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PRIORITIES OF IMPLEMENTATION OF THE
NATIONAL EDUCATION POLICY 2020

Dr. Suresh Saravdekar presents the priorities for implementing the National
Education Policy (NEP) 2020 to transform pharmacy education in India.

REFLECTIONS woRLD PHARMAGISTS DAY 2026

“Empowering Pharmacists for Healthier Futures - A Futuristic Approach for a
Brighter Profession”

Athought-provoking message from Dr. P. Jayasekhar on the future of the
pharmacy profession.

REPORT ON THE
HLL PHARMACEUTICAL CARE CONCLAVE 2026

A professional meet jointly organized by the Indian Pharmaceutical Association
(IPA), Kerala and HLL Lifecare Limited, bringing together pharmacists from
across India for professional learning, knowledge sharing and excellence.

INNOVATIONS IN HEALTHCARE -
AMBIENT CLINICAL INTELLIGENCE

An overview of Ambient Clinical Intelligence (ACI), a technology that works
quietly in the background to transform healthcare delivery and potentially
reshape the experience of medicine for both patients and physicians.

POPULAR DIETARY FOOD SUPPLEMENTS -
WHEY PROTEIN

The health benefits of whey protein, one of the most popular and scientifically
researched dietary supplements, are discussed, with particular relevance to
athletes, fitness enthusiasts and individuals seeking to improve their daily
protein intake.

SEPSIS: A MEDICAL EMERGENCY THAT REQUIRES
IMMEDIATE ATTENTION

An informative article on sepsis, a life-threatening medical condition in which
the body’s response to an infection becomes uncontrolled, leading to damage
to its own tissues and organs.
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from the Team

Dear Readers,

As we step into September 2026, Team PharmaFirst extends
warm greetings and best wishes to our readers, healthcare professionals,
pharmaceutical industry colleagues, academicians, researchers, regulators
and well-wishers.

May this new month bring better health, meaningful innovations,
responsible healthcare practices and new opportunities for growth.

Let September remind us that healthcare is not merely about medicines-it
is about patient safety, professional responsibility, ethical practices and
building a healthier society.

Let us continue to learn, share knowledge and work together towards a
stronger and more responsible healthcare ecosystem.

Wishing you all a healthy, productive and purposeful September 2026 !

TEAM PHARMAFIRST
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Key Health Awareness Events
n September 2026

Month-Long Health Observances

Polycystic Ovary Syndrome (PCOS) Awareness
Month:

This month is dedicated to increasing awareness
and understanding of PCOS, a common hormonal
disorder affecting women’s reproductive and
overall health. It encourages early recognition,
appropriate medical care, healthy lifestyle practices,
and informed management of symptoms and
associated health risks. It also promotes education,
advocacy, empathy, and support for individuals
living with PCOS, helping them lead healthier and
more confident lives.

National Nutrition Week (Sept 1-7): Promotes the
importance of nutrition and healthy eating habits.

September 8 - World Physiotherapy Day:
Highlights the vital role of physiotherapists in
restoring movement, reducing pain, and improving

quality of life.

September 10 - World Suicide Prevention Day:
The day raises awareness that suicide is preventable
through timely intervention, mental health
support, and community care.

September 12 - World Oral Health Day (India):
Emphasizes that good oral hygiene is essential for
overall health and helps prevent dental diseases
and systemic illnesses.

September 13 — World First Aid Day: Promotes
the importance of basic first aid skills that can
save lives during emergencies before professional
medical help arrives.

September 13 — World Sepsis Day: Raises awareness
about sepsis, a life-threatening condition caused by
the body’s overwhelming response to infection.

September 15 - World Lymphoma Awareness Day:
Educates public about lymphoma, a cancer of the
lymphatic system, and the importance of early
diagnosis.

September 17 - World Patient Safety Day:
Emphasizes the need for safe healthcare practices
to prevent medical errors and avoidable harm.

September 21 - World Alzheimer’s Day: The Day
increases awareness about Alzheimer’s disease and
other forms of dementia, which affect millions of
older adults worldwide.

September 25 — World Lung Day: Highlights the
importance of healthy lungs and the prevention
of respiratory diseases through clean air, tobacco
control, and vaccination.

September 25 - World Pharmacists Day:
Recognizes the invaluable contribution of
pharmacists in ensuring safe, effective, and rational
use of medicines.

September 26 - World Contraception Day;
Promotes awareness of family planning and the
importance of informed reproductive health
choices.

September 28 - World Rabies Day: Highlights
the importance of preventing rabies through
vaccination of animals, responsible pet ownership,
and prompt post-exposure treatment.

September 29 - World Heart Day: Raises awareness
about cardiovascular diseases, the leading cause of
death globally, and emphasizes prevention through
healthy lifestyles.
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he following drugs have recently received
approval from the U.S. FDA, including newly
approved medicines as well as new indications
for previously approved drugs.

Gwyn Lo (ethinyl estradiol and norelgestromin)
Transdermal System

FDA Approved Gwyn Lo (norelgestromin and
ethinyl estradiol), a once-weekly estrogen/progestin
combination hormonal contraceptive patch for the
prevention of pregnancy, on July 29, 2026.

Lytenava (bevacizumah-vikg) Intravitreal Injection -
formerly ONS-5010

FDA Approved Lytenava (bevacizumab-
vikg), a vascular endothelial growth factor (VEGF)
inhibitor indicated for the treatment of patients with
neovascular (wet) age-related macular degeneration
(nAMD), on July 24, 2026.

Simtriyo (centanafadine) Extended-Release Capsules

FDA Approved Simtriyo (centanafadine),
a norepinephrine-dopamine-serotonin  reuptake
inhibitor and central nervous system stimulant
indicated for the treatment of attention-deficit/
hyperactivity disorder (ADHD), on July 24, 2026.
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Tylenol with Naproxen (acetaminophen and naproxen
sodium) Tablets

FDA Approved Tylenol with Naproxen
(acetaminophen and naproxen sodium), an analgesic
and nonsteroidal anti-inflammatory drug (NSAID)
combination available over the counter for the
temporary relief of pain, on July 24, 2026.

Jideytro (zidesamtinib) Tablets

FDA Approved Jideytro (zidesamtinib), a
ROSI1-selective kinase inhibitor indicated for the
treatment of previously treated ROS1-positive non-
small cell lung cancer (NSCLC), on July 22, 2026.

Lipfendra (enlicitide) Tablets

FDA Approved Lipfendra (enlicitide), an
oral proprotein convertase subtilisin/kexin type 9
(PCSK9) inhibitor indicated to reduce low-density
lipoprotein cholesterol (LDL-C) in adults with
hypercholesterolemia,  including  heterozygous
familial hypercholesterolemia (HeFH), on July 16,
2026.

Reviorpyk (gedatolisib) Lyophilized Powder for
Injection

FDA Approved Revtorpyk (gedatolisib), a
multi-target PI3K/AKT/mTOR (PAM) inhibitor
indicated for the treatment of hormone receptor-
positive (HR+), human epidermal growth factor
receptor 2-negative (HER2-), PIK3CA wild-type
locally advanced or metastatic breast cancer, on July
14,2026 @
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ANCurtain Eaiser of the
14" NATIONALS
TPA-STUDENTS

CONGRES'S 2026

The 14th National IPA-Students Congress
promises to be a vibrant national platform
bringing together pharmacy students,
academicians, researchers, industry leaders and
professionals. Held in Kochi, Kerala, on 19-20
September 2026, the Congress can be positioned as
more than an academic event—it is an opportunity
to shape the future of pharmacy through knowledge,
innovation, leadership, professional skills and

networking.

The key attractions include keynote lectures,
scientific sessions, oral and poster presentations,
pharma quiz, panel and round-table discussions,
HR drive, pre- and post-congress workshops,
student skill competitions, cultural programmes

and extensive networking opportunities.

It is particularly significant that the event is
being organised under the aegis of the IPA Students
Forum and hosted by the IPA Kerala State Branch,
bringing the national pharmacy student community
together in Kochi, a city with a rich cultural heritage

and a growing presence in healthcare and education.

’ 4

The Congress provides students
with an  opportunity to: Learn from
leading experts and industry professionals
Present and discuss their scientific work

Develop leadership and communication skills
Explore emerging career opportunities
Interact with recruiters through the HR Drive
Participate in competitions and cultural activities
Build professional networks across India
Understand the changing expectations of
the pharmaceutical and healthcare sectors
From Classroom to Career: Empowering
the  Next  Generation of  Pharmacists
The pharmaceutical profession is undergoing rapid
transformation through digital health, artificial
intelligence, precision medicine, biotechnology,
clinical research, pharmacovigilance, regulatory
science and patient-centred care. Events such as the
National IPA Students Congress can help students
prepare themselves for these emerging opportunities

Kochi awaits the young pharmacy community of
India!

Wishing the 14th National IPA-Students
Congress 2026 every success and all delegates an
enriching academic experience and a memorable
stay in God’s Own Country — Kerala @
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PRIORITIES OF
IMPLEMENTATION OF THE

NATIONAL
EDUCATION &
POLICY/2020

Five Realities that deserve
immediate attention before
prioritising the Implementation of
NEP 2020 at the Grassroots Level

Dr. SURESH SARAVDEKAR

Project head - Keshav Srishti Gram Swasthya Projects
Former Assistant Director - Ministry of Medical
Education, Maharashtra & Honorary Consultant
Institute of Medical Sciences, Banaras Hindu University
(IMS-BHU). Varanasi- INDIA, Phone - 9819152566

Suresh R. Saravdekar has more than

D four decades of experience in pharmacy

@ education, public procurement of

medicines, healthcare administration, hospital

pharmacy, quality assurance, an d public health.

His work spans government service, academic

leadership, healthcare consultancy, and innovative

community health initiatives, with a continuing focus

on strengthening pharmacy practice and improving
healthcare delivery in India .
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The National Education Policy (NEP) 2020
has the potential to transform pharmacy education
in India. However, before focusing solely on
implementation, it is essential to recognize several
ground realities that will determine whether the
policy achieves its intended objectives. The following
five realities deserve immediate attention.

1. Pharmacy Education Must Address India’s Real
Healthcare Needs

Pharmacy education should be designed
around the actual healthcare needs of the Indian
population, particularly those living in rural and
tribal areas. It should not become another exercise
in simply copying and adapting curricula from
developed countries without considering India’s
unique disease burden, healthcare infrastructure,
and socio-economic realities.

A%



Students  should structured
rural and community postings where they can
understand local health challenges firsthand and
develop practical solutions for primary healthcare,
preventive medicine, rational use of medicines, and

public health.

undergo

2. Healthcare and Regulatory Systems Offer
Tremendous Opportunities

India possesses enormous opportunities to
strengthen its healthcare delivery and regulatory
systems. However, many of these opportunities
remain under utilised because several government
processes continue to function through outdated
administrative systems.

Modernising regulatory frameworks,

embracing digital technologies, encouraging
innovation, and improving coordination between
academia, healthcare institutions, industry, and
regulatory authorities are essential for preparing

pharmacists who can meet future healthcare needs.

3. The Skill Mismatch Must Be Corrected

A significant gap continues to exist between
what pharmacy students learn and the competencies
expected by healthcare employers. Many graduates
enter the workforce without sufficient clinical
exposure or practical skills.

The Pharm. D programme should therefore
become genuinely hospital-based. Similar to the
training model followed by medical and nursing
students, pharmacy students should receive regular,
supervised postings in Outpatient Departments
(OPDs), Inpatient Departments (IPDs), emergency
services, intensive care units, clinical wards, and
hospital pharmacies. Such structured experiential
learning will produce pharmacists who are confident,
competent, and ready to contribute effectively to
patient care.

4. Implementation Must Be Time-Bound and
Accountable

Progress is often delayed by bureaucratic
bottlenecks that slow the translation of educational

policies into meaningful action.

The implementation of NEP 2020 should
therefore be supported by clearly defined timelines,
measurable milestones, periodic performance
reviews, and accountability mechanisms to ensure
that reforms are implemented efficiently and
consistently across institutions.

5. Bridging the Last-Mile Gap Is Essential

India has introduced several excellent
educational and healthcare initiatives. However,
many of these programs fail to consistently reach
the students, institutions, and communities they are
intended to benefit.

Greater emphasis should be placed on effective
implementation at the grassroots level through
continuous monitoring, community participation,
digital support systems, and stronger institutional
partnerships to ensure equitable access to quality
pharmacy education and healthcare services.

Conclusion

The future of pharmacy education in India
cannot be shaped by educators alone. Industry
leaders, government professionals, healthcare
administrators, hospital pharmacists, community
pharmacists, regulatory affairs experts, and
experienced practitioners all possess valuable
practical knowledge that can significantly strengthen
pharmacy education.

Their active participation in  curriculum
development, clinical training, internships,
mentoring, regulatory education, and policy
implementation should be formally encouraged.
Integrating academic excellence with practical
experience will help produce a new generation of
pharmacists who are clinically competent, socially
responsive, professionally confident, and capable of
addressing India’s evolving healthcare needs.

Only through such a collaborative and
practice-oriented approach can the vision of NEP
2020 be translated into meaningful improvements
in pharmacy education and, ultimately, better

healthcare outcomes for the nation @
2026 | September | Pharma First 9



Causes | Symptoms | Identification
Treatment | Prevention
A Comprehensive Reference for
Healthcare Stakeholders

Part-ll|

Dr. K. K. Janardanan, M D.

5. Drug Allergy

Drug allergy refers to an
immunologically mediated adverse
reaction to a medication. It is distinct
from drug intolerance (predictable side
effects) or toxicity. Drug allergies are
significantly under-reported in India
and represent a major patient safety
concern, especially in hospitals and self-
medication settings.
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Common Culprit Drugs in India

Penicillins and beta-lactam antibiotics are
among the most frequently implicated causes of drug
allergy globally and in India. Aspirin and NSAIDs
such as ibuprofen, diclofenac, and mefenamic
acid are also important culprits because of their
widespread use. Sulphonamide antibiotics such as
cotrimoxazole may cause hypersensitivity reactions,
while antiepileptic drugs such as carbamazepine
and phenytoin are associated with severe cutaneous
reactions, including Stevens-Johnson syndrome
(SJS) and Toxic Epidermal Necrolysis (TEN).
Contrast media used during CT and MRI scans,
as well as vaccines and biological agents, can also
occasionally trigger allergic or hypersensitivity
reactions in susceptible individuals.

Symptoms & Reactions

Drug allergies can present with a wide range
of symptoms, from mild skin reactions to life-
threatening emergencies.

« Mild reactions may include skin rash, urticaria
(hives), and itching, often occurring within
hours of drug intake.

+ Moderate reactions may cause angioedema,
characterized by swelling of the face, lips,
tongue, or other areas.

o Severe reactions, such as Stevens-Johnson
syndrome (SJS) and toxic epidermal necrolysis
(TEN), can cause extensive blistering and
peeling of the skin and mucous membranes and
may require intensive care.

« Drug Reaction with Eosinophilia and Systemic
Symptoms (DRESS) may present with fever,
widespread rash, eosinophilia, and internal
organ involvement.

« Anaphylaxis is a medical emergency
that can develop within minutes of drug
exposure, particularly following intravenous
administration of certain antibiotics, and
requires immediate treatment.

Identification & Diagnosis

Drug allergy diagnosis begins with a detailed
drug history, including timing, dose, route, and
all medicines taken, including OTC and herbal
products. Skin tests may help identify penicillin

allergy, while serum tryptase can support
diagnosis of IgE-mediated reactions. Lymphocyte
transformation tests (LTT) may assist in delayed
reactions. A supervised drug provocation test (DPT)
can confirm or exclude suspected allergy and help
remove an incorrect drug-allergy label.

Treatment

Treatment begins with immediate withdrawal
of the suspected drug. Antihistamines and systemic
corticosteroids may be used for mild to moderate
reactions, while epinephrine is the first-line
treatment for anaphylaxis. Severe reactions such
as SJS, TEN, and DRESS require specialist and
intensive-care management. Proper documentation
and patient counselling are essential to prevent
future re-exposure.

Prevention

Prevention of drug allergy begins with clearly
informing healthcare providers, pharmacists, and
dentists about known allergies. Patients with severe
drugallergies should consider wearing a Medic Alert
bracelet and should never take a known allergenic
drug without appropriate medical supervision.
Penicillin allergy de-labelling programmes can help
identify patients who are not truly allergic and may
safely receive beta-lactam antibiotics when clinically
appropriate.

ALLERGIC CONTACT DERMATITIS

Allergic contact dermatitis (ACD) is a
delayed-type (Type IV) hypersensitivity reaction
that develops after skin contact with a sensitizing
chemical or material. It is highly prevalent in India
given the widespread use of traditional cosmetics,
jewelry, occupational chemical exposures, and
plant-based remedies.

Common Causes in India

In India, nickel in costume jewellery, watch
straps, belt buckles, and jeans studs is a leading
cause of allergic contact dermatitis (ACD). Other
common triggers include hair dyes containing
para-phenylenediamine (PPD), kumkum and
bindis, black henna, rubber and latex, topical
medicines such as neomycin and framycetin, and
cosmetics containing fragrances or preservatives.
Plant allergens such as Parthenium hysterophorus
(Congress grass), Calotropis, and chrysanthemum,

2026 | September | Pharma First 11



as well as occupational exposures to cement
chromates, cutting oils, solvents, and epoxy resins,
are also important causes.

Symptoms

Allergic contact dermatitis typically causes a
localized, itchy, red rash that appears 24-48 hours
after contact with the allergen. Acute reactions may
include blisters, oozing, and crusting, while chronic
exposure can lead to dry, thickened, and scaly skin.
The rash often follows the shape or area of contact,
such as a ring-shaped rash beneath jewellery or a
band-like rash from a watch strap.

Identification & Diagnosis

Patch testing is the gold standard for
diagnosing allergic contact dermatitis (ACD), with
common allergens applied to the back and reactions
assessed at 48 and 96 hours. Clinical history helps
identify the likely allergen based on the rash’s
location, pattern, and timing. A skin biopsy may
support the diagnosis but cannot identify the
specific allergen.

1 2 Pharma First | September | 2026

Treatment

Treatment of allergic contact dermatitis
begins with identifying and avoiding the causative
allergen, which is the most important step. Topical
corticosteroids help control acute inflammation and
itching, while topical calcineurin inhibitors may be
useful for sensitive areas or long-term management.
Oral antihistamines can provide symptomatic relief
from itching, while barrier creams and protective
gloves help prevent occupational exposure.

Prevention

Prevention of allergic contact dermatitis
depends mainly on avoiding known allergens
and reducing exposure. Choose nickel-free,
hypoallergenic jewellery and perform a skin test
before using new hair dyes; avoid black henna
containing PPD and prefer natural products. Using
fragrance-free skincare products and appropriate
protective gloves and clothing at work can further
reduce the risk of contact reactions @



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

‘ x J orld Pharmacists Day 2026 is an
opportunity not only to celebrate the

invaluable contributions of pharmacists but
also to reflect on where our profession is
heading and what we must do today to shape
a stronger and brighter future.

Healthcare is undergoing a profound

transformation. Digital health, artificial
intelligence, personalised medicine,
biotechnology, automation, telemedicine,

changing patient expectations and evolving
healthcare systems are redefining the way
medicines are developed, delivered and used.

In this rapidly changing environment,
the pharmacist cannot remain confined
to traditional roles. We must evolve from

medicine-centred functions to patient-

[
WORLD PHARMACISTS DAY 2026
“Empowering Pharmacists for Healthier
Futures — A Futuristic Approach for a
Brighter Profession”

AW

=~ centred, technology-enabled and knowledge-

driven healthcare services. Let us prepare
our students and professionals not merely
for the pharmacy of today, but for the |
pharmacy of tomorrow. By investing in
skills,

and professional leadership, we can build

knowledge, technology, innovation
a pharmacy profession that is resilient,
respected and ready to lead. Empowering
pharmacists means empowering healthcare.
The pharmacist of tomorrow must be more
than a custodian and supplier of medicines—

we must be patient-centred, digitally
empowered, research-oriented, innovative,
entrepreneurial and socially responsible

healthcare professionals.

The key challenges before the Pharmacy
Profession are

1. CHANGING HEALTHCARE LANDSCAPE
The of Al, health,
precision medicine, advanced therapeutics

emergence digital
and automation is transforming traditional
pharmacy roles.

2. GAPS IN PHARMACY EDUCATION AND PRACTICE

Education must move beyond theoretical
with
stronger competencies in clinical practice,

knowledge and prepare graduates

research, communication,  technology,

leadership and entrepreneurship.

2026 | September | Pharma First 13




3. LIMITED RECOGNITION OF PHARMACISTS'
CLINICAL CONTRIBUTION

Pharmacists have enormous potential to
contribute to medication optimisation,
chronic disease management, preventive
healthcare, antimicrobial stewardship and

patient safety.
4. TECHNOLOGY DISRUPTION

Automation and Al may replace several
routine and transactional activities.

5. NEED FOR STRONGER RESEARCH AND
INNOVATION

The profession must become a greater
contributor to pharmaceutical and health-
translational

care innovation through

research, drug development, digital
therapeutics, pharmacogenomics and real-

world evidence.

6. EMPLOYMENT AND CAREER TRANSFORMATION

The profession needs to create diverse

career pathways beyond conventional

dispensing and manufacturing roles—
including clinical pharmacy, regulatory
affairs, pharmacovigilance, medical
affairs, health technology, digital health,
research, entrepreneurship and healthcare

management.

7. MAINTAINING PROFESSIONAL IDENTITY AND
PUBLIC TRUST

As  healthcare
commercial and

becomes increasingly
technology-driven,

pharmacists  must  strengthen  their

professional ethics, independence,
accountability and commitment to patient
welfare.

WAY FORWARD

1. TRANSFORM PHARMACY EDUCATION

into a future-ready by
14 Pharma First | September | 2026

integrating

Artificial intelligence and digital health,
Pharmaceutical technology, pharmaceutical
care, translational research and innovation,
Entrepreneurship and business skills

2. TRANSFORM PHARMACY PRACTICE TO PROVIDE
EVIDENCE-BASED MEDICATION MANAGEMENT,

improve adherence, promote rational
medicine use and contribute actively to

patient outcomes.

3. EMBRACE Al AND DIGITAL TRANSFORMATION

as a powerful tool to enhance
professional practice like Al-assisted
decision support, Digital therapeutics,

Telepharmacy. Medication data analytics,
Pharmacogenomics, robotics and smart

pharmacy systems

4. PROMOTE RESEARCH, INNOVATION AND
ENTREPRENEURSHIP
We  should

professionals to

encourage students and
transform ideas into
solutions through: Drug delivery
technologies, Patient-centred innovations,

Industry—academia collaboration

5. STRENGTHEN THE PHARMACIST’S ROLE IN
PUBLIC HEALTH

Pharmacists can play a much larger role
in: Preventive healthcare, Vaccination,
Medication

Antimicrobial stewardship,

safety, Health literacy

6. BUILD FUTURE-READY PROFESSIONAL
LEADERSHIP

Professional organisations, institutions,

industry and regulatory bodies must
work together to create opportunities
for leadership, continuous professional
policy

development, innovation and

participation@



What is the medical term for a
heart attack ?

—N

Which blood vessel supplies
oxygen to the heart muscle ?

ANV
—J oR

Which medicine is widely used
as an antiplatelet drug to prevent
heart attacks ?

Y

Which class of drugs ending
in “-pril” is used to treat
hypertension and heart
failure ?

\_/

Which drug is commonly placed
under the tongue to relieve
angina ?
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Dr. Swathy Pradeep. Pharm D

abbreviated as AF ?

Which heart rhythm disorder is

heart ?

Which diagnostic test rec
the electrical activity of the

ords

\_/

Which mineral is essential for
maintaining a normal heartbeat ?

\_/

O Which international day is

°G) (09

observed annually on 29 September
to promote cardiovascular health ?

\ee/

Which lifestyle habit i

disease ?

;4§
=/

S

the

single most preventable risk
factor for cardiovascular

Answers @ Page 23
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PHARMACEUTICAL
CARE CONCLAVE 2026

A Landmark Initiative for
Advancing Pharmaceutical Care
and Professional Excellence

e =i ’*' ’-’ HLL Liferare timited @[:_:;.::::':.:."'_‘_'_

AMRIT PHARMACEUTICAL
CARE CONCLAVE

@D
AM R 'T HLL Lifecare Limited - Transforming Pharmacies to
Pharmaeautical Care Canters of Excellance
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' N T he Indian Pharmaceutical Association (IPA),
fisdog i el ; & e tae I Kerala State Branch, and HLL Lifecare §3
ed P H A R M Limited jointly organised the Pharmaceutical "%
1K -  BW Acl Care Conclave 2026, bringing together pharmacists e
cA|R E c  from across India for a memorable celebration of 4
S A = o ' professional learning and excellence. Set against the
_ serene backdrop of Kovalam Beach, the conclave
was held on 10 August 2026 at Hotel Uday Samudra,
Kovalam, with the participation of 94 pharmacists
representing four completed batches of the IPA
Education Forum’s online training programme. The
event marked a significant milestone in continuing
professional development and reaffirmed the shared
commitment to strengthening pharmaceutical care
and patient-centred pharmacy practice.



The participants, who had successfully
completed the programme and earned 15 and 14
CPD points, represented the impressive geographical
reach and impact of the initiative, bringing together
pharmacists from Kashmir to Kanyakumari.

From Virtual Learning to Professional
Engagement

The conclave marked an important transition
from virtual learning to meaningful face-to-face
professional interaction. It provided participants
with an opportunity to revisit key learnings, share
workplace experiences, discuss practical challenges,
and collaboratively explore solutions relevant to the
evolving needs of contemporary pharmacy practice.

The programme commenced at 9.00 AM with
a carefully structured series of interactive learning
sessions, group discussions, and professional
activities, facilitated by distinguished resource
persons from IPA. The resource team included Dr
Pradeep M. R., Former Deputy Drugs Controller and
CEO, PharmaFirst; Dr Kiran S. S., Joint Secretary,
IPA; Dr Suja Abraham; Dr Shamna M. S.; Dr Manju
C. S; Dr M. P. Narmada; Dr Jeny Samuel; Dr Siby
Joseph; Ms Ansu Sarah Konoth, along with other
experienced professionals and executive members of
IPA.

Eight Groups — One Common Goal: Better
Patient Care

A major attraction of the conclave was its
interactive group-learning methodology. The 94
participants were divided into eight groups, with each
group supported by a faculty mentor. Every group
elected a Chairperson and Vice-Chairperson, creating
an opportunity for participants to demonstrate
leadership, communication, coordination and
decision-making skills.

Rather than limiting learning to conventional
lectures, the programme adopted an interactive and
participatory approach, encouraging participants to
analyse real-life pharmacy and patient-care issues,
examine challenges from different professional
perspectives, debate possible solutions, apply
evidence-based approaches, and develop practical
recommendations. Participants were also given
opportunities to present and defend their conclusions
before the plenary, creating a dynamic environment
for professional exchange and critical thinking. This

methodology successfully transformed participants
from passive learners into active contributors, critical
thinkers, and practical problem-solvers.

The objectives extended beyond academic
learning. The group activities were designed to
strengthen teamwork, critical thinking, clinical
decision-making, = communication, leadership,
presentation skills and the practical application of
pharmaceutical care principles.

Open Session: Connecting Learning
with Practice

The afternoon Open Session from 1. 30 PM to
3. 30 PM provided another important dimension to
the conclave. Participants reviewed the 15 modules
covered under the Personality Development
Programme (PDP) and had an opportunity to clarify
their doubts, share workplace experiences and discuss
practical challenges encountered in community and
hospital pharmacy.

Key Learning Areas

o Storage Conditions of Medicines - Stability-
based storage requirements, temperature and
humidity control, cold-chain management, and
proper documentation.

o Schedule H1 Medicines — Legal requirements,
record-keeping, documentation, and regulatory
compliance.

« Banned, Spurious, Misbranded and NSQ Drugs
- Identification, verification, and appropriate
action when such medicines are encountered.

« Routine Drug Inspector Inspections — Common
deficiencies, inspection preparedness, and good
documentation practices.

o Prescription Errors - Identification,
communication with prescribers, and safe
dispensing practices.

o Adverse Drug Reactions (ADRs) - Detection,
documentation, reporting, and the pharmacist’s
role in pharmacovigilance.

o Antimicrobial Resistance (AMR) - Rational
antimicrobial use, patient counselling, and
antimicrobial stewardship.

o Screening and Monitoring of Lifestyle Diseases -
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Thepharmacistsroleinmonitoringhypertension,
diabetes, obesity, and dyslipidaemia.

o Medication Errors — Identification, prevention,
documentation, and reporting of medication-
related errors.

o Non-prescription Sale of Medicines and
Healthcare Products - Legal responsibilities,
ethical considerations, and professional
judgement in dispensing.

The interactive nature of the session enabled
participants to bring real-world cases, workplace
experiences and practical difficulties into the
discussion, making the learning highly relevant to
day-to-day pharmacy practice.

A Strong Message for Community
Pharmacy

One of the most significant outcomes of
the conclave was the recognition that quality
improvement and efficient patient care must become
integral components of community pharmacy
services.

The discussions highlighted the changing role
of pharmacists—from merely dispensing medicines
to becoming active healthcare professionals
involved in medication safety, patient counselling,
pharmacovigilance, antimicrobial stewardship,
disease screening, medication-error prevention and
regulatory compliance.

The conclave therefore provided a valuable
platform for pharmacists working in both public
and private healthcare establishments to reflect on
how professional services can be strengthened and
made more patient-centred.

Distinguished Leadership at the
Valedictory Ceremony

The valedictory function and certificate
distribution ceremony added further significance to
the event. The programme was graced by Dr Anitha
Thampi, Chairman & Managing Director, HLL
Lifecare Limited; Sri Benny Joseph, Director, HLL;
Dr P. Jayasekhar, President, IPA Kerala State Branch;
Dr John H. Joseph, General Secretary, IPA Kerala
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State Branch; Sri Shisi Pakalkkuri, Treasurer, IPA;
Sri M. P. George, Vice President and Former Drugs
Controller, Kerala; and Dr Rajesh Ramakrishnan,
Vice President, HLL HR, among other distinguished
dignitaries. The presence of senior leaders from HLL
and IPA demonstrated the importance attached
to continuous professional development and the
strengthening of pharmacy services.

HLLs Commitment to Professional
Development

The initiative also reflected the commitment of
HLL Lifecare Limited towards strengthening the
professional capabilities of pharmacists working
through its AMRIT Pharmacy network. Bringing
together 94 participants from AMRIT Pharmacy
outlets across India was a significant organisational
effort. The initiative demonstrated how corporate
healthcare organisations can contribute to
professional development and, ultimately, to better
patient-care outcomes. The dedicated efforts of the
HLL HR team, led by Sri P. M. Suresh Babu, Mrs
Susha Nair, Mr Vivek and colleagues, played an
important role in the smooth and successful conduct
of the programme.

A Memorable Professional Experience

The combination of professional learning, peer
interaction, leadership developmentandaninspiring
venue made the Pharmaceutical Care Conclave
2026 a memorable experience for the participants.
The picturesque Uday Samudra at Kovalam Beach
provided an excellent ambience for reflection,
interaction and networking, complementing the
professional objectives of the programme.

Looking Beyond the Conclave

The Pharmaceutical Care Conclave 2026 was
more than a certificate-distribution programme. It
represented a collective commitment to continuous
professional development, patient safety and the
evolution of pharmacy practice in India. The journey
from an online CPD programme to a national-level
face-to-face conclave demonstrated the power of
combining structured education with experiential
learning.
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The message emerging from Kovalam was
both clear and compelling: the future of pharmacy
lies not merely in the safe supply of medicines, but
in ensuring safe, effective, responsible, and truly
patient-centred pharmaceutical care. The conclave
reinforced the vital role of pharmacists as healthcare
professionals who contribute actively to patient
safety, rational medicine use, disease prevention,
and better health outcomes.

The collaborative efforts of the IPA Kerala
State Branch and HLL Lifecare Limited, supported
by dedicated faculty, mentors, and enthusiastic
participants, have created a meaningful and
replicable model for continuing professional
development in pharmacy. The Pharmaceutical
Care Conclave 2026 stands as a significant step
towards strengthening professional competence,
encouraging knowledge exchange, and promoting
patient-centred pharmacy practice. It is hoped
that the conclave will pave the way for many more
such initiatives to empower pharmacists, enhance
the quality of pharmaceutical care, and ultimately
improve health outcomes for patients and society.

HLL Lifecare L
Pharmace

UTICAL

LAVE

ed- Transtorm
are Camters of Exc

From Kashmir to Kanyakumari, 94
pharmacists came together at Kovalam—not merely
to receive certificates, but to strengthen their
commitment to better pharmacy practice and better
patient care. The conclave reaffirmed that when
pharmacists learn, collaborate, and take collective
responsibility, they can become a powerful force
in advancing patient safety and strengthening the
healthcare system. Kovalam thus became more than
a meeting place—it became a platform for renewed
professional commitment and a shared vision for
the future of pharmacy.
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Amblent Clinical

Intelllgence .(ACI)

Dr. K.J. Mathew -

The AI That Takes Notes While Your
Doctor Listens

Ambient Clinical Intelligence
(ACI) 1s a technology quietly working
to change that - and it might reshape the
way medicine feels to both patients and
physicians.

At its core, Ambient Clinical
Intelligence (ACI)isanAl-poweredsystem
that passively listens to conversations
between doctors and patients and
automatically generates structured
clinical notes from the interaction. Unlike
traditional documentation methods, it
eliminates the need for clinicians to type
notes during consultations or dictate them
afterwards. By working unobtrusively in
the background, ACI allows healthcare
professionals to maintain a more natural,
focused interaction with patients while
reducing the administrative burden of
clinical documentation.

Think of it like having an invisible,
highly trained medical scribe in the
room. As the consultation unfolds, the Al
transcribes the dialogue, filters out the
medically relevant details, and formats
them into a structured clinical note
ready for the doctor to review. The most
common format is the SOAP note - a
standard medical document capturing the

patient’s Subjective complaints, Objective

findings, the doctor’s Assessment, and
the treatment Plan. Once the doctor
checks the draft and makes any edits, it

goes straight into the patient’s Electronic
Health Record (EHR).

The entire process is completed
within minutes of the appointment ending,
allowing clinicians to review, refine,
and finalise the generated clinical notes
promptly.

Why It Matters

Physicians face a  significant
documentation burden, often spending
nearly twice as much time on
administrative work as on direct patient
care. This after-hours documentation,
sometimes  called “pyjama  time,”
contributes to physician burnout. Ambient
Clinical Intelligence (ACI) helps reduce
this burden by automatically generating
clinical notes, allowing doctors to spend
less time documenting and more time
focusing on patients. By reducing screen
time during consultations, ACI can also
promote better communication, attention,
and patient engagement.

How the Technology Has Evolved
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Early versions of Ambient Clinical
Intelligence (ACI)wereessentially voice-
dictation tools that transcribed doctors’
spoken notes. Today’s platforms are
considerably more advanced, using Al to
distinguish between speakers, understand
medical terminology in context, and
convert natural conversations into
structured clinical notes. They can also
integrate with electronic health record
(EHR) systems and increasingly offer
additional support, such as identifying
potential drug interactions, suggesting
medical billing codes, and highlighting
missing clinical information. Leading
platforms include Nuance DAX Copilot
(Microsoft), Suki AI, Abridge, and Nabla
Copilot.

The Real Concerns

The benefits of Ambient Clinical
Intelligence (ACI) come with important
concerns, particularly regarding patient
privacy and data security. Medical
consultations contain highly sensitive
information, making robust data
protection essential. Patients should be
clearly informed when consultations are
recorded and given a genuine choice
to decline. Healthcare providers and
regulators must also establish clear
safeguards governing data storage,
access, security, and retention to ensure
that technological convenience never
compromises patient confidentiality

Accuracy and Automation Bias

Another important concern is
accuracy. Although Al-generated clinical
notes can be highly effective, they may
occasionally miss nuances, misinterpret
medical terminology, or omit important
details. Physicians must therefore
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carefully review and verify every Al-
generated note before approving it.
There 1s also a risk of automation bias,
where clinicians may trust Al-generated
information too readily and overlook
errors. Since inaccuracies in medical
records can affect a patient’s future
care, human oversight and professional
accountability remain essential.

Adapting to New Technology

The adoption of ACI also involves
an adjustment period, as integrating
new technology into established
clinical workflows can initially create
challenges. Physicians may need time
to become comfortable with the system
and develop new documentation habits.
Importantly, findings that cannot
be captured through conversation-
such as pallor, physical examination
findings, or a subtle heart murmur-
must still be documented manually. ACI
should therefore complement, rather
than replace, clinical judgement and
examination.

What It Means Going Forward

Ambient Clinical Intelligence (ACI)
is not intended to replace physicians.
Clinicaljudgement, empathy, experience,
and the human connection at the heart of
medicine cannot be automated. Instead,
ACIcanreduce the administrative burden
of documentation, allowing doctors to
devote more time and attention to their
patients. For patients, this could mean a
consultation where the physician spends
less time looking at a screen and more
time listening, observing, and truly
engaging-a simple change that can make
a meaningful difference to the quality of
carc @
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Pharma Quiz Answers

1. Myocardial infarction

2. Coronary artery
3. Aspirin

4. ACE inhibitors
5

. Nitroglycerin
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6. Atrial fibrillation
7. ECG

8. Potassium

9. World Heart Day
10. Smoking
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POPULAR NUTRITIONAL
SUPPLEMENTS
WHEY PROTEIN

Dr. B.Jayakumar

WHEY PROTEIN is one of the most popular and
scientifically researched dietary supplements
used by athletes, fitness enthusiasts, and
individuals seeking to improve their daily
protein intake. It is a high-quality, rapidly
digestible protein naturally found in milk and
is produced as a by-product during the cheese-
making process. Because it contains all nine
essential amino acids, whey protein is classified
as a complete protein, making it highly effective
for supporting muscle growth, tissue repair, and
overall health.

One of the major advantages of whey
protein is its high concentration of branched-
chain amino acids (BCAAs), particularly leucine,
which plays a key role in stimulating muscle
protein synthesis. Due to its rapid absorption,
whey protein is especially beneficial when
consumed immediately after exercise, helping
muscles recover more efficiently and reducing
post-workout soreness.

Types

There are three major forms of whey protein
available commercially:

1. Whey Protein Concentrate (WPC):

WPC typically contains 70-80% protein,
with small amounts of fat and lactose. It retains
more natural milk components, offers a pleasant
taste, and is generally the most economical
option. t is suitable for most healthy individuals
seeking to increase their dietary protein intake.

2. Whey Protein Isolate (WPI):

WPI undergoes additional processing to
remove most of the fat and lactose, resulting in

a product containing 90% or more protein. It is
rapidly digested and is an excellent choice for
people with lactose intolerance or those seeking
a leaner protein source.

3. Whey Protein Hydrolysate (WPH):

This form is partially pre-digested through
enzymatic hydrolysis, allowing even faster
absorption. It is commonly used in clinical
nutrition and advanced sports nutrition but is
usually more expensive than other forms.

Health Benefits

When consumed regularly as part of a
balanced diet and active lifestyle, whey protein
may offer several benefits. It supports lean
muscle growth and repair, promotes recovery
after strenuous exercise, and helps maintain
muscle mass during ageing. Its protein content
can also increase satiety and help manage hunger,
while providing a convenient way to meet daily
protein requirements, particularly for individuals
with increased nutritional needs.

How to Use

A typical serving provides 20-25 grams of
protein, usually supplied in one scoop. Whey
protein mixes easily with water, milk, yoghurt, or
fruit smoothies using a shaker bottle or blender.
The ideal time for consumption is within 30—
60 minutes after exercise, although it may also
be taken between meals to increase total daily
protein intake. o
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ANACARDIUM ORIENTALE

nacardium orientale is a homoeopathic
remedy derived from the nut of
Semecarpus anacardium, belonging to

the Anacardiaceae family. The mother tincture is
prepared from the black resinous layer between
the shell and kernel and diluted and succussed to
produce potencies such as 6C, 30C, 200C and 1M+.




The raw marking nut is toxic and contains
phenolic compounds (bhilawanols) that can
cause severe skin blistering and dermatitis on
direct contact. It should never be applied to the
skin or ingested directly. This is distinct from the
homoeopathic preparation.

Traditional Uses
Respiratory Disorders

In  Ayurveda, the marking nut has
traditionally been associated with skin diseases,
digestive disorders, nervous ailments, arthritis and

inflammation.

Homoeopathic Indications

Anacardium orientale is traditionally
considered a deep-acting remedy, particularly
associated with mental confusion, neurasthenia,
' loss of confidence, irritability and nervous
dyspepsia relieved by eating. Its characteristic
symptom picture includes fixed ideas, obsessive

thoughts, hallucinations and a sense of duality.

Mental and Cognitive Symptoms

* Brain-fag, impaired memory, absent-
mindedness, suspicion and aversion to work.
« Lack of

hypochondriasis and irritability.

self-confidence, = melancholy,
* Examination anxiety, fear while walking as if
pursued, and unusual auditory perceptions.

Digestive Symptoms

* Marked empty sensation in the stomach,
temporarily relieved by eating.

*  Weak digestion with bloating, distention,
nausea, vomiting and eructation.

* Hasty eating or drinking and a sensation of
choking during meals.

Characteristic Plug Sensations

* A dull plug-like sensation may be described in
the rectum, bladder, eyes, chest or abdomen.

* Rectal complaints may include ineffectual
urging, constriction and a feeling of weakness.

Skin and Musculoskeletal Complaints

* Traditionally indicated for itching, eczema,
urticaria and vesicular eruptions with mental
irritability.

 Warts, swollen fingers, neuralgic pains,
cramps, stiffness and sensations of weakness
or paralysis.

Sensory and Nervous Symptoms

* Diminished or altered vision, hearing and
smell, particularly in elderly patients.

* Paralytic weakness and sensations of bandaged
or restricted limbs.

Sleep and Emotional Disturbances
» Sleeplessness, anxious dreams and disturbed
awakening with agitation.

Rectal, Genital and Respiratory Complaints

* Traditional indications include painful
hemorrhoids, rectal itching, moisture or
bleeding, leucorrhea and scanty menses.

* Respiratory descriptions include oppressive
chest pressure, internal heat and cough
triggered by talking, anger or eating.

» Hoarseness in children following temper fits is
also mentioned.

Cardiac and Rheumatic Symptoms

Palpitations, particularly when accompanied
by coryza and weak memory, and rheumatic

pericardial complaints are included in traditional

materia medica descriptions @




Drugs used commonly Dr. P .Sarathkumar. Pharm D

Clomiphene Tablets

lomiphene is a fertility medicine used

to help women who have irregular or

absent ovulation become pregnant. It

works by stimulating the ovaries to
promote the release of an egg (ovulation). By
inducing ovulation in women who do not ovulate
regularly, clomiphene can improve the likelihood
of conception.

Before Taking Clomiphene

Before taking Clomiphene, inform the doctor
if the patient has or has ever had adrenal gland
disease, blood vessel disease or a history of
blood clots, ovarian cysts, endometriosis, liver
disease, ovarian cancer, pituitary gland disease, or
unexplained vaginal bleeding. The doctor should
also be informed about any allergy to Clomiphene
or other medicines, foods, dyes, or preservatives.
Clomiphene should not be used during pregnancy.
Inform the doctor if the patient is breastfeeding, as
medical advice is required before use.

How to Take ?

Take Clomiphene exactly as prescribed. Swallow
the tablet with a glass of water. It is usually taken
once daily for 5 consecutive days, as directed by
the doctor.

Important Advice during Treatment

Learn to identify the expected ovulation period and
the best time for sexual intercourse to improve the
chances of pregnancy. The doctor may recommend
blood tests or home urine ovulation tests to monitor
ovulation. If pregnancy occurs, stop Clomiphene
immediately and inform the doctor.

Duration of Treatment

Clomiphene is not intended for long-term use. Most
women who respond to treatment conceive within
the first three cycles. Treatment is generally not
continued beyond six cycles, unless specifically
advised by a fertility specialist.
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Chances of Multiple Pregnancy

Compared with many other fertility treatments,
Clomiphene has a modest risk of multiple
pregnancy. Approximately 5% of women (5 in
every 100) may conceive twins, while higher-order
multiple pregnancies are uncommon.

Important Medicine and

Interactions

Supplement

Inform your doctor about all herbal supplements,
including blue cohosh, black cohosh, chasteberry,
and DHEA (prasterone), as well as any prescription
or over-the-counter medicines, vitamins, or dietary
supplements you are taking.

Precautions

Clomiphene may cause dizziness, blurred vision,
or reduced alertness. Avoid driving, operating
machinery, or activities requiring clear vision and
quick reactions. Rise slowly from sitting or lying
positions to help reduce dizziness.

Alcohol and Smoking

Avoid or limit alcohol and stop smoking during
fertility treatment, as both may reduce fertility and
lower the chances of pregnancy.

Possible Side Effects

Seek immediate medical attention for allergic
reactions (rash, itching, hives, or swelling of the
face, lips, tongue, or throat), vision changes, or
symptoms of ovarian hyperstimulation syndrome
(OHSS) such as severe abdominal/pelvic pain,
bloating, nausea, vomiting, diarrhoea, or rapid
weight gain. Also seek urgent care for severe
abdominal pain spreading to the back, especially
with fever, nausea, or vomiting.

Common Side Effects

These side effects are usually mild and may improve
with time. They include breast pain or tenderness,
headache, hot flashes, and irregular menstrual
bleeding or spotting. Consult your doctor if they
become troublesome or persist.

Storage

Store at 15°C to 30°C (59°F to 86°F), away from
heat, moisture, and direct light. Keep the medicine
out of reach of children and pets@
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SEPSIS:
- AMEDICAL
EIVIERGENCYTHAT
-REQUIRES, IIVIIVIEIIATE
ATTENTION

1'4"
Dr Radhakumari. M

epsis is a life-threatening medical

condition that occurs when the body’s

response to an infection becomes

uncontrolled, causing damage to its own
tissues and organs. Although infections are
common and often manageable, sepsis develops
when the immune system overreacts instead
of protecting the body. This overwhelming
inflammatory response can rapidly lead to organ
failure, septic shock, and even death if not
treated promptly. Early recognition and urgent
medical care are critical for survival.
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What is Sepsis?

Under normal circumstances, the immune
system fights invading bacteria, viruses, fungi,
or parasites to eliminate infection. However, in
sepsis, the immune response becomes excessive
and begins attacking healthy tissues. This
widespread inflammation disrupts normal blood
flow, damages organs, and impairs their ability
to function.

Sepsis can progress rapidly, sometimes
leading to septic shock—a severe condition
characterized by dangerously low blood pressure
and multiple organ failure. In some cases,
death may occur within 12 hours if appropriate
treatment is delayed.

Causes of Sepsis

Bacterial infections cause most cases of
sepsis, although wviral, fungal, and parasitic
infections can also trigger it. Common sources
include respiratory infections such as pneumonia;
urinary tract infections, particularly kidney
or catheter-associated infections; abdominal

infections such as appendicitis, peritonitis, and
gallbladder or liver infections; central nervous
system infections such as meningitis; and skin
and soft-tissue infections, including cellulitis,
infected wounds, and burns.

Who is at Risk?

Certain individuals are at higher risk of
developing sepsis, including adults aged 65
years and older, newborns and infants, pregnant
women, people with diabetes, obesity, cancer,
kidney disease or other chronic illnesses,
and those with weakened immune systems.
Hospitalized patients, particularly those with
intravenous lines, urinary catheters or ventilators,
as well as people with severe burns, injuries or
major wounds, are also at increased risk.

Warning Signs and Symptoms

Sepsis can affect multiple organs and
cause a range of serious symptoms, including
high or unusually low body temperature, chills,
rapid heartbeat, fast or difficult breathing, low
blood pressure, extreme weakness, reduced
urine output, confusion, severe pain, and warm,
clammy or sweaty skin. Some people may also
develop red or discolored skin with small dark-
red spots. These warning signs, particularly
after an infection, require immediate emergency
medical attention.

Diagnosis

Healthcare professionals diagnose sepsis
through a combination of clinical examination,
laboratory investigations, and imaging studies.
Blood tests help detect infection and organ
dysfunction, while urine tests and imaging studies
identify the source of infection. Many hospitals
now use advanced electronic alert systems and
artificial intelligence (AI) to recognize sepsis
earlier and improve patient outcomes.

Treatment

Sepsis is a medical emergency requiring
immediate hospitalization, often in an intensive
care unit (ICU). Treatment aims to control the
infection, maintain blood circulation, and support
affected organs. Management may include
intravenous antibiotics, IV fluids, vasopressors,
oxygen or mechanical ventilation, dialysis, and
surgical removal of infected or damaged tissue
when necessary. Early treatment is critical and
can significantly improve survival.
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Recovery After Sepsis

Surviving sepsis  *
is only the beginning of
recovery, and many patients
may need rehabilitation to regain
strength, mobility, and independence
in daily activities. Some survivors develop
Post-Sepsis Syndrome, which can persist
for weeks or months and may cause fatigue,
weakness, breathlessness, muscle and joint pain,
poor appetite, and weight loss. Psychological
effects may include anxiety, depression,
poor concentration, memory problems, sleep
disturbances, panic attacks, and irritability.
Regular follow-up with healthcare providers is
important to support recovery and monitor for
recurrent infections or sepsis.

| Prevention

Although not all cases of sepsis can be
prevented, the risk can be reduced by washing
hands regularly, keeping cuts and wounds
clean and covered, seeking prompt treatment
for infections, managing chronic conditions,
staying up to date with recommended

. vaccinations, and following proper care of
. catheters and other medical devices.

Seek

immediate medical
- attention if an
infection worsens or
serious symptoms deve-
lop.

Outlook

With early diagnosis and aggressive
treatment, many people recover completely
frommild sepsis. However, septic shock remains
one of the leading causes of death in hospitals
worldwide, even with modern intensive care.
Long-term monitoring and rehabilitation are
essential to improve quality of life and reduce
the risk of recurrent infections.

Conclusion

Sepsis is a silent but deadly medical
emergency that can develop from a seemingly §
minor infection. Awareness of its symptoms,
early diagnosis, and immediate treatment are the
keys to saving lives. Healthcare professionals
and the public alike should recognize that every
hour counts when sepsis is suspected. Prompt
medical attention can prevent organ failure,
reduce complications, and greatly improve the
chances of recovery @
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September 26
World Contraception Day;
Promotes awareness of famil
planning and the importance ¢
jnformed reproductive health
choices......

THE SOLUTIONS SPECTRUM

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

« Advisory solution for legal policies.

» Aiding expansion drive for new products, securing the mandatory
licence.

 Comprehensive guidance to start pharmaceutical firms right from
location selection to commencement as per legal and regulatory
guidelines.

« Conducting auditing of running shops for business development.

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

e Counselling for running a community / Hospital Pharmacy
successfully.

« Extending support in overcoming legal / regulatory procedures in

Here’s why Pharma First’s solutions come rur!mng 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 . .- . .

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.

A e M U M o » Medicine formulation and ingredient combination norm advisory
Regulatory ~affairs enabled him to gain h.ands-ony : solutions.

in %?Qegggitigr?dasI'Er?f%‘?tcgmegrﬂo(sll#friiermDégi é?dgrsﬁ[;ys ; » Offering professional assistance in creating websites, software
Control, Govt. of Kerala, for a period of 27 years M -l development and online trading.

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.

Any queries please contact:

enquiry@pharmafirstconsulting. com

rdipradeep@gmail. com

PHARMA FIRST +91 8289856081
Muvattupuzha +91 9446056081
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NHEGE

ENRICHED WITH CORDYCEPS

)

UTHEGEN

ANY TIME ANYWHERE
WITH OUR NEW

CORDYCEPS
FORMULA

E-mail: crosscountrycures@gmail.com

CROSS COUNTRY CURES
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Owner, M. R. Pradeep, Publisher, M. R. Pradeep, Printer, M. R. Pradeep, Printed at Sarva Print Hub for Sterling Print House Pvt.Ltd and published from M/s Pharmafirst, Door No.M .P 6/126
T1ALl, Flat No. 1 A, Nama East Fort Apartment, M C Road, Muvattupuzha. Pin: 686673. Editor, M. R. Pradeep. M. Pharm.



