
Volume 4, Issue 6 

September-December, 2017

WOMEN LEADERSHIP 

IN PHARMACY 
Page 5

HEALTH CONCERNS OF 

WOMEN IN INDIA  Page 7



VICE PRESIDENT'S MESSAGE

EDITOR'S DESK

INVITED ARTICLE

GENERAL ARTICLE

INDUSTRY ROUND UP

POLE TO POLE

EVENTS ORGANIZED UNDER WOMEN LEADERSHIP

RESEARCH GRANTS

Dr. Swarnaltha Saraf, Vice President, APTI

Vice President APTI Message

Women Pharmacists in Current Era

Pharmacy has emerged as an important profession in the multidisciplinary provision of health care in recent 

years and has expanded considerably in terms of professional services. The pharmacist's role has expanded 

beyond the traditional product-oriented dispensing, distributing medicines and health supplies. The pharmacist's 

services of today are focused more on patient-oriented service, executive handling, and public health utility. 

Presently, the pharmacy profession in developing countries is under-utilized and their role as health care 

professionals is considered of paramount importance by the community and health care providers. 

The 20th century saw many spectacular and innovative changes in the profession of pharmacy. There had been a 

shift from industrialized manufacturing of pharmaceutical dosage forms to the clinical pharmacy movement. A 

third major trend in pharmacy was the rapid growth in the numbers of women entering the pharmacy profession. 

It was observed that more than 40% of girls are studying in the pharmacy institutions across the country.



Time has come for the women to realize their potential and make the most of their skills and experiences to serve 

the noble profession i.e. healthcare. Women should think big and aim for the leadership positions in order to 

further contribute to the society. It was well said by the leaders of the country at various platforms that "Jitani 

Jyada Women Hongin Utana Jyada Safe and Secure Working System Hoga" The 50% of total population of 

the country is women; amongst them hardly 1% of them are contributing to the nation and very few are in the 

leading positions. In Pharmacy profession, we can count the names of women pharmacists on the tips of our hand 

e.g. Dr.Mrs. Manjusree Pal, Dr. Mrs. Malati R Baichwal, Prof. M. Vimala Devi, Prof.. S.R. Jain, Dr. 

Archana Mudgal & few more. Women may contribute at various platforms from policy making to the ground 

root reality of the country.  It appears that much more work is being done by them than it is truly represented at all 

levels and sectors of pharmacy. They need support when they have children. With determination and confidence, 

as demonstrated by many achievers, women can advance within pharmacy and make a difference in the 

profession.

Successful administrators require both ways of thinking in an organization - as an individual and as an 

organization. Women leaders bring a diversity of skills with them, all gained through their daily life. They have 

tremendous qualities to balance household work as well as the office without expecting any gains wherever they 

are working. Women view problems in a different way from men as a part of their nature. Women may be more 

focused on the whole picture rather than each individual element. They have particular qualities that make them 

valuable employees in all sectors of pharmacy. They are often good spectators, collaborative, and seekers of 

common ground with others. 

Women are undoubtedly rousing transformation and revolutionizing pharmacy at all levels and across all 

sectors. The day has come to motivate and promote more women by celebrating the achievements of those 

women who are making a difference to the profession. Increasingly more women are being promoted into top 

leadership positions within pharmacy but overall they are still under-represented. This condition exists in 

academics as well as in industry. Women should come forward by overcoming the problems of the patriarchal 

society and work shoulder-to-shoulder with men to develop the profession and take it to the greater heights. This 

is not only a big challenge for women but also a great opportunity. Thus, this wonderful creation of God should 

be treated as a qualified entity of the system and should be brought to the forefront to contribute equally in nation 

building. A single woman not only influences the entire circle of her own but the entire society as well.

Last but not the least, the Author wishes to convey that 

"More women in leading positions,

More contribution,

Then more sophisticated healthcare in the nation”

Principal

University Institute of Pharmacy 

Pt. Ravishankar Shukla University, 

Raipur, Chattisgarh. Pin-492010.
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Dear women forum members,

Warm Greetings!!

Hearty Welcome to the third issue of the news letter.

I would like to thank Vice President, Central zone, APTI,  Dr. Swarnalatha Saraf,  for her valuable messages on 

women pharmacists in current era. A big thanks to Dr. Shobharani Hiremath, Principal, Al-Ameen College of 

Pharmacy who contributed an invited article which motivates all women teachers on women leadership in 

pharmacy.

I thank Dr. Mamatha for providing very useful information on Women health Concerns. Apart from this, we have 

industry updates, pole to pole, events organized under women leadership and research grants information.  I 

request your suggestions, contributions in the form of articles for betterment of the newsletter. Have a great 

reading.                                                                                                                           

EDITORIAL’S DESK

           Dr.Bharani S Sogali,  Editor, APTI Women's Forum Newsletter

INVITED ARTICLE

Dr. Shobha Rani.R.H
Principal

Al-Ameen College of Pharmacy

Bangalore

WOMEN LEADERSHIP IN PHARMACY

The profession of pharmacy is increasingly attracting 

women. Currently most pharmacy students and 

faculty are women but still less than 20% of pharmacy 

leadership roles are filled by women.

It is not that women are any less talented than male 

counter parts but still why there is a gap? Why women 

leaders are not popular? The following may be some 

of the reasons.

1. The differences between leadership of men and 

women are not fully understood or valued.

Women's style, approach, communication, decision 

making, leadership values, focus and energy are 

different from those of men and they are not at all 

understood or respected.

The emphasis many women leaders place on   

connectivity, empathy, emotionality and questioning 

are often viewed as a "less-than" leadership style.

2. Family and work priorities clash

Women are still performing the majority of domestic 
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and child care responsibility at home, even when both 

the partners are working full-time. 

Most women have family as the priority; so, even 

those few women who give priority to their 

profession over the family are not taken seriously or 

given the due credit. Also, such dedicated women are 

controlled by the system where men dominate.

3. Extreme work demands can drain the women 

out

Women physically being weaker than men many a 

times get drained out with work that the leadership 

position demands.

5. Gender Bias

Although work commitment is similar between male 

and female pharmacy professionals, as women 

continue to be responsible for the majority of 

housework regardless of their employment status, 

marital status, or parental status, Women are not 

encouraged for higher posts with the fear that they 

may not give priority to the organization or demand 

time off after the child birth. 

Gender discrimination is often seen in salary, 

promotions even among individuals with the same 

background, qualifications, and years in service.

6. Women's nature is misunderstood

Women have the inborn trait of being sensitive and 

emotional which people feel go against the role that 

leadership demands. People don't take a woman 

leader as seriously as the male counterpart. The 

compassionate nature of a woman is often mistaken 

for weakness.

There are few female role models in leadership 

positions at a state and national level in pharmacy 

organizations. Women have also been under 

represented in receiving national awards from 

pharmacy organizations.

Factors Affecting Women Leadership 

1. Culture 

a. Social culture: If culture of the place is not 

supportive of women in leadership roles (E.g. Saudi 

Arabia) it becomes difficult for the women to reach 

leadership positions. Also, in such cases, women 

leaders face many difficulties to lead employees 

especially men successfully if they do not fully co-

operate with her.

b. Organizational culture which covers the values, 

attitudes, experiences and beliefs of the organization 

represented by the management and the employees 

that determines their working style.

2. Education 

Education leading to the required qualification to lead 

is essential.

3. Experience and exposure

Women may have break in their careers and lack 

experience compared to their male counter parts. 

Also, the exposure especially international may be 

limited for women.

4. Ability to socialize

A woman who aspires to leadership positions must be 

willing to socialize beyond the working hours which 

may or may not be comfortable to her as there are 

chances of her being judged by the society. 

5. Attitude 

A lot depends on the attitude of women. Once in top 

position, women have to give priority to profession 

over the family without feeling guilty or comparison 

with other women. Many men as well as women 

hesitate to mentor women and put them in managerial 

positions because of their attitude. They should also 

be willing for job rotation/transfers. Unfortunately 

attitude of many women is rather casual which a 

limiting factor is. 

Benefits of women leadership 

There is little difference between men and women in 

key leadership traits like ability to innovate and 

intelligence. The advantages of female leadership 

could be as follows.

Ÿ Women are more organized. 
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Ÿ Women leaders are more assertive and 

persuasive.

Ÿ Women leaders demonstrate an inclusive, 

team-building leadership style of problem 

solving and decision making.

Ÿ Women have a stronger need to get things done 

and are more willing to take risks than male 

leaders.

Ÿ Women leaders were also found to be more 

compassionate, empathetic and flexible.

Ÿ  They have stronger in interpersonal skills than 

their male counterparts.

Ÿ Women leaders are able to bring others around 

to their point of view because they genuinely 

understand and care about the issues; so the 

people they are leading feel more understood, 

supported and valued.

Ÿ Women are more loyal to the organization 

compared to men.

Ÿ Multiple research studies have been carried 

out in the area of women leadership, and 

proved that women leadership is good for 

financial performance of the company.

Ÿ Research from Harvard Business Review 

reports that female leaders are consistently 

rated a notch higher than their male 

counterparts in the category of relationship 

building.

Ÿ Women are a better judge of their abilities and 

therefore are not averse to suggestions and 

help from their team members. In other words, 

women make better team players than men.

Ÿ Women often make better communicators 

than men which is a plus for a good leader. 

Women tend to be better listeners than men, 

and thats what makes for a good leader.

Despite these facts, we see a very limited 

participation of women in boardroom discussions and 

at the upper management level. The situation is same 

across all the continents, whether it is Asia, Europe or 

US !

WHAT HAS TO BE DONE TO IMPROVE THE 

SITUATION???

Women should build their self confidence and self-

worth, enhance their communication, decision-

making skills, and make use of their fullest potential 

to claim the leadership authority they want.

Creating a pathway for more women in leadership 

will require change on all levels – individual and 

organizational.  

Presently "Domination" as a leadership style is 

becoming less and less popular. There is a new 

growing appreciation of those traits that women use 

to keep families together and to organize and make 

change in the shared life of people. 

These newly accepted leadership qualities of shared 

leadership; nurturance and doing good for others are 

sought after today to make a difference in the 

organization.

Give the women opportunities, flexibility, freedom, 

exposure. Empower them, encourage them and watch 

them do wonders! They are a total package of brain 

and values. 

Women leaders' rock! 
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GENERAL ARTICLE

HEALTH CONCERNS OF WOMEN IN INDIA

Dr. T. Mamatha 
Professor
Department of Pharmaceutics, 
Sultan- ul-Uloom College of Pharmacy, 
Road No. 3, Banjara Hills, Hyderabad – 500034, 
Telangana State, India.
Co-convener, APTI TELANGANA WOMEN'S FORUM 

The culture and tradition of India is considered as old 

and great all over the world where people used to 

worship various goddesses, saints and poets. India is 

also a powerful nation and famous worldwide for 

being the largest democracy in the world however, 

women backwardness is also very clear in the India 

because of the existence of patriarchal society, family 

care roles, deep rooted cultural norms. Findings from 

the World Economic Forum indicate that India is one 

of the bad countries in the world in terms of gender 

inequality. The health of Indian women is 

intrinsically linked to their status in society. Research 

on women's status has found that the contributions by 

Indian women to families often are overlooked, and 

instead they are viewed as economic burdens. Indian 

women have low levels of both education and formal 

labor force participation. They typically have little 

autonomy, living under the control of first their 

fathers, then their husbands, and finally their sons. All 

of these factors exert a negative impact on the health 

status of Indian women.

The average female life expectancy today in India is 

low compared to many countries, but it has shown 

gradual improvement over the years.

The World Health Organization has identified three 

barriers to progress in improving women's health: (1) 

inequities related to gender, (2) adolescents' exposure 

to risk, and (3) inequities related to poverty and poor 

access to health care. 

Nutrition places a major role in individual's overall 

health; psychological and physical health status is 

often dramatically impacted by the presence of 

malnutrition.

National Family Health Survey statistics reveal that 

every second Indian woman is anaemic and one in 

every five maternal deaths is directly due to anaemia.

A study to analyze women who have undergone 

preventive health check-ups across the country show 

that anaemia and vitamin D deficiency are rampant 

across different age groups. Both may lead to several 

ailments, ranging from mild aches and fatigue to bone 

diseases and even cancer.

As many as 59% women were found to be anaemic in 

the country, with the eastern region having a 

significantly higher prevalence at 72.12% than the 

rest of the country.

Osteoporosis is a major public health problem in 

Indian women. Low calcium intake with extensive 

prevalence of vitamin D deficiency, increasing 

longevity, sex inequality, early menopause, genetic 

predisposition, lack of diagnostic facilities, and poor 

knowledge of bone health have contributed toward 

the high prevalence of osteoporosis. 

Much of the sudden increase in breast cancer cases is 

attributed to the rise in westernization of the country. 

This includes, but is not limited to, westernized diet, 

greater urban concentrations of women, and later 

child bearing.
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Breast cancer is the most common female cancer 

worldwide including India, where advanced stages at 

diagnosis, and rising incidence and mortality rates, 

make it essential to understand cancer literacy in 

women. A review revealed low cancer literacy of 

breast cancer risk factors among Indian women, 

irrespective of their socio-economic and educational 

background. There is an urgent need for nation- and 

state-wide awareness programmes, engaging 

multiple stakeholders of society and the health 

system, to help improve cancer literacy in India.

It was observed a 20:1 ratio in female versus male 

orthopaedic patients. Women in the age bracket of 20-

40 are seen to suffer from rheumatoid arthritis that 

affects multiple joints, while older women suffer 

from knee osteoarthritis due to the wear and tear of 

the knee joint.

The dynamic interplay of social and environmental 

factors have profound and multifaceted implications 

on health. Cardiovascular disease is a major 

contributor to female mortality in India.

Studies in India have shown the incidence of stroke is 

increasing among women. Factors like high blood 

pressure, stress, diabetes and sedentary lifestyle add 

to chances of stroke among younger women. 

Pregnancy related stroke was emerging as an 

epidemic. 

Mental health consists of a broad scope of 

measurements of mental well being including 

depression, stress and measurements of self-worth. 

Numerous factors affect the prevalence of mental 

health disorders among women in India, including 

older age, low educational attainment, fewer children 

in the home, lack of paid employment and excessive 

spousal alcohol use. 

Maternal mortality, which primarily burdens 

developing countries, reflects the greatest health 

divide between rich and poor. This is especially 

pronounced for access to safe abortion services which 

alone avert 1 of every 10 maternal deaths in India. 

More than half of the 6.4 million abortions performed 

each year in India are unsafe and almost 5000 

abortion-related deaths occur each year in India. This 

makes unsafe abortion a grave public health issue 

across India. Private facility accreditation offers a 

promising solution to the limited availability of safe 

abortion services in low resource settings.

Of all HIV infections, 39% are women. Women 

account for a growing proportion of people living 

with HIV, especially in rural areas. Most 

encouraging, the decline is also evident in HIV 

prevalence among the young population at national 

level, both among men and women.

Scheduled Tribes are found to have poorer health 

outcomes even relative to Scheduled Castes. Socio-

cultural differences and discrimination faced by STs 

are plausible reasons. Health policy specifically 

tailored for STs is required.

Sanitation-behaviors are more expansive than 

urination and defecation. Three types of stressors are 

defined: environmental, social, and sexual violence. 

Women regulate behaviors in response to stressors in 

ways that create health risks. Life stage and 

geographic setting modify the intensity of stressors.

Prevalence of overweight and obesity is very high in 

urban areas, more noticeably among the non-poor 

households. Furthermore, overweight and obesity 

increase with age, education, and parity of women. 

Health of women workers is at risk due to 

occupational inadequate sanitation facilities at many 

Indian workplaces. Intervention through strong labor 

policies with gender sensitivity is the need of the hour 

to empower women, avert further health risks, and 

also enhance productivity for the few million women 

workers who contribute largely to the country's 

economy.

Women experience unique health issues and 

conditions, from pregnancy and menopause to 

gynecological conditions, such as uterine fibroids 

and pelvic floor disorders. Gynecological health and 

disorders affecting women include menstruation and 

menstrual irregularities; urinary tract health, 
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including urinary incontinence and pelvic floor 

disorders; and such disorders as  bacterial 

HYPERLINK "https://www.nichd.nih.gov/health/ 

topics/bacterialvag"vaginosis,vaginitis, uterine 

fibroids, polycystic ovary syndrome, endometriosis,  

and vulvodynia. Pregnancy issues include 

preconception care and prenatal care, pregnancy loss 

(miscarriage and stillbirth), preterm labor and 

premature birth, sudden infant death syndrome 

(SIDS), breastfeeding, and birth defects.

Mean age of menopause was 44.54 years. Main 

symptoms associated with menopause were reported 

as fatigue (62%), hot flashes (56%), Cold sweats 

(52%), and backaches (51%). Other ailments 

associated with menopause were arthritis (25%), 

hypertension (23%), and diabetes (6%).

Depression is widely prevalent in women in all age 

groups especially in India where 1.2 billion 

population lives. In the current scenario of under 

diagnosed, untreated cases of females suffering from 

depression, the hurdles faced by Indian women 

include inadequate number of mental health 

professionals, lack of awareness, stigma, 

disadvantaged position of women, multiple roles, 

increased levels of stress, and domestic violence.

The most common reasons cited for women's suicide 

are directly related to depression, anxiety, gender 

disadvantage and anguish related to domestic 

violence.

The number of infections is rising in many locations 

in India; the rise can be attributed to cultural norms, 

lack of education, and lack of access to 

contraceptives.

Majority of women had heavy dependence on 

alcoholic spirits. In addition, some of the women had 

nicotine dependence. More than half of them had 

another co-occurring psychiatric disorders. 

Psychiatric disorders were secondary to alcohol 

dependence, Assessment of the clinical profile is 

crucial for planning treatment for alcohol use 

disorders.

Ÿ Right to health is a basic human right.

Ÿ Prevention and wellness initiatives protect and 

improve health for both the entire community and 

women.

Ÿ A comprehensive approach is required to improve 

the health status through interdisciplinary 

coordination among various delivery systems, 

including mental health and physical health, 

substance abuse, and child protection.

Ÿ Eating nutritious food, exercising, maintaining a 

healthy weight and reducing risky behavior can 

help prevent many chronic diseases.

Ÿ Ensuring that women receive prenatal care-

regular check-ups with a provider that include 

screening for conditions such as gestational 

diabetes or birth defects, monitoring for potential 

complications, and education to encourage 

healthy behavior such as smoking cessation and 

healthy eating-can reduce the risk of premature 

delivery, low birth weight and infant mortality.

Ÿ Heart disease in women can be prevented by 

making few lifestyle changes like managing blood 

sugar, controlling blood pressure, lowering 

cholesterol, staying active, losing weight, not to 

smoke and eating healthy.

Ÿ Eliminate barriers to health care and safety by 

creating health centers and increasing the number 

of women-specific health providers (female 

physicians, nurse practitioners, midwives, mental 

health therapists).

Ÿ Government of India has been making several 

efforts in developing health and population 

policies. However, there are several obstacles in 

its implementation due to poverty, illiteracy and 

gender discrimination in India. 

Ÿ Problem of health is deep rooted in the socio-

cultural practices. Socio-cultural norm which is 

responsible for gender – inequality and different 

socialization process should be transformed.
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Ÿ Wockhardt gets USFDA nod for 

antibiotic injection

Drug firm Wockhardt has received approval from the 

US health regulator for its generic Oxacillin injection 

used for treatment of bacterial infections, the 

company said. The company has received approval 

from the United States Food and Drug Administration 

(USFDA) for its Abbreviated New Drug Application 

(ANDA) for Oxacillin injections in the strengths of 1 

gm and 2 gm, Wockhardt said in a filing to the BSE. 

The product is being manufactured at a contract 

manufacturing facility, based near Milan, Italy, 

Wockhardt said. Oxacillin, an antibiotic, is used to 

treat many different infections caused by penicillin-

resistant Staphylococcal and other bacterias, 

including urinary tract infections, respiratory tract 

issues, septicemia, wounds and bacterial meningitis, 

among others, it added.

Ÿ Jubilant Life gets USFDA nod for 

spasticity management drug

Drug firm Jubilant Life Sciences said it has received 

final approval from the US health regulator for its 

Tizanidine Hydrochloride capsules used for 

management of spasticity. Jubilant Pharma Ltd has 

received Abbreviated New Drug Application 

(ANDA) final approval for Tizanidine Hydrochloride 

capsules in the strengths of 2 mg, 4 mg, and 6 mg. The 

product is generic version of Acorda's Zanaflex 

capsules, it added. 

Ÿ Eli Lilly acute migraine drug succeeds in 

late-stage study

Drug maker Eli Lilly and Co said that its acute 

migraine drug lasmiditan succeeded in a key late-

stage study, setting the stage for U.S. regulatory 

approval. About 40 million Americans suffer from 

migraine – intense headaches characterized by 

throbbing pain and sensitivity to light and nausea. 

The disorder, which can last for days, is incurable. 

The size of the migraine market is expected to balloon 

to more than $10 billion in 2025 from $3 billion in 

2015 in the United States and other developed 

countries, healthcare research firm Decision 

Resources Group said last year. A clutch of drug 

makers including Lilly are racing to grab a piece of 

this lucrative, under-served market. Lilly's trial tested 

three doses of lasmiditan against a placebo. Patients 

in the trial had an average of more than five migraine 

attacks per month.

At two hours following the first dose, a higher 

percentage of patients treated with lasmiditan were 

migraine pain-free compared to those on a placebo, 

meeting the study's main goal. Indianapolis-based 

Lilly originally discovered lasmiditan, but licensed 

out the oral drug to CoLucid Pharmaceuticals in 

2005. Lilly bought CoLucid for $960 million earlier 

this year. Lilly said it expected to file a U.S. 

marketing application for lasmiditan in the second 

half of 2018.

Currently, migraine patients are treated with triptans, 

a class of drugs that hit the market in the 1990s. 

Triptans work by constricting blood vessels in the 

brain and cannot be used in up to 35 percent of 

patients due to high cardiovascular risk. A host of 

other drugs – including anti-depressants, medicines 

for hypertension and even botox – are also used to 

treat migraine, but with little success. 

Lilly has another migraine drug in development 

called galcanezumab, which works differently from 

lasmiditan and targets a protein associated with pain 

signaling called CGRP. Unlike lasmiditan, 

galcanezumab is being evaluated as a treatment to 

prevent migraines in patients who suffer from a 

severe form of the disorder. Companies including 

Amgen Inc, Teva, Allergan, Biohaven and Alder 

Biopharmaceuticals also have CGRP drugs to 

prevent and treat migraine in the latter stages of 

development.
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Ÿ Mylan Launches Avonza in India for 

HIV

Mylan Pharmaceuticals Private Limited, a subsidiary 

of Mylan N.V., a leading global pharmaceutical 

company, has received marketing authorization from 

the Drug Controller General of India (DCGI) for its 

antiretroviral (ARV) drug Avonza™ (TLE400). 

Avonza™ is a fixed-dose combination comprised of 

Efavirenz, Lamivudine and Tenofovir Disoproxil 

Fumarate Tablets, 400 mg/300 mg/300 mg, 

recommended by the World Health Organization 

(WHO) as an alternative first-line regimen for people 

being treated for HIV/AIDS.

Commenting on the launch, Mylan President Rajiv 

Malik said, "Developing Avonza™ and bringing it to 

patients with HIV in India is a continuation of our 

strong and sustained commitment to expanding 

access to affordable, high quality ARVs. Avonza™ 

will be available to patients at a cost that is lower than 

that of other current first-line ARVs. What's more, 

Mylan is the first to offer this combination in India, 

making it another example of the innovative spirit 

that runs throughout our company to adapt our 

medicines, accelerate access and improve treatment 

outcomes." In April 2017, the Health Ministry in 

India launched the Test and Treat Policy for HIV; 

anyone testing positive for HIV will get antiretroviral 

therapy irrespective of CD4 count or clinical stage. 

Mylan's Avonza™ also is another step the company is 

taking to help India meet its Sustainable 

Development Goal of ending AIDS by 2030. 

Globally, Mylan supplies life-saving ARVs to nearly 

50% of patients being treated for HIV/AIDS in more 

than 100 developing countries. The company's 

comprehensive ARV portfolio includes 14 active 

pharmaceutical ingredients and 50 finished dosage 

forms in first-line, second-line and pediatric 

formulations.

Ÿ Glenmark partners Cyndea to develop 

soft-gelatin capsule

Drug major Glenmark Pharmaceuticals on 

Wednesday said it has entered into an agreement with 

Cyndea Pharma for developing generic soft-gelatin 

capsule formulations of certain pharmaceutical 

products. In a BSE filing, Glenmark Pharmaceuticals 

said, "it has entered into a development, license, 

manufacture and commercial supply agreement with 

Cyndea Pharma S L, granting exclusive rights to use 

their technology for developing generic, soft-gelatin 

capsule formulations of certain pharmaceutical 

products.

Under this agreement, Glenmark receives exclusive 

rights to the US and Canada markets for these soft-

gelatin formulations in exchange for sharing 

development costs and profits from future sales. In 

addition, the agreement provides for the companies to 

add further soft-gelatin product candidates for 

development and commercialisation, as new branded 

softgelatin capsule – based drug products become 

available in the marketplace, Glenmark adde.

Glenmark Pharmaceuticals President, North 

America, Global API Robert Matsuk said as many as 

70 per cent of small molecule pharmaceuticals are 

difficult for the body to absorb, which leads to 

challenges in developing effective oral formulations 

for these medicines. "The use of soft-gelatin capsules 

has wide applications to improve absorption and bio-

availability of these medicines. Accessing this 

formulation and manufacturing technology with our 

strategic partner Cyndea will support Glenmark's 

continued mission of providing important and cost-

effective generic medicines to patients," he added.

Ÿ Janssen gets EU regulatory panel's nod 

for Symtuza to treat HIV

Janssen-Cilag International NV (Janssen) today 

announced that the Committee for Medicinal 

Products for Human Use (CHMP) of the European 

Medicines Agency (EMA) has issued a Positive 

Opinion recommending marketing authorisation for 

SYMTUZA™ (darunavir/ cobicistat/ emtricitabine/ 

tenofovir alafenamide [D/C/F/TAF]), a once-daily 

darunavir-based single tablet regimen (STR). If 
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approved, it will be the only darunavir-based STR 

i n d i c a t e d  f o r  t h e  t r e a t m e n t  o f  h u m a n  

immunodeficiency virus type 1 (HIV-1) in infection 

in adults and adolescents aged 12 years and older with 

body weight of at least 40 kg, with genotypic testing 

guiding use. This STR combines the proven efficacy 

and durability of darunavir with the improved renal 

laboratory and bone mineral density profile of F/TAF 

as compared to F/TDF (tenofovir disoproxil 

fumarate), and will be the only treatment that could 

deliver the adherence advantages of a STR coupled 

with the high genetic barrier to resistance that 

darunavir offers.

Darunavir is one of the most widely used HIV 

treatments in the European Union due to its ability to 

control the HIV virus while offering a high barrier to 

resistance. We will now be able to combine a 

complete darunavir-based HIV treatment regimen 

into a once daily tablet.

Alembic Pharma gets USFDA go-ahead for anti-

bacterial drug

Ÿ Triple-drug therapy improves fertility 

in girls with PCOS

Early treatment with a triple-drug combination of 

low-dose spironolactone, pioglitazone, and 

metformin (SPIOMET) helps improve fertility and 

overall health in adolescents with polycystic ovary 

syndrome (PCOS), a small study has shown.

After treatment, there was a two-and-a-half fold 

higher ovulation rate and a sixfold higher prevalence 

of normovulation among adolescent girls on 

SPIOMET vs those on oral contraceptive 

ethinylestradiol-levonorgestrel (p< 0.001 for both). 

Oligo-anovulation risk after SPIOMET was 65 

percent lower than after ethinylestradiol-

levonorgestrel treatment. Visceral fat and 

insulinaemia normalized in the SPIOMET group, but 

not in the oral contraceptive group. [ENDO 2017, 

abstract OR32-1]

 "These findings corroborate the notion that PCOS is 

not an ovarian disease but rather a pseudo-ovarian 

central obesity sequence." 

"Refocusing PCOS treatment toward early reduction 

of ectopic fat may prevent part of subsequent oligo-

anovulatory subfertility," she added.

The study included 36 girls with PCOS (mean age 16 

years, BMI 23.5 kg/m2, with no sexual activity) who 

were randomized to low-dose SPIOMET 

(spironolactone 50 mg/day, pioglitazone 7.5 mg/day, 

and metformin 850 mg/day) or ethinylestradiol plus 

levonorgestrel given 21/28 days for 1 year. They were 

then followed for another year off treatment. The 

primary outcome was post treatment ovulation rate, 

inferred from menstrual diaries and salivary 

progesterone; the secondary outcomes included body 

composition, abdominal fat, insulinaemia, and 

androgenaemia. Only 34 girls completed the trial.

Treatment with SPIOMET resulted in greater 

reductions in C-reactive protein, insulin production, 

and adiponectin. It also led to normalization of 

visceral and hepatic fat. There were no further effects 

on body weight, BMI, lean mass or subcutaneous fat 

with either treatment.

Women with PCOS have a higher risk of pregnancy 

complications, including gestational diabetes, 

hypertension, preeclampsia, and miscarriage. The 

risk is even higher in those who are obese.

Currently, there is not one treatment that reverses the 

hormonal disturbances of PCOS. Management is 

mainly targeted at individual symptoms such as 

hirsutism, obesity, and infertility. Further studies with 

SPIOMET in larger populations are needed to assess 

its clinical utility.
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Ÿ USFDA hikes fee for processing New 
Drug Application by 1 lakh dollar for 
FY18

 

Johnson and Johnson ordered to pay 

Citing high workload, the US Food and Drug 
Administration (USFDA) has increased fee for 
processing Abbreviated New Drug Application 
(ANDA) by over USD 1 lakh to USD 1.71 lakh for the 
fiscal year 2018. The hike was made under Generic 
Drug User Fee Amendments of 2017 (GDUFA II). 
The fee in FY17 was USD 70,480.

According to a notification on USFDA's website, the 
fee for Drug Master File was reduced to USD 47,829 
for 2017-18 from USD 51,140 in the last fiscal. "The 
FY 2018 application fee is estimated by dividing the 
number of FAEs that will pay the fee in FY 2018 (948) 
into the fee revenue amount to be derived from 
ANDA application fees in FY 2018 (USD 
162,888,000). The result, rounded to the nearest 
dollar, is a fee of USD 171,823 per ANDA," FDA said 
in a statement.

These fees are effective on October 1 2017, and will 
remain in effect through September 30, 2018. The 
move is expected to put pressure on Indian drug-
makers selling in the US market, a senior official of a 
city-based pharma company said. However, the FDA 
has reduced the inspection fee for overseas Finished 
Dosage Firms to USD 2,26,087 from previous USD 
2,72,646. Similarly, the inspection fee for overseas 
API (Active Pharma Ingredient) plant was fixed at 
USD 60,367 from USD previous 59,234. The revenue 
base for GDUFA II is USD 493.6 million versus USD 
323 million in the final year of GDUFA I – ANDAs 
are the primary workload driver of the program. 
GDUFA I was built on the assumption that FDA 
would receive 750 ANDAs per year," the FDA said. 
"Over the first four years of GDUFA I, ANDA 
receipts have averaged approximately 1,000 per year. 
To address the increased workload, FDA hired 
additional staff and is projected to spend about USD 
430 million in the final year of GDUFA I," it said. The 
GDUFA-II will be tentatively applicable till 2022.

Ÿ

417 million dollar in trial over talc 
cancer risks

FDA steps up scrutiny of stem cell 
therapies

 

A California jury ordered Johnson and Johnson to pay 
$417 million to a woman who claimed she developed 
ovarian cancer after using the company's talc-based 
products like Johnson's Baby Powder for feminine 
hygiene.

The Los Angeles Superior Court jury's verdict in 
favor of California resident Eva Echeverria was the 
largest yet in lawsuits alleging J&J failed to 
adequately warn consumers about the cancer risks of 
its talc-based products.

The verdict included $70 million in compensatory 
damages and $347 million in punitive damages. It 
was a major setback for J&J, which faces 4,800 
similar claims nationally and has been hit with over 
$300 million in verdicts by juries in Missouri. "We 
will appeal today's verdict because we are guided by 
the science, which supports the safety of Johnson's 
Baby Powder," J&J said.

Ÿ

The U.S. Food and Drug Administration (FDA) is 
stepping up efforts to better regulate an emerging 
field of medicine that holds significant promise for 
curing some of the most troubling diseases by using 
the body's own cells.

A small number of "unscrupulous actors" have seized 
on the promise of regenerative medicine and stem cell 
therapies to mislead patients based on unproven, and 
in some cases, dangerously dubious products, the 
FDA said. Regenerative medicine makes use of 
human cells or tissues that are engineered or taken 
from donors. Health regulators have approved some 
types of stem cell transplants – that mainly use blood 
and skin stem cells – after clinical trials found they 
could treat certain types of cancer and grow skin 
grafts for burn victims. But many potential therapies 
are still in the earliest stages of development. These 
therapies are sometimes advertised with the promise 
of a cure, but they often have scant evidence backing 
their efficacy or safety.
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EVENTS ORGANIZED UNDER WOMEN LEADERSHIP

A one day workshop sponsored by Pharmacy Council 

of India (PCI) on "Sensitisation of syllabus for B 

Pharm & M Pharm Courses" was organized by, 

Krupanidhi College of Pharmacy, Bangalore on 14th 

July 2017. The venue was the auditorium in 

Krupanidhi College of Pharmacy, Bangalore.  Prof. 

B. Suresh, President, PCI was the Chief Guest of the 

function. The guests of honour were Mrs. Archna 

Mudgal, Registrar-cum-Secretary, PCI, Dr. 

Shailendra Saraf, Dr. M.D. Karvekar, and Dr. Munir 

Ahmed, Director, College Development Council, 

Rajiv Gandhi University of Health Sciences, 

Karnataka. Dr. Suresh Nagpal, Chairman, 

Krupanidhi Educational Trust, Patron-in-Chief of the 

event, Prof. Prakash Mallya, Director, Krupanidhi 

College of Pharmacy, Dr. Raman Dang, Principal, 

Krupanidhi College of Pharmacy & Patron of the 

event, and Dr. Bharani Sogali, Convenor of the event 

were  also present on the dais for the inaugural 

function. The resource persons for the workshop Dr. 

Atmaram Pawar, Dean, Faculty of Pharmacy, Bharati 

Vidyapeeth University, Pune, Dr. Pramod Kumar, 

Principal, JSS College of Pharmacy, Mysore and Dr. 

K.Gowthamarajan, Professor and Head, Department 

of Pharmaceutics, JSS Coleege of Pharmacy, Ooty.  

Total of 150 delegates from various colleges of 

Karnataka attended the workshop. Patron of the 

event, Dr.Raman Dang gave his welcome speech and 

formally welcomed the dignitaries.  Dr. M.D. 

Karvekar, who as the Chairman of B.Pharm syllabus, 

PCI, spoke about the need of uniformity and gave 

deeper insight into the approval process of the new 

syllabus. Dr. Shailendra Saraf, Vice-President, PCI 

and Chairman, M.Pharm syllabus enlightened the 

gathering about the benefits and challenges posed by 
stthe 21  century and the need for such a competent 

syllabus which has now been framed for M.Pharm. 

Mrs. Archna Mudgal, praised the efforts put in by the 

Prof. B. Suresh, President, PCI, in the initiation, 

formulation and approval of the new syllabus. Dr. 

Munir Ahmed spoke from the university's 

perspective about the new syllabus. The Patron in 

chief, Dr. Suresh Nagpal advised the gathering about 

the role of a good teacher in bringing a positive 

change in the students. The honourable chief guest, 

Prof B.Suresh summarized the joint efforts made by 

the respective committee chairmen in framing the 

new syllabus. He also elucidated meticulously the 

potential of pharmacy profession and how the new 

syllabus would accommodate for the growth and 

needs of the profession. The convenor of the 

workshop, Dr.Bharani Sogali offered the vote of 

thanks for the inaugural function. Dr. Atmaram 

Pawar, presented a talk on the intricacies of the new 

B.Pharm syllabus while pointing out the lacunae of 

the old syllabus. He guided the delegates regarding 

the practice school. Dr. Gowthamarajan, explained 

the new M.Pharm syllabus. Dr.Pramod Kumar 

further elucidated the M.Pharm syllabus and 

described the new evaluation system. A panel 

discussion was organized where all the resource 

persons were joined by Prof B.Suresh, Dr. Shailendra 

Saraf, Dr. M.D. Karvekar and Dr.Munir Ahmed. The 

panel discussion was moderated by the co-convenor, 

Dr. Arshad Bashir Khan. Many queries were 

answered by the panel members. The delegates 

praised the event as being relevant and resourceful.

********
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A Tw o  D a y  I n t e r n a t i o n a l  C o n f e r e n c e  

"Pharmaceutical Education Academia Relation to 

Industry - Current Scenario" (PEAR) was conducted 
th thon March 17 -18  2017 at JNTU, Hyderabad. The 

chief guest of ceremony was Sri.Ch.Malla Reddy, M. 

P. (Malkajgiri) followed by Dr.N.Yadaiah,  Registrar,  

JNTUH, Dr. P.V.Appaji retired director general, 

PharmaExcil, Hyderabad, Dr.A.Jaya Shree, Director, 

IST, JNTUH. The program started with prayer song 

followed by invocation.

A welcome address was given by chairman of the 

conference Dr.G.Krishna Mohan, the key points in 

PEAR 2017 were highlighted by Dr.M.Sunitha 

Reddy, Convenor followed by souvenir and abstracts 

CD release by dignitaries on the dais.

The first keynote session was given by Dr.Appaji 

with Dr.M.Ajitha, BOS Chairman, CPS, IST as 

chairman and Dr.Abbulu, Principal, CMR college as 

Co-chairman. He emphasised on IIIC (Industry 

Institution Innovation cell). Followed by second 

keynote session was given by Dr.Pavan Bhatt 

president FR&D, Natcopharma Limited with 

Prof.Sambashiva Rao, Principal, Sri Indu College of 

Pharmacy as chairman and Dr.Ram Mohan Gupta, 

Co-chairman, Principal, Pulla Reddy Institute of 

Pharmacy. Topic for the session was "Opportunities 

for a pharmacist in the Pharma Industry".

Third session was given by Dr.J.Srikanth, President, 

Progenerics, with Chairman Dr.Murali Krishna, 

Principal, MLR college of Pharmacy and Dr. A. 

Ramesh, Principal VIPER as co-chairman. The topic 

for the session was "Research in Pharmacy Practice-

global scenario".

The last session was given by Dr.Jagannath Kota, 

Group Manager, Novartis Healthcare Pvt. Ltd. with 

Dr.Suthakaran, Principal, Vijaya College of 

Pharmacy as chairman and Dr.Ashok, Principal, 

Prathista College of pharmacy as Co-chairman.

First day of PEAR ended with an enlightening speech 

given by Dr.Jaganath Kota, Group manager given 

talk on DMPK –Academia perspective.

Second day of conference was started with the 

session given by Dr.Swathi Biswas, Asst. Prof. BITS 

Pilani, Hyderabad campus, Dr.A.Srinivas Rao, 

Principal, Bhaskar College of Pharmacy as Chairman 

and Dr.N.Srinivas, Principal, Malla Reddy Pharmacy 

College of Pharmacy as Co-chairman.

An illuminating scientific session on the topic 

"Polymeric micelles as nano-drug carriers for cancer 

therapy" presented by Dr.A.Swathi Biswas. The 

scientific session ended with relevant answers for 

questions posed by audience. 

The Valedictory function started with Dr. Ramana 

Rao, Rector, JNTUH, Dr.Subramaniyan Ayer, Vice 

President, QA, Mylan Lab, Sri.M.Srinivasulu, AD, 

Drugs Controls Office, Mr. Ranjith Kumar, Sr.Vice 

President, R&D, Aspiro Pharma Ltd and our 

Director,Dr. A.Jaya Shree, IST.

About 700 participants and about 450 poster 

presentations of different Pharmaceutical subjects 

conducted at scheduled intervals validated by 30 

judges and best posters were felicitated at valedictory. 

The feedback session from students were taken about 

the Pharmaceutical Education Academia Relation to 

Industry - Current Scenario, queries on Pharmacy 

profession in relation to academia were answered by 

eminent speakers from different statures. 

********

A Two Day International Conference "Recent 

Advances In Pharmaceutical Industry and Drug 
stDevelopment" (RAPID) was conducted on July 21 -
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nd22  2017 at JNTU, Hyderabad. 

The chief guest of ceremony was Prof.A.Venugopal 

Reddy, Vice-Chancellor, JNTUH  followed by 

Prof.N.Yadaiah, Registrar,   JNTUH, Dr. 

K.S.Ratnakar, Director, Global Medical Education & 

Research Foundation, Key note Speaker, 

Prof.DevRaj Rambhau, Director, Pulse Pharma, 

Dr.A.Jaya Shree, Director, IST, JNTUH. The 

program started with prayer song followed by 

invocation.

A welcome address was given by Convener of the 

conference Dr.G.Krishna Mohan, the remarks on 

department were highlighted by Dr.S.Shobha Rani, 

Co-convener followed by souvenir and abstracts CD 

release by dignitaries on the dais.

During the inaugural program all the eminent 

dignitaries highlighted the recent advances in 

pharmaceutical industry and drug development. 

Morning session ended up with vote of thanks by 

Dr.M.Sunitha Reddy, Assoc. Convener.

The keynote talk on "Health sciences and pharmacy 

national perspective" was given by Dr.K.S.Ratnakar 

followed by Lunch. The second keynote session was 

given by Dr.Dinesh Kumar, Scientist, NIN, 

Hyderabad. Topic for the session was "New 

challenges in Drug discovery".

Third session was given by Dr.G.Arvind, 

Asspoc.Vice-President,Aurobindo Pharma Ltd. The 

topic for the session was "Formulation Research and 

development of injectables". Simultaneously poster 

ppresenttaions were carried out till 5.00pm in the 

evening.

Second day of conference was started with the 

session given by Dr.S.S.Apte, Vice-president, 

NDDS, NATCO Pharma Ltd on the topic "Solid 

dispersions-New insights".

An illuminating scientific session on the topic "Data 

Integrity- Indian Pharma and Challenges ahead" 

presented by Dr.S.Subramanian Iyer, Head OSD 

Quality-India R&D, Mylan Lab. The scientific 

session ended with relevant answers for questions 

posed by audience. 

We continued the program after a lunch break with 

scintillating cultural programmes by delegates and 

CPS students soon after valedictory Programme was 

started. 

The Valedictory function started with Prof.N.V. 

Ramana Rao, Rector, JNTUH, Sri.P.B.N Prasad, 

Dy.Drug Controller, Prof.M.Anji Reddy, Director, 

DRD, JNTUH, Sri.Naga Prasad, President, 

Aurobindo Pharma Ltd and our Director, Dr. A.Jaya 

Shree, IST.

The conference had seen about 600 participants and 

450 poster presentations. The valedictory ceremony 

was concluded with vote of thanks by Dr.M.Ajitha, 

Co-convener.

********
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RESEARCH GRANTS

Visiting Advanced Joint Research Faculty Scheme (VAJRA)

VAJRA Faculty Scheme is to bring a strong international connect to the R&D ecosystem of India. The 

scheme offers adjunct / visiting faculty assignments to overseas scientists, faculty members and R&D 

professionals including Non-resident Indians (NRI) and Overseas Citizen of India (OCI) to undertake 

high quality collaborative research in Public funded academic and research Institutions of India. 

VAJRA Faculty will engage in collaborative research in cutting edge areas of science and technology 

including interdisciplinary areas of priority such as energy, water, health, security, nutrition, materials 

and manufacturing, etc. with one or more Indian Collaborators.VAJRA Faculty is expected to co-guide 

research students and may also be involved in technology development, innovation, start ups, etc.

The JC Bose Fellowship

The JC Bose fellowship is awarded to active scientists in recognition for their outstanding performance. 

The fellowship is scientist-specific and very selective. 

Eligibility

· Should be an active scientist with a record of outstanding performance apparent from the award 

of SS Bhatnagar prize and/or fellowship of science academies (including engineering, 

agriculture and medicine).

· The scientist should be in service at the time of nomination to this fellowship.

· The nominee should be an Indian national working in institutions/Universities in India.

High Risk High Reward

The Scheme for Funding High Risk - High Reward Research aims at supporting proposals that are 

conceptually new and risky, and if successful, expected to have a paradigm shifting influence on the 

S&T. This may be in terms of formulating new hypothesis, or scientific breakthroughs which aid in 

emergence of new technologies.
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