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HEALTH TRANSFORMATION:

DIGITALLY EMPOWERED, LEAD BY DR SURESH SARVDEKAR.
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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




A SCALABLE
MODEL FOR NZ
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)
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Dr. Suresh Saravdekar
Former Assistant Director
Ministry of Medical Education & Health
and Honorary Consultant Institute
of Medical Sciences, Banaras Hindu
University (BHU) Varanasi.

ndia’s tribal regions continue to face long- Email: saravdekarsuresh@gmail.com
standing challenges in health equity. Palghar, Phone- +91 98191 52566
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.
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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 Projectacross 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, freatment & 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 )

o 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 .

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

6 Pharma First
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Part 2: Disease Prevention through Health
Promotion and Education

o Star health grade cards for children
(5-12 vyears): 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.

o 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)

o Health education and data entry

e 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
o Health locket: Enables rapid diagnosis,



Preparation of Health Maps of a Village-

l._} General — Situation of Water , Gas & Toilets
e e R T T

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.

2.) Health Map- Mapping & Marking of all
homes for diseases & Vaccination
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o First-aid kits and primary care training:
Emergency response for fever, animal
bites, dehydration, burns, etc., taught at the
household level.

o 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 (3100-3500) from each household.
This fund supports:

o Free medicine for BPL families

o Nutrition kits for malnourished women
and children

8 Pharma First
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o  Water purification units

e 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)

o International recognition: One Asia
Creative Award (2023)

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

o 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



IMPORTANT :
DRUGS USED IN |5 .

IVF & THEIR
SIDE EFFECTS
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Dr Jyothish.PK. Pharm D
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breast tenderness, mood swings, visual
Role of Medicines in IVF disturbances.

(In Vitro Fertilization) Interactions: May reduce the

effectiveness of hormonal birth
Medicines are vital in IVE helping control control.

and enhance a womans reproductive system.

Hormonal drugs stimulate the ovaries to

produce multiple eggs, improve egg quality, and o Side effects: Fatigue, dizziness,

prepare the uterus for embryo transfer. Common headaches, hot flashes.

medications include:

o Letrozole (Femara)

Interactions: Can interfere with

. . .. estrogen-containing drugs.
1.1. Ovulation Induction Medications

These stimulate the ovaries to produce multiple 1.2. Gunadotropins (FSH, LH analogs)

€88"- Such as Gonal-F, Follistim, Menopur.
« Clomiphene citrate (Clomid)

« Side effects: Injection site reactions, bloating,
o Side effects: Hot flashes, bloating, mood swings, headaches, ovarian hyper
stimulation syndrome (OHSS).

Pharma First 9
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o Interactions: Combined use increases
OHSS risk when paired with hCG.

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

o Side effects: Nausea, abdominal pain,
swelling.

o 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).

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

« Forms: Oral, vaginal, or intramuscular.

2. Potential Drug Interactions

o Antidepressants may interfere with
hormonal regulation or increase side effects.

« Anti epileptics can reduce the effectiveness
of hormones.

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

3. Risks to the Newhorn from IVF
3.1. Higher Risk of Birth Defects

o Slightlyincreased risk (1-2%) for conditions
like:

10 Pharma First
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o Heart defects
o Cleft lip/palate

 Digestive tract abnormalities

3.2. Preterm Birth and Low Birth Weight

o 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

o Increased risk of neonatal respiratory
distress and, in some studies, later-life
metabolic issues like insulin resistance.

4. Long-term Considerations for IVF
Children

o 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.

o DPsychological health: Long-term data
is limited, but current evidence doesn't
suggest significant mental health risks
directly from IVF

Conclusion

IVE giveshopetoinfertile 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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inimedicinefoverfdosages:
fordGeriafrics

n geriatric patients, medication overdose
Ican 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
oxycodone, fentanyl)

Mechanism: Opioid receptor antagonist
Special consideration in geriatrics: Start with
lower doses due to potential for acute withdrawal

overdose (e.g., morphine,

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)

Dr Manojkumar.S.

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
anticoagulant effect

heparin, neutralizing

1. Andexanet Alfa / Idarucizumab

Use:

o Andexanet alfa: Reversal of factor Xa
inhibitors (e.g., apixaban, rivaroxaban)

o 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 contractilitv

Pharma First
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may overdose at doses safe for younger adults.

10. Methylene Blue

Use: Methemoglobinemia Polypharmacy risk: Increases chance of drug

Note: Rare, but important in cases involving interactions.

certain anesthetics or drugs like dapsone.
Additional Considerations for Geriatrics:
Lower therapeutic thresholds: Older adults

Altered pharmacokinetics: Reduced renal/
hepatic clearance affects dosing and antidote

metabolism.

Major Medication Overdoses and Their Antidotes

Toxin / Drug Antidote Mechanism / Notes
OplOlf%srlggl(;,rlghlne, Naloxone Opioid receptor antagonist; rapid reversal
Benzodiazepines Flumazenil GABA antagonist; caution: may
precipitate seizures in chronic users
Acetaminophen N-Acetylcysteine Restores glutathione; best if given within
(Paracetamol) (NAC) 8 hours
. . . Replenishes clotting factors; PCC for
Warfarin Vitamin K + FFP/PCC rapid reversal
Heparin Protamine sulfate Binds heparin, neutralizes its effect
Digoxin-specific
Digoxin antibody fragments Binds digoxin and facilitates excretion

(Digibind)

Beta-blockers

Glucagon, high-dose
insulin, calcium

Increases cAMP, supports cardiac
function

Calcium Channel

Calcium, glucagon,

Improves cardiac contractility and output

Blockers high-dose insulin
Tricyclic . . Alkalinizes serum; stabilizes cardiac
Antidepressants Sodium bicarbonate membranes
Iron Deferoxamine Chelates iron; monitor for hypotension

and allergic reaction

Isoniazid (INH)

Pyridoxine (Vitamin

Replaces depleted B6 to prevent seizures

B6)
Leucovorin (Folinic Bypasses inhibited dihydrofolate
Methotrexate acid) reductase
Methemoglobinemia Methylene blue Reduces methemoglobin to hemoglobin

Insulin / Oral

Glucose, Glucagon

Corrects hypoglycemia

hypoglycemics
Atropine, Pralidoxime Atropine blocks ACh; pralidoxime
Organophosphates (2-PAM) regenerates AChE
Cyanide Hydroxocobalamin, Converts cyanide to non-toxic forms

Sodium thiosulfate

Carbon Monoxide

100% Oxygen,
Hyperbaric O:

Displaces CO from hemoglobin

Salicylates (Aspirin)

Sodium bicarbonate,
dialysis

Alkalinizes urine to enhance excretion

Sulfonylureas Octreotide, Glucose Prevents recurrent hypoglycemia

DOAC:s (e.g., chihi
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

==
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.
Inline 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.

=
|

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

13
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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

diverseroles. Without strengthening core

1 4 Pharma First
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pharmaceutical sciences, specializations
may weaken foundational competencies,
leaving graduatesill-equipped for general
pharmacy practice in community, retail,

or primary healthcare settings.
Way forward

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

Learning Outcomes and

2. Use technology to expose unethical

practices in education, exams,

inspections, and accreditation.

3. PCI

to design their own curriculum, not

should empower universities

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
under NEP 2020.

system

10. PCI must uphold ethical standards
and take action against violators @
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Dr. Swathy Pradeep. Pharm D

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 ?

G
J

Which is the most widely abused
illicit drug by teenagers ?.

—\
L/

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

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

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

\_ \_/
°G) (09

\_/
ﬁ%

A\

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

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

O 12 (9 R

\_/

Answers @ Page 23
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Industny

Key note address by
Sri. J. Jayaseelan,

Founder & M D of
Delvin formulations, Chennai

he Pharmacy profession stands as one
I 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.
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il | | CAUSADE FOR THE PROFESSION

=~ 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
1s, 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
marketis 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
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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 1is not optional—it is
essential.

Consider the example of a leading
global pharmaceutical company that
developed a single blockbuster molecule

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 Keralalacks
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.
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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:

o With a B.Pharm, roles are available
n:

o Production
o Quality Control (QC)

o Sales and Marketing (e.g., as a
Medical Representative)

o With an M.Pharm, graduates can
explore:

o Formulation Development(F&D)

o Analytical Research and
Development (ARD)

o Quality Assurance (QA)
o Regulatory Affairs (RA)

o Forthoseinclined toward innovation,
pursuing a PhD is recommended,
particularly in:

o Phytochemistry

« Biotechnology

e Drug Discovery

o 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
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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
1s waiting—and it needs visionary
pharmacists to lead the way @
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CHEPIOMWI0 @MYENIND BINEBBOSW]o ENIOW]

BN COINEEBUIHN)01a]) al@lEUOWlHeN0. DAl
Oal®ZAMENBOM)MAUV)o (MM BH0Lll:/@ad:))S), 313
opIB0RI0 @SOMAI)0 (B(E6M1E:) @RYd:00.

GOONEBBSBIENMBIH)IMN® HePlomM ossleno aQ)mss
GalUBle:0d, eyelids), eye socket), ag)imlaidilenaod:oo.

GRIDMHIGOIWY  MVOCRISMWIOS  HEIMNBR)BHUB
(ald000 2. 2 enflelyemlelwldo Gald@es @o$al avosnl
TWR0W (lUEMEBBBYNE. HROOSHENIOY GaNO6N3, BMIYL)
58, eseilailau@ ®)s6EEle WHQo3 Dald:06mMeaBRS)OS
@RAI® DaleWOe HEPIOG @YEOINJo TVOOROW
MDWIBNIIN). DOMOODIENBS  DalEGWOIWo  HOBMo
Glm RNaNOOTIGE &) GOINEEBUBE)0 @RMENIMWD
(alUdMEBBUBEN0 HHODEMMIB)MN6NE.

aBQQalo  ALOWOOEMAOW  &HENBJAIOYAD &N
coonaBEled ®laloo (Cataract), $:08a1 MOWo GaldH T3
(Refractive errors) - @Ral»SONUAIGIH®HWE 2UdealeS :
B3)033wlmlo (Hyperopia), aua’laidduwlmio (Myopia),
@pgdlumoglavo, (aI6NIGWOa Tl - H)S0O® ROEHD
(Glaucoma), (al0@&EHOBEE)  HENBJAUOYAN  MO)LI0A
WIRMEOUM, (aIECDa0MNLIMBS AWNIGIS; 0glemo-
al®] o)A ©UBOR|SIAM]. HEMFIMINEBOBHIAM o IG1Ee)
U3 CUNODIGE $0Pa GUDaH] &)0WIMDIMIo @RAW
OD N0 BIOEMAIB0.




S GOOWBUWE  alflGa]0Plo  @RAMWDDHE
QOO BHOOEMAOBH0. HAOW MIOWlay BIWo, @al
apISM, HO6MEBBUS ag)MIAUOH® @RSITLOIMAOHH)]
®Qo®1BlEe00:

e (andndldo (Primary): ema@ls &epdlom eniowl
B9)aNal.

o aill®lwo (Secondary): woloowiloal 26QeMEH;]
eljo @GRAIVAICIOEAI (alWdMo BEPIGEIBS QIydall
H6)GMIOUB.

e (al@dalo (Effect): ©6n208)0M (adWOM EISH6M
BB af)HANOOEOWIEN)?

&oelalyoaiml (Duration):

o ®OR0Lildo - OBO: @OEMENIOW

o adl3caidmoel - 960 QYDEHNID, WLMIGS
odlemoa|oil.

&99aI030 Bl MmIRIIBS (j@JM0:

&99al (Sight) agana eqiglajo Seflenes (ol
cWla] GM@HLIVITE ag)@maN 0OR101E: (al(ds]
WM, af)MNOTD

I'BJ(:@ (Vision) epo@lenaid), menes @oaim@)e am
WO By0o AULONIOM  CLOUIW)o DUBHHHIBIIAM
2EMOENIDELIS GRMYBAIAEM.

8EIU) RIBHEMEURBUD:

@6PIod  caIBM, &Hlemo, oeaegp,gmﬂemwg‘ﬂé,
2flon@d  mlamemenoal, @;61“11216)6@ Mmoo MO0®3
(12O ), ajQla[od)d,  HepFlon] aleIMo
OO D (exotropia, esotropia),

309210103 M0Q6aBU3: MO H0Pal, DEEIY B0Fal,
3300}y al@lW] &)OW) b

B IEEMEUBRUY

SO} COONEEBUIBE altl @O0 HOVEMEIBUD
O6NRIMHI0, @IDMIT  (AIWIMAIVD® RWIME: LIS
H6BBUD, (aleQIODIIEd VoAl 2OQEBUY, aldl
mubl®]  V0a0210)68BUW3  (£alds), «;rouii(_socu«»elg}’
&106meEBUd, @RAI® 21)S), MIDKRICIW, EHAIOY,
DoV af) M MLIMBS @REM)ENIOWE:UB, (alGRa00,
@RAI® OSMTVINAGGo Galde)ss B130eId0el GOIW
EBUD, al9® HEY alGleN®HUE af)avlaioem. aflel
GajoUd (AICDIHDIW HOVEMO HOENBOMIMIDHIO®
af)am alleon@lelo COINEEBUS Qldo.

“Idiopathic”

BRINMIDENW DOYETRLD

SN al0lCUIWM: B09a1 sua® (Visual acuity),
al)afld eeweelauad, aellg elomi aIGlcuoWwm

Qllwan al@l8uaaWMmEub:

Y GOOVE@BBPS V)@MW  qulols
PEMODIMYo HI®I20W aflalorvdseeie allallw ail
WBXO®  alBlEUIWMHWE  MIBAIaSlHnea]SIaM],
@R@IGE (aIWOMO|SAUWIEM 2NSJOHATVMB @RI
GWI(N2anl, GSOGEMIAA(SI, 6300.191&9(63 0Ha00Md
™ ¢s20(oanl (OCT), ©0glm@d meaedlod) agavlal
@)S0O®, GOINIAIMNWOS AlUDIOCNEICINIGS OHO)
al@leUIWM®Blo RBMOM  meaKlomo (CT/MRI)
@RI MW AIdo.

all@lonaud

082 0aleaNHWBHH BHENISISUB, CHHOEMBSO
daé ®eIlM’, crIrvd Wad(@(@:1w (LASIK), tﬁoO(gOO‘ﬁé/
QOEBHID YOIV

DEJMZBUD.

GOV QAUMOW @RYUOW2)) G@R)AIUDIOHNE;IMCI
DM(O(BVBHUB HalQ)o.

PO @RYEEINY0  MVoOMHIBHOM VN3
QOIS /EIUILBY, §a0TRY ALVl DalcWIUT]
BN,  al)dalell  BFlanen S,  @REMIMNIDWHW
@RAINEMIHHO)®, HOP2INIQEBUS BRMYEBAING|SOTT
DSM GUWOHROO HOEM)D:, @YECOINIHO20W K0T
€000 MR, HEIM) GaldaHeMo M@3H)aM
ailgodlm}d 8 @RSEEIY Galdatd»H0a0000 DUINQ|S)
oS, TO(B1MB OOSo MV(ANIB9) B, ATIVWOW @YY
OENS8s DOBH0 DOAIHNH:, alaldHClHhUd, alPeEBUd,
2ENYo ®)SEEIVAl 9UBHAIS)AN @RYaOI00 RalcWIUI]
BN, HSIOD BIGOO @YO) AOTVOWNIHLIDAIHH T3
S alBlEUIWM MST)d af)MIEBBOHM (alTDIEOIW
2038Q6EBU3 VI GICHHNB®IEM).

LOWOMEM  HOEMAD &6 GOOWEBSBo  afldslord
20dQeEBE)o :

1. B8(W Baf) Milabelwdo (Dry Eye Syndrome)

BIMHHUINEIBUY: HE) AUCTBO, aligla], SOOI
W, 6] 2)Qlajodh)dh, $H0Fal0]Cd 2)SC3

@006mMo:  M(BIM)BHSIGRIS  B)S)MO3  TLVAWO
GMOSNAND, (DWWl 30 B)elo HEMIMId 2@alo
BMo  HOWAND, QIOMBM)o HIQo al)dQ)M BB
@20V @RINA1HHO, (aIBRa00, OBMAUIMo Galdel)
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88 aflel GBS, ailel AOYMM)H:B)OS DalGWIWo,
CHOEMSOLZ HRIBAV  WOOEM, Ga0IBEAEM  Qlyd)]
©OMo  OMSERIVAIWYe  HEPIOM  QAUENZGISH)IM
(aIOM HOVEMETBBI6M.

allalon: Sy@12 HemId (Artificial tears), )s)
@@ Relo H)SI8N)d, BOCAN3 anogl @RI 988
@&HH6Mo.

2. SMY3sh allatind milabewao (CVS) /
Wilsdlgmb eag) MiBS@ilad

LlhHIMEEBUI: TLIGAIBM, HEPIO3 dlemo, 2eEElW
@0$al, DOF H0Pal, H)OMEMIUB GAUBMHUD

@006Mo: M2 TVAWo MI(B1MIM Myanleildle)s,
MBIMIEMOS  AUSOO  @RS)T  EOYA  BHO6M) M,
O@ENes  HPIOMR  GanIBHMlod)  GaluBleudH6
@A ®(AIWOMVo  AUOYMD, BISIOD® BN ailon®d
S)0WM@IMIT BN HHU3  AUOBYIND  CaloLNSS
(alUBMEBBUT DENBOB:)N).

2llloM: S TMVoOHHUIHHOM 20 -20 - 20 WV
aloeilee)s: 80600 20 dlmldleno, 20 @RS (a@HeBUdo
6 2193) BlPOMEN8s AMI@®ANOMm 20 HAVSHABUS
BMOO GMIHN)br; BH)SIOHD, @@0@'](3%(8 MBI Dal
GWOUIEN D, MO(B1M Voo WGIVWOIWT (B2l
B9, MV(B1MW EMIBNMD@IMBS MVAQADIN) Ald]
Wl OAUSH)E af)IVIBBHMW)0 B)WBEO}MENSHU Ul
B OIGHOEMB®O6N).

3. newagfl™ (Myopia) - HAINSBLIOTT)
E1:HMEBBUd: 3]0 21 D6EBIVIC1E9) S

@006mMo: MM TVAVEOMEE BRS)TI (OO
2066603, S0, alM®M&H0 MLV (0ELa]
CMOHNMDOMG anrIDOW] &)Sldglene W)aeeS]
eno 2cWI{lo AIBRUIBEN)M).

allaslor: Seplond  @REoonie  Mleimldomoad
M(B1B VAo MOMBIEN)E, a0V  (ald O]
313221000  (al®HOOMIGE  TVAWo  afleIaIFEe) o,
BaHo MO0 0¥l alGlEUDOWM MSTIME:, BRHA
00y@0WAIB HOTY BRELIBITY EHITMVSIBHY HRINBAT
DalEWOUIlEn)d af)MIal @RMIAIOOYR06M.

4. SemesndSlanqdioy (Conjunctivitis) /
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SGN3alG

BIHOMEBUY: HE1O3 anala], Se®I8 @RUWlo
QI alSla]

$006Mo: HOAIOT BRELIBIOS MI0BRTCIV alleica]d
090080 M(B1M DalcIUlenM@IMSB8  @:Hlem
o319 lURIODICIGE G61OM (Al lEOIWEUdA]
J0WIIMD)0 BHOVEMMAIB0.

2ll&HION:  HOBHOB6TE) M) COVEHITICIB6) B,
GO0  aldhEIMIBIEHIM  AYSTBIN®  W0)2flo
HBUMROW]  aloellen)d, H)SOOD®  BUIHNS
MIBEBUO(a1H00)BS @RHYFINIGWISZIS:; eye GAda])
U3 M@0 DalGWIUIIHN & af)VIEBBOMW)BS M3
HO}OENHUB af)SJOMOGE 6 TVONITWAIW G@REM)
MNIOWHB)o (AlUBMEBBBY0 BI0THHM B ¥lw)o.

5. Oflofl@o (Cataract)

LlhHMEBBUY: 268610 3H0Pal, QO(M]HOL] HO$al
@3 (Al@OMV0, (aldh0Ud0 2l D)

»006Mo:  (aldWo  &)S)6MI0UD, aflel  2)IN)H:
8)9S DalGWIWo, B)U07RIEBUWE  GalIENSS  a0om
0200 001e1EBuW (al)e:alel AIBlendd), &)Soam
T MIGBMIM8s @pud(soaiwelq (UV) &losmeasud
apavlaeelne seploel eeidailon a6EEleajoaod
(5Q000£9) DNBIGHOMBH MVIWI®  AIBUWlafles)
any.

alla1on: GRYEoR CLISOMITE YOIMVBUE DalCWIUl]
BO)IND 30$al ON2|S}AOMIAB TVAOIWEODIEM.
af)aMO@3  @RAI  !N)OYMORIWITE  @RYWIB0G]HRI
Ol anoeeno aqud=ol (Phacoemulsification Surgery)
©21QOARIN@OEM. BSOOD, @RUISOAUVAIY &5lo6m
BSEI MIAD HEN TVoOBUIBN B af)aTND®) OO0
(alWdM6BBUE BF1AUENMDIM)0 ABY@IVILIS)IM
@IM)o MVa0IW]BNIaN).

OMOO® WIEQ@3 H0e1eeISOmICs Sepilead
@RYCOOWI0 MVOOHHISNHOM MMBS &H)S)E3 (VORL
o 2OMEAIEIMIANC @RYAIWYAVEM. V(1M Oal
&H06MEBBUY  DalGWIUIIGENEMINE  qLOAIWIMAl)o
RO(WOWRO®  aVATalMo  TVITBEBNAN®  H6LY
GOOMEEBUE  BFlaNHHMY)0  Bl3CRIG0RIGOINH)BS
@RYEOINYBHONIY  HFal Mlaimldomom)e alelw
Ma0020B)0 @
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afl oo GICRE, S gMIB

Ans. alemgles 6agHe 010E2W] 9OMBe MEEER  GM)
on. menlea MloAWISIee HMOIM OO 66}
aflslgl 863 2e3mmm} Mld2I6m @RMIAIBe MOIEHEME HIVIBSM
(wom’ mpmewdwm’ smesid arduaammam (CDSCO )
@R6m. 2e3m3 anamlgrsimaimonilo mdxlenm gewlen3m
amnmnles muammom 2e3mimdmien aemmm’ 9miwl
Glenemo. &ISIOM 1IMEALVSNIES MW 2IMIa0IS9]0lol
madgladlengzo, MIMIV wI1GIGEIWLMI MoNIWIMETBGI0 HERI
oldlenemo. @ERGIMT] MoMAOIM (WO SEEMRIB MId:)ilM
@REaIOY MW GRM emslulclensmoe. GRM LILlENIMIES il
allueen® aumivamdal sigalem.

2@3mim3 (WHM’ ERMW coIMBbaflem’ M
preclinical & clinical trials 6.1 @IRISNMo. ERMIMIW Ea6Mm
Mosr6BE 9mIulclendme. @IsS@mM CDSCO wWes ool
2e3mlom @RMISEENIM M @RESH BIMaeam ERWI
Mei®emo. @RAIG ERO HSHMISNM aIFEBIWM MSOMIQ EWHo
M0alM olElE@®WNWEN; DBMBISAS0] N@S. @R
ennlolal 2ol ddmiem moseerl oamm) dlewds
0&IS}OM] SYETMIT MICBONS AIBOWEE &ISleNIYAVen]
osiemlgly, ailes allnieeR®@ cmSlw cRdo MYaitilee206mewd
\mmmaem @RMM1IBo MM&Jo.

@m3s@m’ 20800(0l@ HOmIM 263Mla0) M3eHY, OIEMEM, nnelmﬂ\
ol apmilal alel moeiemy mamge MIMIW PS;OM] al@6HBIW g3,
a@@ln0ei6mE@ BmMIAOGM’ 90MIUEOMIV o GRTI2 @Row]
&R0 MOISJo.

oM OIOMOl 86] 9al6WINe &8I mlanlm 24
en(lengs 863 203mim; m@eimol meaoailes  eeeiMM
eRROEI1 92QIMUl @REOY MTIS:EMe. @RGIM MPIWIHEEM
201 ERAIKRI2IV OSSMIENM ceaGD Madwla)] aolmie GREnIOH
) eemesaid @PWl CDSCOWes momMmodm (WEM'
&miesIsd wyl molo}o. ERELOAVNT (UMM ale®IVo
mpeiscenmigs ewq Mld2em ((@lowle 2102366maleal,
eademel’ Gado 203MIAMBICEN, ERIIGE 2)03mM3anmeleal
@RM3o MAQSN6Mo.

&3500 2E3MION] MIEOH, OEMEAM, «1IQWI0AIR,
aneimilgyl ol MosumUly BGIM @I EEMGSJ0 MTISEMo.
@railes preclinical studies, clinical trial data, stability study report,
quality control analysis report, literature reviews a3 @R
(®)206m.

eGS0 wRlERIWlg 6WH), &ISIMO CeRGEB G

@O SIOY ERO £IR)2) S ©n Wlam], ERUISYME MOl ~lElERIWLM

msom, 30lw  9ae@INe eeRIMMMI® caAdED MGSI0.

6353008 alluearwen mMomaim WOM &eEmId aa0lmlod
EIMUESIQIFM @I,

.

Pharma Quiz Answers

1. Marijuana 6. Pseudoephedrine
2. Dextromethorphan 7. Corticosteroids
3. Methylene Dioxy Meth Amphetamine 8. Phentermine

4. Dextroamphetamine 9. Efavirenz

5. Methylphenidate 10. Quetiapine
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DE)IM)BHB)0S AllGda |NA9IA y = “

(WOEUIGANENE (alOM 300463303 ST ] 2
CINCOT-IA CHEMIST, NSW AUSTRALIA L

a ©) 020M&IS  NO)MZHSWES  AlRVOMIG] .

@RAOSM88  CRILNHHIN)OS @ROIAN0  GIVAIM
2GMOROAUQNA06M MIBEMIVW BRIV D). GOSN AN}
HSHB)OS HSYOM QOO MIRIMIG3EN)EMI0UD, allRw
O@IM calne® aUAsladleegdlmalioo ¢Roeil aldlal®anoe
M@E 0288 R1AUMSEHIM. GWINIOJ0 RM(all®
0ROV HAVVIGIROIND GOOETNSISHOMOEM TNl
M OSHH0 MWBal) MOAN (VORLICHHENZD.

2188 §210)d1S MOYAMM)BHSHUWBHN)0 MAN) GaloOH;]
eno =R1AUMEH00WV] @RYAIDYAJEN). HSA MOAN anNdBAMV]
IRO®MESIT3 O6NE Gal0) ATIWIB)0. alBEME:08l anodn
alqulo HAVVIGIVAOMMENEIBHEMo. AHQID) TV
B0BWO)BUB HBHENB)AUOIMY0 6NI0E; GROLMNE:UBH0R0W
@RQICy@o6M). andBAMVITUIN) @RIV B0y @oaIWw]
M@BHEMo af)M)o Wlwao W@GZUBIHe)aM).

@00 1H @  anoBaavIqy EDLIDO® MVAWEEBSIG3
oW allRONEMIDLl AO)M)E:U3 QilddHnoad @PM)
Qnaalel. ae)M)®S BlAIGaVM B0 10 A6MlE)Ad
(alQIBOD]E96Mo, @RI H@OYILINS]DUBH8 D2]VBs 1
26mlem)@ aillwoaalo Mm@IBEMo. RIAUMBHIOO  GRIENIAQ
WlajodSenadlad 0=1quad 0219)Hm)o @RAIOS H®IFIG3
#O00 TLIWOROEM  MLNJAINODIGLIH @OSWHNBHW)0o
HOMOOMIG  MIWAOMAVI@AIW]  (alUGC]
2J0@3 MO(@EA HOLITVMM aN@)EHOMD & S1W).

Galemo.

QO)aIMGHSWOS  (IAUBGHMAVAWo  QAIYBOAIW]
201N HHIHOW)o MNINWH|5 BRUWIBHIClHA8W)0 @GV
#66mMo. fldBa|MIE6 BlOAlenIMAIBES A0)INHOSH)
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Innovations in healthcare

Precision medicine

Dr.Shanavas.M.

recision 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

o People vary in genes, biology, environment,
and lifestyle.

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

o 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.

e 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.

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

o 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 HER?2 therapies.

Pharmacogenomics: Clopidogrel & CYP2C19
variants inform anti platelet choice. Warfarin &
CYP2C9/VKORCTI1 variants guide dosing.

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

Challenges & Considerations

o Notall biomarkers are predictive; availability
and affordability vary.

e Privacy, consent, and secure sharing are
essential.

o Ensure diverse populations are represented
to avoid widening health gaps.

o Requires clinician education, decision
support tools, and clear guidelines @
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Homeopathic
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Dr. Anilkumar. V.

KALI CARBONICUM.
(POTASSIUM CARBONATE)

ali 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.

e Nature of Remedy:

suitable for chronic and constitutional

Deep-acting,

complaints

26 Pharma First
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Constitutional Indications

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

* Individuals who are emotionally rigid,
stoic, yet prone to mental fatigue,

anaemic, oversensitive

and

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

e Asthma:
especially between 2-4 a.m.

Intense  episodes,
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-

Cough with chest

congestion relieved by warm

culosis:

weather.
* Cough: With thick mucus, worse
after eating or in the morning.
y B. Musculoskeletal System
s * Arthritis and Joint Pain:
— » Stiffness and pain, worse in
: the morning, cold, or damp
weather.
R * Lower Back Pain:
« Pain in pregnancy; person
feels like lying down
constantly.

Sharp, radiating to thighs.

Sciatica: Pain running from hip

J :

C. Digestive System

to knee

» 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:
bending forward, rest.

Warm weather, sitting or
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.

e 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 @
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Drugs used commonly Dr. P .Sarathkumar. Pharm D

Hydroxocobalamin

ydroxocobalamin (Vitamin Bl2a) is
Ha 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.

28 Pharma First
2025 [August

» 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 i1s 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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SOME NOTABLE

HEALTH OBSERVANCES

IN AUGUST 2025

o 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.

o National Immunization Awareness
Month:

Highlights the importance of vaccines in

preventing diseases and protecting

Pharma First
2025 [August
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Specific Days:

o August 1: National Minority Donor
Awareness Day & World Lung Cancer
Day.

o August 13: World Organ Donation
Day.

o August 18: World Breast Cancer
Research Day.

 August 19: World Humanitarian Day.

o August 31: International Overdose

Awareness Day.

Weeks:

o August 1-7: World Breastfeeding
Week.

o August 3-9: National Health Centre
Week.

e August  23-29:
Coordinator Week.

Health Unit




RECENTLY APPROVED FDA DRUGS

he 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
virus (RSV)
inhibitor indicated for passive immunization

is a respiratory syncytial
F protein-directed fusion

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).

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

Yeztugo (lenmacapavir) 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.

o 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.

o 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-NMIBCQC).

o 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 ROSI-
positive non-small cell lung cancer.

« FDA Approves Ibtrozi (taletrectinib) for
Advanced ROS1-Positive Non-Small Cell
Lung Cancer on June 11, 2025.

Pharma First
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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.

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.

e Conducting training programmes for the community / Hospital
Pharmacy staff.

e Counselling for running a community / Hospital Pharmacy
successfully.

* Extending support in overcoming legal / regulatory procedures in
running shop.

e 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.

Any queries please contact

enquiry@pharmafirstconsulting. com

rdipradeep@gmail. com

PHARMA FIRST +91 8289856081
Muvattupuzha +91 9446056081
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Ireland

CRIFFITH CCHLLECGE

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

APPLY NOW FORMASTERS IN

» PHARMACEUTICAL BUSINESS & TECHNOLOGY - INNOPHARMA

» PHARMACEUTICAL QUALITY SYSTEMS & TECHNOLOGY - INNOPHARMA
» MEDICAL DEVICE & TECHNOLOGY - INNOPHARMA

» INTERNATIONAL PHARMACEUTICAL BUSINESS MANAGEMENT

“IRELAND TRUSTED AGENT" - AWARDED GONSULTANT
;ﬁ.EURB” 9633933509 | 9633933518 | 9633933519

_ Y 2 -r) 25+ YEARS | 1000+ STUDENTS | 100+ COURSES | 10+ COUNTRIES
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