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Editorial
a-\p-jy-aq-ey-§-fpsS \-ã-hpw- Zm-£n-Wy-an-Ãm-¯- \-c-l-Xy-bpw-

	 \mw- A-`n-am-\n-¡p-¶- B-[p-\n-I- kaq-lw- X-et¨mdn-sâ (_-u-²n-I-) h-f-À-¨-bn-Â- At§b-

äs¯ apt¶äw- \-S-¯n-bn-«p-ïv. ]t£, lr-Z-b-¯n-sâ (am-\p-jn-I- aq-ey-§-fpsS) h-f-À-¨sb 

A-h-K-Wn-¡p-¶p-. I-cp-W-, kl-\-io-e-X-, ka-X-zt_m[w- -t]mep-Å- aq-ey-§-Ä-¡p- {]m-[m-\yw-  

Ip-d-ªn-cn-¡p-¶p-. A-Xn-\p- ]-I-cw- A-[n-Im-c-{]-a-¯-bpw- hnthN-\-hpw- A-Sn-¨-a-À-¯-epw- ap-Jy-

[m-c-bnse¯n-bn-cn-¡p-¶p-. C-{kmtbÂþC-dm-³þKm-k bp-²w- \-S-¡p-¶- Cu- ka-b-¯v C-¯-cw- 

hnthN-\-§-Ä- Iq-Sn-h-cp-¶p-. km-aq-ly- am-²y-a-§-Ä- h-gn-\-S-¡p-¶- hntZzj- {]-I-S-\-§-Ä- A-Xn-

\p- -sXfn-hm-Wv. 

	 am-\p-jn-I-aq-ey-Nyp-Xn- {]-I-S-am-bn-¡m-Wm-³- ]-äp-¶- -taJ-e-I-fm-Wv, kl-Po-hn-ItfmSp-Å- 

I-cp-W-bn-Ãm-bva-, {Iq-c-X-bpw- A-{i-²-bpw- \n-d-ª- -s]cp-am-ä-§-Ä-, Pm-Xn-þa-Xþ-h-À-¤þ-enw-K-§-

fpsS -t]cn-ep-Å- hnthN-\w-, kaq-l-¯nse A-kln-jvWp-X-bpsSbpw- `n-¶-X-bpsSbpw- h-À-²n-¨-  

km-¶n-[yw- Xp-S-§n-b-h-. 

	 C-Xn-sâ -thZ-\n-¸n-¡p-¶- D-Zm-l-c-W-§-fm-Wv Pm-Xn-bpsS -t]cn-ep-Å- Zp-c-`n-am-\s¡me- 

]m-X-I-§-Ä-, A-[n-Im-c-[m-{ãyw- -sImïv \n-b-{´n-¡s¸Sp-¶- kaq-l-§-Ä-, -sImSn-b- ]o-U-\w- 

A-\p-`-hn-¡p-¶- kv{Xo-I-fpw- Ip-«n-I-fpw-. A-[n-Im-c-Zp-À-hn-\ntbmKw- aq-ew- \n-c-]-cm-[n-I-Äs¡Xnsc 

\-S-¡p-¶- -t]meo-kv A-Xn-{I-a-§-Ä-, P-\m-[n-]-Xy- i-Ð-§sf A-Sn-¨-a-À-¯-Â-, `-c-W-Iq-S-`o-I-c-X- 

F-¶n-h-bpw- a-\p-jym-h-Im-i- ew-L-\-§-fm-Wv. X-Z-h-kc-¯n-em-Wv Cu- am-kw- 19 \p- -temIsa 

¼m-Spw- -thÄ-Uv lyq-am-\ntädn-b-³- -tU B-N-cn-¡p-¶-Xv. 

	 -temIsa¼m-Sp-ap-Å- Zp-cn-X-_m-[n-Xsc klm-bn-¡p-¶-hsc B-Z-cn-¡-Â-, a-\p-jy-X-zw-,  

kl-\w-, kl-I-c-Ww- ap-X-em-b- aq-ey-§sf h-f-À-¯-Â-, BtKmf- X-e-¯n-Â- a-\p-jy-Po-hn-X-¯n-\p-  

{]m-[m-\yw- \-Â-In- Nn-´n-¡m-³- {]tNmZ-\taIp-I- F-¶n-h-bm-Wv C-Xn-sâ Dt±iy- e-£y-§-Ä-. 

	 h-en-btXmXn-Â- B-fpw- A-À-°-hpw- \-ãs¸Sp-¯p-¶- a-lm-bp-²-§-Ä-, {]-Ir-Xn-Zp-c-´-§-Ä-, 

Iq-«-¡p-Sn-sbmgn-¸n-¡-ep-I-Ä- Xp-S-§n-b-h- H-cp-]m-Sv B-fp-I-Ä-¡v Po-hn-Xw- Xs¶ \-ã-am-¡p-¶p-. 	

A-`-bm-À-°n-I-Ä-, ]-«n-Wn-¸m-h-§-Ä-, Zp-cn-X-_m-[n-X-À- F-¶n-h-À- C-\n-bpw- -temI-¯msI \n-e-\n-Â-

¡p-¶p-ïv. 

A-{]-Xo-£n-X-am-bp-ïm-b- -tImhn-Uv a-lm-am-cn- \s½ a-\p-jy-X-z-¯nte¡v Xn-cn-¨psImïp-h-¶p-. 

A-Xn-\m-Â- \-½-Ä- Ct¸mÄ- ]-dtbï- hm-N-I-am-Wv-: ""a-\p-jy-³- B-Zyw-, asäÃmw- ]n-¶o-Sv''. 

Pm-Xntbm a-Xtam Ip-etam hw-itam Hs¡, Htc a-\p-jy-sâ ]-e- -thj-§-fm-Wv. ]t£ \-½psS 

D-Ånse kv-t\l-hpw- kl-\-hpw- am-{X-am-Wv a-\p-jys\¶- \n-e-bn-Â- \s½ D-b-À-¯ns¡mïp-h-

cp-¶-Xv. 

	 C-¶v C-¯-cw- aq-ey-§-fpsS -temI-¯nte¡m-Wv P-\-§sf \-bnt¡ï-Xv. -sNdpsX¦n-epw-  

a-äp-Å-h-À-¡v klm-bw- \-Â-Im-³- X-¿m-dm-Imw-. asämcm-fpsS Po-hn-X-¯n-Â- -shfn-¨-am-Im-³- {i-an-

¡mw-. A-Xm-Wv b-Ym-À-°- a-\p-jy-X-z-]-c-am-b- at\m`m-hw-. B-[p-\n-I- Po-hn-X-¯n-Â- A-\n-hm-cy-

am-b- H-cp- hn-Im-c-am-bn- C-Xns\ Im-Wp-I-bpw-, {]-h-À-¯n-]-Y-¯n-Â- h-cp-¯p-I-bpw- -sN¿mw-. A-Xp-

Xs¶bm-Wv -temI- lyq-am-\ntädn-b-³- -tU \-Â-Ip-¶- k-tµiw-. 
kv-t\l-]q-À-Æw- 

-tUm. {]-Zo-]v Fw-.B-À- 

F-Un-ä-À-, ^m-À-am-^Ìv
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1.	       

1.	 		

Dear Readers,
Welcome to this month’s edition of PharmaFirst!
	 In a world where science evolves by the second, and compassion 
remains the heartbeat of healthcare, we bring you a dynamic blend of 
content that informs, inspires, and empowers. 
	 From spotlighting unsung heroes in the field to highlighting 
sustainable healthcare practices, our goal is to offer more than updates—we 
aim to spark thought, action, and positive change.
	 As we observe World Humanitarian Day this month, we’re reminded 
that the core of our industry isn’t just molecules and mechanisms—it’s 
people. Let’s honor that by staying curious, staying kind, and moving 
forward—together.
	 Thank you for your continued support. Let’s keep pushing boundaries, 
asking questions, and building a healthier, more equitable future—one 
discovery at a time.
	 Enjoy the read!

Warm regards,
TEAM  PHARMAFIRST

Greetings
from the Team
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A SCALABLE 
MODEL FOR 
TRIBAL HEALTH 
TRANSFORMATION
: DIGITALLY EMPOWERED, LOCALLY LEAD

A Sustainable Tribal Community Health 
through Collaboration, Awareness, 
Education & Use of Digital technology 
(A collaborative health Project of 
Keshav Srushti, and District Health 
Authorities , Palghar, Maharashtra)

Dr. Suresh Saravdekar
Former Assistant Director

Ministry of Medical Education & Health 
and Honorary Consultant Institute 

of Medical Sciences, Banaras Hindu 
University (BHU) Varanasi.

Email: saravdekarsuresh@gmail.com
Phone- +91 98191 52566India’s tribal regions continue to face long-

standing challenges in health equity. Palghar, 
Maharashtra, home to 37.4 per cent Scheduled 

Tribe population, exhibits some of the country’s 
starkest indicators: high child mortality, chronic 
under-nutrition, low female literacy, and 
inadequate access to primary healthcare.

Gram Swasthya Project

Pharma First
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	 All resulting in no actual health data and 
no proper plans for effective health security.

	 To address these issues systematically, 
the Keshav Srushti Gram Vikas Yojana, in 
collaboration with District Health Authorities, 
has rolled out the Keshav Srushti Atmanirbhar 
Gram Swasthya Project across 50+ tribal villages 
over the past two years. The project focuses on 
sustainable health security by leveraging local 
human resources, community participation, 
and digital innovation.

The Gram Swasthya Model: 
Five key verticals
	 The model is implemented through five 
integrated verticals under two broad categories:

Part 1: Disease detection, treatment & support
•	 Digital health locket and mapping: Each 

household is mapped and issued a Digital 
Parivar Swasthya Card, embedded in a 
wearable QR-coded health locket. This 
enables early detection, digitisation of 
health records, and emergency access to 
medical history.Preparation of Health Maps 
of villages  (1- Basic Facilities Available 
2-Disease Profile of the village )

•	 Health security and referral services: A) 
basic emergency treatment and referrals 
to tertiary care (e.g., JJ Hospital Mumbai, 
Vedanta Hospital Dahanu) are provided. 
B) Through Gram Swasthya Suraksha Vima 
Yojana free medicines& investigations are 
provided to all patients in a village .

•	 Tele-consultation services: Remote villages 
are connected to city-based doctors via 
Google Meet, facilitated by QR scan access 
to patients’ digital health data.

Part 2: Disease Prevention through Health 
Promotion and Education
•	 Star health grade cards for children 

(5–12 years): Children are assessed on 
four physical growth markers and one 
biomarker (haemoglobin), scoring up to 
20 stars. Nutrition interventions and IFA 
supplementation are delivered accordingly. 
Parents educated on proper diet.

•	 Adolescent girls’ awareness and women’s 
health: Topics include menstrual hygiene, 
maternal nutrition, family planning, and 
social media literacy — delivered weekly 
by trained female members of the Swasthya 
Rakshak Dampatis. The free sanitary 
napkins are delivered to adolescent girls

Core enabler: The Swasthya Rakshak 
Dampatis (SRDs)
	 Community participation is enabled 
by deploying educated couples from the 
same villages - known as Swasthya Rakshak 
Dampatis. They receive hands-on training in:

•	 Digital diagnostics and screening (diabetes, 
anemia, hypertension)

•	 Health education and data entry

•	 Preventive care, first aid, and sanitation 
practices

	 They prepare and maintain the Digital 
Family Health Card, two Village Health Maps, 
and coordinate all verticals in their localities.

The Team of Swasthya Rakshak 
Dampatis.
Highlights and innovations
•	 Health locket: Enables rapid diagnosis, 

6 Pharma First
2025 /August



reduces duplication of tests, and improves 
continuity of care during referrals and 
emergencies.

•	 Teleconsultation: Currently operational 
across 45 villages, with weekly virtual clinics 
led by specialists such as Dr. Preeti Patil 
from Wada.

•	 Village mapping and GPS dashboards: 
Enables cluster-based planning for NCD 
hotspots, vaccination gaps, and sanitation 
improvement.

•	 Purified drinking water program: Boiling, 
sachet-based filtering, and TDS monitoring 
campaigns, led by children and youth.

	 This isn’t just about treatment. 
It’s about building health sovereignty 
from the ground up,”  “Working with 
community members reduces resistance 
and builds trust. It’s sustainable and 
cost-effective.

Dr. Suresh Saravdekar
Project Head – Keshav Srushti Gram 
Swasthya Project.

“
”

Pharma First
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•	 First-aid kits and primary care training: 
Emergency response for fever, animal 
bites, dehydration, burns, etc., taught at the 
household level.

•	 Educational tools: Marathi-language 
comic books on menstruation and women’s 
health distributed to 2,000+ adolescent 
girls.

Case studies
Digital access saves a life

A farmer from Vikramgad collapsed in his 
field. His Health Locket revealed a history 
of hypertension when scanned at the clinic. 
Treatment was initiated promptly, avoiding 
complications.

Chhaya’s health journey

8-year-old Chhaya scored 4/20 on her Star 
Health Card. After two months of nutrition 
(MDD sweets by ISKCON) and IFA treatment, 
followed by parental education, her score rose 
to 18/20.

Adolescent health dialogue

Girls from 11 villages are now participating 
in weekly education sessions on menstrual 
hygiene, puberty, and digital safety. The 
initiative has helped break social taboos and 
improve hygiene behaviour.

Gram Swasthya Suraksha
(Village Insurance Model)
A voluntary contributory model collects small 
amounts (₹100–₹500) from each household. 
This fund supports:

•	 Free medicine for BPL families

•	 Nutrition kits for malnourished women 
and children

•	 Water purification units

•	 Shared ambulance and driver costs for 
nearby village clusters

In Katkari Pada (Pimplas), the model is already 
operational since May 2025 ,with full village 
participation and donor support.

Recognition and scalability

•	 National recognition: Best CSR Initiative / 
Public Awareness Award (India)

•	 International recognition: One Asia 
Creative Award (2023)

•	 Knowledge transfer: Dindayal Research 
Institute (DRI) has replicated the model in 
550 villages of Madhya Pradesh

•	 Collaborations: With ISKCON, TISS, 
Menstrupedia, P&G, MAD Foundation, 
Maharashtra DHS

Key Impact Metrics (2022–2025)
Metric	 Value
Villages covered	 46+
Children with Star Health Cards	 1,000+
Tele-consultations conducted	 50+(Just 
started in May 2025)
Health lockets distributed	 1000+
SRDs trained and active	 92+ (46 
couples)

Adolescent girls reached	 1000+

	 The Keshav Srushti Gram Swasthya 
Project combines community-led health 
mobilisation, digital transformation, and cross-
sectoral partnerships. With measurable success 
across disease prevention, data integration, and 
health education, the model offers a scalable 
blueprint for addressing rural and tribal health 
inequities
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IMPORTANT 
DRUGS USED IN
IVF & THEIR 

SIDE EFFECTS

Role of Medicines in IVF 
(In Vitro Fertilization)
	 Medicines are vital in IVF, helping control 
and enhance a woman’s reproductive system. 
Hormonal drugs stimulate the ovaries to 
produce multiple eggs, improve egg quality, and 
prepare the uterus for embryo transfer. Common 
medications include:

1.1. Ovulation Induction Medications
These stimulate the ovaries to produce multiple 
eggs.

•	 Clomiphene citrate (Clomid)

•	 Side effects: Hot flashes, bloating, 

Dr Jyothish.P.K.  Pharm D 

breast tenderness, mood swings, visual 
disturbances.

•	 Interactions: May reduce the 
effectiveness of hormonal birth 
control.

•	 Letrozole (Femara)

•	 Side effects: Fatigue, dizziness, 
headaches, hot flashes.

•	 Interactions: Can interfere with 
estrogen-containing drugs.

1.2. Gonadotropins (FSH, LH analogs)
Such as Gonal-F, Follistim, Menopur.

•	 Side effects: Injection site reactions, bloating, 
mood swings, headaches, ovarian hyper 
stimulation syndrome (OHSS).

Pharma First
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•	 Interactions: Combined use increases 
OHSS risk when paired with hCG.

1.3. hCG Trigger Shot
Triggers ovulation (e.g., Ovidrel, Pregnyl).

•	 Side effects: Nausea, abdominal pain, 
swelling.

•	 Risk: OHSS—can be serious.

1.4. GnRH Agonists/Antagonists
To prevent premature ovulation (e.g., Lupron, 
Cetrotide, Ganirelix).

•	 Side effects: Hot flashes, headaches, mood 
changes, injection site reactions.

•	 Interactions: Can alter pituitary function if 
combined with other hormone therapies.

1.5. Progesterone
Supports uterine lining (e.g., Endometrin, 
Crinone).

•	 Side effects: Breast tenderness, mood 
swings, bloating, dizziness.

•	 Forms: Oral, vaginal, or intramuscular.

2. Potential Drug Interactions
•	 Antidepressants may interfere with 

hormonal regulation or increase side effects.

•	 Anti epileptics can reduce the effectiveness 
of hormones.

•	 Thyroid medications may need dosage 
adjustments due to hormonal changes.

3. Risks to the Newborn from IVF

3.1. Higher Risk of Birth Defects
•	 Slightly increased risk (1–2%) for conditions 

like:

•	 Heart defects

•	 Cleft lip/palate

•	 Digestive tract abnormalities

3.2. Preterm Birth and Low Birth Weight
•	 IVF babies are more likely to be born 

prematurely and have a lower birth weight, 
especially in multiple pregnancies.

3.3. Epigenetic Changes
Some studies suggest possible changes in gene 
expression related to imprinting disorders like 
Beckwith-Wiedemann syndrome.

3.4. Respiratory and Metabolic 
Problems
•	 Increased risk of neonatal respiratory 

distress and, in some studies, later-life 
metabolic issues like insulin resistance.

4. Long-term Considerations for IVF 
Children
•	 Developmental outcomes: Most IVF 

children develop normally, but some 
studies note minor differences in cognitive 
or motor development—often linked to 
prematurity rather than IVF itself.

•	 Psychological health: Long-term data 
is limited, but current evidence doesn’t 
suggest significant mental health risks 
directly from IVF

Conclusion
	 IVF gives hope to infertile couples through 
advanced techniques and care. Though success 
varies, new innovations boost outcomes. With 
proper support, IVF remains a key option for 
starting a family
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Commonly used Antidotes 
in medicine over dosages 
for Geriatrics

In geriatric patients, medication overdose 
can be particularly dangerous due to age-
related changes in drug metabolism, reduced 

renal and hepatic function, polypharmacy, and 
comorbidities. The management of overdose in 
these patients often includes supportive care 
and, when applicable, specific antidotes. 
	 Here are some major antidotes used in 
medicine overdoses, especially relevant to the 
elderly.

1. Naloxone
Use: Opioid overdose (e.g., morphine, 
oxycodone, fentanyl)
Mechanism: Opioid receptor antagonist
Special consideration in geriatrics: Start with 
lower doses due to potential for acute withdrawal 
or cardiac issues.

2. Flumazenil
Use: Benzodiazepine overdose
Mechanism: GABA receptor antagonist
Caution: Can precipitate seizures, especially in 
patients with chronic benzodiazepine use or poly 
pharmacy (e.g., with tricyclic antidepressants). 
Use with extreme caution in elderly.

3. Acetyl cysteine (NAC)
Use: Acetaminophen (paracetamol) toxicity
Mechanism: Replenishes glutathione, detoxifies 
toxic metabolite
Note: Safe in all age groups if used early. 
Hepatic monitoring is essential, particularly in 
older adults.

4. Digoxin-specific antibody fragments (Digibind)

Use: Digoxin toxicity
Mechanism: Binds free digoxin, inactivating it
Relevance: Digoxin toxicity is more common in 
the elderly due to decreased renal clearance and 
drug interactions.

5. Vitamin K (Phytonadione)
Use: Warfarin overdose (elevated INR)
Mechanism: Replenishes vitamin K–dependent 
clotting factors
Relevance: Warfarin is commonly used in 
elderly for atrial fibrillation; overdosing is not 
uncommon.

6. Protamine Sulfate
Use: Heparin overdose
Mechanism: Binds heparin, neutralizing 
anticoagulant effect

7. Andexanet Alfa / Idarucizumab
Use:
•	 Andexanet alfa: Reversal of factor Xa 

inhibitors (e.g., apixaban, rivaroxaban)
•	 Idarucizumab: Reversal of dabigatran
Note: Critical in elderly patients with bleeding 
due to DOACs.

8. Sodium Bicarbonate
Use: Tricyclic antidepressant (TCA) overdose, 
salicylate toxicity
Mechanism: Alkalinization of serum and urine, 
stabilizes cardiac membranes

9. Glucagon
Use: Beta-blocker or calcium channel blocker 
overdose
Mechanism: Increases cAMP, bypassing beta-
receptors to stimulate heart rate and contractility

Dr Manojkumar.S.
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10. Methylene Blue
Use: Methemoglobinemia
Note: Rare, but important in cases involving 
certain anesthetics or drugs like dapsone.
Additional Considerations for Geriatrics:
Lower therapeutic thresholds: Older adults 

may overdose at doses safe for younger adults.
Polypharmacy risk: Increases chance of drug 
interactions.
Altered pharmacokinetics: Reduced renal/
hepatic clearance affects dosing and antidote 
metabolism.

Major Medication Overdoses and Their Antidotes
Toxin / Drug Antidote Mechanism / Notes

Opioids (morphine, 
fentanyl) Naloxone Opioid receptor antagonist; rapid reversal

Benzodiazepines Flumazenil GABA antagonist; caution: may 
precipitate seizures in chronic users

Acetaminophen 
(Paracetamol)

N-Acetylcysteine 
(NAC)

Restores glutathione; best if given within 
8 hours

Warfarin Vitamin K ± FFP/PCC Replenishes clotting factors; PCC for 
rapid reversal

Heparin Protamine sulfate Binds heparin, neutralizes its effect

Digoxin
Digoxin-specific 

antibody fragments 
(Digibind)

Binds digoxin and facilitates excretion

Beta-blockers Glucagon, high-dose 
insulin, calcium

Increases cAMP, supports cardiac 
function

Calcium Channel 
Blockers

Calcium, glucagon, 
high-dose insulin Improves cardiac contractility and output

Tricyclic 
Antidepressants Sodium bicarbonate Alkalinizes serum; stabilizes cardiac 

membranes

Iron Deferoxamine Chelates iron; monitor for hypotension 
and allergic reaction

Isoniazid (INH) Pyridoxine (Vitamin 
B6) Replaces depleted B6 to prevent seizures

Methotrexate Leucovorin (Folinic 
acid)

Bypasses inhibited dihydrofolate 
reductase

Methemoglobinemia Methylene blue Reduces methemoglobin to hemoglobin
Insulin / Oral 

hypoglycemics Glucose, Glucagon Corrects hypoglycemia

Organophosphates Atropine, Pralidoxime 
(2-PAM)

Atropine blocks ACh; pralidoxime 
regenerates AChE

Cyanide Hydroxocobalamin, 
Sodium thiosulfate Converts cyanide to non-toxic forms

Carbon Monoxide 100% Oxygen, 
Hyperbaric O₂ Displaces CO from hemoglobin

Salicylates (Aspirin) Sodium bicarbonate, 
dialysis Alkalinizes urine to enhance excretion

Sulfonylureas Octreotide, Glucose Prevents recurrent hypoglycemia
DOACs (e.g., 

apixaban) Andexanet alfa Decoy receptor for factor Xa inhibitors

Dabigatran Idarucizumab Monoclonal antibody fragment binding 
dabigatran

12 Pharma First
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Dr. P Jayasekhar 
Former Dean, College of Pharmacy, National University of Science& 

Technology, affiliated to West Virginia University US) and President, Indian 
Pharmaceutical Association, Kerala Branch

Pharmacy Council of India
& NEP 2020

Reflections

Regulatory bodies will be responsible 
for ensuring that each institution’s 
curriculum meets the competencies 
required for pharmacy practice.

The faculty development programs 
in the universities & colleges are to 
be emphasized to conduct need-based 
SMART FDPs by funding from the PCI. 
The regulations shall be designed light 
but tight, which are objective driven, 
fair, professional and transparent and 
devoid of colonial mind-set 

Unethical practices in education at all 
levels must be curbed through the use 
of technology and transparent systems. 
The regulatory body should define 
the core competency requirements 
for professional registration, rather 
than prescribing a detailed syllabus. 
Academic freedom and flexibility 
should be granted to faculty and 
universities to design curricula aligned 
with these competencies, as envisioned 
in the National Education Policy 2020. 
Courses should be integrated both 
vertically and horizontally (spirally), 
with interdependent research projects 
and practice school components offered 
in the final semester. Foundational 
electives in life skills and soft skills must 
be included, along with emerging topics 
like machine learning, blockchain, and 
robotics as elective options. The revised 
program should foster self-directed 
learning and encourage higher-order 
thinking, critical thinking, problem-
solving, and an entrepreneurial mindset.

The council is not able to curtail 
irrational growth of private pharmacy 
colleges, especially in some states, has 

The Pharmacy Council of India (PCI), 
established under the Pharmacy Act of 
1948, regulates pharmacy education 
and practice in India. While it plays a 
key role in maintaining standards, its 
effectiveness faces ongoing challenges. 
In line with the National Education Policy 
(NEP) 2020, the PCI is considering 
restructuring the B.Pharm curriculum to 
include specialization tracks in the final 
years. However, this proposal has been 
made with limited consultation with key 
stakeholders, raising concerns about its 
implementation and relevance.

The Program Learning Outcomes (PLOs) 
for pharmacy programs should be 
framed by the regulatory body through 
institutional, state, regional, and national 
consultations, and revised periodically 
based on feedback and evolving needs. 
Universities should have the autonomy 
to design their own curricula around 
these recommended PLOs, with the 
flexibility to update them as required 
by professional and societal demands. 
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led to poor quality education. Many 
colleges lack adequate infrastructure, 
faculty, and training facilities and this 
has contributed to unemployment and 
a decline in the standard of pharmacy 
graduates.

PCI directing   Ranking & Rating of 
Pharmacy Colleges offering UG Program 
by Quality Council of India is against 
provisions in NEP 2020 and the National 
Institutional Ranking Framework 
(NIRF). Too many accreditation agencies 
and ranking would create confusion in 
public about the diversified standards of 
an institution by different agencies. 

The PCI’s proposal to revamp the 
B.Pharm curriculum by introducing 
three specialization tracks has sparked 
confusion and criticism among the 
pharmacy fraternity and the public. 
Specialization at the undergraduate 
level is not advisable, especially when 
comparable health science programs 
like MBBS, BDS, Nursing, AYUSH, 
and BPT do not follow this model. 
Given that B.Pharm graduates already 
face a limited job market, introducing 
specializations may further narrow their 
employment opportunities.

The Pharmacy Council of India’s move to 
introduce specializations at the B.Pharm 
level appears progressive but raises key 
concerns. Undergraduate students often 
lack the exposure to make informed 
specialization choices, risking premature 
decisions that limit career flexibility. 
It may restrict academic mobility and 
hinder broader research opportunities. 
Graduates could become overqualified 
in narrow areas yet underprepared for 
diverse roles. Without strengthening core 

pharmaceutical sciences, specializations 
may weaken foundational competencies, 
leaving graduates ill-equipped for general 
pharmacy practice in community, retail, 
or primary healthcare settings.

Way forward  

1.	 PCI should define clear Program 
Learning Outcomes (PLOs) and 
competencies for pharmacy programs.

2.	 Use technology to expose unethical 
practices in education, exams, 
inspections, and accreditation.

3.	 PCI should empower universities 
to design their own curriculum, not 
impose it.

4.	 Avoid B.Pharm specialisations that 
limit career flexibility.

5.	 Ensure academic freedom for faculty 
and universities in curriculum 
development.

6.	 Promote Self-Directed Learning 
(SDL) and Problem-Based Learning 
(PBL) to foster critical thinking.

7.	 Use NMC’s syllabus as a model to 
revamp pharmacy programs.

8.	 Focus on faculty development 
and support advanced training in 
pedagogy and curriculum.

9.	 Universities should adopt a single 
accreditation and ranking system 
under NEP 2020.

10.	PCI must uphold ethical standards 
and take action against violators
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Which is the most widely abused 
illicit drug by teenagers ?. 

Name the ingredient in the 
Over-the-counter cough 
medicine abused by teens, 
which causes excitability, 
hallucinations and delusions.

What is the 
full form of MDMA ?

Name a widely abused 
stimulant drug indicated 
to treat Attention Deficit 
Hyperactivity Disorder 
(ADHD) 

Which is the stimulant drug 
included in Schedule X 
category,used to treat ADHD?

Name the precursor drug used 
to manufacture the stimulant 
methamphetamine ?

Which categories of drugs are 
used to slow or stop the immune 
system processes that trigger 
inflammation ?

Name a drug prescribed to treat 
obesity by controlling appetite 
and by weight loss ?

Which antiretroviral drug shows 
the false presence of marijuana 
during drug screening ?

Name the drug indicated 
for schizophrenia and 
bipolar disorder, which 
wrongly shows the 
presence of methadone in 
the urine ?

Answers @ Page 23

PHARMA
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The Indian Pharmaceutical 
Association (IPA), Kerala Branch, 

Orientation to 
Pharmaceutical

Industry

Key note address by
Sri. J. Jayaseelan, 
Founder & M D of 
Delvin formulations, Chennai

The Pharmacy profession stands as one 
of the most noble and dynamic fields 
in healthcare, offering professionals 

an exceptional breadth of opportunities. 
From industrial and regulatory roles to 
clinical, community, and entrepreneurial 
paths, pharmacy graduates in India are 
uniquely positioned at the crossroads of 
science, innovation, and public health. The 
Indian Pharmaceutical Association Kerala, 
is playing a vital  role in guiding young 
pharmacists towards meaningful careers—
particularly within the pharmaceutical 
industry, where enormous growth awaits. 

India’s Booming Pharmaceutical 
Industry
	 India’s pharmaceutical industry 
is currently valued at approximately 
$57 billion, with 50% exports.. The 
sector has seen consistent double-digit 
growth for over two decades, making 
it one of the most stable and rewarding 
industries in the country. This stability 
is, unlike the fast-shifting IT sector, 
where technologies can become obsolete 
rapidly. Pharmaceutical products often 
enjoy life cycles spanning 40–50 years, 
underpinned by extensive R&D and a 
robust regulatory framework.
	 Looking ahead, India’s pharma 
market is projected to grow to $130 billion 
by 2030, and to $457 billion by 2047. 
These numbers underscore not just the 
strength but also the strategic importance 
of the industry in both domestic and 
global healthcare ecosystems.

A Legacy of Growth: From 
Dependency to Global Leadership
	 India’s pharmaceutical journey 
transformed significantly after 
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for diabetes and obesity. This innovation 
alone elevated the company’s market 
capitalization to over $700 billion, 
surpassing the combined value of 
multiple other top-tier global pharma 
companies. This example demonstrates 
the extraordinary commercial and 
therapeutic value of innovation, even 
when driven by a single molecule.

Kerala: 
A Cradle of Natural Innovation
	 Despite perceptions that Kerala lacks 
pharmaceutical industry infrastructure, 
the state holds immense potential as a 
hub for innovation—especially in the 
areas of phytochemistry, nutraceuticals, 
and medical devices.

	 Kerala’s rich heritage in Ayurveda, 
Siddha, and natural medicine offers 
an underutilized foundation for the 
discovery of new active pharmaceutical 
ingredients (APIs). Historically, many 
blockbuster drugs were derived from 
natural sources, such as fungi and plants. 
With proper R & D, new drug candidates 
could once again emerge from Kerala’s 
biodiversity and traditional medical 
knowledge.

	 Moreover, nutraceuticals—a 
rapidly growing segment—are expected 
to outpace pharmaceuticals in global 
market share by 2035. Kerala, with its 
access to natural resources and traditional 
health practices, is perfectly positioned 
to capitalize on this trend. In addition, 
the state is among the top three in India 
for the production of medical devices, 
another critical area where pharmacists 
can contribute to design, regulation, and 
innovation.

independence in 1947. Until the 1970s, 
the country was largely dependent on 
foreign companies for essential drugs.. 
The turning point came in 1970, when 
the government amended its patent 
laws, replacing product patents with 
process patents. This change catalyzed 
the growth of domestic manufacturing, 
allowing Indian companies to use 
reverse engineering to produce essential 
medicines at affordable prices.
	 Another milestone occurred in 
1991, with India’s liberalization and 
globalization policies. These reforms 
opened the doors to international trade, 
enabling Indian companies to export 
quality generic medicines to underserved 
markets—particularly in Africa, where 
Indian medicines played a pivotal role in 
combating diseases such as HIV/AIDS.
Today, Indian pharma products are 
exported to over 200 countries, a feat 
unmatched by most industries. Indian 
companies are not only contributing 
to global public health but are also 
recognized as reliable and ethical 
manufacturers.

Embracing the Patent Era: 
Innovation is the New Imperative
	 In 2005, under global pressure, India 
reintroduced product patents to align 
with international intellectual property 
standards. This shift emphasized the 
need for indigenous pharmaceutical 
innovation. The message for students 
and early-career pharmacists is clear: 
innovation is not optional—it is 
essential.
	 Consider the example of a leading 
global pharmaceutical company that 
developed a single blockbuster molecule 

Pharma First
August/ 2025 17



Career Pathways: 
Planning for Purpose
	 Students in their third or final 
year of pharmacy must take a strategic 
approach in planning their careers. The 
pharmaceutical industry offers diverse 
entry points, depending on the level of 
qualification:
•	 With a B.Pharm, roles are available 

in:
•	 Production
•	 Quality Control (QC)
•	 Sales and Marketing (e.g., as a 

Medical Representative)
•	 With an M.Pharm, graduates can 

explore:
•	 Formulation Development(F&D)
•	 Analytical Research and 

Development (ARD)
•	 Quality Assurance (QA)
•	 Regulatory Affairs (RA)

•	 For those inclined toward innovation, 
pursuing a PhD is recommended, 
particularly in:
•	 Phytochemistry
•	 Biotechnology
•	 Drug Discovery
•	 Clinical Research

•	 Additionally, combining an MBA 
with a pharmacy degree opens 
doors to senior roles in product 
management, strategy, and even 
executive leadership.

Building a Career, Not Just a Job
	 While a job offers stability, 

building a career based on innovation, 
expertise, and vision is the key to long-
term success. IPA and its affiliates are 
committed to supporting students in 
this journey by connecting them with 
industry experts, regulatory bodies, and 
academic mentors.
Students are encouraged to think beyond 
immediate employment and instead 
focus on long-term contributions to 
healthcare, scientific advancement, and 
national self-reliance.
Pharmacists are at the forefront of 
a healthcare revolution—one that is 
being shaped by innovation, global 
outreach, and policy reform. With 
Kerala’s strong intellectual foundation, 
natural medicinal heritage, and the 
expanding pharmaceutical landscape, 
students have an unprecedented 
opportunity to become pioneers of the 
next pharmaceutical era.
As pharmacists, we are not merely 
part of the healthcare system—we are 
architects of its future. In this era of 
technological disruption, global health 
challenges, and increasing patient 
awareness, the role of the pharmacist is 
more critical than ever.
The IPA and its initiatives like OPI are 
here to support, guide, and empower 
you—to help you see beyond limits, 
seize global opportunities, and 
build careers of meaning, value, and 
innovation.
Let us take pride in our profession, 
invest in our growth, and contribute to 
India’s ambition of becoming a global 
pharmaceutical superpower. The future 
is waiting—and it needs visionary 
pharmacists to lead the way
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I-®p
tcmK-§-fpw-
{]-Xntcm[-
am-À-¤-§-fpw-

I tI-®ns\bpw- A-\p-_-Ô- ̀ m-K-§sfbpw- _m-[n-
¡p-¶- -tcmK-§-Ä-¡p-dn-¨p- ]-cntim[n-¡mw-. C-h- 

-s]-s«¶p-ïm-Ip-¶-h-bpw- (Xm-XvIm-en-I-/A-Iyq-«v), Zo-À-
L-Im-ew- Xp-S-cp-¶-h-bpw- (-t{ImWn-Iv) B-Imw-. 

-tcmK-§-fp-ïm-Ip-¶-Xv I-®n-sâ D-Ån-epw- Np-äp-ap-Å- 

-t]in-I-Ä-, eyelids), eye socket), F-¶n-h-bn-ep-am-Imw-. 

-	 temImtcmKy- kw-L-S-\-bpsS I-W-¡p-I-Ä- 
{]-Im-cw- 2. 2 _n-ey-Wn-e-[n-Iw- -t]À-¡v Im-gvN- kw-_-
Ô-am-b- {]-iv\-§-fp-ïv. -sam-ss_Â- -t^m¬-, I-¼yq-
«-À-, -sSen-hn-j-³- Xp-S-§n-b- Un-Pn-ä-Â- D-]-I-c-W-§-fpsS 
A-an-X- D-]tbmKw- I-®n-sâ BtcmKyw- km-c-am-bn- 
_m-[n-¡p-¶p-. C-¯-c-¯n-ep-Å- D-]tbmKw- -ssZ\w-
Zn-\- Po-hn-X-¯n-Â- I-®v -tcmK-§-Ä-¡pw- A-\p-_-Ô- 
{]-iv\-§-Ä-¡pw- Im-c-W-am-Ip-¶p-ïv. 

	 G-ä-hpw- km-[m-c-W-am-bn- I-ïp-h-cp-¶- I-®v 

-tcmK-§-fn-Â- Xn-an-cw- (Cataract), Im-gvN- am-bw t]mI-Â-  
(Refractive errors) - A-]-I-Sm-Øn-Xn-I-Ä- D-Äs¸-sS :  

Zq-c-Z-À-in-X-zw- (Hyperopia), kao-]-Z-À-in-X-zw- (Myopia), 
A-Ìn-Üm-än-kw-, {]-kv_tbm]n-b- - Iq-SmsX ¥-ut¡ma-  
(Glaucoma), {]m-b-¡m-À-¡v I-ïp-h-cp-¶- am-Ip-em-À-  
Un-P-\tdj-³-, {]tal-aq-e-ap-Å- U-b-_-än-Iv d-änt\mþ 
]-Xn- F-¶n-h- D-Äs¸Sp-¶p-. I-®n-\p-ïm-Ip-¶- ]-cn-¡p-
I-Ä- -thK-¯n-Â- Im-gv¨- -tijn- Ip-d-bp-¶-Xn-\pw- A-Ô-
X-bv¡pw- Im-c-W-am-Imw-. 
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	 I-®v -tcmK-§-Ä- ]-et¸mgpw- A-Ô-X-bv¡v 
hsc Im-c-W-am-Imw-. C-hsb _m-[n-¨- `m-Kw-, cq-]-
L-S-\-, Im-c-W-§-Ä- F-¶n-hsb A-Sn-Øm-\-am-¡n- 
X-cw-Xn-cn-¡mw-:

$$ {]m-Y-an-Iw- (Primary): -t\cn-«v I-®ns\ _m-[n-
¡p-¶-h-. 

$$ Z-zn-Xo-bw- (Secondary): i-co-c-¯nse asä-s´¦n-
epw- A-h-b-h-¯nse {]-iv\w- I-®nte¡v hym-]n- 
¡pt¼mÄ-. 

$$ {]-`m-hw- (Effect): D-ïm-Ip-¶- {]-[m-\- e-£-W-
§-Ä- Fs´m-s¡bm-Wv?

Im-e-hym-]vXn- (Duration):

$$ Xm-XvIm-en-Iw- þ D-Zm-: A-Wp-_m-[-

$$ Zo-À-L-Im-ew- þ D-Zm-: ¥-ut¡ma-, U-b-_-än-Iv 
d-änt\m¸-Xn-. 

Im-gvN-bpw- Zr-ãn-bpw- X-½n-ep-Å- hy-Xym-kw-: 

Im-gvN- (Sight) F-¶-Xv -shfn-¨w- I-®n-eqsS {]
thin-¨v -t\{X-¡-e-bn-Â- F-¯p-¶- im-co-cn-I- {]-{In-
b-bm-Wv, F-¶m-Â- 

Zr-ãn- (Vision) A-Xn-ep-]-cn-, \-½psS `m-h-\-bpw- a-\-
Ên-sâ Zr-iy-hym-Jym-\- -tijn-bpw- D-Äs¡mÅp-¶- 
at\m-_-u-²n-I- A-\p-`-h-am-Wv. 

-tcmK- e-£-W-§-Ä-:

	 I-®n-Â- -thZ-\-, £o-Ww-, I-®p-\oscmgp-¡v, 
Nn-½-Â- \n-b-{´-W-¡p-d-hv, I-®n-sâ \n-dw- am-d-Â- 
(]-¨-bm-Ip-I-), Np-h-¸m-Ip-I-, 	 I-®n-sâ N-e-\w- 

-sXäp-I- (exotropia, esotropia), 

Im-gvN-bn-Â- am-ä-§-Ä-: C-c-«- Im-gvN-, a-§n-b- Im-gvN-, 
Zr-iy- ]-cn-[n- Ip-d-bp-I-

Im-c-W-§-Ä- 

	 I-®v -tcmK-§-Ä-¡v ]-e- X-cw- Im-c-W-§-Ä- 
D-ïm-Imw-, A-Xn-Â- {]-[m-\-am-b-Xv P-\n-X-I- L-S-
I-§-Ä-, {]-`-h-¯n-Â- kw-`-hn-¡p-¶- am-ä-§-Ä-, ]-cn-
Øn-Xn- km-l-N-cy-§-Ä- (-s]mSn-, A-Ä-{Sm-h-b-e-äv 
In-c-W-§-Ä-, A-an-X- Nq-Sv), _m-Îo-cn-b-, -sshd-kv, 
^w-K-kv F-¶n-h- aq-e-ap-Å- A-Wp-_m-[-I-Ä-, {]talw-,  
A-an-X- c-à-k½-À-±w- -t]mep-Å- Zo-À-L-Im-e- -tcmK-
§-Ä-, ]-g-b- I-®v ]-cn-¡p-I-Ä- F-¶n-h-bm-Wv. Nn-e 
t¸mÄ- {]tXyI-am-b- Im-c-Ww- Isï¯m-\m-ImsX 

“Idiopathic” F-¶- hn-`m-K-¯n-epw- -tcmK-§-Ä- h-cmw-.

-tcmK-\n-À-®-b- am-À-¤-§-Ä- 

I-®v ]-cntim[-\-: Im-gvN- £-a-X- (Visual acuity),  
]yp-¸n-Ä- -ssU-tej-³-, kven-äv em-¼v ]-cntim[-\-

hn-i-Z- ]-cntim[-\-I-Ä-:

	 I-®v -tcmK-§-fpsS kp-Xm-cy-am-b- Øn-co-I-
c-W-¯n-\pw- Ir-Xy-am-b- Nn-In-Õbv¡pw- hn-hn-[- hn-
i-Z-am-b- ]-cntim[-\-I-Ä- \n-À-h-ln-¡s¸Sp-¶p-, 
A-Xn-Â- {]-[m-\s¸«-h-bm-Wv ^vfp-d-sk³- B-RvPn-
tbm{Km-^n-, -tSm-tWm-sa{Sn-, Hm-]vän-¡-Â- -sIml-d-³-

kv -tSmw-{Km-^n- (OCT), -sdän-\-Â- CtaPnw-Kv F-¶n-h-. 
Iq-SmsX, -tcmKm-h-Ø-bpsS ]-Ým-¯-e-¯n-Â- c-à-

]-cntim[-\-I-fpw- P-\-d-Â- CtaPnw-Kpw- (CT/MRI) 
B-h-iy-am-bn- h-cmw-. 

Nn-In-ÕI-Ä- 

	 Im-gv¨m-¸n-g-hp-I-Ä-¡v I-®m-Sn-I-Ä-, - tIm¬-Sm-

Îv -se³-kv, -tekÀ- i-kv{X-{In-b- (LASIK), Im-ä-dm-Îv/ 
¥-ut¡ma- i-kv{X-{In-b-

a-cp-¶p-I-Ä-. 

	 -tcmK-Xo-{h-Xsb B-{i-bn-¨p- B-h-iysa¦n-Â- 
i-kv{X-{In-b-I-Ä- -sN¿pw-. 

	 I-®n-sâ BtcmKyw- kw-c-£n-¡m-³- k¬-
¥m-kv/-tKmKn-Ä-kv, -slÂ-a-äv ap-X-em-b-h- D-]tbmKn-
¡p-I-, ]p-I-h-en- H-gn-hm-¡p-I-, A-Wp-_m-[sb 
A-h-K-Wn-¡-cp-Xv, Im-gvN-am-ä-§-Ä- A-\p-`-hs¸«m-Â- 
D-S-³- -tUmÎsd Im-Wp-I-, BtcmKy-I-c-am-b- i-co-c- 
`m-cw- \n-e-\n-À-¯p-I-, I-®n-\p- -t]mj-Ww- \-Â-Ip-¶- 
hn-äm-an-\p-I-Ä- A-S-§n-b- -t]mj-Im-lm-cw- D-Äs¸Sp-
¯p-I-, kv{Io-³- -ssSw- \n-b-{´n-¡p-I-, a-Xn-bm-b- B-g-
¯n-ep-Å- D-d-¡w- D-d-¸m-¡p-I-, ]-¨-¡-dn-I-Ä-, ]-g-§-Ä-, 
a-Õyw- Xp-S-§n-b-h- D-Äs¸Sp-¶- B-lm-cw- D-]tbmKn-
¡p-I-, Iq-SmsX Hmtcm B-dp- am-k¯nsemcn-¡-Â- 
I-®v ]-cntim[-\- \-S-¯p-I- F-¶n-§s\ {]-Xntcm[-
am-À-¤-§-Ä- kzo-I-cnt¡ï-Xm-Wv. 

km-[m-c-W- Im-Wp-¶- I-®v -tcmK-§-fpw- Nn-In-Õm- 
am-À-¤-§-fpw- :

1. -ss{U sF- kn-³t{Umw- (Dry Eye Syndrome)

e-£-W-§-Ä-: I-®v h-c-ï-Xv, Np-fn-¸v, I-cp-¯n-Ãm-
bva-, I-®p- Np-h-¸m-Ip-I-, Im-gvN-bn-Â- aq-S-Â- 

Im-c-Ww-: kv{Io-\p-I-fnte¡v Iq-Sp-X-Â- ka-bw- 
-t\m¡p-¶-Xv, {]m-bm-[n-Iyw- aq-ew- I-®p-\o-À- D-Â-¸m-
Z-\w- Ip-d-bp-¶-Xv, h-c-ï-Xpw- Im-äpw- ]p-I-bp-ap-Å-
Xp-am-b- A-´-co-£w-, {]talw-, c-à-hm-Xw- -t]mep 
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-Å- Nn-e- -tcmK-§-Ä-, Nn-e- a-cp-¶p-I-fpsS D-]tbmKw-, 

-tIm¬-Sm-Îv -se³-kv [m-c-W-, -tlmÀtam¬- hy-Xn- 

bm-\w- Xp-S-§n-b-h-bpw- I-®ns\ h-c-ï-Xm-¡p-¶-  

{]-[m-\- Im-c-W-§-fm-Wv. 

Nn-In-Õ: Ir-{Xn-a- I-®p-\o-À- (Artificial tears), Iq-Sp-

X-Â- P-ew- Ip-Sn-¡p-I-, HmtaK3 ^m-än- B-kn-Uv D-Å- 

`-£-Ww-. 

2. I-¼yq-«-À- hn-j-³- kn-³t{Umw- (CVS) /  
Un-Pn-ä-Â- sF- kv-s{Sbn-³-

e-£-W-§-Ä-: X-ethZ-\-, I-®n-Â- £o-Ww-, a-§n-b- 

Im-gvN-, C-c-«- Im-gvN-, I-gp-¯p-tXmÄ- -thZ-\-I-Ä- 

Im-c-Ww-: \o-ï- ka-bw- kv{Io-\n-\v ap-¶n-en-cn-¡p-I-, 

kv{Io-\nt\mSv h-fsc A-Sp-¯v C-cp-¶v Im-Wp-I-, 

C-Xn-eqsS I-®n-sâ -t^m¡-knw-Kv -t]in-I-Ä-¡v 

A-an-X-{]-bm-kw- h-cp-¶-Xv, Iq-SmsX I-¬-Nn-½-Â- 

Ip-d-bp-¶-Xn-\m-Â- I-®p-I-Ä- h-c-fp-¶-Xv -t]mep-Å- 

{]-iv\-§-Ä- D-ïm-Ip-¶p-. 

Nn-In-Õ: I-®v kw-c-£n-¡m-³- 20 -20 - 20 \n-b-aw-  

]m-en-¡p-I-: Hmtcm 20 an-\n-än-epw-, 20 A-Sn- (G-ItZiw- 

6 ao-ä-À-) Zq-c-¯n-ep-Å- h-kvXp-hns\ 20 sk¡-³-Uv 

-t\cw- -t\m¡p-I-; Iq-SmsX, B-ân-t¥À- kv{Io-³- D-]

tbmKn-¡p-I-, kv{Io-³- D-b-cw- i-cn-bm-bn- {I-ao-I-cn-

¡p-I-, kv{Io-³- -t\m¡p-¶-Xn-\p-Å- ka-b-¯n-\v ]-cn-

[n- -sh¡p-I- F-¶n-§s\bpw- ap-³-I-cp-X-ep-I-Ä- kzo-

I-cnt¡ï-Xm-Wv. 

3. atbm¸n-b- (Myopia) - -sh-sÅgp-¯v

e-£-W-§-Ä-: Zq-c-Im-gvN- a-§n-bn-cn-¡p-I-

Im-c-Ww-: \o-ï- ka-bt¯¡v A-Sp-¯- Zq-c-¯n-Â- 

-sam-ss_Â-, Sm-_v, ]p-kvX-Iw- ap-X-em-b-h- {i-²n-¨v 

-t\m¡p-¶-Xn-sâ ^-e-am-bn- Ip-«n-I-fn-epw- bp-hm-¡-fn-

epw- atbm¸n-b- h-À-²n-¡p-¶p-. 

Nn-In-Õ: I-®n-sâ BtcmKyw- \n-e-\n-À-¯m-³- 

kv{Io-³- ka-bw- \n-b-{´n-¡p-I-, ]p-d-¯v {]-Ir-Xn-

Zo-À-L-am-b- {]-Im-i-¯n-Â- ka-bw- Nn-e-h-gn-¡p-I-, 

h-À-jw- -tXmdpw- Im-gvN- ]-cntim[-\- \-S-¯p-I-, B-h-

iy-am-b-h-À- ¥m-Êv AsÃ¦n-Â- -tIm¬-Sm-Iväv -se³-kv 

D-]tbmKn-¡p-I- F-¶n-h- A-\n-hm-cy-am-Wv. 

4. I-¬-P-³-Insshän-kv (Conjunctivitis) / 

I-®p-]p-®v

e-£-W-§-Ä-: I-®n-sâ Np-h-¸v, I-®p-\o-À- A-[n-Iw- 

h-cn-I-, Np-fn-¸v

Im-c-Ww-: -sshd-Â- AsÃ¦n-Â- _m-Îo-cn-b- Nn-et¸m-

sgm-s¡ kv{Io-³- D-]tbmKn-¡p-¶-Xn-\p-Å- £o-W-

¯n-sâ ]-Ým-¯-e-¯n-Â- I-®n-sâ {]-Xntcm[tijn- 

Ip-d-bp-¶-Xpw- Im-c-W-am-Imw-. 

Nn-In-Õ: -ssI-sImïp- I-®v -tXbv¡m-Xn-cn-¡p-I-, 

-tcmKw- ]-I-cm-Xn-cn-¡m-³- hy-àn-K-X- ip-Nn-X-zw- 

I-À-i-\-am-bn- ]m-en-¡p-I-, Iq-SmsX -tUmÎ-dpsS 

\n-ÀtZi-{]-Im-c-ap-Å- B-ân-_tbm«n-Iv eye -t{Um¸p-

I-Ä- am-{Xw- D-]tbmKn-¡p-I- F-¶n-§s\bp-Å- ap-³-

I-cp-X-ep-I-Ä- F-Sp-¯m-Â- I-®v kw-_-Ô-am-b- A-Wp-

_m-[-I-fpw- {]-iv\-§-fpw- Ip-d-bv¡m-³- I-gn-bpw-. 

5. Xn-an-cw- (Cataract) 

e-£-W-§-Ä-: a-§n-b- Im-gvN-, cm-{Xn-Im-e- Im-gvN-

bn-Â- {]-bm-kw-, {]-Im-iw- Nn-X-dp-¶-Xv

Im-c-Ww-: {]m-bw- Iq-Spt¼mÄ-, Nn-e- a-cp-¶p-I-

fpsS D-]tbmKw-, Zp-io-e-§-Ä- -t]mep-Å- lm-\n- 

I-c-am-b- io-e-§-Ä- (]p-I-bn-e- h-en-¡-Â-), Iq-SmsX 

kq-cy-\n-Â-\n-¶p-Å- A-Ä-{Sm-h-b-e-äv (UV) In-c-W-§-Ä- 

F-¶n-hsbÃmw- I-®nse -se³-kn-sâ a-§nt¸mh-Â- 

(I-äm-cm-Iväv) D-ïm-Im-\p-Å- km-[y-X- h-À-[n-¸n-¡p-

¶p-. 

Nn-In-Õ: B-cw-`- L-«-¯n-Â- ¥m-kp-I-Ä- D-]tbmKn-

¡p-¶-Xv Im-gvN- -sa¨s¸Sp-¯m-³- klm-b-I-c-am-Wv. 

F-¶m-Â- A-h- Kp-cp-X-c-am-bm-Â- B-[n-Im-cn-I-am-

bn- ^mt¡m kÀ-P-dn- (Phacoemulsification Surgery) 
-sN¿m-hp-¶-Xm-Wv. Iq-SmsX, A-Ä-{Sm-h-b-e-äv In-c-W-

§-fn-Â- \n-¶v I-®v kw-c-£n-¡p-I- F-¶-Xv C-¯-cw- 

{]-iv\-§-Ä- H-gn-hm-¡p-¶-Xn-\pw- a-µ-K-Xn-bn-em-¡p-¶-

Xn-\pw- klm-bn-¡p-¶p-. 

	 C-¶s¯ Un-Pn-ä-Â- Im-e-L-«-¯n-Â- I-®n-sâ 

BtcmKyw- kw-c-£n-¡m-³- \-ap-¡v Iq-Sp-X-Â- {i-²- 

bpw- D-¯-c-hm-Zn-X-z-hpw- B-h-iy-am-Wv. kv{Io-³- D-]-

I-c-W-§-Ä- D-]tbmKn-¡pt¼mÄ- km-h-[m-\-hpw- 

Pm-{K-X-bp-am-b- kao-]-\w- kzo-I-cn-¡p-¶-Xv I-®v 

-tcmK-§-Ä- H-gn-hm-¡m-\pw- Zo-À-L-Im-et¯¡p-Å- 

BtcmKy-I-c-am-b- Im-gvN- \n-e-\n-À-¯m-\pw- h-en-b- 

klm-b-am-Ipw-
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Q. 1 --- ]p-Xn-b-Xm-bn- H-cp- a-cp-¶v I-ïp-]n-Sn-¨p- I-gn-ªm-Â- A-Xn-

\p- \n-À-½m-W- -ssek³-kv In-«p-¶-Xn-\p- -thï- \-S-]-Sn-{I-a-§-Ä- 

Fs´m-s¡bm-Wv? \n-e-hn-ep-Å- H-cp- a-cp-¶n-\p- ]p-Xn-b- H-cp- D-]

tbmKw- Iq-Sn- ]-co-£-W-¯n-Â- -sXfn-ªm-Â- A-Xn-\pw- -ssek³-kv 

F-Spt¡ïn- h-cptam? 

-]n- Fw- cmtPjv, I-®q-À- 

Ans. -\n-§-fpsS -tNmZyw- hn-i-Z-am-bn- D-¯-cw- Xtcï- H-¶m-

Wv. \n-e-hnse \n-b-a-{]-Im-cw- C-´y-bn-Â- ]p-Xn-b-Xm-bn- I-ïp- 

]n-Sn-¨- H-cp- a-cp-¶n-\p- \n-À-½m-W- A-\p-hm-Zw- \-ÂtIï-Xv sk³-{S-Â- 

{U-Kvkv kväm-³tUÀ-Uvkv I-¬t{SmÄ- Hm-À-Kss\kj-³- (CDSCO )
B-Wv. a-cp-¶p- hm-Wn-Pym-Sn-Øm-\-¯n-Â- \n-À-½n-¡m-³- Dt±in-¡p-¶- 

I-¼-\n-¡v \n-b-am-\p-kr-X- a-cp-¶p-\n-À-½m-W- -ssek³-kv D-ïm-bn-

cn-¡-Ww-. Iq-SmsX Kp-Wta·-bv¡p-Å- Kp-Uv am-\p-^m-Iv¨-dnw-Kv 

kÀ-«n-^n-¡-äpw-, kz-´-am-b- ]-cntim[-\m- kw-hn-[m-\-§-fpw- D-ïm-

bn-cn-¡-Ww-. A-Xn-\m-bn- kw-Øm-\- {U-Kvkv It{ïmÄ- h-Ip-¸n-Â- 

At]£- \-Â-In- A-Xv -t\Sn-bn-cn-¡-Ww-. A-Xv e-`n-¡m-\p-Å- hn-i-Z- 

hn-h-c-§-Ä- -sh_vsskän-Â- e-`y-am-Wv. 

	 a-cp-¶n-\p- {U-Kvkv B-³-Uv -tImkv-saän-Ivkv \n-b-a-{]-Im-cw-  

preclinical & clinical trials -sNbvXn-cn-¡-Ww-. A-Xn-\m-bn- -thï- 

ku-I-cy-§-Ä- D-ïm-bn-cn-¡-Ww-. Xp-S-À-¶v CDSCO bv¡v ]p-Xn-b-  

a-cp-¶ns\ Aw-Ko-I-cn-¡m-³- -thï- At]£- Hm-¬sse³- B-bn- 

\-evI-Ww-. A-h-À- A-Xv -sSIv\n-¡-Â- ]-cntim[-\- \-S-¯n-b- -tijw- 

Øm-]-\- ]-cntim[-\-bv¡p- C-³-kv-s]Î-À-¡p- \-Â-Ipw-. A-h-À- 

I-¼-\n-bn-Â- a-Xn-bm-b- \n-À-½m-W- ku-I-cy-§-Ä- Dsï¶p- dnt¸mÀ-«v 

-sImSp-¯p- I-gn-ªm-Â- kmt¦Xn-I- hn-Z-Kv[sc Iq-Sn-¡m-gvN-bv¡p- 

£-Wn-¨p-, hn-i-Z- hn-h-c-§-Ä- -tXSn-b- -tijw- Xr-]vXn-I-c-amsW¦n-Â- 

\n-À-½m-W- A-\p-hm-Zw- \-Â-Ipw-. 

Xp-S-À-¶v am-À-¡-än-Â- F-¯p-¶- a-cp-¶n-sâ kp-c-£-, Kp-Wta·-, ^-e-kn-

²n- F-¶n-h- ]-e- Ø-e-¯p- \n-¶pw- km-¼n-Ä- F-Sp-¯p- ]-cntim[n-¨p-, 

]m-À-i-z-^-e-§-Ä- H-¶p-ansÃ¶v D-d-¸p-h-cp-¯n-b- -tijw- A-´n-a- Aw-Ko-

Im-cw- \-Â-Ipw-. 

	 C-\n- ]p-Xn-b-Xm-bn- H-cp- D-]tbmKw- Iq-Sn- \n-e-hn-Â- am-À-

¡-än-ep-Å- H-cp- a-cp-¶n-\p- \-Â-Im-\m-bn- \n-e-hnse -ssek³-kv 

-t`Z-K-Xn- -sN¿m-\m-bn- At]£- \-Â-I-Ww-. A-Xn-\p- \ym-bo-I-c-W-

am-bn- B-h-iy-am-b- -sSIv\n-¡-Â- -tcJ-I-Ä- ka-À-¸n-¨p- ^o-kpw- At]£-

bpw- Hm-¬sse³- B-bn- CDSCObv¡v kw-Øm-\- {U-Kvkv 

I-¬t{Smf-À- h-gn- \-Â-Ip-I-. At]£-bn-Â- {]-kvXp-X- D-]tbmKw-  

\ym-bo-I-cn-¡m-\p-Å- -tUä-, \n-À-½m-W- {]-{In-b-bn-Â- am-ä-apsï¦ntem, 

-tUmtkPv -t^mw- am-dp-¶psï¦ntem, -tcmKn-I-Ä- am-dp-¶psï¦ntem 

A-Xpw- ka-À-¸n-¡-Ww-. 

	 Iq-SmsX a-cp-¶n-sâ kp-c-£-, Kp-Wta·-, ]m-À-i-z-^-e-§-Ä-, 

^-e-kn-²n- F-¶n-h- kw-_-Ôn-¨- im-kv{Xo-b- -tcJ-I-fpw- \-Â-I-Ww-. 

A-hnsS preclinical studies, clinical trial data, stability study report, 
quality control analysis report, literature reviews F-¶n-h-bpw- B-h-

iy-am-Wv. 

-	 tcJ-I-Ä- ]-cntim[n-¨- -tijw-, Iq-Sp-X-Â- -tcJ-I-Ä- B-h-

iys¸«m-Â- A-Xv e-`y-am-¡n-¡-gn-ªp-, A-[n-Ir-X-À- Øm-]-\- ]-cntim[-\- 

\-S-¯n-, ]p-Xn-b- D-]tbmKw- -ssek³-kn-Â- -tNÀ-¯v \-Â-Ipw-. 

Iq-Sp-X-Â- hn-h-c-§-Ä-¡v kw-Øm-\- {U-Kvkv It{ïmÄ- Hm-^o-kn-Â- 

_-Ôs¸Sm-hp-¶-Xm-Wv. 
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1.	 Marijuana
2.	 Dextromethorphan 
3.	 Methylene Dioxy Meth Amphetamine
4.	 Dextroamphetamine

5.	 Methylphenidate

6.	 Pseudoephedrine

7.	 Corticosteroids

8.	 Phentermine

9.	 Efavirenz

10.	Quetiapine
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acp¶pIfpsS hnÂ¸\¡mÀ
{i²nt¡ï {][m\ Imcy§Ä tUm. kzmXn {]Zo]v

Pharmacist, 
Cincotta Chemist, NSW Australia

H cp- -sNdp-In-S- a-cp-¶p-I-S-bpsS hn-P-b-¯n-Â- 
A-hnsSbp-Å- -tPmen-¡m-cpsS A-dn-hpw- tkh-\-  

at\m`m-h-hp-am-Wv \n-À-Wm-b-I-am-b-Xv. -tIc-f-¯n-Â- a-cp-¶p- 
I-S-I-fpsS I-Sp-¯- a-Õcw- \n-e-\n-Â-¡pt¼mÄ-, hn-P-b- 
¯n-\v -thï-Xv kÀ-«n-^n-¡-än-\-¸p-dw- -tPmen- ]-cn-N-b-hpw- 
kÂt¸cp-ap-Å- Po-h-\-¡m-cm-Wv. -tbmKy-cpw- P-\-{]n-b- 
cp-am-b- skbn-Â-kvam-·msc Xn-csªSp-¡m-\m-Wv Øm-]-
\- Xp-S-¡w- ap-³-]p- Xs¶ {i-²nt¡ï-Xv.

	 an-¡- -sNdp-In-S- a-cp-¶p-I-S-I-Ä-¡pw- aq-¶p- -t]-sc¦n- 
epw- Po-h-\-¡m-cm-bn- B-h-iy-am-Wv. D-S-a- Xs¶ ^m-À-a-kn- 
ÌmsW¦n-Â- c-ïv -t]cp- a-Xn-bm-Ipw-. ]q-À-®-Im-e- ^m-À-a 
-kn-Ìpw- skbn-Â-kvam-\p-ap-ïm-I-Ww-. asämcp- klm-bn- 
Hm-À-U-dp-I-Ä- -sImïp-h-cm-\pw- _m-¦v -tPmen-I-Ä-¡p-am-bn- 
B-h-iy-am-Wv. ^m-À-a-kn-Ìn-\v B-gvN-bn-Â- H-cp- A-h-[n- 
\-Â-I-Ww- F-¶pw- \n-b-aw- \n-Àt±in-¡p-¶p-.

	 Aw-Ko-Ir-X- ^m-À-a-kn-Ìv C-Ãm-¯- ka-b-§-fn-Â-  
-sjUyq-Ä- hn-`m-K-¯nse a-cp-¶p-I-Ä- hn-Â-¡m-³- A-\p-
hm-Z-an-Ã-. a-cp-¶p-I-S- Zn-h-tk\- Ip-d-ª-Xv 10 a-Wn-¡q-À-  
{]-h-À-¯n-¡-Ww-, A-Xn-Â- -sXmgn-em-fn-I-Ä-¡v D-¨-bv¡v 1  
a-Wn-¡q-À- hn-{i-a-hpw- \-Â-I-Ww-. Po-h-\-¡msc -te_-À- 
Un-¸m-À-Sv-saân-Â- c-Pn-Ì-À- -sN¿p-I-bpw- A-h-cpsS -sXmgn-Â-  
¡-cw- kz-bw-`-c-W- Øm-]-\-¯nte¡v A-S-bv¡p-I-bpw- 
-thWw-. C-¯-c-¯n-Â- \n-b-am-\p-kr-X-am-bn- {]-h-À-¯n-
¨m-Â- am-{Xta -ssek³-kv ]p-Xp-¡m-³- I-gn-bq-.

	 a-cp-¶p-I-S-bpsS {]-h-À-¯-\-ka-bw- hy-à-am-bn-  
Po-h-\-¡mscbpw- _-Ôs¸«- A-[n-Im-cn-Isfbpw- A-dn-bn-
¡-Ww-. hn-Â-¸-\-bv¡v \n-b-an-¡p-¶-h-À-¡v a-cp-¶p-Isf¡p-
dn-¨p-Å- im-kv{Xo-b-am-b- A-dn-hpw- D-Nn-X-am-b- hn-Zym-`ym-k 
-tbmKy-X-bpw- D-ïm-bn-cn-¡-Ww-. -tPmen- ]-cn-N-b-hpw- hy-
àn-X-z- ]-Ým-¯-e-hpw- hn-e-bn-cp-¯n-bm-Wv \n-b-a-\w- 

\-St¯ï-Xv. a-b-¡p-a-cp-¶v AsÃ¦n-Â- a-Zyw- D-]tbmKn-
¡p-¶-hsc H-gn-hm-¡p-¶-Xv \n-À-_-Ô-am-bn-cn-¡pw-.

	 ^m-À-a-kn-Ìv a-cp-¶p-I-fpsS im-kv{Xo-b- hn-i-Zo-
I-c-W-§-Ä-¡pw- Ir-Xy-am-b- -ssIIm-cy§Ä-¡p-ap-Å-  
{]-[m-\- D-¯-c-hm-Zn-¯w- h-ln-¡pw-. A-h-cpsS I-gn-hn-\pw-  
Np-a-X-e-I-Ä-¡pw- A-\ptbmPy-am-b- i-¼-f-hpw- \n-b-a-
{]-Im-cw- A-h-[n-bpw- \-Â-I-Ww-. Iq-SmsX, \n-b-a-§-
fn-ep-ïm-Ip-¶- am-ä-§tfm-sSm¸w- C-S-bv¡nsS A-hsc 
\-ho-I-cnt¡ï-Xpw-, Ip-d-ª-Xv h-À-j-¯n-Â- H-cn-¡-Â- H-cp-
Zn-h-k-s¯ ]-cn-io-e-\- ]-cn-]m-Sn-bn-Â- ]s¦Sp-¸nt¡ï-
Xpw- B-h-iy-am-Wv.

	 ^m-À-a-kn-Ìv, X-sâ A-dn-hv kl-{]-h-À-¯-I-cp-am-
bn- ]-¦psh¡p-¶-Xn-\pw- -tcmKn-ItfmSp- I-cp-Wm-]q-À-Æw- 
-s]cp-am-dp-¶-Xn-\pw- {]-Xn-Úm-_-²-\m-Wv. -tUmÎ-dpsS 
Ip-dn-¸-Sn- i-cn-bm-bn- hm-bn-¨p- a-\-Ên-em-¡n- Ir-Xy-am-bn- a-cp-
¶p-I-Ä- \-Â-Im-³- tkh-\-kv-t\lt¯mSpw- im-´-am-b- 
kao-]-\t¯mSpw- IqsS Po-h-\-¡msc ]-cn-io-en-¸n-¡-Ww-. 
a-cp-¶p-I-Ä- Ip-d-bpt¼mÄ- hn-Â-¸-\- km-[y-X- hn-e-bn-cp-
¯n- Hm-À-U-À- \-Â-Im-\pw-, \n-b-a-{]-Im-c-hpw- -te_-enw-
Kn-\-\p-kcn-¨pw- kw-`-c-W-hpw- _n-Ãnw-Kv kw-hn-[m-\-hpw-  
Ir-Xy-Xtbm-sS \n-À-h-ln-¡m-\p-ap-Å- Úm-\w- \-Â-I-Ww-. 
hn-P-b-I-c-am-bn- {]-h-À-¯n-¡p-¶- a-äv Øm-]-\-§-fpsS 
\-Ã- {]m-În-kp-I-Ä- -tPmen-¡m-À-¡v ]-cn-N-bs¸Sp-¯p-I-.  
Iq-SmsX, {U-Kvkv B-³-Uv -tImkv-saän-Ivkv B-Îv, {U-Kvkv 
-ss{]kv It{ïmÄ- Hm-À-U-À-, B-h-iy-h-kvXp- \n-b-aw- 
F-¶n-hsb¡p-dn-¨p-Å- A-Sn-Øm-\-Úm-\w- \-Â-In-bpw-, 
Znt\\-bpw- \n-b-am-\p-kr-X-am-b- {]-h-cv¯-\w- D-d-¸m-¡p-I-
bpw- -thWw-

XpScpw

ജ�ോലിക്കാർക്കുള്ള 
പ്രായ�ോഗിക 

പരിശീലനം
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Dr.Shanavas.M.

Precision Medicine is a healthcare 
approach that tailors prevention, 
diagnosis, and treatment to an 

individual’s biology and context—moving 
beyond “one size fits all.”. 

Why it matters
•	 People vary in genes, biology, environment, 

and lifestyle.

•	 These differences affect disease risk, drug 
response, and side effect profiles.

•	 Matching the right intervention to the right 
person can improve outcomes and reduce 
harm.

Core Concepts
1) Individualized approach : Recognizes inter 
patient variability and stratifies people into 
subgroups—or even to the individual level—for 
care decisions.

2) Data driven decisions

Integrates multi source data: clinical history, 
imaging, genomics, proteomics, metabolomics, 
microbiome, and lifestyle/exposures.

3) Targeted therapies

Selects drugs or interventions that act on a 
patient’s specific molecular targets, maximizing 
benefit and minimizing toxicity.

How It Works 

1.	 Profile – Obtain molecular data (e.g., 
tumour sequencing), relevant biomarkers, 
and context (environment, lifestyle).

2.	 Interpret – Map variants/biomarkers to 
disease mechanisms and actionable targets.

3.	 Match – Choose therapy, dose, or prevention 
plan aligned to the profile.

4.	 Monitor – Track response and resistance; 
adapt using follow up biomarkers (e.g., 
liquid biopsy).

Key Technologies
•	 Genomics: Variants impacting disease risk, 

drug metabolism, or targetability.

•	 Proteomics: Protein abundance/activation 
to understand pathways and drug response.

•	 Molecular profiling: Comprehensive tumor 
or tissue panels to find actionable mutations.

•	 Environmental & lifestyle data: Pollution, 
diet, physical activity, tobacco/alcohol, 
occupational exposures.

Benefits
•	 Better outcomes: Higher response rates and 

survival in appropriately matched patients.

•	 Fewer side effects: Avoids therapies likely 
to cause harm in sensitive individuals.

•	 Earlier detection: Biomarker based 
screening and risk prediction.

•	 Potential cost savings: Reduces ineffective 
treatments and hospitalizations over time.

Examples
Oncology: EGFR mutant NSCLC → EGFR 
tyrosine kinase inhibitors. HER2 positive breast 
cancer → anti HER2 therapies.

Pharmacogenomics: Clopidogrel & CYP2C19 
variants inform anti platelet choice. Warfarin & 
CYP2C9/VKORC1 variants guide dosing.

Rare genetic diseases :Mutation specific 
therapies (e.g., CFTR modulators in cystic 
fibrosis).

Challenges & Considerations
•	 Not all biomarkers are predictive; availability 

and affordability vary.
•	 Privacy, consent, and secure sharing are 

essential.
•	 Ensure diverse populations are represented 

to avoid widening health gaps.
•	 Requires clinician education, decision 

support tools, and clear guidelines

Innovations in healthcare
Precision medicine 
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Common 
Homeopathic 
Remedies
Part- 53

Kali Carbonicum.
(Potassium Carbonate)

Dr. Anilkumar. V. 

Kali Carbonicum, also known as 
Carbonate of Potash or Potassium 
Carbonate, is a classical remedy in 

the Kali group of homeopathic medicines. 
Traditionally called “Vegetable alkali”,  
was derived from plant ashes, after burning 
wood or other plant material.Cobalamins, 
in concert with folate, are indispensable 
for:DNA synthesis in rapidly dividing cells 
(e.g., bone marrow). Neurological function 
and myelin formation.
•	 Group: Potassium salts – known 

for their action on solid tissues (e.g., 
muscles, joints) rather than bodily fluids.

•	 Nature of Remedy: Deep-acting, 
suitable for chronic and constitutional 
complaints

Constitutional Indications
•	 Suited to anaemic, oversensitive 

individuals - particularly sensitive to  
cold, touch (especially feet), and 
weather changes.

•	 Individuals who are emotionally rigid, 
stoic, yet prone to mental fatigue, 
anxiety, and irritability.

•	 Physical features may include baggy 
eyelids, dryness of hair, and aversion to 
being touched.
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Key Therapeutic Areas & Uses
A. Respiratory Complaints

•	 Asthma: Intense episodes, 
especially between 2-4 a.m. 
Patient needs to sit up or lean 
forward for relief.

•	 Dry wheezing cough: Worse at 
3 a.m., with wihite sticky mucus.

•	 Bronchitis, pneumonia, tuber-
culosis: Cough with chest 
congestion relieved by warm 
weather.

•	 Cough: With thick mucus, worse 
after eating or in the morning.

B. Musculoskeletal System
•	 Arthritis and Joint Pain:

•	 Stiffness and pain, worse in 
the morning, cold, or damp 
weather.

•	 Lower Back Pain:
•	 Sharp, radiating to thighs.
•	 Pain in pregnancy; person 

feels like lying down 
constantly.

•	 Sciatica: Pain running from hip 
to knee

C. Digestive System
•	 Flatulence, bloating, acidity—

especially in elderly.
•	 Burning sensation, sour stomach, 

nausea relieved by lying down.
•	 Sensation of water-filled stomach.
•	 Constipation, often with painful rectum 

hours before stools.
•	 Loss of appetite, disgust for food.
D. Female Health
•	 Menstrual disorders:

•	 Painful, heavy, irregular menses.
•	 Accompanied by fatigue, 

cramps, emotional stress.
•	 Useful for weak women post-childbirth 

or with chronic exhaustion.
E. Neurological & Mental Health
•	 Headache from cold wind or riding.
•	 Vertigo on turning head.
•	 Mental symptoms: anxiety, irritability, 

mental exhaustion.

Modalities 
•	 Worse: Cold, touch, lying flat, early 

morning (2–4 a.m.), during pregnancy, 
after eating.

•	 Better: Warm weather, sitting or 
bending forward, rest.

Dosage Forms & Potencies
	 It  is available in multiple potencies: 
30 CH, 200 CH, 1000 CH (1M), CM CH
Dosage: As directed by a qualified 
homeopathic physician.

 General Precautions
•	 Maintain at least a 30-minute gap 

between the homeopathic remedy and 
food, beverages, or other medicines.

•	 Avoid strong odors (like camphor, 
garlic, coffee, onion) before or after 
taking the medicine.

	 This  remedy is effective in treating 
a variety of chronic conditions related to 
the respiratory system, joints, digestion, 
menstruation, and emotional well-being. 
It is useful for sensitive, weak, and chilly 
individuals who experience worsening 
symptoms in cold weather or early morning 
hours

Pharma First
August/ 2025 27



 Drugs used commonly  Dr. P .Sarathkumar. Pharm D

Hydroxocobalamin (Vitamin B12a) is 
a natural injectable form of vitamin 
B12,  used to treat or prevent vitamin 

B12 deficiency and as an antidote for cyanide 
poisoning. It belongs to the cobalamin family, 
critical for RBC production, neurological 
function, and DNA synthesis. Naturally it is 
found in animal products, especially beef 
(both raw and cooked), where it exists with 
other cobalamins.
Vitamin B1 2 exists in several forms, mainly:
Hydroxocobalamin and Cyanocobalamin – 
transport/storage forms in the serum.
Methylcobalamin and Adenosylcobalamin – 
biologically active forms essential for cellular 
metabolism.
	 Cobalamins, in concert with folate, 
are indispensable for:DNA synthesis in 
rapidly dividing cells (e.g., bone marrow). 
Neurological function and myelin formation. 
 Therapeutic Uses
A. Vitamin B12 Deficiency
•	 Conditions treated include:

•	 Pernicious anemia
•	 Megaloblastic anemia
•	 Neuropathy due to B12 deficiency
•	 Fatigue, weakness, irritability

•	 Suitable for patients with malabsorption 
issues, gastric surgery, or vegetarian diets 
lacking B12.

B. Cyanide Poisoning
•	 Acts as an effective cyanide antidote by 

directly binding cyanide to form cyano 
cobalamin, which is excreted via urine.

Hydroxocobalamin

•	 Used in emergency settings, such as: 
Smoke inhalation victims

•	 Industrial cyanide exposure
C. Other Neurological Disorders
	 Other Neurological Disorders  like  
Leber’s Optic Atrophy &Tobacco Amblyopia ( 
visual impairments related to B12 metabolism) 
Mechanism of Action
	 B12 Deficiency: Replenishes B12 levels 
needed for Erythropoiesis (RBC production), 
Nervous system maintenance &DNA synthesis 
in rapidly dividing cells
Cyanide Toxicity: Binds cyanide → forms 
cyanocobalamin & is safely excreted in urine, 
detoxifying the body.
 It is administered as an I M (Intramuscular),IV 
( Intravenous) Injection
Dosing varies by: Severity of B12 deficiency, 
acute vs. maintenance therapy & on cyanide 
poisoning protocols (higher IV doses).

Side Effects
	 Common: Pain, redness, or swelling at 
injection site, Headache, nausea, vomiting, 
Diarrhea, hot flushes, dizziness
Rare: Allergic reactions: rash, itching, 
breathing difficulty, Hypertension or reddish 
discoloration of the skin and urine (due to the 
red colour of hydroxo cobalamin)
This is safe for long-term use, especially in 
patients needing lifelong B12 supplementation.
Monitor B12 levels periodically to assess 
response & inform healthcare providers 
about:existing medical conditions, use of 
other drugs, especially those affecting B12 
absorption (e.g., Metformin, PPIs) and  
Pregnancy and breastfeeding
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A-c-¨- an-{in-Xw- -tNÀ-¡p-I- þ A-cn- ]-Ip-Xn- -thhn-¨- 
-tijw- a-km-e- an-{in-Xw- -tNÀ-¯v C-fw- Xo-bn-Â- -thhn-
¡p-I-.

i-À-¡-c- -tNÀ-¡p-I- þ -thhpt¼mÄ- B-h-iy-¯n-\v i-À-
¡-c- -tNÀ-¯v C-f-¡n- -sImSp-¯v I-ªn- A-ev]w- I-«n-bm-
Im-³- C-Sp-I-.

-tX§m-¸m-Â- -tNÀ-¡p-I- þ B-Zyw- -t\À-¸n-¨-  -tX§m-
¸m-Â- -tNÀ-¡p-I-. 1þ2 an-\n-än-\ptijw- I-«n-bp-Å- -tX§m-
¸m-Â- -tNÀ-¯v I-e-¡n- D-S-³- Xo- Hm-^v -sN¿p-I-.

-s\¿v  -tNÀ-¡p-I- þ I-ªn-¡v ap-I-fn-em-bn- -s\¿v H-gn-¨v 
C-f-¡p-I-.

{]-j-À- Ip-¡-dn-Â- -sN¿pt¼mÄ-:

A-cn-bpw- A-c-¨- a-km-e-bpw- H-cp-an-¨v Ip-¡-dn-Â- C-Sp-I-.
tijw- Ip-¡-dn-Â- -thhn-¨- -tijw- I-ªn-bnte¡v i-À-
¡-c-, -tX§m-¸m-Â-, -s\¿v  F-¶n-h- -tNÀ-¡p-I-.

-	 tcmK-¯ns\Xnsc -t]mcm-Sp-¶-Xn-\pw- {]-Xntcm[ 
tijn- h-À-²n-¸n-¡p-¶-Xn-\pw- i-co-cs¯ ]p-\-cp-Öo-hn-
¸n-¡m-\pw- Cu- I-ªn- klm-bn-¡p-¶p-. Ip-d-ª-Xv 7 
Zn-h-k-sa¦n-epw- C-Xv I-gnt¡ï-Xm-Wv. ]-c-am-h-[n- Kp-W- 
§-Ä- e-`n-¡p-¶-Xn-\v Xp-S-À-¨-bm-bn- 7 Zn-h-k¯n-sâ  
Kp-Wn-X-§-fm-bn- I-gn-¡p-I- F-¶-Xm-Wv G-I- ]-cn-an-Xn-. 
]-c-am-h-[n- 41 Zn-h-kw- hsc C-Xv I-gn-¡m-hp-¶-Xm-Wv. 
{]tal-¯n-sâbpw- -sImf-kv-t{Smfn-sâbpw- \n-b-{´-W-
¯n-\pw- Cu-  I-ªn- A-\ptbmPy-am-Wv

-tNcp-h- A-f-hv

R-h-c- A-cn- / -tIc-f- Np-h-¸v A-cn- 1 I-¸v

-tX§m-¸m-Â- 200 an-Ãn-

D-W-¡n-b- C-©n- -s]mSn- / A-c-¨- C-©n- 5 {Kmw-

a-ª-Äs¸mSn- H-cp- kv]q-¬- 

-shfp-¯p-Ån- (N-X-¨-Xv) 1 So-kv]q-¬-

Po-c-Iw- 1 So-kv]q-¬-

Ip-cp-ap-f-Iv (N-X-¨-Xv) 1 So-kv]q-¬-

Imbw 1 So-kv]q-¬-

i-À-¡-c- B-h-iy-¯n-\v

D-ep-h- 5 So-kv]q-¬-

-s\bv 2þ3 So-kv]q-¬-

--I-À-¡n-S-I-¡-ªn- / 
B-bp-ÀtÆZ- Hu-j-[- I-ªn-- þ H-cp- hn-i-I-e-\w-

a -g-¡m-e-¯v (I-À-¡n-S-I- am-kw-) BtcmKy- kw-c-£-
W-¯n-\m-bn- Ip-Sn-¡m-dp-Å- I-À-¡n-S-I-¡-ªn- H-cp-  

]m-c-¼-cy- B-bp-ÀtÆZ- I-ªn-bm-Wv. C-Xv B-bp-ÀtÆZ- 
Nn-In-ÕI-fn-Â- D-]tbmKn-¡p-¶- Hu-j-[- kz-`m-h-ap-Å- 
R-h-c- A-cn- D-]tbmKn-¨m-Wv X-¿m-dm-¡p-¶-Xv. C-Xv Z-l-\ 
-kw-_-Ô-am-b- {]-iv\-§-Ä-, A-kvYntcmK-§-Ä-, X-z-¡v kw-
_-Ô-am-b- {]-iv\-§-Ä- F-¶n-h-bv¡v h-fsc klm-b-I-
am-Wv. {]-[m-\-am-bn- -tcmK-{]-Xntcm[tijn- h-À-²n-¸n-¡m 
-\pw- i-co-c-¯nse hn-j-h-kvXp-¡sf  \o-¡w- -sN¿m-\pw  
{XntZmj-§-fm-b- hm-Xw-, ]n-¯w-, I-^w- F-¶n-hsb kw-Xp-
en-X-am-¡p-¶-Xn-\pw- C-Xv klm-bn-¡p-¶p-. ho-«n-Â- X-¿m-dm- 
¡m-hp-¶- I-ªn-¡q-«m-Wv Xmsg hn-h-cn-¡p-¶-Xv. hn-]-Wn-
bn-Â- e-`y-am-b- a-cp-¶p- ]m-¡-äp-I-Ä- A-Xnse \n-Àt±i-{]-
Im-cw-X-¿m-dm-¡n-  D-]tbmKn-¡p-I-. 

BtcmKy- Kp-W-§-Ä-:  
	 R--h-c- A-cn-bm-Wv I-À-¡n-S-I- I-ªn-bv¡m-bn- D-]
tbmKn-bv¡p-¶-Xv. Hu-j-[- Kp-W-§-Ä-  Gsdbp-Å- H-¶m-
Wn-Xv. B-bp-ÀtÆZ-- hn-[n- {]-Im-cw- A-kn-Un-än-bm-Wv i-co-c-
¯nse ]-e- A-kp-J-§-Ä-¡pw-  Im-c-W-am-Ip-¶-Xv.i-co-cw- 
B-Â-¡sse\m-¡m-³-  klm-bn-¡p-¶- \-h-c- A-cn-  -thhn-¨v 
B-Â-¡sse³- kz-`m-h-ap-Å-  ]-e-X-cw- B-bptczZ- a-cp-¶p-
I-Ä-  -s]mSnt¨m A-ct¨m I-ªn-bn-Â- -tNÀ-¡p-¶p-. C-Xv 
A-Sp-¸n-Â-  \n-¶pw- hm-§p-¶-Xn-\v ap-\v]m-bn- B-ev¡sse\
m-b- -tX§m-¸m-ev, C-´p-¸v, -s\¿v F-¶n-h-bpw- -tNcv¡p-¶p-.

R-h-c- A-cn- þ {]-Xntcm[tijn- h-À-²n-¸n-¡p-¶p-, A-kvYn-
a-Ö- i-àns¸Sp-¯p-¶p-, Du-À-Öw- \-Â-Ip-¶p-.

C-©n-, a-ª-Ä-, -shfp-¯p-Ån-, Ip-cp-ap-f-Iv þ {]-Xym-lm-
c-e-£-W-§-Ä- C-Ãm-Xm-¡p-¶p-, A-Wp-_m-[-bv-s¡Xn-cm-
bp-Å- {]-Xntcm[w- \-Â-Ip-¶p-.
tX§m- ]m-Â- þ Z-l-\w- -sa¨s¸Sp-¯p-¶p-, i-co-cs¯ 
X-Wp-¸n-¡p-¶p-, BtcmKy-I-c-am-b- -sImgp-¸p-I-Ä- \-Â-Ip-
¶p-.
Po-c-Iw-, D-ep-h-, Im-bw- þ h-b-dp- -thZ-\-, hm-Xw- F-¶n-h- 
Ip-d-bv¡p-¶p-.
i-À-¡-c- þ  c-à-lo-\-X- Ip-d-bv¡p-¶p-..
-s\bv þ I-ªn-¡v cp-Nn-bpw- -t]mj-I-i-àn-bpw- \-Â-Ip-
¶p-.

X-¿m-dm-¡p-¶- hn-[w-:
km-[m-c-W-  ]m-{X-¯n-Â- -sN¿pt¼mÄ-:

A-cn- -thhn-¡p-I- þ R-h-c- A-cn- I-gp-In- -shÅ-¯n-Â- 
-sh¨v -thhnt¡ï-Xm-Wv.

a-km-e- A-c-¡p-I- þ A-cn- -thhpt¼mÄ- a-äv -ss{U -tNcp-
h-I-Ä- (i-À-¡-c-  H-gnsI) F-Ãmw- -tNÀ-¯v \-¶m-bn- A-c-
bv¡p-I-. ^mÀa^Ìv KthjW hn`mKw

tNcp-h-I-Ä-:
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•   Children’s Eye Health and Safety 
Awareness Month:
Promotes regular eye exams and safety 
practices to protect children’s vision.
•  Digestive Tract Paralysis Awareness 
Month / Gastroparesis Awareness 
Month:
Raises awareness about digestive 
disorders affecting motility and health.
•  National Breastfeeding Month:
Provides support and resources for 
breastfeeding families.
•  National Eye Exam Month:
Encourages scheduling routine eye 
check-ups for overall eye health.
•   National Immunization Awareness 
Month:
Highlights the importance of vaccines in 
preventing diseases and protecting 
 

Specific Days:
•	 August 1: National Minority Donor 

Awareness Day & World Lung Cancer 
Day.

•	 August 13: World Organ Donation 
Day.

•	 August 18: World Breast Cancer 
Research Day.

•	 August 19: World Humanitarian Day.
•	 August 31: International Overdose 

Awareness Day.

Weeks:
•	 August 1-7: World Breastfeeding 

Week.
•	 August 3-9: National Health Centre 

Week.
•	 August 23-29: Health Unit 

Coordinator Week. 

SOME NOTABLE 
HEALTH OBSERVANCES

IN AUGUST  2025
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RECENTLY APPROVED FDA DRUGS  
(JULY 25)

The following drugs have recently 
been approved by the FDA. Includes 
newly approved drugs and new 
indications for drugs already 

approved.

Enflonsia (clesrovimab-cfor) Injection
	 Enflonsia  is a respiratory syncytial 
virus (RSV) F protein-directed fusion 
inhibitor indicated for passive immunization 
for the prevention of RSV lower respiratory 
tract disease in neonates and infants who 
are born during or entering their first RSV 
season,approved on June 9, 2025.

Widaplik (amlodipine, indapamide and 
telmisartan) Tablets - formerly GMRx2
Widaplik is a single pill, triple combination 
therapy for the treatment of hypertension, 
including initiation of treatment, approved on 
June 9, 2025

Harliku (nitisinone) Tablets
Harliku (nitisinone) is a hydroxyphenyl-
pyruvate dioxygenase inhibitor indicated 
for the reduction of urine homogentisic acid 
(HGA) in adult patients with alkaptonuria 
(AKU).

•	 FDA Approves Harliku (nitisinone) for the 
Treatment of Patients with Alkaptonuria 
on June 19, 2025

Yeztugo (lenacapavir) Tablets and 
Injection
Yeztugo (lenacapavir) is a human 
immunodeficiency virus type 1 (HIV-1) capsid 
inhibitor for pre exposure prophylaxis (PrEP) 

to reduce the risk of sexually acquired HIV-1.

•	 FDA Approves Yeztugo (lenacapavir) as 
the First and Only HIV Prevention Option 
Offering 6 Months of Protection on June 
18, 2025

Andembry (garadacimab-gxii) Injection
Andembry (garadacimab-gxii) is an activated 
Factor XII (FXIIa) inhibitor (monoclonal 
antibody) indicated for prophylaxis to prevent 
attacks of hereditary angioedema in adult and 
pediatric patients aged 12 years and older.

•	 FDA Approves Andembry (garadacimab-
gxii) for Prophylaxis to Prevent Attacks of 
Hereditary Angioedema on June 16, 2025

Zusduri (mitomycin) for Intravesical 
Solution - formerly UGN-102
Zusduri (mitomycin) is a sustained release, 
hydrogel-based formulation of mitomycin 
for intravesical treatment of low-grade 
intermediate-risk non-muscle invasive bladder 
cancer (LG-IR-NMIBC).

•	 FDA Approves Zusduri (mitomycin) for 
Recurrent Low-Grade Intermediate-Risk 
Non-Muscle Invasive Bladder Cancer on 
June 12, 2025

Ibtrozi (taletrectinib) Capsules
Ibtrozi (taletrectinib) is a kinase inhibitor 
indicated for the treatment of adult patients 
with locally advanced or metastatic ROS1-
positive non-small cell lung cancer.

•	 FDA Approves Ibtrozi (taletrectinib) for 
Advanced ROS1-Positive Non-Small Cell 
Lung Cancer on June 11, 2025.
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3. _tbm]vkn-  (Biopsy Procedures)

Iym-³-kÀ- D-f-f-XmtWm F-¶p- D-d-¸m-¡p-¶-Xn-\v \n-À-
®m-b-I-am-b- ]-cntim[-\-I-Ä-:
-t{_m-t¦mkv-tIm]n- (Bronchoscopy)
	 aq-¡n-eqsS-tbm hm-bn-eqsS-tbm H-cp- Im-a-d- ]n-Sn-
¸n-¨- Syq-_v  {]thin-¸n-¨v i-zm-k-tImi- D-Ä-`m-Kw- -t\
cn-«v Im-Wp-I-bpw- Sn-jyq- kmw-]n-fp-I-Ä- F-Sp-¡p-I-bpw- 
-sN¿p-¶p-.

\o-Un-Â- _tbm]vkn- (Needle Biopsy)
	 CT AsÃ¦n-Â- A-Ä-{Sm-ku-ïv co-Xn-bn-eqsS 
Ir-Xy-am-b- Ø-e-¯v kq-Nn- C-«p- km-¼n-Ä- -tiJ-cn-¨p- 
]-cntim[n-¡p-¶p-.

F-³tUm-t{_m¦n-b-Â- A-Ä-{Sm-ku-ïv (EBUS)
-t{_m-t¦mkv-tIm¸ntbmSv IqsS A-Ä-{Sm-ku-ïpw- 
-tNÀ-¶v enw-^v  -t\mUp-I-fpw- B-g-¯n-ep-Å- `m-K-§-
fpw- ]-cntim[n-¡p-¶p-.

ao-Un-b-kvänt\mkv-tIm]n- (Mediastinoscopy)
I-gp-¯n-Â- -sNdn-b- ap-dn-hv h-cp-¯n- -s\©nse A-Øn-
¡v  ]n-¶nse -t\mUp-I-Ä- ]-cntim[n-¡p-¶p-.

-sXmdmt¡mkv-tIm]n- / VATS (Thoracoscopy)
 -s\©n-Â- -sNdn-b- ap-dn-hp-ïm-¡n- Iym-a-d- D-]tbmKn-¨v 
i-zm-k-tImi-hpw- ¹o-l-bpw-   ]-cntim[n-¡p-I-bpw- _
tbm]vkn- F-Sp-¡p-I-bpw- -sN¿p-¶p-.

-sXmdmt¡mS-an- (Thoracotomy)
a-äp- _tbm]vkn- co-Xn-I-Ä- ^-en-¡msX h-cpt¼mÄ-\-
S-¯p-¶-  h-en-b- -sNkväv kÀ-P-dn-.

4. {Zm-h-I- hn-i-I-e-\w- (Fluid Analysis)

-sXmdm-skâ-kn-kv (Thoracentesis)
¹yq-d-Â- kv-t]kn-Â- \n-¶v {Zm-h-Iw- F-Sp-¯p- Iym-
³-kÀ- skÃp-I-Ä-¡m-bp-Å- ]-cntim[-\-. ¹yq-d-Â- 
`m-Kt¯¡p-Å- -tcmK- hym-]-\w- Øn-co-I-cn-¡p-¶p-.

5. ]t¯mf-Pn- & ln-kv-tämf-Pn-¡-Â- hn-i-I-e-\w-
	 _tbm]vkn-bn-eqsS-tbm {Zm-h-I- hn-i-I-e-\-
¯n-eqsS-tbm e-`n-¨- km-¼n-fp-I-Ä- ]mt¯mf-Pn-kväv 
]-cntim[n-¡p-¶p-:

	 Iym-³-kÀ- Dtïm F-¶pw- G-Xp- X-c-amsW¶pw- 
( Non-Small Cell Lung Cancer (NSCLC) AsÃ¦n-Â- Small 
Cell Lung Cancer (SCLC) Xn-cn-¨-dn-bp-¶p-.Po-\p-I-fnse 

am-ä-§-Ä- (D-Zm-: EGFR, ALK) – Nn-In-Õm- am-À-¤- \n-À-®-
b-¯n-Â- klm-bn-¡pw-.

izmktImimÀ_pZw kwibn¡s¸Sp¶Xv  
s]mXphmbn Xmsg¸dbp¶ e£W§Ä 

¡nsStbm CtaPnwKv ]cntim[\IfneqsStbmbmWv:
Øncamb Npa
s\©pthZ\
ImcWanÃmsX icoc `mcw Ipdbp¶Xv
izmkap«Â

1. CtaPnwKv ]cntim[\IÄ  (Imaging Tests)
Iym-³-kÀ- Dtïm F-¶-dn-bm-\pw- A-Xn-sâ Øm-\w-, 
hym-]-\w- Xp-S-§n-b-h- hn-e-bn-cp-¯m-\p-am-Wv CtaPnw-
Kv ]-cntim[-\-I-Ä- D-]tbmKn-¡p-¶-Xv:

CT kvIm-³- (Computed Tomography)
i-zm-k-tImi-¯n-sâ  -ssl-dn-keyq-j-³- Nn-{X-§-Ä- 
\-Â-In- Syq-a-dp-I-Ä- Im-Wm-³- klm-bn-¡p-¶p-.

MRI (Magnetic Resonance Imaging)
Iym-³-kÀ- a-kvXn-jvI-¯nte-t¡m, kv-ss]\-Â- -tImÀ-
Un-\p- ]p-dt¯bv-t¡m, I-c-fntebv-t¡m hym-]n-¨n-
«ptïm F-¶v ]-cntim[n-¡m-³- D-]tbmKn-¡p-¶p-.

PET kvIm-³- (Positron Emission Tomography)
D-b-À-¶- -saät_mfn-Iv {]-h-À-¯-\-ap-Å- `m-K-§-Ä- 
Isï¯m-³- klm-bn-¡p-¶p- þ C-h- Iym-³-kÀ-kw-_-
Ôn-bm-b-h-bm-bn-cn-¡m-³- km-[y-X-bp-ïv.

2. em-_v ]-cntim[-\-I-Ä- (Microscopic Lab Tests)
c-à- ]-cntim[-\- (Blood Tests)
-t\cn-«v Iym-³-kÀ- Isï¯m-³- I-gn-bnsÃ¦n-epw- 
BtcmKy-\n-e- hn-e-bn-cp-¯m-³- klm-bn-¡p-¶p-.

CEA, CYFRA 21-1, NSE Xp-S-§n-b- Syq-a-À- am-À-¡-dp-I-Ä- 
Isï¯m-³- klm-bn-¡p-¶p-.

kv]yq-«w- ssktämf-Pn- (Sputum Cytology)
Np-asb¯p-S-À-¶p- ]p-d-¯p-h-cp-¶- I-^-¯n-Â- \n-¶v 
Iym-³-kÀ- skÃp-I-Ä- ]-cntim[n-¡p-¶p-.

{]tXyIn-¨v a-²y- `m-Ks¯ Syq-a-dp-I-Ä- Isï¯m-³- 
klm-bn-¡p-¶p-.

-tcmK-\n-À-®-b- ]-cntim[-\-I-Ä 20 kq-c-Pv -sI. -sI. 

izmk-
tImimÀ_pZw  
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Pharmacy
Students Corner

Hareesh. M. 

^m-À-a-kn- hn-Zym-`ym-k¯n-Â- 
tkm^väv kvIn-Â-kv  
(A\u-tZymKn-I- -ss\]p-Wy-) 
hn-I-k\-¯n-sâ {]m-[m-\yw- 
BtcmKy-]-cn-]m-e-\- -taJ-e-bn-Â- kp-{]-[m-\- kvYm-
\-ap-Å-  ^m-À-a-kn-bn-Â- a-cp-¶p-I-fpsS im-kv{Xw- 
]-Tn-¡p-I-bpw-, A-h-bpsS \n-À-½m-Ww-, hn-X-c-Ww-, 
kp-c-£n-X- D-]tbmKw- F-¶n-h-bn-Â- {]m-ho-Wyw- -t\
Sp-I-bpw- -sN¿p-¶p-. F-¶m-ev A-dn-hpw- kmt¦Xn-I- 
I-gn-hp-apsï¦n-epw- H-cp-  ^m-À-a-kn-Ìn-\p-  i-cn-bm-b- 
tkh-\w- \-Â-I-Wsa¦n-Â-, tkm v̂äv kvIn-Â-kv 
F-¶-dn-bs¸Sp-¶- hy-àn-X-z-]-c-hpw- kaq-l-]-c-hp-
am-b- I-gn-hp-I-Ä- A-\n-hm-cy-am-Wv.

H-cp- hy-àn-bpsS -s]cp-am-ä-]-c-hpw- km-aq-ln-I-
hp-am-b- I-gn-hp-I-fm-Wv tkm v̂äv kvIn-Â-kn-Â-  
D-Äs¸Sp-¶-Xv:

kw-hm-Z- I-gn-hv (Communication Skills)

kl-I-c-W-hpw- So-an-Â- -tPmen- -sN¿m-\p-Å- 

-tijn-bpw- (Teamwork)

{]-iv\-]-cn-lm-c-ap-@m-¡m-\p-Å- {]m-ho-Wyw- 
(Problem-solving Ability)

ka-b- Ir-Xy-X- ]m-en-¡-Â- (Time 
Management)

`m-hss\]p-Wyw- (Emotional 
Intelligence)

F-fp-¸-¯n-Â- D-Nn-X-am-b- Xo-cp-am-\saSp-¡m-\p-Å- 
I-gn-hv  (Decision Making)

-t\Xr-X-z-]m-S-hw- (Leadership)
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^m-À-a-kn- ]-T-\-̄ n-Â- tkm v̂äv kvIn-Â-kv 

F-́ psImïv {]m-[m-\ytadn-bn-cn-¡p-¶p-?

1. -tcmKn-I-fp-am-bpw- BtcmKy-{]-h-À-¯-I-cp-am-

bpw- ^-e-{]-Z-am-bn- B-i-b-hn-\n-a-bw- \-S-¯m-\pw- 

-	 tcmKn-Isf A-h-cpsS a-cp-¶p-I-fpsS D-]tbmK-

¯n-Â- i-cn-bm-bn- am-À-K-\n-Àt±iw- \-Â-Im-\pw- ^m-À-

a-kn-Ìn-\v \-Ã- kw-hm-Z- -tijn- B-h-iy-ap-ïv. 

I-Sp-̄ - am-\-kn-I- k½-À-±-̄ n-ep-Å- -tcmKn-Isfbpw- 

_-Ôp-¡sfbpw- a-\-Ên-em-¡m-³- `m-hss\]p-Wy-

hpw- A-\n-hm-cy-am-Wv.

2. So-an-Â- -tPmen- -sN¿m-\p-Å- I-gn-hv

	 ^m-À-a-kn-Ìp-I-Ä- -tUmÎ-À-am-cpsSbpw- \-gvkp-

am-cpsSbpw- a-äv BtcmKy-{]-h-À-̄ -I-cpsSbpw- `m-K-

am-bn- {]-h-À-̄ nt¡ï-Xp-ïv. an-I-̈ - Sow- h-À-¡v 

tkh-\-̄ n-sâ Kp-Wta·- h-À-²n-̧ n-¡p-¶p-.

3. {]-iv\-]-cn-lm-c-¯n-\p-Å- I-gn-hv

	 a-cp-¶v e-̀ y-X-, -tXmXv, dn-kvIv F-¶n-hsb¡p-

dn-̈ p-Å- {]-iv\-§-Ä- D-S-\-Sn- Xn-cn-̈ -dn-bm-\pw- ]-cn-l-

cn-¡m-\pw- I-gn-hp-ïm-I-Ww-.

4. ]-T-\-hpw- -tPmen- ka-b-{I-a-hpw- ka-Xp-en-X-am-

¡m-\p-Å- I-gn-hv

	 ]-co-£-I-Ä-, C-³td¬-jn-̧ v, Kthj-Ww-, 

skan-\m-dp-I-Ä- F-¶n-h-bp-am-bn- _-Ôs¸«- ka-b-

\n-b-{ -́W-̄ n-Â- {]m-ho-Wyw- A-\n-hm-cy-am-Wv.

^m-À-a-kn- hn-Zym-À-°n-I-Ä-¡v tkm^väv kvIn-Â-kv 

hn-I-kn-¸n-¡m-³- Nn-e- am-À-K-§-Ä-

	 {Kq-̧ v B-ssk³saâp-I-fn-epw- skan-\m-dp-

I-fn-epw- Ir-Xy-am-bn- ]s¦Sp-¡p-I-

	 C-Xv hn-i-Z-am-bn- hn-j-bw- N-À-̈ - -sN¿m-\pw- 

kl-{]-h-À-̄ -I-cp-am-bn- H-cp-an-̈ p- {]-h-À-̄ n-¡m-\pw-  

A-h-kcw- \-Â-Ip-¶p-.

C-³td¬-jn-̧ p-I-fpw- ¢n-\n-¡-Â- ]-cn-io-e-\-§-

fpw- A-̀ y-kn-¡p-I-

{]mtbmKn-I- cw-Ks¯ A-\p-̀ -h-§-Ä- ku-ay-X-bpw- 

B-ß-hn-i-zm-khpw- h-f-À-̄ pw-.

hn-Zym-À-°n- kw-L-S-\-I-fn-Â- (IPA -SF, Students’ 

Council, NSS Xp-S-§n-b-h-) ]-¦m-fn-bm-Ip-I-

-	 t\Xr-X-zw-, kw-Lm-S-I-X-zw- Xp-S-§n-b- I-gn-hp-I-Ä- 

im-kv{Xo-b-am-bn- ]-cn-io-en-¡m-³- C-Xp- klm-b-I-

am-Wv.

Hm-¬sse³- -tImgvkp-I-Ä- D-]tbmKn-¡p-I-

	 Coursera, Udemy, LinkedIn Learning 

-t]mep-Å- ¹m-äv-t^map-I-fn-Â- communication, 

emotional intelligence Xp-S-§n-b- hn-j-b-§-fn-Â- 

ku-P-\y- -tImgvkp-I-Ä- e-̀ y-am-Wv.A-h- ka-b-_-

Ôn-X-am-bn- ]-Tn-̈ p- X-§-fpsS C-ã- -taJ-e-bn-Â- 

-sshZ-Kv[yw- -t\Sp-I-.

kz-bw-hn-i-I-e-\w- (Self-reflection) 

\-S-¯p-I-

	 kz-́ w- _-e-lo-\-X-I-Ä- Xn-cn-̈ -dn-bp-I-bpw-, 

A-h- -sa¨s¸Sp-̄ m-\p-Å- {i-aw- \-S-̄ p-I-bpw- 

-sN¿p-I-.

	 hn-j-b-̄ n-Â- A-Km-[-am-b-  -sshZ-Kv²y-̄ n-\pw-  

kv-t\lt¯m-sS {]-h-À-̄ n-¡p-¶- a-\-Ên-\pw- Xp-ey-  

{]m-[m-\yw- \-Â-In-, ^m-À-a-kn-Ìv F-¶- \n-e-bn-Â- \

mw- a-cp-¶p-Isf¡p-dn-̈ p-Å- A-dn-hv am-{X-a-Ã-, -tcmKn-

bpsS am-\-kn-Im-h-kvY-bpw- BtcmKy-ap-Å- kaq-

lw- -sI«n-̧ -Sp-¡m-\p-Å- \-½psS ]-¦pw- a-\-Ên-

emt¡ï-Xp-ïv. A-Xn-\v kmt¦Xn-I- I-gn-hns\

m¸w- a-\p-jy-_-Ôtijn-bpw- A-\n-hm-cy-am-Wv. 

A-Xn-\m-Â- ]-T-\-Im-e-̄ p-Xs¶ tkm v̂äv kvIn-Â-

kv h-f-À-̄ p-I- H-cp- Z-u-Xy-am-bn- Im-W-Ww-.

	 ^m-À-a-kn- hn-Zym-̀ ym-kw- tkm v̂äv kvIn-Â-kv 

Iq-Sn- -tNÀs¶¦nte  k¼q-À-®-am-Ip-I-bp-Åq-. \

sÃmcp- ^m-À-a-kn-Ìm-bn-cn-¡m-\p-Å- hn-P-bw-, A-dn-

hns\m¸w- -s]cp-am-ä-hpw- am-\p-jn-I- aq-ey-§-fpw- 

D-Äs¡mÅp-¶-Xn-eqsSbm-Wv
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BtcmKyZriyw sI.Fkv. Achnµm£³

Why 
Pharma 
First?

THE SOLUTIONS SPECTRUM
	 The origin of Pharma First is inspired by the deep understanding that the segment needs professional 
consultancy services to make the industry growth-focused while remaining people and patient-friendly. Hence, the 
company’s objective is to simplify the involved processes, while transparently imparting the latest industry happenings and 
developments taking place across the world. 

•	Advisory solution for legal policies. 
•	Aiding expansion drive for new products, securing the mandatory 

licence. 
•	Comprehensive guidance to start pharmaceutical firms right from 

location selection to commencement as per legal and regulatory 
guidelines. 

•	Conducting auditing of running shops for business development. 
•	Conducting training programmes for the community / Hospital 

Pharmacy staff. 
•	Counselling for running a community / Hospital Pharmacy 

successfully. 
•	Extending support in overcoming legal / regulatory procedures in 

running shop. 
•	Guidance to proper management of a community / Hospital 

Pharmacy. 
•	Help in obtaining Drugs licence and other requirements to start a 

sales / distribution firm. 
•	Medicine formulation and ingredient combination norm advisory 

solutions. 
•	Offering professional assistance in creating websites, software 

development and online trading. 

	 Here’s why Pharma First’s solutions come 
perfectly aligned to keep your business on the right side 
of the country’s benchmarks. Pharma First is directed 
by Mr. M. R Pradeep, M. Pharm, Retd. Deputy Drug 
Controller, Govt. of Kerala. 
	 His 38-year long career in multi-
verticals – Pharmaceutical Education & Research, 
Industrial Pharmacy, Formulation Technology, 
Regulatory affairs enabled him to gain hands-on 
experience and in-depth exposure in the industry.  
In his position as Enforcement Officer, Dept. of Drugs 
Control, Govt. of Kerala. for a period of 27 years 
dealing with problems and issues connected with 
drug formulation, legal compliances both at national 
and global levels, pharma R&D evolution and the like 
poised him as a globally acknowledged industry expert. 
This wide and in-depth exposure enables Pharma First 
to offer superior consultancy services and knowledge 
contribution which help our clients realize their 
organizational visions and goals while remaining growth 
focused. 

PHARMA FIRST
Muvattupuzha

+91 8289856081 
+91 9446056081

enquiry@pharmafirstconsulting. com
rdipradeep@gmail. com

Any queries please contact:
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IRELAND BECKONS
Pharma Graduates

JANUARY 2026 INTAKE IS NOW OPEN

Study in Top Ranked Universities
Earn while you Study
One year Study, Two year stay back
Ireland salary ranges from 30 lakhs to 60 lakhs
98.5% Visa success Rate
25 Years of Expertise in Irish Education

2  FLOOR, BISHOP JEROME NAGAR NEW BLOCK, CHINNAKADA, KOLLAM, KERALA 691001nd
25+ YEARS | 1000+ STUDENTS | 100+ COURSES | 10+ COUNTRIES
9633933509 | 9633933518 | 9633933519 
“IRELAND TRUSTED AGENT” -  AWARDED CONSULTANT

APPLY NOW FOR MASTERS IN

Kerala’s NO.1 Irish Education Consultants

PHARMACEUTICAL BUSINESS & TECHNOLOGY - INNOPHARMA
PHARMACEUTICAL QUALITY SYSTEMS & TECHNOLOGY - INNOPHARMA
MEDICAL DEVICE & TECHNOLOGY - INNOPHARMA
INTERNATIONAL PHARMACEUTICAL BUSINESS MANAGEMENT


