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ALLERGIC DISEASES IN INDIA

A comprehensive overview of the causes, symptoms, diagnosis, treatment,
and preventive measures for common allergic disorders affecting the Indian
population.

DRUG SAFETY AWARENESS POSTERS

Dr. Suresh Saravdekar presents informative medicine safety posters suitable
for display in pharmacies to educate the public on safe medicine use.

REFLECTIONS
ETHICS OF DISCOUNT SALE OF DRUGS

Dr P Jayasekhar examines the ethical, professional and economic factors
connected with the recent judgement of Kerala High court on the discounted
sales of medicines by exhibiting huge boards in front of the shops

DROWNING PREVENTION TECHNIQUES

Essential safety measures, rescue awareness, and preventive strategies
to reduce drowning incidents among children and adults during fioods,
swimming, boating, and recreational water activities.

INNOVATIONS IN HEALTHCARE
In Silico Testing

An introduction to computer-based simulations and virtual testing
technologies that are transforming pharmaceutical research and reducing
dependence on animal experimentation.

MEDICINES AND COSMETICS FOR
UV IRRADIATION PREVENTION

An overview of sunscreens, protective medicines, and dermatological products
that help prevent skin damage caused by ultraviolet
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Dear Readers,

As we step into July 2026, Team PharmaFirst extends its warm
greetings and best wishes to our esteemed readers, healthcare professionals,
pharmacists, academicians, researchers, industry leaders, and students.

July reminds us that healthcare is more than a profession—it is a
commitment to the well-being of society. It is an opportunity to renew our
dedication to patient safety, ethical practices, scientific advancement, and
regulatory excellence. As the healthcare sector continues to evolve, it calls
for knowledge, innovation, and professional integrity.

The observance of International Self-Care Day on July 24 highlights the
importance of personal responsibility in maintaining health and wellness.
Healthcare professionals play a crucial role in guiding and empowering
individuals to make informed health decisions.

At PharmaFirst, we remain committed to sharing knowledge,

promoting professional development, and encouraging meaningful

dialogue on healthcare and pharmaceutical issues.

We thank our readers and contributors for their continued support
and wish you good health, happiness, and professional success throughout
the month.

Warm regards,
TEAM PHARMAFIRST




Key Health Awareness Events
Around the World

Months

Sarcoma Awareness Month focuses on sarcomas -
rare cancers arising in bones and soft tissues such
as muscles, fat, and blood vessels. It emphasise
early recognition of symptoms like unexplained
lumps or persistenat bone pain, as early detection
significantly improves outcomes.

UV Safety Month is observed to promote sun
safety. Key messages include daily sunscreen use
(SPF 30+), protective clothing, seeking shade
during peak UV hours (10am-4pm), and avoiding
tanning beds. UV exposure is the leading risk
factor for skin cancer, including melanoma.

National Minority Mental Health Awareness
Month (US) is to address the unique mental health
challenges faced by racial and ethnic minority
communities, including disparities in access to
care, cultural stigma, and underrepresentation in
mental health research.

Cord Blood Awareness Month promotes public
education on banking umbilical cord blood, which
is rich in stem cells capable of treating over 80
diseases including blood disorders and certain
cancers.

International Group B Strep Awareness Month
raises awareness of Group B Streptococcus (GBS), a
common bacterium that can cause life-threatening
infections in newborns when passed from mother

during childbirth. .

Juvenile Arthritis Awareness Month draws
attention to the nearly 300, 000 children in the US
alone living with arthritis and related rheumatic
diseases.

National Hemo chromatosis Awareness Month
spotlights hereditary hemo chromatosis - the most

common genetic disorder in people of Northern
European descent - where the body absorbs too
much iron.

Weeks

World Allergy Week (June 29 - July 5) is organised
by the World Allergy Organization (WAO) to
educate the public and healthcare professionals
about the global rise of allergic diseases, which
now affect more than 30-40% of people worldwide.

Days
July 1 - National Doctors’ Day honours the
contributions of physicians to individual lives and

society. India marks it on July 1, in memory of Dr.
Bidhan Chandra Roy.

July 10 - Chronic Disease Awareness Day draws
attention to non-communicable diseases (NCDs)
like diabetes, heart disease, stroke, and chronic
respiratory conditions, which account for about
74% of all global deaths according to the WHO.

July 11 - World Population Day focuses on
the urgency of population issues including
reproductive rights, family planning, maternal
health, and gender equality.

July 22 - World Brain Dayis to promote neurological
health, for better access to neurological care
globally, particularly in low-income countries.

July 23 - World Sjogren’s Day commemorates
the birthday of Swedish ophthalmologist Dr.
Henrik Sjogren, who first described this chronic
condition.  Sjogrens syndrome
primarily causes dry eyes and dry mouth due to
immune attacks on moisture-producing glands,

autoimmune

and often goes undiagnosed for years.
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“RECENTLY APPROVED

FDADRUGS

& INDICATIONS

Compiled by : Devika Jayan

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

Xocova (ensitrelvir) Tablets

Xocova (ensitrelvir), an oral 3CL protease
inhibitor, received U.S. FDA approval on June 1,
2026, as the first and only oral medication for post-
exposure prophylaxis of COVID-19. By inhibiting
viral replication, it helps reduce the risk of developing
COVID-19 following exposure to the SARS-CoV-2
virus, offering a convenient new option for infection
prevention.

Zaynich (cefepime and zidebactam) Powder for
Injection

Zaynich, a combination of cefepime, a
cephalosporin antibacterial, and zidebactam, a
beta-lactamase inhibitor with intrinsic antibacterial
activity, received U.S. FDA approval on May 30,
2026, for the treatment of complicated urinary tract
infections (cUTIs). The novel combination enhances
activity against resistant Gram-negative pathogens,
offering an important therapeutic option in the fight
against antimicrobial resistance.

Decnupaz (pivekimab sunirine-pvzy) Lyophilized Cake
for Injection

Decnupaz (pivekimab sunirine-pvzy),a CD123-
directed antibody-drug conjugate, was approved by
the U.S. FDA on May 27, 2026, for the treatment of

adult patients with blastic plasmacytoid dendritic
6 Pharma First | July | 2026

—
cell neoplasm (BPDCN)), a rare and aggressive blood

cancer. The therapy targets CD123-expressing cancer
cells and provides a new treatment option for this
disease.

Hepcludex (bulevirtide-gmod) Lyophilized Powder for
Injection

Hepcludex (bulevirtide-gmod), a novel virion
entry inhibitor, received accelerated approval from

. the US. FDA on May 22, 2026, for the treatment

of adults with chronic hepatitis delta virus (HDV)
infection. The drug blocks viral entry into liver cells,
offering a new therapeutic option for this serious
liver disease.

Differin Epiduo Acne Gel (adapalene and bhenzoyl
peroxide) Topical Gel

Differin Epiduo Acne Gel, a combination of
adapalene and benzoyl peroxide, received U.S. FDA
approval on May 22, 2026, for nonprescription use in
the treatment of acne. The topical therapy combines
a retinoid and an oxidizing agent to help reduce acne
lesions and improve skin health.

Baxfendy (baxdrostat) Tablets

Baxfendy (baxdrostat), the first-in-class
aldosterone synthase inhibitor, received U.S. FDA
approval on May 18, 2026, for the treatment of
hypertension in adults. By selectively inhibiting
aldosterone synthesis, the drug offers a novel
approach to blood pressure control and expands
treatment options for patients with hypertension.

Immgolis (golimumab-sldi) Injection

Immgolis (golimumab-sldi), a tumor necrosis
factor (TNF) blocker, was approved by the U.S. FDA
on May 18, 2026, as an interchangeable biosimilar
to Simponi. It is indicated for the treatment of
rheumatoid arthritis and ulcerative colitis, providing
patients with an additional therapeutic option.

Trimbow (beclomethasone dipropionate, formoterol
fumarate and glycopyrrolate) Inhalation Aerosol

Trimbow, a fixed-dose combination of
beclomethasone dipropionate, formoterol fumarate,
and glycopyrrolate, received U.S. FDA approval
on May 18, 2026, for the maintenance treatment
of asthma. The triple-action inhaler combines an
inhaled corticosteroid, a long-acting beta2-agonist,
and an anticholinergic agent to improve asthma
control in adults @

—
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Causes | Symptoms | Identmcatlon
Treatment | Prevention
A Comprehensive Reference for
Healthcare Stakeholders

o ¥ Dr K. K. Janardanan, M D.

Introduction

Allergic diseases are emerging as a major 1
public health challenge in India, contributing 1 ‘
significantly to the burden of non-communicable - s
diseases. The rising prevalence of allergies is
driven by a combination of genetic susceptibility,
environmental changes, increasing air pollution,
rapid urbanisation, and changing lifestyle

practices, making India one of the countries
with the largest population affected by allergic
disorders.

The spectrum of allergic diseases
encountered in India is broad — from the
common seasonal runny nose to life-threatening
anaphylaxis — and their impact on patient
quality of life, workplace productivity, and
healthcare expenditure is enormous. Yet public
awareness remains low, specialist access is A
limited, and many patients either self-medicate _ i = ﬂ
or remain undiagnosed for years. 2



This article provides a comprehensive,
evidence-based overview of the major allergic
diseases prevalent in India, covering their causes,
clinical presentation, diagnostic approach, treatment
options, and preventive strategies. It is intended as a
practical reference for patients, caregivers, healthcare
professionals, and policy stakeholders.

The Allergy Burden in India at a Glance
Allergic Disease

Bronchial Asthma
Allergic Rhinitis

Atopic Dermatitis (Eczema)

Food Allergy
Drug Allergy

Contact Dermatitis

Allergic Conjunctivitis

Anaphylaxis

1. Bronchial Asthma

Asthma is a chronic inflammatory disease
of the airways characterized by reversible airflow
obstruction, bronchial hyper-responsiveness, and
airway remodelling. India carries a disproportionately
large share of the global asthma burden, with millions
living with poorly controlled disease.

Causes and Triggers of Allergic Diseases

The development and exacerbation of allergic
diseases are influenced by multiple environmental
and genetic factors. Common triggers include house
dust mites, particularly Dermatophagoides farinae,
which are the predominant indoor allergens in India.
Air pollution from vehicular emissions, biomass fuel
combustion, industrial pollutants, and particulate
matter (PM2.5) significantly contributes to respiratory
allergies. Other important triggers include cockroach

8 Pharma First | July | 2026

allergens, seasonal pollen from weeds, grasses, and
trees, respiratory viral infections, occupational
exposure to dust, chemicals and fumes, second-hand
tobacco smoke, and physical or emotional stress. A
family history of atopy remains a major risk factor for

the development of allergic disorders.

Estimated Burden in India

~37. 5 million patients; one of the world's
largest asthma populations

~20-25% of adolescents; 7. 7-23. 5% in
school children

~3.5-10% prevalence across age groups

Emerging burden; banana, sesame,
peanut among top triggers

Under-reported; penicillin and NSAIDs
most common

Significant in agricultural and
occupational groups
Frequently co-exists with rhinitis; widely
under-treated

Rare but life-threatening; epinephrine
auto-injectors unavailable in India

Symptoms of Allergic Respiratory Diseases

Common symptoms include recurrent
episodes of breathlessness, particularly during the
night or early morning hours, persistent dry cough
that may worsen with exercise or exposure to cold
air, wheezing characterized by a whistling sound
during breathing, and a sensation of chest tightness
or pressure. These symptoms are often aggravated
by exposure to allergens and other environmental
triggers.

Warning Sign

Severe breathlessness at rest, inability to complete
sentences, bluish discolouration oflips (cyanosis), and
silent chest (no wheezing due to severe obstruction)
are medical emergencies requiring immediate
hospitalisation.



Identification & Diagnosis

Diagnosis is based on clinical history,
symptom  assessment, and pulmonary function
testing. Spirometry is the primary diagnostic tool,
demonstrating airflow limitation with significant
reversibility after bronchodilator administration.
Peak Expiratory Flow Rate (PEFR) monitoring is
useful for assessing variability and home monitoring.
Skin prick testing or specific IgE blood tests help
identify allergen sensitisation, while methacholine
challenge testing may be used in doubtful cases.
A chest X-ray is often performed to exclude other
respiratory conditions.

Treatment

Reliever (Rescue) Medications

o Short-actingbeta-2 agonists (SABA): salbutamol
(albuterol) inhaler for acute attacks

Controller (Preventer) Medications

o Inhaled corticosteroids (ICS): beclomethasone,
budesonide, fluticasone — first-line preventers

» Long-acting beta-2 agonists (LABA): salmeterol,
formoterol — combined with ICS

o Leukotriene receptor antagonists (LTRA):
montelukast

e Oral corticosteroids: short courses for acute
exacerbations only

Advanced Therapies

« Biologics (anti-IgE: omalizumab; anti-IL5:
mepolizumab) for severe allergic asthma

o Allergen-Specific = Immunotherapy  (ASIT):
subcutaneous or sublingual; modifies the
allergic response over time

Prevention

Prevention of allergic respiratory diseases
focuses on minimizing exposure to allergens
and environmental triggers. The use of HEPA air
purifiers and allergen-proof bedding can help
reduce indoor allergen exposure, particularly to
house dust mites. Monitoring the Air Quality Index
(AQI) and limiting outdoor activities during periods
of high pollution are advisable. Annual influenza
vaccination helps reduce respiratory complications
and asthma exacerbations. Avoidance of active

and passive smoking, maintenance of a healthy
body weight, and strict adherence to prescribed
preventive inhaler therapy are essential measures
for effective disease control and prevention.

2. Allergic Rhinitis (Hay Fever)

Allergic rhinitis (AR) is the most prevalent
allergic disease in India and worldwide. It is a
chronic inflammatory condition of the nasal mucosa
triggered by IgE-mediated immune responses
to airborne allergens. It frequently coexists with
asthma, sinusitis, and allergic conjunctivitis,
significantly amplifying its disease burden.

Causes & Triggers

Allergic rhinitis is triggered by exposure
to various indoor and outdoor allergens. House
dust mites are the most common perennial
allergens in India, while cockroach allergens are
particularly important in densely populated urban
settings. Seasonal allergens include pollen from
weeds, grasses, and trees. Mold spores from damp
environments, flooded areas, and post-monsoon
conditions can also provoke symptoms. Additional
triggers include pet dander, occupational exposure
to allergens such as flour, wood dust, latex, and
chemical fumes, as well as air pollution, which can
worsen allergic sensitisation and symptoms.

Symptoms

Allergic rhinitis commonly presents with
persistent sneezing, often occurring in repeated
bouts, along with a runny nose producing clear
watery discharge and nasal congestion. Patients
may experience itching of the nose, eyes, palate,
and ears, as well as post-nasal drip that can cause
throat irritation and cough. Reduced sense of smell,
fatigue, disturbed sleep, and difficulty concentrating
are also frequently reported, affecting overall quality
of life.

Identification & Diagnosis

The diagnosis of allergic rhinitis is based
on a detailed clinical history, including symptom
patterns, seasonal variation, exposure to triggers,
and family history of allergy. Nasal examination
may reveal pale, swollen nasal turbinates with
clear secretions. Skin prick testing is considered
the gold standard for identifying specific allergen
sensitisation, while serum-specific IgE testing is

2026 | July | Pharma First 9



useful when skin testing cannot be performed. Nasal
cytology demonstrating eosinophilia can further
support the diagnosis.

Treatment

Management of allergic rhinitis includes
allergen avoidance and pharmacotherapy. Second-
generation oral antihistamines such as cetirizine,
fexofenadine, and loratadine are commonly used
for mild symptoms. Intranasal corticosteroid sprays,
including fluticasone, mometasone, and budesonide,
are the most effective treatment for moderate to
severe disease. Intranasal antihistamines provide
rapid symptom relief, while decongestants may be
used for short-term management of nasal congestion.
Allergen-specific immunotherapy, administered by
subcutaneous or sublingual routes, remains the only
disease-modifying treatment capable of altering the
natural course of allergic disease.

Prevention

Prevention of allergic rhinitis focuses on
reducing exposure to allergens and maintaining a
clean indoor environment. Dust mite exposure can
be minimized by using allergen-proof mattress and
pillow covers and washing bedding regularly in hot
water. Keeping indoor humidity below 50% helps
prevent the growth of dust mites and molds. During
high-pollen seasons, air-conditioned environments
with clean filters are preferable to open windows.
Wearing a mask during gardening, cleaning, or
dusty activities and performing regular saline nasal
irrigation can further help reduce allergen exposure
and alleviate symptoms

10 Pharma First | July | 2026
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4\ MEDICINE SAFETY AWARENESS

Stay Safe. Stay Informed.

/I, WHY THIS MATTERS

In today's cdigital age, health information is everywhere—but not all of it is correct.
Wrong medicine use can be dangerous.

Always verify information with a doctor or pharmacist.

B  Druginteractions New Medicines

Medicines can react with each other— Mew drugs may not have complete safety data.
including OTC, herbal, and supplements.

@ Report side effects immediately
& More medicines = more risk

Pregnancy & Breastfeeding E= -__..-) Drowsy Medicines
==
Medicines can affect your baby. Cough syrups & anti-allergics may cause sleepimess.
& Always consult a doctor @ Avoid driving or machinery
Generic Medicines Do Not Break Tablets
Mot all generics are the same. Some tablets are designed for slow release.
& Chemical = Biological equivalence & Breaking reduces effectiveness
Correct Usage Research Gaps
Some medicines are not meant to be swallowed. Mot all diseases have available medicines.

@ Follow instructions cavefully

— IMPORTANT REMINDERS —

v Do not trust social media blindly.

v ask questions to your doctor/pharmacist.
v Follow prescribed dosage.

= FINAL MESSAGE =

Dr. Suresh Saravdekar

Project Head — Keshav Srushti Gram Swasthya Project
Former Assistant Director — Ministry of Medical Education & Health
and Honorary Consultant- Institute of Medical Sciences, Banaras

Eimn:illj-Usre‘nirv;lrggzagrrg)sﬁ(\g;r?:i?.i'com|Phone- +91 98191 52566 l‘sufe MEd FE""E USE — H,Eﬂ Ithy Life "
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Mational Patient Safety Day » Safe Medicines, Happy Family » Date:

Do putting expiry date on medicines
oo Is market trick ?

NO. Expiry date is not a market trick. It is a safety promise.

Medicines are made of chemical substances that can change over time due to heat, light,
moisture and other conditions. The expiry date is based on scientific tests to ensure
that the medicine remains safe, effective and of good quality till that date.

1. What is expiry date? 3. What can happen after expiry date?

Explry date b the lest date 3 whic It i mot & market trick. 1t & for your safety. Type of medicing What com happen™  Effect / Problem
the manufacturer guarantees that the e, Sclentific necessity B Antbiolics gt i Irifaction may pers
medicine is safe, effective and of | A | Madicines undemo raability studies in [ & Capsulss oF wonen
good quality. \ J difeeent corelitiony Expary date i "
: Pankdien Prai e e
Toaed based on these soentific results. N less effectas eniey
Assored sty /#mk"y  Change over time My ot ok Condition may
@ '.\@_. Medicines can change in sirength, u oo progety et et
@- Ranared aliaciserits e’ pompoiition and quality cwer time. [ ]
— & s Lt it g dlarrhea, infartion
() Assured quatity i Safety first
1 a | o it Bhat mredicing. remain Ee Vil Effir s P bévin T,
: ettt il i B e TARMTEAE B Supplermenty | eeduces waite of money
r— " i'.-' :. Qirergrrty UHerty b My not help wkin
. " 4 BETHE b Cbarr o Ehinige problem
n.m-rlhud.n_e,llhmdulnemr I K = Yo
be bess effective or even harmiful. MY mandisciunen o put By date f Vaccines brrumniry Risk of desease
1t ekt W Irjeriatdes reduces nrases
4. How s expiry date decided? 5. Why is it not a market trick? B
Mot-a guess, but a sclentific process.
Medicings are tested for stability under @ Coamparirs careot ol o medicine after ity A check the expi
Ivwdys. expiry date
e S T wxpiry date. before buying or using medicine.
Bight te. Dby adfter purssing these tests,
= r
) hore. s wrct ey and roguler chacta by Uze the medicing befone the
Stability testing inchedes government authorities {COSCO. State Drug: Q iy dite e
Control, #ich ;
& Different temperatumes
" Different hurmsdity | the oot for the (omparny. for very long
- Exposure 1o light @ It it nat in the compannys intenest 1o harm Ask your docior or pharmachst
patients. Their goal ks trust snd wafety 1 you have any doubt
G} Long-term storage studies el thort-term prof,
After these tents. the manufscturer Your health is more & " Properly ditpose expired medicings,
can confidenily say = Bl this date, than any profit. m Do not use or shane them

the medicine is wafe and effoctive.

7. Frequently asked quesiions 9. Ideal storage condithons

dat commitman Proper siorege helps medicines
Dvm-:r:rh"vﬂlﬂhﬂﬂfﬂ- Bm*rmlﬂiﬂhl'r L ki GIRANE AN e
sefuy 2 marketing sirategy.

A Mot shearys poseon, b ey £an bacoms ) oore wway brom direct wonlighl.

= » ﬁ.”"’-‘"‘"‘"""‘" ] Spai w1 SRRl Termrraturs

| I I et books 40 sl srmal Sy i fursualy 15-25°C)

2wy g T Rigitt rrasclicies Lest eflertive,

'S Hau::p-mr,'nuhn._n_um + righ e ity e sidla affcts, " wwmmw
Splicia ey’ ric: by wilinabvs. + within expiny dite g £ost, riak 1o hasith -

ST el i W ERaTy. W thart e s chlay i recoery. ﬁ Shone in oraginal pack with Cap closed.
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10. How to dispose of expired and damaged medicines?
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— Dr.P Jayasekhar

-~ Former Dean College of Pharmacy, National University of Science&

—— ;zg“rpn";ggzt,zfj;'f;z%;?ame:‘yg:g;g'g,gﬂ'g;“"y US) and President, Indian =225 Tmportantly, the Court clarified that the circular

license holders not to display misleading or
vague discount boards while selling medicines.

does not prohibit the sale of medicines below the

misleading promotional practices.

DISCOUNT SALE 0F MEDICINES: A
PROFESSIONAL PERSPECTIVE IN THE LIGHT
OF THE RECENT KERALA HIGH COURT
JUDGMENT

Medicines differ fundamentally from
ordinary commercial products. They are essential

healthcare commodities that directly influence

he The retail pharmacy sector in patient safety, treatment outcomes, and public

India has undergone remarkable health. Their sale is governed not only by market

transformation — over the past principles but also by ethical and professional

decade. The emergence of organized standards established under the Drugs and

pharmacy chains, online pharmacies, Cosmetics Act, the Drugs and Cosmetics Rules,

and aggressive price competition has and the Drugs Price Control Order (DPCO).
made the discount sale of medicines

a common marketing strategy. While The Kerala High Court has made several

discounts undoubtedly benefit patients important observations:

by reducing healthcare expenditure, « Pharmacies may legally sell medicines below
indiscriminate advertising of discounts the MRP.

raises important ethical, professional, . Genuine discounts are permissible
and regulatory concerns.

_ o The Drugs Controller has the authority to

The recent Kerala High Court

_ prescribe reasonable licensing conditions
judgment has brought much-needed

_ o ' aimed at protecting consumers.
clarity to this issue by balancing the

interests of consumers, pharmacists, ° Whatis prohibited is the display of misleading,

and regulators. The Court upheld the exaggerated, or vague discountadvertisements

validity of the Kerala State Drugs that may create false impressions regarding

Controller’s circular requiring pharmacy drug prices.
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Maximum Retail Price (MRP); rather, it regulates __

Medicines Are Not Ordinary Consumer Goods g




This distinction is significant. The
judgment recognizes commercial freedom
while emphasizing consumer protection.

Many pharmacies advertise statements
such as: “Up to 80% Discount” “Lowest
Price Guaranteed” “Biggest Discount in
Kerala” etc. Without adequate clarification,
these  advertisements may  mislead
consumers into believing that all medicines
are available at such discounts. In reality,
only a limited number of products may
qualify, while most medicines are sold
with substantially lower price reductions.
Such practices distort competition and may
induce patients to choose pharmacies based
solely on exaggerated promotional claims
rather than the quality of pharmaceutical

carc.

Community pharmacists are healthcare
professionals, not merely retailers. Their
primary responsibilities include:

o Ensuring safe dispensing of medicines.
o Providing accurate patient counselling.
o Promoting rational use of medicines.

o Preventing medication errors.

o Supporting medication adherence.

should
focus on quality pharmaceutical services

Professional pharmacy practice

rather than competing exclusively on price.
The community pharmacies shall offer
genuine discounts where feasible, but

« Avoid vague or exaggerated promotional
claims.

o Ensure transparency in pricing.

o Maintain proper documentation of
pricing policies.

14 Pharma First | July | 2026

o Train pharmacy  staff regarding
regulatory compliance.
The Indian Pharmaceutical Association

is educating members about ethical
advertising practices and encourage patient-
centred pharmacy services. Trust is the
cornerstone of pharmacy practice. Patients
expect pharmacists to provide unbiased
advice regarding medicines. Excessive
commercialization may gradually erode this
trust. The High Court’s decision reinforces
an 1important principle: competition in
healthcare should be fair, transparent, and

consistent with professional ethics.
The Way Forward

The pharmacy profession must embrace

a balanced approach that combines
affordability with professional
responsibility.

. Genuine price reductions should be

welcomed, but promotional practices
must never compromise transparency or

public confidence.

The community pharmacy shall deliver
high-quality pharmaceutical care, patient
counselling, medication safety, and ethical

professional services.

. The profession must strive to ensure

that commercial competition never
overshadows its primary commitment to

patient welfare.

The community Pharmacy shall uphold the
judgement to have clear and appropriate
distinction between offering discounts
and advertising misleading discounts@
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Name the SGLT2 inhibitor is
used in both Type 2 Diabetes
and Heart Failure ?

Which disease is known as the
“Silent Killer” ?

Name a drug used as
maintenance therapy in chronic
asthma ?

Which drug is considered the
cornerstone treatment for
Rheumatoid Arthritis ?

Name the widely prescribed
drug for treating hypertension
and heart failure ?

Which neurotransmitter is
deficient in Parkinson’s disease ?

\_/

Which beta-blocker eye drop
is used in the treatment of
glaucoma ?

Name the antiplatelet drug
commonly used to prevent
recurrent stroke ?

\_

Which drug is commonly used to
treat Alzheimer’s disease ¢

US) (09

\_/

Mention the chronic
inflammatory bowel disease
which affects the entire
Gastrointestinaltract ?

CIRENEOINS

ﬁ%
\_/

Answers @ Page 23
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B DROWNING
- | PREVENTION

SIMPLE PRECAUTIONS
THAT SAVE LIVES

rowning is one of the leading causes of

accidental deaths worldwide, especially

among children and during floods,
beach visits, swimming activities, and boating.
Most drowning incidents are silent and happen
within minutes. Awareness, supervision, and
preparedness can prevent tragedies.




Common Causes of Drowning

Drowning commonly results from poor
swimming skills, lack of supervision, unsafe water
conditions, alcohol or drug use, panic, exhaustion,
strong currents, floods, and failure to wear life jackets
during boating or water activities.

Essential Precautionsto Prevent Drowning
1. Learn Swimming and Water Safety

Learning swimming and water safety skills
is essential for drowning prevention. Enrolling in
certified swimming classes, teaching children basic
floating and survival techniques, and learning how to
remain calm in water can significantly reduce the risk
of drowning.

2. Never Leave Children Unattended Near
Water

Constant adult supervision is essential whenever
children are near water, as even shallow water can
pose a serious risk. Installing safety barriers around
swimming pools, wells, and water tanks can help
prevent accidental drowning.

“If everyone is watching, nobody is watching. ” Assign
one responsible adult specifically to supervise.

3. Use Life Jackets

Wearing a properly fitted, certified life jacket
during boating, fishing, rafting, or flood situations can
significantly reduce the risk of drowning. Inflatable
toys and air-filled devices should never be considered
substitutes for approved life jackets.

17




4. Avoid Swimming Alone

Swimmingshouldalwaysbe donein designated
safe areas, preferably where trained lifeguards are
present. Informing others before entering the water
and avoiding solitary swimming can help ensure
prompt assistance during emergencies.

5. Stay Away from Alcohol Near Water

Alcohol  impairs  judgment, balance,
coordination, and reaction time, significantly
increasing the risk of drowning. Avoiding alcohol
before and during water-related activities is an
important safety measure.

6. Understand Water Conditions

Awareness of water conditions is essential
for drowning prevention. Avoid entering rivers,
flooded areas, or rough seas during adverse weather.
Potential hazards such as rip currents, sudden
changes in water depth, slippery surfaces, and strong
underwater currents can significantly increase the
risk of drowning.

7. Learn CPR and Emergency Response

Immediate action can save lives.

Basic Steps:

In the event of a drowning incident, emergency
medical services should be contacted immediately.
The victim should be safely removed from the water,
and breathing and pulse should be assessed. If the

18 Pharma First | July | 2026

person is not breathing, CPR should be initiated by a
trained individual. The victim should be kept warm
and monitored until professional medical assistance
arrives.

Warning Signs of Drowning

Drowning is often silent and may not resemble
scenes portrayed in movies. Warning signs include a
low head position in the water, mouth at water level,
glassy or closed eyes, gasping for air, inability to call
for help, and an upright body position with little or
no leg movement.

Flood and Monsoon Safety

During monsoons and floods, avoid walking
or driving through floodwaters, as strong currents
and hidden hazards may be present. Children should
be kept away from canals, ponds, and overflowing
drains. Rescue attempts should be carried out
using ropes or flotation devices whenever possible,
and individuals should never undertake rescue
operations without appropriate safety equipment.

Beach Safety Tips

Always swim in designated areas between
lifeguard flags and follow all warning signs and red
flag advisories. If caught in a rip current, remain
calm, float to conserve energy, swim parallel to the
shoreline, and signal for assistance when needed.

Drowning is fast, silent, and often preventable.
Awareness, supervision, swimming skills, and quick
emergency response can save countless lives @
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CYIBOSYS

T=CHNOLOGI=ES

Digital Transformation
for the Medical Sector

Technology that strengthens care,
compliance, and continuity.

Cybosys Technologies partners with
healthcare service providers, hospitals,
clinics, laboratories, and medical
manufacturing organizations to deliver
secure, scalable, and regulation-ready
digital solutions.

Our Core Solutions for the Medical Ecosysiem Why Medical Organizations Choose Cybosys

@ Healthcare IT & Software Development - ® Deep understanding of medical workflows and regulatory requirements
Custom HIS, ERP. CRM, and workflow automation systems @ Focus on data security, reliability, and scalability

e Meuic?' Manufacturing & Brpduclinn ngilalizaliun - ® Solutons designed for operational efficiency and long-term growth
Production management, traceability systems, inventory and .
compliance solutions i @ End-to-end support:

. : strategy » developments deployment » maintenance
o Data Security & Compliance-Focused Infrastructure L e sl
Secure cloud, on-premise, and hybrid IT architectures

 Web, Mobile & Platform Solutions Empowering Healthcare Through Technology
Patient portals, internal systems, and enterprise-grade applications :  From patient-facing systems to backend production and compliance
@ System Integration & Process Automation platforms, Cybosys Technologies helps medical organizations operate
Seamless integration across clinical, operational, and production : smarter, safer, and more efficiently.
gnvironments

@ +91 7736339626 @ bijou@cybosys.in cybosys.in
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Dr. K.J. Mathew

L Y -
L ]

&

n silico testing refers to scientific
and
analyses performed using computers

experiments, simulations,
and specialized software rather than living
organisms or laboratory equipment. The
term “in silico” is derived from silicon,
the key material used in computer chips,
and 1s analogous to the scientific terms
in vivo (within living organisms) and
in vitro (outside the body in laboratory
settings). Today, in silico testing has
become an important tool in medicine,
pharmacology, biotechnology, toxicology,

and healthcare research.

Modern drug discovery and medical
research are extremely expensive and
time-consuming. Developing a single new
medicine may take more than 10 years and
cost billions of dollars. In silico testing

helps researchers reduce this burden by
allowing them to predict and analyze
biological behaviour before conducting
physical experiments or human clinical
trials.

One of the
applications of in silico testing is in
drug discovery and design. Scientists use
computer-aided drug design (CADD) and
virtual screening techniques to examine

most  important

millions of chemical compounds against
disease-causing targets such as proteins,
enzymes, or genes. Sophisticated software
predicts which compounds are most likely
to bind effectively to the target and act as
potential medicines. This process greatly
reduces the number of compounds that
need to be physically synthesized and
tested in laboratories.
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Another major area is safety and
toxicity assessment. Before a chemical
or drug 1s manufactured, computer
models such as Quantitative Structure—
Activity Relationship (QSAR) models
can estimate whether the compound may
cause toxicity, cancer, organ damage, or
environmental hazards. These predictive
methods improve safety evaluation and

reduce unnecessary animal testing.

In silico clinical trials are also
gaining global attention. Researchers
create virtual patient populations using
mathematical and biological models
that simulate different age groups,
genders, genetic variations, and disease
conditions. These virtual trials help
scientists understand how medicines
may behave in diverse populations and
assist in optimizing dosage, treatment
schedules, and trial designs before actual

human studies begin.

Disease modelling is another
valuable application. Scientists develop
computerized biological models to study
disease progression, identify biomarkers,
and evaluate new treatment strategies.
Such models have been widely used in
cancer research, cardiovascular diseases,

diabetes, and infectious diseases.

Theadvantagesofinsilicotestingare

significant. [t saves time, lowers research

22 Pharma First | July | 2026

costs, accelerates innovation, and enables
rapid high-throughput screening of large
chemical databases. It also minimizes
cthical concerns associated with animal
experiments and improves the efficiency

of pharmaceutical research.

However, in silico testing also has
limitations. Computer models depend
heavily on the quality of available
scientific data and the accuracy of
algorithms wused. Biological systems
are highly complex, and no computer
simulation can completely replicate the
human body. Therefore, promisingresults
obtained through in silico methods must
still be confirmed through laboratory
studies (in vitro) and animal or human
studies (in vivo) before a medicine or
medical product can be approved for

public use.

Thus, in silico testing represents
a revolutionary  advancement in

modern science and medicine. By
combining computer science, biology,
chemistry, and artificial intelligence, it
is transforming drug development and
healthcare research. Although it cannot
fully replace traditional experimental
methods, it serves as a powerful
supportive technology that improves
speed, safety, efficiency, and scientific
understanding in the development of

future medicines and therapies @
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Popular Nutritional
Supplements
PSYLLIUM

»
Dr. B.Jayakumar

syllium is a natural soluble dietary fibre
P obtained from the seeds and husk of

Plantago ovata. It is widely recognized for
its remarkable ability to absorb water and form
a thick gel-like substance within the digestive
tract. This property makes it as the most effective
natural bulk-forming laxatives and a valuable
dietary supplement for digestive and metabolic
health.

Health Benefits
1. Digestive Health

Psyllium promotes healthy digestionby absorbing
water in the intestines and increasing stool bulk,
which helps maintain regular bowel movements.
It can relieve constipation by softening stools,
help manage mild diarrhea by absorbing excess
water, and support a healthy gut microbiome
through its natural prebiotic effects.

2. Heart Health

Regular consumption helps lower LDL (“bad”)
cholesterol by binding bile acids in the intestine,
encouraging the body to use cholesterol for
bile production. This contributes to improved
cardiovascular health and reduced risk of heart
disease.

3. Blood Sugar Control

Psyllium forms a gel-like substance in the
digestive tract that slows the absorption of
carbohydrates and other nutrients, helping to
reduce post-meal blood glucose spikes. This
effect can improve glycemic control and is

particularly beneficial for individuals with type
2 diabetes, prediabetes, insulin resistance, and
metabolic syndrome.

4. Weight Management

It increases feelings of fullness and satiety,
helping to reduce hunger and overall calorie
intake. It can therefore support healthy weight
management when combined with a balanced
diet and regular physical activity.

5. Gluten-Free Food Preparation

Due to its gel-forming properties, it is commonly
used in gluten-free baking. It improves texture,
moisture retention, and structure in breads,
cakes, and other baked products.

How to Use
Hydration is Essential

Always take with at least 240 mL (8 ounces)
of water. Without sufficient fluid, it may swell
in the throat or intestines, potentially causing
choking or bowel obstruction.

Start with a Low Dose

Begin with 3. 5-5 g daily and gradually increase
as tolerated. This helps minimize temporary side
effects such as Gas, Bloating and abdominal
discomfort.

Timing with Medications

It may reduce the absorption of certain
medications and supplements. Take it at least 2
hours before or after other medicines @
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Homeopathic
Remedies

lonoinum is a homeopathic preparation

(glyceryl
used in

derived from nitroglycerin
trinitrate), a  substance
conventional medicine for certain heart conditions.
In homeopathy, it is diluted repeatedly to prepare
remedies such as 30C, 200C, and higher potencies,
where the original substance is present only in
extremely minute amounts or may be undetectable.

Traditionally, = homeopathic  practitioners
prescribe Glonoinum for sudden, intense symptoms
involving the head and circulation, particularly

those aggravated by heat or sun exposure.

Traditional Homeopathic Indications
1. Throbbing Headaches

Glonoinum is commonly used in homeopathic
practice for headaches characterized by pulsating or
bursting pain, throbbing sensations in the temples,
and a feeling of blood rushing to the head. Symptoms
are often aggravated by exposure to sunlight, heat,
or warm, poorly ventilated rooms.
2. Sunstroke and Heat Exhaustion

Glonoinum is traditionally indicated for
symptoms such as dizziness following sun exposure,
a sensation of intense heat in the head, facial
flushing, and a feeling of congestion or heaviness in
the head. These symptoms are often associated with
heat-related discomfort and sensitivity to sunlight.




3. Circulatory Disturbances

Homeopathic literature describes Glonoinum
as being used for symptoms such as heart
palpitations, a sensation of pulsation throughout
the body, feelings of fullness or pressure in the
chest, and hot flashes accompanied by facial
redness. These symptoms are often associated with
circulatory disturbances and increased vascular
sensitivity.
4. Eye-Related Symptoms

Glonoinum may be recommended in
homeopathic practice for visual discomfort that
accompanies headaches, including difficulty
focusing during periods of severe head congestion
and sensations of blurred vision or letters appearing
to move. These symptoms are often reported
alongside throbbing headaches and increased
sensitivity to heat or sunlight.

Commonly Claimed Benefits

Glonoinum is commonly claimed in
homeopathic literature to support relief from
severe throbbing headaches and migraines, help
manage symptoms associated with heat exposure
and sunstroke, and assist in reducing dizziness
and vertigo. It may also help relieve sensations
of head congestion and fullness, while supporting
the management of palpitations and generalized
pulsating sensations throughout the body.

Directions for Use

For homeopathic products such as SBL
Glonoinum 200 CH Dilution, the commonly
suggested dosage is 3-5 drops diluted in half
a cup of water, taken two to three times daily.
However, the appropriate dosage and duration of
use should preferably be determined by a qualified
homeopathic practitioner based on individual
symptoms and needs. It is generally advised to
maintain a gap of at least 30 minutes before or after
food, beverages, or other medications to optimize

its use.

Safety Information

* Read the product label carefully before use.

* Store in a cool, dry place away from direct
sunlight.

* Keep out of the reach of children.

* Use under professional medical supervision.

* Do not exceed the recommended dosage.

Important Medical Considerations
While Glonoinum is widely wused in
homeopathy, it is important to understand that:

* Scientific evidence supporting the effectiveness
of homeopathic Glonoinum for headaches,
sunstroke, heart symptoms, or -circulatory
disorders remains limited.

* Severe headaches, chest pain, palpitations,
fainting, or symptoms suggestive of heat stroke
require prompt medical evaluation.

e Individuals with cardiovascular disease,
hypertension, or those taking heart medications
should consult their physician before using any
complementary therapy.

Possible Side Effects

Homeopathic  dilutions are  generally
considered safe when used as directed. Rarely,
some individuals may experience:
* Temporary aggravation of symptoms
* Sensitivity reactions to inactive ingredients
* Individual variations in response

Glonoinum 1is a traditional homeopathic
remedy prepared from highly diluted nitroglycerin
and is commonly used for throbbing headaches,
heat-related complaints, dizziness, facial flushing,
and palpitations. Although many practitioners and
usersreportsymptomaticrelief, it should notreplace
appropriate medical care for serious neurological,
cardiovascular, or heat-related conditions. Profe-
ssional guidance is recommended, particularly
for individuals with underlying health conditions

or those taking prescription medications @

.




Drugs used commonly Dr. P .Sarathkumar. Pharm D

Methotrexate

ethotrexate is the most widely prescribed
Mand extensively  studied  disease-

modifying anti rheumatic drug (DMARD)
for the treatment of Juvenile Idiopathic Arthritis
(JTA). For more than three decades, it has remained
the gold-standard therapy for controlling disease
activity, preventing joint damage, and improving
the quality of life of affected children. Its
effectiveness, affordability, and long-term safety
profile have made it the cornerstone of paediatric
rheumatology worldwide.

Methotrexate was originally developed as
an anticancer drug, but at much lower doses it
exerts powerful anti-inflammatory and immune
modulatory effects. In juvenile arthritis, the
immune system mistakenly attacks the body’s own
joints, leading to inflammation, pain, swelling,
and stiffness. Methotrexate helps by suppressing
abnormal immune activity and reducing the
production of inflammatory mediators such
as tumour necrosis factor-alpha (TNF-a),
interleukins, and other cytokines responsible for
joint destruction.

The drug is particularly effective in
polyarticular JIA, extended oligo articular JIA,
and psoriatic juvenile arthritis. Numerous clinical
studies have demonstrated that methotrexate
significantly reduces joint pain, swelling, morning
stiffness, and disease progression. It also helps
preserve joint function, supports normal growth
and development, and reduces the need for long-
term corticosteroid therapy.

Methotrexate is usually administered once
weekly at a dose of 10-15 mg/m?, either orally or
by subcutaneous injection. Injectable formulations
often provide better absorption and are preferred
in children who experience gastrointestinal side
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effects or inadequate response to oral therapy.
Since methotrexate interferes with folic acid
metabolism, supplementation with folic acid is
routinely recommended to reduce side effects
without compromising therapeutic efficacy.

One of the greatest advantages of methotrexate
isits a bility to achieve long-term disease
control while maintaining an acceptable safety
profile. Clinical improvement generally becomes
evident within 4-8 weeks, with maximum benefits
observed after 3—6 months of continuous therapy.
Many children receiving methotrexate experience
improved physical activity, better school
attendance, and enhanced overall well-being.

Common adverse effects include nausea,
vomiting, abdominal discomfort, mouth ulcers,
fatigue, and mild hair thinning. Less frequently,
liver enzyme elevations, bone marrow suppression,
and increased susceptibility to infections may
occur. Regular monitoring through complete blood
count, liver function tests, and kidney function tests
helps ensure safe treatment and early detection of
adverse effects.

A crucial point for parents and caregivers
is that methotrexate is taken once weekly, not
daily. Accidental daily administration can lead to
serious toxicity. When disease activity remains
uncontrolled despite adequate methotrexate
therapy, biologic agents such as Etanercept or
Adalimumab may be added.

Thus, methotrexateremainsthemostimportant
and trusted medication in the management of
juvenile arthritis. Its proven efficacy in controlling
inflammation, preventing joint damage, reducing
disability, and improving long-term outcomes
has established it as the foundation of modern
paediatric rheumatology treatment @
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MEDICINES"N

COSMETICS FOR

Y IRRADIATION
PREVENTION

Dr. Faizal M.P

=

Protecting Skin an Health from Harmful
Ultraviolet (UV) Radiation

Ultraviolet (UV) radiation from sunlight
can cause skin tanning, sunburn, premature
aging, pigmentation, eye damage, and even skin
cancer. Modern medicines and cosmetic products
help protect the skin by blocking, absorbing, or
repairing UV-induced damage.

Types of UV Radiation

TYPE | EFFECT ON BODY

UVA | Causes skin aging, wrinkles, pigmentation
UVB | Causes sunburn and DNA damage

UVC | Mostly blocked by atmosphere

TYPES OF MEDICINES USED FOR UV
PROTECTION

1. Sunscreen Preparations

These are the most widely used UV-protective
products.

Mechanism

Sunscreens help protect the
reflecting ultraviolet (UV) rays away from the

skin surface, absorbing harmful radiation before
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skin by

it can penetrate deeper layers, and preventing
UV-induced skin damage such as sunburn,
premature aging, and an increased risk of skin
cancer.

Common Active Ingredients

Sunscreens commonly contain active
ingredients such as Zinc Oxide and Titanium
Dioxide, which act as mineral UV filters, along
with chemical UV filters like Avobenzone,
Oxybenzone, and Octinoxate. These ingredients
help protect the skin by blocking, reflecting, or
absorbing harmful ultraviolet (UV) radiation.

Popular Dosage Forms

Sunscreens are available in a variety of
dosage forms to suit different skin types and
preferences, including creams, lotions, gels,
sprays, sticks, and foams. Each formulation is
designedto provide effective UV protection while
offering convenience and ease of application for
different situations and skin conditions.

Common Marketed Products

Several sunscreen products are widely
available in the market, including Neutrogena
Ultra Sheer Sunscreen, La Roche-Posay
Anthelios, Cetaphil Sun SPF Series, Lotus
Herbals Safe Sun, Lakmé Sun Expert, and
Biotique Bio Sandalwood Sunscreen. These
products are available in different formulations
and SPF ranges to provide protection against




harmful ultraviolet (UV) radiation while
catering to various skin types and user
preferences.

Side Effects

Sunscreens are generally safe and well
tolerated when used as directed. However, some
individuals may experience mild side effects
such as skin irritation, acne or breakouts in oily
or acne-prone skin, and, in rare cases, allergic
reactions to certain ingredients. If significant
irritation or allergy occurs, use should be
discontinued and medical advice sought.

Products with Fewer Side Effects

Mineral sunscreens containing zinc oxide
and titanium dioxide are generally considered
safer and gentler on the skin. These ingredients
provide broad-spectrum UV protection by
forming a protective barrier on the skin surface
and are less likely to cause irritation, making
them suitable for sensitive skin and children.

2. Moisturizers with SPF
Used for daily protection and hydration.

Benefits

Moisturizers containing SPF provide
the dual benefits of daily skin hydration and
protection from harmful ultraviolet (UV) rays.
Regular use helps keep the skin moisturized,
prevents tanning and sun-induced pigmentation,
and reduces dryness and irritation caused by
prolonged exposure to sunlight, making them
an ideal choice for everyday skincare.

Dosage Forms

Moisturizers with SPF are available in a
variety of convenient formulations, including
creams, day lotions, and BB creams. These
dosage forms provide daily hydration while
offering protection against harmful UV rays,
helping to maintain healthy and well-protected
skin.

Marketed Products

Several moisturizers with SPF are
available for daily skincare, including Olay
SPF Moisturizers, Nivea UV Face Cream, and
CeraVe AM Facial Lotion. These products
combine moisturizing ingredients with sun
protection factors (SPF) to help hydrate the skin

while protecting it from the harmful effects of
ultraviolet (UV) radiation.

3. Antioxidant Medicines and Supplements

Antioxidant medicines and supplements
help reduce oxidative stress and cellular
damage caused by exposure to ultraviolet
(UV) radiation. Commonly used antioxidants
include Vitamin C, Vitamin E, Beta-carotene,
Glutathione, and Lycopene, which help
neutralize free radicals, support skin health,
and contribute to protection against premature
skin aging associated with sun exposure.

Dosage Forms

Antioxidant medicines and supplements
are available in various dosage forms,
including tablets, capsules, effervescent
powders, and serums. These formulations offer
convenient options for oral supplementation
or topical application, helping to support skin
health and reduce oxidative damage caused by
environmental factors such as UV exposure.

Marketed Products

A variety of antioxidant products are
available in the market, including HealthKart
Vitamin C Tablets, Abbott antioxidant
supplements, and The Ordinary Vitamin C
Serum. These products provide antioxidant
support through oral or topical formulations
and are commonly used to help protect cells
from oxidative stress and support overall skin
health.

Side Effects

Antioxidant medicines and supplements
are generally well tolerated when used as
directed. However, some individuals may
experience mild stomach upset with oral
preparations, while concentrated topical
serums may occasionally cause skin sensitivity,
irritation, or redness, particularly in those with
sensitive skin.

4. Herbal and Ayurvedic UV Protection
Cosmetics

Common Ingredients

Herbal and Ayurvedic UV protection
cosmetics utilize natural ingredients that may
provide mild protection against environmental
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stressors  while offering soothing and
nourishing benefits to the skin. Commonly used
ingredients include Aloe vera, Sandalwood,
Turmeric, Green tea, and Cucumber extract,
which are valued for their antioxidant, cooling,
anti-inflammatory, and  skin-conditioning
properties.

Dosage Forms

Herbal and Ayurvedic UV protection
cosmetics are available in a variety of
formulations, including herbal creams, face
packs, gels, and oils. These dosage forms help
deliver natural skin-soothing and nourishing
ingredients while supporting overall skin care
and protection from environmental exposure.

Popular Products

Several herbal and Ayurvedic skincare
products are commonly used for daily skin
protection and care, including Patanjali Aloe
Vera Gel, Himalaya Protective Sunscreen,
and Forest Essentials Day Cream SPF. These
products combine natural ingredients with
moisturizing and protective properties to help
soothe, nourish, and support healthy skin
during sun exposure.

9. UV-Protective Eye and Lip Products
Lip Protection
Products

The lips are particularly vulnerable to sun
damage and require dedicated protection during
outdoor activities. Products such as SPF lip
balms and lip creams help shield the delicate lip
tissue from harmful UV radiation while keeping
the lips moisturized, preventing dryness,
chapping, and sun-induced pigmentation.

Popular Brands

Commonly available lip protection
products with sun protection include Nivea Lip
Care SPF and Maybelline Baby Lips SPF. These
products combine moisturizing ingredients with
sun protection factors (SPF) to help protect
the lips from ultraviolet (UV) radiation while
maintaining softness and hydration.

Eye Protection
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Products

Protecting the eyes from ultraviolet (UV)
radiation is important for maintaining long-
term eye health. UV-protective sunglasses help
block harmful UVA and UVB rays, reducing the
risk of eye strain and sun-related eye damage.
Lubricating eye drops may also be used to
relieve dryness, irritation, and discomfort that
can occur due to prolonged sun exposure, wind,
or environmental factors.

Characteristics of Ideal UV-Protective
Products

An ideal UV-protective product should
provide broad-spectrum protection against
both UVA and UVB rays, have an SPF of 30 or
higher, and offer water resistance for prolonged
outdoor use. It should also be non-comedogenic
to avoid clogging pores, hypoallergenic to
minimize the risk of allergic reactions, and
dermatologically tested to ensure safety and
suitability for a wide range of skin types.

General Precautions While Using UV-
Protective Medicines/Cosmetics

Apply sunscreen 20-30 minutes before
sun exposure and reapply every 2-3 hours.
Avoid excessive midday sun, wear protective
clothing, hats, and umbrellas, and perform a
patch test before using new cosmetic products.
Consult a dermatologist if you have sensitive
skin or existing skin disorders.

Public Health Importance

Regular uv protection helps
prevent sunburn, premature skin aging,
hyperpigmentation, cataracts, skin cancers,
and photoallergic reactions, thereby promoting
long-term skin and eye health.

Medicines and cosmetics for UV
irradiation prevention have become essential
in modern healthcare and skincare. Mineral
sunscreens, antioxidant formulations, herbal
protectants, and SPF-based cosmetics provide
effective protection with minimal side effects
when used responsibly @



Oj]o.ﬂw ®®o ma%@gﬂ.ﬁaua mes R1allomeom (alo]
) 21000 NI0WIENaM). BHHUEMo, AUMS(@o, A},
(aldy @], AOW), Relo, o) @SBl allallw CLISH:6EBUD 0)
Blo @RAIGZE] GOIWNEEBUS HENBIG:IAN). @Al dy®IR0W] ®l
0lo0l@M®IN cEoUlWOs &1l alGl(@o, B)S}oen! aluRId
omelo, ¢gRoell, Rlallm eewoeil, I01dld: aldleUIWM, (ol
COYD al0laUemeEBUd af)lal MocwoHlafla] OalcWIU]
B9)YIM).

1. GflenOd a@l@ge (EEIS al@lBrRILMMWZo

aBoO®®sle)o  alGlewoWwm  MSEMIM@IN oMy,
CWOHAB  GOOUIIOS  LIGHUEMEEBUS, B)Sjoen!  aldl(@o,
arlgleen  ¢RoelquNpIGOMI 988 GRAIGE]IW)MIHH)MM
UM ®)E9B)20OBB  @RS)OM AVMIBBN0  agyamlal ailuos
200 GaloGlE9)o. D@ aBQlo TVOWIGOW)BS @RLIGRD
SHOENBOMIM TVAOIWH)aM).

2. enab aflecud ()65 alEIBUBILMESUD

DAl a@QOljo  LOWOEMAN0, CAUNOTIENSB®)o,
®aleldl  $H0O®)20  O1MS:806M).  al)06nW)SS
al@lBULOIWMBUS B30) alBlWIAINO GOINGO06MEBBUE 1G]]
Ol TVAOIWIEe)aM).

MWBHID  (afldsd oSqQY (SPT): qLovodleman @eIdRead
80) MBSl HOGBGHSIONS MMERON@®) al)0g] 2IBMNOTG3
©210)®001 SO, 15-20 AWIGIMSSIT3 anQIID )
ollg (wheal) ©6n20@o@3 @ReIdZ] audlole@lendo.

@ (sopwdnad Hsqy: SPT emnglal @resmeslane @oel
@2l Voo WWeEMINUE, 2IBODBIOM  GRYYODIC3  G@RA!
BRM &)OBNHAILH)AN).

alda] SqY: CHOMSIH HWAHQIIAT M1daNleeoad
DalcOUlen)M). @RLIGRM aldafjdU8 al)oo &5laf 48—
96 2emlend@ Mlolexlen)an).

3. enah (ile(s9 (RSM) alGIBUBILMEUD

@RGlaolquald 20} HFlEN)IMAUBHN0
&0IN20® ®Slajén0d ol BIVEBSlENBBAIBHN)0 MDD
alGlEUOWME:UB @PM)EWOLR M6

Mealavladla; IgE #sqy (ImmunoCAP/RAST): &0} (ol
COyd @PRIdREMIS)ss IgE @radlemioas] @rsal osm
OOIG3 @RBHNAN). SHIMINOW GROLIGRNE  BHEENSOMIMD
OO M0V Be)IM).

659503 IgE 9SqY: 00®OIPLI H2O0mo 93 @PSAl @oel
BRNS; (UMD B06M1B9)aM).

4. ogiefldlemadinh & OlelInIBEHAHI HSIUISUD

B&UM @RAIAH] @PELIBIC8 )M @eIdZE] murlol
&B1BHOMB D lEWIUIIHE M),

af)elalemeum® W®Y: TMoUXBH)IN  BHHUeMo  M1B60
02100 (Henem aflenz)o Galdo (al®lalaudemmo Mol
&HlB6)aM).

B00@3 a0}l alLleDi: BHMe @RRIGHE] MIdaNVOTIlHg
GUOUWBAL QROMEWAN @RYET. EWIROS EMAIHBx8 Mo
SHUMODIT3 H2I0lw @RBQNGTE @RRIGRIY M@ (I 0
6Mo (HHGAEM alG@lGUoOUWHe)aM).

@peIdE] Tldgp®o 60) °eISe CRISRIVSS (allBlW
oM. YOABIWOW GOOOMIBENWo AIMED aDLIIBRIW all
O D009, @PLIGEIV)OS HOVEMEEBSB)0 LINHUMEB3
8)0 alGlEUIWMIRNAIAN0 BMEHIOLISIOM) GRM) CWIRY
200 aflalon VA MITWIMR0D] alF@®OTd Me)eS
=lailmo 20gdladlesyam @relde]l cooneasgled mlane o)

A1 6MSom H¥lwyo @ |
2026 | July | Pharma First 33



PHARMACY

STUDENTS CORNER

0a0OOTSHDD BladWE HWALIBDM G
0oemedenqy” 88 (Wlegjom 84990 — /T Delhi

aN2BAMY], 6NIGWINSH, HaOTIMNGHVAB B(aldaNaHem
ENdUBHs aBQalo GRMEGLIRINOW B3MIOeLIB PG -
Glalo(0

@R ®IV@] 25 ROOELI 2026, GHISTV 6OBGCLI0 1
QIBaHo
oMV HaUWLUE: VoMl & 6mowA@ (Saturday & Sunday)

10:00 AM — 12:00 PM (IST) & 12:30 PM — 02:30 PM (IST)
an’ly: %3, 50, 000 + GST
©eeI1al oS Tvao 200+ aemlesn)d

aD9ODM B|alda0HEMRIZGUDES) of)(MIOSIENE e
BBHIYM ?

BPharm / MPharm enilo)3wodls:udanio and@a  enadon

mOEloI@d ¢=Roell aalgymaidesn)e Drug Development,
Regulatory  Affairs, Clinical Research, Product

Commercialization og)an1 co6IEIGSIG3 @RYYODIE)SS
@RClal GMSOMBS  @RAVOWOEM  @RAITVE.. |IT Delhi-
WS (VAR HMTD)0 CRIEHITDO  aNIBHTIFIW)o
BOM)C2I3MM MV BHOSMD aNIBD HOIVAE OWA2IBUBH6)
a@Qaho Dailomo.

859N HDIWIBIB0D

DaNTICMNDHVB HANCAUAHID
MNICIAAUSIHOHGE  MANEAUHM,  GHlIMHOG3
OOUIEH@B B I0WE; HAAILINIOAAZ

olavdaj,

om}eeIgol qvaday

cs%osm«% (W) eowycelaum, CDSCO, FDA, EMA - @r(al)
QI@d Glatoauqy, GMP, GCP

IO MICMEDHNAY
Go-to-market  m(s0ge], O6ITVIEE, ©OLINOOOHAVHHNB
206mEead, enilnilma ewaltlnionag

FHIN99@3 (SWEIAY
Phase I-IV (so®3 ausleeavad, aucg@oggo@g};%a:qﬁ, ICH
OHNSHHRIMMS

NAHICASAVYNHLIGIVAHMD
208869  @MORlMITY,  HaOTOMOBHVE  DEHEEMIA
&0, HWOSRITVMBMSlE3

34 Pharma First | July | 2026

Dr. M.S. Vishnu.Pharm D

(e N g\oxw“lm”)

MWLM & GRINIOE 20032 BHMIMIHB)OS WLOOALO 221
QlloO@163 WIMBB OBIAOOEMEBBUY

a0000M  BlaldaNaUEMRIZHIHISS (aBMH BMS
600D

IIT Delhi mdSladleSsadd

2N932 enMALMS(SIVI@3 OE3 L0D0EH@Yo, Regulatory
Affairs, Medical Affairs, Product Manager Ge20eils:u306)
MEILCACIW CGWIUNI®.

DBWAVSIVG HMQIBH

aNod?, MNIGINSH:, HAWNSH: GRRIRIGSIHel Top
Professionals, IIT Alumni, Industry Leaders ag)amlaio)ao
© GMAI5 NIMWE|SOMBS @RAITVWO.

e220eil 9ealdhHlecanNzmILl
M, aMOVA eSLINI %oqru: 20(@o. MAOMIeEl

al® a00d2 SHMIOIVIG3  cRoell  §aIgIMAIBSe)o
OMOSIO3 B21TMOBIMNE) @HAN D AU BMSo.

CROMI®I MIMBEMAWo
B.Pharm, M.Pharm — a00damil enfloy3wodle-udes cm
@15 @RGIHIBN0

2N9BAMY] B(al0aNaHMENE:UBEH DD CHISAV ©21QNAN
© OBDNE (AIGMYHlaf) DaldH00(IBR0W aflel H00463BU3:

an2dn adavavsloicelss c2oell ®ldla)y alsom :
B.Pharm &¢leom Drug Store, Hospital Pharmacy-@d

czoell ©21Q)mMaIdses MM @»Ho$ad Regulatory Affairs
Manager, Medical Affairs Executive, Product Manager,

Clinical Research Associate og)an’1 @AM vMUSMBS
GR06NI  B(a1000aNLNBSIGRIGS M000MR 60) PDSMROW
21ailg)alSlwosm)

anddn SHmMIMl c20eilanddae: Sun Pharma, Cipla, Dr.
Reddy's, Kerala-based «00da &Hmumleglod Medical
Representative, QA/QC, Production @l ¢zoeil 621Q)
analdses Product Management, Regulatory Science @3
[IT credential 966M8&;1@3 (A IGRIHD MVIRLYDEUD VEMY
200 aidavles)o. @



BREEINBEJo

B.ap. BREAIMIGHID

/” ©)6)8> ED6BROM 30D @D July 24
6] MSIMITB, O)alOISOTI Iinternational
afleMmo@d ' )@ EHQIHE)

630 6)E)H B OTHID
Baloeoe &WlAigiee)o...

Self Care Day

0¥ a10)l@3 ao@ag),
22M M3
Ue0GlBlE:NIBmO
(IUBMEBRUBE BEXDI @
@0 Mo Self Care
A()SIGHOENMRMONETTS.

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.

e Counselling for running a community / Hospital Pharmacy
successfully.

« Extending support in overcoming legal / regulatory procedures in

Here’s why Pharma First’s solutions come run_nmg ShOp. ) .
perfectly aligned to keep your business on the right side \ e Guidance to proper management of a community / Hospital
of the country’s benchmarks. Pharma First is directed Pharmacy.

by Mr. M. R Pradeep, M. Pharm, Retd. Deputy Drug 1 A . . .
Controller, Govt. of Kerala. * Help in obtaining Drugs licence and other requirements to start a

His 38-year long career in multi- sales / distribution firm.

verticals — Pharmaceutical Education & Research, . ; ; : P :
Industrial  Pharmacy,  Formulaion _Technology, \ o Med|p|ne formulation and ingredient combination norm advisory
Regulatory aﬁélirs gnat;}led him to gaiﬂ har(ljds—on R solutions.

experience and in-depth exposure in the industry. ; f ; ; : ;

In his position as Enforcement Officer, Dept. of Drugs . « Offering professmna[ assmtgnce in creating websites, software
Control, Govt. of Kerala. for a period of 27 years M e development and online trading.

dealing with problems and issues connected with p 4

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.

Any queries please contact

enquiry@pharmafirstconsulting. com

rdipradeep@gmail. com

PHARMA FIRST +91 8289856081
Muvattupuzha +91 9446056081

2026 | July | Pharma First



. RNI Reg. No : KERBIL/2019/77253
aDI0R O.D(n) of the Registrar of Newspapers for India Price: T50/-
Vol-8 Issue-06 ]uly 2026 Published on 05 July 2026 Annual Sub: 3600/-

\

THEGE v

RICHED WITH CORDYCEPS .

°¢krn=\‘—°

m G2 YOX T ALy

ENERGISE
YOUR DAY,

ANY TIME ANYWHERE
WITH OUR NEW

CORDYCEPS
FORMULA

E-mail: crosscountrycures@gmail.com
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