
Volume 9 • Issue 2
March-April-May 2020

46th 
Times

Since September 2012

https://www.who.int/tobacco/wntd/en/

WORLD NO TOBACCO DAY

In this Issue:

1-3

4-5

7-9

10

12

11

6

Message and Editorial

Drug Information

Drug Watch

Lab Information

Brain Ticklers 

Abbreviations

OTC Corner and Minor 
ailments

Pharmacy Practice in 
USA

News and Training

Upcoming Events

13-17

18-23

24



IPA CPD e-Times

1

Dear Pharmacists,  

When I wrote message for the last e-Times which was Jan-Feb 2020 issue, I did not 

have the slightest idea that the world is going to change totally so soon due to one virus. 

But it has and we have moved from Normal to New Normal set by this microbe. In this 

time of great uncertainty and challenge for all, IPA CPD team thank all pharmacy 

professionals in the industry, pharmaceutical scientists, regulators, supply chain  and 

in particular hospital and community pharmacists who are working tirelessly to serve 

people ensuring the continuity of treatments. We salute all the frontline warriors who 

are contributing directly or indirectly in this war against COVID-19. Community 

Pharmacists are working at the heart of communities in spite of several challenges. 

The service that pharmacists and their teams provide to communities, and their 

significant contribution to reduce the pressure on health systems is more evident now 

than ever. We recognize the importance, more than ever, of sharing experiences and 

knowledge.
 

IPA issued advisories for pharmacy customers and the pharmacy teams for their safety 

and IPA immediately started using the digital platform to educate pharmacists to 

prepare them for this pandemic. COVID-19 has really fast forwarded the digital world 

and the pharmacists have become familiar to Webinars - which was not the case 

before. IPA has been recognized in media at national level and congratulations to IPA 

National President  Dr. T. V. Narayana, who participated in the panel discussions on 

National TV channels on several occasions and raised the voice of the pharmacy 

profession and emphasized the role played by industry and practicing pharmacists. 

IPA Branches started working for community awareness, mask distribution and even 

some local branches of IPA provided food to the needy. Many pharmacy academic 

institutions made alcohol based hand sanitizers since it was in great shortage in the 

beginning of the pandemic. 
 

Many thanks to FIP, which is doing everything possible to support its member 

organizations and pharmacists during this difficult time, with global guidelines. Please 

visit   to have a look. FIP has provided excellent guidelines for www.fip.org/coronavirus

pharmacists in 15 different languages, a special Facebook page (COVID-19 and 

pharmacy), as well as a webinar series. The Federation of Asian Pharmaceutical 

Federation (FAPA) also came up with excellent guidelines for pharmacists. 
 

I must discuss here the situation of community pharmacists in the beginning of the 

pandemic. Indian pharmacies are very small roadside shops and maintaining social 

distancing norms was one of the first challenges our pharmacists faced. But 

pharmacists and other shops were creative and drew small circles/squares in front of 

the shop at a distance of 3 feet apart for people to queue up in a systematic way and 

thus limiting the number of people in the pharmacy. Large number of private physicians 

kept their clinics and hospitals closed and pharmacy was the most important 

healthcare destination for patients with minor symptoms or patients who were 

prescribed medicines by online or face to face consultations by doctors. Most 

pharmacies had less staff on duty partly due to lack of public transportation due to 

lockdown and partly due to fear of infection. Maintaining adequate stock of medicines 

was a challenge in some regions. Many distributors, wholesalers reduced their delivery 

services - thus impacting the supply. At times, Pharmacists themselves had to run 

around to get the supplies.  Most pharmacists and staff started wearing a gown or 

apron (it is not common to wear apron otherwise), and are using a mask and gloves. In 

some states, pharmacists are also asked to report daily the data of patients with fever, 

cough and cold symptoms to local health authorities. There is an increase in demand 

for sleeping pills by customers probably due to stress caused by the pandemic. The 

CHAIRPERSON'S MESSAGE

The service that 

pharmacists and their 

teams provide to 

communities, and their

significant contribution to 

reduce the pressure on 

health systems is more 

evident now

than ever.

It is important to take

pride in the profession

even if one knows that

there is need to

improve the profession

in several aspects.

Volume 9, Issue 2, March-April-May 2020

https://www.fip.org/coronavirus


IPA CPD e-Times

2

Volume 9, Issue 2, March-April-May 2020

news about Hydroxychloroquine (HCQ) created a lot of interest among consumers and 

counselling to these consumers demanding for HCQ became an important task for the 

pharmacists. I must say that in spite of all these different challenges and uncertainties, 

pharmacists did not stop working even a single day and kept their pharmacies open. 

They risked their lives and their families as well. More than 50 pharmacists in Mumbai 

region itself were quarantined and few were detected COVID positive.
 

The Government issued an insurance scheme for healthcare workers who are in direct 

contact with Covid patients. Though it’s not fully clear, it appears that private 

pharmacists are not covered in it. This coupled with the fact that mostly there was no 

appreciation by authorities of their work, created a feeling of lack of attention and 

recognition among pharmacists.  But pharmacists continued their dedicated services 

and I am very proud of the pharmacy teams. It is important to take pride in the 

profession even if one knows that there is need to improve the profession in several 

aspects. IPA wrote a letter to the Hon’ble Prime Minister of India regarding recognition 

of pharmacists’ services and with a request for their inclusion in the insurance 

scheme,you can read i t  on IPA website,https:// ipapharma.org/wp-

content/uploads/2020/05/Letter-to-Prime-Minister-Covid-19.pdf .  Post-covid, we will 

see many visible changes in pharmacy practice and pharmacists will continue to follow 

many good practices which are triggered by COVID.
 

Just a few weeks before #COVID19 made headlines, I joined over 100 global experts, 

the U.S. Pharmacopeia and MIT Center for Collective Intelligence to explore the 

medical breakthroughs that will shape people’s health between now and 2040 — and 

what it will take to build trust in those innovations. A recurring theme was the increasing 

frequency of global crises, like the #coronavirus outbreak.
 

Read more about the report, Trust and Consequences 2040, here 

https://bit.ly/3g7Bx8r. #TrustTomorrow #USP20
 

In this issues of e-Times, we bring you a wonderful article from American Pharmacists 

Association written by Dr. Benjamin M. Bluml (Page 16). Please don’t miss it. Thanks to 

Thomas E Menighan, CEO, APhA and Dr Benjamin for this contribution to e-Times.
 

I sign off with the hope that the world will be smiling again by the time I write 
message for the next e-Times. Stay safe, stay well. 

Manjiri Gharat

Email: manjirigharat@ipapharma.org

https://ipapharma.org/wp-content/uploads/2020/05/Letter-to-Prime-Minister-Covid-19.pdf
https://ipapharma.org/wp-content/uploads/2020/05/Letter-to-Prime-Minister-Covid-19.pdf
https://bit.ly/3g7Bx8r
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Yes, we have to keep 

learning from the past, 

and the everyday 

looming present, and 

move ahead.

EDITORIAL

It had been playing on my mind for quite some time, that in spite of so called great 

advancements, and so called achievements, humans have not been able to win 

against the microbes. And my prediction was, we never would - considering our 

destructive behaviour, misuse of antimicrobials, etc. I am no Nostradamus, and I 

never dreamt, like the others on this earth that COVID-19 would happen, and 

shatter the world.

We have been living in uncertainty for the past 5 months, mix of horror, media trials, 

temporary jubilation, hopes, and fear. We have lived through news flashes, race 

against time, and debates, of lockdowns, economy, curve flattening, sanitization, 

social distancing, HCQ, Azithromycin, PPEs, COVID warriors, plasma therapy, 

anti-viral therapies, Remdesivir, vaccines, clinical trials, and so on. And we have 

now got the message “that we have to learn to live with SARS-CoV-2, as it may 

never go away”. Learn to live the new way.
 

Yes, we have to keep learning from the past, and the everyday looming present, 

and move ahead. The pharmacy world too is not quite going to be the same again, 

and we have to adapt to the changes, face the challenges, and turn the so called 

“adversity” into an opportunity.
 

It is imperative that we keep learning. There are a lot of good resources for COVID-

19 related information for pharmacists on various websites – some of which are of : 

the FIP ), the CPA ( ) (www.fip.org/coronavirus https://commonwealthpharmacy.org/

the RPSGB ( ), the ASHP COVID-19 https://www.rpharms.com/coronavirus

resource centre, etc. In this digital age, information is at hand. There also plenty of 

webinars related to pharmacy, COVID, the present and the future - happening 

across the globe. The common thing is that your gray cells can trot along these 

knowledge points even by sitting in one place – with a good internet connection. 

What is needed is determination and the motivation to take it all in a stride and 

prepare oneself for the everyday future.
 

It is also important to rededicate ourselves as practising pharmacists, to our 

patients, and the community at large, rising to the occasion, in spite of all the 

challenges. Change is the only constant, and continuous learning and keeping 

ourselves updated is the remedy for the change. This is also a time for uncertainty 

and fear amongst our patients and the community. As pharmacists, we are in a very 

good position to guide them in their social and mental well-being too.  
 

Pharmacists across the world have been the brave warriors, playing their role and 

giving in their best in spite of the adversities. Let us all continue in the mission of 

pharmacy for patient benefit.

Raj Vaidya
Email: rajxvaidya@gmail.com
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Generic Name: Remdesivir (pronounced as rem-des-eh-veer)

Pharmacological Classification: Direct acting Anti-viral (DAA)

MOA: Remdesivir, a nucleoside RNA polymerase inhibitor, is an adenosine nucleotide prodrug that is metabolized 

intracellularly to form the pharmacologically active nucleoside triphosphate metabolite. It acts as an analog of adenosine 

triphosphate (ATP) and competes with the natural ATP substrate for incorporation into nascent RNA chains by the SARS-

CoV-2 RNA-dependent RNA polymerase (RdRp), which results in delayed chain termination during replication of the viral 

RNA.

Spectrum: Remdesivir has a broad spectrum of activity against RNA viruses, including various Coronaviridae (human and 

animal), Filoviridae (e.g., Ebola virus), and Paramyxoviridae (e.g., Nipah virus, respiratory syncytial virus)

Indications: Coronavirus Disease 2019 (COVID-19) Investigational Use

Remdesivir is not an approved treatment for coronavirus disease 2019 (COVID-19) caused by SARS-CoV-2. From But 

rather, from May 1, 2020, it is being investigated for and is currently available only under an FDA emergency use 

authorization (EUA) for the treatment of COVID-19 in hospitalized adults and children with suspected or laboratory-

confirmed COVID-19 and severe disease (defined as peripheral oxygen saturation [SpO2] of 94% or lower on room air or 

requiring supplemental oxygen, mechanical ventilation, or extracorporeal membrane oxygenation [ECMO]).

DOSAGE

Adult Dosage:

Hospitalized adults not requiring invasive mechanical ventilation and/or extracorporeal membrane oxygenation 

(ECMO): Remdesivir loading dose of 200 mg by IV infusion on Day 1, followed by a maintenance dosage of 100 mg by IV 

infusion once daily on Days 2–5. If there is no clinical improvement, use of the drug may be continued at a dosage of 100 mg 

IV once daily for up to 5 additional days (i.e., up to a total of 10 days of treatment).

Hospitalized adults requiring invasive mechanical ventilation and/or ECMO: Remdesivir loading dose of 200 mg by IV 

infusion on Day 1, followed by a maintenance dosage of 100 mg by IV infusion once daily on Days 2–10.

Pediatric Dosage:

Hospitalized pediatric patients weighing 3.5 to less than 40 kg not requiring invasive mechanical ventilation 

and/or ECMO: Remdesivir loading dose of 5 mg/kg by IV infusion on Day 1, followed by a maintenance dosage of 2.5 

mg/kg by IV infusion once daily on Days 2–5. If there is no clinical improvement, use of the drug may be continued at a 

dosage of 2.5 mg/kg IV once daily for up to 5 additional days (i.e., up to a total of 10 days of treatment).

Hospitalized pediatric patients weighing 3.5 to less than 40 kg requiring invasive mechanical ventilation and/or 

ECMO: Remdesivir loading dose of 5 mg/kg by IV infusion on Day 1, followed by a maintenance dosage of 2.5 mg/kg by IV 

infusion once daily on Days 2–10.

Hospitalized pediatric patients weighing 40 kg or more should receive the recommended adult dosage of 

Remdesivir.

Adverse Effects:

Infusion related reactions like hypotension, nausea, vomiting, diaphoresis, and shivering.

Common: Constipation, hypoalbuminemia, hypokalemia, anemia, thrombocytopenia, increased total bilirubin, increased 

hepatic enzymes, diarrhea, rash, renal impairment, multiple organ dysfunction syndrome, septic shock and acute kidney 

injury.

Contraindications: Remdesivir is contraindicated in patients with known hypersensitivity to any ingredient in the 

formulation.

Warnings/precautions: Appropriate clinical and laboratory monitoring should be performed to aid in early detection of any 

potential adverse events.  Hepatic and renal function must be assessed prior to initiation of Remdesivir. Laboratory tests for 

serum chemistries, hematologic parameters, ALT, AST, bilirubin, alkaline phosphatase, serum creatinine, and creatinine 

DRUG INFORMATION

REMDESIVIR 

Volume 9, Issue 2, March-April-May 2020
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Contributed by: 
Mr. M. Ravikiran Reddy, Pharm D,
Medical Science Manager at Sunaxa Pharma llp 
Email: ravikiran1424@gmail.com

clearance should be performed daily during Remdesivir treatment. 

The decision to continue or discontinue Remdesivir after development of an adverse event should be made based on a 

clinical risk-to-benefit assessment for the individual patient.

Completion of FDA MedWatch forms to report all medication errors and adverse events occurring during 

Remdesivir treatment is mandatory.

Drug Interactions: Drug-drug interaction trials of Remdesivir and other concomitant medications have not been 

conducted in humans

Counselling To Patients :

Ÿ Inform patients or parent/caregivers that FDA authorized the emergency use of Remdesivir, which is an 

investigational drug that has not received FDA approval. 

Ÿ Inform patients or parent/caregivers that they have the option to accept or refuse Remdesivir. 

Ÿ Inform patients or parent/caregivers about the significant known and potential risks and benefits of Remdesivir, and 

the extent to which such risks and benefits are unknown. 

Ÿ Provide patients or parent/caregivers with information on available alternative treatments and the risks and benefits of 

those alternatives. 

References: https://www.ahfscdi.com/drugs/320029

https://www.ahfscdi.com/drugs/320029
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DRUG WATCH

Background

Agranulocytosis is defined as a reduction in the 
number of mature myeloid cells in the blood 
(granulocytes and immature granulocytes [bands]) 
to a total count of 500 cells/mm3 or less. β-Lactam 
antibiot ics,  Acetaminophen, Levodopa, 
Carbamazepine, Acetazolamide, Carbimazole, 
Ampicillin etc are known to cause Agranulocytosis.

Incidence and Risk factors

It occurs most commonly in females and the elderly 
(i.e., >60 years of age), with an estimated annual 
incidence of 1.1 to 12 cases per million population. 
The overall mortality rate of agranulocytosis is 
estimated to be 3.5% to 16%, and that rate is highest 
among the elderly and patients with renal failure, 
bacteremia, or shock at the time of diagnosis.

Clinical Presentation and Pathogenesis

Symptoms of agranulocytosis include sore throat, 
fever, malaise, weakness, chills, and other signs 
and symptoms of infection. These symptoms can 
appear rapidly, within days to weeks after the 
initiation of the offending drug. The median duration 
of exposure prior to the development of 
agranulocytosis ranges from 19 to 60 days for most 
drugs.

Several immune-mediated mechanisms have been 
identified to play a role in pathogenesis of 
Agranulocytosis. The most common immune-
mediated mechanism involves the drug or drug 
metabolite, antibodies, and neutrophils. This 
mechanism involves drug adsorption on the 
membrane of the neutrophil. The drug-membrane 
complex then acts as a hapten to stimulate antibody 
formation. The antibodies produced bind to the 
drug–membrane complex, causing WBC 
destruction through complement activation and 
removal by the phagocytic system. 

Prevention and Management 

The pr imary treatment of  drug- induced 
agranulocytosis is the removal of the offending drug. 
Following discontinuation of the drug, most cases of 
neutropenia resolve over time, and only 
symptomatic treatment (e.g., antimicrobials for 
infections) and appropriate hygiene practices are 
necessary. Sargramostim (GM-CSF) and filgrastim 

(G-CSF) have been shown to shorten the duration 
of neutropenia and length of antibiotic therapy.  

Role of Pharmacist

Pharmacist should be vigilant of medications with 
the potential of causing Agranulocytosis and 
educate patients to recognize the symptoms 
associated with such events. Frequent laboratory 
monitoring of patients taking medications 
associated with Agranulocytosis can facilitate early 
diagnosis and treatment. Pharmacist should identify 
the etiology of the event and document the 
causative agents, this can serve to prevent a 
recurrence. 

References

1. D i p i r o  J T.  P h a r m a c o t h e r a p y  A  

Pathophysiologic Approach. 8th Ed. The 

McGraw-Hill; 2011. Chapter 112, Drug 

Induced Hematalogic Disorders; p.1784 – 

1787.

2. E. Andrès et al, Idiosyncratic drug-induced 

neutropenia and agranulocytosis, QJM: An 

International Journal of Medicine, Volume 

110, Issue 5, May 2017, p 299 – 305.

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

Drug Watch: Drug induced Agranulocytosis

mailto:rakamkarthik@gmail.com
mailto:rakamkarthik@gmail.com
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PHARMACOGENETIC TESTS

Laboratory Information

WHAT IS PHARMACOGENOMICS?
Every individual responds to medications differently and may experience varying side effects. Genes can have a 

role in determining how each individual's body reacts to a medication. Image source – Gennews.com

Pharmacogenomics is a field of medicine that uses the genetic information of the individual to optimize 

treatment response and minimize side effects. This means that medications can be personalized to the 

individual's DNA, which in turn can help achieve the treatment goals.

The term Pharmacogenetics is often used interchangeably with the term pharmacogenomics. However, 

Pharmacogenetics generally refers to mono-genetic variants that affect drug response, whereas 

pharmacogenomics refers to the entire spectrum of genes that interact to determine drug efficacy and safety.

WHAT COULD PHARMACOGENOMIC TESTING MEAN FOR THE INDIVIDUAL PATIENT?
The purpose of pharmacogenomic testing is to find out if a medication is right for the individual. A small blood or 

saliva sample can help determine:
Ÿ Whether a medication may be an effective treatment for the individual.
Ÿ What the best dose of a medication is for that individual
Ÿ Whether the individual could have serious side effects from a medication

The laboratory looks for changes or variants in one or more genes that could affect the individual's response to 

certain medications.

HOW DO GENES VARY?

Volume 9, Issue 2, March-April-May 2020

Image source – PSPP

Genes are basic units of genetic material, the DNA 

segments. These codes for specific proteins. These various 

proteins then form enzymes which are responsible for 

metabolic activation or inactivation of drugs.

Each gene is made up of a specific genetic code, which is a 

sequence of nucleotides (A, T, G, or C). This nucleotide is 

usually referred to as "wild type."
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Drug

Heterozygous variant - Nucleotide that is different from “wild type” in one copy of genes

Homozygous variant - Same variant nucleotide in both copies of genes

Single nucleotide polymorphisms (SNP's) – Change in single nucleotide base pair which is common and 

widely established type of variant in Pharmacogenetics

HOW DO PHARMACOGENETIC TESTS WORK?
Pharmacogenetic tests look for genetic variants that are associated with variable response to specific 

medications. These variants occur in genes that code for drug-metabolizing enzymes, drug targets, or proteins 

involved in immune response. Pharmacogenetic tests can determine if a variant is heterozygous or 

homozygous, and which can impact an individual's response or reaction to a drug.

Pharmacogenetic testing is primarily concerned with variations in enzymes that affect drug metabolism.

These variations are broken down into four categories based on their expected effect on drug metabolism:
Ÿ Poor
Ÿ Intermediate
Ÿ Normal
Ÿ Rapid / Ultra Rapid

DOES EVERY PATIENT REQUIRE PHARMACOGENETIC TESTING?

Ÿ Each person would need to have the same specific pharmacogenomic test only once because the genetic 

makeup does not change over time. However, the individual may need other pharmacogenomic tests if 

they need to take another medication. 
Ÿ Each medication is associated with a different pharmacogenomics test. Keep track of all their test results 

and share them with their health care providers.
Ÿ The need for pharmacogenomics testing is determined on an individual basis. If the pharmacogenomic 

test results suggest of an individual that she/he may not have a good response to a medication, the family 

members may have a similar response. 
Ÿ Currently FDA recommends Pharmacogenetic testing for only few drugs. Currently they are only 

indicated if an individual is going to take, or is taking, a drug that has an accepted pharmacogenetic test 

associated with it.

WHAT ARE THE EXAMPLES OF CLINICALLY IMPLEMENTED PHARMACOGENETIC TESTING?

Pharmacogenetic testing is available for a relatively limited number of drugs. Some tests may only be applicable 

to specific ethnic groups. The following are examples of some drugs for which pharmacogenetic tests are 

available:

Associated 
Diseases/Conditions

Gene(s) Tested

Warfarin 

Thiopurines 

Clopidogrel 

Irinotecan

Abacavir

Carbamazepine, phenytoin

Some antidepressants, some antiepile

-ptics (e.g., phenytoin, phenobarbital, 

carbamazepine, valproic acid)

Excessive clotting disorder

Autoimmune/Childhood leukemia

Cardiovascular

Cancer

HIV

Epilepsy

Psychiatric, Epilepsy

VKORC1 and CYP2C9

TPMT

CYP2C19

UGT1A1

HLA-B*5701

HLA-B*1502

CYP2D6, CYP2C9, 

CYP2C19, CYP1A2, 

SLC6A4,HTR2A/C

Tamoxifen Cancer CYP2D6
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Some antipsychotics (e.g., haloperidol, 

mephobarbital, thioridazine)

Methylphenidate

Opioids

5-fluorouracil

Selective serotonin reuptake 

inhibitors (SSRIs)

Some statins (e.g., Simvastatin, 

Atorvastatin)

Psychiatric

Attention deficit disorder

Pain management

Cancer

Depression

High cholesterol

DRD3, CYP2D6, 

CYP2C19, CYP1A2

DRD4

OPRM1

DPYD variants and TYMS 

gene mutations testing

5-HTT

SLCO1B1

WHAT ARE THE LIMITATIONS OF PHARMACOGENETIC TESTING?
Current limitations of pharmacogenomics testing include:

Ÿ One single pharmacogenomic test cannot be used to determine how an individual will respond to all 

medications. The individual may need more than one pharmacogenomic test if taking more than one 

medication.
Ÿ Pharmacogenomic tests are not available for all medications. Because pharmacogenomic tests are 

available only for certain medications, the health care provider will determines if the individual needs to 

have a pharmacogenomic test prior to beginning a specific treatment.
Ÿ There are currently no pharmacogenomic tests for aspirin and many over-the-counter pain relievers.
Ÿ The cost and reimbursement of the tests are not well established 
Ÿ Ethical issues with genetic testing 

DRUG – LABORATORY INTERACTIONS
Ÿ Inducers are substances that affect gene expression. 
Ÿ Example:  CYP2D6 inducer, will increase CYP2D6 activity - which changes the way other drugs that rely 

on this enzyme are metabolized. 
Ÿ Inhibitors function in the opposite way, decreasing the activity of that enzyme and potentially altering the 

metabolism of drugs that rely on that enzyme. 
Ÿ Being aware of these inducers and inhibitors as well as monitoring for changes in the cytochrome P450 

enzymes helps make pharmacogenetics a powerful force in understanding drug metabolism.
Ÿ Strong inducers include: Rifampin (CYP2C19 and CYP3A4), phenytoin (CYP3A4)
Ÿ Strong inhibitors include: Ciprofloxacin (CYP1A2), Clopidogrel (CYP2C8) Fluoxetine (CYP2C19 and 

CYP2D6) and grapefruit juice. (CYP3A4)
Ÿ This illustrates the need for an all-encompassing look at FDA approved drug-to-gene and drug-to-drug 

interactions.

REFERENCES
1. Genetics Home Reference / Help me Understand genetics genomic research  
 (https://ghr.nlm.nih.gov/primer/genomicresearch/pharmacogenomics).
2. National Institute of general medical Sciences (https://www.nigms.nih.gov/education/fact-
 sheets/Pages/pharmacogenomics.aspx)
3. Genelex, (https://www.genelex.com/what-is-pharmacogenetics/)
4. PharmGKB M. Whirl-Carrillo, E.M. McDonagh, J. M. Hebert, L. Gong, K. Sangkuhl, C.F. Thorn, R.B. 
 Altman and T.E. Klein. "Pharmacogenomics Knowledge for Personalized Medicine" Clinical 
 Pharmacology & Therapeutics (2012) 92(4): 414-417.
5. The Clinical Pharmacogenetics Implementation 
 Consortium (CPIC®)

Contributed by: 
Mr. Ansuman Machahary
Pharm D Intern, KLECOP-Hubballi.
Mr. Satyavardhan R Nittu,  
PharmD International Intern, University of Florida.
(Coordinators of Pharmacon Society For Pharmacy Practice)
President: Dr. Karthik Rakam

https://ghr.nlm.nih.gov/primer/genomicresearch/pharmacogenomics
https://www.nigms.nih.gov/education/fact-sheets/Pages/pharmacogenomics.aspx
https://www.nigms.nih.gov/education/fact-sheets/Pages/pharmacogenomics.aspx
https://www.nigms.nih.gov/education/fact-sheets/Pages/pharmacogenomics.aspx
https://www.genelex.com/what-is-pharmacogenetics/
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Contributed by: 
Aparna James, M.Pharm Sem II
Goa College of Pharmacy, Panaji

ANSWERS on Page No. 19
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Choose whether True or False

  1.  Amphotericin-B is often the antifungal drug of choice because it has few adverse side  
 effects.

 a. True                  b. False

2.  Clotrimazole and Miconazole are tolerated orally and have many important uses for systemic 

fungal infections.

 a. True                  b. False

3.  Nystatin can be administered IV.

 a. True                  b. False

4.  Most fungi are resistant to Flucytosine except for Cryptococcus and Candida.

 a. True                  b. False

5.  Most Anti fungal agents bind more avidly to ergosterol than cholesterol, this more selectively 

damaging fungal cells than human cells.

 a. True                  b. False

6.  Ergosterol is a vital part of the cell membrane of the fungi but not found in the cell membrane of 

humans.

 a. True                  b. False

7.  Flucytosine is often used alone.

 a. True                  b. False

8.  Fluconazole is one of the most heavily used antifungal drug.

 a. True                  b. False

9.  Multiple doses of fluconazole are required to treat Candida vaginitis.

 a. True                  b. False

10.  Flucytosine does not cross BBB, so it must be given intrathecally to reach CSF.

 a. True                  b. False

mailto:rakamkarthik@gmail.com
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Contributed by: 
Ms. Radiya M. Mahale,
B.Pharm
Panaji
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Abbreviations/Acronym Full form

BD

BD

BLLE

BNR

BPAN

BPAN

BPPV

BrIC

BSE

BSER

BSS

CACH

CADASIL

CAT

CBF

CBGD

CCH

CCM

CFIDS

CFIN

CFN

CFNT

Bi-polar Disorder

Binswanger's Disease

Bilateral Lower Extremity

Brain Neurotransmitter Regulation

Beta Propeller Associated Neurodegeneration

Beta-propeller Protein-associated Neurodegeneration

Benign Paroxysmal Positional Vertigo

Brain Injury Criteria

Bovine spongiform encephalopathy

Brain Stem Evoked Response

Brown–Sequard syndrome

Childhood Ataxia with Central Nervous System 
Hypomyelination

Cerebral Autosomal Dominant Arteriopathy with 
Subcortical Infarcts and Leukoencephalopathy

Cognitive Abilities Test

Cerebral Blood Flow

Corticobasal Ganglionic Degeneration

Chronic Cluster Headache

Cerebral Cavernous Malformation

Chronic Fatigue Immune Dysfunction Syndrome

Center of Functionally Integrative Neuroscience

Center for Functional Neuroimaging

Center for Functional Neuroimaging Technologies

mailto:rakamkarthik@gmail.com


IPA CPD e-Times

12
OTC CORNER 

STRENGTHS: 

COMMON BRAND NAMES: 

DOSAGE FORMS: Paste

MODE OF ACTION:

Ÿ Relieves diaper rash discomfort from the very 
first use

Ÿ Creamy formula that glides on smoothly and 
wipes off easily

Ÿ Helps reduce redness and irritation of 
sensitive skin

Ÿ Forms a protective barrier on the skin

Ÿ Provides miniaturization and emolliency to 
the skin

INDICATIONS:

Ÿ Helps treat and prevent diaper rash

Ÿ Protect chafed skin due to diaper rash and 
helps seal out wetness

Ÿ It is used to treat or prevent minor skin 
irritations such as burns, cuts, and diaper 
rash. Some products may be used as a 
sunscreen.

CONTRAINDICATIONS:

Ÿ Hypoallergenic

ADVERSE EFFECTS:

Ÿ Allergic reactions like skin rash, itching or 
hives, swelling of the face, lips, or tongue

ADMINISTRATION AND DOSAGE: 

Ÿ Change wet or soiled diapers promptly

Ÿ Cleanse the diaper area

Ÿ Allow to dry

Ÿ Apply ointment liberally as often as 
necessary, with each diaper change, 
especially at bedtime or any time when 
exposure to wet diapers may be prolonged

Ÿ This medicine is for external use only. Do not 
take by mouth. Wash your hands before and 
after use. 

Ÿ Apply a generous amount to the affected area. 

Ÿ Do not cover with a bandage or dressing 
unless your doctor or health care professional 
tells you to. 

Ÿ Do not get this medicine in your eyes. If you 
do, rinse out with plenty of cool tap water.

PATIENT INFORMATION:  

1. Cream is for external use only.

2. When using cream, do not get into eyes.

3. Tell your doctor if you have an unusual or 
 allergic reaction to zinc oxide, other  
 medicines, foods, dyes, or preservatives

4. Stop use and ask a doctor if: condition 
 worsens, symptoms last for more than 7 
 days or clear up and occur again within a 
 few days.

5. This medicine may cause harm to the 
 unborn baby if you take it while you are 
 pregnant. If you are pregnant or you get 
 pregnant while taking nicotine gum, call 
 your doctor right away.

6. Tell your doctor if you are breast-feeding. 
 You will need to talk about any risks to your 
 baby.

7. Store at 20° to 25° C (68° to 77° F).

8. Keep all drugs in a safe place. Keep all 
 drugs out of the reach of children and pets.

9. Throw away unused or expired drugs. Do 
 not flush down a toilet or pour down a drain 
 unless you are told to do so. 

10. Do not share your drugs with others and do 
 not take anyone else's drugs.

11. Keep a list of all your drugs (prescription, 
 natural products, vitamins, OTC) with you. 
 Give this list to your doctor.

12. Talk with the doctor before starting any new 
 drug, including prescription or OTC, natural 
 products, or vitamins.

13. Use the missed dose as soon as you  

 remember it. However, if it is almost time for 

 the next dose, skip the missed dose and 

 continue your regular dosing schedule. 

REFERENCE:

Ÿ https://my.clevelandclinic.org/health/drugs/1
8700-zinc-oxide-cream-ointment-paste

Ÿ https://www.desitin.com/diaper-rash-
products/daily-defense-zinc-oxide-
cream?upcean=074300495163#active-
ingredients

ZINC OXIDE PASTE
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Contributed By:-
Radiya M.Mahale, B.Pharm
Panaji



IPA CPD e-Times

13

Volume 9, Issue 2, March-April-May 2020

Community Pharmacy Practice in United States of America 

Inventing a Preferred Future in Pharmacy Practice: 
An Article from American Pharmacist Association (APhA) 

Welcome to the Year 2020, where our global mobility along with a variety of other factors 

has produced the unprecedented challenge of the SARS-CoV-2 global pandemic. It is at 

this point in history, more now than ever, that our profession must step up as an essential 

member of the healthcare delivery team to be part of a solution that effectively addresses 

one of the most difficult public health crises we have ever experienced. We know that 

pharmacy and pharmacists are in 

a strong position to provide 

support as highly trained 

healthcare professionals with 

medication use expertise and the 

ability to implement an advanced 

level of care collaborating as a 

trusted member of health care teams. So let's talk about 

transformation, medication use, and effective ways that we can be 

part of the solution for the COVID-19 pandemic!
APhA Building 

Transformation
Transforming our health care delivery systems requires that we successfully design and implement sustainable models of 

care that deliver high-quality, cost-effective services that consistently improve outcomes for the patients that we serve. One 

of my favorite quotes, “the best way to predict the future is to invent it” is from Alan Kay, one of the founders of the Xerox Palo 

Alto Research Center and a pioneer of the Advanced Research Projects Agency network (ARPAnet) that preceded and 

contributed to the modern Internet as we know it. We now live and operate in an interdependent world with a growing health 

economics and outcomes research (HEOR) evidence-base that supports patient-centered, team-based care.

Using those precepts, it seems very clear that where we are going is to a place where effective system changes are focused 

on empowering patients, increasing collaboration, enhancing patient safety, improving outcomes, and reducing total costs 

for care over time. In order to achieve the preferred future we are seeking, we must be proactive with innovations that have 

the power to transform. I believe that the ideal path for how we will get there is to put patients first, properly align incentives, 

optimize medication use, increase communication, and to securely and efficiently exchange health information.

Innovation is the key to breakthrough thinking that will lead to dramatic system improvements or changes. Based on the 24-

plus year research and innovation experience of the American Pharmacists Association (APhA) Foundation, we have 

learned that the way care is delivered can be transformed in practices across the country if we take an innovative idea and 

progress the idea along an Innovation Arc (Figure 1, https://www.APhAFoundation.org/Our-Work).

Benjamin M Bleml

https://www.APhAFoundation.org/Our-Work
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This is how an idea progresses along the Innovation Arc:

Ÿ An innovative idea is identified and assessed for further exploration,
Ÿ Thought leaders/key stakeholders convene to explore and debate the innovative idea,
Ÿ A model of care is developed and tested during a pilot implementation,
Ÿ Information is collected during the pilot implementation and used to refine the model prior to scaling the work into 

more populations and geographies,
Ÿ Continuous quality improvement occurs along the Innovation Arc to refine the model and ensure that it can be 

implemented broadly.

Figure 1. The APhA Foundation's Innovation Arc

Progressing an idea along the Innovation Arc helps ensure the idea evolves and grows into an appropriately refined model 

of care that can be successfully implemented, sustained, and scaled more broadly in practice.

Medication Use
All health care providers, regardless of discipline, have made a commitment to caring for the health and well-being of the 

people in their community. We all share common goals to:
 (1) Improve patient care
 (2) Increase communication between and among patients and providers
 (3) Increase the availability of objective measures; and 
(4) Optimize or reduce the total cost for care over time. 

At the APhA Foundation, we have historically focused on two general categories for advancing service delivery in pharmacy 

practice settings: 
(1) Health promotion and disease prevention and 
(2) Health management. 

The first category typically includes health risk assessments, immunizations, oral health, and wellness program services 

designed to prevent disease or progression and to promote healthy behaviors. The second category is typically focused on 

chronic conditions such as asthma, cardiovascular disease, dyslipidemia, hypertension, coagulation disorders, congestive 

heart failure, depression, diabetes, and osteoporosis among others to promote health management.

One shining example of health promotion and disease prevention is the current role that pharmacists serve in 

immunizations throughout the United States. APhA has successfully educated over 300,000 pharmacists to immunize 

through the Pharmacy-Based Immunization Delivery Certificate Training Program that was created to prepare pharmacists 

to provide immunizations across the lifespan. It is widely recognized as the leading training program for pharmacists to 

engage in vaccine administration for preventable diseases. The program has been recognized by the Centers for Disease 

Control and Prevention (CDC) for its quality and content. APhA's efforts with its partners across the country has led to the 

expansion of pharmacists' immunizing authority in all 50 states, the District of Columbia, and Puerto Rico. You can find a 

broad array of resources that support the role of the pharmacist in immunizations at www.Pharmacist.com/Immunization-

Center.

From a health management perspective, medications are most often the primary treatment modality for chronic conditions 

today. Therefore, ensuring that the patient-centered, team-based approach to care includes effective medication therapy 

management is essential. The medication use process is comprised of prescribing, dispensing, administering, monitoring, 

and systems management according to the Joint Commission for the Accreditation of Healthcare Organizations (JCAHO) 

in the United States. Pharmacists operating in different practice settings under different scopes of practice can and do offer 

diverse and effective direct and supporting services across this entire spectrum of medication use.

You can find numerous examples of proven care models throughout the literature in chronic conditions like diabetes, 

dyslipidemia, hypertension, osteoporosis, and depression, to name just a few that effectively incorporate the medication 

use expertise of pharmacists to advance public health in complex chronic conditions. Many of these chronic conditions

PRESCRIBING  >  DISPENSING  >  ADMINISTERING  >  MONITORING  >  SYSTEMS MANAGEMENT

http://www.Pharmacist.com/Immunization-Center
http://www.Pharmacist.com/Immunization-Center
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 require ongoing monitoring and pharmacists have consistently demonstrated their value in both screening and point-of-

care testing (see www.APhAFoundation.org/Our-Work and www.PharmacistsProvideCare.com) in this part of the process.

Access and Solutions
The truth of our current pandemic circumstance is that there simply are not enough health care providers on the planet to 

get the job done. One of the most compelling ways to address a public health crisis of this magnitude is to effectively engage 

pharmacies and pharmacists on the healthcare team. Before COVID-19, we knew that the count of the entire population of 

the United States consistently passed through the front doors of community pharmacy practices every 10 days. This is an 

unparalleled point of access in our healthcare delivery system that also is likely to exist in countries around the world and we 

simply must leverage this access point that includes pharmacists to create effective solutions.

Experts in epidemics and pandemics generally agree that a series of components are going to be required:  testing, contact 

tracing, physical distancing, treatment, and prevention. Pharmacies and pharmacists can contribute to these public health 

needs in numerous ways in the current context of COVID-19 and I'll focus on just a few in the following sections.

Testing
Our view of the testing space is that it can be characterized within three different categories; centralized laboratory testing, 

point-of-care testing, and home testing. We believe that supportive pharmacists services in all three of these contexts will 

add significant value for public health efforts if properly designed and implemented.

Centralized laboratory testing typically includes high complexity testing that utilizes advanced laboratory diagnostics like 

RT-PCR (reverse transcriptase polymerase chain reaction) SARS-CoV-2 tests that detect viral shedding. Acquisition of 

samples for these types of tests requires personal protective equipment (PPE), healthcare professionals trained for 

nasopharyngeal swab techniques or phlebotomy for whole blood samples, and is often accomplished through mass 

screening events in addition to traditional health system points of access. Samples are sent to high complexity laboratories 

for centralized processing and subsequent results reporting.

Point-of-Care (POC) testing typically includes moderate complexity or CLIA waived (Clinical Laboratory Improvement 

Amendment) testing in the United States that utilize a variety of methods like ELISA (enzyme-linked immunoassay), 

molecular, antigen, or serology) that may be derived from various sample types (e.g., blood, urine, saliva, sweat, serum, 

other fluids). Acquisition of samples require trained healthcare professionals, most often require PPE, and occur at the 

point-of-care (e.g., hospitals, physician offices, pharmacies, urgent care, outreach clinics, temporary patient care settings). 

Samples are processed onsite in these settings to obtain results.

Home testing typically includes simple to use consumer tests that often utilize lateral flow assays that allow for samples of 

blood, urine, saliva, sweat, serum, or other fluids. One huge advantage of this type of testing is that the acquisition of 

samples does not expose health care professionals or other members of the public to potentially infected individuals as this 

testing occurs at home. Our vision for home testing is that the pharmacist, with properly aligned incentives, can support the 

patient with evidence-based decision making once they have their result to enhance patient actions for both individual and 

public health.
In the context of the pandemic, National pharmacy organizations in the United States are unified on advocacy for the 

profession around testing as follows:  Allow pharmacists to order, collect specimens, conduct, and interpret necessary 

point-of-care tests at pharmacies, and, where appropriate, initiate treatments, including but not limited to influenza, 

streptococcus, and COVID-19 testing, interpret and discuss results with patients and recommend appropriate referrals.

Consumer Actions for Public Health
Pharmacists are consistent sources for and reference points to public health messaging and can provide patient counseling 

for evidence-based decision making and even unique levels of support for other needs like contact tracing, physical 

distancing, and isolation guidance. The United States Centers for Disease Control and Prevention are regarded as the 

gold-standard reference for guidance and current COVID-19 recommendations can be found at:  

https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html.

Treatment
Novel medications and therapeutic regimens are needed to treat patients who contract COVID-19. Pharmacists can and 

will be essential partners in supporting the safe and effective use of approved treatment regimens. In the context of the 

http://www.APhAFoundation.org/Our-Work
http://www.PharmacistsProvideCare.com
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/prevention.html
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pandemic, National pharmacy organization advocacy in the United States includes recommendations to authorize 

pharmacists to initiate treatment based on test results and related guidelines, protocols, and recommendations when 

available.

Prevention
Vaccines for COVID-19 will arrive in the future. They will be an essential part of controlling SARS-CoV-2 throughout the 

world, and pharmacists should be involved in preparation and planning that ensures high levels of access to and adequate 

distribution for these new vaccines. Pharmacists will be an essential part of the solution, as demonstrated in past 

epidemics, for ensuring reliable, resilient pathways for distribution and immunization administration throughout the United 

States.

Summary
Improving population health is an essential part of our professional role. It is a fundamental core of what pharmacists do. 

How it gets done varies depending on the practice and setting. It may be focused on certain conditions, therapeutic 

categories, medications, prevention, and/or treatment. While the focal vector for care delivery may vary, it should be done in 

a way that produces high quality, holistic care for every patient.

I hope that the insights provided in this commentary will inspire you with ideas, insight, resources and the motivation to 

create collaborative solutions that contribute to individual and public health. The call to action is for the pharmacy profession 

to take bold steps to become part of the solution for addressing the global COVID-19 pandemic. In doing so, we will also 

invent a preferred future for pharmacy practice in the process!

Contributed By:-
Benjamin M Bluml, RPh
Email: bbluml@aphanet.org

Pharmacist doing Point of Care Testing 

Benjamin M. Bluml, RPh serves as the Senior Vice President for Research and Innovation at the American Pharmacists 

Association (APhA) Foundation in Washington, DC. Along with his 24-plus years as the principal architect for the clinical 

and technology models in the Foundation's patient care programs and 12 years of pharmacy practice experience, Bluml is 

the author of numerous innovative health care software applications and professional journal publications related to his 

work on collaborative practice, health information technology, inter-disciplinary patient care, and quality improvement. He 

works with pharmacists, physicians, payers, technology companies, research and public health organizations across the 

United States to design and implement innovative patient-centered, team-based care programs and health care service 

delivery systems.

Pharmacists injecting a Vaccine
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Basic protective measures against the new Corona virus

Stay aware of the latest information on the COVID-
19 outbreak, available on the WHO website and 
through your national and local public health 
authority. Most people who become infected 
experience mild illness and recover, but it can be 
more severe for others. Take care of your health and 
protect others by doing the following:

Wash your hands frequently

Regularly and thoroughly clean your hands with an 
alcohol-based hand rub or wash them with soap and 
water.

Why? Washing your hands with soap and water or 
using alcohol-based hand rub kills viruses that may 
be on your hands.

Maintain social distancing

Maintain at least 1 metre (3 feet) distance between 
yourself and anyone who is coughing or sneezing.

Why? When someone coughs or sneezes they 
spray small liquid droplets from their nose or mouth 
which may contain virus. If you are too close, you 
can breathe in the droplets, including the COVID-19 
virus if the person coughing has the disease.

Avoid touching eyes, nose and mouth

Why? Hands touch many surfaces and can pick up 
viruses. Once contaminated, hands can transfer the 
virus to your eyes, nose or mouth. From there, the 
virus can enter your body and can make you sick.

Practice respiratory hygiene

Make sure you, and the people around you, follow 
good respiratory hygiene. This means covering 
your mouth and nose with your bent elbow or tissue 
when you cough or sneeze. Then dispose of the 
used tissue immediately.

Why? Droplets spread virus. By following good 
respiratory hygiene you protect the people around 
you from viruses such as cold, flu and COVID-19.

If you have fever, cough and difficulty breathing, 
seek medical care early

Stay home if you feel unwell. If you have a fever, 
cough and difficulty breathing, seek medical 
attention and call in advance. Follow the directions 
of your local health authority.

Why? National and local authorities will have the 
most up to date information on the situation in your 
area. Calling in advance will allow your health care 
provider to quickly direct you to the right health 
facility. This will also protect you and help prevent 
spread of viruses and other infections.

Stays informed and follow advice given by your 
healthcare provider

Stay informed on the latest developments about 
COVID-19. Follow advice given by your healthcare 
provider, your national and local public health 
authority or your employer on how to protect 
yourself and others from COVID-19.

Why? National and local authorities will have the 
most up to date information on whether COVID-19 
is spreading in your area. They are best placed to 
advise on what people in your area should be doing 
to protect themselves.

Protection measures for persons who are in or 
have recently visited (past 14 days) areas where 
COVID-19 is spreading

Ÿ Follow the guidance outlined above.

Ÿ Stay at home if you begin to feel unwell, even 
with mild symptoms such as headache and 
slight runny nose, until you recover.

Why? Avoiding contact with others and visits to 
medical facilities will allow these facilities to operate 
more effectively and help protect you and others 
from possible COVID-19 and other viruses.

Ÿ If you develop fever, cough and difficulty 
breathing, seek medical advice promptly as 
this may be due to a respiratory infection or 
other serious condition. Call in advance and 
tell your provider of any recent travel or 
contact with travellers. 

Why? Calling in advance will allow your health care 
provider to quickly direct you to the right health 
facility. This will also help to prevent possible spread 
of COVID-19 and other viruses.

References:

Ÿ https://www.who.int/emergencies/diseases/nov
el-coronavirus-2019/advice-for-public

Ÿ https://www.mygov.in/covid-19

 

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-public
https://www.mygov.in/covid-19
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NEWS AND TRAINING

Webinars for Community Pharmacists 
A webinar was organised for community pharmacist on 20 April 2020,by Cipla Ltd in collaboration with IPA. The 

session was delivered by Mrs. Manjiri Gharat (Vice President and Chairperson, IPA CPD) on the topic “Safety of 

Pharmacist & Responsible Use of Medicines”. This session was well received by around 3200 community 

pharmacists across India. The lecture was followed by Q & A session wherein the pharmacists were able to 

clarify their doubts on the various safety issues in this pandemic situation and their role as a healthcare provider. 

Mrs. Manjiri, through certain case studies also emphasized on the responsible use of medicines and how a 

Pharmacist can play an active role to prevent ill effects caused by self-medication to the patients. The lecture 

also focused on the elements of patient counselling and the importance of the same. Cipla Pharmaceuticals Ltd. 

expressed heartfelt gratitude to Mrs. Manjiri & IPA MSB for partnering in this Pharmacist education initiative.

Another webinar was organised on 3rd May by Buldhana Pharmacist Association for the pharmacists from the 

state of Maharashtra. Mrs Manjiri Gharat delivered a talk on role of pharmacists in dispensing Cough and Fever 

OTC medicines for the patients during the COVID pandemic. More than 100 pharmacists from rural parts of the 

State attended the webinar.Mr Ganesh Bangale of Buldhana Pharmacist had initiated this programme.

18

Volume 9, Issue 2, March-April-May 2020

COVID-19: Community Awareness Quiz 

D Y Patil University School of Pharmacy Organized an Online “COVID-19: Community Awareness and Safety 

Quiz” in association with the Indian Pharmaceutical Association- Community Pharmacy Division from 25th April 

2020 to 03rd May 2020. It received an overwhelming response, and 8005 participants participated. Out of these, 

7351 i.e. 91% were successfully able to qualify the quiz and were found to be aware about COVID-19. All the 

qualified participants were awarded e-participation certificates.

Level of awareness among masses about COVID-19

Maximum participation was observed from the age group of 21-

30 years and minimum participation was observed from the age 

group of above 40 years. The activity was coordinated in 

collaboration with IPA CPD by the institute faculty Mr. Pravin Naik, 

under the guidance of Principal (Dr.) Rakesh R. Somani.

Mask Distribution and Community Awareness by IPA Delhi Branch 

As the pandemic spread is on its peak, IPA, Delhi 

Branch with the support of Irvine Lifesciences took the 

initiative of distributing masks to needy people and 

educating them about social distancing norms, 

handwashing, use of sanitisers and appropriate use of 

mask on 18th and 19th May 2020. 500 masks were 

distributed. It is a well reported fact that masks can help 

prevent the spread of viruses from infected people. The 

campaign was led by Shri Kalhan Bazaz, President, 

IPA, Delhi Branch with the support of all EC members to 

make people aware about the precautions as the 

pandemic has become the part of our lives.

Wasiuzzaman Khan, President, IPA Delhi Branch 
Student Forum with the support of SF team distributing 

N-95 masks and surgical mask to needy people.
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Session on Women  Empowerment and  Its Impact on Pharma World
  

On 25th April 2020, a live interactive session on the topic: “Women empowerment and its impact on pharma world” 

was orgnaised. Prof. Dr. Swarnlata Saraf, Prof. Dr. Sanju Nanda, and Ms. Manjiri Gharat were the panelists in this 

Facebook Live session which was hosted by Dr. Sapna Malviya from Modern Institute of Pharmaceutical Sciences, 

Indore.More than 3000 viewers were present for the session. Dr. Sapna Malviya highlighted the fact that women 

account for only 25% of leadership teams and at present there is only one female CEO in  the top 10 pharmaceuticals. 

Statistics reported 60% of women drop out from career midway. Dr. Swarnlata Saraf said women have to decide the 

priorities in their work, to focus on it, to grab opportunities and accept every challenge and prove themselves. Ms. 

Manjiri Gharat quoted the fact that total female global pharmacy workforce will be around 70%, by the year 2030.She 

said compared to US and European countries, the percentage of women working in community pharmacies of India is 

very low. According to International Pharmaceutical Federation (FIP), investing in women pharmacists are involved, 

quality of health care improves,and she mentioned about FIP's initiative FIP WISE and Equity Rx. She also suggested 

more encouragement should be given to women and efforts should be made to make the community pharmacy setup 

more conducive for women.  Dr. Sanju Nanda believed; focus on the assigned work, give the best and to work in a 

smart way to achieve good results. She also instructs all the professors to guide the students according to the need of 

society and corporate world and to teach them how to balance both personal and professional life. The experts 

concluded that women should support each other and inspire future leaders. 
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Patient Awareness Programme on the occasion of World Asthma Day

On the occasion of World Asthma Day May 5th, a patient awareness program for Asthma patients was conducted 

through a Webinar by Mr. Santosh Ghodinde, Executive Committee Member ,IPA - CPD  in association with Cipla Ltd. 

The session was conducted by  physician Dr.Manisha Sontakke, who guided the patients about self care in these 

difficult times of COVID19. Zoom platform was used to conduct this webinar and around 80 patients benefitted.  Few 

general practitioners also participated in this program.

1. False.  Amphotericin-B has many adverse effects including renal toxicity, acute febrile reaction, 
anemia and phlebitis.

2. False. Clotrimazole and Miconazole are too toxic for systemic use and are primarily used for topical 
fungal infections.

3. False. Nystatin is too toxic to be given IV. It is administered topically (lozenges, lotion, ointment, 
pessaries).

4. True. Flucytosine use is mostly limited to Cryptococcal meningitis in conjunction with Amphotericin-B.

5. True. By binding to or inhibiting ergosterol synthesis they increase the permeability of the fungal cell 
membrane causing cell lysis.

6. True. Cell membrane of humans contain cholesterol, this difference enables development of effective 
antifungal agents.

7. False. Is it rarely used alone, because of rapid development of resistance, it is often used with 
Amphotericin-B.

8. True. It is less toxic and has broad antifungal coverage.

9. False. A single dose of fluconazole very effectively clears Candida vaginitis.

10. False. Amphotericin-B does not cross BBB, Flucytosine penetrates CSF well.

Answers to Brain Ticklers
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COVID 19 and Pharmacists: Global Overview
  

PHARMACISTS: THE REAL HEROES FIGHTING AGAINST THE PANDEMIC

COVID-19 in Argentina

 “Essential personnel”- the term coined by the government for the pharmacists in Argentina. All kinds of 
pharmacists which include Community, hospital, logistic, and drug, medical and cosmetic industry join hands to 
care for the health of Argentines in this pandemic situation. To ensure the safety of the staff, pharmacists 
provided themselves with 3D printed masks, acrylic dividers to protect the counters, and established cleaning 
and customer service processes with security measures. In order to survive the increasing demand of gel 
alcohol, pain relievers, and fever reducers, pharmacists decided to manufacture these essentials in their own 
pharmacy labs. The “Red Chinstrap” Program initiated by the pharmacies in conjunction with the Ministry of 
Women, Genders and Diversity aims to provide help to those who may be going through the situation of forced 
isolation with a violent person.

COVID-19 in Australia 

Government took initiatives to support the pharmacists to deal the pandemic wisely. Various measures taken 
are digital image prescribing, where the physicians are allowed to send image of the prescription to the 
pharmacy of the patient's choice, via facsimile, text message or email with retention or forwarding of the original 
to the pharmacy. In order to prevent shortage, government allowed an extension of one month supply of 
medicaments for patients with chronic diseases. Home medicine services, tele-health services for 
medication reviews, therapeutic substitution and providing personal protective equipment (PPE) for the 
pharmacists are the other measure taken by the government. These measures are intended to support optimal 
medicines management during the COVID-19 pandemic.

COVID-19 in Brazil 

Brazilian pharmacists despite facing several challenges like pleading for carrying out rapid tests of covid-19 in 
community pharmacies too, working with restricted availability of the most essential item-mask, they actively 
participates in preventing and educating the community. Training of employees regarding use of personal 
protective equipment, personal and local hygiene, encouraging social distance, home isolation for the elderly, 
sick or symptomatic, reducing the flow of customers within the establishment and encouraging delivery are 
activities carried out by the pharmacists. Brazil has a high percentage of self-medication and it was found that 
there was an unrestrained demand for them during the coronavirus crisis. Due to this the government restricted 
access by publishing restrictive measures and the pharmacists effectively worked to promote rational use of 
medicines.

COVID-19 in Canada

When medical clinics where shut down in Canada, pharmacists filled this gap and fought against challenges to 
ensure their patients and communities are properly served. The Canadian pharmacists, in spite of facing the 
major challenge, i.e. lack of sufficient PPE, they took various self-protective measures like screening patients for 
COVID-19 symptoms before entering the pharmacy, accepting prescriptions electronically, placing 
prescriptions inside basket or clear ziploc bags to avoid direct contact, using long-arm reachers/grabbers to 
exchange prescriptions and medications to avoid patients near pharmacy counters, distance/ marker lines on 
the floor, allowing limited number of patients inside at a time, encouraging online payments, providing increased 
(free) deliveries, enforcing social distancing while delivering medications, offering curbside pick-up, reducing 
operating hours of pharmacy for the public to allow enough time to disinfect the premises, disinfecting orders 
received from the wholesaler, promoting split shifts to avoid interaction with one another to keep themselves 
safe and extend their hands to serve the community. 

COVID-19 in Finland     

Pharmacists of Finland have taken several measures to curb the spread of the virus. They work in frontline in 
Finnish community pharmacies, meeting customers every day and also discussing about covid 19, and giving 
accurate information about the virus and the situation in Finland. They also informed people not to approach 
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pharmacies if they are suffering from flu. Internet pharmacies and home- deliveries have been initiated. The 
government has setup home quarantine for the high-risk people including the elderly. Pharmacists took self-
protective measures like tight orders for surface disinfection in pharmacies, hand disinfection and in many 
pharmacies there are protective face visors for customer service work, protective shields for prescription 
customer service points are also present.

COVID-19 in Ireland

Pharmacists of Ireland are working tirelessly on the frontline to support the nation. Social distancing is being 
strictly enforced by pharmacies, and limiting the number of people who can enter the pharmacy, and many 
erecting barriers to help protect staff. Minister for Health introduced new regulations that allow electronic 
transfer of prescriptions to the pharmacy; increase the maximum period of validity of a prescription from 6 
months to 9 months; and introduce some temporary changes to the way in which prescriptions can be repeated. 
Home deliveries were another new norm started by the pharmacists to support their patients.

COVID-19 in Nigeria

Nigerian pharmacists dealt with increased workload caused due to the panic bulk ordering of medicines and 
other disinfectants. Authorization was granted for massive central production of affordable hand sanitizers from 
the stables of local manufacturers and allowing Community Pharmacies for extemporaneous preparation of 
hands sanitizers in their premises. This move by the Nigerian pharmacists forced the manufacturers and 
distributors to drop the price which was elevated due to the panic demand. This in fact led to the availability of 
sanitizers at affordable prices across Nigeria. Distribution of educational materials, donating hand sanitizers 
and 3M particulate respirators, semi-automated hands washing equipment to be stationed at entrance of 
pharmacies were other initiatives taken by pharmacists to fight against Covid-19.

COVID-19 in Philippines

Health professionals united in Philippines to fight against the pandemic. A COVID-19 Response Team was 

quickly organized with volunteers' assigned tasks like proper information dissemination about the pandemic, 

ways to avoid the virus spread, proper handwashing and distribution of printable leaflets about COVID to the 

community.  Free online pharmacist consultation service was also set up in social media to help and guide the 

public with their medication related queries. Myths and facts regarding COVID-19 were constantly checked and 

published online to make sure that health practices are grounded on sound science. Pharmacists faced 

struggles including lack of (PPE) supplies, transportation issues to and from work, non-recognition by some 

establishments with the benefits and exemptions given to frontliners and lack of hazard pay. National leaders in 

Pharmacy practice along with the government provide the needful support for the Filipino pharmacists who risk 

their lives to serve the community.

COVID-19 in South Africa

Pharmacy was the first sector within health to be identified by the President as an integral aspect of the frontline-

services that needs to remain open and accessible to communities. To deal with the pandemic, community 

pharmacy created a united collaborative front in the form of the Pharmacy First Working Group (PFWG) with 

Independents, Corporates, Professional Associations and the Regulator included. In order to ensure they are 

well equipped to fight against this crisis, important steps were initiated which includes outlining and 

documenting key responsibilities, development of Standard Operating Procedures (SOP), and created a 

learning platform to ensure pharmacists were informed, ready and appropriately responsive. These guidelines 

covered procedures to follow from the point of encountering a COVID-19 patient in practice, to the 

implementation of protective measures and behaviors related to patient, staff and personal interaction. These 

included social distancing, sanitization, PPE etc. Pharmacists also had to deal with the panic stockpiling of 

drugs by patients to avoid shortage. By working together and utilizing their unique strengths, pharmacists 

created the best working models to serve the patients and also keep the staffs safe. 
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COVID-19 in Spain

Spain, one of the hardest hit countries by Covid-19 with deaths of pharmacists as well. Initially shortage of 

masks, gloves, hydrogel, pulse oximeters, alcohol and regular thermometers were faced. Pharmacists leaded 

the response against this pandemic by courageously fighting these challenges, offering service and evidence 

based information to the public. To prevent shortages of drugs and stockpiling by pharmacies and patients, 

controlled supply system is followed. In order to provide support, The General Council of Pharmaceutical 

Colleges and the regional pharmacy colleges implemented legal changes so that patients and health system 

can effectively use community pharmacies. Controlled distribution of masks to the population and identification 

of SARS-CoV-2 carriers through the pharmacy network, dispensing medicines in community pharmacies that 

are normally dispensed in hospitals, telepharmacy, and automatic renewal of prescriptions for 90 days were 

some of the legal changes implemented.

“It is never easy to balance between professional duties and the need to take care of your own health”, 

but this is what our professional wardens of medicines do! Let us be proud of our pharmacy heroes 

working in frontline every day and thank them for doing tremendous work in protecting the world. 

COVID 19 in Turkey

At the very beginning of the COVID-19 outbreak, community pharmacists obtained PPE through their 

individuals' effort for themselves and their employees in the pharmacy. Subsequently, pharmacy chambers 

started to partially provide PPE. Turkish Pharmacists 'Association provided guidance to community pharmacies 

and pharmacists continued to take precautions. Pharmacists provided information posters about COVID-19 

across the pharmacy; security lines have been drawn around the pharmaceutical care counters to decrease the 

risk of transmission; only three patients at a time started to be allowed in the pharmacy; patients and the public 

have continuously to be informed about the social distancing measures; pharmacies have been disinfected 

periodically in collaboration with the municipalities. The government hasn't provided any aid to community 

pharmacies since the first confirmed COVID-19 case. 

COVID 19 in UK

In the UK, pharmacies have remained open and are working tirelessly as the frontline of the NHS supporting 

their patients. Social distancing is being enforced by most pharmacies now, with many limiting the number of 

people who can enter the pharmacy, and many erecting barriers to help protect staff. This was quite slow to put in 

place in some pharmacies. Demand for prescription medicines has been overwhelming. By March 21st the UK 

had dispensed more prescriptions that month than in any month ever! Certain services like common ailment 

scheme and Emergency contraception are temporarily allowed to conduct the consultation part of the service 

via phone. Pharmacies are being allowed to breach their contractual opening hours and close to the public for up 

to 3 hours a day in order to catch up and brief staff if they feel this will help. A national volunteer government lead 

delivery system for medicines from pharmacies to vulnerable isolating patients is being rolled out. 

Source: Above write up is an abridged version of an article "To the Heroes" from FIP Community Pharmacy 

Section's newsletter "Zoom", contributed by Andrea Joseph, Shane Jackson, Giovana Ranquetat Fernandes, 

Sherif Guorgui, Sari Westermarck, Daragh Connolly, Dr Samuel O. Adekola, Leonila Ocampo, Sham Moodley, 

Jaime Acosta Gomez, Ahmet Çakan, Martin Astbury.

IPA CPD e-Times thank FIP CPS for permitting the use of its contents. 

For further reading visit:  

https://mailchi.mp/7d2aa962d9d7/zoom-covid-1546278?e=c29590456f

https://mailchi.mp/7d2aa962d9d7/zoom-covid-1546278?e=c29590456f
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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

WORLD HEALTH DAYS

June 5

World Environment Day

June 14

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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