SHAMBHUNATH INSTITUTE OF PHARMACY
First Sessional Examination 2019-20
B. Pharm. 1st Year 1st Semester
(Pharmaceutics-I) Theory
 Solution

Note: - Attempt all three sections. 
Section A
Q.1. Attempt all parts. Each part carries equal marks.  (10X1=10)
a. Define Pharmacopoeia.
Pharmacopoeia is a book containing directions for the identification of compound medicines, and published by the authority of a government or a medical or pharmaceutical society.
b. State the Fried’s Formula.
		For less than 12 months of age



c. Give two examples of Plant Derived Coloring Agent.
Saffron, Trumeric, Chlorophyll, Carotene, Anthocyanin, Xanthophyll, Indigo, or any other
d. The First edition of I.P. was published in…………..
1955
e. State the quantity of sucrose in Simple Syrup I.P. 
66.67%w/w
f. State the quantity of alcohol in proof spirit.
57.1%v/v as per IP
50%v/v as per USP
g. The full form of B.P.C. is………………...
British Pharmaceutical Codex
h. State the Young’s Formula.
used for children having age below 12 years.


i. When was the first edition of USP-NF published.
1980
j. Differentiate between Hygroscopic powders and Deliquescent Powders.
Hygroscopic powders absorb moisture from the external; atmosphere without any change in Physical state while Deliquescent Powders absorb moisture from air leading to partial or complete liquefaction
Section B
Q.2 Attempt any four parts. Each part carries equal marks.  (2X5=10)
      a. Write a detailed note on Allegation Method. Explain it with an example. 

	This types of calculation involves the mixing of two similar preparations, but of different strengths, to produce a preparation of intermediate strength. The name is derived from the Latin alligatio, meaning the act of attaching and hence referes to the lines drawn during calculation to bind quantities together.
Method:
[image: ]Example:
[image: ]Prepare 600ml of 60%v/v alcohol from 95% v/v alcohol.

Higher concentration = 95%
Required concentration = 60%
Lower concentration = 0% (i.e. water)
So from alligation method it is obtained:
Volume of 60% alcohol solution = 600ml 




the volume of 95% alcohol required = = 379ml

b. Define Alcohol dilution and prepare 900ml of 30% alcohol from 60% alcohol.

Prepare 900ml of 30%v/v alcohol from 60% v/v alcohol.

Higher concentration = 60%				60		  30 parts											
								30

0		30parts
Total		60 parts

Required concentration = 60%
Lower concentration = 0% (i.e. water)
So from alligation method it is obtained:
Volume of 30% alcohol solution = 900ml 



the volume of 60% alcohol required 

= = 450ml
 And the volume of water required 

= = 450ml


c. Write a detailed note on Dusting Powders.

These are used externally for local application not intended for systemic action. The desired characteristics of powders include- (a) homogeneity, (b) non-irritability, (c) free flow, (d) good spreadability and covering capability, (e) adsorption and absorption capacity, (f) very fine state of subdivision, and (g) capacity to protect the skin against irritation caused by friction, moisture or chemical irritants.
Dusting powders usually contain substances such as zinc oxide, starch and boric acid or natural mineral substances such as kaolin or talc.
Talc may be contaminated with pathogenic microorganisms such as - Clostridium tetani etc., and hence it should be sterilized by dry heat. Dusting powders should not be applied to broken skin. If desired, powders should be micronised or passed through a sieve # 80 or 100. Dusting powders should preferably be dispensed in sifter-top containers. Such containers provide the protection from air, moisture and contamination as well as convenience of application. Currently some foot powders and talcum powders have been marketed as pressure aerosols.
Dusting powders are employed chiefly as lubricants, protectives, absorbents, antiseptics, antipruritics, astringents and antiperspirants. 
Zinc oxide 20 parts
Salicylic acid 2 parts
Starch powder 78 parts

Section C
Q.3. Attempt all the parts. Each part carries equal marks.  (1X10=10) 
 a. State the Scope of Pharmacy.

Scope for Pharmacy Professionals

A career in pharmacy, unfolds a vista full of opportunities leading to a golden future for a young career aspirant. The job opportunities, working conditions, job satisfaction and monetary benefits are excellent. The various vocations a pharmacy professional can opt, for, are discussed below 

Production & Manufacturing
A pharmacy professional can work as a production person (chemist, officer, executive, manager, vice-president), involved in the production of bulk drug & intermediates or formulations and dosage forms. Industries manufacturing cosmetics, soaps, toiletries and dental products also hire pharmacy professionals. Blood and plasma products as well as biological & biotechnological products are other areas with immense potential worldwide.
Production of biological & biotechnological products, surgical dressings, medical devices, equipment, ayurvedic/ homeopathic / unani medicines, veterinary medicine, perfumery, fragrances, nutraceuticals also involve the presence of pharmacy professionals in their production. 

Research & Development
This forms the heart of any industry, as it is the key to growth and sustenance. Mainly M. Pharms & Ph.Ds are in great demand in the various areas of Pharmaceutical Research & Development such as New Drug Discovery Research, Process Development, Formulation & Development, Clinical Trials, Bio equivalence studies and Toxicological Studies.

Analysis & Testing 
Quality control (QC) and Quality Assurance (QA) are the most integral areas of the drug & pharmaceutical industry. Highly specialized and trained staff are required to handle sensitive analytical procedures & sophisticated equipment. M.Pharms & Ph.Ds in Pharm. Analysis /Q. A. are highly preferred for this job.
Marketing 
The Pharma. Sales & Marketing is a highly technical field & offers excellent opportunities for the pharmacy graduates. An aspirant of a highly bright future can enter through various openings like starting his own retail or wholesale drug store or becoming a professional sales representative (known as medical Sales Representative or M. R.) to the levels of International Marketing & Exports. The monetary rewards and perks are the best.
Hospital Pharmacy 
Like U.S.A. & Canada, this trend is already set in many hospitals in our country. The Pharmacist is the best-informed qualified drug expert whose advice is sought by everybody regarding the dosage, incompatibilities and side effects of drugs.

Community Pharmacy 
This concept is rapidly catching up the Healthcare service in our country. A pharmacist becomes a vital link between the patients and the products i.e., drugs.
Opportunities
Golden opportunities galore for qualified Pharmacy professionals in various countries. There are plenty of higher education and research opportunities in the developed western countries along with excellent job openings. The monetary job benefits abroad are highly exciting.
Academics 
This is a profession associated with job satisfaction and social status as teaching is considered to be noble profession. The posts in the hierarchy are Lecturer, Sr. Lecturer, Reader, Asst. Professor, Professor, Principal etc. The emoluments are satisfactory. Besides teaching Academic related opportunities involve positions on Research Posts and Training programs.
Regulatory Affairs
Locally the F. D.A. (Foods & Drugs Control Administration) is the main regulatory body governing and implementing the rules and regulations for the Drug & Pharma industry. The job opportunities range from the levels of a Drug Inspector (D. I.), Sr. D. I., Asst. Drug Controller, Deputy Drug Controller, Drug Controller of state and finally D.C. I. (Drug Controller of India). A graduate in Pharmacy is the minimum eligibility. Since, the business involved is worth multibillion dollars, this branch has assumed tremendous significance and is bound to grow enormously, in the Post-GATT era. Regulatory experts are thus in great demand. Similarly, Patents and Trademarks, I.P.R. Experts are also in high demand as far as the pharma. industry is concerned.

Self employment 
Self employment - can establish his own manufacturing facilities and register the same.

Documentation, Library Information Services & Pharma. Journalism 
Most of the major Indian Pharma. companies have established separate Documentation Departments with a highly technical & skilled staff for this purpose. Similarly, the R & D & Q. C. Departments of the Pharma. Companies need Library Information services. Pharma- Journalism is already a very lucrative business in this field.
Consultancy 
This is an ideal opportunity for highly technical and experienced pharmacy professionals to earn handsomely as self-employed entrepreneurs, even after the age of retirement.
Oppurtunity for Pharmacist in Government Services:-
· Pharmacist in Army, Navy, Air force & Govt. Hospitals
· Drug Inspectors
· Scientists- Food and Drugs laboratories
· Forensic Scientists
· Research on tropical diseases, public health
· Toxicologist microbiologist
· Govt. Approved Chemist
· Consultants ( mental health, family planning, pollution, poisons, self-medication, immunization)

[bookmark: _GoBack]       b. State the detailed history of I.P.

The historical developments of Pharmacopoeia in India traces back to 1563 and the credit goes to Garcia da Orta a Portugese physician-cum-teacher.
The idea of indigeneous Indian Pharmacopoeia was conceived in 1837 which bore fruits in 1841 in the shape of Bengal Pharmacopoeia and Conspectus of Drugs. 
The Bengali and Hindi version of London Pharmacopoeia was made available in India from 1901 onwards.
The Indian Pharmacopoeial List, published in 1946 formed the seeding for the true Official Indian Pharmacopoeia published in 1955. 
The first edition of Indian Pharmacopoeia was published in 1955, but actually the process was started as early as 1944. In 1944 Government of India asked the Drugs Technical Advisory Board to prepare the list of drugs used, in India, having sufficient medicinal value to justify their inclusion in official pharmacopoeia.

The Indian Pharmacopoeial List, 1946.
The list of drugs both included and not included in the British Pharmacopoeia along with standards to secure their usefulness, tests for identity and purity was prepared by the committee and was published by the Government of India under the name ‘The Indian Pharmacopoeial List 1946’. 
The committee constituted under the ch airmanship of Col. Sir R.N.Chopra along with other nine members, prepared the list of drugs with the following details:
    Substances included in the British Pharmacopoeia for crude drugs, chemicals and their preparations.
    Substances not included in the British pharmacopoeia
a)           Drugs of plant origin
b)           Drugs of animal origin
c)            Biological products
d)           Insecticides
e)           Colouring agents
f)            Synthetics
g)           Miscellaneous
h)           Drugs for veterinary use.
The Indian Pharmacopoeial List 1946 was prepared by Department of Health, Govt. of India in 1946.

The history of development of Indian Pharmacopoeia is summarized below:
1946	The Govt. of India published the Indian Pharmacopoeial List.
1948	The Govt. of India constituted a permanent Indian Pharmacopoeia Committee. 
1955	The first edition of Indian Pharmacopoeia (IP) was published.
1960	Supplement of IP 1955 was published.
1966	The second edition of IP was published.
1975	A supplement of IP 1966 was published.
1985	The third edition of IP was published in two volumes.
1989	Addendum (I) to IP 1985 was published
1991	Addendum (II) to IP 1985 was published.
1996	The fourth edition of IP was published.
2000: 	Addendum to Fourth Edition.
2000:	Veterinary Supplement.
2002:	Addendum to Fourth Edition.
2005:   Addendum to Fourth Edition.
2007:	Fifth Edition followed by its addendum in 2008.
2010:	Sixth Edition followed by its addendum in 2012. Its DVD was also available.
2014:	Seventh edition along with a DVD.  Addendum Published in 2015 and 2016.
2018: 	Eighth edition in four volumes. Addendum in 2019.
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