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Laws Related to Advertisements

Dr. P. K Sreekumar gives the salient features of the Laws
related to the advertisements of drugs with emphasis on some
special enactments in copy right, trade marks and patent acts.
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Effect Of Noval Corona Virus (Sars Cov-2) On Various
Organs And Related Fungal Infections

Smt. NIMA KRISHNAN is giving a detailed report regarding
the effect of noval corona virus (sars cov-2) on various organs
and related fungal infections, for seeking precautionary
measures to maintain good health during this Pandemic
situation.

Interview with Dr. P. Jayasekhar

Former Dean, College of Pharmacy, National University of
Science and Technology affiliated to West Virginia University
US and Former faculty of College of Pharmaceutical sciences
Thiruvananthapuram, an academician with big dreams for
revolutions in Pharmacy Profession is expressing his views in
a interview with Pharmafirst team.

Cervical spondylosis
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Dr. P.K. Sreekumar.M.Pharm,Ph.D
(Deputy Drugs Controller, Kerala (Rtd)

THE EMBLEMS AND NAMES (PREVENTION OF 2.
IMPROPER USE) ACT 1950

This is an act to prevent the improper use of
certain emblems and names for commercial and
professional purposes. It extends to the whole of
India and also applies to citizens of Indian living
outside India. The name, emblem or official seal
of the following organizations cannot be used:

1. United Nations, World Health Organization,
The Indian Flag, The Government of India or
any of its departments, The State Government,
The President, Governor, UNESCO, The Inter-
national Civil Aviation Organization, World

Metrological  Organization, International

Atomic Energy Agency.
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The name of pictorial representation of
Rashtrapati Bhavan, Raj Bhavan, Chatrapati
Shivaji Maharaj or Mahatma Gandhi,
Jawaharlal Nehru, Smt. Indira Gandhi or the
Prime Minister of India.

. The name of Ashoka Chakra and Dharma

Chara or the pictorial representation of
Ashoka Chakra as used in the Indian National
Flag, the name of Parliament or Legislature of
any state, the Supreme Court, High Court, The
Central Secretariat.

. The name and emblem of The Rama Krishna

Math and Mission, Sri Sarada Math and The
Rama Krishna Sarada Mission, The Bharat
Scouts and Guides with its emblem, the name




and emblem of the International Olympic
Committee, The National Youth Emblem, The
emblem of St. John Ambulance Association
(India) and St. John Ambulance Brigade
(India).

THE COPYRIGHT ACT, 1957

It introduced several new features which are

briefly indicated below:

1. A Copyright Officer is to be
established under the immediate control of a

sought

Registrar of Copyrights who shall act under
the superintendence and direction of the
Central Government. The principal function
of the Copyright Office will be to maintain
Register of Copyrights in which may be
entered, at the option of being and other
relevant particulars. Such a Register will
easily make available useful information to
interested members of public in regard to
copyrighted works

2. An author assigning copyright in his work is
allowed the option to re-acquire the copyright
after seven years but before ten years of the
assignment on the condition that he returns
the amount received by him at the time of the
assignment with interest thereon.

3. The normal of the copyright is fixed to be
the life of the author and a period of 25
years after his death as against the existing
term of the life of the author, and a period
of 50 years after his death. Shorter terms
are fixed for anonymous or pseudonymous

mechanical

works, cinematograph films,

contrivances, photographs, etc

THE TRADEMARKS ACT 1999 AND THE TRADE AND
MERCHANDISE MARKS ACT, 1958

It had served its purpose and review of
the existing law was necessary because of
the developments in trading and commercial

practices, increasing globalization of trade

and industry, etc a need for simplification and

harmonization of trademark and to give effect to

important judicial decision. Hence the Trademark

Act, 1999 Incorporated the following

1. The registration of trademarks for services
in addition to goods

which

limitation of well known trademarks not to

2. Registration of trademarks are
be permitted.

3. Simplified procedure for registration with
equal rights

4. Enhancing punishment for the offences
relating to trade marks

5. Appointing and Appellate Board for speedy
disposal of appeals.

6. The final

certification trademarks to the Registrar

authority for registration of

instead of the Central Government

THE PATENTS ACT 1970

It extends to the whole of India. Person who can
apply for patents;
1. Is the first inventor of the invention
2. Is any person being an assignee of the person
who claims to be the first invention
3. Is any representative of any deceased person
who immediately, before his death was
entitled to make such an application
Application has to be for one invention only and
has to be made in the prescribed form and filed in
the patent office. When a provisional application
is made, a complete specification has to be filed
within 12 months otherwise the application is
deemed to be abandoned. Every International
application under the Patent Co-operation Treaty
for a patent may be filed designating India only
if a corresponding application has also to be
filed before the Controller in India. The date of

filling in both the places has to be same.
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THE INDECENT REPRESENTATION OF WOMEN
(PROHIBITION) ACT 1986

It extends to the whole of India, except the
State of Jammu and Kashmir. No person shall
publish or cause to be published, or arrange to
take part in the publication or exhibition of any
ad which contains indecent representation of
women in any form.

Publication or sending by post of books,
pamphlets, slide, films, drawing; photographs,
etc containing indecent representation of women
is prohibited under the Indecent Representation
of Women (prohibition) Act, that is, “Indecent
representation of women by the way of depiction
of the figure of a woman, her form of body, or any
part thereof to have the effect of being indecent,
or derogatory to, or denigrating women, or is
likely to deprave, corrupt or injure the public
morality or morals.” The act will not apply of
the prohibition is proved to be justified on the
grounds that such book, pamphlet, etc is in the
interest of science, literature, art or learning. Any
representation sculptured, painted or otherwise
represented on or in: Ancient monument, Any
temple of any car used in the conveyance of
idols or kept or used for religious purpose.
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PRASAR BHARATI BILL

Prasar Bharati was established in 1997
following a demand that the Government owned
broadcasters in India should be given autonomy,
Parliament passed the Act in 1990 but it was
enacted in 1997. The Bill introduces Prasar
Bharati as a Public Service Broadcaster whose
primary broadcast to the public is socially and
culturally relevant and in public interest and
welfare. Cigarettes, tobacco, alcohol and other
intoxicants as well as infant milk substitutes,
feedings bottles and infant foods are prohibited.
Doordarshan has made a significant contribution
to accelerate and stimulate scientific tempo
The main features of the code are:

1. Advertisements should be as per the laws
enacted to protect the rights of the consumers
and should not project a derogatory image of
women and endanger the safety of children.

2. The programmes should not criticize friendly
countries and should not attack religions or
communities.

3. It should not be obscene or defamatory and

should not incite violence @
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Effect Of

NOVAL CORONA VIRUS ==

(SARS COV-

On Various Organs and
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Related Fungal Infections

NIMA KRISHNAN
ASSI. PROF. IN PHARMACY PRACTICE
GRACE COLLEGE OF PHARMACY, PALAKKAD.

WHAT

Severe acute respiratory syndrome
corona virus (SARS CoV-2) is
a threatened viral pandemic in
world-wide, arised due to (+) ve
single stranded retrovirus affecting
human host entered through the

H UW? ACE-2 (Angiotensin converting
enzyme -2 receptor). This ACE-

2 receptor found in all vital visceral organs in the
human body namely Brain, heart, respiratory system,
kidney, reproductive system, Gastro intestinal tract,
muscles and bone marrow (RE system) in their
aspects because they have high expression of so called
receptors. Hence it cause various clinical conditions
finally leads to death.

COVID ON RESPIRATORY SYSTEM

As mentioned earlier, corona virus effect on upper
and lower respiratory system causing mild to severe
conditions. Mild conditions include sneezing, cou-
ghing, fever, breathlessness, and severe conditions
including pneumonia. The attack of virus on this

receptor situates around the sensory nerves leads to
loss of smell and taste in patients. When the viral
particles multiply on the walls of alveolar tissue,
overproduction of cytokine and other mediators
will produce as a part of inflammatory responses.
Hence the alveolar tissue get filled with fluid
causing breathing difficulties severely leads to acute
respiratory distress syndrome (ARDS) or pneumonia
finally leads to death. Assisted ventilator technology
is needed in this situation.

COVID ON CIRCULATORY SYSTEM

Circulatory system includes heart, blood and blood
vessels. Myocardium also having high expression
of ACE-2 receptors. So the viral infection leads to
coronary artery diseases due to atherosclerosis.
Platelet aggregation is another complication of covid
19 because of adherence of platelet on the endothelium
and release of chemical mediators and free radicals
further attracts platelets forming plaque. This plaque
is responsible for the various cardiac related issues
like angina pectoris, myocardial infarction and even
stroke.
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COVID ON CENTRAL NERVOUS SYSTEM

Covid will affect CNS causing dysfunction of
nerves and neurotransmitters. So the patient will
suffer different mental —intelligent issues like loss of
learning and memory, depression, suicidal thinking,
coordination of routine activity etc.

COVID ON GASTROINTESTINAL TRACT

Affected patients have loss of appetite, vomiting,
indigestion, sometimes diarrhoea. Malabsorption of
vitamins and nutrients will cause deficiency disorders
along with impaired immunity. This condition is the
major risk factor of this viral infection. Uncontrolled
use of the antibiotic will cause destruction of intestinal
microbial flora, this in turn reduce the homeostasis of
nutrients in circulation. These are the prime concern
in fungal infections.

The patients with major hepatic failure, intestinal
bowel disorders will severely affect because of low
level of immunity and inability of proper digestion
and metabolism.

Beta cells on pancreas are regulating the serum glucose
level. Pathogenic infection will cause destruction of
beta cells, leads to hyperglycaemia. The patients with
diabetes mellitus will suffer insulin resistance are
the second major risk factor of the impairement of
immunity.

ON EXCRETORY SYSTEM

Excretory system also affected by this pandemic like
said kidney also having high expression of ACE-2
receptors. so the patients will suffer kidney related
disorders like pre-post renal failures. Studies also
found that the presence of viral RNA even in faeces
eliminated by the infected person, hence immediate
use of toilets and washroom just after the patients
will cause its spreading because the surrounding
atmosphere probably contaminated by the pathogen.

ON REPRODUCTIVE SYSTEM

Attack of viral particle on reproductive system is
shortly mentioned earlier. But in real, SARS CoV-2
also affects this system of both male and female. The
presence of RNA on semen is also be found. Female
patients with covid show irregular menstruation and
also affect their sexual activity on both genders.

BONE AND JOINTS

Bone marrow is the stem cells for the production of
blood cells and other blood components. WBC will
perform the major role in fighting against pathogens
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which are trying to enter into body. Daily intake of
nutrients and minerals will boost the production of
these cells. Unavailability of sufficient nutrients will
impair its production leads weakens the immune
system.

Rheumatoid arthritis is one of the major auto
immune disorder affecting the joints. The patients
having such clinical condition have to administer a
kind of immune suppressants, eventually fell down
the immunity are also be susceptible.

PATIENTS WITH MALIGNANCY

Cancerous patients will take a lot of medication
at a time including radiations and surgery. Their
body homeostasis is extremely vary from that of
healthy human including their power to fight against
pathogens. This is mainly due to the administration
of immunosuppressants like corticosteroids.

FUNGAL INFECTIONS

A class of fungal infection has been arised during this
pandemic period, that is black fungus, white fungus,
yellow fungus & green fungus.

Black fungus: mucormycosis
White fungus: aspergillus, candida albicans

These fungal infections affect the epithelium of the
tissue and pierced into the blood vessel of the inner
part. It will leads to the formation of clot and block
the further transport of body fluids. This condition
is known as Ischemia. Surgical removal of that
particular area is the only one option in this situation.

GREEN WAY TO AVOID SARS COV-2

As mentioned earlier, immunity is the primary
concern to avoid this pandemic.

So boost the immunity by taking:

o Vitamin rich fruits and vegetables like, carrot,
spinach, etc.

o Drink sufficient quantity of water.
o Maintain alkaline diet like ginger, turmeric etc.

o Proper intake of Vitamic C sources like orange,
lemon etc.

o Reduce intake of carbohydrate rich food because
of insulin resistance.

o Sound sleep (it will reduce the outbreak of
cytokine storm).

o Reduce cholesterol rich fast —junk foods.

o Practice exercise or yoga @
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Name the oral anti-diabetic
drug used in treating
polycystic ovary syndrome ?

Give the dosage specification
of the drug Glipizide in the
morning ?
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Name an oral anti-diabetic
drug which inhibit
polysaccharide reabsorption
and metabolism of sucrose to
glucose and fructose ?

Name a sympatholytic
dopamine D2 receptor
agonist causing the reversal of
insulin resistance ?
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Give name of a Thiazolidine
dione causing bladder cancer
during long term use to treat
Type 2 diabetes ?

When is World Diabetes day
observed?
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What is the normal level of
Hemoglobin Alc while testing
for Diabetes ?

Name the scientists who
discovered Insulin ?
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What are the mandatory tests
for patients treated with SGLT 2
inhibitors ?

What is the global symbol
for diabetes ?
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Answers @ Page 14
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Pharma Quiz Answers
Metformin

voglibose

1.

2.

3. Pioglitazone
4. Below 5.7
5.

Renal function and LDL

30 minutes before breakfast

14 November
. Sir Frederick Banting & Charles Best
10. The blue circle

6
7. Cycloset
8
9
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STABILITY STUDIES OF

PHARMACEUTICAL PRODUCTS

IN INDUSTRY

PHOTOSTABILITY TESTING

US FDA in 1996 issued ICH guidelines for
Pharmaceutical industry and stated that “the intrinsic
photo stability characteristics of new drug substances
and products should be evaluated to demonstrate
that, as appropriate, light exposure does not result in
unacceptable change”

In this, photo stability testing is recommended to be
carried out on a single batch of material, however these
studies should be repeated if certain variations and
changes are made to the product (e.g., formulation,
packaging). While D65 is the internationally
recognized standard for outdoor daylight as defined
in ISO 10977 (1993), ID65 is the equivalent indoor
indirect daylight standard. Following this, testing of
drugs in photo stability chamber is now increasingly
being followed as a standard procedure, especially
for the products intended to be marketed in Asian
countries.

STABILITY TEST EQUIPMENT

The equipment used for stability testing is called
stability chamber. These are specialized environmental
chambers that can simulate the storage condition and
enable evaluation of product stability based on real-
time, accelerated and long-term protocols. They are
available in both walk-in and reach-in styles.

Smaller chambers are preferred for accelerated
testing, as the retention time of products is much
less in these cabinets, while the walk-in chambers are
preferred for long-term testing. Such chambers or
rooms are engineered and qualified to ensure uniform
exposure of the set conditions to all the samples in
the chamber. These chambers are expected to be
dependable and rugged because of the requirement
of uninterrupted use for years. They are fitted with
appropriate recording, safety and alarm devices. In
addition, photo stability chambers are also available
and utilized both with and without temperature and
humidity control.

M.R.Pradeep.M.Pharm.

il il =
Two types of light sources are usually employed in
photo stability chambers, one is the combination
of cool white and near UV fluorescent tubes, while
second are the artificial daylight lamps, e.g., xenon or
metal halide. It is required to obtain a total exposure
of 1.2 millions lux hours. The visible light intensity is
estimated using a lux meter. The calculation is made
on how many hours of exposure is needed.

OUT-OF-TREND RESULTS

According to the ICH Q1A and WHO guidance,
results are considered out-of-trend (OOT) if the
assay data is 5% different from the initial data for the
previous batch, because the results are significantly
different.

If OOT results are generated, a formal mechanism for
investigating these results is rigorously followed, as
defined by Barr decision. This procedure must have
the ability to evaluate the data collection procedures
and, in the case of an error, identify the root cause
of the error, which might have caused the difference
in results. The possible reasons for the same could be
a) storage of different batches of products at different
locations within the chamber, b) the batches are
manufactured at different times and are charged
to the chamber at whatever place available. It has
been reported that despite that the temperature and
humidity having been same at all the points within
a chamber, the air velocity still varied at different
locations, and this resulted in differential moisture
pick up by a hygroscopic drug. Hence it is has been
advised that stability testing chambers should be
designed in a manner that air velocity also remains
constant to the best possible within the test chambers@

To be continued.
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INTERVIEW

INTERVIEW WITH

Prof: Dr P JAYASEKHAR

FORMER DEAN, COLLEGE OF PHARMACY,

NATIONAL UNIVERSITY OF SCIENCE AND TECHNOLOGY
AFFILIATED TO WEST VIRGINIA UNIVERSITY US.

P. Jayasekhar is a Pharmacy

D Graduate from Medical College
e® Thiruvananthapuram and the first

Ph.D holder in Pharmaceutical Sciences from
University of Kerala. His research interests
are molecular modification, development of

analytical methods, phyto chemical screening
and health outcome research.

He was the former Dean, College of
Pharmacy, National University of Science
&Technology, Oman affiliated to West Virginia
University US and President, IPA Kerala.
He was also a faculty of Pharmaceutical
Chemistry, Government Medical Colleges at
Thiruvananthapuram, Kozhikode and Alappuzha.
He is a Fellow of Institution of Chemists,
Kolkata (F.I.C) and served as Inspector and
Expert committee member of PCI, AICTE and
NBA. He served as the Organizing Secretary of
49th Indian Pharmaceutical Congress held at
Trivandrum in the year 1997 and Chairperson
of Oman Pharmaceutical Conferences five times
held in Muscat from 2009 onwards.

Dr. P. Jayasekhar shares his versatile
knowledge in the field of Pharmaceutical
Sciences, highlighting the scope of Pharmacy
Education& Research, Clinical services and
Industrial Pharmacy in Kerala during an
interview with Pharmafirst.



With the Dean from West Virginia University, US

Sir, Hope you are enjoying the domestic life
after a long expatriate career in Education
and Research in Pharmacy.

Can you please mention why you had
selected Pharmacy as the profession after
the basic studies when there was no scope
for it during the 70s?

After the Pre Degree Course (equivalent to
12th grade), I applied for MBBS and B.Pharm
course at Medical College, Thiruvananthapuram,
and got admission to B.Pharm. Though B.Pharm
was not at all popular, one of my relatives,
studying in the Sagar University recommended
and encouraged me to join B. Pharm program
as | was good in Chemistry. He suggested that
there would be lot of scope in Pharmaceutical
Manufacturing and Research after graduation.
Without any hesitation, I joined the B.Pharm
course and never regretted that till now.

Kindly recollect the memories as a student
during B.Pharm studies at College of
Pharmaceutical Sciences, Thiruvananthapu
ram and as an academician in the same
profession

a. My student life at College of Pharmacy:

Student life during the B.Pharm program
was much exciting and challenging. Ours
were the 6" batch of B.Pharm in the Medical

College. The First-year course containing the
Basic science like Chemistry, Biology, Physics,
Mathematics and German language were taught
at University College, Thiruvananthapuram and
the classes started at 7.30 to 9.30 AM and later
3.30 to 5.30 PM.

Our batch contained 15 Science Graduates
and 10 Pre degree candidates. There was no
Hostel accommodation and we were staying at
private hostels/ lodges. In the 2™ year, advanced
Chemistry and Engineering drawing were taught
in the Government Engineering College. We
suffered a lot as the classes were held in two
colleges situated 10 KM apart.

We missed campus life as the course was
conducted in three different colleges. The 3™
and 4" year courses were held in the Pharmacy
block attached to the Pathology Department.

I loved the chemistry classes of Prof. I
Ramabhadran and Prof. A.K. Chandrasekharan.
Dr. S.B. Rao, Veteran scientist and owner of
Navaratna Pharmaceuticals used to take class in
the final year for Pharmaceutical chemistry as a
Visiting Professor. His class was exceptionally
good and gave insight into synthetic organic
chemistry. The labs were not that equipped as
per the curriculum and later got improved with
the intervention of student association. We
adored the leadership of Dr. Muhammad Majeed
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Receiving “Professional Excellence Award” from the Director General of Pharmaceutical
Affairs & Drugs Control, Sultanate of Oman

and Mr. Babu Therapil in boosting the image
and bringing recognition to B.Pharm course.
The seniors also had struggled a lot to convince
the Government to build a separate College for
Pharmacy in the campus. The then Minister of
Health, Sri. N.K Balakrishnan was instrumental
in commissioning a new building for Pharmacy
with the name - College of Pharmaceutical
Sciences (CPS).

b. As a faculty at College of Pharmaceu-
tical Sciences:

After taking M.Pharm in Medicinal
chemistry from Nagpur University and serving
one year each at College of Pharmaceutical
Sciences, Manipal and Hindustan Antibiotics
Ltd Pimpri, I joined as Tutor in Pharmacy in
1982. Prof. G. Raveendranathan Nair was the
Director and I was given subjects like Dispensing
Pharmacy, Pharmaceutical Analysis etc to start
with.

There was no research culture in the college
as most of the faculty members were tutors with
B.Pham qualifications. The Professors, though
excellent teachers, were not much interested in
research as there was only B.Pharm. However
there were progressive ventures initiated at
CPS, thanks to the initiative of Prof. G.R.Nair,
like manufacturing units of Morphine solution
and Codeine capsules for RCC, and an Antigen
manufacturing unit for the Chest Diseases
Hospital etc. Prof A.K.Chandrasekharan, Prof
M. Suresh Chand and Dr.L.Bruno played leading
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roles in establishing a Modern Analytical
Laboratory for testing drugs which was
inaugurated by the then Chief Minister Sri. K
Karunakaran.

In 1985, I have registered for Ph.D under
the joint supervision of Dr. G. Santhakumari,
Former DME, and Dr. S.B Rao. In 1987, I got
employment in the MOH, Saudi Arabia as a
Clinical Pharmacist. In 1994, after returning
from Saudi Arabia, I joined as Assistant
Professor in PIPMS, Thiruvananthapuram and
resumed the Ph.D. work rigorously and the
Degree was awarded in 1999, the first Ph.D.
in Pharmaceutical Science of the University of
Kerala.

While I was HOD of Department of
Pharmacy at Medical College, Kozhikode, we
applied for starting B.Pharm program there.
I remember the sincere support of late Sri. P.
Jayarajan to pursue the matter with the Calicut
University and the Government. With the
active involvement of students and staff, many
Professional activities were conducted at that
time. After serving Medical College Alappuzha
and Thiruvananthapuram, in 2006, [ was
promoted as Professor of Pharmacy and posted
at Medical College, Kozhikode.

In 2007, I got an opportunity to go abroad
to take up employment as Chair of Pharmacy
Program in Oman Medical College, affiliated to
West Virginia University, USA.

The US-style teaching-learning experience



and diversified cohorts of students was a great
experience. | could manage both academic and
administrative jobs and was able to project
Pharmacy education and profession to limelight
in the Sultanate of Oman. I got exposure to US
education system, pharmacy practice and quality
assurance concept in higher education under to
leadership exchange program with West Virginia
University. In 2018, when National University
was formed, I became the Dean of the Pharmacy
College at Oman. After 13 years of dynamic
academic job, came back to India for retirement
life and decided to dedicate to professional
activities.

Can you describe the Professional activities
in the Institution during the Student life?

Please inform the role of KBSA in improving
the facilities in the College in the beginning
stages

At that time, the Professional activities
were not that organized as the College was in
its developmental phase. But the students were
active and used to organize professional and
social gatherings. The sincere efforts of the
students (Kerala B.Pharm Students Association,
KBSA) were behind the successful establishment
of the CPS. The students were much vibrant and
conducted various professional and cultural
programs to raise the funds for KBSA. They
projected many issues of the college to the
Government and resulted in the development of
the college at a slow pace.

When I was in the third year, KBSA

had organized the Indian Pharmacy Students
Association (IPSA) conference at Thiruvana-
nthapuram.

Kindly give your professional experiences
after B.Pharm and challenges of the
Profession during that period in Kerala

After B. Pharm, I joined as Trainee at Kerala
State Drugs and Pharmaceuticals Alappuzha and
got thorough training under the supervision of
Mr. L.S Shenoy in various departments. I have
joined the newly formed Kerala Pharmacy
Graduates Association (KPGA) and actively
served as an executive committee member. At
that time, KBSA conducted indefinite strike in
front of the Government Secretariat, demanding
implementation of Hathi Committee Report
and creating more employment opportunities in
the KSDP and Drugs Control Department. Mr.
Mathew Kokad and KG Swarnakumar were the
leaders of KBSA and students were arrested
and jailed for 14 days. The Government agreed
to consider our demands and the strike was
withdrawn after 41 days. As B.Pharm trainees,
along with Mr. K.G Anil Kumar, General
Secretary KPGA, I used to visit students and
motivate them. Most of the KPGA activities
were more concentrated in Alappuzha as most
members were from KSDP.

Before completing the training, [ got
admission for the M.Pharm Medicinal chemistry
at Nagpur University. The student life there was
quite exciting and the teachers could inculcate a
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research mind-set in the students. I could get a
lot of good friends from different states in two
years of campus life there.

I started my academic career in the College
of Pharmaceutics Sciences, Manipal soon after
M.Pharm under Late Dr.Sankara Subramanian,
the Director and enjoyed teaching Pharmaceutical
chemistry there. I was fascinated by the research
background of senior professors there and could
set a research mind-set. Due to an interest in
Industry, later joined as Management Trainee at
Hindustan Antibiotics Ltd. (HAL), Pimpri. The
job at HAL was challenging and rewarding. I
could learn about the formulation process and
pharmaceutical research and development in one
year.

Meanwhile, I got selected as Tutor in Pharmacy at
Medical College Thiruvananthapuram and again
started my teaching career. Now the Pharmacy
Profession and Education are getting more social
recognition and respect due to untiring efforts of
everyone in the field.

As an active Office bearer of KPGA, what
are your memorable events and the

achievements of the Association during
that period?

The KPGA is the oldest Professional
Organization of Pharmacy Graduates in the
State formed on 4th September 1977 with its
headquarters at Thiruvananthapuram. 1 am
fortunate to be a founder member of KPGA,
while our batch was doing industrial training
at KSDP. At that time, there were lot of
handicaps for the Pharmacy Graduates in getting
professional recognition and jobs.

Its first President was Late Sri. M.
Narayanan, former M.D of KSDP, and Mr.
K.G. Anil Kumar was the General Secretary.
Mr. Parameswar and Mr. L.S Shenoi of KSDP
were instrumental to form the Association.
The members were mostly from CPS, KSDP
and others employed in Kerala. There were
many ups and downs while we look into the
Professional activities of KPGA depending upon
the leadership.

In 1984-86, Prof. A.K. Chandrasekharan,
myself, and Mr. K.G Swarnakumar were elected
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as President, Secretary, and Treasurer respecti-
vely and as a team, we could organize many
seminars and workshops all over Kerala. We
organized the 4™ Southern Regional Pharma-
ceutical Conference in 1985 under the guidance
of legendary leaders like Sri.N.Chandrasekharan
Nair, Dr. S.B Rao, and Prof. G Raveendranathan
Nair. It was a grand function and large no of
Pharmacy Professionals from India gathered for
the 2-day deliberation. The surplus fund of Rs.
65000 was kept as Fixed deposit with KPGA.

The bylaws of the Association were
modified and KPGA was registered in the 1985
under Travancore-Cochin Charitable Society
Act.

Though Pharmline, the official publication
of KPGA, was started in 1981, it took a
periodicity and new facelift when Dr. Bruno L
became the editor in 1984. I thankfully remember
the contributions of late Sr. ARS Menon in the
publication of Pharmline.

In 1996-1998 also the same team of KPGA
had organized a mega event, the 49" IPC at
Thiruvananthapuram in Dec 1997.

Since [PC was organized by national bodies
like TPA, APTI etc, we formed Kerala State
branch of IPA with Prof G. Raveendranathan
Nair as the first president. Around 2000 delegates
from all over India attended the conference. The
unity of Pharmacy professionals and KPGA was
the hallmark of the success of the congress.
At that time KPGA had overseas standalone
branches in UAE and USA. We could get major
contributions from Indian Pharma Industries
and from overseas KPGA members (Middle
East coordinated by Mr. KG Anil Kumar and
USA coordinated by Late James Mukkadan).
The contribution of Dr.Muhammed Majeed
(Sami Sabinsa Group) towards the delegate kits
is worth commending. He used to contribute
generously to Pharmacy Colleges and KPGA
whenever required. The moral support of late
Mr. James Mukkadan (USA) for all activities of
KPGA is to be acknowledged here. The 49th IPC
was memorable and was a grand success@

To be continued
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Ribavirin'

treatment of chronic Hepatitis C virus (HCV)
infection, in combination with other antiviral
agents.

It is a guanosine nucleoside Indicated for the

Ribavirin is the only known treatment for many
viralhemorrhagic fevers, including Lassa fever, Crimean-
Congo hemorrhagic fever, Venezuelan hemorrhagic
fever, Nipah virus infection and Hantavirus infection. It
may be useful for treating coronavirus infection because
of its broad-spectrum inhibition of RNA viruses.

It acts against Hepatitis C virus (HCV) through several
mechanisms that include:

1) immune modulation; 2) inhibition of inosine
monophosphate dehydrogenase 3) inhibition of RNA-
dependent RNA polymerase; 4) induction of HCV
mutagenesis; and 5) modulation of interferon etc.

Ribavirin was patented in 1971 and approved for medical
use in 1986. It is available as a generic medication.

Common side effects include feeling tired, headache,
nausea, fever, muscle pains, and an irritable mood.
Serious side effects include red blood cell breakdown,
liver problems, and allergic reactions. Use during
pregnancy results in harm to the baby. Effective
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birth control is recommended for both males and
females for at least seven months during and after use.

It is usually taken with food twice a day, in the morning
and the evening, for 24 to 48 weeks or longe Take with
food. Taking ribavirin with a high-fat meal slows the
absorption.

It is rapidly and extensively absorbed following oral
administration. Avoid alcohol since it is used to treat
chronic hepatitis C infection.

The following laboratory tests are recommended for
all patients treated with Ribavirin, prior to beginning
treatment and then periodically thereafter.

Standard hematologic tests - including hemoglobin ,
complete and differential white blood cell counts, and
platelet count. Blood chemistries - liver function tests
and TSH.

Pregnancy - monthly monitoring for women of child-
bearing potential & ECG

Dosage Forms And Strengths Capsules 200 mg, Oral
Solution 40 mg per ml Capsules should be stored at
25°C & Oral Solution, between 2-8°C @



Know the

PART - 26

Salient features of The Drugs & Cosmetics Act 1940 PART IV-IMPORT AND REGISTRATION

25. Licences for import of drugs manufactured by
one manufacturer.—

(1) A single application may be made, and a single
licence may be issued, in respect of the import
of more than one drug or class of drugs
manufactured by the same manufacturer:

[Provided that the drugs or classes of drugs are
manufactured at one factory or more than
one factory functioning conjointly as a single
manufacturing unit:

Provided further that if a single manufacturer has
two or more factories situated in different places
manufacturing the same or different drugs a
separate licence shall be required in respect of
the drugs manufactured by each such factory.]

25A. Condition to be satisfied before a licence in
Form 10 or Form 10-A is granted.

(1) A licence in Form 10 or in Form 10-A shall be
granted by the licensing authority having regard
to-

(i) the premises, where the imported substances will
be stocked, are equipped with proper storage
accommodation for preserving the properties of
the drugs to which the licence applies; and

(ii) the occupation, trade or business ordinarily
carried out by the applicant:

Provided that the licensing authority may refuse to
grant a licence in Form 10-A

in respect of any applicant where he is satisfied,

(a) that the applicant has not complied with the
provisions of the Act or these rules; or

(b) that by reasons of—

Adv. BIPIN. J.

(i) his conviction under the Act or these Rules or the
Narcotic Drugs and Psychotropic Substances
Act, 1985 (61 of 1985) or the rules made there
under;]

(ii) previous suspension or cancellation of the licence
granted to him;

he is not a fit person to whom licence shall be granted.

(2) Any person who is aggrieved by the order
passed by the licensing authority under this
Rule may, within thirty days of the receipt of the
order, appeal to the Central Government and
the Central Government may after such enquiry
into the matter as it considers necessary and after
giving the appellant an opportunity for making a
representation in the matter, make such orders in
relation thereto as it thinks fit.]

25B. Registration Certificate for import of drugs
manufactured by one manufacturer.—(1) A
single application may be made, and a single
Registration Certificate in Form 41 may be
issued in respect of the import of more than one
drug or class of drugs, manufactured by the same
manufacturer:

Provided that the drug or classes of drugs, are
manufactured at one factory or more than
one factory functioning conjointly as a single
manufacturing unit:

Provided further that if a single manufacturer
has two or more factories situated in different
places manufacturing the same or different
drugs, separate Registration Certificates shall be
required in respect of the drugs manufactured by
each such factory @

To be continued
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Common

Homeopathic

Remedies

Part-11

DR. S.R.LKUMARIDHM S

This serial contains a review of commonly used
Homeopathic medicines for treating Acute and Chronic
diseases by referring Materia medica which narrates
the homoeopathic remedies authentically

CANTHARIS

VESICATORIA

antharis is obtained from the insect Lytta

vesicatoria (Spanish fly or blister beetle)

This beetle lives on honeysuckle and
olive trees in western Asia and southern Europe.
It produces a toxic substance called cantharidin
which affects the urinary tract and causesburning
pain and vomiting. Cantharidian is caustic and
causes skin blistering. This remedy is indicated
for anger and extreme pain that is stabbing,
burning, and sharp.

General use

To treat conditions characterized by burning
pain and strong thirst, but no urge to drink. It is
used to treat cystitis, which is inflammation of the
urinary bladder because of infection or irritation.
It is also used to treat burns and blisters. It can be
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used as an aphrodisiac (increases sexual desire).
It was also used to remove warts, treat baldness,
increase loss of fluids (acting as a diuretic),
and for rheumatic problems (inflammation and
degeneration of the joints).

Mental symptoms

The symptoms treated include Patient may
be confused and have odd ideas, may be maniacal
and demonstrate raging fury or sexual frenzy, or
may loose consciousness. Restless and excitable.
extremely thirsty but have difficulty swallowing.
No appetite and a strong avoidance of food.
excessive desire for sex (nymphomania), severe
anxiety, screaming, querulousness (constant com-
plaining), and insolence (being overbearing).
Physical symptoms

There will be an intense urge to urinate
with burning pain. Patient experiences rapid and
intense inflammation of the urinary system. There
is lower abdominal and lower back pain. The
severe burning pain associated with the urinary
tract makes the patient afraid to urinate. The urine
may contain blood. The patient shows hydrophobia
(fear of water) and, although extremely thirsty,
cannot drink water or even tolerate seeing or
hearing water. A severe, stabbing headache may be
present and the patient may avoid bright light.

It is used to treat sunburn, blisters, skin
eruptions, and insect bites. This can relieve the
pain associated with severe burns,blisters that are
burning and itching. The patient feels better at
night and in the morning. Other conditions treated
with cantharis include:

o Irritation of the digestive system causing a
bloated stomach.

* Burning diarrhea, colitis (inflammation of the
colon), loss of appetite.

* Burning feeling in the throat, thirst without the
desire to drink.

* Pleurisy (inflammation of the membrane surr-
ounding the lungs).

* Nighttime burning feeling on the bottom of the
feet, ice-cold hands with hot, red fingernails.

* Swelling and rash with pus on the hands, stings
with black centers.

* Erysipelas (infection of lymph ducts),fast
spreading skin infection, eczema.

* Dandruff, shingles (herpes zoster), eye infla-
mmation, tongue inflammation, neuralgia.

Preparations: It is prepared from entire beetle,

dried and powdered & is available as liquid or

tablet.

Cystitis- with 30C of cantharis every half hour,

with up to six doses.

Minor burns- with 30C of cantharis every 15

minutes for four doses.

Blisters - with 6C of cantharis four times a day

until the pain disappears.

Burns- treated locally with water containing a few

drops of cantharis tincture.

Shingles- with an ointment made with 3X of

cantharis.

Precautions & Side effects - Large doses can

cause a burning pain in the stomach and throat,

difficulty swallowing, violent vomiting, diarrhea,

frequent urges to urinate, and possibly convulsions

and coma.

Interactions- The belladonna, phosphorus,

mercurius, sepia, and sulphur Homeo remedies

may be used to complement the activity of

cantharis. Homeopathic antidotes are aconite, apis,

camphora, kali nit., and pulsatilla. Cantharis

serves as an antidote for the homeopathic remedies

alcohol, camphora, and vinegar. Homeopathic

coffea and cantharis are incompatible @
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in 1985 under the vibrant leadership of Dr.PV.

Majeed, a Medical Doctor turned business man.
The college is governed by AMCP managing committee
(trust) with Dr. P V Majeed as founder and Present
Chairman.

Ayisha Majeed College of Pharmacy is established

The college is approved by Pharmacy Council of
India and Director of Medical Education, Govt. of Kerala.
Presently the college is conducting the D.Pharm course
and is one of the leading self finance colleges imparting
Diploma in Pharmacy in South India with a brilliant
history of results from 1986.

Dr. PV. Majeed only took the initiative to start a self
financing Pharmacy college in an unknown rural village
called Vavvakkavu in 36 years back. The Pharmacists
passed out from the institution are serving across the globe
especially in the Middle East, bringing foreign exchange to
the country.

Subsequently, Doctor M Institute of Science and
Technology and Doctor M Community College were
established by the group under the Trust. More than 4000
Pharmacists were moulded from AMCP as on today,
apart from a very large number of Medical Technicians,
Physiotherapists, Graduates, Post Graduates from various
discipline and Management studies, Diploma and
Certificates holders from vocational streams.
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The Facilities include a well equipped computer
Lab, laboratories, library and Hostels apart from a
well experienced faculty lead by Sri S. Shafeek, the
Principal of the Institution. The institution is committed
to the educational advancement of the student community,
grooming them to face the challenges of the fast
developing technical, commercial and healthcare sectors.
The infrastructure of the institutions are designed in such
a manner as to bring the students abreast with modern
technologies. The courses offered are well designed to
enable one to the foundation for a successful career in life.
The institutions approach is unique whereby even those
from the lowest economic strategy a spring board to forge
their skills and potentials.

The mission of Ayisha Majeed College of Pharmacy
is to become a centre of excellence in Pharmaceutical
Education and Research and to be world leader in the
field of Pharmaceutical sciences and Pharmacy Practice
with the mission of strengthening the healthcare of the
country @

Address
Ayisha Majeed College Of Pharmacy
Vavvakkavu Post, Karunagappally
Kollam, Kerala - 690 528,
Phone : 0476 2640688 / 388, 9740117691
Email : info@amcp.in
amcp@rediffmail.com



ADVANCED DIAGNOSTIC TOOLS IN
MODERN MEDICINE- PART-16

LARYNGOSCOPES

aryngoscopy is a visual exam using a
laryngoscope to view below the back of
the throat. This procedure will help the
Physician in diagnosing the Pain in the ear
or throat, Blockages in airways, Narrowing of throat
(stenosis or strictures), Difficulty in swallowing etc.

Laryngoscopy can also be used to treat some
problems in the vocal cords or throat. For example,
long, thin instruments can be passed down the
laryngoscope to remove small growths (tumors or
polyps) on the vocal cords. A small laser on the end
of a laryngoscope can also be used to burn away
abnormal areas. The larynx can be looked at either
directly or indirectly.

Direct laryngoscopes

Devices for direct laryngoscopy establish a
direct line of sight between the eye of the practitioner
and the larynx. These include the 'standard'/ typical
handle and blade assemblies, such as the widely used
McIntosh or Miller blades. These are used by ENT
Surgeons during laryngeal or tracheal surgeries.

Here the doctor will use a laryngoscope for
pushing the tongue down and lifting up the epiglottis,
which is the cartilage flap that covers the windpipe.
During breathing it opens and closes when we
swallow. The doctor can use this procedure to
remove samples of tissue for testing or remove small
growths. They can also use it to insert a tube into the

trachea to help to breathe in surgery or during an
emergency. This procedure takes a longer time than
the others. Sometimes general anesthesia may be
given

Direct Fiber-Optic Laryngoscopy

It is done by a lot of doctors now, referred to as
flexible laryngoscopy. Here the doctor will use a small
telescope which is at the end of a cable and goes in
the nose and into the throat. It is a quick procedure.
The doctor may use a decongestant to open the nasal
passages.

Indirect laryngoscopes

Indirect laryngoscopes use camera with or
without fiber optic technology to view the larynx.
It is the easiest form. These devices include, video
laryngoscopes or optical stylets. They allow an
‘around-the-corner' look at the larynx by moving
the point of view downwards along the curved
laryngoscope blade closer to the vocal chords.

A healthy larynx is essential to protect the
vocal cords (folds). Air passes through the larynx and
over the vocal cords, causing them to vibrate, which
produces sound. It helps to breathe, talk and swallow.
It is positioned at the top of the trachea or windpipe
at the back of the throat. It contains the vocal cords
that vibrate, making sounds as we speak @
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Compiled by P. Akshay

PANCREATIC CANCER AWARENESS MONTH 0 S
Pancreatic cancer has two forms : exocrine ( which accounts for I M P 0 RTA N T
95 % of all cases) and endocrine or pancreatic neuro endocrine

tumors, also called islet cell tumors.Smoking, obesity,diabetes, H EA LT H
chronic pancreatitis, and some hereditary conditions are its risk

factors EV E N Ts

NOVEMBER

World Antimicrobial Awareness Week-18 to 24 November
WAAW aims to increase awareness of global antimicrobial

resistance and to encourage best practices among the
public, health workers and policy makers to avoid further
emergence and spread of drug-resistant infections. The key
objectives is to improve awareness and understa-nding of
antimicrobial resistance through effective communication,
education and training.

@1REEI)B|URJo O &.ap @V, GROEAUIMBISUMD

World Diabetes Day
November 14

(WDD) was created in 1991 to
commemorate  the birthday of
Sir Frederick Banting, who co-
discovered insulin along with
Charles Best in 1922. It aims to
promote the importance of taking
coordinated and concerted actions
to confront diabetes as a critical
global health issue.lt signifies
the unity of the global diabetes
community against diabetes. The
theme for 2021-23 is Access to
Care.
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PHARMA
FIRST

Pharma Consulting | Publication | Personal Care Products

PROFESSIONAL

SERVICES OFFERED
BY PHARMAFIRST

Consulting, Publication & Products

New Pharmaceutical
Product Development
from a crude drug

Modification of

Help in Improving

an Existing Product / Stability,

~ dosage form for Bioavailability

increasing Consumer & Safety
acceptance of a Product

Appear
in Hearings
in connection

with a regulatory
complaint of a product
before a tribunal

Conduct
Training Programs
for Technical
Personnels and
Pharmacists

Give scope

Prepa_re of a Pharmaceutical
: Defend ; Basic Product
afirm when there is a Planning Schedule in the Market, before its
Quality Complaint, for starting a develop}nent/

based on merit, before
Government
bodies.

retail/wholesale
community
Pharmacy

launch

Help in
Branding,
Trademarking, logo
& tagline formation etc

of a Company/
Product

Select
Pharma products
for initial branding of a

Marketing firm

Conduct
Feasibility study
of starting a new
medical store in a
locality

Formulalign Create Guidance to
of Ayurvedic/ legal agreement Newcomers
cosmetics/ Dietary of Associations

in Pharma field for
their Career growth
& Development

food supplements
using herbal
ingredients

between companies
for smooth conduct
of Business.

Conduct
Quality
Regulatory Auditing
of Manufacturing/
Marketing/Distribution/
sales outlets.

Select
suitable Man power
for business
establishments through
records scrutiny
& interview.

Support
marketing of
new Products
by arranging suitable
dealers in
India

Prepare

Brochures,
Display boards
& leaflets of products
for ease of
marketing

Promote
Products & Services
through Pharma first Magazine
using Interviews, Product Reviews,
Highlighting firms &

Advertiments

Pharmafirst
is a Venture of

M R Pradeep,M.Pharm
Retired Deputy Drugs Controller, Kerala.
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