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About JSS Academy of Higher Education and Research, Mauritius 

(JSSAHERM) 

The JSS Academy of Higher Education and Research, Mauritius (JSSAHERM) was 

established in 2018 with degree-awarding powers and is an approved and registered institution 

with the Higher Education Commission (HEC), Mauritius. 

JSSAHERM is located on a sprawling eight-acre freehold campus at Bonne Terre, Vacoas, the 

only one of its kind in the country, including some 15,000 sq. mts of built- up area with 

necessary academic, learning, and recreational infrastructure. The campus al so comprises of 

hostels for boys' and girls' students, sports facilities such as Volleyball, Basketball, Football 

and in-door games. There are also residential units for staff and guests. 

Building on its philosophy of quality education at affordable costs, JSSAHERM aims to 

present itself as the destination of choice for higher education and training in Mauritius and the 

Indian Ocean region. 

JSSAHERM launched the Bachelor of Pharmacy (BPharm) programme in 2020 and Doctor of 

Pharmacy in 2023. The Bachelor of Pharmacy and Doctor of Pharmacy programmes of 

JSSAHERM have received Pre-accreditation from the Accreditation Council for Pharmacy 

Education (ACPE), USA, making JSSAHERM the first institution in the African region to get 

ACPE pre-accreditation. JSSAHERM has also received the accreditation of Doctor of 

Philosophy in Health Sciences, Life Sciences and Management Studies from HEC. 

JSS Mahavidyapeetha (JSSMVP), Mysuru, India is the sponsoring society of JSSAHER, 

Mauritius. JSSMVP has established more than 350 educational institutions in India, Dubai, 

Mauritius, and USA, with a total student population over 100,000 and a staff strengt h of over 

12, 000. 

The parent institution for the establishment of JSSAHERM, is the JSS Academy of Higher 

Education & Research, Mysuru (JSS AHER, Mysuru, India), formerly known as the JSS 

University. JSSAHER, Mysuru, India has been among the top 25 institutions ranked by 

National Institutional Ranking Framework, Government of India and ranked pt in the World 

for Sustainable Development Goal 3 -Good Health & Well-being by Times Higher Education 

Impact Ranking 2024. Caring the legacy of JSSAHER Mysuru, JSSAHERM entered the 

international ranking for the first time and has been ranked in the band of 81-100 in Times 

Higher Education and Sub-Saharan Africa University Ranking 2024. 

The School of Pharmacy, JSSAHERM started its Newsletter "Health & Education" in the 

year 2021 (Triannual issues) with the aim to cover general information related to health care 

& pharma sector, the latest happenings in the world of science, scientific articles of students 

and staff members on health and life sciences, invited papers and views, drug- related 

information and event comer of the JSSAHERM etc. 
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Message from the Hon. Dr Arvin Boolell, GOSK 

Minister of Agro-Industry, Food Security, Blue Economy and Fisheries 

It gives me immense pleasure to extend my warmest congratulations to the JSS Academy 

of Higher Education and Research, Mauritius, on the release of the Fourteenth Edition of 

the JSSAHERM Newsletter- "Health & Education." 

This commendable initiative provides a vital platform for sharing knowledge, scientific 

research, and innovative perspectives in the ever-evolving fields of health, education, 

and pharmaceutical sciences. It is particularly heartening to note the active participation 

of each and everyone in contributing to this publication. Such academic engagement not 

only fosters a culture of curiosity and inquisitiveness but also empowers the next 

generation of health professionals to play a meaningful role in building a healthier, more 

resilient society. 

As Minister responsible for sectors so closely interlinked with public health and national 

development-namely Agro-Industry, Food Security, Blue Economy and Fisheries-I 

firmly believe that interdisciplinary collaboration between health, agriculture, and 

environmental sciences is key to addressing the complex challenges of our time. 

Initiatives like this newsletter are instrumental in reinforcing this shared vision by 

promoting evidence-based practices and public awareness. 

I commend the editorial team for their dedication and extend my best wishes to all 

contributors. May this edition inspire continued excellence in education, research, and 

service to our communities. 

Dr the Hon. Arvin Boolell, GOSK 

Minister of Agro-Industry, Food Security, Blue Economy and Fisheries 
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Bone Health: A Lifelong Foundation for Well-Being 

Bone health is fundamental to overall health and quality of life. Bones not only provide 
structural support and protection for vital organs but also serve as a reservoir for essential 
minerals such as calcium and phosphorus. Maintaining bone strength is crucial across all ages, 
particularly in preventing disorders like osteoporosis, fractures, and mobility impairments later 
in life. Human bones are dynamic, living tissues composed of a matrix primarily made of 
collagen and mineral deposits, mainly calcium phosphate. The skeleton undergoes continuous 
remodeling-a process involving bone resorption by osteoclasts and formation by osteoblasts. 
This remodeling enables the repair of micro-damages and the adaptation of bone structure to 
mechanical stress [ 1]. 

Determinants of Bone Health 

Several factors influence bone strength and density: 
Nutrition: Adequate intake of calcium and vitamin D is essential for bone mineralization. 
Calcium supports bone structure, while vitamin D enhances calcium absorption in the gut [2]. 
Dairy products, green leafy vegetables, and fortified foods are primary sources of calcium, 
while vitamin D is synthesized in the skin upon sun exposure. 

Physical Activity: Weight-bearing and resistance exercises stimulate bone formation by 
exerting stress on the skeletal system. Regular physical activity during childhood and 
adolescence is particularly critical in attaining peak bone mass [3]. 

Hormonal Balance: Estrogen and testosterone play a key role in maintaining bone density. A 
drop in estrogen levels during menopause significantly increases the risk of osteoporosis in 
women [4]. 

Lifestyle Factors: Smoking, excessive alcohol consumption, and sedentary behavior negatively 
affect bone health. Moreover, excessive caffeine intake has been associated with reduced 
calcium absorption [5]. 

Bone Health Across the Lifespan 

Childhood and Adolescence: These are critical periods for building bone mass. Achieving 
optimal peak bone mass by early adulthood is one of the best defenses against osteoporosis [ 6]. 
Adulthood: Bone remodeling continues, but the rate of formation gradually slows. Adequate 
nutrition, lifestyle, and regular screening for risk factors are key to maintenance. 

Older Adults: After the age of 50, bone loss accelerates, particularly in postmenopausal women. 
Prevention strategies include pharmacological interventions, fall prevention measures, and 
supplementation as advised by healthcare professionals [7]. 

Prevention and Monitoring 

Bone Mineral Density (BMD) testing using dual-energy X-ray absorptiometry (DEXA) is the 
standard for evaluating bone strength. Preventive healthcare measures and early diagnosis can 
significantly reduce the burden of fractures and associated disabilities [8]. 
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Conclusion 

Bone health is a crucial yet often overlooked component of lifelong wellness. Investing in 

proper nutrition, physical activity, and preventive care from early life stages significantly 
lowers the risk of fractures and bone-related diseases in later years. A proactive, 
multidisciplinary approach is vital for preserving skeletal health and ensuring functional 
independence throughout life. 
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The Mauritian healthcare system is facing a crucial decision regarding the importation of 
foreign pharmacists. While this move may address certain staffing shortages, it is essential to 
weigh the benefits against the potential drawbacks. 

Benefits of Importing Foreign Pharmacists 

1. Improved Access to Healthcare Services: Foreign clinical pharmacists can ensure that
patients have access to essential healthcare services, particularly in government hospitals
and clinics.

2. Enhanced Quality of Care: Clinical foreign pharmacists can bring new skills, knowledge,
and perspectives to the Mauritian healthcare system, ultimately improving the quality of
care provided to patients.

3. Better Patient Outcomes: With more clinical pharmacists available, patients can receive
more personalized attention, improved medication management, and enhanced health
outcomes.

Drawbacks of Importing Foreign Pharmacists 

1. Integration Challenges: Foreign pharmacists will face difficulties integrating into the
Mauritian healthcare system, including adapting to local regulations, protocols, and cultural
differences.

2. Language Barriers: Language differences may pose a challenge, particularly if foreign
pharmacists are not fluent in languages commonly spoken in Mauritius.

3. Registration and Licensing: Foreign pharmacists will need to meet the registration and
licensing requirements of the Pharmacy Council of Mauritius.

4. Job Market Implications: The influx of foreign pharmacists may have implications for local

pharmacists, including potential job competition and changes to the job market.
5. Cultural and Social Challenges: Foreign pharmacists will likely face cultural and social

challenges, including adapting to local customs and ways of life.
6. Unregulated Growth of Retail Pharmacies: The influx of foreign pharmacists may lead to

an unregulated growth of retail pharmacies across the island, which could be challenging
for the Pharmacy Board to control and regulate.

7. Downward Pressure on Salaries: The increased supply of pharmacists may lead to a
decrease in salaries, potentially affecting the livelihoods of local pharmacists.

8. Closure of Existing Retail Pharmacies: Some existing retail pharmacies may need to close,
9. resulting in job losses for dispensers and pharmacists.
10. Risk of Illegal Practice: The influx of foreign pharmacists may also increase the risk of

illegal practice of pharmacy.
11. Impact on Rural and Remote Pharmacies: The growth of chain pharmacies may threaten

the viability of low-income retail pharmacies in rural and remote areas.
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Conclusion 

While importing foreign clinical pharmacists can have benefits for patient care in government 
hospitals and clinics, the drawbacks of importing foreign pharmacists to work in the retail and 
wholesale sectors may outweigh the benefits. The potential risks to the job market, salaries, 
and regulation of pharmacies, as well as the potential impact on rural and remote areas, need 
to be carefully considered. A balanced approach that takes into account the needs of both 

patients and local pharmacists is essential to ensure the sustainability of the Mauritian 
healthcare system. 

Mr Arshad Saroar 

Senior Pharmacist 
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Shilajeet, also known as Shilajit, is a sticky, tar-like substance formed by the slow 
decomposition of plant and microbial matter trapped in mountainous rock crevices over 
centuries. Historically employed in Ayurvedic medicine as a rejuvenator and "destroyer of 
weakness," this resin contains fulvic acid, humic substances, and various minerals that 
contribute to its therapeutic properties. The current surge in scientific interest aims to validate 
and harness these properties within modem pharmaceutical frameworks. 

Pharmacological Properties 

1. Antioxidant and Adaptogenic Effects
The principal bioactive component, fulvic acid, exhibits potent antioxidant capabilities by 
scavenging free radicals and mitigating oxidative stress. This mechanism underpins Shilajeet's 
traditional use for combating fatigue and promoting overall vitality. Enhancement of 
mitochondrial function has also been reported, suggesting a role in energy metabolism and 
cellular health. 

2. Neuroprotective Potential

Emerging studies highlight Shilajeet's ability to inhibit tau protein aggregation, a pathological 
hallmark of Alzheimer's disease, thereby offering neuroprotection and cognitive benefits. 
These findings support its application in managing neurodegenerative disorders. 

3. Anti-inflammatory and Immunomodulatory Actions

Shilajeet demonstrates significant anti-inflammatory effects by downregulating pro­
inflammatory cytokines and modulating immune responses. Such properties hold promise for 
therapeutic use in autoimmune diseases, chronic inflammation, and possibly oncological 
conditions. 

Challenges in Pharmaceutical Development 

The heterogeneity of Shilajeet composition, influenced by geographical and environmental 
factors, complicates the standardization process. Furthermore, contamination with heavy 
metals in unprocessed samples poses safety risks. Efforts are underway to develop purified, 
standardized extracts and novel delivery systems, including capsules and nano formulations, to 
ensure efficacy and safety for clinical use. 

Conclusion and Future Perspectives 
Shilajeet exemplifies the bridge between traditional knowledge and contemporary 
pharmacology. Its diverse bioactivities merit further clinical investigation to establish 
therapeutic protocols. As research advances, Shilajeet may emerge as a valuable natural 
product in pharmaceuticals and nutraceuticals, especially in anti-aging, neuroprotection, and 
immune support domains. 
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Hutchinson-Gilford Progeria Syndrome (HGPS), commonly known as Progeria, is a rare and 
fatal genetic condition that causes children to age rapidly, beginning in early childhood. 
Although children with HGPS typically appear normal at birth, symptoms start to emerge 
between 9 and 24 months of age, including severe growth delays, hair loss, joint stiffness, and 
an aged appearance of the skin. 

What Causes Progeria? 

HGPS is caused by a mutation in the LMNA gene, which encodes lamin A, a crucial protein 
that supports the structure of the cell nucleus. The mutation leads to the production of an 
abnormal protein called progerin. Progerin destabilizes the nuclear envelope, causing cellular 
damage and premature cell death, which manifests as accelerated aging in affected children. 

Unlike many genetic disorders, HGPS is almost always the result of a new mutation and is not 
inherited from the parents. The condition is extremely rare, occurring in approximately 1 in 4 
million newborns worldwide. For families with one affected child, the risk of having another 
child with HGPS is slightly increased due to a phenomenon called mosaicism, where a parent 
carries the mutation in a small proportion of cells without showing symptoms. 

Symptoms and Clinical Features 

Children with Progeria develop a distinctive appearance characterized by: 

1. Prominent eyes and a small, beaked nose
2. Thin lips and a small chin
3. Hair loss (alopecia), including scalp hair, eyebrows, and eyelashes
4. Loss of subcutaneous fat leading to a thin, aged look
5. Joint stiffness and skeletal abnormalities
6. Prominent veins on the scalp and other areas

Life-Threatening Complications 

The most serious complications of HGPS arise from accelerated cardiovascular disease. 
Children develop severe arteriosclerosis (hardening of the arteries) early in life, which 
significantly increases the risk of heart attacks, strokes, and other vascular problems. These 
complications are the leading cause of death, with the average life expectancy around 14 to 15 
years. 

Advances in Treatment 

Until recently, there was no effective treatment for Progeria, and care focused on managing 
symptoms and complications. However, in 2020, the U.S. Food and Drug Administration 

approved the drug Zokinvy (lonafarnib), a famesyltransferase inhibitor originally developed 

for cancer treatment. Lonafamib works by blocking the famesylation process of progerin, 
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reducing its toxic effects on cells. Clinical trials have shown that lonafamib can modestly 
improve weight gain and increase survival by approximately 1.6 years on average. 

Research continues to explore additional therapies aimed at clearing progerin, preventing its 
production, or mitigating its cellular effects, offering hope for further improvements in 

outcomes. 
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Duchenne Muscular Dystrophy 

DMD is a genetic disorder caused by mutations in the dystrophin gene located on the X 
chromosome, which leads to the absence or severe deficiency of dystrophin, a protein crucial 
for maintaining muscle fiber integrity. This disorder is followed by an X-linked recessive 
inheritance pattern which ultimately results in most of the cases being inherited form the mother 
and in some cases from a new mutation. 

It is the most common and severe form of muscular dystrophy in children, primarily affecting 
boys with an incidence of about 1 in every 3,500 to 5,000 male births worldwide. However, it 
is considerably rarer in females, occurring in approximately 1 in 50,000,000 live female births. 

At the cellular level there is an extensive replacement of muscle fibers by fat cells. The muscles 

that are affected initially are those in the thighs and the pelvis ultimately extending to the arm 

and shoulders. Therefore, in most cases by the age of 12, the patients are unable to walk due to 

loss of muscles and increase in fat content. Due to increased weight in the pelvic region, 

scoliosis is common in most individuals. 

Microscopy of cross-section of calf muscle form DMD patients 

DMD is caused by the mutation of the dystrophin gene which is located on the arm locus Xp21 
of the X chromosome. The mutations can be both inherited or spontaneously occur during 
germline transmission. These cause a severe reduction in dystrophin which is crucial for 
connecting the active cytoskeleton of each muscle fiber to the underlying basal lamina 
(Extracellular matrix). It does so through the sarcoglycan complex which has a plethora of 
subunits. Due to the absence of dystrophin, excess calcium penetrates the sarcolemma. 
Ultimately the prolonged excess calcium can disrupt excitation-contraction coupling, the 
process by which nerve signals trigger muscle contraction, leading to increased fat content and 
fibrosis. 

It is extremely rare in females; however, it can occur with an affected father and a carrier 
mother. The daughter of a carrier mother and an affected father will be affected or a carrier 
with equal probability, as she will always inherit the affected X-chromosome from her father 
and has a 50% chance of also inheriting the affected X-chromosome from her mother. 
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Signs and Symptoms 

1. Progressive muscle weakness and replacement with connective tissue or fat, starting

in early childhood, typically recognized between ages 3 and 6. Muscles in the lower

body typically those of hips, pelvic, thighs and calves and eventually it will progress

to those in the shoulders, neck and then arms.

2. Calf muscle enlargement - Pseudohypertrophy.

3. Positive Gowers's Sign.

4. Increased difficulty in walking by the of 12 and above.

5. By the age of 21, in most cases the patients become paralysed from the neck down.

6. Cardiomyopathy.

7. In late stages, it will progress to respiratory muscles which leads to respiratory

impairment which can result in pneumonia.

DMD can be generally detected with high accuracy by genetic studies performed during 
pregnancy. In the DNA test, analysis of 79 exons of muscle-specific isoform of dystrophin 
gene can identify the exons which have mutated. If this method fails, a muscle biopsy is 
performed, example include immunoblotting for dystrophin. 
Since the last decade, treatment of DMD was aimed at managing the symptoms to maximise 
the quality of life of the patients. However, since late 2019 till now major discoveries have 
been made to tackle this life-threatening disease. The list below consists of all the FDA­
approved targeted treatment with individuals with DMD; 

1. Vyondys 53 -An antisense oligonucleotide golodirsen. (2019)

2. Viltepso - An antisense oligonucleotide viltolarsen. (2020)

3. Amondys 45 - Casimersen (2021)

4. Agamree-Vamorolone (2023)

5. Elevidys -Delandistrogene moxeparvovec- Gene Therapy (2024)

6. Duvyzat-Givinostat (2024)

Conclusively, Duchenne muscular dystrophy is a severe X-linked genetic disorder causing 
progressive muscle degeneration due to dystrophin deficiency, leading to loss of mobility, 
cardiac and respiratory complications, and reduced lifespan. The current management focuses 
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on symptomatic control, slowing disease progression and improving quality of life of the 
patient. 
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Fat Embolism Syndrome 

Fat embolism syndrome (FES) is a rare but life-threatening condition that occurs when a fat 
macro globule enters the systemic circulation due to orthopedic trauma. When the fat particle 
enters the bloodstream, it blocks the blood flow which as a result affects the brain, lungs, skin 
and other areas. When the embolic fat macro globules pass the capillaries in the lungs and other 
sites, endothelial damage is produced resulting in respiratory failure, cerebral dysfunction and 
petechial rash. This can happen to anyone; however, males are more prone in developing this 
condition than females and this rarely occurs in children aged 0-9 years of age. 

Etiology 

1. Fractures of long bones like femur, tibia, fibula
2. Orthopedic procedures like knee or hip replacement
3. Bone marrow biopsy
4. Non-traumatic conditions like acute pancreatitis, fatty liver, sickle cell anemia

Pathophysiology 

There are two main theories for the formation of fat emboli: 
1. Mechanical theory: Fatty tissue gets release directly from the bone marrow to the

systemic circulation following a trauma.

2. Biochemical theory: Inflammatory responses to trauma cause the release of free fatty
acids from bone marrow into the venous system. This causes damage to capillary beds
& elevated levels of free fatty acids is associated with hypoxia and lung inflammation
as well.

Symptoms 

They usually occur 2-3 days after the major bone fracture or other traumas. They include: 
1. Breathlessness: vague pain in chest & depending on the severity this can

progress to respiratory failure.
2. Fever: often exceeding 38°C with disproportionately high pulse rate.
3. Central Nervous system: it affects how the brain works causing headache,

confusion, personality changes and makes patient unresponsive & disoriented.
It also causes seizures/coma state.

4. Petechial rash: Small bruise-like spots on the skin due to capillaries burst. The
spots appear on the head, neck, chest & arms.

5. Other symptoms include tachycardia, jaundice, vision changes, anemia & low
blood oxygen saturation.

Diagnostic tests 

Imaging studies - X-rays, CT scans, MRI 
Labs - fallen hemoglobin, fat demonstrated on blood clots, early thrombocytopenia 
Other tests - ECG, skin biopsy Page 13 



Treatment 

1. Management of FES consists of ensuring good arterial oxygenation.
2. Restrict fluid intake & use diuretics to minimize fluid accumulation in lungs ensuring

circulation is maintained.
3. Maintaining intravascular volume as shock can aggravate lung injury caused by FES.

Albumin is recommended for volume resuscitation to balance electrolyte solution &
also restore blood volume, decreasing extent of lung injury.

4. Mechanical ventilation is required to maintain arterial oxygenation.
5. As for drugs to be used, more research is to be conducted to treat FES.

Conclusion 

Despite having an overall mortality rate of 5-15%, FES is a serious complication which occurs 
mainly due to long bone fracture causing respiratory distress. There is no specific diagnosis for 
treatment of FES, thus therapy is mostly directed in treating the acute respiratory distress 
syndrome (ARDS) and other organ systems affected by the fat embolization. Reports have 
shown that immediate operative fixation oflong bone fractures have reduced incidence of FES. 
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Introduction 

Organoids are tiny, lab-grown versions of human organs created from stem cells. These 
miniature structures closely mimic the function and complexity of real organs, making them 
invaluable tools in biotechnology. They are transforming how scientists study diseases and test 
new drugs, offering a faster, safer, and more reliable alternative to traditional methods. 
Organoids can be derived from a variety of sources, including pluripotent stem cells, 
specialized tissue cells, and even tumor tissue cells. 

Discovery of Organoids 

The discovery of organoids traces back to advances in stem cell research and 3D cell culture 
techniques in the early 2000s. A major breakthrough occurred in 2009 when Hans Clevers and 
his team at the Hubrecht Institute developed the first intestinal organoids from adult stem cells. 
They demonstrated that these cells could self-organize and grow into miniature, functional 
versions of the intestinal lining that could self-renew over time. This pioneering work opened 
the door to creating organoids of other organs and has since revolutionized biomedical research 
by providing a new way to model human tissues in the lab. 

Organoid Screening Workflow 

1. 2D Pre-Culture: Cells from tissues or iPSCs (induced pluripotent stem cells) are grown in
flat dishes.
2. 3D Formation: Cells are placed in 24-well plates to form 3D tissue-like organoids.
3. Culturing: Organoids are fed with fresh media at different stages.
4. Monitoring: Growth and tissue structure are regularly checked.
5. Imaging: 3D confocal imaging is used to study structure and drug effects.

Organoids applications 

Brain Organoids: 
Tiny lab-grown models of the brain that help scientists understand how the brain develops, 
what causes brain disorders, and how different drugs affect brain cells. These organoids even 
have neurons that connect and communicate like in a real brain. 
Intestinal (Gut) Organoids: 
Mini versions of the intestine used to study stomach and gut diseases. They help test how safe 
certain drugs are for the digestive system and how germs interact with our gut. These organoids 
can even absorb nutrients like our real intestines. 
Liver Organoids: 
Small liver-like structures grown in the lab that are useful for studying liver diseases. They can 
also show how the liver processes drugs and toxins-just like a real liver. 
Cancer Organoids: 
Made from actual tumor samples from patients, these organoids are used to test how well 
different treatments might work. This helps doctors choose the best therapy for each person. 
Lung Organoids: 
Used to explore lung diseases like cystic fibrosis and see how inhaled medicines affect the 
lungs. 
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Benefits of using Organoids Challenges of using organoids 

Help study diseases and test medicines Hard to control their growth and 
development 

Made from patient's own cells Difficult to produce in large amounts 

Reduced animal use for experimentation Missing blood supply, so may not function 
fully 

Conclusion 

Organoids are changing the future of medicine by improving how we study diseases and test 
drugs. They offer hope for personalized treatments tailored to each patient and may one day 
help grow tissues to replace damaged organs, reducing the need for transplants. 
Companies like Hubrecht Organoid Technology in the Netherlands are leading advances by 
building organoid collections that speed up drug discovery and cancer research. Studies show 
organoids can improve drug response predictions by up to 80%, making treatments safer and 
more effective. With growing global interest, organoids will continue to drive important 
breakthroughs in healthcare. 
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FDA Approved Drugs 

S.N. Drug Indication Date of 
Approval 

A vmapki Fakzynja Co-Pack Treatment for KRAS-mutated recurrent 08/05/25 
1 (avutometinib and defactinib, low-grade serous ovarian cancer 

co-packaged) 
Capsules/Tablets 

Emrelis ( telisotuzumab Treatment of non-squamous non-small 
2 vedotin-tllv) Lyophilized cell lung cancer with high c-Met protein 14/05/25 

Powder for Injection - overexpress1on
formerly Teliso - V 

Nuvaxovid (COVID -19 To prevent coronavirus disease 2019 
3 Vaccine, Adjuvanted) (COVID-19) caused by severe acute 16/05/25 

Injectable Suspension - respiratory syndrome corona virus 2
formerly Novavax COVID - (SARS-CoV-2) 
19 Vaccine 

Brekiya ( dihydroergotamine For acute treatment of migraine and the 
4 mesylate) Injection acute treatment of cluster headaches 14/05/25 

Starjemza Treatment of plaque psoriasis, psoriatic 
5 (ustekinumab-hmny) arthritis, Crohn's disease, and ulcerative 22/05/25 

Injection colitis 

Yutrepia (treprostinil) Treatment of pulmonary arterial 
6 Inhalation Powder - formerly hypertension and pulmonary 23/05/25 

LIQ861 hypertension associated with interstitial 
lung disease 

Khindivi (hydrocortisone) Indicated as replacement therapy in 
7 Oral Solution - formerly ET- pediatric patients 5 years of age and 28/05/25 

400 older with adrenocortical insufficiency 

Tryptyr (acoltremon) Treatment for signs and symptoms of 
8 Ophthalmic Solution dry eye disease 28/05/25 

9 mNEXSPIKE (COVID-19 To prevent COVID-19 caused by severe 
Vaccine, mRNA) Injection acute respiratory syndrome coronavirus 30/05/25 

2 (SARS-CoV-2) 

Widaplik ( amlodipine, Treatment of hypertension, including 
10 indapamide and telmisartan) initiation of treatment 05/06/25 

Tablets - formerly GMRx2 

Xifyrm (meloxicam) Use in the management of moderate-to-
11 Injection severe pain 05/06/25 

Enflonsia ( clesrovimab-cfor) For the prevention of RSV lower 
12 Injection respiratory tract disease in neonates and 09/06/25 

infants who are born during or entering 
their first RSV season 

lbtrozi ( taletrectinib) Treatment of adult patients with locally 
13 Capsules advanced or metastatic ROS I-positive 11/06/25 

non-small cell lung cancer 

Zusduri (mitomycin) for Treatment of low-grade intermediate-
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14 Intravesical Solution -

formerly UGN-102 

Andembry (garadacimab-
15 gxii) Injection 

Arynta (lisdexamfetamine 
16 dimesylate) Oral Solution 

Yeztugo (lenacapavir) 
17 Tablets and Injection 

Harliku (nitisinone) Tablets 
18 

Zegfrovy ( sunvozertinib) 
19 Tablets 

Lynozyfic (linvoseltamab-
20 gcpt) Injection 

Ekterly (sebetralstat) Tablets 
21 

Kirsty (insulin aspart-xjhz) 
22 Injection 

Anzupgo ( delgocitinib) 
23 Topical Cream 

Vostally (ramipril) Oral 
24 Solution 

Sephience (sepiapterin) Oral 
25 Powder 

Vizz (aceclidine) Ophthalmic 
26 Solution- formerly LNZl00 

Modeyso ( dordaviprone) 
27 Capsules 

Hemexeos ( zongertinib) 
28 Tablets 

Brinsupri (brensocatib) 
29 Tablets 

Compiled by: 

Ms Laxshati Choony 

2nd Year, B Pharm 

risk non-muscle invasive bladder cancer 12/06/25 
(LG-IR-NMIBC) 

To prevent attacks of hereditary 
angioedema Ill adult and pediatric 16/06/25 
patients aged 12 years and older 

Treatment of ADHD and binge eating 
disorder 16/06/25 

For pre-exposure prophylaxis (PrEP) to 
reduce the risk of sexually acquired 18/06/25 
HIV-1 

Indicated for the reduction of urine 
homogentisic acid in adult patients with 19/06/25 
alkaptonuria 

Treatment of locally advanced or 
metastatic non-small cell lung cancer 02/07/25 
patients with EGFR exon 20 insertion 
( exon20ins) mutations 

Treatment of relapsed or refractory 
multiple myeloma 02/07/25 

Treatment of hereditary angioedema 
attacks in adults and pediatric patients 03/07/25 
aged 12 years and older 

Indicated to improve glycemic control in 
adults and pediatric patients with 15/07/25 
diabetes mellitus 

Treatment of chronic hand eczema 
23/07/25 

Treatment of hypertension and to reduce 
the risk of cardiovascular events 23/07/25 

Treatment of patients with 
phenylketonuria 28/07/25 

Treatment of presbyopia in adults 
31/07/25 

Treatment of diffuse midline glioma. 
06/08/25 

Treatment of non-squamous non-small 
cell lung cancer (NSCLC) with HER2 08/08/25 
(ERBB2) tyrosine kinase domain 
activating mutations 

Treatment of patients with 
bronchiectasis 12/08/25 
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Drug Profile: Andembry 

Brand name: Andembry 

Generic: Garadacimab- gxii (also simplified to Garadacimab) 

Dosage form: Single-dose prefilled autoinjector or syringe, 200 mg/1.2 mL SC 

Class: Activated Factor XIIa (FXIIa) inhibitor, monoclonal antibody (IgG411,) 

Indication: For routine prevention of recurrent attacks of hereditary angioedema (HAE) in 
adults and adolescents aged 12 years and older. 

Clinical purpose: 

Hereditary Angioedema (HAE) is a hereditary condition that often runs in families, but some 
people may not have a family history. It is a non-allergic disease that causes episodes of 
swelling and pain, known as HAE attacks. These attacks can cause swelling and pain in 
different parts of the body including hands and feet ,face, eyelids, lips or tongue , voice box 
(larynx), which may make breathing difficult , genitals , stomach and intestine Three types of 
HAE are known, based on the type of genetic defect and its effect on a protein that circulates 
in your blood, named Cl esterase inhibitor (Cl-INH). A person can have low levels ofCl-INH 

in the body (type I HAE), poorly functioning Cl-INH (type II HAE), or HAE with normal 
functioning Cl-INH (type III HAE). The last type is extremely rare. All three types of HAE 
can cause attacks. 

These attacks are caused by excessive bradykinin, a peptide that increases vascular 
permeability (leaky blood vessels). Andembry's aims to prevent the attacks before they happen 
by blocking the earliest step in the bradykinin-forming pathway. 

Pharmacology: 

Patients with hereditary angioedema have high levels of a substance called 'bradykinin', which 
causes blood vessels to widen and leak fluid into the surrounding tissue, leading to the swelling 
and inflammation seen in angioedema. In patients with type I and type II HAE, high levels of 
bradykinin are caused by low levels or poor functioning of a protein known as C 1 esterase 
inhibitor. The active substance in Andembry, garadacimab, is a monoclonal antibody, a type 
of protein that has been designed to recognise and attach to FXIIa, which is a protein that 
triggers the production of bradykinin. By blocking FXIIa, Andembry prevents the production 
ofbradykinin, which helps to prevent the swelling and related symptoms of angioedema. 

Pharmacokinetics: 

Absorption 
Andembry is given by subcutaneous injection, with about 60% bioavailability. It reaches peak 
blood levels around 5 days after dosing, allowing for gradual and sustained absorption. 
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Distribution 

Once absorbed, Andembry distributes mainly within the extracellular fluid, with a volume of 
distribution around 6.5 liters. As a large monoclonal antibody, it remains mostly in the blood 
and interstitial spaces and specifically targets activated Factor Xlla, limiting extensive tissue 
penetration. 

Metabolism 

Unlike small molecule drugs, Andembry is metabolized by proteolytic enzymes that break 
down the antibody into smaller peptides and amino acids throughout the body. It does not rely 
on liver enzymes for metabolism, which reduces the chance of interactions with other drugs 
processed by the liver. 

Excretion 

The drug is not eliminated in its intact form through urine or feces. Instead, the metabolites 
resulting from proteolytic degradation are naturally recycled or excreted. Andembry has a long 
elimination half-life of about 21 to 24 days, enabling convenient once-monthly dosing while 
maintaining therapeutic levels. 

Assessment of efficacy: 

The efficacy of Andembry has been demonstrated primarily through clinical trials involving 

patients with hereditary angioedema (HAE). In pivotal studies, such as the Phase III 
VAN GUARD trial, Andembry significantly reduced the frequency of HAE attacks compared 
to placebo. Patients receiving Andembry experienced an approximately 89% reduction in the 
annualized rate of attacks, with about 62% of patients becoming completely attack-free during 
the treatment period. Additionally, long-term data showed that the majority of patients ( over 
90%) rated their response to treatment as "good" or "excellent" over extended periods (up to 
14 months), indicating sustained benefit. The reduction in attacks also correlated with 
decreased use of on-demand rescue medications, fewer emergency visits, and overall improved 
quality oflife. Clinical assessment of its efficacy includes monitoring the number, severity, and 
duration of HAE attacks, as well as patient-reported outcomes related to symptom control and 
daily functioning. 

Contraindications: 

As per current FDA and EMA labeling, Andembry has no known absolute contraindications. 
However, there are some precautions and considerations to be aware of: 

1. Hypersensitivity Reactions: Although not commonly reported, like all monoclonal
antibodies, Andembry may cause allergic or hypersensitivity reactions. It should be
discontinued if serious hypersensitivity occurs.

2. Pregnancy and Lactation: There are no adequate human data on the use of Andembry
in pregnant or breastfeeding women. Use only if clearly needed and if the potential
benefit justifies potential risks.

3. Pediatric Use: Safety and efficacy are established only in patients 12 years and older.
It is not approved for children under 12.
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Events' Corner 

Event 1: World Health Day 2025 

A ceremony to celebrate the World Health Day 2025, was organized on 7 April 2025 at the JSS 
Academy of Higher Education and Research, Mauritius (JSSAHERM) 

The Honourable Anil Kumar Bachoo, GOSK, Minister of Health & Wellness was the chief 

guest of the event. The Chairperson of Pharmacy Council of Mauritius Mr Siddique 
Khodabocus, the Chief Executive Officer and Vice Chancellor of JSSAHERM, Professor (Dr) 

Praveen Mohadeb; the Dean School of Pharmacy Prof (Dr) Ashish Wadhwani; the Registrar 
Mr Naveen KP, and other personalities were present. In his address, The Honorable Minister 
spoke about the recently unveiled Health Sector Strategic Plan 2025-2030 which encapsulates 
Government's vision and ambition for the coming years and promoting Mauritius as a 
destination for medical tourism. The Honorable Minister commended JSSAHERM's 
contributions to research in biotechnology, environmental sciences, and public health are 
positioning Mauritius as a leader in innovative healthcare solutions. The inclusion of MBBS 
program, will undoubtedly enhance the quality of healthcare delivery, strengthen research 
capabilities, and improve healthcare accessibility in the region. 

Honorable Minister congratulated JSSAHERM for being the young education institution who 
participated in Times Higher Education Sub-Saharan Africa University Rankings 2024 and has 
been ranked in the band 81-100 in this ranking which is very close to the other public University 
locally. Also, to note that JSSAHERM stands number 1 in Mauritius for the criteria "student 
engagement" when compared to other universities and number 12 in the entire Africa. This 
ranking shows the dedication and commitment of JSSAHERM in the Education sector. The 
Honorable Minister mentioned that both Bachelor of Pharmacy and Doctor of Pharmacy 
programmes of JSSAHERM are not only accredited by Higher Education Commission of 
Mauritius but also pre accredited by Accreditation Council for Pharmacy Education, USA. This 
shows the dedication of JSS towards quality education. 

The Honorable Minister also fondly recalled the interaction with the former Prime Minister of 
India, Shri Atal Bihari Vajpayee on bringing eminent Indian Institutions to Mauritius. This 
resulted in the establishment of JSS Academy, Mauritius in the year 2002. In his address, The 
Honorable Minister commended the JSSAHERM for graduating very good Engineers in the 

past and the Pharmacists now. The event commenced with a warm welcome address by 
Professor (Dr) Ashish Wadhwani, Head of Health Sciences. Following that, Professor (Dr) 
Praveen Mohadeb, CEO & VC delivered the opening remarks, setting the tone for the 
proceedings. He spoke about the journey of JSS Academy in Mauritius since its inception in 
2006. He also mentioned that an investment of more than Rs 700 million in the infrastructure 
has been made and further an additional investment of Rs 500 million in the construction of 2 
more floors on the Academic Block, construction of 3 Hostel blocks and construction of an 
Auditorium for the MBBS Programme. 

The Honorable Minister also released the JSSAHERM "Health and Education" Newsletter 
Issue XIII Volume 5(1 ). The program concluded with a heartfelt vote of thanks presented by 
Mr. Naveen K. P, Registrar. 
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The Honorable Minister later unveiled plaque of Mr Canayalall Seechurn SONAH Human 

Anatomy & Physiology Lab in the presence of family members of Mr Canayalall Seechum 

SONAR and other dignitaries. 
The Honorable Minister visited the various facilities and laboratories on the campus and was 

very impressed with the facilities. 

JU nc.,;n;;;,..nun 

�URITIUS 
{;on register6d with 
mission, Mauritjus 
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On this occasion, three CPD's were conducted by the renowned speakers from well-reputed 
organizations. 

15th March 2025, Saturday 9:30 AM Mauritius Time 

Title of the talk: RECENT ADVANCES IN 

FORMULATIONS & DRUG DELIVERY 
TECHNOLOGY by Dr Ravi Mahalingam, 

Founder/CEO, ReechPharma LLC., Newark, CA, 
USA 

5th April 2025, Saturday 9:30 AM Mauritius Time 

Title of the talk: ARTIFICIAL INTELLIGENCE IN 
PHARMACY - IS FUTURE OF PHARMACISTS 
AT RISK? by Dr Karri V V S Narayana Reddy, 

Asst Professor and Research Coordinator, JSS 
College of Pharmacy, Ooty, JSS AHER, India 

9th April 2025, Wednesday 4:00 PM Mauritius Time 

Title of the talk: Pharmacy in the Digital Age: How 
Technology is Transforming Pharmacy Practice by 
Dr Deanne Mary Graham Johnston, Senior 
Lecturer in Pharmacy Practice, University of 

-�
m:... 

Faculty of Health Sciences­
:.-;.=� School of Pharmacy :.':!;:.-=-=

JSSAcademyof Higher Education and Research, Mauritius 
APPROVED CPD WEBINAR ON 

Advances in Drug Delivery Technology; Pharmacy Practice in Digital 

Age; Artificial Intelligence: Changing the Perspective of Pharmacy 

RECENT ADVANCES IN 

FORMULATIONS & DRUG 

DELIVERY TECHNOLOGY 

5th April 2025
9:30AM 

For more mrormation visit or call on +230 571304261 54896172 

KwaZulu-Natal, South Africa; Digital Medicine Society (DiMe), USA 
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Event 2: Health Camp 

Healthcare Beyond the Campus: JSSAHERM WHD Health Camp at Cascavelle 

To mark the conclusion of World Health Day 2025 celebrations, JSS Academy of Higher 
Education and Research, Mauritius hosted a Free Health Check-up Camp on Saturday, 12th 
April 2025, at Cascavelle Shopping Mall. The camp provided the public with access to a wide 
range of health screenings, including eye and ear examinations, Complete Blood Count (CBC), 
Body Fat Analysis, Body Mass Index (BMI), Blood Pressure monitoring, and assessment of 
heart and respiratory rates. Attendees also benefited from personalized nutritional guidance, 

emphasizing the role of diet and lifestyle in the prevention and management of health 
conditions. 

Beyond clinical services, the event carried an engaging and vibrant atmosphere. The 
welcoming ambiance at Cascavelle drew families, shoppers, and community members alike, 
who actively participated in health awareness activities while enjoying an approachable and 
interactive learning experience. To encourage involvement, interactive quizzes were held for 
individuals undergoing check-ups. Winners received health-related prizes such as glucometers, 
multivitamins, and oral rehydration solutions (ORS). A special radio quiz segment further 
broadened outreach, with gift vouchers sponsored by MedActiv awarded to successful 
participants. 

The initiative was supported by esteemed partners, including MedActiv, Lions Club Albion, 
Spectra Eye, Trident Health Care, Soza Health, Biswas Traders, Sihha Medical Centre, and 

Intercare Pharmacy, whose collaboration was instrumental in making the program a success. 

A notable highlight was the contribution of JSSAHER students, whose enthusiasm and 
dedication brought energy to the camp. Their participation not only ensured smooth execution 
but also provided them with valuable hands-on learning in public health and community 
engagement. The health camp witnessed an encouraging turnout, with a lot of individuals 
benefitting from the free services provided. 

The camp reflected JSSAHER's commitment to bridging education with service, empowering 
students while contributing to the well-being of the wider community. It successfully combined 
health awareness, preventive care, and experiential learning, reaffirming the institution's role 

in shaping future healthcare professionals and strengthening community health initiatives in 
Mauritius. 

At JSS, we proudly uphold the belief that "Leaming Never Stops" 
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