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GYNECOLOGIC CANCERS  

Early detection & knowledge can save lives   
From the editor’s desk 
Cancers of cervix, ovary, uterus, vagina, and vulva as a group, are referred to as gynecologic cancers and for many years gynecologic cancers have held 
an erroneous reputation for being “silent”. Lack of awareness among general public, variable pathology, and dearth of proper screening facilities in 
developing countries like India causes most women, to report cancer related manifestations at advanced stages, thereby adversely affecting the 
prognosis and clinical outcomes. Every year, September is observed as the Gynecologic Cancer Awareness Month.  
The current issue provides an overview about the most common gynecologic cancers, and a special a focus on new variant OMICRON (B.1.1.529). 
 

Drugs Approved by US FDA 
Drugs Approved by US Food and Drug Administration during the period of October to December 2021 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Drug Name Active Ingredient 
Approved 

Date 
Indication 

Tavneos Avacopan 7/10/2021 
To treat severe active anti-neutrophil cytoplasmic autoantibody-associated vasculitis 
(granulomatosis with polyangiitis and microscopic polyangiitis) in combination with 
standard therapy, including glucocorticoids 

Scemblix Asciminib 29/10/2021 
To treat Philadelphia chromosome-positive chronic myeloid leukemia with disease that 
meets certain criteria 

Besremi 
Ropeginterferon alfa-

2b-njft 
12/11/2021 

To treat polycythemia vera, a blood disease that causes the overproduction of red blood 
cells 

Voxzogo Vosoritide 19/11/2021 
To improve growth in children five years of age and older with achondroplasia and open 
epiphyses 

Livtencity Maribavir 23/11//2021 
To treat post-transplant cytomegalovirus (CMV) infection/disease that does not respond 
(with or without genetic mutations that cause resistance) to available antiviral 
treatment for CMV 

Cytalux Pafolacianine 29/11/2021 To help identify ovarian cancer lesions 

Tezspire Tezepelumab-ekko 17/12/2021 To treat severe asthma as an add-on maintenance therapy 

Vyvgart Efgartigimod alfa-fcab 17/12/2021 To treat generalized myasthenia gravis 

Leqvio Inclisiran 22/12/2021 
To treat heterozygous familial hypercholesterolemia or clinical atherosclerotic 
cardiovascular disease as an add-on therapy 

Adbry Tralokinumab-ldrm 27/12/2021 To treat moderate-to-severe atopic dermatitis  
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KNOW ABOUT NEWLY APPROVED DRUG - PAFOLACIANINE 

Molecular Formula 
C61H63N9Na4O17S4  

  

Brand Name Cytalux 

Indications and  
Usage 

Pafolacianine is an optical imaging agent indicated in adult patients with ovarian cancer as an adjunct for 
intraoperative identification of malignant lesions 

Mechanism of action 
Pafolacianine binds to FR-expressing cancer cells with ~1 nM affinity, internalizes via receptor mediated 
endocytosis, and concentrates in FR-positive cancer tissues 

Drug Interactions 
Avoid administration of folate, folic acid, or folate-containing supplements within 48 hours before 
administration. 

Dosage and Administration 
Administer 0.025 mg/kg intravenously over 60 minutes 1 hour to 9 hours prior to surgery. Use only 5% 
Dextrose Injection for dilution. Do not use other diluents. 

Patient Counselling Information 
  

May cause fetal harm. 

Stop taking folate, folic acid, or folate-containing supplements 48 hours before administration of 

Pafolacianine. 

Recommended  
Dosage and Administration 

Injection: 3.2 mg/1.6 mL (2 mg/mL) of pafolacianine in a single-dose vial. 

Contraindications None. 

Adverse Reactions 
Nausea, vomiting, abdominal pain, flushing, dyspepsia, chest discomfort, pruritus and hypersensitivity 
(incidence ≥1%). 

Drugs Approved by CDSCO, India 
The following are the drugs that are approved by Central Drugs Standard Control Organization during the period of October to December 2021. 

 

 

 

 

 

 

 

 

 

 

Drug Name Approval date Indication 

Tafamidis soft gelatin capsules 61 
mg 

30.11.2021 
Indicated for the treatment of wild-type or hereditary transthyretin 
amyloidosis in adult patients with cardiomyopathy (ATTRCM) 
  

Molnupiravir bulk and 
Molnupiravir capsules 200mg 

28.12.2021 
For treatment of adult patients with COVID-19, with SpO2 >93% and who have 
high risk of progression of the disease including hospitalization or death, in 
light of Covid 19 outbreak for restricted emergency use in the country 

MINI INFO: 

                       Molnupiravir -  An oral  Anti-Viral Drug Approved by India, for the Treatment of SARS-CoV-2  

Molnupiravir is the first oral antiviral approved by the UK Medicines and 
Healthcare products Regulatory Agency (MHRA) for the treatment of 
mild-to-moderate COVID-19 at high risk of developing severe disease.  
Cipla the drug maker has been granted Emergency Use Authorisation 
(EUA) permission by the Drug Controller General of India (DCGI) for the 
launch of Molnupiravir in the country.  
Brand name: Cipmolnu. (Molnupiravir 200mg capsules). 

Mechanism of Action:  Target viral polymerases and function as 
nucleoside analogs that terminate RNA chain elongation and thus inhibits 
the replication of SARS-CoV-2 
The recommended dose: 800 mg twice a day for five days. Molnupiravir is 
not authorised for use in patients less than 18 years of age. 
References:  
1. Available at https://cdsco.gov.in  
2. Available at https://www.cipla.com 

 

                                                                                                                                                     

Cervical cancer develops in a woman's cervix (the entrance to the uterus 

from the vagina) [1]. 

Epidemiology [2][3] 

Cervical cancer is the fourth most commonly occurring cancer in women 

and the eighth most commonly occurring cancer overall. Hispanic women 

and Black women are most likely to get the disease. Cervical cancer is the 

leading cause of cancer death in 36 countries, respectively, followed by 

lung cancer in 25 countries. 

Causes [1] 
Cervical cancers are caused by human papillomavirus (HPV), a common 
virus that can be passed from one person to another during sex. Almost 
all cervical cancer cases (99%) are linked to infection with HPV. 
Risk factors [1] 
 Having HIV (the virus that causes AIDS) or another condition that 

makes it hard for your body to fight off health problems. 
 Smoking and Using birth control pills for a long time. 
 Having given birth to three or more children. 
 Having several sexual partners. 2 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1: Region-Specific Incidence and Mortality Age-Standardized Rates for Cervical Cancer in 2020[6] 

Symptoms [1] 
 In the early stage, cervical cancer may not cause signs and symptoms.  
 Advanced cervical cancer may cause bleeding or discharge from the 

vagina that is not normal for you, such as bleeding after sex. 
 Low back pain, Pain during sex, Unpleasant vaginal discharge 
Cervical Cancer Screening Guidelines [5] 
• 21-29 Years Old: Have a Pap test every 3 years. HPV testing is not 

recommended. 
• 30-65 Years Old: Have a co-test (a Pap test and an HPV test together) 

every 5 years or have a Pap test alone every 3 years. 
• 66+ Yeas Old: Discontinue screening if you have a history of normal 

test results and are not at a higher risk for cervical cancer. 
Advances in treatment [4] 
• Standard treatments for patients with cervical cancer include surgery, 

radiation therapy, chemotherapy, and targeted therapy.  
• Recently, immunotherapy has also become a standard treatment 

option for patients with advanced disease, the checkpoint inhibitor 
pembrolizumab (Keytruda) was approved by the USFDA for the 
treatment of patients with recurrent or metastatic cervical cancer with 
disease progression in chemotherapy whose tumors express PD-L1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Advances in prevention [4] 
As of May 2020, 128 countries and territories have introduced a national 
immunization program for HPV vaccination, with an additional 41 
countries and territories projected to include an HPV vaccine in the 
routine immunization schedule by the end of 2023. 
References: 
1. Available at: https://www.cdc.gov/cancer/cervical/basic_info/ 

symptoms.htm 
2. Available at: https://www.who.int/health-topics/cervical-

cancer#tab=tab_1 
3. Available at: https://seer.cancer.gov/statfacts/html/cervix.html 
4. Available at: https://www.aacr.org/blog/2021/01/07/cervical-

cancer-advances-in-prevention-screening-and-treatment/ 
5. Available at: https://www.conehealth.com/services/womens-

services/when-should-i-have-a-pap-smear-learn-the-latest-on-
cervical-canc/ 

6. Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, Jemal A, 
Bray F. Global Cancer Statistics 2020: GLOBOCAN Estimates of 
Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. 
CA Cancer J Clin 2021;71(3):209-49. 
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epithelial histologic subtypes, such as clear cell, endometrioid, and 
mucinous. These can be divided into two major subtypes: type I and type 
II. Type I cancers (clear cell, endometrioid, and low-grade serous) grow 
slowly and seem to develop in a step-wise process. Ovarian cancer is 
suspected, if the following symptoms such as, feeling bloated, heartburn 
and indigestion, pelvic pain, early satiety and feeling need to urinate 
urgently were identified.  
Ovarian cancer test is confirmed by blood test (CA125 test) CA125, which 
is produced by some ovarian cancer cells. A high level of CA125 in the 
blood could be a sign of ovarian cancer. Transvaginal ultrasonography 
(TVS) is an integral part of all major ovarian cancer screening trials. TVS is 
accurate in detecting abnormalities in ovarian volume and morphology. 
Since there is no gold standard diagnosis available for ovarian cancer 
people should accessed for symptoms and risk factor and diagnosis for 
ovarian cancer at earliest. [4] 

Cancer that forms in tissues of the ovary (one of a pair of female 
reproductive glands in which the ova, or eggs, are formed), are called 
ovarian cancers, and most ovarian cancers are either ovarian epithelial 
cancers (cancer that begins in the cells on the surface of the ovary) or 
malignant germ cell tumors (cancer that begins in egg cells). [1][2]  
Epidemiological data 
Ovarian cancer represents the sixth most commonly diagnosed cancer 
among women in the world, and causes more deaths per year than any 
other cancer of the female reproductive system. In India, the incidence of 
ovarian carcinoma (age adjustable for 100,000) is estimated to range from 
1.7 to 15.2 for 2012 to 2014 in various population-based registers of 
cancer, and  59,276 have been estimated as the new ovarian cancer cases 
by the end of 2020. [3] 

Diagnosis of ovarian cancer 
The majority of ovarian cancers are of epithelial histology, and high-grade 
serous carcinomas (HGSCs) are the most common, but there are other 3 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Treatment approach of ovarian cancer 
Ovarian cancer stages range from stage I through IV. As a rule, the lower 
the number, the less the cancer has spread. 70% of cases of ovarian 
cancer are not diagnosed until the cancer has reached an advanced stage.  
 
Treatment of ovarian cancer conventionally includes a combination of 
chemotherapy and surgery. In the early stage of invasive epithelial ovarian 
carcinoma, unilateral salpingo-oophorectomy while preserving the uterus 
and contralateral ovary is done, with comprehensive surgical staging 
where lesions show a low likelihood of progressing to malignancy. 
However, for advanced-stage ovarian cancer, a debulking surgery 
comprising hysterectomy/bilateral salpingo-oophorectomy (BSO) has 
shown better outcomes.  
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Carboplatin or cisplatin together with paclitaxel are the first-line and 
neoadjuvant treatment agent for advanced epithelial ovarian cancer, 
respectively. Approximately 80% of newly diagnosed epithelial ovarian 
cancer cases respond effectively to current platinum-based chemotherapy. 
[11] neoadjuvant chemotherapy (NACT) followed by interval debulking 
surgery (IDS) is considered to be an alternative treatment option to 
standard treatment in patients unable to undergo complete resection 
during PDS. Non inferiority of NACT-IDS to PDS has been demonstrated in 
some randomized controlled trials and meta-analyses. NACT would also 
lead to improved quality of life (QOL) of patients.   
Bevacizumab is a recombinant humanized monoclonal IgG1 antibody that 
targets vascular endothelial growth factor-A, and is indicated in the 
treatment of various tumors (colon, lung, renal, and glioblastoma). It has 
been recently approved for the treatment of ovarian cancer in various 
countries.  
Phase III randomized trials have been published evaluating the addition of 
bevacizumab to standard chemotherapy as front-line treatment of 
advanced ovarian cancer. In addition, trials evaluating the combination 
with chemotherapy in recurrent ovarian cancer (platinum-sensitive and 
platinum-resistant disease) have also been reported. These trials showed a 
statistically significant improvement in progression-free survival. [5] 

Conclusion: 
Ovarian cancer is found to be the most common and lethal cancer-related 
deaths in women. Early diagnosis along with the pathological and 
molecular testing can minimize the risk of high morbidity and mortality. 
Based on the diagnosis the management generally involves surgery as the 
first line treatment (based upon the staging of OC) which is then followed 
by chemotherapy, targeted therapy or radiation therapy. Bevacizumab 
appears promising in poor prognosis advanced EOC with macroscopic 
residual disease. Almost survivors need to focus on managing long term 
side effects of the treatment and it’s important to have healthy well-being. 
References: 
1. Shabir S, Gill P. Global scenario on ovarian cancer – Its dynamics, 

relative survival, treatment, and epidemiology. Adesh University, 
Journal of Medical Sciences & Research, 10 December 2021;2:17-25.  

2. Arora T, Mullangi S, Lekkala M. Ovarian Cancer, Ncbi.nlm.nih.gov. 10 
December 2021 

3. Momenimovahed Z, Tiznobaik A, Taheri S, Salehiniya H. Ovarian 
cancer in the world: epidemiology and risk factors. Int J Womens 
Health. 2019;11:287-299. Published 2019 Apr 30. 
doi:10.2147/IJWH.S197604  

4. Van Nagell JR Jr, Hoff JT. Transvaginal ultrasonography in ovarian 
cancer screening:    current perspectives. Int J Womens Health. 
2013;6:25-33. Published 2013 Dec 20.  doi:10.2147/IJWH.S383479.  

5. Burges A, Schmalfeldt B. Ovarian cancer: diagnosis and 
treatment. Dtsch Arztebl Int. 2011;108(38):635-641. 
doi:10.3238/arztebl.2011.0635 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

UTERINE CANCER  

                                                                                                       

 
Uterine cancer is the most common cancer occurring within a woman’s 
reproductive system. Uterine cancer begins in the uterus, the pear-shaped 
organ in a woman’s pelvis where the baby grows. Uterine cancer begins 
when healthy cells in the uterus change and grow out of control, forming a 
mass called a tumor. Adenocarcinoma and Sarcoma are the two main 
types of uterine cancer. Cancer confined to the uterine cervix is treated 
differently from uterine cancer. [1] 

Prevalence of Uterine Cancer- The Global Statistics 
As per The lancet global health- a worldwide estimates of incidence and 
mortality of cancer,   the highest incidences of uterine cancer (Age 
Standardized Incidence Rate >40 per 100 000) were found in  Africa. China 
was the country with the highest number of cases (106,000), whereas the 
age standardized incidence rate (ASIR) of endometrial cancer in India is 
2.3/100,000 women. [2] 
 
 

Risk Factors  
Age: Uterine cancer most often occurs in women over 50. The average age 
at diagnosis  is 60. Uterine cancer is not common in women younger than 
45. 
Obesity: Fatty tissue in women who are overweight produces additional 
oestrogen that can increase the risk of uterine cancer. This risk increases 
with an increase in body mass index (BMI). About 70% of uterine cancer 
cases are linked to obesity. 
Race:  White women are more likely to develop uterine cancer than 
women of other races. Black women have a higher chance of being 
diagnosed with advanced uterine cancer.  
Diabetes: Women may have an increased risk of uterine cancer if they 
have diabetes, which is often associated with obesity. 
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Treatment approach of ovarian cancer 
Ovarian cancer stages range from stage I through IV. As a rule, the lower 
the number, the less the cancer has spread. 70% of cases of ovarian 
cancer are not diagnosed until the cancer has reached an advanced stage.  
Tamoxifen: Women taking drug tamoxifen to prevent or treat breast 
cancer have an increased risk of developing uterine cancer. The benefits 
of tamoxifen usually outweigh the risk of developing uterine cancer, but 
all women who are prescribed tamoxifen should talk with their doctor 
about their personal benefits and risks 
Radiation therapy:  Women who have had previous radiation therapy for 
another cancer in the pelvic area, which is the lower part of the abdomen 
between the hip bones, have an increased risk of uterine cancer. 
Clinical Features 
The usual presenting complaints are abnormal uterine bleeding in 
younger women and postmenopausal bleeding in older women. The risk 
of carcinoma endometrium in a woman with postmenopausal bleeding is 
approximately 10%. Clinical presentation with advanced disease includes 
urinary or rectal bleeding, constipation, pain, lower extremity 
lymphedema, abdominal distention due to ascites, hepatomegaly, 
jaundice, cough and/or hemoptysis. [3] 
Diagnosis of Uterine Cancer 
 Pelvic examination 
 Endometrial biopsy  
 Dilation and curettage   
 Transvaginal ultrasound 
 Computed tomography (CT or CAT) scan  
 Magnetic resonance imaging (MRI)  
 Molecular testing of the tumor [4] 

Advances in Therapeutic Management: 
New types of targeted therapy: A major development in the treatment of 
endometrial cancer is an increasing understanding of tumor genomics. 
This area of science seeks to identify mutations in the tumor’s genes that 
might “drive” or cause the tumor to grow. Testing can be done on tumor 
sample to look for these genetic mutations, and the results will help to 
decide whether treatment options include a targeted therapy such as 
Ridaforolimus and Temsirolimus. 
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MRI-guided radiation therapy: MRI-guided radiation therapy combines 
MRI with a linear accelerator to deliver the radiation with more accuracy 
and precision. This helps reduce the amount of healthy tissues exposed to 
the radiation and focuses the treatment more on the tumor and affected 
organs.  
Immunotherapy: Immunotherapy also called biologic therapy, which is 
designed to boost the body's natural defenses to fight the cancer. There is 
interest in a specific area of immunotherapy called “checkpoint inhibitors,” 
such as PD-1 or CTLA4 targeted immunotherapies. They help activate the 
immune system and can shrink tumors. Some of these immunotherapies 
work better in combination with other treatment types.  
In April 2021, the FDA approved the immunotherapy drug dostarlimab 
(Jemperli) to treat recurrent or advanced endometrial cancer with dMMR 
that has progressed either while on or after completing platinum-
containing chemotherapy. Dostarlimab is given by vein every 3 weeks 
Palliative care/supportive care: Clinical trials are underway to find better 
ways of reducing symptoms and side effects of current endometrial cancer 
treatments to improve comfort and quality of life for patients.[5] 
References 
1. Uterine Cancer - Introduction. (2019, June 25). Cancer.Net. 

https://www.cancer.net/cancer-types/uterine-cancer/introduction 
2. Arbyn, M., Weiderpass, E., Bruni, L., de Sanjosé, S., Saraiya, M., Ferlay, 

J., & Bray, F. (2020). Estimates of incidence and mortality of cervical 
cancer in 2018: a worldwide analysis. The Lancet. Global Health, 8(2), 
e191–e203. 
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measurement for detecting endometrial cancer in women with 
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4. Desai, V. B., Wright, J. D., Gross, C. P., Lin, H., Boscoe, F. P., Hutchison, L. 
M., Schwartz, P. E., & Xu, X. (2019). Prevalence, characteristics, and risk 
factors of occult uterine cancer in presumed benign 
hysterectomy. American Journal of Obstetrics and Gynecology, 221(1), 
39.e1-39.e14. 

5. Denschlag, D., & Ulrich, U. A. (2018). Uterine carcinosarcomas-
diagnosis and management. Oncology Research and 
Treatment, 41(11), 675–679.  

 
 
 
 
 
changes are not cancer, but could become cancer over time. Vaginal 
intraepithelial neoplasia or VAIN means that the changed cells are only 
found in the innermost surface layer of the vagina. VAIN is more common 
in women who have had their uterus removed (hysterectomy) and in those 
who were treated for cervical cancer or pre-cancer in the past. 

Figure: 1 Region‐Specific Incidence and Mortality Age‐Standardized Rates for Uterine Corpus Cancer in 2020 
 

VAGINAL CANCER: AN OVERVIEW 

                                                                                   By, Vishwapriya S, Pharm D Intern 

Vaginal Cancer starts in the vagina. There are many different types of 
vaginal cancer,  but the most common is called squamous cell carcinoma. 
It starts in the lining of the vagina. [1] 

Female reproductive organs VAIN (vaginal pre-cancer) 
A pre-cancer is a condition where some cells look abnormal. These cell 
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There are 3 types of VAIN: VAIN1, VAIN2, and VAIN3. VAIN3 is the closest 
to a true cancer. In the past, the term dysplasia was used instead of VAIN. 
The types of dysplasia were referred to as mild, moderate, and severe, 
based on how close it was to a true cancer.  Low-grade VAIN (VAIN1) will 
sometimes go away on its own, but VAIN can sometimes lead to cancer if 
not treated. Higher-grade VAIN (VAIN2 or VAIN3) is usually treated right 
away. 
Types 
Squamous cell carcinoma: This is by far the more common. It happens 
when cancer forms in the flat, thin cells that line vagina. This type spreads 
slowly and tends to stay close to where it starts, but it can move into 
other places like liver, lungs, or bones. Older women are most likely to get 
this form. Nearly half of all new cases are in women ages 60 and up. 
Adenocarcinoma: This type starts in glandular cells in the lining of vagina, 
which make mucus and other fluids. It’s more likely to spread to other 
areas, including lungs and the lymph nodes in groin. 
Causes and Risk Factors 
Some cases of vaginal cancer don’t have a clear cause. But most are linked 
to infection with the human papillomavirus, or HPV. This is the most 
common sexually transmitted disease (STD). An HPV infection most often 
goes away on its own, but if it lingers, it can lead to cervical and vaginal 
cancer. Also might be more likely to get vaginal cancer if one has: 
 Age 60 or older 
 Cervical cancer or precancerous lesions 
 HIV 
  Unusual cells in the vagina called vaginal intraepithelial neoplasia 
Symptoms 
• The most common symptoms are 
• Unusual bleeding from the vagina 
• Watery or bad-smelling discharge from the vagina 
• Pain in the pelvis 
• Pain when having sex 
• Pain while micturating 
• Unusual micturation 
• Constipation 
• Lump in the vagina. [2]  

Cancer Stages 
 Stage I: The cancer is only in vaginal wall. 
 Stage II: It has spread to the tissue around vagina. 
 Stage III: Cancer is in the wall of your pelvis. 
 Stage IVa: The cancer has reached the lining of your bladder, the lining 

of rectum, or another area of pelvis. 
 Stage IVb: It has spread to farther parts of body like lungs or bones. 
Treatment 
Treatment options are based on how close the cancer is to other organs, 
its stage, whether the patient had radiation treatment in pelvic area, and 
whether they had a hysterectomy to remove the uterus. 

Standard Treatment Option for Vaginal Cancer 
 
 
 
 
 
 
 
 
 
 
 
 
Vaginal Cancer Prognosis & Prevention  
The   best   way   to   protect is   to   avoid   getting   HPV.   The   FDA   has    
approved the Gardasil 9 vaccine to prevent HPV-related diseases, including 
the seven most common types of HPV that cause cancer. The vaccine is for 
people ages 9 to 45. Patients need fewer shots for full protection. [3] 
References 
1. Available at:  

https://www.cdc.gov/cancer/vagvulv/basic_info/index.htm 
2. Kaltenecker B, Tikaria R. Vaginal Cancer.{Updated 2021 Jul 19], 

https://www.ncbi.nlm.nih.gov/books/NBK559126/ 
3. Available at: Vaginal Cancer Treatment, National Cancer Institute, 

https://www.cancer.gov/types/vaginal/patient/vaginal-treatment-pdq 
 

  

OMICRON (B.1.1.529) - A VARIANT OF CONCERN, SURGING FASTER….  
What we know — and don’t know — about the omicron variant 

 The Omicron variant, B.1.1.529, was first reported to WHO on 24 
November 2021 and was classified as a variant of concern by WHO on 26 
November 2021. The classification was made on the advice of the 
Technical Advisory Group on Virus Evolution, based primarily on 
information from South Africa that the variant has a large number of 
mutations including with humoral immune escape potential and higher 
transmissibility. [1] The former Director of ICMR Epidemiology department 
at Chennai said the newly detected Omicron Covid variant is said to be six 
times infectious compared to the Delta variant that caused a surge in 
Covid-19 cases worldwide through 2021. [2] 

 
As of 22 December 2021, the Omicron variant had been identified in 110 
countries.. The overall threat posed by Omicron largely depends on, how 
transmissible the variant is; how well vaccines and prior infection protect 
against infection, transmission, clinical disease and death; how virulent 
the variant is compared to other variants; and how populations 
understand these dynamics, perceive risk and follow control measures. [3] 

 
Researchers from Hong Kong University found that, the Omicron variant 
replicates faster (up to 70 times faster) in the human bronchi compared to 
the Delta variant and the original SARS-CoV-2 virus. Data on clinical 
severity of patients infected with Omicron from South Africa, the United 
Kingdom (UK) and Denmark suggested a reduced risk of hospitalization for 
Omicron compared to Delta. The Omicron variant showed relatively much 
slower replication in the lung. This replication pattern explains the less 
severe clinical presentation of patients infected with the Omicron variant. 
 
 
 

WHO, as well as the United States Food and Drug Administration (US FDA), 
recommends PCR tests that include multiple gene targets to detect SARS-
CoV-2 infection, including the Omicron variant. Most Omicron variant 
sequences reported. Presence of 69-70 deletion in the spike protein 
(Pango lineages B.1.1.529) causes a negative signal for the S gene target in 
certain PCR assays. This S-gene target failure (SGTF) can be used as a 
marker suggestive of Omicron.  
 WHO continues to work with researchers to understand the effectiveness 
of therapeutics against the Omicron variant. Interleukin-6 receptor 
blockers and corticosteroids are expected to remain effective in the 
management of patients with severe and critical disease since they 
mitigate the host inflammatory response to the virus.  
 As of 27 Dec 2021, India reported 422 cases of Omicron from across 17 
states and Union territories since the first case was reported in the first 
week of December. Maharashtra has reported the maximum number of 
Omicron cases with 108, followed by Delhi with 79, Gujarat 43, Telangana 
41, Kerala 38, Tamil Nadu 34 and Karnataka 31. [4] 
References: 
1. Available at https://www.who.int/news/item/28-11-2021-update-on-

omicron 
2. Available at: https://www.livemint.com/news/india/indias-total-tally-

of-omicron-cases-reaches-422-11640530569996.html 
3. Available at: https://www.nbcnews.com/science/science-

news/omicron-covid-variant-what-to-know-rcna8752/Updated Dec. 
23, 2021 

4. Available at https://www.who.int/publications/m/item/enhancing-
readiness-for-omicron-(b.1.1.529)-technical 6 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

C. L Baid Metha College of Pharmacy celebrated the propitious occasion 
of “World Pharmacists Day” on 24th September 2021. The prestigious 
occasion was honored by the presence of Chief Guest Dr. M. Tamizh 
Mozhi, Registrar, Tamilnadu Pharmacy Council.  E-Poster competion was 
conducted on topic “Impact of Covid-19 pandemic on Pharmaceutical 
care”. The winners of the e-poster competition received cash prize. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

Pharm-D Orientation Day 
Orientation and induction program for first year Pharm D students of 
2021-2022 batch was conducted on 22nd November, 2021 at the college 
premises. Dr. Deepa Raj, Senior Manager, Accenture Chennai Operations 
and Mr. A. Shankar Senior Clinical Pharmacist from Fortis Malar hospital 
were the chief guest of the day. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

Pharm D interns took part in a clinical research program led by Dr. M. 
Christan (clinical Research co-ordinator) at Gleneagles Global Hospitals, 
Chennai. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fresher’s Day Celebration 
Pharm D 4th year organized the fresher’s programme with the theme 
FAUNUS- God of the Forest. They had given perfect welcome to their 
juniors. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

World Pharmacist Day Celebration 
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An interactive session on licensure exams and job opportunities abroad 
was arranged on 8th December 2021 for Pharm D, M Pharm and B Pharm 
final year students with MyPharmville, an overseas consultancy. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
On the occasion of India’s 75 years of Independence (Azadi ka Amrut 
Mahotsav), The Tamilnadu Dr M.G.R Medical University conducted an 
elocution competition in Tamil on 8th December 2021 in the college 
campus. Hariharan S, PharmD 5th year, won the first prize and received a 
cash prize. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mrs. K. Bharathi Priya, Associate Professor, Department of Pharmacy 
Practice delivered a guest lecture on “Preventing dispensing errors and 
inventory control techniques”, on pharmacist day celebration at Dr. 
Kamakshi Memorial Hospital, Chennai. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Nirmal. P final year student of B. Pharmacy received G. Swaminathan 
memorial award with the cash prize of Rs.10,000/- (first rank) for essay 
competition conducted on topic “PHARMACY-PHARMACIST: ALWAYS 
TRUSTED FOR YOUR HEALTH” conducted by Tamilnadu pharmaceutical 
sciences welfare trust on 27, December 2021. 
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