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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 areas 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 started the Doctor of Philosophy in Health
Sciences, Life Sciences and Management Studies in 2024 and recently received the
accreditation of Bachelor of Medicine, Bachelor of Surgery (MBBS) from HEC. It reflects
the institution’s commitment to producing skilled, ethical, and globally competent medical
professionals.

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 strength of
over 12, 000.

The parent institution for the establishment of JSSAHERM, is the JSS Academy of Higher
Education & Rescarch, Mysuru (JSS AHER, Mysuru, India), formerly known as the JSS
University. The Times Higher Education Impact ranking 2024, JSS AHER, Mysuru has
been ranked 1° in the World for SDG 3 - Good Health & Well-being. Caring the legacy of
JSS AHER 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 JISSAHERM started its Newsletter "Health & Education" in the year 2021 (Triannual
issues) with the aim to cover general information related to health care, life sciences &
pharma sector, the latest happenings in the world of science, scientific article s of students
and staff members on health and life sciences, invited papers and views, drug- related
information and event corner of the JSSAHERM etc.
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REPUBLIC OF MAURITIUS

MINISTRY OF ENERGY AND PUBLIC UTILITIES

Office of Minister

Message from the Hon. Patrick Gervais Assirvaden

Forward for the XVI Issue of the Health and Education Newsletter
It gives me immense pleasure to pen this message for the XVI Issue of the Health and
Education newsletter of the JSS Academy of Higher Education and Research, Mauritius
(JSSAHERM). As we unveil this latest edition, I am reminded of the Academy’s
enduring commitment to sculpting a healthier, more knowledgeable society through the
twin pillars of academic rigor and compassionate service.

[ am particularly heartened to witness the growing vibrancy of the campus, which is in
my constituency, and which has truly become a melting pot of cultures and ideas. It is
a matter of great pride for Mauritius to see such a significant influx of international
students who have chosen our shores as their destination for higher learning. To see
these bright young minds from across the globe diligently pursuing their courses in
MBBS, B Pharmacy, Doctor of Pharmacy, BSc Biotechnology, MBA and PhD
programmes, is a testament to the high standards of education JISSAHERM oftfers.

It is deeply encouraging to know that the B Pharm programme has received full
accreditation from the Accreditation Council for Pharmacy Education (ACPE), which
serves as an important benchmark for the recognition and ranking of leading pharmacy
institutions worldwide. JSSAHERM remains steadfast in its mission to nurture and
produce the next generation of competent healthcare professionals. The newsletter has
successfully reached a wide readership across the country, showcasing impactful
articles, notable achievements of stafl and students, and their valuable contributions to
society. Through its meaningful content and updates, the newsletter is creating a
positive impact across various healthcare sectors.

I extend my heartiest congratulations to the entire JSSAHERM team for their dedicated
efforts in bringingoyt this excellent newsletter and my warmest congratulations to the
editorial team./Ahe faculty, and the students on the release of this XVI Issue. I am
confident that JSSABIERM will continue to shine as a beacon of excellence, nurturing
the talents tHat will ¥afeguard ourduture health and well-being.

/

Hon. P trig‘kjlc ais Assirvaden
Minisfer vae/rgy and Public Utilities

Level 8, Air Mauritius Centre, President John Kennedy Street, Port Louis — Maurnitius
Tel: (230) 211 3076/ 211 3425 - Fax No.: (230) 213 6937

Page 1



Skeletal Health in Transgender Individuals

Bone health is a fundamental determinant of mobility, independence, and quality of life
across the lifespan, and its importance is increasingly recognized within transgender and
gender-diverse populations. The skeleton is a dynamic organ system that undergoes
continuous remodeling under the influence of genetic, hormonal, nutritional, mechanical,
and environmental factors (1).

In transgender individuals, bone physiology is uniquely shaped by variations in endogenous
sex hormone exposure, the use of gender-affirming hormone therapy (GAHT), timing of
medical transition, and broader psychosocial determinants of health (6,10). These
interacting factors make bone health an essential yet still under-explored component of
comprehensive transgender healthcare. Sex steroids are central regulators of bone
metabolism. Estrogen suppresses osteoclast-mediated bone resorption and supports
osteoblast survival, while testosterone promotes periosteal bone formation and contributes
indirectly to skeletal maintenance through aromatization to estrogen (2). In transgender
women receiving estrogen-based GAHT, circulating estradiol levels typically rise and
testosterone levels are suppressed, creating a hormonal milicu that is generally protective
for bone when treatment is continuous and adequately dosed (6,10). Longitudinal studies
indicate that bone mineral density (BMD) in transgender women is largely maintained, and
in some cases modestly increased, at the lumbar spine and hip after initiation of estrogen
therapy (3.4). In transgender men, testosterone therapy has been associated with stable or
increased BMD, particularly at cortical bone sites, reflecting the anabolic effects of
androgens on bone (3,5).

Vulnerability may arise during periods of low sex-steroid exposure. Puberty suppression
with gonadotropin-releasing hormone analogues, although beneticial for alleviating gender
dysphoria in adolescents, temporarily reduces gonadal hormone production at a critical
stage of peak bone mass accrual (6,7). If not followed by timely initiation of gender-
affirming hormones, this state of relative hypogonadism may compromise maximal bone
mass and potentially increase future fracture risk (7). Similarly, interruptions in hormone
therapy in adulthood, whether due to access barriers, cost, or medical contraindications, can
lead to accelerated bone loss analogous to that observed in cisgender individuals with
hypogonadism (5,10). Fracture epidemiology in transgender populations remains limited,
but available evidence does not indicate a markedly elevated fracture rate among adults
receiving consistent GAHT (3,10). Nevertheless, the presence of traditional osteoporosis
risk factors—including low body mass index, vitamin D deficiency, smoking, excessive
alcohol consumption, sedentary lifestyle, and chronic glucocorticoid use can compound
fracture risk (1,8). Mental health conditions such as depression and anxiety, which occur at
higher prevalence in transgender populations, may further influence bone health indirectly
through altered nutrition, reduced physical activity, and poorer adherence to medical
therapy (9,10). Beyond biological considerations, social and structural determinants play a
decisive role. Stigma, discrimination, and lack of culturally competent care contribute to
delayed healthcare engagement and reduced uptake of preventive services (9). Transgender
individuals are less likely to receive routine screening for osteoporosis or counseling on
lifestyle strategies that support bone health, which may exacerbate long-term skeletal
vulnerability (6.9).
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Clinical strategies to protect skeletal health in transgender individuals should be
individualized and proactive. Baseline assessment of fracture risk and consideration of dual-
energy X-ray absorptiometry (DEXA) scanning are recommended for those with prolonged
hypogonadism, history of fractures, or additional risk factors (1,6).Maintenance of
physiologic sex-steroid levels through appropriately monitored GAHT, combined with
adequate intake of calcium and vitamin D, regular weight-bearing and resistance exercise,
and avoidance of tobacco and excessive alcohol, form the cornerstone of prevention (1,6).
Importantly, interpretation of BMD results should be contextualized to the individual’s
clinical history, duration of hormone exposure, and overall risk profile (3,10). At a public
health level, the inclusion of bone health considerations in transgender-specitic clinical
guidelines and professional training curricula is essential (6,9). Expanding research on long-
term skeletal outcomes, particularly in individuals who initiate puberty suppression during
adolescence, will further inform evidence-based recommendations (7,10).

Equitable access to gender-affirming care and preventive health services is not only a matter
of social justice but also a prerequisite for reducing the future burden of osteoporosis and
fragility fractures in this population. In conclusion, bone health represents a critical
intersection between endocrinology, preventive medicine, and social determinants of health
in transgender individuals. Current evidence indicates that most people receiving consistent,
well-monitored gender-affirming hormone therapy can achieve and maintain healthy bone
density (3.4,6). Nonetheless, specific clinical scenarios and systemic barriers place some
individuals at increased risk, underscoring the need for holistic, inclusive, and evidence-
driven approaches to ensure optimal skeletal health and overall well-being for transgender
and gender-diverse populations.
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Dr Khayati Moudgil
Editor (Main)
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THE ROLE OF A PHARMACIST BEYOND
THE WHITE COAT: AN EXPERIENCE

When 1 first chose pharmacy, I thought it would be all about drugs, dosages, and drug
interactions. I imagined a career built on knowledge and responsibility. What I did not
anticipate was that pharmacy would quietly become one of my greatest teachers of humanity.

Every day behind the prescription counter, patients remind me that pharmacy is not just
about prescriptions. They arrive carrying worry, fear, pain, frustration, hope, or sometimes
despair. Over time, I realized that while drugs treat diseases, Pharmacists often care for the
person behind the illness. Often, the most powerful medicine we can provide is not in a
bottle or in a box; it 1s patience, understanding, and just taking the time to listen without
judgment. Pharmacy taught me how to truly listen. Sometimes patients share their stories,
their illnesses, or their worries and just talking to someone makes them feel better. In those
moments, the role of the Pharmacist goes far beyond dispensing. We become a calm
presence, a source of trust, and sometimes the only healthcare professional they feel
comfortable talking to.

And then there are hilarious, unique pharmacy moments. Patients will spell medicines in
ways you did not even know were possible. ‘Jardy-met’ becomes ‘Jardinage’, ‘Accu-check
becomes ‘Accu-chook’ and sometimes you just have to laugh (quietly, of course) before
gently figuring out what they mean. These little moments, unexpected laughter brightens
our day.Then there are the challenging moments at the pharmacy counter. Sometimes
encounters with difficult clients will make you want to give up, but you should never give
in. Patients may express anger or impatience because of long waiting times. Pharmacy
taught me not to take these moments personally but compassionately. It taught me resilience,
emotional intelligence, and the ability to remain kind even under pressure. The profession
also revealed the unseen strength Pharmacists must develop. We work under constant
responsibility, knowing that a small mistake can have serious consequences, we balance
accuracy with efficiency, professionalism with empathy. Mistakes and difficult interactions
become lessons that shape us not just as professionals but as individuals.

The most rewarding moments are simple yet profound: patients coming back smiling,

thanking you because they feel better, or sharing their gratitude for your guidance. These

moments sometimes small, sometimes life-changing make all the long shifts, missed family
gatherings, and hard days' worth it.
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Mentoring interns and pre-registration Pharmacists have been one of the most meaningful
parts of my journey. Guiding them is not always easy. Sometimes I must correct mistakes,
have tough conversations, or challenge them to think differently. I do it not to criticize them
but to help them grow into skilled, confident, and compassionate Pharmacists. Watching
their confidence increasing, counseling skills improving, professionalism deepening, and
clinical decision-making strengthening is incredibly fulfilling.

Being a pharmacist also means being a leader. Lead by example. Our presence means a lot
to our staff. They look up to us, depend on our guidance, and take cues from how we handle
challenges. Treating them with respect, empathy, and support is just as important as caring
for patients. A strong team culture built on trust and encouragement allows everyone to
deliver their best care. I have seen how encouragement can lift a staft and how unity can
transform a challenging work environment into a place of growth. These experiences
reinforced my belief that success in pharmacy is built as much on human relationships as
on clinical knowledge. One of the most valuable [essons pharmacy has taught me is humility.
Every day is a reminder that learning never stops whether it is about new treatments or about
nncerstandine peopls better. Bvery patient interaction has something to teach ud
mes . those
steps them make  huge

down,

quiet




