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Message from President of Indian Pharmaceutical Association (IPA) 

It gives me immense pleasure to note that IPA-Community Pharmacy Division 

is coming out with IPA CPD e-times covering both National and International 

information of utmost use to many Community Pharmacists with latest 

developments taking place in Community Pharmacy globally. Mrs. Manjiri 

Gharat, chairperson of Community Pharmacy division is a prolific contributor to 

IPA and is responsible for initiating various training programmes to community 

and hospital pharmacists, awareness programmes on COVID-19, and many 

community pharmacy activities of National and International repute. I on behalf 

of  IPA congratulate IPA-CPD team and extend my best  wishes to the team.

The Indian Pharmaceutical Association (IPA) is the National body representing 

over 1 million pharmacists and pharmaceutical scientists from Industry, 

Academia, Regulatory, Hospital and Community Pharmacy and work to meet 

the India's health care needs. IPA work to support the development of the 

pharmacy profession, through practice and emerging scientific innovations, 

and through developing the pharmacy workforce in order to meet the health 

care needs and expectations. IPA is recognized as the leader of pharmacy at 

National level and continue to expand its presence, within pharmacy and 

pharmaceutical sciences and influence through partnerships. I express my 

deep sense of gratitude to all the CEC members of the Indian Pharmaceutical 

Association for re-electing the entire IPA team unanimously for the term 2020- 

22. The team IPA consists of dedicated office bearers like Mr. Suresh Khanna 

General Secretary, Mr. Hemant Mondkar Treasurer, Mrs. Manjiri Gharat 

Chairperson-CPD, Dr. RN Gupta Chairperson-HPD, Dr. Subhash Mandal 

Chairperson-RAD, Mr. J.Jayaseelan Chairperson-IPD, Dr.S.Vidyadhara 

Chairperson-ED, Dr. Alka Mukne Editor, Pharma Times, Dr. Divakar Goli Editor, 

IJPS. The long pending IPA Building, problems of ST, IT, Membership 

database, online membership, payment gateway, website updating, PT golden 

jubilee, IPA conventions, IPA Student congress excellent divisional activities 

were some of  the achievements of  Team IPA.

I am extremely happy to see IPA getting higher international recognition 

congratulate Mrs. Manjiri Gharat for her election to FIP Vice-President post. IPA 

had nominated her for the same and she got elected with significant votes in 

electronic elections held during FIP Virtual 2020.Her election in FIP Bureau has 

made IPA proud and I wish her all the very best to serve the profession in new 

role. Another wonderful news in IPA's immediate past president, Dr Rao 

Vadlamudi's unopposed election as President of Commonwealth Pharmacists 

'Association for the second term. This is truly a rare honor. IPA had nominated 

Dr. Rao to the said post and I congratulate Dr. Rao for this success and IPA is 

very proud of this achievement.

IPA recognizes that the impact of COVID-19 is closely linked to social 

determinants and will lead to increased vulnerability across communities, 

especially where there are underlying and existing problems. Government of 

India is taking all necessary steps to ensure that we are prepared well to face 

the challenge and threat posed by the growing pandemic of COVID-19, the 

Corona Virus. The most important  factor in preventing the spread of the Virus 

“When all of us work 

together and start 

making our presence 

visible and 

demonstrate the value 

addition to the patients 

and community, the 

importance of the 

pharmacist in the 

society gets recognized 

by one and all. Let us 

make it possible by 

proving that pharmacist 

can contribute to a 

healthy society and 

thereby to  “Swasth 

Bharat”.
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My best wishes to all the pharmacists for World Pharmacist Day. We celebrate World Pharmacists Day every 

year on 25th September with specific theme since its inception in 2010 by FIP. The theme of this year's world 

pharmacist day is “Transforming global Health”. Our main aim should be, to show how pharmacists contribute 

to nation where everyone benefits from access to safe, effective, quality and affordable medicines and health 

technologies, as well as from pharmaceutical care services. It is an opportunity to communicate how 

pharmacists are transforming health through a variety of health services in their communities, including advising 

on healthy living, vaccinating to prevent disease, and ensuring that medicines are taken correctly, thereby 

managing diseases well and improving quality of life. It also covers how pharmaceutical scientists transform and 

prolong people's lives by developing safe and effective medicines and vaccines. On the education front, 

pharmacy educators are transforming outcomes by ensuring that there are enough qualified and competent 

pharmacists and scientists to meet the growing needs of our societies.

locally is to empower the citizens with the right information and taking precautions as per the advisories being 

issued. It is evident now that without pharmacy, we would be in a place with no access to medicines. The 

pharmaceutical industry, working together with academia and governments can make a real, significant 

difference in days to come. I am happy to share that the online pharmacy education programmes organised by 

IPA at various places throughout the country for pharmacists and other professionals to update their skills has 

been recognised well by all the stake holders and also there was a good response to the challenges created by 

the corona virus crisis.
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Dear Pharmacists,  

At the outset let me wish you very happy World Pharmacist Day (WPD)! The theme for 

this year is “Transforming Global Health”. This is the 10th WPD and we are 

celebrating it in the most challenging times than ever. Pharmacists have emerged as 

the most valuable partner in health for the community.

IPA CPD organized various competitions for teachers and students on the occasion of 

WPD and it got overwhelming response from all across the country. It was heartening 

to see the creativity, thinking abilities and love for the profession among budding 

pharmacists.
 

While we celebrate this WPD, we have some good news. Hearty congratulations to  Dr 

T V Narayana, National President, IPA for being the recipient of the Ishidate Award for 

Education for year 2020. It is a matter of pride for Dr Narayana, IPA and India to receive 

this prestigious award.
 

I am humbled and honoured to be elected as one of the Vice-Presidents of FIP in the 

recent FIP Council meeting held during FIP Virtual 2020. It is a great honour to be part 

of the FIP Bureau and I understand it is a huge responsibility. I sincerely thank FIP for 

this opportunity to further serve the profession. I sincerely thank IPA for my nomination 

to the Bureau elections and for consistent, great support.

I completed my 2 terms with the Executive Committee of CPS (Community Pharmacy 

Section of FIP), and these 8 years with the CPS had been very satisfying and a rich 

experience professionally and extremely pleasant personally. I hope to continue 

working closely with the CPS in my new role as the Vice President of FIP.
 

The 54th National Pharmacy Week in November will be the next big happening time 

and this year, the theme finalized by IPA is “Pharmacists : Frontline Health 

Professionals”, with the background of the COVID-19 pandemic and the great  

pharmacy response.
 

In India, COVID-19 cases continue to rise, having crossed 5.5 million. Online 

education has become the norm of the day and pharmacy faculty have accepted the 

challenge. I appeal to all my pharmacy academician colleagues to visit  to www.fip.org

learn about the new online academic leadership development course “Enhancing 

Academic Leadership Horizons in Trying Times” which is an initiative of  FIP, 

together with the AACP (American Association of Colleges of Pharmacy). The course 

has been meticulously planned for the academic pharmacy leaders from around the 

world to equip pharmacy academicians with the requisite skills to navigate through the 

COVID-19 pandemic and similar crises. 

Keep safe everyone, and continue the great work that you all have been doing in the 

field. Heartfelt tribute  to the pharmacy colleagues who lost their lives to COVID 19! 

 

Mrs Manjiri Gharat

Email: manjirigharat@ipapharma.org

CHAIRPERSON'S MESSAGE
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But, the minimum 

requirement for CPD is 

just 2 days (that comes 

to just 12-16 hrs) over a 

5 year period.

EDITORIAL

Raj Vaidya

In India, the minimum requirement of compulsory CPD for renewal of their registration 

to practice by pharmacists has been just introduced in the year 2015, once the PPRs 

(Pharmacy Practice Regulations) introduced by the Pharmacy Council of India (PCI) 

came in force. But, the minimum requirement for CPD is just 2 days (that comes to just 

12-16 hrs) over a 5 year period. That is very abysmally less. Considering the amount 

and speed at which changes take place in medical knowledge every passing day, 

surely, one needs to engage for much more times.

The 3 day online continuing education programmes organized jointly by IPA CPD and 

SERVIER on two occasions in the past 3 months, were a big success, with very high 

attendance from pharmacists across the country. Besides this, in the past few months, 

plenty of continuing education programmes are being conducted by various pharmacy 

associations as well as pharmacy colleges in the country on a very regular basis. There 

is always a programme almost every other day, on a variety of topics. Many of these are 

then uploaded on 'YouTube' for viewing at one's convenience. It is now up to the 

individual pharmacist to make the time to upgrade his/her knowledge.

Online learning has almost become the new normal, with contact lectures and sessions 

come to a grinding halt, and no sign in the near future of restarting. Sitting in the 

comforts of your home, or pharmacy, as per convenience, you can learn by watching 

live, or watch at a convenient later time. You only need the smart phone or Laptop/PC, 

with a reasonably good bandwidth, which I am sure a large percentage of our 

pharmacists should be having. One can choose what to learn, which of your skills to 

upgrade, which topics to select, etc. Such online continuing education programmes, 

and self-learning was already in vogue for a few decades in many countries where 

pharmacy practice has developed well, and digital technology was already being used 

for effective learning, and keeping a track of the learning by pharmacists.

Even the Nursing Council of India, since 2012, makes it mandatory to have 150 hours 

of Continuing Nursing Education (CNE), before registration is renewed. Since 2011, 

the Medical Council of India makes it mandatory that a doctor must have a minimum of 

30 CME Credits hours per year, totalling at least 150 CME Credit hours over 5 years. 

Both these Councils have clearly laid down detailed Guidelines for granting of credit 

hours. The MCI lays down detailed guidelines for organizers to get accreditation to 

conduct a CME which can grant credit hours to the doctors who attend these CMEs. 

One has to attend a 2 hour CME to get 1 credit point, Half day CME to earn 2 credit 

points, One day conference  to earn 4 credit points and so on……..

It is the need of the hour that the Pharmacy Council of India too set the process rolling 

on a war footing. And not only make the minimum number of credit hours on par with the 

nursing and medical councils, but also lay down detailed, clear cut guidelines - for 

organizers of CPDs (Continuing Professional Development) programmes, and also 

the full details of acquiring such CPEs (Continuing Pharmacy Education) credit hours. 

COVID-19 has shown the way. Online learning is here to stay. Digital revolution and 

digital platforms and technology are available at the fingertips. This is a golden 

opportunity to increase interface and contact with pharmacists in the country to 

enhance their practice knowledge levels. This is a big opportunity to empower them, 

and a big opportunity to further increase the benefits of practising pharmacists to public 

health by large. The theme for this year's Pharmacists Day is rightly “Transforming 

Global Health”.  Around 1/6th of the world's population lives in India. For pharmacists in 

India and the Pharmacy Council of India, the mission starts right here in our land. Let 

the wheels start expediting like never before…. 

Email: rajxvaidya@gmail.com
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IPA CPD is pleased to inform you that Mrs. Manjiri Gharat, Vice President & 

Chairperson, Community Pharmacy Division of the Indian Pharmaceutical 

Association (IPA), has been elected as Vice President of the International 

Pharmaceutical Federation (FIP) for the term 2020 – 2024 during the elections held 

by electronic voting on 12th September 2020 at the FIP Council's Virtual Meeting. 

Mrs. Manjiri Gharat is the first woman Pharmacy professional from India to be 

elected as FIP Vice President. The diverse skill sets and expertise that Mrs. Manjiri 

Gharat brings with her, coupled with the experience garnered all through her 

distinguished professional career, makes her the right woman leader to be in the 

FIP Bureau. She plans to work along with Member Organisations of FIP to improve 

the pharmacy practice in the SEA region to further the FIP's mission of advancing 

pharmacy practice worldwide. IPA CPD feels proud of this rare honour and congratulates Mrs. Manjiri Gharat for 

the achievement.

Dr Rao Vadlamudi, Immediate Past President of the Indian Pharmaceutical 

Association (IPA), has been re-elected as the President of the Commonwealth 

Pharmacists Association (CPA) for the year 2020-22. The election results were 

announced on 26th September 2020 during the annual assembly of CPA. Dr.Rao 

Vadlamudi has been the second Indian Pharmacy  professional to be elected as 

CPA President, and first Indian professional  to get re-elected.  His term at the 

Office will be for 2 years. Dr. Rao Vadlamudi had been President of IPA from Year 

2014 to Year 2018.  IPA CPD feels proud of this rare honour and congratulates  Dr 

Rao Vadlamudi for this great achievement. 

IPA National President, Dr. T.V. Narayana has been selected as a recipient for the 

“FAPA Ishidate Award” in the category of Pharmacy Education. The award will be 

bestowed during the opening ceremony of the 28th Federation of Asian 

Pharmaceutical Associations (FAPA) Congress at the KLCC Convention Centre, 

Kuala Lumpur, Malaysia from 6th to 10th April 2021. A recipient of the Ishidate 

Awards is also invited to give a lecture in the section relevant to his/her practice area. 

IPA CPD feels proud of this rare honour and congratulates Dr.T.V.Narayana for this 

achievement

“IPA National President Dr.T.V.Narayana wins FAPA 2020 Ishidate Award”

Mrs.Manjiri Gharat elected as Vice President of the  International 
Pharmaceutical Federation (FIP) for the term 2020 – 2024

“Dr. Rao Vadlamudi re-elected as President of the Commonwealth 

Pharmacists Association (CPA) for the term 2020-22 "
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Labeled Indications:

●    Rheumatoid arthritis: Treatment of adults with moderately to severely active rheumatoid arthritis (RA) who have had an 

inadequate response to one or more disease-modifying antirheumatic drugs (DMARDs)

Injectable solution: 20mg/mL (4, 10, and 20 mL single-dose vials)

Generic Name: tocilizumab (TOE si LIZ oo mab)

●   Cytokine release syndrome: severe or life-threatening: Treatment of chimeric antigen receptor (CAR) T-cell induced 

severe or life-threatening cytokine release syndrome in patients ≥2 years of age

●    Polyarticular juvenile idiopathic arthritis: Treatment of active polyarticular juvenile idiopathic arthritis (pJIA) in patients 

≥2 years of age

Dosage Forms & Strengths:

Injection, single-use autoinjector (ACTPen) for SC: 162mg/0.9mL

Injection, single-use prefilled syringe for SC: 162mg/0.9mL

Brand Name: Actemra, Actemra, ACTPen etc

Pharmacological Classification: Disease Modifying Antirheumatic Drugs (DMARDs), Immunomodulators; Monoclonal 

Antibodies.

Available on Prescription only Currently for hospital supply only

●    Giant cell arteritis: Treatment of giant cell arteritis (GCA) in adult patients

●    Systemic juvenile idiopathic arthritis: Treatment of active systemic juvenile idiopathic arthritis (SJIA) in patients ≥2 years 

of age

IV: Limited data available; 8 mg/kg (maximum: 800 mg/dose) as a single dose or every 12 hours for 2 doses additional 

dosing strategies are being evaluated in clinical trials. 

Note: Tocilizumab is currently under investigation, along with other therapies, for use in the treatment of coronavirus 

disease 2019 (COVID-19) with elevated inflammatory markers (eg, IL-6, C-reactive protein etc) or clinical deterioration. At 

this time, safety and efficacy data are limited. It is recommended that tocilizumab be used for COVID-19 only as part of a 

clinical trial.

Roche announced that the phase III COVACTA study of Actemra (tocilizumab) did not meet its primary endpoint of improved 

clinical status in hospitalised adult patients with severe COVID-19 associated pneumonia. In addition, the key secondary 

endpoints, which included the difference in patient mortality at week four, were not met; however, there was a positive trend 

in time to hospital discharge in patients treated with Actemra.There are few more clinical trials going on and active in the 

recruitment process of subjects and the further evaluation in needed to analyze the results.

Storage: Undiluted vials and prefilled SC syringes/autoinjectors to be refrigerated between 2-8ºC (36-46ºF) in original 

container and protected from light. Do not freeze. Do not save unused, reconstituted drug in vials because product contains 

no preservatives

Monitoring Parameters: 

●    Latent TB screening prior to therapy initiation

●   Neutrophils, Platelets, ALT/AST (prior to therapy, 4 to 8 week after start of therapy and every 3 months thereafter) in 

rheumatoid arthritis

●    Additional liver function tests (eg. Bilirubin) as clinically indicated

Recent unlabelled usage: Emergency Use Approval for COVID-19 

●    Signs and symptoms of CNS demyelinating disorders

Mechanism of Action: Interleukin-6 receptor antagonist; changes in clinical trials observed include decreased C-reactive 

protein level to within normal range, decreased values in other pharmacodynamic parameters (Eg: rheumatoid factor, 

erythrocyte sedimentation rate, amyloid A), and increased haemoglobin value.

DRUG INFORMATION

 Tocilizumab

Volume 9, Issue 3, June-July-August 2020
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Adverse effects:

●    Lipid panel (prior to, at 4 to 8 week following initiation, and ~6 months during therapy)

●    Severe stomach cramps, bloating, diarrhoea or constipation.

●    Unusual bleeding: nosebleeds, bleeding gums, abnormal vaginal bleeding, any bleeding that will not stop, blood in your 

urine or stools, coughing up blood or vomit that looks like coffee grounds.

Drug Interactions:

Ÿ     Concomitant Drugs For Treatment Of Adult Indications:

●   Liver problems: loss of appetite, right-sided stomach pain, vomiting, tiredness, dark urine, clay-coloured stools, jaundice 

(yellowing of the skin or eyes).

●    Signs of perforation (a hole or tear) in your stomach or intestines: fever, ongoing stomach pain, change in bowel habits.

In RA patients, population pharmacokinetic analyses did not detect any effect of methotrexate (MTX), non-steroidal 

anti-inflammatory drugs or corticosteroids on tocilizumab clearance. Concomitant administration of a single 

intravenous dose of 10 mg/kg ACTEMRA with 10-25 mg MTX once weekly had no clinically significant effect on MTX 

exposure.  ACTEMRA has not been studied in combination with biological DMARDs such as TNF antagonists.

Ÿ     Interactions with CYP450 Substrates:

●    Signs and symptoms of infection (prior to, during, and after therapy)

●    Signs of infection: fever, chills, aches, tiredness, cough, skin sores, diarrhoea, weight loss, burning when you urinate.

●   Avoid contact with people who have infections that may spread to others (such as chickenpox, measles, tuberculosis, 

flu). 

Ÿ https://clinicaltrials.gov/ct2/results?cond=covid-19+tocilizumab&term=&cntry=&state=&city=&dist=&Search=Search

Ÿ https://www.drugs.com/mtm/tocilizumab.html

The effect of tocilizumab on CYP enzymes may be clinically relevant for CYP450 substrates with narrow therapeutic 

index, where the dose is individually adjusted. Upon initiation or discontinuation of ACTEMRA, in patients being treated 

with these types of medicinal products, perform therapeutic monitoring of effect (e.g., warfarin) or drug concentration 

(e.g., cyclosporine or theophylline) and the individual dose of the medicinal product adjusted as needed. Exercise 

caution when co administering ACTEMRA with CYP3A4 substrate drugs where decrease in effectiveness is 

undesirable, e.g., oral contraceptives, lovastatin, atorvastatin, etc. The effect of tocilizumab on CYP450 enzyme activity 

may persist for several weeks after stopping therapy.

●   It can make you more likely to get infections or may worsen any current infections. Therefore, wash your hands well to 

prevent the spread of infection. 

Ÿ   https://reference.medscape.com/drug/actemra-tocilizumab-999419#0

Patient Counselling:

●   Call your healthcare professional if you have a fever, chills, aches, tiredness, cough, skin sores, diarrhoea, weight loss, 

or burning when you urinate.

Ÿ https://www.rxlist.com/actemra-drug.htm#medguide

References: 

Ÿ https://go.drugbank.com/drugs/DB06273

Ÿ https://www.webmd.com/drugs/2/drug-165324/tocilizumab-subcutaneous/details

Ÿ https://www.roche.com/investors/updates/inv-update-2020-07-29.htm
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Yogendra Kanchapu, Pharm.D
Executive member, IPASF
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DRUG WATCH

Background

The process of premature RBC destruction is referred 
to as hemolysis. This can occur because of either 
defective RBCs or abnormal changes in the 
intravascular environment. Drugs can promote 
hemolysis by immune mediated or oxidative stress 
mediated mechanisms. Observational study 
evidence shows that Phenobarbital, Phenytoin and 
Ribavirin can cause hemolytic anemia. Case reports 
of hemolytic anemia are reported with Angiotensin-
converting enzyme inhibitors, β-Lactam antibiotics, 
Cephalosporins, Ciprofloxacin, Clavulanate, 
Erythromycin, Hydrochlorothiazide, Indinavir, 
Methyldopa, Dapsone etc. 

Incidence

Symptoms of hemolytic anemia can include fatigue, 
malaise, pallor, and shortness of breath. In drug 
induced immune hemolytic anemia, IgG and/or 
immunoglobulin M (IgM) antibodies bind to antigens 
on the surface of RBCs and initiate their destruction 
through the complement and mononuclear 
phagocytic systems. Drug-induced oxidative 
hemolytic anemia is a hereditary condition due to 
deficiency of glucose-6-phosphate dehydrogenase 
(G6PD), an enzyme which is necessary to prevent 
hemolysis by reducing oxidative stress. 

Prevention and Management 

Clinical Presentation and Pathogenesis

The treatment of drug induced immune hemolytic 
anemia includes the removal of the offending agent 
and supportive care. In severe cases, glucocorticoids 
can be helpful. Other agents such as the chimeric 
anti-CD20 monoclonal antibody rituximab and 
immunoglobulin treatments have been used, but their 
role is not clearly defined. Removal of the offending 
drug is the primary treatment for drug induced 
oxidative hemolytic anemia. No other therapy is 
usually necessary, as most cases of drug-induced 
oxidative hemolytic anemia are mild in severity. 

Role of Pharmacist

A Pharmacist should be vigilant of medications with 
the potential of causing hemolysis and educate 
patients to recognize the symptoms associated with 
such events. Patients with enzyme deficiencies, 
especially G6PD should be advised to avoid 
medications capable of inducing the hemolysis by 
increasing oxidative stress.  Frequent laboratory 
monitoring of patients taking medications associated 
with hemolysis can facilitate early diagnosis and 
treatment. A 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. Garratty G, Immune hemolytic anemia 

associated with drug therapy, Blood Reviews, 

Blood Reviews volume 24, Issues 4 – 5, 

July–September 2010, Pages 143-150                                                                                                             

Drug induced hemolytic anemias are rare. In 1980, a 
study reported that in 347 cases of immune hemolytic 
anemia, approximately 12% were drug-induced. 
Though there are no clear numbers, it is estimated 
that incidence may be about 1 per million of the 
population. 

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

Drug Watch: Drug induced Hemolytic Anemia
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TESTS FOR COVID-19 

Laboratory Information

A. RT - PCR test (a molecular test)

   

  

A. RT - PCR test:

C. Rapid antigen test (a molecular test)

●     These droplets can transmit to others and also land on objects and surfaces around the person and stay 

from 2 hours to 5 days depending upon the type of object, surface (and then transmit to others). However 

the transmission can be prevented by maintaining certain hygienic measures. 

DESCRIPTION:

●    A PCR test for COVID-19 is performed to detect viral RNA in a respiratory tract sample of an individual. A 

PCR test is a laboratory method used for making a very large number of copies of short sections of DNA 

from a very small sample of DNA so that it can be detected. This process is called as amplification of DNA. 

Currently, this test is considered the gold standard in the detection of a COVID-19 infection.
●    RT-PCR test and rapid antigen detection test are molecular tests because they detect the viral DNA or the 

disease causing pathogen whereas antibody test is serological test because this test detects the antibodies 

developed against the causative agent (COVID-19).

    

●   If somebody is displaying any of these signs or symptoms, they should seek emergency medical care 

immediately.

●    The corona virus disease of 2019 (COVID-19) is an infectious disease caused by a newly discovered corona 

virus which is now called as severe acute respiratory syndrome corona virus 2 (SARS-CoV-2).  

    

●   Trouble in breathing, persistent pain or pressure in the chest, confusion, inability to wake or stay awake, 

bluish lips or face.

B. Antibody test (a serological test)

●    The disease can spread from person to person through small droplets from the nose or mouth, which are 

spread when a COVID-19 infected person sneezes, coughs or exhales.

INCUBATION PERIOD: Usually 5 days, but can vary from 2 to 14 days after exposure to the virus

Presently, there are 3 types of tests being used to detect SARS-CoV-2 infection:

Signs and symptoms of COVID-19, which require emergency medical attention:

Volume 9, Issue 3, June-July-August 2020
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●   One of the more accurate methods of testing the virus causing COVID-19 is through the RT-PCR (reverse 

transcriptase polymerase chain reaction) test.

●   If the test result is positive, then it means that the patient is infected with SARS-CoV-2. 

2.  People at high risk of complications who also have symptoms, including people in long-term care facilities, 

people ages 65 and older, people with underlying conditions and first responders.

4.   People without symptoms

BEFORE THE TEST :

HOW IS SARS-CoV-2 TESTED? 

●   The patient can be tested for the presence of viruses other than COVID-19 to rule out the conditions and for 

the confirmation of COVID-19. Do note that a negative result means the patient is not having the SARS-CoV-

2 infection at the time of testing.

●    If a sufficient amount of viral RNA is present in the sample, it will be amplified and detected, and the test will 

be positive. If no viral RNA is present, the test result will be shown as negative.

●    The SARS-CoV-2 is an RNA virus. Since RNA is a single stranded nucleic acid molecule, it needs to be made 

into a DNA strand before it can be amplified and tested/detected by the PCR test.

●  Even though the patient is infected, there might be a minute chance of a negative result if the virus in the 

sample is not sufficient enough to be detected, even though the RT-PCR is very sensitive.

The CDC recommends a priority system for who should get tested

1.   Hospitalized patients and symptomatic health care workers.

WHO SHOULD BE TESTED?

●    During the test, an enzyme called REVERSE TRANSCRIPTASE binds to the single stranded RNA virus and 

makes a DNA based copy. This is then amplified by the usual the PCR process. 

HOW TO DIFFERENTIATE COVID-19 FROM OTHER RESPIRATORY TRACT INFECTIONS THROUGH 

TEST REPORTS:

●  If the test result is negative, then the respiratory symptoms are likely due to some other conditions like 

influenza or other respiratory viruses.

TEST REPORT TIME: The results are out within 24 hours, but it may take 2 to 3 days if the sample is sent to 

reference laboratories. However various research projects are going on in order to speed up the time of getting 

the test results.

3.  Critical infrastructure workers with symptoms, health care workers and first responders without symptom, 

people with mild symptoms in communities with high COVID-19 hospitalization, other people with 

symptoms.

Ÿ Explain the procedure to the patient.

Ÿ Address the need for the test.

Ÿ A swab from the back of the nose of the patient is preferred. This is called as a NASOPHARYNGEAL SWAB 

or a NP SWAB.

WHAT TYPE OF SAMPLE IS REQUIRED FOR TESTING?

Ÿ Make the patient comfortable and prepare the patient for the test.

Volume 9, Issue 3, June-July-August 2020
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Ÿ An (antibody) immunoglobulin test measures the level of types of antibodies in the blood. Antibodies 

are produced over days to weeks after infection with the virus. The strength of the antibody response 

depends on several factors, including age, nutritional status, severity of disease, and certain medications or 

infections like HIV that suppress the immune system.

Ÿ Majority of the patients develop antibody response only in the second week after onset of symptoms. IgG are 

the most common antibodies (immunoglobulins) which protect against viral and bacterial infections. It takes 

some time for them to be formed - mostly after 2 weeks after an infection and remain in the blood even after 

the patient has recovered, whereas IgM are the first antibodies the body forms during the first week after 

COVID infection and reaches its highest levels during second week and gradually decreases thereafter.

Ÿ Serological (antibody) tests cannot be used as the sole basis to diagnose COVID-19 but instead as 

information about whether a person may have been exposed to SARS-CoV-2.

Ÿ Since antibodies are typically and uniformly distributed in the blood, serological specimens have much less 

variations than nasopharyngeal viral RNA specimens and can be easily collected with minor phlebotomy 

discomfort to the patient.
 

   

Ÿ Antibodies may not be present in detectable levels in early days of an infection. This limits a test's 

effectiveness for diagnosing COVID-19 and that is why it should not be used as the sole basis to diagnose the 

disease. Current authorized serological tests measure IgM and/or IgG antibodies. The FDA has stated that it 

is not yet known how long IgM or IgG antibodies to SARS-CoV-2 will remain present in the body after the 

infection has been cleared.

Limitations:

Ÿ The efficiency of the RT-PCR depends on the adequate collection of the viral RNA which is extracted from the 

sample.
Ÿ A false positive or a false negative may also arise from improper handling of the sample leading to 

contamination with agents that prevent appropriate extractions

  

Ÿ IgM/IgG serological specimens are less susceptible to spoilage during collection, transport, storage and 

testing than RT-PCR specimens. 

Ÿ The antibodies IgG and IgM are used to detect the presence of infection.

B. Antibody tests:

Ÿ Difficulty in obtaining a reliable bio specimen sample.

   

Ÿ If it is not possible to collect a swab from the NP route 

then it is collected either from the back of the throat i.e. 

oropharyngeal swab or a swab from one of the nostrils.
  

Ÿ Sometimes the samples are collected from both the 

routes in order to increase the chances of getting 

sufficient quantity of the virus for the test. They are 

then placed in the transport media (lysis buffer) and 

sent to the laboratory or one of the reference 

laboratories, for testing.
  

SPECIAL CONSIDERATIONS:
   

Ÿ Testing for COVID-19 in pediatric patients depends on the signs and symptoms as well as whether the child 

has had a close contact with someone diagnosed with COVID-19, or travelled to an infected community. 
Ÿ The procedure of collecting the swab is performed only when the child is cooperative. If not, the phlegm or 

sputum is sent for testing.

LIMITATIONS OF THE RT-PCR TEST:
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What difference it could make
  

C.     Rapid antigen detection test:
   

Ÿ Recently ICMR has approved a novel COVID-19 detection test.

Ÿ Unlike RT-PCR, serological tests can detect a past infection because virus-specific antibodies (unlike viral 

RNA) can persist in the blood for several weeks/ months after onset of symptoms.
Ÿ Antibody test detects the presence of immunoglobulin M and immunoglobulin G. This will help in areas where 

the virus has not infected large clusters of people. These tests are fast and inexpensive. There are plans to 

use the combination of both RT-PCR and antibody testing to establish infection levels.

Ÿ Both RT-PCR and rapid antigen detection test check whether the virus is present or not, rather than checking 

the presence of antibodies to the SARS-COV-2.

Ÿ It is a point of care test, performed outside the conventional laboratory setting. A nasal swab is collected and 

antigens are detected using kits (which also contain a viral extraction tube with a viral lysis buffer). The kit has 

a very high specificity and highly sensitive.

Ÿ It is also conducted on the nasal swab similar to RT-PCR. It checks for the presence of antigens or other 

foreign substances which trigger an immune response.

Ÿ Containment zones or hotspots.

Ÿ Duration of result:  30 minutes 
Ÿ Health care settings.

Ÿ Test specificity: the results revealed that the kit had very high specificity or the ability to detect true negatives 

ranging between 99.3 %-100%. The sensitivity of the test, or its ability to detect true positives ranges between 

50.6%-84% depending upon the viral load of the patient. The higher the ability to detect true negatives, the 

more reliable is any positive result.

When/where can a Rapid antigen detection test to be used:

Is the test confirmatory? If the test shows positive results then it is considered as a true positive and there is no 

need of reconfirmation. However those who test negative in the rapid antigen test should then is tested by RT-

PCR to rule out the infection. 

Ÿ Limitations: In the RT PCR test, there is amplification of the viral particles, which makes it possible to detect 

even the presence of a small viral load in the sample. Whereas, the antigen test does not have this 

advantage.
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BRAIN TICKLERS

        c. The capsule of retroviruses is resistant

        b. They can become dormant

        a. They have RNA instead of DNA

        d. All of the above

        d. Dr. Benjamin Spock

1.  Retroviruses are different from other viruses in that:

        c. They are symmetrical

        b. RNA mutates more frequently than DNA 

        a. Their small size evades the immune system

3.  Why do some viruses seem to go away and then return later, like a cold sore?

       a. Host has been infected with the different strain

        b. The immune system forgot the virus

        d. Vaccines can only target blood borne pathogens. 

2.  Why is it difficult to develop vaccines for retro viruses?

        c. The virus has entered the lysogenic cycle 

        d. The virus mutated 

4.   Who developed vaccine against poliomyelitis?

        a. Dr. Christian Bernard

        c. Dr. Jonas Salk 

        b. Dr. Benjamin Rush

        b. Sexually by external fertilization

        c. Replication outside the host

        d. Inserting DNA into the host cell 

6.  A virus consists of:

        b. RNA for DNA and protein coat 

        c. RNA and DNA and protein coat

        a. They divide by mitosis

        d. Proteins, cell membrane and RNA 

        a. RNA or DNA and cell membrane

5.  How do viruses reproduce?
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        c. Variola virus

        d. Hendra virus

        a. Human papillomavirus (HPV) 

        b. Decomposer

        c. Plasmid

        d. Bacteriophage 

7.  Warts are caused by

9.  Which viral life cycle kills its host cell by lysing?

       a. Lytic 

        c. Lysogenic

        b. Bacteria injection DNA into a host cell.

        d. The virus quickly kills the host cell

        b. Mitosis

        a. The virus kills the host cells in order to produce its own progeny.

        b. Nipah virus

10. What happens in the lysogenic cycle?

8.  _____________ is a virus that invades bacterial cells.

        a. Endospore

        d. S phase

        c. The virus inject the nucleic acid into the host cell, and nucleic acid integrates into the host cell DNA and 
stay dormant for a long time.

Contributed by: 
Aparna James, M.Pharm Sem II
Goa College of Pharmacy, Panaji
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ABBREVIATIONS

Abbreviations/Acronym Full form

Novel corona virus

Wuhan Acute Respiratory Syndrome

Severe Acute Respiratory Syndrome Coronavirus 1

Severe Acute Respiratory Syndrome Coronavirus 2

Middle East Respiratory Syndrome  Coronavirus

Coronavirus Disease 2019

Angiotensin Converting Enzyme 2

Acute Respiratory Distress Syndrome

Influenza Like Illness

Severe Acute Respiratory Infection

C-Reactive Protein

Cytokine Release Syndrome

Diffuse Alveolar Damage

Extracorporeal Membrane Oxygenation

Granulocyte Macrophage Colony Stimulating Factor

Interferon-γ inducible Protein 10

Lactate Dehydrogenase

Monocyte Chemoattractant protein 1

Tumor Necrosis Factor-α

Monocyte Inflammatory Protein 1-α

Immunoglobulin G

Immunoglobulin M

Nasopharyngeal Swab

Complimentary DNA

Reverse Transcriptase

nCoV

WARS

SARS-CoV-1

SARS-CoV-2

MERS-CoV

COVID-19

ACE2

ARDS

ILI

SARI

CRP

CRS

DAD

ECMO

GM-CSF

IP-10

LDH

MCP-1

TNF-α

MIP-1α

IgG

IgM

NP Swab

cDNA

RT
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Polymerase Chain Reaction

Real-time Polymerase Chain Reaction

Reverse Transcription Polymerase Chain Reaction

Real-time  Reverse Transcription Polymerase Chain Reaction

RT-PCR / qPCR Combined Technique

Personal Protective Equipment

Public Health Emergency of International Concern

Emergency Access Program

Emergency Use Authorization

Antiretroviral

Antiretroviral Therapy

Hydroxychloroquine

Lopinavir/ritonavir

Rapid Antigen Test

Non- Invasive Ventilation

Saturated Oxygen levels

Fraction of Inhaled Oxygen

Acute Respiratory Distress Syndrome

High Resolution CT scan

Neutrophil to Lymphocyte Ratio

Cytokine Storm

Pattern Recognition Receptors

Pathogen Associated Molecular Patterns

Interleukin-6

PCR

qPCR 

RT-PCR

rRT-PCR

RT-PCR -qPCR

PPE

PHEIC

EAP

EUA

ARV

ART

HCQ

LVP/R

RAT

NIV

SPO2

FiO2

ARDS

HRCT

NLR

CS

PRRs

PAMPs

IL-6

Contributed by: 
Ms. Radiya M. Mahale,
B.Pharm
Panaji
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OTC CORNER 

Ÿ https://www.drugbank.ca/drugs/DB02325

 

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

Ÿ https://www.drugbank.ca/drugs/DB00898

REFERENCE:

Ÿ https://www.fda.gov/drugs/information-drug-
class/qa-consumers-hand-sanitizers-and-
covid-19

     4. Do not go near flame or gas burner or any 
burning object while applying the hand 

sanitizer.

PATIENT INFORMATION:  

2. Care should be taken as they are 
flammable. Do not store near a fire 
source.When using it, do not go near a fire 
source.

CONTRAINDICATIONS:

MODE OF ACTION:

  

DOSAGE FORMS: Solution (Liquid), Gel

 

 

Contains at least 60% alcohol (Ethanol, Isopropyl 
alcohol, N-Propanol)

   

Ÿ Prophylaxis of bacterial skin infections.

  

Ÿ Decreases infectious agents on the hands.

INDICATIONS:

LIMITATIONS:

Ÿ Hand sanitizer is less effective at killing certain 
kinds of germs, such as norovirus and 
Clostr idium diff ic i le,  depending on the 
concentration of alcohol in the sanitizer (95% 
alcohol was seen to be most effective in 
eliminating most viruses).

Ÿ Unlike soap and water, it cannot remove harmful 
chemicals such as pesticides.

ADVERSE EFFECTS:

Ÿ In addition, if hands are contaminated with fluids 
or other visible contaminates, hand washing is 
preferred as well as after using the toilet and if 
discomfort develops from the residue of alcohol 
sanitizer use.

 

Ÿ In its role as an anti-infective, ethanol acts as 
an osmolyte or dehydrating agent that 
disrupts the osmotic balance across cell 
membranes.

Ÿ Hand sanitizers may also be swallowed by 
children, especially if brightly-colored. 

Ÿ Some individuals may experience allergic 
reaction to one of the ingredients.

Ÿ To sanitize the hands (make free from 
microorganisms).

Ÿ People may incorrectly wipe off hand sanitizer 
before it has dried, and some are less effective 
because their alcohol concentrations are too low.

ADMINISTRATION AND DOSAGE: 

 

Ÿ Should not be used if the user has known 
allergy to any of the ingredients.

STRENGTHS/FORMULA/s: 

Ÿ When using an alcohol-based hand sanitizer:

        1.  Apply product to the palm of one hand.

        2.  Rub hands together.

      3.  Rub the product over all surfaces of hands 
and fingers until hands are dry.

 

1. This preparation is for external use only. 
Not to be ingested. 

3. Do not use it if you have an unusual or 
allergic reaction to any of the ingredients in 
the product.

4. Keep away from children.

5. Children below the age of 6 years should 
use it only under parental supervision.

6. In case of accidental swallowing, please 
contact the poison centre or a health care 
facility or doctor.

7. Use the preparation exactly as directed, for 
maximum effectiveness.

8. Not to be used in the eyes.

10. Alcohol-based hand sanitizer works against 
a wide variety of microorganisms but not 
spores.

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

12. Some hand sanitizers contain fragrances; 
however, these are discouraged due to the 
risk of allergic reactions. 

13. Alcohol-based hand sanitizers may not be 
effective if the hands are greasy or visibly 
soiled.

9. Alcohol may strip the skin of the outer layer 
of oil, which may have negative effects on 
barrier function of the skin. So avoid 
excessive use. Washing hands with soap 
and water is the best option. When that is 
not available, use of hand sanitizers is 
recommended.

HAND SANITIZER/ALCOHOL 
HAND RUB 

Contributed By:-
Radiya M.Mahale, B.Pharm
Panaji
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IPA in collaboration with Serdia Pharmaceuticals (India) Pvt. Ltd. 
Webinar Series for Pharmacists

On last day webinars on topics such as Role of Pharmacist & Communicable Disease: Getting ready for the 
monsoons by Dr. Manjiri Gharat and Patient Counselling & Stakeholder Management by Dr. Sadhana 
Sathaye were held. 

   

It was a huge success with each day more than 6000 pharmacists attending the webinars. These speakers 
were from CPD, Academia, Practice and FDA. Serdia will continue such courses in future too.

   

On day 1, 17th June, 2 webinars were conducted. Topics were Pharmacists & COVID 19: The New Normal 
by Mr. Raj Vaidya and OTC Medications- Roles & Responsibilities by Dr. Manjula Devi. 

   

IPA along with Serdia Pharmaceuticals (India) Pvt. Ltd. had conducted IPA Certified 3 Day Webinar Series 
for Pharmacists. This webinar series was held on 17, 18 and 19 June 2020. 

  

On second day, webinars on topics like Improving Business outcome in Pharmacies by Shiban Fangari and 
Drug & Cosmetic act: What are the key take-home messages? By Nilesh Gandhi were conducted. 

5.  D. Inserting DNA into the host cell 

7.  A. Human papillomavirus (HPV) 

8.  D. Bacteriophage 

9.  A. Lytic 

10. C. The virus inject the nucleic acid into the host cell, and nucleic acid integrates into the host cell DNA and stay 
dormant for a long time. 

ANSWERS to BRAIN TICKLERS

2.  B. RNA mutates more frequently than DNA 

4.  C. Dr. Jonas Salk 

1.  D. Inserting DNA into the host cell 

6.  B. RNA for DNA and protein coat 

3.  C. The virus has entered the lysogenic cycle 
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NEWS AND TRAINING

FIP CPS President Lars-Ake Sodurland receives 
"The Pharmacist of the Year Award" in Sweden

"Our vision document defines the direction for community pharmacy over the next five 

years, setting priorities for actions that can be implemented at national, regional and 

local levels. More importantly, it signals the intention to make the most of pharmacists' skills for the benefit of all citizens and 

in the heart of our communities," say Lars-Åke Söderlund, CPS President and Daragh Connolly, Project Leader for the CPS 

Vision 2020-2025."

    

FIP Community Pharmacy Section President Lars-Åke Söderlund received this prestigious Award on the World Pharmacist 

Day, 25th of September, from the Swedish Pharmacists Association/Sveriges Farmaceuter. Throughout his career in 

increasingly senior positions within Apoteket AB, Lars-Ake has worked with how pharmacists can increase patient safety 

and optimizing the use of medicines at both national and international level.  A clear example where he has been a driving 

force is "Koll på lækemedel"/”Check My Medicines”/”Revise Mis Medicamentos”, a collaboration between Apoteket AB and 

Sweden's largest pensioners' organizations, which has made an excellent contribution to improving drug safety in Sweden.

The Award has been awarded to the pharmacists in the country (Community- Hospital-, 

Industry-, Regulatory etc) since 1983. As an awardee, the person who gets the award, will also 

be a member of the exclusive network "Pharmacists of the year", which serves as a Think Tank 

for the future of pharmacy.

“The Pharmacist of the Year Award” is the highest professional award for pharmacists in 

Sweden and is given by the Swedish Pharmacists Association, a FIP Member Organization. It 

is given to a pharmacist who has made significant contributions to pharmacy in Sweden. This 

year's pharmacist is appointed by the Federal Board after nominations from the Members. 

The prize is awarded every year in the autumn and consists, in addition to the honor, of a 

diploma, flowers, an engraved mortar and pestle and a prize money of SEK 10,000.

“Our vision document defines the direction for community pharmacy over the next five years, setting priorities for actions 

that can be implemented at national, regional and local levels. More importantly, it signals the intention to make the most of 

pharmacists' skills for the benefit of all citizens and in the heart of our communities," 

IPA CPD team congratulates Lars-Ake for this highly prestigious award .

He has for many years made highly appreciated and valuable contributions within FIP (International Pharmaceutical 

Federation) Lars-Åke is today President of FIP's largest section, the section for Community Pharmacy and at the same time 

Chair of FIP's Congress Programme Committee for the FIP World Congress of Pharmacy.

The Executive Committee of the CPS aims to unlock pharmacists' full potential so that 

we all can deliver maximum value to our patients and healthcare systems, thus 

contributing to the objectives of the health strategies of our countries. The core 

competencies of community pharmacists across the globe can be distilled into four 

unique skills. Pharmacists: Prescribe, Dispense, Administer, and Review.These 

competencies are familiar to every community pharmacist in every corner of the world. 

The CPS's new vision lays the foundations for the future of care.

    

    

The FIP's CPS (Community Pharmacy Section) launched the document “Vision 2020-

2025 Pharmacists at the Heart of our Communities”, vide a virtual release during the 

FIP's Virtual 2020 Congress, on World Pharmacist Day,25th September, 2020.

20

FIP Community section releases Vision 2020-2025
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“ IPA Community Pharmacy Division (IPA CPD) aims to enhance 
role of a pharmacist and raise professional standards of 

pharmacy practice through its activities and aims to improve 
public health through community pharmacists. “
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World Breastfeeding Week

September 21

August 1

August 1 to 7

International Alzheimer's Day

September 25

World Pharmacist Day

July 11

September 29

World Heart Day

World Population Day

July 28

ORS Day

September 28

World Rabies Day

       

World Lung Cancer 

Awareness Day

WORLD HEALTH DAYS

24

FORTHCOMING EVENTS 
AND MEETING

80th FIP World Congress of Pharmacy 
and Pharmaceutical Sciences, 

Seville, Spain www.fip.org

September 12-16, 2021
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