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I express my deep sense of gratitude to all the council members of the Indian 
Pharmaceutical Association for electing entire IPA team unanimous for the term 2018-
20. The team IPA consists of dedicated office bearers like Mr. Suresh Khanna- General 
Secretary, Mr. Hemant Mondkar- Treasurer, Dr. Alka Mukne- Editor Pharma Times, Dr. 
Divakar Goli- Editor, IJPS, Mrs. Manjiri Gharat- Chairperson- CPD, Dr. RN Gupta- 
Chairperson- HPD, Dr. Subhash Mandal- Chairperson- RAD, Mr. J.Jayaseelan- 
Chairperson- IPD, Dr.S.Vidyadhara- Chairperson- ED, 

IPA is committed to promote the highest professional and ethical standards of 
Pharmacy, focus the image of Pharmacist as competent health care professional and 
playing a key role with significant achievements. The Community Pharmacy is a key 
component for the changing tides of the pharmacy Profession and there have been 
considerable efforts in India to keep up the unprecedented changes on par with 
developed countries in Pharmacy profession as a whole and Community pharmacy in 
particular.

It gives me immense pleasure to note that IPA-Community Pharmacy Division is 
coming out with IPA CPD e-times (May-June, volume 7, issue 3) under the editorialship 
of Mrs. Manjiri Gharat.

  

Mrs. Manjiri Gharat, elected unanimous as chairperson of Community Pharmacy 
division for Fourth term is a prolific contributor to IPA and is responsible for initiating 
various community pharmacy activities of National and International repute. The 
issues of IPA-CPD e-times are interesting with wide coverage on latest updates in the 
areas of Hospital and Community Pharmacy, latest DI services, abbreviations, brain 
ticklers, information on upcoming events and special news with focus on Pharmacy 
Practice. There were nearly one million registered Pharmacists serving Community 
Pharmacy in India and the present system require proper mechanisms or regulations 
to update the Pharmacists in Pharmacy practice area. The articles in IPA-CPD e-times 
covering both National and International information are of utmost use to many 
Community Pharmacists and latest developments taking place in Community 
Pharmacy globally.

The Pharmacists in India have to apply their expertise through science, research 
and through transforming patient needs in to services to recognize as experts in 
medicine, health promotion and disease prevention through proper pharmaceutical 
care.

I on behalf of IPA congratulate IPA-CPD team and extending my best wishes in their 
future endeavors. . 
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Dear Pharmacists

The New term starts at IPA (Year 2018-20) and I extend my warm welcome to all new 
Executive Members in IPA CPD. I hope that in this term we can make IPA much more 
vibrant and reach to all corners of the country and can take up more strongly all the 
advocacy matters with policy makers. I thank all my colleagues for their consistent 
support.

International Pharmaceutical Federation (FIP) has released 2 excellent reports in the 
last month. One is on “Pharmacists in the supply chain: The role of the medicines 
expert in ensuring quality and availability”and the other one is “Serving the 
Global Health”. Both demonstrate the value and importance of pharmacists in health 
care. The Supply Chain report clearly points out the need for training and education of 
the pharmacists to strengthen their role in the supply chain. CPD will certainly take note 
of it and will deliberate on how and what we can do to strengthen the pharmacist's role 
in supply chain.

A short visit to Beijing (China) in mid-May to attend the Forbidden City International 
Pharmacist Forum (FCPF) was an absolute pleasure. It was an extremely well 
organized Forum with more than 3000 attendees, several international speakers and 
many parallel sessions on interesting topics of relevance to pharmacy practice. I 
congratulate the China Health Promotion Foundation for the successful event. 
Community Pharmacy Practice in China seems to be  evolving slowly and they had 
their Pharmacist Legislation only in the recent past i.e. in the year 2017. FCPF like 
events definitely give good impetus to the progress of the profession.

Antibiotic Guardian Conference is happening in June in London and I am happy to 
inform you that IPA is one of the organizations which is shortlisted for the Antibiotic 
Guardian Awards 2018. IPA has been working in the area of Responsible Use of 
Antibiotics and Anti-Microbial Resistance (AMR) and will certainly continue and scale 
up its activities to fight against AMR which is a major public health challenge today.

Lack of presence of a registered pharmacist in the pharmacies has been a chronic 
problem in the country and since last few years IPA has been doing advocacy to 
improve the situation and has been consistently working to enhance the role of the 
pharmacist. There have been emergence of several pressure groups in the pharmacy 
profession who strongly put forth the issues and are active in social media. The country 
has waited too long to see Good Pharmacy Practices (GPP) in force, and it is high time 
that from academicians to regulators, all work hard to correct the situation.

CPD has been collaborating with many pharma companies for continuing professional 
development programmes for pharmacists and it is a pleasure to see that in last few 
years IPA has become most sought after partner of the industry when it comes to 
pharmacists' education.

IPA team congratulates and extends best wishes to Dr Catherine Duggan, the new 
CEO of FIP who joined on 1st June 2018. Formerly with Royal Pharmaceutical Society 
of Great Britain, she brings in with her huge experience and expertise in the field of 
education and professional development. We also congratulate Ema Paulino, 
Professional Secretary of FIP who did wonderful work as Interim CEO of FIP.

That's all for now, please do send in your comments and inputs to help us improve 
eTimes further.

Mrs Manjiri Gharat

Email: manjirigharat@ipapharma.org
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It is very much true. It is very much known to almost everyone.

That :

1. Many pharmacies operate without pharmacists

2. Many times prescription medicines are sold without a prescription

3. Online pharmacies are illegal yet they operate glaringly

4. Some people are able to manage to get pharmacy diplomas/degrees without 
attendance and examinations doctored

5. Many colleges do not meet specified standards (including of faculty numbers) yet 
continue to churn out pharmacists.

Yet, there is barely any action from the authorities. There are not enough voices of 
protest. There is complacency. We all seem to have become immune to the 
unfortunate aspects which are glaring, happening everyday around us, plaguing us 
and the pharmacy profession.  Even 70 years after independence !

It is indeed very frustrating to those who try their best to follow the law in spite of all 
the circumstances, when those who care two hoots for the same law often get away 
with the mal-practice.

I have commonly experienced over the past 3 decades of my pharmacy 
experience,   regular talk and rue among all pharma circles (including the students)  of 
the lack of recognition and due to the worth of the pharmacist, the poor pay scales in 
comparison to other professions, etc. Well, unfortunately it is a reflection of the above 
lacunae.

If there is no pharmacist in the pharmacy (the most common point of contact with 
patients), how do people recognize the profession ? If there is no suitable knowledge build 
up and appropriate training, how will the pharmacist address the patients and their 
problems with confidence and guide them so that they experience the benefits ? How will 
other health professionals accept and recognize the pharmacist as an important member 
to consult on medicine matters if they cannot experience the expertise? How will policy 
and decision makers be convinced of the importance of pharmacists and consider a 
recognition and a rise in pay scales if there is no evidence ? 

Back to the root cause : When will the country IMPLEMENT the law ?

Pharmacy education also needs a revamp. How long can we churn out Diploma 
Pharmacists based on a 2 year curriculum framed almost 30 years ago? How can we 
certify that pharmacy graduates with an industry oriented curriculum and no practice 
exposure are competent for pharmacy practice? 

The biggest challenge is to accept the wrong things which are happening. The next 
step is to speak about them openly. Only then the next step of addressing the problems 
can be taken.

No doubt, all of the above problems need collective efforts from pharmacy 
professionals across various branches, fields, associations, institutions, those in 
position of power, and those at the grassroots.  And of course a strong political and 
bureaucratic will.

Staying silent is not the option, because it has been a contributor to the sorry 
downfall we moan about.

“Rise, awake, and stop not till your goal is achieved”  (Katha Upanishad).

Raj Vaidya

Email: rajxvaidya@gmail.com
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Brands available: 

Pharmacological class of drug: Anticoagulant, Fibrinolytics (Thrombolytics) 

Indications: 

Uniwarfin, Warf etc

The treatment and/or prevention of the formation of blood clots within the body by dissolving the clots 
and/or thinning the blood. Treatment and prophylaxis of venous thromboembolism.

Contraindications: 

• Contraindicated in pregnant women (category X) and in patients with bleeding or hemorrhagic tendencies, GI 
ulcerations, severe hepatic or renal disease, severe uncontrolled hypertension, subacute bacterial endocarditis, 
aneurysm, ascorbic acid deficiency, and a history of warfarin-induced necrosis, threatened abortion, eclampsia, 
preeclampsia, regional or lumbar block anesthesia, polycythemia vera, and vitamin K deficiency. 

• Also contraindicated in patients in whom diagnostic tests or therapeutic procedures may cause uncontrolled bleeding; 
unsupervised patients with senility, alcoholism, psychosis, or lack of cooperation; and patients who had recent eye, 
brain, or spinal cord surgery.

• Use cautiously in breast-feeding patients and in patients with diverticulitis, colitis, hypertension, hepatic or renal 
disease, drainage tubes in any orifice, infectious disease or disturbance of intestinal flora, trauma, surgery resulting in 
large exposed surface, indwelling catheters, known or suspected deficiency in protein C or S, heart failure, severe 
diabetes, vasculitis, polycythemia vera, concurrent use of NSAIDs, or risk of hemorrhage.

• Pediatric patients: Infants, especially neonates, may be more susceptible to anticoagulants because of vitamin K 
deficiency. Safety and efficacy haven't been established in children younger than age 18.

Dose:

Treatment and prophylaxis of venous thromboembolism 

• Adult: Initially, 5 mg daily. Rapid anti-coagulation: Initially, 10 mg daily for 2 days. Adjust subsequent doses based 

on prothrombin time or INR. Maintenance: 3-9 mg daily, the same time each day.

• Elderly: Lower initial and maintenance dose.

Adverse drug reactions

• Jaundice, hepatic dysfunction, vasculitis, pancreatitis, nausea, vomiting, diarrhoea, taste perversion, abdominal pain, 

flatulence, bloating, rash, purpura, erythematous swollen skin patches leading to ecchymosis, pruritus, alopecia, 

purple discolouration of toes due to cholesterol embolisation, tracheal or tracheobronchial calcification, fever, chills. 

Unexplained drop in haematocrit, decreased Hb. Rarely, hypersensitivity reactions.

• Potentially Fatal: Haemorrhage from almost any organ of the body with the consequent effects of haematomas as well 

as anaemia, tissue necrosis and/or gangrene of skin or other tissues w/ SC infarction.

Patient Counselling:

To Do

ü Tell your doctor if you have any problems taking Warfarin.

ü While taking Warfarin, your blood will need to be tested often. So, visit your doctor regularly.

ü At every visit, always ask for your INR (International Normalised Ratio) number and know what your target range is 

supposed to be. It may be 2.0-3.0; 2.5-3.5; or even higher. But a number that's too high shows more risk for bleeding. A 

number that's too low shows more risk of clots.

ü The amount of Warfarin you take may change when your INR number changes. This will help keep your Warfarin at the 

right level.

ü Tell all your doctors that you take Warfarin.

ü Tell your doctor if you are pregnant. Warfarin may harm the foetus. Tell your doctor if you are breastfeeding.

DRUG INFORMATION

Prescription only drug

Strengths available: Tablets of 1 mg, 2 mg, 3 mg, 5 mg, 

WarfarinWarfarin

Oral

Onset Peak Duration of actionRoute

24-72 hr 72 to 96 hours 2-5 days

Volume 7, Issue 3, May-June 2018
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ü

prescribed medicines, over-the-counter medicines, vitamins, herbal supplements and nutritional supplements such 

as Ensure, Boost and Slim-Fast.

To Avoid 

û Do not take two or more medications that contain Warfarin at the same time.

û Do not take an over-the-counter NSAID like Aspirin (Disprin) if you are taking Warfarin.

û Stop drinking alcohol. Alcohol can make you bleed more easily while taking Warfarin.

û Cigarette smoking may decrease the effectiveness of this medication.

û Participating in any physical activity or sports that may result in serious injury as Warfarin makes you bruise easily and 

the risk for bleeding while taking Warfarin is higher.

û Do not make changes to your diet without discussing with your doctor/dietician.

 Important:

• If you observe any bright red blood in the toilet (urine) or if it turns smoky pink or red colour.

• If you observe that, your stools are black and sticky like tar. It may also smell unusually bad. 

• If you are throwing up (vomiting), dark or bloody coloured contents.

• If you get a sudden and extremely painful headache that might feel worse than any other headache in your life.

• Have problems similar to the last time a blood clot formed in your body.

• Briefly black out, cannot move, have trouble talking or become very weak especially if you are weak on only one side of 

your face or body. This could be a stroke.

Monitor for bleeding gums, bruising, nose bleeds, heavy menstrual bleeding and/or prolonged bleeding from any 

injuries/wounds/cuts.

Special Instructions

• Some foods you eat contain Vitamin K (it helps the blood to clot), which can work against the Warfarin. Highest amount 

of Vitamin K is found in dark green leafy vegetables, broccoli, cabbage, brussels sprouts, spinach, etc. Some meats 

such as beef and pork liver also contain high amounts of Vitamin K. It is important not to change your Vitamin K intake. 

Green leafy vegetables should be avoided while you are on Warfarin as it may decrease the effectiveness of Warfarin.

 A steady diet is a key. 

• Maintaining daily activities including consistent eating and exercise habits will make it less likely to need to change 

your dose of Warfarin.

• If you get a nosebleed, do not hold your head back. Instead, hold your head in a normal upright position. Pinch your 

nose together just below the bony part and squeeze tightly for 2 to 5 minutes. 

How to store Warfarin

• Store in a cool and dry place, out of the reach and sight of children.

• Do not use Warfarin after the expiry date.

Always ask to your doctor/pharmacist if any new medicines are safe to take with Warfarin. This may include new 

Auxiliary label:

Taken Orally (By Mouth) 
With One Glass of Water 

With or Without Food.

Contributed by: 
Dr. Dipak D. Bharambe (Pharm.D, PGDCRPV, B.PHARM, RPh.)
Sr. Executive- Clinical Phramacist
Dr L H Hiranandani Hopsital, Powai, Mumbai
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Background Desensitization should be attempted only in a controlled 
Bronchospasm is the most common drug-induced environment by personnel with expertise in handling 
respiratory disorder. Aspirin sensitivity or intolerance these patients. A few studies have investigated use of 
occurs in 4% to 20% of all asthmatics. The classic leukotriene modifiers - zileuton and monteluekast to 
description of the aspirin intolerant asthmatic includes the prevent aspirin induced bronchospasm in aspirin-
triad of severe asthma, nasal polyps, and aspirin sensitive asthmatic patients, but the results are not 
intolerance. conclusive.

Etiology Role of the Pharmacist
Drug induced bronchospasm is mostly seen in patients The community pharmacist must educate the patients 
with preexisting bronchial hyper reactivity (e.g., asthma, with aspirin induced bronchospasm to avoid aspirin and 
COPD). The frequency of aspirin induced bronchospasm other NSAIDs. Up to 80% of aspirin-sensitive asthmatics 
increases with age. Patients older than 40 years have a will have an adverse reaction to the yellow azo dye 
frequency approximately four times that of patients tartrazine and other substances like monosodium 
younger than 20 years. The frequency increases to 14% glutamate, parabens etc. which are used widely for 
to 23% in patients with nasal polyps. It is more common in coloring, flavouring or preserving foods, drinks, drugs, 
women compared to men.  and cosmetics. Patients should be educated to avoid food 

preparations containing such dyes and substances.  Few 
Pathogenesis cases of worsening bronchospasm have been reported in 
Patients with aspirin intolerance have increased plasma aspirin-sensitive asthmatics receiving hydrocortisone 
histamine concentrations after ingestion of aspirin and succinate, hence taking a proper medication history, 
elevated peripheral eosinophil counts. The currently interview and documenting it is necessary.
accepted hypothesis of aspirin induced asthma is that 
aspirin intolerance is related to inhibition of cyclooxygenase. References
The mechanism by which cyclooxygenase inhibition 
produces bronchospasm is not clear. Arachidonic acid 
metabolism through the 5-lipoxygenase pathway may lead 
to the excess production of leukotrienes C4 and D4. 
Leukotrienes C4, D4 produce bronchospasm and promote 
histamine release from mast cells.

Prevention and Management
Therapy of aspirin-sensitive asthmatics takes one of two 
general approaches - desensitization or avoidance. 

1. Stevenson DD, Szczeklik A. Clinical and pathologic perspectives on 
aspirinsensit ivity and asthma. J Allergy Clin Immunol. 
2006;118:773–786. 2. Dipiro JT. Pharmacotherapy A Pathophysiologic 
Approach. 8th ed. The McGraw-Hill; 2011. Chapter 36, Drug Induced 
Pulmonary Diseases; p.511-522.

Contributed by: 
Dr. Karthik Rakam, Pharm. D
Associate Director - Clinical Training
Tychee Innovations, Hyderabad Branch, Telangana.
Email: rakamkarthik@gmail.com
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1) What is the incubation period of Rabies Vaccine? 3) What is the dosing schedule for Rabies vaccine?

A. 1-2 weeks A. 1st day, 2nd day, 3rd day and 4th day

B. 3-8 weeks B. 2nd day, 4th day, 6th day and 8th day

C. 9-12 weeks C. 2nd day, 3rd day, 5th day and 7th day

D. 13-16 weeks D. 1st day, 3rd day, 7th day and 14th day

2) How many types of polio are there? 4) How Diphtheria is transmitted?

A. 4 A. Saliva

B. 5 B. Air-borne

C. 3 C. Sexual Contact

D. 2 D. Mosquito

(Please find answers in page 10)

Contributed by: 
Radiya M. Mahale, B.Pharm
Hindu Pharmacy, Panaji

BRAIN TICKLERS 

Drug Watch: Aspirin Induced Bronchospasm
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Glomerular Filtration Rate (GFR)

Glomerular filtration rate (GFR) is the volume of plasma filtered across the glomerulus per unit time, based on total renal 
blood flow and capillary hemodynamic. Glomerular filtration rate (GFR) is equal to the Clearance Rate when any solute is 
freely filtered and is neither reabsorbed nor secreted by the kidneys. The rate therefore measured is the quantity of the 
substance in the urine that originated from a calculable volume of blood. 

Utility of GFR: level of GFR and its magnitude of change over time are vital to: 

• Detect kidney disease and its progression

• Understand its severity (categories) and predicting the time of onset of stage 5 CKD

• Make decisions about prognosis, treatment and individualization of dosage regimens.

What is a normal GFR number?

Normal GFR varies according to age, sex, and body size. In normal individuals, it declines with age.In young adults it is 
approximately 120 ml/min/1.73m2. Below 60 ml/min/1.73 m2, the prevalence of complications of CKD increases. In adults, 
the GFR is more than 90. GFR declines with age, even in people without kidney disease. See chart below for average 
estimated GFR based on age.

Volume 7, Issue 3, May-June 2018

Laboratory Information

Age (years) Average estimated GFR

20-29 116

30-39 107

40-49 99

50-59 93

60-69 85

70+ 75
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Measuring GFR:

The gold standard for measuring GFR is using plasma or urinary clearance of an exogenous filtration marker. However, 
this is a complex procedure and generally not routinely performed. Therefore, GFR is usually estimated from the 
person's serum creatinine and/or cystatin C level, in combination with demographic factors such as age, race, and 
gender using an estimating equation.

• Use serum creatinine with age, gender, and race in the recommended CKD-EPI creatinine equation (2009).

• Use confirmatory tests in specific circumstances when eGFR based on serum creatinine is less accurate:

o Cystatin C-based equations

o Creatinie and Cystatin C-based equations

o Measured GFR

The following chart lists the GFR categories in CKD, in addition to clinical presentations associated with each 
category

How the Test is performed?
The creatinine level in the blood sample is tested. The pathologist will combine the creatinine level with several other 
factors to estimate the GFR. Different formulas are used for adults and children. The formula includes Age, Ethnicity, 
Gender, Height and Weight. 

Who Needs This Test?
The doctor may do an eGFR (estimated GFR) test as part of a regular physical exam or recommend it if the patient has 
signs of kidney problems. Those can include:

• Problems urinating, including pain

• Frequent urination or reduced urine volume

• Blood, foam, or a brownish colouration in the urine

• Swelling or puffiness around eyes, belly, wrists, or ankles

• Pain in the middle of the back, near the kidneys
The patient's eGFR may also have to be checked if the patient has diabetes, high blood pressure, or heart diseases 
(which could affect the kidneys). 

GFR can be estimated (measured) using creatinine as an endogenous/internal marker since creatinine was found to be 
neither reabsorbed from, nor secreted into, the tubule after being filtered into the glomerulus. 

GFR (L/d) = [Urinary creatinine excretion in mmol/d] ÷ [Plasma creatinine concentration in mmol/L]

References:- https://www.kidney.org/atoz/content/gfr, https://www.kidney.org/kidneydisease/siemens_hcp_gfr
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v Cephalexin is a cephalosporin antibiotic.
v Paracetamol is antipyretic and analgesic.
v No prescription errors were found
v Drug-interactions: None were found

Volume 7, Issue 3, May-June 2018

Good Pharmacy Practices: Prescription Analysis and
Instructions - Case 23

Prescription received by the pharmacist:

Patient details 1.5 years, 10 kgs, Female, No history of allergies 

Diagnosis Urinary Tract Infection

Medication Dosage Frequency 

1 Cephalexin Susp 250mg/5ml 3.8ml 1-1-1-1

2 Paracetamol Drops 100mg/ml 1.5ml As necessary in case of fever

Adverse Drug Reactions

Paracetamol Flushing, allergic reaction(rash and swelling), low blood pressure, leukopenia, thrombocytopenia, liver 
and kidney damage

Cephalexin Severe stomach pain, jaundice, easy bruising, unusual bleeding, purple or red pinpoint spots under the 
skin, little or no urination, fever, irritation or inflammation of stomach lining, indigestion, diarrhea, nausea, 

abdominal pain, vomiting, headaches, dizziness

Instructions to the patient (parent)

v Paracetamol: 
• These drops contain paracetamol - it is used for fever, pain.
• The dosage is based on your child's weight and response to treatment. Do not increase the dose or give this 

medication more often than directed.
• Shake the bottle well before administering the dose.
• Give 1.5ml of this medication with the help of the dropper provided, as and when there is fever, with a gap of 

minimum 4 hours between doses. Do not exceed 4 doses per day.

v Cephalexin:
• This is an antibiotic. It is used to treat bacterial infections (presently, the doctor has prescribed this for the 

urinary tract infection of your child).
• Give 3.8 ml of this medication every 6 hours (four times a day) to your child. Give it for 7 days without missing 

the dose. Do not stop giving even if your child feels better in between. The antibiotic course has to be 
completed. So you will need to purchase 2 bottles of Cephalexin suspension (of 60ml each).

• The measuring cup which comes along with the bottle has only 2.5,5 and 10 ml marks. So to measure exactly 
3.8ml, use a  syringe (without the needle) to withdraw the suspension from the bottle and administer to the child.

• Shake the bottle well before use.
• Do not mix it with water.

Store both the medicines below 25° C. Do not refrigerate. Keep them protected from sunlight.

NOTE: If you experience any allergic reaction (rashes, itchy patches on skin) PLEASE CONTACT THE 
DOCTOR/PHARMACIST immediately

Instructions to the Pharmacist
• Cephalexin is Schedule H drug (prescription medicine).
• Provide a syringe to the parent and explain how to administer the dosage of 3.8ml

Medication Schedule 

Medication How to take 

1 Cephalexin 
Suspension

Take 3.8ml of syrup every 6 hours (four times a day) 
for 7 days. 

2 Paracetamol 
Drops

Give the child 1.5ml of the drops every 4-6 hours as 
an when required, in case there is fever. Contributed by: 

Radiya M. Mahale, B.Pharm
Hindu Pharmacy, Panaji
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 Answers to Brain Ticklers

Answer 1:- B) 3-8 weeks lead to paralysis), spinal-paralytic (can result in the 
paralysis of one or more limbs), and bulbar (can result The period of time elapsed between exposure to a 
in weak muscles, reflex loss, and respiratory disease and when signs and symptoms first become 
problems).apparent is 3-8 weeks. There are also very rare cases 

where this incubation period varies from 9 days to Answer 3:- D) 1st day, 3rd day, 7th day and 14th day
several years. Answer 4:- A) Saliva
Answer 2:- C) 3 

There are 3 types of polio: non-paralytic (does not 

Volume 7, Issue 3, May-June 2018

Abbreviations/Acronym Full form

ALL Acute Lymphoid Leukaemia

AML Acute Myeloid Leukaemia

APTT Activated Partial Thromboplastin Time

ASO Anti-Strptolysin O

ATN Acute Tubular Necrosis

CD Cluster of Differentiation

CLL Chronic Lymphoid Leukaemia

GCT Giant Cell Tumor

GFAP Glial Fibrillary Acidic Protein

GTT Glucose Tolerance Test

H & E Haematoxylin and Eosin stain

HLA Human Leucocyte Antigen

IF Immunofluorescence microscopy

IHC Immunohistochemistry

ITP Idiopathic(immune) Thrombocytopenic Purpura

LE cell Lupus Erythematosus cell

LL Lepromatous Leprosy

MEN Multiple Endocrine Neoplasia

PMNs Polymorphonuclear neutrophils

PSA Prostate Specific Antigen

PTI Prothrombin Time Index

PTTK Partial Thromboplastin Time with Kaolin

RHD Rheumatic Heart Disease

RPGN Rapidly progressive glomerulonephritis

SLE Systemic Lupus Erythematosus

TBM Tuberculous meningitis

TTP Thrombotic Thrombocytopenic Purpura

ZN Stain Ziehl-Neelsen Stain
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Depression is more than just a low mood. It is a condition that affects one's physical and mental health, wellbeing and social 
functioning. Depression is a combination of several symptoms, with sustained low mood and loss of interest in pleasurable 
activities forming the core. It also includes other symptoms such as loss of appetite, sleep disturbance, and suicidal 
ideation. Depression is a treatable condition and a person diagnosed with depression can recover through psychosocial 
interventions and/or medications. There are a range of evidence-based psychosocial interventions for depression, and 
there is no strong evidence to suggest that any one is superior to the others. A brief description of a range of psychosocial 
treatments is as follows:

1. Do-it –yourself

a. Self-help: If a person experiences mild symptoms of depression, the following self-helpstrategies may be helpful. 

Educating oneself about depression, recognising the symptoms early on and addressing them. In some cases this can 

be done with the help of loved ones or professionals. Talking to someone who is close and trustworthy can help one feel 

better. This person could be a friend, sibling, or a parent.

b. Spiritual or religious help: If the person is spiritually and/or religiously inclined, then if s/he involves oneself in 

spiritual/religious activities, it may help relieve emotional distress. This includes activities such as chanting, recital of 

prayers, seeking help from a priest, etc. 

c. Physical activities: Physical exercise and generally keeping oneself active can help in improving mood. A long 

walk, cycling or stretching exercises can be of great help in feeling better. Besides improving mood, this will also help 

one to keep fit, build appetite, and improve sleep. If exercising appears to be too difficult then one can also do chores or 

pleasurable activities around the house to try and take one's mind off negative thoughts and also improve mood.

d. Meditation and Yoga: Simple mindfulness exercises like meditation and regular practise of yoga has also been 

found to be helpful in reducing depressive symptoms.

e. Healthy diet: The patient has to be asked to ensure to eat well even though s/he may not feel like it when depressed. 

It is important to avoid drinking alcohol as many people turn to alcohol in order to 'drown' their unhappy feelings, but it 

actually always makes depression worse.

f. Sleep hygiene: It is important to follow some simple strategies to improve sleep, especially when it is disturbed due 

to depression. One should go to sleep only when really tired. If sleep is difficult to come by, instead of worrying about it 

one should try doing something relaxing like reading, or listening to music. Avoid stimulating activities such as watching 

television or doing stressful activities such as replying to office email and discussing emotional issues just before bed 

time. If there are any recurrent thoughts that do not allow one to sleep, it is a good practice to write them down and put 

them aside to be dealt with the next day.

However, for those people who have severe symptoms of depression, and for whom the above strategies do not work, 

they must consult a mental health professional without delay. Seeking help should not be considered as a sign of 

weakness. The mental health professional, after examining the patient, will decide on whether he/she will benefit from 

a psychological treatment, medications or both.

2.   Psychological treatments

People with depression may benefit from psychological therapy. This is a specialized type of counselling given by a 

trained professional (usually a psychologist or a psychiatrist). The goal of psychological therapy is to understand how 

one is feeling and why, provide a neutral perspective, facilitate ways to approach the problem, and provide linkages to 

other sources of help if required. In therapy sessions, the professional talks about feelings and thoughts, and most 

importantly, ways to deal with them. Psychological therapy is often used with antidepressant medicines for severe 

depression. 

There are many types of psychological treatments, and they can be conducted with an individual as well as for a group 

e.g. couple, family, group therapy. A brief summary of some common types of psychological treatments for depression 

is as follows:

Psychosocial Treatments for DepressionPsychosocial Treatments for Depression
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Key features

* Depression is a treatable condition.

* Self-help strategies such as engaging in spiritual activities, physical activities, meditation/yoga, healthy diet, and 
sleep hygiene can help in improving the condition.

* Psychological treatments such as Cognitive Behaviour Therapy, Behavioural Activation, Interpersonal Therapy, 
Problem Solving Therapy etc. help patients to understand their healthy and unhealthy thinking and emotional 
patterns, and develop coping skills.

* Use of technology can assist professionals in delivering timely and accessible interventions. 

A) Cognitive behaviour therapy (CBT): CBT is one of the most commonly used talk therapy for treating depression. 

The therapist helps the person to recognise negative thoughts and helps them to modify those thoughts with 

healthier and positive ones. This change in the thought processis expected to lead to change in ones behaviour and 

mood. 

B) Behavioural activation (BA): One of the symptoms of depression is lack of interest in pleasurable activities. BA is 

based on the foundation that our behaviour influences our emotions, just like the way our emotions guide our 

behaviour. The more we avoid activities of daily functioning, the more depressed we will feel. BA aims to encourage 

the person to have a planned schedule of activities and to monitor his/her mood along with the activities. The 

person is supported to continue activities that facilitate a better mood.

C) Interpersonal therapy (IPT)- IPT focuses on the person and his/her relationships with people around him/her. 

Depression does effect relationships and can cause interpersonal problems for the individual (or vice versa). IPT is 

based on the theory that relationships are at the centre of psychological problems. In IPT, the therapist guides the 

person to communicate effectively with others. IPT is not about focusing on past problems or relationship issues, 

but focuses on dealing with current difficulties in interpersonal functioning.

D) Problem solving therapy (PST) - PST helps a person to develop coping skills to manage difficult life experiences 

through a systematic problem solving approach. The therapist helps the patient learn the principles of a systematic 

problem solving strategy and this includes identifying the problem, brainstorming different solutions, examining the 

pros and cons of the different solutions and implementing the most suitable solution.

Innovations

Use of technology can help in providing timely and accessible services to treat depression. Psychological interventions 

are now being delivered through the use of computers and mobile technology. Tele psychiatry consultations overcome 

geographical barriers to accessing care for depression. Similarly, self-help interventions delivered through the internet 

are becoming increasingly popular. The use of technology in treating depression helps to bridge the wide treatment 

gap for depression; especially in settings that have a shortage of trained mental health practitioners.

Contributed by: 
Godwin Fernandes, Urvita Bhatia, Abhijit Nadkarni 
SANGATH, Goa 
www.sangath.in
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CETIRIZINE

OTC CORNER 

CETIRIZINE

STRENGTHS: 5mg, 10mg, 5mg/5ml • METAB:-Thirst, dehydration, diabetes mellitus, 

weight gain.COMMON BRAND NAMES: Alerid, Allercet, Cetzine, 
• RESP: - Epistaxis, rhinitis, coughing, Incid L, Triz, Zyrtec etc

bronchospasm, dyspnea, upper respiratory tract DOSAGE FORMS: Tablets, Syrup
infection, hyperventilation, increased sputum, 

pneumonia, respiratory disorder.INDICATIONS: 
• OTHER: - Flushing, myalgia, arthralgia, • It is used for symptomatic relief of symptoms 

arthrosis, arthrit is, muscle weakness, (e.g. nasal, nonnasal) associated with seasonal 
lymphadenopathy, back pain, malaise, fever, and perennial allergic rhinitis.
asthenia, edema, rigors, pain, chest pain, leg • Treatment of uncomplicated skin manifestations 
cramps, ptosis..of chronic idiopathic urticaria and atopic 

dermatitis. DURATION OF ACTION: 

Absorption:Rapidly absorbed.
ADVERSE EFFECTS:

Distribution: 93% protein bound.• CV: - Palpitations, tachycardia, hypertension, 

cardiac failure, syncope. Metabolism: Cetirizine has a low degree of first-pass 
metabolism. It is metabolized to a very limited extent • CNS:- Somnolence, fatigue, dizziness, 
by oxidative O-dealkylation to an inactive metabolite h e a d a c h e ,  p a r e s t h e s i a ,  c o n f u s i o n ,  
with negligible antihistaminic activity.hyperkinesia, hypertonia, migraine, tremor, 
Excretion: 70% is excreted in the urine (50% as vertigo, ataxia, dystonia, abnormal coordination, 
unchanged drug) and 10% in the feces. The t  is 8.3hr.1/2hyperesthesia, hypoesthesia, myelit is, 

paralysis, twitching, insomnia, sleep disorder, Onset: It may take up to 20-60mins. 
nervousness, depression, emotional lability, MODE OF ACTION: Antihistamines competitively 
i m p a i r e d  c o n c e n t r a t i o n ,  a n x i e t y ,  antagonizes histamine at the H1-receptor site in the 
depersonalization, paranoia, abnormal thinking, body. Histamine is one of the chemicals released in the 

body during an allergic reaction. It causes redness, agitation, amnesia, decreased libido, euphoria.
itching and irritation of respiratory mucosal tissues, and • DERM:- Pruritus, dry skin, urticaria, acne, 
can cause watery eyes, runny nose, sneezing, itchy dermatitis, erythematous rash, increased 
nose, eyes, palate, and throat, and hives.

sweating, alopecia, angioedema, furunculosis, 

bullous eruption, eczema, hyperkeratosis, 
CONTRAINDICATIONS: hypertrichosis, photosensitivity, maculopapular 

• Contraindicated in acute porphyrias.rash, seborrhea, purpura, skin disorder, skin 
• Contraindicated in patients with nodule.

hypersensitivity to drug or hydroxyzine.• EENT:- Pharyngitis, visual field defect, earache, 

blindness, loss of accommodation, eye pain, 
DRUG INTERACTIONS: 

conjunctivitis, xerophthalmia, glaucoma, ocular 
Drug-drug: - Anticholinergic and CNS Depressants: 

hemorrhage, tinnitus, deafness, sinusitis, nasal 
May cause a possible additive effect. Avoid use 

polyp, parosmia. together.
• GI:- Dry mouth, nausea, vomiting, abdominal Theophylline: May cause decreased clearance of 

pain, diarrhea, anorexia, salivation, increased cetirizine. Patient requires close monitoring.
appetite, dyspepsia, flatulence, constipation, Drug-Lifestyle: - Alcohol use: - May cause a possible 
stomatitis, ulcerative stomatitis, aggravated additive effect. Avoid use together.
tooth caries, tongue discoloration, tongue 

edema, gastr i t is ,  rectal  hemorrhage, ADMINISTRATION AND DOSAGE: 
hemorrhoids, melena, eructation, enlarged • Adults and children 6yr and over: - PO 5 or 
abdomen, taste perversion, taste loss. 10mg daily.

• GU: - Urinary retention, polyuria, cystitis, 
• Children 2 to 5yr: - PO 2.5mg once daily (max, 

dysuria, urinary tract infection, hematuria, 
5mg/day as 5mg once daily or 2.5mg every 

micturition frequency, urinary incontinence, 12hr).
dysmenor rhea ,  fema le  b reas t  pa in ,  • Hepatic impairment: - PO 5mg daily (do not 
in termenst rua l  b leed ing,  leucor rhea,  administer to children under 6yr with hepatic 
menorrhagia, vaginitis. impairment).

• HEPA: - Abnormal hepatic function. • Renal impairment: - C U (11 to 31 ml/min or R
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hemodialysis):- PO 5mg daily. adjustment may be needed.

7. Caution patient not to perform hazardous activities • Give as 2 single daily doses, without regard to 
meals. if somnolence occurs with drug use.

8. Tell patient that coffee or tea may help reduce • Available in PO tablets or liquid.
0 0 drowsiness.• Store tablets at room temperature (59 to 86 F), 

0 0 9. Dosage is individualized. Use exactly as liquid at 41  to 86 F.
prescribed.• Do not use in the following situations:-

10. Do not take antihistamines for persistent or 
Ø Allergy to any ingredient in these 

chronic cough such as occurs with smoking, products
asthma, or emphysema or if cough is 

Ø Along with Alcohol and other 
accompanied by excessive phlegm, unless depressants
directed by a doctor. Cough is a protective reflex Ø Local anesthesia
that helps clear the respiratory tract or mucus and 

Ø Bone marrow depression
other debris.

Ø Breastfeeding
11. Contact your doctor immediately if you experience 

Ø Digestive tract obstruction
fainting, dizziness, unusual heartbeats, stomach 

Ø Enlarged prostrate
pain, chest pain, vomiting, or any other unusual 

Ø Narrow angle glaucoma
symptoms occur.

Ø Liver disease
12. If sleeplessness persists continuously for more 

Ø Concurrent MAOI  use than 2 weeks, consult your doctor.
Ø Newborns or premature infants 13. If the medication loses effectiveness with 
Ø Peptic ulcer continued use, make sure you are taking it 
Ø Urinary bladder obstruction according to directions. Sometimes, loss of 

effectiveness indicates that your condition has • Use with caution in the following 
gotten worse. Treatment may require a different situations:-
medication or dose.Ø Epilepsy

14. May rarely cause photosensitivity (sensitivity to Ø Impaired renal function
sunlight). Avoid prolonged exposure to the sun or Ø Asthma
other forms of ultraviolet (UV) light (e.g. tanning Ø Hypertension
beds). Use sunscreens and wear protective 

Ø Hyperthyroidism
clothing until tolerance is determined. 

Ø Increased pressure in the eye
15. Over dosage:- Signs and symptoms- Somnolence, 

Ø Kidney disease
restlessness, irritability

Ø Liver disease
Assessment/intervention-

Ø Pregnancy
• Obtain patient history, including drug history and 

Ø Seizures
any known allergies, especially to antihistamines.

• Assess for allergy symptoms (e.g. rhinitis, 
PATIENT INFORMATION: 

conjunctivitis, hives) before and periodically 
1. Pregnancy: Category B. throughout the therapy. 
2. Lactation: - Excreted in breast milk. Avoid use • Monitor pulse, BP, and respirations periodically 

of drug in breastfeeding women. throughout therapy.
3. Children: - Under 6yr- safety and efficacy not • Observe for dizziness and excessive sedation.

established.

4. Elderly: - Side effect profile similar to youngest 
REFERENCE:

patients. Half-life of the drug may be prolonged, 
• Pharmacist's Drug Handbook.as may be total body clearance. No dose 
• A To Z Drug Factsadjustment is necessary.

5. Renal function impairment: - Dosage • BNF 71
adjustment may be needed. • Patient Drug Facts

6. Hepatic function impairment: - Dosage 
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Contributed by: 
Radiya M. Mahale, B.Pharm
Hindu Pharmacy, Panaji
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Allergic rhinitis, also known as hay fever, is a type of tissues. Measures that are effective include avoiding the 
inflammation in the nose which occurs when the system allergen. Intranasal corticosteroids are the preferred 

treatment if medications are required, with other options overreacts to allergens in the air. It is typically triggered by 
used only if these are not effective. Mite-proof covers, air environmental allergens such as pollen, pet hair, dust, or 
filters, and withholding certain foods in childhood do not mold. Inherited genetics and environmental exposures 
have evidence supporting their effectiveness. contribute to the development of allergies.   

Signs and symptoms:-
LIFESTYLE AND AVOIDING ALLERGENS

It includes a runny or stuffy nose, sneezing, red, itchy, and 
The best treatment is to avoid the pollens that cause your watery eyes, and swelling around the eyes. The fluid from 
symptoms. It may be impossible to avoid all pollen. But the nose is usually clear. Symptom onset is often within 
you can often take steps to reduce your exposure.minutes following exposure and they can affect sleep, the 

ability to work, and the ability to concentrate at school. You may be prescribed medicine to treat allergic rhinitis. 
The medicine your doctor prescribes depends on your Those whose symptoms are due to pollen typically 
symptoms and how severe they are. Your age and develop symptoms during specific times of the year. 
whether you have other medical conditions, such as Many people with allergic rhinitis also have asthma, 
asthma, will also be considered.allergic conjunctivitis, or atopic dermatitis.

Typical symptoms also include nasal obstruction, 
For mild allergic rhinitis, a nasal wash can help remove congestion, rhinorrhea, sneezing (multiple single 
mucus from the nose. You can buy a saline solution at a episodes or paroxysms), pruritus (eyes, nose, and 
drug store or make one at home using 1 cup (240 palate), impaired sense of smell, post nasal drip, chronic 
milliliters) of warm water, half a teaspoon (3 grams) of pharyngitis, hoarseness, eyelid edema, sensitivity to light 
salt, and pinch of baking soda.and watering, irritated eyes.
Treatments for allergic rhinitis include:There can also be behavioral signs; in order to relieve the 

irritation or flow of mucus, people may wipe or rub their 
nose with the palm of their hand in an upward motion: an ANTIHISTAMINES
action known as the "nasal salute" or the "allergic salute". 

Medicines called antihistamines work well for treating 
This may result in a crease running across the nose (or 

allergy symptoms. They may be used when symptoms do 
above each nostril if only one side of the nose is wiped at 

not happen often or do not last long. Be aware of the 
a time), commonly referred to as the "transverse nasal 

following:
crease", and can lead to permanent physical deformity if • Many antihistamines taken by mouth can be 
repeated enough.

bought without a prescription.

• Some can cause sleepiness. You should not 

drive or operate machines after taking this type Causes:-
of medicine.Allergic rhinitis triggered by the pollens of specific 

• Others cause little or no sleepiness.seasonal plants is commonly known as "hay fever", 
• Antihistamine nasal sprays work well for treating because it is most prevalent during haying season. 

allergic rhinitis. Ask your doctor if you should try However, it is possible to have allergic rhinitis throughout 
the year. The pollen that causes hay fever varies between these medicines first.
individuals and from region to region; in general, the tiny, 
hardly visible pollens of wind-pollinated plants are the CORTICOSTEROIDS
predominant cause. Pollens of insect-pollinated plants are Nasal corticosteroid sprays 
too large to remain airborne and pose no risk.  Allergic 

• are the most effective treatment for allergic rhinitis may also be caused by allergy to Balsam of Peru, 
rhinitis.which is in various fragrances and other products.

• They work best when used nonstop, but they can 

also be helpful when used for shorter periods of Prevention:-
time.

One way to prevent allergic rhinitis is to wear a respirator • Corticosteroid sprays are generally safe for 
or mask when near potential allergens. children and adults.

• Many brands are available. You can buy three 

brands without a prescription. For all other Treatment:-
brands, you will need a prescription from your 

The goal of rhinitis treatment is to prevent or reduce the 
doctor.symptoms caused by the inflammation of affected 
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of the pollen you are allergic to. Each dose is slightly 
DECONGESTANTS larger than the dose before it, until you reach the dose 

that helps control your symptoms. Allergy shots may help • Decongestants may also be helpful for reducing 
your body adjust to the pollen that is causing the reaction.

symptoms such as nasal stuffiness.

SUBLINGUAL IMMUNOTHERAPY TREATMENT (SLIT)• Do not use nasal spray decongestants for more 

than 3 days. Instead of shots, medicine put under the tongue may help 
for grass and ragweed allergies.

OTHER MEDICINES

• Leukotriene inhibitors are prescription medicines 
Prognosis:-

that block leukotrienes. These are the chemicals 
Most symptoms of allergic rhinitis can be treated. More 

the body releases in response to an allergen that 
severe cases need allergy shots. Some people, also trigger symptoms.
especially children, may outgrow an allergy as the 

immune system becomes less sensitive to the trigger. But 
ALLERGY SHOTS once a substance, such as pollen, causes allergies, it 
Allergy shots ( immunotherapy)  are sometimes often continues to have a long-term effect on the person.
recommended if you cannot avoid the pollen and your 
symptoms are hard to control. This includes regular shots 

Contributed by: 
Radiya M. Mahale, B.Pharm
Hindu Pharmacy, Panaji
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Community pharmacies in Finland

There are altogether 812 community pharmacy outlets in Finland. There is at 
least one pharmacy in almost every municipality. The running of a pharmacy in 
Finland requires a licence, which is granted by the Finnish Medicines Agency 
(Fimea). When a pharmacy licence becomes vacant, Fimea announces that it 
can be applied for, and grants that licence line with the criteria defined in the 
Medicines Act.

Fimea also makes decisions based on an assessment of needs regarding the 
establishment of new pharmacies and subsidiary pharmacies. A new pharmacy 
or a subsidiary pharmacy is often established on the initiative of a municipality.

A proprietary pharmacist is permitted to hold only one pharmacy licence and a maximum of three subsidiary pharmacy 
licences at one time. Pharmacy chains are prohibited in Finland.

A pharmacy licence is granted to a specified individual and it may not be sold on or leased out, nor may the licence 
obligations be transferred to a third party. The proprietary pharmacist has both professional and financial responsibilities for 
her/his pharmacy. The pharmacy licence is terminated when the proprietary pharmacist reaches 68 years. 

Several duties are attached to the pharmacy licence, the most important being to ensure the availability of medicines.

COMMUNITY PHARMACY PRACTICE 
AROUND THE WORLD

Community pharmacies in FinlandCommunity pharmacies in Finland
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 FINLAND  
Government: Parliamentary republic, independence declared 6.12.1917

Location: Northern Europe, neighbouring countries are Sweden, Norway and Russia

Capital city: Helsinki                                     Official languages: Finnish, Swedish

Population:

 

5, 52 million                            Area:  338

 

448 km2

GDP: 215, 6 billion euros (2016)              Member of European Union, currency: euro

Economic matters

In Finland, retail prices of medicines are the same in all community pharmacies. The council of state decides the medicine 
tariff, which sets a retail price of a medicine according to a national wholesale price. Hence, a pharmacy never decides the 
price of a medicine; it is decided by pharmaceutical industry and the state. Regulation of the medicine price ensures the 
reasonableness of medicine prices and equal treatment of citizens throughout the country.

Pharmacies pay a pharmacy tax to the state. The amount of the tax basis on a table decided by Parliament each year. The 
tax is based on the turnover of the sales of prescription and non-prescription medicines, and it is progressive. In practice, the 
pharmacy tax cuts particularly the incomes of large pharmacies and thus adjusts the financial result of pharmacies of 
different sizes. The effect of the tax is that a small pharmacy will earn proportionally more from the sale of the same medicine 
than a large pharmacy. The smallest pharmacies are exempt from the pharmacy tax; for the larger pharmacies, the tax is 
over 10 per cent of the turnover from the sales of medicines.
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THE AVERAGE COMMUNITY PHARMACY 2016 

Turnover:
  

€ 3.9 million
 

Prescriptions/year: 
 

83 100
 

Pharmacy tax to the State:

 

about €256

 

000 (about 6.6% of turnover)

 

Staff (including part-time staff):

  

11 (proprietary pharmacist, staff pharmacist, 5   
pharmaceutical assistants, 4 technical assistants/others

 

Pharmaceutical care and services

Pharmacies employ around 8,500 professionals. Some 60 % of them are pharmacists (M.Sc.) and assistant pharmacists 
(B.Sc.) who have received university education. 

In Finland, pharmacies have a law-based duty to give advice and counselling. According to many studies, pharmacies are 
very trusted and the Finns are very satisfied with the service of community pharmacies. 

Pharmacy is the most frequently used health care service in Finland with appx. 60 million visits every year. Pharmacies play 
an important role in Finnish healthcare by providing advice and counselling. According to a recent survey, counselling 
provided in community pharmacies saves almost one billion euros in overall healthcare each year. Most of the savings are 
related to counselling in self-care and minor ailments. 

Finnish pharmacies offer many services including Public Health Programmes (asthma, diabetes and heart health). The aim 
of the programmes is to ascertain appropriate treatment and optimal treatment outcomes and support patients' self-care. 

One service is medication review. Its aim is to 
improve rational and safe pharmacotherapy and 
primary target group is aged patients with 
polypharmacy. The review includes medication 
reconciliation, discussion on findings and concerns 
and a written summary to share with GP. 

Automated dose dispensing is a service, which 
improves medication safety and decreases 
medicine waste. In automated dose dispensing, 
tablets and capsules are dispensed in doses by a 
dose dispensing machine and the dose pouches 
are labelled. The labelling includes at least the 
patient's identity (name and date of birth), dose 
dispensing date and time, name and dose of the 
medicinal products, and name of the pharmacy. 

Some pharmacies have Pharmacy´s Health Point. 
They offers easily accessible health care services in 
close collaboration with public healthcare. Services 
are given by a nurse. Services are small-scale 

measures, such as vaccination, suture removal, rinsing the ears, mite removal, as well as measurements such as 
cholesterol, blood glucose, blood pressure, haemoglobin, and bone density. It is also possible to provide remote doctoral 
appointments via internet.

Contributed by: 
Nina Sillantaka, Communications Specialist
The Association of Finnish Pharmacies
Email: - nina.sillantaka@apteekkariliitto.fi
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'Pfizer Medical Information' conducted a continuing education programme for 50 practicing pharmacists from Kalyan, 
Mumbai, through “P4B - Medical Information Learning and Educational Services (MILES)” on 28th April, at Kalyan, Mumbai. 
Through the P4B (Partner for Better) initiative, Pfizer wishes to focus to collaborate stakeholder groups and internal 
partners to deliver educational content.  Lynda Larab, Roopa Menon and Bhagyashree Naik of Pfizer conducted sessions 
on Health Literacy through presentations as well as group discussions, role plays and interactions. Participants were very 
interactive and the programme was a big success. Mrs Manjiri Gharat, Chairperson, IPA Community Pharmacy Division 
gave introductory remarks and thanked Pfizer for the ongoing collaboration. Mr Sagar Kulkarni coordinated with Pfizer for 
this programme.

Pfizer's P4B initiative for practicing pharmacists
(3rd programme in India)

Pfizer's P4B initiative for practicing pharmacists
(3rd programme in India)

FIP CPS Executive Team

IPA CPD's  participation at International Pharmacists' Forum in Beijing (China)IPA CPD's  participation at International Pharmacists' Forum in Beijing (China)

IPA CPD participated at the Forbidden City International Pharmacist Forum in Beijing from 11th to 13th May, 2018.

Mrs Manjiri Gharat, Chairperson, IPA CPD and ExCo Member FIP CPS attended the Forum as a speaker on the invitation of 
the China Health Promotion Foundation. 

The Forbidden City International Pharmacist Forum is an annual Congress in China, attracting 3000 pharmacists from more 
than 21 countries. The Congress is a joint venture between several countries in the region, among them China, Japan and 
Hong Kong.

This year's theme for the Congress was aligned with the WHO's third global challenge for patient safety “Medication without 
harm”. 
Mrs. Manjiri Gharat delivered a talk on “How does India conduct public health services for chronic disease patients – the role 
of pharmacists". FIP CPS ExCo Member Mr Lars-Ake Sodurland, who has been helping in organizing this Forum for several 
years, spoke on “”The value of the pharmacist in medication Therapy Management Services” and CPS Member Charlotte 
Rossing spoke on Ädverse Drug Events and Databases”.
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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.

Upcoming Events 

FIP Congress, Glasgow, 
UKhttps://www.fip.org/glasgow2018/

September 2nd–6th 2018

October 24th- 27th 2018
27th FAPA Congress, Manila, 

Philippines http://fapa.asia/fapa2018/

June 14 July 11

June19 July 28

June 26 August 1

June28 August 1 to 7

World Blood Donor Day World Population Day

World Sickle Cell Day ORS Day

International Day Against World Lung Cancer 
Drug Abuse Awareness Day

World Hepatitis Day World Breastfeeding Week

FORTHCOMING EVENTS 

AND MEETING
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World Health Days

Pharmacists: Your medicines experts


