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Animals as Dialysis Machines ?

Among the most interesting of the Royal College of
Art’s ‘Summer Show’ projects was Revital Cohen’s
surprising new take on the “‘man-machine’ aesthetic
that is every sci-fi enthusiast’'s wet dream: man and
animal. But why on earth would you want to use dogs
for medical devices?

Revital’s designs serve two purposes: they disconnect
people from the impersonal technology associated
with medical procedures, but they also find a use for
animals that goes beyond the norm and in some cases
may help to save thousands of innocent lives - both
human and animal.

The idea of transforming animals into medical devices
atfirst glance seemslikeamacabre extension of sending
canaries down mines but Revital’s proposals seem to
strive for a beautiful symbiosis between humans and
animals, a mutual dependence in which man and
beast exist in perfect harmony (albeit brought together
through illness). So are her ideas just pipe dreams or
could they actually work in the real world?

The first part of the project revolves around the
concept of the ‘Respiratory Dog’. The vast majority of
greyhounds bred for racing are killed after their short

career at the track ends (an estimated 7,500 to 20,000
were euthanised in 2003 alone). Revital advocates
training the animal to become a respiratory assistance
dog instead of simply killing it: the greyhound’s
lung movements are converted into mechanical
ventilation as it runs on a treadmill, the treadmill
itself functioning as both interface and on/ off switch.
Rapid chest movements pump a bellows that pushes
air into the patient’s lungs, establishing a mutually
reliant relationship between man and animal - both
keeping each other alive.

The second scenario envisions substituting a dialysis
machine with a sheep. Revital’s scenario imagines
that through a complex medical process toxins
might be removed from the patient’s body through
a sheep connected via blood lines to the subject
and placed at the bedside at night. During the day
the dialysis sheep is allowed to roam in the donor
patient’s garden, grazing to cleanse its kidneys and
drinking water containing salt minerals, calcium
and glucose. During the night waste products from
the patient’s blood are pumped out of the body,
filtered through the sheep’s kidney and the blood is
returned, cleaned, to the patient.
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The U.S. Food and Drug Administration (FDA)

is calling for the strongest type of warning to be placed on
drugs which are used to treat epilepsy.

Because of fears about the risk of suicidal thoughts and be-
haviour associated with epilepsy drugs, the FDA wants a
“black box” warning on the drugs.

The FDA wants the warning to apply to all epilepsy drugs,
even those that do not have documented risk factors.

An advisory panel of outside experts will be asked by the
FDA to consider that the drugs should carry the proposed
boxed warning.

The call comes shortly before a public meeting on the is-
sue and follows a recent FDA analysis which concluded
the medicines are associated with a higher risk of suicidal
thoughts and behaviour in patients who take drugs called
anti-epileptics to treat epilepsy, bipolar disorder, migraine
headaches, and other conditions.

The FDA'’s analysis found patients taking anti-epileptic
drugs had twice the risk of suicidal behaviour or ideation
compared to patients receiving a placebo and this was ob-
served as early as one week after starting the anti-epileptic
drug and continued through 24 weeks.

This applied to all the 11 drugs tested but the risk for sui-
cide was higher in the patients with epilepsy compared to
patients who were given the drugs for psychiatric or other
conditions.

At that time doctors were warned that patients taking or
starting any anti-epileptic drug should be closely monitored
for notable changes in behaviour that could indicate the
emergence or worsening of suicidal thoughts or behaviour
or depression.

Ranbaxy Laboratories Limited (RLL), announced today
that the company has received tentative approval from the
U.S. Food and Drug Administration to manufacture and
market Valganciclovir Hydrochloride Tablets, 450 mg. To-
tal annual market sales for Valganciclovir HCI Tablets were
$239 million (IMS - MAT: March 2008).

Ranbaxy believes that it has First-to-File status on Valgan-
ciclovir tablets, thereby providing a potential of 180-days
of marketing exclusivity, offering a significant opportunity
in the future.

Valganciclovir HCI Tablets are indicated for the treatment
of cytomegalovirus (CMV) retinitis in patients with ac-
quired immunodeficiency syndrome (AIDS). Valganciclo-
vir HCl is also indicated for the prevention of cytomegalo-
virus (CMV) disease in kidney, heart and kidney-pancreas
transplant patients at high risk (Donor CMV seropositive/
Recipient CMV seronegative [(D+/R-)]).

The revelation that athletes are using the drug Viagra to
enhance their sporting prowess has prompted the World
Anti-Doping Agency (WADA), which monitors the use of
drugs in sport, to consider adding Viagra to its list of illegal
substances.

Viagra (Sildenafil) is intended to alleviate erectile dysfunc-
tion but from a scientific standpoint, whether it also en-
hances athletic performance is unclear.

WADA is currently conducting research into the drug but
results are not expected until next year - the drug is cur-
rently not an illegal substance in world sport.

That Viagra has the nickname “Vitamin V’ in sporting cir-
cles is an indication of its popularity and experts say Vi-
agra and a similar drug, Cialis are regularly found in the
urine samples of male competitors.

Running a successful Medical practice can be hard work ! Do you find that

there is too much work, too much hassle,

Long energy-exhausting hours and crushing workloads leaving little or no free
time for yourself or your family ?

Demanding dissatisfied patients ?

Inadequate payment for all your hard work ?

You need help ! Successful Medical Practice - Winning Strategies for Doctors,
is the first book on the art of practice management, written for Indian doctors.
The purpose of this book is to help you find a truly satisfying way of practicing
medicine which will:

Give you control of your time;

Allow you to do work which you felt was worthwhile, for patients that you
enjoy seeing; and
€ Pay you well for your effort, so that you enjoy going to work every day.

The secret is to learn how to manage yourself. This book will teach you time management, knowledge management, and
relationship management skills, so that you can become a more productive, happier and more successful doctor.

This 300 page book is packed with information, gleaned from many years of practice.You can apply this immediately to
your own practice, and start flourishing !

Available only from PTN Communications 3-3-62a, New Gokhale Nagar, Ramanthapur.
HYDERABAD. Price Rs 250 only.Pl draw your DD/Cheque/ Mo in favour of PTN
Communications. Available by VPP post also.SMS address or Call 09849551183.
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A call to getrid of the damaging market in healthcare once
and for all came today from BMA Chairman Dr Hamish
Meldrum in his keynote speech opening the British
Medical Association’s annual conference held this year in

Edinburgh.

Speaking to more than 400 UK doctors, Dr Meldrum said:
“We’ve had the market in England for nearly 20 years.

Where's the evidence that it works?

Dr Meldrum continued: “Where’s the balance sheet that
shows that the argued-for and promised increase in
efficiencies and decrease in costs outweigh the transaction
costs and bureaucracy of the market? Show me the evidence
that for most of what we do - emergency care, long-term
conditions and primary care - the market improves rather

than detracts.

“Instead we get competition not collaboration; fragmentation
not continuity; inefficiency not efficiency. Not good for

doctors, not good for patients, not good for the NHS.”

Devolution had always been portrayed as the three Celtic
nations breaking away from England. He said: “In the case of
the NHS it’s been the other way round; England has broken
away from the rest of the UK” He urged doctors to look at
the Scottish model which operates without a competitive

market among healthcare providers.
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Oral Health Education

“The BMA wants to see an NHS untarnished by a market
economy, true to its beginnings, giving the public a fair,
caring, equitable and cost-effective health service. Not a
service run like a shoddy supermarket war. If it can be done

here in Edinburgh, it can be done in England.

“Let’s stop pretending that healing the sick is like trading a
commodity. Let’s stop diverting doctors” energies into unholy
bidding wars for jobs they already do. Let’s follow the Celtic
lead and get rid of the market in healthcare once and for all.
What a pity Ara Darzi missed his golden opportunity to do
that.”

“I'm not saying that everything’s perfect north of the border,
but at least there seems to be a shared agenda, a willingness
and an eagerness to pull together that you don’t see south

of Hadrian’s wall or east of Offa’s dyke.”

Dr Meldrum said that the BMA had come up with a credible
alternative to the English system with much greater patient,
public and professional decision making, freed from day-
to-day political interference, at both a national and local
level. Allied to this would be a system of collaborative
commissioning, with doctors from primary and secondary
care working together, with patients, to determine the best

way to ensure that the best use is made of the finite resources
of the NHS.
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Colgate Tooth Powder has been relaunched with a revolutionary
new formula that combines the power of Calcium & Minerals to

make your teeth even stronger.

Colgate Tooth Powder is the OMLY Tooth Powder in India with
the amazing Power of two ingredients - Calcium and Minerals

for Stronger, Healthier Teeth.
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TOOTH ANRTOMY Tooth Development: Permanent Teeth

What Are the Different Parts of a Tooth? - Upper Teeth
| Crown: the top part of the tooth, and the anly part you can normally see. The shape of it cartral lnclens
the crown detenmings the toath's function. For example, front teeth are shamp and chisel- TR . _ iy S
shaped for cutting, while matars have fiat surfaces for grinding. e \ | — Literal et
1112 ym / Canife | euspd)
| Gumline; where the tooth and the gums meet. Without proper brushing and flassing, 10-11 yrs A e First Preructat
plaque and tartar can build up at the gumiine, leading to ginghitis and gum disease. 10-12 yrs - - Second Premoter
| Root: the part of the tooth that is embedded in bone. The root makes up about two-thinds e7Tym b o First Molas
of the tooth and halds the tooth in place. —_
1213 yre ' | 31— Second Molar
|  Emamel: the outermost Layer of the tooth, Enamel is the hardest, most mineralzed tissue o : i |
in the body — yet It can be damaged by decay ¥ teeth are nat caned for properly, hties — e

El““ Lowei Teeklh
Dentin: the iyer of the tooth under the enamel. If decay is able to progress its way 17-21 yru : | Third Mo
throwgh the enamed, it next attacks the dentin — where millions of tiny tubes kead directly I
to the denkal pulp.

11-13 ym b 4 | Second Mol

1 Pulp: the soft tissue found in the center of all teeth, where the nerve tissue and blood BT wis

: ¢ First Malai
vessels are. If tooth decay reaches the pulp, you usually feel pain.

—

11-12ym Second Premaotar
What Are the Different Types of Teeth? 10-12 pre - |
Every tooth has 2 Mni:jt_lh or function {Use the dental arch in this section to locate and B0 _. Canine (cuspid)
identify each type of toath): T-Bym | Leteral Incsoi

8Ty cemiral |ncHsos

First Préemolal

Incisors: the sharp, chisel-shaped fronk teeth (four upper, four lower) usad for
tutting food.

Canines: sometimes called cuspids, these teeth are shaped like points (or cusps) and are
tesed for tearing food.

Premolars: these teeth hawve two pointed cusps on their biting surface and are sometimes
referred to as bicuspids. The premolars are for crushing and Learing.

[ Molars: used for grinding, these teeth have several cusps on the biting surface.
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&) /e /-1 =V Advanced Whitening

— _— - e S ..'-'-I"l-b'_'-l-- T aarams

. . For White Teeth 5o Meatthy They Shine WL N, ™
Whiter Teeth in 14 days ‘%FRHEEE o

HITENING

For White Teeth So Healthy They Shine

Colgate Advanced Whitening formula contains
rmicrocrystals that gently polish your teeth to restore and
maintain their natural whiteness, It fights plaque and
cavities to ensure your teeth stay as %Ealthﬁ,r and strong
as they are white,

= Restores natural whiteness
= Prevents stains from adhering

= Fights tartar, cavities & plague -
In the News
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Bright Smiles Bright Futures™

olgate - Palmolive (India) Limited under the “Bright
Smiles Bright Futures™ “ initiative, today launched
a training program for Anganwadi workers in
Thane district. The program will cover Anganwadi workers
in 14 talukas in Thane district. Under the program, 3,700
Anganwadi workers will be trained over two months on
the basics of oral hygiene in order to inculcate essential oral

care habits in children.

National Oral Health Programme

Each two-hour comprehensive training programme,
conducted by a dentist deputed by the IDA, will comprise
of a lecture, a slide presentation, brushing demonstration,
question and answer session. The participants will be
educated on various dental diseases through practical
illustrations. Comprehensive teacher training guides will
be supported by informative classroom posters. After
two months, a post-program survey will be conducted to

ascertain the impact of the program on awareness levels.

According to Dr. Ashok Dhoble, Secretary General, Indian
Dental Association, “An epidemiological survey reveals
that 90 per cent of the population suffers from various types
of dental diseases, with caries dominating in children and
periodontal disease prevalent amongst adults in India.
These dental diseases can best be prevented through early
detection and primary prevention. Against this backdrop,
dentist-population ratios of 1:37,500 in urban areas and
one for over 100,000 persons in rural zones are extremely
inadequate. Dental health services are, therefore, simply not
within the reach of the rural masses. Under the Integrated
Child Development Scheme (ICDS), one Anganwadi worker
is allotted to a population of 1000. Training the Anganwadi
workers will ensure that a wider section of society is educated

on basic oral hygiene.”

Mr. Vinay Hegde, Executive Vice President, Marketing,
Colgate-Palmolive (India) Limited said, “Over the last 29
years, the Indian Dental Association and Colgate-Palmolive

India have partnered together to conduct various oral health
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awareness programs across the country. The Anganwadi
worker-training program is yet another initiative to reach
out to the rural masses. Through the Anganwadi worker
training program, we are aiming to develop a sustainable
teacher training module, that will help the Anganwadi
workers to understand and propagate the importance of
preventive oral care by inculcating good oral hygiene habits

among children.”

Based on the response and evaluation in the first two months,

the program will be replicated in other districts.

yazid. The Moslem saint. Would sometimes delib-
B erately act against the outward forms and rituals of

Islam. It once happened that, on his way back from
Mecca. He stopped at the Iranian town of Rey. The towns
folk, who revered him. Rush to welcome him and created
a great stir in the town.
Bayazid. Who was quite tired of this adulation, waited
till he reached the market place. There he bought a loaf
of bread and began to munch it in full view of his follow-
ers. It was a day of fasting in the month of Ramzan. But
Bayazid knew that his journey justified the breaking of
the law. Not so his followers. They were so shocked at
his behavior that they promptly left him and went back
to their homes.
Bayazid impishly remarked to a disciple, “Did you see
how, the moment I did something contrary to their ex-
pectations, their veneration vanished?”

Levels of Learning

We are stuck with the rules.

L1. A.
B

We venerate a person as long as he

conforms to our expectations.

We place more importance on rules than

on wisdom.

Share a similar experience of yours.

Share your response to the above incident.

Share a similar experience of someone

known to you.

Why do I fail to understand what is behind

the rule?

What is the nature of ‘conformity’?

Why do I turn my back when someone

acts contrary to the rules I believe
in?Conformity
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JAIPUR DECLARATION

THE ROLE OF THE COMMUNITY THARMACIST IN
ENHANCING THE

ACCESSIBILITY TO ESSENTIAL MEDICINES IN
INDIA

A joint declaration between the Delhi Society for
Promotion of Rational Use of Drugs (DSPRUD), the
Rajasthan Society for Promotion of Rational Use of Drugs
(RSPRUD), the

WHO-India Essential Drugs Programme, the Delhi
Pharmaceutical Trust (DPT),

SEARPharm Forum and the All India Organization of
Chemists and Druggists (AIOCD)

Whereas

Non-availability of Essential Drugs to a large section
of society in developing countries is a matter of
concern to the WHO, the concerned governments,

the pharmacists and the public at large.

Nearly 70% of the population of India is deprived
of Essential Drugs for a variety of reasons including
poverty, illiteracy and apathy towards one’s own
health, non-availability or inequitable distribution
of health professionals in different regions of the

country and inadequate facilities for providing

proper professional advice about usage of drugs.

India has nearly 500,000 registered pharmacists for a
population of a little over 1 billion, i.e. one pharmacist
for about 2000 persons, which compares favourably
with the position in most developed countries in so

far as numbers are concerned.

Even though pharmacists are available in adequate
numbers in the country and, as in other countries,
are the most easily accessible ‘health outlets” for the
general public, the quality of expertise available with
the community pharmacists in India is such that

public confidence is not up to the mark.

The minimum educational qualifications and training
presently necessary for one to become a registered
pharmacist in India under the Pharmacy Act 1948 is
a 2-year Diploma in Pharmacy course after the 10+2

stage of general or basic education with Science.

As the core curriculum for the Diploma in Pharmacy

course is unable to meet the current requirements
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of a pharmacist, who has to deal with some of the
most potent medicaments, the knowledge base of a
community pharmacist in India needs upgradation
so that he acquires the necessary capabilities and
skills to be able to advise the members of the public

in correct and safe use of essential drugs.

Now therefore

The participants in a meeting held at Jaipur on February

17,2002 declared through this joint effort that:
* There is need for improving access to medicines
and their safe and effective utilization by the vast

population of the country.

The existing community pharmacists can be
important instruments in bringing about this

change.

In order to enable such persons to discharge their
functions properly, the community pharmacists
in India should be provided with theoretical and
practical knowledge followed by pre-registration
training on the lines recommended by the WHO in
their publication entitled “The Role of the Pharmacist
in the Health Care System” (WHO/PHARM.94.569).

In particular, attention needs to be given to :

Initiate or modify drug/non drug therapies by:

(i) independent action (non-prescription drugs
that can be provided by pharmacists without
a prescription; non drug therapies, e.g. life
style changes, medical devices); and

(ii) collaborative action (always for medically

prescribed drugs).

Prepare and supply medication for use (including
selection of drug products, prescription assessment,
dispensing, compounding, packaging, labeling);
design and implement pharmaceutical care plan
(education, counseling); design and monitor
procurement and drug distribution systems,
including storage and disposal (e.g. country wide,
local, institutional); educate all health promotion
and education; and establish appropriate practice

guidelines and standards

In the interim period, the existing community
pharmacists may be provided with continuing
education facilities on priority basis specially in the

following areas:
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RNI NO : APBIL 2004/12036 POSTAL LIC NO : HSE-806/2006-08

(a) Basic information about common diseases and in collaboration with the state health and regulatory

their pathophysiology; authority and the professional organizations of
(b) Standard treatment guidelines for common community pharmacists.

diseases; This declaration which may be called the
(c) Basic patient counseling for improving JAIPUR DECLARATION, should be circulated

compliance; amongst professional associations of pharmacists,

(d)Essential knowledge on health education, pharmaceutical scientists, chemists and druggists,

prevention of disease, national health programs, doctors, nurses and others concerned for eliciting their

family planning, preventive methods for deadly views and suggestions for making the program more

communicable diseases like tuberculosis, AIDS, practical and result-oriented.

etc.

* Thelist of drugs included in Schedule H of the Drugs  1hus

and Cosmetic Rules, i.e. those that can be dispenses In cooperation with DSPRUD, WHO-India Essential Drugs

only on the prescription of a registered medical Program, RSPRUD, DPT, SEARPhar, Forum and AIOCD

practitioner, needs pruning to a much smaller number 1,5 meeting has drawn up a set of guiding principles for

so that common remedies for relatively minor ailments community pharmacists to enable them to achieve the

are available over-the-counter from the community Ob] ectives of the ] AIPUR DECLARATION.

pharmacist withouta doctor’s prescription, a practice e participants believe that community pharmacists can help

successtully followed elsewhere in the world. in improving the accessibility to medicines and upgrading

A positive list of medicines for which the pharmacist quality of pharmaceutical services to the public at large

could be authorized to advise the patients should cooperation with other interested parties.

be prepared in collaboration with the state health
and regulatory authorities and the professional EDITORS NOTE i

organizations of community pharmacists. Pharmed Trade News Offers Partnership To All

* A negative list of medicines which will never be Concerned Organizations For Implementation Of

_

sold without prescription should also be prepared This Declaration
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