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Dear President/Healthcare Partners, 

It is heartening to share that this nation is going to witness a digital revolution at an 
unprecedented pace and we in the healthcare sector can't afford to miss the bus which will 
enable, empower and ensure every citizen and healthcare partner to access - safe, standard 
and efficacious drugs. Drugs for therapeutic/diagnostic use are the vital components in the 
overall healthcare delivery mechanism in humans and animals which includes medical 
devices, IVD, blood, blood components & blood products. The persons dealing with them at 
each level shall be professional, skilful and lawful and can't be otherwise even in this 21st 
Century.  

“India has to be transformed into a developed nation, a prosperous nation and a healthy 
nation, with a value system” – Bharath Ratna Dr.A.P.J.Kalam had said.

The dream and vision of the great son of this nation can only be achieved by capturing the 
data digitally in the entire supply chain right from production to patient with seamless 
applications and interventions.

The State of Andhra Pradesh has envisioned the CDMS- a software system integrated with e-
Prescription which will only enable those legally registered manufacturers, dealers, retailers, 
prescribers, pharmacists to handle the drugs throughout its life period and the data thus being 
captured will enable two important features: Real Time Governance & Surgical Strike.

The drugs which are registered with the portal will be provided with a Unique ID and its journey 
throughout the supply chain will be captured digitally with two variables (quantity and batch 
number) at each level. This in a way is real time drug and disease mapping, as it will be 
evident from the consumption of drugs in an area matching the disease prevalence. Thus, the 
necessary interventions can be brought in case of both communicable and non-
communicable diseases. It is also pertinent to mention that the services of Community 
Pharmacists, who are better placed in terms of knowledge about medicines and disease 
conditions shall be taken for all the National Healthcare Programs. 

The drugs which are found as substandard, defective, adulterated and spurious shall be 
surgically removed from the circulation system by digitally disabling its movement further and 
recalling/seizing them on the spot, without disturbing the firms/persons in the supply chain 
with physical inspections all over.

e-Prescription and e-Dispensing by Registered Medical Practitioners and Registered 
Pharmacists respectively as part of CDMS will ensure the standardized treatment regimen to 
the public on the lines prescribed by MCI (Medical Council of India) thereby a comprehensive 
electronic health record can be developed for every citizen which will reduce Anti Microbial 
Resistance, ensuring adherence to antibiotic usage policy and standard treatment protocols 
thereby improving the health condition of the patients.  

CDMS will further facilitate evidence based medication and drug procurement policy by 
Government, avoiding wastage, better inventory & supply chain management by 
manufacturers/wholesalers/retailers/doctors and will revolutionize the Drug Monitoring 
System in this country. 

Dr.A.Ravi Shankar, I.P.S

Director General

Drugs Control Administration

Andhra Pradesh

dgdca-ap@nic.in  

rsa2010@gmail.com

Message from Director General, 
Drugs Control Administration, Andhra Pradesh
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CDMS-“Comprehensive Drug Monitoring System- A system for 
compliance with healthcare laws leading to responsible healthcare”
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Dear Pharmacists,

At the onset I wish you all very happy 2018.The new year, right in the beginning brought 

an opportunity to be part of the FIP Strategic Retreat with FIP Bureau at Amsterdam. It 

was such an enriching experience to be part of the great discussions with great people.

We are already in the second month of the new year.4th February is World Cancer Day 

and am happy to inform you that at CPD, we have started a new initiative to develop a 

role of pharmacists in cancer prevention and control. As a pilot project,IPA has recently 

signed a 'Letter of Intent' with the Indian Cancer Society (ICS) and this collaboration 

aims at training of community pharmacists to equip them with knowledge and 

competency to refer the symptomatic, counsel the consumers for preventive aspects 

of cancer, get help for treatment of poor patients with support of ICS and arrange 

screening camps wherever possible.ICS has made useful pamphlets for consumers 

and banners for pharmacies.We hope to train pharmacists in   and around Mumbai and 

in other parts of the state of Maharashtra. Pilot project learnings would help us to scale 

up the project for rest of the country. The pharmacy profession has social aims and 

after successfully setting up a pharmacists' model in the area of tuberculous, IPA feels 

very satisfied to take up such new initiatives which help realize these social aims.

The Drugs Controller General of India has started working for creation of an OTC 

category of medicines.IPA has recently sent its inputs for the same.For those of you 

who might not be aware,India doesn't have an OTC category or list of OTC medicines 

yet. Whichever medicines are not under the Prescription category, are considered as 

Non Prescription medicines.IPA has proposed OTC,Pharmacist Only Medicine and 

Prescription Medicine as different categories of medicines with clear examples. IPA 

has also requested for Patient Package Inserts and consumer medicine information on 

the package of OTC medicines. Whether AYUSH (Ayurvedic, Unani, Homeopathy 

medicines etc.) medicines should also have such categorization? This has to be 

debated and IPA has requested for the same in its letter. You can read the IPA letter on 

www.ipapharma.org under 'Advocacy Corner'.

The FIP Community Pharmacy Section Executive Committee (ExCo) Mid-year 

meeting this year will be held in Mumbai in mid-February. It is very exciting to plan for 

this meeting and it is a unique opportunity for Indian pharmacists to meet the 

community pharmacists and leaders from eight other countries. IPA is hosting an 

interactive session with CPS ExCo on 18th February and I extend a warm invitation to 

all of you.

We are happy to inform you that we have compiled articles on pharmacy practice in 

different countries from IPA CPD eTimes since its inception i.e.the year 2012, and we 

will release it soon as an eBook. Thanks to all those colleagues from 31 different 

countries who happily and promptly contributed very informative articles.More about it 

in the next issue. That's all for now. Happy Reading!

Mrs Manjiri Gharat

Email: manjirigharat@ipapharma.org

Message IPA CPD Chairperson
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There was a furore across the nation in some sections when the Government proposed 

the MNC (National Medical Commission) Bill. While one of the aspects of the bill is to 

replace the Medical Council of India with another body, the other radical change 

proposed is to allow practitioners of traditional (AYUSH) systems of medicine (viz. 

Homeopathy, Ayurveda,  Siddha, Unani, etc.) to practice the allopathic system of 

medicine after completing a “bridge course”. Many of these practitioners are anyways 

currently prescribing allopathic medicines suo moto and of course the authorities are 

turning a blind eye to this. It is also a fact that large pockets of the country, especially the 

rural interiors are sparse or bereft of allopathic doctors (with healthcare being very 

much urban –centric). Often the only “health” provider available in such rural pockets is 

either an AYUSH practitioner, or a quack prescribing/dispensing allopathic medicines 

or a local “hakim”.

Already, we have more than enough of irrational prescribing, a poor 

pharmacovigilance system, pharmacies with no pharmacist, prescription medicines 

sold without a prescription, and now this - a legal sanction to AYUSH practitioners to 

prescribe allopathic medicines. Will it really add to the mess, or will it be another drop in 

the chaotic ocean?

While the AYUSH practitioner must be elated that they will soon get a legal sanction to 

prescribe allopathy, have the law makers realized that with this move, most AYUSH 

practitioner would fall head over heels to grab the opportunity to prescribe allopathy 

and in the bargain, the country could face the threat of a wipe-out of the rich heritage 

and prestigious traditional systems of medicine from the country. What an irreparable 

catastrophe that would be!

Close on the heels of seeing the opportunity for AYUSH practitioners to prescribe 

allopathic medicines, some pharmacist in the country have staked claim that they too 

should get the right to prescribe. They feel that they too study many/most of the 

subjects which the doctors study…especially those who have done the Pharm.D. 

course….

Where all this will lead to…. Only time will tell…

Raj Vaidya

Email: rajxvaidya@gmail.com

Editorial
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Drug Information: CARVEDILOL
Brand available: Cardivas, Carloc, Carvil, Carvistar  
Doses available: 3.125, 6.25, 12.5, CR 10
Pharmacological class: Non- selectivebeta blocker, antihypertensive
Indications: Hypertension, congestive cardiac failure, left ventricular dysfunction

Contraindication: 
Pulmonary edema; Cardiogenic shock; Bradycardia, heart block or sick sinus syndrome (unless a pacemaker is in place); 
Uncompensated HF requiring IV inotropic agents (wean before starting carvedilol); Severe hepatic impairment; Asthma or 
other bronchospastic disorders.

Pregnancy and Location: Category C - safety not established: Crosses placenta and may cause fetal/neonatal 
bradycardia, hypotension, hypoglycaemia, or respiratory depression)

Adverse Drug Reactions: Dizziness, lightheadedness, drowsiness, diarrhea, nausea, vomiting, weakness, tiredness, 
headache, joint pain, cough, dry eyes, vision changes, numbness or tingling sensation, etc.

Counselling the patient:

• Take this medication as directed, at the same time each day, even if feeling well. Do not skip or double up on missed 
doses. Take missed doses as soon as possible up to 4 hr before next dose. Abrupt withdrawal may precipitate life-
threatening arrhythmias, hypertension, or myocardial ischemia

• Take this drug with food 

• Swallow tablet whole; do not crush, break, or chew. You may open the carvedilol capsule and sprinkle the medicine into a 
spoonful of pudding or applesauce to make swallowing easier. Swallow right away without chewing. Do not save the 
mixture for later use. Discard the empty capsule

•  May cause drowsiness or dizziness, avoid driving or other activities that require alertness until response to the drug is 
known

• Change positions slowly to minimize orthostatic hypotension, especially during initiation of therapy or when dose is 
increased

• If you have diabetes should closely monitor blood glucose, especially if weakness, malaise, irritability, or fatigue occurs. 
Medication may mask some signs of hypoglycaemia, but dizziness and sweating may still occur.

• Notify a health care professional of all prescription or OTC medications, vitamins, or herbal products being taken and to 
consult health care professional before taking other prescription, OTC, or herbal products, especially cold preparations, 
concurrently with this medication

• If you need surgery, tell the surgeon ahead of time that you are using carvedilol. You may need to stop using the medicine 
for a short time

History of serious hypersensitivity reaction (Stevens-Johnson syndrome, angioedema, anaphylaxis); 

Auxiliary label:

Take with food with 
a full glass of water

Contributed by: 
Amruta Deshpande, M.Pharm 
Email:amritakulkarni87@gmail.com C
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Oral

Onset Peak Duration of actionRoute

Within 1hr ~1 to 2 hours 12hr

•  Dose: about 1 hour after dosing as a guide) maintain for 7 to 
14 daysUsual Adult Dose for Congestive Heart Failure
Maximum dose: 50 mg orally twice a dayImmediate-release tablets:
Extended-release capsules:-Initial dose: 3.125 mg orally twice a day for 2 weeks
-Initial dose: 20 mg orally once a day (if this dose is Maximum dose: 25 mg orally twice a day in patients 
tolerated, using standing systolic pressure measured weighing 85 kg or less and 50 mg orally twice a day in 
about 1 hour after dosing as a guide) maintain for 7 to patients weighing 85 kg or greater
14 daysExtended-release capsules:
Maximum dose: 80 mg orally once a day.-Initial dose: 10 mg orally once a day for 2 weeks

Maximum dose: 80 mg orally once a day

Usual Adult Dose for Hypertension

Immediate-release tablets:

-Initial dose: 6.25 mg orally twice a day (if this dose is 
tolerated, using standing systolic pressure measured 
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Background switched to Isoniazid and Rifampin containing regimens 
Tuberculosis (TB) remains a leading infectious killer as soon as possible. 
globally. The drug susceptible TB treatment regimen 
includes Isoniazid, Rifampin, Pyrazinamide and Role of Pharmacist
Ethambutol. Hepatotoxicity is one of the most frequent The most serious problem with TB therapy is patient non-
and serious adverse effects of anti-TB medications. adherence to the prescribed regimens, with 

hepatotoxicity being one of the reasons for non-
adherence. Pharmacists should educate the patients on 

Incidence and Risk factors importance of monitoring liver function periodically during 
The incidence of anti-TB drug-induced hepatotoxicity has TB therapy. Hepatotoxicity should be suspected for 
been reported to be between 2% and 28%, depending on patients whose transaminases exceed five times the 
the definition of hepatotoxicity and the population studied. upper limit of normal or whose total bilirubin concentration 
Transient elevations of the serum transaminases occur in exceeds 3 mg/dL and for patients with symptoms such as 
12 to 15% and 10 to 15 % of patients receiving Isoniazid nausea, vomiting, or jaundice. The risk factors, 
and Rifampin respectively. Pyrazinamide is the most symptoms of hepatotoxicity and need to stop TB drugs in 
hepatotoxic agent, Ethambutol rarely causes case of hepatotoxicity should be emphasized. At this 
hepatotoxicity. point, the pharmacist should refer the patient to a doctor 
Interactions between genetic, host and environmental for appropriate care. 
factors contribute towards the development of 
hepatotoxicity. Risk factors for hepatotoxicity include old 
age, female gender, preexisting liver disease, excessive References
alcohol intake, malnutrition, pregnancy, postpartum 1. Dipiro JT. Pharmacotherapy A Pathophysiologic 
state, concomitant hepatitis B, and C and HIV infection. Approach. 8th ed. The McGraw-Hill; 2011. Chapter 

121, Tuberculosis; p.1931-1947.
Clinical presentation 2. Jeong, I., Park, J.-S., Cho, Y.-J., Yoon, H. I., Song, J., 
Antituberculosis drug induced hepatotoxicity has a wide Lee, C.-T., & Lee, J.-H. (2015). Drug-induced 
spectrum of presentations, ranging from asymptomatic Hepatotoxicity of Anti-tuberculosis Drugs and Their 
mild rise in liver biochemical tests to acute hepatitis and 

Serum Levels. Journal of Korean Medical Science, 
acute liver failure. Nausea, vomiting, abdominal pain, 

30(2), 167–172.jaundice and unexplained fatigue are the major 
symptoms.

Prevention and Management
When hepatotoxicity is suspected the offending agent(s) 
should be discontinued. Sequential reintroduction of the 
drugs with frequent testing of liver enzymes is often 
successful in identifying the offending agent. Alternative 
agents should be selected as needed. A liver-sparing 
regimen of streptomycin, levofloxacin, and ethambutol 
may be used, at least temporarily. Patients usually are 

Drug Watch: ATT induced Hepatotoxicity

Contributed by: 
Dr. Karthik Rakam, Pharm. D
Associate Director - Clinical Training
Tychee Innovations, Hyderabad Branch, Telangana.
Email: rakamkarthik@gmail.com
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Laboratory Information: Urine acidity
A urine pH test measures the level of acid in urine. The urine is acidic in some disease conditions and it increases the 
risk e.g., kidney stones.

A rapid urine test is the quickest way to test urine. This involves dipping a test strip with small square colored fields on 
it into the urine sample for a few seconds.

While performing a test to check urine pH, make sure that the following medicines are taken or not. These medicines 
may affect urine pH;

• acetazolamide, used to treat glaucoma, epilepsy, and other disorders

• ammonium chloride, used in some cough medicines

• methenamine mandelate, used to treat urinary tract infections

• potassium citrate, used to treat gout and kidney stones

• sodium bicarbonate, used to treat heartburn and acid indigestion

• thiazide diuretics, used to treat high blood pressure and to reduce the risk of stroke and heart attacks.

These medicines should not be stopped for the sake of urine test – the doctor or pharmacist should decide on the 
same.

Normal Results

The normal values range from pH 4.6 to pH 8.0.The examples above are common measurements for results of these 
tests. Normal value ranges may vary slightly among different laboratories. Some labs use different measurements or 
test different samples

Abnormal results could happen in:

• Kidneys that do not properly remove acids (kidney tubular acidosis, also known as renal tubular acidosis)

• Kidney failure

• Stomach pumping (gastric suction)

• Urinary tract infection

• Vomiting

• Diabetic ketoacidosis

• Diarrhoea

• Too much acid in the body fluids (metabolic acidosis), such as diabetic ketoacidosis

• Starvation
References

1. UCSF. Urine pH. https://www.ucsfhealth.org/tests/003583.html

2. PubmedHealth. Understanding urine tests. https://www.ncbi.nlm.nih.gov/pubmedhealth/PMH0072534/

3. Healthline. Urine pH level test. https://www.healthline.com/health/urine-ph

1. How nitroglycerin works in angina? 4. Which of the following has higher oral 
A. Widen the arteries bioavailability and is more 
B. Relaxes the arteries     consistent?
C. Both A. and B. A. Nitrendipine
D. None of the above B. Felodipine

C. Nifedipine
2. When should last dose of isosorbide dinitrate D. Amlodipine
given?
A. Not later than 6AM 5. Which of the following drugs is used, when the 
B. Not later than 6PM heart requires less   
C. Not later than 7AM     oxygen?
D. Not later than 7PM A. Beta blockers

B. Calcium channel blockers 
3. What type of elimination does Nicorandil exhibit? C. Potassium channel opener Contributed by:-Radiya 
A. Monophasic M.Mahale
B. Triphasic B. Pharm Hindu Pharmacy, Panaji
C. Biphasic D. Nitrates
D. None of the above

Brain Ticklers 
(Please find answers in page 9)

Contributed by: 
Radiya M. Mahale, B.Pharm
Hindu Pharmacy, Panaji
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Consumer Dialogue: GLAUCOMA
Pharmacist: Good morning, my name is xxx, I am the eye examination is very important.  Conversely, having a 
pharmacist at your service. How can I help you? pressure over 21 does not mean a person has glaucoma.

Pharmacist: Glaucoma is a progressive disease of the optic Pharmacist: Traditionally glaucoma was diagnosed by 
nerve caused when the pressure inside the eye is higher than evaluating a patient's peripheral vision with a visual field.  
the optic nerve can withstand.  The most common form of Recent advances in laser technology, along with new studies 
glaucoma will cause a patient to slowly lose vision, starting have improved the accuracy of early diagnosis.  
with their peripheral vision.  For many years this loss of vision 
will go unnoticed by a patient.  Left untreated, glaucoma will 

Pharmacist: Glaucoma is a lifelong condition that will always result in blindness. Excuse me Sir, are you having any visual 
require treatment much like hypertension and diabetes.  We disabilities?
can control these conditions with medications; however, we 
cannot, as of yet, cure them.  Today there are numerous 
ophthalmic medications available. Some eye drops are used 
once or twice a day; others are used up to four times a day.  

Pharmacist: sure sir. It's my pleasure. More than one medication may be used to treat glaucoma.  If 
your eye doctor continues to notice glaucomatous changes 
other medications or procedures, including surgery, may be 

Pharmacist: Although anyone can get glaucoma, some considered.
people are at higher risk than others. Some of the most 

The concern of most patients is will I go blind from glaucoma?  common risk factors include;
That is difficult to answer and depends on numerous factors.  

• Indian   • Age over  40   • Having  a family history of Due to the many excellent medications available to us today, 
glaucoma   • Having diabetes most people, with early treatment, will not go blind from 

glaucoma.  The rate of blindness is much lower today than 
ever before.Pharmacist: The build-up of pressure, in your eye, causes 

glaucoma.  Attachments to the ciliary body (a small muscle) 
produce a fluid called aqueous humor in your eye.  The 
pressure increases in the eye because aqueous humor is Pharmacist: Glaucomatous blindness is preventable with 
being produced too quickly or it is not being drained from the the currently available treatments.  Using the medications as 
eye fast enough.  The production and the drainage systems prescribed and regular office visits are crucial to preventing 
must be in sync or the pressure will build up causing glaucomatous progression.  It is best to monitor the pressure 
glaucoma. three to four times per year, repeat visual fields at least 

annually and take photographs of the optic nerve every one to 
two years.  Some of these office visits will be brief pressure Pharmacist: At first, open-angle (There are several types of 
checks whereas others may include your annual eye exam, glaucoma. The two main types are open-angle and angle-
visual fields, and photos of your optic nerves or imaging of closure. Open-angle glaucoma, the most common form of 
your optic nerve with a scanning laser ophthalmoscope or glaucoma:-Is caused by the slow clogging of the drainage 
electro diagnostic studies.canals, resulting in increased eye pressure, has a wide and 
You can also help protect the vision of family members and open angle between the iris and cornea, develops slowly and 
friends who may be at high risk for glaucoma – especially, is a lifelong condition, has symptoms and damage that are not 
Indian over age 40 and everyone over age 60.  Encourage noticed) glaucoma has no symptoms. Vision stays normal, 
them to have an eye examination through dilated pupils every and there is no pain.  As glaucoma remains untreated, people 
year.may notice that although they see things clearly in front of 

them, they miss objects to the side and out of the corner of 
their eye.  Typically, patients will notice no symptoms until the 

Pharmacist: If you forget to put your drops one day don't try late stages of the disease.
to make it up on the next day.  Try to be relatively consistent 
with the time of day you use your drops.  If you are late using 
your drop its best not to skip that dosing altogether, just move Pharmacist: If left untreated, patients may realize that they 
up your time schedule for that day and then resume your have no peripheral or “side” vision.  It may seem as though 
normal schedule the next morning.  Using more drops than they are looking through a tunnel.  Over time, the remaining 
prescribed will not make your pressure any lower.  Only use vision may decrease until there is no vision left.  
your drops the prescribed number of times per day.  On the Glaucomatous optic nerve damage is permanent. Because of 
day of your appointment remember to use your drops as you this, it is important to seek treatment in the early stages of the 
normally do.disease rather than waiting until symptoms are noticed.

Pharmacist: Most people think that they have glaucoma if 
Pharmacist: Thank you for spending your valuable time. And their eye pressure is high. This is not always true.  High 
I will always be at your service to provide information. Our pressure puts you at a higher risk, however, an elevated 
pharmacy phone number is on the medicines cover, you can pressure by itself does not make the diagnosis.  Whether or 
call me if you have any doubt.not you have glaucoma depends on the level of pressure your 

optic nerve can tolerate without being damaged. This level is 
different for each person. Although normal pressure is usually 
said to be between 12-21 mm Hg, a person might have 
glaucoma even if the pressure is in this range.  That is why an 

Patient: Hi, myself yyy and I wish to know what is glaucoma? Patient: What tests are used to diagnose Glaucoma?

Patient: How is Glaucoma treated?

Patient: yes, recently I was diagnosed with glaucoma and the 
doctor prescribed me these drugs. I wish to know more about 
it. Could you help me?

Patient: Who is at Risk for this disease?

Patient: Why Does Glaucoma Cause a Loss of Vision?

Patient: What can I do to decrease my chances of going 
blind?

Patient: What are the Symptoms of Glaucoma?

Patient: what to do if I forgot my drops? 

Patient: What happens when it is not treated?

Patient: Ok, thank you for providing me all the valuable Patient: What is the relationship between Pressure and 
information and I will contact you further if any other Glaucoma?
information is required.

Volume 7, Issue 1, January-February 2018
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Pharmacists Making the Difference: 
Pharmacists' Intervention in detecting and counseling a Hypertensive Patient

Contributed by: 
Pharmacists at Hindu Pharmacy, 
Community Pharmacy, Panaji – Goa.

For the past 20 years, in our specifically designated Patient Care Area (PCA), our pharmacists check the blood pressure 
and blood sugar of clients/patients. We get more than a hundred patients in the PCA everyday. Below is one of the cases we 
encountered.

On 27th December, 2017, a client, PN, had visited our pharmacy to buy medicines. He happened to notice that blood 
pressure was being checked free of cost, and he came into the PCA for the same. He did not remember having his blood 
pressure checked for quite some time.

On measurement, his blood pressure was found to be 220/130 mmHg.

• Age/Sex: - 50/M

• Symptoms: - No symptoms were noticed by him.

• No family history ofB.P, Diabetes, Myocardial Infarction.

• Weight = 72 Kg, Height = 1.65m, BMI = 26.4  Overweight: - By about 6 Kg

• Job: - Hard work (He did not disclose more than this)

• Marital status: - Married

• Native Place: - Bangalore

• Annual income: --------Did not disclose

• Education: -------Did not disclose

• Lifestyle: - Not doing any exercises other than his work. Never smoked, occasionally took alcohol, in moderation.

Our pharmacist gradually broke the news to the patient that the blood pressure was high and that he should see the doctor 
at the earliest. He was also briefly counseled on:

• Normal and acceptable values of blood pressure

• Possible causes/risk factors for the high blood pressure

• Risks/complications of elevated blood pressure

• Lifestyle modifications required: Regular exercise, moderation in salt usage, weight reduction, to reduce oils/fats in the 
diet.

The patient understood the gravity of the situation and immediately went to the nearest health centre. He was given an 
injection of Furosemide, and made to lie down for an hour. The B.P. came down to 170/100mmHg. The doctor prescribed 
him Amlodipine 5 mg tab, to be taken twice a day.

He was also asked to do a blood test for Thyroid, Lipids, Blood sugar – they were found to be within normal limits. After 3 
days, the doctor reduced the dose of Amlodipine to once a day. Currently, his b.p. is controlled with that dose.

The patient has been visiting our pharmacy to check his b.p. levels. He has also followed up with the doctor 2 more times. 

At each visit to us to check his B.P, our pharmacist enquires whether he has been taking his B.P medicines without fail and 
whether he was going for his daily walks. He was encouraged to continue, and to work towards reducing his weight.

The patient had started going for 30 minutes' walk every day right from the first day, and had cut down on oily foods, and 
increased vegetable contents in his diet.

On his last visit, he raised a query whether he can stop taking the medication. He was told strictly by our pharmacist that he 
should not, and also re-emphasized the consequences of doing so.

The patient expresses gratefulness to us for detecting his b.p., and regularly checking his b.p. free of cost, and also 
providing him information and guidance.

We also have the professional satisfaction of doing this to many such patients.

DATE B.P readings at our pharmacy

27/12/2017 220/130 (1st time detected)

29/12/2017 170/120

06/01/2018 144/94

23/01/2018 130/90

30/01/2018 120/90

Volume 7, Issue 1, January-February 2018
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Know the Abbreviations and Clinical Terms

  

 Solution of Brain Ticklers
Answers to Brain Ticklers:- 4:-D- Amlodipine

1:- C- Both Because of less extensive and less variable first pass 
metabolism, its oral bioavailability is higher and more 

Angina medicine, such as nitroglycerin, helps both 
consistent.

widen and relax the arteries so that more blood can flow 
to the heart. 5:-A- Beta blockers

2:- B- Not later than 6PM Beta-blockers block the action of certain hormones 
such as adrenaline (epinephrine), which increase the 

To allow nitrate level to fall during sleep at night.
rate and force of the heartbeat when you exert yourself 

3:- C- Biphasic or are anxious. Therefore, when taking a beta-blocker, 
less oxygen is needed by the heart and angina pains are 

It exhibits biphasic elimination. The initial rapid phase t 
prevented, or occur less often.

½ is 1 hour and the later slow phase t ½ is 12 hours. 

 

Abbreviations/Acronym  Full form  

ABC  ATP-binding cassette (transporter)  

ACL  Anterior Cruciate Ligament  

ACR  Albumin Creatinine Ratio  

ACS  Acute Coronary Syndrome  

ACT  Artemisinin-based Combination Therapy  

ADEM  Acute disseminated encephalomyelitis  

ADCC  Antibody Dependent Cellular Cytotoxicity  

ADPKD  Autosomal Dominant Polycystic Kidney Disease  

AERD  Aspirin Exacerbated Respiratory Disease  

AGS  Anti-gas gangrene Syndrome  

AKI
 

Acute Kidney Injury
 

ANED
 

Alive no evidence of disease
 

ARDS
 

Acute respiratory distress syndrome
 

ASCVD
 

Atheroscleroticcardiovascular disease
 

BCG
 

Bacillus Calmette Guerin
 

CTL
 

Cytotoxic T-Lymphocytes
 

DKA
 

Diabetic Ketoacidosis
 

DMARD
 

Disease Modifying Antirheumatic  Drugs
 

DVT
 

Deep Vein Thrombosis
 

GBC
 

Gall Bladder Carcinoma
 

GOAT
 

Galveston Orientation and Amnesia Test
 

GOD
 

Glucose oxidase
 

GTT
 

Glucose Tolerance Test
 

ICD
 

Implantable Cardioverter Defibrillator
 

ITU
 

Intensive therapy unit
 

M/H
 

Medical History
 

PRA
 

Plasma Renin Activity
 

SSI

 

Sliding Scale Insulin

 

STAT

 

Signal Transducer and  Activator of Transcription

 

TOD

 

Target Organ Damage

 

UC

 

Ulcerative Colitis

 

UFH

 

Unfractionated Heparin

 

VD

 

Venereal Disease

 

VVC

 

Vulvovaginal Candidiasis

 

XP

 

Xeroderma Pigmentosa (It is a rare

 

autosomal

 

recessive

 

genetic 
disorder

 

of

 

DNA repair

 

in which the ability to repair damage caused 
by

 

ultraviolet

 

(UV) light is deficient).
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PSYCHIATRIC PHARMACY-VII-Epidemiology of Depression

1. Introduction 
The trials and tribulations of life tend to take a toll on us, and sometimes we find ourselves feeling sad, lonely or 
disappointed. On most such occasions, we are eventually able to pick ourselves up and get on with life. However, if the 
feelings of sadness do not abate for long, and we are unable to go about the daily routine, it could be a manifestation of 
depression. 

Along with persistent sadness, having depression means not being able to continue with the normal routine of everyday life 
because of symptoms that affect one's thoughts and feelings. A person with depression may have no energy or interest in 
life, may experience changes in their food and sleep patterns, and develop anxiety and thoughts of suicide. 

2. Epidemiology
a. Prevalence-Depression is a common mental disorder that affects more 
than 300 million people across the globe (Fig 1), and this number will only 
increase with time. Anyone can develop depression, irrespective of their 
age, race, or gender- although it has been found to occur twice as many 
times in women as in men. 

b. Onset and progression
Although symptoms of depression can appear at a younger age, they are most likely to appear during the mid-20's and 
mid-40's. 

Depending on the type of depression, after the first episode, people with depression may experience 1 - 2 years of good 
mental health. Subsequently, they may experience more episodes of depression, and some people can spend up to 1/4th of 
their lifetime experiencing symptoms of depression. 

c. Typical and risk factors 

Depression is caused by myriad factors that combine in unique ways for each individual. These factors can be genetic, 
biological, environmental, and/or psychosocial.

• Genetic: Those who have a parent or sibling with depression are up to 3 times more likely to develop the same 
condition.

• Biological: Those with chronic physical illnesses (such as cancer, obesity, diabetes or cardiovascular disease) are at a 
higher risk of developing depression. 

• Environmental: Although it is true that depression can happen to anybody, the risk of developing this illness is increased 
by economic or social disadvantage such as poverty.

• Psychosocial: People who have faced physical or emotional hardships such as trauma, abuse, disability or 
bereavement are likely to be at risk of developing depression. 

3. Burden/Impact
a. Financial burden Depression can create an economic burden not just on the person who is 

diagnosed with the illness, but also on their families, and society at large. 
• A person diagnosed with depression has to incur a large amount of out-of-pocket expenses for 

seeking medical treatment, especially in countries that do not have universal health care. 
• At work, depression can lead to reduced productivity and loss of earnings. 
• The family may have to collect and utilize resources in ways that alter their financial situation for 

the worse and increases socio-economic vulnerability. 
• Depression poses an economic burden to the government healthcare system through direct and 

indirect costs. 

b. Social burden- Depression, if untreated, can have social consequences that may last across the person's adult life. 
These include low educational attainment, poor employment prospects, and difficulties in personal and professional 
relationships. 

c. Disability and mortality

Figure 1: Cases of depression by WHO Regions
Source: World Health Organization, 2017

Global annual cost of 
lost productivity due 
to depression (and 
anxiety disorders) 

$1.15 trillion.
Annual loss of 

productivity due to 
depression 4.7 billion 

days.
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• 57 million people in India are affected by depression. 
• 1 in 20 adults in India have suffered from depression at 

least once in their life. 
That amounts to approximately 45 million persons!
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Compared to the general population, people with depression are 1.5 times more likely to die, most likely due to their unmet 
mental or physical health needs. Depression is the leading cause of disability worldwide, and accounts for a significant 
proportion of disability attributed to mental and substance use disorders, globally and in India (see Fig 2 and Fig 3). 

4. Vulnerable populations

a. Young people
Adolescence is a critical developmental period during which the likelihood of a person developing depressive symptoms 
is high. In India, the optimism surrounding the demographic dividend co-exists with a burgeoning mental health crisis: 
with people as young as 13-15 years old having increasing rates of depression. Recent national reports have 
highlighted that 1 young person commits suicide every hour! 

b. Perinatal depression 
Nearly one-fifth of pregnant women all over the world experience depression; and in some low and middle income 
countries, up to half of the pregnant women can be depressed during their pregnancies. Along with the mother, perinatal 
depression can have adverse effects on the infant e.g. low birth weight, malnutrition and poor cognitive development. 

Contributed by: 

Devika Gupta, Urvita Bhatia, 

Sheina Costa, Abhijit Nadkarni

SANGATH, Goa

www.sangath.in

 

63%

37%

Fig 3: Distribution of disability 
attributed to mental and 

substance use disorders in India

60%

40%

Figure 2: Global distribution of 
disability attributed to mental and 

substance use disorders

Other mental and 
substance use 
disorders

Depression

Other mental and 
substance use 
disorders

Depression
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STRENGTHS: 25mg, 50mg

COMMON BRAND NAMES: Avil

DOSAGE FORMS: Tablet

INDICATIONS: 

• It is used to treat allergic conditions such as hay fever, runny nose, itching skin and skin rashes.

• It is also used in the prevention and treatment of inner ear disorders (e.g. Meniere's disease) and travel sickness. 

• It is also used to treat minor aches and pains caused by the common cold, headaches, toothaches, back or muscle 
aches, menstrual cramps, arthritis or minor injuries.

CONTRAINDICATIONS: 

• Contraindicated in patients taking  MAO inhibitors (Moclobemide, Selegiline, Phenelzine and others), atropine and 
other anticholinergic drugs, alcohol and sedative drugs

ADVERSE EFFECTS:

• Drowsiness, nervousness, irritability, incoordination, lack of concentration, dizziness, tinnitus (ringing in the ears), 

• Nausea and vomiting, difficulty passing urine, changes in your usual behavior or mood, severe sedation, confusion or 
restlessness, hallucinations, severe headache, vision problems, irregular heartbeat, 

• Swelling of the face, lips, mouth or throat, which may cause difficulty in swallowing or breathing, hives, fainting, 
yellowing Of the skin and eyes (jaundice).

DURATION OF ACTION:

Onset: 15-20 min (oral).

Absorption: Readily absorbed from the GI tract. Peak plasma concentrations in 1-2.5 hr.

Metabolism: Metabolized to N-desmethylpheniramine and N-didesmethylpheniramine.

Excretion: Via urine (as unchanged drug and metabolites). Terminal half-life: 8-17 hr. (IV pheniramine maleate); 16-19 hr. 
(oral).

MODE OF ACTION: It is a drug from the group of H1 antihistamines. It works by blocking the action of histamine on H1 
receptors. Histamine is a substance which is released in an allergic reaction. By blocking the action of histamine, it removes 
the symptoms of allergic reactions.

CONTRAINDICATIONS: 

• Avoid Pheniramine if patient is taking MAO Inhibitors or has taken them within the past 14 days. and is male and is 
having an enlarged prostate.

• Some symptoms of an allergic reaction include skin rash, itching, asthma, wheezing, shortness of breath or swelling of 
the fact, lips or tongue, which may cause difficulty in swallowing or breathing, fainting.

• If the patient is allergic to pheniramine or other similar drugs. Although it is used for the treatment of allergy, it is possible 

that this medicine cause an allergic reaction. Symptoms of an allergy include: skin rash, swelling of the tongue, swelling 
of the face, swelling of the throat, difficulty breathing. An allergic reaction can cause anaphylactic shock, and it is 
necessary to contact your doctor if you notice any of these symptoms.

• Glaucoma

• If case of liver damage

• If case of breathing problems (asthma, bronchitis, emphysema)

• Thyroid gland disease

• If patient suffer from epilepsy

• If patient have heart problems

DRUG INTERACTIONS:

Drug-drug interaction occurs with antidepressants known as MAO inhibitors, atropine and other anticholinergic drugs, 
alcohol and sedative drugs

OTC CORNER 
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ADMINISTRATION AND DOSAGE: 

1. Adults and children over 10 years: Half to 1 tablet (25mg) also up to 3 times daily, every 8 hours.

2. Children 5-10 years: Half a tablet up to 3 times daily. Not recommended for children under 5 years of age.

3. To prevent travel sickness, it is recommended that the first dose be taken at least 30 minutes before travelling.

4. It should be swallowed with plenty of water. Do not chew them.

5. It should be taken with or soon after food. Do not take the medicine on an empty stomach.

6. If you are taking tablet to prevent travel sickness, take a dose at least 30 minutes before travelling.

7. If it is almost time for your next dose, skip the dose you missed and take your next dose when you are meant to. 
Otherwise, take it as soon as you remember, and then go back to taking your dose as you would normally. Do not take a 
double dose to make up for the dose that you missed.

PATIENT INFORMATION: 

1. Take this medicine in the dose and duration as advised by your doctor. 

2. It is better to take this tablet with food.

3. Do not take it after the expiry date (EXP) printed on the pack.

4. Do not give this tablet to a premature or newborn baby.

5. Use during pregnancy and breastfeeding is not recommended. It can be harmful to your baby. It should be used during 
pregnancy only if the benefit to the mother outweighs the risk to the child.

6. It is not known whether this drug passes into breast milk. Avoid breastfeeding while using this drug.

7. Keep it in a cool dry place where the temperature stays below 30°C. Do not store it or any other medicine in the 
bathroom or near a sink. Do not leave it in the car or on window sills. Heat and dampness can destroy some medicines.

8. Keep it where children cannot 

9. It may cause drowsiness and may increase the effects of alcohol and other sedative drugs. If affected, do not drive a 
motor vehicle or operate machinery.

10. You might get used to the sedative effect after a few days of treatment, however you may prefer to change to a non-
sedating antihistamine.

11. If condition persists or worsens, or if irritation occurs, discontinue use, and notify a pharmacist or physician.

12. Do not use in children younger than 2 years of age unless directed by a physician.

13. Patient should watch for and report irritation or sensitivity and, if this occurs, to discontinue use.

14. Do not take it if the packaging is torn or shows signs of tampering. 

REFERENCE:

• Pharmacist's Drug Handbook.

• Nonprescription Drug Therapy: Guiding Patient Self-Care, 3rd edition.

Contributed by: 
Radiya M. Mahale, B.Pharm
Hindu Pharmacy, Panaji
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Community Pharmacy Practice in Norway

Norwegian facts

- Kingdom with parliamentary democracy.

- Population of 5.26 Million (January 2017)

- Nordic welfare model with universal health care and comprehensive social security system

- Prescription-only-medicines to consumers only available from the pharmacies.

- Most over-the-counter-medicines are available out of pharmacies.

- Pharmacies' total turnover 32.9 Billions (2016)

- 80% of the prescriptions are e-prescriptions

- The Norwegian word for pharmacy is apotek

- To work as a pharmacist in a pharmacy Norwegian authorisation or license is required

Growth of pharmacies in Norway

Since 2001 there has been a rapid growth of pharmacies in Norway. This is due to a change in legislation that allowed other 
than trained pharmacists to own pharmacies, and the possibilities of making pharmacy chains. As of November 2017, there 
are 895 pharmacies in Norway, but the numbers are still growing.

Growth of pharmacies in Norway

Since 2001 there has been a rapid growth of pharmacies in Norway. This is due to a change in legislation that allowed other 
than trained pharmacists to own pharmacies, and the possibilities of making pharmacy chains. As of November 2017, there 
are 895 pharmacies in Norway, but the numbers are still growing.

Community pharmacy owners

All community pharmacies are privately owned. Most of them belong to chains. The 3 largest chains are linked to their own 
pharmaceutical wholesaler and have international owners:

In addition to the independent owners of «dittapotek» there are 23 «chain-free» independent pharmacy owners.30 of the 32 
hospital pharmacies in Norway belong to public sector and 2 are owned by private hospital foundations.

 Pharmacy chain  Number of 
pharmacies

 

Wholesaler  Owner  

 
360

 
Apokjedendistribusjon 
AS 

 

Apotek1Group that belongs to 
German

 Phoenix Group

 

 

253

 

NMD

 

NMD that belongs to American 
McKesson Corporation.

 

158

 

Alliance Healthcare 
Norge AS

 

Boots Norge that belongs to 
American

 

Walgreens Boots Alliance
69 NMD Collaboration of independent 

owners 
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Pharmacy staff

There are about 8600 pharmacy workers in Norway (2016) and 88 % of them 
are women. In general the pharmacy workers are health professionals. 
About 3700 of them are pharmacists (both MPharm and BPharm) and 3450 
are pharmacy technicians. Only pharmacists are allowed to dispense 
medicines and thus a pharmacist must be present at all times in the 
pharmacy to keep the doors open. To run a pharmacy, the manager must be 
Cand.pharm or MPharm

Pharmaceutical pricing system

The Norwegian Medicines Agency (NoMA) is responsible for setting 
maximum prices on prescription-only-medicines. The Agency also 
evaluates and decides whether a medicine should be reimbursed by the 
National Insurance Scheme. Because NoMA only sets the maximum price, 
the prices can vary amongst the different (chain) pharmacies. The prices of 
veterinary and over-the-counter medicines are not regulated. There is a 
25% VAT on all medicines. The National Insurance Scheme provides 
reimbursement for medicines, and pharmacies are, with some exceptions, 

obliged to dispense the cheapest 
product within a substitutional 
group.  

Community pharmacy services

Most community pharmacies 
have relatively large self-picking 
areas with a wide range of over-the counter-medicines, first aid equipment, skin 
and hair care products, dietary supplements, herbal products, some cosmetics 
and such others. About 76.9 % of the turnover (2016) comes from sale of 
medicines.

In addition to dispensing, providing counselling and giving drug advise, the 
pharmacies offers a wide range of services such as:

-   Checking inhaler technique (from 2016)

-   Medicine start (from 2018)

-   Multidose packing

-   Stop smoking guidance

- Blood sugar, Blood pressure and 
    Cholesterol measurements

-   Mole scanning

-   Check up for diabetes or bowel cancer

-   Chlamydia testing

-   Immunization (pilot project)

The services may vary from (chain) 
pharmacy to (chain) pharmacy, but 
Checking inhaler technique and Medicine 
start are services paid for by The National 
Insurance Scheme and should thus be 
available in every pharmacy.

Checking inhaler technique was introduced 
as a remunerated service in 2016, and 
Medicine start will be introduced in 2018. 
Medicine start consists of two follow-up 
consultations with a pharmacist. The first at 
1-2 weeks and the second at 3-5 weeks after 
start of the new medicine. It is based on research which showed that problems with 
newly prescribed medicines appear rapidly and that a significant portion of patients 
quickly becomes non-adherent. 
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Independent pharmacy owner and manager of 
Maura Apotek, Hanne Andresen, showing her 
carousel of often sold prescription-only-drugs. 

The same type of carousel that almost all 
Norwegian pharmacies have.

Independent pharmacy owner 
and manager Hanne Andresen 
behind the counter greeting a 

prescription customer (not seen).

The entrance of 
The independent pharmacy 

Maura Apotek.

Typical entrance of a chain pharmacy situated 
in a shopping mall. This is a Vitusapotek 

(photo taken by Stein Sjøli).
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Contributed by: 
Cand.pharm. Rønnaug Larsen, 
President, The Norwegian Association of Pharmacists
Email:-ronnaug.larsen@farmaceutene.no

The pharmacy margins of pharmaceuticals are relatively low and in order to make 
use of the pharmacy staff knowledge more pharmaceutical services are likely to be 
introduced in the future.

The chains are also trying out other services as skin care salons in the pharmacy 
and ear piercing.

Online pharmacies

From 2016, Norwegian online pharmacies 
are allowed to sell prescription-only-
medicines. The chains Vitusapotek and 
Apotek1 have established their own online 
pharmacies to offer their customers the 
multichannel experience, but the largest 
online pharmacy, KomplettApotek, is 
independent. The online turnover is still 
believed to be quite low, but increasing and 
no one knows how this will turn out in the 
future.Typical inside of a chain pharmacy 

situated in a shopping mall. This is a 
Vitusapotek (photo taken by Stein Sjøli)

Typical inside of a chain pharmacy 
situated in a shopping mall. This is a 

Vitusapotek (photo taken by Stein Sjøli)
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Dr. Guru Prasad Mohanta, Professor of Annamalai University and 
Vice Chairman of Community Pharmacy Division of Indian 
Pharmaceutical Association, participated in the Expert Committee 
Meeting on Under Graduate Pharmacovigilance Education, at the 
Netherlands Pharmacovigilance Centre, Lareb, Amsterdam, WHO 
Collaborating Centre on Pharmacovigilance Education, held during 
22-24th November, 2017. The meeting discussed on the 
methodology to be adopted for teaching the teachers for 
pharmacovigilance teaching in undergraduate medicine and 
pharmacy curriculum. He used this opportunity to visit a community 
pharmacy.

NEWS AND TRAINING

Community Pharmacists'Training for Cancer Awareness at Kalyan

IPA Community Pharmacy Division with Indian 
Cancer Society (ICS) conducted a first-of- its-kind 
of a training programme for community 
pharmacists in Kalyan,Maharashtra.Kalyan 
Chemist and Druggist Association (KCDA) hosted 
the event. Total 75 pharmacists attended the 
session.Mrs. Manjiri Gharat, Chairperson,IPA 
CPD gave an introduction to this collaborative 
programme and emphasized that since cancer is 
growing in epidemic proportions in the country, 
pharmacists need to do the best possible efforts for 
its control. She thanked ICS for the collaboration. 
Dr Amol Wankhede, Director, Medical Screening, 
ICS was the resource faculty. He delivered an 
interactive session covering details of all aspects 
of cancer from risk factors, types, prevention, 
treatment, cancer statistics in India, smoking and 

cancer. He also explained the objectives and functions of ICS. Pharmacists' role envisioned is in early referral of 
symptomatic to the nearby hospitals or to ICS, 
community awareness, guidance to needy 
patients through ICS, and awareness among 
the customers/patients for annual medical 
check-up. Mr. Vinay Khatav, President,KCDA, 
thanked IPA and ICS for the very useful 
educational programme and offered all the 
support for any similar activity in future. Mr 
Sagar Kulkarni, Vice-President of KDCA 
insisted that the pharmacists need to change 
with time and should offer more and more 
patient oriented services if they wish to stand 
strong in the world of competition.

A number of informative leaflets on Cancer 
made by ICS were given to the pharmacists for 
distribution to the patients.

Dr Guru Prasad Mohanta and Dr. V. Kalaiselvan, Coordinator, 
National Pharmacovigilance Programme of India with 
Mr. LJWL Strijbosch, Chief Pharmacist cum owner of 

Apotheek Schnswiel,Amsterdam
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Professor Guru Prasad Mohanta participated in the 
Expert Committee Meeting on Pharmacovigilance Education
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JOIN 
Indian Pharmaceutical Association and select Community Pharmacy Division (IPA CPD) 

www.ipapharma.org, ipacpdetimes@gmail.com 
Provide your feedback to this issue of the CPD E-Times; pass it to more pharmacists and also send in 

your thoughts/issues/ problems faced by you in pharmacy practice.

World Health Days

February 4

February 10

February 12

February 15

March

March 6

World Cancer Day

National Deworming Day

Sexual Reproductive Health 
Awareness Day

International Childhood 
Cancer Day

Colorectal Cancer 
Awareness Month

World Glaucoma Day

Upcoming Events & Meeting

March 9

March 11

March 15

March 16

March 20

March 24

World Kidney Day

No Smoking Day

World Disabled Day

Measles Immunization Day

World Oral Health Day

World Tuberculosis (TB) Day

 Mutilation 

IPA Convention 2018,Crescent Institute of  
Science and Technology, Vandalur, Chennai

Feb 10th-11th 2018 

March 1st-2nd 2018 

INTERPHEX 2018, Javits Center, 
New York City, New York

September 2-8, 2018 
FIP Congress,Glasgow  www.fip.org

PHAR - EAST - Asia’s Pharma & Biotech Festival, 
Suntec, Singapore

April 17th-19th 2018 

Volume 7, Issue 1, January-February 2018


