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Dear Pharmacists,
thIt was 29  March when the tragic incident occurred at Mohali, in state of Punjab. The 

entire Pharma Fraternity was shocked by the shooting of the Drugs Control Officer Mrs. 

Neha Shoree in her office. As per the news, she was killed by the chemist whose 

license was cancelled by the dedicated and upright Officer for illegally stocking the 

habit forming drugs. The killer killed himself after being caught by the mob. This is first 

time in the history of pharmacy profession that such tragic and disturbing incident has 

occurred. We at IPA strongly condemned this shameful act of murder of a brave  officer 

who lost her life while on official duty and have urged the Government to intervene and 

equip all drugs control departments with adequate security measures,  and 

infrastructure to avoid similar incidents in future. This incident has totally shaken all of 

us. 

IPA has written a letter to MoHFW requesting to develop explicit guidelines for disposal 

of unused and date expired medicines. There is no system in place, which would direct 

the patients/ consumers to send the medicines unused by them through a specific safe 

collection and disposal mechanism. Instead, the unused medicines usually are 

dumped in the trash cans or flushed down the sink or toilet. The retail pharmacies 

usually return their expired stocks to the wholesalers, who in turn return those to the 

manufacturers. Assuming that the manufacturer disposes the medicines as per the 

law, still a possibility exists, where some small or even large quantities of expired 

medicines that have been left with the retail pharmacies, wholesalers, clinics and 

hospitals, which for some reason could not be returned to the manufacturer would end 

up in the public dustbin. We haven’t yet given enough attention to the serious threat of 

inappropriate drug disposal, its effects on environment and public health. AT IPA CPD, 

we plan to focus on this issue and are also studying the important role community 

pharmacies in many countries play in collection of used and expired medicines from 

the community. 

The Mid-Year meeting of FIP CPS ExCo at Manila, Philippines was an enjoyable 

experience and I thank Dr Leonila Ocampo,CPS ExCo Member who organized this 

meeting with excellent support of Philippines Pharmacist Association. 

I congratulate Dr. Lucinda Maine for being the 2019 recipient of APhA (American 

Pharmacists Association) most prestigious award - the Remington Honor Medal. 

Dr. Lucinda is a leader, role model, mentor, and pharmacy visionary. She is the 

Executive Vice-President and CEO of American Association of Colleges of Pharmacy 

(AACP) She has been an inspiration and role model to so many women pharmacists 

like me around the world. I wish her many more laurels in future. 

New FIP reference paper “Beating non-communicable diseases in the community – 

The contribution of pharmacists”. is released on 7 April, World Health Day. Its a 

comprehensive document and showcases the wonderful work of pharmacists around 

the world. In India, we have miles to go. IPA has been writing to Government of India 

to engage pharmacists in the National Programme and we will do the follow up 

more strongly using this FIP reference paper. I thank FIP and CPS for providing me 

an opportunity to serve on this. You can find the full report at 

http://www.fip.org/publications
stI urge all of you to submit your abstracts for FIP Congress at Abu Dhabi. 1  May is the

timeline for submission of abstracts. So please don’t miss the opportunity.

Mrs Manjiri Gharat,

Vice-President, IPA and Chairperson, IPA Community Pharmacy Division

Email:manjirigharat@ipapharma.org

CHAIRPERSON'S MESSAGE

We haven’t yet

given enough attention 

to the serious threat of 

inappropriate drug 

disposal, its effects

on environment and 

public health. At IPA 

CPD, we plan to focus 

on this issue
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There is an urgent need 

to include pharmacists 

in the government’s 

NPCDCS (National 

Programme

for Prevention of 

Cancer, Diabetes, 

Cardiovascular 

Diseases &amp; 

Stroke), and provide 

them with a

vital role.

EDITORIAL
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Dear Pharmacists,

A couple of weeks ago I was lucky to attend a full day CEP (Continuing Education 
Programme) for pharmacists, organized by the Department of Hospital Pharmacy, Goa 
Medical College. The programme, aptly titled “Madhunasini 2019 – Diabetes update with a 
difference” (Madhunasini in vernacular language means destroyer of sugar ) had very 
informative sessions for the 300+ pharmacists and pharmacy students) who attended. The 
sessions were on : 1) Management of Diabetes Mellitus : Past, Present & Future, and the 
Myths & Realities 2) Exercise Therapy & Yogasanas in DM 3) Diet in DM 4) Insulin Therapy 
5) Counselling in DM. There was also a session on “Demo of the use of Insulin syringes and 
pen devices”, and very lively role plays done by pharmacists of patient-doctor interactions 
with diabetes patients. There were a lot of information placed before the participants, lot of 
questions asked and queries solved. The participants were hungry for knowledge. Yet, a 
day is not enough to learn all the intricacies of DM. A pharmacist whether at the community 
or hospital pharmacy has a huge role to play to support the work of the other health care 
team members. India being the diabetic capital of the world, the opportunity and the role for 
the pharmacist is tremendous.

There is a lot pharmacists for can do for diabetes through their pharmacies :

 1)  Awareness about prevention, early detection, control and complications – through IEC

material (posters, videos, pamphlets), campaigns, and verbal information

 2)  Early detection, and blood glucose monitoring using a glucometer at the pharmacy

 3)  Display, demo and sale of diabetes related ancillaries

4) Patient instructions/counselling regarding lifestyle modifications, medication usage, 
ADRs, treatment, compliance, etc.

 5)  Follow ups

Doing all this will be a significant contribution to the nation to cut down the costs of diabetes 
and its complications and the adverse impact on the QOL (Quality of Life). With close to 70 
million diabetics in the country, and envisioned to increase to 98 million by 2030, every 
health care provider in the nation has to step up to do her/his contribution. And pharmacists 
should not be found wanting. There is an urgent need to include pharmacists in the 
government’s NPCDCS (National Programme for Prevention of Cancer, Diabetes, 
Cardiovascular Diseases & Stroke), and provide them with a vital role. Currently, they have 
been sadly left out, because pharmacists have not projected their potential.

There is also a need for the curriculum of pharmacy courses to delve deeply into the subject 
and provide expertise and hands on training to pharmacists in their formative years to be 
moulded into professionals who can handle their true role when in practice. There is also a 
need for developing thorough and well-designed continuing education programmes as 
classroom as well as online modules to continuously equip pharmacists to play a stellar role 
in diabetes management.

It is hard work. There is a need for a vision, and then a blueprint, and then a perfect 
implementation. Else, the question “why pharmacists are not given importance and their 
due” will always float the orbits of our thoughts and voices of protest, with no firm grounding 
at the right destination. 

Raj Vaidya
Email: rajxvaidya@gmail.com
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GUEST ARTICLE

The Power of the Pharmacist Advocate

 Pharmacists play many roles.  They are the keeper of their pharmacy, assembling and 

labelling products and advising technicians.  They are counselors and confidants for 

patients, answering questions about both prescription and over-the-counter 

medications.  And they are partners in treatment decisions, conferring with health care 

providers about prescriptions, substitutions and clinical appropriateness.  

Yet I would urge pharmacists to take on one more role - a role whose impact is worth 

making room in pharmacists’ packed schedules.  I urge pharmacists to also act as 

advocates, to partner with patients and physicians in encouraging policymakers to 

shape a patient-centered health care system.

What does such a system look like?  First, it requires that patients have information at 

their fingertips.  Patients need education about their condition and its symptoms, how it 

might impact their lives, day-to-day tasks and their jobs or family responsibilities.  

Patients also need to understand the treatments that are available.  How do these 

treatments work?  How are they administered?  What are common side effects, and 

how might they interact with medicines that patients take for other conditions?  

But being diagnosed with a condition can be intimidating.  Patients may feel 

overwhelmed, unsure even of what questions to ask.  Pharmacists know this scenario 

from their own experiences in the pharmacy.  Therefore, a natural extension of their 

role as counselor to patients is to advocate for practices and policies that keep patients 

informed.

Second, a patient-centered health care system requires choice.  Patients are 

individuals; they should not be herded en masse toward whatever treatment option is 

most convenient or inexpensive for the hospital, health care system or government.  

Patients need to know about the different treatment options; they need to have a choice 

about which they take.  

Here again is an opportunity for pharmacists to extend their day-to-day responsibilities.  

Nearly every pharmacist has had an experience where a patient comes to pick up a 

medication, only for the pharmacist to discover after a brief dialogue with the patient 

that the prescription may not be appropriate because of the patient’s co-morbidities, 

allergies, lifestyle or other regular medications.  Conveying to policymakers the 

importance of individualized treatment decisions could help ensure on an even broader 

scale that each patient has the specific medication he or she needs.

Third and finally, a patient-centered health care system rests on shared decision-

making.  Patients should not simply be told which treatment option is best for them.  

Neither should they try to navigate the treatment options alone.  It is when a health care 

provider and patient come together, along with the valuable input of the pharmacist, 

that the best treatment paths are forged.

Every facet of a patient-centered health care system welcomes and embraces the role 

of the pharmacist.  So why not encourage and welcome pharmacists to take that final, 

additional step?  By advocating to policymakers for a patient-centered health care 

system, pharmacists can aid not only their patients, but all patients – by informing 

policies that make full information, treatment choice and shared decision-making part 

of every patient’s experience.

Contributed by: 
Brian Kennedy, J.D.
Chief Executive Officer, Global Alliance for Patient Access
www.AllianceforPatientAccess.org 
@patientaccess
www.twitter.com/patientaccess   
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Prescription only drug
RIOCIGUAT
Brands available: Riopah, Rioci etc

Pharmacological Class of drug: vasodilators Indication: 
Chronic-thromboembolic pulmonary hypertension, Pulmonary arterial hypertension

Contraindications: 
     • Riociguat is contraindicated in patients with Increased risk of bleeding, abnormally low blood 
            pressure, severe liver disease, decreased blood volume, Pulmonary Veno-occlusive Disease, 
            Blockage of Blood Flow from the Left Ventricle of the Heart, chronic kidney disease stage 5 (failure)
     • Riociguat is FDA pregnancy risk category X drug and is contraindicated in pregnant women
     • Contraindicated in breast-feeding should be discontinued because of the potential serious
            adverse reactions, such as hypotension, in breastfed infants

Counselling the patient:
     • Tell your doctor and pharmacist what prescription and non-prescription medications and herbal products
            you are taking or plan to take.
     • Tell your doctor if you are pregnant, plan to become pregnant, or are breast-feeding
     • Before taking riociguat, tell your doctor or pharmacist if you are allergic to it; or if you have any other
            allergies. This product may contain inactive ingredients, which can cause allergic reactions or other
            problems.Talk to your pharmacist for more details.
     • Before using this medication, tell your doctor or pharmacist your medical history, especially of smoking or
            history of smoking, low or high blood pressure, other lung conditions (such as pulmonary veno-occlusive
            disease, idiopathic interstitial pneumonia), a severe loss of body water (dehydration), a severe blockage
            of blood flow out of the heart.
     • To reduce your risk of side effects (such as low blood pressure), your doctor may direct you to start this
            medication at a low dose and gradually increase your dose. Follow your doctor's instructions carefully.
     • If you are taking antacids that contain aluminum or magnesium, then take the medicine 1 hour before or
            after you take them. These products prevent your body from fully absorbing riociguat.
     • Take this medication by mouth with or without food as directed by your doctor, usually 3 times daily. The
            dosage is based on your medical condition, response to treatment, and other medications you may be
            taking. Be sure to tell your doctor and pharmacist about all the products you use (including prescription
            drugs, nonprescription drugs, and herbal products).
     • Use this medication regularly to get the most benefit from it. To help you remember, take it at the same
            times each day.
     • This drug may make you dizzy. Do not drive, use machinery, or do any activity that requires alertness until
            you are sure you can perform such activities safely. Limit alcoholic beverages
     • To reduce the risk of dizziness and light headedness, get up slowly when rising from a sitting or lying
            position

Dose:

Pulmonary Hypertension

Initial dose: 1 mg PO TID; consider 0.5 mg PO TID if patient may not tolerate hypotensive effect
If systolic blood pressure >95 mmHg and no symptoms of hypotension, up-titrate dose by 0.5 mg PO TID with 
dose increases no sooner than 2 weeks apart to highest tolerated dose (not to exceed 2.5 mg PO TID)
If symptoms of hypotension occur, decrease dose by 0.5 mg TID

Route Onset Peak Duration

Oral Unknown 1.5 hrs 4 days
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Dosage Modifications

Smoking: Consider titrating to dosage higher than 2.5 mg PO TID if tolerated
Co-administration with strong CYP and P-gp/BCRP inhibitors: Consider lower initial dose of 0.5 mg PO TID
Creatinine Clearance <15 mL/min or dialysis: Safety and efficacy have not been demonstrated
Severe hepatic impairment (Child Pugh C): Safety and efficacy have not been demonstrated

Adverse effects

Headache, dizziness, light-headedness, fainting, unusual tiredness, heartburn, indigestion, nausea, vomiting, 

or diarrhoea may occur. If any of these effects persist or worsen, tell your doctor or pharmacist promptly

Contributed by: 
Amruta Deshpande, M.Pharm
Email:amritakulkarni87@gmail.com

Auxiliary label: Take by mouth with or without 
food with a full glass of water 

Tribute to Mrs. Neha Shoree

Zonal Licensing Authority with the Drug and Food Chemical Laboratory in Punjab’s Kharar, 
was shot dead at her office on Friday, 29 March by a man who later shot himself.

We, at the Indian Pharmaceutical Association, condole her sad demise. 
May her soul rest in peace. 
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Background
Osteoporosis is a bone disorder characterized by 
low bone density, compromised bone strength 
predisposing a person to increased fracture risk. 
Glucocorticoids are the most common secondary 
cause of osteoporosis and the third most common 
cause of osteoporosis overall.
 

Incidence and Risk factors
Approximately 30% to 50% of patients taking 
chronic oral glucocorticoids will experience a 
fracture. Advanced age, female gender, low bone 
mineral density, low BMI, history of falls, previous 
fractures, duration of menopause, alcohol 
consumption and smoking are associated with 
fracture risk in patients taking glucocorticoids.

Clinical Presentation and Pathogenesis
Osteoblasts are the bone forming cells. 
Glucocorticoids decrease bone formation through 
decreased proliferation and differentiation, and 
enhanced apoptosis of osteoblasts. Osteocytes are 
the bone’s communication cells. Glucocorticoids 
interfere with the bone’s natural repair mechanism 
through increased apoptosis of osteocytes. 
Glucocorticoids increase bone resorption (breaking 
down the bone into its mineral and other 
constituents). They can reduce estrogen and 
testosterone concentrations and create a negative 
calcium balance by decreasing calcium absorption 
and increasing urinary calcium excretion.Many 
patients are unaware they have osteoporosis and 
present only after fracture. Fractures can occur after 
bending, lifting, or falling, or independently of any 
activity. Pain and immobility are the common 
symptoms. 

Prevention and Management
A baseline Bone Mineral Density (BMD) using 
central DXA (Dual-energy X-ray absorptiometry) is 
recommended for all patients taking 5 mg or more 
daily of prednisone or equivalent for at least 6 

months. BMD testing should also be considered at 
baseline in patients being started on shorter 
durations of systemic glucocorticoids if they are at 
high risk for low bone mass and fractures. All 
patients starting or receiving long-term systemic 
glucocorticoid therapy should take 1,500 mg 
elemental calcium and 800 to 1,200 units of vitamin 
D daily. Bisphosphonate therapy (Alendronate, 
Risedronate and Zoledronic acid) is recommended 
for patients receiving long-term glucocorticoid 
therapy. 

Role of Pharmacist
Pharmacists play an important role in screening and 
monitoring for osteoporosis. They can identify 
patients at risk and encourage them to get tested for 
BMD. They should educate the patients to follow 
bone healthy life style (balanced diet rich in calcium 
and vitamin D, physical activity, exercise, smoking 
cessation, avoiding alcohol etc) Pharmacists can 
identify and resolve medication-related problems in 
patients taking antiosteoporotic medications. 

References

1. Dipiro JT. Pharmacotherapy A 

Pathophysiologic Approach. 8th Ed. The 

McGraw-Hill; 2011. Chapter 99, 

Osteoporosis; p.1575 – 76.

2. Briot K, Roux C. Glucocorticoid-induced 

osteoporosis. RMD Open. 

2015;1(1):e000014. Published 2015 Apr 8. 

doi:10.1136/rmdopen-2014-000014.

Contributed by: 
Dr. Karthik Rakam Pharm. D
President
Pharmacon Society for Pharmacy Practice
Telangana.
Email:rakamkarthik@gmail.com

Drug Watch: Glucocorticoid Induced Osteoporosis
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LABORATORY DIAGNOSTIC TESTS FOR DENGUE

LABORATORY INFORMATION

Dengue is caused by any one of four types of related 

viruses (DEN-1, DEN-2, DEN-3, DEN-4), and is 

transmitted by mosquitoes. There are not yet any 

vaccines to prevent infection with dengue virus. 
The choice of the diagnostic method depends on the 

purpose for which the testing is done - the type of 

laboratory facilities and the technical expertise available, 

costs, and the time of sample collection.

ICURRENT DENGUE DIAGNOSTIC METHODS

  1. VIRUS ISOLATION
  2. NUCLEIC ACID DETECTION
       a. RT-PCR
       b. REAL TIME RT-PCR
       c. ISOTHERMAL AMPLIFICATION METHOD
  3. DETECTION OF ANTIGENS
       a. Ns1
  4. SEROLOGICAL TESTS
       a. MAC- ELISA
       b. IgG ELISA
       c. IgM/IgG Ratio
       d. IgA
       e. Hemagglutination Inhibition test
  5. HEMATOLOGICAL TESTS

PROCEDURE:
Serological tests
       • MAC-ELISA(IgM)
  1.  Patient’s sera is captured by anti-µ chain specific
       antibodies (specific to human IgM) coated onto a
       microplate.

  2.  Dengue-specific antigens, from one to four serotypes 

(DEN-1, -2, -3, and -4), are bound to the captured anti-

dengue IgM antibodies.

3. Those antigens are detected by monoclonal or 

polyclonal dengue antibodies directly or indirectly 

conjugated with an enzyme that will transform a non-

coloured substrate into coloured products. 

4 .  The opt ica l  densi ty  is  measured by a 

spectrophotometer.

•   IgG ELISA
 âThe IgG ELISA is used for the detection of recent or 

past dengue infections. 
 âThis assay uses the same antigens as the MAC-

ELISA. The use of E/M-specific capture IgG ELISA 

(GAC) allows detection of IgG antibodies over a 

period of 10 months after the infection.
âFourfold or greater increase in IgG antibodies in acute 

and convalescent paired sera can be used to 

document recent infections.
âThis system is based in the competition for the

Volume 8 Issue 2, March-April 2019
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antigen sites by IgG dengue antibodies in the sample and the conjugated human IgG anti-dengue.

IgM/IgG ratio

 âA dengue virus E/M protein-specific IgM/IgG ratio can be used to distinguish primary from secondary dengue 
virus infections. IgM capture and IgG capture ELISAs are the most common assays for this purpose.

 âIn some laboratories, dengue infection is defined as primary if the IgM/IgG OD ratio is greater than 1.2 (using 
patient’s sera at 1/100 dilution) or 1.4 (using patient’s sera at 1/20 dilutions). 

 âThe infection is secondary if the ratio is less than 1.2 or 1.4

Summary of operating characteristics of dengue diagnostic methods

ADVANTAGES AND LIMITATION OF DENGUE DIAGNOSTIC METHODS

Diagnostic 
methods

Diagnosis of 
acute 

infection

Time to 
results

Specimen Time of collection 
after onset of 
symptoms

Viral isolation and 
serotype 
identification

Confirmed 1-2 weeks Whole blood, 
Serum, tissues

1 - 5 days

Nucleic acid 
detection

Confirmed 1 or 2 days Tissues, Whole 
blood, serum, 
plasma

1 – 5 days

Antigen detection Not yet determined
Confirmed

1 day

>1 day 

Serum
Tissue for immuno-
chemistry

1 – 6 days

NA

Probable 1-2 days

30 minutes

Serum, Plasma, 
whole blood

After 5 days

IgG (paired sera) 
by ELISA or 
neutralization

Confirmed 7 days 
Or more

Serum, Plasma, 
whole blood

Acute sera, 1-5 
days;
Convalescent after 
15 days

ADVANTAGES AND 
LIMITATION OF 
DENGUE DIAGNOSTIC
METHODS

ADVANTAGES AND 

LIMITATION OF 

DENGUE DIAGNOSTIC 

METHODS

ADVANTAGES AND 
LIMITATION OF 
DENGUE DIAGNOSTIC 
METHODS

ADVANTAGES AND 
LIMITATION OF 
DENGUE DIAGNOSTIC 
METHODS

Isolation in cell culture

and identification using

immuno-fluorescence

• Specific
• Possible to identify 

serotype by using 
specific antibodies

• Need expertise and 
facility

• for cell culture and 
fluorescent microscopy

• Takes more than 1 
week

Volume 8 Issue 2, March-April 2019
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INTERPRETATION OF DENGUE DIAGNOSTIC TESTS

CLINICAL SIGNIFICANCE

  •   After the onset of illness, the virus can be detected in serum, plasma, circulating blood cells and other tissues 
for 4–5 days. During the early stages of the disease, virus isolation, nucleic acid or antigen detection can be 
used to diagnose the infection. At the end of the acute phase of infection, serology is the method of choice for 
diagnosis.

  •   Before day 5 of illness, during the febrile period, dengue infections may be diagnosed by virus isolation in cell 
culture, by detection of viral RNA by nucleic acid amplification tests (NAAT), or by detection of viral antigens 
by ELISA or rapid tests. Virus isolation in cell culture is usually performed only in laboratories with the 
necessary infrastructure and technical expertise.

  •  For virus culture, it is important to keep blood samples cooled or frozen to preserve the viability of the virus 
during transport from the patient to the laboratory. The isolation and identification of dengue viruses in cell 
cultures usually takes several days. Nucleic acid detection assays with excellent performance 
characteristics may identify dengue viral RNA within 24–48 hours. 

Antigen detection in 
clinical specimens

• Easy to perform
• Opportunity for early 

diagnosis may impact 
on patient treatment

• Not as sensitive as 
virus isolation or RNA 
detection

Serologic tests: IgM 
tests
Seroconversion: 4-fold 
rise in ELISA IgG titres 
between acute and 
covalescent samples

• Useful for confirmation 
of acute infection

• Least expensive
• Easy to perform
• Can distinguish 

between primary and 
secondary infection

• May miss cases 
because IgM levels 
may be low or 
undetectable in some 
secondary Infections

• Need two samples
• Delay in confirming 

diagnosis

Surveillance and 
outbreak identifications 
Monitor  effectiveness of 
interventions

IgM detection

Viral isolation and RNA 
detection

• Identify probable 
dengue cases

• Easy to perform for 
case detection in 
sentinel laboratories

• Confirm cases
• Identify serotypes

• May miss cases 
because IgM levels 
may be low in 
secondary infections

• Can be performed 
only in reference 
laboratories

• Need acute samples

Highly Suggestive Confirmed

One of the following: One of the following:

1. IgM + in a single serum sample 1. PCR +

2. IgG + in a single serum sample 
with a HI titre of 1280 or greater

2. Virus culture +

3. IgM seroconversion in paired sera

4. IgG seroconversion in paired sera or fourfold IgG titer 
increase in paired sera

Volume 8 Issue 2, March-April 2019
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•  Cross-reactivity with other circulating flaviviruses such as Japanese encephalitis, St Louis encephalitis and 

yellow fever, does not seem to be a problem but some false positives were obtained in sera from patients 
with malaria, leptospirosis and past dengue infection

References:

1) World Health Organization, Special Programme for Research and Training in Tropical Diseases. Dengue 
guidelines for diagnosis, treatment, prevention and control : new edition [online] [Accessed October 12 
2017].

2) Centers for disease control and prevention/dengue/laboratory guidance and diagnostic testing.

Contributed by: 
Mr.Satyavardhan Rao  
Mr. Anshuman  Machahary 
Members of Pharmacon Society for Pharmacy 
Practice,Telangana
Email:satyanittu4@gmail.com
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BRAIN TICKLERS

Choose the correct answer :

a. Which of the following should be taken with the first bite of food?

I)  Metformin

ii)  Glimeperide

iii) Voglibose

iv) Sitagliptine

v) None of the above

b. What of the following is the first choice of drug for patients with Type 2 diabetes and

obesity?

I)   Sitagliptin

ii)  Glimeperide

iii) Metformin

iv) Voglibose

c. Which of the following is not a major risk factor for Type II diabetes ?

I)  Obesity

ii)  Environmental pollution

iii) Family history of diabetes

iv) Hypertension

d. The test for checking the mean plasma glucose concentration over the previous 2 – 3

months is:

i)   OGTT (Oral Glucose Tolerance Test)

ii)  Haemoglobin A1C

iii) FBSL

iv) None of the above

e. The OGTT is done by asking the patient to consume how much of Glucose ?

I)  100gm

ii)  75 gm

iii) 120 gm

iv) 80 gm

ANSWERS on Page No. 20
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ABBREVIATIONS

Abbreviations/Acronym Full form

ACT Artemisinin-based Combination Therapy

AIP Aldosterone  Induced Protein

ANUG Acute Necrotizing Ulcerative Gingivitis

ARV Anti-retrovirus 

ATG Antithymocyte globulin

BMP Basic Metabolic Panel

BPD Borderline Personality Disorder 

BSO Bilateral Salpingo Oophorectomy

DAM Diacetyl monoxime

EACA Epsilon Amino Caproic Acid

EDRF Endothelium Dependent Relaxing Factor

FDC Fixed Dose Combination

HAART Highly Active Antiretroviral Therapy

HPS Hantavirus pulmonary syndrome.

MAC Mycobacterium Avium Complex

MDS Myelo dysplastic syndrome

NBCCS Nevoid basal cell carcinoma syndrome

OAT Organic Anion Transporter

OATP Organic Anion Transporting Polypeptide

OCT Organic Cation Transporter

SMON Sub-acute Myelo-optic Neuropathy

SNP Single Nucleotide Polymorphism

TIAs Transient Ischemic Attacks

5-ASA 5-Aminosalicylic acid 
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Drugs for Schizophrenia

PSYCHIATRIC PHARMACY - XIII

Chlorpromazine
Route: PO
Dosage forms available:
Tablets
Doses available:
25mg, 50mg, 100mg

•  Psychotic disorders
•  Nausea and vomiting
•  Delirium associated

 with alcohol withdrawal
•  Refractory cases of

 dyspnea
•  Treatment of

 intractable hiccups
•  Symptoms

 management in acute
 intermittent porphyria

Common
Anticholinergic effects,
cardiovascular effects, 
sedation, weight gain, 
photosensitivity, lower 
seizure threshold
Less common
Neuroleptic malignant 
syndrome, tardive 
movement disorders,
extrapyramidal symptoms,
hyperprolactinemia and 
liver function abnormalities.

Advise patients about
antipsychotics associated
neuroleptic malignant 
syndrome
and prevention of heat 
stroke, e.g.,
hydration, sun protection.

Loxapine
Route: Oral
Dosage forms
available: Capsules
Doses available:
2.5mg, 5mg, 10mg,
25mg, 50mg

 Management of psychotic
disorders like 
schizophrenia

Common
Anticholinergic effects,
cardiovascular effects, 
sedation, weight gain, 
photosensitivity, lower 
seizure threshold
Less common
Neuroleptic malignant 
syndrome, tardive 
movement disorders, 
extrapyramidal symptoms, 
hyperprolactinemia and 
liver function abnormalities.

Advise patients about
antipsychotics associated
neuroleptic malignant 
syndrome and prevention 
of heat stroke, e.g.,
hydration, sun protection.

Class: First generation, intermediate potency

Class: First generation, low potency

Drugs Indication Adverse effects Comments

Zuclopenthixol
Route: I.M.
Dosage forms available:
Injs
Doses available:
50mg, 200mg

Management of 
manifestations of 
schizophrenia

Common
Anticholinergic effects,
cardiovascular effects, 
sedation, weight gain, 
photosensitivity, lower 
seizure threshold
Less common
Neuroleptic malignant 
syndrome, tardive 
movement disorders, 
extrapyramidal symptoms, 
hyperprolactinemia and 
liver function 
abnormalities.

Advise patients about
antipsychotics associated
neuroleptic malignant 
syndrome and prevention 
of heat  stroke, e.g.,
hydration, sun protection.

Flupentixol
Route: PO, I.M.
Dosage forms available:
Tablets, injectables
Doses available:
Oral: 0.5mg, 3mg
Injectables: depot : 2%,
10%

Maintenance therapy for
chronic schizophrenic 
patients whose main 
manifestations do
not include excitement,
agitation or hyperactivity

Class: First generation, high potency
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Fluphenazine
Route:
PO, I.M. and SC
Dosage forms available:
Tablets, injectables
Doses available:
PO: 1mg, 2mg, 5mg
Injectables: 100mg/ml

• Schizophrenia
• Mania
• Delirium associated

with alcohol withdrawal
• Treatment of tic

disorders (Tourette
syndrome) that are
unresponsive to first-
line therapy.

Trifluoperazine
Route: PO
Dosage forms available:
Tabs
Doses available: 1mg,
2mg, 5mg, 10mg, 20mg

• Schizophrenia
• Mania
• Delirium associated

with alcohol withdrawal

Common
Anticholinergic effects,
cardiovascular effects, 
sedation, weight gain, 
photosensitivity, lower
seizure threshold
Less common
Neuroleptic malignant 
syndrome, tardive 
movement disorders,
extrapyramidal symptoms,
hyperprolactinemia, liver 
function abnormalities.

Advise patients about
antipsychotics associated
neuroleptic malignant 
syndrome and prevention 
of heat stroke, e.g.,
hydration, sun protection.

Haloperidol
Route: Oral,
intramuscular
Dosage forms available:
Tablets, injectables
(immediate acting and
long acting)
Doses available:
Tablets: 0.5mg, 1mg,
2mg, 5mg, 10mg, 20mg
Injectables:
Immediate acting-
5mg/ml
Long acting- 100mg/ml

• Schizophrenia
• Bipolar disorder
• Delirium associated

with alcohol withdrawal
• Treatment of

intractable hiccups
• Nausea and vomiting in

palliative patients;
malignant bowel
obstruction or
chemotherapy induced
nausea and vomiting.

Pimozide
Dosage forms available:
Tabs
Route: PO
Dose range:
2mg, 4mg

• Maintenance therapy
for chronic
schizophrenic patients
whose main
manifestations do not
include excitement,
agitation or
hyperactivity

• Delusional disorders
• Tourette’s syndrome

Class: Second generation

Aripiprazole
Dosage forms available:
Tablets, injectables
Route: PO, I.M.
Dose available:
Tablets: 2mg, 5mg,
10mg, 15mg, 20mgm
30mg
Injectables: 300mg,
400mg

• Schizophrenia 
• Bipolar disorder
• Adjunctive treatment of

major depressive
disorder

Common
EPS (akathisia, 
parkinsonism),
dizziness, orthostatic 
hypotension,
tremor, sedation, insomnia,
headache, gastrointestinal
complaints
Rare
DRESS

Advise patients about
antipsychotics associated
neuroleptic malignant 
syndrome and prevention 
of heat stroke, e.g.,
hydration, sun protection
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Asenapine
Route: PO
Dosage forms available:
Tablets
Doses available:
5mg, 10mg

• Schizophrenia
• Bipolar disorder

Clozapine
Route: PO
Dosage forms available:
Tablets
Doses available: 25mg,
50mg, 100mg

Limited to treatment 
resistant Schizophrenia.

Agranulocytosis (&lt;1%), 
seizures (dose related), 
sedation, orthostatic
hypotension, tachycardia, 
fever, nausea, weight gain, 
h y p e r s a l i v a t i o n ,  
c o n s t i p a t i o n ,  
hyperlipidemia,
myocardit is and other 
cardiac issues.
DRESS is a rare but serious 
side- effect.

Olanzapine
Dosage forms available:
Tablets, injections
Route: PO, I.M.
Doses available:
Tablets: 2.5mg, 5mg,
7.5mg, 10mg, 15m,
20mg, 5mg (ODT), 10mg
(ODT), 15mg (ODT),
20mg (ODT)
Injections: 10mg/vial

• Schizophrenia
• Bipolar disorder

Weight gain, dizziness, 
sedation, anticholinergic 
side effects, hepatic
aminotransferase elevation,
orthostatic hypotension, 
increased glucose and lipid 
levels, EPS DRESS is a 
rare but serious side-effect.

Advise patients about
antipsychotics neuroleptic
malignant syndrome and
prevention of heat stroke, 
e.g., hydration, sun 
protection.

Hypersensitivity reactions, 
oral hypoesthesia and 
paresthesia, orthostatic 
hypotension, sedation,
insomnia and EPS. Good for 
patients with weight, high 
glucose, high lipids issues.

Advise patients to handle 
tablet with dry hands. Do not 
chew or swallow but place it 
under the tongue. Do not eat 
or drink for 10
m i n u t e s  a f t e r  t a k i n g  
Asenap ine .  I f  t a k i ng  
Asenapine with multiple
tablets, make sure to take it 
last. Advise patients about
antipsychotics associated
neuro lept ic  mal ignant  
syndrome and prevention of 
heat stroke, e.g.,
hydration, sun protection.

Advise patients about
antipsychotics associated
neuroleptic malignant 
syndrome
and prevention of heat 
stroke, e.g.,
hydration, sun protection.

Lurasidone
Route: PO
Dosage forms available:
Tablets
Doses available:
20mg, 40mg, 60mg,
80mg, 120mg

• Management of
manifestations of
schizophrenia

• Depressive episodes of
bipolar disorder

Nausea and vomit ing, 
s e d a t i o n , i n s o m n i a ,  
orthostatic hypotension,
EPS DRESS is rare but 
serious side-effect

Advise patients to have 
meals &gt;350 kcal to 
maximize drug absorption.
Advise patients about
antipsychotics associated
neuro lep t i c  ma l ignant  
syndrome and prevention of 
heat stroke, e.g., hydration, 
sun protection.

Paliperidone
Route: PO, I.M.
Dosage forms available:
Tablets, injection
Doses available:
Tabs: 3mg, 6mg, 9mg
Injection: 25mg/0.25ml,
50mg/0.5ml,
75mg/0.75ml,
100mg/ml, 150mg/1.5ml

Schizophrenia and related
psychotic disorder

Insomnia,  headaches,  
weight gain, orthostatic 
hypotension, rhinitis,
dose related anxiety,
hyperprolactinemia, EPS.
Risk of intraoperative floppy 
iris syndrome in patients 
undergoing
cataract surgery who have 
b e e n  e x p o s e  t o  
paliperidone. DRESS is a 
rare but serious side
effect.

Advise patients about
antipsychotics associated
neuro lep t ic  mal ignant  
syndrome and prevention of 
heat stroke, e.g.,
hydration, sun protection.
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Quetiapine
Route:
Oral
Dosage forms available:
Tablets (immediate
release tablets and
extended release tablets)
Doses available:
25mg, 100mg, 200mg,
300mg

• Schizophrenia
• Bipolar disorder

S e d a t i o n ,  d i z z i n e s s ,  
orthostatic hypotension, 
hepatic enzymes elevation, 
weight gain, headache,
anticholinergic side effects,
increased risk of diabetes,
dysl ip idemia,  possible 
cataracts, may reduce 
thyroid hormone levels. 
DRESS is a rare but a 
serous side effect.

Advise patients about
antipsychotics associated
neuro lept ic  mal ignant  
syndrome and prevention of 
heat stroke, e.g., hydration, 
sun protection.

Risperidone
Route: PO
Dosage forms available:
Tablets
Doses available:
0.25mg, 0.5mg, 1mg,
2mg, 3mg and 4mg

Schizophrenia, 
management of manic 
episodes associated with
bipolar disorder and 
dementia of the 
Alzheimer’s type.

Sedat ion,  headaches,  
weight gain, orthostatic 
hypotension, rhinitis, dose 
related hyperprolactinemia 
a n d  E P S  R i s k  o  
intraoperative floppy iris 
syndrome in  pat ients  
undergoing cataract surgery 
who have been exposed to 
risperidone. DRESS is a 
rare but a serious side 
effect.

Advise patients about
antipsychotics associated
neuro lept ic  mal ignant  
syndrome and prevention of 
heat stroke, e.g., hydration, 
sun protection.

Ziprasidone
Route: PO
Dosage forms available:
Capsules
Doses available:
20mg, 40mg, 60mg and
80mg

• Schizophrenia
• Bipolar disorder.

Orthostatic hypotension, 
EPS, sedation, insomnia, 
prolonged QT intervals and 
restlessness. DRESS is a 
rare but a serious side 
effect.

R a p i d  t i t r a t i o n  i s  
recommended to avoid 
z i p r a s i d o n e  i n d u c e d  
“ac t iva t ion”  syndrome 
consisting of anxiety.
Advise patient to take with at 
least 500 or more kcal to 
increase absorption and 
therapeutic effects. Advise 
p a t i e n t s  a b o u t  
antipsychotics  associated
neuro lept ic  mal ignant  
syndrome and prevention of 
heat stroke, e.g., hydration, 
sun protection.

Common anticholinergic side-effects: Drowsiness or sedation, blurred vision, dizziness, urine retention, confusion or 
delirium, hallucinations,
dry mouth constipation etc.
Common cardiovascular side-effects: Postural hypotension, tachycardia, QT prolongation, myocarditis and 
cardiomyopathy.
DRESS: Drug reaction with eosinophilia and systemic symptoms.
EPS: Extrapyramidal side-effects which include acute dyskinesia, dystonic reactions, neuroleptic malignant syndrome, 
parkinsonism, akinesia,
akathisia, tardive dyskinesia etc.

Contributed By:-
Ms. Bhavna Raghuwanshi Khan
B.Pharm, Pharm Grad (PEBC)
London – Ontario – Canada
Email: raghuwanshibhavna@gmail.com
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STRENGTHS: 5%, 10%, 25%, 50%

COMMON BRAND NAMES: NONE

DOSAGE FORMS: Solution

MODE OF ACTION: 

Carbohydrate solutions with phosphoric acid relieve nausea 
and vomiting by a direct local action on the wall of the 
digestive tract, reducing stomach contractions.

 INDICATIONS: 

Ÿ Dextrose 5%, 10%: calorie and fluid deficiency.

Ÿ Dextrose 25%: acute symptomatic episodes of 
hypoglycemia.

Ÿ Sclerosing varicose veins, to produce adhesive 
pleuritis, raised cerebrospinal pressure, cerebral 
edema.

Ÿ Dextrose 50%: hyperinsulinemia, insulin shock.

Ÿ Dehydration from acute diarrhea.

Ÿ For the relief of nausea caused by upset stomach from 
intestinal flu, stomach flu or food or drink indiscretions.

Ÿ Occasionally, doctors may prescribe phosphorated 
carbohydrate for regurgitation in infants, morning 
sickness, motion sickness, or nausea and vomiting 
caused by drug therapy or inhalation  anesthesia.

CONTRAINDICATIONS:

Ÿ Do not use if you are allergic to the drug or any of its 
ingredients.

Ÿ In case of hereditary fructose intolerance.

Ÿ Use with caution in diabetes, hyperglycemia, 
glycosuria, hypokalemia, patients on digitalis therapy, 
fluid overload, thrombosis, uremia.

Ÿ Contraindicated in diabetic coma, intracranial or 
intraspinal hemorrhage, anemia, hepatic coma, 
glucose-galactose malabsorption syndrome.

Ÿ Pregnancy: There are no adequate and well-controlled 
studies in pregnant women. Use only if clearly needed 
and the potential benefits outweigh the possible risks to 
the fetus. Phosphorated carbohydrate solution has 
been safely used for morning sickness.

Ÿ Lactation: It is not known if phosphorated carbohydrate 
appears in breast milk. Consult your doctor before you 
begin breastfeeding.

ADVERSE EFFECTS:

Ÿ GI: Diarrhea, stomach pain

Ÿ OTHER: febrile response, infection at the injection site, 
tissue necrosis, venous thrombosis, phlebitis 
hypervolemia, dehydration, hyperglycemia, mental 
confusion, unconsciousness, irritation hyperosmolar 
syndrome, glycosuria with hypertonic solution. 

Ÿ Vomiting may indicate too rapid administration, 
hypernatremia and hyperkalemia may result from 
overdose in renal impairment or administration of too 
concentrated a solution.

Ÿ DURATION OF ACTION: 

Onset: When administered orally: produces laxation 
after 6-  8 hr.

DRUG INTERACTIONS: 

Ÿ Digitalis toxicity may occur in patients receiving dextrose 
infusion.

ADMINISTRATION AND DOSAGE:

Ÿ Adults and children (12 years of age and older) - Take 1 
or 2 tablespoons (15ml).

Ÿ Children (2 to 12 years of age)-Take 1 or 2 teaspoons 
(5ml).

PATIENT INFORMATION: 

1. Dosage is individualized. Follow package directions 
carefully.

2.  Do not administer to children younger than 2 years of 
age, unless instructed by your doctor.

3.  Dose may be repeated every 15 minutes until distress 
subsides. Do not take more than 5 doses or for more 
than 1 hour without consulting your doctor.

4.  Do not dilute solution. Do not take oral fluids immediately 
before the dose or for at least 15 minutes after the dose.

5.  Nausea may signal a serious condition. If symptoms are 
not relieved or recur often, consult your doctor.

6. Diabetic patients-Avoid phosphorated carbohydrate 
solutions because they contain significant amounts of 
sugar, unless instructed otherwise by your doctor.

7.  Inform your doctor if you are pregnant, become pregnant, 
plan on becoming pregnant, or are breastfeeding.

8.  Store at controlled room temperature (590 to 860F). 
Keep containers tightly closed.

REFERENCE:

Ÿ Patient  Drug Facts

Ÿ BNF 71

Ÿ Delhi State Essential Drugs Formulary, 1997

Ÿ WHO Modern Formulary, 2002

           DEXTROSE

Contributed By:-
Radiya M.Mahale, B.Pharm
Panaji
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The Filipino Botika: A Chronicle of the Filipino Community Pharmacist

The community pharmacy practice in the Philippines is similar to the culture of the Filipino by having a colourful and rich history and 

by having a progressive direction in its future. From those times of Botica Boie, founded in 1830 by Spanish Dr. Lorenzo Negrao in 

Manila and was the first and largest drug store in the Philippines during the 19th century, to the flourish of numerous independent 

and chain drugstores, to the innovative services offered today, making the community pharmacy a one-stop health facility.

 

Community pharmacies remain as the most accessible health care facility to the public in the Philippines. Also called as drugstore 

or “botika”, it is in these centers where the medicines are supplied in accordance with a prescription or, when legally permitted, sell 

them without a prescription. Medicines are mainly distributed to the public through community pharmacies, which may be found in 

the central business districts of every city or municipality in the country. Other products aside from medicines are also widely 

available like food, household products and even cosmetics. It is in this regard that in the past decades, the practice was 

recognized more on the drug business rather than on the health care delivery services. This would also explain why in the recent 

past that, for most Filipinos, a pharmacist is simply one who sells medicine – one who stands behind drugstore counters, busily 

taking the prescriptions from customers and giving them the medicines they need. From an interview by a local newspaper, Leonila 

Ocampo, the former President of the Philippine Pharmacists Association (PPhA), said “The perception of the community is that the 

pharmacist is just a seller of the drug and you can’t blame them because that is what they see and this is how some pharmacists 

act.” For most Filipinos, a pharmacist is simply one who sells medicine – one who stands behind drugstore counters, busily taking 

the prescriptions from customers and giving them the medicines they need. Ocampo pointed out, however, that there is more to a 

pharmacist than just being a seller of medicines. “Pharmacists play a crucial role in the effective delivery of health services. We call 

our pharmacists medication experts, they are the ones who study the details and components of a drug or medicine,” she 

explained. 

Now, with the efforts of the PPhA and different stakeholders, and with the leadership of Ocampo, who is now the President and 

CEO of Asia Pacific Institute for Medication Management and the first Filipino to become a Member of the Executive Committee of 

the International Pharmaceutical Federation – Community Pharmacy Section (FIP-CPS), community pharmacy practice is 

strengthened with additional pharmaceutical services and quality products rendered to the public. In addition to ensuring an 

accurate supply of appropriate products, the community pharmacists’ professional activities also cover counselling of patients at 

the time of dispensing of prescription and non-prescription drugs, drug information to health professionals, patients and the 

general public, and participation in health promotion programmes. They also actively maintain links with other health professionals 

in the primary health care setting as part of their inter-professional collaborative practices. Pharmacists in the community practice 

have progressively undertaken the additional task of ensuring the quality of the products they supply.

The publication of the Philippine Practice Standards for Pharmacists in 2015 has given an importance on the competency 

standards for the different practice areas which includes community pharmacy. It is now regarded as a useful guide and clear 

reference by pharmacists. 

Correspondingly, the passing of the Philippine Pharmacy Act of 2016 (R.A. 10918) paved the way to the modernization and 

regulation of pharmacy practice in the country, where community pharmacists are again given clear definition as to the regulatory 

frameworks for the practice. More and more community pharmacists are now involved with professional activities and 

development through widened networks and linkages, attendance to seminars, conferences and conventions and continuing 

professional development. Total no.of community pharmacists in the country are approximately 68,000 and number of 

pharmacies are approximately 40,000.

The Philippine Pharmacists Association, under the leadership of Dr. Yolanda Robles, now has different advocacies. These are 

Medication Adherence, Pharmacy Information Services, Pharmacy-based Immunization, Antimicrobial Stewardship, 

PharmaCease (Smoking Cessation), Pharmaceutical Supply Chain Management, Pharmacy DOTS Initiative (Tuberculosis), 

Disaster Management, RPh for Mental Health, and RPh for Wellness and Self-care. These are now being carried out by the 

community pharmacists in their basic and expanded roles to help the community achieve better health outcomes and optimum 

medication therapy.

COMMUNITY PHARMACY PRACTICE 
AROUND THE WORLD

PHARMACY PRACTICE 
IN PHILIPPINES
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In line with the FIP Workforce Development Goals, the pharmacy workforce in the Philippines is also further improved with 

trainings, competency development and even the professionalization of the support workforce. The Pharmacy Assistants, 

regarded as partners of community pharmacists, are currently undergoing assessment and certification through the Pharmacy 

Services National Certification (NC III). The pharmacists are now significantly involved in training and helping the pharmacy 

assistants to remain competent with their activities from facilities and premises management, laboratory skills, to management 

and inventory, as well as, pharmaceutical care delivery.

The Filipino community pharmacist's role is expanding beyond the traditional product-oriented functions of dispensing and 

distributing medicines and health supplies. The pharmacist's services of today include more patient-oriented, administrative and 

public health functions. With legal and ethical frameworks in place, community pharmacy practice in the Philippines is again 

having a good spotlight in the professional health care arena. The strategic location of the drugstores in the community assures 

the accessibility of pharmaceutical services and products. The increasing number of assortments of pharmaceutical and health 

and even lifestyle products are contributory to the better availability of healthcare to the public. Through interdisciplinary 

approaches, it is envisioned that the Filipino pharmacist's contribution to the community health work force, health education, 

disease prevention and health promotion, public health advocacy, and health quality will aid in achieving optimal community 

health status.

Remarkably, the Philippine community pharmacy practice has gone a long way. The current practice may not always be perfect, 

but good points are now in place to help achieve optimal patient outcomes. With support from the government, association 

leaders, and non-government organization like the Asia Pacific Institute for Medication Management which has been providing 

support through researches and advanced education, the hardworking competent Filipino pharmacist will be able to champion the 

community pharmacy and will enjoy the covenantal relationship with his clients. True to the attested role enshrined in the 

Philippine Constitution, the community pharmacist shall remain and will always be the health professional that safeguards the 

health of the Filipino people.

Photos:
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A. The Hygeian, the Official newsletter of the 
    PPhA, showing the efforts that paved way 
      to the enactment of the Philippine Pharmacy 
      Act of 2016 (RA 10918)

B. The Philippine Practice Standards for 
    Pharmacists (2015), a guide and reference 
      to the competency standards for pharmacists 
      In different practice areas

C.  Leonila Ocampo of APIMM in a coaching/training 
  program of pharmacy assistants for their 
      assessment and certification.

D. A government program (Botika ng Bayan) 
   for improved availability, accessibility and 
     affordability of medicines for the community
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Contributed By:-
Leonila M. Ocampo, RPh, MSPharm
Asia Pacific Institute for Medication Management, Inc.    
Philippine Pharmacists Association, Inc.
Mark Ryan G. Langit, RPh, MSPharm 
Asia Pacific Institute for Medication Management, Inc.
Saint Louis University – Department of Pharmacy
University of Santo Tomas - Graduate School
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E. The PPhA CPD Seminars, part of 
      the nationwide program for continuing 
   professional development of Filipino 
      pharmacists

F.  A typical scene in a community pharmacy 
     in the Philippines

ANSWERS TO BRAIN TICKLERS
a. Voglibose
b. Metformin
c. Environment Pollution
d. Haemoglobin A1C
e. 75 gm



Professional Development Programmes for Pharmacists in Kolkata

NEWS AND TRAINING
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As a part of IPA and Pfizer collaborative professional development programmes for practicing pharmacists, two sessions 
were held in Kolkata on 8th and 9th February 2019.  Prof. Dr.Jayanta Chattopadhyay of Bengal Institute of Technology 
conducted these sessions on the topics “Management of Scheduled drugs”, “Clinical pharmacy skills and Safe handling of 
cytotoxic medicines”.

Professional Development Programmes for Pharmacists in 
Mumbai and Pune

As a part of IPA and Pfizer collaborative professional development programmes for practicing pharmacists, one session 
was held in Mumbai on 18th February, 2019.
Mr. Sunil Chavan of K M Kundnani Pharmacy Polytechnic, Ulhasnagar conducted this session on Dispensing Errors.

Mrs Sunita Pawar of Bharati Vidyapeeth’s College of Pharmacy, Pune conducted a session on Inventory Management and 
Medication Errors on 24th February. 2019 at Jehangir Hospital, Pune.  
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Pharma Times Conclave, with the theme Transforming 'Disruptors' into 'Enablers' for Universal Health Care, was held on 24th 
January, 2019 at Hotel Orchid, Mumbai. The Conclave was organized to commemorate the completion of 50 years of quality 
publishing of Pharma Times, the monthly news magazine of the Indian Pharmaceutical Association (IPA). The event was 
supported by ACG Worldwide & had the Drugs Controller General (India), Dr. Eswara Reddy as the Chief Guest & Dr. Ajit Singh, 
Chairman, ACG Worldwide, as the Guest of Honor. 

The Conclave had two panel discussions – on Evolving Regulatory Landscape & Digitization in Pharma Industry. 
Dr. Rao Vadlamudi (Immediate Past President of IPA) moderated the discussion on Regulatory Scenario, with Rajeev Patil 
(Regulatory Affairs Consultant), Subodh Priolkar (CEO, Wincoats), Dr. Nilima Kshirsagar (National Chair, Clinical Pharmacology, 
ICMR, Government of India) & Dr. Eswaran Iyer (IPR Consultant) as the panelists. The deliberations presented the most recent 
updates with respect to the various facets that make up the current regulatory climate in the country and impact of the changing / 
tightening regulatory requirements globally. 

The second discussion on Digitization was moderated by Utkarsh Palnitkar (Founder & Managing Partner, Aarna Corporate 
Advisors) and had Ettore Cucchetti (CEO, ACG Inspections), Sandeep Dewangan (Director, SciTech, ACG Worldwide), Dr. 
Parizad Elchidana (Chief Technical Officer, Pharmax Pharmaceuticals), Seshnath Chauhan (Director, Global Sourcing, Dr. 
Reddys Laboratories) & Dr. Rajeev Jain (Co-Founder, ConsilX Digital) as the panelists. Applicability of industry 4.0 to pharma 
scenario, digital transformation of pharma product infrastructure from manufacturing to dispensing the product to the patients, 
with drastic changes in business models and global manufacturing operations, software-controlled packaging execution 
(serialisation and automation/robotisation), integrated supply chain (traceability and collaboration) and enterprise back-end IT 
cloud based services (XaaS) utilizing the data from the product supply (analytics, clinical trials, life-cycle management and 
regulatory compliance reporting), were some of the topics deliberated upon, during the discussion. DCGI, Dr. Eswara Reddy 
made the closing remarks on both the discussions and emphasized on the need to make the Indian drug regulatory laws more 
contemporary and exhorted the industry to exercise just as much due diligence in their domestic regulatory submissions as for the 
global regulatory agencies. He further added that 15 lakh records had been digitized by CDSCO in the last 3 years and also spoke 
about the Sugam Portal and how digitization has helped them in answering industry queries and reaching out to a greater number 
of people, in a much faster way.          

The panel discussions were followed by the Pharma Times Felicitation program. President of IPA, Dr. T. V. Narayana, in his 
welcome remarks, congratulated Dr. Alka Mukne, Editor, Pharma Times, for successfully organizing the Pharma Times Conclave 
& Golden Jubilee Celebrations.  Dr. Alka Mukne in her presentation highlighted the challenges faced in distributing over 13,000 
print copies, free of cost every month, to IPA members and requested the pharmaceutical, machinery and excipients industry to 
extend greater support to Pharma Times so as to make it a viable proposition. Ajit Singh, in his presentation highlighted how India 
was the top producer of pharmaceutical products and not just one amongst the top three, as was routinely stated. He added that 
ACG was routinely involved in conducting training programs for the industry professionals and regulators and requested the DCGI 
to consider deputing the Indian regulators for training to these sessions. DCGI, Dr. Eswara Reddy, in his address, spoke about 
how proud he was, to be present for the Golden Jubilee Celebrations of Pharma Times. Dr. Reddy continued on the need to put in 
greater focus on building innovation – based products and further added that there was this burning need for building trust 
between the industry and the Indian regulators.

The last leg of the program included felicitation of the Past Editors of Pharma Times – Founder Editor, Ashok Mehta (term 1968 to 
1988) who founded the magazine & managed it for two decades, Dr. P. M. Nayak (term 1988 – 1990), Kaushik Desai (term 1996 – 
2004 & 2008 – 2010) & Dr. M. K. Raina (term 2004 - 2008). Dr. Anil Kapadia (term 1990 – 1996) ,  who was the Editor immediately 
after Dr. P. M. Nayak was not present for the function since he was out of country. Past Presidents of IPA – B. N. Thakore (term 
1984 – 1986), Dr. P. M. Nayak (term 1992 – 1994), Subodh Priolkar (term 2004 – 2008), Dr. JAS Giri (term 2012 – 2014) and Dr. 
Rao Vadlamudi (term 2014 - 2018); Past Hon. Gen. Secretary, S. D. Joag, Editorial team members, sponsors, key advertisers and 
print partner of Pharma Times and IPA Secretariat members were also honoured for their contribution to Pharma times in its 50 
year journey.

The program was a resounding success, with over 120 participants from amongst the pharma industry leaders, regulators and 
policymakers. Dr. Alka Mukne was the Convener of the Conclave and Dr. T. V. Narayana presided over the function. 
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Indian Pharmaceutical Association Students Forum:
10th Indian Pharmaceutical Association Student Congress

IPA-SF’s major national event is the IPA - Students Congress. The 10th Indian Pharmaceutical Association - Students 
Congress was held on February 16th & 17th, 2019 at Vikas Institute of Pharmaceutical Sciences, Rajahmundry, AP, hosted 
by IPA - Rajahmundry Local Branch. The theme of the Congress was “Need Based Education - Changes Envisaged”. 

This Congress mainly focused on a Patient Counselling Event, Clinical Skills Event, Pharma Quiz, Placement Conclave, 
Innovative Ideas and Panel Discussions blended with a cultural evening. The Congress brought together over 2800+ 
delegates from 90 colleges across the nation from various states like Tamil Nadu, Kerala, Karnataka, Delhi, West Bengal 
and Maharashtra to participate in the workshops and competitions, to share their experiences, to learn from one another 
and to debate regarding the current and future pharmacist roles.

The Congress was inaugurated by Dr. B Suresh, President, Pharmacy Council of India and Vice Chancellor, JSS University, 
Mysore. And was also blessed by the presence of Dr. Krishna Ella, MD Bharath Biotech and Dr. Subhodh Priolkar, Wincore 
Ltd, Mumbai, along with 3 Past Presidents of IPA - Dr. C .K. Kokate, Dr. J.A.S Giri and Dr. Rao Vadlamudi. Mr. Lee Li from 
Shanghai, Dr. M.D Karvekar, E.C Member, Pharmacy Council of India, Dr. T V Narayana, President IPA and Director Vikas 
institute of Pharmaceutical Sciences, Dr. S Vidhyadhara, Chairman IPA - Educational Division, Prof. KPR Chowdary - SSC 
Convener IPCA graced the occasion. Mr. Dilip Kumar, President AIDCOC, T.Ch.Subbarao- Chairman Vikas Institute of 
Pharmaceutical Sciences, Rajahmundry; Dr. A. Ramakishan, Deputy Drugs Controller graced the event as well.

Inception of the programme was done with a welcome address by Ms.P Pragna Ella, Chairperson IPASF(Indian 
Pharmaceutical Association Students’ Forum)  and it was followed by inspirational speeches of  the dignitaries on the dais 
and  moved forward for the felicitations to the privileged guests Dr.B.Suresh, President, Pharmacy council of India and 
keynote speaker  Dr. Krishna Ella and all other guests of honour.

The Programme proceeded with an enlightening panel discussion which concerned towards the theme of the congress : 
‘Need Based Education - Changes Envisaged’. By exactly justifying the theme, the Congress truly explained about the 
need of outcome based education by eminent personalities like Dr. Rao Vadlamudi, Dr. Naresh Sharma, Dr. Sunil Attavar 
and others from different fields of pharmacy. They also justified many queries  raised from the students. The Congress 
served as a very good platform to share and showcase student’s research work in the Scientific Programme. Overall, 776 
Scientific Papers were received and out of which 28 e- posters and 65-Oral Posters along with 93 posters were presented in 
the conference. The total number of delegates in this mega event was 1749 excluding many of the VIPs and VVIPs. The 
mentors, Dr. T. K Ravi & Dr Sriram Shanmugam played a vital role in guiding and conducting the events like Patient 
counselling, Clinical Skills & Compounding Event. They were very thought provoking and  innovating. A Total cash prize of 
worth 9 lakhs was awarded to the winners of all competitions. Mr. Aditya Srinivas, Secretary IPASF gave the plan of action 
for 2019 -20 and the vision, expansion of IPASF throughout India in the valedictory program. The Congress would not have 
been a success without the selfless support, guidance and encouragement of IPA, IPA-Education Division, IPA Student’s 
Forum, IPA AP State branch, IPA Rajahmundry Local Branch, team of Vikas Institute of Pharmaceutical Sciences, and the 
LOC team. We also thank scientific partner-Omics International and academic institutional sponsors and all principals for 
supporting this event. 

The Indian Pharmaceutical Association – students Forum (IPA-SF), the student wing of the IPA was inaugurated by our 
former President, his Excellency Dr. APJ Abdul Kalam on August 16, 2008. IPA-SF was awarded the best overall performer 
among all the 85 International Member Associations and was conferred the Sidney J. Ralph award in 2013. IPA-SF were 
winners of the Vampire Cup and Live Vampire Cup (given by IPA-SF for maximum blood donation camps) in 2014 and 
winners of Live Vampire Cup in 2015 and 2016. IPA-SF hosted the 61st IPASF World congress, 2015 at Hyderabad where 
over 400 student delegates from 61+ member countries participated, and it served as a great opportunity for the delegates 
to “Connect -Catalyse- Innovate”.
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Continuing Pharmacovigilance Drive for Community Pharmacists in Delhi

The Student’s Forum of the Indian Pharmaceutical Association, Delhi State Branch (IPA DSB) has  continued with it 
Pharmacy drive on pharmacovigilance awareness with a motto that “quality is everyone’s responsibility”. This drive was 
headed by Dr. Naresh Sharma, President, IPA-DSB and Deputy Drugs Controller (India),Central Drugs Standard and 
Control Organisation (CDSCO) and coordinated by Wasiuzzaman Khan, Ph.D. Scholar (Pharmacology), President of 
Student’s forum, IPA DSB.

Three community pharmacies (Bareja and sons, Fortis Healthworld and Jagdamba Medicos located in Kalkaji, New Delhi) 
were covered, and survey questionnaire was filled up. The questionnaire comprised of some very common questions 
related to adverse drug reporting which tested the awareness of community pharmacists regarding the Pharmacovigilance 
system of our country.

From this it was found that the awareness of these pharmacists regarding pharmacovigilance system in India was not very 
enthusiastic. All three pharmacists agreed that people come to them for reporting adverse effects of the certain drug but 
none of them have any experience in reporting the same to ADR monitoring center. They told us that in such cases they 
guided them to contact their respective doctors. They were not even aware of forms or any other tools that are easily and 
freely available for AD reporting. None of them were found to be displaying the toll-free helpline number (18001803024) for 
reporting of the adverse event to the National coordination center (NCC) in their shops. It was then discussed with them the 
importance of ADE reporting and how beneficial it becomes when not only doctors but also  pharmacists play a role as a 
reporter.  They then displayed the toll-free helpline number in their pharmacies. They were also provided with ADR forms in 
different languages so that they can report any adverse drug effect/event which they come across.

COMMENTS AND SUGGESTIONS:
●  Awareness for ADE reporting is still very much needed on ground level particularly among community pharmacy.
●  It should be mandatory for every pharmacy to display the toll free helpline number for reporting of ADE.
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FIP CPS ExCo Meeting at Manila, Philippines

International Pharmaceutical Federation - Community Pharmacy Section’s, Mid-Year meeting was held in Manila, 
Philippines from 17th to 19th February, 2019. The 2 days Business Meet discussed about programmes at the FIP 
Congresses, Projects, statutes, and the Vision document. The ExCo team visited various pharmacies in Manila. An 
interaction with Filipino Pharmacists was organized on 19th February which was attended by 100 plus pharmacists 
including practicing pharmacists, association leaders, regulators, academicians and pharmacy students. The meeting was 
hosted by Philippines Pharmacists Association (PPhA)  and Filipino pharmacists  extended wonderful hospitality to the 
CPS team. Ms Leonila Ocampo, CPS ExCo Member organized and played a key role in the success of this mid-year 
meeting along with President Dr Yolanda Robles and other office bearers.

Participation in Patient Access Advocacy Workshop

The Indian Alliance of Patient Groups (IAPG) and the Global Alliance for Patient Access (GAfPA) jointly organised a Patient 
Access Advocacy Workshop on  March 12th, 2019 in New Delhi. Ms. Manjiri Gharat participated in this workshop 
discussing the potential role of pharmacists in health care. This workshop brought together patient advocates, policy 
makers, and academia to debate and discuss the challenges preventing access to healthcare and pathways to advocacy 
for patient groups in India.

The opening address was delivered by Dr. Sanjiv Kumar, Chair of IAPG, and  Director, Indian Institute of Health 
Management Research ( IIHMR), New Delhi. Patient Advocacy Training was conducted by Brian Kennedy,CEO,GAfPA

Dr Ratna Devi, CEO, DakshamA Health and Founder of IAPG, Mr Arindam Moitra and team organized this Workshop 
successfully.
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Disclaimer: Drug information is for health care professionals only. We try our level 
best to gather updated healthcare information, but it is better advised to refer and 
consult other relevant resources before taking a practice decision. Views of the 
authors are not necessarily, the views of IPA CPD, editors, and the IPA and/or 
editorial board members are not responsible for any damage caused due to 
information published in IPA CPD e-Times. Editorial board hold the right to do any 
corrections while publishing e-Times and committed to publish corrections on the 
published content when noticed in writing. Subjected to Mumbai Jurisdiction only.

JOIN 
Indian Pharmaceutical Association and select Community Pharmacy Division (IPA CPD) 

www.ipapharma.org, ipacpdetimes@gmail.com 
Provide your feedback to this issue of the CPD E-Times; pass it to more pharmacists and also send in 

your thoughts/issues/ problems faced by you in pharmacy practice.

FORTHCOMING EVENTS 
AND MEETING

April 25-26, 2019

September 22-26, 2019

1st FIP Regional Conference, Eastern 
Mediterranean Region, Amman 2019, 

amman2019.congress.pharmacy

79th Annual Congress of FIP, Abu 
Dhabi, United Arab Emirates, www.fip.org

May 22-27, 2020
7th FIP Pharmaceutical Sciences 

World Congress, Montreal, Canada, www.fip.org

April 2
World Autism Day

April 7
World Health Day

April 11
World Parkinson’s Day

April 17
World Haemophilia Day

April 19
World Liver Day

April 25

World Malaria Day
May 5

World Asthma Day
May 8

World Thalassemia Day
May 17

World Hypertension Day
May 31

World No Tobacco Day
June 5

World Environment Day
June 14

ONCOMING HEALTH RELATED DAYS 

World Blood Donor Day
June 19

World Sickle Cell Day
June 26

International Day Against 
Drug Abuse

June 28
World Hepatitis Day
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