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INTERVIEW

ri Saji Jose, a Pharmacy Graduate
from College of Pharmaceutical
Sciences, Thiruvananthapuram, started
a Research laboratory in Ernakulam
for developing Ayurvedic drugs and
herbal medicines when there was
ample opportunities for starting a
Drug Manufacturing unit in Modern
Medicine. The firm named Advanced Herbal
Remedies Research Laboratories, was started with
the objective in Ayurvedic Drugs Research &
Development and Potentiation of such drugs by

Sureero
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FOR A LIBERATION IN AYURVEDA.

INTERVIEW WITH SRI SAJI JOSE
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RAINS PHARMA,

increasing Bioavailability and effectiveness and
make it userfriendly. His firm established near
Kakkanad is giving a helping hand to the new
entrants in the field of Ayurvedic drugs
manufacturing and research works. He has around
25 years of experience in formulating Allopathic
and Ayurveda drugs formulations.He is also an
expert in herbal cosmetics like soaps, creams,
serums etc... Sri Saji Jose shares his experience
with Pharma first on the various aspects in
Ayurvedic drugs Industry.




1.1t is really an exception when you have deviated from
the usual stream of manufacturing Modern drugs when
there was a growth in that sector at the time of your
graduation in Pharmacy. What prompted you to select
the unknown field of Ayurvedic drugs research as your
career ?

Actually I selected B.Pharm course and Pharmacy
profession with an objective of starting a Pharmaceutical
industry of my own with priority in research and
development. After the course, and during interaction
with my friends in various Allopathic Pharmaceutical
companies, realized that the investment to start an
Allopathic Manufacturing company of my dream size is
beyond my resources. Also realized that many companies
are struggling to market their products by competing
with MNC's. I had a curiosity to know and learn more
about medicinal plants and its uses from my school days
itselfand after Graduation in Pharmacy, got a chance to
associate with experts in Ayurveda especially of Govt
Ayurveda Medical college, Thripunithura and to
associate with Oushadhi and Dr.Sheela B. Karalam,
which prompted me to develop products with the
experience and knowledge on modern dosage forms and
could realize the potential and effectiveness of herbal
products.

I have started “Advanced Herbal Remedies
Research Laboratories” for doing research in herbal
medicines and to do some innovations in pure Ayurvedic
products equalizing modern dosage forms in potency
and effectiveness, with pure academic interest. My wife,
Shanty Saji, is also a Pharmacy Graduate and a lecturer
in a Pharmacy College, resigned and joined the
organization. At the beginning we had no intention of
licensing the products developed. My friends in
Ayurveda College, especially Dr.P.Y.Ansari, now Head
of the Department of Dravyagunavigyan persuaded me
to take Ayurveda Drugs License for some of the products
developed after seeing its effectiveness.

2. Can you narrate the major activities of your Research
Laboratories from the beginning ?

“Advanced Research Laboratories” was started
with the main objective of research and development of
innovative products in Ayurveda combining modern
research tools and traditional knowledge and could help
MD students of Govt. Ayurveda College in their Thesis.
Now we have our own specialty products in Ayurveda
and also helping many industries to improve products to
increase their effectiveness potency and safety. We are
also engaged in developing herbal cosmetics without
using synthetic chemicals.

3. In your opinion, what are the major constraints in
developing new Ayurvedic formulations in our
Industries ?

Quality raw drugs are not available and most of the
industries depend on bulk suppliers from North India
and the proper storage of such drugs without losing
potency are the major challenges to many industries.
The presence of pesticides and Heavy metals in the
herbal drugs collected from bulk suppliers without
knowing their source affect the safety and effectiveness
of the formulated drugs.

4. How many Patent and Proprietary drugs came to the
market from your Laboratory ?

Advanced Herbal Remedies Research Laboratories
has 8 patented Ayurvedic products namely Liberin
Capsules, Liberol capsules, Neurolib capsules, Suregro
hair oil, Libain roll on, Libain ointment, Libain spray,
Libain balm etc. and are marketed through Essbrains
Pharma Private Limited and M/S Sooryaprabha
Associates. Libain is a quick pain relief product in
different dosage forms for conveniene. Recently
introduced a water soluble and non oily ointment
specially made for quick relief similar to products of
modern medicine and have undergone clinical trials to
prove its safety and efficacy.

5. Is it the brain of Saji in the name Essbrains and why
there is a lib in every product you have marketed?

“Essbrains” is our sister concern, a Private Limited
Company constituted for marketing purpose. Most of
the products start or ends with Lib, a short form of
liberation. LIBAIN means liberation from pain which is
a registered trade mark.

6. How is your association with some celebrities helpful
in developing the products of high quality ?

It is really an experience to get associated with
people from corporate and other celebrities. Most of
them are using our products and their opinion,
suggestions & testimonies are very valuable which
helped a lot to improve the Quality and consistency of
the products. Association with Mr.M.P Ramachandran,
Chairman & Managing Director of Jyothi Laboratories
Limited and Smt.Ambika Pillai , the hair Specialist etc
are some examples.
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7. What are the major threats of Ayurvedic medicines in
the market? Could you please suggest some remedies?

Penetration to the already crowded market is a
challenge but quality products will definitely succeed
over a period of time. A long term plan in marketing is
needed to establish a product and the profit will come
only after a long time of regular market presence. In our
case, a step by step growth in the market is ensured by
our Marketing Associate Sooryaprabha Associates and
its Managing Director, Mr.M.Sajeev, who has a vision in
developing a brand with close monitoring.For best
results, the manufacturer should concentrate on
formulating drugs of quality and effectiveness without
the pressure of Marketing agency and should monitor
the presence of the product in the market regularly in a
professional way.

8. Can you compare the manufacturing processes of
Ayurvedic medicines with that of drugs of Modern
medicine on the basis of quality assurance?

The rules and regulations are almost same for
Allopathic and Ayurvedic drugs manufacturing and
slowly the Ayurvedic drugs manufacturing sector is
changing at par with Allopathic manufacturing especially
in GMP compliance and connected facilities. There are
experienced man power available in Clinical trial, Pilot
study, Newdrug formulation and development, Quality
control, Quality assurance and stability studies in
Ayurveda also. The Standardization works of Ayurvedic
drugs need attention, especially from the regulatory
sector. Test protocols of Ayurvedic formulations are to
be developed in a practical way for justification of their
therapeutic claims.

9. How will you relate the recent prohibition and control
of Advertisements of Ayurvedic drug formulations by
the Regulatory Authorities while new herbal products
are introduced through advertisements in the media ?

Ban of advertisement may affect those
manufactures who depend only on advertising in
marketing . In my opinion when one door closes another
one will open . The public will accept the drugs based on
their quality and sudden effect without any side effects.
Advertisements with genuine claims will remain in the
minds of consumers and through mouth to mouth
publicity they will promote the sales. False and
misleading claims are to be controlled by regulations of
the Department.
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10. Is there any specific test protocol to assure the
Quality of Ayurvedic raw materials procured from local
farmers and Bulk Suppliers, as in the case of Allopathic
drugs ?

Most of the companies are well equipped for
quality control at par with allopathy and now they are
concentrating on quality assurance than quality control.
The raw materials are purchased from approved vendors
and the identification, selection and Quality assurance
are done by experts in the field and a screening
procedure is followed to maintain quality throughout the
usage period. Proper storage of these raw materials are
ensured in most of the units as per the GMP guidelines.
Usually the herbs are used immediately after receipt and
their storage period is less compared to modern drugs.

11. Is it possible to potentise the Ayurvedic decoctions
and asavarishtas to maintain quality and effectiveness ?

Classic drugs of different companies seems to be
different in taste and effectiveness. There is no
uniformity in the test reports of the final products also.
Definitely, we can increase their effectiveness by
modern techniques of quality assurance.

12.How will you see the support given by the Family in
managing a firm which is a new venture in the Ayurvedic
sector, without a regular income ?

I am in todays position only because of the endless
support given by my wife, Shanty Saji, a Pharmacy
Graduate and our children. Definitely they had too
many sacrifices in life for developing this dream unit.
Looking back, no regrets.

13.Can you narrate the success manthra behind this
herbal revolution and your message to the new
generation?

I could feel timely intervention of God in every
step of our development. The moral support from the
Ayurveda fraternity in the growth of the organization for
the past two decades or more was valuable. Strongly
believe that the transformation of a Pharmacy Graduate
of Modern Medicine to a Researcher of Herbal
formulations was possible only because of that Divine
Power. The selection of a new career apart from studies
will grow with our aptitude and passion for it and the
circumstances will definitely lift us with a definite goal.
My suggestions to the new generation is to work hard
with a definite aim to grow and the result will come
automatically through a divine intervention.
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Legal hurdles

in Starting
Online Pharmacies

in India. -Part - 2

-, -
Prof. K.G. REVI
Rtd. Professor of Pharmacy CPS Trivandrum.

Major Hurdles

he major constraint during sales through
T online pharmacies is regarding the authenticity
of the prescription send to the site.It is possible that
fake prescription containing drugs causing addiction/
abuse are uploaded by antisocial elements for their
illegal activities. The pharmacist working in online
pharmacies cannot ascertain the genuinity of the
prescription and the customer. The uploaded
prescription cannot be verified immediately and the
customer can shift to another online pharmacies
where there is a relaxed system for issue of the
intended drugs.

The legal platform engaged in online
trading of drugs must give the following
information in the site.

 Exact address of the office of the online pharmacy

10 Pharma first

with valid drugs license number & the
registered domain address.

Details of the registered pharmacist working in
the office with their registration number and
contact mobile number.

Customer care details including contact number
& mail address

The safety of the site must be ensured with a seal
of approval

Registration details of the firm in the state
licensing authority

Updated price list of the branded drugs and their
generic substitutes

Privacy and security policies of the website.

The procurement policies of the online
pharmacy and sale protocols.

The sales of dangerous drugs, addicting drugs,
psychotropic drugs must be restricted and must
be advertised.



* The jurisdiction of a complaint against the site .

* The prescription generated through cyber doctors
with online questionnaire should not be
encouraged and they must also ensure protection
of property of the buyer.

* The buyer can verify the following details before
purchasing drugs from the websites.

The following major complaints may
arise during enforcement of the
activities of an online pharmacy by a
regulatory body.

* Sales of spurious / dangerous / misbranded/ banned
drugs by hiding the essential details.

» Sales of drugs at very low prices than fixed by
government

» Sales of drugs for non communicable diseases
like diabetes, heart diseases, lever complaints,
renal complaints, COPD, obesity, psoriasis, eye
diseases, rectal diseases with false and misleading
claims.

* Generic drugs manufactured by unknown /
unlicensed firms are sold at very low price with
attractive offers.

* Quality,safety and efficacy of the drugs cannot
be assured during transportation and storage.

» Drawal of samples for quality control testing is
not practically possible in online pharmacies.

* The legality of the e-prescription cannot be
ensured through provisions in the Drugs &
Cosmetics Act and Rules.

* There are chances of abuse of technology in
sales.

» The responsibility of illegal sale cannot be fixed
with the present data.

The sending of date expired/counterfeit/ cheaper
substitute drugs etc.. cannot be prevented legally
on time to ensure Patient Safety.

An illegal location than disclosed in the site
cannot be found out for initiation of legal action.
Children or minors will order controlled drugs
for abuse and they cannot be located using the
given address.

Improper packaging and lack of confidentiality
will also affect product verification.

Advantages

* Online pharmacies offer many specialised

discounts and consumer friendly facilities
compared to the conventional pharmacies.

The operational cause of an online pharmacy is
high compared to the conventional
pharmacies,even though special offers are given.
There is no face to face interaction between the
customer and the traders. There are more
chances of drug abuse while purchasing through
online than that of conventional pharmacies.
There must be confirmation of genuinity and
authenticity of an online pharmacy before
procurement of a drug.

The legal hurdles before starting an online
pharmacy must be cleared and must be
transparent to attract customers to procure drugs
with safety, quality and efficacy.

The Customer must be vigilant while selecting
an online Pharmacy for their purchase.




PHARMACEUTICAL
INDUSTRY

-SCOPE N KeratA PART 4

PRESENT SCENARIO
AND ITS EMPOWERMENT

t is observed that from Kerala, a large number of
marketing agencies are engaged
manufacturing of Drugs and Pharmaceuticals outside
the State. The northern States like Himachal Pradesh,
Utharakhand, Haryana,Jammu & Kashmir, Gujarat and
Rajasthan are the major manufacturers of the products sold

in Contract

in Kerala through these Agencies.
manufactured in GMP complied units with accreditations
for exports from the CDSCO. The quality and stability are
ensured at the time of manufacturing through Quality
Control Laboratories approved by CDSCO for that purpose.
The Agencies can manufacture drugs at the desired

The drugs are

quantities ,strengths, packings , prices and by using Raw
materials of their choice with ease in a less regulated
atmosphere. The marketing firms will get additional
endorsement of new products at their desired strengths and
dosage forms at the least possible time frame from the
Regulatory mechanism and thereby can save time and
money. The Northern states with Pharma Clusters had
developed a priority  to
Pharmaceutical Industries engaged in exports and contract

culture giving superior
manufacturing and will clear the applications without much
querries. They will protect the manufacturers of their State
in a contingency and will do all possible help for promoting
their products. This protection from the regulators had
created a positive atmosphere for marketing firms to obtain
drugs from that States with confidence.

In Kerala, even the SSI units are relying many units
in North India for product addition because of this ease of
endorsing additional products. The availability of Raw
materials and other additives in Northern states also
contributes to the selection of such firms for Contract
manufacturing.

In Kerala, very few Pharmaceutical manufacturing
units are offering Contract manufacturing for marketing
agencies. The major constraints are the delay in endorsing
the new products requested by the agencies and the lack of
adequate infrastructure for production of the quantity
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required. The Price factor is usually a hurdle ,but when
considering the transportation costs and the related stability
changes, it is not considered as a major issue for the
Agencies. The conventional manufacturers are not
promoting the Agencies for a parallel marketing of their
products as a general policy. The lack of testing facilities of
new drugs in stand alone Drugs Testing Laboratories in
Kerala also contribute much to the introduction of new
products by the marketing firms. The cost of labour in
Kerala is very high compared to north Indian units. Due to
the non availability of Pharma clusters in an Industrial areas
like Kalamassery, Kanjikkode, Koratty and Kazhakkoottam,
the technology upgradation and other R&D works will cost
more. There is also non availability of essential Active
Pharmaceutical Ingredients and Pharmaceutical aids in the
Industrial areas in Kerala.

We are manufacturing a variety of speciality
Products in Pharmaceutical, Surgical and Medical devices
category in Kerala with International quality .But there is no
further developments in this field and they are transferring
the new units to nearby states due to the lack of promotional
packages from the Government. Examples are M/s Arjuna
Natural Extracts, Dynamic Ortho Medicals, HLL lifecare
etc. many ayurvedic drugs manufacturing units also are
starting new units in other states because of many
regulatory issues. The units like Agappe Diagnostics,
Terumo penpol Limited, TTK Heart valve Division etc are
still going with the current facilities. Many units including
Vysali Pharmaceuticals, HLL lifecare, Kodi healthcare,
Ivelinks, Sangrose Laboratories limited, Ubio Technologies,
Med ventures etc are facing many problems in domestic
marketing ,though they are having best quality products.

It is high time to initiate some urgent remedial
steps to empower the Manufacturing units in Kerala by
giving some promotional packages to compete with the
north Indian pharmaceutical giants, for survival.

To be continued
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HEAVY METAL

Chronic and acute,

its common etiology, symptoms,
complications, management
and prevention

Dr.Shan Sasidharan
Director, R&D Division,
M/s Pankajakasthuri Herbals (P) Ltd.

INTRODUCTION

Heavy metal poisoning is the accumulation of heavy
metals, in toxic amounts, in the soft tissues of the body.
Symptoms and physical findings associated with heavy
metal poisoning vary according to the type of metal
accumulated. Many of the heavy metals, such as zinc,
copper, chromium, iron and manganese, are essential to
body function in very small amounts. If these metals
accumulate in the body in concentrations, sufficient to
cause poisoning, serious damage may occur.

The heavy metals most commonly associated with
poisoning of humans are lead, mercury, arsenic and
cadmium which may occur as a result of industrial
exposure, air or water pollution, foods, packaged spices,
spice powders, herbs, medicines, herbal and mineral
remedies and supplements,usage of improper cook wares
and utensils, improperly coated food containers,
packaged foods and beverages, the accidental ingestion
of lead-based paints.Pollution, Industrialisation, lack of
facilities to process and recycle the electronic waste, lack
of infra structure to clean and purify water sources,
non-regulation or poor regulatory control on production
of cosmetics, herbal or dietary supplements and
medicines etc are the main causes of heavy metal
toxicity in India. We may be aware more about
accidental, suicidal, homicidal or occupational heavy
metal poisoning that it is acute poisoning. But we all
should focus our views on hidden deadly monster behind
us that is nothing but chronic heavy metal poisoning,
cumulative poisoning and related morbidities and
mortalities. Where we are able to control and prevent the
incidences by social awareness and various health and
community health programmes.
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On several research studies shows alcohol and beer
consumption is another major reason for chronic heavy
metal poisoning not due to alcohol but it is produced
filtered, processed with various chemicals and cereals
which may be contaminated with heavy metals. As per
analytical reports of various foreign brand alcoholic and
non-alcoholic liquors and beers shows significantly high
amount of all heavy metals. It is a very important social
health problem all over the world not only due to direct
effect of alcoholism but due to chronic heavy metal
poisoning too.

CAUSES / MECHANISM

Heavy metal poisoning is a result of the toxic
accumulation of certain metals. Such metals compete
with and replace certain essential minerals in the course
of which any of several of the body’s organ systems may
be affected. It can be acute and chronic.In the former case
the large quantity or toxic dose of heavy metals are
reaching the body at single time or in divided doses
within the limited period of time . It may be ranging from
hours to couple of weeks. But in later case, the small and
traces of heavy metals are reaching the body slowly and
slowly may ranges from several weeks to few years. Due
to metabolism and detoxification process, the heavy
metals are either excreted (not completely) or bound with
proteins and then accumulate at various parts of body. As
it is not in free state, it may not produce any toxic effects
during accumulation time. During favorable conditions
like sudden alkalinization, dehydrations, hypo or hyper
volumic conditions, electrolyte and PH imbalances in the
body etc, the deposited bounded heavy metals become
free in state and it will be readily bio available to produce
a pharmacologic or potential toxic effects including renal

and hepatic failure and even death.
To be continued
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ANTI MICROBIAL
RESISTANCE (AMR)

Emer
Clle)

ing

' Alwih Santosh kumar -
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nti Microbial Resistance (AMR) has now emerged
as the Principal Health problem of the 21st
century that threatens the effective prevention
and treatment of many infections, caused by
bacteria, parasites, viruses and fungi no longer susceptible
to the common medicines used to treat them. AMR is the
ability of micro organisms to grow and survive, even
when exposed to antimicrobial substances designed to
inhibit their growth or to kill them. The problem of AMR
is most important in antibiotic resistance in bacteria.
Bacteria causing common or severe infections have
developed resistance to each new antibiotic coming to
market. Antibiotic resistance occurs when microorganisms
are exposed to antibiotics. Under selective pressure of
antibiotics, susceptible bacteria are killed or inhibited,
while that are naturally (or intrinsically) resistant or that
have acquired antibiotic-resistant traits have a greater
chance to survive and multiply.

REASONS of Increase of AMR

*  Overuse of antibiotics.

* In appropriate use (inappropriate choices, inadequate
dosing, poor adherence to treatment guidelines)

*  Excessive prescription by Doctors, even in the
absence of appropriate indications.

*  Diagnostic uncertainty often fosters over-prescription
especially when the clinical picture of viral or
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bacterial etiology is similar.

*  Self-medication.

*  FEasy availability of antimicrobial drugs that can be
purchased without a valid prescription.

*  There is the perception that antibiotics are the
“wonder drugs” that can rapidly cure any kind of
ailments.

e Lack of knowledge about antibiotics among general
public, specifically incorrect knowledge about the
activity of antibiotics on bacteria and viruses.

* Insufficient awareness about antibiotic resistance and
about the adverse effects of antibiotics.

e  Failure to complete the recommended treatment.

OTHER FACTORS

Self-medication with antimicrobials always involves
unnecessary, inadequate, and ill-timed dosing, creating an
ideal environment for microbes to adapt rather than be
eliminated.

This is common in developing countries with loose
regulatory systems where antibiotics are sold as over the
counter drugs.

Antibiotic use occurs outside the field of human medicine
include their use in food-producing animals and in
aquaculture for growth promotion and for disease
treatment or prevention.

The wuse of antibiotics in agriculture, specifically
streptomycin, is to prevent diseases of apple and pear




trees. This increases the frequency of antibiotic resistance
genes in bacteria living on plant surfaces and that genes
conferring resistance will be transferred into clinically
important bacteria .

The importance of the environment in the spread of AMR
has been recognized recently.

Soil is regarded as a reservoir of antibiotic resistance
genes, since most antibiotics are derived from soil
microorganisms that are intrinsically resistant to the
antibiotics produced. Water contaminated with faecal
microorganisms and organic fertilisers used on food crops
may disseminate drug-resistant bacteria in the soil.

Water is a major way of dissemination of bacteria between
different environmental compartments. Large amounts of
antibiotics are released into municipal wastewater due to
incomplete metabolism in human beings or due to
disposal of unused antibiotics. Some Antibiotic-resistant
bacteria and antibiotic-resistant genes can be detected in
wastewater samples and that the conditions in wastewater
treatment plants (WWTPs) are favourable for the
proliferation of resistant bacteria. High concentrations of
tetracycline and sulphonamide-resistant bacteria and
sulphonamide-resistant genes are identified in WWTPs.
An increasing number of pathogenic organisms are
resistant to one or more antimicrobial drugs. As a result,
some common infections have become extremely difficult
or impossible to treat.

Pneumonia, which was readily treatable with penicillin,
now requires second- and third-line antibiotics. Cystitis,
one of the most common bacterial infections in women,
which was easily treatable using oral medication, now
needs more complex antibiotics that impose additional
costs on the patients and the health system.

So,it is highly essential to strengthen and harmonise AMR
surveillance  through  development of  agreed
epidemiological and microbiological methods.and to
attain a better coordination of the surveillance networks.

STRATEGIES TO CONTAIN AMR

Different strategies against AMR should be implemented,
considering the type of pathogen (human or zoonotic), the
setting in which it spreads (hospital or the community)
and other specific factors contributing to the emergence of
resistance.

The strategy against the development of MDR-TB, for
which the only prevention is the improvement of
treatment compliance in patients with susceptible TB, is
an example.

In hospitals, infection control measures and antimicrobial
stewardship programmes—administered by multidisciplinary
teams of experts such as infectious diseases physicians,

clinical pharmacists, clinical microbiologists etc. are very
important to prevent emergence and transmission of AMR
microorganisms and ensuring efficacy of available
antimicrobials.
Antimicrobial stewardship needs to be extended to family
doctors in the community, where there is a great
consumption of antibiotics. The actions needed to reduce
antibiotic misuse and inappropriate  antibiotic
prescriptions should conduct information campaigns for
the consumers, information and training for the healthcare
professionals, improved diagnostic methods, treatment
guidelines, and prescription audits.
In veterinary medicine, urgent steps are to be taken to
monitor antimicrobials use in food animals, by enforcing
regulations governing the use of antimicrobials in
food-producing animals, strengthening surveillance and
monitoring.

Innovative research is needed for developing new
antibiotics and other products to limit AMR.
There is acute shortage of new antibiotics and few
incentives for industry to invest in Research and
Development is highly essential in this area.
Only two novel classes of antibiotics have been marketed
over the past 30years (oxazolidinones and cyclic
lipopeptides) but both these molecules target
Gram-positive pathogens. There are very few effective
drugs to treat multidrug-resistant infections due to
Gram-negative bacteria that represent the main threat at
present.
The introduction of new vaccines may reduce the
prevalence of infectious diseases and thereby reduce the
need for antibiotics. For example, the introduction of the
pneumococcal conjugate vaccines has led to the reduction
in resistant Streptococcus pneumoniae not only in the
vaccinated population but also in the population as a
whole.
The development of rapid point-of-care diagnostics may
be used to reduce clinical uncertainty, to save unnecessary
antibiotic treatments, and to select effective antibiotics
where resistance has rendered first-line treatment
ineffective. The recent discovery of a new antibiotic
called teixobactin, with excellent activity against
Gram-positive  pathogens, including drug-resistant
strains, represents a hope for the future.
So, with coordinated professional approach of the
Healthcare Professionals, Regulators, Government and
the Public, the emerging health Hazard of Anti Microbial
resistance can be prevented and can save our future

generations from Infectious Diseases caused by
microorganisms, using low cost, safe & effective
Antibiotics.
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NEWS IN BRIEF,
From The World Of Drugs

This section narrates news from the World of Drugs

connected with commonly used drugs,

for updating

knowledge. The report is based on various studies conducted
in the developed countries.

1. Consume Antihypertensive drugs in the evening,
rather than the morning to control Blood Pressure
and to reduce the risk of cardiovascular events.

2. Omega-3 fish oil supplements improve attention
and vigilance in young people with Attention-Deficit
Hyperactivity Disorder(ADHD), who have low
levels of Omega-3.

3. Oral Antibiotic use leads to an increased risk of
Colon Cancer, but a reduced risk of Rectal Cancer.

4. Patients exposed to fluoroquinolone Antibiotics
(Ciprofloxacin group)are more than twice as likely to
develop aortic or mitral regurgitation, compared with
patients taking Amoxicillin.

5. Vitamin D deficiency is causing increased
mortality associated with Diabetes-related deaths.

6. Vitamin D usage increases peripheral Insulin
sensitivity in people newly diagnosed with or at high
risk of type 2 Diabetes mellitus.

7. Children with persistently low plasma vitamin D
levels at birth and in early childhood have an
increased risk of elevated Systolic Blood Pressure
later in childhood.

8. Patients who take Tramadol and Methadone are at
a higher risk of developing Hypoglycaemia

compared to those who take other Opioids.

9. Drug—Drug interaction between laxatives and
Non-Potassium-Sparing Diuretics is reported.
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10. Certain Antidepressants used to treat Depression
in Diabetics causes a reduction in mortality.

11. Primary Glaucoma is reduced to 21% in patients
receiving Statin treatment for 5 years or more.

12. Use of Statins may be associated with an
increased risk of developing type 2 Diabetes.

13. Gentamicin is found less effective than
Ceftriaxone as a first-line treatment for Gonorrhoea..

14.Adults with Hypertension taking Sedatives are
more likely to receive an increased number of
* Antihypertensive drugs over time.

15. Women are more likely to report Adverse Drug
Reactions to certain drugs than men..

16. Low-dose Prednisolone treatment improves the
pain associated with hand osteoarthritis.

17. Hormone replacement therapy causes a
significantly increased risk of Alzheimer’s disease.

18.Adolescent cannabis users are over three times
more likely to attempt suicide in young adulthood.

19. An oral spray of a Proteolytic Enzyme reduces
the severity and duration of Common Cold.

20. Diuretic-induced potassium loss may cause
sudden cardiac death in some Hypertensive patients.



Career Guidance

aNI@M VI
0nlRlnlOM MIORLJOIEUT

Wlee@3 (SOMMIBslaInHB GBS @RYN) BOMVo
ﬁ]g M@ B0} QGaHo QOO M=) MI@HHAM
$0) alomadem. @M} IS 0)iled  WMMmBs
aloMAl)o BOMEOLIMB AlOMANMENE. B)SIO® VARSI
afloeg  EH0$m0  Aleqlon/WlWil  eBo8ave  Dens.
ORUWIBNT AloM A lURDOMLINBBAUARHN) O® alolds)
QI0M af)B)al@06M. CUORBROOOS ANS)BU3 (UoELla))
amqQflenss] eI O9Sa] Halgom  &¥lwemo.
&Mupsd @eolal ™82 jwow)e calemo. IELTS alom
OOIM  GUWaHo OS]  aldlajlgiemesslad  alle3uo
ceR0eilee) Ml MOW W),

609 CAHISNINM0 (@IWIM QllaHW6IRUD
* Medical transcription formatting and terminology
* Medical record laws

» Keyboarding and transcription software
 Health insurance billing and coding

» Healthcare documentation af)amIQIO6M).

m®  alomo  aigl, Medical Terminology,
Transcription Procedures and Professional Communication
to Dictate Recordings. ag)amlaicflenss @pslaunom ailal
03w 80) alldyodmdles eIElee)aN). aloMEUdato
Registered Medical Transcriptionist (RMT) agyam
oladesaum Association for Healthcare Documentation
Integrity (AHDI) ©l@d adlamyo ei&les)o.

Medical transcription agyan ¢=R0eil 80) GREOOW)
afladievmlcd mlamye anendslwow] eiElsenan ailaio
BBU3  af)P)TNOWS)HNAN B0}  (alBHlOWE. D
alomomled  Medical Transcription Standards, formatting
Regulations, Proper ~Grammar, Terminology And
Punctuation Skills agyavlar aiClee)mm). oAl WOlWOW
ORUWIBNT HOCHNIBUIMS MBHIBNINDIM (A ICWOR
Mea |S)OA).

enWlEOd (SIrdmi(@laladind

Balan C.S. Ru. Asso. Prof. of Pharmacy

MMEN83 @PEI)al GROIV)IN®IN GalNE @:00463BU3

Good Typing speed : Approx 40 WPM ( 40 Words Per
Minute ) at level of QA it will become 60 WPM.

Doing Work in Shortcuts : Understanding Short cut
Keys in Windows : This is a part of training also., about
cut, copy, paste command of windows which are
CTR+X (Cut), CTR+C ( Copy ) , CTR+V ( Paste ).,
Word Processing software like Microsoft word :

» Excellent listening ability: Try to listen voices with
background sound & make sense of the lines.

*  Medical terminology : Trainer understands the candidates
on human body and associated components, related
diseases, Drugs to cure them, Treatment to take etc.

2B,  (AIWOMAOW)o B0} DGBLONIA
16lee) eaenz® Critical thinking, listening, writing,
time-management, computer skills agyamlaiw)o 30-60
QRHNHW 30) MG  6eSa] O21QoMS8s B$lal)
@061M).

B0  B0) WM M@ loleeod
GAITR B10Sla0lGHOUM af)ssleno enil.ando AlUl &>l
6101 BOOUIBE DDV AUIBOO B O3 2 IC016)2IS)OT)
A e=oell  rumIAle0Md  MVORLIAIEM.  aB®)
IV alCleneMmeam ®10)20Mla] GUdaHo 630613
OOLIM @YCVO &B0a00HLIMB G@YEWI allla)) WU/
Wleq oo /VBSladleanatm® ag)amilal msoad auouilen)o.
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Shatavari (Asparagus racemasus)

Vidari (Pueraria tuberosa)

Abhaya Haritaki (Terminalia chebula)

Usheera (Vetiveria zizanioides)

Sonth — Dry Ginger (Zingiber Officinalis-Rhizome)
Mishi (Foeniculum vulgare fruit)

Water for kashaya (Boiled and reduced)

Makshika (honey)

Sifa (sugar candy)

Dhataki (Woodfordia fruticosa flower)
Renuka (Vitex Negundo seed)

Kana (Long pepper, Piper longum fruit)
Trivrit (Operculina turpethum root)
Devapushpa (Clove, Syzygium aromaticum flower bud)
Vacha (Acorus calamus rhizome)
Kushta (Saussurea lappa root)
Vajigandha - Ashwagandha | (Withania somnifera roat)
Vibhitaki (Terminalia bellerica fruit rind)
Amruta-Guduchi - Giloya (Tinospora cordifolia stem)

Ela (Cardamom, Elettaria cardamomum)
Vidanga (Embelia Ribes fruit)

Twak (Cinnamon)

OSEBBEIY (aldyGIBOM Gal0)Ald:8)0 Gal@OIIISENS.
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Cefixime

(AT SR
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efixime 1s an antibiotic under the
‘ Cephalosporin group ,coming in the third

generation along with Ceftriaxone and
Cefotaxime,and is used to treat a wide variety of
bacterial infections.This antibiotic acts as a
bacteriostatic by inhibiting the mucopeptide
synthesis in the bacteria cell wall. It will not treat
viral infections (e.g.common cold, flu). Unnecessary
use or overuse of this antibiotic can lead to its
decreased effect or an adverse drug reaction.

This medication is taken orally with or
without food, usually once a day. In children, this
may also be taken twice a day (every 12 hours). The
dosage is based on the medical condition and
response to treatment. In children, the dosage is also
based on weight. Antibiotics work best when the
amount of medicine in the body is kept at a constant
level. Therefore, take this drug at evenly spaced
intervals. Continue to use this medication until the
full prescribed amount is finished, even if symptoms
disappear after a few days. Stopping the medication
too early may allow bacteria to continue to grow,
which may result in a relapse of the infection.

Indications
(1) In uncomplicated urinary tract infections,
(2) otitis media
(3) pharyngitis and tonsillitis,
(4) acute bronchitis and acute exacerbations of
chronic bronchitis, and
(5) uncomplicated gonorrhea.

®lad. ol

& $
Side Effects:

Stomach upset/pain, diarrhea, nausea, gas,
headache, or dizziness may occur. Severe symptoms
are stomach / abdominal pain, persistent nausea /
vomiting, yellowing eyes / skin, dark urine, unusual
tiredness, new signs of infection (e.g., persistent sore
throat, fever), easy bruising / bleeding, change in the
amount of urine, mental/mood changes (such as
confusion).Use of this drug for prolonged or
repeated periods may result in oral thrush or a new
vaginal yeast infection.

Precautions:

Before taking cefixime, tell the if there is
allergy to it; or to penicillins or other cephalosporin
antibiotics (e.g., cephalexin).

Drug interactions

Some products that may interact with this
drug include: "blood thinners" (e.g., warfarin), live
bacterial vaccines, probenecid..This medication may
cause false positive results with certain diabetic
urine testing products (cupric sulfate-type). This
drug may also affect the results of certain lab tests.

Storage: Store at room temperature away from light
and moisture. Keep all medications away from
children and pets.

Dosage Forms & Strengths

It is available as its trihydrate form as Tablet,
Capsule and oral suspension.
Capsule -400mg,tablet, chewable-100mg,200mg
Oral Suspension-100mg / 5mL, 200mg / SmL,
500mg / SmL
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Know the

-THE DRUGS AND COSMETICS ACT, 1940 - SALIENT FEATURES

Drugs Inspectors during Inspection, Sampling and

Prosecution steps while discharging their duties as
per the provisions of Law. This section narrates the
procedure of the Drugs Inspectors during Sampling and
Taking a Prosecution action .

I n the previous edition we saw the powers of the

23. Procedure of Inspectors

Sampling works ( 23 (1),(2)and (3)

(1) Where an Inspector takes any sample of a drug or
cosmetic under this Chapter, he shall tender the fair price
thereof and may require a written acknowledgment in the
statutory Form No.17.

(2) Where the price tendered under sub-section (1) is
refused, or where the Inspector seizes the stock of

any drug or cosmetic under clause (c) of section 22, he
shall tender a receipt therefor in the prescribed form (in
Form 17 A))

(3) Where an Inspector takes a sample of a drug or
cosmetic for the purpose of test or analysis, he shall
intimate such purpose in writing in the prescribed form
(Form No.17) to the person from whom he takes it and, in
the presence of such person unless he wilfully absents
himself, shall divide the sample into four portions
andeffectively seal and suitably mark the same and permit
such person to add his own seal and mark to all or any of
the portions so sealed and marked:

Provided that where the sample is taken from premises
whereon the drug or cosmetic is being manufactured, it
shall be necessary to divide the sample into three portions
only:

Provided further that where the drug or cosmetic is made
up in containers of small volume, instead of dividing a
sample as aforesaid, the Inspector may, and if the drug or
cosmetic be such that it is likely to deteriorate or be
otherwise damaged by exposure shall, take three or four,
as the case may be, of the said containers after suitably
marking the same and, where necessary, sealing them.

Adv. BIPIN. J.

(4) The Inspector shall restore one portion of a sample so
divided or one container, as the case may be, to

the person from whom he takes it, and shall retain the
remainder and dispose of the same as follows:

(i) One portion or container he shall forthwith send to the
Government Analyst for test or analysis;

(i) the second he shall produce to the Court before which
proceedings, if any, are instituted in respect of the drug or
cosmetic.

(iii) the third, where taken, he shall send to the person, if
any, whose name, address and other particulars have been
disclosed under section 18A.

Prosecution Works-23(5) and (6).

(5) Where an Inspector takes any action under clause (c)
of section 22-

(a) he shall use all despatch in ascertaining whether or not
the drug or cosmetic contravenes any of the provisions of
the section 18 and, if it is ascertained that the drug or
cosmetic does not so contravene, forthwith revoke the
order passed under the said clause or, as the case may be,
take such action as may be necessary for the return of the
stock seized;

(b) if he seizes the stock of the drug or cosmetic he shall
as soon as may be inform a Judicial Magistrate and .take
his orders as to the custody thereof;

(c) without prejudice to the institution of any prosecution,
if the alleged contravention be such that the defect may be
remedied by the possessor of the drug or cosmetic he
shall, on being satisfied that the defect has been so
remedied, forthwith revoke his order under the said
clause.

(6) Where an Inspector seizes any record, register,
document or any other material object under clause (cc) of
sub- section (1) of section 22, he shall, as soon as may be,
inform [a Judicial Magistrate] and take his orders as to the

custody thereof. To be continued
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Interventional Radiology, Cardiac Electrophysiology,
Deep Brain stimulation for movement disorders, Epilepsy surgery,
Paediatric cardiac surgery, Base of Skull and Vascular surgeries,
o)l OGO aflleimoen.

253 emige3aa  Tertiary Referral Center for Cardio
-vascular, Thoracic and Neurologic diseases @RV (alQIB
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MLICHBONH  @YEOIWY(IQIGTIMH0)0  BREBBYQ0  @BIRYOVIA
OMDMEWINSV)o @1Ba eMENINWETNINSWD)0 (IQIGOBTIH)AN).
SCTIMST Ms@®»)am post-doctoral courses in Cardiology,
Cardiovascular and Thoracic surgery, Neurology, Neurosurgery,
Cardiac and Neuro Anesthesia (JWOMDOW)o  (YORL
e(Bld0lafldleeym@  Research and Development of
biomaterials and biomedical devices especially in the areas of
Cardiac and Neuro devices, Hard Tissue Implants
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snamOileel 09 G@RUAIDIHUWBHS  AOMYBHWIVT 43
G200l eavaime  @seyam  SCTIMST  co0s003l003
2f)ENOLIOOMW)o @REINOMAEN).

Address
Sree Chitra Tirunal Institute for Medical Sciences
& Technology Trivandrum
Thiruvananthapuram - 695 011, Kerala, India.
Email :sct@sctimst.ac.in
Phone : 91-471-2443152 Fax : 91-471-2446433
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Dr. Akbar Khan M.D (Ayu).
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88 20MIVlH0l0 1000101H0)A0W @RS)alo

m (BTB@A(TZDO(BQJ:BM’]@OGTT‘)J. HDAI0 HORIRIG

ODIGBOMOAN  MBaf) AUO)IN  AVELDIa]| BOTUDYOW}1G3
aloMaloM88  100010ld:  MIMLEBINT M)A ILIVLOOMD)ENE.
DHAMOOM Al  QlAIaO0GRI2INEHNATV)BHSIEN0  BOAUMY
aloe@ldes  H5H00eMDOW]  alOWIMD®  HOLIUIIBHR0W
@IVo@LnITIIM).  aloMalto  @yaI®]eq|S)OMOM)Bs
H1alepTD aloaVIHEISIOMOIM)0 A @IV @ELID}O QIO
QRaM). VIO @I@a]0s0 TVAOJOMHHEBIS)o AI1G)B0
G02S)o al0oWOM HYlWIGIE)aN eIV MIaN)o QALY
MRV QVIBHO0L® algHh)AUDTENAN a )GV GLID)OTH6)
@O@IMOW]  allanEao®o  MINWEBSIG3  BB6a|SOM)0
asloilgl. M@ BENBSMIEMENOUWB OO LIoUINB(AlUBM
6@BU3 EMAIS)AM® MM alj0}am@OoeM. aflallw aomavls
(alldMedBg8lo, 000010ld:  @PAVINO@®HB)o MO 1563
B®90UB al)0)aHMOO6M @RMYERAINENMD. &)Soe®m =lailm
000elleEdWEBU &)S)MEN0 alj0JaHMOBENOEM. TVIADO
MEMOHV  MYal®OaSICMOM  TLOWISHITD  BRAITLOHW
QSO0 VORI AIMAV]B:  (alUOMAOWOEN  2)O)aHD
@M. @R alelaflw B)3ud1eIERWBEN)0 BSWILN)
). aloMS@INITWEEBS0 @RAI® ABLaldMo, al)d:aleil,
@RA®20®  EH/HUem  vdlelane @S] @RAlmAlEMAn.,
DWHNAOYIMNaIECWINAN0  af)2do DO  @RAVo@YaI®)]
©l@d Wlan)o QMBIGIAN@oEM. amqloal allado @0aM)
al0OM)88  NNAELIMGle @PWIHS MIMAVIGH20W] ®3A
oD,
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MUY BIG3 000 RMaflee)an AINi®)E0es (2)aM)HU3,
BAHULAUN®)B9UB)0alo®)ailed APHRODISIACS  ag)amosn)
alglen)Mm®. &000megW)o, TVDMBOIOBIOQRW)0, TVEM
a0OmORW)o  (WIEE  MTNa00TVEBSIOR  CGBAUGWOIW
APHRODITE®@ Gal@l@3 mlamyaosn) 00 Gald 9Bl o.
HOMOo  AUN®EOURB  (alWOMROWYo  LIEIEN)MD  6als]
&S03 MlaN)o, ByNEBSIG3 MIaN)0, (ald:i@IWIeRl flalem
@3gled  Wlan)@06eM). DAY @EOMS)OM)  UDBIWOW
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(03 M20@] GlEajods ©21YIN®. MG@IM)  HOVMEIBUI
Hypogonadism, Hyperprolactinaemia, Neurological disorders
AWM. D  (altdMaldla0O@TIMIE  SHOMOO
DEOMRS  AOY)M)BHUWB  MAIIN0V]  ©alEWOUIlENaND).
D®)B)s00® Psychological disorders Anxiety, Depression,
Stress, Fear of sex, Neurological disorders, Stroke, Cerebral
trauma, Alzheimer, Parkinson's disecase and Chronic
disorders-diabetes, hypertension, vascular insufficiency,
Atherosclerosis, penil disease-phinosis, peyronies, life style
chronic alcohol abuse, cigarette smoking, aging, decrease in
hormone level with age. Systemic diseases -cardiac, hepatic,
renal, pulmonary, and cancer ag)amlaI@)o MUY GG OOLI0
B ®LIal0yEN)0ANENBISN)IM). MMMV (ald: G BOD
a10la000206M BRWIBGAIB alaA0)IM)E:8)o LIQIMEEBS)o.
MM cLISOMIICE  MAMOS  MOSIEE  AVIAIRA0W  ailel
GRW)BGAIR  alajRO)MN)HUB  af)EBBOHM  alBla0d0MIB:)AN)
OAUMM) MMAS lBlEUDIU1H600.
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2.Your magazine Pharmafirst appears to be a magazine for all
health professionals. Try to include articles for other categories
like nursing care, palliative care and medical laboratory
technology. The stories of the cover theme are useful, especially
the Diabetes Day special. Keep going, all the best.

Rajeev Krishnan ,Thalayolaparambu ,Kottayam

Editor: Thanks to the comments. We will try to include the
subjects suggested, in the coming issues. Please enrole as an
Annual subscriber for continuous support of this venture.

3. Disabled @ROIg880I888) TVAOIVAIWY  DaldHOMEEB
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Pharmafirst, ll A ] L X

Nellimala Road, | e

Muvattupuzha-686661. \

ANDVMENIINS alleiIcolw
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4. As a Pharmacist, I am proud to read a magazine created by a
man from the Pharmacy Profession. I think this is the only
magazine on drugs in Kerala. Any way the subjects included are
seen unique and gave some tips for good living practices. If
possible share the thoughts of some practicing Pharmacists also.

Jalaludden kunju, Karunagappally

Editor: Very much delighted to read your encouraging words. We
are trying to satisfy the Kerala community, through informations
on drugs, who is presently consuming around 9000 crores worth
medicine per year. This much amount is spent from our income
without benefitting the manufacturers in Kerala. The
unemployed Pharmacists must come forward as Manufacturers
of Quality drugs in Kerala.
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PHARMA FIRST +91 8289856081 enquiry@pharmafirstconsulting.com

XVIIl/302 Nellimala Road +91 9446056081 www.pharmafirstconsulting.com
Muvattupuzha-68666.

CONDUCT TRAINING PROGRAMS in

all sectors of Pharmaceutical Science
Education, Community Pharmacy & Industry.
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