
Vol-1                                        Issue-5                                        June 2019

Sri.  Venkatakrishnan  S. S

the  man  who  proved 
Age is  just  a  number!

ag¡me tcmK§Ä
ap³ IcpXepIÄ

^mÀakn
D]cn]T\ km²yXIÄ

NnInÕm]nghnÂ
s]menbp¶ PohnX§Ä

ORGAN
TRANSPLANTATIONS





Contents

BtcmKy taJebnse ]T\km²yXIÄ

 \½psS kwØm\¯p tPmenkm²yXIÄ DÅXpw kaql¯nÂ 
D¶XØm\w e`n¡p¶Xpamb hnhn[ tImgvkpIÄ BtcmKyþhnZym`ymk 
taJebnÂ Dïv. AhbnÂ ]eXpw \½psS t\cn«pÅ D]tbmK¯nÂ  
hcp¶nsÃ¦nepw s]mXphmb BtcmKy kwc£W¯nÂ AXy´mt]£nX 
ambn«pÅhbmWv.

 MBBS, BDS, BAMS, BHMS XpS§nb tUmÎÀ 
hn`mK¯nÂs¸Sp¶ tImgvkpIÄ NEET ASnØm\¯nÂ {]thi\w 
\S¯pt¼mÄ ]mcmsaUn¡Â hn`mK¯nÂ s]Sp¶hbpw IqSpXÂ 
sXmgnehkc§Ä DÅhbpamb B.Pharm, BSc Nursing, B.MLT 
(Medical Laboratory Technology), B.P.T (Physio Therapy), 
B.O.T (Occupational Therapy), BSc (Audiology and Speech 
Therapy), BSc (Optometry and Vision Science) XpS§nb 
tImgvkpIÄ ]et¸mgpw {i²n¡s¸SmsX t]mIp¶p.

 \m«nepw hntZi¯pw Ipdª apXÂ apS¡nÂ kz´ambn 
sXmgnÂ XpS§m³ km[n¡p¶  tImgvkpIfmWnh. tem¬ kuIcyhpw  
e`n¡pw. kÀ¡mÀ taJebnÂ sXmgnehkc§Ä IpdhmsW¦nepw kzIm-
cytaJebnÂ ChÀ¡v Ffp¸¯nÂ  tPmen In«pw. tIcf¯nepw AbÂ 
kwØm\§fnepw Cu tImgvkpIfpïv. ^okpw  IpdhmWv. Chsb 
¡pdn¨p IqSpXÂ hnhc§Ä _Ôs¸« sh_vsskäpIfnÂ  e`n¡pw.

 ^mÀa^Ìv CXn\mbn Hcp ssKU³kv skâÀ aphmäp]pgbnÂ 
Bcw`n¨n«pïv. AwKoImcapÅ tImtfPpIfnÂ C¯cw tImgvkpIfn 
te¡v {]thi\w e`yam¡m³ thï \nÀt±i§Ä ChnsS e`n¡pw.

 \½psS Ip«nIfpsS A`ncpNnbv¡pw ]T\]camb  Ignhp 
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C¶s¯ Bhiyw.
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Sri. Venkatakrishnan S.S is a great inspiration to the young generation who are looking 
positively towards the pharmacy field. His career as of now was challenging enough to prove, 
age is not a ban to dream and achieve heights. He started his career by joining in the in-service as 
Drugs Inspector, Palakkad in 1969 and held additional charge of the newly formed Malappuram 
District in 1970. His career journey was an absolute success as a drug inspector at Palakkad, 
Malappuram and Thrissur, Drugs Inspector at Special Intelligence Branch Thiruvananthapuram,  
Chief Inspector of Drugs Intelligence Squad Thiruvananthapuram,  Assistant Drugs Controller and 
finally as a Drugs Controller. But it was a never-ending journey. After retiring as from service as Drugs 
Controller in 2002 he had been nominated as a member to the Drugs Consultative Committee, New 
Delhi, Drugs Technical Advisory Board, New Delhi and to the Pharmacy Council of India. Again he was 
appointed as WHO Consultant to the DCGI during 2003 to 2004 and later as a consultant to the CIPL and 
later the IPC. He has been serving as a consultant of KMSCL from 2011 to 2012.
 Pharmafirst team interacted with him on behalf of all Pharma family.

Q-1. Sir, you are now in the Golden Jubilee year as 
Registered Pharmacist in the Profession. We would 
like to know the circumstances lead to choose 
Pharmacy as the career.  Also we will be so happy 
if you can share the inspiring memories of 
Professional College days?

 Well, to be very honest, Pharmacy was not my 
first choice for Professional services. But certainly, 
medicine and subjects related to medicine were my 
fields of choice and it ended up into the field of 
Pharmacy. I did my B Pharm in Madurai Medical 
College under the Madras University in 1968. 
Post-graduation in those days was a real challenge 
as one had to go to BHU or Pilani or Waltair. I 
wished to be a scientist in Pharmacy field but that 
did not happen. 

Q-2. Can you compare the status of the Pharmacy 
profession at the time of joining as Drugs Inspector 
with present stage? What difference in quality you 
can see in the Healthcare system in India and in 
Kerala?

 Pharmacy as a profession was practiced by 
numerous persons who had not undergone 

Pharmacy education. Persons known as 
compounders by virtue of their practice had turned 
into Pharmacists but by and large, were devoted to 
the profession observing the good level of ethics. 
The regulatory field was simple in the sixties. 
Kerala has remained as a consumer state with few 
manufacturing units. The industry was small but 
was blessed with the presence of Dr.S.B.Rao and 
his group of companies. The trade comprised of a 
few wholesalers and retail pharmacies located near 
major hospitals. 
 The trade was mostly controlled by MNCs. 
Compounding and dispensing of mixtures and 
ointments could be seen in many pharmacies. This 
activity has ceased to exist now. The field is now 
flooded with the products of many small, medium 
and large industries and is highly commercialized 
now. There are no Pharmacies in the real sense 
now. We have only sale outlets for medicines. 
Though, the so-called compounders did not hold 
any pharmacy qualification, they were mostly 
committed to the profession. 
 There was a transition stage in the early 
seventies. The system of certifying experienced 
persons as ”Qualified Persons” under the Drugs 
and Cosmetics Rules ceased on 31.12.1969 and 
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National recognition and I was made a member of 
the DTAB. In fact, this recognition later paved the 
way for my appointment as a WHO consultant to 
the Central Drugs Control Administration.

Q-6 In your opinion what are the major constraints 
of the Drugs Control department in imparting a 
quality service to the Public, considering it as a 
noble mission?

 Kerala has the unique distinction of the State 
with nil or least spurious drugs cases. This is largely 
due to the efficiency of the department as well as 
great consumer awareness. The department has to 
play a major role in quality assurance and safety of 
drugs. Licensing of sale outlets should be further 
decentralized to District levels and the field force 
shall have adequate transport facilities. It may be 
noted that the Inspectors are to reach remote places 
and are to carry out search and seizures and follow 
up actions. Drugs Intelligence activities are to be 
strengthened in places like Ernakulam, where lots 
of commercial activities take place. The department 
has to play a large role in Pharma-co-vigilance 
activities. The routine inspections of licensed sale 
and supply outlets including hospitals are 
inadequate to ensure proper storage of drugs and 
extensive storage audit is to be done for which there 
should be a separate wing. It may be noted that the 
quality of a drug depends a lot upon proper storage. 
Proper storage during transits for supplies into the 
State and supplies within the State are to be 
checked.
  There is a need for a dedicated wing to 
coordinate the PVPI program of the Government of 
India. Medical devices, as long as they are 
controlled by the department need better focus. 
Cosmetics are commodities used right from infants 
to elders and but is loosely controlled. There is a 
need for a drive against fake and substandard 
cosmetics. Right now there is no mechanism in 
place for this. Control of Homoeopathic drugs 
needs better focus. These are all real challenges to 
the Department in ensuring the quality and safety of 
drugs.

Q-7.It is observed that there is a decline in the 
manufacturing of drugs in the State, amidst a sharp 
increase in consumption, since 2005. What are the 
possible reasons?

The reasons are very few but strong. The negative 

mindset of the medical fraternity is one major 
reason. Gaining the confidence and support of the 
prescribers and users is a challenge.
 As most of the raw materials and packing 
materials – for example, capsules are to come from 
other States and the production cost is fairly high in 
the State. This makes it difficult for manufacturers 
to compete with other states. The State needs a 
Pharmacy Policy and a Pharmacy Park for 
development of the industry. Once a firm foothold 
is gained, the industry can expect recognition and 
growth.

Q-8 The Demand for Kerala Ayurvedic drugs is 
increasing in other States and abroad. But the 
manufacturing units are shutting down every year. 
Can you give some valuable suggestions for revival 
of the traditional Ayurvedic manufacturing sector?

 My views in the matter is based on personal 
assessments only. It is stated by the producers’ 
organizations that the support from the Ayurveda 
Drugs Control department is poor. There is poor 
infrastructure in the department and inordinate 
delay they point out. Many of the manufacturers go 
for newer fixed-dose combinations for which the 
producers are to prove their rationale. While the 
administrative delays are said to be the reason for 
newer products and units coming up, the existing 
ones find the going tough with stiff competition and 
escalating costs.
 Ayurveda drugs also depend a lot upon modern 
dosage forms and the materials required. The sector 
is more commercialized now and promotion is more 
through advertisements. It is a question of survival 
of the fittest in the field now. Many units started 
with bank loans find it impossible to break even and 
close down.

Q-9 There is decentralization of activities in every 
sector to help the common man in imparting 
effective service. But in the DC Department, all 
powers are seen Centralized. What are your 
suggestions for implementing Good Regulatory 
Practices? 

As stated earlier, licensing activities are to be 
decentralized to the district level. In the case of 
manufacturing units, blood banks, the activity is to 
be at the regional level. The Drugs Controller’s 
office is to function as an administrative body 
focusing on policy making, monitoring and auditing 

know-how to develop any activity in the 
pharmaceutical sector. Somehow or other there is a 
general notion that Kerala is not an 
industry-friendly state and there is reluctance 
among Keralites even to invest in Kerala. When 
some of the northern States enjoyed benefits of duty 
exemption paving way for phenomenal industrial 
growth, Kerala, an industrially backward State did 
not get the benefit. 

 States like Uttarakhand, Himachal etc. has no 
skilled hands and qualified professionals witnessed 
big leap in the pharmaceutical sector. The State on 
its own can draw a policy document for the 
development of the field and encourage the 
industry. Without the right approach, there can be 

no development.
Q-15 When looking back to the career, are you 
satisfied with the Professional service? Kindly 
mention the support given by your family for 
leading a simple life in the midst of the celebrity 
status.

 The profession has given me an image and I 
can ask for nothing more. My family has stood with 
me in my faiths that money is not all that matters 
and that one can lead a satisfactory life within the 
legitimate income. There is a saying that there is a 
woman behind every successful man. If people 
believe that I had served the profession 
successfully, certainly my family’s contribution is 
there.

of the functions of the subordinate offices. When 
the Drugs Controller himself is the licensing 
authority, there is no one to monitor or audit his 
activities within the system. GRP needs proper 
infrastructure, SOPs for all activities and 
documentation and auditing of the system and 
activities.

Q-10 Please suggest the factors favorable for 
Growth of Industrial Pharmacy in our State and 
What are the areas requiring priority for the 
intervention of the Government?

As stated earlier, the industry needs support from 
the medical fraternity. It needs support from the 
trade as well as the Government. The government 
can support the industry by using more of the local 
products in its health programs and the industry has 
to come up to the expectations of the government, 
trade and the consumer. When the local producers 
win contracts for supplies, they should be consistent 
and prompt. Once there is default, they suffer 
penalties and get eliminated soon. 

Q-11.There is empowerment in the Testing of 
Drugs under DC department and the enforcement 
wing is still 17 years behind at the time of your 
retirement. Is it justifiable for the effective 
functioning of the DC Department?

The inspectorate wing has not shown any expansion 
for quite some time now and needs specific 
programs. Licensing of sale outlets should be at the 
district level with each district having an ADC’s 
office. Licensing of manufacturing units and blood 
banks shall be at a zonal level under a DDC. The 
testing wing shall be made autonomous. The 
present trend could result in imbalance.

Q-12.As Former Office bearer of Kerala Pharmacy 
Graduates Association, What are your observations 
in the Pharmacy Profession in Kerala and the 
priorities you see in uplifting the Profession for 
benefiting the common man?

The Pharmacy Profession does not have an image 
now. It should make its presence and need felt. Ours 
is a State with high literacy and the good healthcare 
system. Unless the services and needs of a 
profession are felt, there will not be any appreciable 
growth of that profession. Pharmacists can make 
their presence and need felt. At present public 

knows a Pharmacist as one who supplies Drugs 
from a Chemists shop and this activity can be done 
by a person other than Pharmacist also as claimed 
by other employees of chemists shop. The 
Pharmacist there is to make the public understand 
and know that the Drugs supplied will not be safe 
and reliable unless all activities relating to that are 
done by a Professional Pharmacist.
 Every drug when licensed now rely upon 
post-marketing studies, Phase IV of the clinical trial 
to decide conclusively its safety. Clinical trials are 
not conducted in special groups namely, pediatrics, 
geriatric, pregnancy and lactation. Trials are not 
conducted in different ethnic population in the 
country. When placed in the market, the drugs are 
used in all population and there could be adverse 
effects and events that seldom get reported.
  It is the duty of the Pharmacist to be vigilant in 
the matter. The pharmacist is the link between the 
medical practitioner and the consumer as far as the 
use of the drug is concerned. Procurements from 
proper sources, storage under proper conditions, 
proper supplies and counselling, watching for 
misuse, abuse and improper use, adverse reactions 
and events etc. are all matters for Pharmacists to 
handle. If these things are in place, the profession 
will get its due place in the society.

Q-14 Sir, you have served in the Drug Regulatory 
service for the longest term in Kerala and had got 
National and International Experiences in the 
Pharmacy sector. What are your suggestions for the 
development of Pharmaceutical services in the 
Country, especially in Kerala?

 Yes, I was fortunate to serve as a regulatory 
officer for over 33 years. All services relating to 
Pharmacy, whether trade or industry or another 
place should be handled by a qualified Pharmacist 
only. We have different levels of Pharmacists in our 
country. Diploma holders, B Pharm graduates, 
Pharm D graduates etc. The diploma has no real 
relevance in the present day Pharmaceutical 
services and should be phased out as done in other 
fields. 
 Medicine has become almost a take as you 
please commodity. This situation should change. 
Misuse and abuse of Drugs should be stopped and 
Pharmacists can take a lead role in the matter. 
Kerala has quite a good number of Professional 
Pharmacists and there is sufficient technical 

many resorted to secure the so-called QP certificate 
and the sanctity of Pharmacy profession became a 
question mark. However, as regular Diploma and 
Degree holders in Pharmacy took over the field, the 
QP system came to an end.

Q-3.Please give an outline of the Drugs Control 
Department in Kerala in the beginning of your 
career - regarding the enforcement, infrastructure, 
social status of the Officers, Government support 
and the position of the Department in the Health 
Services etc.

 Kerala was one of the three States– 
Maharashtra and Karnataka being the others – to 
establish a separate Drugs Control Department as 
early as 1961 and to appoint only Pharmacy 
graduates as Drugs Inspectors. Thanks to late 
N.Chandrasekharan Nair and Prof.Ramabhadran. A 
full-fledged Drugs Testing laboratory was also set 
up availing expert consultation and a new building 
was constructed in the year 1970 to accommodate 
the DTL. A part of the building was used to 
accommodate the office of the DC also. There was 
one DI for each district and two ADCs at the HQ.
  The infrastructure was far ahead of other States 
at that time. Drugs Inspectors’ offices were 
independent and services of Clerk and Peon were 
available. The Inspectors were hard working. The 
public conveyance was the only mode of transport 
and travel was hard. In intelligence, the wing was 
also functioning with one Drugs Inspector. The 
Drugs Controller was the President of the State 
Pharmacy Council and the Technical Assistant to 
the DC, a Drugs Inspector, was the Registrar. 
 The post of Stores Officer of the DHS was 
filled up by deputation of a Drugs Inspector. There 
cannot be a comparison between the Directorate of 
Health Services and the Drugs Control Department. 
Before the department was set up, the regulatory 
wing was under the DHS but with the setting up of 
the Drugs Control Department, the situation 
changed. 

Q-4.You are an Officer who served in many 
prestigious posts in WHO, IPC, KMSCL and other 
areas in the Pharmaceutical Field after Retirement. 
Which role was more challenging and why do you 
feel so?

I was fortunate enough to be appointed as a WHO 
consultant of Government of India for the execution 

of two projects “Updating of the Drugs and 
Cosmetics Act and Rules” and “Technical Audit of 
Drugs Testing Laboratories Second Phase” during 
2003 – 2004 after my retirement from the Drugs 
Control Department in 2002. I had been associated 
with the erstwhile CIPL and later the IPC in their 
activities since the year 2004 and later reduced 
activities due to health issues. I am only a 
consultant with KMSCL in its activities. Execution 
of the Technical Audit of laboratories was the most 
challenging program.

Q-5 How do you assess the career as Drugs 
Controller in the State in terms of Development of 
the Department, quality in enforcement activities 
and major challenges faced during the tenure and 
the support from the Government?

 When I took over as the Drugs Controller in 
the year 1997, the main hurdle for development 
activities was the paucity of funds. The DHS, DME 
and Ayurveda departments had expanded and the 
Government had to spend a lot on the development 
of healthcare facilities. The field staff that was once 
a role model for the country and become 
insufficient as the trade had expanded a lot both in 
terms of the number of sale outlets and in terms of 
drugs available. It became tough for the Inspectors 
to cover all the units in their area regularly. So the 
major challenges were the improvement of 
infrastructure facilities and to make the available 
infrastructure facilities more functional. Some 
progress could be made in infrastructure 
development. The concept of decentralization of 
licensing works was implemented successfully. 
This was one measure that ensured better utilization 
of the available infrastructure facilities. The office 
of the DGP cannot function as a police station and 
the offices of the DHS and DME cannot function as 
hospitals. They are to frame policies and do 
administrative works. Likewise, it is incorrect for 
the Drugs Controller as a Licensing Authority and 
the office is to focus on administrative works. 
Decentralization enabled the achievement of this 
object. 
 With the support of the State Planning Board, 
the laboratory infrastructure was also improved. 
There was a severe financial constraint for 
manpower development and hence strengthening 
the field force could not be achieved to the desired 
level. The quality of the law administration in the 
State as far as the department was concerned gained 



Q-1. Sir, you are now in the Golden Jubilee year as 
Registered Pharmacist in the Profession. We would 
like to know the circumstances lead to choose 
Pharmacy as the career.  Also we will be so happy 
if you can share the inspiring memories of 
Professional College days?

 Well, to be very honest, Pharmacy was not my 
first choice for Professional services. But certainly, 
medicine and subjects related to medicine were my 
fields of choice and it ended up into the field of 
Pharmacy. I did my B Pharm in Madurai Medical 
College under the Madras University in 1968. 
Post-graduation in those days was a real challenge 
as one had to go to BHU or Pilani or Waltair. I 
wished to be a scientist in Pharmacy field but that 
did not happen. 

Q-2. Can you compare the status of the Pharmacy 
profession at the time of joining as Drugs Inspector 
with present stage? What difference in quality you 
can see in the Healthcare system in India and in 
Kerala?

 Pharmacy as a profession was practiced by 
numerous persons who had not undergone 

Pharmacy education. Persons known as 
compounders by virtue of their practice had turned 
into Pharmacists but by and large, were devoted to 
the profession observing the good level of ethics. 
The regulatory field was simple in the sixties. 
Kerala has remained as a consumer state with few 
manufacturing units. The industry was small but 
was blessed with the presence of Dr.S.B.Rao and 
his group of companies. The trade comprised of a 
few wholesalers and retail pharmacies located near 
major hospitals. 
 The trade was mostly controlled by MNCs. 
Compounding and dispensing of mixtures and 
ointments could be seen in many pharmacies. This 
activity has ceased to exist now. The field is now 
flooded with the products of many small, medium 
and large industries and is highly commercialized 
now. There are no Pharmacies in the real sense 
now. We have only sale outlets for medicines. 
Though, the so-called compounders did not hold 
any pharmacy qualification, they were mostly 
committed to the profession. 
 There was a transition stage in the early 
seventies. The system of certifying experienced 
persons as ”Qualified Persons” under the Drugs 
and Cosmetics Rules ceased on 31.12.1969 and 

National recognition and I was made a member of 
the DTAB. In fact, this recognition later paved the 
way for my appointment as a WHO consultant to 
the Central Drugs Control Administration.

Q-6 In your opinion what are the major constraints 
of the Drugs Control department in imparting a 
quality service to the Public, considering it as a 
noble mission?

 Kerala has the unique distinction of the State 
with nil or least spurious drugs cases. This is largely 
due to the efficiency of the department as well as 
great consumer awareness. The department has to 
play a major role in quality assurance and safety of 
drugs. Licensing of sale outlets should be further 
decentralized to District levels and the field force 
shall have adequate transport facilities. It may be 
noted that the Inspectors are to reach remote places 
and are to carry out search and seizures and follow 
up actions. Drugs Intelligence activities are to be 
strengthened in places like Ernakulam, where lots 
of commercial activities take place. The department 
has to play a large role in Pharma-co-vigilance 
activities. The routine inspections of licensed sale 
and supply outlets including hospitals are 
inadequate to ensure proper storage of drugs and 
extensive storage audit is to be done for which there 
should be a separate wing. It may be noted that the 
quality of a drug depends a lot upon proper storage. 
Proper storage during transits for supplies into the 
State and supplies within the State are to be 
checked.
  There is a need for a dedicated wing to 
coordinate the PVPI program of the Government of 
India. Medical devices, as long as they are 
controlled by the department need better focus. 
Cosmetics are commodities used right from infants 
to elders and but is loosely controlled. There is a 
need for a drive against fake and substandard 
cosmetics. Right now there is no mechanism in 
place for this. Control of Homoeopathic drugs 
needs better focus. These are all real challenges to 
the Department in ensuring the quality and safety of 
drugs.

Q-7.It is observed that there is a decline in the 
manufacturing of drugs in the State, amidst a sharp 
increase in consumption, since 2005. What are the 
possible reasons?

The reasons are very few but strong. The negative 

mindset of the medical fraternity is one major 
reason. Gaining the confidence and support of the 
prescribers and users is a challenge.
 As most of the raw materials and packing 
materials – for example, capsules are to come from 
other States and the production cost is fairly high in 
the State. This makes it difficult for manufacturers 
to compete with other states. The State needs a 
Pharmacy Policy and a Pharmacy Park for 
development of the industry. Once a firm foothold 
is gained, the industry can expect recognition and 
growth.

Q-8 The Demand for Kerala Ayurvedic drugs is 
increasing in other States and abroad. But the 
manufacturing units are shutting down every year. 
Can you give some valuable suggestions for revival 
of the traditional Ayurvedic manufacturing sector?

 My views in the matter is based on personal 
assessments only. It is stated by the producers’ 
organizations that the support from the Ayurveda 
Drugs Control department is poor. There is poor 
infrastructure in the department and inordinate 
delay they point out. Many of the manufacturers go 
for newer fixed-dose combinations for which the 
producers are to prove their rationale. While the 
administrative delays are said to be the reason for 
newer products and units coming up, the existing 
ones find the going tough with stiff competition and 
escalating costs.
 Ayurveda drugs also depend a lot upon modern 
dosage forms and the materials required. The sector 
is more commercialized now and promotion is more 
through advertisements. It is a question of survival 
of the fittest in the field now. Many units started 
with bank loans find it impossible to break even and 
close down.

Q-9 There is decentralization of activities in every 
sector to help the common man in imparting 
effective service. But in the DC Department, all 
powers are seen Centralized. What are your 
suggestions for implementing Good Regulatory 
Practices? 

As stated earlier, licensing activities are to be 
decentralized to the district level. In the case of 
manufacturing units, blood banks, the activity is to 
be at the regional level. The Drugs Controller’s 
office is to function as an administrative body 
focusing on policy making, monitoring and auditing 

know-how to develop any activity in the 
pharmaceutical sector. Somehow or other there is a 
general notion that Kerala is not an 
industry-friendly state and there is reluctance 
among Keralites even to invest in Kerala. When 
some of the northern States enjoyed benefits of duty 
exemption paving way for phenomenal industrial 
growth, Kerala, an industrially backward State did 
not get the benefit. 

 States like Uttarakhand, Himachal etc. has no 
skilled hands and qualified professionals witnessed 
big leap in the pharmaceutical sector. The State on 
its own can draw a policy document for the 
development of the field and encourage the 
industry. Without the right approach, there can be 

no development.
Q-15 When looking back to the career, are you 
satisfied with the Professional service? Kindly 
mention the support given by your family for 
leading a simple life in the midst of the celebrity 
status.

 The profession has given me an image and I 
can ask for nothing more. My family has stood with 
me in my faiths that money is not all that matters 
and that one can lead a satisfactory life within the 
legitimate income. There is a saying that there is a 
woman behind every successful man. If people 
believe that I had served the profession 
successfully, certainly my family’s contribution is 
there.

of the functions of the subordinate offices. When 
the Drugs Controller himself is the licensing 
authority, there is no one to monitor or audit his 
activities within the system. GRP needs proper 
infrastructure, SOPs for all activities and 
documentation and auditing of the system and 
activities.

Q-10 Please suggest the factors favorable for 
Growth of Industrial Pharmacy in our State and 
What are the areas requiring priority for the 
intervention of the Government?

As stated earlier, the industry needs support from 
the medical fraternity. It needs support from the 
trade as well as the Government. The government 
can support the industry by using more of the local 
products in its health programs and the industry has 
to come up to the expectations of the government, 
trade and the consumer. When the local producers 
win contracts for supplies, they should be consistent 
and prompt. Once there is default, they suffer 
penalties and get eliminated soon. 

Q-11.There is empowerment in the Testing of 
Drugs under DC department and the enforcement 
wing is still 17 years behind at the time of your 
retirement. Is it justifiable for the effective 
functioning of the DC Department?

The inspectorate wing has not shown any expansion 
for quite some time now and needs specific 
programs. Licensing of sale outlets should be at the 
district level with each district having an ADC’s 
office. Licensing of manufacturing units and blood 
banks shall be at a zonal level under a DDC. The 
testing wing shall be made autonomous. The 
present trend could result in imbalance.

Q-12.As Former Office bearer of Kerala Pharmacy 
Graduates Association, What are your observations 
in the Pharmacy Profession in Kerala and the 
priorities you see in uplifting the Profession for 
benefiting the common man?

The Pharmacy Profession does not have an image 
now. It should make its presence and need felt. Ours 
is a State with high literacy and the good healthcare 
system. Unless the services and needs of a 
profession are felt, there will not be any appreciable 
growth of that profession. Pharmacists can make 
their presence and need felt. At present public 

knows a Pharmacist as one who supplies Drugs 
from a Chemists shop and this activity can be done 
by a person other than Pharmacist also as claimed 
by other employees of chemists shop. The 
Pharmacist there is to make the public understand 
and know that the Drugs supplied will not be safe 
and reliable unless all activities relating to that are 
done by a Professional Pharmacist.
 Every drug when licensed now rely upon 
post-marketing studies, Phase IV of the clinical trial 
to decide conclusively its safety. Clinical trials are 
not conducted in special groups namely, pediatrics, 
geriatric, pregnancy and lactation. Trials are not 
conducted in different ethnic population in the 
country. When placed in the market, the drugs are 
used in all population and there could be adverse 
effects and events that seldom get reported.
  It is the duty of the Pharmacist to be vigilant in 
the matter. The pharmacist is the link between the 
medical practitioner and the consumer as far as the 
use of the drug is concerned. Procurements from 
proper sources, storage under proper conditions, 
proper supplies and counselling, watching for 
misuse, abuse and improper use, adverse reactions 
and events etc. are all matters for Pharmacists to 
handle. If these things are in place, the profession 
will get its due place in the society.

Q-14 Sir, you have served in the Drug Regulatory 
service for the longest term in Kerala and had got 
National and International Experiences in the 
Pharmacy sector. What are your suggestions for the 
development of Pharmaceutical services in the 
Country, especially in Kerala?

 Yes, I was fortunate to serve as a regulatory 
officer for over 33 years. All services relating to 
Pharmacy, whether trade or industry or another 
place should be handled by a qualified Pharmacist 
only. We have different levels of Pharmacists in our 
country. Diploma holders, B Pharm graduates, 
Pharm D graduates etc. The diploma has no real 
relevance in the present day Pharmaceutical 
services and should be phased out as done in other 
fields. 
 Medicine has become almost a take as you 
please commodity. This situation should change. 
Misuse and abuse of Drugs should be stopped and 
Pharmacists can take a lead role in the matter. 
Kerala has quite a good number of Professional 
Pharmacists and there is sufficient technical 

many resorted to secure the so-called QP certificate 
and the sanctity of Pharmacy profession became a 
question mark. However, as regular Diploma and 
Degree holders in Pharmacy took over the field, the 
QP system came to an end.

Q-3.Please give an outline of the Drugs Control 
Department in Kerala in the beginning of your 
career - regarding the enforcement, infrastructure, 
social status of the Officers, Government support 
and the position of the Department in the Health 
Services etc.

 Kerala was one of the three States– 
Maharashtra and Karnataka being the others – to 
establish a separate Drugs Control Department as 
early as 1961 and to appoint only Pharmacy 
graduates as Drugs Inspectors. Thanks to late 
N.Chandrasekharan Nair and Prof.Ramabhadran. A 
full-fledged Drugs Testing laboratory was also set 
up availing expert consultation and a new building 
was constructed in the year 1970 to accommodate 
the DTL. A part of the building was used to 
accommodate the office of the DC also. There was 
one DI for each district and two ADCs at the HQ.
  The infrastructure was far ahead of other States 
at that time. Drugs Inspectors’ offices were 
independent and services of Clerk and Peon were 
available. The Inspectors were hard working. The 
public conveyance was the only mode of transport 
and travel was hard. In intelligence, the wing was 
also functioning with one Drugs Inspector. The 
Drugs Controller was the President of the State 
Pharmacy Council and the Technical Assistant to 
the DC, a Drugs Inspector, was the Registrar. 
 The post of Stores Officer of the DHS was 
filled up by deputation of a Drugs Inspector. There 
cannot be a comparison between the Directorate of 
Health Services and the Drugs Control Department. 
Before the department was set up, the regulatory 
wing was under the DHS but with the setting up of 
the Drugs Control Department, the situation 
changed. 

Q-4.You are an Officer who served in many 
prestigious posts in WHO, IPC, KMSCL and other 
areas in the Pharmaceutical Field after Retirement. 
Which role was more challenging and why do you 
feel so?

I was fortunate enough to be appointed as a WHO 
consultant of Government of India for the execution 

of two projects “Updating of the Drugs and 
Cosmetics Act and Rules” and “Technical Audit of 
Drugs Testing Laboratories Second Phase” during 
2003 – 2004 after my retirement from the Drugs 
Control Department in 2002. I had been associated 
with the erstwhile CIPL and later the IPC in their 
activities since the year 2004 and later reduced 
activities due to health issues. I am only a 
consultant with KMSCL in its activities. Execution 
of the Technical Audit of laboratories was the most 
challenging program.

Q-5 How do you assess the career as Drugs 
Controller in the State in terms of Development of 
the Department, quality in enforcement activities 
and major challenges faced during the tenure and 
the support from the Government?

 When I took over as the Drugs Controller in 
the year 1997, the main hurdle for development 
activities was the paucity of funds. The DHS, DME 
and Ayurveda departments had expanded and the 
Government had to spend a lot on the development 
of healthcare facilities. The field staff that was once 
a role model for the country and become 
insufficient as the trade had expanded a lot both in 
terms of the number of sale outlets and in terms of 
drugs available. It became tough for the Inspectors 
to cover all the units in their area regularly. So the 
major challenges were the improvement of 
infrastructure facilities and to make the available 
infrastructure facilities more functional. Some 
progress could be made in infrastructure 
development. The concept of decentralization of 
licensing works was implemented successfully. 
This was one measure that ensured better utilization 
of the available infrastructure facilities. The office 
of the DGP cannot function as a police station and 
the offices of the DHS and DME cannot function as 
hospitals. They are to frame policies and do 
administrative works. Likewise, it is incorrect for 
the Drugs Controller as a Licensing Authority and 
the office is to focus on administrative works. 
Decentralization enabled the achievement of this 
object. 
 With the support of the State Planning Board, 
the laboratory infrastructure was also improved. 
There was a severe financial constraint for 
manpower development and hence strengthening 
the field force could not be achieved to the desired 
level. The quality of the law administration in the 
State as far as the department was concerned gained 



Q-1. Sir, you are now in the Golden Jubilee year as 
Registered Pharmacist in the Profession. We would 
like to know the circumstances lead to choose 
Pharmacy as the career.  Also we will be so happy 
if you can share the inspiring memories of 
Professional College days?

 Well, to be very honest, Pharmacy was not my 
first choice for Professional services. But certainly, 
medicine and subjects related to medicine were my 
fields of choice and it ended up into the field of 
Pharmacy. I did my B Pharm in Madurai Medical 
College under the Madras University in 1968. 
Post-graduation in those days was a real challenge 
as one had to go to BHU or Pilani or Waltair. I 
wished to be a scientist in Pharmacy field but that 
did not happen. 

Q-2. Can you compare the status of the Pharmacy 
profession at the time of joining as Drugs Inspector 
with present stage? What difference in quality you 
can see in the Healthcare system in India and in 
Kerala?

 Pharmacy as a profession was practiced by 
numerous persons who had not undergone 

Pharmacy education. Persons known as 
compounders by virtue of their practice had turned 
into Pharmacists but by and large, were devoted to 
the profession observing the good level of ethics. 
The regulatory field was simple in the sixties. 
Kerala has remained as a consumer state with few 
manufacturing units. The industry was small but 
was blessed with the presence of Dr.S.B.Rao and 
his group of companies. The trade comprised of a 
few wholesalers and retail pharmacies located near 
major hospitals. 
 The trade was mostly controlled by MNCs. 
Compounding and dispensing of mixtures and 
ointments could be seen in many pharmacies. This 
activity has ceased to exist now. The field is now 
flooded with the products of many small, medium 
and large industries and is highly commercialized 
now. There are no Pharmacies in the real sense 
now. We have only sale outlets for medicines. 
Though, the so-called compounders did not hold 
any pharmacy qualification, they were mostly 
committed to the profession. 
 There was a transition stage in the early 
seventies. The system of certifying experienced 
persons as ”Qualified Persons” under the Drugs 
and Cosmetics Rules ceased on 31.12.1969 and 

National recognition and I was made a member of 
the DTAB. In fact, this recognition later paved the 
way for my appointment as a WHO consultant to 
the Central Drugs Control Administration.

Q-6 In your opinion what are the major constraints 
of the Drugs Control department in imparting a 
quality service to the Public, considering it as a 
noble mission?

 Kerala has the unique distinction of the State 
with nil or least spurious drugs cases. This is largely 
due to the efficiency of the department as well as 
great consumer awareness. The department has to 
play a major role in quality assurance and safety of 
drugs. Licensing of sale outlets should be further 
decentralized to District levels and the field force 
shall have adequate transport facilities. It may be 
noted that the Inspectors are to reach remote places 
and are to carry out search and seizures and follow 
up actions. Drugs Intelligence activities are to be 
strengthened in places like Ernakulam, where lots 
of commercial activities take place. The department 
has to play a large role in Pharma-co-vigilance 
activities. The routine inspections of licensed sale 
and supply outlets including hospitals are 
inadequate to ensure proper storage of drugs and 
extensive storage audit is to be done for which there 
should be a separate wing. It may be noted that the 
quality of a drug depends a lot upon proper storage. 
Proper storage during transits for supplies into the 
State and supplies within the State are to be 
checked.
  There is a need for a dedicated wing to 
coordinate the PVPI program of the Government of 
India. Medical devices, as long as they are 
controlled by the department need better focus. 
Cosmetics are commodities used right from infants 
to elders and but is loosely controlled. There is a 
need for a drive against fake and substandard 
cosmetics. Right now there is no mechanism in 
place for this. Control of Homoeopathic drugs 
needs better focus. These are all real challenges to 
the Department in ensuring the quality and safety of 
drugs.

Q-7.It is observed that there is a decline in the 
manufacturing of drugs in the State, amidst a sharp 
increase in consumption, since 2005. What are the 
possible reasons?

The reasons are very few but strong. The negative 

mindset of the medical fraternity is one major 
reason. Gaining the confidence and support of the 
prescribers and users is a challenge.
 As most of the raw materials and packing 
materials – for example, capsules are to come from 
other States and the production cost is fairly high in 
the State. This makes it difficult for manufacturers 
to compete with other states. The State needs a 
Pharmacy Policy and a Pharmacy Park for 
development of the industry. Once a firm foothold 
is gained, the industry can expect recognition and 
growth.

Q-8 The Demand for Kerala Ayurvedic drugs is 
increasing in other States and abroad. But the 
manufacturing units are shutting down every year. 
Can you give some valuable suggestions for revival 
of the traditional Ayurvedic manufacturing sector?

 My views in the matter is based on personal 
assessments only. It is stated by the producers’ 
organizations that the support from the Ayurveda 
Drugs Control department is poor. There is poor 
infrastructure in the department and inordinate 
delay they point out. Many of the manufacturers go 
for newer fixed-dose combinations for which the 
producers are to prove their rationale. While the 
administrative delays are said to be the reason for 
newer products and units coming up, the existing 
ones find the going tough with stiff competition and 
escalating costs.
 Ayurveda drugs also depend a lot upon modern 
dosage forms and the materials required. The sector 
is more commercialized now and promotion is more 
through advertisements. It is a question of survival 
of the fittest in the field now. Many units started 
with bank loans find it impossible to break even and 
close down.

Q-9 There is decentralization of activities in every 
sector to help the common man in imparting 
effective service. But in the DC Department, all 
powers are seen Centralized. What are your 
suggestions for implementing Good Regulatory 
Practices? 

As stated earlier, licensing activities are to be 
decentralized to the district level. In the case of 
manufacturing units, blood banks, the activity is to 
be at the regional level. The Drugs Controller’s 
office is to function as an administrative body 
focusing on policy making, monitoring and auditing 

know-how to develop any activity in the 
pharmaceutical sector. Somehow or other there is a 
general notion that Kerala is not an 
industry-friendly state and there is reluctance 
among Keralites even to invest in Kerala. When 
some of the northern States enjoyed benefits of duty 
exemption paving way for phenomenal industrial 
growth, Kerala, an industrially backward State did 
not get the benefit. 

 States like Uttarakhand, Himachal etc. has no 
skilled hands and qualified professionals witnessed 
big leap in the pharmaceutical sector. The State on 
its own can draw a policy document for the 
development of the field and encourage the 
industry. Without the right approach, there can be 

no development.
Q-15 When looking back to the career, are you 
satisfied with the Professional service? Kindly 
mention the support given by your family for 
leading a simple life in the midst of the celebrity 
status.

 The profession has given me an image and I 
can ask for nothing more. My family has stood with 
me in my faiths that money is not all that matters 
and that one can lead a satisfactory life within the 
legitimate income. There is a saying that there is a 
woman behind every successful man. If people 
believe that I had served the profession 
successfully, certainly my family’s contribution is 
there.

of the functions of the subordinate offices. When 
the Drugs Controller himself is the licensing 
authority, there is no one to monitor or audit his 
activities within the system. GRP needs proper 
infrastructure, SOPs for all activities and 
documentation and auditing of the system and 
activities.

Q-10 Please suggest the factors favorable for 
Growth of Industrial Pharmacy in our State and 
What are the areas requiring priority for the 
intervention of the Government?

As stated earlier, the industry needs support from 
the medical fraternity. It needs support from the 
trade as well as the Government. The government 
can support the industry by using more of the local 
products in its health programs and the industry has 
to come up to the expectations of the government, 
trade and the consumer. When the local producers 
win contracts for supplies, they should be consistent 
and prompt. Once there is default, they suffer 
penalties and get eliminated soon. 

Q-11.There is empowerment in the Testing of 
Drugs under DC department and the enforcement 
wing is still 17 years behind at the time of your 
retirement. Is it justifiable for the effective 
functioning of the DC Department?

The inspectorate wing has not shown any expansion 
for quite some time now and needs specific 
programs. Licensing of sale outlets should be at the 
district level with each district having an ADC’s 
office. Licensing of manufacturing units and blood 
banks shall be at a zonal level under a DDC. The 
testing wing shall be made autonomous. The 
present trend could result in imbalance.

Q-12.As Former Office bearer of Kerala Pharmacy 
Graduates Association, What are your observations 
in the Pharmacy Profession in Kerala and the 
priorities you see in uplifting the Profession for 
benefiting the common man?

The Pharmacy Profession does not have an image 
now. It should make its presence and need felt. Ours 
is a State with high literacy and the good healthcare 
system. Unless the services and needs of a 
profession are felt, there will not be any appreciable 
growth of that profession. Pharmacists can make 
their presence and need felt. At present public 

knows a Pharmacist as one who supplies Drugs 
from a Chemists shop and this activity can be done 
by a person other than Pharmacist also as claimed 
by other employees of chemists shop. The 
Pharmacist there is to make the public understand 
and know that the Drugs supplied will not be safe 
and reliable unless all activities relating to that are 
done by a Professional Pharmacist.
 Every drug when licensed now rely upon 
post-marketing studies, Phase IV of the clinical trial 
to decide conclusively its safety. Clinical trials are 
not conducted in special groups namely, pediatrics, 
geriatric, pregnancy and lactation. Trials are not 
conducted in different ethnic population in the 
country. When placed in the market, the drugs are 
used in all population and there could be adverse 
effects and events that seldom get reported.
  It is the duty of the Pharmacist to be vigilant in 
the matter. The pharmacist is the link between the 
medical practitioner and the consumer as far as the 
use of the drug is concerned. Procurements from 
proper sources, storage under proper conditions, 
proper supplies and counselling, watching for 
misuse, abuse and improper use, adverse reactions 
and events etc. are all matters for Pharmacists to 
handle. If these things are in place, the profession 
will get its due place in the society.

Q-14 Sir, you have served in the Drug Regulatory 
service for the longest term in Kerala and had got 
National and International Experiences in the 
Pharmacy sector. What are your suggestions for the 
development of Pharmaceutical services in the 
Country, especially in Kerala?

 Yes, I was fortunate to serve as a regulatory 
officer for over 33 years. All services relating to 
Pharmacy, whether trade or industry or another 
place should be handled by a qualified Pharmacist 
only. We have different levels of Pharmacists in our 
country. Diploma holders, B Pharm graduates, 
Pharm D graduates etc. The diploma has no real 
relevance in the present day Pharmaceutical 
services and should be phased out as done in other 
fields. 
 Medicine has become almost a take as you 
please commodity. This situation should change. 
Misuse and abuse of Drugs should be stopped and 
Pharmacists can take a lead role in the matter. 
Kerala has quite a good number of Professional 
Pharmacists and there is sufficient technical 

many resorted to secure the so-called QP certificate 
and the sanctity of Pharmacy profession became a 
question mark. However, as regular Diploma and 
Degree holders in Pharmacy took over the field, the 
QP system came to an end.

Q-3.Please give an outline of the Drugs Control 
Department in Kerala in the beginning of your 
career - regarding the enforcement, infrastructure, 
social status of the Officers, Government support 
and the position of the Department in the Health 
Services etc.

 Kerala was one of the three States– 
Maharashtra and Karnataka being the others – to 
establish a separate Drugs Control Department as 
early as 1961 and to appoint only Pharmacy 
graduates as Drugs Inspectors. Thanks to late 
N.Chandrasekharan Nair and Prof.Ramabhadran. A 
full-fledged Drugs Testing laboratory was also set 
up availing expert consultation and a new building 
was constructed in the year 1970 to accommodate 
the DTL. A part of the building was used to 
accommodate the office of the DC also. There was 
one DI for each district and two ADCs at the HQ.
  The infrastructure was far ahead of other States 
at that time. Drugs Inspectors’ offices were 
independent and services of Clerk and Peon were 
available. The Inspectors were hard working. The 
public conveyance was the only mode of transport 
and travel was hard. In intelligence, the wing was 
also functioning with one Drugs Inspector. The 
Drugs Controller was the President of the State 
Pharmacy Council and the Technical Assistant to 
the DC, a Drugs Inspector, was the Registrar. 
 The post of Stores Officer of the DHS was 
filled up by deputation of a Drugs Inspector. There 
cannot be a comparison between the Directorate of 
Health Services and the Drugs Control Department. 
Before the department was set up, the regulatory 
wing was under the DHS but with the setting up of 
the Drugs Control Department, the situation 
changed. 

Q-4.You are an Officer who served in many 
prestigious posts in WHO, IPC, KMSCL and other 
areas in the Pharmaceutical Field after Retirement. 
Which role was more challenging and why do you 
feel so?

I was fortunate enough to be appointed as a WHO 
consultant of Government of India for the execution 

of two projects “Updating of the Drugs and 
Cosmetics Act and Rules” and “Technical Audit of 
Drugs Testing Laboratories Second Phase” during 
2003 – 2004 after my retirement from the Drugs 
Control Department in 2002. I had been associated 
with the erstwhile CIPL and later the IPC in their 
activities since the year 2004 and later reduced 
activities due to health issues. I am only a 
consultant with KMSCL in its activities. Execution 
of the Technical Audit of laboratories was the most 
challenging program.

Q-5 How do you assess the career as Drugs 
Controller in the State in terms of Development of 
the Department, quality in enforcement activities 
and major challenges faced during the tenure and 
the support from the Government?

 When I took over as the Drugs Controller in 
the year 1997, the main hurdle for development 
activities was the paucity of funds. The DHS, DME 
and Ayurveda departments had expanded and the 
Government had to spend a lot on the development 
of healthcare facilities. The field staff that was once 
a role model for the country and become 
insufficient as the trade had expanded a lot both in 
terms of the number of sale outlets and in terms of 
drugs available. It became tough for the Inspectors 
to cover all the units in their area regularly. So the 
major challenges were the improvement of 
infrastructure facilities and to make the available 
infrastructure facilities more functional. Some 
progress could be made in infrastructure 
development. The concept of decentralization of 
licensing works was implemented successfully. 
This was one measure that ensured better utilization 
of the available infrastructure facilities. The office 
of the DGP cannot function as a police station and 
the offices of the DHS and DME cannot function as 
hospitals. They are to frame policies and do 
administrative works. Likewise, it is incorrect for 
the Drugs Controller as a Licensing Authority and 
the office is to focus on administrative works. 
Decentralization enabled the achievement of this 
object. 
 With the support of the State Planning Board, 
the laboratory infrastructure was also improved. 
There was a severe financial constraint for 
manpower development and hence strengthening 
the field force could not be achieved to the desired 
level. The quality of the law administration in the 
State as far as the department was concerned gained 



Q-1. Sir, you are now in the Golden Jubilee year as 
Registered Pharmacist in the Profession. We would 
like to know the circumstances lead to choose 
Pharmacy as the career.  Also we will be so happy 
if you can share the inspiring memories of 
Professional College days?

 Well, to be very honest, Pharmacy was not my 
first choice for Professional services. But certainly, 
medicine and subjects related to medicine were my 
fields of choice and it ended up into the field of 
Pharmacy. I did my B Pharm in Madurai Medical 
College under the Madras University in 1968. 
Post-graduation in those days was a real challenge 
as one had to go to BHU or Pilani or Waltair. I 
wished to be a scientist in Pharmacy field but that 
did not happen. 

Q-2. Can you compare the status of the Pharmacy 
profession at the time of joining as Drugs Inspector 
with present stage? What difference in quality you 
can see in the Healthcare system in India and in 
Kerala?

 Pharmacy as a profession was practiced by 
numerous persons who had not undergone 

Pharmacy education. Persons known as 
compounders by virtue of their practice had turned 
into Pharmacists but by and large, were devoted to 
the profession observing the good level of ethics. 
The regulatory field was simple in the sixties. 
Kerala has remained as a consumer state with few 
manufacturing units. The industry was small but 
was blessed with the presence of Dr.S.B.Rao and 
his group of companies. The trade comprised of a 
few wholesalers and retail pharmacies located near 
major hospitals. 
 The trade was mostly controlled by MNCs. 
Compounding and dispensing of mixtures and 
ointments could be seen in many pharmacies. This 
activity has ceased to exist now. The field is now 
flooded with the products of many small, medium 
and large industries and is highly commercialized 
now. There are no Pharmacies in the real sense 
now. We have only sale outlets for medicines. 
Though, the so-called compounders did not hold 
any pharmacy qualification, they were mostly 
committed to the profession. 
 There was a transition stage in the early 
seventies. The system of certifying experienced 
persons as ”Qualified Persons” under the Drugs 
and Cosmetics Rules ceased on 31.12.1969 and 

National recognition and I was made a member of 
the DTAB. In fact, this recognition later paved the 
way for my appointment as a WHO consultant to 
the Central Drugs Control Administration.

Q-6 In your opinion what are the major constraints 
of the Drugs Control department in imparting a 
quality service to the Public, considering it as a 
noble mission?

 Kerala has the unique distinction of the State 
with nil or least spurious drugs cases. This is largely 
due to the efficiency of the department as well as 
great consumer awareness. The department has to 
play a major role in quality assurance and safety of 
drugs. Licensing of sale outlets should be further 
decentralized to District levels and the field force 
shall have adequate transport facilities. It may be 
noted that the Inspectors are to reach remote places 
and are to carry out search and seizures and follow 
up actions. Drugs Intelligence activities are to be 
strengthened in places like Ernakulam, where lots 
of commercial activities take place. The department 
has to play a large role in Pharma-co-vigilance 
activities. The routine inspections of licensed sale 
and supply outlets including hospitals are 
inadequate to ensure proper storage of drugs and 
extensive storage audit is to be done for which there 
should be a separate wing. It may be noted that the 
quality of a drug depends a lot upon proper storage. 
Proper storage during transits for supplies into the 
State and supplies within the State are to be 
checked.
  There is a need for a dedicated wing to 
coordinate the PVPI program of the Government of 
India. Medical devices, as long as they are 
controlled by the department need better focus. 
Cosmetics are commodities used right from infants 
to elders and but is loosely controlled. There is a 
need for a drive against fake and substandard 
cosmetics. Right now there is no mechanism in 
place for this. Control of Homoeopathic drugs 
needs better focus. These are all real challenges to 
the Department in ensuring the quality and safety of 
drugs.

Q-7.It is observed that there is a decline in the 
manufacturing of drugs in the State, amidst a sharp 
increase in consumption, since 2005. What are the 
possible reasons?

The reasons are very few but strong. The negative 

mindset of the medical fraternity is one major 
reason. Gaining the confidence and support of the 
prescribers and users is a challenge.
 As most of the raw materials and packing 
materials – for example, capsules are to come from 
other States and the production cost is fairly high in 
the State. This makes it difficult for manufacturers 
to compete with other states. The State needs a 
Pharmacy Policy and a Pharmacy Park for 
development of the industry. Once a firm foothold 
is gained, the industry can expect recognition and 
growth.

Q-8 The Demand for Kerala Ayurvedic drugs is 
increasing in other States and abroad. But the 
manufacturing units are shutting down every year. 
Can you give some valuable suggestions for revival 
of the traditional Ayurvedic manufacturing sector?

 My views in the matter is based on personal 
assessments only. It is stated by the producers’ 
organizations that the support from the Ayurveda 
Drugs Control department is poor. There is poor 
infrastructure in the department and inordinate 
delay they point out. Many of the manufacturers go 
for newer fixed-dose combinations for which the 
producers are to prove their rationale. While the 
administrative delays are said to be the reason for 
newer products and units coming up, the existing 
ones find the going tough with stiff competition and 
escalating costs.
 Ayurveda drugs also depend a lot upon modern 
dosage forms and the materials required. The sector 
is more commercialized now and promotion is more 
through advertisements. It is a question of survival 
of the fittest in the field now. Many units started 
with bank loans find it impossible to break even and 
close down.

Q-9 There is decentralization of activities in every 
sector to help the common man in imparting 
effective service. But in the DC Department, all 
powers are seen Centralized. What are your 
suggestions for implementing Good Regulatory 
Practices? 

As stated earlier, licensing activities are to be 
decentralized to the district level. In the case of 
manufacturing units, blood banks, the activity is to 
be at the regional level. The Drugs Controller’s 
office is to function as an administrative body 
focusing on policy making, monitoring and auditing 

know-how to develop any activity in the 
pharmaceutical sector. Somehow or other there is a 
general notion that Kerala is not an 
industry-friendly state and there is reluctance 
among Keralites even to invest in Kerala. When 
some of the northern States enjoyed benefits of duty 
exemption paving way for phenomenal industrial 
growth, Kerala, an industrially backward State did 
not get the benefit. 

 States like Uttarakhand, Himachal etc. has no 
skilled hands and qualified professionals witnessed 
big leap in the pharmaceutical sector. The State on 
its own can draw a policy document for the 
development of the field and encourage the 
industry. Without the right approach, there can be 

no development.
Q-15 When looking back to the career, are you 
satisfied with the Professional service? Kindly 
mention the support given by your family for 
leading a simple life in the midst of the celebrity 
status.

 The profession has given me an image and I 
can ask for nothing more. My family has stood with 
me in my faiths that money is not all that matters 
and that one can lead a satisfactory life within the 
legitimate income. There is a saying that there is a 
woman behind every successful man. If people 
believe that I had served the profession 
successfully, certainly my family’s contribution is 
there.

of the functions of the subordinate offices. When 
the Drugs Controller himself is the licensing 
authority, there is no one to monitor or audit his 
activities within the system. GRP needs proper 
infrastructure, SOPs for all activities and 
documentation and auditing of the system and 
activities.

Q-10 Please suggest the factors favorable for 
Growth of Industrial Pharmacy in our State and 
What are the areas requiring priority for the 
intervention of the Government?

As stated earlier, the industry needs support from 
the medical fraternity. It needs support from the 
trade as well as the Government. The government 
can support the industry by using more of the local 
products in its health programs and the industry has 
to come up to the expectations of the government, 
trade and the consumer. When the local producers 
win contracts for supplies, they should be consistent 
and prompt. Once there is default, they suffer 
penalties and get eliminated soon. 

Q-11.There is empowerment in the Testing of 
Drugs under DC department and the enforcement 
wing is still 17 years behind at the time of your 
retirement. Is it justifiable for the effective 
functioning of the DC Department?

The inspectorate wing has not shown any expansion 
for quite some time now and needs specific 
programs. Licensing of sale outlets should be at the 
district level with each district having an ADC’s 
office. Licensing of manufacturing units and blood 
banks shall be at a zonal level under a DDC. The 
testing wing shall be made autonomous. The 
present trend could result in imbalance.

Q-12.As Former Office bearer of Kerala Pharmacy 
Graduates Association, What are your observations 
in the Pharmacy Profession in Kerala and the 
priorities you see in uplifting the Profession for 
benefiting the common man?

The Pharmacy Profession does not have an image 
now. It should make its presence and need felt. Ours 
is a State with high literacy and the good healthcare 
system. Unless the services and needs of a 
profession are felt, there will not be any appreciable 
growth of that profession. Pharmacists can make 
their presence and need felt. At present public 

knows a Pharmacist as one who supplies Drugs 
from a Chemists shop and this activity can be done 
by a person other than Pharmacist also as claimed 
by other employees of chemists shop. The 
Pharmacist there is to make the public understand 
and know that the Drugs supplied will not be safe 
and reliable unless all activities relating to that are 
done by a Professional Pharmacist.
 Every drug when licensed now rely upon 
post-marketing studies, Phase IV of the clinical trial 
to decide conclusively its safety. Clinical trials are 
not conducted in special groups namely, pediatrics, 
geriatric, pregnancy and lactation. Trials are not 
conducted in different ethnic population in the 
country. When placed in the market, the drugs are 
used in all population and there could be adverse 
effects and events that seldom get reported.
  It is the duty of the Pharmacist to be vigilant in 
the matter. The pharmacist is the link between the 
medical practitioner and the consumer as far as the 
use of the drug is concerned. Procurements from 
proper sources, storage under proper conditions, 
proper supplies and counselling, watching for 
misuse, abuse and improper use, adverse reactions 
and events etc. are all matters for Pharmacists to 
handle. If these things are in place, the profession 
will get its due place in the society.

Q-14 Sir, you have served in the Drug Regulatory 
service for the longest term in Kerala and had got 
National and International Experiences in the 
Pharmacy sector. What are your suggestions for the 
development of Pharmaceutical services in the 
Country, especially in Kerala?

 Yes, I was fortunate to serve as a regulatory 
officer for over 33 years. All services relating to 
Pharmacy, whether trade or industry or another 
place should be handled by a qualified Pharmacist 
only. We have different levels of Pharmacists in our 
country. Diploma holders, B Pharm graduates, 
Pharm D graduates etc. The diploma has no real 
relevance in the present day Pharmaceutical 
services and should be phased out as done in other 
fields. 
 Medicine has become almost a take as you 
please commodity. This situation should change. 
Misuse and abuse of Drugs should be stopped and 
Pharmacists can take a lead role in the matter. 
Kerala has quite a good number of Professional 
Pharmacists and there is sufficient technical 

many resorted to secure the so-called QP certificate 
and the sanctity of Pharmacy profession became a 
question mark. However, as regular Diploma and 
Degree holders in Pharmacy took over the field, the 
QP system came to an end.

Q-3.Please give an outline of the Drugs Control 
Department in Kerala in the beginning of your 
career - regarding the enforcement, infrastructure, 
social status of the Officers, Government support 
and the position of the Department in the Health 
Services etc.

 Kerala was one of the three States– 
Maharashtra and Karnataka being the others – to 
establish a separate Drugs Control Department as 
early as 1961 and to appoint only Pharmacy 
graduates as Drugs Inspectors. Thanks to late 
N.Chandrasekharan Nair and Prof.Ramabhadran. A 
full-fledged Drugs Testing laboratory was also set 
up availing expert consultation and a new building 
was constructed in the year 1970 to accommodate 
the DTL. A part of the building was used to 
accommodate the office of the DC also. There was 
one DI for each district and two ADCs at the HQ.
  The infrastructure was far ahead of other States 
at that time. Drugs Inspectors’ offices were 
independent and services of Clerk and Peon were 
available. The Inspectors were hard working. The 
public conveyance was the only mode of transport 
and travel was hard. In intelligence, the wing was 
also functioning with one Drugs Inspector. The 
Drugs Controller was the President of the State 
Pharmacy Council and the Technical Assistant to 
the DC, a Drugs Inspector, was the Registrar. 
 The post of Stores Officer of the DHS was 
filled up by deputation of a Drugs Inspector. There 
cannot be a comparison between the Directorate of 
Health Services and the Drugs Control Department. 
Before the department was set up, the regulatory 
wing was under the DHS but with the setting up of 
the Drugs Control Department, the situation 
changed. 

Q-4.You are an Officer who served in many 
prestigious posts in WHO, IPC, KMSCL and other 
areas in the Pharmaceutical Field after Retirement. 
Which role was more challenging and why do you 
feel so?

I was fortunate enough to be appointed as a WHO 
consultant of Government of India for the execution 

of two projects “Updating of the Drugs and 
Cosmetics Act and Rules” and “Technical Audit of 
Drugs Testing Laboratories Second Phase” during 
2003 – 2004 after my retirement from the Drugs 
Control Department in 2002. I had been associated 
with the erstwhile CIPL and later the IPC in their 
activities since the year 2004 and later reduced 
activities due to health issues. I am only a 
consultant with KMSCL in its activities. Execution 
of the Technical Audit of laboratories was the most 
challenging program.

Q-5 How do you assess the career as Drugs 
Controller in the State in terms of Development of 
the Department, quality in enforcement activities 
and major challenges faced during the tenure and 
the support from the Government?

 When I took over as the Drugs Controller in 
the year 1997, the main hurdle for development 
activities was the paucity of funds. The DHS, DME 
and Ayurveda departments had expanded and the 
Government had to spend a lot on the development 
of healthcare facilities. The field staff that was once 
a role model for the country and become 
insufficient as the trade had expanded a lot both in 
terms of the number of sale outlets and in terms of 
drugs available. It became tough for the Inspectors 
to cover all the units in their area regularly. So the 
major challenges were the improvement of 
infrastructure facilities and to make the available 
infrastructure facilities more functional. Some 
progress could be made in infrastructure 
development. The concept of decentralization of 
licensing works was implemented successfully. 
This was one measure that ensured better utilization 
of the available infrastructure facilities. The office 
of the DGP cannot function as a police station and 
the offices of the DHS and DME cannot function as 
hospitals. They are to frame policies and do 
administrative works. Likewise, it is incorrect for 
the Drugs Controller as a Licensing Authority and 
the office is to focus on administrative works. 
Decentralization enabled the achievement of this 
object. 
 With the support of the State Planning Board, 
the laboratory infrastructure was also improved. 
There was a severe financial constraint for 
manpower development and hence strengthening 
the field force could not be achieved to the desired 
level. The quality of the law administration in the 
State as far as the department was concerned gained 



Q-1. Sir, you are now in the Golden Jubilee year as 
Registered Pharmacist in the Profession. We would 
like to know the circumstances lead to choose 
Pharmacy as the career.  Also we will be so happy 
if you can share the inspiring memories of 
Professional College days?

 Well, to be very honest, Pharmacy was not my 
first choice for Professional services. But certainly, 
medicine and subjects related to medicine were my 
fields of choice and it ended up into the field of 
Pharmacy. I did my B Pharm in Madurai Medical 
College under the Madras University in 1968. 
Post-graduation in those days was a real challenge 
as one had to go to BHU or Pilani or Waltair. I 
wished to be a scientist in Pharmacy field but that 
did not happen. 

Q-2. Can you compare the status of the Pharmacy 
profession at the time of joining as Drugs Inspector 
with present stage? What difference in quality you 
can see in the Healthcare system in India and in 
Kerala?

 Pharmacy as a profession was practiced by 
numerous persons who had not undergone 

Pharmacy education. Persons known as 
compounders by virtue of their practice had turned 
into Pharmacists but by and large, were devoted to 
the profession observing the good level of ethics. 
The regulatory field was simple in the sixties. 
Kerala has remained as a consumer state with few 
manufacturing units. The industry was small but 
was blessed with the presence of Dr.S.B.Rao and 
his group of companies. The trade comprised of a 
few wholesalers and retail pharmacies located near 
major hospitals. 
 The trade was mostly controlled by MNCs. 
Compounding and dispensing of mixtures and 
ointments could be seen in many pharmacies. This 
activity has ceased to exist now. The field is now 
flooded with the products of many small, medium 
and large industries and is highly commercialized 
now. There are no Pharmacies in the real sense 
now. We have only sale outlets for medicines. 
Though, the so-called compounders did not hold 
any pharmacy qualification, they were mostly 
committed to the profession. 
 There was a transition stage in the early 
seventies. The system of certifying experienced 
persons as ”Qualified Persons” under the Drugs 
and Cosmetics Rules ceased on 31.12.1969 and 

National recognition and I was made a member of 
the DTAB. In fact, this recognition later paved the 
way for my appointment as a WHO consultant to 
the Central Drugs Control Administration.

Q-6 In your opinion what are the major constraints 
of the Drugs Control department in imparting a 
quality service to the Public, considering it as a 
noble mission?

 Kerala has the unique distinction of the State 
with nil or least spurious drugs cases. This is largely 
due to the efficiency of the department as well as 
great consumer awareness. The department has to 
play a major role in quality assurance and safety of 
drugs. Licensing of sale outlets should be further 
decentralized to District levels and the field force 
shall have adequate transport facilities. It may be 
noted that the Inspectors are to reach remote places 
and are to carry out search and seizures and follow 
up actions. Drugs Intelligence activities are to be 
strengthened in places like Ernakulam, where lots 
of commercial activities take place. The department 
has to play a large role in Pharma-co-vigilance 
activities. The routine inspections of licensed sale 
and supply outlets including hospitals are 
inadequate to ensure proper storage of drugs and 
extensive storage audit is to be done for which there 
should be a separate wing. It may be noted that the 
quality of a drug depends a lot upon proper storage. 
Proper storage during transits for supplies into the 
State and supplies within the State are to be 
checked.
  There is a need for a dedicated wing to 
coordinate the PVPI program of the Government of 
India. Medical devices, as long as they are 
controlled by the department need better focus. 
Cosmetics are commodities used right from infants 
to elders and but is loosely controlled. There is a 
need for a drive against fake and substandard 
cosmetics. Right now there is no mechanism in 
place for this. Control of Homoeopathic drugs 
needs better focus. These are all real challenges to 
the Department in ensuring the quality and safety of 
drugs.

Q-7.It is observed that there is a decline in the 
manufacturing of drugs in the State, amidst a sharp 
increase in consumption, since 2005. What are the 
possible reasons?

The reasons are very few but strong. The negative 

mindset of the medical fraternity is one major 
reason. Gaining the confidence and support of the 
prescribers and users is a challenge.
 As most of the raw materials and packing 
materials – for example, capsules are to come from 
other States and the production cost is fairly high in 
the State. This makes it difficult for manufacturers 
to compete with other states. The State needs a 
Pharmacy Policy and a Pharmacy Park for 
development of the industry. Once a firm foothold 
is gained, the industry can expect recognition and 
growth.

Q-8 The Demand for Kerala Ayurvedic drugs is 
increasing in other States and abroad. But the 
manufacturing units are shutting down every year. 
Can you give some valuable suggestions for revival 
of the traditional Ayurvedic manufacturing sector?

 My views in the matter is based on personal 
assessments only. It is stated by the producers’ 
organizations that the support from the Ayurveda 
Drugs Control department is poor. There is poor 
infrastructure in the department and inordinate 
delay they point out. Many of the manufacturers go 
for newer fixed-dose combinations for which the 
producers are to prove their rationale. While the 
administrative delays are said to be the reason for 
newer products and units coming up, the existing 
ones find the going tough with stiff competition and 
escalating costs.
 Ayurveda drugs also depend a lot upon modern 
dosage forms and the materials required. The sector 
is more commercialized now and promotion is more 
through advertisements. It is a question of survival 
of the fittest in the field now. Many units started 
with bank loans find it impossible to break even and 
close down.

Q-9 There is decentralization of activities in every 
sector to help the common man in imparting 
effective service. But in the DC Department, all 
powers are seen Centralized. What are your 
suggestions for implementing Good Regulatory 
Practices? 

As stated earlier, licensing activities are to be 
decentralized to the district level. In the case of 
manufacturing units, blood banks, the activity is to 
be at the regional level. The Drugs Controller’s 
office is to function as an administrative body 
focusing on policy making, monitoring and auditing 
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know-how to develop any activity in the 
pharmaceutical sector. Somehow or other there is a 
general notion that Kerala is not an 
industry-friendly state and there is reluctance 
among Keralites even to invest in Kerala. When 
some of the northern States enjoyed benefits of duty 
exemption paving way for phenomenal industrial 
growth, Kerala, an industrially backward State did 
not get the benefit. 

 States like Uttarakhand, Himachal etc. has no 
skilled hands and qualified professionals witnessed 
big leap in the pharmaceutical sector. The State on 
its own can draw a policy document for the 
development of the field and encourage the 
industry. Without the right approach, there can be 

no development.
Q-15 When looking back to the career, are you 
satisfied with the Professional service? Kindly 
mention the support given by your family for 
leading a simple life in the midst of the celebrity 
status.

 The profession has given me an image and I 
can ask for nothing more. My family has stood with 
me in my faiths that money is not all that matters 
and that one can lead a satisfactory life within the 
legitimate income. There is a saying that there is a 
woman behind every successful man. If people 
believe that I had served the profession 
successfully, certainly my family’s contribution is 
there.
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of the functions of the subordinate offices. When 
the Drugs Controller himself is the licensing 
authority, there is no one to monitor or audit his 
activities within the system. GRP needs proper 
infrastructure, SOPs for all activities and 
documentation and auditing of the system and 
activities.

Q-10 Please suggest the factors favorable for 
Growth of Industrial Pharmacy in our State and 
What are the areas requiring priority for the 
intervention of the Government?

As stated earlier, the industry needs support from 
the medical fraternity. It needs support from the 
trade as well as the Government. The government 
can support the industry by using more of the local 
products in its health programs and the industry has 
to come up to the expectations of the government, 
trade and the consumer. When the local producers 
win contracts for supplies, they should be consistent 
and prompt. Once there is default, they suffer 
penalties and get eliminated soon. 

Q-11.There is empowerment in the Testing of 
Drugs under DC department and the enforcement 
wing is still 17 years behind at the time of your 
retirement. Is it justifiable for the effective 
functioning of the DC Department?

The inspectorate wing has not shown any expansion 
for quite some time now and needs specific 
programs. Licensing of sale outlets should be at the 
district level with each district having an ADC’s 
office. Licensing of manufacturing units and blood 
banks shall be at a zonal level under a DDC. The 
testing wing shall be made autonomous. The 
present trend could result in imbalance.

Q-12.As Former Office bearer of Kerala Pharmacy 
Graduates Association, What are your observations 
in the Pharmacy Profession in Kerala and the 
priorities you see in uplifting the Profession for 
benefiting the common man?

The Pharmacy Profession does not have an image 
now. It should make its presence and need felt. Ours 
is a State with high literacy and the good healthcare 
system. Unless the services and needs of a 
profession are felt, there will not be any appreciable 
growth of that profession. Pharmacists can make 
their presence and need felt. At present public 

knows a Pharmacist as one who supplies Drugs 
from a Chemists shop and this activity can be done 
by a person other than Pharmacist also as claimed 
by other employees of chemists shop. The 
Pharmacist there is to make the public understand 
and know that the Drugs supplied will not be safe 
and reliable unless all activities relating to that are 
done by a Professional Pharmacist.
 Every drug when licensed now rely upon 
post-marketing studies, Phase IV of the clinical trial 
to decide conclusively its safety. Clinical trials are 
not conducted in special groups namely, pediatrics, 
geriatric, pregnancy and lactation. Trials are not 
conducted in different ethnic population in the 
country. When placed in the market, the drugs are 
used in all population and there could be adverse 
effects and events that seldom get reported.
  It is the duty of the Pharmacist to be vigilant in 
the matter. The pharmacist is the link between the 
medical practitioner and the consumer as far as the 
use of the drug is concerned. Procurements from 
proper sources, storage under proper conditions, 
proper supplies and counselling, watching for 
misuse, abuse and improper use, adverse reactions 
and events etc. are all matters for Pharmacists to 
handle. If these things are in place, the profession 
will get its due place in the society.

Q-14 Sir, you have served in the Drug Regulatory 
service for the longest term in Kerala and had got 
National and International Experiences in the 
Pharmacy sector. What are your suggestions for the 
development of Pharmaceutical services in the 
Country, especially in Kerala?

 Yes, I was fortunate to serve as a regulatory 
officer for over 33 years. All services relating to 
Pharmacy, whether trade or industry or another 
place should be handled by a qualified Pharmacist 
only. We have different levels of Pharmacists in our 
country. Diploma holders, B Pharm graduates, 
Pharm D graduates etc. The diploma has no real 
relevance in the present day Pharmaceutical 
services and should be phased out as done in other 
fields. 
 Medicine has become almost a take as you 
please commodity. This situation should change. 
Misuse and abuse of Drugs should be stopped and 
Pharmacists can take a lead role in the matter. 
Kerala has quite a good number of Professional 
Pharmacists and there is sufficient technical 

many resorted to secure the so-called QP certificate 
and the sanctity of Pharmacy profession became a 
question mark. However, as regular Diploma and 
Degree holders in Pharmacy took over the field, the 
QP system came to an end.

Q-3.Please give an outline of the Drugs Control 
Department in Kerala in the beginning of your 
career - regarding the enforcement, infrastructure, 
social status of the Officers, Government support 
and the position of the Department in the Health 
Services etc.

 Kerala was one of the three States– 
Maharashtra and Karnataka being the others – to 
establish a separate Drugs Control Department as 
early as 1961 and to appoint only Pharmacy 
graduates as Drugs Inspectors. Thanks to late 
N.Chandrasekharan Nair and Prof.Ramabhadran. A 
full-fledged Drugs Testing laboratory was also set 
up availing expert consultation and a new building 
was constructed in the year 1970 to accommodate 
the DTL. A part of the building was used to 
accommodate the office of the DC also. There was 
one DI for each district and two ADCs at the HQ.
  The infrastructure was far ahead of other States 
at that time. Drugs Inspectors’ offices were 
independent and services of Clerk and Peon were 
available. The Inspectors were hard working. The 
public conveyance was the only mode of transport 
and travel was hard. In intelligence, the wing was 
also functioning with one Drugs Inspector. The 
Drugs Controller was the President of the State 
Pharmacy Council and the Technical Assistant to 
the DC, a Drugs Inspector, was the Registrar. 
 The post of Stores Officer of the DHS was 
filled up by deputation of a Drugs Inspector. There 
cannot be a comparison between the Directorate of 
Health Services and the Drugs Control Department. 
Before the department was set up, the regulatory 
wing was under the DHS but with the setting up of 
the Drugs Control Department, the situation 
changed. 

Q-4.You are an Officer who served in many 
prestigious posts in WHO, IPC, KMSCL and other 
areas in the Pharmaceutical Field after Retirement. 
Which role was more challenging and why do you 
feel so?

I was fortunate enough to be appointed as a WHO 
consultant of Government of India for the execution 

of two projects “Updating of the Drugs and 
Cosmetics Act and Rules” and “Technical Audit of 
Drugs Testing Laboratories Second Phase” during 
2003 – 2004 after my retirement from the Drugs 
Control Department in 2002. I had been associated 
with the erstwhile CIPL and later the IPC in their 
activities since the year 2004 and later reduced 
activities due to health issues. I am only a 
consultant with KMSCL in its activities. Execution 
of the Technical Audit of laboratories was the most 
challenging program.

Q-5 How do you assess the career as Drugs 
Controller in the State in terms of Development of 
the Department, quality in enforcement activities 
and major challenges faced during the tenure and 
the support from the Government?

 When I took over as the Drugs Controller in 
the year 1997, the main hurdle for development 
activities was the paucity of funds. The DHS, DME 
and Ayurveda departments had expanded and the 
Government had to spend a lot on the development 
of healthcare facilities. The field staff that was once 
a role model for the country and become 
insufficient as the trade had expanded a lot both in 
terms of the number of sale outlets and in terms of 
drugs available. It became tough for the Inspectors 
to cover all the units in their area regularly. So the 
major challenges were the improvement of 
infrastructure facilities and to make the available 
infrastructure facilities more functional. Some 
progress could be made in infrastructure 
development. The concept of decentralization of 
licensing works was implemented successfully. 
This was one measure that ensured better utilization 
of the available infrastructure facilities. The office 
of the DGP cannot function as a police station and 
the offices of the DHS and DME cannot function as 
hospitals. They are to frame policies and do 
administrative works. Likewise, it is incorrect for 
the Drugs Controller as a Licensing Authority and 
the office is to focus on administrative works. 
Decentralization enabled the achievement of this 
object. 
 With the support of the State Planning Board, 
the laboratory infrastructure was also improved. 
There was a severe financial constraint for 
manpower development and hence strengthening 
the field force could not be achieved to the desired 
level. The quality of the law administration in the 
State as far as the department was concerned gained 



nternational Day of drug abuse is observed in 
June 26 every year  to give awareness to the 

public regarding this major health problem 
spreading irrespective of age,gender, race or social 
status.
Drug abuse causes serious illnesses & injuries and 
affecting major social problems like violence, 
stress, drugged driving and child abuse.
 This is also the creator of  lot of crimes  and 
illegalities leading to dangerous situations in the 
family and society.

People consume drugs due to the following 
reasons.

1.  To get a euphoric effect to make intense feeling  
 of pleasure and relaxation.
2. To relieve from social anxiety, stress and   
 depression.
3. To improve performance in school, sports and at  
 work places
4. To reduce  mental tension and pressures.
5. To impress friends and parents, teenagers   
 consume drugs to do risky or daring jobs.

 Initially a person takes drugs voluntarily and loss 
self control and become an addict. The major risk 
factors causing drug addiction starts from 
childhood. Aggressive behaviour, lack of  work 
satisfaction, poor social skills, drug 
experimentation, easy availability of drugs  and 
poverty. 
 The home environment is a major factor in 
causing future drug problem. Parents and older 
family members who use drugs or misuse alcohol 
cause children to imitate them. Friends during 
school time influence the teenagers to try drugs out 
of curiosity and later causing addiction.
 Early use of drugs or alcohol lead to addiction. A 
divorce or loss of a job increase the risk of drug 
abuse. The availability of cigarettes, alcohol and 
drugs at nearby places prompt the teenagers to try 
new things and experiment them. This will affect 
the brain function causing poor academic 
performance, memory loss, learning disabilities, 
misbehaviour and disrupted mental health.
 This can be prevented  by proper monitoring and 
support of parents, teachers and social activists 
giving mental and physical support to rehabilitate 
them.

Dr. S.Suresh, Vaikom
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rgan Transplantations are done at the final 
stage in conditions of Organ failure. Now a 

day’s, this is not uncommon, because of the high 
incidence of organ failures due to lifestyle diseases.
  The healthcare community suggests trans 
plantation of vital organs like Kidney, Liver, Heart, 
Intestine, Lungs, Pancreas, Thymus etc. and Tissues 
like Cornea, Skin, Heart valves, Bone, Tendons etc., 
worldwide in Medical Emergencies to save a life.
 This is a medical procedure in which an Organ 
is removed from one body and placed in the body of 
a recipient, to replace a damaged or missing organ. 
The donor and recipient may be at the same 
location, or organs may be transported from a donor 
site to another location. Organs and/or Tissues that 
are transplanted within the same person's body are 
called Auto grafts. Transplants that are recently 
performed between two subjects of the same 
species are called Allografts. Allografts can either 
be from a living or cadaveric source. Organ donors 
may be living, brain dead, or dead via circulatory 
death. Tissue may be recovered from donors who 
die of circulatory death, as well as of brain death – 
up to 24 hours past the cessation of heartbeat. 
Unlike organs, most tissues (with the exception of 
corneas) can be preserved and stored for up to five 
years, meaning they can be "banked". A person have 
to wait a long time for an organ transplant. Doctors 
must match donors to recipients to reduce the risk of 
transplant rejection. Rejection happens when the 
immune system attacks the new organ. If there is a 
transplant, one must take drugs the rest of their life 
to help keep the body from rejecting the new organ.

 Out of the transplantations, Kidney replacement 
is globally well accepted as the best treatment, both 
for quality of life and cost-effectiveness. 

KIDNEY TRANSPLANTATION- an overview

 The kidneys are two bean-shaped organs 
located on either side of the spine just below the rib 
cage. Each one is about the size of a fist. Their main 
function is to filter and remove excess waste, 
minerals and fluid from the blood producing urine. 
When the kidneys lose their filtering ability, 
harmful levels of fluid and waste accumulate in the 
body, which can raise blood pressure and result in 
kidney failure. Common causes of end-stage renal 
disease include: Diabetes, Chronic uncontrolled 
high blood pressure, Chronic glomerulonephritis — 
an inflammation and eventual scarring of the tiny 
filters within the kidneys (Glomeruli) and 
Polycystic kidney disease. 
 Compared to dialysis, Kidney transplant is 
associated with: better quality of life, Lower risk of 
death, Fewer dietary restrictions & Lower treatment 
cost. Here the procedure is to place a healthy kidney 
from a live or deceased donor into a person 
suffering from Renal Failure.
• Conditions that may prevent one from being 
eligible for a kidney transplant include: Advanced 
age, severe heart disease, active or recently treated 
cancer, poorly controlled mental illness, Dementia, 
Alcohol or drug abuse etc. Only one donated kidney 
is needed to replace two failed kidneys, making 
living- donor kidney transplantation an option. 
Kidney transplantation surgery carries a risk of 
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significant complications, including Blood clots, 
Bleeding, Leaking from or blockage of the tube 
(ureter) that links the kidney to the bladder, 
Infection, Failure / Rejection of the donated kidney, 
an infection or cancer that can be transmitted with 
the donated kidney, death, heart attack etc.
• After a kidney transplant, one must take 
medications to prevent the body from rejecting the 
donor's kidney. These drugs can cause a variety of 
side effects, including  Acne, Bone thinning 
(osteoporosis) and bone damage (osteonecrosis), 
Diabetes, Excessive hair growth or hair loss, High 
blood pressure, High cholesterol, Increased risk of 
cancer, particularly skin cancer and lymphoma 
Infection, Puffiness (edema),Weight gain etc.
 The evaluation process to qualify for 
transplantation may take several days and includes 
a thorough physical exam, imaging scans such as 
X-ray, MRI or CT scans, Blood tests, Psychological 
evaluation etc. 
 Finding a willing living kidney donor is an 
alternative to waiting for a compatible deceased- 
donor kidney to become available. Family members 
are often the most likely to be compatible living 
kidney donors. But successful living-donor 
transplants are also common with kidneys donated 
from unrelated people, such as friends, co-workers 

or religious congregation members. In order to stay 
healthy for Transplantation procedure, one must 
take the medications as prescribed, follow the diet 
and exercise guidelines. Keep all appointments with 
the health care team and stay involved in healthy 
activities, including relaxing and spending time 
with family and friends.
 The process is done under General Anesthesia 
and close monitoring of Heart rate, Blood Pressure, 
Blood Oxygen Level etc. must be done during 
Surgery. The dietitian's recommendations after 
kidney transplant may include having at least five 
servings of fruits and vegetables daily, avoiding 
grapefruit and grapefruit juice due to its effect on a 
group of immune suppression medications 
(calcineurin inhibitors), having enough fiber in the 
daily diet, drinking low-fat milk or taking other 
low-fat dairy products, which is more important to 
maintain optimal calcium and phosphorus levels, 
taking lean meats, poultry and fish, maintaining a 
low-salt and low-fat diet, following food safety 
guidelines, and staying hydrated by drinking 
adequate quantity of water and other fluids each 
day.
  To be continued……
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 temI¯nse Gähpw hneIqSnb acp¶v NnInÕmSnØm\¯nÂ 

\nÀ½n¡m\pw D]tbmKn¡m\pw bpFkv ^pUv Bâ v {UKv AUvan\nkv-

-t{Sjsâ A\paXn.

 temI¯v \nehnepÅXnÂ Gähpw hne IqSnb Poh³c£m 

acp¶mWnXv. kv--ss]\Â akv--IpeÀ At{Sm^n F¶ tcmK¯n\pÅ Po³ 

sXdm¸n¡pÅ Cu acp¶n\v 2.125 anÃy¬ tUmfdmWv hne. (1,47,41,12,50,000 

cq]). cïv hbÊnÂ XmsgbpÅ Ipªp§fnemWv tkmÄPo³kva 

(zolgensma) F¶ acp¶v D]tbmKn¨pÅ Po³ sXdm¸n ^e{]Zamhp¶Xv.

Current Affairs 
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1. The Authority entrusted to issue permission to start a Drugs 

 Testing Laboratory in Kerala

2. Full form of  NABL

3. In which college B. Pharm Course was started
  for the first time in Kerala?

4. Name an Antidote used to treat Paracetamol

 toxicity due to over dosage 

5. Name a Factory in Kerala engaged in manufacturing the
 Antibiotic, Penicillin.

6. Which organ is affected by the disease COPD 

7. The Laboratory authorized  to test the quality of
 Vaccines under Government of India

8. In which nearest city the Zonal office of CDSCO is situated ?

9. Which agency is entrusted to issue IE Code for trading?

10. Name the Active therapeutic ingredient present in
 Turmeric.



ag¡me tcmK§Ä
ap³ IcpXepIÄ
   ISp¯ th\Â¡me¯ns\mSphnÂ F¯p¶ 

ag¡mew \½sf Hmtcmcp¯scbpw hfsc 

kt´mjn¸n¡p¶XmWv. AtXmsSm¸w Xs¶ 

BtcmKyIcamb hnhn[ {]iv\§fntebv¡v XÅn 

hnSpIbpw sN¿pw. ag¡me tcmK§sf¡pdn¨ 

dnbm\pw Ahsb {]Xntcm[n¡m\papÅ {]mtbm 

KnI amÀ¤§Ä hnhcn¡pIbmWnhnsS.

1. PetZmjw
 ag¡me tcmK§fnÂ {][m\nbmWv C³^vep 

h³k F¶ t]cnÂ Adnbs¸Sp¶ PetZmj¸\n. 

tcmK{]Xntcm[ iàn IpdhpÅhcnemWv PetZmjw 

hfscs¸s«¶v ]nSns]Sp¶Xv. Xp½Â, aqs¡men¸v, 

]\n, icocthZ\, sXmïthZ\, XpS§nbhbmWv 

{][m\ e£W§Ä. sshdkv hgn]Icp¶ tcmKam-

WnXv. tcmK {]Xntcm[iàn hÀ²n¸n¡p¶ 

`£W§Ä Blmc¯nÂ DÄs¸Sp¯nbXns\ 

{]Xntcm[n¡mw. URT-infection DïmIp¶ ]£w 

tUmÎsd Iïp acp¶pIÄ D]tbmKn¡Ww

2. ssSt^mbnUv
 Hcp PeP\ytcmKamb ssSt^mbnUv {][m\ambv 

]Icp¶Xv Aip²amb Pe¯nÂ \n¶mWv. 

hy¯nlo\amb X«pISIfnÂ \n¶pw tlm«ep 

IfnÂ \n¶pw `£Ww Ign¡pt¼mÄ 

SALMONELLA F¶ _mÎocnbhgn ]Icp¶ 

tcmKamWnXv. cà ]cntim[\, WIDAL Test, bone 

marrow or stool cultures \S¯n tcmK¯ a\Ênem¡n 

DS³ NnInÕ tXtSïXmWv. XpSÀ¨bmbpÅ 

ISp¯]\n, XethZ\, hbänÂ thZ\, OÀ±n 

XpS§nbhbmWv {][m\ tcmKe£W§Ä.

3. tImfd
 ISp¯ hbdnf¡w, OÀ±n XpS§nbhbmWv Cu 

tcmK¯nsâ {][m\ e£W§Ä. hy¯nlo\amb 

A´co£¯nÂ \n¶pw `£Whpw shÅhpw 

D]tbmKn¡pt¼mÄ ]Scp¶ Hcp _mÎocnbÂ 

C³s^£\mWnXv. ORS emb\n DS³ \ÂIn 

\ãs¸« ehWmwihpw Pehpw Xncn¨p ]nSn¨v 

tcmKnsb c£n¡Ww. Bâo_tbm«n¡pIÄ D]tbm 

Knt¡ï Bhiyw km[mcWbmbn DïmhmdnÃ .

4. sU¦n¸\n

 sImXpIp hgn ]Scp¶ Hcp sshdÂ ]\nbmWv 

sU¦n¸\n. icocamkIewthZ\, ]\n, XethZ\, 

\ocphogvN, XfÀ¨, tZl¯pïmIp¶ ]mSpIÄ 

F¶nhbmWv {][m\ tcmKe£W§Ä. t¹äveäv 

sImïv ]cntim[\ \S¯n tcmK\ne {i²n¡Ww. 

IqSmsX Bip]{XnbnÂ aäp cà]cntim[\Ifpw 

\S¯Ww. £oWw amdp¶Xn\mbn ORS emb\nbpw 

aäp acp¶pIfpw Ign¡Ww. sImXpIpIsf hnSnsâ 

]cnkc¯p \n¶pw Hgnhm¡m\pÅ {iaw \S¯ 

Ww. ho«nepw ]cnkc¯pw shÅw sI«n\nÂ¡m 

Xncn¡m³ {i²n¡Ww. 

5. atednb
 aen\Pe¯nÂ hfcp¶ Nnebn\w sImXpIpIÄ 

]c¯p¶ Hcp ag¡metcmKamWv atednb. 

cà]cntim[\bneqsS Cu tcmKw \nÀ®bn¡mw. 

IqSmsX atednbþtcmK]cntim[\m InäpIfpw 

Ct¸mÄ e`yamWv. ISp¯ ]\n, icoc thZ\, 

icocw hnbÀ¡Â, ssIImÂ XfÀ¨ XpS§n 

bhbpw aª ņ̄ hpw CXp hgn DïmIp¶p. atednb 

tcmKþ{]Xntcm[ acp¶pIÄ Ign¨pw sImXpIp 

\ioIcWw \S¯nbpw aen\ Pew sI«n¡nS 

¡msX kq£n¨pw atednb \ap¡v {]Xntcm[n¡mw.

6 sshdÂ ]\nIÄ 
 ]\n, hndbÂ, icocthZ\, XfÀ¨ XpS§nb 

e£W§tfmSp IqSn ImemhØmamä¯nsâ 

`mKambn sshdÂ ]\n \½sf tXSnsb¯p¶p. 

CXv ]IÀ¨hym[nbmWv. 3 apXÂ 7 Znhkw hsc 

\oïp \nÂ¡p¶ Cu ]\n BZys¯ 3 Znhkw 

hfsc ISp¯Xmbncn¡pw. Bân_tbm«nIv acp¶p 

IÄ A\nhmcyaÃ. ]\nbv¡pw \oÀhogvNbv¡pw 

aq¡S¸n\pw aäpapÅ acp¶pIÄ Ign¨mÂ 

aXnbmIpw. agbpw shbnepw sImÅmsX hn{ian 

¡pIbmWv thïXv. tcmK{]Xntcm[¯n\mbn 

hnäan³ kn AS§nb `£W§Ä IqSpXembn 

D]tbmKn¡Ww.
t]Pv 17 Â XpScpw

tZhnI Fkv.

7. sl¸ssäänkv F. 

 sl¸ssäänkv F sshdkv ]c¯p¶ At§bäw 

A]ISImcnbmb IcÄ tcmKamWnXv. PeP\yamb 

Cu tcmKw ]Icp¶Xv Cu¨IÄ hgnbpw, 

tcmKmWp¡Ä \ndª ]ghÀ¤§Ä ]¨¡dnIÄ 

ISIfnÂ \n¶pw aäpw hm§n¡gn¡p¶ 

shÅ¯nÂ Dïm¡p¶ PypkpIfnÂ \n¶pamWv. 

tcmKe£W§Ä þ aª¸n¯w, hbänÂthZ\, 

hni¸nÃmbva, ]\n, OÀ±n, hbdnf¡w apXembh 

bmWv. sl¸ssäänkv F sshdknsâ km¶n²yw 

cà]cntim[\ hgn Isï¯mw. hmI-vknt\j³ 

\S¯n CXnÂ \n¶pw {]Xntcm[w t\Smw. 6 amkw 

hsc hn{iasaSp¡Ww. `£Ww XncsªSp¡p 

t¼mÄ hfsctbsd {i²n¡Ww. Cu¨ \ndª 

sXcphpISIfnse shÅhpw `£Whpw CXn\v 

ImcWamImw. 

8. Kymkvt{Sm Fâssdänkv
 Kymkvt{Sm Fâssdänkv, `£y hnj _m[IÄ 

XpS§nb tcmK§Ä Cu ag¡me¯v kÀÆ 

km[mcWamWv. _mÎocnb hgn DïmIp¶ Cu 

tcmK¯nsâ {][m\e£Ww hbdnf¡hpw 

OÀ±nbpamWv. hy¯nlo\amb A´co£¯nÂ 

`£Ww Ign¡mXncn¡pI. hbdnf¡w \nÂ¡p¶ 

Xn\v acp¶pIgn¡pI. Bân _tbm«n¡pIÄ 

Nnet¸mÄ thïn ht¶¡mw. ]\n Ipdbphm\pw 

\nÀPeoIcWw XSbphm\pw acp¶pIÄ thïn-

hcpw. IªnshÅw, Cf\oÀ, ORS emb\n 

XpS§nbh D]tbmKn¡Ww. aÕyþamwkmZnIÄ 

Hgnhm¡Ww.

ag¡me tcmK§Ä XSbphm³ {]tXyIw 

{i²nt¡ïXv

• ip² Pew am{Xw D]tbmKn¡pI. 

• Npabv¡pt¼mgpw aq¡p Noddpt¼mgpw hmbpw  

 aq¡pw Xphme D]bmKn¨v AS¨p]nSn¡pI. 

• sImXpIphebpw sImXpIp\min\n acp¶pIfpw  

 D]tbmKn¡pI.

• ]pdta\n¶pÅ `£Ww ]camh[n Hgnhm¡pI.

• IpSn¡m³ NqSpshÅw D]tbmKn¡pI. 

• XntbädpIfnepw FI-vkn_nj³ tI{µ§fnepw  

 XpSÀ¨bmbpÅ kµÀi\w Hgnhm¡pI. 

• ag \\bmXncn¡pI . 

• \\ª hkv{X§Ä D]tbmKn¡mXncn¡pI. 

• kzbwNnInÕ Hgnhm¡pI. 

• Bân_tbm«n¡pIfpsS A\mhiy D]tbmKw   

 Hgnhm¡pI
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 asämcp ioXIme¯nsâ Ahkm\w.. Rm³ 

E. R. ^mÀaknbnÂ ss\äv Uyq«nbnemWv...

 cm{Xn Hcp cïp aWnbmbt¸mÄ Bip]{Xn 

bpw ]cnkchpw hnP\ambn...

 Rm³ ^mÀaknbnÂ \n¶pw ]pd¯nd§n 

\nÂ¡p¶Xp Iïv Uyp«n tUmÎdpw Cd§n h¶p..

tUm. ssJdpÄ hdmJv.

_w¥mtZinbmWv...

 kmam\yw t`Zs¸« Hcp aqim«bpamWv.. 

Ft¶mSp ]s£ Aev]w Cã¯nemWv.. Rms\mcp 

\Ã tIÄhn¡mc\mbXmhmw ImcWw...

 Uyq«nbnepÅ aebmfn t\gvkpamÀ Uyq«n 

dqanÂ hmNItafbnÂ.. ¢o\nwKv Uyq«n¡mcmb 

_w¥mtZinIÄ AhcpsS ]Wn XoÀ¯v Hmtcm 

aqebnÂ NpcpïpIqSnbncn¡p¶p..

 t\À¯XWp¸v...

 Cfw Imäv...

 sh«n¯nf§p¶ \nemhv...

C{µ\oe\ndamÀ¶, taL§fnÃm¯, Pzen¡p¶ 

BImiw...

 BI¸msS lrZyamb A´co£w..

 Rm\pw tUmÎdpw Hmtcm ItkcsbSp¯p  

apä¯n«v Ccp¶p.

 Bip]{XnbnÂ IpdªXv Hcp ]¯p 
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7. sl¸ssäänkv F. 

 sl¸ssäänkv F sshdkv ]c¯p¶ At§bäw 

A]ISImcnbmb IcÄ tcmKamWnXv. PeP\yamb 

Cu tcmKw ]Icp¶Xv Cu¨IÄ hgnbpw, 

tcmKmWp¡Ä \ndª ]ghÀ¤§Ä ]¨¡dnIÄ 

ISIfnÂ \n¶pw aäpw hm§n¡gn¡p¶ 

shÅ¯nÂ Dïm¡p¶ PypkpIfnÂ \n¶pamWv. 

tcmKe£W§Ä þ aª¸n¯w, hbänÂthZ\, 

hni¸nÃmbva, ]\n, OÀ±n, hbdnf¡w apXembh 

bmWv. sl¸ssäänkv F sshdknsâ km¶n²yw 

cà]cntim[\ hgn Isï¯mw. hmI-vknt\j³ 

\S¯n CXnÂ \n¶pw {]Xntcm[w t\Smw. 6 amkw 

hsc hn{iasaSp¡Ww. `£Ww XncsªSp¡p 

t¼mÄ hfsctbsd {i²n¡Ww. Cu¨ \ndª 

sXcphpISIfnse shÅhpw `£Whpw CXn\v 

ImcWamImw. 

8. Kymkvt{Sm Fâssdänkv
 Kymkvt{Sm Fâssdänkv, `£y hnj _m[IÄ 

XpS§nb tcmK§Ä Cu ag¡me¯v kÀÆ 

km[mcWamWv. _mÎocnb hgn DïmIp¶ Cu 

tcmK¯nsâ {][m\e£Ww hbdnf¡hpw 

OÀ±nbpamWv. hy¯nlo\amb A´co£¯nÂ 

`£Ww Ign¡mXncn¡pI. hbdnf¡w \nÂ¡p¶ 

Xn\v acp¶pIgn¡pI. Bân _tbm«n¡pIÄ 

Nnet¸mÄ thïn ht¶¡mw. ]\n Ipdbphm\pw 

\nÀPeoIcWw XSbphm\pw acp¶pIÄ thïn-

hcpw. IªnshÅw, Cf\oÀ, ORS emb\n 

XpS§nbh D]tbmKn¡Ww. aÕyþamwkmZnIÄ 

Hgnhm¡Ww.

ag¡me tcmK§Ä XSbphm³ {]tXyIw 

{i²nt¡ïXv

• ip² Pew am{Xw D]tbmKn¡pI. 

• Npabv¡pt¼mgpw aq¡p Noddpt¼mgpw hmbpw  

 aq¡pw Xphme D]bmKn¨v AS¨p]nSn¡pI. 

• sImXpIphebpw sImXpIp\min\n acp¶pIfpw  

 D]tbmKn¡pI.

• ]pdta\n¶pÅ `£Ww ]camh[n Hgnhm¡pI.

• IpSn¡m³ NqSpshÅw D]tbmKn¡pI. 

• XntbädpIfnepw FI-vkn_nj³ tI{µ§fnepw  

 XpSÀ¨bmbpÅ kµÀi\w Hgnhm¡pI. 

• ag \\bmXncn¡pI . 

• \\ª hkv{X§Ä D]tbmKn¡mXncn¡pI. 

• kzbwNnInÕ Hgnhm¡pI. 

• Bân_tbm«n¡pIfpsS A\mhiy D]tbmKw   

 Hgnhm¡pI
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Ww. ho«nepw ]cnkc¯pw shÅw sI«n\nÂ¡m 
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6. Drink enough water

 Many foods contain water so you may get 
enough every day without making a special effort. 
But it can be helpful to drink water (or another 
no-calorie liquid, such as black tea, coffee, or 
carbonated water) with meals or as an alternative to 
snacking. A reasonable goal is 4 to 6 cups of water a 
day.
 Hint: As you add whole grains to your diet, 
water helps move the fiber smoothly through your 
digestive tract, reducing the chances of constipation.

7. Rethink supplements

 It’s best to get your vitamins and minerals 
from food rather than supplements, but this can be 
hard, especially if you’re cutting calories or your 
energy needs are low. We showed how to meet 
almost all your nutrient needs through food alone, 
even if you’re consuming 1,500 calories or less per 
day. The key is choosing nutrient-dense foods, such 
as leafy greens, low-fat yoghurt, dried beans, whole 
grains, and salmon. The only problem is vitamin D. 
Here a supplement is probably a good idea because 
it’s difficult to get the recommended daily intake 
(600 to 800 IU) through foods.
 Hint: Demystifying nutrition: the value of 
food, vitamins and supplements. You can get enough 
calcium on a 1,500-calorie-a-day diet by eating 
low-fat dairy products and nondairy foods such as 
canned salmon, of u, sesame seeds, dark leafy greens 
like collards and kale, and legumes such as pinto and 
kidney beans.

8. Dine mindfully

 Taking time to savor your food not only 
makes eating more enjoyable, but it can also help 
control your appetite. Your sense of fullness and 
satisfaction depends on hormonal signals from your 
digestive tract. If you eat too quickly, your brain may 
not receive the signals that say you’re full. Try 
putting down your fork between bites and chewing 
more slowly. Tune in to your food’s aroma, taste, and 
texture, and stop eating when you feel full. Some 
small studies suggest that this approach may help 
some people make healthier food choices.
 Hint: To start, try taking one mindful bite at 
the beginning of each meal — a sort of eating speed 
bump.

9. Eat breakfast

 It’s easy to skip breakfast when you’re in a 
rush, aren’t hungry, or want to cut calories. But a 
healthy morning meal makes for smaller rises in 
blood sugar and insulin throughout the day, which 
can lower your risk of overeating and impulse 
snacking. (Eating breakfast every day is one 
characteristic common to participants in the National 
Weight Control Registry, who’ve lost at least 30 
pounds and kept the weight off longer than a year.)   
 Hint: A healthy, balanced breakfast is 
moderate in size and includes healthy protein, 
whole-grain carbohydrates, and fruit — for example, 
an egg, whole-wheat toast, and strawberries. If you 
like cereal, have whole-grain cereal with fruit and 
low-fat yoghurt or milk.

10. Plan for a snack attack

 Snacking isn’t an essential part of a healthy 
eating plan, but try telling that to a rumbling stomach 
at midafternoon. A healthy snack can boost energy 
levels by stabilizing blood sugar while giving you an 
added dose of healthful nutrients. But unplanned, 
impulsive snacking often takes the form of cookies, 
chips, or candy bars. So prepare healthy snacks ahead 
of time, and keep them handy at home or in your 
office. Limit calories to about 100 to 150 per snack. 
Good choices include a small bunch of grapes, a 
banana, or other fruit; a handful of unsalted nuts or 
sunflower seeds; and plain nonfat yoghurt with a few 
raspberries or strawberries tossed in.
 Hint: Before giving in to a snack attack, drink 
an 8-ounce glass of water and wait 10 to 15 minutes 
to see if you’re still hungry.
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• Npabv¡pt¼mgpw aq¡p Noddpt¼mgpw hmbpw  

 aq¡pw Xphme D]bmKn¨v AS¨p]nSn¡pI. 

• sImXpIphebpw sImXpIp\min\n acp¶pIfpw  

 D]tbmKn¡pI.

• ]pdta\n¶pÅ `£Ww ]camh[n Hgnhm¡pI.

• IpSn¡m³ NqSpshÅw D]tbmKn¡pI. 

• XntbädpIfnepw FI-vkn_nj³ tI{µ§fnepw  

 XpSÀ¨bmbpÅ kµÀi\w Hgnhm¡pI. 

• ag \\bmXncn¡pI . 

• \\ª hkv{X§Ä D]tbmKn¡mXncn¡pI. 

• kzbwNnInÕ Hgnhm¡pI. 

• Bân_tbm«n¡pIfpsS A\mhiy D]tbmKw   

 Hgnhm¡pI

6. Drink enough water

 Many foods contain water so you may get 
enough every day without making a special effort. 
But it can be helpful to drink water (or another 
no-calorie liquid, such as black tea, coffee, or 
carbonated water) with meals or as an alternative to 
snacking. A reasonable goal is 4 to 6 cups of water a 
day.
 Hint: As you add whole grains to your diet, 
water helps move the fiber smoothly through your 
digestive tract, reducing the chances of constipation.

7. Rethink supplements

 It’s best to get your vitamins and minerals 
from food rather than supplements, but this can be 
hard, especially if you’re cutting calories or your 
energy needs are low. We showed how to meet 
almost all your nutrient needs through food alone, 
even if you’re consuming 1,500 calories or less per 
day. The key is choosing nutrient-dense foods, such 
as leafy greens, low-fat yoghurt, dried beans, whole 
grains, and salmon. The only problem is vitamin D. 
Here a supplement is probably a good idea because 
it’s difficult to get the recommended daily intake 
(600 to 800 IU) through foods.
 Hint: Demystifying nutrition: the value of 
food, vitamins and supplements. You can get enough 
calcium on a 1,500-calorie-a-day diet by eating 
low-fat dairy products and nondairy foods such as 
canned salmon, of u, sesame seeds, dark leafy greens 
like collards and kale, and legumes such as pinto and 
kidney beans.

8. Dine mindfully

 Taking time to savor your food not only 
makes eating more enjoyable, but it can also help 
control your appetite. Your sense of fullness and 
satisfaction depends on hormonal signals from your 
digestive tract. If you eat too quickly, your brain may 
not receive the signals that say you’re full. Try 
putting down your fork between bites and chewing 
more slowly. Tune in to your food’s aroma, taste, and 
texture, and stop eating when you feel full. Some 
small studies suggest that this approach may help 
some people make healthier food choices.
 Hint: To start, try taking one mindful bite at 
the beginning of each meal — a sort of eating speed 
bump.

9. Eat breakfast

 It’s easy to skip breakfast when you’re in a 
rush, aren’t hungry, or want to cut calories. But a 
healthy morning meal makes for smaller rises in 
blood sugar and insulin throughout the day, which 
can lower your risk of overeating and impulse 
snacking. (Eating breakfast every day is one 
characteristic common to participants in the National 
Weight Control Registry, who’ve lost at least 30 
pounds and kept the weight off longer than a year.)   
 Hint: A healthy, balanced breakfast is 
moderate in size and includes healthy protein, 
whole-grain carbohydrates, and fruit — for example, 
an egg, whole-wheat toast, and strawberries. If you 
like cereal, have whole-grain cereal with fruit and 
low-fat yoghurt or milk.

10. Plan for a snack attack

 Snacking isn’t an essential part of a healthy 
eating plan, but try telling that to a rumbling stomach 
at midafternoon. A healthy snack can boost energy 
levels by stabilizing blood sugar while giving you an 
added dose of healthful nutrients. But unplanned, 
impulsive snacking often takes the form of cookies, 
chips, or candy bars. So prepare healthy snacks ahead 
of time, and keep them handy at home or in your 
office. Limit calories to about 100 to 150 per snack. 
Good choices include a small bunch of grapes, a 
banana, or other fruit; a handful of unsalted nuts or 
sunflower seeds; and plain nonfat yoghurt with a few 
raspberries or strawberries tossed in.
 Hint: Before giving in to a snack attack, drink 
an 8-ounce glass of water and wait 10 to 15 minutes 
to see if you’re still hungry.

(t]Pv 14 Â \n¶pw XpSÀ¨)ag¡me tcmK§Ä ap³ IcpXepIÄ



Q.1 Rm³ Øncambn thZ\bv¡pÅ Brufen 400 

KpfnI Ign¡mdpïv. cïpt\cw Ign¡pw. Cu acp¶v 

Ign¡pt¼mÄ {]tXyIn¨v {i²nt¡ï  Imcy§Ä  

Fs´ms¡bmWv?

sPbnwkv tXmakv, Ip¶wIpfw

Ans. Hcp acp¶pw Øncambn Ignt¡ïXnÃ. Hcp 

tUmÎdpsS ]cntim[\bv¡p tijw am{Xta 

C¯cw thZ\kwlmcnIÄ D]tbmKn¡mhq. Brufen 
Øncambn Ign¡p¶hÀ¡v lrt{ZmK¯n\pw 

]£mLmX¯n\pw hr¡tcmK¯n\papÅ km[yX 

hfsc IqSpXemWv.

Q.2 saUn¡Â D]IcW§Ä hnÂ¡p¶Xn\v 

{]tXyIw ssek³kv  Bhiyaptïm?

N. PbN{µ³, a®mÀ¡mSv

Ans. saUn¡Â D]IcW§Ä hnÂ¡p¶Xn\v 

{UKvkv ssek³kv \nÀºÔnXam¡nbn«pïv. 

hniZhnhc§Ä¡v ae¸pdw {UKvkv C³kvs]ÎÀ 

Hm^okpambn _Ôs¸SpI.

Q.3 Ijïnbv¡v ^e{]Zamb Hcp slbÀ Hmbn-

ensâ t^mÀape Fsâ ssIhiapïv. Ct¸mÄ 

BbpÀthZ ssek³kv FSp¯mepw ]cky¯n\v 

\ntcm[\amsW¶dnbp¶p. F\n¡v CXv amÀ¡äv  

sN¿m³ km[n¡ptam?

P.R. _m_pcmPv, tNmäm\n¡c

Ans. Ijïnbv¡v ^e{]ZamsW¶ t]cnÂ slbÀ 

HmbnÂ ]ckyw sNbvXp hnÂ¸\ \S¯m³ 

IgnbnÃ. \nÀ½mW ssek³kv In«n¡gnªp 

]cky  amäÀ klnXw {UKvkv I¬t{SmÄ 

Hm^oknÂ At]£ \ÂIn \nba{]Imcw 

A\phmZw hm§mhp¶XmWv.

Q.4 Fsâ aIÄ  ^mwUn tImgvkv  ]mÊmbXmWv. 

tIcf¯nÂ kÀ¡mÀ taJebnÂ Fs´¦nepw 

tPmen km²yXbptïm ?

M.P. apl½Zv, th§c.

Ans. \nehnÂ ]»nIv  kÀhokv  I½oj³  hgn 

Cu hn`mK¡mÀ¡mbn tPmen¡mbn  At]£IÄ  

£Wn¨n«nÃ. ss{]häv Bip]{XnIfnÂ tPmen 

km[yXbpïv.

Q.5 F\n¡v tlmantbm acp¶pIÄ hnÂ¸\ 

\S¯p¶ Hcp Øm]\w XpS§Ww. cïp 

apdnIfpÅ Hcp _nÂUnwKv  kz´ambpïv. Hcp 

apdnbnÂ tlmantbm tUmÎdn\v {]mÎokv sN¿p¶ 

Xn\v \nbaXSÊaptïm?

T.K. [\]me³ ssh¡w

Ans. Dïv. ssek³kv DÅ tlmantbmacp¶p 

ISbnÂ {]mÎokv A\phZ\obaÃ.  

Q.6 {]tal tcmK¯n\v Ign¡p¶ Atem¸Xn 

KpfnIIÄ s]s«¶v \nÀ¯m³ ]mSnsÃ¶v 

]dbp¶XnÂ Fs´¦nepw Imcyaptïm?

Itei³. M.P, Xetbme¸d¼v.

Ans. {]talw, lrt{ZmKw, hr¡tcmKw XpS§nb 

PohnXssieo tcmK§fpsS ia\¯n\mbn 

Øncambn Ign¡p¶ Atem¸Xn  acp¶pIÄ 

s]s«¶v \nÀ¯p¶Xv  tZmjamWv. tUmÎdpsS 

hniZamb ]cntim[\bv¡ptijw L«wþL«ambn 

AfhpIpd¨p  sImïp h¶Xn\p tijw \nÀ¯m³ 

Ignbpw



cf¯nÂ s]mXptaJebnse  Gähpw hep 

Xpw  anI¨Xpamb  BbpÀthZ acp¶p \nÀ ½mW 

Øm]\amWv kwØm\ BtcmKy hIp¸n\p 

IognepÅ ""Zn ^mÀakyq«n¡Â  tImÀ]tdj³ 

(sF.Fw)  tIcf enanäUv'' F¶ Øm]\w.

 XriqÀ Ip«s\ÃqÀ F¶ Øe¯p ØnXn 

sN¿p¶  AXym[p\nI  BbpÀthZ Huj[  \nÀ 

½mW  bqWnäpw  sjmÀWqÀ  tdmUnÂ  DÅ ]©IÀa  

Bip]{Xnbpw  IqSmsX ]cnbmc¯pw Xncph\´ 

]pc¯pw  Huj[n¡p Øm]\§Ä  Dïv. Ip«s\ 

Ãqcnepw  ]cnbmc¯pw Huj[ kky Irjnbpw  

\S¯n KpWta³abpÅ BbpÀthZ ]¨acp¶p 

Ifpw e`yam¡p¶p.  

 1975 apXÂ Huj[\nÀamW cwK¯p 

{]thin¨ Huj[nbnÂ Dt±iw 500þHmfw hnhn[ 

Xcw   acp¶pIÄ DÂ¸mZn¸n¡p¶p. 50þtImSntbmfw 

hmÀjnI hnäphchpÅ Cu Øm]\¯n\v ISO 

9001-2008, GMP certification F¶nhbpapïv.  C´ybn 

epS\ofw 650 Hmfw hnÂ]\ imJIfpÅ Huj[n 

kwØm\ kÀ¡mcn\p IognepÅ FÃm BbpÀthZ 

Bip]{XnIfnepw Unkv]³kdnIfnepw acp¶v 

hnXcWw sN¿p¶pïv, IqSmsX a[y{]tZiv, Hdok, 

cmPØm³, t]mïnt¨cn, \yqUÂln, O¯okvKUv 

XpS§nb kwØm\ §fnepw acp¶pIÄ 

hnÂ¡p¶p. ]c¼cmKX coXnbnepÅ Huj[§Ä 

IqSmsX Huj[nbpsS KthjWhn`mKw hnIkn 

¸n¨ PohnX ssien tcmK§Ä¡pÅ hnhn[ t]äâ v 

acp¶pIfpw ChnsS DÂ]mZn¸n¡p¶p. {]talu 

j[n, ent]msIbÀ, ImÀtUmsIbÀ, dpamPnXv, LSR, 

tkmÀskäv HmbnÂ, t_¬IyqÀ, hnKÀ¹kv, 

XpS§nbh AhbnÂ NneXmWv.

 BbqÀthZ acp¶pIfpsS Irjn, kw`cWw, 

\nÀ½mWw, hnXcWw, NnInÕ XpS§nb taJe 

IfnÂ KpWta·bpw, hne¡pdhpw Iq«n tNÀ¯v 

Huj[n Hcp hnizk\obamb {_m³Uv Bbn 

\nesImÅp¶p. BbpÀthZ tUmÎÀamcpw Kthj 

Icpw hnZKv[ sXmgnemfnIfpw Hs¯mcpatbmsS 

{]hÀ¯n¨v 1999 þapXÂ ]qÀ®ambpw em`¯nepÅ 

Hcp s]mXptaJem Øm]\am¡n Huj[nsb 

\ne\n\nÀ¯p¶p. kwØm\ Bbpjv hIp¸n\v 

apXÂ¡q«mb Cu s]mXptaJem Huj[ \nÀ½mW 

Øm]\w D¯a amXrIbmbn \nesImÅp¶p .

tIcf¯nse Huj[ \nÀ½mW
Øm]\§sf AdnbpI

Huj[n

Ip«s\ÃqÀ

XrÈqÀ

0487 þ 2353550

email: marketing@oushadhi.org
website: www.oushadhi.org

hnemkw
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8.  Chennai

9.  Director General of Foreign Trade 

10. Curcumin
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\Ã Dd¡¯n\v

• samss_Â t\m¡n Dd§mXncn¡pI.

• Cãs¸« ]pkvXI§Ä hmbn¡pI

• InS¡p¶Xn\v AcaWn¡qÀ ap³s]¦nepw   

 saUntäj\neqsStbm {]mÀ°\bneqsStbm  

 [ym\¯neqsStbm a\Ên\pw icoc¯n\pw   

 dnemIvtkj³ \ÂIpI.

• FÃm Znhkhpw IrXyambn Htc kab¯v  

 Dd§pIbpw DWcpIbpw sN¿pI.

• elcnhkvXp¡Ä Hgnhm¡pI.

• AanXmlmcw  Ignbv¡mXncn¡pI.

• InS¡p¶Xn\v ap³]v Cfw NqSv ]mÂ   

 IpSnbv¡pI.

        

apJw Xnf§m³

• apJw \ÃXp t]mse Xnf§m³ ap´ncn \ocv  

 ]pc«pI.]Xn\©pan\nän\v tijw XWp¯  

 shÅ¯nÂ IgpIpI.

• ¥nkdn\pw shÅcn¡ \ocpw tNÀ¯v apJ¯v   

 ]pc«p¶Xv NÀ½¯nsâ Icphmfn¸v Ipdbm³  

 klmbn¡pw.

• NÀ½¯nse Agp¡v \o¡w sN¿m³ ]mepw  

 \mc§m\ocpw D¸pw tbmPn¸n¨v apJ¯v ]pc«pI.

• IämÀhmg \ocv apJ¯v ]pc«n ]Xn\©p   

 an\nän\v tijw IgpIn IfbpI.

• ISeamhpw ssXcpw aªÄs¸mSnbpw tNÀ¯v  

 apJ¯v ]pc«pI.

     ]n.kn.H.Un. AYhm t]mfnknÌnIv Hthdnb³ 

Unkokns\ ]än tIÄ¡m¯hÀ hncfambncn¡pw.  

AÞhnkÀP\w AYhm Hmhptej³  XSÊs]Sp 

¶Xp aqew AÞmib¯nÂ apgIÄ cq]s¸Sp¶  

AhØbmWv ]n.kn.H.Un.

 hnhmlnXcpw AhnhmlnXcpamb kv{XoIfnÂ   

Cu tcmKw Hcpt]mse ImWs¸Sp¶p. CsXmcp 

PohnXssieo tcmKamWv. hymbmaanÃmbvabpw, 

sImgp¸S§nb `£Ww Ignbv¡p¶XpamWv ]n.kn. 

H.Un. DïmIphm³ {][m\ ImcWw.

 

 icoc¯nse tlmÀtam¬ hyXnbm\w aqew 

]qÀ® hfÀ¨sb¯m¯ AÞ§Ä sNdpIpan-

fIfmbn AÞmib¯nÂ Ahtijn¡p¶p.CXp 

aqew AÞhfÀ¨ ]qÀ®amImsX hcnIbpw kv{Xo 

IfnÂ  ]pcpjtlmÀtamWnsâ Afhv IqSpIbpw 

sN¿p¶p. CXnsâ ^eambn apJ¡pcp, AanXtcma 

hfÀ¨,   {Iaw sXänb BÀ¯hw, AanXamb cà 

{kmhw F¶nh DïmIp¶p.

]nknHUnbpsS e£W§Ä.

• AanXamb h®w.

• apJs¯ AanXamb tcmahfÀ¨

• apJ¡pcp

• apSnsImgn¨nÂ

• hnjmZw.

cà]cntim[\bneqsSbpw AÄ{Smkuïv k-vIm\nw 

KneqsSbpw tcmK\nÀWbw \S¯mhp¶XmWv.

 kv{XoIfpsS {]XypÂ¸mZ\ Ahbh§sf Cu 

tcmKw kmcambn _m[n¡pIbpw hÔyXbv¡v 

ImcWamIpIbpw sN¿pw. AXn\mÂ hnZKv[\mb 

Hcp ssK\t¡mfPnÌns\ kao]n¡p¶XmWv 

DNnXw. IqSmsX lrZbkw_Ôamb AkpJw 

hcm\pw {]tal¯n\pw ]nknHUn tcmKnIfnÂ 

km[yXtbdp¶p. Nn«bmb `£W ¯neqsSbpw 

hymbma¯nepsSbpw ]n.kn.H.Un.sb Hcp ]cn[n 

hsc XSp¡mw.

Cu Imcy§Ä {]tXyIw {i²n¡mw.

 ]nknHUnbpÅhÀ ^mÌv^pUpw P¦v ^pUpw 

ssaZ AS§nb hn`h§fpw, a[pc]elmc§fpw, 

tkm^väv {Un¦pIfpw ]pIbne DÂ¸¶§fpw 

aZy]m\hpw ]qÀWambpw PohnX¯nÂ \n¶pw 

Hgnhm¡pI. ]g§fpw ]¨¡dnIfpw ioeam¡pI. 

F®abw CÃm¯Xpw sImgp¸v IpdªXpamb 

`£Ww Ignbv¡pI. Nn«bmbn hymbmaw  sN¿pI. 

IqSmsX tbmKbpw \ÃXmWv.

\oXp t]mÄk¬
]n.kn.H.Un.
Adnªncnt¡ïXv



 Bilastine, sold under the brand name Bilaxten 
among others, is a second-generation antihistamine 
medication which is used in the treatment of allergic 
rhinoconjunctivitis and urticaria (hives). It exerts its 
effect as a selective histamine H1 receptor 
antagonist,and has an effectiveness similar to 
cetirizine, fexofenadine, and desloratadine. It was 
developed in Spain by FAES Farma.
 Bilastine has been shown to improve quality of 
life, and all nasal and eye symptoms related to 
allergic rhinitis. Bilastine belongs to Piperidine 
derivatives and is not structurally derived from any 
other currently available antihistamines.  
 Daily oral administration during 14 days of 
bilastine proves to have the same efficacy as the 
administration of cetirizine and desloratadine.
 Bilastine,  orally shows a rapid onset of action 
(within 30–60 minutes). It should be taken only by 
children older than 12 years and adults. 
Recommended dose is 20 mg in single daily  at least 
one hour before or 2 hour after the intake of food or 
fruit juice. Safety & efficacy of Children below 12 
years is not established. The treatment should be 
limited to the period of exposure of allergens.

 Toxicity of Bilastine investigated in preclinical 
toxicology studies in mice, rats and dogs after oral 
and intravenous administration showed no mortality 
even after oral administration of massive doses. No 
signs of toxicity were observed in any organ after 
bilastine massive overdosing, either orally (in mice, 
rats and dogs), or intravenously (in rats and dogs) 
during 4 weeks. No effects on fertility, no teratogenic 
or mutagenic effects, and no apparent carcinogenic 
potential were seen in the studies carried out in rats, 
mice and rabbits. Studies indicate that dose 
adjustment is not necessary in elderly patients, or in 
hepatic, cardiac or renal insufficiency.
 Preclinical data suggest the possibility of 
interactions between bilastine and drugs or food that 
are inhibitors or inducers of the P-glycoproteins. Co 
administration of Bilastine and grapefruit juice 
significantly reduced bilastine systemic exposure.
 Bilastine is most quickly absorbed with the 
absence of food. Absorption is reduced by a high-fat 
breakfast or fruit juice. It is contraindicated when 
used along with Erythromycin, Ketoconazole and 
Diltiazem.
 Common adverse events reported are Headache, 
drowsiness& Lethargy.

NEW DRUG
BILASTINE TABLET

Drugs Declared As Not of Standard Quality by The Government Analyst Drugs Testing Laboratory, 
Trivandrum 

Levofloxacin Tablets IP 500mg, BNo LVT/7002   Exp 8/2019, Mfd by:Maan Pharmaceuticals Ltd,Gujarat
ROLLED BANDAGE (CUT) F 11cm* 3m, BNo 5 Exp 01/2021, Mfd. by Vishnu Enterprises Rajapalayam Tamilnadu.
SOFTIHEAL (Serratiopepetidase & Diclofenac Potassium Tablets), Batch No.040318 Exp:02/2020, Mfd by:SHIVA 
HEALTH CARE, Gujarat
Rabsun-20 Tablets, Rabeprazole Sodium Tablets IPB.No.UDT-8353A. Exp:04/2020, Mfd.by;ULTRA DRUGS PVT 
LTD,HP.
GLIMPCUT-1, (Glimepiride Tablets IP), B.No.AP 7286     Exp:11/2020, Mfd.by; AFFYPARENTERALS, -HP
OLIC GEL,  B.No. WAO- 772 .    EXP : 7/2020., Mfd. by:WIN CURE PHARMA,BADDI
Flucetamol-650mg, (Paracetamol TabletsIP), B.No.PR001 Exp3/2020, Mfd.by.Super Formulations Pvt. Ltd  Ujjain
Lentor-40mg, (Atorvastatin Tablets IP), B.No.FT18-501, Exp  5/2020 ,Mfd.by; ATHENS LIFE SCIENCES, HP
L-CET( Levocetirizine Dihydrochloride Tablets IP 5mg), B.No.LCT 12181, Exp.11/2021, Mfd.by.Alapati Pharma AP 

All are requested to Stop their USE/SALE and report to the Drugs Control Authorities





AKkvXyckmb\w
ktImitcmK§Ä¡v AXyp¯aamb Hcp 

acp¶pw tSmWn¡pw BWv AKkvXy 

ap\nbpsS \mat[b¯nÂ AãmwKlrZbw, NcIkw 

lnX XpS§nb BbqÀthZ B[nImcnI{KÙ§fnÂ 

{]Xn]mZn¡p¶ AKkvXy ckmb\w.

 BkvXa, AeÀPn, ssk\sskänkv, sshdÂ 

]\n, hn«pamdm¯ Npa, F¡nÄ XpS§nbhbv¡p 

]pdsa DZc tcmK§Ä¡pw aqe¡pcphn\pw hni¸nÃm 

bva¡pw hsc Cu acp¶v ^e{]ZamWv. AKkvXy 

ckmb\¯nÂ AS§nbncn¡p¶ ]¨acp¶pIÄ 

]mÀiz^e§Ä Ipdªhbpw, hmXtZmjw, I^ 

tZmjw XpS§nbhbv¡v D¯ahpw F¶mÂ ]n¯ 

tZmj¡mÀ¡v A\ptbmPyhpaÃ. 

 {][m\ ]mÀiz^eambn ImWp¶Xv NneÀ¡p 

ïmIp¶ hbdnf¡wBWv. {][m\ tNcphbmb 

ISp¡ BWv hbdnf¡¯n\p ImcWamIp¶Xv. 

XpSÀ¨bmbn hbdnf¡w DïmIpIbmsW¦nÂ 1þ2 

Znhkw acp¶nsâ D]tbmKw \nÀ¯nbtijw hoïpw 

D]tbmKn¨p t\m¡mhp¶XmWv. 

 ISp¡ IqSmsX iwJp]pjv]w, Ipdpt´m«n, 

IpcpapfIv, ]pjvIcaqe, _mÀen, KPXn¸en, Ziaqew 

(]mXncn, apª, ]¿g´, Iqhfw, Ip¼nÄ, Hmcne, 

aqhne, thÄhgpX\, sNdphgpX\, sRcnªnÂ 

XpS§n ]¯p ]¨acp¶pIfpsS Iq«v), sNdptX¡v, 

\mbv¡pcW, ISemSn, Nn{XI XpS§nbh CXnÂ 

AS§nbncn¡p¶p. IqSmsX ]iphn³s\¿v, \sÃ®, 

iÀ¡c, tX³ XpS§nbhbpw AKkvXy ckmb\ 

¯nse LSI§fmWv. 

 izmkXSÊ¯n\pw BkvXabv¡pw I^s¡ 

«n\pw D¯asa¶Xv IqSmsX tcmK{]Xntcm[ 

¯n\pw CXv ^e{]ZamWv. hn«pamdm¯ ]\n¡v 

aªfpw IpcpapfIv s]mSnbpw tNÀ¯v 

D]tbmKn¡p¶ ]£w DS³ tcmK\nhmcWw 

km[yamIp¶XmWv. cm{Xn kab¯v ISp¯ 

Npabpw, izmkXSÊhpw, X·qew Dd¡¡pdhpw 

hcp¶hÀ¡v kqcymkvXab¯n\p tijw Hcp 

tUmkv-- AKkvXyckmb\w \ÂIpI. XpSÀ¶p 

InS¡m³ t\cw Hcp tUmkv IqSnIgn¨mÂ 

tcmKia\w km²yamIp¶XmWv.

D]tbmKcoXn: 

• Hcp hbÊp apXÂ 80 hbÊphsc   

 {]mbapÅhÀ¡pw KÀ`nWnIÄ¡pw Cu acp¶v  

 D]tbmKn¡mw.

• Ip«nIÄ¡v Znhtk\ 10 gm hsc  (cïp  

 t\cambn) Blmctijw NqSpshÅt¯msSm  

 ¸w Ign¡mw. 

• apXnÀ¶hÀ¡v 10gm hoXw cïpt\cw   

 D]tbmKn¡mw. 

• Cu acp¶nsâ Imemh[n aq¶p hÀjamWv. 

 ]°yambn ]dbp¶Xv ^mÌv^pUv,   

 hdp¯Xpw s]mcn¨Xpamb aÕyamwkmZnIÄ,  

 ssXcv, sFkv{Iow F¶nhbpsS D]tbmKw  

 \nb{´n¡phm\mWv

izm



^mÀakn
D]cn]T\ km²yXIÄ

Career Guidance

 ^mÀaknbnÂ Unt¹ma(Un.^mw), Un{Kn 

(_n.^mw), t]mÌv {KmPpthj³ (Fw.^mw), 

^mwUn Un{Kn F¶n§s\  hnhn[ tImgvkp 

IfmWpÅXv. tIcf¯nse kÀ¡mÀ, kzImcy 

^mÀakn tImtfPpIÄ tIcf BtcmKy 

kÀÆIemimebnÂ A^nentbäv sNbvXn«pÅ 

Xpw AICTE, PCI XpS§nbhbpsS AwKoImc 

apÅhbpamWv. FÃm kÀ¡mÀ saUn¡Â 

tImtfPpItfmS\p_Ôn¨pw ^mwUn HgnsIbp 

Å ^mÀakn ]T\w Dïv. Cu BtcmKy]T\w 

sImïpÅ  tPmen km²yXIÄ \ap¡v ]cntim 

[n¡mw.

 acp¶pIfpsS KthjWw, \nÀ½mWw, 

hnXcWw, hnÂ¸\, KpW\nehmc ]cntim[\, 

kpc£nXXzw F¶nh Dd¸phcp¯p¶  At§ 

bäw D¯chmZnXzapff tPmenIfmWv  ^mÀakn 

taJebnse DtZymKmÀ°n sNt¿ïXv. tIcf 

¯nepw C´ybnepw hntZi¯pw s]s«¶v tPmen 

e`n¡m³ Ignbp¶ Hcp taJebmWnXv. CXnÂ 

Gähpw IqSpXÂ BfpIÄ tPmen sN¿p¶Xv 

^mÀaknÌv Bbn«mWv. acp¶pIÄ hnÂ¸\ 

\S¯p¶ Øm]\§Ä¡v ssek³kv e`n¡W 

sa¦nÂ  AhnsS  Hcp apgph³ kab ^mÀaknÌv  

Dïmbncn¡Ww. 

 acp¶p ISIfpsSbpw Bip]{Xn  ^mÀakn 

IfpsSbpw F®¯nepïmIp¶ hÀ²\ ^mÀa 

knÌnsâ tPmenkm[yX  Iq«p¶p. kwØm\ 

^mÀakn Iu¬knensâ cPnkvt{Sj³ DÅhsc 

bmWv tPmen¡mbn \nban¡p¶Xv. \nehn epÅ  

\nba{]Imcw Un^mw BWv ASnØm\ 

tbmKyX. Cu cïv hÀj  Unt¹ma tImgvkv 

]Tn¡p¶Xn\p ¹kvSp kb³kvþ{Kq¸v 50% 

amÀt¡msS ]mÊmbncn¡Ww. kÀ¡mÀ þkzImcy 

taJeIfnÂ hyXykvX ^okv  \nc¡pIfmWv. 

CXn\mbn ]{Xam²ya§fnÂ _Ôs¸«hÀ 

Adnbn¸v \ÂIpt¼mÄ kab_Ôn 

Xambn At]£ \ÂIWw. 

saUn¡Â hnZym`ymk 

UbdÎÀ BWv 

Cu tImgvkv 

\nb{´n¡p¶Xv.

 

  Xncph\´]pcw, Be¸pg, tIm«bw, XrÈqÀ, 

tImgnt¡mSv F¶o kÀ¡mÀ saUn¡Â tImtf 

PpIfnepw kzImcy kzm{ib tImtfPpIfnepw 

{]thi\w  e`n¡pw. 

 www.dme.kerala.gov.in F¶ sh_vsskänÂ 

hniZ hnhc§fpïv.

 tIcf¯nÂ, kÀ¡mÀ Bip]{XnIÄ, saUn 

¡Â tImtfPpIÄ, CFkvsF Bip]{XnIÄ, 

acp¶p\nÀ½mW Øm]\§Ä KMSCL, ImcpWy, 

amthen, \oXn tÌmdpIÄ F¶nhnS§fnepw 18000 

þt¯mfw kzImcy saUn¡ÂtÌmdpIfnepw 

Un.^mwþImcmb ^mÀaknÌpIÄ tPmen 

sN¿p¶p.

ASp¯e¡w

  _n.^mw tImgvkns\¡pdn¨dnbmw.

Balan C.S.



017 sk]väw_dnÂ Kpcp{Kmanse Ggp 

hbkpImcnbmb BZy knwKnsâ acWw 

saUn¡Â cwKs¯ \ymboIcn¡m\mIm¯ 

]nghpIsf¸änbpÅ henb NÀ¨¡v hgnh¨ncp¶p. 

F¶mÂ t^mÀ«nkv tlmkv]näens\Xnsc BZybp 

sS IpSpw_w \ÂInb NnInÕm]nghns\Xnsc 

bpÅ ]cmXn cïp hÀj¯n\n¸pdhpw F§psa 

¯msX \nÂ¡p¶p. AsÃ¦nÂ tXªp amªp 

t]mb C¯c¯nepÅ At\Iw tIkpIfpsS 

Iq«¯nte¡p BZybpsS tIkpw adªp t]mIp 

Ibmhmw.

 

 2017 HmKÌv 31 \v  sU¦n ]\nbpsS e£W 

§tfmSv IqSnbmWv Kpcp{Kanse t^mÀ«nkv 

tlmkv]näenÂ BZy AUvanäv sN¿s¸Sp¶Xv. 

]Xn\mep Znhk§Ä¡p tijw BZybpsS 

tNX\bä icoct¯msSm¸w NnInÕm Nnesh¶ 

t]cnÂ ]Xn\mdpe£w cq]bpsS _nÃpIqSn B 

IpSpw_¯n\v In«n. 

 tkmjyÂ aoUnbbnÂ hnhmZamb hnjbw 

C´ybpsS BtcmKyhIp¸v a{´nbpsSbpw 

]©m_v lcnbm\  sslt¡mSXnbpsSbpw  {i² 

bnÂs¸SpIbpw XpSÀ¶v lcnbm\ Kh¬saâ v 

hnjbw ]Tn¨p dnt¸mÀ«v kaÀ¸n¡m³ I½nänsb 

\ntbmKn¡pIbpw sNbvXp. Unkw_À A©n\v 

I½nän kaÀ¸n¨ dnt¸mÀ«nÂ aq¶p tUmÎÀamÀ 

AS§nb kwL¯nsâ t\XrXz¯nÂ BZy¡p 

NnInÕ \ntj[n¨Xmbn Isï¯nbXv ]cmaÀin 

¡s¸«p. Ip«nsb Bw_pe³knÂ sImïp 

t]mIpt¼mÄ sse^v kt¸mÀ«v kwhn[m\§Ä 

NnInÕm]nghnÂ
s]menbp¶ PohnX§Ä

 2017 HmKÌv 31 \v  sU¦n ]\nbpsS 

e£W§tfmSv IqSnbmWv Kpcp{Kmanse 

t^mÀ«nkv tlmkv]näenÂ BZy AUvanäv 

sN¿s¸Sp¶Xv. ]Xn\mep Znhk§Ä¡p 

tijw BZybpsS tNX\bä icoct¯m 

sSm¸w NnInÕ Nnesh¶ t]cnÂ 

]Xn\mdpe£w cq]bpsS _nÃpIqSn B 

IpSpw_¯n\v In«n. 

aq¶p tUmÎÀamcnsemcmÄ FSp¯p amänbXm 

bnbpw Isï¯n. IqSmsX BZysb shânteä 

dnte¡v amäm\mbn Ip«nbpsS ]nXmhmb Pb´v 

knwKnsâ IÅsbm¸n«Xmbpw I½nän Isï¯n. 

dnt¸mÀ«nsâ ASnØm\¯nÂ tlmkv]näens\ 

Xnsc Unkw_À ]¯n\v t]meokv tIkv FSp¯p. 

]¯pamk¯n\¸pdw lcnbm\ t]meokv kaÀ¸n¨ 

NmÀPv joänÂ NnInÕ \ntj[¯nsâ apgph³ 

D¯chmZnXzhpw aq¶wK tUmÎÀ kwL¯nse 

hnImkv hÀ½ F¶ Hä tUmÎdntes¡mXp§n. 

IrjvW³, hnImkv F¶o cïp tUmÎÀamÀs¡ 

Xnsc ]cmaÀi§sfm¶pw NmÀPv joänÂ 

DïmbnÃ. I½nän dnt¸m«nÂ ]cmaÀin¨ t^mÀ«nkv 

DSa Pkv_ndns\Xnsc NmÀPpIÄ H¶papïmbnÃ. 

IÅsbm¸ns\¸änbpw ]cmaÀin¡s¸«nÃ. \oXn 

{]Xo£n¨ncp¶ BZybpsS IpSpw_¯n\v 

hensbmcp BLmXambn amdn AXv. t]meokv 

AhcpsS \ymboIcW§Ä hniZoIcn¨p. sXfnhp 

IfpsS A`mhambncp¶p aäpÅ tUmÎÀamÀs¡ 

Xnscbpw t^mÀ«nkv DSa Pkv_ndns\Xnscbpw 

]cmaÀi§Ä NmÀPv joänÂ DÄs¸Sp¯m¯Xn\v 

ImcWambn t]meokv ]dªXv. 

 BZybpsS IpSpw_w Ct¸mgpw t]mcm« 

§Ä¡v \SphnemWv. Ipä¡mc\mbn Isï¯nb  

hÀ½ Ct¸mgpw t^mÀ«oknÂ tPmen sN¿p¶p.

AUz : BXnc

XpScpw



 METFORMIN
 Drug Class: Anti-diabetics (medications 
to treat or manage diabetes), Biguanides. 
Metformin is a prescription medication to treat 
diabetes. This medication is used to decrease 
hepatic (liver) glucose production, to decrease 
GI glucose absorption and to increase target cell 
insulin sensitivity.
 Metformin is used with a proper diet and 
exercise program and possibly with other 
medications to control high blood sugar. It is 
used in patients with type 2 diabetes. Controlling 
high blood sugar helps prevent kidney damage, 
blindness, nerve problems, loss of limbs, and 
sexual function problems. Proper control of 
diabetes may also lessen your risk of a heart 
attack or stroke. Metformin works by helping to 
restore your body's proper response to the 
insulin you naturally produce. It also decreases 
the amount of sugar that your liver makes and 
that your stomach/intestines absorb. Keep out of 
reach of children.
 Contraindications: Contraindication 
includes hypersensitivity, chronic heart failure, 
metabolic acidosis with or without coma, 
diabetic ketoacidosis (DKA), severe renal 

disease, abnormal creatinine clearance resulting 
from shock, septicemia, or myocardial infarction 
and lactation. Use with caution in patients with 
congestive heart failure, fever, trauma, surgery, 
the elderly, renal impairment, or hepatic 
impairment.
 Instruct patients to avoid heavy alcohol, 
since ethanol may potentiate metformin's effect 
on lactate metabolism. Suspend therapy prior to 
any type of surgery. It may be necessary to 
discontinue therapy with metformin and 
administer insulin if the patient is exposed to 
stress (fever, trauma, or infection). May impair 
vitamin B12 or calcium intake/absorption; 
monitor B12 serum concentrations periodically 
with long-term therapy. Not indicated for use in 
patients with type 1 diabetes mellitus that are 
insulin dependent due to lack of efficacy.
Withhold in patients with dehydration. Usage is 
restricted in patients with a history of liver 
disease, alcoholism, or heart failure; or in 
patients who will be administered intra-arterial 
iodinate contrast. Not recommended for 
lactating mothers as metformin enters in breast 
milk.

Side effects include:

• Physical weakness (asthenia)
• Diarrhea, gas (flatulence)
• Symptoms of weakness, muscle pain (myalgia)
• Upper respiratory tract infection
• Low blood sugar (hypoglycemia)
• Abdominal pain (GI complaints), lactic acidosis  
 (rare)

• Low blood levels of vitamin B-12
• Nausea, vomiting
• Chest discomfort, chills, dizziness
• Bloating/abdominal distention & constipation

Dosage Forms & Strengths for Diabetes

Tablet, immediate-release-500 mg, 850 mg, 1000 
mg use 850 mg daily
• Extended-release tablet-500 mg,750 mg,1000 
mg & Oral solution-500 mg,750 mg,1000 mg 
Maximum daily dose not more than 2550 mg
Extended-release (under 17 years of age): Safety 
and efficacy not established
Metformin is sold both under brand names and 
also as a generic drug. Common brand names 
include: Glucophage, Riomet, Fortamet, 
Glumetza, Obimet
• Metformin contains the active ingredient 
metformin hydrochloride (or metformin hcl), 
available both in combination with other drugs or 
as a single treatment (a monotherapy).
A number of research studies indicate that it may 
be beneficial in a variety of cancers.



Npabv¡v

Hcp Hu¬kv BStemSI¯nsâ CebpsS \ocnÂ 10 

IpcpapfIp s]mSn¨Xpw Aev]w tX\pw tNÀ¯v 

Ign¡pI.

PetZmj¯n\v

sNdp\mc§m\ocnÂ kaw tX³ tNÀ¯v tkhn¡pI. 

Øncambn PetZmjw DÅhÀ Hcp henb kv]q¬ 

tX³ sNdp NqSpÅ _mÀen shÅ¯nÂ tNÀ¯v 

InS¡m³ t\c¯v Znhtk\ Ign¡pI.

sXmïbS¸v

shänebpw, IpcpapfIpw,  IÀ¸qchpw tNÀ¯v ISn¨p 

Nh¨v \ocv Aev]mev]ambn Cd¡pI

ImÂ hnïpþIodp¶Xn\v

]¨aªfpw Idnth¸nebpw Ac¨v ]pc«pI.  CXv 

A¶¶v Ac¨p ]pc«Ww, Ipg¼v DW§n 

¡gnbpt¼mÄ Imev IÃnÂ Dc¨v IgpIn IfbWw.

tXÄIp¯nbmÂ

C´p¸pw shänebpw Ac¨v Ipt¯ä`mK¯v ]pc«pI. 

sXm«mhmSn kaqew Ac¨p Ipt¯ä `mK¯v 

]pc«p¶Xpw tXÄhnjw ian¡m³ D¯aamWv.

F«pImen ISn¨mÂ

shäne¨mdnÂ \Ã Idn¡mbw tNÀ¯v ]pc«nbmÂ 

aq¶v\mev Znhk¯n\Iw kuJyw In«pw. CXv ]pc«n 

Ipd¨p Ignbpt¼mÄ sNmdnªp s]m«nb `mKw 

Idp¸p\ndamIpw. hoïpw ]pc«ns¡mïncp¶mÂ 

Idp¯]mSv amdn¡n«pw.

]gpXmcIp¯nbmÂ

Xpfknbnebpw aªfpw Ac¨v thZ\bpÅ `mK¯v 

]pc«pI.

IS¶Â Ip¯nbmÂ

Imbhpw sNdp\mc§m\ocpw tNÀ¯v te]\am¡n 

]pc«pI.

F¡nÄ

Hcp kv]q¬ C©n\ocpw,  tX\pw kaw tNÀ¯v 

Aev]mev]ambn tkhn¡pI.

s\s©cn¨nÂ

Deph, aÃn F¶nh Xpey AfhnÂ s]mSn¨v tamcnÂ 

tNÀ¯v Ign¡pI .

Dd¡w hcphm³

PmXn¡ Aev]w shÅhpw tNÀ¯v Ac¨v s\änbpsS 

Ccphihpw ]pc«nbmÂ AcaWn¡qdn\pÅnÂ Dd§p 

¶XmWv. {]mbm[nIyw sImtïm \mUo XfÀ¨ 

sImtïm DïmIp¶ Dd¡anÃmbvabv¡v hfsc 

\ÃXmWv.

Zl\¯n\v

IpcpapfIv Np¡v Xn¸en AbtamZIw C´p¸v Ch 

XpeyamsbSp¯v s]mSn¨v 4 {Kmw hoXw Blmc 

tijw Ign¡pI. \Ã Zl\w In«p¶XmWv.

aZyhnjw ian¡m³

ctïm \mtem Hu¬kv a¯§bpsS \ocnÂ \Ã 

iÀ¡c tNÀ¯v sImSp¯mÂ AanXamb aZy]m\w 

sImïpïmIp¶ hnj_m[bv¡v {]Xnhn[nbmWv.

aq{X¯nÂ IÃn\v

aq{Xk©nbntem hr¡bntem DïmIp¶ IÃpIsf 

Aenbn¸n¡m³ Hcp ¥mkv am§m\ocnÂ Ac¥mkv 

Iymcänsâ \ocpw tNÀ¯v Znhkw cïpt\cw 

XpSÀ¨bmbn aq¶pamkw Ign¡pI.

aqe¡pcphn\v

Hcp ]gp¯ tX§bpsS X\n]menÂ Ipd¨v ]¨cnbpw 

A{Xbpw Xs¶ Nph¶pÅnbpw C«p thhn¨p 

Ign¡pI. aqe¡pcp ian¡pw.

hmbv]p®n\v

]mhenebpsS \ocv AÂ]w ]©kmc tNÀ¯v 

hmbnÂ sImÅpI. hmbv]p®v ian¡pw.

Acn¼mdbv¡v

A©p{Kmw s]m³Imcw tNÀ¯v ]gp¯ ASbv¡ 

bpsS sXmïv ]ngnª\ocpw aªfpw Iq«ntbmPn 

¸n¨v tX¨mÂ Acn¼md t]mIpw.

]mep®n¡v

Cc«na[pcw ape¸menÂ Ac¨v ]pc«nbmÂ ]mep®n 

t]mIpw.

]Ãnse shäne¡d Ifbm³.

sNdpISemSn kaqew ]dn¨v Ac¨v AXpsImïv 

]ÃptX¡pI.

samcn¡v

ssaem©n thcv Ac¨v ]pfn¨tamcnÂ  Nmen¨v 

te]\am¡n samcn DÅnS¯v ]e{]mhiyw ]pc«pI.

sXmen Npfnbp¶Xn\pw samcn¡pw Idp¯ 

]mSpIÄ¡pw. 10 anÃn HenthmbnenÂ 5 anÃn 

sNdp\mc§m \ocpw Hcp tImgnap«bpsS aª 

¡cphpw \¶mbn tbmPn¸n¨p ]pc«pI. AcaWn¡qÀ 

Ignbpt¼mÄ apXnc hdp¯ps]mSn¨Xv tX¨v IgpIn 

IfbpI.

Xmc³ amdp¶Xn\v

B¯¨¡bpsS Ipcp DW¡ns¸mSn¨v shÅ¯nÂ 

Nmen¨v XebnÂ tX¨p]nSn¸n¡pI. Xmc³amdpw.

BbpÀthZ \pdp§pIÄ
k¼mZI³ : t__n ]n.bp.





Sl
No

Name of oil Source Physical Properties Chemical constituents

1 Jasmine
Jasminum offiinale

( Gradiflium )
 Oleaceae family

sweet, exotic
and richly

floral smell

benzyl acetate, linalool, benzyl 
alcohol, indole,  benzyl benzoate, 

cis-jasmone, geraniol, methyl anthra-
nilate and trace amounts of p. cresol, 

farnesol, cis-3-hexenyl benzoate, 
eugenol, nerol, creosol, benzoic acid, 
benzaldehyde, y-terpineol, nerolidol, 

isohytol, phytol etc.

2 Rose
Rosa damascena

of the
Rosaceae family

deep, rosy,
fresh aroma, the

color ranges from 
clear to a pale

yellow or 
greenish tint.

citronellol, phenyl ethanol, geraniol, 
nerol, farnesol and stearpoten with 
traces of nonanol, linalool, nonanal, 
phenyl acetaldehyde, citral, carvone, 
citronellyl acetate, 2-phenylmenthyl 
acetate, methyl eugenol, eugenol and 

rose oxide.

3 Lavender

Lavandula angustifolia
(also known as 

Lavandula
officinalis, of the

Lamiaceae
(Labiatae) family

light fresh aroma,
is clear in color

and watery
in viscosity.

a-pinene, limonene, 1,8-cineole, 
cis-ocimene, trans-ocimene, 

3-octanone, camphor, linalool, linalyl 
acetate, caryophyllene, terpinen-4-ol 

and lavendulyl acetate.

Floral essential oil properties



Sl
No

Name of oil Source Physical Properties Chemical constituents

5 Plumaria
Plumeria rubra L. cv.
Acutifolia of family 

Apocynaceae

rich, sweet and
floral fragrance.

Pale yellow 
to colorless.

trans-nerolidol (17.28%), hexadecanoic acid 
(11.47%), tetradecanoic acid (10.68%), 
β-linalool (8.86%), octadecenoic acid 
(5.87%), and cis-linoleic acid (4.68%) 

Indian variety chemistry 
benzyl salicylate (26 – 33.5%), benzyl 

benzoate (7.9 – 22.3%), geraniol (trace – 
17.2%), geranyl linalool (0.2 – 9.4%), 

tricosane (1 – 8.3%), linalool (0.1 – 8%), 
nerolidol (5.5 – 7%).

6 Nyctanthus
Nyctanthus
arbor-tristis

of Oleaceae family

Sweet rich aroma,
colorless low
viscus liquid 

α-pinene, p-cymene, 
1-hexanol, methylhep-

tanone, phenyl acetalde-
hyde, 1-decenol and 

anisaldehyde.

7 Mary gold 
Tagetes glandulifera,

Tagetes lucida of
Compositae family.

Sweet and
pleasant floral aroma,

yellowish to clear
low viscus liquid 

d-limonene, ocimene, 1-linalyl acetate,
1-linalool, tagetone and n-nonyl aldehyde 

aromadendrene,
phenylethyl alcohol , salicylaldehyde, 

phenylacetaldehyde , 2-hexen-1-al, eudesmol 
, tagetone, ocimene,

linalyl acetate

8 chrysanthemum Chrysanthemum indicum

Strong floral rich
aroma with light

yellow color 
low viscus oil

2,6,6-trimethyl-bicyclo[3.1.1]hept-2-en-4-ol, 
2-(2,4-hexadiynylidene)-1,6-

dioxaspiro[4.4]non-3-ene, germacrene D, 
 á-neoclovene, eucalyptol, á-pinene. Querc-

itrin, myricetin and luteolin-7-glucosid

9 Ylang ylang

Cananga odorata var. 
genuina 

(Unona odorantissimum)
 of the Anonaceae family

exotic,
sweet smell 

and is slightly
yellow in color.

linalool, geranyl acetate, caryophyllene, 
p-cresyl methyl ether, methyl benzoate, 

benzyl acetate, benzyl benzoate and other 
sesquiterpenes.

4 Chamomile

Anthemis nobilis
(Chamaemelum nobile)

of the family 
species Asteraceae

The Roman chamomile 
essential oil has a sweet,
apple-like fragrance and
is very light clear blue in

color with a watery viscosity,
while the German chamomile

oil has a sweet, straw-like
fragrance, is dark blue

in color and its 
viscosity is medium.

The main chemical components of Roman 
chamomile oils are a-pinene, camphene, 

b-pinene, sabinene, myrcene, 1,8-cineole, 
y-terpinene, caryophyllene, and propyl 

angelate and butyl angelate.
The main constituents of German chamomile 
oil are chamazulene, a-bisabolol, bisabolol 
oxide A, bisabolol oxide B and bisabolone 

oxide A.
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Tableting formulations

 In the tablet-pressing process, it is important that 
all ingredients be fairly dry, powdered or granular, 
somewhat uniform in particle size, and free flowing. 
Mixed particle sized powders segregate during 
manufacturing operations due to different densities, 
which can result in tablets with poor drug or active 
pharmaceutical ingredient (API) content uniformity, 
but granulation should prevent this. Content 
uniformity ensures that the same API dose is 
delivered with each tablet.

 Some APIs may be tableted as pure substances, 
but this is rarely the case; most formulations include 
excipients. Normally, a pharmacologically inactive 
ingredient (excipient) termed a binder is added to 
help hold the tablet together and give it strength. A 
wide variety of binders may be used, some common 
ones including lactose, dibasic calcium phosphate, 
sucrose, corn (maize) starch, microcrystalline 
cellulose, povidone polyvinylpyrrolidone and 
modified cellulose (for example hydroxypropyl 
methylcellulose and hydroxyethylcellulose).

 Often, an ingredient is also needed to act as a 
disintegrant to aid tablet dispersion once swallowed, 
releasing the API for absorption. Some binders, such 
as starch and cellulose, are also excellent 
disintegrants.

Advantages and disadvantages

 Tablets are simple and convenient to use. They 
provide an accurately measured dosage of the active 
ingredient in a convenient portable package and can 
be designed to protect unstable medications or 
disguise unpalatable ingredients. Colored coatings, 
embossed markings and printing can be used to aid 
tablet recognition. Manufacturing processes and 
techniques can provide tablets with special 
properties, for example, sustained release or fast 
dissolving formulations.

 Some drugs may be unsuitable for administration 
by the oral route. For example, protein drugs such as 
insulin may be denatured by stomach acids. Such 
drugs cannot be made into tablets. Some drugs may 
be deactivated by the liver when they are carried 
there from the gastrointestinal tract by the hepatic 
portal vein (the "first pass effect"), making them 
unsuitable for oral use. Drugs which can be taken 
sublingually are absorbed through the oral mucosa 
so that they bypass the liver and are less susceptible 
to the first pass effect. The oral bioavailability of 
some drugs may be low due to poor absorption from 
the gastrointestinal tract. Such drugs may need to be 
given in very high doses or by injection. For drugs 
that need to have a rapid onset, or that have severe 
side effects, the oral route may not be suitable. For 
example, salbutamol, used to treat problems in the 
respiratory system, can have effects on the heart and 
circulation if taken orally; these effects are greatly 
reduced by inhaling smaller doses direct to the 
required site of action. A proportion of the 
population have difficulties in swallowing tablets 
either because they just don't like taking them or 
because their medical condition makes it difficult for 
them (dysphagia, vomiting). In such instances, it 
may be better to consider alternative dosage form or 
administration route.
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- DMR (OA) Act 1954 2

 An important enactment came in 1954 for 
controlling the Advertisements of Drugs and 
Remedies that claim to have magical properties is the 
Drugs and Magic Remedies (Objectionable 
Advertisements) Act. 
 As per the Act, no person shall take any part 
in the publication of any advertisements referring to 
any Drug in terms which suggest or are calculated to 
lead to the use of that Drugs for the procurement of 
miscarriage in women or prevention of consumption 
in women or the maintenance or improvement of the 
capacity of human beings for sexual pleasure or the 
correction of menstrual disorder in women.
 Advertisements include any notice, circular, 
label, wrapper or other document and any 
announcement made orally or by any means of 
producing or transmitting light, sound or smoke.   
Taking any part in the publication of any 
advertisements includes printing and publication of 
the advertisements. 
 No person shall take any part in the 
publication of any advertisement relating to a drug if 
the advertisement contains any matter which-a) 
directly or indirectly gives a false impression 
regarding the true character of the drug; or b) makes 
a false claim for the drug; or c) is otherwise false or 
misleading. the diagnosis, cure, mitigation, 
treatment or prevention of any disease, disorder or 
condition specified in the Schedule, or any other 
disease, disorder or condition (by whatsoever name 
called) which may be specified in the rules made 
under this Act. The Schedule included 56 diseases & 
are given below.

                     

 Penalty– Whoever contravenes any of the 
provisions of this Act [or the Rules made there 
under] shall, on conviction, be punishable 
a)In the case of a first conviction, with Imprisonment 
which may extend to six months, or with fine, or 
with both;
b)In the case of a subsequent conviction, with 
imprisonment which may extend to one year, or with 
fine, or with both.

1.  Appendicitis
2.  Arteriosclerosis
3. Blindness 
4.  Blood poisoning
5.  Bright’s disease
6.  Cancer
7.  Cataract

8.  Deafness
9. Diabetes
10.Diseases and Disorders  
 of brain
11.Diseases and Disorders  
 of the Optical system
12.Diseases and Disorders  

 of the uterus
13.Disorders of menstrual  
 flow
14. Disorders of the   
 nervous system
15.Disorders of the   
 prostatic gland
16. Dropsy
17. Epilepsy
18. Female diseases (in  
 general)
19. Fevers (in general)
20. Fits
21. Form and structure of  
 the female bust
22. Gall stones, kidney  
 stones and Bladder  
 stones
23. Gangrene
24. Glaucoma
25. Goiter
26. Heart diseases
27. High/Low Blood   
 Pressure
28. Hydrocele
29. Hysteria
30. Infantile paralysis

31. Insanity
32. Leprosy
33. Leucoderma
34. Lockjaw
35. Locomotor ataxia
36. Lupus
37. Nervous debility
38. Obesity
39. Paralysis
40. Plague
41. Pleurisy
42. Pneumonia
43. Rheumatism
44. Ruptures
45. Sexual impotence
46. Smallpox
47. Stature of persons
48. Sterility in women
49. Trachoma
50. Tuberculosis
51. Tumors
52. Typhoid fever
53. Ulcers of the gastro-
 intestinal tract
54. Venereal diseases
55. Asthma
56. AIDS           

Adv. BIPIN. J.
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 L o w 
back pain is now a 

common problem faced 
by all irrespective of age, 
gender and social status. 
 Most of them are due 
to an injury, such as 
muscle sprain or strain 
due to sudden movements 

or poor body mechanics while lifting heavy objects. 
This can also be the result of certain diseases, such as 
cancer of the spinal cord, a ruptured or herniated 
disc, sciatica, arthritis, kidney infections, or 
infections of the spine. Acute back pain can last 
anywhere from a few days to a few weeks, while 
chronic back pain is one that lasts longer than three 
months.

Common symptoms

• The dull ache in the lower back; Stiffness  of the   
 lower back; Tingling or numbness of the leg(s);  
• Tingling or pain in a buttock; Pain in the  hip;   
 Muscle spasms or seizing up of the back muscles;
• Sharp pain; Difficulty walking or standing up   
 straight; Weakness of the leg or foot.
• Sometimes back pain is more on one side of the   
 spine than the other.

How to diagnose?

   By conducting a physical examination to 
determine where one is  feeling the pain. The doctor 
may also check  reflexes and response to certain 
sensations, in order to determine if  low back pain is 
affecting the nerves. Certain symptoms like lack of 
bowel control, weakness, fever, and weight loss 
might require more testing.

Treatment Options 

1. Home care

• Stop  normal physical activities for a couple   

 of days and apply ice to  low back.
• Doctors generally recommend using ice for   
 first 48 to 72 hours, then switching to heat. 
• Alternate ice and heat to relax muscles. Take   
 Ibuprofen or Paracetamol to relieve  pain.
• Sometimes lying on  back causes more    
 discomfort. If so, try lying on the side with    
 knees bent and a pillow between  the legs. If one   
 can lie comfortably on  the back, place a pillow   
 or rolled-up towel beneath the thighs to reduce   
 the pressure on the lower back. A warm bath or a   
 massage can often relax stiff and knotted muscles  
 in the back.

2. Medical Treatment:

• The doctor may prescribe muscle relaxants,    
 nonsteroidal anti-inflammatory drugs (NSAIDs),   
 narcotic drugs etc, for pain relief, steroids to  
 reduce inflammation, and corticosteroid    
 injections.
• The doctor may also prescribe physio therapy,   
 including massage, stretching, strengthening   
 exercises, and back and  spinal manipulation.

3. Surgery:

 For severe cases, surgery may be necessary, when 
all other treatments fail unless there is loss of bowel 
or bladder control or a progressive neurological loss 
when it becomes an emergency.   

How to Prevent Low Back Pain?

 Prevention involves exercising the muscles in the 
abdomen and back, losing weight if there is  
overweight, lifting items properly (bending at the 
knees and lifting with the legs), and maintaining 
proper posture. Sleep on a firm surface and sit on 
supportive chairs that are at the correct height.  Avoid 
high-heeled shoes. Always stay hydrated. Stop 
smoke & should quit–nicotine which causes 
degeneration of spinal discs and also reduces blood 
flow.

LOW
BACK PAIN
(LUMBAGO) 

Dr. Swathy Pradeep, Pharm.D
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