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Dear Pharmacists,

The year 2020, an unforgettable one in human history is about to come to an end and each 

one of us is hoping for a new year to take us to normalcy. The vaccine against COVID-19 is 

the most highly talked about news in the entire world today. In India, whenever the 

vaccination process starts, one of the challenges will be to have enough “vaccinators” to 

immunize the billion plus people due to inadequate number of healthcare workers. For a 

long time, IPA has been advocating for a larger role for pharmacists in healthcare and is 

trying to promote pharmacists as valuable resources for health. Recently, in the context of 

the COVID-19 Vaccine, IPA had written to the Ministry of Health and Family Welfare to 

consider pharmacists as vaccinators and include them for vaccination training. As a strong 

follow up, IPA and FIP have made a joint representation to Dr Harsh Vardhan, Union 

Minister for Health and Family Welfare, Government of India to develop a legislation 

allowing pharmacists to  administer the COVID-19 vaccine in the country. One of the 

positive developments is that the Government of India has listed pharmacists as one of the 

potential vaccinators. Million thanks to FIP for its consistent huge support which boosts our 

confidence to work for the transformation of the role of the pharmacists.

Though there are and there will be several challenges, we at IPA are taking a proactive 

approach to develop a training module for the community and hospital pharmacists to 

prepare them for vaccination. Although, it will be made in collaboration with international 

experts who have experience in vaccination, it will be designed considering the skill, 

knowledge level and working practices of pharmacists in India. IPA has full understanding 

of the ground realities of pharmacy practice and will make the training module to suit Indian 

situations. Our global colleagues and FIP leadership will be guiding us and helping us to 

walk on this new path and I express my deep sense of gratitude to each one of them for this 

mentorship.

Once the Training Module is ready, IPA will approach the Government for further guidance. 

In the past, IPA has been instrumental in developing a public private partnership model 

involving community pharmacists in the National TB control programme which was an 

innovative and historic step, since till then pharmacists were never engaged in any national 

health programme. IPA had trained pharmacists  all across the nation for the DOTS TB 

programme along with the Government TB authorities and had jointly developed a training 

module with Central TB Division, MoHFW (http://www.tbcindia.nic.in/index1.php?lang=1& 

level=2&sublinkid=4252&lid=2899).

We hope that we would be able to work closely with the Government for vaccination training 

of pharmacists, in a manner similar to our partnership with the Government for DOTS TB 

Pharmacists model. Well, these are challenging but exciting times ahead. We are aware it 

is a long way to go but the journey of a thousand miles starts with a single step and IPA has 

taken that step. I will keep you posted of any further developments.

I am humbled and honoured to chair the new FIP Commission on Antimicrobial Resistance 

(AMR). AMR is a huge public health challenge and through the Commission we want to 

create a road map to guide actions regionally and globally. At IPA CPD too we are initiating 

an AMR campaign to create awareness among the public and pharmacists. Any 

suggestions, any inputs in this regard are most welcome. Also, any student or a senior 

pharmacy professional, who is interested to work for this noble cause and wishes to join us 

in this campaign, are most welcome.

That is all for now, wish you all Merry Christmas, wishing you a relaxing Christmas holiday 

and a Happy New Year in advance.

Mrs Manjiri Gharat

Email: manjirigharat@ipapharma.org
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It is important that 

pharmacists and 

pharmacy associations 

across the country 

come together and 

work hand-in-hand to 

upgrade the profession.

EDITORIAL

As the pandemic plods on, it has thrown up multiple ways of doing things and new 

opportunities. We have to put our best foot forward and move ahead.

In preparation for the National Pharmacy Week, we mooted pharmacists to submit their 

experiences during the pandemic, and we got a very good response to this 

competition. The results of the same are uploaded on IPA's website ipapharma.org, 

and we have also shared their experiences through various social media handles. 

Truly, befitting to the pharmacy COVID warriors on the frontline.

In these trying times, community pharmacies in the country are facing mixed 

experiences and feelings. On the one hand, pharmacy personnel hung on with grit 

throughout the pandemic, and especially during the critical lockdown periods, braving 

to serve the community. Pharmacies were open throughout while a whole lot of other 

businesses were forced to shut down. Pharmacies continued to provide the necessary 

medicines, medical devices and their services, including home deliveries of medicines. 

A large number of pharmacy staff and their family members got afflicted with the virus, 

and many of them were seriously afflicted, and many succumbed. Braving all this, the 

pharmacy community continues to serve its patients.

On the other hand now, there are a whole lot of changes happening, and envisaged to 

happen. A lot of people have got used to getting their tasks done online, a lot of people 

have fears or difficulties in moving out of the comforts of their homes, and would prefer 

to get their items and services delivered at home. Digital technology and needs have 

surged. Community pharmacies are now faced with the challenges of changing with 

these changing times. The key is to keep pace with it, innovate to stay afloat in the 

competition.

We, at the Community Pharmacy Division are expanding our network and our 

activities. Right from working on ideas for various awareness and advocacy issues on 

various fronts, to attempting to make it easy for the pharmacies to use new 

technologies and adapt them into their daily practice. The ultimate intent is to increase 

their business, patient relations, professional skills, and ultimately, public health 

benefits. It is important that pharmacists and pharmacy associations across the 

country come together and work hand-in-hand to upgrade the profession.

We are looking for Volunteers from pharmacy professionals to pharmacy students - to 

work hand-in-hand with us and assist us in multitude of activities - may it be specific 

health campaigns, webinars and training programmes for practicing pharmacists and 

pharmacy students, coming up with framework documents and roadmaps, practice 

research, and a whole lot of things towards advancement of pharmacy practice and the 

profession in the country. Those of you who are willing to join hands with us, please do 

write in to us with your brief bio sketch and the area/s of volunteering you would be 

interested in, at ipacpdetimes@gmail.com. We look forward to hearing from you and 

working together for a better future of the profession.

Raj Vaidya
Email: rajxvaidya@gmail.com
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Strengths available : 3mg, 6 mg, 12mg - oral tablet form                                                                Prescription Only Drug       

Generic Name : Ivermectin (ivermectin)

Brand Names : Scavista, Iverscab, Ivermectol, Ascapil, Ivectin,                       

Pharmacological Classification : Anthelmintic

Labeled Indications:

●   For the treatment of intestinal (i.e., non-disseminated) strongyloidiasis due to the nematode parasite Strongyloides 

stercoralis.

●    For the treatment of onchocerciasis (river blindness) due to the nematode parasite Onchocerca volvulus.

Ivermectin is also frequently used in treating certain other roundworm infections, head or pubic lice infestation, and scabies 

(an itchy skin condition caused by infestation with small mites that affect humans by surviving under the skin).

Recent unlabelled usage: Emergency Use Approval for COVID-19 

Coronavirus disease 2019 (COVID-19) : Ivermectin is presently under investigation for usage in the treatment of COVID-

19. The National Institutes of Health's COVID-19 Treatment Guidelines Panel frequently recommended against the use of 

ivermectin for the treatment of COVID-19, except in the context of a clinical trial (NIH 2020).

Mechanism of Action: 

●   Ivermectin binds selectively and with high affinity to glutamate-gated chloride ion channels in invertebrate muscle and 

nerve cells of the microfilaria. This binding causes an increase in the permeability of the cell membrane to chloride ions and 

results in hyperpolarization of the cell, leading to paralysis and death of the parasite.

●   Ivermectin also is believed to act as an agonist of the neurotransmitter gamma-aminobutyric acid (GABA), thereby 

disrupting the GABA-mediated central nervous system (CNS) neurosynaptic transmission.

●    In-vitro studies showed that ivermectin has an effect on SARS-CoV-2

Storage :  To be at temperatures below 30°C (86°F) away from light and moisture. 

Monitoring Parameters: 

●    Skin and eye microfilaria counts

●    periodic ophthalmologic exams

●    follow up stool examinations (Strongyloides)

Adverse effects:

Gastrointestinal : Abdominal pain,  anorexia (0.9%), constipation, diarrhoea, nausea, vomiting.

Body as a whole : Asthenia/fatigue, peripheral & facial oedema

CVS : Transient tachycardia, hypotension

CNS : dizziness (2.8%), somnolence (0.9%), vertigo (0.9%), tremor (0.9%)

Skin : pruritus (2.8%), rash (0.9%), and urticaria (0.9%).

Eyes : Conjunctival haemorrhage

Drug Interactions:

Dosage adjustment for concomitant therapy : Significant drug interactions exist, requiring dose/frequency adjustment 

or avoidance. Consult a drug interactions database for more information.

BCG Vaccine (Immunization) : Antivirals may diminish the therapeutic effect of BCG Vaccine.

Cholera Vaccine : These Antivirals may diminish the therapeutic effect of the Cholera Vaccine.

Lactobacillus and Estriol : Antivirals have a drastic effect on this kind of vaccine that may diminish or completely seize the 

therapeutic effect of Lactobacillus and Estriol.

Sodium Picosulfate : This variety of drugs(Antibiotics, antivirals) may diminish the therapeutic effect of Sodium 

Picosulfate. Management: Consider using an alternative product for bowel cleansing before a colonoscopy in patients who 

DRUG INFORMATION

Ivermectin
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have recently used or are concurrently using an antibiotic.

Typhoid Vaccine : Many antivirals have effects on this vaccine that may diminish the therapeutic effect of the Typhoid 

Vaccine. Only the live attenuated Ty21a strain is affected. Management: Vaccination with live attenuated typhoid vaccine 

(Ty21a) should be avoided in patients being treated with systemic antibiotics. The use of this vaccine should be postponed 

until at least 3 days after cessation of antibacterial agents.

Vitamin K Antagonists (eg, warfarin): Ivermectin (Systemic) may enhance the anticoagulant effect of Vitamin K 

Antagonists.

Patient Counselling :

Ÿ     Check if the patient  has any previously known allergy to ivermectin or any other medications

Ÿ     This drug should  be administered only by the prescription of a physician 

Ÿ     This drug should be taken on an overnight fast with a glass of water

Ÿ     Please do collect the information related to side effects and alerts of side effects. 

Ÿ   You should inform the physician if you are taking any other medication and discuss with your doctor before taking 

ivermectin

Ÿ     The patient or patient caretaker should ask for any other contraindication for this step.

Ÿ     Please notify your consultant doctor if you are pregnant or breastfeeding a baby

Ÿ   Gather as much as possible drug information like the effects while you consume when you have alcohol from your 

physician related

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

flu).

Overdose:

In case of accidental poisoning, supportive therapy, if indicated, should include parenteral fluids and electrolytes, 

respiratory support (oxygen and mechanical ventilation if necessary), and pressor agents if clinically significant 

hypotension is present. Induction of emesis and/or gastric lavage as soon as possible, followed by purgatives and other 

routine anti-poison measures, may be indicated if needed to prevent the absorption of the ingested drug.

References: 

https://reference.medscape.com/drug/stromectol-ivermectin-342657#10 

https://reference.medscape.com/drug/stromectol-ivermectin-342657#91 

https://www.rxlist.com/stromectol-drug.htm#side_effects 

Contributed by: 
K. Harikrishna PharmD, 
MAM College of Pharmacy, Narasaraopeta
E-mail: k.hari6325@gmail.com
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DRUG WATCH

Background

Megaloblastic anaemia was first described in 1849. 
It is characterized by the presence of a hypercellular 
marrow with large, abnormal hematopoietic 
progenitor cells called megaloblasts. It usually 
results from a deficiency of Vitamin B12 or folic acid 
or a deficiency in their metabolism. Interference with 
the synthesis of purines, pyrimidines also results in 
megaloblastosis. Drugs that can cause 
Megaloblastic anaemia include Azathioprine, 
Chloramphenicol, Colchicine, Cotrimoxazole, 
Cyclophosphamide, Cytarabine, 5-Fluorouracil, 
Hydroxyurea, 6-Mercaptopurine, Methotrexate, 
Ora l  cont racept ives,  p-Aminosal icy la te ,  
P h e n o b a r b i t a l ,  P h e n y t o i n ,  P r i m i d o n e ,  
Pyrimethamine, Sulfasalazine and Vinblastine. 

Clinical Presentation and Pathogenesis

Drugs cause megaloblastic anaemia by impairing 
the cellular availability or use of folic acid or vitamin 
B12. This may occur because of interference with 
the absorption, plasma transport, or delivery of 
folate or Vitamin B12 or physical destruction of 
these vitamins. 

Because of their pharmacologic action on DNA 
replication i.e. inhibition of Dihydrofolate reductase 
(an enzyme responsible for generat ing 
tetrahydrofolate an essential factor in making 
deoxythymidine triphosphate, which is necessary 
for DNA synthesis) chemotherapeutic agents are 
most frequently associated with drug-induced 
megaloblastic anaemia. 

Examination of peripheral blood shows an increase 
in  the  mean corpuscu lar  haemoglob in  
concentra t ion.  Vi tamin B12 and fo la te  
concentrations are reduced.  

Prevention and Management

The key to management of megaloblastic anaemia 
is to identify the underlying cause. Discontinuing the 
drug responsible or switching to an alternative 
regimen should be considered. If the causative drug 
is essential to the patient's treatment and there are 
no acceptable alternatives, one should ensure that 
folate and Vitamin B12 intake are adequate.  Drug-
induced megaloblastic anaemia as a result of 
chemotherapy is generally accepted as an 

accepted side effect of therapy. Cotrimoxazole 
induced megaloblastic anaemia can be managed 
by Folinic acid, 5 to 10 mg up to four times a day.  
Folic acid supplementation of 1 mg/day often 
corrects the drug-induced megaloblastic anaemia 
caused by Phenytoin or Phenobarbital. 

Role of Pharmacist

Pharmacists should be aware of drugs that cause 
megaloblastic anaemia. They should educate their 
patients to take a diet rich in folic acid and vitamin 
B12. If required they can suggest supplements.  
However, folic acid supplementation might 
decrease the effectiveness of antiepileptic 
medications (Carbamazepine, Phenytoin, 
Phenobarbitone). Hence pharmacists should 
educate their patients to report any changes in 
response to these antiepileptics. Megaloblastic 
anaemia can lead to neurologic complications, 
which should be identified at an early stage and 
referred to a doctor. 

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. Charles S. Hesdorffer, M.D., Dan L. Longo, 

M.D. Drug-Induced Megaloblastic Anemia N 

Engl J Med 2015;373:1649-58                                                                                                            

Contributed by: 
Dr. Karthik Rakam Pharm. D
President
Pharmacon Society for Pharmacy Practice
Telangana.
Email: rakamkarthik@gmail.com
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Breast Cancer Screening Test- Mammogram

Laboratory Information

Overview
Breast cancer is a disease in which cells in the breast grows without control. It accounts for 14% of cancers in 

Indian individuals. Mammography is a type of breast imaging that uses x-rays to detect breast cancer early 

before individual experiences any symptoms. It visualizes and assesses breast tissue and surrounding lymph 

nodes for cancer. Frequent monitoring of breast signs helps in detecting cancer early.

When to start a mammogram?
Expert groups differ in their advice about when to start screening.
For individuals at average risk: they should be advised to start discussing breast cancer screening with their 

health care provider once they turn 40. The health care provider might recommend starting regular 

mammograms at age 40, 45, or 50.
[Individuals at average risk, meaning an individual who does not have a gene that increases their risk of breast 

cancer or close relatives who had breast cancer at an early age].
Individuals who are at high risk for breast cancer based on certain factors should get a breast MRI and a 

mammogram every year, typically starting at age 30.
Individual those who at high risk include:
Ÿ Have a lifetime risk of breast cancer of about 20% to 25% or greater, according to risk assessment tools that 

are based mainly on family history.
Ÿ Have a known BRCA1 or BRCA2 gene mutation (based on having had genetic testing)
Ÿ Have a first-degree relative (parent, brother, sister, or child) with a BRCA1 or BRCA2 gene mutation, and 

have not had genetic testing themselves.

Volume 9, Issue 4, September-December 2020
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Ÿ Had radiation therapy to the chest when they were between the ages of 10 and 30 years

Ÿ Have Li-Fraumeni syndrome, Cowden syndrome, or Bannayan-Riley-Ruvalcaba syndrome, or have first-

degree relatives with one of these syndromes]

How is a mammogram performed?

Ÿ During a mammogram, the individual is made to stand in front of an X-ray machine designed for 

mammography.

Ÿ A technician places the breast of the individual on a platform and positions the platform to match the 

individual’s height. 

Ÿ The technician helps to position the head, arms, and torso to allow an unobstructed view of the breast.

Preparing the individual before the test

Ÿ A Mammogram should preferably not be done the week before the monthly menstruation or during 

menstruation. Because the breasts may be tender or swollen then.

Ÿ On the day of the mammogram, the individual should be advised not to wear deodorant, perfume, or powder. 

These products can show up as white spots on the X-ray.

Ÿ Some individuals prefer to wear a top with a skirt or pants, instead of a dress. For the mammogram, the 

individual will need to undress from the waist up.

Mammogram Results 

Normal Mammogram – In individuals having a dense breast, sometimes the cancer lump cannot be seen on a 

mammogram. So, it is possible to still have breast cancer even if the mammogram report comes as “normal.” For 

this reason, while it is reassuring to get a normal test result, it is important for the individual to still let her/his 

health care provider know right away if the individual notices a lump in the breast or has any other concerns 

about her breasts.

Abnormal Mammogram - If the mammogram is abnormal, further testing would likely be needed. Most often, 

individuals will need to have more images taken (either mammogram or ultrasound images). Needing more 

images is therefore common and does not usually mean that there is cancer. 

Disadvantages

Ÿ Mammograms are painful - The pressure against the individual’s breasts from the testing equipment can 

cause pain or discomfort, and that’s normal.

Ÿ False-positive test results can occur. Screening test results may appear to be abnormal even though no 

cancer is present. A false-positive test result (one that shows that there is cancer when there isn’t) is usually 

followed by more tests (such as a biopsy), which also has risks.

Ÿ False-positive results can lead to extra testing and could cause anxiety.

Ÿ False-negative test results can delay diagnosis and treatment

Ÿ Breasts can get exposed to low doses of radiation 

Most abnormal test results turn out not to be cancer. False-positive results are more common in the following:

1. Younger individuals (under age 50).

2. Individuals who have had previous breast biopsies.

3. Individuals with a family history of breast cancer.

4. Individuals who take hormones for menopause.

Role of Community Pharmacists in Breast cancer screening

Community pharmacists are easily accessible to health care professionals. They are also in the best position to 

include cancer-screening initiatives into their practice. The survival rates of breast cancer in India are low

Volume 9, Issue 4, September-December 2020
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because the detection takes place late. The only way to change these numbers is by increasing awareness. 

Breast cancer is a treatable disease and chances of survival are higher if it's detected in time. The only way to do 

so is by being aware of how it can be detected, and early diagnosis. Community Pharmacists are therefore in a 

good position to bridge this gap by raising awareness and educating about the self-breast examination.

The pharmacists can do so by putting up posters, distribute pamphlets related to breast cancer awareness, BSE 

(Breast Self-Examination), provide information, guidance, and counselling to individuals about breast cancer 

prevention, early detection, etc.

The breast cancer risk assessment tool developed by the National Cancer Institute can be checked out at  

https://bcrisktool.cancer.gov/calculator.html 

References
   

1. National cancer institute. Patient Version. Breast Cancer Screening (PDQ®). Weblog. [Online] Available 

from:https://www.cancer.gov/types/breast/patient/breastscreeningpdq#:~:text=Mammography%20is%20the
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2. Mayo clinic. Tests-procedures. Mammogram. Weblog. [Online] Available from: 

https://www.mayoclinic.org/tests-procedures/mammogram/about/pac-20384806  [Accessed 5 October 2020] 
3.. Nelson, H. D., Tyne, K., Naik, A., Bougatsos, C., Chan, B. K., Humphrey, L., & U.S. Preventive Services 
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Contributed by: 
Mr. Satyavardhan Rao Nittu, Pharm.D, 
International Intern, University of Florida
Mr. Anshuman Machahary, Pharm.D 
Intern, KLECOP-Hubballi.
(Co-Ordinators of Pharmacon Society for 
Pharmacy Practice)
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BRAIN TICKLERS

1.  Which of the following diseases is/are included in the term COPD?

        a. Emphysema

        b. Chronic bronchitis

        c. Lung cancer

        d. A and B

   

2.  Long term exposure to which of the following can increase the risk for COPD? 

        a. Airborne chemicals

        b. Pollutants 

        c. Lung irritants

        d. All of the above

  

3.  People in what age group are most likely to have symptoms of COPD?

       a. 15-24

        b. 25-34

        c. 35-39 

        d. 40 and above

   

4.  Which of the following is a symptom of COPD?

        a. Headaches

        b. Clogged sinuses

        c. Extra lung mucus 

        d. All of the above

  

5.  Generally, why is there a delay in diagnosing COPD early?

        a. Symptoms build up slowly

        b. The body finds ways to make up for breathing problems

        c. The person generally feels/thinks that what is happening is just a part of getting older

        d. All of the above

  

6.  Cigarette smoking is a leading cause of COPD.

        a. True 

        b. False
  

7.  In COPD patients, eosinophils can be found in:

        a. Lung tissue

        b. Sputum

        c. Blood

        d. All of the above
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8.  Which of the following can help improve the condition of patient health who has COPD?

       a. Not smoking

        b. Exercising regularly

        c. Drinking alcohol

        d. A and B

9.  How is COPD treated?

        a. Bronchodilators

        b. Inhaled corticosteroids

        c. Supplemental oxygen

        d. All of the above

10.When is the World COPD Day observed globally?

       a. 1 November

       b. 10 November

       c. 18 November

       d. 18 December

ANSWERS on Page No. 16

Contributed by: 
Miss Aparnna Teji James
S.Y M.Pharm PQA Dept
Goa College of Pharmacy, Panaji Goa 
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ABBREVIATIONS

Abbreviations/Acronym Full form

C-Reactive Protein

Invasive Mechanical Ventilation

Non-Invasive Ventilation

Air-Purifying Respirator (particulate respirators, gas masks)

Air-Supplying Respirator

Controlled Air Purifying Respirator

Filtering Face Respirator

Deep Vein Thrombosis

Pulmonary Embolism

Venous Thromboembolism

Airborne Infection Isolation Room (formerly known 
as negative pressure isolation room)

Fibrinogen Degradation Products

Prothrombin Time

Activated Partial Thromboplastin Time

Antithrombin

Point of Care Ultrasound 

High Flow Nasal Oxygen

Sepsis Induced Coagulopathy

Sequential Organ Failure Assessment

Low Molecular Weight Heparin

Case Fatality Ratio

Infection Fatality Ratio

CRP

IMV
 

NIV

APR

ASR

CAPR

FFR

DVT

PE

VTE

AIIR

 
FDP 

PT 

APTT

AT

POCUS

HFNO

SIC

SOFA

LMWH

CFR

IFR

ABBREVIATIONS RELATED TO COVID-19

References:-

●     https://medicine.uiowa.edu/iowaprotocols/abbreviations-addressing-covid-19-explained
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FRESHLY PRESCRIBED THYROXINE FOR Mrs. AT
(Setting: Community Pharmacy)

Pharmacist : Hello Ma'am, Good morning. I am XXXXX. I am the pharmacist here, at your service. How can I help you?
   

Mrs. AT : Hi. Good morning. I am Mrs. AT. My physician has prescribed thyroxine for me.  Recently got my blood thyroid 

levels checked and the doctor informed me that the levels were below the normal range.
  

Pharmacist : Yes, the doctor has written the diagnosis - “hypothyroidism” on your prescription. This happens when your 

thyroid gland is not producing sufficient quantities of the hormone thyroxine. This medication (called thyroxine or 

levothyroxine) is given to help to build up the low levels of thyroxine (thyroid hormone) in the body. Ma'am, may I ask you a 

few questions before I dispense the medicine to you?
    

Mrs. AT : Yes sure - please proceed.
  

Pharmacist : Ma'am could you please tell me your age and your weight?
  

Mrs. AT : My age is 29 and my weight is 55 kg.
  

Pharmacist : Okay. Are you taking any other medicines regularly?
  

Mrs. AT : Yes. I have been taking calcium supplements for the last 6 months.
  

Pharmacist : Ok. Then, you must maintain a gap of at least 4 hours between taking the thyroxine tablet and the calcium 

supplements. This is because calcium supplements or antacids containing calcium can interfere with the absorption of 

thyroxine.
  

It is important to remember that you must take your tablet of thyroxine every day without missing a dose. Take it early in the 

morning, at least 30 – 60 minutes before breakfast - i.e. on an empty stomach. Swallow 1 tablet with a glass of water. Keep 

the bottle of thyroxine tablets well closed in a cool place (at a temperature between 8 - 250C, away from heat, moisture and 

direct light.
  

Mrs. AT : Is there any specific reason behind taking thyroxine on an empty stomach only?
  

Pharmacist : Yes Ma'am. When thyroxine is taken with food or after a meal, its absorption decreases, thus its effect will also 

reduce. It is important to take this medicine on an empty stomach to avoid erratic absorption of the thyroxine. This helps to 

achieve consistency in taking the medication and to avoid fluctuations in thyroid levels in the blood and variable control of 

hypothyroidism/your condition.
  

Mrs. AT : Oh I see. Thanks for explaining that to me. In what way this medicine will help to lessen my problem?
Pharmacist: This medicine restores adequate thyroid hormone levels, and reverses the signs and symptoms of 

hypothyroidism.
  

Mrs. AT : But then how long would I have to take this medicine?
  

Pharmacist : Thyroxine controls hypothyroidism but does not cure it. It may take several weeks before you notice a change 

or improvements in your symptoms. Continue to take this medication even if you feel well. Do not stop taking it without 

consulting your doctor. Also, do visit the doctor at regular intervals, and get your Thyroid hormone levels checked as 

advised. Based on the levels, the doctor will adjust the dose (if necessary). Your doctor may also advise you to get your TSH 

i.e. Thyroid Stimulating Hormone level checked every year.
  

Mrs. AT : So, I have to take medication lifelong?
  

Pharmacist : Yes. Based on your blood tests, the doctor may suggest variations in the dose. So do not forget to keep that in 

mind. Also, it is important to ensure that you take preferably the same brand of Thyroxine each time. That reduces the 

chances of variation in blood levels.
 

Mrs. AT : Is it safe to take this medicine lifelong?
 

Pharmacist : Yes. It is safe to take medication for a long time, even many years. But high doses over a long time can cause 

Osteoporosis, weakening of the bones. This should not happen if you are on the right dose. So, it is important to have 

regular follow-ups with your doctor.

CONSUMER DIALOGUE
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Mrs. AT : What if I forget to take medicine on any day?
  

Pharmacist : Never miss your dose as far as possible. You can set up a reminder on your mobile phone or a note on your 

bedroom or kitchen. If you ever miss the dose, take it as soon as possible. However, if it is almost time for your next dose, 

skip the missed dose and go back to your regular dosing schedule. Do not take double the dose.
  

Mrs. AT : Ok. Is there any food I need to avoid?
  

Pharmacist : Avoid the following food products grapefruit juice, soybean products, walnuts, and high fibre foods could be 

taken 4 hours after thyroxine. Also, avoid high-fat foods. Aim for at least 30 minutes of moderate physical activity every day.
  

Mrs. AT : Does this medication have side effects?
  

Pharmacist : Yes, it does, but many times they may not be noticed or do not occur in many Mrs. ATs. Common side effects 

may include increased appetite, weight gain, excessive sweating, headache etc. Here, these are listed in the Mrs. AT 

information leaflet that I am going to give you along with your medicines package. If these effects are mild, they may go 

away within a few days.
   

However, you must call your doctor at once if you have: chest pain, rapid or irregular heartbeat or pulse, uncontrollable 

shaking of a part of the body, nervousness, anxiety, irritability, difficulty falling asleep or staying asleep, shortness of breath, 

or excessive sweating. These are also listed here in the Mrs. AT information leaflet.
  

Mrs. AT : Will taking thyroxine for the long affect my ability to have a baby? You see we are worried, and I am slated to get 

married in about 4 months.
  

Pharmacist : There is no firm evidence to suggest that taking thyroxine will reduce fertility in either men or women. 

However, speak to your doctor if you are trying to get pregnant. The doctor may want to review your treatment.
  

Mrs. AT : Thank you so much for providing me so much information and clearing so many of my doubts. That was most 

helpful.
 

Pharmacist : Thanks for spending your time with us and answering the questions. We will be always at your service. Our 

pharmacy contact number is on the Mrs. AT Information Pamphlet provided to you. Contact us whenever you are in need. 

Have a great day Ma'am!

References:    http://www.drugs.com/

Contributed by: 
Snehal Kolambekar, B.Pharm  
Student of M.Pharm (Second Year) 
Goa College of Pharmacy 
Panaji-Goa
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OTC CORNER 

STRENGTHS/FORMULA/s: 

200 mg/5 mL; 200 mg; 100 mg/5 mL; 50 mg/5 mL; 
600 mg; 1200 mg; 400 mg; 100 mg; 800 mg; 1000 
mg; 300 mg; 575 mg; 50 mg
  

COMMON BRAND NAMES:  Mucinex
   

MODE OF ACTION:

Ÿ Guaifenesin is an expectorant. It works by 
thinning and loosening mucus in the airways, 
clearing congestion, and making breathing 
easier.

Ÿ It increases the volume and reduces the viscosity 
of secretions in the trachea and bronchi. 

Ÿ It has been said to aid in the flow of respiratory 
tract secretions, allowing ciliary movement to 
carry the loosened secretions upward toward the 
pharynx. 

Ÿ Thus, it may increase the efficiency of the cough 
reflex and facilitate the removal of the secretions.

Ÿ Guaifenesin has muscle relaxant and 
anticonvulsant properties and may act as an 
NMDA receptor antagonist. 

  

INDICATIONS:

Ÿ Guaifenesin is used to treat coughs and 
congestion caused by the common cold, 
bronchitis, and other breathing illnesses. 

Ÿ This product is usually not used for ongoing 
cough from smoking or long-term breathing 
problems (such as chronic bronchitis, 
emphysema) unless directed by your doctor.

   

CONTRAINDICATIONS:

Ÿ Guaifenesin is available in both prescription and 
nonprescription products. User should check the 
labels of all medications to make sure that they 
are not taking more than one product containing 
guaifenesin.

Ÿ This product can affect the results of certain lab 
tests (such as urine levels of certain acids). So 
the user should make sure that laboratory 
personnel and all doctors know which drug they 
use.

Ÿ User should keep a list of all the products they 
use. The list should be shared with a doctor and 
pharmacist to reduce the risk for any serious 
medication problems.

Ÿ User should ask doctor or pharmacist if it is safe 
to use this medicine if they have other medical 
conditions, such as liver disease, kidney 
disease, or phenylketonuria (PKU).

Ÿ It is not known whether guaifenesin will harm an 
unborn baby. The pregnant patient should ask 
the doctor before using this medicine.

Ÿ It is not known whether guaifenesin passes into 
breast milk or if it could harm a nursing baby. 
Patients should ask a doctor before using this 
medicine if they are breast-feeding a baby.

Ÿ This medicine should not be given to a child 
without medical advice.

Ÿ This medication may impair patients thinking or 
reactions. So care should be taken by patients 
while driving. 

Ÿ Any other cold or cough medicine should be 
taken by the patient only after consulting a doctor 
or pharmacist.

Ÿ Many combinat ion medicines contain 
guaifenesin. Taking certain products together 
can cause to get too much of a certain drug so 
the label should be checked to see if a medicine 
contains guaifenesin.

Ÿ Other drugs may interact with guaifenesin, 
including prescription and over-the-counter 
medicines, vitamins, and herbal products. Health 
care providers should be made aware of all 
medicines used now and any medicine started or 
stopped using by the patient.

Ÿ OTC labelling: When used for self-medication, 
do not use extended-release tablets in children 
<12 years.

  

DRUG INTERACTIONS:

Ÿ Disulfiram: May enhance the adverse/toxic effect 
of Products Containing Ethanol. Management: 
Do not use disulfiram with dosage forms that 
contain ethanol. Avoid combination.

Ÿ Methotrimeprazine: Products Containing 
Ethanol may enhance the adverse/toxic effect of 
Methotr imeprazine.  Speci f ica l ly,  CNS 
depressant effects may be increased. 
Management: Avoid products containing alcohol 
in patients treated with methotrimeprazine. Avoid 
combination.

  

ADVERSE EFFECTS:

Ÿ Side effects may include dizziness, sleepiness, 
skin rash, vomiting, and formation of kidney 
stones, diarrhoea, constipation and nausea.

Ÿ While it has not been properly studied in 
pregnancy, it appears to be safe.

Ÿ Nausea and vomiting can be reduced by taking 
guaifenesin with meals.

Ÿ The risk of forming kidney stones during 
prolonged use can be reduced by maintaining 
good hydration and increasing the pH of urine. 

Ÿ Rarely, severe allergic reactions may occur, 
including a rash or swelling of the lips or gums, 
which may require urgent medical assistance.

GUAIPHENESIN
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Ÿ Mild dry mouth or chapped lips may also occur 
when taking this medication.

  

DURATION OF ACTION : 

Ÿ Absorption:- Well absorbed from and along the 
gastrointestinal tract after oral administration.

Ÿ Excretion:- After administration, guaifenesin is 
metabolized and then largely excreted in the 
urine

Ÿ Half-Life:- The half-life in plasma observed for 
guaifenesin is approximately one hour.

Ÿ The volume of Distribution:- The geometric 
mean apparent volume of distribution of 
guaifenesin determined in healthy adult subjects 
is 116L (CV=45.7%).

Ÿ Clearance:- The mean clearance recorded for 
guaifenesin is about 94.8 L/hr (CV=51.4%).

  

ADMINISTRATION AND DOSAGE :

â  Usual Adult Dose for Cough:

Ÿ Immediate release formulation: 200 to 400 mg 
orally every 4 hours as needed, not to exceed 2.4 
g/day.

Ÿ Sustained-release formulation: 600 to 1200 mg 
orally every 12 hours, not to exceed 2.4 g/day.

â  Usual Pediatric Dose for Cough:

Ÿ Immediate release formulation:

Ÿ Less than 2 years: 12 mg/kg/day orally in 6 
divided doses.

Ÿ 2 to 5 years: 50 to 100 mg orally every 4 hours 
as needed, not to exceed 600 mg/day.

Ÿ 6 to 11 years: 100 to 200 mg orally every 4 
hours as needed, not to exceed 1.2 g/day.

Ÿ 12 years or older: 200 to 400 mg orally every 4 
hours as needed, not to exceed 2.4 g/day.

Ÿ Sustained-release formulation:

Ÿ 2 to 5 years: 300 mg orally every 12 hours, not 
to exceed 600 mg/day.

Ÿ 6 to 11 years: 600 mg orally every 12 hours, 
not to exceed 1.2 g/day.

Ÿ 12 years or older: 600 to 1200 mg orally every 
12 hours, not to exceed 2.4 g/day.

  

PATIENT INFORMATION:

1. cough-and-cold products are not safe or effective 
in children younger than 6 years. Therefore, do 
not use this product to treat cold symptoms in 
children younger than 6 years unless specifically 
directed by the doctor. 

2.Some products (such as long-act ing 
tablets/capsules) are not recommended for use 
in children younger than 12 years. Ask your 
doctor or pharmacist for more details about using 
your product safely.

3. It is often used in combination with other 
medications.

4.  It is taken by mouth. 

5. Drinking a glass of water is recommended with 
each dose of guaifenesin.

6. Take this medication by mouth with or without 
food, as directed by your doctor, usually every 4 
hours. If you are self-treating, follow all directions 
on the product package. If you have any 
questions, ask your doctor or pharmacist.

7.  Guaifenesin may have a bitter taste. Do not split 
the tablets unless they have a score line and 
your doctor or pharmacist tells you to do so. 
Swallow the whole or split tablet without crushing 
or chewing.

8.  If you are using the liquid form of this medication, 
carefully measure the dose using a special 
measuring device/spoon. Do not use a 
household spoon because you may not get the 
correct dose.

9.  For powder packets, empty the entire contents of 
the packet onto the tongue and swallow. To 
prevent a bitter taste, do not chew.

10.Dosage is based on your age, medical condition, 
and response to treatment. Do not take more 
than 6 doses in a day. Do not increase your dose 
or take this drug more often than directed.

11.Drink plenty of fluids while taking this medication. 
Fluids will help to break up mucus and clear 
congestion.

12.Tell your doctor if your cough is accompanied by 
fever, severe sore throat, rash, persistent 
headache, or if it persists, returns, or worsens 
after 7 days. These may be signs of a serious 
medical problem. Seek immediate medical 
attention if you think you may have a serious 
medical problem.

13.Before taking this medication, tell your doctor or 
pharmacist if you are allergic to it; or if you have 
any other allergies. This product may contain 
inactive ingredients, which can cause allergic 
reactions or other problems. 

14.Before using this medication, tell your doctor or 
pharmacist your medical history, especially of: 
breathing problems (such as emphysema, 
chronic bronchitis, asthma, smoker's cough), 
cough with blood or large amounts of mucus.

15.Liquid forms of this product may contain sugar 
and/or alcohol. Caution is advised if you have 
diabetes, liver disease, or any other condition 
that requires you to limit/avoid these substances 
in your diet. 

16.The liquid forms and powder packets of this 
medication may contain aspartame. If you have 
phenylketonuria (PKU) or any other condition 
that requires you to restrict your intake of 
aspartame (or phenylalanine).

17.Before having surgery, tell your doctor or dentist 
about all the products you use (including 
prescription drugs, nonprescription drugs, and 
herbal products).

18.During pregnancy, this medication should be 
used only when needed.
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19.It is unknown if guaifenesin passes into breast 
milk. Discuss the risks and benefits with your 
doctor before breast-feeding.

20.If your doctor prescribed this medication, do not 
share this medication with others.

21.Keep all regular medical and laboratory 
appointments.

22.This medication is for temporary use only. Do not 
take this medication for more than 7 days unless 
your doctor tells you to do so. Tell your doctor if 
your condition lasts longer than 7 days.

23.If you miss a dose, take it as soon as you 
remember. If it is near the time of the next dose, 
skip the missed dose. Take your next dose at the 
regular time. Do not double the dose to catch up.

24.Store at room temperature away from light and 
moisture. 

25.Do not store in the bathroom. 

26.Do not freeze liquid forms of this medication. 

27.Keep all medications away from children and 
pets.

28.Do not flush medications down the toilet or pour 

them into a drain unless instructed to do so.

29.Always ask a doctor before giving a cough or 
cold medicine to a child. Death can occur from 
the misuse of cough and cold medicines in very 
young children.

30.This medication may impair your thinking or 
reactions. Be careful if you drive or do anything 
that requires you to be alert.

31.Do not crush, chew, break, or open a controlled-
release, delayed-release, or extended-release 
tablet or capsule. Swallow it whole. Breaking or 
opening the pill may cause too much of the drug 
to be released at one time.

32.Store at controlled room temperature, between 
15 °C and 30 °C (59 °F and 86 °F).

REFERENCE:

Ÿ https://www.webmd.com/drugs/2/drug-3350-
118/guaifenesin-oral/guaifenesin-oral/details

Ÿ https://en.wikipedia.org/wiki/Guaifenesin

Ÿ https://www.drugs.com/guaifenesin.html

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

1.  Ans. D. In chronic bronchitis the bronchial tubes are continuously inflamed which leads to scarring. 
                  Emphysema destroys alveoli. Emphysema is an extension of chronic bronchitis. Often both 
                  the conditions are seen in patients with COPD.
2.  Ans. D. All of the above
3.  Ans. D. Symptoms are mostly seen in people above 40 years of age although young people can 
                  also show the symptoms.
4.  Ans. C. Early symptoms vary but the common ones are coughing up a lot of mucus or sputum from 
                  lungs, shortness of breath or cough that won't go away.
5.  Ans. D. The disease takes time to get worse. One may not realise that there is a problem, and it is 
                   often neglected as a part of getting older.
6.  Ans. A. Most of the people who have COPD either smoke or used to smoke.
7.  And. D.
8.  Ans. D. Giving up on smoking helps to reduce the amount of smoke inhaled and exercise helps to 
                   maintain strength.
9.  Ans. D. COPD cannot be cured. Treatment can ease symptoms and slow the progress of the disease. 
                  Inhaled steroids work to reduce airway inflammation. Bronchodilators can be either short or 
                  long-acting. As the disease progresses and shortness of breath becomes worse the patient 
                  might need supplemental oxygen.
10.Ans. C. World COPD Day is organized by the Global Initiative for Chronic Obstructive Lung 
                  Disease (GOLD) in collaboration with health care professionals and COPD patient groups 
                  throughout the world. it is observed on 18 November. The 2020 theme for World COPD Day will 
                  be “Living Well with COPD - Everybody, Everywhere"

Answers to Brain Ticklers" on Page 9

Volume 9, Issue 4, September-December 2020



IPA CPD e-Times

CANCER AWARENESS-V

Terminologies IV

17

TERMINOLOGY Meaning/Explanation

The extent of cancer in the body. It is based on the size of the tumour 

and whether it has spread.

Various terminologies associated with cancer – simplified…

The edge or border of the tissue removed in cancer surgery. 

How abnormal the cancer cells look under a microscope and how 

quickly the tumour is likely to grow and spread.

A substance found in tissue, blood, bone marrow, or other body fluids 

that may be a sign of cancer or certain benign (noncancer) conditions. 

Many tumour markers are proteins made by both normal cells and 

cancer cells, but they are made in higher amounts by cancer cells.

Treatment that uses drugs to stop the growth of cancer cells, either by 

killing the cells or by stopping them from dividing.

The use of high-energy radiation from x-rays, gamma rays, neutrons, 

protons, and other sources to kill cancer cells and shrink tumours.

Treatment that adds, blocks, or removes hormones.

A type of treatment that uses drugs or other substances to identify and 

attack specific types of cancer cells with less harm to normal cells.

The initial treatment is used to treat a patient's cancer.

A treatment that is started when the first-line treatment stops being 

effective.

Therapy that combines more than one method of treatment.

A period of treatment followed by a period of rest (no treatment) that 

is repeated on a regular schedule.

A serious illness caused by being exposed to high doses of certain 

types of radiation, usually over a short time.

Stage/Staging

Margins

Grade

Tumour marker

Chemotherapy

Radiation therapy

Hormone therapy

Targeted therapy

First-line treatment

Second-line treatment

Combination therapy

Cycle/s

Acute radiation 

sickness

Palliative therapy 

Treatment is given to relieve the symptoms and reduce the suffering 

caused by cancer and other life-threatening diseases. Palliative cancer 

therapies are given together with other cancer treatments, from the time 

of diagnosis, through treatment, survivorship, recurrent or advanced 

disease, and at the end of life.
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Surgery used to treat pancreatic cancer. The head of the pancreas, the 

duodenum, a portion of the stomach, and other nearby tissues are 

removed. Also called the Whipple procedure.

Pancreatoduodenectomy

Wilms tumour

A disease in which malignant (cancer) cells are found in the kidney, 

and may spread to the lungs, liver, or nearby lymph nodes. Wilms 

tumour usually occurs in children younger than 5 years old.

Keratoacanthoma

A fast-growing, dome-shaped skin tumour that usually occurs on sun-

exposed areas of the body, especially the head, neck, arms, legs, and 

back of the hands. Keratoacanthomas often begin in a hair follicle. 

They may look like squamous cell skin cancer, but they are usually 

benign and rarely spread to other parts of the body.

https://www.cancer.gov/publications/dictionaries/cancer-terms

http://www.crcfl.net/index.php/cancer-info/common-terms/

Contributed By:-
Richa Naik, 
M.Pharm Student, 
Goa College of Pharmacy, 
Panaji - Goa
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NEWS AND TRAINING

IPA-SF ACTIVITIES

"The Iconic Comic" competition

    

On the occasion of World Hepatitis Day on July 28th, 2020, the team of IPASF came up with an initiative 'The 

Iconic Comic,' a comic poster competition. The aim was to propel pharmacy students to create awareness on 

hepatitis, as many of the patients are left undiagnosed and are prone to severe complications because of delays 

in diagnosis and treatment. The enthusiastic response to the competition was very enthusiastic, and a total of, 

150 students registered for the event. Because of the quality of the posters received, it was a difficult task for the 

judges to select the best posters among them.  

The Competition was monitored by Ms Pragnya Ella (Chairperson, IPASF), Ms Likhitha Tadituri (Joint Secretary, 

IPASF), Mr K Yogendra (PEO, IPASF), and Ms Anna Thomas (PRO, IPASF), and mentored by Dr T V Narayana, 

Dr S Vidyadhara, and Dr Rao Vadlamudi.

"World Pharmacists Day" Competitions            

On the occasion of World Pharmacists' Day, Indian Pharmaceutical Association Community Pharmacy Division 

& Indian Pharmaceutical Association Students' Forum had organized 2 competitions for Students - 

1) A Poster presentation and Video making Competition for pharmacy students.

2) A PowerPoint presentation competition for pharmacy academicians.

19
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International Webinar organized by IPASF on the occasion of World Heart Day 2020

    

On account of World Heart Day on 29th September 2020, IPASF organized an International Webinar on the theme “Use 

heart to beat cardiovascular diseases”  by Dr. Rajay Narain, who is renowned practising Cardiologist at the UK. He 

startedhis talk with a brief discussion about Global Burden Diseases. He also mentioned that 31% of all global deaths are 

due to heart diseases. He then spoke about the issue of high blood pressure. To prevent high BP, he advised the audience to 

increase their physical activity by doing 150 minutes of exercise every week, maintain a healthy weight, and reduce the 

intake of salt in the diet. He suggested eating food which is rich in omega to be able to keep the High-Density Lipoprotein 

cholesterol in the desired range. He also clarified the myth about crash diets that people tend to follow.

To reduce the risk of cardiovascular disease and avoid the blockage of the coronary artery, he also mentioned that one 

should not smoke. He notified that diabetic people need to be extra cautious. He talked about the effect of stressful lifestyle  

on the heart and the reconsideration of a high-quality diet for the global population to increase longevity. Further, he also 

informed that balanced consumption of fruit, vegetables, nuts, legumes, fish, dairy and unprocessed meats are linked to 

lower mortality and cardiovascular disease globally.

The discussion was followed by a round of questions from the audience. Overall it was a very insightful webinar and saw 

more than 780 participants.

Pharmathon Conclaves

Pharmathon Conclave is an initiative to create Continuous Education Program through conferences and aims at providing a 

learning platform for pharmacists and hospital supply chain Professionals, imparting them with the knowledge and 

information that is essential to deliver the best quality of care to patients.”

The 2nd Pharmathon Conclave was scheduled on 2nd August 2020 on a Digital Platform, with an audience of 900+ 

attending the event which included eminent Doctors, Healthcare professionals, Pharmaceutical industry leaders, Supply 

Chain Heads and HealthCare Stalwarts who are "The decision Makers" of Healthcare policies, executives, middle 

management and CXOs of Healthcare industry. The Conclave was affiliated by "the Indian Pharmaceutical Association, 

Indian Institute of Material Management, DGCI, Intas Pharma & Indian Spinal Injuries Centre".

The Conclave focussed towards discussing about the changing policies in hospitals and supply chain management during 

the pandemic and how well the change is being adapted. Sensitive issues like "Better patient care during the pandemic, 

safety of hospital staff during the pandemic, smooth availability of medicines and equipment, price control and effective 

operational cost during the pandemic" were touched upon.

Ms. Manjiri Gharat shared the different initiatives that IPA has taken in regards to betterment of patient care, the initiatives 

taken in spreading awareness about responsible use of medicines, the different national and international conferences 

where IPA has presented papers and how the entire pharmacy profession is working towards ONE CLIENT that is 

Patients/human life. 
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Alkem labs along with their Organizing partner Pharmathon planned and executed the SIPS 2020 (Seminar on Inventory, 

Supply Chain & Procurement), on 11th October 2020 on a Digital Platform with a 70+ professionals attending. The Seminar 

was affiliated by "Indian Pharmaceutical Association, Indian Institute of Material Management & Chitkara University".

The event focussed on bringing out the best of practices of the the healthcare industry with regards to Supply Chain, 

Inventory Management and Procurement. The session was planned to be interactive with a panel discussion, presentation 

by healthcare stalwarts and Question and Answers. 

Ms. Zarine Khety from IPA presented on the interesting topic "Challenges faced by Pharmacists in Supply Chain and the 

new Techniques applicable". The discussion revolved around the challenges faced by Pharmacists - like poor workflow, 

hidden costs, physician preferences, lack of integration in the workflow, drug and data shortages. She topped it up with the 

ways to resolve these challenges by doing RISK MITIGATION. 
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INDIAN PHARMACEUTICAL
ASSOCIATION- DELHI STATE BRANCH

"E-ARTICLE AND E-POSTER COMPETITION” REPORT
THEME-   COVID-19 IMPACT ON GLOBAL PHARMACEUTICAL INDUSTRY

The COVID-19 pandemic has caught the globe unawares and completely ill-equipped to tackle it. Indian 

Pharmaceutical Association, Delhi State Branch contributed organised an E-Article and E-poster Competition on the 

theme - COVID-19 IMPACT ON GLOBAL PHARMACEUTICAL INDUSTRY. It received over 200 entries of each poster 

and article. The competition was organized on 1st May 2020 by Dr. Sushma Talegaonkar, EC member of IPA-DSB and 

Isha Aggarwal, IPA-SF Member along with evaluation by Dr. Rajesh Agarwal, EC Member of IPA-DSB. 

E-article winners:

✔ 1st – Tanya Bhalla (Pharma MBA student at NIPER Hyderabad) 

✔ 2nd - A.Prathiba, P.Sairam (St. Pauls College of Pharmacy, Turkayamjal, Hyderabad)

✔ 3rd - Bipasha Mukherjee.

E-poster winners:

✔ 1st - Solkata Karmakar (BITS MESRA Ranchi)

✔ 2nd - Akhila Surya (Vijaya Institute, Andhra Pradesh)

✔ 3rd - Stanam Kinger (DPSRU) and Praveen Banu.
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FIP moves primary health care agenda in the European Region forward with 
the new report

The Hague, 27 October 2020 — Needs in the European Region for the pharmacy to deliver breakthroughs for better primary 

health care are described in a new report released by the International Pharmaceutical Federation (FIP) today.

The report summarises the key messages from a conference for the European Region, held by FIP in collaboration the 

Turkish Pharmacists' Association in last year, which facilitated mapping and prioritisation of pharmaceutical practice, 

service, education and workforce development needs in the context of primary health care. 

 

At that conference, pharmacy leaders and pharmacists representing 37 countries in the region committed to delivering 

better primary health care through pharmacy, and the report presents findings of a survey of FIP member organisations 

conducted between June and September 2020 to evaluate national pharmacy priorities and strategies towards the 

implementation of that commitment (n=16). The findings include that support for the Declaration of Astana to achieve 

universal health coverage through high-quality, safe, comprehensive, integrated, accessible, available and affordable 

primary health care for all is aligned with current pharmacy programmes and strategies in 71% of responding countries. 

However, the report also highlights common issues in the everyday lives of pharmacists that need to be addressed, such as 

the capability to facilitate change through technology. 

“With this report, we have assessed the status quo and suggest next steps in to take the primary health care agenda 

forward. This will support pharmacy leaders in Europe and beyond as a roadmap for action to transform primary health 

care,” said FIP CEO Dr Catherine Duggan.
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