dawning ages of the Pharmacy profession in Kerala. 
Otherwise, with 20 numbers of crippling industries, 5 
or 10 Drugs Inspector posts or Analyst post or a 
hundred Pharmacist post (eligibility from Diploma 
holders to Pharm D holders), the destiny of thousands 
of Pharmacy Graduates, PG’s, Pharmacy Doctors will 
be in roll drums.

Q-17. There is an increase in the Pharmacy 
professionals and Medical stores in the State. But the 
manufacturing sector is going down when there is 
ample scope for drugs sales in the State.What are your 
suggestions for uplifting the Pharmacy Manufacturing 
when there is enough expertise, requirements, 
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Q-4 We are very anxious to know about the 
selection of Pharmaceutical Industry as your career, 
especially in Kerala, when most of your Colleagues 
opted for jobs abroad for a hassle-free life without any 
stress?

 I dreamt to go ahead with a more challenging 
and meaningful career. It was a planned and calculated 
decision since the choosing of my profession. I was 
aware that it would not be a bunch of roses and have to 
strive, it will be very strenuous, especially in Kerala.
 
          After graduation, my choice was to gain a 
Government job - especially with my physical 
disabilities. Still, I opted to stand independently, and 
be my own boss. It would have been much easier for 
me to float in the stream as every pharmacy 
professional has done in Kerala, except my veteran 
seniors Dr.Majeed, Mr.Shan, Mr.Joy etc.

Q-5 Please share your development as a manufacturing 
chemist in the IV Fluid manufacturing sector and the 
challenges you faced to maintain in that field in the 
midst of stringent conditions of manufacturing?

 After completion of B.Pharm in 1979, joined 
with KSDP as a trainee chemist, got primary exposure 
in production, Q C, purchase, administration with 
special emphasis to IV Fluids and other Sterile 
Products. Worked in industries in the manufacture, 
QC, marketing. During 1982, designed, installed and 
commissioned a new IV fluid industry as a 
professional consultant. During 1985, started 
own family concern ‘Kokad Pharmaceutical 
Laboratories (P) Ltd’, which commenced commercial 
production during April 1986.  Later, during 1996, 
the company was converted into Public Limited 
aiming at public issue and initiated major expansion 
with SVP, B Lactam, Cephalosporin, Eye/ Ear drops, 
sterile surgicals, etc. But the public issue didn’t 
materialize due to crash down of Share market due to 
‘Metha Scam’. Still completed the project by 1998 
complying with revised Schedule M and WHO GMP 
Certification.

Q-6. In your opinion, what are the major hurdles in 
establishing a Drugs manufacturing unit in Kerala?

 In fact, the soil and climate were less fertile 

especially for the Pharmaceutical industry during the 
course of my initiation and development. The basic 
outlook of People and bureaucrats were not in favour 
of the industry- however, they need jobs, revenue, 
commodities and all amenities. This basic character 
builds complex hurdles. All offices connected with the 
industry were more inclined to dishearten the 
promoter. The only exemption was the Drug Control 
Authorities who promoted me to the best of their 
ability within the frame works of the regulation and 
they were well accessible to me. The labour laws and 
its executors were not at all investor friendly. The trade 
unions were also in the forefront to create hurdles.

Q-7. What are the factors lead to the establishment of a 
highly challenging LVP and SVP Manufacturing unit 
at Pala, away from an Industrial area where there are  
lot of facilities to start a unit with basic infrastructure?

 The I.V Fluid and Sterile Drug products are 
the toughest. I preferred to opt it, since very rare 
people will dare to head on. Since Pala was my native 
place, I expected better ground support from my 
people and wanted to create employment opportunities 
and wealth to my native. All infrastructures and 
abundant water, power, educated labour, connectivity 
etc. were available, even though bit interior. The 
locality was serene, unpolluted, and suitable to install 
such a delicate industry.

Q-8. Can you narrate the deviations in demand 
observed in the LVP and SVP sector during the past 34 
years after starting Kokad Pharmaceuticals? Which 
period was the best time, if there is such a time exists?

 Till the early 1990s, the I.V. Fluids were in 
glass containers. Subsequently, the glass containers 
were gradually replaced by plastic bottles and later by 
more delicate FFS technology. The demand was 
growing not less than 5% annually for LVP and SVP 
and we could utilize the full capacity by 1990. We 
enhanced the capacity of LVP, introduced I.V.Fluids in 
Plastic Bottles, and introduced other SVP s by 1996. 
The golden period of the industry was from 1992 to 
2004. As per ORG surveys also we were leading 
during many of the years. Products were well accepted 
with high ranking in quality, service and consistency. 
We could also build better confidence and trust among 
our clients, and the health care sector- both public and 
private. During that period, we were having a good 



Q-1. Sir, you are now in the 40th year of your career 
in the Pharmaceutical industry in Kerala, after 
graduation from College of Pharmaceutical Sciences, 
Thiruvananthapuram. How do you rate your career in 
the Field?     

 After completing B Pharm from CPS, I started 
working in the Pharmaceutical industry and established 
my own firm in a speciality sector and  worked hard.  I 
hope I have done my best to have an important role in 
my professional life. 

Q-2.What were your ambitions and expectations when 
you joined the Pharmacy Education when most of your 
family members were in the Medical field?

 As usual, I tried to get into the medical field, 
but landed in the allied field of Pharmacy. While 
choosing the Pharmacy profession, I dreamt of the 
Pharmaceutical industry.

Q-3 Kindly narrate your student life in College of 
Pharmaceutical Sciences, Thiruvananthapuram in the 
late 70’s, especially during the budding stage of 
Pharmacy Education in Kerala?

 Joined CPS in 1974. Since there was no 
college for Pharmacy Education, B.Pharm course was 
conducted at University College, Govt. Engineering 
College, and Medical College. The dream of an 
independent college of Pharmacy was materialized 
during the 1975-76 period only. Still, facilities, 
faculties and other amenities were inadequate and the 
students had to struggle a lot to urge the Government to 
provide the same. At that time, the students association 
was very strong and the entire students acted as a block 
to get their needs fulfilled. Subsequent to the agitations, 
7 of our students were jailed for 7days. Thus managed 
to gain more facilities, more faculty, and status of the 
“College of Pharmaceutical Sciences” from the earlier 
status of ‘Department of Pharmacy’.
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team of professionals in Manufacturing- QC-QA, 
marketing and admini- stration.  We were one of the 
leading suppliers for injectable medicines for Kerala 
and Karnataka governments from 1992 to 2007.

Q-9 What are the external factors prevented you from 
modernizing the unit when there was  implementation 
of GMP specifications in Drug manufacturing?

 We were one of the major suppliers of life 
saving medicines to the State Government from 1992. 
Blockage of huge funds for  prolonged period against 
Government supplies caused operational loss. 
Constrained and competitive rates, unhealthy 
competition from giant Indian and multinational 
companies, higher cost of production, low production 
capacity etc. added this. By the implementation of the 
Drugs Price Control Order, irrational rates fixed for 
I.V. Fluids were also an inhibiting factor. By 2012, 
almost all I.V. Fluid manufacturing units in South 
India had to close down. Trade unionism and difficulty 
to raise capital were other constraints. A capital 
investment of about Rs.40-50 Cr was required for 
modernization of I.V. Fluid plant with a viable 
capacity and modern FFS and matching machinery 
complying with C-GMP. This was astronomical figure 
and the ROI projections were unviable especially in 
the light of dwindling Government policies and 
strange costing parameters of DPCO. 

Q-10 Which career do you enjoy the most, as a 
manufacturing chemist, as a Pharmacy manufacturer, 
as a planter, as a formulation developer or as marketing 
personnel, considering the risk factors?

 I enjoyed the career of an industrialist and a 
chemist- Both involved a high degree of challenge and 
risk - especially in Kerala.

Q-11 What are your passions and hobbies, other than a 
Pharmacy Technician and Businessman?

 I love Music- especially Karnatic Music and 
play the Violin.

Q-12. How will you evaluate yourself considering the 
professional life & family life?

 I attempted to contribute to the best of my 
ability for my profession, my society and nation. You 

may ask at the end of the day what you have gained. I 
evaluate myself not with my bank balance as on a date 
or the awards I received. During my professional 
career from 1974 when I joined Trivandrum Medical 
College as a B.Pharm Student, I was active as a student 
leader, as an aggressive professional, fought for the 
betterment of the profession, lead two major agitations 
against the neglect of the Government to the Pharmacy 
profession, went behind bars for professional causes. 
Started own industry, providing employment to 
hundreds of unemployed youths, trained hundreds of 
pharmacy professionals, who are now placed 
worldwide.

 I am from a middle-class family from Central 
Travancore, my ancestors were farmers and I am a first 
generation industrialist - may be only one among my 
family and one among few who graduated from CPS 
for the last 50 years. Lost control of my Company 
during 2005, entered back in 2007, struggled to revive 
and hold on from collapse till 2012. The industry 
closed and went under RR during 2012. Recovered 
during 2018 and now under control of our family once 
again and on for taking off at the appropriate time.
 
              On self-evaluation, even in spite of severe 
hardships for the last 40 years, I don’t repent on 
starting an industry in Kerala. That was a period of 
struggle not only for me- may be for many others. 
Kindly recollect your memories of the Malayalam 
Movie ‘Varavelppu’ with starring Mohanlal and 
Revathi. But now I feel the scenario has changed and 
rays of hope are there on the horizon.
 
       About my family-Wife Rosamma, an Arts graduate 
is full-time Director of the Company. Son, Thomas, 
B.Pharm, -Bachelor- Businessman in the field of 
Pharma and Nutraceutical, now a major shareholder of 
Kokad Pharma Ltd., maybe resembling the character 
done by Nivin Pauli in the film ‘Jacobinte Swarga 
rajyam’. Younger daughter- Ammu married PG 
student at Amrita School of Medicine Ernakulam. 
Happily living with my mother aged 95. All of the 
above stood firmly in my good and bad days.

Q-13. Please share an event which you cannot forget in 
your life – the good & the bad and its impact?

 Good and bad: Both related to Jail life. During 
1977 towards the end of a month-long agitation by 

availability of raw materials, funding scope from NRIs 
and tax uniformity?

 Not only with pharmacy, all-together, but we 
also enjoy to be a consumer population. This soil is not 
fertile for Industries. Here, we have to exert multi fold 
strain and energy to establish and operate an industry 
comparing other parts of the Country or the World. I 
am one of the rare professionals having first-hand 
exposure for the last 40 years. On being an 
entrepreneur, I enjoyed sweet and sour, happiness and 
tears. Even in spite of all above, I say, don’t write off 
Kerala for industrialization in the Pharmacy sector. I 
don’t expect the industries will market entire products 
in Kerala. We may get a share. But I view the Globe as 
the market and with our educated, intelligent 
manpower and skill; and even in spite of whatever 
bitterness narrated previously, we can convert Kerala 
as a Global Hub of Pharmacy industry. Kerala is one of 
the ideal location blessed with excellent global 
connectivity both Marine and Arial- need not say other 
positive aspects. See the recent attempts made by 
Telangana coming forth with 10,000 Acres of a single 
dedicated Pharmacy Industrial zone, Tamil Nadu 
Government galloping to be biggest Pharmacy 
industrial hub in India, Karnataka industrial ministry 
with attractive scopes. Kerala should also identify the 
golden opportunities in this sector and come forward. 

But the pressure should come from our profession- it is 
our bread. More than that the need of our profession- to 
have placements for our younger professionals and to 
train them to make a Brain Bank to serve the Global 
Pharmaceutical Industry.

Q-18.What are your upcoming projects and your 
future vision regarding the scope of LVP/SVP 
manufacturing in the State?

 Sterile manufacturing is the most complex, 
intricate and also challenging area. It is highly capital 
intensive. Now, it is meaningless to start small and low 
tech facility when the competitors have most modern- 
high tech-high output plants. Even though sterile 
manufacturing and projects were my specialties, I am 
not daring to jump into this arena immediately, since it 
requires huge investment and not interested to 
shoulder huge loans. Of course, South India lacks a 
good LVP plant since the requirements of southern 
states are catered by Industries in the north and the cost 
of transportation itself will come up to about 20 % of 
the wholesale price. A new LVP/SVP plant is again in 
my dreams- but only at the appropriate time, and when 
my next generation gets confident. Till that time the 
existing facilities may be converted to less investment- 
intensive Non Parenteral, Food and Nutraceuticals.

KBSA (Kerala B.Pharm Students Association), for 
professional matters, we were arrested from the 
campus and send to Attakkulangara sub-jail. From 
13th to 19th April 77, we, a 7 numbered student 
agitators including Dr. C.S.Satheesh Kumar -Retd. 
DC, Sri.V.N.Raveendran- Retd. ADC, Mr.K.Bhasi- 
Retd. DDC, Sri. Johnny Joseph Parackal Retd..RDI, 
and 2 others and I spent there. The professional causes, 
the hardships and endeavors we underwent and the 
unity and solidarity of the entire Students community 
is still glowing in the mind as sweet evergreen 
memories. The pricking memory is also related to 
another jail entry related to a labor matter.

Q-14.Most of your family members are either in the 
Medical field or in the Pharmacy field including your 
Son & daughter. What are the advantages you had 
while establishing the firm at your native place in the 
Family name?

 Our family is mainly connected with the 
medical profession and the family name helped a lot 
initially. After establishing the name of the Company 
added more lustre to the family name. So it was of 
mutual benefit to family as well as industry and double 
fold personally for me. By starting the firm in my 
native place, I was more confident, got good ground 
support, good labor and good HR.

Q-15. You are an active member of Professional 
Pharmacists Associations in the State and in the 
Country. How will you compare the growth of the 
profession among other professions during the past 
three decades?

 I am desperate and dejected by the status of 
my profession in India-, especially in Kerala. It is still 
considered as it was 50 years back- as a compounder or 
a salesman or a person equal or just above an attendant. 
In other countries, the Pharmacy profession is highly 
respectable and having high social status and well 
paid. In the US, it is one among the first 5 professions 
in status as well as remunerations. We never tried to 
improve the social status to highlight the profession in 
society. It is a pity that after through the toughest 
B.Pharm course with 4 years, 6 years M.Pharm and 
6-year Doctoral studies, the young generation is 
destined to wrap the tablet as per the prescription with 
a closed intellect, deeply buried knowledge, and 
tarnished self-esteem. In order to practice as a 

pharmacist, they should be taught their authorities, 
duties and rights and teach them to practice the same 
boldly without pride or prejudice for the well-being of 
the society. It is only because of the irresponsibility of 
the profession the overmedication, wrong medication; 
deal prescription, antibiotic resistance etc. eating away 
the public health. I suspect that more death is now 
happening due to irrational use of medicines and 
Iatrogenicity than by diseases. The 95% of professionals 
are desperately underpaid even below an illiterate 
kitchen maid, baby sitter or a farm laborer. It is funny 
that they are happy with it.

Q-16 There is an increase of Pharmacy Graduates and 
Post Graduates in the State during the past 15 years 
with different specializations. Unemployment also is 
on the increase. What are your suggestions to select the 
best career in Pharmacy now in India and in our State?

 B.Pharm course started in Kerala in 1966-67 
with 25 seats. Now the number of colleges is about 45 
with a large number of PG and Pharm.D. and the 
number of graduates alone passing out is about 2,500 
per year. Instead of growth, about 85% of 
Pharmaceutical industries in Kerala were closed down 
during the last 25 years. Domestic production v/s 
consumption ratio is 1:100. ie only 1% of the 
medicines consumed is produced in the state. In the 
industrial field, we cannot expect any miracle in the 
immediate future. So is with fate with a Government 
job. Practically, only way out is in the practicing 
pharmacy field. In the health care sector and society, 
we have to snatch the rights and authorities deprived of 
us and have to build our own slots. This will be 
possible only by unity and concerted efforts of the 
entire Pharmacy profession as we have done during the 
dawning ages of the Pharmacy profession in Kerala. 
Otherwise, with 20 numbers of crippling industries, 5 
or 10 Drugs Inspector posts or Analyst post or a 
hundred Pharmacist post (eligibility from Diploma 
holders to Pharm D holders), the destiny of thousands 
of Pharmacy Graduates, PG’s, Pharmacy Doctors will 
be in roll drums.

Q-17. There is an increase in the Pharmacy 
professionals and Medical stores in the State. But the 
manufacturing sector is going down when there is 
ample scope for drugs sales in the State.What are your 
suggestions for uplifting the Pharmacy Manufacturing 
when there is enough expertise, requirements, 

Q-4 We are very anxious to know about the 
selection of Pharmaceutical Industry as your career, 
especially in Kerala, when most of your Colleagues 
opted for jobs abroad for a hassle-free life without any 
stress?

 I dreamt to go ahead with a more challenging 
and meaningful career. It was a planned and calculated 
decision since the choosing of my profession. I was 
aware that it would not be a bunch of roses and have to 
strive, it will be very strenuous, especially in Kerala.
 
          After graduation, my choice was to gain a 
Government job - especially with my physical 
disabilities. Still, I opted to stand independently, and 
be my own boss. It would have been much easier for 
me to float in the stream as every pharmacy 
professional has done in Kerala, except my veteran 
seniors Dr.Majeed, Mr.Shan, Mr.Joy etc.

Q-5 Please share your development as a manufacturing 
chemist in the IV Fluid manufacturing sector and the 
challenges you faced to maintain in that field in the 
midst of stringent conditions of manufacturing?

 After completion of B.Pharm in 1979, joined 
with KSDP as a trainee chemist, got primary exposure 
in production, Q C, purchase, administration with 
special emphasis to IV Fluids and other Sterile 
Products. Worked in industries in the manufacture, 
QC, marketing. During 1982, designed, installed and 
commissioned a new IV fluid industry as a 
professional consultant. During 1985, started 
own family concern ‘Kokad Pharmaceutical 
Laboratories (P) Ltd’, which commenced commercial 
production during April 1986.  Later, during 1996, 
the company was converted into Public Limited 
aiming at public issue and initiated major expansion 
with SVP, B Lactam, Cephalosporin, Eye/ Ear drops, 
sterile surgicals, etc. But the public issue didn’t 
materialize due to crash down of Share market due to 
‘Metha Scam’. Still completed the project by 1998 
complying with revised Schedule M and WHO GMP 
Certification.

Q-6. In your opinion, what are the major hurdles in 
establishing a Drugs manufacturing unit in Kerala?

 In fact, the soil and climate were less fertile 

especially for the Pharmaceutical industry during the 
course of my initiation and development. The basic 
outlook of People and bureaucrats were not in favour 
of the industry- however, they need jobs, revenue, 
commodities and all amenities. This basic character 
builds complex hurdles. All offices connected with the 
industry were more inclined to dishearten the 
promoter. The only exemption was the Drug Control 
Authorities who promoted me to the best of their 
ability within the frame works of the regulation and 
they were well accessible to me. The labour laws and 
its executors were not at all investor friendly. The trade 
unions were also in the forefront to create hurdles.

Q-7. What are the factors lead to the establishment of a 
highly challenging LVP and SVP Manufacturing unit 
at Pala, away from an Industrial area where there are  
lot of facilities to start a unit with basic infrastructure?

 The I.V Fluid and Sterile Drug products are 
the toughest. I preferred to opt it, since very rare 
people will dare to head on. Since Pala was my native 
place, I expected better ground support from my 
people and wanted to create employment opportunities 
and wealth to my native. All infrastructures and 
abundant water, power, educated labour, connectivity 
etc. were available, even though bit interior. The 
locality was serene, unpolluted, and suitable to install 
such a delicate industry.

Q-8. Can you narrate the deviations in demand 
observed in the LVP and SVP sector during the past 34 
years after starting Kokad Pharmaceuticals? Which 
period was the best time, if there is such a time exists?

 Till the early 1990s, the I.V. Fluids were in 
glass containers. Subsequently, the glass containers 
were gradually replaced by plastic bottles and later by 
more delicate FFS technology. The demand was 
growing not less than 5% annually for LVP and SVP 
and we could utilize the full capacity by 1990. We 
enhanced the capacity of LVP, introduced I.V.Fluids in 
Plastic Bottles, and introduced other SVP s by 1996. 
The golden period of the industry was from 1992 to 
2004. As per ORG surveys also we were leading 
during many of the years. Products were well accepted 
with high ranking in quality, service and consistency. 
We could also build better confidence and trust among 
our clients, and the health care sector- both public and 
private. During that period, we were having a good 



Q-1. Sir, you are now in the 40th year of your career 
in the Pharmaceutical industry in Kerala, after 
graduation from College of Pharmaceutical Sciences, 
Thiruvananthapuram. How do you rate your career in 
the Field?     

 After completing B Pharm from CPS, I started 
working in the Pharmaceutical industry and established 
my own firm in a speciality sector and  worked hard.  I 
hope I have done my best to have an important role in 
my professional life. 

Q-2.What were your ambitions and expectations when 
you joined the Pharmacy Education when most of your 
family members were in the Medical field?

 As usual, I tried to get into the medical field, 
but landed in the allied field of Pharmacy. While 
choosing the Pharmacy profession, I dreamt of the 
Pharmaceutical industry.

Q-3 Kindly narrate your student life in College of 
Pharmaceutical Sciences, Thiruvananthapuram in the 
late 70’s, especially during the budding stage of 
Pharmacy Education in Kerala?

 Joined CPS in 1974. Since there was no 
college for Pharmacy Education, B.Pharm course was 
conducted at University College, Govt. Engineering 
College, and Medical College. The dream of an 
independent college of Pharmacy was materialized 
during the 1975-76 period only. Still, facilities, 
faculties and other amenities were inadequate and the 
students had to struggle a lot to urge the Government to 
provide the same. At that time, the students association 
was very strong and the entire students acted as a block 
to get their needs fulfilled. Subsequent to the agitations, 
7 of our students were jailed for 7days. Thus managed 
to gain more facilities, more faculty, and status of the 
“College of Pharmaceutical Sciences” from the earlier 
status of ‘Department of Pharmacy’.

team of professionals in Manufacturing- QC-QA, 
marketing and admini- stration.  We were one of the 
leading suppliers for injectable medicines for Kerala 
and Karnataka governments from 1992 to 2007.

Q-9 What are the external factors prevented you from 
modernizing the unit when there was  implementation 
of GMP specifications in Drug manufacturing?

 We were one of the major suppliers of life 
saving medicines to the State Government from 1992. 
Blockage of huge funds for  prolonged period against 
Government supplies caused operational loss. 
Constrained and competitive rates, unhealthy 
competition from giant Indian and multinational 
companies, higher cost of production, low production 
capacity etc. added this. By the implementation of the 
Drugs Price Control Order, irrational rates fixed for 
I.V. Fluids were also an inhibiting factor. By 2012, 
almost all I.V. Fluid manufacturing units in South 
India had to close down. Trade unionism and difficulty 
to raise capital were other constraints. A capital 
investment of about Rs.40-50 Cr was required for 
modernization of I.V. Fluid plant with a viable 
capacity and modern FFS and matching machinery 
complying with C-GMP. This was astronomical figure 
and the ROI projections were unviable especially in 
the light of dwindling Government policies and 
strange costing parameters of DPCO. 

Q-10 Which career do you enjoy the most, as a 
manufacturing chemist, as a Pharmacy manufacturer, 
as a planter, as a formulation developer or as marketing 
personnel, considering the risk factors?

 I enjoyed the career of an industrialist and a 
chemist- Both involved a high degree of challenge and 
risk - especially in Kerala.

Q-11 What are your passions and hobbies, other than a 
Pharmacy Technician and Businessman?

 I love Music- especially Karnatic Music and 
play the Violin.

Q-12. How will you evaluate yourself considering the 
professional life & family life?

 I attempted to contribute to the best of my 
ability for my profession, my society and nation. You 

may ask at the end of the day what you have gained. I 
evaluate myself not with my bank balance as on a date 
or the awards I received. During my professional 
career from 1974 when I joined Trivandrum Medical 
College as a B.Pharm Student, I was active as a student 
leader, as an aggressive professional, fought for the 
betterment of the profession, lead two major agitations 
against the neglect of the Government to the Pharmacy 
profession, went behind bars for professional causes. 
Started own industry, providing employment to 
hundreds of unemployed youths, trained hundreds of 
pharmacy professionals, who are now placed 
worldwide.

 I am from a middle-class family from Central 
Travancore, my ancestors were farmers and I am a first 
generation industrialist - may be only one among my 
family and one among few who graduated from CPS 
for the last 50 years. Lost control of my Company 
during 2005, entered back in 2007, struggled to revive 
and hold on from collapse till 2012. The industry 
closed and went under RR during 2012. Recovered 
during 2018 and now under control of our family once 
again and on for taking off at the appropriate time.
 
              On self-evaluation, even in spite of severe 
hardships for the last 40 years, I don’t repent on 
starting an industry in Kerala. That was a period of 
struggle not only for me- may be for many others. 
Kindly recollect your memories of the Malayalam 
Movie ‘Varavelppu’ with starring Mohanlal and 
Revathi. But now I feel the scenario has changed and 
rays of hope are there on the horizon.
 
       About my family-Wife Rosamma, an Arts graduate 
is full-time Director of the Company. Son, Thomas, 
B.Pharm, -Bachelor- Businessman in the field of 
Pharma and Nutraceutical, now a major shareholder of 
Kokad Pharma Ltd., maybe resembling the character 
done by Nivin Pauli in the film ‘Jacobinte Swarga 
rajyam’. Younger daughter- Ammu married PG 
student at Amrita School of Medicine Ernakulam. 
Happily living with my mother aged 95. All of the 
above stood firmly in my good and bad days.

Q-13. Please share an event which you cannot forget in 
your life – the good & the bad and its impact?

 Good and bad: Both related to Jail life. During 
1977 towards the end of a month-long agitation by 
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availability of raw materials, funding scope from NRIs 
and tax uniformity?

 Not only with pharmacy, all-together, but we 
also enjoy to be a consumer population. This soil is not 
fertile for Industries. Here, we have to exert multi fold 
strain and energy to establish and operate an industry 
comparing other parts of the Country or the World. I 
am one of the rare professionals having first-hand 
exposure for the last 40 years. On being an 
entrepreneur, I enjoyed sweet and sour, happiness and 
tears. Even in spite of all above, I say, don’t write off 
Kerala for industrialization in the Pharmacy sector. I 
don’t expect the industries will market entire products 
in Kerala. We may get a share. But I view the Globe as 
the market and with our educated, intelligent 
manpower and skill; and even in spite of whatever 
bitterness narrated previously, we can convert Kerala 
as a Global Hub of Pharmacy industry. Kerala is one of 
the ideal location blessed with excellent global 
connectivity both Marine and Arial- need not say other 
positive aspects. See the recent attempts made by 
Telangana coming forth with 10,000 Acres of a single 
dedicated Pharmacy Industrial zone, Tamil Nadu 
Government galloping to be biggest Pharmacy 
industrial hub in India, Karnataka industrial ministry 
with attractive scopes. Kerala should also identify the 
golden opportunities in this sector and come forward. 

But the pressure should come from our profession- it is 
our bread. More than that the need of our profession- to 
have placements for our younger professionals and to 
train them to make a Brain Bank to serve the Global 
Pharmaceutical Industry.

Q-18.What are your upcoming projects and your 
future vision regarding the scope of LVP/SVP 
manufacturing in the State?

 Sterile manufacturing is the most complex, 
intricate and also challenging area. It is highly capital 
intensive. Now, it is meaningless to start small and low 
tech facility when the competitors have most modern- 
high tech-high output plants. Even though sterile 
manufacturing and projects were my specialties, I am 
not daring to jump into this arena immediately, since it 
requires huge investment and not interested to 
shoulder huge loans. Of course, South India lacks a 
good LVP plant since the requirements of southern 
states are catered by Industries in the north and the cost 
of transportation itself will come up to about 20 % of 
the wholesale price. A new LVP/SVP plant is again in 
my dreams- but only at the appropriate time, and when 
my next generation gets confident. Till that time the 
existing facilities may be converted to less investment- 
intensive Non Parenteral, Food and Nutraceuticals.

KBSA (Kerala B.Pharm Students Association), for 
professional matters, we were arrested from the 
campus and send to Attakkulangara sub-jail. From 
13th to 19th April 77, we, a 7 numbered student 
agitators including Dr. C.S.Satheesh Kumar -Retd. 
DC, Sri.V.N.Raveendran- Retd. ADC, Mr.K.Bhasi- 
Retd. DDC, Sri. Johnny Joseph Parackal Retd..RDI, 
and 2 others and I spent there. The professional causes, 
the hardships and endeavors we underwent and the 
unity and solidarity of the entire Students community 
is still glowing in the mind as sweet evergreen 
memories. The pricking memory is also related to 
another jail entry related to a labor matter.

Q-14.Most of your family members are either in the 
Medical field or in the Pharmacy field including your 
Son & daughter. What are the advantages you had 
while establishing the firm at your native place in the 
Family name?

 Our family is mainly connected with the 
medical profession and the family name helped a lot 
initially. After establishing the name of the Company 
added more lustre to the family name. So it was of 
mutual benefit to family as well as industry and double 
fold personally for me. By starting the firm in my 
native place, I was more confident, got good ground 
support, good labor and good HR.

Q-15. You are an active member of Professional 
Pharmacists Associations in the State and in the 
Country. How will you compare the growth of the 
profession among other professions during the past 
three decades?

 I am desperate and dejected by the status of 
my profession in India-, especially in Kerala. It is still 
considered as it was 50 years back- as a compounder or 
a salesman or a person equal or just above an attendant. 
In other countries, the Pharmacy profession is highly 
respectable and having high social status and well 
paid. In the US, it is one among the first 5 professions 
in status as well as remunerations. We never tried to 
improve the social status to highlight the profession in 
society. It is a pity that after through the toughest 
B.Pharm course with 4 years, 6 years M.Pharm and 
6-year Doctoral studies, the young generation is 
destined to wrap the tablet as per the prescription with 
a closed intellect, deeply buried knowledge, and 
tarnished self-esteem. In order to practice as a 

pharmacist, they should be taught their authorities, 
duties and rights and teach them to practice the same 
boldly without pride or prejudice for the well-being of 
the society. It is only because of the irresponsibility of 
the profession the overmedication, wrong medication; 
deal prescription, antibiotic resistance etc. eating away 
the public health. I suspect that more death is now 
happening due to irrational use of medicines and 
Iatrogenicity than by diseases. The 95% of professionals 
are desperately underpaid even below an illiterate 
kitchen maid, baby sitter or a farm laborer. It is funny 
that they are happy with it.

Q-16 There is an increase of Pharmacy Graduates and 
Post Graduates in the State during the past 15 years 
with different specializations. Unemployment also is 
on the increase. What are your suggestions to select the 
best career in Pharmacy now in India and in our State?

 B.Pharm course started in Kerala in 1966-67 
with 25 seats. Now the number of colleges is about 45 
with a large number of PG and Pharm.D. and the 
number of graduates alone passing out is about 2,500 
per year. Instead of growth, about 85% of 
Pharmaceutical industries in Kerala were closed down 
during the last 25 years. Domestic production v/s 
consumption ratio is 1:100. ie only 1% of the 
medicines consumed is produced in the state. In the 
industrial field, we cannot expect any miracle in the 
immediate future. So is with fate with a Government 
job. Practically, only way out is in the practicing 
pharmacy field. In the health care sector and society, 
we have to snatch the rights and authorities deprived of 
us and have to build our own slots. This will be 
possible only by unity and concerted efforts of the 
entire Pharmacy profession as we have done during the 
dawning ages of the Pharmacy profession in Kerala. 
Otherwise, with 20 numbers of crippling industries, 5 
or 10 Drugs Inspector posts or Analyst post or a 
hundred Pharmacist post (eligibility from Diploma 
holders to Pharm D holders), the destiny of thousands 
of Pharmacy Graduates, PG’s, Pharmacy Doctors will 
be in roll drums.

Q-17. There is an increase in the Pharmacy 
professionals and Medical stores in the State. But the 
manufacturing sector is going down when there is 
ample scope for drugs sales in the State.What are your 
suggestions for uplifting the Pharmacy Manufacturing 
when there is enough expertise, requirements, 

Q-4 We are very anxious to know about the 
selection of Pharmaceutical Industry as your career, 
especially in Kerala, when most of your Colleagues 
opted for jobs abroad for a hassle-free life without any 
stress?

 I dreamt to go ahead with a more challenging 
and meaningful career. It was a planned and calculated 
decision since the choosing of my profession. I was 
aware that it would not be a bunch of roses and have to 
strive, it will be very strenuous, especially in Kerala.
 
          After graduation, my choice was to gain a 
Government job - especially with my physical 
disabilities. Still, I opted to stand independently, and 
be my own boss. It would have been much easier for 
me to float in the stream as every pharmacy 
professional has done in Kerala, except my veteran 
seniors Dr.Majeed, Mr.Shan, Mr.Joy etc.

Q-5 Please share your development as a manufacturing 
chemist in the IV Fluid manufacturing sector and the 
challenges you faced to maintain in that field in the 
midst of stringent conditions of manufacturing?

 After completion of B.Pharm in 1979, joined 
with KSDP as a trainee chemist, got primary exposure 
in production, Q C, purchase, administration with 
special emphasis to IV Fluids and other Sterile 
Products. Worked in industries in the manufacture, 
QC, marketing. During 1982, designed, installed and 
commissioned a new IV fluid industry as a 
professional consultant. During 1985, started 
own family concern ‘Kokad Pharmaceutical 
Laboratories (P) Ltd’, which commenced commercial 
production during April 1986.  Later, during 1996, 
the company was converted into Public Limited 
aiming at public issue and initiated major expansion 
with SVP, B Lactam, Cephalosporin, Eye/ Ear drops, 
sterile surgicals, etc. But the public issue didn’t 
materialize due to crash down of Share market due to 
‘Metha Scam’. Still completed the project by 1998 
complying with revised Schedule M and WHO GMP 
Certification.

Q-6. In your opinion, what are the major hurdles in 
establishing a Drugs manufacturing unit in Kerala?

 In fact, the soil and climate were less fertile 

especially for the Pharmaceutical industry during the 
course of my initiation and development. The basic 
outlook of People and bureaucrats were not in favour 
of the industry- however, they need jobs, revenue, 
commodities and all amenities. This basic character 
builds complex hurdles. All offices connected with the 
industry were more inclined to dishearten the 
promoter. The only exemption was the Drug Control 
Authorities who promoted me to the best of their 
ability within the frame works of the regulation and 
they were well accessible to me. The labour laws and 
its executors were not at all investor friendly. The trade 
unions were also in the forefront to create hurdles.

Q-7. What are the factors lead to the establishment of a 
highly challenging LVP and SVP Manufacturing unit 
at Pala, away from an Industrial area where there are  
lot of facilities to start a unit with basic infrastructure?

 The I.V Fluid and Sterile Drug products are 
the toughest. I preferred to opt it, since very rare 
people will dare to head on. Since Pala was my native 
place, I expected better ground support from my 
people and wanted to create employment opportunities 
and wealth to my native. All infrastructures and 
abundant water, power, educated labour, connectivity 
etc. were available, even though bit interior. The 
locality was serene, unpolluted, and suitable to install 
such a delicate industry.

Q-8. Can you narrate the deviations in demand 
observed in the LVP and SVP sector during the past 34 
years after starting Kokad Pharmaceuticals? Which 
period was the best time, if there is such a time exists?

 Till the early 1990s, the I.V. Fluids were in 
glass containers. Subsequently, the glass containers 
were gradually replaced by plastic bottles and later by 
more delicate FFS technology. The demand was 
growing not less than 5% annually for LVP and SVP 
and we could utilize the full capacity by 1990. We 
enhanced the capacity of LVP, introduced I.V.Fluids in 
Plastic Bottles, and introduced other SVP s by 1996. 
The golden period of the industry was from 1992 to 
2004. As per ORG surveys also we were leading 
during many of the years. Products were well accepted 
with high ranking in quality, service and consistency. 
We could also build better confidence and trust among 
our clients, and the health care sector- both public and 
private. During that period, we were having a good 



Q-1. Sir, you are now in the 40th year of your career 
in the Pharmaceutical industry in Kerala, after 
graduation from College of Pharmaceutical Sciences, 
Thiruvananthapuram. How do you rate your career in 
the Field?     

 After completing B Pharm from CPS, I started 
working in the Pharmaceutical industry and established 
my own firm in a speciality sector and  worked hard.  I 
hope I have done my best to have an important role in 
my professional life. 

Q-2.What were your ambitions and expectations when 
you joined the Pharmacy Education when most of your 
family members were in the Medical field?

 As usual, I tried to get into the medical field, 
but landed in the allied field of Pharmacy. While 
choosing the Pharmacy profession, I dreamt of the 
Pharmaceutical industry.

Q-3 Kindly narrate your student life in College of 
Pharmaceutical Sciences, Thiruvananthapuram in the 
late 70’s, especially during the budding stage of 
Pharmacy Education in Kerala?

 Joined CPS in 1974. Since there was no 
college for Pharmacy Education, B.Pharm course was 
conducted at University College, Govt. Engineering 
College, and Medical College. The dream of an 
independent college of Pharmacy was materialized 
during the 1975-76 period only. Still, facilities, 
faculties and other amenities were inadequate and the 
students had to struggle a lot to urge the Government to 
provide the same. At that time, the students association 
was very strong and the entire students acted as a block 
to get their needs fulfilled. Subsequent to the agitations, 
7 of our students were jailed for 7days. Thus managed 
to gain more facilities, more faculty, and status of the 
“College of Pharmaceutical Sciences” from the earlier 
status of ‘Department of Pharmacy’.

team of professionals in Manufacturing- QC-QA, 
marketing and admini- stration.  We were one of the 
leading suppliers for injectable medicines for Kerala 
and Karnataka governments from 1992 to 2007.

Q-9 What are the external factors prevented you from 
modernizing the unit when there was  implementation 
of GMP specifications in Drug manufacturing?

 We were one of the major suppliers of life 
saving medicines to the State Government from 1992. 
Blockage of huge funds for  prolonged period against 
Government supplies caused operational loss. 
Constrained and competitive rates, unhealthy 
competition from giant Indian and multinational 
companies, higher cost of production, low production 
capacity etc. added this. By the implementation of the 
Drugs Price Control Order, irrational rates fixed for 
I.V. Fluids were also an inhibiting factor. By 2012, 
almost all I.V. Fluid manufacturing units in South 
India had to close down. Trade unionism and difficulty 
to raise capital were other constraints. A capital 
investment of about Rs.40-50 Cr was required for 
modernization of I.V. Fluid plant with a viable 
capacity and modern FFS and matching machinery 
complying with C-GMP. This was astronomical figure 
and the ROI projections were unviable especially in 
the light of dwindling Government policies and 
strange costing parameters of DPCO. 

Q-10 Which career do you enjoy the most, as a 
manufacturing chemist, as a Pharmacy manufacturer, 
as a planter, as a formulation developer or as marketing 
personnel, considering the risk factors?

 I enjoyed the career of an industrialist and a 
chemist- Both involved a high degree of challenge and 
risk - especially in Kerala.

Q-11 What are your passions and hobbies, other than a 
Pharmacy Technician and Businessman?

 I love Music- especially Karnatic Music and 
play the Violin.

Q-12. How will you evaluate yourself considering the 
professional life & family life?

 I attempted to contribute to the best of my 
ability for my profession, my society and nation. You 

may ask at the end of the day what you have gained. I 
evaluate myself not with my bank balance as on a date 
or the awards I received. During my professional 
career from 1974 when I joined Trivandrum Medical 
College as a B.Pharm Student, I was active as a student 
leader, as an aggressive professional, fought for the 
betterment of the profession, lead two major agitations 
against the neglect of the Government to the Pharmacy 
profession, went behind bars for professional causes. 
Started own industry, providing employment to 
hundreds of unemployed youths, trained hundreds of 
pharmacy professionals, who are now placed 
worldwide.

 I am from a middle-class family from Central 
Travancore, my ancestors were farmers and I am a first 
generation industrialist - may be only one among my 
family and one among few who graduated from CPS 
for the last 50 years. Lost control of my Company 
during 2005, entered back in 2007, struggled to revive 
and hold on from collapse till 2012. The industry 
closed and went under RR during 2012. Recovered 
during 2018 and now under control of our family once 
again and on for taking off at the appropriate time.
 
              On self-evaluation, even in spite of severe 
hardships for the last 40 years, I don’t repent on 
starting an industry in Kerala. That was a period of 
struggle not only for me- may be for many others. 
Kindly recollect your memories of the Malayalam 
Movie ‘Varavelppu’ with starring Mohanlal and 
Revathi. But now I feel the scenario has changed and 
rays of hope are there on the horizon.
 
       About my family-Wife Rosamma, an Arts graduate 
is full-time Director of the Company. Son, Thomas, 
B.Pharm, -Bachelor- Businessman in the field of 
Pharma and Nutraceutical, now a major shareholder of 
Kokad Pharma Ltd., maybe resembling the character 
done by Nivin Pauli in the film ‘Jacobinte Swarga 
rajyam’. Younger daughter- Ammu married PG 
student at Amrita School of Medicine Ernakulam. 
Happily living with my mother aged 95. All of the 
above stood firmly in my good and bad days.

Q-13. Please share an event which you cannot forget in 
your life – the good & the bad and its impact?

 Good and bad: Both related to Jail life. During 
1977 towards the end of a month-long agitation by 
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availability of raw materials, funding scope from NRIs 
and tax uniformity?

 Not only with pharmacy, all-together, but we 
also enjoy to be a consumer population. This soil is not 
fertile for Industries. Here, we have to exert multi fold 
strain and energy to establish and operate an industry 
comparing other parts of the Country or the World. I 
am one of the rare professionals having first-hand 
exposure for the last 40 years. On being an 
entrepreneur, I enjoyed sweet and sour, happiness and 
tears. Even in spite of all above, I say, don’t write off 
Kerala for industrialization in the Pharmacy sector. I 
don’t expect the industries will market entire products 
in Kerala. We may get a share. But I view the Globe as 
the market and with our educated, intelligent 
manpower and skill; and even in spite of whatever 
bitterness narrated previously, we can convert Kerala 
as a Global Hub of Pharmacy industry. Kerala is one of 
the ideal location blessed with excellent global 
connectivity both Marine and Arial- need not say other 
positive aspects. See the recent attempts made by 
Telangana coming forth with 10,000 Acres of a single 
dedicated Pharmacy Industrial zone, Tamil Nadu 
Government galloping to be biggest Pharmacy 
industrial hub in India, Karnataka industrial ministry 
with attractive scopes. Kerala should also identify the 
golden opportunities in this sector and come forward. 

But the pressure should come from our profession- it is 
our bread. More than that the need of our profession- to 
have placements for our younger professionals and to 
train them to make a Brain Bank to serve the Global 
Pharmaceutical Industry.

Q-18.What are your upcoming projects and your 
future vision regarding the scope of LVP/SVP 
manufacturing in the State?

 Sterile manufacturing is the most complex, 
intricate and also challenging area. It is highly capital 
intensive. Now, it is meaningless to start small and low 
tech facility when the competitors have most modern- 
high tech-high output plants. Even though sterile 
manufacturing and projects were my specialties, I am 
not daring to jump into this arena immediately, since it 
requires huge investment and not interested to 
shoulder huge loans. Of course, South India lacks a 
good LVP plant since the requirements of southern 
states are catered by Industries in the north and the cost 
of transportation itself will come up to about 20 % of 
the wholesale price. A new LVP/SVP plant is again in 
my dreams- but only at the appropriate time, and when 
my next generation gets confident. Till that time the 
existing facilities may be converted to less investment- 
intensive Non Parenteral, Food and Nutraceuticals.

KBSA (Kerala B.Pharm Students Association), for 
professional matters, we were arrested from the 
campus and send to Attakkulangara sub-jail. From 
13th to 19th April 77, we, a 7 numbered student 
agitators including Dr. C.S.Satheesh Kumar -Retd. 
DC, Sri.V.N.Raveendran- Retd. ADC, Mr.K.Bhasi- 
Retd. DDC, Sri. Johnny Joseph Parackal Retd..RDI, 
and 2 others and I spent there. The professional causes, 
the hardships and endeavors we underwent and the 
unity and solidarity of the entire Students community 
is still glowing in the mind as sweet evergreen 
memories. The pricking memory is also related to 
another jail entry related to a labor matter.

Q-14.Most of your family members are either in the 
Medical field or in the Pharmacy field including your 
Son & daughter. What are the advantages you had 
while establishing the firm at your native place in the 
Family name?

 Our family is mainly connected with the 
medical profession and the family name helped a lot 
initially. After establishing the name of the Company 
added more lustre to the family name. So it was of 
mutual benefit to family as well as industry and double 
fold personally for me. By starting the firm in my 
native place, I was more confident, got good ground 
support, good labor and good HR.

Q-15. You are an active member of Professional 
Pharmacists Associations in the State and in the 
Country. How will you compare the growth of the 
profession among other professions during the past 
three decades?

 I am desperate and dejected by the status of 
my profession in India-, especially in Kerala. It is still 
considered as it was 50 years back- as a compounder or 
a salesman or a person equal or just above an attendant. 
In other countries, the Pharmacy profession is highly 
respectable and having high social status and well 
paid. In the US, it is one among the first 5 professions 
in status as well as remunerations. We never tried to 
improve the social status to highlight the profession in 
society. It is a pity that after through the toughest 
B.Pharm course with 4 years, 6 years M.Pharm and 
6-year Doctoral studies, the young generation is 
destined to wrap the tablet as per the prescription with 
a closed intellect, deeply buried knowledge, and 
tarnished self-esteem. In order to practice as a 

pharmacist, they should be taught their authorities, 
duties and rights and teach them to practice the same 
boldly without pride or prejudice for the well-being of 
the society. It is only because of the irresponsibility of 
the profession the overmedication, wrong medication; 
deal prescription, antibiotic resistance etc. eating away 
the public health. I suspect that more death is now 
happening due to irrational use of medicines and 
Iatrogenicity than by diseases. The 95% of professionals 
are desperately underpaid even below an illiterate 
kitchen maid, baby sitter or a farm laborer. It is funny 
that they are happy with it.

Q-16 There is an increase of Pharmacy Graduates and 
Post Graduates in the State during the past 15 years 
with different specializations. Unemployment also is 
on the increase. What are your suggestions to select the 
best career in Pharmacy now in India and in our State?

 B.Pharm course started in Kerala in 1966-67 
with 25 seats. Now the number of colleges is about 45 
with a large number of PG and Pharm.D. and the 
number of graduates alone passing out is about 2,500 
per year. Instead of growth, about 85% of 
Pharmaceutical industries in Kerala were closed down 
during the last 25 years. Domestic production v/s 
consumption ratio is 1:100. ie only 1% of the 
medicines consumed is produced in the state. In the 
industrial field, we cannot expect any miracle in the 
immediate future. So is with fate with a Government 
job. Practically, only way out is in the practicing 
pharmacy field. In the health care sector and society, 
we have to snatch the rights and authorities deprived of 
us and have to build our own slots. This will be 
possible only by unity and concerted efforts of the 
entire Pharmacy profession as we have done during the 
dawning ages of the Pharmacy profession in Kerala. 
Otherwise, with 20 numbers of crippling industries, 5 
or 10 Drugs Inspector posts or Analyst post or a 
hundred Pharmacist post (eligibility from Diploma 
holders to Pharm D holders), the destiny of thousands 
of Pharmacy Graduates, PG’s, Pharmacy Doctors will 
be in roll drums.

Q-17. There is an increase in the Pharmacy 
professionals and Medical stores in the State. But the 
manufacturing sector is going down when there is 
ample scope for drugs sales in the State.What are your 
suggestions for uplifting the Pharmacy Manufacturing 
when there is enough expertise, requirements, 

Q-4 We are very anxious to know about the 
selection of Pharmaceutical Industry as your career, 
especially in Kerala, when most of your Colleagues 
opted for jobs abroad for a hassle-free life without any 
stress?

 I dreamt to go ahead with a more challenging 
and meaningful career. It was a planned and calculated 
decision since the choosing of my profession. I was 
aware that it would not be a bunch of roses and have to 
strive, it will be very strenuous, especially in Kerala.
 
          After graduation, my choice was to gain a 
Government job - especially with my physical 
disabilities. Still, I opted to stand independently, and 
be my own boss. It would have been much easier for 
me to float in the stream as every pharmacy 
professional has done in Kerala, except my veteran 
seniors Dr.Majeed, Mr.Shan, Mr.Joy etc.

Q-5 Please share your development as a manufacturing 
chemist in the IV Fluid manufacturing sector and the 
challenges you faced to maintain in that field in the 
midst of stringent conditions of manufacturing?

 After completion of B.Pharm in 1979, joined 
with KSDP as a trainee chemist, got primary exposure 
in production, Q C, purchase, administration with 
special emphasis to IV Fluids and other Sterile 
Products. Worked in industries in the manufacture, 
QC, marketing. During 1982, designed, installed and 
commissioned a new IV fluid industry as a 
professional consultant. During 1985, started 
own family concern ‘Kokad Pharmaceutical 
Laboratories (P) Ltd’, which commenced commercial 
production during April 1986.  Later, during 1996, 
the company was converted into Public Limited 
aiming at public issue and initiated major expansion 
with SVP, B Lactam, Cephalosporin, Eye/ Ear drops, 
sterile surgicals, etc. But the public issue didn’t 
materialize due to crash down of Share market due to 
‘Metha Scam’. Still completed the project by 1998 
complying with revised Schedule M and WHO GMP 
Certification.

Q-6. In your opinion, what are the major hurdles in 
establishing a Drugs manufacturing unit in Kerala?

 In fact, the soil and climate were less fertile 

especially for the Pharmaceutical industry during the 
course of my initiation and development. The basic 
outlook of People and bureaucrats were not in favour 
of the industry- however, they need jobs, revenue, 
commodities and all amenities. This basic character 
builds complex hurdles. All offices connected with the 
industry were more inclined to dishearten the 
promoter. The only exemption was the Drug Control 
Authorities who promoted me to the best of their 
ability within the frame works of the regulation and 
they were well accessible to me. The labour laws and 
its executors were not at all investor friendly. The trade 
unions were also in the forefront to create hurdles.

Q-7. What are the factors lead to the establishment of a 
highly challenging LVP and SVP Manufacturing unit 
at Pala, away from an Industrial area where there are  
lot of facilities to start a unit with basic infrastructure?

 The I.V Fluid and Sterile Drug products are 
the toughest. I preferred to opt it, since very rare 
people will dare to head on. Since Pala was my native 
place, I expected better ground support from my 
people and wanted to create employment opportunities 
and wealth to my native. All infrastructures and 
abundant water, power, educated labour, connectivity 
etc. were available, even though bit interior. The 
locality was serene, unpolluted, and suitable to install 
such a delicate industry.

Q-8. Can you narrate the deviations in demand 
observed in the LVP and SVP sector during the past 34 
years after starting Kokad Pharmaceuticals? Which 
period was the best time, if there is such a time exists?

 Till the early 1990s, the I.V. Fluids were in 
glass containers. Subsequently, the glass containers 
were gradually replaced by plastic bottles and later by 
more delicate FFS technology. The demand was 
growing not less than 5% annually for LVP and SVP 
and we could utilize the full capacity by 1990. We 
enhanced the capacity of LVP, introduced I.V.Fluids in 
Plastic Bottles, and introduced other SVP s by 1996. 
The golden period of the industry was from 1992 to 
2004. As per ORG surveys also we were leading 
during many of the years. Products were well accepted 
with high ranking in quality, service and consistency. 
We could also build better confidence and trust among 
our clients, and the health care sector- both public and 
private. During that period, we were having a good 
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7.SPONDYLITIS-------------------------------

 The workers engaged in a specific duty like cash 
collection and storekeeping may develop spondylitis due 
to the nature of their duties because of stressful situations 
and immovable posture. They may not get enough time 
for leisure and their works are not time bound and light to 
relax and work. Proper time management and work 
distribution can give some relief for them.

8. OPHTHALMIC PROBLEMS------------

 The employees may develop some ophthalmic 
complaints during their stay for a long period due to 
reading of small letters printed on the labels and computer 
usage to print bills speedily. They may develop seasonal 
ophthalmic infections also due to interaction with 
different customers in a limited area. Regular testing of 
eyes during works is advised for the employees.

9. HAIR DAMAGES---------------------------

 It is also observed that hair fall and premature 
greying is seen in most of the employees working in a 
very congested place due to stress and static environment 
conditions. They are advised to have a precaution in 
protecting their hair from heated atmosphere in 
workplace.

10. OTHER ACUTE DISEASES------------
 
 During regular contacts with different customers, 
the employees may develop almost all viral diseases 
within a short span and have some loss of immunity 
during the working hours which are continuous. Viral 
fevers, conjunctivitis, Jaundice and pneumonia also 
develop in a congested atmosphere.

ADVICE------------------------------------------

 The employer should provide an adequate healthy 
atmosphere with respect to the number of employees and 
stock of materials in the area. License to the trade of bulk 
materials must be controlled based on the floor space and 
number of employees. Toilet facilities and drinking water 
availability must be ensured by the shop owner. Regular 
time table for lunch and tea to be fixed. Employees must 
be provided with protective clothing and regular medical 
examination to be conducted to face lifestyle diseases. 
Health insurance must be made compulsory for workers 
in congested shops by labor department and their 
regulations must be made stringent in respect of  health & 
sanitation of employees.

COMMON HEALTH PROBLEMS OF 
EMPLOYEES AT TRADE PLACES

 There is a considerable increase in small vendor 
shops and Grocery shops in semi-urban areas and rural 
areas, corresponding to the hike in  number of trade 
centers and shopping arcades and malls with development 
of small cities in the country. The increase in population 
density and urbanization make it difficult to get sufficient 
floor space and ancillary facilities to house the shops in a 
healthy and hygienic area. Hike in price and rent of shop 
rooms and low sales margin of the shops to run profitably 
make it difficult to run the shop in an employee friendly 
and healthy environment.
 We can discuss some of the common health 
problems affecting the persons working in major shopping 
centers with congested rooms and dense population of 
customers. Most of the employees spend 8-10 hours in the 
organization engaged in catering to the needs of the 
customers. So, there is a maximum possibility of 
prevalence of Non-communicable diseases in persons 
working in the congested environment. The common 
diseases include

1.COPD (Chronic Obstructive Pulmonary Disease)

 Due to congestion, dust, inadequate ventilation 
and regular handling of a variety of materials, the persons 
may develop COPD and severe asthmatic complaints with 
difficulty in breathing and inability to withstand 
unexpected environmental changes. The employees may 
not be aware of the reasons of the allergic conditions since 
they are subjected to handle different types of products. 
There is no medical check-up conducted regularly to find 
out the allergic reactions leading to COPD and they are 
not covered under medical Insurance to treat the 
conditions specifically and effectively. They will go for 
self-medication and self-treatment and may develop other 
problems like AMR(Anti Microbial Resistance), Liver 
Cirrhosis, Gastric complaints, mental depression and 
other serious conditions, due to time constraints and 
financial problems to visit a Physician.

2.  OBESITY-------------------------------------

 The living conditions in the small room of a 
stationary shop make the atmosphere highly polluted and  
persons cannot move frequently due to specific nature of 
jobs like cashier, manager, salesman etc make them obese 
due to lack of regular exercise, eating of junk foods and 
inadequate consumption of water. The employees cannot 
take their lunch and dinner on time leading to 
gastrointestinal problems, ultimately causing severe 
metabolic syndrome and related ailments.

3. LIVER DISEASES ----------------------

 The employees are attracted to many junk foods, 
alcoholic beverages and tobacco products which they 
consume without any control and may lead to liver 
disorders and Hepatic malfunction. The inhalation of toxic 
materials contained in the products sold from the store 
also will cause liver damage after a long period of 
exposure. The regular use of some food materials like tea 
and snacks containing contaminated oil at the workplace 
also will affect normal liver functions. 

4. GASTRIC COMPLAINTS----------------

 Due to  lack of enough time to take  food during 
their duties, the employees develop and the way they 
consume foods will affect their digestion and create 
acidity due to lack of brisk exercise. They also may not be 
able to take  food in a specific time frame since there is no 
lunch break for many stores during working hours. 
Women employees may not be able to go to the bathrooms 
since most of the workplaces lack a private 
latrine/restroom. They may develop urinary tract 
Infections during the use of public lavatories. There is a 
possibility of developing gastric and duodenal ulcers 
during their long term service in a congested working 
atmosphere.

5. DEVELOPMENT OF URINARY DISEASES

 There are reports that the prevalence of Chronic 
Kidney Diseases is more for employees working in 
Congested and unhealthy atmospheric conditions due to 
regular interaction with various materials and they may 
not be able to drink adequate quantities of water during 
their duties. They may develop kidney and gall bladder 
stones causing liver and kidney damages. The high 
temperature and humidity in the area make it difficult to 
exercise their routine works.

6. INFERTILITY-------------------------------

 There are incidences of male infertility observed 
in employees working in congested stores where there are 
high temperature and variable humidity. The interaction 
with extreme climatic conditions during their young ages 
can cause low count of sperm cells and less motility 
causing infertility in the ages from 30 years. Their 
working atmosphere may not be suitable for a healthy 
lifestyle and other factors like food habits, stress at 
workplaces, inadequate sleep, lack of exercise and other 
surroundings will lead to infertility.

M R Pradeep

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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7.SPONDYLITIS-------------------------------

 The workers engaged in a specific duty like cash 
collection and storekeeping may develop spondylitis due 
to the nature of their duties because of stressful situations 
and immovable posture. They may not get enough time 
for leisure and their works are not time bound and light to 
relax and work. Proper time management and work 
distribution can give some relief for them.

8. OPHTHALMIC PROBLEMS------------

 The employees may develop some ophthalmic 
complaints during their stay for a long period due to 
reading of small letters printed on the labels and computer 
usage to print bills speedily. They may develop seasonal 
ophthalmic infections also due to interaction with 
different customers in a limited area. Regular testing of 
eyes during works is advised for the employees.

9. HAIR DAMAGES---------------------------

 It is also observed that hair fall and premature 
greying is seen in most of the employees working in a 
very congested place due to stress and static environment 
conditions. They are advised to have a precaution in 
protecting their hair from heated atmosphere in 
workplace.

10. OTHER ACUTE DISEASES------------
 
 During regular contacts with different customers, 
the employees may develop almost all viral diseases 
within a short span and have some loss of immunity 
during the working hours which are continuous. Viral 
fevers, conjunctivitis, Jaundice and pneumonia also 
develop in a congested atmosphere.

ADVICE------------------------------------------

 The employer should provide an adequate healthy 
atmosphere with respect to the number of employees and 
stock of materials in the area. License to the trade of bulk 
materials must be controlled based on the floor space and 
number of employees. Toilet facilities and drinking water 
availability must be ensured by the shop owner. Regular 
time table for lunch and tea to be fixed. Employees must 
be provided with protective clothing and regular medical 
examination to be conducted to face lifestyle diseases. 
Health insurance must be made compulsory for workers 
in congested shops by labor department and their 
regulations must be made stringent in respect of  health & 
sanitation of employees.

 There is a considerable increase in small vendor 
shops and Grocery shops in semi-urban areas and rural 
areas, corresponding to the hike in  number of trade 
centers and shopping arcades and malls with development 
of small cities in the country. The increase in population 
density and urbanization make it difficult to get sufficient 
floor space and ancillary facilities to house the shops in a 
healthy and hygienic area. Hike in price and rent of shop 
rooms and low sales margin of the shops to run profitably 
make it difficult to run the shop in an employee friendly 
and healthy environment.
 We can discuss some of the common health 
problems affecting the persons working in major shopping 
centers with congested rooms and dense population of 
customers. Most of the employees spend 8-10 hours in the 
organization engaged in catering to the needs of the 
customers. So, there is a maximum possibility of 
prevalence of Non-communicable diseases in persons 
working in the congested environment. The common 
diseases include

1.COPD (Chronic Obstructive Pulmonary Disease)

 Due to congestion, dust, inadequate ventilation 
and regular handling of a variety of materials, the persons 
may develop COPD and severe asthmatic complaints with 
difficulty in breathing and inability to withstand 
unexpected environmental changes. The employees may 
not be aware of the reasons of the allergic conditions since 
they are subjected to handle different types of products. 
There is no medical check-up conducted regularly to find 
out the allergic reactions leading to COPD and they are 
not covered under medical Insurance to treat the 
conditions specifically and effectively. They will go for 
self-medication and self-treatment and may develop other 
problems like AMR(Anti Microbial Resistance), Liver 
Cirrhosis, Gastric complaints, mental depression and 
other serious conditions, due to time constraints and 
financial problems to visit a Physician.

2.  OBESITY-------------------------------------

 The living conditions in the small room of a 
stationary shop make the atmosphere highly polluted and  
persons cannot move frequently due to specific nature of 
jobs like cashier, manager, salesman etc make them obese 
due to lack of regular exercise, eating of junk foods and 
inadequate consumption of water. The employees cannot 
take their lunch and dinner on time leading to 
gastrointestinal problems, ultimately causing severe 
metabolic syndrome and related ailments.

3. LIVER DISEASES ----------------------

 The employees are attracted to many junk foods, 
alcoholic beverages and tobacco products which they 
consume without any control and may lead to liver 
disorders and Hepatic malfunction. The inhalation of toxic 
materials contained in the products sold from the store 
also will cause liver damage after a long period of 
exposure. The regular use of some food materials like tea 
and snacks containing contaminated oil at the workplace 
also will affect normal liver functions. 

4. GASTRIC COMPLAINTS----------------

 Due to  lack of enough time to take  food during 
their duties, the employees develop and the way they 
consume foods will affect their digestion and create 
acidity due to lack of brisk exercise. They also may not be 
able to take  food in a specific time frame since there is no 
lunch break for many stores during working hours. 
Women employees may not be able to go to the bathrooms 
since most of the workplaces lack a private 
latrine/restroom. They may develop urinary tract 
Infections during the use of public lavatories. There is a 
possibility of developing gastric and duodenal ulcers 
during their long term service in a congested working 
atmosphere.

5. DEVELOPMENT OF URINARY DISEASES

 There are reports that the prevalence of Chronic 
Kidney Diseases is more for employees working in 
Congested and unhealthy atmospheric conditions due to 
regular interaction with various materials and they may 
not be able to drink adequate quantities of water during 
their duties. They may develop kidney and gall bladder 
stones causing liver and kidney damages. The high 
temperature and humidity in the area make it difficult to 
exercise their routine works.

6. INFERTILITY-------------------------------

 There are incidences of male infertility observed 
in employees working in congested stores where there are 
high temperature and variable humidity. The interaction 
with extreme climatic conditions during their young ages 
can cause low count of sperm cells and less motility 
causing infertility in the ages from 30 years. Their 
working atmosphere may not be suitable for a healthy 
lifestyle and other factors like food habits, stress at 
workplaces, inadequate sleep, lack of exercise and other 
surroundings will lead to infertility.

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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 SERVICE OF 
Pharm.D
    GRADUATES…. 

 The medical world is exposed to the risk posed by 
newer diseases, hitherto unknown. The environmental 
threat on the other side is yet another global risk to 
mankind. Even developed countries are not able to 
prevent the occurrence of newer diseases even after 
spending a lot on research and development. Developed 
and developing countries are also spending a greater part 
of their economy for research to discover newer medicines 
to combat the new diseases.

 To add to this our health system is still suffering 
from the menace of complications caused due to the 
irrational use of Drugs. Research is directed not alone to 
find new medicines but also to find ways by which the 
side effects of medicines could be avoided. It is worth 
noting that side effects and adverse reactions that are 
manifested could be thwarted by the careful 
administration of medicines. Thus administration of 
medicines plays a vital role in protecting the patients as 
well in reducing the cost of treatment borne by the poor 
patients.

 One of the means that countries like the United 
States of America had adopted in achieving the above 
objective is by recognizing the role of Pharm D 
Pharmacists who are well versed in identifying the most 
suitable medicine to the patient based on the medical 
records of the patient. And finally, the medicines are 
prescribed by the Physicians on the advice of Pharmacists 
who are competent to do so. How are Pharmacists 
competent to take up the major responsibility of advising 
doctors on what medicines are to be prescribed for a 
patient?

 It is precise with this objective that DOCTOR OF 
PHARMACY [PHARM D] course was started first in the 
USA and later in Australia and then in many other 
countries. In India, the course was started in 2008 with the 
valiant effort put in by Dr. B Suresh (Vice -Chancellor JSS 
University and President, Pharmacy Council of India).

 
 The course is designed in such a way that during 
the study period the students are required to undergo 
clinical exposure wherein they are to be abreast with the 
details of the case file of the patient. Students are taught as 
to which drug has to be prescribed based on the suitability 
of the drug to the disease diagnosed by the Doctor. He also 
is able to select the drug by his knowledge of 
Pharmacology. The advantages are that the concomitant 
administration of drugs which are contraindicated are 
avoided. The student had also been exposed to the 
Therapeutic Drug Monitoring so that the correct dosage 
could also be informed to the Doctor. Thus in all the way 
Pharm D graduates are an asset to the medical profession 
in providing the right medical care.

 It is not far that Pharm D Graduates are going to 
be specialized in a particular discipline just like doctors 
who do specialize after Graduating in medicine. As there 
are disciplines in medicine the Pharm D graduates could 
also be specialized in disciplines like Cardiology, 
Neurology, Gastroenterology, ENT etc. For this purpose, a 
Postdoctoral program of one-year duration could be 
planned.  Here the Pharm D graduates will be trained in 
the discipline of his choice. 

 It is high time that the Government of India and 
other state Governments have to bestow due attention in 
making use of the service of Pharm D postgraduates. As a 
first step, the Government have to make use of their 
service in Medical College hospitals in each state. The 
role of Pharm D graduates have to be viewed separately as 
the prime intention of service of Pharm D graduates are 
totally different from the hitherto known work carried out 
by Diploma/B Pharm Pharmacists. In the long run, service 
of such personnel will benefit the people and also to 
reduce the expenditure in the health sector and render 
effective treatment, devoid of drug-related complications, 
to the patient. No doubt the service of Pharm D Graduates 
are the need of the hour.

M.K. UNNIKRISHNA PANICKER, M.Pharm, LL.M, MA, MA (Phil), PGDJ, PGDESD
(Former Director, School of Medical Education, MG University, Kottayam)

Need of the hour 

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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ssXtdmbvUv \oXp t]mÄk¬

  kv{XoIfnÂ  C¶v   kÀÆkm[mcWambn  
Iïp hcp¶ Hcp tcmKamWv ssXtdmbvUv. ]ecpw 
Cu tcmK¯ns\  thï{X IcpXtemsS kao]n¡m 
dnÃ. {]Xy£¯nÂ Cu tcmKw A]ISImcn AÃ 
F¶v tXm¶psa¦nepw thï NnInÕ sN¿vXn 
sÃ¦nÂ ssXtdmbvUv KpcpXcamb BtcmKy {]iv\w 
Xs¶bmsW¶XnÂ kwibanÃ.
 Igp¯n\v Xmsgbmbn Nn{Xie`¯nsâ 
BIrXnbnÂ ImWs¸Sp¶ {KÙnbmWv ssXtdm 
bvUv. Cu sNdnb {KÙnbmWv ssXtdmbvUv 
tlmÀtam¬ DÂ]mZn¸n¡p 
¶Xv. lrZbanSn¸nsâ thKX, 
DuÀÖ¯nsâ Pze\w 
XpS§n icoc¯nse ]IpXn 
bne[nIw {]hÀ¯\§sfbpw 
\nb{´n¡p¶Xv Cu ssXtdm 
bnUv tlmÀtam¬ BWv.
     NnecnÂ ssXtdmbvUv 
tlmÀtamWnsâ Afhv hfsc 
IqSpItbm, IpdbpItbm 
sN¿mdpïv. ssXtdmbvUv 
{KÙnbv¡pïmIp¶ XIcm 
dmWv CXn\v ImcWw. Cu 
Gä¡pd¨nepIÄ k¦oÀ® 
amb BtcmKy {]iv\§Ä 
Dïm¡p¶p. ssXtdmbvUv {KÙn DÂ¸mZn¸n¡p¶ 
T3, T4, tlmÀtamWpIfpsS Afhv cà¯nÂ 
hfsctbsd Ipdbp¶ AhØbmWv sslt¸m 
ssXtdmbvUnkw. CXnsâ ^eambn AanX£oWw, 
AanXh®w, XpS§nb BtcmKy {]iv\§Ä 
BfpIfnÂ Iïphcp¶p.
 T3, T4, tlmÀtamWpIÄ Ipdbp¶XneqsS 
kv{XoIfnÂ {Iaw sXänb BÀ¯hw, BÀ¯h 
Zn\§fnÂ AanXamb cà{kmhw, F¶nh Dïm 
tb¡mw. IqSmsX ae_Ôw, AanXamb XWp v̧, 
]mZ§fnepw apJ¯pw \ocv, apSnsImgn¨nÂ XpS§n 
bhbpw sslt¸mssXtdmbvUnk¯nsâ e£W§ 
fmWv. bphXnIfnÂ Cu tcmKw At_mÀj\pw, 
hÔyXbv¡pw ImcWamhpIbpw sN¿p¶p.
 Cu tcmKw _m[n¡p¶ Ip«nIfnÂ 
hfÀ¨¡pdhpw aµXbpw ImWs¸Sp¶p. KÀ`nWn 
IfnÂ Cu tcmKw h¶mÂ Ipªp§sf {]XnIqe 
ambn _m[n¡p¶p. AwKsshIeyw, _p²namµyw 
F¶nhbv¡v km[yX Gdp¶p.

 ssXtdmbvUv tlmÀtam¬ AanXambn 
DÂ¸mZn¸n¡p¶ AhØsb ssl¸À ssXtdm 
bnUnkw F¶v ]dbp¶p. bphXnIfnepw a[yhb 
kv¡cmb kv{XoIfnepw Cu tcmKw Iïphcp¶p.
 Gähpw IqSpXembn CXp hcm³ ImcWw 
"t{Khvkv Unkokv' sImïmWv. AanXamb £oWw, 
hni¸v, AanXamb lrZbanSn¸v, Dd¡¡pdhv, icoc 
`mcw IpdbpI F¶nhbmWv-- Cu tcmK¯nsâ 
e£W§Ä.
 ssXtdmbvUv {KÙnbv¡pïmIp¶ ho¡¯n 
s\bmWv tKmbnäÀ F¶p ]dbp¶Xv. Igp¯n\v 
ap³`mK¯mbn hngp§pItbm Dan\ocnd¡pItbm 

sN¿pt¼mÄ apIfntebv¡pw 
Xmtgbv¡pw \o§p¶ apgbmWv 
tKmbnäÀ. XpS¡¯nÂ hfsc 
sNdpXmsW¦nepw Ime{ItaW Cu 
apgIÄ henb BtcmKy {]iv--\§Ä 
Dïm¡p¶p. tlmÀtamWnsâ Gä 
¡pd¨nepIÄ aqehpw ssXtdmbvUv 
{KÙnsb _m[n¡p¶ Im³kÀ 
aqehpw tKmbnäÀ Dïmtb¡mw. 
cà ]cntim[\ IqSmsX apgbnÂ 
\n¶pw Ip¯nsbSp¯pÅ ]cntim 
[\bpw sNt¿ïn hcpw. Im³kÀ 
aqeamWv apgsb¦nÂ tdUntbj³ 
NnInÕ thïnhcpw. tlmÀtam¬ 
hyXnbm\w sImïpÅ apgbmsW 

¦nÂ acp¶v sImïv amäm³ km[n¡pw.
 `£W¯neqsS Hcp ]cn[nhsc ssXtdm 
bnUv \nb{´n¡m³ Ignbpw. AbUn\mWv Cu 
tcmK§fpsS apJyImcWw. AXn\mÂ Xs¶bpw 
CXnsâ {][m\s¸« t{kmXÊnÂ H¶mb  
ISÂaÕyw `£W¯nÂ DÄs¸Sp¯mw. Imt_Pv, 
tImfn^vfhÀ, F¶nh `£W¯nÂ \n¶pw 
Hgnhm¡pI. [m\y§fpw ]¨¡dnIfpw, Ce¡dn 
Ifpw ioeam¡pI.
         cà]cntim[\bneqsS ssXtdmbnUv tcmKw 
Isï¯m\mhpw. ZoÀLImew acp¶v Ignbvt¡ïn 
hcpsa¦nepw ssXtdmbnUv acp¶pIÄ apS§msX 
Ignbv¡pI F¶XmWv CXnsâ {][m\ 
{]Xntcm[amÀKw.

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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1.  Who is the Vice Chancellor of Kerala University Of Health & Allied   

 Sciences?

2.  Name the Licensing Authority entrusted to issue Cosmetics 
 Manufacturing Licence in Kerala.

3.  The Agency in India designated to monitor 
 Adverse Drug Reactions By Central Govern 
 ment

4.  Which is the Appellate Laboratory notified to     

 test Drugs in India, in case of a court case?

5.  Name the only Public Sector Homoeopathic Drug manufacturing Unit In  

 South India

6.  Name a Sterile Medical Device whose Price is Controlled by   
 Government Of India 

7.  Which Research Centre in India recently developed an  
 anti-cancer injection for lung cancer?

8.  Name a drug, which is effective for both Leprosy and T B?

9. Give the name of an antihistaminic drug used as an   
 appetite stimulant

10.  Maximum Daily Dose of Paracetamol in 24 hours?

Dr. Swathy Pradeep. Pharm D

Answers @ page 8

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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n our country, manufacturing , distribution and sale 
of drugs are governed by the provisions of The 

Drugs & Cosmetics Act, 1940, Rules, 1945, The 
Pharmacy Act 1948 etc. But there are no law or 
regulation on take back of unused medicines/ expired 
medicines from the consumers .No attempt from either 
the Government or from the care givers are made to 
remove the unwanted, unused, expired medicines from 
the customers or from their home to help reduce the 
chances that others accidently take or intentionally 
misuse the unneeded medicine, and to help reduce drugs 
from entering the environment .Misuse and overuse of 
antibiotics in both human health system and livestock 
management are two major drives towards Anti 
Microbial Resistance (AMR).

 All Kerala Chemists & Druggists Association 
together with the Drugs Control Department of Kerala 
have launched a first of its kind Programme called 
“PROUD” –Programme on Removal Of Unused or 
expired Drugs in the State. This project was appreciated 
and approved by the Health & Family Welfare 
Department, Govt. of Kerala. This initiative is based 
on various study reports including World Health 
Organisation which points at antibiotic seepage in water 
bodies and soil due to unscientific disposal of unused / 

expired drugs. As a part of this programme unused 
/expired drugs would be collected, segregated and 
treated with the support of India’s largest bio-medical 
waste management firm M/s. Ramky Energy & 
Environment Limited’s Plant at Mangaluru.

 The modus operandi of the first phase of the 
project was demonstrated to the Hon’ble Minister for 
Health and other dignitaries in the presence of the Drugs 
Controller at Thiruvananthapuram on 13th March, 2019. 
To start with 150 collection bins shall be installed at the 
selected Drug stores, Medical Colleges, Government 
Hospitals/ Offices and other public places in 
Thiruvananthapuram city. Though 99% of drugs 
consumed in the state are manufactured at other states, 
only few companies have the facility for the scientific 
disposal of expired drugs of their own.

 Promptly disposing of unneeded medications 
can help prevent accidental exposure to, including 
ingestion of, these potentially dangerous medicines by 
children and others, including pets. If the littering of 
medicines in open spaces goes unchecked, then it could 
lead to Anti Microbial Resistance. This initiative also 
aims in creating awareness to  public about the serious 
after effects of such unscientific disposal. 

SRI. A.N MOHAN

P R O U D
Programme on

Removal Of

Unused

Drugs For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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]n.F. _meN-{µ³ 

 

 Hcp Znhkw cmhnse Htcgp 

aWnbmbn«pïmhpw... \Ã NqSpImeamWv 

X_ÀPenÂ ]s£, sImSpw NqSv GdnbmÂ Hcp 

amktabpÅp.. AXpw kqcy³ BImi¯pÅ 

kabw am{Xw... lypanUnän CÃm¯Xn\mÂ 

cm{XnIÄ  kpJ{]ZamWv... ]«W¯n\p 

]pd¯pÅ IrjnbnS§fnÂ Cu´¸ghpw 

ap´ncnbpw hnfªp ]mIamIp¶ 

kabhpamWXv..

 Fsâ cm{Xn Uyq«n Xocm³ t]mIp¶p... 

Øncw IÌadmb Hcp ]cnNb¡mc³ Ibdn 

h¶p... Bcn^v AÐÅ... GXmïv 65 þ 70 

hbÊphcp¶ X\n \mS³ a\pjy³... henb 

kvt\lamWv... h¶mepS³ ImcWhsct¸mse 

Is¿Ãmw ]nSn¨p IpiesaÃmw tNmZn¡pw... 

Ah[n Ignªp h¶ kabamsW¦nÂ 

\m«nsebpw ho«nsebpw hntij§Ä Xnc¡pw... 

\m«nÂ `mcy, a¡Ä, BSv, H«Iw 

apXÂt]Às¡Ãmw kpJasÃ F¶t\zjn¡pw... 

Irjn¡mc\mWv I£n... F\ns¡s´¦nepw 

ImÀjnI hn`h§Ä Bhiyaptïm F¶p 

Xnc¡pw.. F´p thWsa¦nepw tNmZn¡m³ 

aSn¡cpXv, ho«nÂ sImïph¶p Xcmw... 

Imsim¶pw thï.. CXmWv Bcn^v AÐÅ...

 Ct¸mÄ At±l¯n\p ]n¶mse 

kpµc·mcmb cïv B¬Ip«nIfpïv... Hcp 20 

hbÊn\¸pdanÃ.. AXnsemcphs\ ]nSn¨v Fsâ 

ap¶nte¡p \nÀ¯nbn«v Bcn^v ]dªp 

 "CsXsâ aI\mWv, _joÀ Bcn^v'

Rm³ Ah\p lkvXZm\w sNbvXp. ]s£ 

Ip«nIÄs¡mcp sshIvf_yw..

 At¸mÄ _joÀ  ]nXmPntbmSp   

 tNmZn¡pIbmWv...

 Fs¶ sskZen (^mÀaknÌv)¡p 

]cnNbs¸Sp¯nbn«v Chs\ F´mWp ]cnNb 

s¸Sp¯m¯Xv..?

 Ch\pw A§bpsS aI\sÃ..?'

Bcn^v A´w hn«p \n¶p... ]ns¶ asä 

Ip«ntbmSp tNmZn¨p..

 "\nsâ A½bpsS t]sc´m..?"

Aev]w tZ£y¯nembncp¶p adp]Sn..

 "^m¯na Bcn^v...

 Fsâ t]cv ssU^Å Bcn^v..!"

 Ahs\ ]nSn¨p ap¶nte¡p \nÀ¯nbn«v 

£am]Wt¯msS Nncn¨p sImïv Bcn^v 

Ft¶mSp ]dbpIbmWv...

 "amjÅm, sskZen... £an¡Ww... 

Ch\pw Fsâ aI\mWv... \mep `mcyamcnÂ 

Ccp]¯t©m ap¸tXm a¡fpïv... 

FÃmhscbpw Xncn¨dnbm³ ]äp¶nÃ...

hbÊmbnsÃ..!'

 "hbÊmIp¶Xn\p ap¼pw _m_ 

C§s\ Xs¶bmbncp¶p...' ssU^Å 

Ft¶mSp ]cmXn ]dªp..

 Bcn^v hmÕeyt¯msS Nncn¨p..

acps¶Ãmw hm§n Xncn¨p t]mIpt¼mÄ Bcn^v 

]dªp...

 "hïnbnÂ Xm¦Ä¡p Xcm³ Hcp 

km[\w Dïv. tKän\p ]pd¯p ht¨¡mw. 

FSp¡m³ ad¡cpXv..'

 Uyq«n XoÀ¶v Rm³ t]mbn 

t\m¡pt¼mÄ Hcp henb ImÀ«³ \ndsb \Ã 

{^jv Cu´¸gw..! tXm«¯nÂ \n¶p ]dn¨p 

sImïp h¶ncn¡IbmWv.. asämcp sNdnb 

ImÀ«\nÂ hbeäp \nd¯nÂ s\Ãn¡bpsS 

hen¸apÅ kvs]jyÂ ap´ncn...!

 Cu´¸gw s]s«¶p No¯bmhnÃ.. 

kvt\lnX·mcmb aebmfn in¦§Ä kabw 

t]mse h¶p Xn¶p XoÀt¯mfpw..

 ]s£ ap´ncn..?

 thïnbncp¶nÃ...

Fsâ hoSnsâ sSdÊnÂ IpeIpebmbn 

hnfªp ]gp¯p InS¡pIbmWv 

\Ã H¶m´cw ]¨ap´ncn...!

        XpScpw.

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

Joshna Sharon Johnson

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.

Tips for
healthy
FOOD
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 ssXtdmbvUv {KÙnbv¡pïmIp¶ ho¡¯ns\bmWv 
tKmbnäÀ F¶p ]dbp¶Xv. Igp¯n\v ap³`mK¯mbn 
hngp§pItbm Dan\ocnd¡pItbm sN¿pt¼mÄ apIfn 
tebv¡pw Xmtgbv¡pw \o§p¶ apgbmWv tKmbnäÀ. 
XpS¡¯nÂ hfsc sNdpXmsW¦nepw Ime{ItaW Cu 
apgIÄ henb BtcmKy{]iv--\§Ä Dïm¡p¶p. 
tlmÀtamWnsâ Gä¡pd¨nepIÄ aqehpw ssXtdmbvUv 
{KÙnsb _m[n¡p¶ Im³kÀ aqehpw tKmbnäÀ 
Dïmtb¡mw. cà]cntim[\ IqSmsX apgbnÂ \n¶pw 
Ip¯nsbSp¯pÅ ]cntim[\bpw sNt¿ïn 
hcpw.Im³kÀ aqeamWv apgsb¦nÂ tdUntbj³ NnInÕ 
thïnhcpw. tlmÀtam¬ hyXnbm\w sImïpÅ 
apgbmsW¦nÂ acp¶v sImïv amäm³ km[n¡pw.
 `£W¯neqsS Hcp ]cn[nhsc ssXtdmbnUv 
\nb{´n¡m³ Ignbpw. AbUn\mWv Cu tcmK§fpsS 

apJyImcWw.AXn\mÂ Xs¶bpw CXnsâ {][m\s¸« 
t{kmXÊnÂ H¶mb  ISÂaÕyw `£W¯nÂ 
DÄs¸Sp¯mw.Imt_Pv, tImfn^vehÀ, F¶nh 
`£W¯nÂ \n¶pw Hgnhm¡pI. [m\y§fpw 
]¨¡dnIfpw, Ce¡dnIfpw ioeam¡pI.
cà]cntim[\bneqsS ssXtdmbnUv Isï¯\mhpw. 
ZoÀLImew acp¶v Ignbvt¡ïn hcpsa¦nepw 
ssXtdmbnUv acp¶pIÄ apS§msX Ignbv¡pI F¶XmWv 
CXnsâ {][m\ {]Xntcm[amÀKw.

(t]Pv 12 Â \n¶pw XpSÀ¨)

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 
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diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.

To be continued...



Q.  Rm³ Hcp tÌj\dn kq¸ÀamÀ¡äv \S¯n hcnIbmWv. Nne 
IÌtagv --kv km[mcW ho«p]tbmK¯n\pÅ acp¶pIÄ tNmZn¡mdpïv. 
F\n¡v acp¶pIÄ NnÃd hnÂ¸\ \S¯p¶Xn\v ssek³kv In«ptam? 
Hcp ^mÀaknÌns\ \nban¨pÅ I¨hS¯n\pt±iyanÃ.

Sn.Pn .Znt\iv _m_p, \oïqÀ, tIm«bw. 

Ans. {UKvkv B³Uv tImkvsaänI-vkv \nba{]Imcw \ntXy\ 
D]tbmKn¡m³, tUmÎdpsS \nÀt±i{]ImcaÃmsX hnÂ¸\ \S¯m³, 
]äp¶ acp¶pIÄ¡v \nb{´nX ssek³kpIÄ A\phZn¡m³ 
ssek³knMv AtXmdnänIÄ¡p A[nImcw \ÂInbn«pïv. A¯cw 
acp¶pIfpsS enÌv tIm«bw PnÃm {UKvkv C³kvs]ÎÀ Hm^oknÂ 
e`yamWv. AhnSps¯ \nÀt±i{]Imcw At]£sImSp¯mÂ ssek³kv 
A\phZnbv¡pw. A¯cw acp¶pIÄ {]tXyIambn  kq£n¡pIbpw 
hm§Â  hnÂ¸\ tcJIÄ icnbmbn hbv¡pIbpw  thWw.

Q. Rm³ tPmen sN¿p¶ Bip]{XnbnÂ  et_md«dntbmSv  tNÀ¶v »Uv  
tÌmtdPv skâÀ  IqSn XpS§m³  B{Kln¡p¶p. CXn\mbn  
FhnsSbmWv At]£ \ÂtIïXv? Rm³ am{XamWv  sdKpeÀ  tUmÎÀ. 
BcpsS  t]cnÂ At]£ \ÂIWw ? DSaØ³  hntZi¯mWv.

Dr. K.M.iymwIpamÀ, Ccnªme¡pS, XriqÀ

Ans. »Uv tÌmtdPv skâÀ XpS§p¶Xn\p kwØm\ {UKvkv 
tIm¬t{SmfdpsS  A\phmZ]{Xw BhiyamWv. XriqÀ AknÌâv {UKvkv 
I¬t{SmfÀ Hm^oknÂ \n¶pw Bhiyamb  hnhc§fpw  
At]£mt^md§fpw  e`n¡pw. NpaXes¸« ko\nbÀ  {UKvkv 
C³kvs]ÎdpsS  ]cntim[\IÄ¡ptijw A\phmZw  e`n¡pw. 
Bip]{XnbpsS ssIhimhImi/DSaØmhImi tcJIÄ¡\pkcn 
¨mWv hyànIÄ¡v A\phmZw \ÂIp¶Xv. tUmÎsd  DSaØ³ 
tcJmaqew A[nImcs¸Sp¯nbn«psï¦nÂ Xm¦Ä¡pw  At]£n¡mw.
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Q. Rm³ FdWmIpfw PnÃbnÂ Hcp acp¶v amÀ¡änMv  Øm]\w 
XpS§pIbmWv. D¯cm©Â tÌänemWv acp¶p \nÀ½mWw. 
F\n¡nt¸mÄ sam¯hym]mc ssek³kv Dïv. C\n  
amÀ¡än§n\mbn {]tXyI ssek³kv Bhiyaptïm?

S.K cRvPnXvIpamÀ, A¦amen
 

Ans. amÀ¡äv sN¿m\pt±in¡p¶  acp¶pIfpsSbpw \nÀ½mXm 
hnsâbpw hnhc§Ä tcJmaqew FdWmIpfw ADC. Hm^oknÂ 
\ÂIWw. tImÄUv tÌmtdPv BhiyapÅ  acp¶pIÄ¡v {]tXyIw 
A\phmZw hm§Ww. apdnbnÂ  thï{X ioXoIcW  kwhn[m\w 
GÀs¸Sp¯Ww. CXn\mbn ADC bv¡v At]£ \ÂIWw.

Q. BbpÀthZacp¶pIÄ ssN\bnÂ  \n¶pw Cd¡paXn sNbvXXv 
hm§n  hnev]\ \S¯p¶Xn\v ssek³kv Bhiyaptïm?

]n.Fw.kpss_À,Ipän¸pdw, ae¸pdw.

Ans.  aXnbmb hm§Â tcJIÄ {]Imcw C´ybnÂ \n¶pw 
hm§nb BbpÀthZ acp¶pIÄ¡v hnÂ¸\bv¡mbn  ssek³kv 
BhiyanÃ. acp¶v BbpÀthZ hn`mKamsW¶pd¸v  hcp¯Ww. 
te_enÂ apgph³  Imcy§fpw \nba{]Imcw  Dïmbncn¡Ww. 
hnÂ¸\þhm§Â tcJIÄ kq£n¡Ww.

Q. Rm³ KÄ^nÂ ̂ mÀaknÌv Bbn tPmen  t\m¡pIbmWv. Fsâ 
t]cnÂ \m«nÂ  Hcp saUn¡Â tÌmÀ  XpS§Wsa¶pïv. 
]mÀSvWÀjn]v _nkn\kv sN¿p¶Xn\v  \nba XSÊaptïm ?

T.K. {]ho¬ Ica\, Xncph\´]pcw

Ans. ]mÀSvWÀjn]v IcmÀ Dïm¡n  \m«nepÅ  ]mÀSvWdns\ 
At]£I\m¡n ]pXnb {UKvkv ssek³kn\v  At]£n¡mw. 
Xm¦Ä¡v  thïn Hcp P.A.Holders \nban¡mw. _nkn\ÊnÂ 
Bhiyamb apXÂ apS¡p¶Xn\p XSÊanÃ.

Ask TheMaster
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 The Editor, Pharma First
 18/302, Nellimala Road
 Muvattupuzha, PIN -686661
 email Id: editorial@pharmafirstconsulting.com

\n§fpsS Huj[ kw_Ôamb
kwib§Ä¡v FgpXpI.

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.

 Labinduss Limited F¶ acp¶v \nÀ½mW 
Øm]\w 1984 apXÂ ]me¡mSv 
I©nt¡m«pÅ  C³Ukv{SnbÂ  sUhe]v 
saâ v GcnbbnÂ  {]hÀ¯n¨p  hcp¶p. 
Paralad F¶ ]mcskätamÄ (Sm»äv & knd¸v) 
{_m³UnÂ XpS§n thZ\m kwlmcnIfpw 
hnäman\pIfpw, AWp_m[m \nb{´W acp 
¶pIfpw, BkvXabv¡pw, AeÀPnbv¡pw 
XpS§n  hnhn[ acp¶pIÄ \nÀ½n¨p hnXcWw 
sN¿p¶ B[p\nI ^mÎdnbmbn hnImkw 
{]m]n¨ncn¡p¶p.

 {io. ]n.cho{µ\mYv  F¶ ZoÀLZÀin-
bmb Øm]I³  XpS§n h¨  B[p\oIcWw  
^e{]m]vXnbnse¯n¡m\pÅ  ITn\ ]cn{ia 
¯nemWv ]pXpXeapd. h³InS acp¶p\nÀ½m 
W Øm]\§fpambn  InS]nSn¡p¶  B[p 
\nI kuIcy§fpw  KthjW hn`mKhpw  
]cntim[\m kuIcy§fpw ChnsSbpw 
GÀs¸Sp¯nbn«pïv. kz´ambpw tem¬  
ssek³kv Bbpw aq¶masXmcmÄ¡p thïn-

bpw ChnsS acp¶pIÄ \nÀ½n¡p¶p. kzImcy 
Øm]\§Ä¡pw kÀ¡mÀ Øm]\§Ä¡pw 
acp¶pIÄ KpW\nehmct¯msS  anXamb 
hnebnÂ  ChnsS \nÀ½n¨v hnÂ¸\ 
\S¯p¶p. Oral liquid manufacturing sections, 

Capsule manufacturing sections, External lotions, 

liniments, creams, ointments, Gels XpS§nbh 
ChnsS \nÀ½n¡p¶p. CGMP Standards 
A\pkcn¨pÅ centralized AHU system ChnsS 
bpïv. acp¶pIfpsS KpWta·bpw ØncXbpw 
Dd¸phcp¯phm³  CXpaqew km[n¡p¶p. 
tIcf¯nÂ apgph\pw hnXcW irwJebpÅ  
Labinduss tIcf¯nÂ XfÀ¶p  sImïncn 
¡p¶ Atem¸Xn acp¶p\nÀ½mW taJe 
bnÂ ]nSn¨p\n¶p sImïp hn]WnbnÂ 
XfcmsX apt¶dp¶  A]qÀÆw Øm]\§ 
fnÂ H¶mWv. 

  A´cn¨ Øm]I³ {io. ]n. cho{µ\mYnsâ 
kz]v\w ]qhWnbn¡m\pÅ ITn\ {ia¯n 
emWv ]n³KmanIÄ.

tIcf¯nse Huj[\nÀ½mW
Øm]\§sf AdnbpI.
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Tests to detect liver damage

 Examination by a Physician physically to 
check liver enlargement and simple blood tests to
check for jaundice, other Liver Function Tests, 
Tests to find Hepatitis C virus, Hepatitis B surface 
Antigen, Imaging tests like Ultrasonography, C T 
scanning etc.

Prevention

 Regular monitoring of liver enzyme levels 
during use of drugs causing liver damage like 
statins.The immediate stoppage of the drugs, 
administration of antidote if required and 
ultimately liver transplantation are the measures. 
Acetylcysteine is used as an antidote for 
paracetamol over dosage.

Precautions to be taken while taking drugs

The liver is an essential part of our body engaged 
in the metabolic activities and this organ must be 
protected from damage by regular monitoring 
when some drugs are consumed for a long period. 
Regular consultation and blood tests are needed to 
identify liver damage and the symptoms are to be 
noted at the vulnerable situations especially 
during pregnancy and obese conditions. Avoid 
self-treatment and consult a physician or 
Pharmacist during drug use for regular periods 
and identify the damage before it conquers us.We 
must change our food habits and life styles to 
protect our vital organs. 

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

It is now common that people die because of 
Liver Diseases irrespective of age, sex and social
status.

 Many types of liver diseases are caused by 
drugs we use regularly  for Communicable & 
Non-communicable diseases and for common 
ailments consumed with or without prescription 
of a Registered Medical Practitioner. Liver 
damage, in turn, will affect the metabolic 
activities in the body and also the effect of drugs 
due to malfunction of liver Microsomal enzyme 
system.
 The drug action on the liver is governed by age, 
physical status, genetic factors,
body weight, diseases of vital organs like heart & 
kidney, use of alcohol, use of potent drugs, 
consumption of junk food, drug intolerance and 
resistance, overuse of vitamins and nutritional 
supplements etc. 
The damage happened to the liver due to the 
consumption of drugs will cause
premature death from Cirrhosis and Cancer. 
Special care is to be exercised to protect the liver
and vital organs while using the following drugs.

 Statins used to reduce Cholesterol will 
activate liver enzymes leading to potential 
damage to  liver

 Antibiotics like Amoxycillin/Clavulanate,  
 Erythromycin, Clindamycin, Tetracyclines,
 Sulphamethoxazole/Trimethoprim,and   
 Rifampicin.
 Anti TB drugs like INH & Pyrazinamide
 Anticonvulsants like Carbamazepine,   
 Phenobarbitone, Phenytoin and Sodium   
 Valproate
 Antidepressants like Amytriptiline,   
 Sertraline.

 Antifungals like Ketoconazole, Terfinafine
 Antihypertensives like Captopril,  Enalapril,  
 Lisinopril,Losartan and Verapamil.
 Antipsychotics like Risperidone,    
 Chlorpromazine.
 Cardioacting drug like Clopidogrel.

 Hormones like anabolic steroids, Oestrogen  
 and Oral Contraceptives.
 Analgesics like Paracetamol,naproxen,   
 Ibuprofen, Piroxicam.
 Antidiabetic acarbose,
 Antihistamine Cyproheptadine,
 Anti-gout allopurinol,
 Antiulcer drugs like Omeprazole
 Anti-HIV drugs, and
 Anti-cancer drug Methotrexate

 Moreover, many herbal tea extracts and green 
tea concentrates also will cause liver damage 
during regular use. Use of some Chinese herbs 
will cause Jaundice and hepatic malfunction, 
abdominal pain, itching and bleeding due to the 
presence of Pyrrolizidine Alkaloids.

Symptoms of liver damage

 Nausea, Itching, Loss of Appetite, fatigue in 
general and Fatty liver, Enlarged liver, pain in the
upper right part of the abdomen, Jaundice, 
Confusion and loss of memory.

Drugs
Liver Damagecausing
Dr. Swathy Pradeep

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.



Tests to detect liver damage

 Examination by a Physician physically to 
check liver enlargement and simple blood tests to
check for jaundice, other Liver Function Tests, 
Tests to find Hepatitis C virus, Hepatitis B surface 
Antigen, Imaging tests like Ultrasonography, C T 
scanning etc.

Prevention

 Regular monitoring of liver enzyme levels 
during use of drugs causing liver damage like 
statins.The immediate stoppage of the drugs, 
administration of antidote if required and 
ultimately liver transplantation are the measures. 
Acetylcysteine is used as an antidote for 
paracetamol over dosage.

Precautions to be taken while taking drugs

The liver is an essential part of our body engaged 
in the metabolic activities and this organ must be 
protected from damage by regular monitoring 
when some drugs are consumed for a long period. 
Regular consultation and blood tests are needed to 
identify liver damage and the symptoms are to be 
noted at the vulnerable situations especially 
during pregnancy and obese conditions. Avoid 
self-treatment and consult a physician or 
Pharmacist during drug use for regular periods 
and identify the damage before it conquers us.We 
must change our food habits and life styles to 
protect our vital organs. 
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For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

It is now common that people die because of 
Liver Diseases irrespective of age, sex and social
status.

 Many types of liver diseases are caused by 
drugs we use regularly  for Communicable & 
Non-communicable diseases and for common 
ailments consumed with or without prescription 
of a Registered Medical Practitioner. Liver 
damage, in turn, will affect the metabolic 
activities in the body and also the effect of drugs 
due to malfunction of liver Microsomal enzyme 
system.
 The drug action on the liver is governed by age, 
physical status, genetic factors,
body weight, diseases of vital organs like heart & 
kidney, use of alcohol, use of potent drugs, 
consumption of junk food, drug intolerance and 
resistance, overuse of vitamins and nutritional 
supplements etc. 
The damage happened to the liver due to the 
consumption of drugs will cause
premature death from Cirrhosis and Cancer. 
Special care is to be exercised to protect the liver
and vital organs while using the following drugs.

 Statins used to reduce Cholesterol will 
activate liver enzymes leading to potential 
damage to  liver

 Antibiotics like Amoxycillin/Clavulanate,  
 Erythromycin, Clindamycin, Tetracyclines,
 Sulphamethoxazole/Trimethoprim,and   
 Rifampicin.
 Anti TB drugs like INH & Pyrazinamide
 Anticonvulsants like Carbamazepine,   
 Phenobarbitone, Phenytoin and Sodium   
 Valproate
 Antidepressants like Amytriptiline,   
 Sertraline.

 Antifungals like Ketoconazole, Terfinafine
 Antihypertensives like Captopril,  Enalapril,  
 Lisinopril,Losartan and Verapamil.
 Antipsychotics like Risperidone,    
 Chlorpromazine.
 Cardioacting drug like Clopidogrel.

 Hormones like anabolic steroids, Oestrogen  
 and Oral Contraceptives.
 Analgesics like Paracetamol,naproxen,   
 Ibuprofen, Piroxicam.
 Antidiabetic acarbose,
 Antihistamine Cyproheptadine,
 Anti-gout allopurinol,
 Antiulcer drugs like Omeprazole
 Anti-HIV drugs, and
 Anti-cancer drug Methotrexate

 Moreover, many herbal tea extracts and green 
tea concentrates also will cause liver damage 
during regular use. Use of some Chinese herbs 
will cause Jaundice and hepatic malfunction, 
abdominal pain, itching and bleeding due to the 
presence of Pyrrolizidine Alkaloids.

Symptoms of liver damage

 Nausea, Itching, Loss of Appetite, fatigue in 
general and Fatty liver, Enlarged liver, pain in the
upper right part of the abdomen, Jaundice, 
Confusion and loss of memory.

Drugs
Liver Damagecausing

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.

1 Acn¼md h¶mÂ

$ HcÃn shfp¯pÅn Np«v Acn¼md¡v aosX  
 h¨p sI«pI
$ ]menÂ IngpIms\Ãn Ac¨p Nmen¨p ]pc«pI
$ C©n sN¯n IqÀ¸n¨v Np®m¼nÂ ap¡n   
 Acn¼mdbnÂ ]eXhW DckpI
$ sImSpthen thcv Ac¨p tXbv¡pI
$ Nph¶pÅn h«w apdn¨v Acn¼mdbnÂ DckpI

2 càip²n¡v

$ sNdp\mc§bpsS \ocv \mev XpSw shÅhpw  
 Icn¸«nbpw IeÀ¯n IpSn¡pI
$ Im¸ns¸mSnbpsS IqsS tImec¡v s]mSn¨p  
 tNÀ¯v D]tbmKn¡pI
$ _en¡dpI \ocv Hcu¬kv Znhkhpw   
 IpSn¡pI

3 ]mep®n h¶mÂ

$ Cc«n a[pcw tX\nÂ Ac¨p ]pc«pI
$ IdpI, FÅ,v Cc«na[pcw Ch kaw s\¿nÂ  
 hdp¯v Ac¨v Ipg¼m¡n tX¡pI
$ IdpI \ocnÂ Cc«na[pcw IÂ¡ïw F¶nh  

 tNÀ¯v F® Im¨n ]pc«pI
$ Cc«na[pcw s\¿nÂ hdp¯c¨v tX¡pI

4 sImSnªn

$ Dgp¶p ]cn¸v thhn¨v cm{Xn Blmc¯n\p  
 tijw Ign¡pI. AXn\p]pdta Im¨nb ]mÂ  
 Ipsd\mÄ ]Xnhmbn Ign¡pI
$ hmXwsImÃnbpsS thcv NX¨v ioebnÂ   
 IngnsI«n XethZ\bpÅt¸mÄ aq¡neqsS  
 hen¡pI
$ Icn©ocIw Ac¨v IngnsI«n IqsS¡qsS   
 aq¡nÂ hen¡pI
$ Np¡pw Iqhf¯n³ thcpw Acn¡mSnbnÂ  
 Ac¨v ]pc«pI

5 hnfÀ¨ DïmbmÂ

$ apcn§bne \mfntIcw NncInbn«v thhn¨v  
 Ign¡pI
$ th¸n³ ]qhv DW¡ns¸mSn¨v s\¿nÂ Ign¡pI
$ IpcpapfIv C«v Xnf¸n¨ ]mÂ cm{Xn Ign¡pI
$ IogmÀs\Ãn Ac¨v ]iphn³ ]menÂ tNÀ¯v  
 IpSn¡pI

BbpÀthZ \pdp§pIÄ tZhnI . Fkv 
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For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 
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diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.

May

Month Week

Day

 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 May. 

• Better Hearing and Speech Month

• Employee Health and Fitness Month

• Healthy Vision Month

• National Stroke Month

• National Osteoporosis Awareness and Prevention 

Month

• Older peoples Month

• National High Blood Pressure Education Month

• National Melanoma/Skin Cancer Awareness Month

• National Mental Health Month

• Arthritis Awareness Month

• Hepatitis Awareness Month

• National Asthma and Allergy Awareness Month

• Preeclampsia Awareness Month

• May 6 to May 12: National Nurses Week

• May 7 to May 13: National Hospital Week

• May 14 to May 20: National Nursing Home Week

• May 14 to May 20: National Women's Health Week

• May 5: Save Lives: Clean Your Hands Campaign

• May 12: World Mothers Day

• May 31: World No Tobacco Day



 ]ckyw hgn h³ tXmXnÂ hnÂ¸\ 

\S¯p¶ kv{XoIÄ¡mbpÅ  Hcp Huj[amWv 

]©PocIKpUw. Cu Huj[¯nsâ  KpWtZmj  

^e§fmWv C¯hW ^mÀa^Ìv Sow  hniIe\w 

sN¿p¶Xv.

 kl{ktbmKw F¶ B[nImcnI BbpÀ 

thZ {KÙ¯nÂ {]Xn]mZn¡p¶ Huj[amWv 

]©PocIKpUw.

CXnse Huj[aqenIIÄ GsXms¡bmsW¶v 

BZyw  t\m¡mw.

 PocIw, IcnwPocIw, s]cpwPocIw, 

iXIp¸, sIm¯¼mecn, tZhXmcw, aÃn, Xn¸en, 

AbtamZIw, Np¡v, sIm«w, s\Ãn¡, Ipgnap¯§, 

ASbv¡maWnb³ thcv, s]m¶mcnhoc³, 

sImSpthen¡ng§v, Im«pXn¸en thcv, Ipdmim\n 

XpS§nbh  Hcp `mKw  hoXw s]mSns¨Sp¯Xv, 

\qdp `mKw iÀ¡cbpw 64 `mKw ]iphn³]mepw 

F«p  `mKw ]iphn³s\¿pw tNÀ¶XmWo Huj[ 

¡q«v.

 Ch hn[n{]Imcw tbmPn¸n¨p  DW¡n 

NqÀ®am¡nb tijw D]tbmKn¡mw. telyam 

bn«pw CXv hn]WnbnÂ e`yamWv.

tUmkv: 

 Ip«nIÄ¡v 2.5{Kmw þ5{Kmw (13-hbÊn\p 

apIfnepÅ  Ip«nIÄ¡v \ÂImw).

 apXnÀ¶hÀ¡v   10{Kmw hoXw cïp t\cw, 

NqSv  shÅ¯ntem ]mentem  Blmc¯n\p  30 

an\n«p  ap³t]m  Hcp aWn¡qdn\p  tijtam  

Ign¡mw. ]camh[n 20 {Kmw Hcp Znhkw Ign¡mw.

]©PocIKpUw
þ Hcp AhtemI\w

þ ^mÀa^Ìv KthjW hn`mKw
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Huj[ KpW§Ä 

 Cu acp¶v hni¸v Dïm¡n iànbpw 

tcmK{]Xntcm[hpw  hÀ[n¸n¡p¶p. kv{XoIÄ¡v  

{]khtijw  KÀ`mib  ip²oIcW¯n\pw 

Zl\{]{Inb A\mbmkam¡p¶Xn\pw A\mtcmKy 

apïm¡p¶ \ocphogvN, ]\n,  kÔothZ\IÄ 

F¶nhbv¡p ia\w Dïm¡phm\pw D]Icn¡p¶p.

IqSmsX {]khc£bv¡pw  hmXkw_Ôamb  

{]iv\§Ä¡pw,  BkvXa, AeÀPn, hnfÀ¨, 

hn«pamdm¯ Npa, XpS§nbhbv¡pw D¯aamWv.

 KÀ`nWnIÄ Cu acp¶v Ign¡mXncn¡p¶ 

XmWv \ÃXv. ]s£ apebq«p¶ A½amÀ¡v 

]mepïmIp¶Xn\pw Ip«n¡v  thï{X {]Xntcm[ 

iàn e`n¡p¶Xn\pw klmbn¡p¶p.

 Cu acp¶nÂ  ]©kmcbpsS  Awiw 

IqSpXembXn\mÂ  {]tal tcmKnIÄ cà]cn 

tim[\  \S¯n Kvfqt¡mkv  sehÂ  \nb{´W 

hnt[bam¡Ww.

 XpSÀ¨bmbpÅ  D]tbmKw hbäne 

kpJhpw, hbdnf¡hpw Dïm¡p¶Xmbn dnt¸mÀ«v 

sN¿s¸Sp¶p.

 \mKmÀÖp\, ]¦PIkvXpcn, acpXz  

XpS§nb Øm]\§Ä Cu acp¶v \nÀ½n¨v 

hnXcWw sN¿p¶p. 

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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 A tablet is a pharmaceutical dosage form. Tablets may 
be defined as the solid unit dosage form of medicament or 
medicaments with or without suitable excipients and 
prepared either by moulding or by compression. It comprises 
a mixture of active substances and excipients, usually in 
powder form, pressed or compacted from a powder into a 
solid dose.
 
 The excipients can include diluents, binders or 
granulating agents, glidants (flow aids) and lubricants to 
ensure efficient tableting; disintegrates to promote tablet 
break-up in the digestive tract; sweeteners or flavours to 
enhance taste, and pigments to make the tablets visually 
attractive or aid in visual identification of an unknown tablet.

  A polymer coating is often applied to make the tablet 
smoother and easier to swallow, to control the release rate of 
the active ingredient, to make it more resistant to the 

environment (extending its shelf life), or to enhance the 
tablet's appearance.

 The compressed tablet is the most popular dosage form in 
use today. About two-thirds of all prescriptions are dispensed 
as solid dosage forms, and half of these are compressed 
tablets. A tablet can be formulated to deliver an accurate 
dosage to a specific site; it is usually taken orally, but can be 
administered sublingually, buccally, rectally or 
intravaginally. 

 The tablet is just one of the many forms that an oral drug 
can take such as syrups, elixirs, suspensions, and emulsions. 
Medicinal tablets were originally made in the shape of a disk 
of whatever colour their components determined, but are 
now made in many shapes and colours to help distinguish 
different medicines. Tablets are often stamped with symbols, 
letters, and numbers, which enable them to be identified. 
Sizes of tablets to be swallowed range from a few 
millimetres to about a centimetre.

Pill
  Combined oral contraceptive pills were 
nicknamed "the pill" in the 1960s. A pill was originally 
defined as a small, round, solid pharmaceutical oral 
dosage form of medication. The oldest known pills were 
made of the zinc carbonates hydrozincite and smithsonite. 
The pills were used for sore eyes and were found aboard a 
Roman ship Relitto Del Pozzino which wrecked in 140 
BC. Today, pills include tablets, capsules, and variants 
thereof like caplets- essentially, any solid form of 
medication colloquially falls into the pill category.

Caplet

  Variations on a common tablet design, which can 
be distinguished by both colour and shape. A caplet is a 
smooth, coated, oval-shaped medicinal tablet in the 
general shape of a capsule. Many caplets have an 

indentation running down the middle so they may be split 
in half more easily. Since their inception, capsules have 
been viewed by consumers as the most efficient method 
of taking medication. For this reason, producers of drugs 
such as OTC analgesics wanting to emphasize the 
strength of their product developed the “caplet”, a 
portmanteau of “capsule-shaped tablet” in order to tie this 
positive association to more efficiently-produced tablet 
pills, as well as being an easier-to-swallow shape than the 
usual disk-shaped tablet.

Olanzapine tablets

  The orally disintegrating tablet (ODT); an orally 
disintegrating tablet or orodispersible tablet (ODT), is a 
drug dosage form available for a limited range of 
over-the-counter (OTC) and prescription medications.

WORLD OF
Medicinal
tablets Part-1 JOSHNA SHARON JOHNSON

Types

To be continued...

For much of the 20th century, nutrition research 
focused largely on the health risks and benefits of 
single nutrients. The findings translated into 
public health messages telling us to reduce fat; 
limit cholesterol; increase fibre; get more 
calcium; take vitamins E, C, and D; and so on. 
But as scientists learn more, they’re finding that 
the health effects of food likely derive from the 
synergistic interactions of nutrients and other 
compounds within and among the foods we eat. 
This has led to a shift from nutrient-based 
recommendations toward guidelines based on 
foods and eating patterns. 

 There’s no single healthy diet. Many 
eating patterns sustain good health. What they 
have in common is lots of fruits, vegetables, and 
whole grains, along with healthy sources of 
protein and fats. Consistently eating foods like 
these will help lower your risk for conditions 
such as heart disease, stroke, diabetes, and 
certain forms of cancer. If you’d like to make this 
largely plant-based approach to eating one of 
your good-health goals for 2012, here’s how to 
get started. 

1. Build a better plate. 

 In the fall of 2011, nutrition experts at the 
Harvard School of Public Health and colleagues 
at Harvard Health Publications unveiled the 
Healthy Eating Plate (see below), a visual guide 
to healthful eating that improves on the 

government’s “MyPlate.” 
 Both guides are meant to simplify the 
task of planning healthy meals. The Healthy 
Eating Plate is made up of one-half vegetables 
and fruits, one-quarter whole grains, and 
one-quarter healthy protein. “Whole” and 
“healthy” are important words here. Refined 
grains (think white breads, pastas, and rice) have 
less fibre and fewer nutrients than whole grains, 
such as whole-wheat bread and brown rice. 
Healthy proteins include fish, poultry, beans, and 
nuts - but not red meats or processed meats. 
Many studies have shown that red meats and 
especially processed meats are linked with 
colorectal cancer - and that you can lower your 
risk for heart disease by replacing either type of 
meat with healthier protein sources. So eat red 
meats sparingly (selecting the leanest cuts), and 
avoid processed meats altogether.

2. Pile on the vegetables and fruit. 

 Vegetables and fruits are high in fiber and 
contain many vitamins and minerals as well as 
hundreds of beneficial plant chemicals 
(phytochemicals) that you can’t get in 
supplements (see No. 8). Diets rich in vegetables 
and fruit can benefit the heart by lowering blood 
pressure, cholesterol levels, and inflammation 
and improving insulin resistance and blood 
vessel function. In long-term observational 
studies, people who eat more fruits and 
vegetables have a lower risk of heart disease, 

diabetes, and weight gain, and those who eat 
more fruit also have a lower risk of stroke. Hint: 
Fresh fruits and vegetables are great, but try to 
avoid the frozen kind (or dried fruit or canned 
fruits and vegetables minus the heavy syrup or 
salt) though they’re more convenient.

3. Go for the good fats.

 At one time, we were told to eat less fat, but now 
we know that it’s mainly the type of fat that 
counts. The most beneficial sources are plants 
and fish. You can help lower “bad” LDL 
cholesterol by eating mostly polyunsaturated fats 
(including vegetable oils and omega-3 fatty acids, 
found in fish, seeds and nuts, and canola oil) and 
monounsaturated fats (in avocados and many 
plant-based oils, such as olive oil and canola oil). 
Saturated fats (found mostly in dairy and meat 
products) and trans fats (hydrogenated fat found 
in many fried and baked goods) boost LDL 
cholesterol and triglycerides, increasing your risk 
of heart disease. Worse still, trans fats reduce your 
“good” HDL cholesterol. Hint: As long as you 
replace bad fats with good ones, you can get up to 
35% of your calories from fat. 

4. Replace refined grains and potatoes  
    with whole grains. 

 Whole grains retain the bran and germ of 
the natural grain, providing healthful fibre, 
vitamins and minerals, antioxidants, and 
phytochemicals. Many of these substances are 
removed from refined grains, such as white bread 
and white rice, and are barely present in starches 
such as potatoes. Starches and refined 
carbohydrates are digested quickly, causing 
surges in insulin and blood sugar, boosting 
triglycerides, and lowering HDL cholesterol. 
These changes increase the risk of heart disease 
and diabetes. The rapid rise and fall of blood 
sugar and insulin can also make you hungry, 
raising the risk of weight gain. Potatoes aren’t all 
bad; they’re a good source of vitamin C, 
potassium, and fibre. But eat them only 
occasionally, in small amounts, and with the skins 
on (that’s where the fiber is) 

5. Eliminate liquid sugars. 

 Sugar-sweetened beverages - non-diet 
sodas, sugary fruit drinks, iced teas with added 
sugar, and sports drinks - provide calories and 
little else. There’s good evidence that these drinks 
can raise the threshold for satiety (feeling full), 
thereby increasing the amount you eat and 
promoting weight gain. A 2011 Harvard study 
found that sugar-sweetened beverages were one 
of the dietary components most strongly linked to 
long-term weight gain among healthy women and 
men. What about 100% fruit juice with no added 
sugar? Even all-natural fruit juice has a lot of 
calories,. the Healthy Eating Plate guidelines 
suggest you drink no more than one small glass a 
day.
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Pharmafirst invites creative articles on Drugs and Cosmetics for publica-
tion.

Send your creative contributions along with brief Biodata and passport size 
photo to editorial@pharmafirstconsulting.com

OMEPRAZOLE
   OMEPRAZOLE is a drug belongs to Proton Pump Inhibitors, used to 
reduce the acidity in the stomach. They are indicated in all types of ulcers in the 
stomach, intestine and that caused by bacteria, drugs usage, growth of pancreas 
etc. Its major use is in Gastro-Esophageal Reflux Disease (GORD) which cause 
Pain, inflammation and Heartburn in the stomach. It is effective in Gastrointestinal 
bleeding also.

   The recommended dose is 20mg once daily for 4 weeks and in severe 
cases 40mg. It is not recommended for children below 15 yrs.

   Usage of the drug for more than one year continuously will cause 
Osteoporosis, with the risk of fracture in the hip, wrist or spine. Consult Physician 
before use during pregnancy and breastfeeding. If there is an allergy to this group 
of drugs like pantoprazole, rabeprazole, esomeprazole and lansoprazole, consult 
immediately.
   The side effects seen include loss of weight, indigestion, vomiting 
food/blood, bloodstained faeces, persistent diarrhea, liver complaints, skin 
reactions etc. There is an increased risk of pneumonia and potential masking of 
stomach cancer during its use. It will cause an inflammation of the kidneys. Long 
term use cause Dementia.

Use of the drug is to be avoided with the following drugs

Digoxin, Diazepam, Phenytoin, Ketoconazole, Rifampicin, Clopidogrel, 
Methotrexate and Erlotinib.

   Use of OMEPRAZOLE must be stopped during treatment with these 
drugs. The major problem is when using along with Clopidogrel, due to increased 
incidence of heart attack and stroke. The drug is absorbed in the small intestine 
and is completed within 3 to 6 hours. Its action starts within one hour of its 
administration orally. It is available as Tablets, Capsules as enteric coated form and 
as IV injection.
This drug can be best taken in empty stomach or before 30 minutes of taking food

\ntXy\ D]tbmKn¡p¶ acp¶pIsf AdnbpI 
Aizn³. ]n 
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D¸qän hoïpIodÂ XSbmw  

 D¸qän hnïpIodÂ NneÀs¡¦nepw am\knIambn 
_p²nap«v Dïm¡p¶ kuµcy{]iv\amWv. D¸qänbpsS 
hnïpIodÂ XSbm\mbn Nne s]mSnss¡IÄ Dïv. AXv 
GsXms¡ BsW¶v t\m¡mw.

$ Dd§p¶Xn\v ap³t] ImenÂ ssaem©n Ac¨v tX¨v  
 cmhnse Cfw NqSv shÅ¯nÂ IgpIn IfbpI.
$ cm{XnbnÂ InS¡p¶Xn\v ap³t]     ]mZ§Ä   
 hr¯nbm¡n BhWs¡® ]pc«pI.
$ cm{XnbnÂ NnäarXnsâ Ce Ac¨v ImepIfnÂ ]pc«pI.
$ ]¨aªfpw th¸nebpw Ac¨v tXbv¡pI. 
$ Imbhpw ISpsI®bpw tbmPn¸n¨v hnïp Iodnb   
 `mK¯v  ]pc«pI.
$ ¥nkdn\pw tdmkv hm«dpw tNÀ¶ an{inXw XpSÀ¨bmbn  
 ]Xn\©p Znhkw  ]pc«pI.

hnciÃyhpw  \m«psshZyhpw

 Ip«nIsfbpw apXnÀ¶hscbpw Hcpt]mse Ae«p¶ 
H¶mWv hncieyw. CXv IqSpXÂ _m[n¡p¶Xpw 
AkzØcm¡p¶Xpw Ipªp§sfbmWv. hbänÂ hfcp¶ 
hnc càw IpSn¨pw t]mjI§Ä hens¨Sp¯pw 
Ip«nIfnÂ t]mjI\ãhpw hnfÀ¨bpw 
Dïm¡p¶p.hbdpthZ\  t]mepÅ BtcmKy{]iv\§Ä 
thsdbpw a®pambpÅ kw¼À¡w aqew hncIÄ 
ssI\J¯neqsS Ip«nIfntebvs¡¯p¶p. Blmc¯n\v 
ap³]v ssIIÄ hr¯nbm¡m¯Xpw hr¯nlo\amb 
Npäp]mSpIfnÂ `£Ww Ignbv¡p¶Xpw hnciey¯n\v 
ImcWamhmdpïv. hncIÄ hbänÂ ap«bn«v s]cpIp¶Xv 
BtcmKy¯n\v Xosc \¶Ã.  aeZzmc¯n\vNpäpw 
Akl\obamb sNmdn¨nen\pw Nnet¸mÄ AeÀPnbv¡pw 
\yqtamWnb t]mepÅ KpcpXcamb tcmK§Ä¡pw 
ImcWamtb¡mw. 

hnciey¯n\v ^e{]Zamb \m«psshZyw GsXms¡ 
BsW¶v t\m¡mw.
$ ]¨¸¸mb
 ]¨]¸mbbpsS Id ]¸S¯nÂ tX¨v
 Np«p Ignbv¡p¶Xpw ]¸mbbpsS Ipcp Ignbv¡p¶Xpw  
 \ÃXmWv.
$ Xp¼
 Xp¼ kaqew Ac¨v \oscSp¯v CXnÂ sNdptX³  
 tNÀ¯v Ip«nIÄ¡v \ÂIpI.
 CXv hnciÃy¯n\v hfsc \Ã acp¶mWv..
$ Bcyth¸ne
 Bcyth¸ne C« shÅ¯nÂ Ipfnbv¡p¶Xv hnciÃy  
 ¯n\v \n¶pw tamN\w \ÂIp¶p.
$ aªÄ
 ip²amb aªÄs]mSn Hcp \pÅv hoXw Cfw NqSv  
 shÅ¯nÂ tNÀ¯v Ignbv¡p¶Xpw hnciÃy¯n\v
 \ÃXmWv.
$ shfp¯pÅn
 Hcp AÃn shfp¯pÅn NX¨v sNdptX\nÂ tNÀ¯v  
 Ignbv¡pI. CXv hnciÃy¯n\v D¯a ]cnlmcamWv.

\m«psshZyw
\oXp t]mÄk¬

Fkvs{_-bn≥ ^m¿a ss{]h‰v enan-‰-Uns‚ Kth-jW hn`mKamb 
 AUzm≥kvUv sl¿_¬ sdaUokv dnk¿®v et_md´dokv

hnI-kn∏ns®SpØ s]bn≥ dneo^v Hmbn¬

LIBAIN
Pain Relief  Oil

Roll on

Customer care

?

FÃm Cw¥ojv, BbpÀthZ saUn-¡Â tjm¸p-I-fnepw e`n-¡p-¶-XmWv

95 26 73 55 08
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Extraction techniques for floral essential oils

1. Two step solvent extraction process
  a. Extraction of concrete/absolute
  b. Extraction of essential oils.
2. Co2 super critical extraction
3. Sub critical fluid extraction
4. Enfleurage technique.

These are most commonly used methods of extraction of 
oils from flowers. By this methods a high yield, high 
quality and scent profile of essential oils can be 
maintained.

 Concretes, Absolutes and Essential oils by two stage 
solvent extraction method, the flower petals are soaked 
and extracted by a solvent like hexane in the initial stage. 
Thus producing a waxy and pigmented substance called 
concrete which may contain various phytochemicals 
including waxes, resins, pigments and fatty acids etc along 
with essential oils. It has a completely different chemical 
and scent profile than that of pure essential oil or fresh 
flower. The concrete can be refined by using alcohol (ethyl 
alcohol) to produce absolutes. which may lack waxes, 
pigments and other alcohol soluble chemicals. Absolutes 
may possess 80-90% similarity to essential oil profile and 
it will be in a liquid consistency. Then this absolutes or 
concrete can be further extracted by CO2 or steam 

distillation to produce the pure essential oils.
 In order to get maximum yield and quality oils, the 
flowers should be picked fresh and should start the 
extraction process within 4 hours of piking. It may 
practically be very difficult so the concrete is made as soon 
as possible when the fresh flowers are reached at industry 
and thus produced concrete can be stored for long time, 
may be many years.

 Most flowers are seasonal in nature, collected fresh 
flowers can be converted into concrete and stored properly 
for further refining and extraction during the offseason of 
flowers. This allows the industries to plan their production 
in order to avoid raw material traffic in the system. One 
million jasmine flowers are needed to extract about 28ml 
of the Samba Jasmin essential oil. Thus the cost of the oil 
also very high compared to concretes or absolutes of the 
same flower.
   Common floral essential oils in India

 1. Jasmine oil
 2. Rose oil
 3. Geranium oil
 4. Chempak oil
 5. Lotus oil
 6. Elangi oil
 7. Kewda oil
 8. Parijaat oil
 9. Saffron oil

Floral
Aromatic
Oils
–essentials of Aromatherapy

Dr. SHAN SASIDHARAN

Flowers are wonders of the nature with its attractive 
colors, shapes and unique scent and aroma. The mother 
nature carefully designed the unique features and 
characteristics of each flowers as it is very important for 
its generation, development and for the continuity of 
heredity in the form of pollination and seed formation. For 
many centuries the flowers and its scent were used by 
civilizations around the world especially Greek, Egypt, 
India and china. Indian ecological and environmental 
factors offers a wide varieties of flowers with unique blend 
of aroma. Jasmine, Sabac jasmine, Indian rose, lotus, 
elangi, kewda, champak, Paarijaath etc are few examples. 
Due to its special blend of aromatic principles and value in 
therapeutics the Indian floral oils have a special market 
place globally and their demand is very high. Experiments 
revealed that the aroma and the quality of essential oil is 
affected by several factors like, geography, environmental 
and climatic conditions etc. Chrono botanical and bio 
chemical process in the plants alters its chemical 
characteristics and aroma profile depending on the time of 
collections. Jasmine flowers are best to collect at night to 
get maximum yield and best quality oils with special 
aroma profile. And Rose flowers are best to collect it in 
early morning. Freshness to be maintained till extraction 
process begins. These are few challenges the industries are 
facing now a days to get the raw materials for the best oils 
to produce.

 As flowers are the most delicate parts of the plant, it 

is very sensitive to external factors like temperature, 
pressure, or any type of physical or chemical influences. 
Thus the extraction of the essential oil became a great 
challenge and expensive. The maintenance of the quality 
and scent profile is a big task in front of a technician or a 
scientist. Traditional steam distillation is not possible in 
this case of floral oil extraction due to the delicate nature 
of flower petals, the steam and high temperature alters the 
nature of flower petals to a dense coagulated mass which 
blocks the penetration of the solvent or steam to get into 
the cells and extract out the essential oils. As steam is a 
form of water, the most water soluble phyto chemicals will 
also extract out along with essential oils. And it alters the 
scent profile and chemical characteristics of the oil from 
the real fresh flower.

 Even though lots of hurdles are there in the extraction 
process of the flowers, the floral oils placed a significant 
and unique position in aromatherapy because this oils 
possess miraculous effects in humans and animals 
emotionally, psychologically and pharmacologically. So a 
huge demand is there for floral oils among the 
practitioners and industries dealing with cosmetics, 
toiletries, personal care industries and perfumery. Many 
synthetic and semi synthetic floral perfumes are available 
in the market due to high demand of floral oils, lesser 
production of natural oils, and extreme high price of the 
natural floral essential oils. But the complex chemical 
structures and blend of toxic and irritant chemicals results 
in serious adverse reactions and long term side effects.
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Extraction techniques for floral essential oils

1. Two step solvent extraction process
  a. Extraction of concrete/absolute
  b. Extraction of essential oils.
2. Co2 super critical extraction
3. Sub critical fluid extraction
4. Enfleurage technique.

These are most commonly used methods of extraction of 
oils from flowers. By this methods a high yield, high 
quality and scent profile of essential oils can be 
maintained.

 Concretes, Absolutes and Essential oils by two stage 
solvent extraction method, the flower petals are soaked 
and extracted by a solvent like hexane in the initial stage. 
Thus producing a waxy and pigmented substance called 
concrete which may contain various phytochemicals 
including waxes, resins, pigments and fatty acids etc along 
with essential oils. It has a completely different chemical 
and scent profile than that of pure essential oil or fresh 
flower. The concrete can be refined by using alcohol (ethyl 
alcohol) to produce absolutes. which may lack waxes, 
pigments and other alcohol soluble chemicals. Absolutes 
may possess 80-90% similarity to essential oil profile and 
it will be in a liquid consistency. Then this absolutes or 
concrete can be further extracted by CO2 or steam 

distillation to produce the pure essential oils.
 In order to get maximum yield and quality oils, the 
flowers should be picked fresh and should start the 
extraction process within 4 hours of piking. It may 
practically be very difficult so the concrete is made as soon 
as possible when the fresh flowers are reached at industry 
and thus produced concrete can be stored for long time, 
may be many years.

 Most flowers are seasonal in nature, collected fresh 
flowers can be converted into concrete and stored properly 
for further refining and extraction during the offseason of 
flowers. This allows the industries to plan their production 
in order to avoid raw material traffic in the system. One 
million jasmine flowers are needed to extract about 28ml 
of the Samba Jasmin essential oil. Thus the cost of the oil 
also very high compared to concretes or absolutes of the 
same flower.
   Common floral essential oils in India

 1. Jasmine oil
 2. Rose oil
 3. Geranium oil
 4. Chempak oil
 5. Lotus oil
 6. Elangi oil
 7. Kewda oil
 8. Parijaat oil
 9. Saffron oil

Flowers are wonders of the nature with its attractive 
colors, shapes and unique scent and aroma. The mother 
nature carefully designed the unique features and 
characteristics of each flowers as it is very important for 
its generation, development and for the continuity of 
heredity in the form of pollination and seed formation. For 
many centuries the flowers and its scent were used by 
civilizations around the world especially Greek, Egypt, 
India and china. Indian ecological and environmental 
factors offers a wide varieties of flowers with unique blend 
of aroma. Jasmine, Sabac jasmine, Indian rose, lotus, 
elangi, kewda, champak, Paarijaath etc are few examples. 
Due to its special blend of aromatic principles and value in 
therapeutics the Indian floral oils have a special market 
place globally and their demand is very high. Experiments 
revealed that the aroma and the quality of essential oil is 
affected by several factors like, geography, environmental 
and climatic conditions etc. Chrono botanical and bio 
chemical process in the plants alters its chemical 
characteristics and aroma profile depending on the time of 
collections. Jasmine flowers are best to collect at night to 
get maximum yield and best quality oils with special 
aroma profile. And Rose flowers are best to collect it in 
early morning. Freshness to be maintained till extraction 
process begins. These are few challenges the industries are 
facing now a days to get the raw materials for the best oils 
to produce.

 As flowers are the most delicate parts of the plant, it 

is very sensitive to external factors like temperature, 
pressure, or any type of physical or chemical influences. 
Thus the extraction of the essential oil became a great 
challenge and expensive. The maintenance of the quality 
and scent profile is a big task in front of a technician or a 
scientist. Traditional steam distillation is not possible in 
this case of floral oil extraction due to the delicate nature 
of flower petals, the steam and high temperature alters the 
nature of flower petals to a dense coagulated mass which 
blocks the penetration of the solvent or steam to get into 
the cells and extract out the essential oils. As steam is a 
form of water, the most water soluble phyto chemicals will 
also extract out along with essential oils. And it alters the 
scent profile and chemical characteristics of the oil from 
the real fresh flower.

 Even though lots of hurdles are there in the extraction 
process of the flowers, the floral oils placed a significant 
and unique position in aromatherapy because this oils 
possess miraculous effects in humans and animals 
emotionally, psychologically and pharmacologically. So a 
huge demand is there for floral oils among the 
practitioners and industries dealing with cosmetics, 
toiletries, personal care industries and perfumery. Many 
synthetic and semi synthetic floral perfumes are available 
in the market due to high demand of floral oils, lesser 
production of natural oils, and extreme high price of the 
natural floral essential oils. But the complex chemical 
structures and blend of toxic and irritant chemicals results 
in serious adverse reactions and long term side effects.



 Drugs are treated as essential commodities for people 
to save their life from Diseases and to protect them from 
preventing ailments affecting the Human body. The 
essential Commodities Act passed by the Indian Parliament 
include commodities essential to lead a normal life- Drugs,
Food materials like Pulses and Edible Oils, Fertilizers, 
Petroleum products ,Cattle fodder, Automobile parts, Cotton 
& woolen Textiles etc. There are more than half a dozen 
laws control the manufacturing, stocking, distributing, 
selling, export & import, Research & Development, 
Advertisements etc. of the Drugs & Allied Products. Other 
Departments also control the dealers of Drugs including 
Industries & Commerce, Health & Family welfare, Excise, 
Local self government departments, Labour Department, 
Fire & Safety, Water Resources, Power, Legal Metrology 
and Pollution Control Board.
 The various Systems of medicine like Modern 
Medicine, Ayurveda, Yoga & Naturopathy, Siddha, Unani, 
Homoeopathy etc are controlled through various rules and 
regulations framed by the Government to protect life & 
property of the citizens, apart from the concerned 
Departmental Guidelines and norms. Some of the Rules are 
applicable to modern drugs only and some are common for 
all based, on the nature of the enactment. The enforcement 
agencies of these Laws include Drugs Control Department, 
Excise Department, Police Department, Pharmacy Councils 
etc. The major enactments made by the Central & State 
Governments to control the Dealing of drugs starting from 

their Clinical Research to Final disposal are

1. The Drugs & Cosmetics Act 1940 & The Rules 1945.
2.  The Essential commodities Act 1955
3. The Drugs & Magic Remedies (Objectionable    
 Advertisements ) Act 1954 & The Rules 1955
4. The Pharmacy Act 1948
5. The Drugs Price Control Order 1995,under the E C Act 1955.
6.  The Drugs & Other Stores (Unlawful Possession ) Act 1971
7. The Kerala Poison Rules 1996 issued under the Poison  
 Act 1919.
8. The Narcotic Drugs and Psychotropic Substances Act  
 & rules 1985 etc.

 These enactments are intended to ensure the Safety, 
Quality, Efficacy, Availability, Fair pricing, Ethical ways of 
Sales & Marketing etc through an Authorised Technical 
personnel. The Enactments like Poison Rules and Unlawful 
Possession Act are passed by State Government only and is 
enforced by the Drugs Control Department,Kerala. All these 
enactments are unique and the consumer as well as the 
dealer/ manufacturer must be aware of the salient features of 
the contents of these regulations for their safety and to avoid 
future hardships. Let us examine these Laws one by one in 
the coming issues to know more with a practical way to live 
peacefully and to create a protective shield when handling 
these potent medicaments.
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     Know the Laws
                     of Drugs
to deal drugs with Peace Part-1

To be continued...
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