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1.	       

Dear Readers,
	 Season’s greetings, and welcome to this issue of PharmaFirst!
As we close another remarkable year, we pause to celebrate the dedication, 
innovation, and compassion driving the world of healthcare. From 
pharmacists on the frontlines to scientists behind the scenes, every effort 
this season reflects a shared promise—to advance wellness and improve 
lives everywhere.
We celebrate the passion driving healthcare forward—innovators redefining 
treatment, communities embracing wellness, and initiatives ensuring 
quality care reaches every individual.
Whether you’re catching up, reflecting on the year, or planning ahead, we’re 
honoured to have your readership and trust. May the knowledge and stories 
shared here inspire growth, creativity, and continued excellence as we move 
into a brighter new year.
Thank you for being part of our journey.Here’s to discovery, compassion, 
and a healthy start to 2026.
Enjoy reading—and keep inspired.

Warm regards,
TEAM  PHARMAFIRST

Greetings
from the Team
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Major health awareness events   include World 
AIDS Day on December 1st, International 

Day of Persons with Disabilities on December 
3rd, and the entire month is observed as National 
Impaired Driving Prevention Month. 
1. December 1, 2025- World AIDS Day: 
	 Focuses on raising awareness about HIV/
AIDS and supporting those living with the virus. 
It is a global health awareness day dedicated to 
raising awareness about the HIV/AIDS pandemic 
and showing international solidarity with people 
living with HIV. The red ribbon is the universal 
symbol for solidarity with people living with HIV 
and AIDS.  
2. December 1-31, 2025,National Impaired 
Driving Prevention Month
A month dedicated to raising awareness about the 
dangers of impaired driving.
3. National Safe Toys and Gifts Month: 
Aims to promote safe practices when buying toys 
and gifts, especially for children.
4. December 1-7, 2025,National Influenza 
Vaccination Week: 
 This week highlights the importance of influenza 
vaccination and serves as a reminder for everyone 
6 months and older to get a seasonal flu vaccine
5. December 1-7, 2025,Crohn’s and Colitis 
Awareness Week:
 This annual event aims to raise public awareness 
about inflammatory bowel diseases (IBD), 
including Crohn’s disease and ulcerative colitis, 

and to support research for new treatments and a 
cure.  
6. December 1-7, 2025,National Hand 
washing Awareness Week:
 It is a time to promote the importance of hand 
hygiene as a crucial method for preventing the 
spread of infections, with a particular focus on the 
cold and flu season. The week serves as a reminder 
to wash hands properly to prevent illnesses and 
protect yourself and others from germs. 

7. December 12, International Universal 
Health Coverage Day: 
The 2025 UHC Day campaign theme is: 
Unaffordable health costs? We’re sick of it! 
This focuses on the lived experience behind these 
statistics, reminding government decision-makers 
that unaffordable health costs are making our 
communities poorer and sicker and holding us 
back on all of the Sustainable Development Goals. 
8. 3rd December 25,International Day of 
Persons with Disabilities: 
It  is a UN day and is about promoting the rights and 
well-being of persons with disabilities at every level 
of society and development, and to raise awareness 
of the situation of persons with disabilities in all 
aspects of political, social, economic, and cultural 
life. It aims to increase understanding of disability 
issues and encourage support for the rights and 
well-being of persons with disabilities.

Key Health Awareness Events 
Around the World 
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Compiled by : Devika Jayan

RECENTLY APPROVED
FDA DRUGS(JULY

Rhapsido (remibrutinib) Tablets
	 FDA approved Rhapsido on September 
30, 2025, for the treatment of chronic 
spontaneous urticaria in adult patients 
who remain symptomatic despite H1 
antihistamine therapy. Rhapsido is a kinase 
inhibitor specifically indicated for this patient 
population.

Enoby (denosumab-qbde) Injection
	 FDA approved Enoby, a RANK ligand 
(RANKL) inhibitor biosimilar to Prolia 
(denosumab), for the treatment of osteoporosis 
on September 29, 2025.

Xtrenbo (denosumab-qbde) Injection
	 FDA approved Xtrenbo, a RANK ligand 
(RANKL) inhibitor biosimilar to Xgeva 
(denosumab), on September 29, 2025, for the 
prevention of skeletal-related events in patients 
with multiple myeloma or bone metastases 
from solid tumors, as well as for the treatment 
of giant cell tumor of bone and hypercalcemia 
of malignancy.

Qivigy (immune globulin intravenous, 
human-kthm) Solution for Infusion
	 FDA approved Qivigy 10% solution on 
September 29, 2025, for the treatment of adults 
with primary humoral immunodeficiency (PI).

Clotic (clotrimazole) Otic Solution
	 FDA approved Clotic, an azole antifungal 
ear drop, on September 26, 2025, as the first 

treatment with clinical evidence for fungal 
ear infections, indicated for otitis externa 
(otomycosis) caused by Aspergillus and 
Candida species in patients 18 years and older.

Inluriyo (imlunestrant) Tablets
	 FDA approved Inluriyo on September 25, 
2025, for the treatment of adults with estrogen 
receptor-positive (ER+), human epidermal 
growth factor receptor 2-negative (HER2–), 
ESR1-mutated advanced or metastatic breast 
cancer (MBC) whose disease progressed after 
at least one line of endocrine therapy.

Palsonify (paltusotine) Tablets
	 FDA approved Palsonify on September 
25, 2025, for the treatment of adults with 
acromegaly who had an inadequate response to 
surgery or for whom surgery is not an option. 
Palsonify is a somatostatin receptor agonist 
indicated for this patient population.

Bondlido (lidocaine) Topical System
	 FDA approved Bondlido on September 
25, 2025, an amide local anesthetic topical 
system indicated for the relief of pain associated 
with post-herpetic neuralgia in adults.

Forzinity (elamipretide hydrochloride) 
Injection
	 FDA granted accelerated approval 
to Forzinity on September 19, 2025, a 
mitochondrial cardiolipin binder indicated for 
the treatment of Barth syndrome
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METALS IN 
VACCINES

EFFECTS ON INFANT 
GROWTH AND 

DEVELOPMENT

Vaccines play a vital role in protecting 
individuals and communities from 
serious infectious diseases. They work by 

training the body’s immune system to recognize 
and combat specific pathogens, preventing 
illness or reducing its severity. Vaccination is 
especially important for infants, as it shields 
them from potentially life-threatening diseases 
during their most vulnerable early months. 
Beyond protecting individual children, vaccines 
contribute to herd immunity, safeguarding the 
wider community.

	 Some metals are added as adjuvants 
during vaccine manufacturing to stabilize them 
throughout storage. Let’s take a closer look at 
these metals and their potential impact on the 
overall health of infants.

1.Aluminum in Vaccines: Role, Safety, and 
Research 
Purpose and Function:
	 Aluminum is added to certain vaccines 
as an adjuvant. Adjuvants are substances that 
enhance and extend the immune response, 
helping the body develop strong and lasting 
immunity following vaccination.

Vaccines containing aluminum, such as DTaP 
(Diphtheria, Tetanus, Pertussis), Hepatitis A and 
B, Hib (Haemophilus influenzae type B), and the 
pneumococcal conjugate vaccine, are routinely 
administered during infancy as part of national 
immunization schedules.

Safety and Research Findings:
	 Studies show that aluminum exposure 
from vaccines is far below the minimum risk 
levels set by the U.S. Agency for Toxic Substances 
and Disease Registry (ATSDR). Over the first six 
months, an infant receives about 4.4 milligrams 
of aluminum from vaccines—much less than the 
amount ingested through breast milk, formula, 
and water.

Example Case:
	 The Hepatitis B vaccine given at birth 
contains 0.25 mg of aluminum, which is safe 
even for premature infants and is endorsed by 
health agencies worldwide.

Concerns and Clarifications:
	 While some have expressed concerns 
that aluminum may contribute to neuro 

Dr. Jobin Joseph M.D.
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developmental disorders like autism, numerous 
large-scale epidemiological studies have found 
no causal link.

2. Mercury in Vaccines: Historical Context and 
Current Use
Thimerosal as a Preservative:
	 Thimerosal, a mercury-based compound 
used since the 1930s, prevents bacterial 
and fungal contamination in multi-dose 
vaccine vials. In the body, it breaks down into 
ethylmercury, which is less toxic and eliminated 
faster than methylmercury.

Examples of Use:
	 Multi-dose flu vaccines may contain 
thimerosal, while single-dose vials and pre-
filled syringes are now mostly thimerosal-free.

Global Policy Shifts:
	 Since the early 2000s, thimerosal has 
been removed or reduced to trace amounts 
in most childhood vaccines. The WHO and 
CDC maintain that low levels of thimerosal in 
vaccines pose no convincing evidence of harm.

Research and Public Perception:
	 Early studies suggested possible links 
between thimerosal and developmental 
delays, but later large-scale research found no 
significant evidence of harm. For example, a 
2004 Institute of Medicine review found no 
credible link between thimerosal-containing 
vaccines and autism.

3. Impact on Infant Growth and 
Neurodevelopment
What the Evidence Says:
	 There is no consistent evidence that 
vaccines affect physical growth (height, weight, 
head circumference) in infancy, and studies 

show infants achieve neurodevelopmental 
milestones such as speech and motor skills 
normally.

Prominent Studies:
	 A 2010 Pediatrics study of over 1,000 
children found no link between cumulative 
thimerosal or aluminum exposure and 
developmental issues. The CDC’s Vaccine Safety 
Datalink (VSD) project, monitoring millions of 
children, also confirms vaccine safety.

4. Ethical, Social, and Regulatory 
Considerations
Why Continue Using These Ingredients?
	 Aluminum and thimerosal improve 
vaccine safety and stability. Their removal could 
reduce effectiveness, especially in resource-
limited settings.

Transparency and Monitoring:
	 Regulatory bodies like the FDA, EMA, 
and WHO continuously review data and update 
safety standards. Parents are encouraged to 
discuss vaccine ingredients and concerns with 
healthcare providers.

5. Key Takeaways for Parents and Caregivers
	 Aluminum and thimerosal are used 
in minimal, medically necessary amounts, 
with no evidence of harm to infant growth or 
development vaccines undergo rigorous testing 
and continuous monitoring, and parents are 
encouraged to consult pediatricians about 
schedules and ingredients.

Final Thought
	 Vaccination remains a cornerstone of 
public health, and while concerns about metal 
ingredients exist, extensive evidence confirms 
vaccine safety—far outweighing the risks of 
remaining unvaccinated
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MR. P.S. ASHOKAN 

UNDISCIPLINED 
DRIVING

RISKS & SAFE PRACTICES

NATIONAL IMPAIRED DRIVING PREVENTION MONTH
SPECIAL 

Driving is an essential part of modern life, 
offering convenience, independence, 
and the freedom to move. However, it 

carries significant responsibility. Every driver 
shares the road with pedestrians, cyclists, 
and other motorists, and a single moment of 
negligence can have serious consequences. 
Cultivating safe driving habits is therefore not 
only crucial for personal safety but also a shared 
social responsibility.

Good Driving Habits
•	 Obey Traffic Rules: Following traffic signs, 

lane markings, and speed limits ensures 
smooth traffic flow and reduces confusion 
or collisions. Ignoring signals or overtaking 
dangerously is a major cause of accidents.

•	 Maintain Safe Speed: Driving within 
prescribed speed limits gives enough time 
to react to unexpected events. Speeding 
decreases vehicle control and increases crash 
severity.

•	 Use Seat Belts and Helmets: Wearing a seat 
belt or helmet is one of the simplest and most 
effective ways to prevent serious injuries. 
These devices keep occupants secure during 
collisions.

•	 Keep a Safe Distance: Maintaining a 
reasonable gap between vehicles helps avoid 
rear-end collisions, especially during sudden 
braking.

•	 Avoid Distractions: Activities like using 
mobile phones, eating, adjusting the radio, 
or talking excessively divert attention from 
the road. Even a few seconds of distraction 
can cause an accident.

•	 Regular Vehicle Maintenance: Checking 
brakes, lights, tires, and mirrors ensures 
the vehicle remains safe to operate. Poor 
maintenance can lead to mechanical failures 
at critical moments.

•	 Practice Defensive Driving: Anticipate 
potential hazards, stay alert for unpredictable 
drivers, and maintain a calm attitude. 
Defensive driving minimizes the risk of 
accidents even when others act recklessly.

•	 Be Sober and Rested: Alcohol, drugs, 
or extreme fatigue reduce concentration, 
coordination, and judgment—critical 
abilities for safe driving.

•	 Respect Pedestrians and Other Road Users: 
Give way to pedestrians, be cautious around 
cyclists, and respect emergency vehicles. True 
driving discipline includes consideration for 
all road users.

Hazards of Undisciplined Driving
•	 Increased Accident Risk: Over-speeding, 

running red lights, tailgating, and illegal 
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overtaking greatly increase the likelihood of 
collisions. According to the World Health 
Organization, over 1.3 million people die 
each year due to road crashes, many of 
which result from undisciplined driving.

•	 Loss of Life and Property: Accidents 
not only claim lives but can also cause 
permanent disabilities, emotional trauma, 
and financial loss. Vehicles and public 
infrastructure often suffer severe damage as 
well.

•	 Legal Consequences: Traffic violations 
can result in fines, license suspension, 
imprisonment, or criminal charges, 
depending on the severity of the offense.

•	 Psychological and Social Impact: Drivers 
involved in accidents may experience guilt, 
anxiety, or post-traumatic stress, while the 
families of victims often face significant 
emotional and financial distress.

•	 Traffic Congestion and Delays: 
Undisciplined behaviors such as blocking 
intersections, parking incorrectly, or 
ignoring lane discipline lead to traffic jams, 
increased pollution, and loss of valuable 
time.

•	 Environmental Damage: Sudden braking, 
rapid acceleration, and prolonged idling 
increase fuel consumption and air 
pollution, posing risks to both health and 
the environment.

Common Undisciplined Behaviors
•	 Aggressive Driving: Excessive honking, 

tailgating, and overtaking from the wrong 
side.

•	 Drunk and Drug-Impaired Driving: 
Impaired judgment and slower reflexes 
increase accident risk.

•	  Distracted Driving: Using mobile phones, 

texting, or operating gadgets while driving 
diverts attention from the road.

•	 Neglecting Road Conditions: Ignoring 
weather changes, poor lighting, or slippery 
surfaces can lead to accidents.

•	 Violation of Pedestrian Rights: Failing to 
stop at zebra crossings or encroaching on 
footpaths endangers pedestrians.

Creating a Culture of Safe Driving
•	 Promoting safe driving requires a 

coordinated: effort from individuals, 
authorities, and communities.

•	 Education and Awareness: Implement 
programs in schools and workplaces to 
teach road safety.

•	 Strict Law Enforcement: Use surveillance 
and penalties to ensure compliance with 
traffic regulations.

•	 Driver Training and Re-evaluation: Offer 
refresher courses for habitual offenders and 
elderly drivers.

•	 Safe Infrastructure and Public Transport: 
Promote reliable public transport and 
maintain safe roads.

•	 Parental Guidance: Encourage responsible 
driving habits among teen drivers through 
active supervision and guidance.

Driving is not merely a skill—it is a reflection of 
one’s attitude toward safety, law, and respect for 
others. Undisciplined driving endangers not 
only the driver but everyone on the road. By 
cultivating good driving habits and following 
traffic rules conscientiously, can prevent 
accidents, save lives, and make our roads safer 
for all. Safe and disciplined driving is not just a 
responsibility—it’s a commitment to life
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Dr Abraham Paul. M D.

ULCERATIVE 
COLITIS (UC)
A COMPREHENSIVE 

OVERVIEW

Crohn’s and Colitis Awareness Week
SPECIAL 

Ulcerative colitis (UC) is a lifelong 
condition that causes inflammation 
and ulcers inside your colon (large 

intestine). UC is one of the most common types 
of inflammatory bowel disease (IBD), alongside 
Crohn’s disease. UC often causes bloody diarrhea 
and abdominal cramping. It may make you have 
to poop more. Most people with UC experience 
periods when they experience symptoms (flare-
ups), followed by longer periods of no symptoms 
(remission).

Types
	 Ulcerative colitis (UC) is classified by the 
location of inflammation in the colon, which 
typically begins in the rectum and may spread 
to other parts. Types include ulcerative proctitis 
(rectum only), proctosigmoiditis (rectum and 
sigmoid colon), left-sided colitis (left side of 
the colon), and pancolitis (entire colon). The 
severity of UC ranges from mild to severe, with 
the rare fulminant form potentially causing life-
threatening complications that require urgent 
medical attention.

Symptoms
	 Symptoms of Ulcerative Colitis (UC) often 
worsen over time. Early signs may be mild, 
including diarrhea (with or without blood), 
up to four bowel movements per day, urgent 
or difficult bowel movements (tenesmus), and 
mild abdominal cramping or tenderness. As UC 
progresses, symptoms can become moderate 
to severe, with frequent diarrhea (four or more 
times daily), blood, mucus, or pus in the stool, 
severe abdominal cramps, fatigue, sudden 
weight loss, nausea, and fever. While about half 
of patients experience mild symptoms during 
flare-ups, others may have frequent fevers, 
bloody diarrhea, severe cramps, and significant 
discomfort.

Other Symptoms
	 In about 25% of people with UC, 
inflammation can affect parts of the body beyond 
the colon, including the bones, joints, eyes, skin, 
and liver. Common extraintestinal symptoms 
include joint pain and swelling, red or burning 
eyes, and painful skin rashes, bumps, or ulcers.
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Causes
	 Its cause is complex and involves many 
risk factors. Most agree that it’s related to an 
overactive immune response. Sometimes, the 
immune system mistakenly attacks the body, 
leading to inflammation and tissue damage.

Risk Factors for Ulcerative Colitis 
(UC)
	 While anyone can develop UC, certain 
factors increase the risk: age (most diagnoses 
occur between 15–30 years or after 60), race 
and ethnicity (higher in white individuals, 
particularly those of Ashkenazi Jewish descent), 
genetics (having a first-degree relative with UC 
or Crohn’s disease; up to 20% of patients have 
a family history), and differences in the gut 
microbiome. Additionally, factors like stress 
and diet can trigger symptom flare-ups.

Complications
	 UC increases the risk of developing 
other conditions that may require monitoring 
and treatment, such as anemia, colon cancer, 
osteoporosis, primary sclerosing cholangitis, 
and growth or developmental issues in children. 
Emergency complications that need immediate 
medical attention include dehydration, colon 
perforation, severe bleeding, toxic megacolon, 
and blood clots.

Diagnosis and Tests
	 To diagnose UC, healthcare providers 
conduct a physical exam and review symptoms 
and family history. They may order tests 
and procedures to rule out other conditions, 
including blood tests, stool samples, imaging 
tests (such as barium enema, CT scan, or MRI), 
and endoscopic procedures like colonoscopy or 
sigmoidoscopy.

Management and Treatment
	 Healthcare providers use medications 
and sometimes surgery to manage UC.

Medications include:

•	 Aminosalicylates: e.g., sulfasalazine, 
mesalamine for mild to moderate UC.

•	 Corticosteroids: e.g., prednisone, 
budesonide for severe UC, short-term use.

•	 Immunosuppressants: e.g., 6-merca-
ptopurine, azathioprine, methotrexate.

•	 Biologics: e.g., infliximab, adalimumab, 
vedolizumab, ustekinumab.

•	 Janus kinase (JAK) inhibitors: e.g., 
tofacitinib, upadacitinib.

Surgery
	 Surgery is an option if medications are 
not effective or if complications occur. About 
30% of people with UC require surgery. Two 
main procedures are performed:

•	 Proctocolectomy and ileal pouch: 
Removes colon and rectum but preserves 
anus. A pouch made from the small 
intestine acts as a new rectum.

•	 Proctocolectomy and ileostomy: Removes 
colon, rectum, and anus. Stool is collected 
in an external pouch attached to a stoma.

Prevention
The likelihood of flare-ups can be reduced by 
identifying and avoiding triggers. Tips include:

•	 Managing stress: Adequate sleep, exercise, 
meditation.

•	 Avoid NSAIDs: Use acetaminophen 
instead for pain relief.

•	 Avoid trigger foods: Limit dairy and high-
fiber foods; follow a personalized diet plan
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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

Conducive Campus Life for a Holistic Learning 
Environment in Higher Education

Reflections

	 Beyond academics, the campus 
environment must nurture emotional and 
psychological well-being. Counselling 
services, wellness initiatives, peer-
support groups, and stress-free interactive 
spaces help students cope with academic 
pressure and personal concerns. A safe, 
inclusive, and respectful atmosphere 
empowers students to express themselves 
freely, cultivate emotional resilience, 
and develop healthy relationships with 
peers, faculty, and staff. Together, 
these elements create a strong sense of 
belonging and community.

A higher education campus is 
more than a place of academic 
instruction; it is a vibrant 

ecosystem where students grow 
intellectually, emotionally, socially, 
and ethically. Campus life plays a 
crucial role in shaping well-rounded 
individuals who are prepared to face the 
challenges of an increasingly complex 
world. Holistic learning emphasizes the 
development of the whole person, and a 
supportive campus environment forms 
the foundation for this growth.

	 Student campus life represents 
the heartbeat of higher education, 
influencing not only intellectual 
development but also emotional, social, 
and cultural maturity. A dynamic campus 
functions as a miniature world where 
students discover their potential, build 
meaningful relationships, and prepare 
for their future professional and personal 
journeys.
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An academically enriching environment 	
is another essential component of vibrant 
campus life. Modern institutions offer 
advanced learning resources—well-
designed classrooms, state-of-the-
art laboratories, digital libraries, and 
technology-enabled platforms—which 
encourage inquiry and innovation. 
Beyond routine classroom teaching, 
seminars, workshops, expert lectures, 
and academic conferences broaden 
student perspectives, nurture research 
aptitude, and keep learners abreast of 
emerging trends.

	 A clean, green, and secure campus 
further enhances the overall learning 
experience. Adequate lighting, safe 
hostels, accessible facilities, and 
environmentally responsible practices 
promote healthy living habits and 
reinforce a culture of responsibility. 
Sustainability and safety thus become 
integral aspects of a supportive learning 
ecosystem.

	 In essence, a conducive campus life 
harmoniously integrates academic rigor, 
emotional well-being, extracurricular 
engagement, inclusivity, sustainability, 
and personal development. When 
campuses are designed to nurture the 
whole person, students emerge not 
only as competent professionals but 
also as thoughtful, confident, and 
socially responsible individuals. Such 
an environment transforms educational 
institutions into vibrant centers of 
learning and growth, leaving students 
with lifelong values, skills, and 
memories.

Way Forward

1.	 Foster an academically enriching 
environment.

2.	 Provide vibrant co-curricular 
opportunities.

3.	 Promote a strong sports and fitness 
culture, with emphasis on physical 
health, yoga, and mental well-being.

4.	 Create a state-of-the-art learning 
atmosphere with academic guidance, 
counselling, psychological support, 
and collaborative learning spaces.

5.	 Build an inclusive and diverse campus 
that celebrates multiculturalism 
through festivals, cultural days, and 
community-building activities.

6.	 Ensure accessible and comfortable 
residential and social spaces such as 
hygienic hostels, dining areas, and 
recreational zones.

7.	 Strengthen community outreach 
initiatives to instil social 
responsibility.

8.	 Inculcate positive thinking and 
problem-solving skills through 
structured personal development 
programs.

9.	 Develop a technologically enabled 
campus with Wi-Fi, digital 
classrooms, and e-learning tools.

10.	Encourage a safe, green, and 
sustainable campus environment
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Which chronic neuro develop-
mental disorder is characterized 
by persistent patterns of 
inattention, hyperactivity, and 
impulsivity ?

Name the type of brain damage 
that occurs after birth, due to 
infection, disease, lack of oxygen 
or a trauma to the head ?

Name the disorder which 
occurs due to unexpected and 
persistent challenge related to 
acquiring and using written 
language ?

Which term is used to 
describe learning difficulties 
in mathematics with disability 
to understand and work with 
numbers ?

Name the collection of treatises 
written by physicians during the 
late 5th and 4th centuries B.C.E. 
as a practical manual ?

Which is the generic term for 
devices and modifications (for 
a person or within a society) 
that help overcome or remove a 
disability ?

Name the keyboard designed 
in New Zealand specifically for 
persons with disabilities ?

Who was the first person with a 
disability representing any country 
in the planning of International 
Year of Disabled Persons ?

Name the Web Accessibility 
platform designed for persons with 
disabilities ?

In which year UNESCO 
accepted sign language for 
use in the education of deaf 
children and youth ?

Answers @ Page 23

PHARMA
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Nazeema Beevi. A 

DIVORCE 
IN INDIA

CAUSES, TRENDS, & 
SOCIAL CONSEQUENCES

Divorce, once considered rare and socially 
unacceptable in India, has become 
increasingly common in recent years. The 

rise in divorce cases reflects deep-rooted mental, 
emotional, social, and cultural changes. Factors 
such as financial independence, changing gender 
roles, evolving societal norms, and growing 
awareness of personal well-being have all 
contributed to this shift.
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Mental & Emotional Factors
Lack of Compatibility and Emotional Disconnect

	 Differences in lifestyle, personal values, 
or long-term goals can lead to emotional 
detachment, weakening the very foundation of 
a marriage when couples stop connecting on an 
emotional level.

Communication Problems

	 Poor communication often breeds mis-
understanding, resentment, and mistrust. When 
partners are unable to express their feelings or 
resolve conflicts effectively, it can ultimately lead 
to the breakdown of the relationship.

Infertility or Parenting Disagreements

	 The emotional burden of infertility, combined 
with differences in parenting styles and societal 
pressure to have children, can place significant 
strain on a marriage.

Mental Health Challenges

	 Untreated mental health issues - such as 
depression, anxiety, or personality disorders - can 
make cohabitation difficult, leading to frustration 
and alienation.

Unrealistic Expectations

	 Many couples enter marriage with idealized 
notions of romance and happiness. When 
these expectations are unmet, disillusionment 
and emotional fatigue may set in, resulting in 
separation.

Physical & Behavioral Factors
Domestic Violence and Abuse

	 Physical, emotional, or financial abuse is 
one of the most serious causes of divorce, as 
victims are increasingly choosing to leave abusive 
relationships rather than endure lifelong trauma.

Substance Abuse

	 Addiction to alcohol, drugs, or other 
substances often leads to erratic behavior, 
financial instability, and loss of trust, making 
marital life unsustainable.

Infidelity and Adultery

	 Cheating shatters the very core of marital 
trust. With the rise of social media and dating 
platforms, extramarital relationships have 
become more accessible, further contributing to 
the breakdown of marriages.

Lack of Physical Intimacy

	 Physical distance often mirrors emotional 
detachment. A prolonged lack of intimacy can 
weaken the emotional connection between 
partners.

Societal & Structural Factors
Women’s Empowerment

	 Greater access to education, employment, 
and financial independence has empowered 
women to make their own life choices. As a 
result, many now choose to leave marriages that 
are emotionally or physically unfulfilling.

Changing Societal Norms

	 Urbanization and exposure to global cultures 
have transformed traditional attitudes toward 
marriage. Divorce is now seen as a legitimate step 
toward personal freedom rather than a source of 
shame.
Family Interference
	 Excessive involvement of in-laws or 
extended family often leads to conflict and 
emotional stress within the marriage.
Streamlined Legal Procedures
	 Modern legal frameworks and the availability 
of mutual consent divorce have made it easier for 
couples to separate without prolonged litigation.
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Current Divorce Trends in India
National Overview

	 India continues to have one of the world’s 
lowest divorce rates—around 1%—but this figure 
underrepresents the true situation due to cultural 
stigma and underreporting, especially in rural 
areas.

Urban Divorce Rates

	 In metropolitan cities such as Delhi, Mumbai, 
and Bengaluru, divorce rates have increased by 
30–40% over the past decade. Urban lifestyles, 
financial independence, and changing social 
values contribute to this trend.

Cultural Stigma and Underreporting

	 Despite growing acceptance, divorce 
remains stigmatized in many parts of India. 
Fear of judgment from family and society 
often discourages couples-especially women-
from pursuing legal separation, leading to 
underreporting of actual figures.

Major Factors Behind the Rising 
Divorce Rate
Evolving Social Norms

	 Urbanization and global exposure have 
transformed the way Indians perceive marriage, 
with divorce increasingly seen as a practical 
choice for personal happiness rather than a moral 
failure.

Growing Economic Independence of Women

	 As more women join the workforce, their 
dependence on spouses for financial security 
has diminished. This economic independence 
empowers women with the freedom to leave 
unhealthy or unfulfilling marriages.

Transformation of Gender Roles

	 Traditional roles are changing-men 
and women share financial and household 

responsibilities. However, unequal adjustment to 

these new dynamics often causes friction and 

dissatisfaction.

Marrying Later in Life

	 Higher education and career priorities have 

led people to marry later, resulting in mature but 

self-reliant individuals who are less tolerant of 

incompatibility. With stronger personal identities, 

they are more likely to end unhappy unions.

Infidelity and Emotional Disconnect

	 With the rise of social media, opportunities 

for emotional and physical infidelity have 

increased. Emotional neglect and betrayal are 

among the leading causes of divorce in urban 

India.

Mental Health Challenges

	 Modern stress, anxiety, and depression 

are increasingly recognized as causes of marital 

discord. Lack of awareness and professional 

support can exacerbate conflicts, leading to 

separation.

	 The increasing number of divorce cases 

in India signifies a major transformation in 

societal values and personal priorities. While 

this trend reflects challenges such as emotional 

disconnect, domestic abuse, and mental stress, 

it also highlights progress in individual rights and 

gender equality. Divorce, once stigmatized, is now 

increasingly seen as a path toward mental peace, 

self-respect, and personal growth. As Indian 

society continues to modernize, it becomes 

essential to balance traditional values with 

mutual respect, communication, and emotional 

understanding to preserve healthy relationships
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•	 Non-beta-lactams (e.g., clindamycin, 
vancomycin): For penicillin-allergic 
patients.

•	 Omadacycline: For those who can’t 
take Augmentin.

•	 Trimethoprim-sulfamethoxazole: 
For specific cases or 
immunocompromised patients (e.g., 
HIV).

•	 Vibramycin (doxycycline): For 
healthy adults under 65, sometimes 
with amoxicillin.

•	 Xenleta (lefamulin): For adults who 
can’t take Augmentin.

•	 Azithromycin: For healthy adults 
under 65, often combined with 
amoxicillin.

Getting vaccinated can help tobacco users 
prevent pneumonia.

Antibiotics for Hospitalized Adults 
with Pneumonia
Hospitalized adults require different 
antibiotics based on the suspected or 
confirmed cause—such as (Methicillin-
resistant Staphylococcus aureus 
(MRSA), Pseudomonas, or other 
pathogens. Commonly prescribed 
antibiotics include:

•	 Antipseudomonal beta-lactam + 
antipseudomonal fluoroquinolone: 
For patients with Pseudomonas or 
recent IV antibiotic use.

•	 Beta-lactam + macrolide: For patients 
without MRSA or Pseudomonas.

•	 Beta-lactam + doxycycline 
(Vibramycin): Alternative for 
patients without MRSA or 

Pseudomonas.

•	 Inhaled fluoroquinolones (e.g., 
levofloxacin, gemifloxacin): 
For patients without MRSA or 
Pseudomonas.

•	 Ceftriaxone (Rocephin): First-line 
for community-acquired pneumonia 
in hospitalized adults.

•	 M e r o p e n e m - v a b o r b a c t a m 
(Vabomere): For severe cases, 
including hospital- or ventilator-
associated pneumonia.

•	 Vancomycin (Vancocin): For 
suspected or confirmed MRSA.

•	 Linezolid (Zyvox): Alternative for 
suspected or confirmed MRSA.

•	 ntibiotics for Children with 
Pneumonia

•	 Antibiotics are also used to treat 
pneumonia in children, depending 
on age and the suspected cause:

•	 Aminoglycosides: For newborns 
with pneumonia.

•	 Amoxicillin (Amoxil) & other beta-
lactams: For infants and children 
over 3 months.

•	 Ampicillin: For newborns with 
pneumonia.

•	 Azithromycin (Zithromax): First-
line for children over 5 years.

•	 Third-generation cephalosporins: 
For newborns with pneumonia.

•	 Clarithromycin: First-line for 
children over 5; also for infants 1–3 
months with atypical pneumonia.

•	 Clindamycin (Cleocin): For children 
with MRSA.
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Microbiome 
Directed Ready to
Use Therapeutic Foods 
(MD-RUTFs)

Innovations in healthcare

S
evere Acute Malnutrition (SAM) 
remains one of the leading causes 
of morbidity and mortality among 
children under five years of age, 

particularly in low-and middle-income 
countries. Traditional Ready-to-Use 
Therapeutic Foods (RUTFs) have been 
instrumental in saving millions of lives 
by providing high-energy, nutrient-dense, 
ready-to-eat formulations that can be 
distributed and consumed even in resource 
- limited settings. However, despite initial 
recovery, relapse and poor post-treatment 
growth remain major concerns. Recurrent 
infections, impaired gut function, and 
disruption of the intestinal microbiome have 
been identified as key contributors to these 
outcomes. This understanding has led to the 
innovation of Microbiome-Directed Ready-
to-Use Therapeutic Foods (MD-RUTFs) - a 
new frontier in nutritional therapy.

Dr.Shanavas.M.

Mechanism of Action

MD-RUTFs are designed not only to 
restore body weight but also to repair and 
nourish the gut microbiome, which plays a 
critical role in immune modulation, nutrient 
absorption, and metabolic health.

How MD-RUTFs Work:

•	 Microbiome Restoration: Contains 
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prebiotic and microbiota-friendly 
components that promote beneficial gut 
bacteria.

•	 Enhanced Nutrient Utilization: A 
healthy microbiome improves intestinal 
integrity and nutrient absorption.

•	 Reduced Infection Susceptibility: 
Strengthens gut barrier function and 
immune defense against infections.

•	 Sustained Growth and Cognitive 
Support: Promotes healthy growth and 
supports the gut–brain axis.

 Clinical Applications

A. Management of Severe Acute 
Malnutrition (SAM)

MD-RUTFs can replace or complement 
conventional RUTFs in therapeutic 
feeding programs. Early studies indicate 
comparable or superior weight gain and 
reduced relapse and rehospitalization rates.

B. Rehabilitation After Infectious 
Diseases

They help re-establish gut flora destroyed 
by infections or antibiotic use, and can 
support patients with chronic infections 
like HIV or TB.

C. Maternal and Infant Health Programs

Modified MD-RUTFs can support pregnant 
and lactating women by improving gut 
health and nutrient transfer to the infant. 
They may also prevent stunting and under 
nutrition early in life.

D. Geriatric and Chronic Disease 
Nutrition

For elderly or chronically ill individuals, 
MD-RUTF-like formulations can enhance 
digestion, nutrient absorption, and immune 
function.

Public Health Applications

•	 Community Nutrition Programs: Used 
in government and NGO-led nutrition 
missions to replace conventional 
RUTFs.

•	 Emergency and Humanitarian Response: 
Ideal for disaster relief due to long shelf 
life and no water requirement.

•	 Preventive Healthcare: Can be integrated 
into school and maternal nutrition 
programs to prevent malnutrition.

•	 Reducing Healthcare Burden: By 
preventing relapses, they lower 
hospitalization rates and treatment 
costs.

Research and Development Implications

•	 Clinical Trials: Ongoing studies 
exploring optimal formulations and 
regional adaptations.

•	 Micro biome Profiling: Integration 
of micro biome sequencing for 
personalized nutrition.

•	 Local Production: Promotes 
sustainability through use of regionally 
available ingredients.

Future Prospects

MD-RUTFs represent a paradigm shift from 
merely treating malnutrition to restoring 
physiological and microbial health. They 
exemplify precision nutrition — targeting 
not just calorie intake but the biological 
systems underlying growth and immunity. 
Wider adoption of MD-RUTFs could 
substantially reduce relapse rates, improve 
long-term child health, and advance the 
goal of zero hunger and malnutrition under 
the UN Sustainable Development Goals 
(SDG-2)
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Q. 1 25 / 04 / 2025 ap-X-Â- {]m-_-ey-¯n-em-b- Drugs and 

Cosmetics (Compounding of Offences) Rules, 2025 {]-Im-cw- Hu-

j-[-§-fpsS Kp-Wta·- kw-_-Ôn-¨- GsXÃmw- Ip-ä-§-fm-Wv -ss^\-

S-¨p- Xo-À-¸m-¡m-³- km-[n-¡p-I-? A-Xn-sâ ]n-g-¯p-I- F-§s\bm-

Wv Xo-cp-am-\n-¡p-I-? hn-i-Z-am-bn- A-dn-bn-¡mtam? 

- F-kv. Fw-. KtWjvIp-am-À-, a-®m-À-¡m-Sv, ]m-e-¡m-Sv- 

Ans. -2025 G-{]n-Â- 25 ap-X-em-Wv {U-Kvkv B-³-Uv -tImkv-

saän-Ivkv B-Îv 1940 sâ Xp-S-À-¨-bm-bn- Drugs and Cosmetics 

(Compounding of Offences) Rules {]m-_-ey-¯n-em-Ip-¶-Xv. 

A-Xv {]-Im-cw- -tI{µkw-kvYm-\- {U-Kvkv -ssek³-kn-Mv AtXmdn-

än-I-Ä-¡p- Nn-e- Hu-j-[- \n-b-a- ew-L-\-§-Ä- ]n-g- Np-a-¯n- Xo-À-¸m-

¡m-³- A-[n-Im-cw- \-Â-Ip-¶p-. - tImS-Xn-bn-Â- ka-À-¸n-¨tXm -t{]mkn- 

Iyq-j-³- A-\p-hm-Zw- e-`n-¨tXm B-b- Ip-ä-§-Ä-¡v ]n-g-b-S-¨p- Xo-

À-¸m-¡m-³-, Ip-ämtcm]n-X-À-¡p- -t\cn-«v -tIm¼-u-ïn-Mv AtXmdn-

än- ap-³-]msI At]£- ka-À-¸n-¡m-³- km-[n-¡pw-. A-h-cpsS 

At]£-bnt·Â- -tIskSp-¯- / -tImS-Xn-bn-Â- dnt¸mÀ-«v ka-À-¸n-¨- 

DtZymK-kvY-\n-Â- \n-¶pw- hn-h-cw- -tiJ-cn-¡pw-. A-Xv ]-cntim[n-¨- 

-tijw- in-£-bn-Â- C-f-hv \-evIm-³- km-[n-¡p-¶-XmtWm F-¶v 

hn-i-I-e-\w- -sN¿pw-. Ip-d-ª- in-£-bp-Å- -tIkp-I-Ä-¡m-Wv (h-en-b- 

Ip-ä-Ir-Xy-§sfmgnsI) ]-cn-K-W-\- e-`n-¡p-I-. AtXmdn-änsb klm-

bn-¡m-³- H-cp- hn-Z-Kv[- kan-Xnsb \n-b-an-¡m-\pw- km-[n-¡pw-. A-h-

cpsS ip-]m-À-i-bpw- ]n-g- Xo-cp-am-\n-¡p-¶-Xn-\p- I-W-¡nseSp-¡pw-. 

AtXmdn-än-bpsS Xo-À-¸p- {]-Im-cw- Ip-ämtcm]n-X-À- ]n-g-b-S-¨- -tijw- 

hn-h-cw- AtXmdn-än- hn-Nm-c-Wt¡mS-Xn-bn-Â- A-dn-bn-¡pw-. - tImS-Xn-  

A-Xv Aw-Ko-I-cn-¨m-Â- -tIkv Xo-À-¸m-¡m-³- AtXmdn-än- {U-Kvkv C-³-

kv-s]Î-À-¡p- \n-Àt±iw- \-Â-Ipw-. -s]mXp-P-\- Xm-Â-¸-cy-{]-Im-cw-  

h-fsc {]-am-Z-am-bn am-dn-b- H-cp- -tIkn-Â- Cu- co-Xn-bn-Â- ]n-g-b-S-¨p- Xo-À-

¸m-¡m-³- AtXmdn-än-bv¡p- I-gn-bn-Ã-. A-Xv -tImS-Xn-bn-Â- -tNmZyw- -sN¿m-

³- B-À-¡pw- km-[n-¡pw-. 

Q. 2 -{U-Kvkv B-³-Uv -tImkv-saän-Ivkv dq-Ä- {]-Im-cw- ]p-Xn-b-Xm-

bn- D-Äs¸Sp-¯n-b- schedule H 2 hns\¡p-dn-¨p- hn-i-Zo-I-cn-¡mtam? 

A-Xn-Â- D-Äs¸Sp-¶- {]-[m-\- a-cp-¶p-I-Ä- Fs´m-s¡bm-Wv?

-tUm: -sI -sI a-Po-Zv, Im-bw-Ip-fw

Ans. 2023 B-K-Ìv H-¶v ap-X-Â- {]m-_-ey-¯n-Â- h-¶- Schedule H2 

{]-Im-cw- hn-]-Wn-bn-Â- kPo-h-am-b- 300 a-cp-¶p-I-fpsS -te_-en-Â- \n-À-

½m-Xm-¡-Ä- \n-À-º-Ô-am-bpw- barcode or QR code ]-Xn-¸n-¨n-cn-¡-

Wsa¶p- D-¯-c-hm-bn-. a-cp-¶p-I-fpsS kp-c-£-bv¡pw- hym-P-a-cp-¶p- 

\n-b-{´-W-¯n-\p-am-bn- {U-Kvkv -sSIv\n-¡-Â- A-sssUzkdn- -t_mÀ-Un-

sâ ip-]m-À-i- A-\p-kcn-¨m-Wv Cu- -sjUyq-Ä- \n-b-a-¯n-Â- D-Äs¸Sp-

¯n-b-Xv. a-cp-¶n-sâ {_m-³-Uv -s\bnw- A-\p-kcn-¨m-Wv en-Ìp-Å-Xv. 

A-Xn-Â- B-ân- Im-³-kÀ- a-cp-¶p-I-fpw- a-äp-A-]-I-S-km-[y-X-bp-Å-h-bpw- 

D-Äs¸Sp-¶p-. Iq-Sp-X-Â- a-cp-¶p-I-fpw- hm-Ivkn-\p-I-fpw- Cu- en-Ìn-Â- 

D-Äs¸Sp-¯m-³- kÀ-¡m-À- {i-an-¡p-I-bm-Wv. 

PHARMA FIRST 
Door No.M .P 6/126 T1A1Flat No. 1 A 
Nama East Fort Apartment 
M C Road, Muvattupuzha Pin: 686673.

1.	 Attention-Deficit Hyperactivity Disorder 
(ADHD)

2.	 Acquired Brain Injury (ABI)
3.	 Dyslexia
4.	 Dyscalculia
5.	 Hippocratic Corpus

6.	 Assistive Technology

7.	 Lomak

8.	 Frank Bowe

9.	 Web Accessibility Initiative (WAI)

10.	1984

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

Pharmacist, 
Cincotta Chemist, NSW Australia

H cp- a-cp-¶p-I-S-bpsS hn-P-b-¯n-\v \n-À-Wm-b-I- L-S-
I-am-Wv D-]t`màm-¡tfmSp-Å- Im-cp-Wy-]q-À-®-

am-b- -s]cp-am-ä-hpw- B-h-iy-am-b- D-]tZi-§-fpw-. H-cp- 
-tUmÎ-dpsS \n-ÀtZi-{]-Im-cw-, Xm-ev]-cy-an-ÃmsX a-cp-¶v 
hm-§m-³- Iyq-hn-Â- \n-Ât¡ïn- h-cp-¶-h-cm-Wv Iq-Sp-X-epw- 
^m-À-a-kn-bn-Â- F-¯p-¶-Xv. B-cpw- k-t´mjt¯m-sS 
B-ip-]-{Xn-bnte-t¡m a-cp-¶p-I-S-bnte-t¡m -t]mIp-¶n-Ã-. 
A-Xn-\m-Â-, -s\K-äo-hv at\m`m-ht¯m-sS F-¯p-¶- D-]
t`màm-¡sf klm-\p-`q-Xn-]q-À-Æw- kao-]n-¡-Ww-. Xn-c-¡p 
-Å- ka-b-§-fn-Â- {]m-b-am-b-h-À-, K-À-`n-Wn-I-Ä-, -ssI¡p-
ªp-am-bn- h-cp-¶-h-À- Xp-S-§n-b-hsc ap-³-K-W-\tbm-sS, 
Ir-Xy-Xtbm-sS a-cp-¶v \-Â-In-bpw- B-h-iy-am-b- \n-Àt±i-
§-Ä- \-Â-In- bm-{X-bm-¡n-bpw- {i-²- ]p-e-À-¯-Ww-. C-h-
À-¡v {]tXyI- ]-cn-K-W-\- \-Â-Ip-¶-Xn-\m-bn-, a-äv D-]
t`màm-¡-fpsS k½-Xt¯m-sS Im-cp-Wy-]q-À-Æw- -ssIIm-
cyw- -sN¿-Wsa¶v F-Ãm- Ìm-^n-\pw- \n-Àt±iw- \-ÂtIï-
Xm-Wv. 

	 GsX¦n-epw- klm-bw- B-h-iysa¦n-Â-, D-Zm-l-c- 
W-¯n-\v H-cp- hm-l-\w- G-Às¸Sp-¯mt\m, Ip-SnshÅw-  
\-Â-Imt\m H-«pw- a-Sn-¡-cp-Xv. Ø-e- ku-I-cy-apsï¦n-Â- 
a-cp-¶p- \-Â-Im-³- {]tXyI- -Iuï-À- kÖo-I-cn-¨m-epw- 
-sXän-Ã-. ]-cn-K-W-\- e-`n-¡p-¶- Ø-et¯bv¡v h-en-b- 
]-»n-kn-änsbm¶pw- Iq-SmsX P-\-§-Ä- F-¯pw-. A-Xv 
I-S-bpsS kÂt¸cn-\pw- hn-P-b-¯n-\pw- Im-c-W-am-Ipw-.  

bq-Wnt^mw- [-cn-¨- ^m-À-a-kn-Ìp-I-Ä- A-h-À-¡p- B-h-iy-
am-b- -s{]m^-j-W-Â- tkh-\-§-fpw- \-Â-I-Ww-. H-cp- -tUmÎ-
À-¡v a-cp-¶p-kw-_-Ô-am-b- F-Ãm- hn-h-c-§-fpw- kq-£va-am-
bn- \-evIm-³- Xn-c-¡p-aq-ew- km-[ns¨¶p- h-cn-Ã-. B- -t]mcm- 
bva- H-gn-hm-¡m-³- a-cp-¶v I-gn-¡pt¼mÄ- {i-²nt¡ï-  
hn-etbdn-b- \n-Àt±i-§-Ä- I-gn-bpsa¦n-Â- ka-bsaSp-
¯p-Xs¶ \-Â-Ip-¶-Xv h-fsc-tb-sd Kp-Ww- -sN¿pw-, 
I-S-bpsS hn-i-zm-ky-X-bptadpw-. {]m-b-am-b-hscbpw  
{]tXyIn-¨v H-ä-bv¡v a-cp-¶p-hm-§m-³- h-cp-¶-h-À-
¡v, ap-´n-b- ]-cn-K-W-\- \-Â-In- tkh-\-§-Ä- \-Â-In-
bm-Â- Un-kvI-u-ïv hn-e- {]-iv\-am-¡msX, I-S-bnte¡v 
P-\-§-Ä- F-¯pw-. im-co-cn-I- _p-²n-ap-«p-I-Ä- aq-ew- hm-l-\-
§-fn-Â- \n-¶pw- C-d-§n- a-cp-¶p-hm-§m-³- km-[n-¡m-¯-h-À-
¡v A-hnsS F-¯n- Ip-dn-¸-Sn- hm-§n- a-cp-¶p-I-Ä- -sXämsX 
_n-Ãp-am-bns¨¶p- ]-Ww- hm-§n- B-h-iy-am-b- \n-Àt±i-§-
fpw- \-Â-In- -thWw- bm-{X-bmt¡ï-Xv. A-¯-cw- tkh-\-
§-Ä-¡v A-h-À- \-Â-Ip-¶- \-µn-bpw- kv-t\l-hpw- I-S-bpsS 
h-f-À-¨sb kzm-[o-\n-¡p-¶- H-¶m-Wv. I-S-I-Ä- X-½n-ep-Å- 
a-Õcw- Iq-Sn-¡q-Sn- A-\m-im-ky-am-b- hn-ev]-\m-co-Xn-I-Ä-( 
{]mtbmKn-I-a-Ãm-¯- Un-kvI-u-ïv B-bpw-,P-\-dn-Iv a-cp-
¶p-I-Ä- ]-I-cw- \-Â-In-bpw-, Ip-dn-¸-Sn-bn-ÃmsX a-cp-¶p-\-
Â-In-bpw-) kzo-I-cn-¡p-¶- C-¡m-e-¯p- -tcmKn-I-Ä-¡v B-h-
iy-am-b- tkh-\-§-Ä- A-dn-ªp- \-Â-Ip-¶-Xv I-S-bpsS 
h-f-À-¨sb Kp-W-I-c-am-¡pw-. P-\-§-Ä-¡p- -thïn-bp-Å- 
A-h-iy- tkh-\-am-Wv a-cp-¶p-hn-ev]-\sb¶p- Xn-cn-¨-dn-
bm-\pw- ap-gp-h-³- ka-b-hpw- A-dn-hpw- I-gn-hpw- tkh-\-a-
\-Øn-Xn-bp-ap-Å- ^m-À-a-kn-Ìp-Isf D-]tbmKn-¡m-\pw 
I-gn-bp-¶-h-À-¡m-Wv kaq-l-¯n-Â- am-\y-am-b- Øm-\w- 
e-`n-¡p-I-. Xm-Â-¡m-en-I- em-`-¯n-\m-bn- Ip-dp-¡p-h-gn-Isf 
B-{i-bn-¡msX,am-\y-X-bpw- -s{]m^-j-W-Â- kao-]-\-hpw- 
h-¨p- ]p-e-À-¯p-¶-h-À-¡p- hn-P-bw- kp-\n-Ýn-Xw- 

XpScpw

ര�ോഗികള�ോടുള്ള 
കരുണയും 

ഉപദേശങ്ങളും 
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U
niversal Health Coverage Day, observed annually 
on December 12, is promoted by the World Health 
Organization. The date marks the anniversary of the 
first unanimous United Nations resolution urging 

all nations to ensure affordable, quality health care for their 
citizens.

	 Universal Health Coverage (UHC) is promoted as a key 
instrument for advancing the broader human right to health, 
a principle grounded in numerous international agreements 
and widely recognized global documents.

	 Universal Health Coverage (UHC) is included in the 
United Nations’ Sustainable Development Goals for 2015–
2030. In many countries, healthcare remains basic, lacking 
advanced interventions or long-term care. According to 
WaterAid, national infrastructure in several nations cannot 
support first-world healthcare systems, often lacking even 
potable water or reliable electricity.

	 A 2015 WHO and UNICEF survey found that 38% of 
healthcare facilities lacked access to a basic water source, 
and 35% did not have the materials needed for proper 
handwashing. Without the ability to maintain cleanliness and 
prevent infections, healthcare workers’ capacity to provide 
safe, effective, and dignified care is severely compromised.

	 The WASH Initiative (Water, sanitation, and hygiene 
in healthcare facilities) of the WHO and UNICEF - and their 
global partners, is part of the UN’s Global Action Plan “to 
ensure that all health care facilities in all settings have 
adequate water, sanitation and hygiene services by 2030.

INTERNATIONAL UNIVERSAL 
HEALTH COVERAGE DAY:

PROMOTING 
HEALTH FOR 
EVERYONE

Compiled by: Lathika devi M K.

In 2016, Universal Health Coverage Day was celebrated 
on December 12. The standard logo features a gold 
circle with black and white text displaying the year of the 
celebration.

	 The eleven organizing partners of Universal Health 
Coverage Day are: The Rockefeller Foundation, World 
Bank Group, World Health Organization, Oxfam, Save 
the Children, Management Sciences for Health, Action 
for Global Health, CapUHC, Community Working Group 
on Health, Global Parliamentary Network on UHC, and 
the Public Health Foundation of India. Additionally, 42 
academic institutions and approximately 792 other non-
governmental organizations (NGOs) are listed as Global 
Partners.

Importance of UHC Day

•	 Raises awareness:   It highlights the critical need 
for a healthcare system that provides equitable and 
good healthcare, along with financial protection, to 
everyone, regardless of where they live. 

•	 Promotes equity and social cohesion: By 
advocating for health for all, Universal Health 
Coverage aims to reduce health inequalities and 
foster stronger, more cohesive communities.

•	 Encourages government action: The day calls 
on governments to invest in health and make 
smarter investments, with themes often focusing on 
government responsibility for UHC. 

•	 Spurs momentum for progress: It builds 
momentum for achieving UHC as an essential global 
priority, including its role in achieving the Sustainable 
Development Goals. 

•	 Highlights economic benefits: Investing in 
UHC can benefit national economies by improving 
workforce participation and productivity. 

•	 Builds resilience:  UHC helps build resilience in 
individuals, families, and communities by protecting 
them from impoverishing health spending during 
emergencies
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Common 
Homeopathic 
Remedies
Part- 56

Piscidia erythrina 
(Jamaica Dogwood)

Dr. Anilkumar. V. 

Natural Order: Leguminosae

Common Names: Jamaica Dogwood, Fish 

Poison Tree.

Preparation: Tincture prepared from the bark 

of the root obtained while the tree is in flower 
and before leafing.
Authority: William Hamilton, Pharmaceutical 

Journal, 1845, p.76.

Source and Description
	 Piscidia erythrina is a tropical tree 
native to the West Indies and parts of Central 
America. The root bark contains several 
active alkaloids and resins responsible for its 
sedative, analgesic, and antispasmodic actions. 
It has been traditionally used by indigenous 
people as a fish poison and later adapted into 
Western herbal and homeopathic medicine for 
its powerful sedative and pain-relieving effects.
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Pathogenesis and Symptoms

Mouth: The bark, when chewed, produces an 
unpleasant acrid sensation, similar to Daphne 
mezereum.

Sleep:Produces profound, prolonged sleep 
without hangover or opiate-like after-effects. 
A deep, dreamless sleep lasting up to twelve 
hours has been reported, leaving the individual 
refreshed upon waking.

Fever and Circulation: Marked sensation of 
internal heat followed by profuse perspiration. 
The burning sensation extends gradually to 
the skin’s surface, followed by diaphoresis 
and relief.

Therapeutic Uses

•	 Insomnia: Helps relieve sleeplessness 
caused by anxiety, nervous exhaustion, or 
mental overactivity.

•	 Pain and Neuralgia: Effective for 
migraine, neuralgia, sciatica, and 
toothache, providing relief through 
analgesic and muscle-relaxant properties.

•	 Anxiety and Nervous Tension: Exhibits 
calming and anxiolytic effects, reducing 
agitation and restlessness.

•	 Muscular Discomfort: Alleviates 
spasms and muscle tightness, easing 
musculoskeletal tension.

•	 Hypertension: In moderate doses, may 
help regulate high blood pressure linked 
to stress.

•	 Skin and External Use: Traditionally 
used externally for lice and skin irritations 
like scabies.

•	 Fever and Inflammation: Helps reduce 
fever and promotes perspiration in 
inflammatory conditions.

Key Characteristics

•	 Sedative and Analgesic: Induces natural 
sleep and reduces pain without narcotic 

addiction.

•	 Non-Addictive Alternative to Morphine: 
Used by Eclectic physicians as a safer 
substitute for opium derivatives.

•	 Gentle on Digestion: Unlike opiates, it 
does not suppress appetite or digestive 
activity.

Homeopathic Preparation: Piscidia 

Erythrina Mother Tincture

Key Ingredient: Extract of Jamaican 
Dogwood bark.

Indications:
	 Indications include insomnia and 
restless sleep, neuralgia, migraine, toothache, 
sciatica and radiating nerve pain, emotional 
excitability and anxiety, uterine disorders 
with nervous irritation, as well as acne and 
other inflammatory skin conditions.
Dosage: As prescribed by a qualified physician. 
May be taken alongside conventional 
(allopathic) medicines.

Safety and Precautions
	 Use this medication only under medical 
supervision. Avoid during pregnancy and 
lactation due to insufficient safety data. Keep 
away from strong-smelling substances such 
as coffee, mint, camphor, garlic, onion, and 
hing around medication times. Maintain a 
30-minute gap before or after meals and 
other medicines. Store away from direct 
sunlight and out of reach of children. Do not 
consume alcohol or tobacco while taking this 
medication.
	 Piscidia erythrina is a potent natural 
sedative and analgesic, suitable for nervous 
excitability, insomnia, neuralgia, and 
muscle tension. Its historical use as a gentle 
alternative to opiates highlights its therapeutic 
value in managing pain and promoting deep, 
restorative sleep - when used responsibly and 
under professional guidance
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 Drugs used commonly  Dr. P .Sarathkumar. Pharm D

Lenacapavir (brand name Sunlenca) is 
an antiretroviral medication used to 
treat and prevent HIV/AIDS. It is taken 

orally or by subcutaneous injection and acts as 
an HIV-1 capsid inhibitor.

	 The most common side effects of 
lenacapavir include injection site reactions 
and nausea. It was approved for medical 
use in the European Union, Canada, and the 
United States in 2022. Lenacapavir is the first 
capsid inhibitor approved by the U.S. FDA 
for treating HIV/AIDS. In June 2025, it was 
also approved in the U.S. as Yeztugo for HIV 
prevention. 

Medical uses

	 Lenacapavir, used with other 
antiretrovirals, is indicated for the treatment of 
HIV/AIDS in heavily treatment-experienced 
adults with multidrug-resistant HIV-1. It 
is prescribed when current therapies are 
ineffective due to resistance, intolerance, or 
safety concerns.

	 Lenacapavir is indicated for pre-
exposure prophylaxis (PrEP) to reduce the 
risk of sexually acquired HIV-1 in adults and 
adolescents weighing 35 kilograms (77 lb) or 
more who are at risk of HIV-1 infection.

Mechanism of action

	 Lenacapavir binds to the interface 
of HIV-1 capsid protein (p24) subunits, 
disrupting key steps in the viral replication 

LENACAPAVIR

cycle. It over-stabilizes the capsid, blocking 
the release of viral contents and interfering 
with nuclear uptake, assembly, and release of 
the virus. The U.S. FDA classifies lenacapavir 
as a first-in-class drug, as it is the first to 
target the p24 capsid. Mutations causing 
resistance to other antiretrovirals do not affect 
lenacapavir, though capsid mutations can 
reduce its effectiveness if not combined with 
an optimized background therapy.

	 Lenacapavir was developed by Gilead 
Sciences. The U.S. FDA granted it priority 
review, fast track, and breakthrough therapy 
designations.

	 In 2024, lenacapavir was named the 
“Breakthrough of the Year” for its remarkable 
efficacy in HIV prevention. It showed 100% 
efficacy in a large trial involving women 
and 99.9% efficacy in gender-diverse people 
who have sex with men. The recognition also 
highlighted research that provided a new 
understanding of the HIV capsid protein’s 
structure and function, contributing to the 
drug’s exceptional success.

	 Studies have also explored lenacapavir 
in treatment-naive individuals. For virally 
suppressed patients switching therapy, early 
trials have tested lenacapavir injections 
combined with broadly neutralizing antibodies 
such as teropavimab and zinlirvimab, as  
well as combinations of lenacapavir with 
islatravir
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kl-N-cm-Zn- Ip-g-¼v- þ H-cp- hn-i-I-e-\w

]ucm-Wn-I-Im-ew- ap-X-Â- hm-X-kw-_-Ô-am-b- 
-ssIIm-Â- -thZ-\-bv¡pw- \o-cn-\pw- R-c-¼p-kw-

_-Ô-am-b- A-kp-J-§-Ä-¡pw- D-]tbmKn-¨p-h-cp-¶- 
B-bp-ÀtÆZ- Ip-g-¼m-Wn-Xv. i-co-c-¯n-Â- ]p-c-«m-\pw-  
Nn-e- kµ-À-`-§-fn-Â- D-Ån-Â- I-gn-¡m-\pw- C-Xv D-]
tbmKn-¨p- h-cp-¶p-. \sÃ®-, B-h-Ws¡®-, ]-ip-hn-³-  
]m-Â- F-¶n-h-bn-Â- hn-hn-[- B-bp-ÀtÆZ- ]-¨-a-cp-¶p-I-
fpsS k-s¯Sp-¯p- e-bn-¸n-¨p- Ip-g-¼m-¡n-bm-Wv D-]
tbmKn-¡p-¶-Xv. 

-tNcp-h-I-Ä- 

I-gp-In- D-W-¡n- N-Xs¨Sp-¯- ]-¨-a-cp-¶p-I-Ä-

480 grams ho-Xw- I-cnw-Ip-dn-ªn Strobilanthes ciliates, 
Iq-h-fw- (Aegle marmelos), ap-ª- (Premna mucronata), 	
]-e-I-¸-¿m-\n- (Oroxylum indicum), Ip-¼n-Ä- (Gmelina 
arborea), ]m-Xn-cn- (Stereospermum suaveolens), Hm-cn-e- 

(Desmodium gangeticum), aq-hn-e- (Urarica picta), -sRcn-

ªn-Â- (Tribulus terrestris), ]p-¯-cn-¨p-ï- (Solanum 
indicum), I-ï-Im-cn- (Solanum xanthocarpum), 2. 4 kg 
i-Xm-h-cn- (Asparagus racemosus) 

X-¿m-dm-¡-Â- 

Hu-j-[- -tNcp-h-I-Ä- I-jm-b-¯n-\m-bp-Å- 49. 152 liters 
ip-²-P-e-¯n-Â- Xn-f-¸n-¨v Ip-dp-¡n- 12. 288 liters B-¡n-b-
Xn-\p- -tijw- \-¶m-bn- A-cns¨Sp-¡p-I-. 

Ip-g-¼p-@m-¡m-\p-Å- -tNcp-h-I-Ä- 

48 g ho-Xw- I-gp-In- D-W-¡n- X-cn-bm-bn- -s]mSns¨Sp-¯- 
Xmsg¸-d-bp-¶- -tNcp-h-I-fp-]tbmKn-¨p- Ip-g-¼p-ïm-¡p-
¶p-. 

	 cm-a-¨w- (Vetiveria zizanioides), Im-¡s¯mïn- 

(Capparis sepiaria), -sIm«w- (Saussurea lappa) N-µ-\-ap-

«n- (Santalum album), G-e-¡ (Elettaria cardamomum), 
I-cnw-Xp-¼- (Anisomeles malabarica), Rm-g-Â- (Callicarpa 
macrophylla) sN¼-c-¯n- (Hibiscus cannabinus), C-cp-

then- - (Pavonia odorata) IÂ¸qhv (Parmelia perlata) 
a-©-«n- (Indian Madder (root) Rubia cordifolia) P-Um-a-©n 

^mÀa^Ìv KthjW hn`mKw

(Nardostachys jatamansi), A-In-Â- - (Aquilaria agallocha), 
tZh-Zm-cp- (Himalayan cedar (bark) Cedrus deodara), 
tNmc-I- (Angelica glauca), i-X-Ip-¸- (Anethum sowa), Ip-

´n-cn-¡w- (Liquid amber orientalis), X-I-cw- (Indian valerian 
(root), Valeriana wallichi).

	 Cu- Ip-g-¼pw- I-jm-b-am-¡n-b- -tNcp-h-I-fpw- 3.072 
liters ]-ip-hn-³- ]m-epw-, 3.072 liters \sÃ®-bpw- (Sesamum 

indicum) D-]tbmKn-¨p- A-´n-a- Ip-g-¼p-ïm-¡n- -shfn-¨-
hpw- hm-bp-hpw- I-S-¡m-¯- Ip-¸n-I-fn-Â- \n-d-¨p- kq-£n-
¡p-I-. 

D-]tbmK-co-Xn-: Ip-g-¼p- Nq-Sm-¡n- 15–20 minutes -thZ-
\-bp-Ån-S-¯p- \-¶m-bn- Xn-cp-½p-I-. A-c- a-Wn-¡q-dn-\p 
tijw- Nq-SpshÅ-¯n-Â- Ip-fn-¨p- I-gp-In-¡-f-bp-I-. hm-

bn-eqsS 3 - 5 ml Zn-h-kw- c-ïp- -t\cw- B-lm-c-¯n-\p-ap-
¼v -sNdp-Nq-Sp-Å- -shÅ-¯ntem ]m-entem -tNÀ-¯v I-gn-

¡mw-. 2 - 3 am-kw- Ip-d-ª-Xv I-gn-¡-Ww-.

	 K-À-`-kw-_-Ô-am-b- {]-iv\-§-Ä-¡v H-cp- -tUmÎ-dp 
sS \n-Àt±im-\p-kc-Ww- D-Åntebv¡v h-kvXn- (F-\n-a-) 
bm-bpw- C-Xp-]tbmKn-¡mw-.

{]-[m-\- D-]tbmK-§-Ä- 

Vata diseases, tremors, convulsions, psychosis, stiffness 
of thigh, muscle cramps, muscle wasting, rhinitis, sinusitis, 
gynaecological disorders. 

	 For joint pain, stiffness, and muscle cramps, For 
arthritis, muscle wasting, and rheumatism. Helps manage 
conditions such as sciatica and hemiplegia 
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Nourish and Flourish: Ideal 
Habits for GERIATRICS to 
Stay Fit and Healthy

Madhusoodanan. K P.

1. Ideal Food Habits for Geriatrics

	 Older adults need a well-balanced 
diet that supports slower metabolism, 
maintains muscle mass, and keeps the 
digestive and immune systems healthy.

Nutrient Recommended Sources Key Benefits

Protein
Soft-cooked lentils, eggs, 

fish, paneer, soy, curd
Maintains muscle strength, 

prevents frailty

Complex 
Carbohydrates

Brown rice, whole wheat, 
oats, millets

Provides steady energy, 
prevents sugar spikes

Healthy Fats
Olive oil, flaxseed, nuts, 

avocados
Protects heart and brain health

Calcium & 
Vitamin D

Milk, curd, sesame, ragi, 
fortified foods, sunlight

Strengthens bones, prevents 
osteoporosis

Iron & B12
Lean meat, spinach, 

beetroot, fortified cereals
Prevents anemia and fatigue

Fiber
Whole grains, vegetables, 

fruits
Improves digestion, controls 

cholesterol

Water 1.5–2 liters/day
Prevents dehydration and 

constipation

Dietary Guidelines

	 Dietary Guidelines: Eat 

small, frequent meals (4–5 light 
meals), prefer home-cooked food, 
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Chief Guest  Shri  Kadakampally Surendran MLA inaugatig the 
WPD by lighting the lamp

and include probiotics like curd and 
buttermilk for gut health. Limit salt, 
sugar, sweets, processed foods, and 
sugary drinks to control blood pressure, 
blood glucose, and weight. Moderate 
caffeine and alcohol intake, and chew 
food well to aid digestion.

2. Ideal Daily Routine for Geriatrics

Morning Routine

	 Wake up early (around 6 AM) to 
benefit from natural light for sleep and 
mood regulation. Start with warm water 
and lemon to aid digestion, followed by 
20–30 minutes of light exercise such as 
walking, yoga, or stretching. Finish with 
a nutritious breakfast like oatmeal with 
fruits, idli with sambar, or whole-grain 
toast with eggs.

Daytime Habits

	 Stay active through light household 
chores or gardening, and drink water 
regularly. Have a balanced lunch with 
rice or chapati, dal, vegetables, curd, 
and salad, followed by a short rest of 
15–30 minutes. Avoid prolonged sitting 
by moving every 30–45 minutes.

Evening Routine

	 Have a light snack like fruits, nuts, 
or soup, followed by an evening walk or 
light yoga for digestion and relaxation. 
Limit screen time, eat an early dinner 
before 8 PM (such as soup or vegetable 
stew), and aim to sleep by 10 PM in a 
quiet, dark room.

3. Additional Lifestyle Tips

	 Schedule regular health check-ups 
(BP, blood sugar, cholesterol), engage 
in reading, hobbies, or social activities, 
and practice daily meditation or deep 

	 Although alcohol is often consumed 
socially, drinking in large quantities can 
add significant calories and contribute 
to weight gain. It can also impair 
judgment, increasing the risk of falls. In 
older adults, lower body weight causes 
alcohol to be more concentrated in the 
blood, heightening its effects.

	 You may require additional 
prescription or over-the-counter 
medications, and it is important to check 
whether your current medications are 
affected by alcohol intake.

	 As you get older, it’s important you 
continue to eat well. Changes in your 
body result in lower energy (calorie) 
requirements. It is therefore important 
to reduce portion sizes if activity is low, 
and to cut down on sugary snacks such 
as cakes and buns

breathing. Avoid smoking and alcohol, 
and maintain a healthy weight (BMI 20–
25).

4. Sample Day Plan

Time Activity
6:00 AM Wake up, hydration, 

morning walk
7:30 AM Breakfast (oats + fruits + 

milk)
10:30 AM Mid-morning fruit/snack
1:00 PM Lunch (brown rice + dal + 

veggies + curd)
3:30 PM Nap or light reading
5:00 PM Evening tea + nuts
6:30 PM Walk or yoga
7:30 PM Dinner (light, early meal)
9:30 PM Meditation / relaxation
10:00 PM Sleep

312025 | December | Pharma First



-sSÌp-I-fn-Â- Hsc®w- B-Zyw- -sN¿pw-. B-Zyt¯Xv 
-s\K-äo-hv dn-kÄ-«v BsW¦n-Â-, Hmtcm¶pw- -sNbvXp- 
]q-À-®-am-bpw- -tcmKm-Wp- km-²y-X- CsÃ¶p-d-¸p-h-cp-
¯pw-. A-Xn-\p- Nn-et¸mÄ- am-k§-Ä- -thïn-h-cpw-. 
-t]mkn-äo-hv dn-kÄ-«v BsW¦n-Â- -tcmK-Xo-{h-X- a-äp- 
-sSÌp-I-fn-eqsS Isï¯n- Nn-In-Õ B-cw-`n-¡pw-. 
Nn-In-Õ B-cw-`n-¡p-¶-Xn-\p- ap-³-]m-bn- -tcmKn-bpsS 
\n-e-hnse A-h-kvY- Xn-cn-¨-dn-bm-³-, Iq-Sp-X-Â- k¦o-À-
®-am-b-. Ir-Xy-X-bp-Å- ]-cntim[-I-Ä- \-S-¯pw-. A-Xn-
\p-]tbmKn-¡p-¶- -sSÌp-I-fm-Wv CD4 T CELL COUNT, 
HIV RNA TEST, MEDICINE RESISTANCE TEST F-¶n-h-. 
Xp-S-À-¶m-Wv HIV ANTIRETROVIRAL THERAPY, A-Y-hm- 
ART Nn-In-Õ Xp-S-§p-I-. . 

Nn-In-ÕbpsS ]ptcmK-Xn- A-dn-bm-³- hn-hn-[- -sSÌp-
I-Ä- ho-ïpw- -sNbvXp- -t\m¡pw-. - 

CD4 T cell count -c-à-¯nse -shfp-¯- c-àm-Wp-¡-
fn-ep-Å- CD4 T cells B-Wv {]-[m-\-am-bpw- HIV D-¶w- 
h-¨v \-in-¸n-¡p-I-. A-h-bpsS F-®w- 200 Â- Xmsg 
F-¯n-bm-Â- H-cm-Ä- A-]-I-StcJ-bnse¯nsb¶p- 
A-dn-bmw-. -tcmK-e-£-W-§-fnsÃ¦n-epw- C-Xv HIV _m-
[- F-bn-Uvknse¯n-¨p- F-¶v D-d-¸m-¡p-¶- I-W-¡m-
Wv. . 

Viral load/ HIV RNA cà-¯nse -sshd-kv A-f-hv 
I-W-¡m-¡p-¶- Cu- -sSÌv -tcmK-Nn-In-Õbn-Â- klm-
b-I-c-am-Wv. F-bn-Uvkv _m-[-aq-ew- i-co-c-¯nse A-h-
b-h-§-Ä-¡p-ïm-Ip-¶- -tISp-]m-Sp-I-Ä- Isï¯m-\pw- 
C-Xv klm-bn-¡p-¶p-. 

Medicine resistance Nn-e- HIV -tcmKm-Wp-¡-Ä- a-cp-
¶p-Isf i-à-am-bn- {]-Xntcm[n-¡pw-. A-Xp-Isï¯n- 
i-cn-bm-b- a-cp-¶p-]tbmKn-¨p- Nn-In-Â-kn-¡m-³- Cu- 
-sSÌv D-]-Im-cs¸Sp-¶p-. 

	 C-Xp-Iq-SmsX Tuberculosis, Hepatitis B or hepatitis 
C virus infection, STIs, Liver or kidney damage, Urinary 
tract infection, Cervical and anal cancer, Cytomegalovirus, 
Toxoplasmosis F-¶o- -tcmK-]-cntim[-\-I-fpw- -sNbv-
sX¦n-Â- am-{Xta F-bvUvkv km-¶n-²yw- ]q-À-®-am-bpw- 
Nn-In-Â-kn-¨p- -t`Z-am-¡m-³- I-gn-bq-

i- --co-c-¯n-sâ B-À-Pn-X- -tcmK-{]-Xntcm[- i-ànsb 
X-I-À-¡p-¶- lyq-a-³- C-½yptWm -sshd-kv F-¶- 

F-¨v sF- hn- D-ïm-¡p-¶- Acquired immunodeficiency 
syndrome (AIDS) \n-À-®-bn-¡p-¶-Xn-\v {]-[m-\-am-bpw- 
-tcmKn-I-fpsS c-àD-an-\o-À- ]-cntim[-\-I-fm-Wv- sN¿p-
¶-Xv. A-hsb¸-än- A-dn-bmw-. 

B-â n-P-³- -B-â nt_mUn- ]-cntim[-\-I-Ä- 

	  c-à-¯n-Â- \n-¶p- -t\cn-«v F-Sp-¯- km-¼n-fn-eqsS 
F-¨vsF-hn- -tcmKm-Wp- ]-cntim[n-¡mw-. -tcmK-_m-[-
bv¡v -tijw- Nn-e- B-gvN-I-fn-Â- c-à-¯n-Â- B-ân-P-³- 
kPo-h-am-Ip-I-bpw-, i-co-cw- {]-Xntcm[tijn- {]-h-À 
-¯-\w- Xp-S-§n- B-ânt_mUn-I-Ä- D-Xv]m-Zn-¸n-¡p-
I-bpw- -sN¿pw-. km-[m-c-W-co-Xn-bn-Â-, -tcmK-_m-[-
bv¡v B-dm-gvN-I-Ä-¡p- -tijw- Cu- -sSÌv F-¨vsF-hn- 
Isï¯m-³- km-[n-¡pw-. -sSÌv -t]mkn-äo-hv B-bm-Â-, 
B- hy-àn-¡v F-bvUvkv -tcmK-apsï¶v D-d-¸m-¡mw-. 

B-âot_mUn- ]-cntim[-\-I-Ä-

	 c-à-¯n-epw- D-an-\o-cn-ep-ap-Å- F-¨v. sF-. hn- 
B-ânt_mUn- km-¶n-²yw- F-fp-¸-¯n-Â- Xn-cn-¨-dn-bm-
\p-Å- dm-¸n-Uv -sSÌm-Wn-Xv. C-Xv ho-«n-Â-h-¨p- kz-bw- 
-sN¿mw-. A-Wp-_m-[tbäp- Dt±iw- \m-ep-ap-X-Â- 12 
B-gvN-I-Ä-¡-Iw- dm-¸n-Uv -sSÌv h-gn- C-Xv Isï¯mw-. 

\yq-¢n-Iv B-kn-Uv -sSÌv (NATs)

	 [-a-\n-I-fn-Â- \n-¶pw- -t\cns«Sp-¡p-¶- c-à-
¯nse HIV km-¶n-²yw- A-Y-hm- -sshd-Â- -temUv 
Isï¯p-¶- ]-cntim[-\-bm-Wn-Xv. GsX¦n-epw- co-Xn-
bn-Â- -tcmK-hm-l-I-cp-am-bn- B-gvN-Itfmfw- k¼-À-¡w- 
]p-e-À-¯n-b-h-cpsS c-à-am-Wv Cu- co-Xn-bn-Â- -sSÌv 
-sN¿p-I-. kw-i-bs¯¯p-S-À-¶p- -tcmK-\n-À-®-b-¯n-
\m-bn- B-Zyw- -sN¿p-¶- -sSÌpw- C-Xv Xs¶bm-Wv. 
-tcmK-e-£-W-§-fpw- i-co-c-]-cntim[-\-I-fpw- \-S-¯n-b- 
-tijw- kv-s]jy-en-Ìv \n-Àt±in-¡p-¶- -taÂ-kq-Nn-¸n-¨- 

-tcmK-\n-À-®-b- ]-cntim[-\-I-Ä 22 kq-c-Pv -sI. -sI. 

F-¨v.sF-.hn- 
F-bn-Uvkv 
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\yq-kn-e-³-Un-Â- ^m-À-a-kn- ]-T-\t¯m-
sSm¸w- ]m-À-«v -ssSw- -tPmen-bpw- 
	 A-´m-cm-{ã- X-e-¯n-Â- {]-i-kvX-am-b- kÀ-h- 
I-em-im-e-I-fn-Â- ]-Tn-¡p-¶-Xns\m¸w- {]-[m-\-  
^m-À-a-kyq-«n-¡-Â- Øm-]-\-§-fn-Â- ]m-À-«v -ssSw-  
tPmen-bpw- -sNbvXv Po-hn-Xw- apt¶m«v -sImïp 
t]mIm-³- km-[n-¡pw-. C-Xn-\v klm-bn-¡p-¶- 
G-P-³-kn-I-Ä- kw-kvYm-\-¯p-ïv. C-h-bv¡v 
^m-À-a-kn-bn-Â- D-]-cn-]-T-\w- (Fw-.^mw-) \-Â-
Ip-¶- bq-Wnthgvkn-än- Hm-^v H-¢m-³-Uv, bq-Wn 
thgvkn-än- Hm-^v H-«mtKm F-¶n-h- -t]mep-Å- 
A-´m-cm-{ã- Aw-Ko-Im-c-ap-Å- kÀ-h-I-em-im-
e-I-fp-am-bn- D-S-¼-Sn-I-fpw- D-ïv.

	 \yq-kn-em-³-Un-Â- ^m-À-a-kn-Ìp-I-
Ä-¡v h-en-b- -sXmgn-Â- km-[y-X-bp-ïv. 
A-hn-Sps¯ bq-Wnthgvkn-än-I-fn-Â- e-`n-
¡p-¶- ̂ m-À-a-kn- Un-{Kn- A-´m-cm-{ã- Aw-
Ko-Ir-X-am-Wv, Iq-SmsX bp-.-sI.bnse 
Un-{Kn-bp-am-bn- Xp-ey-am-Wv. Ip-d-ª- 
Nn-e-hn-Â- ]-Tn-¡m-³- B-{K-ln-¡p-¶- 
^m-À-a-kn- Unt¹ma_n-cp-Z-[m-cn-I-Ä-¡v  
]-T-\t¯m-sSm¸w- -tPmen- -sNbvXv 
^o-kv -sNe-hn-sâ h-ensbmcp- `m-Kw-  
a-S-¡n- -t\Sm-\m-Ipw-. ]-T-\-¯n-\v 
-tijw- A-hnsS D-b-À-¶- -sXmgn-Â- 
e-`n-¡m-³- km-[y-X- Iq-Sp-X-em-Wv, 
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^m-À-a-kn- -taJ-e-bn-Â- A-\ptbmPy-cm-b- -sXmgn-

em-fn-I-Ä- Ip-d-hm-b-Xn-\m-Â- Xp-S-À-¶v A-hnsS 

-tPmen- -sN¿p-I-bpw- -sN¿m-³- ku-I-cy-ap-ïv.

	 Community, hospital, industry, and academic 

-taJ-e-I-fn-Â- ^m-À-a-kn-Ìp-I-Ä-¡v an-I-¨- -sXmgn-Â- 

A-h-kc-§-Ä- e-`y-am-Wv. A-hnsS \-Ã- km-e-dn- ]

mt¡Pp-I-Ä-, Po-hn-X-ku-I-cy-§-Ä-, am-\y-am-b- ]-cn-

K-W-\- F-¶n-h- e-`n-¡p-¶p-. A-\y-cm-Py-¡msc 

kzo-I-cn-¡p-¶- ku-lr-Z-]-c-am-b- kw-kvIm-c-¯n-

ep-ap-]-cn- kp-c-£n-X-hpw- {]-Ir-Xn-ku-µ-cy-ap-Å- A-´-

co-£-hpw- A-hnsSbp-ïv.

	 \yq-kn-e-³-Un-Â- D-¶-X- ]-T-\w- \-S-

¯m-³- Xm-ev]-cy-ap-Å-h-À-¡m-bn- am-À-¤-\n-Àt± 

i-§-Ä- \-Â-Ip-I-bpw- A-Uvan-j-³-, ]m-À-«v -ssSw- 

-tPmen-I-Ä- F-¶n-h- i-cn-bm-¡p-I-bpw- -sN¿p-

¶- kÀ-¡m-À- Aw-Ko-Ir-X- G-P-³-kn-I-Ä- \n-e-

hn-ep-ïv. -sImÃw- B-Øm-\-am-b- bqtdm 

F-Uyqt¡j-³- I-¬-kÄ-«-³-kn- Cu- -taJ-

e-bnse h-À-j-§-fpsS ]-cn-N-b-k¼-¶-cm-Wv, 

F-Ãm- bq-Wnthgvkn-än-I-fp-am-bpw- A-h-À-¡v D-S-¼-

Sn-bp-ap-ïv. A-hsc _-Ôs¸Sm-\p-Å- hn-em-kw-  

Cu- am-kn-I-bn-Â- \-Â-In-bn-«p-ïv.

	 C-ãs¸«- bq-Wnthgvkn-än-bpw- -tImgvkpw- 

Xn-csªSp-¯- -tijw-, A-Uvan-j-³- \n-_-Ô-\-

I-Ä- A-\p-kcn-¨p- B-h-iy-am-b- -tcJ-I-Ä- X-¿m-dm-

¡n- ka-À-¸n-¡-Ww-. ap-³- ]-T-\- -tcJ-I-fpw- Cw-¥o-jv 

`m-jm- {]m-ho-Wy-hpw- ]-cntim[n-¡pw-. C-´y-bn-Â- 

c-Pn-Ì-À- -sNbvX- ^m-À-a-kn-Ìp-I-Ä-¡v A-hnsS 

-tPmen- -sN¿m-³- ap-³-]v Pharmacy Council of New 

Zealand \-S-¯p-¶- Overseas Pharmacist Assessment 

(OPRA) ]-co-£- AsÃ¦n-Â- Knowledge Assessment of 

Pharmaceutical Sciences (KAPS) ]m-Êm-bn-cn-¡-Ww-. 

Xp-S-À-¶v  -scPn-kv-t{Sj-³- ]q-À-¯o-I-cn-¨-Xn-\ptijw- 

am-{Xta A-hnsS -tPmen- km-[y-am-Iq-.

	 A-hnsS Pharmacy Council of New Zealand  

\-S-¯p-¶- {_n-UvPv -tImgvkv hn-P-b-I-c-am-bn- ]q-À-

¯n-bm-¡p-Itbm -s{Sbn-\n-Mv ]m-Êm-bmtem -sXmgn-Â- 

km-[y-X- h-À-[n-¡pw-. \n-e-hn-ep-Å- Ìm-³tUÀ-Up-

I-Ä- A-\p-kcn-¨p-Å- A-dn-hpw- ]-cn-N-b-hpw- -t\Sn- 

bm-Â- an-I-¨- -tPmen- e-`n-¡mw-. A-´m-cm-{ã- Aw-Ko-Ir 

-X- bq-Wnthgvkn-än-Isf¡p-dn-¨v hn-i-Z-am-bn- A-dn-bm-³- 

G-P-³-kn-I-fp-am-bn- _-Ôs¸Sp-I-. A-h-À- Ìp-U-³-dv 

hn-k, Xm-a-k ku-I-cy-§-Ä-, F-Uyqt¡j-³- -temWp-

I-Ä- F-¶n-h- {I-ao-I-cn-¡p-I-bpw-, hy-àn-bpsS I-gn-

hn-\pw- ]-cn-N-b-¯n-\pw- A-\ptbmPy-am-b- -sXmgn-Â- 

Isï¯p-¶-Xn-epw- klm-bn-¡p-I-bpw- -sN¿pw-. 

dn-kÀ-Nv, D-¶-X- ]-T-\w-, a-cp-¶v \n-À-½m-Whn-X-c-W- 

-taJ-e-I-fn-Â- B-h-iy-¯n-\v A-h-kc-§-Ä- e-`n-¡p-

¶-Xn-\pw- A-h-À- ]n-´p-W- \-Â-Ip-¶p-
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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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In Strategic Partnership with 

ZAMANN PHARMA SUPPORT GMBH (PHARMUNI), GERMANY
Euro Overseas Education Consultants proudly partners with Zamann Pharma Support
GmbH (Pharmuni)  a leading German pharmaceutical training provider to bring
globally recognized certifications directly to Indian Pharmacy Colleges.

REVOLUTIONIZING PHARMA CAREERS: GLOBAL
CERTIFICATIONS NOW AT YOUR FINGERTIPS!

WHAT WE OFFER:

ONLINE PHARMA TRAINING PROGRAMS

 CURATED SPECIFICALLY FOR PHARMACEUTICAL STUDENTS AND PROFESSIONALS, FULLY ACCESSIBLE

VIA A MODERN E-LEARNING PLATFORM.

GERMAN-ISSUED CERTIFICATIONS

EARN YOUR CERTIFICATE DIRECTLY FROM ZAMANN PHARMA SUPPORT GMBH, A TÜV SÜD ISO 9001:2015

CERTIFIED GERMAN ORGANIZATION.

CUTTING-EDGE GLOBAL CURRICULUM

STAY AHEAD WITH MODULES ALIGNED TO INTERNATIONAL PHARMACEUTICAL STANDARDS AND

CAREER DEMANDS.

Visit Our Website

www.educationeuro.com.

EURO OVERSEAS EDUCATION
CONSULTANTS
Pioneers in Ireland Study | Now Empowering Pharma Futures

At Euro, We Thrive to give our Students the Latest and the Best 

AVAIL SPECIAL DISCOUNT THROUGH EURO OVERSEAS.
OFFER VALID TILL 31ST JAN 2026

CONTACT: +91 7736860444

9633933519 | 7736860444 | 9061921000 | educationeuro.com

“TRUSTED AGENT OF IRELAND -  AWARDED CONSULTANT”


