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Digital Healthcare is the 'healthcare of the future'. Healthcare in India is growing at a rapid pace, currently valued at US$ 100
billion, and expected to touch US$ 280 billion by 2020. Digital intervention in healthcare is expected to drive the industry at a
CAGR of 23% by 2020. Digital health mainly includes mobile health, health information technology (IT), wearable devices,
telemedicine, and personalized medicine. People are using digital health in order to minimize inefficiencies, do better access,
minimise costs, increase quality and get personalised medicines. Mobile apps, virtual reality, telemedicine, gaming,
augmented reality software as a medical device (SaMD), cyber-security and wireless medical devices are some of the topics in
the digital health in which the FDA is mainly involved. FDA markets only those devices, where there is logic that the benefits to
humans outweigh the risks. As the use of wireless technology and software in medical devices increases, risks of potential
cyber-security threats may also increase. Addressing cyber-security threats and reducing information security risks is very
challenging. Digital health technology has become a new health care revolution that empowers consumers to make betterinformed decisions about their health

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

Dear women forum members,
A hearty welcome to all the members to the second issue of women's forum newsletter, 2019. We have
wonderful articles in this edition from Dr. Arti R. Thakkar on Digital Health:Limitless Opportunities, Ms.
Lakshmi Hariharan on Opportunities and challenges for women in Pharma Industry, Ms. Shruti
Karambelkar on For better or for worse. We are thankful to all the authors for their great contribution. Apart
from these, we have industry updates, pole to pole, events and research grants information. Any suggestions and
contributions, please share to editor.aptiwomenforumbulletin@gmail.com. Have a great reading.
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INTRODUCTION
Healthcare and digital transformation go hand in hand and
patient care has been elevated to levels that were deemed
impossible until some time ago. Digital transformation
revolutionizes healthcare in such a strong ways that it
touches everything, right from the patient registration to
smart diagnosis, even in the field of self-care tools. Entire
healthcare industry has transformed and metamorphosed
into something magical; value-based care and positive
outcomes have turned out to be the bedrocks in the nextgen healthcare. Nations across the world are relentlessly
engaged in the process of propagating digital innovation in

the healthcare services in their respective countries to
achieve greater life expectancy. Developing compulsive
healthcare digital strategy, needless to say, has become the
new mantra of the healthcare sector. Patients have become
active participants in their own health activities; they are
no longer passive individuals, but play a full role by
demanding involvement through knowledge sharing and
responsibility. Digital technology in healthcare industry is
fast proving to be a game changer by extensive
deployment of automation and artificial intelligence. A
fine example of that would be the introduction of chatbots
to replace humans, thus cutting costs and removing the
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need for visiting a doctor in cases where only self-care is
required.
Digital health is mainly the convergence of genomic
technologies and digital, accompanied by health,
healthcare, living and society to increase the efficiency of
healthcare delivery and develop medicines more
personalized and precise. It required the use of
information and communication technologies to help
people, so that they can address their health problems and
challenges faced by them easily. These technologies
mainly involve hardware and software services and
solution that involve telemedicine, text messages, mobile
phones and applications etc1-3.
DIGITAL HEALTH APPLICATIONS:
A. Software as a Medical Device (SaMD)
1. Software that are used for one or more medical
uses and can run on different operating systems
and in virtual environments.
2. Software that runs on a hardware medical device
is a SaMD.
3. SaMD mainly involve the use of microphone of
any smart device to detect improper breathing
during sleep.
4. SaMD examine heart rate data intended for a
clinician as an aid in diagnosis of arrhythmia.4
B. Medical Device Data System (MDDS)
It is a hardware or software that is used to transfer
or store or to convert data formats, or display
medical device data without suppressing or
transforming the functions or parameters of any
connected medical device. Examples include: The
electronic storage and retrieval of medical device
data. For example, software that stores historical
blood pressure information for later review by a
healthcare provider.4
C. Mobile Medical App (MMA)
It is a software application that is connected with
the definition of a medical device. The MMA
mainly works by transforming a mobile platform
into a regulated medical device or as an accessory
to a regulated medical device. Examples include:

Mobile apps that change the mobile platform into
a regulated medical device by utilizing
attachments, display screens, or sensors or by
involving functionalities similar to those of
4
currently regulated medical devices.
NOVEL DIGITAL HEALTH:
It is a device or product that includes novel, unknown, or
unseen digital health technology never utilized or
approved by FDA. Technology could potentially be a de
Novo, have a new intended use, or have unique
technological characteristics. This includes digital health
technology or topic areas that have no agreed upon or
established definition by industry or FDA. Examples of
novel digital health technologies include but are not
limited to:
1. Virtual Reality
2. Medical Body Area Network (MBAN) wearable
4
or implanted wireless devices.
1. Virtual Reality
The word Virtual Reality (VR) is the mixture of two words
virtual and reality. The word virtual implies near, while
reality is usually what is experienced by humans. Hence,
VR means 'near-reality'. VR focuses to combine human
senses such as hearing, touch and sight, with suitable
software or hardware to develop a considerable virtual
environment. More technically we can say VR is a threedimensional computer generated environment, which an
individual can explore and interact with, as well as
perform a series of activity or operate an objects within the
5
environment.

robots, in which a head-mounted display and haptic gloves
allow surgeons to carry out the surgeries remotely.
Proximie (US based company) has an AR product that
allows clinicians to virtually scrub into any clinical
setting, in real-time, increasing access to high-quality
surgical care across the world, and delivering an engaging
training experience.
Internet of Medical Things (IoMT) and MBAN
Digital healthcare industry is presently witnessing a new
revolution with the arrival of Internet of Medical Things
(IoMT) – a confluence of IoT, telemedicine and tele-health
technologies.
The MBAN is a medical body area network (BAN) made
up of low-power wearable or implanted wireless medical
devices. Wearable devices are usually of low-cost,
disposable sensors that stick to the body and free the
patient from being physically tied to monitoring devices.
Implanted devices may be sensors that are swallowed for
short-term monitoring or placed in the body during
surgery to monitor physical parameters during and after
the healing process. Example -FDA has given approval to
Proteus Digital Health's, it is a pills embedded with a chip
that can report back to a sensor and also to your smart
phone when you have ingested medicine. As soon as it is
swallowed or exposed to digestive juices, they help to
produce a signal i.e. of slight voltage which can be
detected by special type of skin patch and can be relayed to
smart phone. It usually serves as a proof that you have
taken your medicine and at the same time it helps
healthcare providers to ensure that patient has taken his
medicine on time.4
Telemedicine

Augmented Reality
Augmented reality (AR) is comprised of virtual reality
superimposed into real life, where users are able to deal
with virtual contents in the real world. AR typically works
through the use of a wide range of sensors such as a
camera, computer components and a display device. A
typical example uses a smart phone to display digital
objects in the real world8-10
EMERGING TRENDS IN DIGITAL HEALTHCARE
Remote Surgery
Remote surgery works with the use of remote-controlled
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Telemedicine involves telecommunication and
information technology, which helps patient and provides
clinical health care from a distance. These technologies
allow communications between patient and medical staff
with both comfort and loyalty, also allow the transmission
of images and health data from one site to another.6
Telehealth
Remote monitoring is a technique which enables
physicians to examine patients outside the clinical settings
(e.g. in the home), this may increase access to care and
decrease healthcare delivery costs. Remote monitoring,

also known as self-monitoring or testing, which enables
physicians to monitor a patient remotely uses various
devices. This method is basically used to control chronic
diseases i.e. heart disease, diabetes mellitus, or asthma.7
Chatbots Serving as Digital Assistants to Physicians
Chatbot technology is helping to deal with routine medical
queries using messaging and voice systems in an
affordable manner. The chatbots of todays are designed to
learn from patient interactions and assume the role of a
general practitioner. In fact, some chatbots like Woebot
have now also acquired the capabilities of serving as
digital therapists. Smart bots serve as digital assistants to
physicians in keeping track of contacts and managing
appointments with patients. On the other hand, chatbots
also make life easier for patients by providing timely
prescriptions, conducting lab tests and making the billing
procedure uncomplicated.
Artificial Intelligence and Healthcare Robotics in
Healthcare
Artificial Intelligence (AI) is another nascent digital
technology in healthcare which can replicate humans in
processing information and decision making. AI has
undoubtedly opened new horizons of digital innovation in
healthcare by improving the speed and accuracy of
diagnosis. Aided by data analytics, physicians can now
explore different approaches of treatment. AI enabled
body scans can spot chronic diseases like cancer early, thus
saving lives and bringing down the mortality rate.
Pharmaceutical companies are deploying machine
learning algorithms for exploring chemical and biological
interactions to develop new drugs, replacing the earlier
process of conducting clinical trials, which used to cost
billions of dollars and take more than a decade. During the
recent Ebola virus outbreak, AI technology was used to
scan existing medicines to explore the possibility of
reformulating them to find an effective cure against the
deadly virus.
Big Data used in Medicine
Big data plays heavily in solving the limitations that the
healthcare industry faces. The medical and
pharmaceutical field can gain a lot when they understand
the biology of diseases. It is possible to actually do this
with the help of Big Data. As Big Data can collect all the
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data and information on what constitutes a disease - right
from DNA, proteins and metabolites to organs, organisms,
cells, tissues, and ecosystems. By solving the limitations,
big data can help build better health profiles and predictive
models around patients to reach better diagnosis and treat
diseases.
Organ on Chips
To administer treatments by understanding the diseases at
cellular level can be possible with digital transformation.
This futuristic treatment is done through tiny technology
in the form of chips to ensure the patients get only safe
drugs. The patient no longer has to be the testing ground
for experimental drugs anymore and this is an incredible
achievement, considering the fact that the human body is
the most complex one of nature's creations.

electronic medical records and also helped nurses to
effectively manage their patients with chronic diseases.
Electronic health records also help by providing
comprehensive digital record of a patient's health history.
This eliminates duplicity in tests because there is easy
access of past records by authorized clinicians. But for the
successful implementation of digital health, doctors
should know the emerging trends of digital health
including patient-generated data, care management
software and practice growth software. With the complete
understanding of applications and its emerging trends,
there are limitless opportunities of Digital Health in
Healthcare industry.
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3D Bio-printing
It is a process involving the three-dimensional printing of
cells and tissue and organs by layering (3D gel, which is a
dissolvable hydrogel) cells, biologic scaffolds, and growth
factors accurately. This allows the doctors to look into the
patient's body before actually doing the surgery so they
would be better prepared to face the challenges that are
likely to arise during the actual procedure. Doctors can
confront the unknown even before they make the first
incision.
3D bio-printing can play a crucial role in personalized
medicine and there are different methods used in this
technique - acoustic bio-printing, inkjet-based bioprinting, extrusion-based bio-printing, and laser-based
bio-printing.
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Cyber-security
A device or product that can block unofficial access,
alteration, misuse, or denial of use, or the unofficial use of
information which is stored, accessed, or transferred from
a medical device to an external recipient. Examples of
security functions for protection include: This can be
stopped by using specific user ID and password, smartcard
or even biometric, and can also limit the access of devices
or products.4
Conclusion
Digital Health provides good quality and more effective
care to the remote patients. Doctors are benefited from
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INVITED ARTICLE
Opportunities and Challenges for Women in Pharma Industry

Lakshmi Hariharan
Lakshmi Hariharan has 16 years of experience in the clinical research industry. She has a masters degree in Biochemistry
and certification in Epidemiology from University of London (LSHTM). She does freelance work in medical writing,
public health research and publications writing. She is a cricket coach in one of the leading schools in Bangalore and also
a state coach for the girls/ women's team with the Karnataka State Cricket Association The author declares no conflicts of
interest and the views and statements in the article are solely the author's views and are not influenced by any
pharmaceutical entity or company.
Setting the scene
Worldwide, the pharmaceutical industry is going through
a phase of flux due to the mergers and acquisitions. With
patents expiring and generics taking over the market share
of big pharmaceutical companies, the situation has
become highly competitive and volatile. Compounding
this is the diverse sectors within the pharma industry. In
addition, the future pipeline for many of the big names in
the industry is drying up. With artificial intelligence also
making its presence felt, there are huge challenges faced
by the industry overall.
These situations demand cost cutting which in turn leads to
job cuts, cutting down on in house spending and cutting
corners to save cost in several other ways and means. To
bring in innovative ideas, balance and stability, new hiring
also takes place during this period. This in turn could bring
in fresh outlook and ideas that would help in sustaining the
industry and taking the organization forward.
In the face of these changes and with a dynamic
environment, it is hard to see women take top spot in the
industry. Pharma industry has been very conservative in
hiring women in the workforce. However, over the last 100
years this trend seems to be changing worldwide. The need
and awareness to bring diversity in thinking and outlook,
has prompted some of the top pharmaceutical companies

to hire female counterparts for the senior positions within
the company. A change in hiring pattern has also been
observed in the corporate workforce in the pharma
industry over a period of time.
Historically, the global pharma market has been
dominated by the US, the European Union and Japan. With
an increase in generics and also due to price cuts and
pressure on the payers, the industry is trying to tap into the
potential of the emerging economies. Over the last decade,
a clear shift has been seen towards the BRICS (Brazil,
Russia, India, China and South Africa) markets. India
having the second largest pool of English speakers and
also the largest provider of service sector for the IT
industry is one of the favored countries for the expansion
of the pharma industry. Cost factor is another aspect which
favors the Indian environment. With the laws on
intellectual property rights having been adapted to the
global demands would mean that R&D investments would
also be a possibility in India. These changes would augur
very well for the expansion of the market thereby, opening
up various opportunities and dimensions.
India supplies the bulk of generics in the global market and
accounts for 50% of the vaccine supply globally1. The
overall contribution of the Indian pharma industry to the
GDP is 2% and towards the manufacturing sector is 12%.
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As per a report by Mercer India, of the total employees
hired in the pharma industry, only 11% are women
whereas the industry standard of hiring women in India
stood at 15% 2. With the growth of Indian pharmaceutical
industry set to rise to USD 55 billion by 2020 3 there is a
huge potential and opportunity for women to enter the
industry at different profiles and levels.
Having the potential and opportunity, opens up the
question as to whether the Indian market can supply the
required talent that caters to the demand created.
Education in India has been a strong driver for the growth
of the service industry. Competition and saturation in the
IT sector has caused a shift in the choice of educational
stream at the undergraduate and postgraduate levels. This
has led to many choosing pure science degrees and
pursuing higher education in that stream4. Biological
sciences have seen an upward trend in the recent times
owing to the saturation in the engineering stream.
However, the uptake of education by women in India
remains a challenge due to the traditional beliefs and
conservative societal outlook. Although there has been a
change in the mindset over the past couple of decades, a lot
needs to be done still to improve the educational uptake by
women.
However, the changing scenario of the pharma industry in

India presents a lot of opportunity as well as challenges.
And with the growth forecast in the coming years, it is
prudent to look forward to many job opportunities coming
to India. This will in turn present opening for educated
women in the bioscience field.
Opportunities in the Industry
The mention of the pharma industry brings to mind big
names like Johnson & Johnson, Cipla, GSK, Pfizer,
Novartis, Abbot, Sun etc. However, there is more to these
companies than just marketing drugs. Many of these
companies have set up their bases in local operating
companies (LOC) to leverage the lower costs, local
expertise in the markets and also the ease of operation
when looking to expand their business in India. These
companies have also set up the clinical trials research base
in India which presents with different job prospects for
aspirants in the biologics field.
Clinical Research
Clinical research deals with activities involved in the drug
development phase where the drug or biological entity is
administered in humans during different phases starting
from Phase I through to Phase IV. The data on the active
component is collected during these phases and different
activities are involved during these stages. In the first three

Fig. 1: Various profiles in a clinical research industry

phases, the safety of the entity, effectiveness and efficacy
of the entity is collected. In phase IV, mainly the data on
safety is collected after it is registered and marketed.
Quality and time bound completion of activities is
paramount to the success of the drug development
programme.

appropriate part of the data collection process and ensure
that they are centrally available in a safe and secure
manner. All these profiles require a minimum of master's
degree in the relevant fields: biological sciences,
pharmacy, statistics, programming and or computer
related expertise.

To implement the regulatory requirements of the drug
development processes, several roles are involved. Some
of these roles which are mainly done by the contract
research organizations (CROs) and also by some of the
sponsor companies are provided in the figure. Since India
can provide quality output at a cost efficient manner, many
outsourcing companies have set up their base in India.

Safety, safety operations

Clinical Operations
Clinical operations is associated with site related activities
– hospital where the trial will be performed, preparing the
trial related regulatory documents, managing the doctors
and the personnel involved in the study, provide training
regarding the study to the site personnel including doctors.
This profile also requires knowledge on the assessment of
the site for their ability to carry out the drug trials. The
clinical operations personnel are also required to do lab
assessments as part of their job profile. They need to be
aware of the local regulatory requirements, should be
trained in Good Clinical Practices (GCP), they should be
aware of the operating procedures of the sponsor company
or the CRO that they are working for.
The desired qualification is a degree or master's degree in
the biological field, a degree or master's degree in
pharmacy as the role requires understanding the drug
portfolio related to the project and ability to articulate and
communicate accurately with the medical personnel and
the site personnel.
Other roles that are part of clinical operations are medical
or scientific writing, data management, statistics,
programming work related to clinical research – mainly
data collection instruments, checks and measures to
ensure accurate data capture. The protocols and the
clinical study report required by the regulators are
prepared by the scientific or medical writers. The
statisticians provide the statistical input required for the
study. The data management teams help in the preparation
of the data collection instruments, cleaning of data,
reconciliation of the data, provide programs for
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As part of the trials, during all the phases it is mandatory to
collect data on the safety of the drug or the biologic entity.
This requires a lot of documentation and follows up with
the trial site as well as the doctors who prescribe medicines
and biologics. The role demands a lot of attention to detail,
proactive and meticulous follow up of the safety
documentation and entry to a central system where all the
data is collated for the regulatory submissions. It also
requires understanding of the drug interaction and whether
the event reported could be related to the use of the entity
or not. Hence, a person who can understand aspects like
drug interaction, physiological aspects of the drug is
required for the profile.
The safety operations specialists collate the safety data
from the trial sites or from the safety reporting received
from the medical practitioners. They also follow-up
regularly with the trial sites so that no safety information is
missed out. This safety data is then collated centrally by
teams to prepare the safety reports and submission
documents to the regulatory agencies on a periodic basis.
For core safety related aspects, the preferred degree is a
medical degree and for the safety operations it is either a
degree or masters in any of the biological field or
pharmacy.
Manufacturing
One of the most important aspects of the pharmaceutical
industry is quality and consistency. Hence, the importance
of manufacturing cannot be overemphasized in this field.
The standards are very high and strict for manufacturing
practices. This also makes it a challenge to outsource this
activity to third party sources. However, due to the
standardization of practices and also the availability of the
resources, manufacturing has largely moved into a
contract based activity. The process involves procurement
of the raw materials, the actual process of manufacturing,
quality assurance, quality control, batch testing, stability
testing, scaling up etc. At each stage of the process a lot of

9
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manpower is used although many processes are
automated. In addition to this, packaging is also an
important aspect that is taken care of in detail.
Marketing
This role is traditionally male dominated in India. Since
the bulk of the pharma workforce consists of the sales and
marketing profile, the percentage of women employed is
lower compared to the other industries, as mentioned
earlier in the article. As this profile requires extensive
travel, working odd hours and extended hours outside
office, women are seen less in this profile. Any degree is
suitable although a degree in the science stream is
generally preferred.
Research &Development (R&D)
This is considered as the core activity in the drug
development cycle. The sponsor companies keep this
profile in-house and are not outsourced as it requires
extensive knowledge and high degree of understanding of
the molecule or entity being developed. In addition,
intellectual property rights and data integrity also force
these companies to retain this activity in-house. Although
India has a huge pool of highly educated candidates, many
of the multinational pharma companies prefer to have their
R&D units outside India. The trend is slowly changing as
many Indian companies are foraying into drug
development and drug discovery. The profile requires
PhDs and post-doctoral fellows who specialize in certain
fields of study. It can be organic chemistry, inorganic
chemistry, molecular biology, physiology, biotechnology
etc. It is a niche which is highly valued and respected in the
pharmaceutical field.
Medical affairs and medical operations
For any pharma company to succeed, it is very important
to have very good communication and cooperation with
the medical doctors or those who prescribe the medicines
or vaccines. Hence, it is important to have a group who are
the subject matter experts in the specific disease area or
medical condition. The medical affairs group and the
medical operations group do just that. The medical affairs
group mainly consists of medically qualified personnel.
They function as an interface between the company and
the doctors who work real time with the patients.
The data and the research from the company are

communicated to the doctors either through research
communication, conferences, congress activities etc.
Publication activities are also handled by the medical
affairs team in conjunction with the regulatory affairs and
clinical teams.
The technical aspects related to the medical field are
addressed by the medical affairs personnel. Whereas, the
operations part which consists of generating materials for
communications, organization of events and activities are
done by the medical affairs operations personnel. They are
also involved in preparing communication materials like
presentations, posters, abstracts, research articles, and
product insert etc.
For the medical affairs role, a medical degree is required.
Whereas for the operations specialists, it can be any
advanced degree in bio science or chemistry related fields.
For the medical devices stream, it can be any advanced
degree in science field. Those with a biological degree are
often preferred.
Supply chain
For any company to succeed, it is very important to meet
the demand with appropriate supply. In order to deliver on
the drugs, biologics, and medical devices order to the
customer on time and with accuracy, an able supply chain
and a team to manage it is necessary. The supply chain
team handles all the logistics of supplying the drugs and
biologics, maintain the cold chain where needed, handle
the import and export activity including procurement of
licence where needed, manage the documentation
associated with the activities.
Regulatory affairs
Once the data from the clinical trials is obtained, the data
need to be collated, arranged and made into packages for
the regulatory submission. It is this process that prepares
the drug/biologic or medical device to be approved for use
in humans by the regulatory agency. Every regulatory
agency has its own specifications although they have tried
to be as standardized as possible across the agencies. There
are specialists in the company who interact with the
regulatory agency of the country, or agencies like the Food
and Drug Administration (FDA) and European Medicines
Agency (EMEA) depending on where the submission is
scheduled.
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The scientists within the regulatory team are responsible
for providing responses to the regulatory agencies when
asked for. The regulatory operations specialists will assist
the regulatory scientists in preparing the documentations,
dossier and the regulatory packages required for the
submission. They are also required to assist in preparing
detailed responses with references and data to be
submitted to the regulatory agencies. For the core
regulatory activities, advanced degrees like PhD, postdoctoral degree are preferred. For the operations specialist
roles, master's degree in life sciences or any of the science
field are preferred depending on the field of entry.
Challenges faced
Although with the opening up of the multinational
pharmaceutical companies presents us with a huge
number of opportunities, along with that it does bring
some challenges too. As mentioned earlier, recruitment of
women in the pharma industry is less owing to the fact that
close to 70% jobs in the industry is related to sales and
marketing. And this being traditionally a male dominated
role, not many women are taken into these roles. However,
there are several other challenges that are mainly seen in
the traditional Indian setting.
Job cuts
With an increase in competition and price cuts in many of
the western markets, the inevitable way to cut costs is to
cut down on the work force and wok with the minimum
numbers possible. Although there is a prospect of the
pharma industry expanding in India, they are forced to
work with tight budgets and headcounts. This results in
many of the middle and senior management roles being cut
as an immediate measure to reduce the cost of operations.
Also, the cost of R&D and lean pipelines are leading to
acquisitions and mergers of big companies. This in turn
results in redundancies especially at the corporate offices
that directly lead to job losses. Another trend that is
increasingly seen is cutting down on sales force. Although
considering the Indian market this may not be a big hit on
women's employment in the industry, it further cuts down
any aspiration of women joining pharma the sales force.
Family commitments
One of the major challenges for the women in India is their
commitment towards their families. It is a norm now for

two people in the house to earn a living. Although this
brings about equality in sharing the finances of the family,
it still has not brought about a change in sharing the
household work and chores. These attributes still lie with
the woman of the house in majority of the cases. This
added burden results in a burnout or in most cases a
compromise to quit working under the pressure from
family members or out of no better alternative choices.
There is also the need to balance the aspect of work and life
in these conditions. In many workplaces, there are no
appropriate support systems for the women to continue
their work while maintaining balance at the home front.
When the women folk return from maternity, there is no
support system in-house to take care of the child thereby
women having to re-think about their jobs. And if there is a
maternity break of one or two years, it becomes a
hindrance to find work again if she wants to get back to
work. Also, women are more prone to looking after the
elders in the household. Midway through their career if
there is any emergency at home which requires someone to
be at home to take care of the elderly, it is the woman of the
house who has to quit their jobs to take on the
responsibility. All these factors eventually lead to majority
of women dropping out of work either just a few years into
their career or midway through their career.
Lack of appropriate talent
Traditionally, majority of the women in India were known
to take up subjects in the field of arts at their undergraduate
level. Although the trend is changing and many women
now take up science and engineering subjects, the process
is very slow. This leads to a lesser number of women
available to fill the positions in the industry. Recent trend
has seen many companies recruiting women in their
corporate offices though this number remains very low.
Another challenge is that the quality of the talent available
in the biological sciences is low compared to the
engineering and medical fields. The reason being, many of
the students choosing a pure science field is out of force
after having tried all the other options available rather than
choose out of their own interest. This trend has to change if
we are to see a quality in the women workforce in the
industry.
Conservative mentality
When it comes to women working, the attitude in majority
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of the regions in our country still remains very
conservative. Women are believed to stay at home and take
care of the children, household, cook and care for the
family at home. This mentality has to change if we are to
see capable women come in to the work environment. A lot
of awareness needs to be created among communities and
households regarding the empowerment of women to
work outside of their homes. Combined with a liberal
outlook and support system, it will augment women
entering higher education which in turn will lead them to
join the work force.
Social outlook

creation a support system that will improve the work-life
balance. There could also be thoughts of getting women
back to work after their maternity hiatus. Provide the
concept of sabbatical whereby the companies also can
retain their talent. This will help reduce the time, effort and
money spent for training people to fill in the void created
by a female colleague. Work from home provides a
flexible option for some women to continue their work life
even though they have family commitments. Though not
many companies have adapted this concept, it is soon
gaining ground among many companies in India mainly in
the IT sector.

Indian society in general is very conservative and rigid in
their approach and outlook. There are certain unwritten
rules and processes in each of the societies that we live in.
And, every society is predominantly patriarchal in nature.
This element in the society makes it challenging to have an
outlook where women are also equally empowered.
Although the mentality and outlook are changing, the
process has been very slow and has seen a lot of resistance
to change. This prevents women being looked into fill in
certain roles; especially when it comes to senior
management roles, board representatives and roles
pertaining to decision making in the company and
interacting with the shareholders.

Ultimately, the companies have to open up their thinking
by being inclusive and create a diverse group of people to
get in more ideas and thinking. The old school of having
predominantly male members is being challenged by
some companies. Research has shown that having female
members in the senior roles of the company gave them a
5% edge in terms of revenue when compared to those
having only male members in the senior positions. This
gives us a reason to have more and more women taking up
good positions in the industry and creating value addition
through their ingenuity and creativity.

Food for thought

2.

With the outlook of pharma industry in India set to
improve, we have a lot to look forward to in the coming
years. Many multinational companies are looking to
engage more women in their workforce by creating
awareness and balancing their hiring. It is imperative for
the government to take note of this and create an
environment to be more inclusive when it comes to
women. There needs to be a system in place whereby, at
the grassroots level there is a creation of awareness,
sensitization and change in the societal thinking. This in
turn can help more and more women come out and are part
of the overall system. It is also important for educational
institutes to create an environment for girls and women to
take advantage of the facilities being offered and improve
the enrolment rate into the courses offered. This will
improve the uptake of education especially, the higher
degrees.

1.

3.

4.

https://www.ibef.org/industry/pharmaceuticalindia. aspx. Last accessed 14 Mar 2019
https://www.moneycontrol.com/news/trends/11females-to-every-100-male-workers-pharmasgender-diversity-is-a-sad-story-2336693.html. Last
accessed 14 Mar 2019
McKinsey & Company Inc. Pharmaceutical and
medical product practice. India Pharma 2020:
Propelling access and acceptance, realising true
potential. 2. https://www.mckinsey.com/~/
media/mckinsey/dotcom/client_service/Pharma%2
0and%20Medical%20Products/PMP%20NEW/PD
Fs/778886_India_Pharma_2020_Propelling_Acces
s_and_Acceptance_Realising_True_Potential.ashx
(last accessed 14 Mar 2019)
Educational Statistics at a Glance. Government of
India, Ministry of Human Resource Development,
Department of School Education and Literacy, New
Delhi, 2016.
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GENERAL ARTICLE
For Better or For Worse
Shruti Karambelkar
Quality & Training Advisor,
PRA Health Sciences, India.

I was travelling to office today and suddenly a thought
invaded my mind. It did not let me rest till a whirlwind was
conceived.
I had come across situations in the past few days wherein a
lot of my friends were struggling. They wanted a way out
of their marriage/ a separation/ a divorce. These women
were broken; they had accepted defeat in the face of life.
These were the same women who were strong, resilient,
successful, happy and basically achievers in their life.
Seeing this side of the coin made me realize that nothing is
permanent in life and reminded me of the famous saying
by John C Maxwell,
"Life is a matter of Choices; Every Choice you make
makes YOU"
This brings to perspective a very important fact of life
Choice, Chances and Commitment.
21st Century has brought us a lot of choices. Choice of
clothing, jewelry, careers, wants in life. Is it the fact that
with advancement of digital media, the world has become
closer? The options available to today's women and men
have increased. There is a choice for everything dresses –
formals, jeans, skirts, frocks, unlimited options. The
resources for indulging in these options are as well
available to the women of today.
Women are employed together in all walks of life... They
are bloggers, IT professionals, authors, scientists, doctors,
animators and many more. They earn well and to an extent
where they can fulfil their choices. Has this led to a lower
tolerance level? Has this led to women exploring the world
outside "Traditional Realms?"
Choice of career I guess is also a factor which determines

Another important aspect to involving more women is the
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the thought process of any person. Traditional career
options did not provide the exposure to the external
elements which lead to certain decisions… For an
example, working in a man's world at odd hours to get their
work done may lead to lesser time spent at home, with
family and external indulgences or relationships take the
forefront. Isn't it obvious, if we spend more time with
someone we will begin caring/ falling for that person?
According to me nothing wrong in this. It is but BEING
HUMAN.
Internet has also made access easier. The internet
connection which would cost us a hand and foot earlier is
now costing us a miniscule amount giving us a multitude
of options. Tinder, Happen, Instagram, Facebook, Twitter,
Whatsapp and many more social media sites are freely
available. You know there are specific blogs linked to
issues and concerns faced by women. Their psyche, their
need to be loved and to be cared for, their need for the one
special person to put them on a pedestal. Internet has also
given an opportunity to women to better express their
thoughts viz sharing quotes they believe in, posting their
poems, writing blogs. In true sense the FREEDOM of
SPEECH has been achieved!
Is this really making women want for better things in life?
Is this leading to a quiet distress in our minds as women?
Why weren't these issues very prevalent in generations
before us? Does this intolerance stem from the fact that
today's woman is stressed from pressures of managing
work and family? It stands for a fact that most men are
coming in terms with women being equal at workplaces
and do not cut slack for them. Nor is it expected that the
women are treated differently. Traditionally, women were
treated unequal and were given tasks which were less labor
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intensive or less important. This has drastically changed
over the last few years.
Is being equal to the opposite gender, making us less
tolerant? Intolerance towards our better half's, our
children, parents, extended family and friends. The answer
can be debatable, but my personal view is yes! And why
not? We want things to be perfect, we want lesser errors,
we have a concept of what's right and we want the world
around us (our world) to match it if not supersede it. We
women have become more practical, started taking things
in our hands. We have started taking decisions openly –
openly being the key here. Women have started revolting,
saying no if an action or thought is against their liking or
level of acceptance.
In a recent study, it was seen that Voluntary childlessness
has been on a rise in the recent times. Married couples do
not opt for children. In old times, a child was considered to
be woman's domain. It was she who nurtured the kid with
love, affection and showered care on the child. The rise is
childlessness is alarming to many. In 1976, 10% of the
women aged 40-44 were childless which reached 20% in
2005 (Pew Research Center's Social & Demographic
Trends Project. Retrieved 2017-04-30). Has the nurturing
side of a woman's personality been lost under the though
exterior? Do the modern couples not want a child? Are
increasing costs and affordability decreasing? Is
physically a woman suffering through PCOS, done
strength declining? Are couples facing infertility, lack of
love or respect to each other?
This paves the path for women to take chances in their life.
As Harvey Mackay said
"Life is too short to wake up in the morning with regrets.
So, love the people who treat you right, forgive the ones
who don't and believe that everything happens for a
reason.
If you get the chance, take it. If it changes your life, let it.
Nobody said it would be easy, they just promised it would
be worth it. "
And chances do women take! There are approx. 46%
chances that a marriage will end in divorce in the US
(CDC: National Marriage and Divorce Rate Trends) and
18% in India (BBC 2013 Article Divided by Indian
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population in 2013. Note: India does not conduct marriage
and divorce statistics). That's too much of a probability. It
means practically half the couples around us probably will
get a divorce. Why because men and women want to take a
chance at happiness? At contentment? On a lighter note,
the divorce proceedings have also been simplified. So
instead of committing to the person already existing in
your life and accepting his or her flaws it is preferred to
move on. But what chance that we will find happiness and
contentment after leaving the person we are committed to?
Each individual is flawed from the other's point of view.
There is always a scope for improvement! That's the
reason Samsung keeps bringing in Note 1, Note 2, Note 3,
and Note 4 so on and so forth till the current Note 9. Are we
setting this precedent? To seek your own happiness over
everything. Every individual has a right to happiness and
to do what he/ she wishes. My only question is, are today's
women being instrumental to this change? Are we
deviating from the so-called social norms in pursuit of
happiness, pleasure and contentment? I guess it just boils
down to the fact that women can and will do what they are
capable of. Be it socially acceptable or not. Pursuit of
happiness is their birthright.
All this also brings to light the lack of patience, meditation
and integrity. These aren't virtues born out of the blue.
When we spend time on ourselves will we be able to
develop and discovery these values. PRACTICE makes
(WO) MAN PERFECT!! Is stress of coping with personal
and professional life making us impatient? Women are not
known to be intolerant? What is pushing us to the edge
then? Woman today don't get time to their selves after
completing their obligations – where can they meditate?
Take care of themselves. And I guess Integrity is
something that is ingrained. When weigh compare
integrity with happiness I guess happiness is heavier and
the scales dip way down. I agree these values need to be
taught to the next generation via example and by
inculcating them within us. Else very soon, Romeo Juliet,
Shree Ramchandra and Sita, Jodha Akhbar will all have no
meaning. But aren't these EPICs? Carved in History? Let's
then create newer IDOLs, newer stories based on inner
peace and happiness and equality... Can we?
Marianne Williamson coins this thought very beautifully,
Our deepest fear is not that we are inadequate. Our deepest
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fear is that we are powerful beyond measure. It is our light,
not our darkness that most frightens us. We ask ourselves,
"Who am I to be brilliant, gorgeous, talented, and
fabulous?" Actually, who are you not to be? You are a child
of God. You're playing small does not serve the world.
There is not enlightened about shrinking so that other

people won't feel insecure around you. We are all meant to
shine, as children do. As we let our own light shine, we
unconsciously give other people permission to do the
same. As we are liberated from our own fear, our presence
automatically liberates others.

POLE TO POLE
Ÿ Long-term incense exposure may affect renal

health
Frequent, long-term exposure to incense may be
associated with an elevated risk for end-stage renal disease
(ESRD), according to findings from the Singapore
Chinese Health Study (SCHS).
"Our data from this cohort of middle-aged and older
Chinese in Singapore showed that daily exposure to
domestic use of incense for more than 20 years was
associated with an increased risk of developing ESRD,"
said the researchers.
The results were based on the prospective SCHS which
involved 63,257 individuals of Chinese ethnicity aged
45–74 years recruited between 1993 and 1998. At the
baseline interview, 76.9 percent acknowledged current
exposure to incense at home, 90 percent of who had used
incense daily for more than 20 years. Participants
(n=63,147) were followed up for a mean 17.5 years during
which time there were 1,217 incidences of ESRD based on
data from the Singapore Renal Registry.
Individuals who were current (used incense in the past 1

year) or former (no burning of incense in the previous
year) incense users had an elevated risk for developing
ESRD compared with those who had never used incense
(adjusted hazard ratio [adjHR], 1.26, 95 percent
confidence interval [CI], 1.02–1.57 [current users] and
adjHR, 1.05, 95 percent CI, 0.80–1.38 [former users]).
[BMC Nephrol2019;20:9]
Current users of incense demonstrated a 23 percent
elevated risk of developing ESRD when compared with
non-users (never and former users; adjHR, 1.23, 95
percent CI, 1.05–1.43). Frequency of incense burning also
had an impact where compared with non-users, there was
no increased risk of ESRD among current non-daily users
(adjHR, 1.06, 95 percent CI, 0.81–1.40) or those who used
incense daily but for ≤20 years (adjHR, 0.98, 95 percent
CI, 0.60–1.61) but a higher risk among those who used
incense daily for >20 years (HR, 1.25, 95 percent CI,
1.07–1.46; ptrend=0.003).
Previous research has also shown that incense burning
emits air pollutants such as carbon monoxide,
formaldehyde, benzene, toluene, methyl chloride,
methylene chloride, and polycyclic aromatic
hydrocarbons. [Atmos Environ 2004;38:941-951;Bull
Environ Contam Toxicol 2012;88:271-276]
"Our finding is not unexpected, given the similarity in the
composition of pollutants in incense smoke and trafficrelated emission," said the researchers.
They acknowledged that the lack of kidney function
measurement at baseline may have affected the findings,
leading to inability to "establish the temporal relationship
between incense use and deteriorating renal function with
certainty". Furthermore, the mechanism behind the link
has yet to be established.
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They concluded that in the given the worldwide
prevalence of incense burning, our finding has substantial
public health implications [and] we advocate
implementing strategies to reduce exposure to the
emissions from domestic incense and educating the public
about the importance of improving ventilation with the use
of incense.
Ÿ Staying fit can ward off heart disease, even in low-

risk people
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Subjects in the large prospective population-based study
were 4,527 adults (mean age 48.2 years, 51 percent
women) with no history of CV or lung disease, cancer, and
hypertension or use of antihypertensive therapies. The
primary composite endpoint occurred in 147 participants
after a mean follow-up of 8.8 years.
"The influence of VO2peak was similar for acute diagnoses
such as myocardial infarction and chronic diagnoses such
as angina pectoris, and the reduced risk with higher VO2peak
was similar both in fit and unfit subpopulations," observed
the researchers.
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growing body of research suggesting that cycling periods
of regular eating with fasting, a routine known as
intermittent fasting, could potentially improve health.
With statistics revealing that obesity has become a global
epidemic, the scientific interest in fasting has steadily
increased, with over 5,500 research papers on fasting
published in 2015 compared to the 934 published in 1980.
Benefits of fasting backed by science

The findings also point to the predictive value of VO2peak,
according to the researchers, who suggested that "future
studies should further pursue integration of VO2peak in risk
prediction algorithms."
Their results confirmed that the level of CRF predicts
CHD, with a preventive influence of higher values, in a
healthy free-living population". CRF is in fact a measure
of function involving several organ systems — thus
signifying its potential as a marker of present and future
health."
Increasing cardiorespiratory fitness (CRF) is associated
with decreasing risk of coronary heart disease (CHD),
even in an apparently healthy, low-risk population with no
prior history of cardiovascular (CV) disease (CVD),
according to the HUNT*3 Study.
Dr Sanjay Sharma and Aneil Malhotra from St George's,
University of London, UK , wrote that "This study adds to
the current literature by demonstrating a similar benefit in
an ostensibly healthy population with an incremental
benefit that continues beyond twelve METS** and
suggests that there is no obvious upper threshold for the
cardioprotective effects of exercise,".
MET estimates the energy expended during an activity
relative to energy expended at rest, with one MET being
the amount of oxygen needed while sitting at rest.
Consequently, a high exertion activity will entail a higher
METS.
"The association between VO2peak (a measure of CRF) and
CHD was strong despite the fit population sample in this
study," said the researchers, noting that 83.5 percent of the
study participants had a low baseline 10-year risk of CVD.

A few months of regular exercise may be an efficient way
of reducing the cardiovascular risk," said lead author Dr
Jon Magne Letnes from Norwegian University of Science
and Technology (NTNU), Trondheim, Norway.
"Even a small increase in fitness could have a large impact
on health," agreed lead investigator Dr Bjarne Nes of
NTNU.
Ÿ Can fasting enhance the quality of health?

Fasting: A practice from the ancient times
"From an evolutionary perspective, it's pretty clear that
our ancestors did not eat three meals a day plus snacks,"
says Mark Mattson, a neuroscientist at the National
Institute on Aging in Maryland. The practice of fasting is
not a new fad, instead, is an ancient practice utilised by
many cultures for different purposes, founded by the belief
that deprivation leads to transformation. Gandhi, for
example, was well known for his hunger strikes as a form
of non-violent protest, starving himself for up to 21 days at
a time. Barbieri, on the other hand, fasted to transform his
body and physical health. Many others have since turned
to fasting as an exercise to change their bodies, with a
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Earlier this year, a Japanese cell biologist, Yoshinori
HYPERLINK "http://today.mims.com/topic/nobel-prizefor-medicine-goes-to-japanese-gene-researcher-forautophagy-work?country=Malaysia&channel=GNHealth-Wellness"Ohsumi, was awarded the Nobel prize in
Physiology for his discovery of autophagy, a crucial
process – which occurs during starvation, where cells
destruct and reuse proteins and non-essential components
for energy, and is essential for the survival of cells and for
cells to remain healthy. Other studies have also revealed
that periodic fasting improved levels of low-density
lipoprotein (LDL) insulin resistance, ultimately resulting
in lower risks of various diseases such as heart diseases,
diabetes and even cancer. Dr David Ludwig, professor of
nutrition at the Harvard T.H. Chan School of Public
Health, posited that a benefit of fasting was the process of
ketosis. "There are extensive reports of children who had
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debilitating seizures who were cured on ketogenic diets,"
he said. "If it benefits the brain to prevent seizures, then
maybe it benefits the brain in other ways.”
Is less really more?
No doubt, fasting is not a one-size-fits-all practice that is
effective, or practical, for everyone. In the extremity of
Barbieri's eight month fast, there is little delineation from
starvation, although the doctors who supervised his
voluntary weight reduction strictly monitored his blood
glucose, plasma electrolytes and urine specimens, and
ensured that he received daily vitamin and mineral
supplements.
While Barbieri's self-experiments serve as a huge
testimony for the physiological potential of the human
body, longer fasts pose dangerous health risks linked with
hunger and malnutrition. "You may not know how your
body will respond to, say, low blood sugar," said Libby
Mills, from the Academy of Nutrition and Dietetics.
Beyond low glucose levels, which itself is harmful to
health, extended fasting may lead to electrolyte imbalance
that can result in cardiac arrhythmia and renal failure.
These are the similar hazards flagged in patients with
eating disorders such as anorexia nervosa, where
prolonged or extreme abstinence from food becomes an
obsession that ultimately becomes detrimental to health.
According to Ludwig, the long-term effectiveness of
fasting has yet to be well studied, and limiting intake of
sugar and other processed carbohydrates may be a more
practical approach.
Without supervision, a fast may trigger an eating disorder,
as cautioned by the founder of the National Eating
Disorders Association, Ilene Fishman, "Somebody who
gets involved with fasting is going to end up moving into
disordered eating [and] it's going to become
preoccupying."(Source- MIMS)
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Ÿ Dr. Reddy's sells Sernivo; grants Promiseb and

Trianex US marketing rights to Encore
Dermatology
Dr. Reddy's Laboratories Limited through its wholly
owned subsidiary Promius Pharma, LLC, announces the
sale of its rights for Sernivo (betamethasone dipropionate)
spray, 0.05% and assignment of its rights to market and
distribute, Promiseb topical cream and Trianex 0.05%
(triamcinolone acetonide ointment, USP) in the United
States, to Encore Dermatology.
Under the terms of the agreement, Promius Pharma is
eligible to receive an upfront payment and future
milestone payments contingent upon achievement of
certain commercial objectives.
"This is in line with our renewed strategy to enable us
achieve self-sustainability and profitable growth for each
of our businesses," said G.V. Prasad, co-chairman and
CEO, Dr. Reddy's.
"We are confident in Encore's ability to realize the full
potential of the enlisted products. We look forward to
working with Encore to ensure a smooth transition of these
brands and to ensure they are able to quickly deliver these
products to providers and patients." says Anil
Namboodiripad, Ph.D., senior vice president, proprietary
products, and president, Promius Pharma.
Dr. Reddy's Laboratories Ltd. an integrated
pharmaceutical company, committed to providing
affordable and innovative medicines for healthier lives.
Promius Pharma is a wholly-owned subsidiary of Dr.
Reddy's Laboratories, one of the largest and most
respected pharmaceutical companies in the world.
Ÿ Strides to launch potassium chloride ER tablets in

US market
Strides Pharma Science's wholly owned subsidiary,
Vensun Pharmaceuticals, Inc., USA and its partner
Pharmaceutics International, Inc. (Pii) have received
approval from the United States Food & Drug
Administration (FDA) for the jointly developed potassium
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chloride extended-release tablets USP, 10 mEq (750 mg),
15 mEq (1,125 mg), and 20 mEq (1,500 mg).
The product is an immediately dispersing extendedrelease oral dosage form of potassium chloride and is a
generic version of potassium chloride extended-release
tablets of Merck, Inc.
According to IQVIA MAT data, the US market for
potassium chloride extended release tablets with the
current reference product is approximately US$ 240
million. The product will be manufactured by Pii and will
be marketed by Strides in the US market. Strides already
has an approval for potassium chloride extended release
tablets USP, 8 mEq (600 mg) and 10 mEq (750 mg) which
is a generic version of Klor-Con extended release tablets
of Upsher-Smith. The two approvals taken together will
help company address a combined opportunity of US$ 300
million per annum, representing ~ 90% of the potassium
chloride extended release tablet market in the US.
Potassium chloride extended-release tablet is an
electrolyte replenisher and is used in treatment of patients
with hypokalemia. It is prescribed to slow the release of
potassium so that the likelihood of a high localized
concentration of potassium chloride within the
gastrointestinal tract is reduced. Extended release tablet is
formulated in such a way that the drug is released slowly
over time. This has the advantage of taking pills less often
and fewer side effects, as the levels of the drug in the body
are more consistent. The company focuses on "difficult to
manufacture" products that are sold in over 100 countries.
Ÿ FDA green light for Merck's Mavenclad

German pharmaceutical giant Merck has announced the
US Food and Drug Administration (FDA) approval of its
Mavenclad (cladribine) tablets in various forms of
multiple sclerosis (MS).
The indication is for the treatment of adults with relapsingremitting disease (RRMS) and active secondary
progressive disease (SPMS), and makes the drug the first
and only FDA approved treatment for RRMS and active
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SPMS that provides two years of proven efficacy with a
maximum of 20 days of oral treatment, during a two-year
period.

disease is most common between the ages of 25 and 55
meaning that it strikes during the most productive years,
disrupting patients' personal and professional lives.

"Multiple sclerosis is the leading cause of non-traumatic
disability in young and middle-aged adults," said Belén
Garijo, CEO healthcare and member of the executive
board of Merck. "We feel privileged to introduce
Mavenclad into clinical practice in the United States.
Mavenclad opens a new way to treat MS - a treatment that
requires a maximum of 20 days of oral therapy to deliver
two years of efficacy to a patient. This approval is a
testimony to our long-standing commitment to people
living with MS."

"The approval of fremanezumab in the EU will provide
European physicians with an important new treatment
option offering patients greater flexibility through
monthly and quarterly dosing options and, most
importantly, a significant reduction in the number of
migraine days."

The approval is based on clinical program consisting of
more than 9,500 patient years of cladribine data and up to
eight years of time on study, which found that 81% of
dosed patients were free of relapses after two years of
short-course oral treatment with Mavenclad, compared to
63%.
85% of people living with MS are initially diagnosed with
RRMS, characterised by attacks of new or increasing
neurological symptoms. Most people with RRMS will
eventually transition to a secondary progressive course in
which there is a progressive worsening of neurologic
function over time.
Ÿ European approval for Teva's migraine drug Ajovy

Migraine is the most prevalent neurological disorder
affecting more than 50 million people in Europe and one
billion worldwide.
Revenue from Ajovy, which won FDA approval in
September, was just $3 million in 2018 but is expected to
grow to $150 million this year.
Ÿ New test could diagnose nine in 10 endometriosis

cases
Currently, the average time for an endometriosis diagnosis
can be as long as seven years, including a long and painful
process as patients need to go undergo keyhole surgery to
identify tissues around the ovaries and fallopian tubes in
order to get proper diagnosis.
A new technique; the Mitomic Endometriosis Test RealTime PCR Kit would spare the need for keyhole surgery,
reducing the diagnosis time from multiple years down to
just a few days.

Teva has received European Commission approval for its
migraine drug, Ajovy (fremanezumab). The drug is a prefilled syringe for the prophylaxis of migraine in adults who
have at least four migraine days per month.

The test, which looks for tiny DNA fragments in the blood,
was developed by MDNA Life Sciences, based on
research conducted by experts at the University of Oxford.

The decision is based on two pivotal Phase III clinical
trials, in which many patients on the treatment
experienced significant reductions of at least 50% in the
number of monthly migraine days with reduction
observed as early as week one.

Until now laparoscopy - where a camera is inserted into
the pelvis - has been the most effective way to diagnose the
problem, but the new test could provide relief for as many
as 1.5 million British women who are thought to be
affected.

The drug, which is a monoclonal antibody, is the only antiCGRP drug that has been approved for marketing, and was
also approved by the US Food and Drug Administration
(FDA) several months ago.

Endometriosis is a painful disorder in which tissue that
normally lines the inside of your uterus, the endometrium,
grows outside your uterus. The disorder most commonly
involves your ovaries, fallopian tubes and the tissue lining
your pelvis, and if left untreated can cause subfertility and
infertility.

Messoud Ashina, Professor of Neurology in the Faculty of
Health and Medical Sciences, University of Copenhagen,
stated: "Migraine is a debilitating neurological disease
which can have a substantial impact on quality of life. The

Dr Christian Becker, from the Nuffield Department of
Women's and Reproductive Health at the University of
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Oxford told the media: "Endometriosis not only causes
enormous suffering to the affected women, but also brings
a tremendous medical and economic burden to bear on
society. There is a long lag phase between the onset and

May - August, 2019

APTI - WOMEN’S FORUM

NBA committee visit. All participants were visited to NBA
Accredited Electronic department of Govt. College of
Engineering, Jalgaon and Mr. Shirish Adam gives all
information about department. Mr. Mohammed Kaleem
Senior Manager Sales, IonIdea, Banglore, conducting a
session on Demonstration of IonIdea software.

diagnosis of the disease, mainly due to its non-specific
symptoms and because it can only be diagnosed invasively
by laparoscopy.

Events

Winners of Group Activity receiving certificate
and small gift from Dr. M.V. Ingle and Mr. D. V. Tarole

Mapping of CO's with PO's and calculation of attainment
of CO's and PO's was explain by Dr. M. H. Dehghan,
Professor, Y. B. Chavan College of Pharmacy, Aurangabad
and group activity of same topic was conducted by Dr. A.
D. Aragade, Lecturer of Dept. of Pharmacy. Dr.R. D.
Kokate, Professor and HOD Electronic, Govt. College of
Engineering, Jalgaon gives an idea about how to handle

Participant of FDTP with Mr. D. V. Tarole,
Dr. M.V. Ingle, Dr. R. J. Dias and
Dr. C. R. Pawar Programme coordinator

Inauguration of FDTP by Prof. Praveen Revankar,
Dr. M. V. Ingle, Dr. R. J. Dias and Dr. C. R. Pawar

"A specific, non-invasive test to aid diagnosis of
endometriosis is certainly an unmet clinical need. The
initial price of the test is estimated at around £250, but with
aims to be available on the NHS in the foreseeable future.
One Week Faculty Development Training Programme on
"NBA: Norms and Preparation for Pharmacy
nd
th
Programme" from 22 to 26 Oct 2018.

R. J. Dias, HOD of Department of Pharmacy, Govt.
Polytechnic, Jalgaon and Dr. C. R. Pawar, Co-ordinator of
the programme. The training programme was attended by
30 participants from various institutes within
Maharashtra.

One Week Faculty Development Training Programme was
conducted on "NBA: Norms and Preparation for
Pharmacy Programme" on 22nd to 26th Oct 2018 at
Department of Pharmacy, Government Polytechnic,
Jalgaon, Maharashtra. Dr. Chaitali R. Pawar, (Lecturer
Department Pharmacy Government Polytechnic Jalgaon)
played role as a coordinator for FDTP. This FDTP will be
helpful for all the faculty members of pharmacy institutes
to initiate the process of accreditation at their institute and
make faculty familiar with the accreditation process.
The programme was inaugurated by Prof. Praveen
Revankar Director, CIT, YASHADA, Pune by lightning of
lamp in presence of president of the function Dr. M. V.
Ingale, Incharge Principal, Govt. Polytechnic, Jalgaon, Dr.

On occasion of Inaugural function of training programme
Dr. M. V. Ingale emphasized on the significance and
training of NBA. Chief Co-ordinator of Programme Dr. R.
J. Dias, in his message quoted the benefits of training
programme in the implementation of NBA process. Coordinator of the programme Dr. C. R. Pawar highlighted
the objectives of training programme.
Prof. Praveen Revankar, Director, CIT, YASHADA, Pune,
delivered speech on NBA Philosophy: Outcome based
education. Dr. Sanjay Kshirsagar, Principal, MET College
of Pharmacy, Nashik, discuss about stepwise preparation
of NBA process. Dr. Maria Saifee Associate professor, Y.
B. Chavan College of Pharmacy, Aurangabad had given
presentation on use of Blooms Taxonomy and Drafting of
course outcomes. Dr. K. U. Bansod, Lecturer of Dept. of
Pharmacy, conduct group activity of designing of CO's.
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How to prepared Vision, Mission and PEO's was teach by
Dr. R. J. Dias, HOD, Dept of Pharmacy, Govt.
Polytechnic, Jalgaon by drafting of vision, mission by
doing SWOT analysis and group activity was conducted
by Dr. A. S. Savali, Lecturer of Dept. of Pharmacy. Dr. C.
R. Pawar coordinator of FDTP was discussed on
Innovative tools in teaching and review of NBA criteria
this group activity was conducted by Mr. S. E. Gaikwad,
Lecturer of Dept. of Pharmacy.
Valedictory function was graced by Mr. D. V. Tarole,
Retired Senior lecturer of Dept. of Pharmacy, Jalgaon and
Dr. M.V. Ingle. All participants highly appreciated the
efforts put up by the organizing committee members of
Department of Pharmacy, Government Polytechnic.

Ph.D Awardees
Mrs. K.B.Premakumari currently
working as Assistant professor,
Department of Phar maceutical
Chemistry, Dayananda Sagar College
of Pharmacy, Bengaluru has been
awarded with the in Rajiv Gandhi
University of Health sciences on the title
"Development of sensitive analytical
methods for the determination of some
NSAID's and Ophthalmic drugs". The
research work was carried out under the
guidance of Prof. Dr.V.Murugan,
Principal, Dayananda Sagar College of Pharmacy, Bengaluru. She has 12
years of teaching experience and received a research grant from RGUHS,
Bengaluru. she has Published more than 10 Papers in National and
International Journals and presented research papers in various National and
International conferences and was awarded as best poster in 1st
Pharmaceutical Sciences congress 2017, at Ramaiah University of Applied
Sciences Bengaluru.

Dr. M. S. Keerthana Diyya, currently
working as Assistant Professor,
Department of Pharmaceutical Analysis,
Viswanadha Institute of Pharmaceutical
Sciences, Anandapuram,
Visakhapatnam, Andhra Pradesh has
been awarded the Degree of Doctor of
Philosophy Ph.D) in the
Pharmaceutical Sciences, Andhra
University, Visakhapatnam on 4th
October 2018 for her r e s e a r c h w o
r k e n t i t l e d “Phytochemical and
Pharmacological studies of Ecbolium viride and Stability Indicating
Methods for the Simultaneous Estimation of Flavonoids Isolated”. The
research work was carried out under the guidance of Prof. Dr. Ganga Rao
Battu, Professor, College of Pharmaceutical Sciences, Andhra University.
She has 2 Years of teaching experience. Dr. M. S. Keerthana Diyya has
published several research articles in peer-reviewed journals and gave poster
and oral presentations in National and International Conferences. She has
been awarded with Maulana Azad National Fellowship by UGC for the 5Year tenure.
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2019's Women Achievers Honored with The Padma Shri Awards

This year's Padma Awards saw a number of women getting honored for their work and achievements across
various fields. What's rather laudable is that a transgender person too was honored with an award this year.
Padma Awards happen to be among the highest civilian awards that one can receive.
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Prashanti Singh

Kamala Pujari

Narthaki Natraj

Prashanti Singh was awarded the
Padma Shri for her achievements
in the field of sports. Captain of the
Indian Basketball team, she has
won several trophies and medals in
International championships.

Kamala Puri was honoured with
the Padma Shri for her contribution
in the field of agricultural
development.

Narthaki Natraj was awarded the
Padma Shri for her contribution to
the field of Performing Arts. She is
a Bharatnatyam dancer from Tamil
Nadu and is the first ever
transgender person to receive a
Padma Shri.

Rohini Madhusudan

Godawari Dutta

Bombayla Devi

Professor Rohini Madhusudan
Godbole was conferred with the
Padma Shri for her pioneering
contribution to the field of Science
and Engineering.

Mithila artist Godawari Dutta was
awarded the Padma Shri for her
contribution to the field of Art. Her
paintings are said to be
exceptionally beautiful.

Devi was awarded the Padma Shri
for Sports. She is the only woman
archer to have represented India
at the Olympics for three
consecutive years, from 2008 to
2016

Chinna Pillai

Friederike Irina Bruning

Saalumarada Thimmakka

She was awarded the Padma Shri
for her contribution to Social work.

Bruning is a German social worker
who was conferred with the Padma
Shri for her contribution to the
welfare of cows and calves in
Mathura, Uttar Pradesh.

Environmentalist Saalumarada
Thimmakka was granted with the
Padma Shri for the exceptional
social work that she has done.

Twenty-one women have been honored with the Padma awards this year. From achievements in performing
arts, sports and science to education and agriculture, women have been earning a name for themselves in
various fields. Following are the women who were conferred with the Padma honorary by President Ram Nath
Govind at Rashtrapati Bhavan, Delhi.

Milena Salvini

Salvini is a trained classical dancer
of Kathakali, Bharatanatyam, and
Mohiniyattom from the reputed
Kerala Kalamandalam. She was
conferred with the Padma Shri for
her contribution to the field of
Performing Arts.

Gita Mehta

Indian-born author Gita Mehta was
awarded with the Padma Shri for
her contribution to the field of
Literature and education.
However, she declined the award
as the general election is around the
corner and the timing of the award
might cause controversy since she
is the sister of Odisha Chief
Minister Naveen Patnaik and
daughter of former CM Biju
Patnaik.

Sharada Srinivasan

Professor Sharada Srinivasan was
awarded the Padma Vibhushan for
her noteworthy contribution to the
field of Archaeology and Art
History
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Harika Dronavalli

Muktaben Pankajkumar Dagli
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BHAGIRATHI DEVI

INDIAN WOMAN SCIENTIST
Teaching is a profession dominated by women, but when asked to name a scientist, we immediately think of Isaac Newton,
Albert Einstein, CV Raman or APJ Abdul Kalam. When specifically asked to name a female scientist, Marie Curie is at the
tip of our tongues but when we are asked for the name of an Indian woman scientist, we most often draw a blank. The
problem is not that there aren't enough women in the field of science in India, but that they are not well recognized and not
credited for their accomplishments. Here are seven female Indian scientists who we ought to be proud of –

Chess player Harika Dronavalli
was awarded the Padma Shri for
sports.

Teejan Bai

Pandavani folk singer Teejan Bai
was awarded the Padma Vibhushan
for her contribution to the field of
performing arts

Rajkumari Devi

Rajkumari Devi was awarded the
Padma Shri for her contribution to
agricultural development

Muktaben Dagli is a social worker
from Gujurat who was awarded the
Padma Shri for her contribution
towards the welfare of the disabled
community.

Indian Politician from the Bihar
Legislative Assembly, Bhagirathi
Devi was awarded the Padma Shri
for her work in Public Affairs.

Bachendri Pal

Tao Porchon Lynch

Bachendri Pal was awarded the
Padma Vibhushan in the field of
sports, for being the first Indian
woman to climb Mount Everest.

Jamuna Tudu

Also known as Lady Tarzan, Tudu
was awarded the Padma Shri for
her contribution to social work
towards environment
conservation.

She is an American Yoga master
and an award-winning author of
French and Indian descent. She
was awarded the Padma Shri for
her contribution to the field of
Yoga.

Draupadi Ghimiray

She was awarded the Padma Shri
for her contribution to Social
Work.
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Janaki Ammal

Kamala Sohonie

At a time when women were
regarded as ornaments of society
and were confined to the four
walls of their houses, Janaki
Ammal certainly broke the
stereotype when she pursued a
career in scientific research. She
was a botanist who studied
cytogenetics and phytogeography. She lived in
England for a few years, conducting chromosome
studies on a wide range of garden plants, but soon
returned to India and became the Director General of
the Botanical Survey of India. She was awarded the
Padma Shri in 1957.

Kamala Sohonie
was a
pioneering Indian biochemist
who in 1939 became the first
Indian woman to receive a PhD
in a scientific discipline. [1] [2] Her
acceptance into and work at the
Indian Institute of Science,
Bangalore, paved the way for
women to be accepted into the institution for the first
time in it its history.[1]

Anandibai Joshi
Anandibai Joshi is the first
Indian woman to have obtained a
degree in western medicine. She
was married at the age of 9 and
gave birth to a son at the age of
14, who, unfortunately, died
soon after. Her own poor health
and the death of her son inspired
her to start studying medicine. She studied at the
Women's Medical College in Pennsylvania and
worked in the Albert Edward hospital after her return
to India. Anandibai is a true inspiration to all girls to
achieve academic success and follow their dreams.

Her research delved into the effects of vitamins and
into the nutritive values of pulses, paddy, and groups
of food items consumed by some of the poorest
sections of the Indian population. Her work on the
nutritional benefits of the palm extract called 'Neera'
was inspired by the then-president Rajendra Prasad's
suggestion. Kamala Sohonie received the Rashtrapati
Award for this work.
Asima Chatterjee
Asima Chatterjee was a chemist
who is greatly reputed for her
c o n t r i b u t i o n s t o o rg a n i c
chemistry and phytomedicine.
She is well known for her
development of cancer
medicine, anti-epileptic and antimalarial drugs. She was the first
woman to be named a Doctor of Science by an Indian
university. She studied at the University of Calcutta
and wrote several volumes of work on the medicinal

25

May - August, 2019

APTI - WOMEN’S FORUM
plants of the Indian subcontinent. She was nominated
by the president of India as a member of the Rajya
Sabha. She has inspired women to follow in her
footsteps and pursue careers that are not normally
expected of women.

achieve her goals, which forced the Government to
finally take notice of the effects of geneticallymodified crops and address the problems faced by the
farmers of India..

Sunetra Gupta

Dr. Indira Hinduja delivered
India's first test tube baby. She
has pioneered the gamete intrafallopian transfer leading to the
birth of India's first GIFT baby.
She is a gynecologist,
obstetrician and infertility
specialist based in Mumbai. Dr.
Hinduja's research has resulted
in several papers published in national and
international medical journals.

Sunetra Gupta is a novelist and a professor of
Theoretical Epidemiology at the
University of Oxford. She
studies infectious diseases, like
the flu and malaria, using
mathematical models. She
received her undergraduate
degree at the Princeton
University and earned her
doctorate from the University of London. She has
been awarded the scientific medal by the zoological
society of London and the Royal Society Rosalind
Franklin award for her scientific research.
Dr. Suman Sahai
Dr. Suman Sahai was the founder of the Gene
Campaign in India, an
organization working on food,
nutrition and livelihoods. She is
a recipient of the Padma Shri, the
Borlaug and the outstanding
woman achiever awards. Her
name appears in the list of
successful women scientists of
India because of her single-minded determination to

Dr. Indira Hinduja
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Women Scientists, Engineers & Technologists to undertake international collaborative research in premier
institutions in U.S.A, to enhance their research capacities and capabilities.
Eligibility: Indian women applicant having Ph.D. degree in Basic Sciences, Engineering or Technology including
Agricultural and Medical Sciences and holding a regular position at any recognized academic institution/ R&D
institute/ university/ college in India.
Desirable: Applicants having research collaborative project with any Institute / Lab in U.S.A (but not visited there)
will be preferred.
(Note: Candidates who have done their Ph.D. or D.Sc. from abroad or Candidates working on any kind of fellowships
or Candidates already have overseas research exposure beyond duration of three months in last five years from the
last date of submission are not eligible).
· Age: 27 to 45 years ( as on 17.06.2019)
· Duration of the Fellowship: For a period of 3-6 months
· Nature of Support will include:
1. Monthly stipend of $3,000
2. Air Fare up to $ 2,500

Dr. Aditi Pant

3. Health Insurance of up to $1,000

Dr. Aditi Pant is a well known oceanographer who
was the first Indian woman to
have visited the icy terrain of
Antarctica in 1983. She was a
part of the third Indian
expenditure to Antarctica and
received the Antarctica award
along with three of her
colleagues for their
contributions to the project. She
worked in the National Institute of Oceanography and
the National Chemical Laboratory.

4. Contingency up to $1,000
5. Conference Allowances of up to $1,200
Ÿ SERB – TARE 2019 With Research Fellowship of Rs. 60,000/- & Research Grant of Rs 5 lakh

SERB – TARE 2019 – TEACHERS ASSOCIATESHIP FOR RESEARCH EXCELLENCE (TARE) aims to
facilitate mobility of faculty members working in a regular capacity in State Universities / Colleges and in private
Academic Institutions to carry out research work in an established public funded institution such as IITs, IISc,
IISERS, National Institutions (NITs, CSIR, ICAR, ICMR labs and other central institutions) and
Central Universities, located preferably nearer to the institution where the faculty member is
working. Research work will be carried out in such a manner to ensure that PI
continues to work in the host institute as well as his / her parent institute on
mutually agreed terms between the PI and Mentor.
Not exceeding three years covering areas under Life Sciences,
Physical Sciences, Chemical Sciences, Engineering Sciences, Earth
& Atmospheric Sciences & Mathematical Sciences, including
interdisciplinary areas.

RESEARCH GRANTS
Ÿ Indo-U.S. Fellowship for Women in STEMM (WISTEMM) 2019

Department of Science and Technology (DST), Government of India and Indo-U.S. Science & Technology Forum
(IUSSTF) jointly announce the "Indo-U.S. Fellowship for Women in STEMM (WISTEMM)" (Science,
Technology, Engineering, Mathematics and Medicine) program with an aim to provide opportunities to Indian

26

SERB – TARE 2019 Fellowship Amount – Research fellowship of
Rs. 60,000/- per year (in addition to the researcher's own salary) will
be provided subject to completion of a minimum of 90 days of research
work per year in the host institution. Research grant of Rs. 5 lakhs per
annum (50% each to host and parent institution) and overheads (as
per SERB norms) will be provided.
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LOTUS BACKGROUND STORY
As a lotus is able to emerge from muddy waters un-spoilt and pure it is considered to represent a wise and
spiritually enlightened quality in a person; it is representative of woman who carries out their tasks with little
concern for any reward and with a full liberation from attachment. Lotus-woman in the moern sense of women’s
qualities: she is superbly intelligent, highly educated, and totally committed to individualism. She is politically
astute and works incessantly for a better and more humane society. She is exquistite in her taste for music, art and
culture, abounds in social graces and performs brilliantly in communication.
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