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APTI Women's Forum was initiated with an intention 

to encourage women pharmacists to develop 

leadership qualities both in academia and industry. 

Issues faced by young and  budding women teachers 

who work in rural colleges, where the facilities for 

research is scanty  and encouragement  is zero, 

should be addressed strongly. They may be addressed 

seriously by organizing workshops and seminars related to research 

funding, that are specially available for women scientists, in order to 

create  awareness on the same. 

In addition to this, as we are aware, India is still battling with 

malnutrition issues. Value-based education should be implemented by 

taking measures to avoid or overcome malnutrition. Since women are 

more concerned about, or are aware of health issues of the family, they 

are in a better position to do justice in this regard. This awareness can be 

brought about by joining hands with social workers and other health 

professionals. 

I'm just hoping that  my message will bring a small spark in motivating 

you to come forward to address both these issues.

Let us all join hands together and bring this APTI Women's Forum 

forward for a good cause.

Quotable quote: Clear thinking requires courage, not intelligence!

Dr. Purnima Ashok

Co-Convener-Women's forum

Association of Pharmaceutical Teachers of India (India)
thAPTI Head quarters :  No. 620/D, 35   Cross, 2nd Block, Between ESI Hospital & RTO Office, 

Rajajinagar, Bengaluru – 560010.        Email: aptiwomensforum@gmail.com
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Editor’s desk
Dear women pharmacists

Greetings from women's forum

This editorial discusses about teaching methodologies to improve learning techniques. The traditional 

system of teaching has its own advantages and disadvantages. The modern system of learning involves 

passive learning techniques. Active learning methods are proposed in all fields of education, of late. It 

is the responsibility of teacher to select and design a suitable method to provide optimal learning 

atmosphere.

There are no doubt, broad range of activities taken by teachers at college level to make teaching 

effective. Excellent and effective teaching at college for a teacher is continuing lifelong professional 

challenge. It is the responsibility of the college or management to provide suitable training in teaching methods for teachers at entry 

level. Senior teachers should assume responsibility to share the time-tested successful teaching methods to newcomers. My 

experience with my students reveals that motivating the students positively rather than criticizing will help the students to learn 

with interest. It is important to create an atmosphere wherein students find teachers trustworthy and close confidantes. 

One of the techniques to make lecture an interesting one, is to teach for 10 minutes, pause, ask questions, continue, and repeat the 

cycle. Teaching innovatively to make a boring subject interesting one is an art. Assimilation would be better with breaking a 

complex chapter into small portions and feeding to students. There may be students who can do better than teachers in some areas, 

particularly at college level. They need to be appreciated and motivated, but not suppressed. Conducting quizzes is also one method 

of improving retention levels of understanding. 

Absorption of concepts will be better if the lecture is delivered as a story.  Group discussions serve as quite a trigger to the brain. 

positive interdependence, individual accountability, group 

processing, social skills and   face-to-face interaction among students. 

 So teachers, I urge you to start active learning process. 

If you want to be a successful teacher, you should be a life-long learner.

Photographic essays, video programs, and personally made video recordings are examples of ways to bring into the classroom 

direct depictions of the concepts being discussed. 

In case of Pharm D teaching, learners explore through role-plays. By enacting together, learners can explore feelings, attitudes, 

values, and problem solving strategies. 

Generally, WHO training programs involve audio visual presentations leading to group discussions, problem solving, sharing 

individual views, field training, collection of required data on specific problems-all of which lead to understanding of concepts 

better. Hence, it's important to make teaching an active learning process, because college teaching is a continuing life-long 

professional challenge. Active learning techniques may inculcate 

Learning being a constructive process, it is better to try your 

best to contribute to shaping  youth, who are the future of India.

Dr. P. K Lakshmi

Editor
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You can waste your lives drawing lines. Or you can live your life crossing them." - Shonda Rhimes
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Hypertension: 
The Modern Epidemic and the role of Pharmacists 

Hypertension is considered as a public health epidemic. It is 

one of the most common life style diseases. Globally, 

approximately 4 in 10 adults over age 25 have hypertension 

and in many countries another 1 in 5 have pre-hypertension. 

An estimated 9/10 adults living to 80 years of age will develop 

hypertension. Hypertension is easy to screen for, but only 

about 50% of adults with hypertension are aware of their 

condition. Two thirds of those with hypertension are in 

economically developing countries and of course, India too 

has high disease burden due to hypertension. Heart disease 

and stroke occur in younger people in economically 

developing countries. Effective lifestyle and drug treatments 

are available that could control hypertension in most 

individuals.

thEach year since 2006 on May 17 , the World Hypertension 

League (WHL), in close partnership with the International 

Society of Hypertension (ISH) and other organizations, 

observes the World Hypertension Day (WHD). The purpose 

of the WHD is to promote public awareness of hypertension 

and to encourage citizens of all countries to prevent and 

control this silent killer, the modern epidemic.  For the five-

year period 2013-2018, the theme of WHD is 'Know Your 

Numbers' with the goal of increasing high blood pressure 

awareness in all populations around the world. To increase 

awareness of hypertension diagnosis, there are two critical 

components, namely: 1) establish high capacity community 

screening programs for blood pressure in those at risk and 2) 

have all health care professionals routinely assess blood 

pressure at all clinical encounters.

Among the health care professionals, community pharmacists 

are in a unique position to contribute to this modern epidemic 

control. A community pharmacist is a professional who can be 

seen without prior appointment, in an informal setting, which 

is often considered to be part of an everyday shopping 

experience. Pharmacists are therefore the most highly 

accessible members of the primary health care team. 

Community pharmacies are visited by both patients as 

well as people who are in good health. This gives 

tremendous opportunity to the pharmacists for health 

promotion and disease prevention. Regular visits of 

hypertensive patients for prescribed drug therapy puts the 

patients in regular contact with the pharmacist, and provides 

opportunities for intervention. 

Thus, the target population is the pharmacy customers with 

special focus on:

Ÿ  Those being treated for hypertension

Ÿ Those with risk profile e.g. smokers, obese persons, 

diabetic patients or patients with high cholesterol  who 

might have unidentified high blood pressure. 

However, any adult pharmacy customer may be counseled 

on health promotion and disease prevention.

Pharmacists are performing more patient care 

activities in a variety of health care settings and are spending 

less time in traditional dispensing roles, as indicated by the 

2014 National Pharmacist Workforce Survey. arious studies 

indicate that the patients who received clinical services from 

pharmacists showed significant improvement in knowledge 

of hypertension, improvement in  adherence, 

improvement in BP control and overall had improved quality 

of life.

 

In USA, 

V

 

patient
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Pharmacist Checking Blood Pressure              

"I hope the fathers and mothers of little girls will look at them and say 'yes, women can.'" - Dilma Rousseff
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threshold limits are pretty low and definitions of national 

emergency must be pretty clear so as to what is a national 

emergency so on those aspects it requires more 

clarification and this is evolving.

Ÿ

businesses as part of its integration process with Ranbaxy 

Laboratories, which it  acquired in a $4 billion deallast year. 

The firm also expects its revenues and net profit to be 

adversely hit in the short term due to supply constraints at 

Halol facility in Gujarat and high expenses arising out of 

Ranbaxy integration as well as remedial actions. The 

company's profitability is also expected to be hit by certain 

expenses and charges arising out of Ranbaxy integration as 

well as remedial actions. Currently, all the four 

manufacturing facilities of Ranbaxy - Mohali and Toansa in 

Punjab, Dewas in Madhya Pradesh and Paonta Sahib in 

Himachal Pradesh have been banned by the USFDA from 

export of drugs to the US market. While Paonta Sahib and 

Dewas facilities have been under US import alert since 

2008, the US health regulator has since banned the other 

two as well. The company is also in the process of 

implementing corrective steps at Halol facility.

Ÿ Pfizer and Allergan are considering combining which could 

be the biggest merger in the healthcare industry. Pfizer 

recently approached Botox-maker Allergan about a deal. 

Allergan would give Pfizer, whose revenues are expected to 

slide 3.3 per cent this year, a boost in top-line growth.

Sun Pharma may discontinue certain non-strategic 

Ÿ Glenmark Pharmaceuticals Inc, USA has been granted final 

approval by the United States Food & Drug Administration 

(USFDA) for Clotrimazole and Betamethasone 

Dipropionate cream USP, 1% and ± 0.05%,. The product is 

generic version of Merck, Sharp and Dohme Corporation's 

Lotrisone cream of the same strength. Lotrisone cream is 

used for fungal infections that are inflamed and have 

symptoms of redness or itching. The company's current 

portfolio consists of 103 products authorised for 

distribution in the US marketplace and 63 abbreviated new 

drug applications (ANDA's) pending approval with the 

USFDA.

Ÿ Novartis said, a highly predictable IPR regime is needed for 

the pharma industry in India to develop to the level of the 

US or Europe. If India wants to develop to the same 

framework that we have in Europe, Switzerland or US, it is 

very important that the environment becomes highly 

predictable and that IPRs are clearly defined. If the whole 

data regulatory process becomes predictable in the long 

run, it makes investment in the country more sustainable. 

Also on the Compulsory License (CL) issue, it added, the 

World Trade Organization has very straight forward rules 

as to under what basis a CL can be issued and clearly those 

norms must be followed. 

The triggers for CL that exist in India and threshold limits 

are too low. The definitions of national emergency are clear 

but it requires more clarification are too many and 

A step ahead- Industry roundup
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Pharmacists in India have huge opportunity to 

contribute to the control of this modern epidemic. 

Few “next gen” pharmacists have already 

embarked on doing Blood pressure screening, 

patient counseling, organizing health camps, etc.   

This needs to become a common feature of all 

pharmacies in the country which will greatly 

benefit public health.

Ms. Manjiri Gharat

Vice-President and Chairperson, 
Indian Pharmaceutical Association-Community 

Pharmacy Division
& Vice Principal, K M Kundnani 

Pharmacy Polytechnic, Ulhasnagar, MH

Health Camp Board

"Step out of the history that is holding you back. Step into the new story you are willing to create." - Oprah Winfrey
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Pole to pole

Ÿ Naloxone hydrochloride Nasal spray

U.S. Food and Drug Administration has approved Narcan 

nasal spray, the first FDA-approved nasal spray version of 

naloxone hydrochloride, a life-saving medication that can 

stop or reverse the effects of an opioid overdose. Opioids 

are a class of drugs that include prescription medications 

such as oxycodone, hydrocodone, and morphine, as well 

as the illegal drug, heroin. Until this approval, naloxone 

was only approved in injectable forms, most commonly 

delivered by syringe or auto-injector. Many first 

responders and primary caregivers, however, feel a nasal 

spray formulation of naloxone is easier to deliver, and 

eliminates the risk of a contaminated needle stick. As a 

result, there has been widespread use of unapproved 

naloxone kits that combine an injectable formulation of 

naloxone with an atomizer that can deliver naloxone 

nasally. Now, people have access to an FDA-approved 

product for which the drug and its delivery device have 

met the FDA's high standards for safety, efficacy and 

quality. Narcan nasal spray does not require assembly, and 

delivers a consistent, measured dose when used as 

directed. This prescription product can be used on adults 

or children and is easily administered by anyone, even 

those without medical training. The drug is sprayed into 

one nostril while the patient is lying on his or her back, and 

can be repeated if necessary. However, it is important to 

note that it is not a substitute for immediate medical care, 

and the person administering Narcan nasal spray should 

seek further immediate medical attention on the patient's 

behalf. Increasing access to, and the use of naloxone is 

part of the targeted strategy that Health and Human 

Services Secretary Sylvia M. Burwell put forward in 

March to address the opioid epidemic and save lives. In 

July, addiction and advocacy groups called for expanded 

availability of naloxone during an FDA-sponsored public 

workshop exploring the uptake 

USFDA approved alkerme's extended release aripiprazole 

lauroxil injection on October 2015. Aristada is indicated 

for the treatment of schizophrenia and 6-week dosing 

option. This allows the drug to maintain the therapeutic 

benefits for an extended period of time and enables health 

care providers to better track patient adherence.

and use of the drug. 

Narcan nasal spray is distributed by Adapt Pharma, Inc., of 

Radnor, Pennsylvania.

Ÿ Extended release Aripiprazole
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Ÿ

against illegal online sale of medicines, private players in 

the e-pharmacy space have come together to form an 

association. "The Indian Internet Pharmacy Association 

(IIPA) officially formed with the mission to promote 

and protect the public health by ensuring that its members 

operate in accordance with the existing Drugs & Cosmetics 

Rules, Information Technology Act, 2008, and Pharmacy 

Practice Regulations, 2015," IIPA said in a statement. With 

growing penetration and awareness of e-commerce 

companies enabling retailing of medicines and healthcare 

products, IIPA wants to make sure that its members adhere 

to the rules governing pharmacies and the dispensing of 

prescription medications. "IIPA will cater to public's 

demand for safe and easily accessible medicines at 

affordable prices. The association claimed that it brings 

together some of the most credible and successful 

companies from both the pharma and e-commerce industry. 

The current 11- member list includes Bookmeds, 

mChemist, Medidart, Medlife, Medstar, Netmeds, 

Pharmeasy, Zigy.com (PM Health & Life Care), 

SaveOnMedicals, Savemymeds and 1mg.com.

Amid a nationwide strike of chemists in October 2015 

being 

Ÿ

which six were issued to India-based drug companies. 

While some of the units of major Indian drug companies 

such as Wockhardt and Sun Pharma have been struggling 

for a few years now to comply with the ever-increasing 

stringent current Good Manufacturing Practices (cGMP) 

norms of the US drug regulator, the warning letters issued 

this year were for relatively smaller-sized firms. These 

include Mylan Laboratories' acquired facility Agila 

Specialties' units in Bangalore, Hyderabad-based contract 

testing laboratory Sipra Labs Limited, Ahmadabad-based 

active pharmaceutical ingredients maker Mahendra 

Chemicals, Ahmedabad-based Cadila Pharmaceuticals, 

Bangalore-based Micro Labs and Apotex Research Lab's 

facility in Bangalore. The USFDA said "Data management 

is an important issue for many drug companies worldwide 

which often attracts scrutiny from the regulators. The FDA 

does not discriminate against any particular company or a 

nation", 

This year, USFDA has issued eleven warning letters,  out of 

 "If you don't risk anything, you risk even more." - Erica Jong
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Ÿ

All India Institute of Medical Sciences (AIIMS) launched, 

the AMRIT (Affordable medicines and reliable implants 

for treatment) to dispense medicines and interventional 

cardiology implants. Government of India-owned HLL 

life-care will establish and run AMRIT pharmacy which 

sells these medicines an implants at significant discount 

on market rates, based on authentic prescriptions from 

doctors.

Ÿ

A polyherbal formulation was developed by D.R.D.O and 

marketed by Aimil Pharmaceuticals, in the form of 

ointment and liquid oral dose for the treatment of 

leucoderma, taking into consideration the social stigma, 

limitation of existing therapies and etiology of disease. 

The product was evaluated on 100 patients with 

leucoderma (Localista), on the basis of body part affected, 

gender wise recovery and recovery according to the age of 

ailment. Maximum recovery was recorded in thorax-hip 

affected patients while sex wise recovery was better in 

females below 40 years of age. Patients with minimum age 

of ailment showed best recovery.

Ÿ

Ÿ

AMRIT

Anti-leucoderma ointment and oral dose

CSIR's Ayurveda Drug for Type 2 Diabetes

Eye drops could dissolve cataracts

A Council of Scientific and Industrial Research (CSIR) 

lab in Lucknow is set to release an anti-diabetes herbal 

drug, christened BGR-34. This scientifically-validated 

drug, that costs Rs 500 for a pack of 100, is expected to be 

available within a fortnight, said the marketing head of 

Aimil Pharmaceuticals (UP and Delhi). Experts who have 

developed the drug say that it powers the immunity 

system, and also works as an antioxidant. The product of a 

collaboration between two CSIR labs, BGR-34 also aids 

the maintenance of blood glucose levels. According to Dr 

AKS Rawat, a senior principal scientist at NBRI (one of 

the labs), the drug features the extracts from four 

Ayurvedic plants. It has been tested on animals and found 

effective with clinical trials showing 67 per cent success.

Cataracts affect the eyes of tens of millions of people 

around the world. Currently, the only treatment is surgery. 

But now, a team of scientists and ophthalmologists has 

tested a solution in dogs that may be able to 

. And the solution is itself 

a solution: a steroid-based eye drop. The crystalline 

proteins is responsible for loss of this function. According 

to this research, it was found that lanosterol, a steroid 

produced by the body to prevent cataract. The lanosterol 

solution was tested on animals and found the cataracts had 

decreased. But the exact mechanism of how lanosterol 

manages to disperse the mass of proteins remains 

unknown.

There is a cure with ultra short regime against the liver-

damaging hepatitis C virus (HCV). A small study suggests 

it may be possible to cure some people of their infections 

in as few as 3 weeks.

The Hong Kong study tested three different triple 

combinations of the most effective direct-acting 

antivirals, each of which homes in on different HCV 

enzymes or proteins important to its replication. 

Sofosbuvir created by a small biotech Schinazi startup that 

was bought out by Gilead Sciences of Foster City, 

California—targets HCV's RNA polymerase and was the 

backbone of all three regimens. Widely considered the 

“first-in-class” in the HCV drug world, sofosbuvir has a 

relatively high potency, causes few side effects, and is 

rarely foiled by drug-resistance mutations. Its initial retail 

sales price, $1000 per pill. The researchers combined it 

with either ledipasvir or daclatasvir, which cripple a viral 

protein known as NS5a. To finish the cocktail, the 

researchers added one of two HCV protease inhibitors, 

simeprevir or asunaprevir. As is commonly done in HCV 

drug clinical trials, they excluded HCV-infected people 

who have suffered cirrhosis of the liver and thus are harder 

to cure. The study used an unusual study design called 

response-guided therapy.  In all, 26 people began the 

treatment and the researchers checked their HCV blood 

levels after 2 days, selecting 18 people who had the 

biggest drops in viral loads for the short duration therapy 

and treating the others for the standard 12 weeks. These 18 

participants also had lower HCV viral loads pretreatment. 

Combinations of more potent drugs and higher doses of 

existing ones could reduce the time to cure even further.

'dissolve the 

cataract right out of the eyes lens

Ÿ Hepatitis C cure
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World Blood AIDS
Day

1st December

World Leprosy 
Day

30th January  

World Cancer 
Day

4th February

Rare Disease 
Day

26th February

"You can never leave footprints that last if you are always walking on tiptoe." - Leymah Gbowee
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"Be first and be lonely." - Ginni Rometty



Research Grants

Ÿ Call for Twinning R&D Projects (CFTP) 2015-2016 

from scientists working in the North Eastern States of 

India. - visit : 

Ÿ

www.dbtindia.nic.in

TATA Innovation Fellowships

The Department of Biotechnology (DBT) initiated Tata 

Innovation Fellowship in 2007 to promote innovation in 

science, especially in Biotechnology in finding path-

breaking solution of the major challenges. The emphasis 

of the scheme is to recognise and reward scientists with 

o u t s t a n d i n g  t r a c k  r e c o r d  i n  b i o l o g i c a l  

sciences/biotechnology and commitment to find 

innovative solutions in healthcare, agriculture, 

environment, conservation of natural resources, 

livestock production and manufacturing process, etc. 
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Applications are invited through advertisement in leading 

newspapers and DBT website during September- October 

each year.

Department of Biotechnology, GoI along with the Third 

World Academy of Sciences (TWAS) provides 50 fellowships 

annually in biotechnology for doctorate and post-doctorate 

studies to students from developing countries. Fellowship 

recipients study at Indian universities and research institutes. 

The programme is administered in collaboration with the 

International Centre for Genetic Engineering and 

Biotechnology (ICGEB). Application forms can downloaded 

from the DBT and TWAS websites. Last date for submission 

of completed Applications to the TWAS office is 31st August 

of each year.

Ÿ TWAS fellowships

Laugh it off
Ÿ

Ÿ

A chemist walks into a pharmacy and asks the pharmacist, "Do you have any acetylsalicylic acid?"

"You mean aspirin?" asked the pharmacist. "That's it, I can never remember that word.”

******

******

A funeral procession was winding its way to the cemetery on top of the hill outside town, when the hearse hit a bump.  The coffin 

was bumped loose, fell out onto the road and began sliding back toward town, down a steep hill. It slid faster and faster. Finally, 

it reached the town and was skidding its way down Main St. when suddenly, at one intersection, the coffin hit a curb, flew onto 

the sidewalk, smashed through the front glass window of the pharmacy, and slammed up against the prescription counter.  The 

lid popped off, the corpse sat up and said, "You got anything to stop this coffin?”

Published by

Prof. B. G. Shivananda

Secretary, on behalf of APTI
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Please circulate this Newsletter among yours staff members.

All references are available on request
Disclaimer: This news letter is designed solely for informational purpose only. The views expressed in the article represent the 
author’s view. APTI/ editor is not responsible for any liability arising out of the improper use of this information and these opinions 
are not a medical substitute.
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