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VACCINES & PUBLIC HEALTH
OPV VS IPV: TWO VACCINES, ONE GOAL - A POLIO-FREE WORLD

A practical comparison of Oral Polio Vaccine and Inactivated Polio Vaccine,
their advantages, limitations, safety aspects and changing roles in the global
polio-eradication strategy.

REFLECTIONS by Dr P. Jayasekhar
MEDICINE PRICES IN INDIA: THE SUPREME COURT’S WAKE-UP CALL

Why medicine affordability and price transparency matter to the common
man—and what practical steps are needed to make essential medicines more
accessible.

IPA NATIONAL EVENT
THE 14TH NATIONAL IPA PHARMACY STUDENTS’ CONGRESS 2026

A report on the national gathering of around 1400 pharmacy students,
academicians, researchers, industry leaders, healthcare professionals and
regulatory experts at Kochi on 19-20 September 2026. Theme: Pioneering India’s
Pharmaceutical Future: Bridging Innovation, Entrepreneurship, Industry and

INNOVATIONS IN HEALTHCARE -

VIRTUAL HOSPITALS: HEALTHCARE WITHOUT HOSPITAL WALLS

How digital technology is bringing consultation, diagnosis, monitoring and
follow-up care closer to patients—and what virtual hospitals can mean for the
future of healthcare in India.

NUTRITION & WELLNESS - COLLAGEN PEPTIDES: THE
NEW-AGE PROTEIN FOR SKIN, JOINTS & BONES

What are collagen peptides? How are they made? What are their potential
benefits for skin, joints, bones, hair and nails? A simple guide to one of today’s
popular nutritional supplements.

PATIENT SAFETY LAWS IN INDIA:
PROGRESS, GAPS & THE ROAD AHEAD

An overview of India's legal and regulatory framework for patient safety, r?
including medicine safety, medical negligence, healthcare standards and ']
protection of patient rights—with a look at achievements and continuing I

challenges. H
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Dear Readers,
A NEW MONTH. A FRESH START. A GREATER PURPOSE.
Let’s turn knowledge into action and commitment into impact.

Every prescription carries responsibility, Every medicine demands care
&Every patient deserves our best.

As pharmacy professionals, our role goes beyond dispensing medicines.
It is about making informed choices, preventing errors, sharing the right
knowledge and creating confidence in every patient we serve.

So, as we step into a new month, let’s challenge ourselves to raise the standard
of our practice, embrace new learning, speak up for patient safety and turn
every professional interaction into an opportunity to make healthcare better.

Let’s not simply move forward with the month — let’s move the profession
forward with purpose.

PharmaFirst wishes all pharmacists, healthcare professionals, students and

well-wishers a meaningful, energetic and successful month ahead!

PharmaFirst — Knowledge — Care-- Commitment.

TEAM PHARMAFIRST




Key Health Awareness Events
in October 2026

Month-Long Health Observances
OCTOBER

is globally recognized as one of the most significant
months for health awareness, bringing attention to
several major public health issues and encouraging
preventive healthcare, early diagnosis, and healthy

lifestyles.

The month is observed as Breast Cancer Awareness
Month, emphasizing the importance of early
detection through regular breast self-examination,
clinical screening, and mammography. It also
promotes research, patient support, and public

education about breast cancer.

October 10 - World Mental Health Day highlights
the need to prioritize mental well-being, reduce
stigma associated with mental illness, and improve

access to quality mental healthcare services.

Second Thursday of October (October 8, 2026) -
World Sight Day focuses on preventing avoidable
blindness and vision impairment through regular
eye examinations, timely treatment, and equitable
access to eye care services.

October 12 - World Arthritis Day raises awareness

aboutarthritis and other musculoskeletal disorders,

encouraging early diagnosis, physical activity,

weight management, and appropriate treatment to
improve quality of life.

October 15 - Global Hand washing Day promotes
proper hand hygiene with soap as one of the
simplest and most effective ways to prevent
infectious diseases, including diarrhoeal and

respiratory illnesses.

October 16 - World Food Day emphasizes
food security, balanced nutrition, sustainable
agriculture, and the global effort to eliminate

hunger and malnutrition.

October 20 - World Osteoporosis Day highlights
the importance of maintaining strong bones
through adequate calcium and vitamin D intake,
regular exercise, and screening for individuals at

risk.

October 24 - World Polio Day celebrates the
progress made toward global polio eradication
while reinforcing the importance of routine

immunization and continued vaccination efforts.

Together, these health observances encourage
governments, healthcareprofessionals,pharmacists,
public health organizations, and communities to
work collaboratively toward disease prevention,

health promotion, and improved quality of life for

all.
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he following drugs have recently been
Tapproved by the FDA. Includes newly

approved drugs and new indications for drugs
already approved.

Lisraya (brepaocitinib) Tablets

The U.S. FDA approved Lisraya (brepocitinib)
on August 27, 2026, for treating dermatomyositis
in adults. It is an oral Janus kinase 1 (JAK1) and
Tyrosine kinase 2 (TYK2) inhibitor that targets
immune-mediated inflammation associated with this
rare autoimmune disease.

Rasonque (daraxonrasib) Tablets

The US. FDA approved Rasonque
(daraxonrasib) on August 26, 2026, for adults with
metastatic pancreatic adenocarcinoma. It is an
inhibitor of the RAS GTPase family, offering a new
targeted treatment option for patients with advanced
pancreatic cancer.

Pasatru (garetosmah-grts) Injection

FDA approved Pasatru (garetosmab-grts)
on August 19, 2026, to reduce new abnormal bone
formation and disease flare-ups in adults with
fibrodysplasia ossificans progressiva (FOP). It is a
fully human monoclonal antibody that blocks Activin
A signaling.

Genglycos (pariglasgene brecaparvovec-opnr)
Suspension for Intravenous Infusion - formerly
DTX401
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' to Zenbexus (iberdomide) on August 13, 2026, in

. uis
The US. FDA granted accelerated approval
to Genglycos (pariglasgene brecaparvovec-opnr)
on August 19, 2026, for adults and children aged 8
years and older with glycogen storage disease type Ia
(GSDIa). It is an AAV-based gene therapy designed
to reduce daily cornstarch requirements.

Zenbexus (iberdomide) Capsules
The US. FDA granted accelerated approval

combination with daratumumab and hyaluronidase-
fihj and dexamethasone for adults with multiple
myeloma who have received at least one prior line of
therapy.

Tauklarify (florquinitau F 18) Injection - formerly MK-
6240

The U.S. FDA approved Tauklarify (florquinitau

F 18 injection) on August 14, 2026, as a radioactive
diagnostic agent for Positron Emission Tomography
(PET) imaging of the brain in adults with cognitive
impairment being evaluated for Alzheimer’s disease.
It helps identify tau neurofibrillary tangle pathology
associated with Alzheimer’s disease.

Tudrigev (vusolimogene oderparepvec-wtpg)
Suspension for Intratumor Injection

The US. FDA granted accelerated approval
to Tudrigev (vusolimogene oderparepvec-wtpg)
on August 6, 2026, in combination with nivolumab
for adults with unresectable advanced cutaneous
melanoma that has progressed following anti-PD-1
therapy. Tudriqev is a genetically modified oncolytic
viral therapy designed to target and destroy cancer
cells.

Orzeyful (oveporexton) Tablets

The U.S. FDA approved Orzeyful (oveporexton)
on August 5, 2026, for adults with narcolepsy type
1(narcolepsy with cataplexy). It is an oral orexin
receptor 2 (OX2R) agonist that restores orexin
signaling and targets the underlying cause of the
disorder.

mFLUSIVA (influenza vaccine, mRNA) Injection -
formerly mRNA-1010

The U.S. FDA approved mFLUSIVA (influenza
vaccine, mRNA) on August 5, 2026, for prevention
of influenza in adults 50 years and older. It is the first
mRNA-based seasonal influenza vaccine approved in
the United States@
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lobal polio eradication depends
Gon two distinct vaccines — the Oral

Polio Vaccine (OPV) and Inactivated
Polio Vaccine (IPV) each offering distinct
advantages and limitations. OPV provides
strong intestinal immunity and helps
interrupt person-to-person transmission,
while IPV offers excellent protection against
paralytic disease without the risk associated
with live vaccine strains. Understanding their
differences is essential for developing
safe, effective, and sustainable
immunization strategies in the final
stages of global polio eradication.

."J-h



Oral Polio Vaccine (OPV)
1.

Outstanding Safety Profile - Since IPV contains
an inactivated virus, there is no risk of Vaccine-
Associated Paralytic Poliomyelitis (VAPP) or
vaccine-derived poliovirus outbreaks.

Excellent Individual Protection - IPV induces
strong systemic immunity and protects
99-100% of vaccinated individuals against
paralytic poliomyelitis after completion of the
recommended vaccination schedule.

Preferred in Polio-Free Countries- Countries
that have eliminated indigenous poliovirus,
including most industrialized nations, primarily
use IPV because it maintains immunity without
the risks associated with live vaccines.

Disadvantages

1.

Limited Intestinal Immunity -Although IPV
effectively prevents paralysis, it provides
comparatively less intestinal immunity than
OPV. Vaccinated individuals may still become
infected with poliovirus in the gut and shed
the virus, potentially transmitting infection to
others.

Higher Cost -IPV is considerably more expensive
than OPV due to its manufacturing process and
administration requirements.

Greater Logistical Requirements
-Administration requires sterile syringes, cold-
chain maintenance, safe injection practices,
and trained healthcare professionals, increasing

operational costs.



Comparison of OPV and IPV

FEATURE

Vaccine Type

Route of Administration

Cost

Individual Protection

Intestinal (Gut) Immunity

Prevention of Community
Transmission

Risk of VAPP

Risk of Vaccine-Derived
Poliovirus

Suitability

Global Polio Vaccination Strategy

The Global Polio Eradication Initiative (GPEI)
employs a phased strategy that combines the
strengths of both vaccines.

o OPV is used during outbreak response and in
regions with ongoing poliovirus transmission
because it rapidly interrupts community spread
through strong intestinal immunity.

o [PV is incorporated into routine immunization
programmes worldwide to provide long-lasting
protection against paralytic disease while
eliminating the risks of vaccine-associated
paralysis and vaccine-derived poliovirus.

To further improve vaccine safety, the GPEI
has introduced the novel Oral Polio Vaccine type

ORAL POLIO VACCINE
(OPV)

Live attenuated virus

Oral drops

Strong

Highly effective

Possible in under-immunized
populations

Outbreak control and endemic
areas

INACTIVATED POLIO
VACCINE (IPV)

Inactivated (killed) virus

Injection

Higher

Limited

Limited

Extremely rare None

Routine immunization in
polio-free regions

2 (nOPV2). This vaccine retains the transmission-
blocking advantages of traditional OPV but has
been genetically engineered to be substantially more
stable, thereby reducing the likelihood of reversion
into vaccine-derived poliovirus.

Conclusion

Neither OPV nor IPV alone is sufficient
to achieve and sustain global polio eradication.
OPYV remains indispensable for interrupting virus
transmission during outbreaks, while IPV provides
safe and durable protection against paralytic
disease in routine immunization programmes.
The strategic use of both vaccines, together with
robust surveillance and high vaccination coverage,
continues to move the world closer to the goal of a
polio-free future @
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Treatment | Prevention
A Comprehensive Reference for
Healthcare Stakeholders

Part-IV

Dr. K. K. Janardanan, M D.

Causes | Symptoms | Identification

6. Anaphylaxis " e

Anaphylaxis is the most severe and potentially
fatal form of allergic reaction. It is a systemic, rapidly
progressive reaction involving multiple organ systems
simultaneously. Though relatively uncommon, its
management in India is hampered by poor public
awareness, absence of epinephrine auto-injectors
in the market, and inadequate emergency response
training.
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Common Triggers in India

Common triggers of anaphylaxis include foods such
as peanut, tree nuts, fish, shellfish, sesame, cow’s
milk and egg. Insect stings, particularly from bees,
wasps and hornets, can also cause severe allergic
reactions. Certain medicines, including penicillin,
aspirin, NSAIDs, contrast media and anaesthetic
agents, are important triggers. Latex exposure may
lead to anaphylaxis, particularly among healthcare
workers and children undergoing multiple surgical
procedures.  Although rare, exercise-induced
anaphylaxis can occur in some individuals, especially
when physical activity follows the consumption of a
specific food.

Symptoms — A Multi-System Emergency

Anaphylaxis can develop rapidly and affect
several organ systems at the same time. Skin
symptoms may include generalised hives, flushing
and angioedema, causing swelling of the face, lips or
throat. Respiratory symptoms include severe throat
tightening, stridor, bronchospasm, breathlessness
and wheezing. Cardiovascular symptoms may
involve a sudden drop in blood pressure, faintness,
irregular heartbeat and, in severe cases, shock.
Gastrointestinal symptoms can include severe
vomiting, abdominal cramps and diarrhoea.
Neurological symptoms may include a feeling of
impending doom, confusion, dizziness and loss of
consciousness.

Call 108 immediately. Lay the person flat with
legs elevated (or upright if breathing difficulty).
Administer intramuscular adrenaline (epinephrine)
0. 3-0. 5 mg into the outer thigh as first-line
treatment. Every minute of delay worsens prognosis.

Treatment

Intramuscular adrenaline (epinephrine) 0.3-
0.5 mg is the first and most important treatment
for anaphylaxis. Oxygen and IV fluids may be
given for breathing difficulty, hypotension or
shock. Antihistamines and corticosteroids are
only supportive treatments and should not replace
adrenaline. Nebulised salbutamol may be used
for persistent bronchospasm. Patients require
appropriate medical observation because delayed or
biphasic reactions can occur.

Prevention

Prevention of anaphylaxis requires strict
avoidance of known allergens and awareness of
accurate allergen labelling. Patients should carry
a personalised anaphylaxis action plan and wear
MedicAlert identification when appropriate.
Healthcare providers, schools and workplaces
should be informed about the persons allergy
history. For confirmed bee or wasp venom allergy,
venom immunotherapy can greatly reduce the risk
of future severe reactions.

Key Barriers to Allergy Care in India

Despite the substantial allergy burden, several
factors continue to limit effective diagnosis and
treatment:

o Air Pollution: Fine particulate matter (PM2.5)
from traffic, biomass burning and industry can
worsen allergic sensitisation and symptoms.

+ Limited Specialist Access: India has a shortage
of trained allergy and immunology specialists,
limiting access to specialised care.

o Limited Product Availability: Epinephrine
auto-injectors, quality allergen extracts and
some biologic therapies may be unavailable or
unaffordable.

« Cultural & Socio-economic Barriers: Myths,
stigma, low health literacy and financial
constraints can delay treatment and affect
adherence.

« Inadequate Asthma Management: Poor inhaler
awareness and a preference for oral medicines
can compromise effective asthma control.

« Regulatory Gaps: Allergen-specific immuno-
therapy requires stronger standardisation,
while food-allergen labelling needs further
strengthening.

Universal Preventive Strategies Across Allergic
Diseases

Although prevention varies by condition, several
measures can help reduce allergy-related risks in the
Indian context:

e Environmental Control: Reduce indoor
allergens through regular cleaning, dust-mite
covers, HEPA filtration and moisture control.

2026 | October | Pharma First 11



Air Quality Monitoring: Check daily AQI levels
and limit outdoor exposure during periods of
high pollution or pollen.

Personal Protection: Consider well-fitting N95
masks during high-pollution or high-pollen
periods.

Allergen Immunotherapy: For selected allergies,
immunotherapy can modify the underlying
immune response and reduce long-term
symptoms.

Healthy Early-Life Exposure: Avoid unnecessary
over-sanitisation ~while maintaining good
hygiene, as diverse microbial exposure may
influence immune development.

Balanced Nutrition: A diet rich in fruits,
vegetables and essential nutrients supports
overall immune health.

Breastfeeding: Exclusive breastfeeding for
about six months is recommended for infant
nutrition and may provide benefits for immune
development.

Early Allergen Introduction: Introducing foods
such as peanut and egg during infancy, when

appropriate and under medical guidance, may
reduce the risk of developing food allergy.

o Smoke-Free Environment: Avoiding parental
smoking and second-hand smoke is an
important measure to reduce childhood asthma
and respiratory allergy risks.

Conclusion

Allergic diseases represent a significant and often
under-recognised public health challenge in
India, affecting millions and impacting quality of
life, productivity and well-being. Addressing this
burden requires a coordinated approach involving
specialist training, better diagnostics, accessible
emergency medicines, stronger regulation, public
awareness and improved air-quality management.

The pharmaceutical, AYUSH and nutraceutical
sectors, together with healthcare regulators, have
an important role in developing affordable, quality-
assured products and patient-safe solutions.
Strengthening scientific evidence, regulatory
oversight and patient-centred care can help
improve prevention, early diagnosis and effective
management of allergic diseases across India @
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Dr. P Jayasekhar
Former Dean, College of Pharmacy, National University of Science&

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

he recent observations of the Supreme
Court of India on the pricing of

medicines

have brought renewed
attention to one of the most sensitive
issues in healthcare: the affordability and
transparency of medicine prices. The Court
questioned the wide difference between the
price at which certain medicines are supplied
to retailers and the maximum retail price
(MRP) ultimately charged to patients. It
also raised concerns regarding the pricing
practices of pharmacies attached to corporate
hospitals and the financial burden imposed
on patients.

The
significant because India already has a well-

observations are particularly

established system of pharmaceutical price

Medicine Pricing in India:
The Supreme Court’s Wake-Up Call

regulation. The National Pharmaceutical
Pricing Authority (NPPA), under the Drugs
(Prices Control) Order, regulates the prices

of medicines included in the National List of
Essential Medicines. However, the existence
of price control does not necessarily mean
that the final price paid by every patient is
always reasonable or transparent.

The key issue is the entire medicine
supply chain. Between the manufacturer
and the patient, there may be distributors,
stockists, retailers and hospital pharmacies.
Each component has legitimate operating
costs, including transportation, storage,
inventory management, credit, expiry losses
and regulatory compliance. Therefore, the
difference between the manufacturer’s price
and MRP cannot automatically be regarded as
profit. Nevertheless, an exceptionally large
difference demands greater transparency and

regulatory scrutiny.

The Court’s observations concerning
hospital pharmacies are equally important.
Patients admitted to hospitals, particularly
those undergoing cancer treatment, surgery
or intensive care, are often in no position
to compare prices or purchase medicines
elsewhere. If patients are effectively
required to obtain medicines exclusively

from a hospital pharmacy, the principles of
2026 | October | Pharma First 13




consumer choice and competitive pricing
become difficult to apply. Hospitals have
a special ethical responsibility to ensure
that medicine prices charged to vulnerable
patients are transparent and defensible.

The suggestion of examining a
uniform margin for medicines also merits
careful consideration. A standard margin
may improve transparency, but medicines
differ substantially in their manufacturing
complexity, storage requirements,
volume of sales and distribution costs.
A uniform approach should therefore not
unintentionally affect the availability of

specialised or low-volume medicines.

What India needs is not merely more
price control, but smarter price regulation.
should

complete pricing chain from manufacturer

The government examine the

to patient. Hospital-pharmacy margins
should be transparent, patients should
have reasonable freedom to purchase
medicines from licensed pharmacies, and
reimbursement under government and
insurance schemes should be based on

rational and transparent prices.

At the same time, the pharmaceutical

industry, distributors, pharmacists and
hospitals must be given due recognition
for their legitimate costs and investments.
Excessive pricing and genuine commercial

costs should not be treated as the same.

The Supreme Court’s intervention

therefore provides an opportunity for

comprehensive reform. The objective

should be to establish a system in which
14 Pharma First | October | 2026

patients receive medicines at affordable
and transparent prices, pharmacists and
healthcare institutions receive reasonable
remuneration, and pharmaceutical

companies remain economically viable.

Ultimately, medicine 1is not an
ordinary commodity. For a patient, it can
be the difference between treatment and
financial hardship. India’s pricing policy
must therefore place the patient’s right
to affordable medicines at the centre,
while ensuring fairness and sustainability
supply

throughout the pharmaceutical

chain.

Way Forward

« Review the existing pricing framework:
o Consider a rational margin framework:
o Mandate transparent billing:

o Strengthen monitoring of non-scheduled

medicines:
o Protect government-funded patients:
o Strengthen enforcement
o Review the system periodically:.

o Establish a multidisciplinary expert

committee involving representatives
from the NPPA, CDSCO, pharmacists,
pharmaceutical manufacturers,
distributors, hospitals, economists and
patient organisations to periodically
examine medicine pricing, margins and
affordability and recommend evidence-

based reforms.

o Promote competition and generic

availability: @



Which type of arthritis is caused
primarily by degeneration of
articular cartilage?

—N

Name the autoimmune arthritis
which produces symmetrical
inflammation of small joints ?

Mention the gene marker
strongly associated with
ankylosing spondylitis ?

Which antibody is considered
highly specific for rheumatoid
arthritis ?

"/

Name the inflammatory

cytokine which is a major
therapeutic target in rheumatoid
arthritis ?

S 7 (69 R
W

S\

Dr. Swathy Pradeep. Pharm D

Which enzyme family is targeted
by drugs such as tofacitinib and
upadacitinib ?

Name the imaging technique
used to detect early synovitis
before conventional X- rays
show major structural changes ?,

| oR

Which bacterium is associated
with reactive arthritis following
gastrointestinal infection ?

Which intestinal microbial
ecosystem is increasingly being
investigated for its role in
inflammatory arthritis ?

U5) (00

Name the emerging
treatment approach which
uses a patient’s biological

characteristics to select the
most appropriate arthritis
therapy ?

ﬁ%

Answers @ Page 23
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THE 14™ NATIONAL [PA

PHARMACY

STUDENTS’
CONGRESS 2026

Dr. Mohanan Kunnummal Vice Chancellor Kerala university of Health Sciences, Inaugurating the 14th
National IPA students congress in presence of Dr B. Suresh, Chief Guest and Keynote speaker

Staff Reporter

hel4th National IPA Pharmacy Students’

Congress 2026, organized by the Education

Division of the Indian Pharmaceutical
Association (IPA) and the IPA Students Forum Boa - et : :
(IPASF) and hosted by the IPA Kerala State Branch, IPASstudents Congress souvenir released by
was successfully conducted on 19 and 20 September P o 4 .
2026 at Toc H Public School, Vyttila, Ernakulam ¥
(Kochi), with the main programmes held at the Dr.
A.PJ. Abdul Kalam Auditorium.

iz 3
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.

With the theme “Pioneering India’s
Pharmaceutical Future: Bridging Innovation,
Entrepreneurship, Industry, and Healthcare Practice
in the Digital Era,” the two-day national congress
brought together approximately 1,400 pharmacy
students from different parts of India along with
academicians, researchers, pharmaceutical industry
leaders, healthcare professionals, regulatory experts
and distinguished personalities from the profession.

Local Organizing committee of t14th National IPA Students
congess with Dr R.N Gupta, National President IPA

. .! v
wad R I| y P ..:_r_ X 1. F’J 7
Students of Amrita School of Pharmacy performing

welcome dance in the inaugural ceremony
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The Congress provided a vibrant national
platform for knowledge exchange, professional
development, research presentation, innovation,
entrepreneurship, skill development and networking
among the next generation of pharmacists. The
various halls and programme venues were named in
honour of veterans and distinguished personalities
of Indian pharmacy, adding a special professional
dimension to the event.

The Congress was inaugurated by Dr. Mohanan
Kunnummal, Vice Chancellor, Kerala University of
Health Sciences. Dr. B. Suresh, Pro-Chancellor, JSS
Academy of Higher Education & Research, delivered
the keynote address on the Congress theme. In his
presidential address, Dr. P. Jayasekhar, President, IPA
Kerala State Branch and Chairman, Local Organising
Committee, emphasized the need to prepare young
pharmacists to respond effectively to the rapidly
changing pharmaceutical and healthcare ecosystem.
He highlighted the expanding opportunities created
by innovation, digital technologies, entrepreneurship,
advanced healthcare practice and interdisciplinary
collaboration.

Dr. T. Bharat Vikas, Secretary, IPA Education
Forum, welcomed the gathering. The inaugural
session was also addressed by Dr. R. N. Gupta,
National President, IPA; Dr. T. V. Narayana,
Immediate Past National President; Dr. Subhash
Mandal, Hon. National Secretary, IPA; Ms. M. V.
Komali, National President, IPASF; Dr. Sabitha M.,
Principal, Amrita School of Pharmacy, Kochi; and
Dr. John Joseph, Hon. Secretary, IPA Kerala State
Branch, among other dignitaries.

Scientific and Academic Programme

The scientific programme was designed to
expose students to emerging developments across
pharmaceutical research, manufacturing, technology,
healthcare practice and career opportunities.

Dr. George Patani, Director, Ingalab, Mumbai
and Senior Vice President, IDMA, delivered a keynote
address on “Reinvigorating the R&D Ecosystem for
Innovation in the Pharmaceutical Sector in India.”
His presentation highlighted the need to strengthen
India’s research ecosystem and encourage innovation-
oriented pharmaceutical development.

Dr. Prakash Katakam, Ph.D., Founder
Chairman, 3DFlying, Hyderabad, spoke on “3D

Printing the Future of Pharmacy: From Conventional
Dosage Forms to Personalized Medicines.” The session
explored the potential of additive manufacturing
and 3D printing in the development of personalized
dosage forms and future pharmaceutical applications.

Dr. Premnath Shenoy, Former Director,
AstraZeneca, addressed the students on “Pharmacy
Horizons: Designing Careers for Tomorrow’s
Leaders.” The session provided valuable perspectives
on career planning and the evolving professional
opportunities available to pharmacy graduates.

A technical session by Dr. Suhas N. Yewale,
Associate Director — Techno Commercial, SOTAX
India, focused on “Introduction to USP Type 4
Dissolution Apparatus and Its Applications for
Dissolution Testing of New Drug Dosage Forms.” The
session provided students with exposure to advanced
dissolution testing technologies and their relevance
to modern pharmaceutical development.

Dr. Rosemary M. ], Scientist, Medical
Devices Lab, CRDC, HLL Lifecare Ltd., spoke on
“Cutting-edge Research and Recent Developments
in Medical Device Technology, highlighting
emerging innovations and the expanding interface
between pharmacy, medical devices and healthcare
technology.

In the area of clinical pharmacy, Dr. Grace
Mary John, Believers Hospital, Thiruvalla, delivered
a session on “Cutting-Edge Clinical Pharmacy
Practice: Expanding the Role of Clinical Pharmacists
in Hospital Settings” The presentation emphasized
the growing role of pharmacists in multidisciplinary
healthcare teams and patient-centred clinical services.

Dr. Sriram S., Principal, SRIPMS, Coimbatore,
presented on “Artificial Intelligence and Digital
Health in Next-Generation Healthcare,” introducing
students to the transformative potential of artificial
intelligence, digital health technologies and data-
driven healthcare.

Together, thescientificsessionsexposed students
to contemporary developments in pharmaceutical
R&D, personalized medicine, dissolution testing,
medical devices, clinical pharmacy, artificial
intelligence, digital health and professional career
development.

Pharma Excellence Awards 2026
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An important highlight of the Congress was
the presentation of the IPA Kerala State Branch
Pharma Excellence Awards 2026. The awards,
instituted four years ago, recognize outstanding
contributions by professionals who have made
significant contributions to different domains of
pharmacy.

This year’s awards honoured distinguished
professionals in the following categories:

e Pharma FEducation & Research - Dr. M. K.
Unnikrishnan

o Pharmaceutical Industry - Dr. David Joseph
Palayoor

» Regulatory Affairs — Sri N. Sugatha Rao

o Pharmacy Practice - Sri B. Rajan

The awards were presented by Dr. R. N. Gupta,
National President, IPA, in the presence of Dr. T. V.
Narayana, Dr. Subhash Mandal, Dr. P. Jayasekhar,
Dr. John Joseph, Dr. M. R. Pradeep, Sri M. P. George
and other dignitaries.

The occasion also witnessed the release of the
14th National IPA Students’ Congress Souvenir by
Dr. R. N. Gupta.

Student Competitions and Skill Development

The  Congress  provided  substantial
opportunities for students to demonstrate their
knowledge, creativity, communication skills and
professional competencies through a series of
national-level competitions.

1. Mastermind Quiz Competition

2. Medication Error Detection Competition
3. Patient Counselling Reel Competition

4. Ideation Contest
5

Clinical Case Presentation Competition

The competitions encouraged students to
apply their academic knowledge to practical and
contemporary pharmaceutical and healthcare
challenges. Winners were presented with cash
prizes and certificates of appreciation, recognizing
their achievements and encouraging continued
professional development. The Congress also
promoted experiential learning through pre-
Congress workshops, practical activities and

interactive sessions.
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Round Table Discussion - “Reimagining
Pharma Vision 2035”

A major intellectual highlight of the Congress
was the Round Table Discussion on “Reimagining
Pharma Vision 20357

The session was chaired by Dr. T. V. Narayana,
Immediate Past National President, IPA, with Dr.
Jooly Kurien, Professor, Lisie College of Pharmacy,
Ernakulam, serving as moderator.

The expert panel included:
o Mr. Benny Joseph, HLL Lifecare Ltd.

e« Dr. Premnath Shenoy, Former Director,
AstraZeneca

o Dr. Ramesh Adepu
e Mr. Prabhakaran, Labinduss
o Dr. L. Ramaswamy, SOTAX India

The discussion brought together ten
student leaders representing different states of
India, enabling a meaningful exchange between
experienced professionals and the emerging
generation of pharmacy leaders.

The discussion explored the future
direction of the pharmaceutical profession, the
changing healthcare environment, innovation,
technology, industry expectations, employability,
entrepreneurship and the need to strengthen the
role of pharmacists in India’s healthcare system.

The interactive format enabled students to
articulate their expectations and concerns while
receiving perspectives from experts representing
industry, academia and professional practice.

Cultural Programmes and Student Interaction

The cultural programmes were another major
attraction of the Congress. Students representing
colleges and institutions from different parts of India
showcased their artistic talents through a series of
vibrant and well-coordinated performances.

The programmes provided an opportunity
for students to celebrate Indias cultural diversity
while strengthening friendship, camaraderie
and professional relationships. The participation
of students from different states created a truly
national atmosphere and contributed significantly
to the spirit of the Congress.



FIP-IPA Vaccination Training Programme

As part of the wider academic initiatives
associated with the Congress, a two-day FIP-IPA
Vaccination Training Programme was conducted
on 21 and 22 September 2026 at Amrita School of
Pharmacy, Kochi.

Networking and Professional Development

One of the most important outcomes of the
Congress was the opportunity it created for students
tointeract directly with professionals from academia,
industry, hospitals, regulatory organizations and
healthcare institutions.

The interaction enabled students to gain insights

into:

» Emerging pharmaceutical technologies

o Research and development opportunities

o Clinical and hospital pharmacy

« Regulatory affairs

o Pharmaceutical manufacturing

» Medical devices

 Artificial intelligence and digital health

« Entrepreneurship and innovation

o Career opportunities in the pharmaceutical

sector

o The changing role of pharmacists in healthcare
The Congress thus served not merely as an

academic gathering but as a platform for professional

networking, mentorship, leadership development
and career orientation.

Valedictory Function

The Congress concluded with a valedictory
ceremony inaugurated by Dr. R. N. Gupta, National
President, IPA. The function was attended by Dr.
T. Bharat Vikas, Dr. Vishal Kumar Gupta, Dean
Academic, JSS Academy of Higher Education
& Research, Dr. P. Jayasekhar and Dr. Anupriya
Mahesh, among other dignitaries and organizers.

Certificates were distributed to the winners of
various competitions and mementos were presented
to participants and contributors.

The Congress formally concluded at 4:30 p.m.
on 20 September 2026, bringing to a close two days
of intensive academic engagement, professional
interaction, competition, cultural exchange and
networking.

The successful organization of the 14th
National IPA Pharmacy Students’ Congress was the
result of the collective efforts of the IPA Education
Division, IPA Students’ Forum, IPA Kerala State
Branch, Local Organising Committee, student
volunteers, academic institutions, pharmaceutical
and healthcare industry partners, sponsors and
numerous professionals and organizations who
supported the event.

The Local Organising Committee worked
extensively on academic coordination, registration,
accommodation and transportation, venue
management, competitions, cultural programmes,
sponsorship, exhibition, hospitality, student
engagement and other logistical requirements to
ensure the smooth conduct of the national event.

Conclusion

The 14th National IPA Pharmacy Students’
Congress 2026, Kochi, emerged as a significant
national platform for the professional and academic
development of pharmacy students.

The Congress successfully brought together
approximately 1,400 delegates from across India
and provided them with opportunities to learn from
eminent experts, participate in competitions, explore
emerging technologies, engage in professional
discussions, interact with industry and healthcare
leaders and develop lasting professional networks.

The scientific sessions, Pharma Excellence
Awards, skill competitions, round table discussion,
cultural programmes, workshops and FIP-IPA
vaccination training collectively reflected the rapidly
expanding dimensions of the pharmacy profession.

The  Congress concluded with a
renewed message to pharmacy students and
young professionals to embrace innovation,
entrepreneurship, digital technologies, research,
lifelong learning and patient-centred healthcare,
and to assume a more meaningful role in shaping
the future of India’s pharmaceutical and healthcare
sectors.

The successful conduct of the 14th National
IPA Pharmacy Students’ Congress in Kochi stands
as a testament to the commitment of the Indian
Pharmaceutical Association and its Kerala State
Branch towards empowering the next generation
of pharmacists and preparing them to lead India’s

pharmaceutical future @
2026 | October | Pharma First 19



CONNECT.

YOUR BUSINESS _ ol
BELONGS WHERE

HEALTHCARE &5
CUNNEBTS

REGISTRATION

FEE.

MANUFACTURE IT? .. ]
. JUST MORE LA

6 SUPPLY IT? _ﬁ . VISIBILITY. g .

@ SERVICE IT? MR -

GET IT DISCOVERED. A i

Join the ENMED India
Healthcare Industry Directory.

a-"-'-.-'-_ _--\--1.

CONSUMABLES
& DISPOSABLES

TO REGISTER

GET YOUR BUSINESS LISTED — FREE @)

WWW.ENMEDIN.COM

GET LISTED. GET DISCOVERED. GROW.
@ Reach thousands of Increase visibility, More opportunities.
healthcare buyers. Generate quality leads. Stronger business.
L ] ‘
A ‘ I B O T

20 Pharma First | October | 2026



Virtual
Hospitals

Dr. K.J. Mathew

A Virtual Hospital

A virtual hospital 1s a digitally
connected healthcare model that delivers
consultation, diagnosis, treatment,
monitoring and follow-up care remotely. It
combines telemedicine, electronic health
records (EHRs), artificial intelligence
(AI), wearable devices, cloud computing
and mobile health technologies, so
patients can receive timely, continuous
care at home or at a nearby facility.

Evolution

Virtual care began with telephone
consultations and basic telemedicine in the
1990s, then moved to video consultations
and EHRs in the 2000s. Since 2015, AlI,
cloud computing, wearables and remote
monitoring have turned it into integrated
digital health platforms, increasingly
offering continuous, multidisciplinary
and 24/7 care.

Core Components

Teleconsultation: Patients consult
specialists through secure video or audio,
for example a villager reaching a tertiary-
hospital specialist without long travel.
Remote Patient Monitoring (RPM):
Devices such as BP  monitors,
glucometers, pulse oximeters, ECG
patches and smartwatches send data
remotely. A wearable ECG can alert
the care team to an abnormal rhythm.

~.In_n_ovatior'i§‘:~!i;n r_héalthcare

Electronic Health Records: Instantaccess
to prescriptions, lab reports, imaging,

allergies and surgical history ensures
continuity ofcareandavoidsduplicatetests.

Al-Based Clinical Decision Support:
Al helps detect disease early and
predict  deterioration, for example
identifying diabetic retinopathy from
retinal images before symptoms appear.

Digital Pharmacy: Electronic
prescribing, medication management
and home delivery, such as monthly
hypertension medicines for an elderly
patient.

Virtual Nursing: Video consultations,
medication reminders, wound assessment,
dietary counselling and rehabilitation
guidance without frequent hospital visits.

Services Offered

Services include general
cardiology, diabetology,
dermatology and oncology follow-
up. Virtual hospitals also support
physiotherapy, nutrition and mental health
counselling, chronic disease management,
home ICU monitoring, post-operative
care, and maternal and elderly care.

medicine,
psychiatry,

Practical Examples

Diabetes care: Mr. Rajesh, 58, has his
glucose readings uploaded automatically.
His diabetologist adjusts medicines
electronically and a dietitian counsels
him by video, reducing routine hospital
Visits.

Heart failure: Mrs. Mary uses a digital
scale, BP monitor and pulse oximeter at
home. A significant weight gain alerts
her cardiologist, potentially preventing

hospitalisation.
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Stroke rehabilitation: After discharge,
patients continue video-based physio-
therapy, speech and occupational therapy,
and neurological reviews at home.

Oncology follow-up: Lab review,
side-effect = monitoring,  nutritional
advice, counselling and pain mana-
gement happen remotely, and hospital
visits are kept for procedures.
Maternal healthcare: A rural
pregnant woman monitors her BP,
consults an obstetrician online and
receives digital reports, with early
referral if  complications  arise.
Home ICU: Stable patients needing
intensive monitoring use portable
ventilators and continuous ECG
and oxygen monitoring under
remote ICU specialists, with
emergency  protocols in  place.
Technologies Used

Virtual hospitals rely on Al, the
Internet of Things (IoT), cloud computing
and EHRs. Wearables, 5G, big-data
analytics, robotics and mHealth support
monitoring and communication, while
blockchain may strengthen the security
and controlled sharing of records.
Benefits

Patients: Lower travel and treatment
costs, faster specialist access, continuous
monitoring, better medication adherence
and improved quality of life.

Hospitals: Better use of beds and
resources, less operational pressure,
specialist services extended to remote
areas and improved patient experience.
Governments: Wider rural access,
efficient use of resources, better public-
health surveillance, faster emergency
response and potentially lower healthcare
expenditure.
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Challenges

Limiteddigitalliteracyandunreliable
internet, especially in underserved areas.
Data privacy, cybersecurity, regulation
and licensing, which need strong
safeguards.

Integration with existing hospital
systemsandclearreimbursementpolicies.
Ensuring equitable access so technology
does not widen healthcare disparities.

Future Trends Likely developments
include Al-powered virtual assistants
for triage, digital twins for personalised
treatment  planning and  robotic
telepresence for remote clinical support.
Continuous home ICU monitoring and
AR/VR-based rehabilitation may extend
specialised care beyond hospitals,
while genomics, predictive analytics
and personalised medicine could
enable earlier risk detection and more
individualised care.

Virtual hospitals are shifting
healthcare from a hospital-centric to a
patient-centric model, delivering safe,
continuous and cost-effective care
beyond traditional hospital walls. They
do not replace physical hospitals for
emergencies or complex procedures, but
they greatly improve chronic disease
management, follow-up, rehabilitation
and specialist access, especially for the
elderly and people in remote areas.

“The hospital of the future is not
merely a building—it is a connected
digital ecosystem that reaches patients
wherever they are. Virtual hospitals
represent the next frontier in healthcare
delivery, combining technology with
compassionate, continuous care to
improve outcomes while making
healthcare more accessible and efficient” ®
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POPULAR NUTRITIONAL
SUPPLEMENTS
COLLAGEN PEPTIDES

Dr. B.Jayakumar

Collagen peptides, also called hydrolysed
collagen or collagen hydrolysate, are small
protein fragments produced by breaking down
collagen from sources such as bovine, porcine,
marine and chicken collagen. Their smaller size
makes them easier to digest and absorb. Collagen
peptide supplements are commonly used to
support skin, joints, bones, hair and nails.

After oral intake, collagen peptides are
digested into amino acids and small peptides,
which are absorbed through the gastrointestinal
tract. These provide building blocks for collagen
and other structural proteins. Some collagen-
derived peptides may also stimulate fibroblasts
and chondrocytes, supporting collagen and
extracellular matrix production, although the
precise mechanisms remain under investigation.

Health Benefits

Skin Health -Clinical studies suggest that
collagen peptide may improve skin hydration,
elasticity, and firmness, while reducing the
appearance of fine lines and wrinkles. Benefits
are generally observed after 812 weeks of
regular use and may vary among individuals.

Joint Health-It may help reduce joint pain
and stiffness, particularly in individuals with
osteoarthritis or those who engage in regular
physical activity. They may also support the
health of cartilage, tendons, and ligaments.

Bone Health -Evidence indicates that collagen
peptides may contribute to bone strength and
bone mineral density, especially when combined
with adequate calcium, vitamin D, and weight-
bearing exercise.

Hair and Nail Health- Some studies suggest
that collagen may reduce nail brittleness and
improve nail growth. Evidence for promoting
hair growth or preventing hair loss is less robust,
and additional high-quality research is required.

Dosage & Vitamin C

A commonly studied daily intake of collagen
peptides is about 2.5-15 g, depending on the
intended use and product formulation. Users
should follow the manufacturer’s instructions or
advice from a healthcare professional.

Vitamin C supports collagen synthesis by
acting as a cofactor in collagen formation and
stabilisation. Adequate vitamin C can be obtained
from citrus fruits, guava, amla, strawberries,
kiwi, bell peppers and leafy green vegetables.

Possible Side Effects

Mild digestive symptoms such as bloating,
fullness or indigestion may occur in some
individuals. People with allergies to fish,
shellfish, bovine, chicken or porcine products
should carefully check the source of collagen
before use. Pregnant or breastfeeding women
and individuals with chronic medical conditions
should consult their healthcare provider before
starting supplementation. Individuals with
kidney disease who require protein restriction
should seek medical advice before using collagen
supplements. o
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ANACARDIUM ORIENTALE

ymphytum officinale, commonly known as
Comfrey or “Knitbone,” is a homeopathic

preparation derived from the comfrey plant.
In homeopathic practice, it is traditionally used for
bone fractures, joint injuries and soft-tissue trauma,
with practitioners claiming benefits for pain relief

and tissue repair.

Rem

edles

Part=163
-_ Dr. Anilkumar. V.

Important: The therapeutic uses of homeopathic
Symphytum are based on traditional practice.
Current scientific evidence does not establish its
effectiveness in accelerating bone healing or treating
fractures. It should not replace medical evaluation
or standard orthopedic treatment.

Traditional Homeopathic Indications
Homeopaths commonly recommend Symphytum
officinale for the following conditions:




Bone Fractures - Symphytum is traditionally
regarded as one of the principal homeopathic
remedies for fractures prescribed after proper
alignment and stabilization of the bone, with the
aim of relieving bone pain and supporting the
natural healing process.

Joint and Tendon Injuries - It is used to help
alleviate discomfort associated with sprains,
ligament injuries, tendon strains, and trauma to
joints. Some practitioners also recommend it
during rehabilitation following orthopedic injuries.
Bone Bruises and Periosteal Pain - The remedy
is traditionally used for persistent pain resulting
from bone bruises, injury to the periosteum (the
membrane covering bones), or delayed recovery
after trauma.

Amputation Stump Pain - In homeopathic
practice, Symphytum is sometimes prescribed to
reduce tenderness and persistent discomfort in
healed amputation stumps.

Eye Injuries - Some homeopathic practitioners
recommend Symphytum following blunt trauma

W to the eye, particularly after initial medical

evaluation has ruled out serious ocular injury.
Any eye injury should be assessed promptly by an
ophthalmologist.

Dosage

Symphytum officinale is available in various
homeopathic preparations, including Mother
Tincture (Q). Dosage recommendations vary, and
its safety and effectiveness for fracture healing
are not established. Use only under qualified
professional guidance, and do not replace standard
orthopedic care.

Homeopathic Dilutions

Symphytum officinale is available in potencies
such as 6C, 30C, 200C and 1M. Traditional
administration involves placing 3-5 medicated
globules or liquid drops on the tongue.

Homeopathic preparations are commonly taken
approximately 30 minutes before or after meals,
following traditional practice.

Safety and Precautions

Bone fractures require prompt medical
diagnosis, imaging, reduction (if necessary), and
immobilisation. Homeopathic remedies should not
replace evidence-based orthopedic treatment. Self-
medication is not advisable for severe injuries,
displaced fractures, or persistent pain. Patients
should consult a qualified physician before
using Symphytum officinale. Persistent swelling,
deformity, numbness, severe pain, or loss of
function requires immediate medical attention.
Pregnant or breastfeeding women and individuals
with chronic illnesses should seek professional
advice before using any medicinal product.
Adverse Effects

Highly diluted homeopathic preparations are
generally considered well tolerated when used as
directed, although allergic reactions and unusual
symptoms may occur. Patients should discontinue
use and consult a healthcare professional if
any adverse symptoms develop. Raw comfrey
preparations and concentrated herbal extracts
differ from homeopathic preparations. Comfrey
contains pyrrolizidine alkaloids, which can cause
serious liver damage when taken internally and are
generally not recommended for oral use.
Symphytum officinale remains one of the most
frequently citedremedies intraditionalhomeopathic
practice for fractures, bone bruises, ligament
injuries, and musculoskeletal trauma. However,
it should be viewed only as a complementary
approach where appropriate and not as a substitute
for conventional medical care. Proper diagnosis,
timely orthopedic management, and rehabilitation
remain the cornerstone of successful recovery
from bone and joint injuries @
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Baricitinib

aricitinib, marketed under the brand

name Olumiant, is an oral prescription

medicine belonging to the Janus kinase

(JAK) inhibitor class. It is an immune
modulatory drug that helps reduce inflammation
by suppressing overactive immune responses. It is
approved for the treatment of several autoimmune
and inflammatory conditions and has also been
used in selected hospitalized patients with severe
COVID-19.

Mechanism of Action

The drug selectively inhibits Janus kinase
(JAK) 1 and JAK2 enzymes, which play a key
role in transmitting inflammatory signals within
immune cells. By blocking these pathways, the
drug reduces inflammation and prevents the
immune system from attacking healthy tissues
such as joints and hair follicles.

Approved Uses

Baricitinib is indicated for the treatment of
moderately to severely active rheumatoid arthritis
in adults who have an inadequate response to one
or more disease-modifying antirheumatic drugs
(DMARD:s). It is also used for severe alopecia
areata, an autoimmune condition that causes
patchy or extensive hair loss. In selected cases,
baricitinib may be used for hospitalised adults
with severe COVID-19, according to applicable
regulatory approvals and clinical guidelines.

Dosage

Baricitinib is available as 2 mg and 4 mg
oral tablets and is usually taken once daily, with or
without food. The dose may be adjusted based on
the patient’s medical condition, kidney function,
and response to treatment.

28 Pharma First | October | 2026

Important Safety Warnings

Baricitinib suppresses the immune system
and may increase the risk of serious infections.
Patients should seek medical attention if they
develop fever, persistent cough, unexplained
weight loss, or other signs of infection.

Regulatory agencies have issued boxed
warnings for JAK inhibitors concerning an
increased risk of serious infections, including
tuberculosis and opportunistic infections; major
adverse cardiovascular events such as heart attack
and stroke; venous thromboembolism, including
deep vein thrombosis and pulmonary embolism;
certain malignancies, including lymphoma; and
increased mortality in selected high-risk patients.
The benefits and risks should be carefully assessed
before initiating treatment.

Pre-treatment Evaluation

Before initiating baricitinib, healthcare
providers should conduct tuberculosis screening,
hepatitis B and C screening where appropriate,
complete blood count (CBC), liver function tests,
and kidney function assessment. Vaccination status
should also be reviewed, as live vaccines should
generally be avoided during treatment. Regular
laboratory monitoring is recommended throughout
therapy to assess safety and detect potential adverse
effects early.

Drug Interactions

Baricitinib should generally not be used
in combination with other JAK inhibitors,
potent immunosuppressive medicines such as
azathioprine or cyclosporine, or certain biologic
disease-modifying antirheumatic drugs (biologic
DMARD:s). Patients should inform their healthcare
provider about all prescription medicines, over-
the-counter drugs, and herbal supplements they are
taking to prevent potential interactions and ensure
safe treatment.

Common Side Effects

Common adverse effects of Baricitinib
include upper respiratory tract infections, sore
throat, nasal congestion, nausea, headache, and
cold sores caused by herpes simplex infection.
Patients may also experience increased cholesterol
levels and mild elevations in liver enzymes,
requiring appropriate clinical monitoring @
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he WHO Patient Safety Framework
defines patient safety as the prevention
of errors and adverse effects associated
with healthcare. India has enacted
several laws and regulatory mechanisms to
protect patients from unsafe medicines, unethical
practices, hospital-acquired infections and
medical negligence. These have strengthened
healthcare governance, but practical limitations
still hinder the goal of “Zero Preventable Harm.”.
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1. The Drugs and Cosmetics Act, 1940

Together with the Drugs Rules, 1945,
this Act forms the backbone of pharmaceutical
regulation in India.

Contributions: It regulates the manufacture,
import, distribution and sale of drugs and
cosmetics, and prescribes Good Manufacturing
Practices (GMP). It prevents adulterated,
spurious and misbranded medicines, controls
prescription-only drugs through Schedules G, H,
H1 and X, and uses licensing and inspection to
ensure compliance. Clinical trials and new drug
approvals are governed by the New Drugs and
Clinical Trials Rules, 2019, and drug inspectors
can seize unsafe medicines and prosecute
offenders.

Patient safety benefifs: Fewer counterfeit
medicines, consistent drug quality, curbs on
irrational drug use, stronger pharmacovigilance
and greater confidence in the supply chain.

Limitations: Enforcement varies across states &
there are too few drug inspectors. Prosecutions
are often delayed, online pharmacies are poorly
monitored, and biologics, gene therapies
and personalised medicines add regulatory
complexity. Under-reporting of adverse drug
reactions and weak post-marketing surveillance
further limit safety.

2. The Clinical Establishments (Registration
and Regulation) Act, 2010

This Act sets minimum standards for hospitals,
nursing homes, clinics, laboratories and
diagnostic centres.

Contributions: 1t mandates registration and
minimum infrastructure, requires qualified
personnel, promotes infection control, and
obliges establishments to display service charges
and maintain medical records.

Patient safety benefils: Standardised care,
better infection prevention, greater transparency
and accountability, and protection from unsafe
environments.

Limitations: Not every State and Union Territory
has adopted it, so implementation varies. Small
private hospitals may escape monitoring because
of limited inspection manpower. Standards
focus on infrastructure rather than outcomes,

and quality indicators are weakly enforced.
3.Consumer Protection Act, 2019

Medical services are recognised as “services”
under this Act.

Contributions: Patients can seek compensation
for negligence, misdiagnosis, surgical errors,
delayed treatment, deficiency in service and
failure to obtain informed consent. Consumer
Commissions offer a more accessible alternative
to civil courts.

Patient safety benefits: It encourages
accountability, accurate documentation and better
communication, and discourages negligence.

Limitations: Litigation can be lengthy and
costly. Fear of Ilegal action encourages
defensive medicine and unnecessary
investigations, and  compensation  does
not always lead to systemic improvement.

4.The Transplantation of Human Organs and
Tissues Act, 1994

This Act regulates organ donation and
transplantation to promote ethical practice and
protect donors and recipients.

Contributions: 1t provides a framework for
deceased donation, regulates living donor
transplants, prohibits commercial organ trading
and establishes Authorisation Committees

Patient safety benefits: Prevents donor
exploitation, promotes donor safety and supports
transplant quality and ethical standards.

Limitations: Organ shortages and long waiting
lists persist. Implementation varies by state,
illegal organ trading is occasionally reported
and public awareness is limited.

5.The National Medical Commission Act, 2019

This Act regulates
professional conduct.

Contributions: 1t sets standards for medical
education, promotes ethics, regulates practitioner
registration and encourages competency-based
training.

Patient safety benefits: Better-trained doctors,
ethical practice and standardised education.

Limitations: Continuing Medical Education is
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inconsistent, ethical violations and limited
disciplinary capacity remain concerns, and
institutional quality varies.

6.Biomedical Waste Management Rules,
2016

These Rules govern the handling, transport,
treatment and disposal of biomedical waste.

Contributions: They mandate segregation,
safe transportation and scientific disposal, and
promote occupational safety for healthcare
workers.

Patientsafetybenefits: Help preventhealthcare-
associated infections, protect workers and
reduce environmental contamination.

Limitations: Poor segregation, non-compliance
in smaller facilities, inadequate monitoring
and infrastructure gaps in rural areas.

7.National Patient Safety Implementation
Framework (NPSIF)

The NPSIF takes a systems-based approach,
covering  medication  safety, infection
prevention, safe surgery, incident reporting,
workforce competency, patient engagement
and quality improvement.

Benefits: It promotes a safety culture, learning
from adverse events and integration of patient
safety into care delivery.

Limitations: 1t is largely advisory rather
than legally enforceable. Awareness among
healthcare workers is limited, implementation
is inconsistent across states, and fear of blame
weakens incident reporting.

8.NABH Accreditation Standards

Although voluntary, the standards of the
National Accreditation Board for Hospitals
& Healthcare Providers (under the Quality
Council of India) are benchmarks for quality
and safety.

Contributions: They address medication safety,
patient identification, surgical safety checklists,
infection control, quality indicators, clinical
audits and continuous improvement.
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Benefits: Fewer medical errors, better
outcomes, evidence-based practice and patient-
centred care.

Limitations: Accreditation is voluntary for
many hospitals and resource-intensive. Smaller
facilities struggle to meet the standards, and

sustaining compliance after accreditation is
difficult.

Common Challenges Across Patient Safety
Laws

Fragmented regulatory oversight across
multiple agencies Shortages of trained
professionals and inadequate staffing in rural
and public hospitals Fear of punishment leading
to under-reporting of errors, and a weak safety
culture No integrated electronic health records,
and limited patient awareness of rights

Financial constraints, uneven enforcement
across states and delays in resolving disputes

Future Directions

Enact a  comprehensive  National
Patient Safety Act and a mandatory national
adverse event reporting system Strengthen
pharmacovigilance and  materiovigilance
Expand interoperable digital health records
Make patient safety education mandatory
for healthcare professionals Build a “Just
Culture” that promotes learning rather than
blame Improve accreditation, periodic quality
audits and coordination among regulators
Raise public awareness of patient rights and
informed consent Invest more in infrastructure
and workforce capacity.

India has builta strong legal and regulatory
foundation for patient safety through the Drugs
and Cosmetics Act, Clinical Establishments
Act, Consumer Protection Act, Transplantation
of Human Organs and Tissues Act, NABH
Standards and the NPSIF. Legislation alone,
however, cannot eliminate preventable harm.
Effective implementation, stronger regulatory
capacity, trained professionals, reliable adverse
event reporting and a culture of continuous
learning are essential. Achieving “Patient
Safety First” needs coordinated national action
across governance, digital health, workforce
development, quality improvement and patient
engagement@
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CEBILNAIET EalogEleao...

Here’s why Pharma First’s solutions come
perfectly aligned to keep your business on the right side

of the country’s benchmarks. Pharma First is directed
by Mr. M. R Pradeep, M. Pharm, Retd. Deputy Drug
Controller, Govt. of Kerala.

His 38-year long career in multi-
verticals — Pharmaceutical Education & Research,
Industrial ~ Pharmacy,  Formulation  Technology,
Regulatory affairs enabled him to gain hands-on
experience and in-depth exposure in the industry.
In his position as Enforcement Officer, Dept. of Drugs
Control, Govt. of Kerala. for a period of 27 years
dealing with problems and issues connected with
drug formulation, legal compliances both at national
and global levels, pharma R&D evolution and the like
poised him as a globally acknowledged industry expert.
This wide and in-depth exposure enables Pharma First
to offer superior consultancy services and knowledge
contribution which help our clients realize their
organizational visions and goals while remaining growth
focused.

THE SOLUTIONS SPECTRUM

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

« Advisory solution for legal policies.

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

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

« Conducting auditing of running shops for business development.

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

e Counselling for running a community / Hospital Pharmacy
successfully.

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

e Guidance to proper management of a community / Hospital
Pharmacy.

* Help in obtaining Drugs licence and other requirements to start a
sales / distribution firm.

* Medicine formulation and ingredient combination norm advisory
solutions.

« Offering professional assistance in creating websites, software
development and online trading.

Any queries please contact

enquiry@pharmafirstconsulting. com

rdipradeep@gmail. com

PHARMA FIRST +91 8289856081
Muvattupuzha +91 9446056081
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