




















THE PHARMACIST

PAKISTAN

To talk to you, my dear colleagues, from the platform of THE PHARMACIST is a matter of
great satisfaction and privilege for me, It is indeed heart warming and satisfying-to learn that a
dedicated -band of enthusiasts, under the aegis of THE PHARMACIST are finally presenting their
first venture before you. Hats off to them. They deserve a real pat for this accomplishment.

Let’'s do some heart searching today. When a number of organisations are already clamour-
ing of being active for the cause of Pharmacy, the addition of another one seems to be fairly per-
plexing. To a number of my friends this may appear to be another exercise in futile, To clear such
type of confusion, let me go a few years back. Throughout my stay in the Faculty of Pharmacy,
University of Karachi (1980—85) | remained a witness to the enthusiasm among the students to
work for the cause of Pharmacy. Certain political organisations did try to encash this enthusiasm
but sincerity on their part was felt lacking. 1 am not trying to hit at any one but the facts them-
selves tell the story. Inspite of emotional speeches at STC.and within the Faculty at various occa-
sions, the overall scenario has not changed. Pharmacy still remains a neglected profession in the
country,

On the other hand, the crude fact of the day is that the Pharmacists are losing their esteem,
which they experienced in early seventies, rapidly. They are now being treated at par with the other
science graduates of the university. The industry does not give them preferential treatment anymore.
Their professional competehcy is at a new ebb, They are unable to cope with the challenges of the

profession in the.advancing times. The prescribed curriculla within the Faculty has failed to acknow--

ledge the advent of modern concepts. It has failed to adopt pharmacy that has undergone a revolu-
tion throughout the world. The patient oriented Pharmacy which is the need of the hour, to give
a boost to the lowering image of Pharmacists, is beyond the comprehénsion of many a stalwarts.
We are still revolving round the physical aspects of the Pharmacy and are trying to turn the wheel
of revolution in the reverse direction. How to improve the image of the Pharmacists in the eyes of
the public and the industrialists? 'How to get Pharmacy recognised as an essential pillar of any health
care system?

It needs a lot of ground work. Dedicated and sincere efforts are required to accomplish this
gigantic task. -Co-ordination of efforts between the Pharmacy graduates serving in different organi-
sations in various capacities and the students of Pharmacy may go a long way in promoting the cause
of Pharmacy. Faculty of Pharmacy has to be in the driving seat for any sincere movement for the
cause of Pharmacy. It is our arsenal which should not be wasted in serving the other causes. The
cause of the profession is to be on the top of the priority and the Faculty is to play a leading, p051-
tive and a dynamic role for the noble cause.

This is our prime objective. We will try to co-ordinate the efforts of the professionals and
the students. With your help my dear friends, | am positive that God willing we are bound to suc-
ceed. '

While concluding, let me make a frank admission that all the work that you see today is be-
cause of the hard, sincere work put in by my friends. Let me pay my tributes to them, that inspite
of severe hindrances and obstacles in their way they have managed to make their way out. | hence
invite, you the Pharmacists to come and join us and work for the cause of Pharmacy. We are all
looking to your active participation and a leading role in the movement for the profession of Phar-
macy. Let’s move ahead hands in hand.

My congratulations to all those who are graduating out of the Faculty this year., Me and my

colleagues wish them a very happy and prosperous lifc in the years to come.
President

S. Rashid Hussain
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Muslims
devoted them-
selves to con-
tribute  their
share in this
process during
the  glorious
days of their
universal  lea-
dership in all
fields of hu.
man  activity.
From a survey
of the history
of knowledge,
the modern
scientists and
thinkers have
no choice but
to -accept that
a number of

also |

MUSLIM CONTRIBUTION
MACY:

Around the eund of the Sth century
there opened in Baghdad privately
owned shops preparing and selling
drugs the fore-runners of today's
druz stores. In fact these were
the  first PUBLIC PHARMACIES
in history. Sowne time later the
necessity of drug inspectors hegan
to be felt and the owners and wor-
kers of the pharmacies started
to be inspected by the govermnent
appointed 'Mokhtasibs', DRUG . INS-
PECTCRS in ‘todays terms. They
were responsible not only for ascer-
taining that the persons practicing
pudbiic pharmacy had proper knov/-
ledze and experience of the prepara-
tion of drugs and their proper dispan-
sing but also for checking the clean-
liness of the vessels and containers
used in the ' preparation as well
as the scrutiny of the 1nethods
of preparation. At about . the same
time (reign of the Abbasid Caliph
Mamun) came into  existence the
introduction of a LICENSING SYSTEM
for the practice of pharmacy. The
had

IN_PHAR-

pharmacists to appear in an
examination and only those who
passed and subsequently possessed

a certificate were allowed to jractise
pliarinacy. Quacks were not allo.ved
tiie freedoat to eploit the cowion:
man. ’

The Arab muslius started investiga-

According to Max Meyerhof, "It
is a work of extra-ordinary erudition
and observation". His second book
published around 1260 A.D. was
a inateria wmedica which though
being shailar to the first was diffe-
rent "in the sense that the listings
instead of being in alphabetical
order of names are in therapeutical
order. It has 20 chapters dealing
with diseases of the eye aud. ear,
fevers and general antidotes. Thus
it would not be wrong to call hint
the greatest pharmacognist of the
uiiddle “ages. Sometime earlier,
Ibn Rushd- had wrltten his ENCYC-
LOPEDIC WORK the "Kitab al
Kulliyat fil Tibb" in- which he devoted
two volumes to inateria
and general therapeutics.

Al Ansari Haji Zain-ul-Din Al Attar

(b. 1322 A.D.) wrote -the anatomical
pamphlet ‘teraied "Tohfat-us-Slatin"
and "Mifteh-ul-Khazaen" (1366 A.D.)
which contained valuable P:ARMA-
COLOGICAL INFORMATIONS in
three parts. The first part is devoted
to simple drugs, the second on
their rectification and the third
on compound preparation. Al Siifai,

introduced a pharmacopoeia by
the name "Tibb-al-Shifai" in 1550
A.D. This later becaiae foundation

of Pharmacopocia Persica of Angelus.
A book on* pharimaceutical Formulae,
Al Qrabdin Al Kabir prepared by
the learned Sabur bin Sahl, director

nedica

3 0 0220 3OO 6 Jant I ¢ S B! ,ﬂﬁr@*ﬁ—ﬂj (>

30

THE PHARMACIST

valuable contri- tions  on the PHARMACOLOGY of college at MNishapur, was conside-
butions  have of a nuber of drugs. They also | red to be an authoritative work
actually béen included Indian herbs in their practice for centuries. It wuas considered
made by the | and discovered a number of other to be a great PHARMACOPOEIA
Muslims. useful herbs not known earlier either and was imitated during the middle | m
‘t]% the C;_:eeks or [ndl;ns.ACOLOGlCAL ages. Qrabdln Medicanaruin Particu- |~
e rst PHARM ' larum was recognlzed for centurles
MONOGRAPH was written by Abu as authorities orm Pharmacy through- |~
Mansoor Muwaffik Herati in perslan | out “urope. Its orlginal arabic .anu- | m
during the reign of Mansur Ibn | script is lost but the latin translation | ™
- Nuh  (968-77 A.D.} in which 555 became the basis for latter Pharma- |
remedies, majority of ‘as many as |. copoeias. e
466 were plant in origin, are dealt | Abu Yusuf yaqub Ibn Ishad Alkindi | @
with; the original manuscrigt of niace valuable contributions to edi-
[l}ls work is extant in Vienna. Soine cine' pharmacy and Optlcs. He wras ;ﬁf)
232 years after Herati, Ibn-ul Baetar basically an encyclopaidist scientist. |
described inore than 1420 wiedical Of the 265 works attributed to | ®
drugs derived from plant including kis authorshlp, no less than 22 |
so.ie 200 novel plants in his book dealt with pure medicine. He is | &
Kitab Al Jami [il' Adwiya Al Mufra- one of the most dominating figures
da", one of the imost outstanding of mediaval science, learning and | &
if not the .nost outstanding PHAR- culture.
MACOGNISTIC WORK in Arabic. Abu Abdullsh Muhammad Ibn Ahmad | £
: -
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Muslims  not
only collected
and revitalized

Ion Said Al Tawmari Al Muqaddasui

perforiied  pharmaceutical  experi- -
iients and  wrote severzl medical
tcoks, chiefly METERIA MEDICA.
tie produced guides on .etaria

riedica and provided a better under-
standing of the substances in the
food stuffs.

Ibn Sina in addition to his great
coatributions to medicine produced
nuiaber of phar:aceutical  works.
tiis  Pharwacopoia "Remedies  for
the heart" contains soine 750 drugs.
Abu AN Yahya lbn Isa lbn Jazia
wrote a MECICAL SYNGPSIS consis-

ting of 44 tasles of two pages
eacii  containing the  description
and outline of the treatutent of
352 diseases. ie was one of the
first to use tabular forii of synopsis.
Al Razi introduced into phariiacy

the use of iuild purgatives cupping

for cases of Apoplexy and cold
vcater for persistant fever. -
The contributions of Zakaria Al

Razi and Ibn Sina provided a wealth

of scientific knowledge in the field

poedias and  Phariiacopoeia's  of
today. A concept of experimentation
and anslysis is also introduced.
Significant contributions were ‘also
wade in the fields of phar.nacoloyy,

pharianacognosy, anatomy, optialino-
logy, eisbryology, and other inecical
sciences.

wiuslinis introduced a practical systein
in the education of pharinacy.
They rejected those ideas and prac-

tices which were found to be in
contradiction to actual ‘“expericnce
and  observations. They were the

first to introduce medical counselling
and group aiscussions on the condition
and treat.sent of patients., It s
on record that there existed a scien-
tific association \hicih was fori.eq
in the hospital of i.ayyafariqui
to dlscuss the condition and disease
of a patient. Recording of the condi-
tion of patient and curing wetinod
was regularly done. : S

The odern trenc of specialization
has also its roots in the past. t.ccor-
ding to Elgood, "If we tend to Le-

the dead disci- of = phar.:acy and hedicine. Both lieve that there wes no specialization
p’"'e"b"{ G;f;; of these great nien exerted Gurable among the muslims, it will be irong
ce ~ou influence on the tuiodern science. since we will then look upon speciali-
contributed ad- ” e " - JOOR d
ditional know- Accoraing to Cyril Elgod, "Influence zation as so.ie thing .sodern. But
s ] 1} v
ledge after tho- of Razi and Ibn Sina upon the wes- from records we can see th_at sgecia-
rough scrutiny tern thought ‘was equally great. lization wvas - evident in tlie iauslim
and  critical | CONCLUSION: era, Al Razi was a clinician par
evaluation, A breif survey of the contributions escellence, Al ‘Jl'xrjam., a .seteria
s.ade Dy mauslim  scholars reveals mecice man and Iun Sina, a aster
. . . H H "
the fact that the ground work of of diagnostic therapy”,
the ..odern science was actually Musli:as did not restrict thetiselves
started, much earlier than is coia- to producing '*“G:'Uii'e"tal viork - on
.ionly understood. Definite directions phar.iacopoeias  but  also  brought
for further investizatious were for- significant I'Cf(:l'u-S, in  the field
sulated and a new enthusiasi was of pharwacy. Pharmscy shops were
crzate¢ among tne scholars for estailished for the first ti.:e Ly
search of new knowledse. As & muslinis.  only-  these  pharaiacists
result of the dedication and devotion were allowed to practice sho josse-
of rtuslini  scholars, the doors to ssed proger licence. certain  Laws
new aspects of pharmacy and nledi- were also  colned to check the
" cine were opened. wmetnod  of processing of  drugs,
tuslim  scholars not only collected upkeep of phariseceutical . prepara-
and organizad the pre-Islamic contri- tions an¢ reiioval  of the quacks
hution of Greels hit also made froi:: the aterket. for such purpose,
invaluable additions to the understan- agpropriate ins.ection ,ledins were
ding of pharmacy and medicine. orpanized by the authority vested
. > . [,
most of the works were translatec on them by the ruler. o
in the lsnguage of Quran which In summary, |t‘ appears that .;l'usl.m.
created great urge in wmusline Arabs contributors lei¢ down the foundation
to find out new secrets of nature. of the uiodern science relsted to
. . ? < Ai~ine Sev
As a result muslims produced greater PHARMACY' and uedicine. Several
nuber of books wiiich served as concepts and practices of the wiusliia
a basis for ieteria stedicas, encyclo- erz are still operative in oriinal
as well as in .iodified forai.
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* has great res-

Teacher is the
backbone of
the educational
institution. He

US.A. lie joined the Department
just for one year & after that he
went back to U.S.A.

The 9th teacher is Madam Nasima
Jamil B.Pharm. from Sydney Austra-
lia. She completed her M.Pharin
& M.Phil from our Department
Is an Asstt. Prof,

The 10th teacher is myself. 1 compl-
eted B.Pharm. & M.Pharm. from
the University of Karachi. I am
from the first Batch of Pharmacy
Graduates of the. University of
Karachi. 1 have been to U.S.A.
for Ph.D. & came back in 1981
& now am working as an Asstt.
Prof. in the Deptt: of Pharmaceutics.
The 11th teacher was Rashid Hussain
who was M.Phil. from J.P.M.C.
Karachi. He stayed for a few years
& then left for U.S.A.

The 12th teacher is Dr. Usman
Ghani Khan. He is M.Sc. in Botany

and M.Pharm. from Japan & comple-
ted Ph.D. from the University of

Karachi. He is the Chairman _of
the Pharmacognosy Department.

The 13th teacher is Dr. Dilnawaz
Shaikh, Ph.D. in Microbiology from

- Dr.

Wasim-ul-llaq & Qazi Fasihullah,
both are the M.Sc. in Chemistry
from Unlversity of Karachi. Both

have joined the- Faculty in the same
year. Dr. Wasimul - Haq, completed
his Ph.D. in Chemistry from Canada
came back stayed for one year
then left for Canada. Qazi Fasjhullah
has completed M.S. in chemistry
from U.S.A. & he is in the Deptt.
of Pharmaceutical Chemistr
Mumtaz Alam, Dr.
Sultan Abadain, Dr. Shahid, Mr.
Mansoor, Mr. Tasneem Ahmad,
Madam Kherunnisa, [Madam Shahida
all these -teachers have joined our
Faculty while I was in America.
Recently Dr. Shahida & Miss Ghazala
both have joined the Deptt. of
Pharmacognosy Department. '
STUDENTS:” .
Students are the actual Masses
in each & every educational institu-
tion. These are really the bricks
of ‘the building of Education &
learning. The teachers should not
only give them academic lectures
but should make them from human
to gentle & honourable humans.

ajma, Dr.

ponsibility of .the University of Karachi the Chair- Let - me visualize our students of

making the ge- person of the Deptt: Pharmaceutics. Pharmacy starting from the st

* nerations lear- The 14th teacher was Dr. Anwar batch of 1967.

ned, gentle, ho- Igbal ALB.B.S. stayed only for a Ist batch (1967): There were 45

nourable and ‘

progressive, year & then left the Deptt. students, 35 Pakistanles & 10 Arab
The 15th & 16th teacherswere bir. students, Majority of Pakistani  stu-
Yaqoob Noor & iviss Durdana Anwar, dents were B.Sc. except 2 or 3
who were the Graduates of 1968 who were intermediates. There
of our Deptt. They both left for were much more understanding
U.S.A. & co-operatlon among the teachers
The 17th teacher is Dr. igbal Ahmad & the students. The students were
Ph.D. from Britain. Now he Is the good In learnlng as well as in nonac-
Chairman of Pharmaceutical Chemis- ademic actlvities, Just in few month
try Deptt. . they became well known all over
The 18th teacher is Dr. Taugir the University. From this batch
Ahmad M.Sc. from Britain & Ph.d. one student has completed Ph.D,
from our Faculty of Pharmacy. & many have done M.S. from U.S.A.
He is the 'flrst Ph.D. _from our 2nd Batch (1968): In this batch
Faculty. He is now Associate Pfof. uost of the students were quite
in the Deptt. of Pharmaceutical senior in age & some what poiitically
Chemistry. oriented. They would not recognize
The 19th teacher is Dr. Qazl Nawab the seniority of the Ist batch &
ivianzar, M.Sc. in chemistry from consider themselves more iearned.
University of Karachi & Ph.D. from There were violent groups too,
U.S.S.R. Asstt. Prof. in the Deptt. the first boycott of the pharmacy
of Pharmaceutical Chemistry. examination was launched by this
The 20th teacher is Dr. Waqar, batch. Besides this there were lear-
B.Pharm. & M. Pharm from our ned students too. This batch brought
Deptt. & from Britain, Asstt. Prof. about the first issue of the Pharmacy
in the Deptt. of Pharmaceutics. journal FARMACIA. The student
The 21st & 22nd teachers are  Dr. Mr. Mumtaz Ali Khap, Mr. Roshan
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Students ,are
actual masses
in each and ev-.
ery educational
institution. Th-
ese are really
the bricks of
the building of
education and

Ali, Mr. llaleem Ahmad were very
good sportsmen, a student of this
batch, Mr. Salim Jehangir was elec-
ted President of Karachi Unlversity
Students Unlon. This batch gave
us a fine, devoted & sincere worker
for the cause of Pharmacy viz
Igbalul Maque the present Chairman
& the founder of Pharmakarian.

3rd Batch (1969): There were good
students along with a few mischief
mongers. The well known student
of this batch wasDr. Sarfaraz Nlazi,
who is working as an Associate
Prof. at the University of I[llinois,
Chicago, U.S.A.

4th Batch (1970): This was the
first batch whomm I taught  They
were good students. Mr. liyas Ahmad
was an outstanding talented fellow
I have not seen such a talented
person Ia Pharmacy. He started
the Pharmacy week, which was
a big festival, It held Pharmacy
Exhibition, Debates, . Seminars. Quiz
Competition, Sports Evening etc.
He started All Pakistan Industrlal
Tour. Now a days he is in Lybia
& is doing very well.

This class had a very good singer
Ishaq Sultan, there was a Russian
girl Margrate Martha iduller, she
was a very good student. She got

6th Datch (1972). There were diffe-
rent types of persons & inany girls
In this batch. iir. Javaid Siddiqui
was a good student. iZut too unfor-
tunate, he died in a car accident,
while coming to the University
In his own car. ile was about to
complete graduation.

Tth Batch (1973). It was a big batch
having persons of different liking
1t was the batch who along with
the 1974 batch made the Faculty
of Pharmacy in 1974 Arif Jaxal
was a good Singer dir  Shamim
Ur Ralman younger Ubrother of
iMasitt  Ur {laheian was a  quick,
hardworking good student % a good

 pliotographer

8th DBatch
there

(1974) In this batch
were politically oriented stu-
dents, who inade student’s Peoples
party: ltrat Hussain was the candi-
-date for the President of i arachi
University Students Union & he
was the joint candidate of All the
opposition partiecs. Tiis was the
actual batch which made the Faculty
of Pharracy., Mr [htasham Abdi
of this batch comipleted Ph.D. from
U.S.A. & working there.

9tit  DBatcn (1975). This was ‘the
last batch whomn [ taught before
going to Aunerica. There were diffe

YO NI OIFIOO

learning. position  throughout  B.Pharm. A rent type of students in this batci.
girl Shakila Anwvar was a very good 1976-1977-1976-1979 & 1980 batches.
Athlete, Chanipion of 100 & 200 1 did not teach thewsr, because during
Meters races. Mr. Naseemn Ur these years [ was In Auierica.
Rehiian  was a good photographer 13th Batch (1981): Thls was the
& a nice fellow. He passed M.Pharn. first Four years Pharimacy Graduate
taught a few wonths In Pharacy Batch. There was very iauch co
then left for America & is running -operation in this batch, particularly
his own Phariacy there. Mr Munir getting their  demands accepted.
Aluned a big guy, a good student, They had the record of boycotting
coipletedc Ph.D. from Britain, is every year any of thelr exarniination.
working as a QA. Manager In This was the batch which got the
Lederle Laboratorics Karachi. descision from the Acadeiiic Council
Another  outstanding  student  Mr. in favour of their Colleagues to
nMohd.  Aslam  Completed  his  M.S. appear in the cxamination without
from America and is Planning having the required attendance.
ilanager Sancoz (Pakistan). 16th Bateh (1982): There are wood,
5th Batch (1971) This was the intelligent,  hardworking,  students,
first batch whoni 1 taught theory namely Miss Rahela lkram, 2ilss
& practical both for two consecutive afesa rvooruddin, \iiss Abada Sultana
years, There wcre very good students Miss [IFarah  Yasuiin, Mr.  Farrukh
iir. idoori. an Arab, Miss ilargis Kaiaal, Ghulams  Jelani, ete. This
Lalani from South Africa  Miss batch initiated a luxurious Fare-vell
Farrukh Qasmi, Miss Sharen Fegwa, Party % also initiated u IJuxurious
nir. Kazim, r. Tabir etc. wr. All Pakistan Educatlon Tour.
[{aztin got position & is mnow In 17th Patch (1983): This batch has
Canada owning two Pharmacies. graduated  recently. There  were
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good students like Imran Ghayasuddin

; ¢ DEVELOPMENT OF THE
(got Ist Position). Ananta P. Amitia DEPARTMENT OF PHARMACY
Ta_s_neem Sanaullah, Tasneem Maryam TO FACULTY OF PHARMACY:
» 4 Sajid. etc. This was the group vho This happend actually in 1974 when .
How much di has started separate Picnics  for a very strong movement had been’
4 ﬁc':;"m"‘;cm"{: Girls students launched by the students of 1973
" bersome is to We have our graduates of Pharmacy & 74 batches along with  their tea-
4 get even the all over the world  Graduates of | chers. In the last they went on
ﬂust a:;d right 1967 tlllA 1974 majcin‘ity lOf them hunger strike & suffered great hard-
emand  one are in America owning their own ships ’
A ;:e "°l:m::':" Pharmacies & doing very well. Few But really how much difficult &
A passing  thro- are in Canada,‘ Britain & in other cumbersome is to get even the
ugh that hard Viestern Countries. All Arab gra- just & right ~deniand one cannot
| struggle duates froin our Faculty ace working imagine  without passing through
in  Arab Countries. Now any that hard struggle.
) Pakistani graduates of Pharmacy May Almighty Allah bless all of
are also serving in different Arab us & give us courage to work harder
ﬂl Countries. & harder in the right direction
) for the betteruient of our Noble,
LIFE SAVING PROFESSION,
"PROFESSION OF PHARMACY"
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Pharmacy edu-
cation in Pakis.
tan .has hither-
to received lea-
st attention in
comparison to
other  health
sciences. In
fact Pharmacy
education was
not oriented as
a professional
study till the
declaration of
the three years
curricula at
University of

France 1:2,300
Canada 1:2,300
Italy 1:2,400
Paraguay 1:2,400
Germany 1:2,500 -
Chile 1:2,800 *
Czechoslovakia 1:3,000
Costa Rica 1:3,000
Austria 1:3,000
Sweden 1:3,400
Greece 1:3,500
Poland 1:3,500
Romania 1:3,600
Portugal 1:3,800
Spain 1:3,900
Yugoslavia 1:6,000
Cylon/Korea/Egypt
1:9,000
India/Algeria/Turkey
1:23,000

Pakistan (approx. value
in 1982) 1:28,000 (actual

ratio may still be lower).

It appears that in the U.S.A., there
are about 1,500 people for every
registered Pharmacist, where as
in Pakistan there are apparently
about 28,000 people for every Pharm-
acist.
king in the Pharmaceutical industry,
the picture is very bleak and the
practicing Pharmacy Profession
is almost missing in Pakistan. How-
ever some Pharmacists now own
Pharmacy Shops and are trying
to establish the profession in the
country. :

Since most of them are ‘wor--

for the development, organization
and planning of the Pharmacy Educa-
tion and Research in Pakistan if
the future health care needs of
the population are to be met and
thé health standard in the country
is to be raised to the desired level.
A brief summary of the present
status is being presented alongwith
the future planning in this field.

- Pharmacy Education:

Pharmacy education in Pakistan
has hitherto received least attention
in comparison to other health scie-
nces. In fact Pharmacy education
was not oriented as a professional
study till the declaration of the
3 years Curricula at the University
of Karachi as professional Curricula
in 1964. Soon after the University
of Punjab also made this a professio-
nal course. The syllabus however
remained oriented to an academic
degree in Pharmaceutical Sciences,
as is the case of the University/-
London B. Pharm. Degree Syllabus.
The Central Pharmacy Council in
1970 appointed a Pharmacy Education
Committee to go into the planing
of Pharmacy education in the coun-
try. and it produced a comprehensive
and valuable report with positive
recommendations. To start with
the prime requisite for implementa-
tion of the recommendation was
to convert the existing departments
at that time to full fledged Facul-
ties. This recommendation was impl-

Korachi ;vtl i_s enco;_xraginglthtoh notg th:; :Ee emented at the University of Karachi
1lmstryf 0” ealt ? annw‘tﬁ i by 1973, and a full-fiedged Faculty
sale of {e~sat\_llng ix;ugs h 1thou of Pharmacy with four constitutive
:{ P r;e ‘Tl:np “gf’ rc.’ﬁ‘ the p )’SlClal:l. departments (Pharmaceutics, Pharma-
;p efully t lsd wn.“ encourage the 1 coytical Chemistry, Pharmacology
pharmacist. and, vil enmwre Sreater | and Pharmacogrosy, stated, funce
thgm in the retail or community ll%r;xgg :\n g‘e Ilater ?ax;hof the year
h . . aculty o armacy was
lt°|:1:rmpahca); n::c;heacl:rt"ug} Stlggs%’ gcgf_; also established at the University
P A of Punjab in 1976, but without
dircs  fooial_must employ 5| any separately conifuted_dopart
. iti epar-
its Pharmacy Section. Unfortunately ?r::;:s no? lgi?:r;c;cyar hc:‘l; t?een
the present '}‘;{“Pe’t °tf P'c‘a:gacﬁfs established at Hyderabad (1973),
is ;uu; l:nsuhc;,len :J a e Multan (1975), Dera Ismail Khan
recds of the Whole Coumty. o | UST) ond Quotia (1980 The dura
i . . through-
is also very iow, particularly when ;l&n fhfe thc(zauntryarlgs ctf:é:e inc;eaged
considering the number of Pharmacist from 3 to 4 years to improve the
present]y avaxlabl_e for the practlcrlng standard of Pharmacy education.
profession In Pakistan. This necessita- ,
tes an urgent and special attention Pharmacy education has to be plan-
*PHARMAGRAD" a7 THE PHARMACIST




Medicine and
Pharmacy are
like two pillars
on which is res-
ting the roof of
Health Profes-
sion and the
very structure
of Health Pro-
fession is de-
pendent on the
strength of bo-
th these pillars,

. etc. .

. sion of

ned to suit-the needs of the country
as such, three types of Pharmacist
would be required to man the Pharm-
aceutical Services of the country.

1. The Diplomed Pharmacist (Two

years course after H.S.C.): They
would be required for retail Phar-
macy, dispensing and compounding
in hospitals, supervising the manufac-
ture of cosmetics and repacking
of drugs. At present we have no
diploma course in the country, it
is, therefore, imperative to have
a separate diploma course for "B"
category Pharmacists as envisaged
in the Pharmacy act of 1967. The
Faculty of Pharmacy at the Univer-
sity has plans of starting a ‘diploma
course in conjunction with the Sind
Pharmacy Council. )

2. Graduate Pharmacist (Four Years

course _ after H.S.C.): They would
be required for manufacturing and
testing of Pharmaceuticals, medical
detailing, retail and hospital phar-
macy, and drug control administra-
tionn. We have a full-fledged B-
.Pharm. course in the Faculty which
started in 1964. The four years profe-
ssional course is designed on the
pattern of B.Pharm. of the University
of London and other similar graduate
courses of the U.S. Universities.

With the . introduction of newer
drugs, newer dosage forms, modern
quality control methods, the technol-
ogy of manufacture of pharmaceuti-
cals is wundergoing rapid changes.
The introduction of delayed action
tablets, aerosols, radiopharmaceuticals
réquires - & recasting of the
B.Pharm. syllabus to include these
newer concepts, Herice an expan-
the existing facilities in
the various departments is very
necessary. : '
3. Pharmaceutical _ Technologists
and Pharmaceutical Engineers having
basic_degree in Pharmacy and Post-
-graduate _training in _ technology
and Pharmaceutical Seiences: They
would be required for ‘designing
and erection of the manufacturing
plants and to man the various drug
research centres.

Pharmaceutical  education at any
level must have clear cut objectives
and -proper perspective. Undergraduate
studies, in general, should be more

- there

industry or other wise (e.g. retail,
hospital pharmacy) oriented with
stress on a .good background in

all the fields.
of higher pharmaceutical
should be to have:

1. Efficient teachers who possess
aptitude for teaching as well as
research.

2. Research workers who can do
independent research work in Univer-
sities, Research laboratories, Indust-
rial Research units and also make
some significant = contribution to
the development of their subject.

3. Properly trained pharmaceutical
Engineers with adequate theoritical
background and through training
in practical work in special fields,
to work in production units of manu-
facturing concerns.

The courses of Post-graduate studies
in Pharmacy must be reconstructed
for fuldiling the needs stressed
above, .
M.Pharm. degree by pure research
is not favoured much these days
In U.S.A., West Germany and contin-
ental countries. Even in Britain
is a lot of criticism about
Research Degrees being awarded.
It has been observed that with
enormous extension of the sclentific
and technical knowledge in all fields
of study it becomes impossible
for- the students to gain intensive
knowiedge in any_ special fieid at
the undergraduate level. Hence
prior to the research work at postgr-
aduate level it is essential to equip
the students with advanced theoretical
knowledge, - latest techniques and
‘methods of research in special fields.
Therefore, we have at the University
of Karachi oriented our M.Pharm.
Courses ‘on a partial research pro-
gramme of two years, the first
year is devoted to speciaiised courses
in each discipline. The second year
is fully devoted to research in a
selected field in consultation with
the supervisor.

In this connection it may be added
that the proposed pharmaceuticai
Engineering course (which will be
a part of Pharmaceutics and Advan-
ced Applied Microbiology syllabus)
will not be of standard unless the
Labs are equipped with piiot plants,

education

The specific aims -
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It becomes the
responsibility

of the pharma-
cist to acquaint
himself with as
much knowled-
ge as is possible

\

on which the students gain exge-'

rience.

Growing Knowledge:

The Pharmaceutical sciences have
been involved in and contributed
to the therapeutic revolution. Our

knowledge of the chemistry of drugs
has greatly increased as has our
knowledge of their biological effects.
The large array of new drugs forced
us to develop new forms of presenta-
tlon to achieve accurate dosage
controi and predictabie therapeutic
effect. Consequentiy a whole new
area of Pharmaceutical formuiation
has developed, superceding the art
of extemporaneous dispensing.
Pharmacy Is multi-disciplined, drawing
as it does on the study of chemical
and Dbiological sciences, so that
advances In knowledge of these
subjects and changes in the approach
to their teaching must be reflected
in Pharmacy. It is with this objective
that following comprehensive research
units are visualized

Research Units:

-{A) Pharmaceutics:

Pharmaceutics, an essential part

. of the practice of Pharmacy comp-

rises predominantiy the preparation
of drugs and their handlings from
manufacture to use by the patients.

It is therefore not surprising that
there has been a profound change
in "the teaching of pharnaceutics,
particularly during the past ten
years or so, since the very nature
of the materials of Pharmacy has
changed. The presentation of an
appropriate dose formm of a drug
is quickly moving from an art or
skiil to a science; the science of
formulation.

Considerable . emphasis faid on
this so-called "Physical Pharmacy”
in which the physico-chemical princi-
ples of materials and systems of
pharmaceutical interest are studied.
Rheology the study of fiow and defo-
rmation of matter has wide applicati-
ons from the regular filow of a
cream into tubes in fiilling to the
passage of a viscous injection through
a narrow needle during administra-
tion. Systems of pharmaceutical
interest aiso very widely, from
the flow of tablet granules to the
spray pattern of an aerosol.
Because aerosois . have.

is

invaded

‘the domain of Pharmaceutical field .

and are sold to a large extent by
pharmacists, it becomes the respon-
sibility of the pharmacist to acquiant
himself with- as much knowledge
as Is possible in regard to aerosol
products, in this way he can render
service to both patient and physician.
Bio-Pharmaceutics:

It is primarily concerned with effects
of pharmaceuticals formulation
on the bioiogical activity of medi-
cinal agents. Investigation in this
field require knowledge of biochemis-
try, pharmacology and physiology.

The tests carried out in the control
laboratories of the Pharmaceutical
manufacturing firms on different
batches of the same product can
check that quality of the production
is consistent and that there Is no
apparent change In characteristics
of a particular batch of material.
The tests do not necessarily tell

"us whether the drug will be utilized

adequately or regularly. or even
at all. In order to ensure that the
biological response is uniform, it
is necessary to study the relationship
between the physicochemical proper-
ties of the drug in the form In
which it is present in the formuiation
and the biological response to its
administration. By evaluating this
relationship, It would be possible
to lay down more realistic standards
and to ensure reproducibility of
action,

Our knowledge regarding the kinetics
of drug . absorption and activity
is still inadequate,

In the light of the above discription
pharmaceutics section will have
four main areas of research activi-
ties.

1. Bio-pharmaceutics

2. Fornmulation and Drug Stabllity

3. Pharmaceutical Technology

4. Pharmaceutical Packaging

(B) MEDICINAL AND PHARMACEU-

TICAL CHEMISTRY

The medicinal chemistry of today
have almost undergone a revolution
with the introduction of Radio Phar-
maceuticals products for diagnostic
and therapeutic purposes. The wide
spread empioyment of radio active
drugs and chemicals as tracer substa-
nces in the investigation of the
fate of drugs in vivo, requires a
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The empirical
practices in the
use of herbs
and similar ma-
terials needs a
better scienti-
fic study (40).

in Radio Chemi-
studies at

instruction
stry. Radio Chemistry
undergraduate level be employed
in Pharmaceutical -analysls, bioche-
mistry, or pharmacology, if a sepa-
rate course is not deemed - desirable.

formal

Studies and’ research in "Bionucleo-
nics" be should form an important
part of pharmaceutical chemistry
of today. As -such the research

unit of medicinal chemistry is visual-

ized as foliow. It wiil have the
following section;

1. Drug metabolism :

2. Drug design and Pharmacody-

namics

3 Radio Pharmaceuticals

4. Aikaloids and natural products

S. Synthetic drugs

6. Deveiopment of drug analytical
method.

{C} PHARMACOLOGY AND PHYSIO-

LOGY:

Of the four Pharmaceutical sciences
that irraditionally from the basis
for the degree in' Pharmacy, none
has increased in size and importance
more than Pharmacology during
the past twenty years. Its expansion
reflects not only greater knowiedge
of the biological actions of drugs,
and the discovery of large number
of very potent drugs, but also the
growing number of graduates entering
a career in Pharmacology through
a qualification in Pharmacy. A
comprehensive drug screening progra-
mme is to be evulation in this
section and the  foilowing areas
of research is proposed.

(a) Moiecular Pharmacology  (b)
Pharmacological screening.

(D} MICROBIOLOGY: . .
Pharmaceutical Microbiology has
now become a very distinct branch
of General mlcrobiology and deserves

greater attention in our courses
at the graduate as weil as the
postgraduate level. The advances

in the Immuno Chemistry and thus
in immuno therapy, the efficient
utilisation of Analytical microbiology
in assay and analysis of Antibioties
and vitamins and moreover the
sterlization  technology, production
of pharmaceutical by micro-organism
(applied microbiology) are all now
a must and essential requlrements
of Pharmacists.

There is hardly any phase of this

studies where in a Pharmacist can

ignore this important and useful
branch of modern science.
The following areas of research

areproposed under this section.

1. Chemotherapy and drug resista-
nces

2, Immunotherapy and immunchemis-
try

3. Antibiotics and antitronium drugs
4. Sterilization and Disinfection

* 5. Fermentation and Bio-engineering

(E} PHARMACOGNOSY
No institute of Pharmaceuticai
Science will be complete without

. the important section of Pharmaco-

gnosy. This branch of Pharmacy
is In fact the orlgin of present
day Pharmacy. This deals with the
study of crude drug of natural sour-
ces of both plant and animal origin,
In our country a large section of
the - populatlon still depends upon
the heallng practices of Hakim
and vaid. The emplrical practices
in "the use of herbs and simiiar
materials need a better scientific
study and the proposed institute
will organise research under the
unit in the following fields. :

1. Phytoxicity of Indigenous drugs.

2. A study of the old dispensatorles
(Garabadiens and Mufradats) .and
their prescripttons. B
3. Vadic and Flomoepathic Pharmacy

"4. Biogenesis of drugs. :

5. Animal, Toxins and Venom.
6. Insecticides, Harbicides,
Rodenoticldes. .
‘DRUG INFORMATION CENTRE:
t 1s proposed to have a full-fledged
drug information centre in the Facul-
ty of Pharmacy, attached to its
library, which wilf provide the physl-
cians as ‘well as the patients all

and

the necessary information needed.
on a new or existing drug.

POST GRADUATE DIPLOMA
COURSES IN PHARMACY:

It is proposed to provide in the
Facuity a one year consolidated
course in  Post-graduate studies

to the in service Pharmacy graduate
in the following fields:
a) Hospital Pharmacy
b) Pharmacy Management
c) Industrial Pharmacy
i) Quality Control
2) Manufacturing Pharmacy.

The future development of th
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The  present
physical facili-
ties at the la-
culty of Phar-
macy needs a
proper and str-
engthening to
undertake any
programme: of
future develop-
ment.

‘Faculty of Pharmacy

must entail
a proper prospective
national policy in Health performance
and the role of the Pharmacists

in our Society. The present physical

facllities at the Facuity of Pharmacy

needs- a proper and strengthening
to under take any programme of
future development.

The financial implications to [mple-
ment soine of the proposed fields

~ of study are presented below:

Departiment of Pharmaceutics

Capital grant

{Additiona]l Building

& Equipments) Rs 60.70 Lakhs
Running  Expendi-

tures Rs 35.50 Lakhs
(Additional Staff

etc) C
- Department of

Pharmaceutical

Chemistry

Capttal grant

(Additional Building

& Equipments) Rs - 50 Lakhs
Running grant Rs 35.50 Lakhs
(Additional Staff

etc)’

vis-a-vis a

Department of
Pharmacognosy

Capital grant
{Additional Building

& Equipments) Rs
Running grant Rs
(Additional  Staff
etc)

Department of
Pharmacology

Capital grant
(Additional Building
& Equipments) = Rs
Running expenditure Rs
{(Additlonal  Staff
etc) '

Industrial - Pharmacy
& Pilot Plant

Capital grant
(Additional Buiiding

& Equipments) - Rs
Running expenditure Rs
(Additional  Staff
(etc)

A skier in Sun Valley, Idaho, had
these words printed on the bottom of

his skis: “If you can read this, go get

help!”

30 Lakhs
20 Lakhs

40 Lakhs
30 Lakhs

50 Lakhs
50 Lakhs.
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A revolutiona-
ry  approach
should be ad.
opted to pro.
vide employ-
ment to all ac-
cording to the.
ir  education

and aptitude,

Besides efforts
should also be
made to ration-
alize our edu-
cational system
which we have
inherited as a
legacy of colo-

in foreign countries which were
a great attraction some years back
have almost totally vanished. Job
in our country is also hard to find,
wihile setting down of an independent
PHARMACY is beset with the prob-
lems of , non-implementation of rules
and regulations, and scarcity of
financial  resources. There were
days when one could EARN while
LEARN -in Britian and America,
but these countries are no more
accepting our graduates on these
terias any more. The cost of living
and fees for courses and exawns
are so hign that only few can afford.
Under tuese circwnstances, it has
become very necessary that all
pnarmacy  students should make
plans for their future not after
qualifying, but right frow the time
of taking admission.

The basic problesn of the society
is economlc disparity between diffe-
rent sections of population. There
are 2 fortunate few who can afford
everything in life whereas there
are others who barely manage to

Other aspect of problem is under-
-employment and lack of job satis-
faction. This generates lack of
interest and resultantly decreases

* performance.

From the above observation it is
proved beyond doubt that a Revolu-
tionary approach should bLe adopted
to provide eraployment to all accor-
ding to their education and aptitude.
Besides efforts should also ke made
to rationalize our educational syste.a
which we have inlierited as a legasy
of colonial rule ond which is totally
incompitent to fulfil the requirements
of students in the modern era.
In Faculty, Professional thinking
should be develojed both in teachers
and students to solve every proble.n-
-sincerely and accurately.

It can only be possible when the
means of wealth and it's expenditure
are in the hands of masses, not
in few hands and they should be

.the masters of their own destinies,

and only then we will ke able to
establish & society free from exploi-
tations and evils. One can hence

. AR . r
nial rule and | Meet their both ends. They don't conclude by yuoting an epilosive.
which is totally have enough to eat and dress, for " o5 .STUDENT is & person who is
incompetent to the.n poverty, illness and disease . \ ol vou ha
» i . 4 - . ) going to carry . on what you have
{Z,',’.z,.',';eo'}",’?.f. go side by side with life. This fun- | cortes e Is going to sit where
dents in the damental ~economic factor is the you are sitting and attend to those
modern era, basis for all subsequeut ills in the things which you think are importent.
society. The students being the You might adopt =all polities you
most ~ sensitive, naturally react to please, but how they will be carried
it with anger, violence and disobe- out depends on him. He will assume
dlence.. . control- to your duties, states and
Other important cause of frustration nation. He is going to move and
amongst stucents is that of career take over your places of worship,
pla!mmg. 'h.'s Is lqdeed a  very Schools, colleges and universities.
ominous probleas which can  only All your books are going to be
be tackled at the grass-root level. judged, prasied or condemned by
The atsence of such counselling him. The fate of hwmanity is in
lias created an alisost catastropiiic his hands. So it might be well to
chaos in our educational and eniploy- pay lim some attention, otherwise,
ment set-up, which has.put into lye has the right to make you
question the entire education set-up ATTENTIVE".
of the country.
(S .
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In the pharma-
ceutical cont-
rol of drugsand
formulated pro-
ducts it is high-
ly desirable to
use - analytical
methods which
are specific or
selective  for
the determina-
tion of a parti-
cular substance.

monograph for a particular substance
and yet not be of suitable quality
to conform to the complete specifi-
cations indicated for the compound,
even though the assay is performed
exactly as indicated in the official
method. Two examples may serve
to illustrate this point.

1] In the assay of USP Predniso-
lone Tablets and Prednisone
Tablets, both the active ingre-
dients are assayed by exactly

the same method of single-ste--

roid assay and will give com-
parable results if interchanged
or mixed. However, each subs-

tance must also conform to
the identification tests for
prednisolone or prednisone
and, therefore, would not
meet official specifications

should one be substituted for
the other in whole or part.
Here it should be realised
that even through a substance
meets the purity specifications
of an official monograph,
as established by a chemical
or physical assay procedure,

it is not of pharmacopoial
quality unless - it conforms
to all the specifications contai-
ned in the monograph for

that material.
2]  The .USP assay of sulphonamide

drugs is carried out by the
method of nitrite titration
which is based on the reaction

of nitrous acid with the free
aromatic amino group common
to all sulphonamides. The
assay of a particular sulphona-
. mide does not take into account
the presence of another sulpho-
namide drug or sulphanilamide,
the main degradation product
of sulphonamides, which, if
present, may -not interfere
with the official identification
tests of the sulphonamide
being determined. The assay
results obtained by this non-spe-
cific method Thus may not
represent the actual concentra-
tion of the particular drug.
In such cases, if the presence
of a particular degradation
product is confirmed, a stabi-
lity-indicating method must
be employed to assay the

for

intact drug.
In the pharmaceutical control of

drugs and formulated products it
is highly desirable to use analytical
methods which are specific or selec-
tive for the determination of a
particular substance. Depending
upon the nature of the reactive
groups and the physico-chemical
characteristics of a drug molecule,
the modern analytical techniques
could offer a wide choice for the
development of a stability-indicating
assay method. Since the pharmaceu-
tical preparations may contain seve-
ral active ingredients, it is some-
-times necessary to perform quanti-
tative separations prior to the assay
to isolate the desired component
in a measurable form or to remove
the interfering substances. Some
of the commonly used processes
for the pretreatment of samples
are precipitation, extraction, chroma-
tography, ion exchange and complexa-
tion.

The ability to quantitatively isolate
the desired component in pure form
is a  significant factor in evaluating

the specificity of an analytical
procedure, In some instances, an
analytical procedure (e.g., HPLC)
may be sufficiently  specific to

permit the analysis of a constituent
without requiring extensive preterat-

ment of the sample. Compounds
belonging to a particular chemical
class contain a common nucleus
as well as the main functional
groups. They frequently  possess
similar  physical properties (e.g.,
light absorption, fluorescence, electri-
cal potential) and thus interfere
with the specificity of an assay

a given compound. To resolve
this problem the analyst may have
to make suitable modifications in
the established procedure or devise
a method of selective dekrmination
which possesses a reproducible prefe-

rence for an individual compound
in the presence of related subs-
tances.

It may be appropriate to present

a recent example of the analytical
approach to drug development pro-
cess, . which is based on the study
of hydrolytic degradation of cloba-
zam, a tranquiliser (1). This involves
the following sequence of steps
before the development of a stabi-

“PHARMAGRAD"

60

THE PHARMACIST

NG N IES NS IS |

‘
"
!

)y Y.

/
\

3333 IDITIDIDNIIIDBRIINDDD

.
y

SESESRS NG NS TR S NE



)

)

L
"

) )

23333333333 33333 23333333333

»AVHOVWYVHJ.

19

1S1OVNHYHd JHL

Official
compound

Aspirin
in tablets

Azathioprine
in tablets and
injections

Cyproheptadine
HCI in tablets

Phenyibutazone
in tablets

Pralidoxine
chloride in
injections

Chlorthalidone
in tablets

Perphenazine
in tablets

Cimetidine
in tablets

Chlordiazepoxide
in tablets

TABLE 1

STABILITY-INDICATING ASSAYS OF PHARMACEUTICAL COMPANIES

Category

Analgesic

Immuno-
suppressive

Antihistamic

Antirheumatic

Antidote to
cholinesterase
inhibitors

Diuretic

Tranquilizer

Antijhistamic

Sedative

IN FORMULATED PRODUCTS

Degradation Products/Related Compounds

Salicyclic acid, salsalate, acetylsalicylic
anhydride, acetyisalicylsalicylic acid

6-Mercaptopurine

Excipients interfering with the USP

spectrophotometric assay

Hydrazobenzene reaction intermediate

2-Carboxy-N-methylpyridinum chloride
and related compounds

2+(3-A minosulfonyi-4-chiorobenzoyl)
benzoic acid interfering with the USP
spectrophotometric assay

Perphenazine sulphoxide

Excipients

Demoxepam

Technique

LC

HPLC

HPLC

HPLC

HPLC

HPLC

Voltammetry

Polarography

Spectrophotometry

Sensitivity/m!

5ug

1 ug

103 mmol

105 mmol

10g

Reference

10

11

12

13

14

15




It may also be
necessary to
screen the de-
gradation pro-
ducts for their
potential toxi-
city as part of
the safety eva.
luation  pro.

lity-indicating  method could be
considered: a) Verification of degra-
dation by TLC and UV spectrophoto-

metry, b) Separation, purification
and identification of solid residues
using ' routine analytical techniques

. as well as MS and NMR, c) Separa-

tion of soluble degradation products
from the parent compound by appro-

priate  extraction techniques and
confirmation of the separation by
HPLC and UV spectrophotometry,

d) ldentification of the isolated

potential toxicity as part of the
safety evaluation programme {2). .
Extensive data on the stability
and stability testing of pharmaceu-
tical products ({3-5) and analytical
profiles of drug substances (6) may

provide  valuable information to
select an analytical approach to
solve the problems involved in the

development of stability-indicating
assay procedures for the new and
currently used drug.

Soine typical examples of the stabi-

ramme, products by comparing their chemical lity-indicating  assasys reported in
reactions and UV and mass spectral literature are presented in Table
properties with those of structurally 1. Which suggest that HPLC .is
related compounds. : the most widely used technique
It may also be necessary to screen for this purpose.
the degradation products for their
4
/ Telephones: 200411 (4 lines)
With the '
Compliments of
Searle Pakistan (Private) Ltd,
Hakimsons Building, 19, West Wharf Road, P.O. Box 5696 Karachi-2
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Most of the
contact derma-
titis is eczema-
tous in nature
mmally appea-
ring as fine, su-
perficial, eryth-
ematous papu-
les and vesicles
with papritus,
If untréated
may  further
lead to _weep-
ing, oozing or
crusting as the
vasiculation
and inflamma.
tion of lesions
continues,

Question?

because they are coarse scratchy
substances cause intense irritation
and pruritis, but such irritations

are usually self-limiting.

2. ALLERGIC:

It is a specific imimunological respon-
se due to development of T-cell
imediated hypersensitivity to a parti-
cular allergin. Repeated exposure
tc same allergen may cause eczema-
tous reaction at the site of contact
by delayed hypersensitivity capacity
to or not to be sensitized by any
allergen. Jts cxtend depends upon
cenetic factors and also upon the
concentration and exposure frequ ency
to allergen. Exainple, a sensitized
woman who has worn a new piece

of jewellery which cause allergic
reaction, developed sensitivity to
old jewellery also which was safe

before. However, CONTACT DERMA-
TITIS in most cases is iuulti-factorial
and constitutional, irritant and ‘aller-
gic factors inay all be involved
CROSS  SENSITIZATION:A  patient
who becomes sensitized to an aller-
gen or irritant may becoine suscep-
tible to other chemically related
allergens or irritants. Exainple,
reaction with Gentainycin and Sofra-
inycin after sensitizatlon to topically
applied Neomycin.
PHQTOSENSITIZATION:

Dermatitis may also develop by
effect of sun on certain chemicals.
Cheinicals may be phototoxic or
photoallergic  in  nature.  Usually
photosensitizing inolecule of photo-
allergen forins photohepten which
conjugates with protein in the skin

to produce a complete photo-toxin
which  foruis intradermal vesicles.
Thotoallergic reactions can be caused
by certain drugs, like Phenothiazines,
Sulfonainides and Anti-diabetic agen-

ts, etc., while Phytophotoderinatitis
is corminonly caused by Furocouinarin
containing plants,

TREATMENT:

I. If possible eliminate the cause.

2. Adequate protection asaiist causa-
tive agent, like wearing plastic
gloves when working with irritants
and using barrier protective creams.
3. ACUTE PHASE- to reduce itching
and inflaanmation topical therapy
is done,

— Cold and wet dressings of water
and ethanol 15-20 ninutes soaks
when there is pruritis oozing
and vasiculation, when lesions
are extensive use colloidal oat-
‘meal in It. Ice-cubes are added
to soaks to reduce itching.

— Shake lotions, like Calainine,
Starch, Zinc oxide, Talc or
useful at night where wet-dressing
cannot be used.

4. CHRONIC PHASE: a- Topical
corticosteroids are  beneficial. If
lesions are dry then ointments are
used but where cannot, creains
are employed to reduce inflamina-
tion. b- To avoid drying and irritation
due to bathing should be done if
necessary with fat-containing soaps,
like Dove and Lowila.

c- Antihistamines are used to cure
pruritus and systemic antihistainines
are ulso cffective. These and anesth-
etics are useful for their sedative
effects also. Hydroxyzine and Cypro-
heptadine are also .usec.

5. HYPOSENSITIZATION- Progressive-
ly larger doses are given to reduce
severity of future contact sensitivity
when patient comes in contact
with suspected sensitizer.

M.ethod is utilized with oak, poison
lvy extracts.

e TG

Does a pharmacist’s pharmacist pharmacy the pharmacist according to his own pharmacy or does

the pharmacist doing the pharmacy the other pharmacist according to the pharmacisted pharma-
cist’s pharmacy pharmine?
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The introduc.
tion of phar.
macist at this
level of distri-
bution cun en-
sure proper
storage condi-
tions,

in Pakistan by wvalid drug-manufac-
turers arc mostly of standard quality,
but the storage conditions start
deteriorating right from the manufac-
turer's ware-house. .iany pharsiaceu-

tical manufacturers have storage
facilities in different parts of the

country but not too rmuch attention
is paid to tewmperature and humidity
control. Even the finished goods
store in factory preinises arc not
equipped to fuce heat-waves of
suinmier, ’

Also when the drugs arce shipped
by -the anufacturers to other parts
of country, the private transporters
and  railways facilitics of storage
are in terrible condition. The druys
are left at the mercy of open sun
in the heat of June and July, and
as a result drug's efficacy deccreases,

" /e should review our wnole systent

of drugs transporation with special
eiuphasis on  transportersh  ware-
-houses, both at shipping and recei-

ving.

IMPORTED DRUGS:

Iniported Drugs also go through
similar  or worse conditions of
storaga. Wholesalers in  Pakistan

atostly are without sufficient storage
facilities. The drugs are left at
the mniercy of heat and huniidity
on the side walks of ~the streets
where  they are running  their

"rature control. It is the

_is the

business. The goocdowns are .located
in nearby strect homes where fresh
air hardly passes through, what
to talk of exhaust fans or tenpe-
time we
should look into the matter carefully
and the introduction of Pharaacist
at this level of distribution can
ensurc  proper storage conditions.
This will also avoid hardship to
the general public and manufacturer.
RETAIL:

Retall Pharmacy's storage conditions
are no different then other wmesnbers
of distribution teamn. A recent survey
sliows that only very few drug stores
have Pharnacy graduate supervising
the dispensing of drugs. It was
also noted that about 85-90% of
retailers not only dispense all kinds
of drugs without prescriptions but
also a nuruber of them is involved
in diagnosing and prescribing func-
tion.

The prescriptions which are presented
In  retail stores are returned o
the patients. There is no concept
of patient profile. :

rlow the remedy of all these loose
points In our drug-distribution systcia
involveiiient  of  1Phariaacist
at cach and cvery level in order
to ensure safe distribution of drugs
front the manufacturer's ware-house
to the patient,

&

“DaruING,” he whispered, “you're
the only one for me. I love you. I need
you. I can’t live without you.”

“Please!” she gasped, pushing the
ardent young man away.

“Why, what’s wrong?”’

‘It’s just that I don’t want to get
serious,” she said quietly.

“Who's serious?” he asked.

J,;\
N
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The AIDS virus
enters the bo-
dy concealed
inside a helper
T-cell from an
infected host.
Almost always
it arrives as a
passenger  in
blood or semen,

“cell

toward spleen and lyiaph nodes,
where they alert the last major
regiment of iminune system, the
B-CELLS.
A great
AlDS

deal of knowledge about
virus has been uncovered
in the last 5 years., "There is one
simple reason why the AIDS virus
is so deadly", i.e., it kills the one
lymphocyte ost critical to the
immune response, the helper T-cells.
Like Greeks hidden in the Trojan
Horse, the AIDS virus enters the
hody conccaled inside a helper T-cell
from an infected host. Alinost always
it arrives as a passenger in blood
or senien,

In invaded victim, helper T's imme-
diately detect the forcign T-cell.
But as the two T's weet, the virus
slips  through the cell-membrane
into the defending cell and before
defending T-cell can mobilize the
troops, the virus disables it. Another
theory is that thc AIDS virus inay
change the surface of helper T-cells
in such a way that they fuse toge-
ther., That strategy nakes it even
easier for the virus to pass fromn
to "cell
an active T-cell, the virus may
be dormant for ulonths, even years.
Then, perhaps when another, unrela-
ted infection triggers the invaded
T-cells to divide, the AIDS virus
also beings to .uultiply.- One by
one, its clones eimerge to infect
nearby T-cells. Slowly but inexorably
the body loses  the very sentnels
that should be alerting the rest
of the immmune system. Phagocytes
and killer cells receive no call
to arins, IB-cells are not alerted
to produce antibodies, The enciay
can run free. This epidcinic is nmiore

undctected. Once inside’

Atleast Five drugs are being studied,
on which research is going on;
SURAwnIN-which was formerly used
in sleeping sickness, caused by in-
sect-bites. .
RIBAVARIN-which is an
drug.

HPA-23-research on it s
done in France.
PHOSPHONET-studied in Sweden,
AZIDOTHEMIDINE or AZT-recently

anti-viral

being

researchers produced this drug in
U.S.A. .
Increased number of cases  have

been reported in Furope and Africa,
where AIDS cpidemic  is spreading
rapidly, due to lack of conunity
health. In United States alone 3,000
patients have died of AIDS in period
of 5 years from 1981-85 and
new cases have "been reported. Ano-
ther simple solution for prolonging
the survival of AIDS victim is Exer-
cise, bhccause it 1ay enhance the
insune systeinn and stimulates brain
to release chemicals like FENDOR-
PHINS and FENKEPHALINS. Both
substances arc natural pain-killers,
Fxercise siay also result in increascd
levels of INTERLUKIN-I and INTER-
FERON, both of which strengthens
our defenses and results in an in-
crease in white blood counts,

Recently, vigirons efforts are focus-
sed to uncover the etiology and
causes of AIDS which has created
an alaraiing inedical situation in
the western world, The stratcgies
of tackling the probleins of AIDS
arc to bhe investigated thoroughly
in order to get control on it. Several
research projects have now been
designed in U.S.A and other European
countries for the study of the phe-
nouicnion of AIDS in huwman subjects.

16,000 .

¥Y)H )

-

B

fatal than chicl:eq-poa.t. It is hoped that in ncar (future
Due to the disguised appearence wore  informations would be .uade
of AIDS virus, as a normal cell, available to fight against this
no dJdrugs have any action on it disease.
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Incompatibility
is often due to
chemical, phy-
sical or pharm-
acological cha-
nges between
two or more
substances wh-
en they are
brought toge-
ther, changes
which are not
intended by
the prescriber,

CCMPOUNL

Amethocaine
HCIl ¢

Atropine ;

Barbitone _
Sodiuna:

Benzyl
Cenzoate:

Caffeine:

Cetriuiide:

i italis
freparation:

Dizltoxin and
Digoxin:

Homatropine A Jk:alios,

Hydrobroatide:

Hyoscine
Hydrobro-
browide:
Morphine
salts:

[NCOMPATIBLE

WITH periaganate, tanic
acid and salts of iron,
. : lead silver copper.
Alkalies, brotnides, zinc’ ! pper,
mercury, silver
’ ciclizine i X .
Z?,léms and  oxidizing iveomycin Anionic substances
er Sulphate: from ppt. in solution
Lo including sodium lauryl-
Alkalles, fodine sulphate  iIn  aqueous
mercurial salt. . :
: . crean.
tannic acid.
Ammoniju salt , salt
of heavy metal acids Nicotinamide Alkalies and mincral
chloral hydrate acids.
Alkalies
. Opiu.x: Oxidizing agzent, iodine
lTodine , silver salts and spirit of nitrous
and tannin ether.
Soaps and other anijonic
surface active  agents Resoreinol: Nitrous ether spirit,
bentonite iodine. phenol ferric salts and caustic
chlorogresol and alkali alkalies.
hydroxides.
Alkalies, iron  sulphate, Streptomycin - Streptomiycin - calciun,
percnlo_n.de, cinchonia Sulphate: chloride, acld and
preparation and lead . alkalies.
acctate.
Acid and Alkalies. Sulphadiazine Iron  salts  and  salts
of heuvy mctauls.
iodides, iron :
and silver salt. Sulphainera fron salts and salts
-zine, of heavy mectals.
Alkalies, iodine, silver | Sulphamcthi-
salt and tannic acid. zol and Sul-
phathiazole: o
Alkalies, bro.aides, Sulphanita- Salts of iron, mercury
iodides, potassium nide: quinine and silver.

A Tounist, who purchased a peace
pipe at. an Indian trading post,
noticed some writing on the bottom
of the pipe. He couldn’t decipher it,
so he took it to a wise old chief and
asked for a translation.

The old man examined the pipe,
then reported: “It says, ‘Smoking
may be hazardous to your health.’ ”
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Pharmacy de-
partment is on-
ly one of the
many divisions
of a hospital,
it exerts a great
deal of influen-
ce on the pro-
fessional statu-
re of hospital
as well as upon
the economics
of the total
operational co-
sts of the insti-
tution,

service required in today's Hospital
Pharmacy practice, The educatlonal
institution have no connection with
hospital, there is no any
programme In  hospital pharmacy
during the whole course of study
and without this it iIs lmpossible
to create proper professional concept
and practical knowledge of hospital

pharmacy in the students mind.
No doubt, this situation reflects
the traditional education ‘emphasis

on the retail or Industrial pharmacy,
which for a long time has been
the principle ineans of phar.naceu-
tical services.

These two aspects have created
a bilg problem: of man power storage
in this field and ratio of pharmacist
to population is decreasing due
to rapid growth of popuiation in
our country. It is well-known fact
that approx. 90% of hospitals in
our country don't employ either
a full time or part time pharmacist
to provide pharmaceutical services.
In addition, it is an open invitation
for a serlous medication error and
subsequent litigation. In soine instan-
ces, the adminlstrator and staff
or the phariacist may be lacking
in necessary vision to see importance
and advantage of complete and
proper pharmaceutical service, or
in other words, they will to take
up this challenge is inissing and
2 asy course of relylng on distribution
of medicine through unqualified
channels with the use of non-profe-
ssional personnels in areas which
may require professional judgement
proved a stumnbling-block to the
growth of hospital pharinacy.

Beside these external forces, there
are soule internal forces operating
around the hospital pharmacy that
resist the pharniacy to get access
in hospitals, example doctors and
nurses. Unfortunately, many doctors
of our country don't know, what
is Pharmacy? and what functions
a pharniacist has to perfora in
hospitals? As the Dbasic purpose
of both the professions is the resto-
ration and .aaintainance of good
health and Dboth compete for the
same target by mutuai co-operation,
but doctors have thinking that phar-
macist will take their place in
hospitais and medlcal profession

training -

will hide bchind the pharmacy.
This fight between doctors and
pharmacists is stiil going on and
prevent the establishiment of Ilospital
Pharrmacy.

Another unfortunate state of affairs
to crush this profession is the incre-
ase in doctor's dispensing, since
there is siinply no necessity or
justification for physician to engage
in dispensing drugs to their patients.
But he prefer to dispense prepara-
tions that are not conimonly used
or sold and soiwnetites use very
costly drugs in order to boost his
prestige. ile frequently claims that,
lie can be assumned of no unautho-
rized refllls and no substitution.
This has profound Influence on the
establishiient of hospital pharinacy.
Another interjection into the DDoctor-
~-Pharmacist-Patient  triad Is the
professlonal nurse who  assumes
the major responsibility of controlling
drugs and administering all medica-
tions to the patient. Although, this
method of pharmaceutical service
under the supervision of a nurse
{s the most widely used but it is
dangerous and In some areas illegal
practice. Now-a-days, sinall hnspitai
employ this method to provide phar-
macy service and restricted to
dispense from the seiection of pre-
~labeiled and pre-packaged iceins.
Although, pharmacy department
is only one of the inany divislons
of a hospitai, it exerts a great
deal of infiuence on the professionai
stature of hospltai as weli as upon
the econoinics of the total opera-
tional costs of the institution becausc
of its inter-relation with and the
interdependency of  these  other
services upon it, Dut, there are
a great many sclentific, economic
and social forces at work In the
heaith field which - heraid drastic
changes in practice of pharmacy
and the future role of pharmacist
in the hospital.

Many modern hospital-administrators,
after surveying this treinendous
purchase and use of drugs, have

suddenly realize that only the profe-
ssion of pharmacy and trained phar-
maceutical personnel are capable
of handling and dispensing these
products. As a result many hospitals
have retained the service of a phar-
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The establish.
ment of phar-
macy service in
hospitals is a
continuing pro-
cess and it wo-
uld take quite
sometime,

macist either on a full time or
part time basis.

Thus, the foregoing detail would
help to analyse the pace of develop-
ment and scope of service that

has taken place In the country

so far. The establishinent of pharma- -

cy service in liospitals is a continuing
process and it would take quite
sometime to strive for reasonably
comprehenslve  high standards of

hospital pharmacy service which
was avallable to the Western coun-
tries even decades ago and now
they are very well established in
this field and pharmacy services
play a vital role in these societies.
However, the shift of emphasis
to expansion of these facilities
would go on long way in this fleld
of human welfare.

=

Mind Your Mind

1 - You are
balance an

(Rubina Aziz)

rovided with a physical
a sample of eight capsu-

les, having same out look, in which

one capsule

out
weighing,

is under-weight.
the under-weight
But you are not ailowed

Find
capsule by

to use the balance more than two

times.

Nine tablets are arranged in a square

in the foliowing way;
Join these tablets with four straight
iines in such a way that your pencil

shouid not
the process.

ieave the paper during

If you are good at English then

find out three mistakes in the follo-

wing sentense;
are three mistake

"Their
sentenge'.

touching it?

doctor
as follows

Semicircle
can you diagnose his

Halfcircle
disease?

A Geometrician went
and described his

in this

How can you make a capsule of
an antibiotic more potent

without

to see his
disease

Clrcle Rightangle

Answers on page [150]
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The tablets sho-
uld be taken at
regular inter-
vals. The pres-
cribed course
should be com-
pleted. Adequ-
ate fluid intake
should be ma-
intained. Dir-
ect exposure to
sundight  be
avoided during
treatment,

LR BB RRE BB 3 D

USE IN PREGNANCY:

No significant correlation between
the use of - sulphafurazole in the
first triimester of pregnancy and
congenitali malformations was found
in two independent surveys of mother
and their offsprings (1977,1981).
Shardein (1976)
as a drug with no contra-indication
in pregnancy but also recports on
two Isolated cases of malforination
assoclated with the use of sulphafu-
razole. One infant was born with
cataracts after the .inother had
taken an unspecificd. dose of sulpha-
furazole in 7th week of pregnancy.
The secord case involved nose and
eye defects as well as mental retar-
dation.

The drug has been used in pregnant
women but safety ‘in pregnancy
has not been established,
the drug should not bc wused in
pregnant woinen, particularly those
nearing parturition, unless the expec-
ted benefits cutweighs any potential
risk. .
USE IN LACTATION: -

Sulphonamides are excreted in small
amounts in milk. Kauffraan, O'Brien
and Gilford , {1980) reported that
less then 1% of the material  dose
of sulphafurazole was recovered
froln wm1ilk and that the total drug
is secreted as N4 acetyl
furazole (77%) and sulphafurazole
(23%). In- milk the half lives were
7.2+43.6 hrs. for sulphafurazole and
3.9+4.4 hrs. for N4 acetyl sulphafura-

zole. Total sulphafurazole (1.104
mg) recovered, over 24 hrs. from
a nursing infant's urine was found

to cowpare with the aiiount (1.142
myg) recovered from mother's milk,

CONTRAINDICATIONS: ]
Sulphonamide Intolerance: Sulphafura-
zole should not be given to patients
who have shown a hypersensitivity
to sulphonainide derivatives, including
anti-bacterial  sulphonatniides, - oral
hypoglyceinics and thiazides.

Severe Liver Parenchyisal  Dainage:
patients with hepatic dysfunction
should not be given sulphafurazole
nor those with porphyria as sulpho-

namides have been reported /' to
.precipitate an attack. i
Renal  Insufficiency: Patient - with

impaired renal function should not
be given sulphafurazole.

lists sulphafurazole

thérefore -

sulpha-

“The

Glucose-6-PO4 . Dehydrogenase - Defi-
cient: Patient should not be given
sulphafurazole. '
Neonates and

infants: - Infants less
then two months old should not
be given sulphafurazole because
of - possible occurance of kernicterus.
INSTRUCTIONS:

tablets should be taken at
regular  intervals, The prescribed
course should be completed. Adequate
fluid intake should be maintained.
Direct cxposure to sun light be
avoided during treatment.

ADVERSE REACTIONS:
Sulphafurazole is generally weli
tolerated and less then 0.1% of
patient rcceiving the drug ‘suffer
serlous toxic reactions of which
inore  coataion are  deriaatological
and  Lwmmunological reactions, and
fess coiuron are  haeinatologicul
and reticulo-endothelial reactions.
INTERFERAMCE WITH  CLINICAL
LABORATORY AND OTHER TESTS:

1 Serun: Theophylline determination
2 Thyroid Function tests.

3 Urine Glucose determinatjon

4 Urinary Protein deteruiinatlon

5 Urobllinogen
PHARMACOKINETICS:
ABRSORPTION: -

Sulphafurazole is rapidly amd coinple-
tely absorbed from GIT. Absorption
is delayced by the presence of [food.
After 2 g oral dose about 95%
of total sulphafurazole is excreted
in urine over 46 hrs. Peak plasma
conc. of 110 to 250 mg/ml are
found 2-4 hrs. after an oral dose
of 2-4 g. Free sulphonanide blood
level of 5-15 11g/100 ml are conside-
red to be tilerapeutlc.

- BICAVAILABILITY:
- The bioavailability -of sulphafurazole

calculated by comlparing the area
under the conc. tiue curve following
oral administration to that [ollowing

LV. administration, ranged from
94-130% in- one study. This also
reflects the good oral absorption
of this drug.

METABOLISM:

Sulphafurazole; is metabolized In
liver to N4-acetyl sulphafurazole
by acctylation on para-auiino  gp.

other winor metabolites are sulphafu-
razole' M glucuronide, sulphafurazole
N sulphonates and sulphanilamide.

76 -

THE PHARMACIST

‘“‘l " “PHARMAGRAD"

-~




0 O

Sulphafurazole is excreted primarily
by kidney with glomerular filtration.
Active tubular secretion and passive
reabsorption are also probably invol-
ved. Sulphafurazole is excreted
rapidly with over 80% of a single
eliminated within 24
hrs. 54-70% of orlginal dose belng
sulphafurazole = and
28-35% as N4-acetyl sulphafurazole.
ELIMINATIOIN HALF-LIFE:

(normmal urine), 4.4 hrs.
{alkaline urinc)

AL

TN

AWith Best Compliments -From: .

- SOLUBILITY:

‘. Vyater: very slightly soluble
- Alcohol: Sparingly soluble

Solubilities: at 20°C.

Zther: Slightly soluble

Acetone: Freely soluble

Dilute HCI acid: Soluble

5%iNaHCO3: soluble

storage conditions and shelf life:
Varies froia 3-5 yrs.,, depending
upon the dosage forni.

EXCRETION:
Sulphafurazole
is excreted pri-
marily by kid-
ey ke | Gose  being
tion. :
excreted as
6.3 hrs,
Office &

Local Paper Department

'FAIR TRADE LIMITED

_Mail : GPO 1389

16-18, SR 9/7, Saify Mahal,
Tayebji Road,

Karachi .

Phones: 733400 - 733500

KARACHI-PAKISTAN.

Cable :

Telex :. 24563 (Fair Pk)

Imported Paper Department

Fairbond

4, Muhammedi Terrace,
Tayebji Road, Karachi
Phones: 212600 - 212700

St B¢ B € Bt ud € 't an® o€ € an o gt pud e md m¢

Shershah Weighbridge

&
Scrap Yard

Shershah Road,

Karachi
Phones: 29 1849 - 292849
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Q: What will you say about policies which Government Is running about chemical and pharmaceu- :

tical technology?

Ans: Well, | am atleast impressed. Government is trying its best to keep the ball rolling and provi-

ding more health facilities to all factors of health, In.this respect Government has not only adopted

policies which are in favour of pharmaceutical industries to run their business but also set up limi-

tations in such a way that consumer could get cheap and good drugs and related pharmaceutical
. products and also provide private sector to take interest in this business.

Q: Answerlng the last questlon you talked about petro chemical Industry. Do you have any Idea to
Improve this Industry In our country to meet the challenge?
Ans: Well, as | told you before that most of the pharmaceutical products rely upon petro chemical
industry because mostly drugs are now synthetic. Few years back this industry was not so estab-
lished and till now it is growing but keeping in account the rate of progress and especial interest of
Government | hope the problem will be solved and will bring many benefits to all factors of health
and health relating professions '

Q: Now Sir, comlng towards pharmaclsts we would like to have your comments about this ﬂgure
- of health profession? o
Ans: Pharmacy is a professlonal field and I like professnonal people and 1 usually do what ever | can
do ‘for them. Pharmacists have now established their identity not only i in industry but also in society
" because this is related to heaith profession in°many aspects and ignorance of this factor would really
damage many. standards.required for high professional -ethics. Today, young people are now enthu-
siastically taking education in this field. | myself bear many pharmacists in my factory. They are
good, mtelhgent and performmg thelr job w:th best of. thecr knowledge and qualmes

Q: What do you expect when a Pharmaclst comes to you for gettlng jab?
Ans: ldentity is always recognized by knowledge. - | expect from young pharmacnsts intelligency

and confldence to face challenges, well awareness of contemporary research and hard work to meet
the requirements. :

Q: What idea you have developed about standard of education of Pharmacy in Paklstan espec:ally.

In Karachl?

Ans: | do believe that teachers always.try their best to convey the most modern knowledge to their
students.” Besides this another factor also exists i.e., awareness and idea about practlcal field. Usu-
ally students are not aware of what is happening in practical field. This needs seminars, classes,
face -to face discussion of professional people with students etc, | think pharmacy students are

running short of these activities. |, myself am interested to come to your faculty to discuss and talk -

with students and to bring some facts in light but unfortunately | was never invited there.

Q: What are your views about earning of professional people?

Ans: 1 think usually every firm that appoints professional people put forward facilities that are suffi-
cient and acceptable. But | know sometime crisis also come on screen, in my opinion if | would be
given a chance to adjust pay scale I would select universal pay scale standard for professional people.

Q: Any message, you would Ilke to give to students?
_ Ans: | tell you honestly you are great people in the sense you have availed opportunity to get such
a high standard education but important thing is that how you spend your time with projecting that
education assigned to you. |f you have failed don’t blame anybody else but find your flaws and
try to reclamate. You are the people who will bring changes and revolution in field of medicine,
health and pharmacy, byt loyalty and sincerity with goal is first thing and don’t forget time Is pre-
cious treasure, handle it with care.
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It means that the courses of Pharma. Chemistry have been screened and scljutinized by' all_the
teachers of that department as well as experts from the industries and research Organization,
Then is it reviewed by the Board of Faculty, where teachers of all the departn!ents of the faculty
of Pharmacy and experts from outside the University are members. Finally, it goes to the Aca-

demic Council for approval. A syllabii prepared after such a comprehensive exercise will be '

satisfactory or unsatisfactory, it is for you to judge. Similarly courses of Pharmacology, Phar-
macognosy and Pharmaceutics are prepared.

We study Maths, are they important for us?

Yes, It is very important. Do you think, you can conceive science without mathematics and
statistics. :

We are studying Mathematics and Statistics which doesn't help us. We should be studying their
application in Pharmacy? :

A: You have studied Maths and Statistics. So you think these subjects are not relevant to your sub-

>0

>0 20

ject.

They are in a certain way?.
Not in a certain way. They are very important for you, Then there is no dispute on that. Now is
the question of Economics and Sociology, okay. These subjects are included in B. Pharm, syllabii

in all the Universities of United States, Canada, and Europe. You see, they also study Psychology
and Pathology.

But sir, we can not apply it?
Yes. You can,

: No, sir we cannot, We should be taught the ways to deal with the patient?
Pharmacists does not attend the patients:- He advices the doctors about the drugs and probable:

interaction, In this context he should also know the responsibilities and resources of the patient,
Values and pattern of society -changés from place to place. We must know the under currents
of the society. Our heritage tells us that in Muslim countries health care was magnificent and

greater contribution has been made by Muslims in the health care, health administration and
research, ' ' :

. Are these courses reviewed occaslonally, | am asking this qhestlon because there are topics which

we are not taught? - :

A: Yes. These courses are reviewed periodically to make them uptodate, In the first place, this

>0

review is done by the Board of studies of the department concerned. A committee appointed
by the University Grants Commission, also reviews the course contents and requirements for
B. Pharm. and M, Pharm., M. Phil/Ph. D. degrees. This committee is comprised of all Heads
of the Departments of Pharmacy institutions of Pakistan, representatives of Industry and Minis-
try of Health, Govt, of Pakistan. Thus a review is also done at the national level. The course
contents of all the prescribed courses for B. Pharm. and M. Pharm. degrees along with regula-
tions and facuity output has been given to each and every ‘student of the faculty in the form
of faculty catalogue. Now, it is the responsibility of the student to point out if a certain portion
of the course is not taught by the course in-charge. This information should be given to the
Chairman of the concerned department and also to me. This way we ¢an improve our teaching
practice, certainly | cannot appoint a policeman to check it. University education is a corporate
factor, where teachers and taught both contribute towards improvement in our cultural, social
and intellectual life,

But when we go to the industry these courses do no help us?

| am surprised to hear it. From where did you get this information. Over two thousand gra-
duates have been produced by this faculty and all of them have been employed by the national
and international agencies. Moreover, | have done a survey about the performance of our gra-
duates in industry, hospitals and other organizations. Most of these centres have praised the
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standard and quality of our graduates,

> But this performance is due to their own effort?

Really, if own effort can gain that much, then there is no need to join a school, At least we
should be humble to accept the efforts of our teachers and the resources of this poor country,
No doubt, the pharmaceutical companles have complained about the poor quality of training

in laboratory work,

> Faculty library contain fewer number of books?

In the first place you should take pride that you have your own library in addition to the central
library. Faculties of Arts, Science and Islamic studies are much bigger faculties, but they do
not have faculty fibraries. However, | admit that there are fewer number of books. But, you
should also take into account that we are short of funds and cost of books have increased many
folds. Our facuity library aiso contains several research journals and many of the text books
and journals have been received without cost through the courtesy of Asia Foundation,

Then we should seek funds from prlvate sources?

it is easy to think that we can collect funds (in any significant amounts) from private sources.

University education is a costly affair all over the world, - Countries with equipments, glasswares,

chemicals, journals and books, charge fee for B.-Pharm. studies at the rate of Rs. 100,000 to

125,000/- annually, whereas in Pakistan, where every teaching aid has to be imported, the fee
is only Rs. 500/- per annum. Now, you can consider the effect of this unbalance

What step you have taken to rectify this situation?

: Although, it is very difficyt to provide any meaningful training to several hundred students

against a grant of few thousand rupees per year, but we are trying to do our best, Last year,
University had given special grant for the purchase of equipments and this has helped in the
improvement of lab facilities. | also advise my students to bring their complaints to me and

also inform the Chairman of the Department.
Why not contact the Pharmaceutical Industries for model plants for our faculty and also scho- -

larships?

Vo) h S

20 >

20

>0 20 20

" In fact we have contacted.them several times, but their response if not favourable. They are not

manufacturing units, most of them do the packmg work,

> But we can try?
: Yes, you can, | will give you letter of sntroductton and you can contact the industry,

Can we limit the admission like IBA?
No, we can not reduce the number of seats. Whenever we tried there was great resentment by

students We did a mistake in the past in haphazard planning and it now will take time to im-
prove it. . _

: Are you hopeful for improvement in present level of standard?
: Quite certain, improvement in standard is a continuous process. We have best qualified staff

in the country and our younger is quite conscious of their responsibilities and commitments.
Therefore, inspite of absence of facilities, our determination and devotion is bound to succeed,

though it may take some time.

+ Sir we would like to see the local industrles before passing out?

I will arrange it.

Will you arrange a programme for it?
Yes. Sure, in no time.

: If you are given 20 million rupees, how will you improve the Faculty?

First you give me the money then | will tell you, 1 don’t give answers to hypothetical questions. -
Obviously, it will be used solely and fully for the benefit of the faculty, | will not keep any part

of it. For science the amount is still very small.
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Q: What do you think about the student politics In our Faculty?

A: There is no student politics. Student have varied interests as they come from different environ-
‘ ments, so they simply discuss them.

Q: But the teachers say that they have no authority and students take all the decision?
A: You will confirm that this is not correct. They have the authority. They go to the class and
teach what they decide. Do they ask someone “should | take the class”. They are free to go

to the class to teach as per syllabii and they advice the students in day to day affairs, How poli-
tics come in. Okay, you tell me.

Q: | think pélltlcs Is every where Involved? .
A: That politics which is part of life; you cannot separate it.

Q: Sir, we want you to become the last say on politics?
A: 1am not involved. | am never involved in politics, | go by honesty and fair play to all.

Q: We want you to take the authority. If there is any conﬂict, then you should settle it?
A: There is no conflict. In every family, all brothers and sisters have difference of opinion on day
to day matters and in the same spirit matters are decided. ’

Q: But they don’t force their views on others?
A: They may have some views and they may propagate it but not at ‘the cost of their education.
People start telling so many things but have no knowledge about it. :

Q: Weare very thankful, My last questionlis...?
A: Only last.

Q: Yes, do you want to give any advise to the students?
A: Yes, very much | would like to give advise to our students. “Be cheerful, be friendly, respectful
to your parents and teachers, dutiful to your country and faith. Certainly be an active member
. of the society.” | appreciate it that you asked questions and | am willing to answer more.
In the end we were very thankful to our Dean for such a pleasant inverview,

WE SPECIALIZE IN MOST ECONOMICAL TOURS OF YOUR CHOICE .
Prompt Service — Pleasant Journey

390 POLANIS #» LTD. =

Travel Agent and Tour Operator

46-47 SIND MADRESSAHTUL ISLAM

HASRAT MOHAN!I ROAD :
BEHIND MOHAMMADI HOUSE T
KARACHI : @‘
PHONES: 226201 (3 LINES) 225669-239737 ' =i

GOVT. LICENSE NO. 1061 ¥
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Insomnia is the
most widespr-
ead complaint
of people suf-
fering from: bo-
th anxiety and
depression,

INSOMNIA for the short-term treatment of
Difficulties in sleeping (insomnia) insomnia.  Alternative drugs that
usually involve an inability to fall may be used as very short-term
asleep, remain asleep. Insomnia sleep loss - remedies include secobar-
is the most widespread complaint bital - (Seconal), chloral hydrate
of people suffering from both anxiety (Noctec), Meprobamate (Equanil,
and depression.  Physician  must, ete, Prolong period of insomnia
however, be careful to fully under- require careful attention to under-
stand the cause of slecplessness lying emotional medical distur-
before prescribing a hypnotic (sleep bances which not treatable
inducing drug). Hypnotics are useful by these hypnotics drugs alone,

ANSWERS TO MIND YOUR MIND"
Take six capsules from the sample
and place three in each pan of
the balance:

If both sides are balanced, then
take the remaining two and find
out which one is under-wejght by
placing them one on each pan.

Or, if oneosthe pan rioves up it
means the required capsule is present
in these three capsules. Then take
two capsules out of these three
and place one on each pan. If the
pans are balanced then the remalning
third will be the under-weight capsule
or if one of the pans moves up
will contain the under-weight cap-
sule,

~ r 3 -

First mistake: “There" shouid be
used instead of “Their"., Second
mistake: "mistakes® shouid be used
instead of "mistake". Third mistake;

- The sentence says ' that there are

5—

"three  mistakes" while actually
there are only two.

By comparing it with some less
potent capsule,

COLD
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If you cannot

speak good of

any one, kesp
silent and ne-
ver speak evil,

and deliberately- vague. As the saying
goes; "IF YOU CANNOT SPEAK
GOOD OF ANY ONE, KEEP SILENT
AND NEVER SPEAK EVIL". Since
a gossip session has never, in the
history of mankind thrived on a
monologue, your -purpose of extinguis-
ting the spark will be served. So
now we know where lies the danger
and how to avert it. But what we
don't know is the cause of gossiping-
-and until you know the cause-you
inay recognize the symptoms in
others-but  you might guilelessly

fall victim to the ailment your
self. :

Ofcourse there is another cause
of gossip; this is the most common
one it is the idle minds

entertainment. The "JUICY NOVEL"
based on the various experiences

and observations of one concerning
the fellow students. Every bit of
inforination about the .person Is
taken on as a piece of valuable
information. In other words such
conversations mainly constitutes of.
WHAT? WHEN? and WHERE? Hence
you can most pricisely summon
up this circle of gossiping girls
as a LIVE BROAD-CASTING STA-
TION'.

"OH!t COME NOW, WHATS WRONG
WITH A BIT OF GOSSIP-IT ADDS
SPICE TO LIFE". Some of you may
say that but | would like to point
out to all the Miss Jovials that
are reading this mlssive that unfortu-
nately the list of disadvantages
of gossip are a mile long and easily
out weigh any spicy flavour you
may taste now and then.

A sMaLL boy leading a donkey
passed by an Army camp. A couple of
soldiers wanted to have some fun

with the lad. “What are you holding
onto your brother so tight for,
sonny?” asked one of them.

“So he won't join the Army,” the .
youngster replied without blinking
an eye.
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Zeal without
knowledge s
fire without
light.

wisdom, first by reflection which
is the noblest, second by imitation

rience which Is the bitterest.

X: XANTHIPPE:

A xanthippe should play a major
role in Women liberation.

which s the easiest, third by expe- -

Y: YESTERDAY:

-Yesterday is already a dream and

tommorrow is only a vision, today
will be lived make every day a
dream of hapiness, and every tomo-
rrow a vision of hope.

Z: ZEAL:
Zeal without knowledge is fire with-

out light.

From a cookbook written by
second-grade students in-Denver:

“You take bread but leave enough
for others and it can be tost or not.
You take penit butter and put it thik

"‘"H
on the bread. One side is enough.
Then comes the good part. The jelly.
And then you put the breads to-
gether and eat it. Then you wipe up
the table and the floor and wash
your hands and arms.”
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Dharma'fun

O Pharmacist : You look great today.
Patient : | followed the directions on your medicine bottle.
Pharmacist : What were they? | don’t remember,
Patient : Keep bottle tightly corked,

O Young Pharmacist : | have just graduated. | have no experience of running a pharmacy as big as yours,

Old Pharmacist  :That’s alright. My pharmacy is strictly fashionable. Tell the men to play golf
and the women off to Europe.

D A Pharmacy teacher, getting annoyed with the Faculty’s clerks and students, asked a student in class,
“What are tranquillizers”? No body answered. Then he said, “Tranquillizers are those which | take

before coming to the class. Sedatives are those drugs which our clerks take, and hypnotics are those
which you take before coming to the class.”

0 A doctor told a nurse after disconnecting a phone, “Hurry up with my medical box, a patient is dying
without me”. The nurse said, “Doctor that phone call was for me not for you”.

O On board a ship, a servant was guiding the passengers about the first and second class cabins. A woman

came with a baby in her lap. The servant asked her, “First or second”? *Third”, the woman blush-
ingly replied. .

[ The father demanded the sugar. “Sugar is out of stock”, his wife said. The son asked his father

the meaning of out of stock. Father said “Son, anything not present is out of stock”. The next
day father’s friend came and the son said, *Daddy is out of stock”.

[ In a boat, while crossing a river, the mother asked her married son, “If | and your wife fall in the
river, whom will you save”? The son looked at his wife embarrasingly. His wife said, “You save

your mother”. The mother happily said to her daugher-in-law, “Why not to you”? The daughter-
inaw said, *‘Because there will be many to save me”. :

[0 A man met an old friend who had been under the weather for some time, and asked him how he
was feeling. | .

“Fine,” replied the afflicted one. “I’m feeling much better. | have been going to another doctor.
He’s been giving me iron shots, iron tablets and iron intravenously.”

“I’m glad to hear that. And you feel better all the time now?”

“‘Sure do — as long as | face north.””

[3 “What did yourfather say about your wrecking the car?”
“Shall I omit the bad words?”
“Certainly.” -

“He didn’t say anything.”
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GROUP OF THERAPEUDIANS

Do you know the members of group of therapeudian
If not then let me do their introduction '

Let me introduce first a thin political frame -
All of you know him Ishrat Is his name

Have you ever seen a jumping singing boy
He must be Shamim Asif watch him and enjoy

Now man of hundred ambitions | mean Khalid Hassan
But all of his ambitions dre burled under depression

Don’t be so afrald If see a moving bamboo
He Is Rashid Abdullah, six feet and two

~ And this Is Nasir Adil | won’t say him slugglsh
Because | know It well He doesn’t like this rubbish

Hasan Imam Kazmi, too little to find
1 won't say him a word 'cos ‘somebody’ will mind

Now comes Rlishad Siraf with very special feature
Pharmacist by his luck and soidler by hls nature

1 think you all know him, Salman the chatter-box
He Is ‘simple’ like a maze and ‘innocent’ like a fox

1’'m Shahab-ul-Mukhtar, | tell you with no gay
| haven't got a single quality to say

This Is all about the members of my group
All of us together live like a troop.

\
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DOCTOR. :t%*::d'.':::.?;::f':;%"' sto.

'LOPERAM

LOPERAM

LOPERAM
LOPERAM
LOPERAM

- LOPERAM Y

LOPERAM

Loperamide Hydrochloride

CAPSULE

Stops.

Diarrhoea :
Promptly and -
Prevents Possible
Dehydration.

Works quwkly Stops dlarrhoea fast and
relleves cramps and spasm

reduces number and volume of stools
and harden their consistency.

Safe and convenient
Permits normal nutrition

returns the patient to normal activity

lem diarrhoea.

PAKISTAN PHARMACEUTICAL PRODUCTS (PVT) LTD.,
P Associates of ARCO Switzeriand
D-122, S.1.T.E., Karachi,

lLr best choice in the treatment of
pro
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Quallty Control'

, OUR FINE PRODUCTS

AMCODRIN

AMPICIL .

CIPAMOX

CYNODOX~-C

COTRIZOLE

DIARHOL ~
EPLACHERRY’S COMPOUND

- EPLACIN -

EMBUTOL +INH

 EPLAZYME

EPLALKA
HISTAMOL-D
RELAXIPAM
SPASMOGIN
SORBOPAP
WORMIPAR

" AWARDED
PRESIDENTIAL
PRIZE ON GOOD

MANUFACTURING PRACTICES *

ePlA......

Epla Laboratories (Pvt) L.
Kamchi-’?akistan

"Trimline
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My expressions
about
DHARMAGRAD'87

Dear Therapeudians,

MY DamE s, . ettt i e i e e e e et e e,
Fam student/teacher of ... ... ... c0uitintiinten it et eannnnns
and my ideas about PHARMAGRAD ‘B87are;. . .. .. .o vev e v e eeneeseennnns

* | grade this magazine among the prewous magazmes of pharmacy faculty/pharmacy
field, as: - -
— Best of all - B ' : -
— Same as previous [
— Low standard I
* | suggest that this type of magazine, in future, should be published:

— Regularly 0 _
— Oftenly : O .
— Seldomly 0O -

* We should involve ourselves, in future -in such type of healthy and posntlve profes-
sional activities: : :
~ Very actively ~. . O
— Passively -0
- — Not necessarily [J
* |n my opinion in this magazine:

—Thebestresearcharticleis. . .. ...ovviii ittt ineneeneenseiasensns
— The best article of generalinterestis ................. it iennnns
—And thebestpoemis ......ccovivennnnnnenenns e e
| further wish tosay that ... ... it e

Signature

(Piease, return it with your precious comments).
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