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eL Good Nutrition is the Bedrock of
Child Survival and Development *°

ell-nourished children are better able to

grow, learn, play and participate in their

communities. They are also more
resilient in the face of crisis. One in three & .
children globally suffers from one or more
forms of malnutrition: under nutrition,
micronutrient deficiencies, or obesity. Despite
progress in recent years, malnutrition and
stunting remain significant problems
worldwide, and the COVID-19 pandemic has
worsened the situation through its disruption
of availability and affordablhty of nutritious

and safe diet and straining the delivery of essential
nutrition services — with dire consequences for the most
vulnerable children.

The current issue highlights the causes of
8 malnutrition in all its forms, from pregnancy, through
py childhood, and in adolescence and a special focus on

" MONKEY POX VIRUS MONKEY POX — A new global threat  pm—
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DRUGS APPROVED BY USFDA

Drugs Approved by US Food and Drug Administration
during the period of April to June 2022

Approved
I 7

To reduce the incidence of recurrent vulvovaginal

Oteseconazole 26/04/2022 5 idiasis (RVVC) in females.

Mavacamten 28/04/2022 To treat obstructive hypertrophic cardiomyopathy
Vonoprazan, Amoxicillin and

Clarithromycin 03/05/2022 To treat Helicobacter pylori infection

Tirzepatide 13/05/2022 To improve blood sugar control in diabetes,

in addition to diet and exercise
Tapinarof 23/05/2022 To treat plaque psoriasis

To treat polyneuropathy of hereditary
transthyretin-mediated amyloidosis

DRUGS APPROVED BY CDSCO, INDIA

The following are the drugs that are approved by the
Central Drugs Standard Control Organization (CDSCO)
during the period April to June 2022

Approved
I o

To reduce the risk of sustained eGFR decline,

Vutrisiran 13/06/2022

]I::neren(:ng t1 (leflzo mg 11/04/2022 End Stage Kidney Disease, Cardiovascular

L eeiiziel izl e Es death, non fatal Myocardial Infarction,
Sugammadex Sodium bulk and To Reverse neuromuscular blockade induced by
Sugammadex Injection 100 mg/ml  18/04/2022 Rocuronium or Vecuronium in adults

(single dose vial for bolus undergoing surgery

injection, IV)

Aviptadil Ir_ljection _ To treat severe COVID-19 with

(Each ml vial contains 29/04/2022 Acute Respiratory Distress Syndrome (ARDS).

Aviptadil 15 mcg)

Bempedoic acid bulk and Indicated as an adjunct to diet and maximally

Bempedoic acid tablet 180 mg 09/05/2022 tolerated Statin therapy for adults with
heterozygous familial hypercholesterolemia or
existing atherosclerotic cardiovascular disease
that warrants additional lowering of LDL-C.

Pralsetinib Capsule 100 mg 26/05/2022 1o lreatthe symptoms of

non-small cell lung cancer
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KNOW ABOUT A NEW DRUG - TIRZEPATIDE

Molecular Formula C225H348N48068
Brand Name Mounjaro
Drug Class Incretin mimetics

Dosage form

Indications and Usage

Injection for subcutaneous use

Indicated as an adjunct to diet and exercise to improve glycemic
control in adults with Type 2 diabetes mellitus

Mounjaro (tirzepatide) is a glucose-dependent insulinotropic

Mechanism of action

polypeptide (GIP) receptor and glucagon-like peptide-1

(GLP-1) receptor agonist

When initiating tirzepatide consider reducing the dose of

Drug/Disease Interactions

concomitantly administered insulin secretagogues (e.g.,

sulfonylureas) or insulin to reduce the risk of hypoglycemia

The recommended starting dosage is 2.5 mg injected

Dosage and Administration

subcutaneously once weekly. After 4 weeks, increase the

dosage to 5 mg injected subcutaneously once weekly

Tirzepatide is contraindicated in patients with a personal or

Contraindications

family history of medullary thyroid carcinoma and in patients with

multiple endocrine neoplasia syndrome type 2

Common side effects

Nausea, diarrhea, decreased appetite, vomiting,

constipation, indigestion, stomach pain

Child Malnutrition - An Issue in Need of Eradication

By Manikandan S, Pharm D Intern

'Improving maternal, infant, and young child nutrition expands
opportunities for every child to reach his or her full potential.'

Child Malnutrition

Child malnutrition is §
classified as 'under- @8
nutrition' (inadequate
consumption of calories)
and 'over-nutrition'
(excess consumption of calories). Under-nutrition
leads to low height-for-age or stunting.

Stunting is the result of chronic or recurrent
under-nutrition in-utero and early childhood.
Children suffering from stunting may never
reach their full possible height nor their full

cognitive potential. Stunted children not only
earn less as adults as a result of less schooling and
learning difficulties when in school, but they are
also more likely to be at risk of overweight and
obesity than children of normal height.

Wasting is a life-threatening condition attribu-
table to poor nutrient intake, characterized by a
rapid deterioration in nutritional status over a
short period. Children suffering from wasting
have weakened immunity, increasing their risk of
death due to greater frequency and severity of
common infection.
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Infant and Young Children Feeding

In Children, the first two years of life is critical to
health, development, and survival. The early
initiation of breastfeeding within the first hour of
life is very crucial for newborn survival and to
establish breastfeeding over the long term.

Breastfeeding for the first six months of life is the
safest and healthiest option for children and has
great potential to save lives. Feeding children
with solid, semi-solid, or soft foods from 6 months

of age is the key for preventing deficiencies that

could result in under-nutrition. Diet that meets
minimum frequency and diversity standards are
essential to preventing micronutrient
deficiencies, stunting, and wasting. [1]

Micronutrient Deficiencies

Micronutrient deficiencies are caused by

inadequacy in the intake of one or more vitamin

and minerals essential for the prevention of

malnutrition in all its forms and reducing the
prevalence of disease, especially during pregnancy
and early childhood.

Iodine deficiency, for example, the world's most
preventable cause of impaired cognitive
functioning, can lead to a variety of health and
developmental consequences, including stunting
and intellectual disability.

For children living in countries where under-five
mortality is high and vitamin A deficiency is a
public health problem, vitamin A supple-
mentation provides vital protection from
blindness and decreases their risk of dying from
preventable causes such as measles and
diarrhoea. [2]

Low Birth Weight

To grow a healthy baby, mothers need good
nutrition and rest and adequate antenatal care. A
newborn's weight at birth is an important marker
of maternal and foetal health and nutrition. Low
birth weight newborns have a higher risk of dying
in the first 28 days of life. Those who survive are
more likely to suffer from stunted growth and
lower 1Q. The consequences of low birth weight

REFERENCES

Available at https://www.unicef.org/nutrition

Available at https://data.unicef.org/resources/sofi-2021
Available at https://data.unicef.org/country/ind

Available at: https://www.unicef.org/nutrition/RUTF

Sahu SK, Kumar SG, Bhat BV, Premarajan KC, Sarkar S,

Sl 5= 9 [N =

GLOBAL OVERVIEW

Stunting has declined steadily since 2000 - but faster progress is needed to reach
the 2030 target. Wasting persists at alarming rates and overweight will require a
reversal in trajectory if the 2030 target is to be achieved.
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Source: UNICEF, WHO, World Bank Group Joint Malnutrition Estimates, 2021 edition

continue into adulthood, increasing the risk of
adult-onset chronic conditions such as obesity and
diabetes. [1] [2]

To achieve the Sustainable Development Goal
(SDG) of ending child malnutrition, UNICEF's
Nutrition Strategy 2020-2030 calls for multi-
sector programs to strengthen the capacity and
accountability of food, health, water and
sanitation, education and social protection
systems to deliver nutritious diets, essential
nutrition services and positive nutrition practices
for children, adolescents and women.[3]

Ready-to-use therapeutic food (RUTF), considered
the 'gold standard for wasting treatment', and it is
often ignored by many countries in their essential
medicines and commodities lists, UNICEF
highlighted. Children with wasting can be
treated with RUTF, allow recovering in their own
homes and communities rather than in a health
facility. UNICEF procures and distributes an
estimated 75-80 per cent of the world's RUTF
supply. [4]

Strengthening public health interventions for
mild malnutrition cases among the vulnerable
groups with a focus on socioeconomic development
and research on overweight, obesity and its
etiological factors in the country are the
prerequisites required to tackle malnutrition
among under-five children. [5] ]

Roy G, Joseph N. Malnutrition among under-five children in India

and strategies for control. J Nat Sci Biol Med. 2015 Jan-Jun;6(1):18-23. doi: 10.4103/0976-9668.149072. PMID: 25810629;

PMCID: PMC4367032.
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CHILDHOOD OBESITY:

CAUSES AND CONSEQUENCES

growing health threats for children

globally. New traps of unhealthy and
highly processed foods, combined with a lack of
physical activity, are known to have significant
impact on both physical and psychological health,
and can lead to nutrition related chronic diseases
(NRCDs) like diabetes and cardiovascular diseases
at a younger age. Environmental factors, lifestyle
preferences, and cultural environment play
pivotal roles in the rising prevalence of obesity
worldwide. [1]

verweight and Obesity has reached
epidemic levels and became a new and

Causes and prevalence of overweight and
obesity in children

The Center for Disease Control and Prevention
defined overweight as at or above the 95th
percentile of body mass index (BMI) for age and “at
risk for overweight” as between 85th to 95th
percentile of BMI for age. [2] According to joint
research by UNICEF, the World Health
Organization (WHO), and others, there are now
38.9 million of children under 5 years of age
affected by overweight.

Though overweight is often perceived as a 'rich
country issue' More than 80 per cent of children
affected by overweight globally now live in low- or

* Worldwide, there are now 38.92 million children
under-five years of age affected by overweight
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middle-income countries, having less disposable
income for healthy food.

The UNICEF and WHO recommends
breastfeeding immediately one hour after the

childbirth till the 2yrs of age or beyond. In the first
two years of life breastfeeding saves the child lives,
preventing from disease and helps in the proper
brain development. [3]

The most crucial period for the children to get
proper nutrition is the 1000-day period from the
days of pregnancy to till their second birthday.
Children must start eating solid foods at the age of
six months. Young infants should be fed regularly
and in sufficient quantities throughout the day,
and their meals should be nutrient-dense in
nature.

Challenges families face in providing children with
anutritious diet include the cost and availability of
healthy food and beverages at home and in schools
— worsened by the widening economic divide, a
global transition to mass-produced and ultra-
processed foods, the growing power of commercial
food interests, and a tendency toward sedentary
lives.

Certain genetic traits may increase a child's risk of
becoming obese, but if the youngster eats well and
exercises regularly, the gene will not be expressed,
and the child will maintain a healthy weight. [4]

Consequences of childhood obesity

Childhood obesity can profoundly affect children's
physical health, social, and emotional well-being,
and self esteem. It is also associated with poor
academic performance and a lower quality of life
experienced by the child.

Beyond vanity and social anxiety, being
overweight and obese during childhood increases

Percentage of children under 5 affected by overweight, (%), by country, 2020

Percentage of children under 5 affectod by ovenweight, (%), by UNICEF region, 20200

Sourze: UNICEF, WHO, World Bank Joint Child Malnistrition Estimates, 2021 Editlon
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the risks of developing long-term complications Diagnosis

that can impact health for a lifetime. Physical
complications including Type 2 diabetes, high
cholesterol, high blood pressure, asthma and sleep
disorders like obstructive sleep apnea. [5]

Children grow at different rates, however, BMI
alone can sometimes be misleading. To make a
diagnosis, a health care provider will generally

REFERENCES

take into account other factors such as:

1. B M Popkin, C M Doak, The obesity epidemic is a worldwide phenomenon, National Library of Medicine, Nutr Rev.

1998;56:106-14.

2. Legal KM, Wei R, Ogden C. Weight-for-stature compared with body mass index-for-age growth charts for the United States
from the Centers for Disease Control and Prevention. Am J Clin Nutr. 2002;75:761-6.

3. Available at; https://www.unicef.org/media/92331/file/Advocacy-Guidance-Overweight-Prevention.pdf.

4. Krushnapriya Sahoo, Bishnupriya Sahoo, Ashok Kumar Choudhury\, Nighat Yasin Sofi, Raman Kumar et al., Childhood
obesity: causes and consequences, J Family Med Prim Care. 2015 Apr-Jun; 4(2): 187-192.doi: 10.4103/2249-4863.154628.

5. Niechoff V, Childhood obesity; Acallto action, Bariatric Nursing and surgical patient care, 2009;4:17-23

6. AlexanderL.Rogovik, MD PhD and Ran D. Goldman, Pharmacologic treatment of pediatric obesity, Can Fam Physician. 2011

Feb; 57(2): 195-197.

IMPACT OF

MICRONUTRIENT SUPPLEMENTS IN

PRENATAL AND CHILD NUTRITION

By, Athira s and Harine G, V Pharm D

Introduction

The demand to meet child nutrition in the early
stage of life can be challenging and many parents
face barriers to securing enough nutritious, safe,
affordable and age-appropriate food for their
children. UNICEF recommends that infants
begin breastfeeding within one hour of birth, be
exclusively breastfed for the first six months and
continue breastfeeding until 2 years of age or
beyond. It has been estimated by WHO that 2
billion suffer from micronutrient deficiency and 7
million are children. [1]

Micronutrient deficiencies are also known as
HIDDEN HUNGER in children. Micronutrients
are components of the diet that do not provide a
significant contribution to caloric intake but can
still be considered crucial for the health and vital
functions, even if needed in smaller amounts.
They principally include vitamins (both fat-
soluble and water-soluble) and minerals.
Micronutrients can serve as cofactors and
coenzymes for the metabolism of nutrients in the
pregnancy state. They are also useful as

antioxidants thus preventing women's
pregnancy against diseases. [2]

During the pregnancy period, insufficient stores
or consumption of micronutrients could have
negative implications on the mother like
anaemia, hypertension, different labour
complications, and death. Thus, micronutrient
deficiencies can lead to maternal morbidity or
mortality and affect mental health, growth, and
immunity, make vulnerable to diseases or
exacerbating underlying diseases since they are
crucial for fetal development. [1][3]

WHO recommendation on pre-natal
micronutrient supplements

Pregnant women should be encouraged to receive
adequate nutrition — which is best achieved
through the consumption of a healthy and
balanced diet. [4]

VitaminD

Pregnant women should be advised that sunlight
is the most important source of vitamin D.
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Pregnant women with low dietary calcium
intake, daily calcium supplementation (1.5-2.0 g
oral elemental calcium) is recommended for
pregnant women to reduce the risk of pre-
eclampsia and gestational diabetes. For
pregnant women with documented low
concentrations of 25-hydroxy vitamin D in
nmol/L (a marker of vitamin D status), vitamin D
supplements may be given at the current RNI of
200 IU (5 pg) per day, alone or as part of multiple
micronutrient supplements.

Iron and Folic acid:

Supplementation with iron during pregnancy is
therefore considered essential. Daily Folic acid is
also recommended as a routine antenatal
supplement to prevent fetal neural tube defects.
Iron and folic acid (IFA) are often combined in a
single tablet, such as the daily IFA supplement of
the United Nations Children's Fund, which may
include 30mg or 60mg elemental iron and 0.4mg
folic acid. They are also included in the United
Nations International Multiple Micronutrient
Antenatal Preparation (UNIMMAP), an
established multiple micronutrient formulation
that is widely available and contains 15
micronutrients, including IFA in doses of 30mg
and 0.4mg, respectively. [1][5]

DHA (Docasahexanoic acid)

Supplementing infant formula with DHA
specifically, or in combination with AA, has
yielded positive effects on motor and cognitive
development in full-term infants, and
supplementing breast milk with DHA and AA
yielded positive effects on infant problem-solving
skills in some studies. Prenatal DHA
supplements or vitamins may also carry other
nutrients and Eicosapentaenoic acid (EPA), an
omega-3 fatty acid. During pregnancy, it is
recommended that women should take 8 to 12
ounces of seafood low in mercury each week. [6]

Iodine

Severe iodine deficiency during pregnancy may
result in maternal and fetal hypothyroidism,
increased risk for infant and perinatal mortality,
pregnancy loss, maternal and fetal goitre, and
growth retardation. Iodized salt is the primary
Intervention strategy to prevent iodine deficiency

in the general population. The supplemental
dose of 3000pg iodine slightly exceeds the
recommended dietary intake of 2500ng, [6]

Micronutrients in child nutrition

Strategies to combat MND include
supplementation (oral or intravenous
administration of pharmaceutical micronutrient
preparations) and the fortification with relevant
micronutrients of regularly consumed foods such
as cereals, milk, cooking oils, and salt. [7]

According to National VITAMIN A prophylaxis
program, in earlier children of 1-5 years oral dose
of 200000IU every 6 months, children at 9
months with measles vaccine should take
100000IU, children at 15-18 months with DPT
booster vaccine should take 200000IU and then
six-monthly.

In endemic areas, 3 more doses at 24,30,36
months children with measles or severe
malnutrition should receive vitamin A at 100000
IU less than 1 year and 200000 IU greater than 1
year at 0,1 and then monthly. [8]

Multiple Micronutrient Supplements for
Pregnant and Lactating Women

Vitamin A 800 ug
Vitamin D 200 1U
Vitamin E 10 mg
Vitamin C 70 mg
Vitamin B1 1.4 mg
Vitamin B2 1.4 mg
Niacin 18 mg
Vitamin B6 1.9 mg
Vitamin B12 2.6 ug
Folic Acid 400 ug
Iron 30 mg
Zinc 15 mg
Copper 2 mg
Selenium 65 ug
lodine 150 ug

Source: https://www.who.int/publications.
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Fortification

Fortification is the practice of deliberately
increasing the content of one or more
micronutrients (i.e., vitamins and minerals) in
food or condiment to improve the nutritional
quality of the food supply and provide a public
health benefit with minimal health risk.
Fortification is an evidence-informed
intervention that contributes to the prevention,
reduction and control of micronutrient

deficiencies. Recommendations in all settings
include:

» Universal saltiodization

> Fortification of maize flour, corn meal, wheat
flour and rice with vitamins and minerals.

Micronutrient powders containing iron for point-
of-use fortification of foods for infants and young
children 623 months old or children 2—-12 years.
[9]
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By, K. Bharathi Priya, Associate Professor

780 laboratory confirmed cases of monkey pox
have been reported to or identified by WHO
from 27 Member States across four WHO
- regions that are not endemic for monkey pox virus.

S ince 13th May 2022, and as of 2nd June 2022,

Agent: Monkeypox virus (MPXV) is an enveloped double-stranded DNA virus that belongs to the
Orthopoxvirus genus of the Poxviridae family. There are two genetic clades of the monkeypox virus,
the Congo Basin was found to be more severe and transmissible.

Host: Natural reservoir is yet unknown.

Incubation period: 6 to 13 days can also range from 5 to 21 days.
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Mode of transmission:

¢ Human-to-human transmission occurs through
respiratory droplets, direct contact with body
fluids or lesion material, indirect contact with
lesion material (clothing or linens).

¢ Animal-to-human transmission may happen by
bite or scratch of infected animals or bushmeat.

Common symptoms and signs
Prodrome (0-5 days)
a. Fever, chills and/or sweats

b. Lymphadenopathy (Periauricular, axillary,
cervical oringuinal, unilateral or bilateral)

c. Headache, muscle aches, exhaustion

e. Sorethroat and cough

Skin involvement (rash)

a. Within 1-3 days of fever onset, lasting for
around 2-4 weeks

b. Deep-seated, well-circumscribed and often
develop umbilication

c. Lesions are painful and itchy
d. Stages ofrash (slow evolution)

e Enanthem- first lesions on tongue and
mouth

¢ Macules starting from face spreading to
arms, legs, palms, and soles, within 24

REFERENCES
1. Available at: https://main.mohfw.gov.in

hours.The rash goes through a macular,
papular, vesicular and pustular phase.

e Involvement by area: face (98%), palms and
soles (95%), oral mucous membranes (70%),
genitalia (28%), conjunctiva (20%).

« By 3rdday lesions progress to papules

« By4th to 5th day lesions become vesicles (raised
and fluid filled).

« By 6th to 7th day lesions become pustular,
sharpy raised, filled with opaque fluid, firm and
deep seated.

¢ By the end of 2nd week, The lesion heals with
hyperpigmented atrophic scars, hypopigmented
atrophic scars, patchy alopecia, hypertrophic
skin scarring and contracture/deformity of
facial muscles following healing of ulcerated
facial lesions

e A notable predilection for palm and soles is
characteristic of monkey pox

e. Skin manifestation depends on vaccination
status, age, nutritional status, associated HIV
status. Monkeypox occurs at a higher rate due to
malnutrition, parasitic infections or compromising
health conditions.

f. The lesion burden at the apex of rash can be high.

Complications: Secondary infections
Pneumonia, sepsis, encephalitis Corneal
involvementmay lead to loss of vision.

Management

Patient isolation Protection of compromised skin
and mucous membranes Rehydration therapy and
Nutritional support Symptom alleviation
Monitoring and treatment of complications

Vaccine: The UK Health Security Agency's
(UKHSA) recommends Imvanex, to high risk
group3, the US Advisory Committee on

Immunization Practices (ACIP) recommends
ACAM2000 or JYNNOS vaccine4.

2. Availableat:https://www.cdc.gov/poxvirus/monkeypox/response/2022/world-map.html
3. Available at: https://www.gov.uk/guidance/monkeypoGov.UK
4

Centers for Disease Control and Prevention, National Center for Emerging and Zoonotic Infectious Diseases (NCEZID),
Division of High-Consequence Pathogens and Pathology (DHCPP)
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Departmental Activities

World Tuberculosis Day

Department of Pharmacy Practice, organized World Tuberculosis Day on 24"March,2022 in
collaboration with VHS Hospital,Tharamani. The aim of the program was to create awareness about
Tuberculosis and to encourage its prevention, early detection, and treatment. At this awing event, Dr. Yuvaraj
Gupta, Director, Voluntary Health Services Hospital, Tharamani. Dr.Rajehwari, Senior Consultant, VHS
hospital, Tharamani took part in the program.
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Faculty and Pharm.D Students of C. L. Baid Metha College of Pharmacy with REACH Organization Team, VHS Hospital, Tharamani

As a part of this event, Pharm.D Clerckship students & Pharm.D 3rdyear students delivered TB awareness
talks by using Placards and distributed TB awareness pamphlets to the patients. Followed by this, Pharm.D
2ndyear students created awareness of TB by skit play performance.
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Pharm.D students created awareness by skit play performance by using placards.

Pharm.D Internship Activities = ADR Report:

Inj. Bleomycin Induced Desaturation

-Reported by, Irene Mariya Kishore Pharm.D (Intern)

Reported to: Pharmacovigilance Programme of India (PvPI) - IPCWorld Unique ID:IN-IPC 300640399
Type of report: DSUR (spontaneous)

Report: Inj.Bleomycin 30 U given with 20 ml normal saline administered slowly 1.V bolus after 10 minutes,
patient developed desaturation (SPO2 -85%) and become unresponsive with sweating. Patient was
provided with O2 support. In view of his condition, immediately Inj. Hydrocort 100 mg and oxygen support
given to the patient and then patientimproved symptomatically.

Causality Assessment: \WWHO causality assessment shows probable ADR to the drug administered

Page 10
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Pharm.D Intern Clinical Research Training:

Srivinithra and Tamilarasi Pharm.D Interns, are acquiring in-service Clinical Research training under the
mentorship of Dr.Subramaniyan Swaminathan, Director of Infectious Diseases at Gleneagles Global Health City.
Clinical Pharmacy Education (CPE):

Dr. Sowmya Clinical Pharmacist, Gleneagles Global Health City, delivered a lecture on “Roles and responsibilities
of Clinical Pharmacist” to Pharm.D interns & Pharm.D-IV year students on 21.06.2022. During this session,
Dr. C. Emmanuel Director of Academics and Research, GGHC, shared his valuable experiences in Clinical
Research for the students.

Dr. Sowmya Clinical Pharmacist, and Dr. C. Emmanuel Director of Academics and Research, Gleneagles Global Health City

Journal Club Presentation
Pharm.D Interns actively participated in Journal Club on every Thursday of the week.

Name of the student

Venous and arterial thromboembolic complications in COVID-19
patients admitted to an academic hospital Milan, Italy.

Knowledge and practice of dry powder inhalation among patients
with COPD in regional hospital, Nepal

Comparative evaluation of fructosamine and HbA1c as a marker of
glycemic control in type-2 Diabetes: A hospital-based study

KAP regarding COVID-19: A cross sectional study among rural
population in a Northern Indian district

Persistance of anti-Hbs after up to 30 years in health care workers
vaccinated against hepatitis B virus

Students Achievements
Name of the Students Won Prizes: (Best Abstract & Best delegate award)

Name of the Students | Name of the conference Organized by Held On Prizes
Q Elf?a';’?nh[l)nl:lltgn Two days virtual The Department of First Prize
_ International Conference | Pharmacv Practice
L. “Clini i y ’
on “Clinical Practice and School of
Irene Mariya Research-2022" Pharmaceutical | 18.03.2022| gocong
& Kishore (ICCPPR-2022) Sciences. Vels & Prize
Pharm D Intern SCIENTIFIC SESSION | |nstitute of Science, | 19.03.2022
(E-POSTER Technology and
Q COMPETTION) Advanced Studies
’ Alka M Das (VISTAS) Second
Pharm D Intern Prize
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Students Achievements
Name of the Students Won Prizes: (Best Presentation in Research Work / Case Study)

Name of the Students Name of the conference Organized by Held On Prizes
rivinithra . .
g’harm D Intern First Prize
A Two-Day Pharmaceutical
International Sciences
@ Aswini.S Conference Dayananda 26.04.2022 | gecond
« /| Pharm D 4th year ) on Sagar & Prize
R Changing the University, 27.04.2022
h W?rtLd of ” Bangaluru.
Balakrishnan. P ealthcare Second
Pharm D 4th year Prize

B A W

2
3
4
5
6
Across Down
4. A Popular legume to replace meat for vegetarians 1. Aplant based vaccine for covid-19
5. Arod shaped protein 2. An herbal supplement to regulate blood pressure
6. A grain which cause feeling of fullness in some people 3. Dragon fruit is an example for

Congrats to the Winners of Puzzle Word -

Previous Issue, (March- 2022, Issue)
Answer for the Puzzle Word-

Previous Issue (March -2022, Issue)

o _ L8 1. R. Sriram - Pharm D 3rd Year
1. Zonasimide 4. Septicshock W 2. M.V. Mousigan - Pharm D Intern
2. Hantavirus 5. Pharmacist 3. Vaishnavi - Pharm D 3rd Year
3. Acrivastine 6. Topical
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