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Dear Pharmacists,

“Pharmacist: Your Medication Counsellor” will be the theme of the 58th National 

Pharmacy Week which is celebrated in 3rd week of November each year by IPA. The 

major focus of every NPW celebrations is to create awareness amongst the public, 

other healthcare providers and the authorities, about the NPW theme in specific and 

about the pharmacy profession and role of the pharmacist in general. It is humbling and 

heartening to see the vision and forward looking approach of our forefathers in IPA who 

thought of such an activity. When NPW started in the 1960s the pharmacy profession 

was just getting its shape in India  and hence the creation of awareness was an 

absolute necessary. However, now too, after almost 6 decades also  we have to 

struggle to imbibe the role of the pharmacist in the minds of the common people and 

various stakeholders. I appeal to all colleagues to send suggestions to make NPW 

more effective and vibrant.

The FIP Community Pharmacy Section (CPS)  had announced an innovative 

competition Champions for Change. The CPS, as part of the vision for the Section, 

wishes to identify potential champions for change, help them to identify and expose 

potential weaknesses of the pharmacy system in their home countries, and 

communicate the way they would address those weaknesses: their why, what, and 

how.  It received wonderful response from all across the globe and the Champion will 

be announced soon.

“Good Pharmacy Practices (GPP) Pharmacist” competition for community 

pharmacists was held by IPA Community Pharmacy Division and it has got good 

response from all across the country. It is interesting to read the extent of patient centric 

services provided by some pharmacists though such pharmacists are very few in 

numbers at present. We will be announcing the winners of the competition by World 

Pharmacist Day, 25th September.

The Pharmacy Council of India has taken a major decision to stop granting 

permissions for opening of any new Diploma and Degree Pharmacy (B.Pharm) 

colleges in the country for the next 5 years. Mushrooming of pharmacy colleges, 

overall debatable quality of education in many colleges, increasing unemployment due 

to too much of competition have been the bitter facts for the last few years. Opening of 

new Pharm D colleges will not be affected by this decision of the PCI. Of course, the 

employment opportunities for Pharm.D.s has been a challenge and naturally there is 

discontent among the students and parents about the same. Lots remains to be done 

in this direction and overall in the pharmacy education sector in India.

It is time to get ready for the FIP Congress to be held in Abu Dhabi from 22nd to 26th 

September 2019. It will be wonderful to celebrate the World Pharmacist Day, 25th 

September, with the global gathering of pharmacists in Abu Dhabi. 

IPA Convention is happening on 11th and 12th September 2019 in New Delhi and I 

hope to meet many of you in this national convention. That’s all for now. We look 

forward to your suggestions and comments for NPW and for further improving eTimes.

Mrs Manjiri Gharat,

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

Email:manjirigharat@ipapharma.org

CHAIRPERSON'S MESSAGE

The Pharmacy Council 
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Diploma and Degree 

Pharmacy (B.Pharm) 

colleges in the country 
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“the High Court on 14 

December 2018 ordered 

a ban of online sale of 

medicines in India and 

directed the 

government to take the 

necessary steps to 

enforce the ban”

EDITORIAL

Have medicines been downgraded to a FMCG commodity?

It is indeed worrisome that in spite of there being no legislation and permission for online 

sale of medicines in India, they continue to be sold unabated. Various organizations, 

including the AIOCD (All India Chemists and Druggists Association), the body of around 0.7 

million chemists and wholesalers in India has repeatedly requested the various authorities 

and ministries to stop the illegality. Last year all chemists downed shutters for a day. But the 

outcome has been “NIL”. 

In October 2016, following a public interest litigation filed by a social worker, the Bombay 

High Court, expressing concern over the rampant unauthorized sale of medicines online 

(even of sleeping and abortion pills), had directed the centre and the state to list steps taken 

to regulate online sale of medicines. 

Last year, highlighting the risks of buying medicines online, Dr Zaheer Ahmed had filed a 

petition in the Delhi High Court, urging to stop the online sales of medicines. Based on this, 

the High Court on 14 December 2018 ordered a ban of online sale of medicines in India and 

directed the government to take the necessary steps to enforce the ban. On 18 December 

2018, the Madras High Court also ordered a similar ban on the sale of medicines online until 

the Centre notifies the rules for the e-medicine marketplace.    

However, such orders have not affected the drug regulators or the online sellers, and online 

sale of medicines very much goes on as on date. The pharma market in India is huge – Rs. 

1.2 Lakh crores per year, and expected to grow manifold in the coming years. So the beeline 

to be in the business is huge.

The claims of the online sellers are that they have permissions to sell, and some say that 

they only act as a platform, and take orders, and only “deliver” from authorized pharmacies 

to customers, and they do not sell the medicines themselves.

Online medicines sale promotion is rampant through advertisements (through social 

media, newspapers and tele commercials), and are boosted by huge discount offers, 

money-back offers, convenient, easy, “sit at home” medicine shopping using apps, simply 

uploading a photo of the prescription, and other attractions. Popular national icons and 

heroes are being used in advertisements to attract buyers.  

Not to be left behind, various chain pharmacies are trying to boost their sales by offering 

huge discounts on purchase of medicines. Ads, signages on their windows, and hand-outs, 

all promoting and focussing on high “discounts”. To add to these, many entrepreneurs have 

started “Discount” pharmacies, “Generic Medicine” pharmacies, and offering unimaginable 

discounts on medicines, and claims of upto 80 – 90% cheaper”, etc.. Some have put up 

hoardings on the roadsides, showing the comparative rates of market prices of medicines, 

and their competitive prices.

All of the above are clear indications that medicines are now being looked upon at as mere 

“commodities”, with a desperate race to capture maximum sales and profits. It is very much 

evident, that health and safety of the public, the consequences of rampant advertising and 

unregulated sales of medicines and their inappropriate consumption have been blinded. All 

caution has been thrown to the winds…..What about the pharmacist, what about 

information about medicines, patient instructions, counselling, safe use of 

medicines……these carry no mention in the blitzkrieg for luring gullible patients and market 

capturing.

A few days back, the Indian Pharmaceutical Association has once again appealed vide a 

letter to the Drugs Controller General of India, to immediately stop online sales of medicines 

in the interest of public health. Reproduced here is the main body of the letter:

“The major aim of IPA is to ensure that wherever medicines are handled, it should be 

done through a qualified registered pharmacist only. IPA continuously advocates all 

central and state regulatory agencies and the governments to ensure that drug 

dispensing is always by registered pharmacists against a qualified medical doctor's 

prescription for all those categories of drugs that require a prescription, as per the 

Drugs and Cosmetics rules and act as well as per Pharmacy Practice regulations 

2015. We at IPA are aware that this could not be implemented completely all over the 

country. While the country and the pharmacy profession is struggling to remedy this 
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challenging situation, another greater challenge emerged in the form of online sale 

of medicines. IPA has previously on several occasions placed before your good 

office as well as all other concerned government authorities, the dangers of online 

medicine sales, such as the risk of quality, misuse, and also the missing aspect of the 

pharmacist-patient interaction.

Also, we wish to point out that the honourable Courts of the country, on more than 

one occasion had pronounced that the online sale of medicines is illegal and 

dangerous, and directed the concerned regulatory bodies to put an immediate stop 

to online sales. Unfortunately, the sale goes on unabatedly, as if this aspect does not 

fall under the gamut of drug regulatory control. Today, the online sale of medicines 

has become like any other FMCGs with on-line pharmacy (medicines supplying 

companies) offering discounts through open TV and print media advertisements and 

promotions through other social media. This situation seriously jeopardizes what 

should have been a highly regulated dispensing of life-saving medicines through 

pharmacists and the moral and ethics of the pharmacy profession.

We would, therefore, like to draw your attention to this situation and fervently appeal 

to you to immediately initiate measures to stop the unregulated and dangerous 

online sale of medicines in our country. It would be pertinent to note, that in the 

interest of public health, the continuation of such sales would be highly detrimental.

Today, many of the developed countries do not permit the sale of prescription 

medicines over the internet and some countries do not even permit the sale of OTC 

medicines through the internet. In those countries where online pharmacies are 

permitted, very strict regulatory guidelines and mechanisms are in place. In fact, in 

those developed countries, the drug regulators themselves warn the consumers all 

the time about the risks in buying medicines online and educate the public on Do's 

and Don'ts of online medicines purchase. Another important fact in those countries 

is that no discount war is allowed on prescription medicines through internet sales. 

These countries have put in place ways to check the authenticity of prescriptions 

and largely use e-prescriptions which are from physician to pharmacist through 

online”.  

Will the authorities and the regulators pay heed to public safety? Only coming times will 

tell…..

Raj Vaidya
Email: rajxvaidya@gmail.com
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Background
Glucocorticoids are used widely for the treatment of 
patients with various condit ions including 
autoimmune and allergic diseases.  Although 
exogenous glucocorticoids normally act as potent 
ant i - inf lammatory agents, their  long-term 
administration results in several adverse effects like 
hypertension.
 

Risk factors
Higher the dose of corticosteroid and longer the 
duration of their use, higher is the risk of 
hypertension. Cort icosteroids with strong 
mineralocorticoid effects, such as Fludrocortisone 
and Hydrocortisone, produce the greatest amount 
of fluid retention resulting in increased BP. 
C o r t i c o s t e r o i d s  t h a t  l a c k  s i g n i f i c a n t 
mineralocorticoid activity (e.g., Dexamethasone, 
Triamcinolone, and Betamethasone) may produce 
minor fluid retention and minor increase in BP. Risk 
appears to be higher in elderly. 

Pathogenesis
The principal mechanism of corticosteroid-induced 
hypertension is the overstimulation of the 
mineralocorticoid receptor, resulting in sodium 
retention in the kidney. This results in volume 
expansion and a subsequent increase in blood 
pressure. You should also be aware that the patients 
may develop some of the symptoms of high blood 
pressure like severe headache, blurred vision, or 
confusion etc.

Prevention and Management
Before initiating long-term systemic corticosteroid 
therapy, a thorough history and physical 
examination should be performed to assess for risk 
factors or pre-existing conditions that may 
potentially be exacerbated by glucocorticoid 
therapy. A baseline measure of blood pressure 
reading should be obtained and monitored regularly. 

The lowest effective dose of corticosteroid should be 
prescribed for the minimum period of time required 
to achieve goals. Corticoid induced hypertension 
may respond to diuretic therapy. 

Role of Pharmacist
Genera l ly,  a l l  pa t ien ts  w i th  pre-ex is t ing 
hypertension should be monitored more closely if 
they are started on glucocorticoids. Pharmacists 
should be vigilant when any additional medications, 
known to raise blood pressure are added. Patients 
should be encouraged to adopt lifestyle habits that 
may help minimize the risk of hypertension, such as 
participation in regular physical activity and 
following a healthy, low salt, low-calorie diet. 
Pharmacists can educate the patient to maintain a 
steroid treatment card that can be shown to all the 
healthcare professionals involved in their care. 
Patients can be encouraged to buy blood pressure 
monitor and check BP regularly.  

References

1. National Institute for Health and Clinical 

Excellence (NICE): Clinical Knowledge 

Summaries: Corticosteroids - Oral. 2012, 

NICE, 

[http://www.cks.nhs.uk/corticosteroids_oral]

, Accessed July 21, 2019.

2. Darrell Hulisz, RPh, PharmD; Melissa 

Lagzdins, RPh, PharmD US Pharmacist. 

2008; 33(9):HS11-HS20. 

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

Drug Watch: Glucocorticoid induced Hypertension
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Biopsy, Bone Marrow

LABORATORY INFORMATION

Description:

Bone marrow examination is useful in the diagnosis and 

staging of hematologic disease, as well as in the 

assessment of overall bone marrow cellularity.

Indications:

Ÿ Determine marrow differential (proportion of the 

various types of cells present in the marrow) and M: E 

(myeloid-to-erythrocyte ratio).
Ÿ   Evaluate abnormal results of complete blood count or 

WBC count with differential showing increased 

numbers of leukocyte precursors.
Ÿ   Evaluate hepatomegaly or splenomegaly.
Ÿ   Identify bone marrow hyperplasia or hypoplasia.
Ÿ Identify infectious organisms present in the bone 

marrow (histoplasmosis, mycobacteria,
     cytomegalovirus, parvovirus inclusions).
Ÿ Monitor effects of exposure to bone marrow 

depressants.
Ÿ  Monitor bone marrow response to chemotherapy or 

radiation therapy

Materials: 
The supplies necessary for a bone marrow biopsy and 

aspiration are conventionally packaged in a single tray:
  
Ÿ  Povidone-iodine antiseptic solution
Ÿ A 1 or 2 percent lidocaine solution for local 

anaesthesia, along with a sterile syringe, a 
Ÿ  23-gauge and a 21-gauge needle

Ÿ  A number 11 scalpel blade
Ÿ  Sufficient quantities of sterile gauze and bandages.
Ÿ Jamshidi biopsy needle with stylet and a device 

(obturator) for removing the biopsy core from the 

needle without damage to the specimen.

       Safety Considerations:

Anticoagulants, aspirin, and other salicylates should 

be discontinued by medical direction for the 

appropriate number of days prior to a procedure in 

which bleeding is a potential complication.

Contraindications:
Bone marrow aspiration and/or biopsy is 

contraindicated patients with 

Ÿ  Severe haemophilia, 
Ÿ  Severe disseminated intravascular 

coagulation, or 
Ÿ  Other related severe bleeding disorders.

Thrombocytopenia, regardless of severity, is not a 

contraindication.

Volume 8 Issue 4, July-August 2019



IPA CPD e-Times

6

Choice of aspiration or biopsy site:

Ÿ  The iliac crest is the only site at which both aspiration and biopsy may be safely performed in the adult.

Ÿ  The posterior superior iliac crest and spine (Fig. 1) is the favoured site of examination in the adult, as well as 
in the child and in most infants. This site also provides the least discomfort to the patient compared with other 
sites.

Ÿ  The anterior iliac crest (Fig. 2) may be used for bone marrow aspiration and biopsy in adults when access to 
the posterior iliac crest is limited (eg, the patient is unable to be moved for proper access to the chosen 
aspiration site, morbid obesity, skin diseases, or previous radiation).

Ÿ In selected cases, bone marrow may be obtained from the greater trochanter of the femur, individual vertebral 
bodies, or ribs.

Complications of bone marrow aspiration/biopsy

Complication Comments

Bleeding Local hematoma (more common in thrombocytopenic 
patients)

Retroperitoneal haemorrhage (rare)

Local infection Usually minor and superficial

Other Neuropathy, osteomyelitis, needle breakage

Complications from sternal aspiration
Cardiac tamponade, pulmonary emboli, pulmonary 
infection, bone erosion/thinning

Figure 1. The bone marrow needle 

should be inserted at the top of this 

prominence (at the site of the 

asterisk). As shown by the arrow, it 

should be angled in the direction of 

the anterior superior iliac spine, a 

prominence found at the anterior 

end of the iliac crest

Figure 2. Position of the anterior 

super ior  i l iac spine,  a bony 

prominence easily felt in most 

patients at the anterior-most portion 

of the iliac crest ©. The bone 

marrow needle should be inserted 

in the position marked by the 

asterisk (*)

Figure 3. The bone marrow 

aspirate needle should be inserted 

into the sternum either at the level of 

the 2nd or 3rd intercostal space. 

The needle is shown about to enter 

the sternum at the 3rd intercostal 

space, slightly to the right of center.

Figure. 4. Normal bone marrow 
biopsy at low power. The overall 
cellularity is between 30 and 70 
percent, with the remainder of the 
space being occupied by fat and 
stroma.

NORMAL FINDINGS:

Some generalities may be commented on regarding findings as follows:

Ÿ Ratio of marrow fat to cellular elements is related to age, with the amount of fat increasing with 

increasing age.

Ÿ Normal cellularity, cellular distribution, presence of megakaryocytes, and absence of fibrosis or tumour 

cells.

Ÿ The myeloid-to-erythrocyte ratio (M:E) is 2:1 to 4:1 in adults. It may be slightly higher in children.

Differential Parameter Conventional Units

Erythrocyte precursors   18% -  32%

Myeloblasts    0% -  2%

Promyelocytes    2% -  6%

Myelocytes � �  9% - 17%

Metamyelocytes    7% - 25%
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     Bands     10% -  16%

     Neutrophils    18% -  28%

     Eosinophils and precursors    1% -    5%

     Basophils and precursors     0% -    1%

     Monocytes and precursors             1% -     5%

     Lymphocytes      9% -  19%

     Plasma cells      0% -    1%

CLINICAL SIGNIFICANCE OF RESULTS

·��Increased Reticulocytes: Compensated red blood cell (RBC) loss, Response to vitamin B12 therapy
·��Decreased Reticulocytes: Aplastic crisis of sickle cell anaemia or hereditary spherocytosis
·��Increased Leukocytes: General associations include compensation for infectious process, leukaemia, 

or leukaemoid drug reactions
·��Decreased Leukocytes: General associations include reduction in the marrow space as seen in 

myelofibrosis, lack of production of cells, lower production of cells as seen in older adults, or following 
suppressive therapy such as chemotherapy or radiation.

·��Increased Neutrophils (Total): Acute myeloid leukaemia, Chronic myeloid leukaemia, Compensation for 
bone marrow aplasia, Myelofibrosis, Polycythemia vera.

·��Decreased Neutrophils (Total): Aplastic anaemia, Leukaemias (monocytic and lymphoblastic), 
Myelodysplastic syndrome.

·��Increased Lymphocytes: Compensation for bone marrow aplasia, Infections (chronic infection, viral 
infections, e.g., Epstein-Barr, hepatitis, HTLV-1, parvovirus B19), Lymphoblastic leukaemia, Lymphomas: 
Hodgkin disease and all other non-Hodgkin lymphomas; 

·��Decreased Lymphocytes: Aplastic anemia
·��Increased Plasma Cells: Cirrhosis of the liver, Connective tissue disorders, Hypersensitivity reactions, 

Infections and conditions of chronic inflammation, Multiple myeloma, Ulcerative colitis.
·��Increased Monocytes: Acute monocytic leukaemia, Acute myelomonocytic leukaemia, Chronic 

myelomonocytic leukaemia, Compensation for bone marrow aplasia, Hodgkin and non-Hodgkin 
lymphomas.

·��Decreased Monocytes: Compensation for bone marrow aplasia, Hairy cell leukemia
·��Increased Eosinophils: Lymphadenoma, Myeloid leukaemia, Polycythemia vera
·��Decreased Eosinophils: Aplastic anaemia
·��Increased Basophils: Acute basophilic leukaemia, Myelodysplastic syndrome, Myeloid leukaemia., 

Polycythemia vera..
·��Decreased Basophils: Aplastic anaemia.
·��Increased Megakaryocytes: Haemorrhage (related to bone marrow response for compensatory 

replacement), Increasing age, Infections, Myeloid leukaemia, Polycythemia vera, Thrombocytopenia 
(related to bone marrow response for compensatory replacement)

·��Decreased Megakaryocytes: Aplastic anaemia, Cirrhosis of the liver, Myelodysplastic syndrome, 
Radiation or chemotherapy, Thrombocytopenic purpura.

·��Increased M:E: Bone marrow failure, Infections, Leukaemoid reactions, Myeloid leukemia
·��Decreased M:E: Anemias, Hepatic disease, Polycythemia vera, Posthemorrhagic hematopoiesis
·��Increased Normoblasts: Anemias, Chronic blood loss, Polycythemia vera.
·��Decreased Normoblasts: Aplastic anaemia, Folic acid or vitamin B12 deficiency, Hemolytic anaemia.

References:

Ÿ Malempati S, Joshi S, Lai S, et al. Videos in clinical medicine. Bone marrow aspiration and biopsy. N 
Engl J Med 2009; 361:e28.

Ÿ Foucar K. Bone Marrow Pathology, 2nd ed, ASCP Press, Chicago 2001.
Ÿ Ryan DH, Cohen HJ. Bone marrow aspiration and morphology. In: Hematology: Basic Principles
Ÿ and Practice, 3rd ed, Hoffman R, Benz EJ, Shattil SJ, et al. (Eds), Churchill Livingstone, Philadelphia 

2000. p.2460.
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·����Subramanian R, Basu D, Badhe B, Dutta TK. Role of bone marrow trephine biopsy in the diagnosis of 

marrow involvement in Hodgkin's disease. Indian J Pathol Microbiol 2007; 50:640.

Contributed by: 
Mr. Ansuman Machahary 
Mr. N. Satyavardhan Rao
Members of, Pharmacon Society for Pharmacy 
Practice.

Pharmacist Role: What does a senior pharmacist and pharmacy leader 

say?

Every Pharmacist running his own retail/ wholesale outlet must exhibit distinct appearance and approach in dealing. 

The following 10 commandments will establish the profession of Community Pharmacists in India on sound footing:

1. On the sign board of shop name of proprietor with Pharmacy qualification and registration number must be 

prominent. 

2. Don clean white apron with name and registration number plate of 15mm x 75 mm size black background white 

letters. 

3. Your Pharmacy  must have a comfortable waiting space for patient counselling. 

4. Every prescription dispensed must be stamped with shop name, Pharmacist' s name with registration number and 

date of dispensing. 

5. Every patient or attendant must be explained about how, when and how long to take the medicines. 

6. Precautions, if any in respect of food, drink, any non-prescription medicine must be explained in mother tongue of    

the patient/attendant. 

7. Maintain complete medication and dispensed medicine record of each patient with contact details and send them 

wellness messages from time to time. 

8. Earn faith of patients and his attendant that you care for his health and wellbeing. 

9. Develop the environment for family Pharmacist practice/ service and provide information on food, nutrition, hygiene 

and prevention of diseases. 

10. Serve with a smile for safe and effective medication mission.

Dr. R.S.Thakur 
Past President, Federation of Indian Pharmacists 
Organization (FIPO)
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BRAIN TICKLERS

Choose the correct answer :

1.  When a patient is put on a HMG-Co Reductase inhibitor drug, which tests are recommended from time to  

 time to look out for signs of side effects?

a. Renal functions tests

b. Liver function tests

c. Platelet count

d. Total Blood Count 

2.  Which of the following drug can increase HDL and lower LDL and TG more effectively ?

a. Nicotinic acid

b. Atorvastatin

c. Gemfibrozil

d. Ezetemib

3.  Rhabdomyolysis is an ADR of statins. It means :

a. Rabid destruction of cells in the liver

b. Muscle cells break down and can lead to kidney failure

c. Muscles get hardened and lead to paralysis

d. None of the above

4.  Which of the following statins has a relatively longer half- life ?

a. Lovastatin

b. Simvastatin

c. Atorvastatin

d. Pravastatin

5.  Concomitant use of grapefruit juice increases the blood levels of the following statins except :

 a. Atorvastatin

 b. Lovastatin

 c. Cerivastatin

d. Rosuvastatin

6.  Which of the following ACE inhibitors has a longer half-life ?

a. Ramipril

b. Enalapril

c. Quinapril

d. Lisinopril
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7.  Which of the following is not a common side effect of ACE inhibitors?

  a. Persistent dry cough

  b. Hypotension with first dose

  c. Hyperkalaemia

  d. Arrhythmias

 8.  Risk of renal failure increases if ACE inhibitors are taken with :

  a. Furosemide

  b. Beta blockers

  c. NSAIDs

  d. Paracetamol

9.  A patient experiencing dry cough as an ADR with an ACE inhibitor, is generally switched to which other class  

 of antihypertensive drugs?

  a. Ca channel blockers (CCBs)

  b. Beta blockers

  c. Angiotensin Receptor Blockers (ARBs)

  d. Another drug from the ACE inhibitor class

10. In CKD, the doses of ACE inhibitors should be:

  a. Increased

  b. Reduced

  c. Can remain unaltered

  d. No concrete studies available on this

 ANSWERS on Page No. 18
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ABBREVIATIONS

Abbreviations/Acronym Full form

ALT Alanine transaminase

ASM Anti-smooth muscle antibody

AST Aspartate transaminase

BE Bacterial endocarditis

CML Chronic Myeloid Leukemia

EM Electron microscopy

ER/PR Estrogen-progesterone receptor

FDPs Fibrin degradation products

FNAC Fine needle aspiration cytology

GCT Giant cell tumor

HbA1C Glycosylated haemoglobin

HbF Foetal haemoglobin

IBD Inflammatory bowel disease

LAD Left anterior  descending artery

LAP Leucocyte alkaline phosphatase

LCA Leucocyte common antigen

MCH Mean corpuscular haemoglobin

NASH Non-alcoholic steatohepatitis

NKDA No known drug allergies

PAD Peripheral arterial disease

PAT Paroxysmal atrial tachycardia

PID Pelvic inflammatory disease

RSV Respiratory syncytial virus

SIDS Sudden infant death syndrome
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TRACKING CONFUSING BRAND NAMES

TRACKING BRAND NAMES-III

What does ‘ ’ in the trade/brand name stand for?LS

We tracked the trade/brand names having the term ‘ ’ in them and the observations obtained were as follows:-LS

Over the years, generally, the term ‘ ’ in the trade/brand name of any pharmaceutical preparation was assumed to LS
have indicated that it is a “ ” preparation. However, in India it may also have other meanings /translations lower strength
or depictions. Some of the examples have been noted below.

 1. XXXX -  liquid - is an oral suspension of Azithromycin.LS

So, here “LS” has to be interpreted as “ ”. A few more examples are given below:lower strength

AAAA is a tablet containing Atorvastatin 10 mg and Fenofibrate 145 mg.
AAAA  is a tablet containing Atorvastatin 10 mg and LS Fenofibrate 72.5 mg
BBBB is a tablet containing Telmisartan 40 mg and Chlorthalidone 12.5 mg
BBBB  is a tablet containing Telmisartan 40 mg and LS Chlorthalidone 6.25 mg
CCCC is an eye drop containing Ketorolac 0.5%
KKKK LS is an eye drop containing Ketorolac 0.4%.

2. YYYY  - is an oral capsule of Rabeprazole and Levosulpride LS

So, here “LS” has to be interpreted as containing “ ”. Another example include:Levosulpiride

CCC capsule contains Rabeprazole 20 mg and Domperidone 30 mg.
CCCC LS contains Rabeprazole 20 mg and Levosulpiride 75 mg.

3. ZZZZ - is an oral cough syrupLS

So, here “LS” has to be interpreted as containing “ ”. Few other examples include:Levosalbutamol

      DDDD is a cough syrup containing Dextromethorphan and Chlorpheniramine; 
      DDDD  is a syrup        containing Ambroxol,  and Guiaphenesin.LS Levosalbutamol
      EEEE is a cough syrup containing Dextromethorphan, Chlorpheniramine and Phenylephrine
      EEEE  is a syrup containing , Ambroxol and Guiaphenesin.LS Levosalbutamol

From the above examples, it is evident that the prefixes and/ or suffixes used in brand/ trade names could indicate 
different things. Hence,  though known to mean “ ”, it should not be assumed as such in all cases. LS Lower Strength LS 
could mean “ ” or “ ” as seen in the examples given above.Levosulpiride Levosalbutamol

XXXX  Liquid200
Azithromycin oral suspension 200 mg/5ml

Each 5 ml contains: 
Azithromycin   200 mg   

XXXX - LS  Liquid100
Azithromycin oral suspension 100 mg/5 ml

Each 5 ml contains:
Azithromycin                                                                                                                                                                                                                                                                         100 mg

Ø

Ø
Ø
Ø
Ø

YYYYY capsules

Each capsule contains:

Ÿ Rabeprazole sodium 20mg  

YYYY capsules LS 
 Each capsule contains:

Ÿ Rabeprazole sodium 20mg
Ÿ    75mg                                                                                                                                                                                                                                                                          Levosulpiride

Ø
Ø

ZZZZ syrup

Each 5 ml contains:

Ÿ Terbutaline sulphate 1.5 mg

Ÿ Ambroxol hydrochloride 15mg

Ÿ Guaiphenesin 50 mg

ZZZZ  syrup LS
  Each 5 ml contains:

Ÿ sulphate 0.5mgLevosalbutamol 
Ÿ Amproxol hydrochloride 15 mg
Ÿ Guaiphenesin 50mg        

Ø
Ø
Ø
Ø

Volume 8 Issue 4, July-August 2019



IPA CPD e-Times

13
OTC CORNER 

STRENGTHS: 0.5%, 1%

COMMON BRAND NAMES: 

DOSAGE FORMS: Aqueous or alcoholic solutions, 
powder for paint

MODE OF ACTION: 

Topical antifungals exert their action by different 
mechanisms and treat a wide variety of fungi. The choice 
of topical antifungal depends on the nature of the 
infection.

INDICATIONS: 

Ÿ Superficial fungal and bacterial infections.

Ÿ Furunculosis, bed sores, chronic ulcers, infected 
eczema, thrush, Vincent’s angina, ring worm, 
vaginitis, dressing umbilical stumps in neonates.

CONTRAINDICATIONS:

Ÿ Excoriated or ulcerated lesions, broken skin, 
mucous membranes.

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

Ÿ Use with caution in the following situations: 
blistered, raw, or oozing areas of skin, worsening 
skin irritation during therapy.

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. 

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

ADVERSE EFFECTS:

Ÿ Severe irritation (discontinue treatment), temporary 
staining of skin, permanent staining of fabrics, 
animal carcinogenicity (restricted use in some 
countries).

Ÿ Worsening of condition being treated, irritation, 
burning, hives, blistering, peeling, itching, stinging, 
redness, swelling, dryness.

ADMINISTRATION AND DOSAGE:

Ÿ Apply on the affected part, 2 or 3 times daily for 2-3 
days,  cover with a dressing.

PATIENT INFORMATION:

1. Frequency of application and duration of therapy is 

dependent on the condition being treated, its 

location, the drug, the strength of the drug and 

dose form used. For assistance in drug selection 

and dosage guidelines, consult your pharmacist or 

doctor. Use exactly as prescribed.

2.   Use these medications for the full treatment time, 

even after symptoms improve.

3.   For external use only. Avoid contact with the eyes, 

nose or mouth or other mucous membranes.

4.   Cleanse and dry the area to be treated before 

application.

5.   Wash hands before and after applying.

6.   Apply with caution to blistered or raw skin, oozing 

skin, or skin over a deep puncture wound.

7.   Avoid the use of occlusive wraps or dressings 

unless directed by your doctor.

8.   Allergic reactions may occur. If the condition being 

treated worsens or irritation, sensitivity, blistering, 

oozing, itching, burning, redness, swelling or 

stinging persists, discontinue use and inform your 

doctor.

9.   Avoid inhalation of spray products.

10. For athlete's foot, wear well-fitting and ventilated 

shoes. Change socks at least once a day.

11. Avoid sources of infection or reinfection.

12. Notify your physician if the condition worsens or 

there is no improvement after 4 weeks.

13. Gentian violet- Do not bandage, after application. 

Do not apply to an ulcerative lesion; this may result 

in a “tattooing” of skin. Solutions will stain fabric, 

skin or hair.

14. Store topical antifungals at room temperature. 

Avoid freezing.

       REFERENCE:

Ÿ Non-prescription Drug Therapy: Guiding Patient  
Self-Care.

Ÿ  Pharmacist’s Drug Handbook.

Ÿ  A To Z Drug Facts

Ÿ  Patient  Drug 

Ÿ  BNF 71Fact

           GENTIAN VIOLET

Contributed By:-
Radiya M.Mahale, B.Pharm
Panaji
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1.  ANTIBIOTIC RESISTANCE AWARENESS: SAFE USE of Antibiotics

Student's Forum, Indian Pharmaceutical Association, Delhi Branch executed drive on antibiotic resistance awareness. The 
aim of this drive was to make people aware of proper use of antibiotics and the risk as well as consequences of occurrence 
of antibiotic resistance.
 

 A questionnaire survey was used to observe the amount of awareness in common people regarding proper use of 

antibiotics and risk of antibiotic resistance. The questions asked were like frequency of antibiotic taken, source from which 

antibiotic was obtained, did they ever self-prescribed an antibiotic, completion of antibiotic therapy as advised, etc.  We also 

told them the importance of a physician/pharmacist consultation before taking antibiotics The consequences of self-

prescription of antibiotics or discontinuing the therapy before the required period in the form of antibiotic resistance was also 

explained to them.

IPA DB Students Forum President Mr. Wasiuzzaman Khan said, “ From this drive it was found that people  were not aware 

about this and they were happy with our information and told us that in future they will take care of this. Some  people 

informed us that they were aware about the side effects of antibiotics and bought them only when it was prescribed to them. 

This drive gave us a glimpse that majority of people are still self-prescribing antibiotics and also avail them without much 

problems. In metro cities like Delhi availing antibiotics without prescription might not be possible in many medical stores but 

there still are several stores in small localities who sell antibiotics either by just name or from an old prescription. Thus a 

proper awareness campaigns should be run all around the country and the medical stores who sells antibiotics without 

prescription should be dealt with seriously”.   

 

Students Team explaining a person about importance of proper use of antibiotics and problems of its resistance.

2.  ORGAN DONATION AWARENESS: MAHA DAAN

The Ministry of Health & Family Welfare has urged people all of communities to come forth and generously donate organs to 
help the noble cause of saving precious lives. The Ministry had launched the 6th World and first ever Indian Organ Donation 
Day and Organ Donation Congress 2010 in New Delhi. NOTTO (National Organ Tissue Transplant Organization) is 
celebrating 6th Indian Organ Donation Day on 27th November 2015. On this day Union Health Ministry has appealed to its 
officials to take the pledge to donate their organs, thereby saving thousands of lives.

Student’s Forum, Indian Pharmaceutical Association, Delhi Branch took up a task of spreading organ donation awareness 
among local people. The aim of this drive was to motivate normal human beings for pledging to donate organs after death, 
and to spread awareness about the importance of organ donation.

For performing this task locality of All India Institute of Medical Science (AIIMS), Delhi and Safdarjung Hospital, New Delhi 
were chosen. The Student’s Forum team prepared a small speech for educating the people regarding benefits and 
importance of Organ Donation in our societyWe told them the difference between illegal donation of kidney and legal as well 
as useful donation of the organs after the death. We also advised them to spread the importance of this donation among 
their locality and to stay away from people who offer money for selling organs. The Student’s Forum 
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team also prepared a questionnaire for surveying the amount of knowledge among the common people and also their 

valuable opinion.

Students Forum mentioned,” we found that their still lot of effort needed to pull the opinion of common people in favour of 

organ donation. The people should understand that organ donation is as valuable as blood donation as both can save 

several lives. The biggest point of worry for our country is its vast population but this can become our very strong point when 

every one of us raise our hands for donating the organs. Interestingly we didn’t found any resistance regarding concept of 

organ donation as anyone to whom we made aware about the organ donation gave positive response. Thus from our drive 

we conclude that if organ donation awareness campaign is done properly in the whole country then people will come 

forward to take a leap towards saving life of several souls”.

Students Team explaining people regarding importance and benefits of organ donation awareness among community

3.  PHARMACOVIGILANCE DRIVE

Student forum of Indian Pharmaceutical Association, Delhi Branch again conducted their 3rd Pharmacy drive on 

pharmacovigilance awareness with a motto that “quality is everyone’s responsibility”.. This time the team of Student’s forum 

visited, Yusuf Sarai, one of the major retail chain market for medicines in Delhi to get a glimpse of pharmacovigilance 

awareness among the community pharmacists there.. 

All the pharmacists were asked different set of questionnaires that were prepared to get an insight into the real scenario 

of the doctor-pharmacist-patient cycle.

Ÿ  They all agreed to sell about 10-30% of generic drug daily and also denied of selling any of the 350 generic drug 

combination that were banned in India. 

Ÿ  Interestingly one of the pharmacists informed us that even though the drug combination was banned but doctors still 

prescribed them separately. 

Ÿ  None of them were happy with the concept of online pharmacies. Apart from the loss in their business, they also 

raised the concern regarding safety and regulation on medicines sold through online pharmacy. 

Ÿ  Whenever required they advised patients regarding the prescribed drug regimen i.e. how and when to take the 

medicine. 

Ÿ  Prescription errors were not generally encountered much but if they do notice, it mainly consisted of spelling 

mistakes or two different drugs with similar trade names. 

Some of the suggestions made by these pharmacists were that there is a need for proper guidance to consumers regarding 

storage of medicines. Also labelling could be improved and doctors should prescribe by generic name

IPA Students Forum carried out all above activities under leadership of Dr Naresh Sharma,President, IPA Delhi Branch  and 

with support of IPA Community Pharmacy Division.

15
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MyPharmAssist Programmes for Community Pharmacists

IPA and GSK Consumer Division in collaboration are organising  MyPharmAssist programmes which have started all 
across India and till date GSK has  reached out to about 3000  pharmacists in around 45 meetings across top 20 towns of 
India.

The main topics covered are: Dispensing Errors, Inventory Management and Good Stocking Practices.

Social Commitment of the Pharmacy Profession : 
INTERNATIONAL SCIENTIFIC SEMINAR at Kochi, Kerala 

The Kerala State Pharmacy Council in collaboration with the 
Pharmacy Council of India had organised an International 
Scientific Seminar on August 3rd, 2019 at Kochi.  More than 
1000 candidates participated in the programme. The theme of 
the Seminar was Social Commitment of the Pharmacy 
Profession. Sri. K.R. Dinesh Kumar, Member, Pharmacy 
Council of India and General Convenor, Organising 
Committee International Scientific Seminar welcomed the 
gathering. Dr. B. Suresh, President, Pharmacy Council of 
India inaugurated the function. Sri. O.C. Naveen Chand, 
President, Kerala State Pharmacy Council  delivered the 
Presidential Speech and Dr. Sabu, Principal, Mookambika 
College of Pharmacy gave the vote of thanks. In the inaugural 
speech, Dr. Suresh pointed out that the pharmacy profession 
in India has improved enormously. There are lot of job 
opportunities for the Pharmacists from India. He said that whatever may be the designation in the profession of pharmacy, 
all should be proud to be called as a Registered Pharmacist. As a part of the programme, scientific sessions in the following 
topics were conducted as follows:

1) Dr. Naresh Sharma, 
 President - IPA Delhi Branch and Dy. Drugs Controller General of India..
   Topic - Snapshot of Indian Pharma Regulatory System, Global Prospects and Quality Medicines

2) Mr. Rajesh Thalapparambath, 
 Manager Johns Hopkins Aramco Healthcare Dhahran Hospital, Saudi Arabia.
 Topic - Medication Errors:A silent threat to patient safety
 
3) Mrs. Manjiri Gharat,
 Vice-President, IPA  and  Chairperson, Community Pharmacy Division
 Topic - Responsible Use of Medicines

4) Dr. Mahadev Rao, 
 HOD  Pharmacy Practice, Manipal College of Pharmaceutical Sciences.
  Topic – Future of Medicine : Role of Precision Therapy 
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MyPharmAssist programme in Coimbtore,TN Pharmacist with his participation certificate
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After the Scientific sessions a Panel discussion on the theme was been conducted, all the speakers and Dr. Sarath Chandra 

Shenoy, Professor, Pariyaram Medical College participated in the discussion Smt Christina , Media  Journalist from News 

24 channel was the moderator. The programme also contained eposter presentation on the topics Pharmacy Practice, 

Clinical Pharmacy Pharmaceutics, Pharmaceutical Chemistry, Pharmacology, Pharmaceutical Analysis and 

Pharmacognosy. Best Poster from each discipline was awarded  in the function. 

CPE for Pharmacists in Goa, India On Sexuality and Human Behaviour

In continuation with its periodic Continuing Pharmacy Education (CPE) programs, Hospital Pharmacy, Goa Medical 

College had organized a CPE ON 8thJune, 2019 On “Sexuality and Human Behaviour” at GMC, Bambolim for working 

Pharmacists and Pharmacy students. Around 210 pharmacists (from community, hospital, industry) & 135 pharmacy 

students attended the CPE and were awarded participation certificates. 

In his presentation on “Management of Common Sexual Problems: Case based approach and Pharmacists’ Intervention” 

Dr. P. V. Rataboli (In-charge of Hospital Pharmacy & Associate Professor, Pharmacology, Goa Medical College) imparted 

in-depth knowledge to the Pharmacists about the various Sexual Problems faced by the society as a whole and also 

enlightened the audience as to how they can intervene and help solve the problems. In addition to normal Sexual 

Physiology, 25 varied real life cases on sexual disorders were discussed.

This was followed by a One-to-One Discussion on Society and Sexual Behaviour was organised & Dr. P.V.Rataboli 

answered various questions asked by the pharmacists from the audience. The session was moderated by Shri. Manoj 

Korkankar.

Earlier, Mrs. Kirti Sansguiri, Pharmaceutical Chemist, GMC gave the brief report of the activities & academic progress of the 

Hospital Pharmacy. Shri. Raj Vaidya, community pharmacist was the Chief Guest on this occasion and addressed the 

gathering speaking about the importance of attending such CPEs for upgrading knowledge.

17

Dr. P V Rataboli (seated) addressing  queries of participants

Volume 8 Issue 4, July-August 2019



IPA CPD e-Times

Brief Exposure to Community Pharmacy Practice for pharmacy students

The call by Hindu Pharmacy (a community pharmacy) at Panaji-Goa to pharmacy students to attend a Voluntary Internship 
Programme (VIP), was well responded to. The 6 day exposure programme was conducted in the pharmacy premises and a 
total 3 batches of 4 final year B.Pharm students each attended the same. The students enrolled voluntarily, with high 
interest levels and zeal to learn about pharmacy practice.
The feedback from the participants suggested that they loved the concept of VIP. They also were happy with the facilitation 
techniques / methodologies used – e.g. videos, demos, assignments, hands-on exposures, talks, group discussions, group 
activities, etc. delivered by experienced practising pharmacists. The participants appreciated the fact that despite a very 
short span of time, they were exposed not only to the aspects related to pharmacy practice, ayurvedic/ homoeopathic 
medicines but also to the ground realities of pharmacy practice in India, pharmacy practice in other countries and the 
important role a pharmacist can play in “Responsible Use of Medicines”.

They were also encouraged to think about the future career ideas through group discussions and interactions. When asked 
for suggestions for improvement of the V.I.P. in future, the common feedback was “No suggestions. It’s just too 
perfect!”

All the participants expressed that the programme was perfect not only for those seeking exposure to pharmacy practice but 
even for those going into any field of pharmacy. They had a common feeling that though as B.Pharm pass-outs they are  
called as pharmacists, they lacked the knowledge and exposure to pharmacy practice. To quote one of the participants 
here – “V.I.P. is a perfect programme for students who want to experience a reality check as a pharmacist. This field 
is never exposed to the students of B.Pharm unless we choose to work at a pharmacy. V.I.P. should be conducted 
every year”.

The motivation displayed by the participants at the end of the programme towards helping the pharmacy profession by 
giving back to the profession and society inspires Hindu Pharmacy to hold such programmes for more pharmacy students 
from time to time.

Answers to Brain Ticklers

1. b. Liver function tests
2. b. Atorvastatin
3. b. Muscle cells break down and can lead to kidney failure
4. d. Pravastatin
5. d. Rosuvastatin
6. c. Quinapril
7. d. Arrhythmias
8. c. NSAIDs
9. c. Angiotensin Receptor Blockers (ARBs)

10. b. Reduced

18

Volume 8 Issue 4, July-August 2019



IPA CPD e-TimesIPA CPD e-Times

19

Volume 8 Issue 4, July-August 2019



IPA CPD e-TimesIPA CPD e-Times

20

Volume 8 Issue 4, July-August 2019



IPA CPD e-TimesIPA CPD e-Times

Published by:

Indian Pharmaceutical Association—Community Pharmacy Division, 

IPA Headquarter, Kalina, Santacruz (E), Mumbai - 400 098. 

Website: www.ipapharma.org 
Tel :91-22-2667 1072
Fax :91-22-2667 0744 
Email :ipacpdetimes@gmail.com

https://sites.google.com/site/ipacpdetimes/ 
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For private circulation to healthcare professionals only

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.

ONCOMING HEALTH RELATED DAYS 

August 1
World Lung Cancer 

Awareness Day
August 1 to 7

World Breastfeeding Week
September 21

International Alzheimer’s Day
September 25

World Pharmacist Day
September 28

World Rabies Day
September 29

World Heart Day
October

Breast Cancer Awareness 
Month

October 10
World Mental Health Day

October 11
World Obesity Day

October 12
World Arthritis Day

October 16
International Infection 

prevention Week
October 20

World Osteoporosis Day
October 21

Global Iodine Deficiency 
Disorders Prevention Day

October 24
World Polio Day
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FORTHCOMING EVENTS 
AND MEETING

September 11-12, 2019

September 22-26, 2019

IPA Convention, Vigyan Bhavan, 
New Delhi, www.ipapharma.org

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

December 20-22, 2019
71st  Indian Pharmaceutical Congress, 

Chennai December 20-22, 2019

May 22-27, 2020
7th FIP Pharmaceutical Sciences World 

Congress, Montreal, Canada, www.fip.org
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