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How vaccines are manufactured
How they work
How different vaccines affect different cohorts of
patients
What are the systems for them to be licensed
How and where to report adverse events 
How the supply chain operates
How to maintain the integrity of vaccines, including
maintaining the cold chain as needed
How to deal with anaphylaxis 
Basic life support 

As the world continues to battle the COVID-19 pandemic we
are seeing some possible light at the end of the tunnel with
the emergence of effective vaccines.

The current ones require two doses to be administered and
as this is a novel virus it is essential to vaccinate as much of
the population as possible. This is not limited to a single
country but needs to undertake globally.

In the UK, pharmacists have been able to vaccinate for a
number of years without the need to be supervised by
doctors or nurses. They have been delivering flu vaccines as
part of the NHS for the last four or five years through
community pharmacies and have seen more and more
people choose this option over that time. This winter they
were responsible for approximately 25% of all vaccines
administered.

Alongside this, community pharmacies have delivered many
other vaccines, including travel vaccines, through a private
service. This has also proved popular because of
convenience and ease of access.

To be able to provide vaccinations, the pharmacists have
needed to undergo a training programme to establish their
competency. This has involved online training to
understand:-

These are then supported by some practical training on
administering vaccines and basic life support.

Most vaccines are administered intramuscularly so training
focuses on this but, this can be supplemented by additional
training for subcutaneous administration if needed.
Online elements of the training have to be renewed on an
annual basis to maintain knowledge and competency and
the practical elements are renewed every two to three years
depending on what the NHS requires.

As a final step before beginning administration
unsupervised, all trained vaccinators must be observed
for 10-20 vaccine administrations by a suitably accredited
vaccination.

This may seem a lot of learning, but this can be achieved
within a couple of days, and is important to provide
reassurance to other professional colleagues and patients
on competency.

Returning to the pandemic, pharmacists are heavily
involved in the vaccination programme now being
implemented including having a number of community
pharmacies acting as local vaccination sites. Those
involved in these sites and all those vaccinating have had
to undergo a small amount of additional training specific
to the virus and the vaccines that are licensed.

This programme has a massive scale as it involves
vaccinating in excess of 35 million people in the UK out of
a population of 60 million and as this requires two doses it
equates to more than 70 million vaccines. To provide some
comparisons, the UK vaccinates approximately 15 million
people against flu annually. This gives some idea of the
number of vaccinators required.

In many other countries, including India, pharmacists
have not historically acted as vaccinators but have now
been identified as potential vaccinators because of the
number of people that need vaccinating in a reasonable
timescale to truly move beyond the global pandemic.

This is an endeavour being supported by the International
Pharmaceutical Federation (FIP) and the Indian
Pharmaceutical Association (IPA) with a framework
created by FIP to ensure high levels of competency and
ability to provide confidence to Governments, other
health professionals, and the public. The IPA should be
responsible for having a list of pharmacists approved as
vaccinators and ensuring those vaccinating maintain their
competency and have a record to demonstrate this to
their patients.

As an experienced vaccinator myself and with one of my
own pharmacies in the UK being a local Covid vaccination
site, I believe it is essential for all countries to take the
opportunity to see their pharmacists as an essential part
of their vaccination efforts.
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Dear Pharmacists,
 
Greetings!
As I pen down this message, I feel truly jubilant, satisfied,
and humbled - and the reason is being this is the 50th issue
of the IPA CPD e-Times, Community Pharmacy Division’s
(CPD) baby born in 2012 – the same year that I was
entrusted with the responsibility of Chairperson of IPA CPD.
 
It is almost 9 years now and the e-Times has evolved from
just a 2-page bulletin to the most sought-after full-fledged
bi-monthly e-periodical for the pharmacy community. It has
always been distributed free of charge and we will continue
to do so in the future too.
 
 A bunch of people who love the profession and are
passionate about enriching and upgrading the knowledge of
practising pharmacists came together to start this venture,
totally on a voluntary basis. It was a small team from CPD,
myself, Raj Vaidya, and Dr. Dixon Thomas who started this
venture. Soon it started getting a good response. A little
later another CPD colleague Mr. Pradeep Mishra gave a
beautiful look to e-Times by designing it aesthetically. We
kept adding new columns such as Consumer Dialogue, Drug
Information, Lab Tests, OTC Corner, and so on to make it a
useful tool for pharmacists to counsel their patients. Our
young and tech-savvy colleagues from CPD - Anu Rao and
Yogendra Kanchupu brought in fresh ideas to increase the
reach of e-Times to larger numbers of pharmacists. Slowly,
but surely, e-Times became a well-known, well-reputed
brand of IPA CPD. 
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CHAIRPERSON'S MESSAGE

Mrs.Manjiri Gharat
Chairperson, IPA Community Pharmacy Division

e-Times Associates likes Amruta Kulkarni, Radiya Mahale
always helped with compilation and content development.
In the journey of e-TImes, so many of our colleagues came
forward and contributed to making the contents rich. Dr.
Karthik Rakam, President, Pharmacon Society of Pharmacy
Practice (PSPP) has been contributing a column on Drug
Safety and some of the volunteers from PSPP are regular
contributors to few other columns. Many of FIP and CPS
colleagues, the outstanding pharmacy professionals from
all over the world, accepted our invitation and we could
bring in wonderful articles on community pharmacy
practice in more than 40 countries. In fact, in the year 2018,
we released an eBook "Community Pharmacy Practice
around the world: Part One" as a compilation of these
articles. This freely downloadable eBook
(www.ipapharma.org/publications) has become a first-ever
ready reckoner to get a bird’s eye view of community
pharmacy practice across the world.
 
Heartfelt thanks to each one who has contributed to the e-
Times for this successful journey of 50 issues. Thank you IPA
Presidents, colleagues, and IPA Secretariat. And of course, it
is only the enthusiastic response from readers which can
keep any periodical alive. I wish to profusely thank all the
readers of e-Times from India and abroad who have
encouraged, appreciated us, boosted our confidence by
sending in emails and messages for each issue. I am blessed
to be part of this journey of e-Times for so long. As I reflect
on it, I see it as a journey of progress, positivity, and
pleasure. 
Being a golden jubilee issue, this e-Times is a special one
and I do hope you enjoy reading it. 
Before I stop,I wish to inform you that the Government of
India is starting a mass movement against Tuberculosis,
called Jan Andolan TB, and IPA is a partner in this
movement. IPA CPD will be leading this Campaign and will
work with IPA State and Local Branches all across the
country. We will be starting the activities from World TB
Day,24th March 2021.  
 
That’s all for now. Happy reading 50th e-Times!

"It is almost 9 years now and the e-Times has evolved from just a 2-page

bulletin to the most sought-after full-fledged bi-monthly e-periodical for the

pharmacy community."
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FROM THE EDITORGreetings fellow Pharmacists! 

We are overwhelmed to present to you the 50th issue of IPA
CPD’s e-Times. It has been an exemplary trial for all of us in
the team, conceptualizing the idea of an electronic means
of compiling and sharing useful information and updates in
the field of pharmacy practice – with the main focus on
community pharmacy.

The journey has been exciting, always keeping us on our
toes, getting ready for the next issue, as we rush into
launching the previous one, trying to meet deadlines in our
busy schedules. It has been a pleasant experience,
requesting, inviting, and following up with contributors to
Guest Messages, activity reports, regular columns, and then
receiving them, doing the edits, compiling them, and
rushing all the material to the designers. And then do the
final corrections, spot the errors which might have been left
due to oversight, or new ones cropped up.

Over the years, we have included a variety of new columns,
trying to share information on various aspects and through
various modes, with an attempt to simplify and make it
easy to understand. We hope to continue with renewed
vigour to provide our readers with enriched articles and
columns on a regular basis.

We would once again like to thank all the contributors and
volunteers since e-Times was launched in 2012, enriching
our publication with their valuable knowledge and
experience put down into written words. Special thanks to
our Editorial team members for their untiring efforts.
Do continue to send in your feedback, so that we can enrich
e-Times further, and make it more useful for practising
pharmacists.

IPA CPD has been strengthened by the new team which has
been formed for 2020-22, and also invited Members bringing
in their past experiences, forming a Special Interest Group
(SIG) [see page 4]. Within the Committee, we have formed
various working groups (WGs) to look into the focussed
discussion and working on specific issues. We have separate
WGs for various initiatives and activities of IPA CPD: “TB Jan
Andolan”, “Go Digital”, “AMS Initiative”, “CEPs”, “CPD heads
NE (North East)”. With a mix of new and old faces, with a
wide range of experience and interest, we all look forward
to taking forward professional pharmacy practice in our
country to renewed heights. We look forward to
pharmacists who would like to volunteer and work with us
on various fronts. If any of you would like to contribute, do
connect with us through ipacpdetimes@gmail.com, and we
will be more than happy to work together with you.

Mr. Raj Vaidya
Editor & Immediate Past Chairperson,
IPA Community Pharmacy Division

"Do continue to send in your feedback, so that we can enrich e-Times further,

and make it more useful for practising pharmacists."
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Mr. Raj Vaidya
Immediate Past 
Chairperson

Dr. Guru Prasad
Mohanta
Vice Chairperson

Mr. Ratnadeep
Kurtarkar
Treasurer

Mr. Nitin Maniar

Dr.Dipti
Srivastava
Member

Mr.Goruntla
Narayana
Member

Ms. Anu Bompelli

Special Interest Group 
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IPA COMMUNITY PHARMACY DIVISION
ABOUT

Who we are 
Indian Pharmaceutical Association created a division in the
year 1996 to make the Pharmacists aware of their role in
the community with an aim to enhance the role of a
pharmacist and raise professional standards of pharmacy
practice through its activities and aims to improve public
health through community pharmacists’ services.

GPP and Accreditation of Pharmacies
TB Fact Card and DOTS TB Pharmacist project
Consumer Medicine Education Initiatives
CEPs for practising pharmacists

Projects & Activities

Executive Council  2020-22

Mrs.Manjiri Gharat
Chairperson

Mr. Satish M
Shah
Secretary

Member

Mr. Patel
Suhaskumar
Member

Mr. Santosh
Ghodinde
Member from IPA-MSB

Mr.Mahesh
Kr.Gupta
Member

Mr. Sagar
Kulkarni
Member from IPA-MSB

Dr. Rajani Shettigar
Member

Member

Mr. Yogendra
Kanchapu
Member from IPASF

Prof. Sunitha
Srinivas
Member

Mr. Tilak
Gajendran
Member

Mr. Anand
Katta
Member

Dr. Karthik
Rakam
Member

Dr. Deepak
Bhagwat
Member

Mr. Shekhar
Rawtani
Member
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Pharmacists have always been known to be product-
focused worldwide. In recent years, we can observe a shift
towards a more patient-focused practice. It is imperative
to recognize that the pharmaceutical realm's product-
focus aspect is not to be discouraged as it has economic,
clinical and humanistic benefits. Also, reimbursement for
product-focused pharmacy activities has also always
included the provision of pharmaceutical care for the
patient in the form of counseling, assurance of product
safety and efficacy, and other parts of the pharmacists'
patient care process.  Achieving reasonable clinical
outcomes with reduced cost naturally brings better
humanistic outcomes while elevating pharmaceutical care
standards.  Two fundamental approaches by pharmacists
in containing healthcare costs, achieving reasonable
clinical and humanistic outcomes are worth a mention
here; generic/biosimilars substitution and promotion of
patient self-administered medications.

Hassali, Mohamed Azmi, et al. "The experiences of implementing
generic medicine policy in eight countries: a review and
recommendations for a successful promotion of generic medicine
use." Saudi pharmaceutical journal 22.6 (2014): 491-503. 
Cheung, W. Y., et al. "The economic impact of the transition from
branded to generic oncology drugs." Current Oncology 26.2 (2019):
89. Joshi, S. S., Y. C. Shetty, and S. Karande. "Generic drugs–The
Indian scenario." Journal of postgraduate medicine 65.2 (2019): 67.
Gray, Alastair, Matthew Dryden, and Apostolos Charos. "Antibiotic
management and early discharge from hospital: an economic
analysis." Journal of Antimicrobial Chemotherapy 67.9 (2012): 2297-
2302. 
Nathwani, D., et al. "Implementing criteria-based early switch/early
discharge programmes: a European perspective." Clinical
Microbiology and Infection 21 (2015): S47-S55.

With regards to the use of patient self-administered
medications, there is consensus that early transition to
such medications allows patients to stay or return home
instead of needing treatment in a hospital setting. Several
studies have confirmed the notion that switching from
intravenous (IV) administered medications to oral as early
as possible during a hospital stay has the potential to
reduce cost primarily through reduced length of hospital
stay. Early switch (ES) or early discharge (ED) programs are
becoming part of cost-sharing protocols at healthcare
institutions on a national level. A UK-based study
conducted in medical and surgical wards across five UK
hospital trusts estimated that an ES and ED program could
save £363 per patient in total costs. Of which, £32 was
attributable to switching from IV to oral antibiotic therapy
alone.4

In addition to cost-savings, these programs offer additional
benefits to patients and providers. Patient benefits include
increased comfort, mobility, decreased risk of IV-line
related adverse effects, and improved recovery times.
While the provider benefits comprise decreased IV
preparation time, the potential for reduced hospital length
of stays, and decreased antimicrobial purchasing and
administration costs.5With supporting literature, we
advocate that generic/biosimilar substitution and the use
of patient self-administered medications have the
potential to significantly reduce healthcare costs while
achieving reasonable clinical and humanistic outcomes.
Pharmacists' expertise to ensure appropriate usage of
these products should be utilized. India should allow
generic substitution by pharmacists. Pharmacists' basic
product-focused functions can therefore achieve
economic, clinical, and humanistic outcomes and their
growing clinical competence expands the scope of
pharmacy practice.

References:
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Product-focus of pharmacists can also achieve reasonable
economic, clinical, and humanistic outcomes

Pharmacists provide an exceptional service to humanity
by playing a dynamic role in managing healthcare costs.
Pharmacists continue to provide a free consultation to
individuals on their health issues and disease states. For
all services provided with no or minimal cost, pharmacists
are reputed for their voluntary assistance. Ongoing efforts
are made in improving the quality of services provided by
pharmacists globally. Patients tend to feel healthier after
having consulted with clinically competent pharmacists,
which results in improved satisfaction. In many instances,
receiving the right medications with the right counseling
points will elevate both the clinical and humanistic
outcomes. The significance of pharmacists' fundamental
services and the pharmacists' patient care process must
be reevaluated based on their expertise and unparalleled
value within our health system.

Another article evaluating the impact of genericization on
cost-effectiveness in Canada also exhibited similar results
supporting the consensus that policies that promote
generic substitution have the potential to achieve
significant medication cost reductions. The article
compared four clinical trials covering 1979 patients and
concluded that a costly oncology drug's genericization
could significantly modify a regimen's cost-effectiveness.2
The article also emphasized that failure to revisit
economic analyses with generics' costs could be a missed
opportunity for funding bodies to optimize the value-
based allocation of healthcare resources.2 India though
being one of the largest producers of generic drugs and
biggest out-of-pocket healthcare market, does not allow
generic substitution by pharmacists.3

INVITED ARTICLES 5|IPA CPD e Times

Dixon Thomas, Ornesha Watson, William Wilson, Aaron Burton
     College of Pharmacy, Gulf Medical University, Ajman, United Arab Emirates
     School of Pharmacy and Physician Assistant Studies, University of St. Joseph, Connecticut, United States
Corresponding author: Dr. Dixon Thomas; dixon.thomas@gmail.com

Contributors
2 21 2

1

2



Has anyone who is taking prescription medications ever
paused to think if the pill they are taking is still necessary.
A condition that happened a few years ago still warrants a
specific drug. If there was ever a review of medication
done to prescribe alternate medication or stopped or if
the dose or frequency was adjusted. A systematic attempt
must be made to review medications taking into account
the age, comorbidities, interactions, lifestyle in other
words revisiting the medication regimens. A medication
review can be defined as the analysis of a person’s
medication in an effort to optimize therapeutic outcomes.

In the first of this series on medication review, we will
discuss a couple of aspects of why medication review is
essential

Tight Rope Walking: 

A change in diet, weight, lifestyle is often overlooked as
such changes may require adjustment to medication/
dose. Aging is part of the human cycle and causes changes
in the body’s physiology, change in water content,
alteration/ redistribution of lipid levels. These changes
may lead to unanticipated ripples if the medication/ dose
is not adjusted accordingly. A major cause of falls in the
elderly is frequent episodes of hypotension and
hypoglycemia due to tight controls of blood pressure and
blood sugar levels near the normal range by their
yesteryear prescriptions. In the aging elderly with
comorbid medical conditions and polypharmacy, reviewed
of medication/ dose is like walking on Tight Rope.
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Cruise Control: 

Do you know what symptoms caused you to be on a
particular medication? If the symptom is still persisting,
then it’s time to either modify the dose or try a different
medication. If the condition feels better, then it’s time to
modify the dose or tapering the medication at least for
some conditions. A review of your medication is necessary
to avoid keeping your medication in cruise control.

http://askapharmmedicationreview.com/index.html
References:

Katta Anand Srinivas 
Licensed Pharmacist in Karnataka, Washington State, North Carolina, and Texas
Founder:   www.reviewyourmed.com 
Email: anandkatta@gmail.com



Patient safety is paramount to the healthcare system,
globally. There are considerable reports of patient harm
related to medication errors and error-related adverse
drug events (ADEs). These ADEs can lead to morbidity,
hospitalization, increased healthcare costs, and in certain
cases, death. Medication errors, once known as, diseases
of medical progress and ‘noxious episodes’ evolved into a
vast, profound, inevitable, and ineluctable reality of
medication-based therapy. These repercussions of the
current complex medicalization of diseases have a
dreadful effect on patients and medical staff alike.

The term ‘iatrogenesis’ derived from the Greek words,
Iatros (Healer) and Genesis (to bring forth), was widely
known amongst the medical fraternity before the terms
‘medication error’ and ‘patient safety’ came into existence,
it was defined as the undesirable side-effects of medical
interventions. The National Coordinating Council for
Medication Error Reporting Programme (NCC MERP)
defines a medication error as any preventable event that
may cause or lead to inappropriate medication use or
patient harm while the medication is in control of the
health care professional, patient or consumer. These
events may be related to professional practice, health
care products, procedures, and systems, including
prescribing, order communication, product labeling,
packaging, and nomenclature, compounding, dispensing,
distributing, administering, monitoring, and using of the
health care services.

Medication errors are common; yet, least discussed and
are accountable for morbidity and mortality that could be
potentially avoidable. The medication errors have been
listed as the fifth most common cause of death in the
hospitals in the European Union alone and an estimated
5% - 6% of all the hospitalizations are drug-related in the
United Kingdom, with ADEs causing hospital admissions in
around 10% of inpatient population, half of which are
identified as preventable[1]. The number of adverse drug
events is anticipated to grow further with the advent of
new medical interventions, an increasingly aging
population, and expansion of insurance coverage.
According to Nanji et al., 2016, one out of every two
surgeries has a medication error or an adverse drug event.
The total medication errors in England alone is estimated 

at around 237 million annually within the primary and
secondary care settings, out of which 66 million of them
were identified to have potentially clinically significant
errors, with 72.1% of errors estimated to have the
potential to cause minor harm and 25.8% and 2.0% of
errors being identified to have potential to cause
moderate and severe harm, respectively. 

The errors identified occurred at each stage of the
medication use process, such as prescribing (21.3%),
transition (1.4%), dispensing (15.9%), administration
(54.4%), and monitoring (7.0%). The estimated cost to the
UK’s NHS for avoidable adverse drug reactions within the
primary and secondary care settings is €98.5 million
annually, consuming 181,626 bed-days, and causing 712
deaths. The annual worldwide cost of medication errors is
estimated to be $42 billion.

Clinicians in the US have access to almost 10,000
prescription medications, and nearly half of all the US
population are taking at least one prescription
medication and one-third of adults in the US are
prescribed five or more medications, and carries a burden
of annual 7,000 to 9,000 deaths caused by medication
errors. The prevalence of medication errors increases
with the increasing prescription drug availability,
polypharmacy, high-risk medications, increasing age, and
comorbidities. In the United States (US), one-third of all
hospital admissions are related to adverse drug events.
Each year in the US, ADEs account for around 700,000 and
100,000, emergency department visits and
hospitalizations, respectively. Almost 5% of the
hospitalized patient in the US experiences an ADE during
their hospital stay, making it one of the most common
types of inpatient errors.

The World Health Organization (WHO) reports show nearly
138 million patients are victims of the harm caused by
medical errors every year, in the medium and low
economic countries (including India). The results of a
study conducted in Harvard, 2013 estimated that nearly
5.2 million medical injury cases are witnessed in India
alone, which is approximately 3 million years of healthy
life lost each year. 
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However, the actual figures may be much higher
considering the deficient apparatus of medical error
reporting in the country. The reason for such high
numbers can be attributed to the lack of training of
doctors and nurses in measuring the clinical outcomes. A
study conducted in Delhi found out of every 1000
prescriptions approximately 82 of them were likely to
result in ADEs[6-8]. In Southern India, Harsha et. al. had
conducted a study through a medication error reporting
and monitoring program and identified the incidence of
medication errors to be 6.4% in their setting. Their non-
punitive approach towards reported medication errors
has made the healthcare professionals (HCPs) volunteer
the reporting of the incident and thereby enhance patient
safety. However, the paucity of time amongst HCPs has
translated into under-reporting of medication errors.
Complementary active surveillance of medication errors
would balance the nonchalance of voluntary reporting.

While at it, the World Health Organization (WHO)
announced its third global patient safety challenge,
“Medication Without Harm” in 2017 intending to reduce
the global burden of iatrogenic medication-related harm
by 50% within five years. This third challenge encourages
health ministers to initiate national plans addressing the
four domains of medication safety, namely, engaging
patients and the public, medication as products,
education, training and monitoring of health care
professionals, and systems and practices of medication
management .  

Detection of medication errors is the first important step
towards better patient safety. Timely recognition of
untoward events occurrence, learning from them, and
working toward preventing them are some of the
measures that can improve patient safety. The detection
can be done through direct observation, voluntary
reporting by the healthcare professionals, the patients
themselves, or the care-givers; chart review, computer
screening, or combinations of the mentioned methods.

 Further, medication error reporting aids in understanding
the cause of the error occurrence thus allows healthcare
professionals in prioritizing the prevention of the errors
and enhancing patient safety. Earlier the occurrence of
the medication errors was blamed on the individual who
caused the mishap to be negligent, forgetful, hurrying,
poorly motivated, and careless. This at many times caused
the under-reporting of the errors occurring. Lately, this
culture of blame has shifted, and it is believed to be a
systemic problem. Thus, the focus is not primarily on the
healthcare professional but they are trying to understand
how the system is failing. However, many hospitals have
no systems to record the medication errors that have
occurred and thus many errors are under-reported , and
may have repercussions on patient safety. 

Voluntary reporting by healthcare professionals depends
on their awareness, hence many errors remain frequently
unreported. The percent of under-reporting of adverse
events is estimated to range from 50% to 60% annually. 

Despite their high incidence, medication errors reporting
in the medical care practice is usually done informally.
Without formal written reports, patient safety
improvement opportunities will be very limited.

As a part of preventing medication error occurrence, it is
imperative to maintain a culture that works toward
recognizing safety challenges and implementing viable
solutions rather than harboring a culture of blame,
shame, and punishment. Healthcare organizations need
to establish a culture of safety that focuses on system
improvement by viewing medical errors as challenges
that must be overcome. All individuals on the healthcare
team must play a role in making the provision of
healthcare safer for patients and healthcare workers.
Systems specific monitoring can help decrease hospital
medication errors. 

Some examples include electronic medical records,
barcoding systems, standardized units of measure,
avoiding confusing units of measure, weight-based dosing,
and having a pharmacist available to assist with
calculating the correct dose. To avoid preventable
medication errors, it is critical to review medication and
dosing before administration. 

Barcode administration and handheld personal digital
assistants increase medication administration safety.
Providing real-time patient information, medication
profiles, laboratory values, drug information, and
documentation reduces errors. Electronic medication
administration helps identify incorrect and omitted
medications and canceled or changed medication orders.
An interprofessional team should work together for
medication prescribing, administration, and monitoring.
Effective communication related to medication errors
may foster autonomy and promote patient safety. A
pharmacist as a member of the health care team works
collaboratively with patients and other healthcare
providers at different settings ranging from community
pharmacies to hospitals and long-term care facilities,
where the pharmacists are regularly contributing to
better patient safety. The pharmacist’s involvement has
been shown to reduce errors, improve prescribing
practices, and enhance patient monitoring and outcome.
A cluster-randomized trial involving pharmacists in
medication management planning on hospital admission
showed a dramatic reduction in medication errors within
the first 24 hours of hospitalization.  A meta-analysis to
study the effectiveness of pharmacist intervention to
reduce medication errors and health-care resources
utilization after transitions of care showed a 37%
reduction in medication errors and a decrease in
emergency department visits after hospital discharge. A
randomized controlled trial involving a pharmacist-led
information technology intervention (PINCER) in primary
care practices in the United Kingdom tested an
intervention bundle comprised of a review of electronic
medical records, prescriber feedback, education on error
reduction, and support for improving local safety systems. 
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After six months of follow-up following the intervention,
patients experienced substantially reduced frequency of
clinically important prescription for example, beta-blocker
in asthmatic patient and medication monitoring errors for
example, angiotensin-converting enzyme (ACE) inhibitors
use in an elderly patient without assessing the
electrolytes, concluding that the PINCER intervention is an
effective method for reduction in the medication errors in
general practices with computerized clinical records. 

The estimated preventable medication errors in the US
alone affects more than 7 million patients annually, with
an estimated $21 billion in direct medical cost
demonstrates the proportionality of ubiquitous
medication use in healthcare to the number of medication
errors and added economic, and emotional burden .
Therefore, effective leverage of finite healthcare
resources is necessary to identify where and when these
errors occur and how they hinder the safer healthcare
system. Also, transparency in the curriculum of
medication errors with lessons learned from previous
errors and associated patient outcomes are essential to
further curtail the medication errors and enhance patient
safety.
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Metabolism: liver; CYP450: 3A4 (primary), 3A5
substrate; Info: active metabolite.
Excretion: feces 58%, urine 26%; Half-life: 7h (parent
drug), 9h (active metabolite).
Mechanism of Action: reversibly binds to P2Y12
adenosine diphosphate receptors, reducing platelet
activation and aggregation.

Advise the patient to take this medication by mouth
with or without food, usually twice daily. 
Advice the patient that dosage and length of
treatment are based on your medical condition and
response to treatment. Take a low-dose aspirin
(usually 75-100 milligrams) once a day as directed by
your doctor. Follow your doctor's directions carefully. 
Advice the patient to crush the tablet if they have
trouble swallowing ticagrelor. Mix the crushed tablet
with water in a glass, then drink the mixture right
away. Refill the glass with water, stir, and drink to
make sure they take all doses.
Advice the patient to take this medication regularly to
get the most benefit from it. To help to remember,
advise to take it at the same times each day.

https://online.epocrates.com/drugs/6146/Brilinta
https://www.webmd.com/drugs/2/drug-
156513/ticagrelor-oral/details
https://www.rxlist.com/brilinta-drug.htm
https://www.healthline.com/health/ticagrelor-oral-
tablet

Drug Interactions:
1) Ticagrelor + Cisapride
contraindicated: combination may increase cisapride
levels, risk of QT prolongation, cardiac arrhythmias, other
adverse effects (hepatic metabolism inhibited)
2) Ticagrelor + Itraconazole
contraindicated during and 2 weeks after itraconazole tx:
combo may increase ticagrelor levels, risk of dyspnea,
bleeding, other adverse effects (hepatic metabolism
inhibited, P-GP-mediated transport inhibited)

Pharmacology:

Patient Counselling:

References:

Instruct to store ticagrelor at room temperature.Instruct to store ticagrelor at room temperature.Instruct to store ticagrelor at room temperature.   
Instruct to keep this drug away from light.Instruct to keep this drug away from light.Instruct to keep this drug away from light.
Instruct to store in a cool place (8 C-30 C), awayInstruct to store in a cool place (8 C-30 C), awayInstruct to store in a cool place (8 C-30 C), away
from light and moisture.from light and moisture.from light and moisture.

   Bleeding, severeBleeding, severeBleeding, severe
   SyncopeSyncopeSyncope
   BradyarrhythmiaBradyarrhythmiaBradyarrhythmia
   AV blockAV blockAV block
   Hypersensitivity reactionHypersensitivity reactionHypersensitivity reaction   
   Central sleep apneaCentral sleep apneaCentral sleep apnea

Bleeding Risk: Significant and sometimes fatal bleedingBleeding Risk: Significant and sometimes fatal bleedingBleeding Risk: Significant and sometimes fatal bleeding
may occur; contraindicated in patients with activemay occur; contraindicated in patients with activemay occur; contraindicated in patients with active
bleeding or intracranial hemorrhage history; do not startbleeding or intracranial hemorrhage history; do not startbleeding or intracranial hemorrhage history; do not start
in patients undergoing urgent CABG; if possible, managein patients undergoing urgent CABG; if possible, managein patients undergoing urgent CABG; if possible, manage
to bleed without discontinuing therapy ; increase risk ofto bleed without discontinuing therapy ; increase risk ofto bleed without discontinuing therapy ; increase risk of
subsequent cardiovascular events if discontinuingsubsequent cardiovascular events if discontinuingsubsequent cardiovascular events if discontinuing
therapy.therapy.therapy.
Aspirin Dose and Ticagrelor Effectiveness: after initialAspirin Dose and Ticagrelor Effectiveness: after initialAspirin Dose and Ticagrelor Effectiveness: after initial
aspirin dose, give aspirin 75-100 mg PO, QD withaspirin dose, give aspirin 75-100 mg PO, QD withaspirin dose, give aspirin 75-100 mg PO, QD with   
   ticagrelor; aspirin maintenance doses >100 mg/dayticagrelor; aspirin maintenance doses >100 mg/dayticagrelor; aspirin maintenance doses >100 mg/day
reduce ticagrelor effectiveness and should be avoided.reduce ticagrelor effectiveness and should be avoided.reduce ticagrelor effectiveness and should be avoided.

   Hypersensitivity to drug/class/composition.Hypersensitivity to drug/class/composition.Hypersensitivity to drug/class/composition.
   Active bleedingActive bleedingActive bleeding
   Intracranial hemorrhage historyIntracranial hemorrhage historyIntracranial hemorrhage history
   CABG surgeryCABG surgeryCABG surgery
   Severe hepatic impairmentSevere hepatic impairmentSevere hepatic impairment
   Caution if moderate hepatic impairmentCaution if moderate hepatic impairmentCaution if moderate hepatic impairment
   Caution in elderly patientsCaution in elderly patientsCaution in elderly patients
   Caution if bleeding riskCaution if bleeding riskCaution if bleeding risk
   Caution if elective surgery within 5 daysCaution if elective surgery within 5 daysCaution if elective surgery within 5 days
   Caution if sick sinus syndrome without pacemakerCaution if sick sinus syndrome without pacemakerCaution if sick sinus syndrome without pacemaker

Generic Name: Ticagrelor (tye KA grel or)Generic Name: Ticagrelor (tye KA grel or)Generic Name: Ticagrelor (tye KA grel or)

Brand Name: Brilinta, Ticaspan, TicabestBrand Name: Brilinta, Ticaspan, TicabestBrand Name: Brilinta, Ticaspan, Ticabest

Dosage Forms: Oral tablet (60 mg; 90 mg)Dosage Forms: Oral tablet (60 mg; 90 mg)Dosage Forms: Oral tablet (60 mg; 90 mg)

Pharmacological Classification: Antiplatelets,Pharmacological Classification: Antiplatelets,Pharmacological Classification: Antiplatelets,
CardiovascularCardiovascularCardiovascular

Labelled Indications: used to lower the risk of heartLabelled Indications: used to lower the risk of heartLabelled Indications: used to lower the risk of heart
attack, stroke, or death due to a blocked artery or aattack, stroke, or death due to a blocked artery or aattack, stroke, or death due to a blocked artery or a
prior heart attack.prior heart attack.prior heart attack.

Storage:Storage:Storage:      

Adverse effects:Adverse effects:Adverse effects:

Blackbox Warnings:Blackbox Warnings:Blackbox Warnings:

Contraindications:Contraindications:Contraindications:
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Background:

Thrombocytopenia is defined as a platelet count below
100,000 cells/mm    and/or > 50% reduction from baseline
values. Excluding heparin-induced thrombocytopenia,
the incidence of drug-induced thrombocytopenia is
approximately 10 cases per 1,000,000 population.
Immune-mediated thrombocytopenia is caused by
quinine, quinidine, gold salts, sulfonamide antibiotics,
rifampin, tirofiban, and heparin. Cancer
chemotherapeutic agents cause non-immune-mediated
thrombocytopenia. More than 300 medications are
known to cause drug-induced thrombocytopenia.

Prevention and Management:

Patient-specific risk factors, other than exposure to certain
classes of medications, have not been identified, making it
difficult to prevent drug-induced thrombocytopenia. Like all
other drug-induced disorders, the primary treatment of drug-
induced thrombocytopenia is the removal of the offending
drug and symptomatic treatment of the patient. The use of
corticosteroids is recommended in severe symptomatic cases.
Platelet count usually starts to recover after 4 to 5 half-lives
of the responsible drug or drug metabolite. Platelet
transfusion is generally ineffective as long as the drug or its
metabolites are present in plasma. High doses of intravenous
immunoglobulin (IVIG) can be given to patients with severe
thrombocytopenia.

Pathogenesis and Clinical Presentation:

Drug-induced thrombocytopenia can result from
immune-mediated mechanisms or non immune-mediated
mechanisms. The most common nonimmune-mediated
mechanism is direct-toxicity- type reactions in which
medications cause bone marrow suppression, resulting in
suppressed thrombopoiesis and a decreased number of
megakaryocytes. Immune-mediated mechanisms such as
autoantibody induction result in increased peripheral
destruction of platelets. The most clinical presentation is
hemorrhage. Patients with Immune complex
thrombocytopenia present with thrombosis. Early
symptoms include increased bruising, petechiae,
ecchymoses, and epistaxis. Bleeding from mucous
membranes and severe purpura can appear later stages.

DRUG WATCH: DRUG INDUCED
THROMBOCYTOPENIA
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Role of Pharmacist:

Pharmacists should be aware of drugs that can cause
thrombocytopenia, educate patients to recognize the
symptoms associated with it. Explain to patients the
importance of frequent laboratory monitoring which can
facilitate early diagnosis and treatment. Pharmacists should
Identify the underlying causative agents, document and
report to ADR reporting bodies.

References:

1. Dipiro JT. Pharmacotherapy A Pathophysiologic
Approach. 8 th Ed. The McGraw-Hill;
2011. Chapter 112, Drug-Induced Hematalogic Disorders;
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Overview

The INR is derived from prothrombin time (PT) which is
calculated as a ratio of the patient’s PT to a control PT
standardized for the potency of the thromboplastin reagent
developed by the World Health Organization (WHO) using
the following formula:  
INR = Patient PT ÷ Control PT 

This measures the time it takes for patient’s blood to clot.
The INR is an international standard for the PT. If the
patient takes blood thinners, also called anti-clotting
medicines or anticoagulants, it may be important to check
the patient’s INR to optimize drug therapy.

INTERNATIONAL NORMALIZED RATIO (INR)
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How does a patient get ready for INR test?

Instruct the patients to stop eating foods that are high in
vitamin K before this test. Be sure to know about all
medicines, herbs, vitamins, and supplements the patient is
taking. This includes medicines that don't need a
prescription and any illicit drugs that patient may use.

When is INR testing required?

If the patient is on warfarin or a similar anti-coagulant drug,  
check the patient’s INR regularly to make sure that to
minimize the side effects, and that the INR is appropriately
increased. There is no set frequency for doing the test.
Occasionally the PT or INR may be used on a patient who is
not taking anticoagulant drugs to check for a bleeding
disorder, liver disease, or vitamin K deficiency, or to ensure
clotting ability before surgery.

Drug – laboratory
Interactions:

Some substances an individual
consumes — such as alcohol and
different drugs, can interfere with
the PT test and give a misleading
result. Antibiotics, aspirin, and
cimetidine can increase PT.
Barbiturates, oral contraceptives
and hormone-replacement
therapy (HRT), and vitamin K -
either in a multivitamin or liquid
nutrition supplement - can
decrease PT. Make sure that
doctor knows all the drugs the
patient is taking so that the PT
results are interpreted correctly.

Contributed by:
Dr. Anshuman
Machahary, Pharm.D
Co-ordinator of
Pharmacon Society for
Pharmacy Practice

What does the test result mean?

The test result for PT depends on the method used; results
will be measured in seconds. Most laboratories report PT
results that have been adjusted to the International
Normalized Ratio (INR). Patients on anti-coagulant drugs
usually have a target INR of 2.0 to 3.0 (i.e., a prothrombin
time 2 to 3 times as long as in a normal patient, using
standardized conditions). For some patients who have a
high risk of clot formation, the INR needs to be higher: up
to 3.0 to 4.0. The doctor will use the INR to adjust the dose
of the drug to get the PT into the range that is right for the
patient. An increased prothrombin time or INR means that
your blood is taking longer to form a clot. If the patient is
not taking anti-coagulant drugs and PT is prolonged,
additional testing may be necessary to determine the
cause. The result of the PT is often interpreted with that of
the aPTT in determining what condition may be present.

References
1. AACC , Lab tests online, Prothrombin Time and International Normalized Ratio (PT/INR) ,
https://labtestsonline.org/tests/prothrombin-time-and-international-normalized-ratio
2. https://www.healthdirect.gov.au/international-normalised-ratio-INR- , Accessed on Jan 08
/01/2021
3. University of Rochester medical center , Health Encylopedia, International Normalized
Ratio, https://www.urmc.rochester.edu/encyclopedia/content.aspx?
cntenttypeid=167&amp;contentid=international_normalized_ratio



RELATED TO OPIOIDS AND 
DRUGS OF ABUSE
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Ketoconazole, similarly to other azole antifungals, is a
fungistatic agent which causes growth arrest in fungal
cells thereby preventing the growth and spread of the
fungus throughout the body.
Ketoconazole interacts with 14-α-sterol demethylase, a
cytochrome P-450 enzyme necessary for the conversion of
lanosterol to ergosterol.
This results in inhibition of ergosterol synthesis and
increased fungal cellular permeability due to reduced
amounts of ergosterol present in the fungal cell
membrane. 
This metabolic inhibition also results in the accumulation
of 14α-methyl-3,6-diol, a toxic metabolite. 
The increase in membrane fluidity is also thought to
produce impairment of membrane-bound enzyme
systems as components become less closely packed.
Microbiology: Ketoconazole is a broad-spectrum synthetic
antifungal agent which inhibits the growth of the
following common dermatophytes and yeasts by altering
the permeability of the cell membrane: dermatophytes:
Trichophyton rubrum, T. mentagrophytes, T. tonsurans,
Microsporum canis, M. audouini, M. gypseum and
Epidermophyton floccosum; yeasts: Candida albicans, C.
tropicalis, Pityrosporum ovale (Malassezia ovale) and
Pityrosporum orbiculare (M. furfur). The development of
resistance by these microorganisms to ketoconazole has
not been reported.

In the treatment of fungal infections of the scalp (tinea
capitis)
To control dandruff ( to relieve scaling, flaking, and
itching associated with dandruff).
In the treatment of tinea (pityriasis) versicolor caused by
or presumed to be caused by Pityrosporum orbiculare (also
known as Malassezia furfur or M. orbiculare).

STRENGTHS: 1% (OTC), 2% (OTC, and Prescription)
COMMON BRAND NAMES: Keraglo-AD, SCALPE+, Arcolane 
DOSAGE FORM: Shampoo

MODE OF ACTION: 

INDICATIONS: 

Note: Tinea (pityriasis) versicolor may give rise to
hyperpigmented or hypopigmented patches on the trunk
which may extend to the neck, arms, and upper thighs.
Treatment of the infection may not immediately result in the
normalization of pigment to the affected sites.
Normalization of pigment following successful therapy is
variable and may take months, depending on individual skin
type and incidental sun exposure.
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 In persons who have known hypersensitivity to
ketoconazole or to excipients in the formulation
Severe hypersensitivity reactions, including
anaphylaxis, have been reported during post-
marketing use of Ketoconazole Shampoo. If a reaction
suggesting sensitivity or chemical irritation should
occur, use should be discontinued.

Skin irritation (scalp pustules), abnormal hair texture,
mild dryness of the skin, itching.
As with other shampoos, oiliness, and dryness of hair
and scalp 
Hair discoloration, skin burning sensation, contact
dermatitis, hypersensitivity, angioedema, alopecia,
rash, urticaria, skin irritation, Rare cases: hair loss
Serious (but rare) allergic reactions: severe itching,
angioedema (swelling of the face, tongue, or throat,
difficulty breathing), rash, dizziness. 

Lather, leave in place for 5 minutes and then rinse off
with water.
You should be able to see the results of the shampoo in
2 to 4 weeks. If you do not see any improvement after
4weeks please report to your doctor.

This shampoo is intended for external use only. 
In the event of accidental ingestion, report to the
doctor or hospital at the earliest. Do not induce emesis
(vomiting).
Symptoms of overdose include acute liver injury, which
may include both hepatocellular and cholestatic injury,
accompanied by anorexia, fatigue, nausea, and
jaundice.
Ketoconazole Shampoo may be irritating to mucous
membranes of the eyes, and contact with this area
should be avoided.
Patients who develop allergic reactions, such as
generalized rash, skin reactions, severe swelling,
angioedema, or shortness of breath should discontinue
use of Ketoconazole Shampoo, and contact their
physician immediately.

https://www.drugs.com/pro/ketoconazole-
shampoo.html
https://go.drugbank.com/drugs/DB01026 

CONTRAINDICATIONS:

ADVERSE EFFECTS:

ADMINISTRATION AND DOSAGE:  
Also, see the product label for how to use 

PATIENT INFORMATION:
1.
2.

3.

4.

5.

REFERENCE:

KETOCONAZOLE SHAMPOO
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What is Staging?
Cancer staging is generally one of the first things that is
done after a cancer diagnosis. Staging is a system that is
used to classify the extent of cancer. It finds out ‘how far’ it
has spread, or what “stage” it has reached.

Staging helps in:
➢ Determining tumour size. The specifics of staging can vary
for different types of cancer.
➢ Knowing how far the cancer may have progressed. This
information is crucial in choosing the treatments options
that are most likely to be effective. 
➢ Finding a clinical trial for which the patient may be
eligible.
➢ Providing a general prognosis based on others who have
been at the same stage at their diagnosis. Survival rate
statistics are based on stage at diagnosis.
➢ Documenting the stage of cancer, and and this allows
researchers to evaluate and compare outcomes across
different populations. It also helps them develop screening
and treatment guidelines for different types of cancer.
There are 2 types of Staging: Clinical and Surgical

Clinical Stage
The clinical stage is an estimate of the extent of the cancer
based on results of physical exams, imaging tests (x-rays, CT
scans, etc.), endoscopy exams, and any biopsies that are
done before treatment starts. For some cancers, the results
of other tests, such as blood tests, are also used in clinical
staging. The clinical stage is often a key part of deciding the
best treatment options. 

Pathological stage
If surgery to remove the cancer is the first treatment, the
the pathological stage (also called the surgical stage) can be
determined. The pathological stage relies on the results of
the exams and tests done before the surgery, as well as
what is learned about the cancer during surgery. The
pathological stage gives more precise information, which
can be used to help determine what other treatments
might be needed, as well as to help predict treatment
response and outcomes. 

Restaging
The stage of a cancer does not change over time. If the
cancer comes back or spreads to another part of the body,
the more recent information about the size and spread of
the cancer is added to the original stage.Sometimes, a
doctor might “restage” a cancer to determine how well a
treatment is working or to get more information about a
cancer that has come back after treatment.

Post-neoadjuvant therapy (or post-therapy) staging
For some cancers, some treatment other than surgery
(such as chemo, targeted drug therapy, or radiation) might
be done first. The goal might be to try to shrink the tumour
before surgery (in which case the treatment is called
neoadjuvant therapy), or it might be done as the main
treatment if it’s not clear that surgery is going to be an
option. 
 
To be continued in next issue of e Times ....
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1. Hepatitis affects which organ?
a. Pancreas
b. Liver 
c. Gall bladder
d. Intestine

2. What causes hepatitis?
a. Bacteria 
b. Protozoa
c. Genetics
d. Viruses

3. Hepatitis can be asymptomatic at times.
a. True
b. False

4. The long term consequences of chronic hepatitis
could be:
a. Cirrhosis of the liver
b. Liver failure
c. Liver cancer
d. All of the above

5. People who are at a higher risk of contracting or
transmitting hepatitis B or C virus are:
a. People who have unprotected sex
b. People who inject drugs
c. People subject to unsafe medical practices
d. All of the above

6. The disease exists in short-term (acute) and long-
term (chronic) forms. How long does acute hepatitis
last?
a. Less than 6 months
b. Less than 3 months
c. About 6 weeks
d. 1 month

7. How many forms of viral hepatitis have been found
so far?
a. 3
b. 4
c. 5
d. 8

8. Which form of hepatitis can be passed on through
contaminated food or water?
a. B
b. C
c. A & E
d. All of the above

9. A blood test can confirm hepatitis. Doctors look for
an elevated amount of which of these?
a. White blood cells
b. Calcium
c. Interferon
d. Liver enzymes

10. Which form of hepatitis can exist for years
without symptoms?
a. D
b. B & C
c. A
d. All of the above.
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Pharmacist: Good morning. I am the pharmacist at your
service. How can I help you?

Patient: Hi, Good morning. My doc has prescribed me
Tinidazole tablets. Can you please give them to me, and
also explain how I should take them? 

Pharmacist: Yes sir. Sure. Can I ask you some questions
so that I can dispense this medicine with instructions for
your benefit. Sir can you tell me your age and weight. 

Patient: I am 24 years old and my weight is 65kg.

Pharmacist: Are you taking any other medicines for some
other health problems?

Patient: No. Does this medicine interfere with any other
medicine?

Pharmacist: Yes, it could. So, that is the reason I asked, as
a routine check.

Patient: What does this medicine exactly do?

Pharmacist: As I see it from your prescription and the lab
report, your doctor has diagnosed that you have
intestinal amoebiasis (an infection caused by parasites
called amoeba).

Patient:  Yes, I had terrible pain in my tummy for a couple
of days now, and also loose motions with mucous - slimy
and foul-smelling. 

Pharmacist: Yes, I understand. Now, in order to
completely eradicate this infection, take the prescribed
dose correctly, and complete the course. Here, these are
6 tablets of Tinidazole, of 1gm each. You need to take 2
tablets at once (since the dose is 2gm at a time), for 3
consecutive days. Take the tablets on a full stomach. 

Patient: Oh, thanks for explaining in a simplified manner.
But 2 tablets at once? They look pretty big.
 
Pharmacist: Well, you see, these tablets are
elongated/oval-shaped, and are easier to swallow. You
can take one tablet, swallow it, and then take the next
one with the next gulp of water.

TINIDAZOLE PRESCRIBED FOR AN AMOEBIC
INFECTION Patient: Oh, that should be fine then. Any other care that I

should take during the course of treatment?

Pharmacist: Yes. You should strictly avoid consumption of
any alcoholic beverages or products containing alcohol till
at least 2-3 days after finishing the dose of Tinidazole. If
you do consume, there is a possibility of a reaction which
includes flushing, throbbing headache, throbbing in neck,
nausea, vomiting, sweating, difficulty breathing, blurred
vision, palpitation, chest pain, etc. Patients under
Tinidazole treatment should avoid using any alcoholic
products during and for up to 3 days until after
completion of therapy.

Patient: That is fine with me. I very occasionally drink
alcohol. And are there any other side effects of Tinidazole?

Pharmacist: Some patients do get nausea, constipation,
headache, or dizziness. Some also could get a bitter taste,
some also could get a metallic taste in the mouth, which
could last for a few days. It is quite common, and nothing
to be alarmed about. It will go away after a few days of
stopping the therapy.

Patient: It is really good that you have given me an idea of
possible side effects. I will know when not to be alarmed.
And what if I forget to take the medicine on any day?

Pharmacist: First of all, try your best not to do that. It is
only a matter of 3 days. Ensure you put a reminder on
your mobile to take the medicine. If at all the dose is
missed, take the missed dose as soon as you remember it
(eat something and then take the tablets). However, if it is
almost time for the next dose, skip the missed dose and
continue your regular dosing schedule. Do not take a
double dose to make up for a missed one.

Patient: Well. Can you please guide me on the storage of
this medicine?
 
Pharmacist: Keep this medicine in a cool place (between
8oC - 30oC, away from direct light, and in a dry place. Keep
the tablet strip away from the reach of children. 

Patient: Thanks a lot for giving me such valuable
information.

Pharmacist: Most welcome Sir. Thanks for spending your
time with us and answering the questions. We will always
be at your service. 
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Snehal S Kolambekar 
M.Pharm Pharmacology 
Goa College of Pharmacy, Panaji - Goa

Contributed by:



1) B--- The word “hepatitis” means inflammation of the
liver. It makes the organ swell and refrains the liver from
performing its functions.

2) D--- Viral hepatitis is most commonly caused by
hepatitis A virus (HAV), hepatitis B virus (HBV), and
hepatitis C virus (HCV).

3) A--- Some people may have no idea they’ve been
infected because they might not feel sick or show
symptoms. Often, blood tests done at your annual
checkup show that the liver might be damaged. 

4) D--- A significant number of those who have a chronic
liver infection, will eventually develop liver cirrhosis, or
liver cancer, and then eventually liver failure. 

5) D--- Hepatitis B, and C, is most commonly spread
through unprotected sex, injecting drugs, and unsafe
medical practices.

6) A--- It lasts usually for less than 6 months but some
acute forms can develop into chronic forms

7) C--- So far 5 viruses have identified A, B, C, D, and E
viruses that cause hepatitis. Vaccines are available to
prevent hepatitis A and B, but not for the C, D, and E
forms.

8) C--- Often called infectious hepatitis, both hepatitis A
and hepatitis E can easily be spread from one person to
another. Infectious hepatitis spreads when a person
unknowingly picks up the virus from objects, food, or
water contaminated with stool from an infected person.
Hepatitis A also can be spread from close personal contact
with an infected person. This might be from taking care of
an infected person or through sex.

9) D--- Elevated liver enzymes can be an indication of an
acute hepatitis infection, but other factors, such as
alcohol use or certain medications, can also cause the
liver enzymes to go up. Medical history, physical exams,
lab tests, and even a liver biopsy are used to confirm a
diagnosis of viral hepatitis.

10) B--- Both hepatitis B and hepatitis C can exist for years
without symptoms. Hepatitis C is contracted via blood
transfusions, contaminated medical devices, body
piercing, or I.V. drug use. It is rarely passed on through
sexual contact with an infected person.

ANSWERS WITH REASONS
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APARNNA TEJI JAMES
2ND YEAR M. PHARM, QA DEPT
GOA COLLEGE OF PHARMACY.

BRAIN TICKLERS 18|IPA CPD e Times

Contributed by:

Questions on page 17 



Online CEP for Registered Pharmacists in
Goa: Organized by IPA-CPD & Goa State
Pharmacy Council 
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Ending the year with a positive note and we constantly thrive to reach your expectations and make
pharmacists a key player in the health care system. We thank all the IPA CPD team and the Goa State
Pharmacy Council for their assistance. We received 300 registrations and issued e-certificates to all the CEP
attendees.
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IPA CPD e T

IPA CPD e TIPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e Times

 e Times

 e TimesD e Times

D e Times

DY Patil University School of Pharmacy, Navi Mumbai
(DYPUSOP), which has been appointed as the Western
Regional Centre of the Association of Community
Pharmacists of India (WRC-ACPI), in association with the
Indian Pharmaceutical Association-Community Pharmacy
Division (IPA-CPD) virtually celebrated "NATIONAL YOUTH
DAY" on Tuesday, 12th January 2021.  The Chief Guest and
resource person was Dr. Mahadev Bhatt (Renowned
pharmacist in the USA), who spoke on “Opportunities for
Pharmacists Beyond the Pandemic”. The vast knowledge,
experience, and passion of Dr. Bhatt could be evidenced
while he spoke.

Digital Celebration of "National Youth Day"
at DY Patil University School of Pharmacy, 
Navi Mumbai
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DY Patil University School of Pharmacy, Navi Mumbai in collaboration with the Indian

Pharmaceutical Association organised a webinar on "Opportunities for Pharmacist beyond

Pandemic" on the occasion of National Youth Day on 12th January 2021

Speaker: Dr. Mahadev Bhatt

Dr. Rakesh Somani, Principal, DYPUSOP, addressed his
thoughts regarding the special contribution of Swami
Vivekanand in emphasizing the importance of youth &
their work in developing the nation. All 234 participants
from across India were present for the webinar. The event
was successfully managed by Ms. Shruti Nigam, Mr. Harsh
Yadav, and Mr. Yash Kamble (S.Y.B.Pharm, DYPUSOP). The
entire event was coordinated by Mr. Aditya D. Ghuge, Asst.
Professor, DYPUSOP.
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The National Deworming Day celebrated by  
M/s Kurtarkar Medical Stores, Ponda - Goa
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The National Deworming Day was celebrated by  M/s
Kurtarkar Medical Stores, Ponda - Goa, on 10th Feb in
association with the Primary Health Centre, Ponda. Free
deworming tablets/liquid were handed over to over 350+
children and adults in the nearby locality of Bablya Khali.
The owner cum pharmacist of Ms/ Kurtarkar Medical
Stores, Mr. Ratnadeep Kurtarkar welcomed the gathering
and expressed the purpose of the camp. 
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Dr. Rajendra Dev, senior Paediatrician explained to all
people the importance of deworming. He also explained to
them the various ways to maintain cleanliness, how
people are infected with worms, and the ill effects on the
body if deworming is not done regularly.  Mrs. Melisa
Fernandes, PHC counsellor and pharmacist Ashwini
Aglotker were present at the venue.
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A toolkit for medicines reconciliation, which was released
on 18 February 2021, is the latest resource produced by
FIP to support pharmacists in improving patient safety
and contribute to the World Health Organization’s
(WHO’s) third Global Patient Safety Challenge —
“Medication without harm”. Under this programme of
change, the WHO lists care transitions as one of three
priority areas that need effective action in order to
protect patients. 

A recent Cochrane review, for example, found that 55.9%
of patients are at risk of having one or more medication
discrepancies at transitions of care, which can lead to
secondary illnesses, hospital admissions, and even
deaths. “When led by pharmacists, medicines
reconciliation is effective in reducing medication-related
harm to patients. Medicines reconciliation should be
practised in every healthcare setting,” said FIP CEO
Catherine Duggan. 

Value of Pharmacist-led Medicines
Reconciliation Highlighted by New Toolkit
from FIP
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www.who.int/patientsafety/medication-
safety/TransitionOfCare.pdf?ua=1

FIP’s toolkit on medicines reconciliation outlines the
principles and important processes that pharmacists
should follow when providing this professional service. It
summarises the definitions, impact, and procedures for
the implementation of pharmacist-led medicines
reconciliation in both community and hospital
healthcare settings, and offers a set of tools to support
practice. 

FIP will be hosting a free webinar on medicines
reconciliation, based on the toolkit.

Reference:
1.

http://www.who.int/patientsafety/medication-safety/TransitionOfCare.pdf?ua=1
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FIP is a signatory of the International Federation on
Ageing’s consensus statement “Mobilising patient groups
to change vaccine policy through cooperation,
collaboration, solidarity and accountability” published
this month. 

The statement is based on the findings of an expert
meeting, convened in December 2020. Vaccination
throughout life must be a key pillar of expanded
prevention strategies in order to save millions of lives.
The social and economic consequences of vaccine-
preventable diseases (VPDs) such as pneumonia and
influenza in vulnerable populations result in catastrophic
rates of mortality and disability. The recent COVID-19
pandemic has highlighted the shortcomings of
governments and health systems in managing large-scale
epidemics. It has also amplified the need for a stronger
and unified approach in safeguarding the health of at-
risk populations. 

The European Commission has stated the need for
strengthened cooperation against VPDs, and the need to
bring immunization services closer to citizens. This
requires dedicated efforts to reach out to the most
vulnerable in society through civil society organizations
including NGOs, government and community-based
providers.

Civil society has an important role to play in educating at-
risk populations of older adults and those with
underlying diseases on the simple action of being
vaccinated that could save their lives and the lives of
those around them. 

The expert meeting “Mobilizing Patient Groups to Change
Vaccine Policy” in December 2020 was a response to
these calls for action with the purpose to: 
1. Contribute to new and strengthened partnerships and
broader coalition-building in accordance with objectives
set out by the European Commission Joint Action on
Vaccination and inform EU vaccination and health policy
for adults. 
2. Determine how to best imply policies and strategies to
address low uptake rates of adult vaccination,
particularly in underserved populations. 
3. Using the COVID-19 pandemic as an entry-point,
determine cost-neutral actions that could be undertaken
to catalyze changes and policy action in adult
vaccination.
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Mobilising patient groups to change
vaccine policy
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World Cancer Day was observed by Royal School of
Pharmacy, The Assam Royal Global University (RGU),
Guwahati on 04.02.2021. Dr. VGM Naidu, Dean & Associate
Professor, National Institute of Pharmaceutical Education
& Research Guwahati graced the occasion and delivered a
guest lecture on Overview of Targeted Drug Discovery for
Cancer. An awareness event has also been conducted to
aware the students of RGU about the cause and
prevention of cancer.

IPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e Times

mes

mes

World Cancer Day was observed by Royal
School of Pharmacy, Guwahati
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In 2015, about 90.5 million people had cancer. As of 2019,
about 18 million new cases occur annually. Annually, it
caused about 8.8 million deaths (15.7% of deaths). The
most common types of cancer in males are lung cancer,
prostate cancer, colorectal cancer, and stomach cancer. In
females, the most common types are breast cancer,
colorectal cancer, lung cancer, and cervical cancer.

https://en.wikipedia.org/wiki/Causes_of_death
https://en.wikipedia.org/wiki/Lung_cancer
https://en.wikipedia.org/wiki/Prostate_cancer
https://en.wikipedia.org/wiki/Colorectal_cancer
https://en.wikipedia.org/wiki/Stomach_cancer
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IPA-CPD’s Antimicrobial Stewardship
Initiative 

IPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e TimesIPA CPD e Times

IPA CPD e Times

mes

mes

NEWS AND TRAINING 25|IPA CPD e Times



For private circulation to healthcare professionals only.

Disclaimer: Drug information is for health care professionals only. We try our level best to
gather updated healthcare information, but it is better advised to refer and consult other
relevant resources before taking a practice decision. Views of the authors are not
necessarily, the views of IPA CPD, editors, and the IPA and/or editorial board members
are not responsible for any damage caused due to information published in IPA CPD
e-Times. The Editorial Board holds the right to do any corrections while publishing e-
Times and committed to publishing corrections on the published content when noticed in
writing. Subjected to Mumbai Jurisdiction only.

March 

Editorial Team: Manjiri Gharat, Raj VaidyaEditorial Team: Manjiri Gharat, Raj VaidyaEditorial Team: Manjiri Gharat, Raj Vaidya

Editorial Assistants: Yogendra Kanchapu, Radiya Mahale, Anu RaoEditorial Assistants: Yogendra Kanchapu, Radiya Mahale, Anu RaoEditorial Assistants: Yogendra Kanchapu, Radiya Mahale, Anu Rao

JOIN Indian Pharmaceutical Association and select Community Pharmacy Division (IPA
CPD) www.ipapharma.org, ipacpdetimes@gmail.com

Provide your feedback on this issue of the CPD E-Times; pass it to more pharmacists and
also send inyour thoughts/issues/ problems faced by you in pharmacy practice.

ABOUT THE ISSUEABOUT THE ISSUEABOUT THE ISSUE
Published by:
Indian Pharmaceutical Association—Community Pharmacy Division,
IPA Headquarter, Kalina, Santacruz (E), Mumbai - 400 098.

World Oral Health Day

 World Down Syndrome
 Day

World Tuberculosis Day

20

21

24

World Health Day7

World Hemophilia
Day17

25 World Malaria Day

April 


