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EXECUTIVE SUMMARY
 

The purpose of this assignment was to amalgamate data for
 

a primary health-care formulary and to prepare a document for
 

distribution to missions of the U.S. Agency for International
 
Development.
 

A formulary document is needed to serve as a source document
 

for training of primary health-care workers in LDC's, as a
 

continuing reference text, and as a mechanism for minimizing
 
duplication of drugs stored.
 

The basic drug formulary was designed to fulfil the f'3llowing
 

three principal objectives:
 

1. 	To expand the trainer of trainers' knowledge of drugs
 
commonly used at the village level;
 

2. 	to provide a common reference document in primary health
 

care on pharmaceuticals; and
 

3. 	to permit comparison between a drug list and a drug
 
formulary for project design purposes.
 

In selecting the drugs to be included in this formulary, the
 

preparers used a combination of information from the WHO/AFRO
 

Essential Drug List, the WHO List of Essential Drugs, the WHO/FDA
 

List of 22 Basic Drugs for Health Centers, and their combined
 

professional experience. Where possible, generic drugs are used.
 

In using this document, trainers and trainees should pay
 

special attention to a number of potential problems related to
 
Trainers and trainees must
ineffective drugs and dosage forms. 


also be cautioned to pay special attention to instructions which
 

should be given to both dispensers and to patients. These prob­

lems and types of instructions are included in the document.
 

Further, certain cautionary and instructional information is
 

provided in each drug monograph.
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PREFACE
 

This basic drug formulary was designed to fulfil the follow­
ing three principal objectives:
 

1. 	To expand the trainer of trainers' knowledge of drugs
 
commonly used at the village level.
 

2. 	To provide a common reference document on pharmaceuticals
 
used in primary health care.
 

3. 	To permit comparison between a drug list and a drug
 
formulary for project design purposes.
 

The 	provision of essential drugs is a core activity of
 
primary health care at the village level. Trainers of those who
 
actually train village health workers have not had a single com­
prehensive reference on basic drugs available to them as they
 
structure curricula. This foimulary was developed to fill that
 
gap.
 

This formulary will constitute one component of a larger
 
series. All of the basic drugs on the WHO/AFRO list will be
 
included. Drugs recommended for use will be identified according
 
to health-care level. As a formulary, this document differs from
 
a drug list, which contains primarily the names of drugs and their
 
dosage forms and strengths.
 

This formularyprovides the following information for each
 

drug included:
 

e 	Generic name
 

* 	Cormon trade name(s)
 

* 	Dosage form(s) and strength(s)
 

• 	Uses or indications
 

" 	Dosage administration
 

• 	Common side effects
 

* 	Clinically significant interactions with food, alcohol
 
or other drugs
 

• 	Contra-indications
 

" 	Storage information
 

VWPrevious 



Also included is information on drugs which cross the pla­
cental barrier, go into breast milk and affect lactation.
 

For the convenience of the trainers and trainer trainees,
 
drugs are listed both alphabetically and in therapeutic categories.
 
The categories of drugs listed in this formulary are:
 

" Analgesic, antipyretic and anti-inflammatory
 

* Anthelmintic
 

* Antibiotic
 

" Antidiabetic
 

* Antidiarrheal
 

* Antihistamine 

* Antileprous
 

" Antimalarial
 

" Antiparasitic
 

" Anti-tuberculosis
 

" Cardiovascular
 

* Dermatological
 

" Gynecological
 

" Neuroleptic
 

* Nutritional supplements (vitamins and minerals)
 

" Respiratory
 

* Sulfonamides 

In compiling the list of drugs included in this formulary,
 
the preparers used a combination of the World Health Organization
 
(WHO) AFRO essential drug list; the WHO list of essential drugs;
 
the WHO/U.S. Food and Drug Administration (FDA) list of 22 basic
 
drugs for health centers; and their combined professional ex­
perience.
 

-vii-


Previous Page Blank 



Basic criteria utilized in determining which drugs would
 
be included in this formulary are:
 

1. Generic drug status of the drug
 
1 

2. Patent status of the drug
 

Where possible, generic drugs are listed. All drugs are
 
included in their most stable dosage form available. Therefore,
 
injectable dosage forms, for example, are generally excluded
 
except where this dosage form is deemed essential for treatment
 
of 	certain disease states.
 

Trainers and trainer trainees should be aware of a number of
 
potential problems which may manifest themselves in ineffective
 
dosage forms. These include age of the product (note expiration
 
dates); physical changes in the product -- color changes, harden­
ing and brittleness of tablets, etc. -- due to improper storage
 
conditions (high temperature, high humidity, etc.); improper
 
formulation or manufacture, resulting in a "bad" batch of product;
 
and sub-potent product due to lax or ineffective quality control.
 
during the manufacture of the product.
 

Consequently, trainees must be cautioned to pay particular
 
attention to storage conditions for all medications to insure
 
that they are protected from excessive light, temp'erature and
 
moisture and that these medications be kept properly closed at
 
all times.
 

It is also crucial that these cautions be a routine compo­
nent of the information transmitted to both the patient and the
 
dispenser. More specifically, patients should be instructed to:
 

" 	Comply fully with dosage and administration instructions.
 

* 	Return to the dispensary if a question occurs or if minor
 
side effects are noted (e.g., urine color changes, as
 
with quinine).
 

Dispensers must be provided with information on:
 

* 	The significance of product expiration dates.
 

* 	The significance of product color changes and other
 
visible physical property changes.
 

* 	The function of the container and how its integrity can
 
be compromised.
 

" 	The necessity of adLI.,istering the first dose of medications.
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Medicating the children usually presents special problems.
 
An important factor in pediatric patient compliance is taste.
 
These young patients will ofttimes spit out a foul tasting prod­
uct. When this occurs, it should be remembered that a significant
 
portion of the medication usually will have been retained. In
 
some cases, it will be necessary to crush tablets or to open
 
capsules for administration to children.
 

While adult dosages are normaily standardized within ranges,
 
with many drugs, pediatric dosages must be calculated. Normo­
grams for use in calculating pediatric and adult dosages are
 
provided in Section II-D on page 74. For required conversions,
 
a metric table is also included.
 

For unfamiliar terms encountered in this formulary, the
 
reader may refer to a glossary as well as to a list of common
 
abbreviations.
 

Ira C. Robinson, Ph.D., R.Ph.
 
President
 
Universal Pharmaceuticals, Inc.
 
Washington, D.C. '20002
 

April 18, 1983
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ABBREVIATIONS
 

AID = Agency for International Development 

ASA = Aspirin 

BDL = Basic Drug List 

CNS = Central Nervous System 

ECG = Electrocardiogram 

EDL = Essential Drug List 

FDA = Food and Drug Administration 

HSD = Human Services Delivery 

IM = Intramuscular 

INH = Isoniazid 

IV = Intravenous 

ORS = Oral Rehydration'Salts 

S&T = Bureau of Science and Technology 

UNIPAC = United Nations Children's Fund Supply Division, 
Packaging and Assembly Centre 

USP/U.S.P. = United States Pharmacopeia 

WHO = World Health Organization 

w/v = weight in volume 
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GLOSSARY
 

Allergy -- A hypersensitivity to a specific substance or
 

condition which in similar amounts is harmless to most people,
 
resulting in a physiological disorder.
 

Amebiasis -- An intestinal infestation with a protozoan"..
 

(Endoamoeba histolytica) parasite.
 

Analgesic -- A drug which kills or reduces pain.
 

Anthelmintic -- An agent used to treat worm (hookworm, pin­

worm, etc.) infestations.
 

Antibiotic -- Substances produced as a result of the meta­

bolic activities of living cells and which inhibit, in very low
 
concentrations, the growth of microorganisms.
 

Antidiabetic -- A drug used in the treatment of diabetes. 

Antidiarrheal -- A product which reduces and controls 
watery stools. 

Anti-emetic -- A drug which reduces nausea and vomiting.
 
j 

Antihistamine -- A "rug used to treat allergies. 

Antimalarial -- An agent which kills or inhibits the growth 
of malaria-causing agent. 

Antipyretic -- A drug which reduces fever. 

Antitussive -- A product which reduces coughing. 

Bronchitis -- A condition in which the mucous lining of the 

bronchial tubes is inflamed. 

Chewable tablet -- A fldvored oral dosage form prepared by
 

compression and which requires chewing or breaking up into small
 
pieces in order for a medication to have its effect.
 

Dehydration -- The state of having excessive loss of fluid
 

from the body.
 

Dermatological -- A product used to treat disorders of the
 
skin.
 

Drug List -- A compilation of drugs by their generic and/or
 

brand names.
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Edema -- An abnormal accumulation of fluid in cells, tissues,
 

or cavi'iis of the-body, resulting in swelling.
 

Elixir -- A hydroalcoholic solution of drugs, usually sweetened.
 

Formulary -- A compilation of information on a select list of
 
drugs for use in a specific environment, including one or more
 
specifications on how the drugs are to be used, in addition
 
to their generic (and/or brand) names.
 

Generic name -- The commron or chemical name of a drug. 

Gynecological -- Relating to specific functions and diseases 

of women. 

Hepatic -- Of or relating to the liver. 

Malaria -- An infectious, usually tropical, disease which 
is normally recurrent and intermittent, that is caused by various 
protozoans. 

Rehydration -- Regain of vital body fluids into the tissues,
 
cells and cavities of the body.
 

Renal -- Of or relating to the kidney.
 

Schistosomiasis -- A chronic, usually tropical, disease
 
caused by schistosomes and characterized in man by disorders of
 
the liver, urinary bladder, lungs or central nervous system.
 

Sedation -- Reduction in excitement, nervousness or irritation.
 

Sepsis -- A toxic state caused by the absorption of patho­

genic or disease-causing organisms and their products into the
 
bloodstream.
 

Toxemia -- A condition resulting from the distribution through­

out the body by the bloodstream of toxins produced by pathogenic 
or disease-causing bacteria or by cells of the body. 

Preous Page BlCuk 
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INTRODUCTION AND BACKGROUND
 

Purpose of the Assignment
 

The purpose of this assignment was to amalgamate previously
 
drafted data from a variety of sources for a primary health-care
 
formulary and to prepare a document for distribution to missions
 
of the U.S. Agency for International Development.
 

Background
 

Dr. Rosalyn C. King, AID Technical Officer, S&T/H/HSD, trans­
mitted a rough draft of drug monographs, other handwritten notes
 
and a number of reference publications to enable their refine­
ment, expansion and inclusion in a formulary document for dis­
tribution to AID missions for use by trainers of trainers of
 
health-care workers.
 

Earlier, in a November 3, 1981, report to Dr. James Shepperd,
 
AFR/DR/HN, Dr. King proposed technical guidelines for providing
 
basic medicines in rural primary health-care projects in Africa.
 
In considering relevant problems in drug product selection where
 
AID financial support is involved, the project formulary con­
cept was advanced by Dr. King. It was intended that such a for­
mulary serve "as a source document for training, as a continuing
 
reference text, and as a mechanism for minimizing duplication of
 
drugs stored."l
 

In order to serve these purposes, it is essential that the
 
information contained in a basic drug list (BDL) or essential
 
drug list (EDL), which contains only the generic and/or brand
 
name of selected drugs, be greatly expanded into a formulary
 
type of document. Such a formulary will include at least the
 
following types of information:
 

" 	Name (generic and/or brand)
 

* 	Indications for use
 

• 	Dosage forms to be used
 

e 	Dosing levels and intervals according to age, sex, weight
 
and drug form
 

* 	Drug action
 

* 	Expected side effects or adverse effects
 



* Drug interactions, if any
 

In continuation of this process, Dr. Albert Wertheimer of
 
the University of Minnesota College of Pharmacy was engaged to
 
draft a formular document during 1982. This draft was dated
 
August 27, 1982.' While this draft served as the main source
 
document transmitted to this consultant (Ira C. Robinson), ad­
ditional draft materials were provided by Dr. King. Further,
 
this consultant was requested to draft several new sections.
 

This consultant did at least the following in completing
 
this assignment:
 

1. 	Drafted the following new sections and appendices:
 

a. 	Preface
 
b. 	The Formulary System
 
c. 	Weights and measures
 
d. 	Table on drugs which cross the human placental
 

barrier and which may endanger the fetus
 
e. 	Glossary
 
f. 	Abbreviations
 

2. 	Reviewed, edited, expanded, formatted and/or rearranged
 
information in the table of formulary items by recommended
 
level of use.
 

3. 	Reviewed, edited, corrected, expanded, formatted and/or

rearranged information in each of the drug monographs
 

a. 	Dosage forms (specifying those available through
 
UNIPAC)
 

b. 	Dosing and administration
 
c. 	Side effects
 
d. 	Contraindications
 
e. 	Remarks (to include any special precautions or in­

structions not already covered)
 
f. 	Storage instructions
 

4. 	Added pertinent reference documents as appendices
 

a. 	Weights and measures
 
b. 	Table of drugs which cross the human placental bar­

rier and which may endanger the fetus
 
c. 	The WHO/FDA Basic Drug List for Health Centers
 
d. 	WHO Guidelines for the Selection of Essential Drugs
 
e. 	The WHO List of Essential Drugs
 
f. 	Normagrams for determination of body surface area
 

for children and adults
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The monographs were written with the needs and special cir­
cumstances of less developed countries (LDC's) in mind. For
 
instance, dosing and administration information relate to diseases
 
prevalent in the LDC's or tropical countries, where this is ap­
plicable, and dosing is given both in normal dosage units (metric)
 
and in terms of quantities of the dosage form which will provide
 
the desired dosage. Where applicable, dosages are presented for
 
infants and children by age (months and/or years), weight and
 
height. Further, with certain medications, dosages are given by
 
weight and height for persons over 12 years of age. These dosages
 
are presented in convenient tabular form.
 

The Drug Formulary System
 

The formulary is the official compilation of drug products
 
sanctioned for use within a given environment. It may contain
 
diagnostic and non-drug items related to patient care. While a
 
drug list will indicate what items are available or should be
 
available, a formulary includes one or more specifications as to
 
how a product should be used. This may include information on
 
recommended daily dosage, cautions, warnings, restrictions, phar­
macology and other similar aids which facilitate safe and effective
 
use. Generally, non-proprietary or generic names of products will
 
be utilized in order to minimize prescribing and administrative
 
errors, as well as to effect economies in cost, where possible.
 

The formulary manual, which embodies the formulary or series
 
of drug monographs, will normally extend beyond the aforementioned
 
items and include one or more supplemental sections which may
 
describe:
 

" 	How the formulary was compiled.
 

" 	Procedures for amending the formulary.
 

" 	Prescribing regulations-established by the institution,
 
agency or government.
 

* 	Technical aids, rules and advice to facilitate cost­
containment efforts.
 

• 	Services offered by the dispensary or pharmacy.
 

* 	Special instructions covering therapeutic categories or
 
particular pharmaceutical products.
 

* 	Data on selected medical conditions.
 

" 	Other regulations prescribed by the institution, agency
 
or government.
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The 	process through which the formulary manual is implemented

is referred to as the formulary system. Such a system will nor­
mally involve:
 

" 	An organized method by which a committee evaluates the
 
therapeutic credentials of competing drug products.

The committee is comprised primarily of practitioners,

including the pharmacist.
 

" 	Periodic publication of the information on the authorized
 
drugs.
 

* 	Methods for revising the list.
 

e 	Interim communications means for informing medical, phar­
macy, nursing and administrative personnel regarding

modifications in approved drugs and drug use policies.
 

While developing countries may differ significantly in the
 
types and availability of health-care institutions, the use of the
 
formulary concept remains the most viable alternative for pro­
viding essential drugs for primary health care. 
A major differ­
ence in the approach would be that regional or system-wide govern­
mental formularies would be more appropriate in such countries,

whereas in the U.S., where there is 
a surplus of hospitals in
 
many locales, the individual health-care institution (normally

a hospital) develops its own formulary and manual.. Without ques­
tion, the government formulary system would apply to a system-wide

effort to improve the pharmaceutical logistics process in de­
veloping countries.
 

Ten steps in developing a formulary of this type have been
 
proposed by the Drug Lggistics Program, Management Sciences for
 
Health, Boston, Mass.:
 

1. 	Obtain support for an essential drug list
 

• Within the Ministry of Health
 
" From the organized medical community

" Among local health-care workers
 

2. 	Establish Drug Selection Committee with appropriate
 
representation.
 

3. 	Gather and analyze information on:
 

" Prevalent morbidities
 
" Drugs available
 
" Patient characteristics (age, sex)

" Types of health-care personnel at each level
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" Local manufacturing activities
 
" Existing drug lists
 
" Pharmaceutical logistics problems
 

4. Make decisions regarding
 

* Structure of the formulary
 
* Format of the formulary
 
e Criteria for selection
 

5. Select the drug products
 

6. Include prescribing information
 

7. Have draft reviewed by
 

" Nationally recognized specialists
 
* Local health-care personnel
 

8. Undertake educational campaign for
 

" Practicing health-care personnel
 
" Patients
 

9. Promulgate regulations
 

10. Conduct annual update of formulary
 

The single most important step in this process is the selec­
tion of the drug products to be embodied in the formulary. A
 
set of guidelines for the selection of drugs for primary health
 
care has been devised by the World Health Organization (see
 
Appendix A). The basic principles embodied in these guidelines
 
are:
 

" Select drugs with proven efficacy and acceptable risk
 
determined by studies utilizing accepted scientific
 
methods involving human subjects.
 

" Select the minimum number of drugs needed to treat the
 
prevalent diseases. Avoid unnecessary duplication and
 
close similarities in druge or dosage forms.
 

" Compare newly release!d products with pzoducts having
 
known efficacy and include them only if they are found to
 
have distinct advantages over products currently in use.
 

* Include combination products only when they provide true
 
benefit over the individual use of each component.
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* When several alternatives are available, select.drugs with
 
clear "drug of choice" indications for the prevalent dis­
eases in the country.
 

" Evaluate the administrative and cost impact of products in
 
terms of ease of purchase, storage, distribution, dosage

units needed, etc.
 

" Select drug products for which adequate standards of quality

have been established.
 

• Contraindications, precautions, and adverse reactions
 
should be thoroughly investigated and evaluated in order
 
to obtain the benefit/risk ratio of the product.
 

* Drugs should be referred to by their medical (generic)
 
names when ordered or published in the formulary. With
 
time, increased familiarity with drugs by generic name
 
will decrease physician dependence on trade name recognition

and facilitate more economical drug therapy.
 

The large number of drugs available throughout the world and
 
the multiplicity of brand names under which these are sold worldwide
 
pose a special problem for governments seeking to curtail unbear­
able costs for providing essential drugs to their people.
 

The generic name is but one of several names by which a drug

may be known. It may be known by its chemical name, one or more
 
brand names, and by its non-proprietary, common or "generic" name.
 
Use of the generic name is advantageous in that it identifies the
 
drug irrespective of its manufacturer or source. Frequently,

drugs sold by their generic names are less costly and, when ob­
tained from reliable manufacturers, are as safe and as effective
 
as those purchased under estiblished brand names.
 

Development and adoption of a drug formulary system provides

therapeutic gain for patients, through improved drug information
 
and utilization, and economic and administrative benefits through
 
more efficient procurement and distribution.
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FORMULARY ITEMS BY RECOMMENDED LEVEL OF USE
 

DRUG Hospital
Only 

Health 
Center 

Rural 
Dispensers 

Aminophyillin 
Ampicillin 
Aspirin, Acethysalicylic Acid, ASA 
Bacitracin 

-X 
-
-
-

X 
X 
X 

-

X 
x 
x 

Benzyl Benzoate - X X 
Chioramphenicol -x -

Chlorhexidine Gluconate -x -

Chioroquine Phosphate (Nivaquin) 
Chiorpheniramine 

-
-

X 
X 

x 
x 

Chlorpromazine x - -

Clof azimine -x -

Co-Trimoxazole - X x 
Cough Mixture 
Dapsone 
Diazepam 

-
-
-X 

X 
X 

x 
X 
-

Diethylcarbamazine -x -

Digoxin x - = 
Diphenhydramine 
Ephedrine Sulfate 

-
- X 

x 
x 

Ergotamine Tartrate 
Ethambutol 

-x 
- X 

-

X 
Ferrous Sulfate - , X X 
Gentarnicin X - -

Gentian Violet - X x 
Hydrochiorothiazide -X -

Insulin, Regular 
Isoniazid, INH 

-x 
- X 

-

x 
Lidocaine - X x 
Mebendazole - X x 
Methyldopa - X X 
Methylergonovine Maleate 
Metronidazole 

X 
-

-

X 
-

X 
Multivitamin - X x 
Nir idazole -X -

Oral Rehydratior, Salts 
Paracetamol 

-
-

X 
X 

X 
X 

Penicillin G, Benzathine, Parenteral -X -

Penicillin G, Procaine, Aqueous 
Phenobarbital, Phenobarbitone 

-X 
- X 

-

X 
Phenylbutazone X - -

Phenytoin 
Piperazine Citrate 
Prednisone 

X 
X 
X 

-

X 
X 

Promethazine X - -

Propranolol 
Sulf aguanidine/Sulphaguanidine 
Sulf amethoxypyridazine/Sulphamethoxypyridazine 
Tetracycline 
Thiopental Sodium 
Tolbutamide 

X 

-

X 
-

?-
X 
X 
X 
-

X 

X 
X 
X 

-7­
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THE FO&RULARY
 

Drug Monographs 

DRUG: AMINOPHYLLIN 

DOSAGE FORM(S): Tablets -- 100 mg and 200 mg 
Liquid -- 315 Mg/15 ml(21 mg/ml) 

USE(S): AZthma 

DOSING AND ADMINISTRATION: 
Acute Attack: Adults -- 500 mg at once. 

Children: Dose to be Given 
Age Wel ht(k Height(cm) at Once by Mouth 

0.5 6.5 64 2.32 ml 
1.0 9 3.273 ml 
1.5 10 80 3.6 ml 
2.5 11 87 3.93 ml 
3 12 90 4.3 ml 

3-4 13 95 4.6 ml 
4-5 15 101 5.36 ml 
5-6 17 107 6.07 ml 
6-7 19 113 6.8 ml 
7-8 20 119 7.14 ml 
8-9 21 124 7.5 ml 

9-10 22 129 7.86 ml 
10-11 25 133 8.93 ml 
IJ-12 29 136 10.36 ml 

Maintenance Dose: 

Adults -- 200 mg to 300 mg by mouth every 6 to 8 hours. 
Children -- to be given by every 8Dose mouth 6 io hours, 

as indicated in following schedule. 

Dose to be Given
Age Weight(kg) Height(cm) at Once by Mouth 

0.5 6.5 64 1.7 ml 
1.0 9 73 2.36 ml
1.5 10 80 2.62 ml 
2.5 11 87 2.88 ml
 
3 
 12 90 3.14 ml 

3-4 13 3.495 ml
 
4-5 
 .15 101 3.93 ml 
5-6 17 107 4.45 ml 
6-7 19 113 4.98 ml
 
7-8 20 119 5.23 ml 
8-9 21 124 5.5 ml
 

9.10 
 22 129 5.76 ml
 
10-11 25 133 6.55 ml 
11-12 29 136 7.6 ml 

SIDE EFFECTS: Nausea, vomiting, restlessness, insomnia, agitation and fever. 

REMARKS: Take around the clock. Dosage must be individualized. 

830328ets/i dsc-100 
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DRUG: 	 AMPICILLIN 

DOSAGE FORM(S): 	 Capsules -- 2.50 mg and 500 mg 
Powder for Reconstitution into Oral Suspension -- 125 mg/5 ml 
(Available through UNIPAC) and 250 mg/5 ml 

USE(S): Infections of the ear, urinary tract, skin and pneumonia. Synthetic 
.. penicillin derivative with broad spectrum of activity in treating such 

infections. 

DOSING AND ADMINISTRATION: 

Type Weight Less Than 20 k& Weight More Than 20 kg 
Infection Height Less Than 120 cm Height More Than 120 cm 

Infections of the 62.5 mg to 250 mg by mouth 250 mg by mouth 
respiratory tract and every six (6) hours every six (6) hours 

soft tissue 

Infections of the 125 mg to 500 mg by mouth 500 mg by mouth 
gastrointestinal and every six (6) hours every six (6) hours 
genitourinary tract 

SIDE EFFECTS: 	 Hypersensitivity, anaphylaxis, skin rash, diarrhea. 

CONTRAINDICATIONS: Do not use if allergic to penicillin. 

STORAGE: 	 Below 25C (770F) in a tightly closed container protected from light. 

REMARKS: 	 Have neutrapen (penicillinase) available for signs of anaphylactic 
reaction (rash, itching, edema, laboced breathing, wheezing, choking, 
coughing, loss of consciousness). Reconstituted solutions must be 
refrigerated to maintain potency. These solutions will normally 
maintain their potency for less than two weeks. 
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DRUG: ASPIRIN; ACETYLSALICYLIC ACID; ASA 

DOSAGE FORM(S): Tablets -- 300 mg (UNIPAC); 325 mg (USA) 

USE(S): Analgesic, anti-inflammatory and as antipyretic 

DOSAGE AND ADMINISTRATION: 

Adults: 

For minor aches, pains and fever - One to two tablets by mouth 
every four hours, if necessary.
 

For arthritis and rheumatism -- Two to four tablets by mouth
 
four times daily.
 

Children: 

SIDE-EFFECTS: Nausea, loss of appetite, dizziness, ringing in the cars, diarrhea and 

rash. 

CONTRAINDICATIONS: 

Contraindicated for patients with hemophilia, bleeding ulcers, hemor­rhagic states. Use with caution with liver disease (jaundice, enlarged 
vein, shrinking of liver and abdominal swelling).' 

STORAGE: In a tightly dosed bottle away from moisture. 

REMARKS: 	 Take with food or milk. Discontinue use if dizziness, ringing in the 
ears or impaired hearing occurs. 
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DRUG: BACITRACIN 

DOSAGE FORM(S): Topical Ointment (500 Units of bacitracin activity per gram of 
ointment) -- Available in USA. 

USE(S): For topical application to infected skin lesions, scrapes and superfi­
cial cuts. For external use only. 

DOSING AND ADMINISTRATION: 

Apply to the affected area three (3) to four (4) times daily. 

SIDE-EFFECTS: Skin irritation. 

CONTRAINDICATION: 

Contraindicated in deep puncture wounds. 

REMARKS: Serious wounds may require systemic antibiotic therapy in addition to 
local treatment. This preparation is not to be used in eyes or in the 
external ear canal if the eardrum is perforated. 
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DRUG: BACITRACIN 

DOSAGE FORM(S): Tcpical Ointment (500 Units of bacitracin activity per gram of 
ointment) -- Available in USA. 

USE(S): For topical application to infected skin lesions, scrapes and superfi­
cial cuts. For external use only. 

DOSING AND ADMINISTRATION: 

Apply to the affected area three (3) to four (4) times daily. 

SIDE-EFFECTS: Skin irritation. 

CONTRAINDICATION: 

Contraindicated in deep puncture wounds. 

REMARKS: Serious wounds may require systemic antibiotic therapy in addition to
local treatment. This preparation is not to be used in eyes or in the 
external ear canal if the eardrum is perforated. 
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DRUG: BENZYL BENZOATE 

DOSAGE FORM(S): Lotion, 10 to 30 percent (USA) 

Benzyl Benzoate Saponated Concentrate, IL, containing oleic acid 
USP 80 Gm, triethanolamine USP 20 Gm, benzylbenzoate USP qs. 
1000 ml, available through UNIPAC. 

USE(S): Scabies. For topical use only. 

DOSING AND ADMINISTRATION: 

Lotion -- Apply with a brush after entire body has been scrubbed 
with soft soap and hot water. Apply a second coat when the first 
coat is dry and leave the lotion on the body for 24 hours. Bathe and 
dress in clean clothes. Adults require from 120 to 180 ml; a child 
requires from 60 to 90 ml. 

Saponated Concentrate -- Add I part concentrate to 3 parts clean 
filtered water and shake well. Never apply the concentrate directly 
to the body. 

SIDE-EFFECTS: Severe skin irritation may occur in some patients. 

CONTRAINDICATION: 

Do not apply to the face. 

STORAGE: In tight container. 
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DRUG: 	 CHLORAMPHENICOL 

DOSAGE FORM(S): 	 Capsules -- 250 mg (UNIPAC supplies tablets or capsules, btl of 1000)Suspension -- 30 mg/ml (100 ml bottle) (UNIPAC supplies 60 ml btl) 
Cream -- I percent, 30 Gm 

USE(S): 	 Broad spectrum antibiotic for acute, serious infections such astyphoid fever and meningitis. Do not use for topical infections such 
as a sore throat or 	for prophylaxis against bacterial infections. Thetopical cream should not be used on or near the eyes or in the ear 
canal if the eardrum is perforated. Avoid use in newborns, if at allpossible, to avoid "gray syndrome." Toxic reactions have occurred 
with use in newborns manifested by abdominal distention, pallor,
bluish coloration of the skin and mucous membranes, irregular
respiration, and depth within a few hours of these symptoms. In all
patients, use chloramphenicol for as short a time period as possible 
-- less than 7 days.) 

DOSING AND ADMINISTRATION: 

Adults: 

Height(cm) Weight(kg) Dosage (250 ma Capsules) 

140-150 45 Two capsules by mouth 4 times daily
150-160 50 Two capsules by mouth 4 times daily
160-170 60 Three capsules by mouth 4 times daily
170-180 65 Three capsules by mouth 4 times daily
180-190 75 Four capsules by mouth 4 times daily 

Children: 

Age Weight(kg) Height(cm) Dc -age (ml of Oral Suspension) 

0.5 6.5 
1.0 9 
1.5 10 
2.5 11 
3 12 

3-4 13 
4-5 15 
5-6 17 
6-7 19 
7-8 20 
8-9 21 

9-10 22 
10-11 25 
11-12 29 

64 3 ml by mouth 4 times daily
73 4 ml by mouth 4 times daily
80 4 ml by mouth 4 times daily
87 4.5 ml by mouth 4 times daily
90 5 ml by mouth 4 times daily
95 5.5 ml by mouth 4 times daily

101 6 ml by mouth 4 times daily
107 7 ml by mouth 4 times daily
113 8 ml by mouth 4 times daily
119 8 ml by mouth 4 times daily 
124 9 ml by mouth 4 times daily
129 9 ml by mouth 4 times daily
133 10 ml by mouth 4 times daily
136 12 mi by mouth 4 times daily 

SIDE-EFFECTS: 	 Headache, depression, mental confusion, fever, rashes, anaphylactic
reactions (rash, itching, labored breathing, wheezing, choking, cough­
ing, loss of consciousness). The most serious side-effect is bone 
marrow depression. 
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CONTRAINDICATIONS: 

The use of chioramphenicol is contraindicated in cases of impaired 
renal function (blood in the urine, decreased or absent urine volume) 
or impaired liver function (abdominal swelling, jaundice, shrinkage of 
the liver, coma). 

REMARKS: Reserve use of this drug for life-threatening infections. 

STORAGE: In a tightly closed container, protected from light; below 250 C (77 0 F) 
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DRUG: CHLORHEXIDINE GLUCONATE 

DOSAGE FORM(S): Solution -- 4 percent. 

USE(S): As a surgical hand scrub, hand-wash for health-care personnel and 
skin wound cleanser. 

DOSING AND ADMINISTRATION: 

urgical Scrub -- Scrub for three minutes with 5 ml and, with a wet
rush, rinse thoroughly. Repeat and rinse under running water. 

Hand Wash -- Apply 5 ml to wet hands and wash vigorously for 15
seconds. Rinse thoroughly. 

Skin Wound Cleanser -- Rinse area with water. Apply a smallamount of the solution and wash gently to remove dirt and debris. 
Rinse again. 

SIDE-EFFECTS: The drug is reported to cause deafness when instilled in the middle 
ear. 

CONTRAINDICATION: 

Hypersensitivity. Do not use with perforated eardrum, or in cases of 
irritation or photosensitivity. 

REMARKS: Keep out of eyes and ears. 
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DRUG: 	 CHLOROQUIN PHOSPHATE (Nivaquin; Aralen) 

DOSAGE FORM(S): 	 Tablets -- 125 mg, 250 mg (UNIPAC - 100 mg, 150 mg base) 
Suspension -- 80 mgI5 ml (UNIPAC - Syrup, 50 mg base/5 ml) 

USE(S): 	 To treat malaria, amebiasis and adult rheumatoid arthritis. Also used 
to suppress lupus erythematus. 

DOSAGE AND ADMINISTRATION: 

Adults --

Malaria: 

Suppressive -- By mouth, 500 mg once every 7 days,
beginning two weeks before departure and continuing for 8 
weeks after return from malarious areas. 

Therapeutic -- By mouth, I Gm initially, followed by 500 
mg in 6-8 hours, and 500 mg once daily on the second and 
third days. 

Amebiasis: I Gm daily for 2 days; then 500 mg daily for at least 
2-3 weeks. 

Children --

Malaria: 
Suppressive -- By mouth, 8.3 mg per kg of body weight, not 
to exceed the adult dose, once every 7 days. 

Therapeutic: By mouth, 41.7 mg per kg of body weight over 
a period of 3 days 	 as follows: 16.7 mg per kg of body 
weight, not to exceed a single dose of I Gm; then 8.3 mg per
kg of body weight, not to exceed a single dose of 500 mg, 6, 
24 and 48 hours later. 

Amebiasis: By mouth, 10 mg pe," kg of body weight 2 times a day
for 2 days, followed by 5 mg per kg of body weight 2 times a day 
for at least 2 to 3 weeks. 

SIDE EFFECTS: 	 May cause gastrointestinal discomfort, nausea, diarrhea, rash, head­
ache, CNS stimulation. Overdose can cause acute circulatory failure, 
convulsions and respiratory and cardiac arrest. 

CONTRAINDICATIONS: 

Severe blood disorders, severe gastrointestinal disorders, -severe neu­
rological disorders and the presence of retinal or visual field changes. 

REMARKS: 	 Give with meals or antacids to minimize gastrointestinal side 
effects. Regular examinations for ocular disturbances should be 
conducted for long treatments. Chloroquine crosses the placental
barrier and can cause thrombosis and other abnormalities in the 
fetus. Long-term and/or high-dosage therapy may result in irreversi­
ble retinal damage (generally with daily dosage exceeding 250 mg or 
total dosage exceeding 100 Gm). 
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DRUG: CHLORPHENIRAMINE 

DOSAGE FORM(S): Tablets -- 4 mg 
Syrup -- 2 mg/5 ml 

USE(S): Antihistamine (allergies, hay fever). 

DOSING AND ADMINISTRATION: 

Adults -- One tablet by mouth 3-4 times daily. 

Children -- Two to 6 years, 2.5 ml by mouth 3-4 hours daily; 6-12 
years, 5 ml by mouth 3-4 times daily. 

SIDE EFFECTS: Drowsiness, upset stomach, stomach pain, rash, itching, dryness of
mouth, sedation, dizziness and urinary retention. 

CONTRAINDICATIONS: 

Contraindicated in children less than 2 years of age, asthma, pepticulcer, nursing mothers, pregnancy and those predisposed to urinary 
retention. 

REMARKS: Avoid alcohol, other CNS depressants tricyclic antidepressants andMAO inhibitors while taking chlorpheniramine. As small amounts of 
chiorpheniramine are excreted in breast milk and the pronouncedeffect of antihistamines on infants, use of chlorpheniramine in 
nursing mothers is not recommended. 
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DRUG: 	 CHLORPROMAZINE 

DOSAGE FORM(S): 	 Tablets -- 10 mg, 25 mg, 50 mg, 100 mg, 200 mg 
Injection -- 25 mg/rnl in 10 ml vials, 2 ml ampoules 

USE(S): 	 Major tranquilizer for psychotic disorders; anti-emetic. 

DOSING AND ADMINISTRATION: 

Agitation, Tension, Apprehension, Anxiety -- 10 mg by mouth 3­
4 times daily, or 25 mg by mouth 2-3 times daily. Dosage may be 
increased by 25-50 mg twice weekly until patient becomes respon­
sive.. Daily dosage of 200 mg is possible. Some individuals may 
require up to 800 mg per day. 

Nausea and Vomitin -- 10 mg to 25 mg every 4-6 hours by 
mouth as needed. 

SIDE EFFECTS: 	 CNS depression, drowsiness, dizziness, postural hypotension (syncope 
upon arising), muscle spasms, extrapyramidal side effects (worm-like 
movement of the tongue, rigidity of back muscles, facial twitching, 
swallowing difficulties), photosensitivity, rash itching, dry mouth, 
bronchospasm, pigmentation of the skin. 

CONTRAINDICATIONS: 

Contraindicated in comatose or depressed states; also with impaired 
renal function (blood in the urine, diminished, or absent urine volume), 
jaundice or heart disease. 

REMARKS: 	 Not rec..ommended for use in children, pregnant women or nursngg 
mothers. Use should be reserved for specialists familiar with CNS 
drugs. 
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DRUG: 	 CLOFAZIMINE 

DOSAGE FORM(S): 	 Capsule -- 100 mg (UNIPAC btl of 100, btl of 1000); 50 mg (UNIPAC 
btl of 100, btl of 1000) 

USE: 	 Leprosy. 

DOSAGE AND ADMINISTRATION: 

Adults- -- 200 to 600 mg weekly by mouth for an extended period of 
time. 

SIDE EFFECTS: 	 Include red pigmentation of the skin, bluish-black or.reddish-violet 
discoloration of skin lesions may persist for several months after 
discontinuation, nausea, giddiness, diarrhea, abdominal discomfort, 
and headache. 

CONTRAINDICATIONS: 

Use cautiously in patients with impaired renal (blood in urine,decreased or absent urine volume) or hepatic (jaundice, abdominal 
distention, shrinkage or enlarged liver) function. 

STORAGE: Store in cool place and in airtight containers. 

REMARKS: Under medical supervision for use in sulfone-resistant cases. Dose tobe adjusted according to body weight and accoroing to severity of the 
disease. 
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DRUG: 	 CO-TRIMOXAZOLE (TRIMETHOPRIM AND SULFAMETHOXAZOLE) 

DOSAGE FORM(S): Tablets --
Trimethoprim 80 mg/Sulfamethoxazole 400 mg (UNIPAC) 
Trimethoprim 160 mg/Sulfamethoxazole 800 mg. 

Oral Suspension --
Trimethoprim 40 mg/Sulfamethoxazole 200 mg per 5 ml. 

IV Injec.tion --
Trimethoprim 80 mg/Sulfamethoxazole 200 mg for 5 ml vial. 

USE(S): 	 Urinary tract infections, acute otitis media and enteritis. 

DOSAGE AND ADMINISTRATION: 

Adults -- 160 mg of trimethoprim and 800 mg of sulfamethoxazole by 
mouthevery 12 hours for 10-14 days in urinary tract infections and 5 
days in shigellosis. 

Children: 

Age Weight(kg) Height(cm) Dose in Milliliters 

0.5 6.5 64 	 3.25 
1.0 9 73 	 4.5 
1.5 10 80 	 5.0 
2.5 11 87 	 5.5 
3 12 90 6.0 

3-4 13 95 6.5 
4-5 15 101 7.5 
5-6 17 107 8.5 
6-7 19 113 9.5 
7-8 20 119 10.0 
8-9 21 124 10.5 

9-10 22 129 11.0 
10-11 25 133 12.5 
11-12 29 136 14.5 

SIDE EFFECTS: 	 Serious blood disorders as evidenced by rash, fever and pallor as first 
signs, allergic reactions, skin eruptions, joint or muscle pain, anaphy­
lactic reaction (rash, itching, edema, labored breathing, wheezing, 
choking, loss of consciousness). 

CONTRAINDICATIONS: 

Contraindicated in pregnancy at term, nursing mothers and in chil­
dren less than 2 months of age. 

REMARKS: 	 The injectable form of the drug is intended for intravenous adminis­
tration only. The IV form must be diluted in 5 percent dextrose and 
water with at least 	a 15:1 ratio or 75 ml per each 5 ml ampoule. The 
diluted drug must be refrigerated, should be used within 6 hours, and 
must be infused over 60-90 minutes. Do not give by bolus or rapid 
injection. The patient should force intake of fluids, at least 10 
percent more than usual. 

STORAGE: 	 In a tightly closed container. 
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DRUG: COUGH MIXTURE
 

DOSAGE FORM(S): Syrup or Elixir -- Dextromethorphan/Guaiafenesin, 100 mg per 5 ml.
 

USE(S): Antitussive; expectorant.
 

DOSAGE AND ADMINISTRATIO ':
 

Adults -- Five (5) to 15 ml by mouth 4 times daily. 

Children -- One-fourth (1/4) to I teaspoonful (1.25 ml to 5 ml) by 
mouth 4 times daily. 

SIDE EFFECTS: Hypersensitivity, rash, nausea and vomiting. 

REMARKS: The cough mixture contains sugar and, therefore, should be used with 
caution in diabetics. 
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DRUG: DAPSONE 

DOSAGE FORM(S): Tablets -- 25 mg, 100 mg 

USE: Treatment of all forms of leprosy. 

DOSING AND ADMINISTRATION: 

The following table lists the daily dose, utilizing the 25 mg tablet. 
The drug is taken by mouth for an indefinite period of time (3-10 
years). 

Age Weight(kg) Height(cm) Tablets to Take 

0.5 6.5 64 1/4-1/3 
1.0 9 73 1/4-1/2 
1.5 10 8o 1/3-1/2 
2.5 11 87 1/3-2/3 
3 12 90 1/2-2/3 

3-4 13 95 1/2-3/4 
4-5 15 101 1/2-1 
5-6 17 107 1/2-1 
6-7 19 113 2/3-1 
7-8 20 119 2/3-1 
8-9 21 124 3/4-1 

9-10 22 129 3/4-1 1/4 
10-11 25 133 1-1 1/2 
11-12 29 136 1-1 1/2 

12+ 140 34 1-2 
12+ 140 39 1 1/3-2 1/4 
12+ 140 45 1 1/2-2 2/3 
12+ 150 50 1 3/4-3 
12+ 160 60 2-3 1/2 
12+ 170 65 2-3 3/4 
12+ 180 75 2 1/2-4 

SIDE-EFFECTS: Nausea, vomiting, hyperexcitability. 

CONTRAINDICATIONS: 

REMARKS: The drug must be used for an indefinite period of time. 

STORAGE: Protect from light. 
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DRUG: 	 DIAZEPAM 

DOSAGE FORM(S): 	 Tablets -- 2 mg, 5 mg, 10 mg
Injection -- 5 mg/ml in 2 ml ampuls, 10 ml vials and 2 ml disposable 
syringe 

USE(S): Antianxiety, alcohol withdrawal, anticonvulsant, skeletal muscle re­
laxant for back sprains and back spasms. 

DOSING AND ADMINISTRATION: 

Adults --

Indication Usual Dose 

Tension and anxiety states 2 to 10 mg, 2 to 4 times daily by mouth 

Acute alcohol withdrawal 10 mg taken 3 or 4 times during first 24 
hours; reduced to 5 mg 3-4 times daily as 
needed. 

Back sprains and spasms 2 to 10 mg; 3 or 4 times daily 

Convulsive disorders 2 to 10 mg, 2 to 4 times daily. 

Children --

Age Dose 

30 days to 5 years 0.2 to 0.5 mg IV or IM slowly every Z to 
5 minutes, up to maximum of 5 mg 

5 years and older I mg IV or IM every 2 to 5 minutes up to 
a maximum of 10 mg 

Doses may be repeated in 2-4 hours, if necessary. 

SIDE EFFECTS: 	 CNS depression, hypotension, blurred vision, skin rash, confusion, 
diminished reflexes. 

CONTRAINDICATIONS: 

Hypersensitivity to any of the other benzodiazepines. Do not
administer to pregnant women during the first trimester of preg­
nancy. Chronic usage during pregnancy may result in physical
dependence and resultant withdrawal symptoms in the newborn. 
Since diazeparn is excreted in breast milk, its use in infants may 
result in their sedation. 

REMARKS: Chronic use of Diazeparn may result in physical dependence on the 
drug. 
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DRUG: DIETHYLCARBAMAZINE 

DOSAGE FORM(S): Tablets -- 50 mg 

USE(S): 	 Wuchereria bancrofti - Filiria 
Loiasis - Loa Loa 
Onchocerciasis 

DOSAGE AND ADMINISTRATION: 

One tablet initially, followed by 3-10 tablets daily, divided intothree 
daily doses for 1-4 weeks. Tablets are taken by mouth. 

SIDE EFFECTS: 	 Loss of appetite, nausea, vomiting, headache, dizziness, drowsiness. 

REMARKS: 	 Allergic reactions (fever, tender swelling, muscls pains, rashes). 
None of these is common with use in onchoceraiasis. 
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DRUG: DIGOXIN 

DOSAGE FORM(S): Tablets -- 125 mcg (microgram), 250 mcg, 500 mcg 
Elixir -- 50 mcg/ml, 60 ml container. 

USE: Congestive Heart Failure 

DOSING AND ADMINISTRATION: 

Adults -- The usual maintenance dose is 125 mcg to 500 mcg per day by mouth. 
n previously undigitalized patients with normal renal function, maintanance 
therapy without a loadingabout 7 days. dose results in steady-state plateau concentrations in 

Children --

Age Height (cm) Weight(kg) Elixir (50 mcg/mi)Digitalizng Kose Elixir (50 mcg/ml)Maintenance Dose 

(Daily by Mouth) 

Birth 
I months 
3 months 
6 months 
9 months 
I year 
15 months 

49 
53 
59 
65 
71 
73 
77 

2.8 
3.6 
5.4 
7.0 
8.3 
9.2 
9.8 

2.24 ml - 3.36 ml 
2.88 ml - 4.32 ml 
6.48 ml - 8.64 ml 
8.4 ml - 11.2 ml 
9.96 ml - 13.28 ml 
11.04 ml ­ 14.72 ml 
11.76 ml - 15.68 ml 

0.48 ml - 0.67 ml 
0.58 ml - 0.86 ml 
1.29 ml - 1.73 ml 
1.68 ml - 2.24 ml 
1.99 ml - 2.66 ml 
2.21 ml - 2.94 ml 
2.35 mi - 3.14 ml 

18 months 
2 years 
2-3 years 
3-4 
4-5 
5-6 
6-7 
7-8 

80 
84 
84 
98 

101 
107 
113 
119 

10.4 
11.3 
12 
14 
15 
17 
19 
20 

12.48 - 16.69 ml 
13.56 ml - 18.08 ml' 
9.6 ml - 14.4 ml 
11.2 ml - 16.8 ml 
12 ml - 18 ml 
13.6 ml - 22.8 ml 
15.2 ml - 22.8ml 
16 ml - 24 ml 

2.5 ml - 3.33 ml 
2.7 ml - 3.63 ml 
1.92 ml - 2.88 ml 
2.24 ml - 3.36 ml 
2.4 ml - 3.6 Gm 
3.04 ml - 4.56 ml 
3.04 ml - 4.56 ml 
3.2 ml - 4.8 ml 

8-9 124 21 16.8 ml - 25.2 ml 3.36 ml - 5 ml 
9-10 129 22 17.6 ml - 26.4 ml 3.52 ml - 5.28 ml 

SIDE EFFECTS: Side effects observed in overdosage include anorexia, nausea, vomit­
ing, headache, weakness, lethargy, visual disturbances, drowsiness, 
confusion and delirium. 

CONTRAINDICATIONS: 

Renal failure requires dosage adjustment. 

REMARKS: Digitalization should be done in an attempt where parameters can be
measured accurately and with sophisticated equipment. For this 
reason, rapid digitalization dutside a medical center is discouraged. 

STORAGE: Preserve in tight container. 
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DRUG: 	 DIPHENHYDRAMINE 

DOSAGE FORM(S): 	 Capsules -- 25 mg, 50 mg 
Elixir -- 12.5mg/5 ml 

USE(S): 	 Antihistamine, motion sickness, antitussive. 

DOSING AND ADMINISTRATION: 

Adults -- 25 mg - 50 mg taken 3 or 4 times daily. 

Children -- For children over 9 kg, more than 73 cm in height and 
over I year of age, 5-10 ml is taken by mouth 3-4 times daily. 

SIDE EFFECTS: 	 Drowsiness, rash, dryness of mouth, sedation, dizziness, urinary 
retention. 

CONTRAINDICATIONS: 

Contraindicated in children less than 1 year of age; in pregnancy and 
in nursing mothers; and in asthma, peptic ulcer and those predisposed 
to urinary retention. 

REMARKS: 	 Avoid alcoholic beverages and other depressants. 
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DRUG: 	 EPHEDRINE SULFATE 

DOSAGE FORM(S): 	 Capsules -- 25 mg, 50 mg

Tablets -- 15 mg(UNIPAC btl of 100)
 
Injection -- 25 mg/ml, I ml ampul; 50 mg/mI, I ml ampul.
 
Syrup -- 20 mg/5 mi, 480 ml package 

USE(S): 	 Bronchial asthma, nasal congestion. 

DOSING AND ADMINISTRATION: 

Adults --

Parenteral dose: 25 mg to 50 mg.
Oral dose: 25 mg to 50 'mg every 3-4 hours by mouth as needed. 

Children --
Dosage by Mouth

Age Wejht(kg) Height(cm) 	 Every 4 to 6 Hours 
(Syrup, 20 mg/5 ml) 

2 9.7 82 	 0.8 mi- 1.2 mi 
2.5 11 87 0.8 mi - 1.38 mi 
3 12 90 0.9 m1 - 1.50 ml 

3-4 13 95 1.0 ml - 1.63 ml 
4-5 15 101 1.0 ml - 1.88 ml 
5-6 17 107 1.27 ml - 2.13 ml 
6-7 19 113 1.60 ml - 3.0 ml 
7-8 20 1'*9 1.60 ml - 3.0 ml 
8-9 21 124 1.60 ml - 3.0 ml 

9-10 22 129 1.60 ml - 3.0 ml 
10-11 25 133 1.60 ml - 3.0 ml 
11-12 29 136. 	 1.60 ml - 3.0 ml 

SIDE EFFECTS: 	 Restlessness, anxiety, tension, tremor, headache, dizziness, flushing,
palpitations, urinary retention. 

CONTRAINDICATIONS: 

Hypertension, heart disease, thyroid disease and diabetes. 

REMARKS: 	 Do not exceed dosage recommendations. 

STORAGE: 	 In a tightly closed container, protected from light. 
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DRUG: 	 ERGOTAMINE TARTRATE; ERGOTAMINE MALEATE 

DOSAGE FORM(S): 	 Tablets -- 0.1 mg (Ergotamine Tartrate) 
Tablets -- 0.2 mg (UNIPAC btl of 100, btl of 1000) 

USE(S): 	 Vascular headaches, migraine, cluster headache, oxytocic. 

DOSING AND ADMINISTRATION: 

Average adult dose is 0.2 - 0.6 mg (2 to 6 0.1 mg tablets) per attack. 
Total weekly dosage should not exceed 10 x 0.1 mg or 5 x 0.2 mg 
tablets. 

SIDE EFFECTS: 	 Numbness and tingling of fingers and toes, muscle pain, weakness 
in extremities, nausea, vomiting, edema and itching. 

CONTRAINDICATIONS: 

Peripheral vascular disease, heart disease, high blood pressure, 
impaired hepatic (jaundice, abdominal swelling) or renal (blood 
in the urine, decreased or absent urine flow) function, pregnancy. 

REMARKS: 	 Tolerance may develop with prolonged or high dose Use, necessitating 
discontinuation for a few days before readministration may restore 
its effectiveness. 

STORAGE: Preserve in well-closed, light-resistant containers. Store below 
40 0 C, preferably between 15 and 300C. 
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DRUG: ETHAMBUTAL HYDROCHLORIDE 

DOSAGE FORM: Tablets -- 100 mg, 400 mg (UNIPAC)
 

USE: Pulmonary tuberculosis.
 

DOSING AND ADMINISTRATION:
 

Give 15-20 mg per k& body weight daily, under medical supervision
Use in children under 13 years of age is not recommended. 
Initial treatment of those 
drugs in the past: 

Height(cm) Weight(kg) 

Up to 150 UP to 37 
Up to 155 37-43 
Up to 160 43-50 
Up to 170 50-57 
Up to 175 57-64 
Up to 184 64-71 
Up to 190 71-79 
Over 190 79-84 
Over 190 84-90 
Over 190 90-9-7 
Over 190 Over 97 

who have never received anti-tubercula 

Dose by Vlouth, Once Daily 
iuNmber o i aies 

One 400 mg + one 100 mg
One 400 mg + two 100 mg 
One 400 mg + three 100 mg 
Two 400 mg 
Two 400 mg + one 100 mg 
Two 400 mg + two 100 mg
Two 400 mg + three 100 mg 
Three 400 mg 
Three 400 mg + one 100 mg
Three 400 mg + two 100 mg
Three 400 mg + three 100 mg 

Retreatment of those who previously received anti-tubercular drugs. 

Height(cm) 

Up to 150 
Up to 155 
Up to 160 
Up to 170 
Up to 175 
Up to 184 
Up to 190 
Over 190 
Over 190 
Over 190 
Over 190 

SIDE EFFECTS: Decreased visual 

Weight(kg) 

U to 37 
3-43 
43-50 
50-57 
57-64 
64-71 
71-79 
79-84 
84-90 
90-97 
Over 97 

Dose by Mouth, Once Daily 
(Number of Tablets) 

Two 400 mg + one 100 mg
Two 400 mg + two 100 mg
Two 400 mg + three 100 mg 
Three 400 mg 
Three 400 mg + one 100 mg 
Three 400 mg + two 100 mg
Three 400 mg + three 100 mg 
Four 400 mg 
Four 400 mg + one 100 mg 
Four 400 mg + two 100 mg 
Five 400 mg 

acuity (Do vision check, if reported), anaphylaxis, 
rash, itching, loss of appetite, nausea, fever, headache, dizziness. 

CONTRAINDICATInNS: 

The presence of kidney disease requires dosage adjustment by analy­
sis at several levels. In case of kidney disease, refer to appropriate 
hospital facilities. Use with caution during pregnancy and nursing. 

REMARKS: Ethambutal should always be used in conjunction with other anti­tubercular drugs (INH, Ior example). Use is recommended until 
clinical improvement occurs. 

STORAGE: In a tightly closed container. 
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DRUG: FERROUS SULFATE 

DOSAGE FORM(S): Tablets -- 300 mg (60 mg elemental iron per tablet) 
UNIPAC supplies Ferrous Sulfate (60 mg elemental iron) + Folic 

Acid (0.250 mg). 

Elixir -- 200 mg (44 mg elemental iron) per 5 ml 

USE: Prevention and treatment of iron deficiency anemia. 

DOSING AND ADMINISTRATION: 

Iron deficiency states require 90 to 300 mg of elemental iron daily. 
One to five tablets by mouth for an adult. Two (2) ml of elixir for 
children by mouth daily. 

SIDE EFFECTS: Gastrointestinal irritation, nausea, constipation, diarrhea. 

CONTRAINDICATIONS: 

Hemolytic anemia, cirrhosis of the liver, peptic ulcer, ulcerative 
colitis. 

REMARKS: OverdosagL is manifested by lethargy, vomiting, diarrhea, gastroin­
testinal irritation, weak pulse, low blood pressure, black tarry stools. 

STORAGE: Preserve in tight containers. 
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DRUG: 	 GENTAMI.CIN 

DOSAGE FORM(S): 	 Injection -- 19 mg/ml, 2 ml vial (Sterile) 
40 mg/ml, 2 ml vial (Sterile) 

Cream and Ointment for Topical Use (Each 0.1%)
Ointment and Solution for Ophthalmic Use (Sterile); each ml contains
 
equivalent of 3.0 mg gentamicin. 

USES: 	 The injectable form of the drug is useful for treatment of serious
infections of the central nervous system (meningitis), urinary tract,
respiratory tract, gastrointestinal tract, skin, bone and soft tissue 
(including burns). 

The topical cream 	 and ointment are used for superficial skin .:,c­tions snowing oozing, pussy or clear exudate. 
The ophthalmic ointment and solution are used for matter producing 
or dry yellow exudate infections of the eye (pink eye). 

DOSING AND ADMINISTRATION: 

Instill one or two drops of the ophthalmic solution into the affected eye every 4 hours. In serious infections, the dosage may be increased 
to as much as two drops once every hour. 

Apply small amount of the ophthalmic ointment to the affected eye 
two (2) to three (3) times daily. 

The injectable form of the drug can be given IM or IV. Ifadministered IV, i£ should be diluted in 50 Lo 200 ml of 0.9% NaCI or 
5% dextrose and water and then infused over 30 to 120 minutes. Theusual duration of treatment for all patients is 7-10 days. The dosage
for children from Y2 year to 12 years of age is calculated on the basis
of 2.0 to 2.5 mg/kg/day. For children exceeding 12 years of age,
dosage is calculated on the basis of 3.0 to 5.0 mg/kg/day. The 40 
mg/mi concentration was utilized in calculating the following dosage. 

Age Weight(kg) Height(cm) Dosing Every 8 Hrs. 

0.5 6.5 64 0.11 - 0.13 ml 
1.0 9 73 0.15- 0.19 ml
1.5 10 80 0.17- 0.21 ml 
2.5 11 87 0.18- 0.23ml 
3 12 90 0,20 - 0.25 ml 

3-4 13 95 0.22 - 0.27 ml 
4-5 15 101 0.25 - 0.31.ml 
5-6 17 107 0.28 - 0.35 ml 
6-7 19 113 0.32 - 0.40 ml 
7-8 20 119 0.33 - 0.42 ml 
8-9 21 124 0.35- 0.44 ml

9-10 22 129 0.37- 0.46 ml 
10-11 
 25 133 0.42- 0.52 ml
 
11-12 29 	 0.48-136 	 0.60 ml 
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12+ 32 136 0.80 - 1.33 ml 
12+ 35 136 0.88- 1.45 ml 
12+ 38 138 0.95- 1.58 ml 
12+ 45 140 1.13- 1.87 ml 
12+ 50 150 1.25 - 2.08 ml 
12+ 60 160 1.50- 2.50 ml 
12+ 65 170 1.63- 2.71 ml 
12+ 75 180 1.88- 2.12 ml 

SIDE EFFECTS: 	 The use of gentamicin may cause significant renal toxicity or 
ototoxicity (damage to the 8th cra..nial nerve, resulting in loss of 
hearing), tinitis (ringing in the ear), dizziness, confusion, headache,
fever, rashy itching, weight loss, muscle weakness, and decreased 
appetite. 

CONTRAINDICATIONS: 

The use of the drug in pregnant women or nursing mothers is lot 
recommended, Contraindicated in case of hypersensitivity to the 
drug. 

REMARKS: 	 The dose of the drug must be reduced in those individuals with 
impaired renal functions. Blood levels of the drug must be closely 
monitored and, for that reason, use should be reserved for those 
situations where blood samples can be drawn and analyzed. The drug
also must be continuously used for 7-10 days. 

STORAGE: 	 Preserve in tight containers. Sterile products should be stc re in 
tamper-evident containers to ensure sterility at time of use. 
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DRUG: GENTIAN VIOLET 

DOSAGE FORM(S): Vaginal Insert 

USE: Vulvovaginal candidiasis (yeast infection, cheesy exudative dis­
charge). 

DOSING AND ADMINISTRATION: 

Insert one vaginal insert high into vagina 1-2 times daily for 7-14 
days. 

SIDE EFFECTS: Rare. May stain skin; burning irritation. 

CONTRAINDICATIONS: 

Hypersensitivity to gentian violet. 

REMARKS: During treatment, it is recommended that the patient refrain from
sexual intercourse or that the partner wear a condom to avoid 
reinfection. 

STORAGE: In a tight container, protected from light. 
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DRUG: 	 HYDROCHLOROTHIAZIDE 

DOSAGE FORM(S): 	 Tablets -- 25 mg, 50 mg, 100 mg 

USE(S): 	 Hypertension, edema. 

DOSING AND ADMINISTRATION: 

Adults --

Edema: To initiate diuresis, administer 25 mg to 200 mg daily
until attained. To maintain diuresis, administer 25 to 100 
mg daily or as needed. 

Hypertension: Administer 50 mg to 100 mg as a single dose 
initially. Maintenance dosage may range from 25 mg to 100 
mg daily. Dosage may be divided into 2 parts, if desired. 

Children: The following doses for children are based on use of the 25 
mg tablet. 

Dose to be Given 
Age \Veight(kg) Height(cm) Twice Daily py Mviouth 

0.5 6.5 64 	 1/4 tablet 
1.0 9 73 	 1/3 t abl et 
1.5 10 80 	 1/2 tablet 
2.5 11 87 	 1/2 tablet 
3 12 90 ' 1/2 tablet 

3-4 13 95 1/2 tablet 
4-5 15 101 2/3 tablet 
5-6 17 107 3/4 tablet 
6-7 19 113 1 tablet 
7-8 20 119 1 tablet 
8-9 21 124 1 tablet 

9-10 22 129 1 tablet 
10-11 25 133 1 tablet 
11-12 29 136 1 1/4 tablet 

SIDE EFFECTS: 	 Lack of appetite, nausea, dizziness, rash, photosensitivity, muscle 
spasm, weakness. 

CONTRAINDICATIONS: 

Use with caution in renal disease (lack of urine flow or diminished 
amount of urine flow, blood in urine) or liver disease (jaundice, 
abdominal distention). 

REMARKS: 	 Individualize therapy according to patient response. 
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DRUG: 	 INSULIN, REGULAR 

DOSAGE FORM(S): Injection -- 100 units/ml, 10 ml vial
 

USE(S): Diabetes mellitus which is uncontrollable by diet alone.
 

DOSAGE AND ADMINISTRATION:
 

The number and size of daily doses and the time of administration, aswell as diet and exercise, are problems which require direct and 
continuous medical supervision. Maintenance doses of insulin areadministered subcutaneously. Insulin should be stored in a cool place, 
preferably in a refrigerator. 

SIDE EFFECTS: 	 Usually related to symptoms of hypoglycemia - weakness, fatique,
headache, lassitude, nausea, sweating, tremor. These symptoms
require the prompt adriinistration of carbohydrates -- candy or a 
lump of sugar. 

REMARKS: Insulin should be used only under the direct supervision of a physician.
Each patient requires individual study. 

STORAGE. 	 Refrigerate. 
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DRUG: 	 ISONIAZID, INH 

DOSAGE FORM(S): 	 Tablets -- 100 mg, 300 mg, and 100 mg with Vitamin B6 (5 mg) 
(UNIPAC) 

USE(S): 	 Anti-tubercular agent; preventive therapy for susceptible individuals. 

DOSING AND ADMINISTRATION: 

Treatment of Active Tuberculosis: 

Given as a single daily dose by mouth. Tablets indicated as dose are 
for 100 mg size. For patients up to 12 years of age, the dosage is 
based on 10-20 mg/kg/day; for older patients, the dosage is based on 
5 mg/kg/day. 

Age (Yr) Weight(kg) Height(cm) Tablets to Take 

0.5 6.5 64 2/3- 1 1/3 
1.0 9 	 73 1 - 2 
1.5 10 	 80 1- 2 
2.5 11 87 1- 2 
3 12 90 1 - 2 1/2 

3-4 13 95 1 1/3- 2 2/3 
4-5 15 101 1 /2-,3 
5-6 17 107 1 2/3- 3 1/2 
6-7 19 113 2- 4 
7-8 20 119 2- 4 
8-9 21 124 2- 4 

9-10 22 129 2- 41 /2 
10-11 25 133 2 1/2- 5 
11-12 29 136 3- 5 

12+ 140 34 2 
12+ 140 39 2 
12+ 140 45 2 1/2 
12+ 150 50 2 1/2 
12+ 160 60 3 
12+ 170 65 3 
12+ [80 75 3 

Preventive Therapy 

Adults -- 300 mg (Three 100 mg tablets or one 300 mg tablet) daily 
as a single dose by mouth. An adult is over 12 years of age and/or 
taller than 140 cm. 

Children -- 10 mg/kg/day as a single dose by mouth. Doses given in 
the following table are in number of 100 mg tablets. 
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Age (Yr) Weight(kg) Height(cm) Tablets to Take 

0.5 6.5 64 2/3 
1.0 9 73 1 
1.5 10 80 1 
2.5 11 87 1 
3 12 90 1 

3-4 13 95 1 1/3
4-5 15 101 11 /2
.5-6 17 107 1 3/4 
6-7 19 113 2 
7-8 20 119 2 
8-9 21 124 2 

9-10 22 129 2 
10-11 25 133 2 1/2 
11-12 29 136 3 

SIDE EFFECTS: Side effects include peripheral neuropathy (numbness of hands and
feet), nausea, vomiting, jaundice, fever, rash. 

CONTRAINDICATIONS: 

Contraindicated in liver disease (abdominal swelling, jaundice, shrink­age of the liver). Use of alcohol is contraindicated due to possibility 
of hepatitis. Also contraindicated in kidney disease (blood in urine, 
diminished or absent urine volume). 

REMARKS: Vitamin B(6) (pyridoxine) should be administered concurrently with
INH in those individuals at risk to develop peripheral neuropathy 
(diabetics, alcoholics). INH overdosage produces signs and symptoms
within 30 minutes to three hours after ingestion and include nausea,
vomiting, dizziness, slurring of speech, blurring of vision, visualhallucinations (bright colors, strange designs), respiratory distress, 
CNS depression progressing from stupor to profound ccma and
seizures. Treatment of overdosage includes securing the airway and 
establishing respi "atory exchange. To control convulsions, administer 
short-acting barbiturates intravenously followed by the intravenous 
administration of I mg of Vitamin B(6) for each mg of INH ingested. 

STORAGE: In a tightly closed container, protected from light. 
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DRUG: LIDOCAINE HYDROCHLORIDE 

DOSAGE FORM(S): Injections -- 0.5%, 1%, 2%, 4%, 20% w/v in Water for Injection 

Topical (External) -­
% Ointment
 
.5% Ointment
 

Topical (Mucous Membranes) -­

4% Solution 
5% Ointment 
2% Jelly 
2% Viscous 

USE(S): Injections (0.5%, 1%, 2%, 4%) == Local anesthetic effects. 

Injections (1%, 2%, 4%, 20%) -- Cardiac arrhythmias (ventricular). 

Ointment, Topical (2.5%, 5%) -- Topical anesthetic for skin disorders 
(itching, pain, soreness, burns, scalds, chicken pox, rash, sunburn, 
insect bites, pruritis vulvae, hemorrhoids) 

Solution, Topical (4%) -- Anesthesia of accessible mucous membranes 
of oral and nasal cavities, and proximal portions of digestive tract. 

Jelly (2%) -- For control of pains in procedures involving the male 
and female urethra. 

Viscous (2%) -- Topical anesthesia of mucous membranes of mouth 

and pharynx. 

DOSING AND ADMINISTRATION: 

Except for the injectable dosage forms, all of the above applications 
can be made from 3-4 times daily, for procedures involving mucous 
membranes and the urethra, as the situation dictates. The 0.5% to 
2% injections are used for infiltration, the 1-2% injections are used 
for peripheral nerve block, sympathetic nerve block; the 1-2% for 
central neural block; and the 1% for caudal block use as the patient's 
situation and/or body area dictates. The 1%, 2%, 4% and 20% 
injections are to be used for cardiac arrythymias only with constant 
ECG monitoring and emergency resuscitative equipment and drugs 
immediately available for management of possible adverse reactions 
involving the cardiovascular, respiratory or central nervous system. 
Continuous intravenous infusion of lidocaine (1-4 mg/min.) is neces­
sary for antiarrythmic effect. However, the dose must be titrated 
based upon the output of cardiac response. Solutions for IV infusion 
may be prepared by the addition of I or 2 Gm of lidocaine to 5% 
dextrose and water, ranging in volume from 250 ml to 1000 ml, 
depending on the fluid status of the patient. Lidocaine can be 
administered by the IV bolles infusion, usually 1 mg/kg given at 20-50 
mg/min, with no more than 200-300 mg being given during a one-hour 
period. 
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SIDE EFFECTS: Include lightheadedness, drowsiness, dizziness, twitching, tremors, 

convulsions, respiratory depression, cardiovascular collapse. 

CONTRAINDICATIONS: Contraindicated in patients with liver disease. 

REMARKS: For use only by those qualified to administer anesthetics. For
cardiology purposes, only those familiar with the drug and its effects 
should administer it. 

STORAGE: Protect from light. 
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DRUG: MEBENDAZOLE
 

DOSAGE FORM(S): Tablets, Chewable -- 100 mg (UNIPAC)
 

USE(S): Anthelmintic; treatment of: 

Whipworm 
Pinworm 
Roundworm 
Hookworm 

DOSING AND ADMINISTRATION: 

One dosage schedule applies equally to children and adults. The
 
tablets should be chewed and swallowed.
 

Control of: Dosage (in 100 mg Chewable Tablets)
 

Pinworm I tablet as a single dose by mouth.
 

Roundworm
 
Whipworm I tablet by mouth each morning and evening
 
Hookworm for three consecutive days.
 

If patient is not cured three weeks after treatment, a second course
 
of treatment should be advised.
 

SIDE EFFECTS: Abdominal pain, diarrhea. 

CONTRAINDICATIONS: 

Pregnancy, nursing mothers. Use in children less than two years of 
age requires assessment of risk/benefit, since the drug has not been 
extensively studied in this booth. 

REMARKS: No purging required. 

STORAGE: In a tightly closed container. 
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DRUG: METHYLDOPA 

DOSAGE FORM(S): Tablets -- 125 mg, 250 mg, 500 mg 

USE: In sustained moderate and severe hypertension. 

DOSAGE AND ADMINISTRATION: 

Adults -- Usual starting dose for adults is 250 mg two or three timesUar07y mouth for two days. Maintenance therapy is 500 mg to 2 Gm 
(One to four 500 mg tablets) in two to four divided doses. The
maximum recommended daily dose is 3 Gm (six 500 mg tablets). 

Children -- The recommended dosages for children are as follows: 

Age (Yrs) Weight(kg) Height(cm) 

5-6 17 107 
6-7 19 113 
7-8 20 119 
8-9 21 124 

9-10 22 -129 
.10-11 25 133 

11-12 29 136 

Maximum Children's Dose 

Age (Yrs) Weight(kg) Height(cm) 

5-6 17 107 
6-7 19 113 
7-8 20 119 
8-9 21 124 

9-10 22 129 
10-11 25 133 
11-12 29 136 

SIDE EFFECTS: 	 Sedation, headache, weakness, dizziness, 
ness, impotence. 

Dosage (Initial) by Mouth 
(125 mg Tablet 

Y tablet 3 times daily 
Y2 tablet 3 times daily 
Y2 tablet 3 times daily 
Y2tablet 3 times daily 
One tablet twice daily
 
One tablet twice daily
 
One tablet twice daily
 

Dosage (Initial) by Mouth
 
(250 mg Tablet
 

4Y2 tablets daily
 
5 tablets daily
 
5 tablets daily
 

5Y tablets daily
 
6 tablets daily
 

6Y2 tablets daily
 
7Yz tablets daily
 

nausea, fever, nasal stuffi-


REMARKS: Use with caution in patients with a history of liver disease. 

STORAGE: Preserve in well closed containers. 
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DRUG: METHYLERGONOVINE MALEATE 

DOSAGE FORM(S): Tablets -- 0.2 mg (UNIPAC) 
Injection -- 0.2 mg/ml, 1 ml ampoule 

USE(S): Postpartum atony and hemorrhage, routine management after deliv­
ery of the placenta. 

DOSING ANDiADMINISTRATION: 

Oral -- Give 0.2 mg by mouth 3-4 times daily for I week maximum. 

Intramuscular -- Inject 0.2 mg ( ml) after delivery of the anterior 
shoulder after delivery of the placenta or during the puerperium. 
May be repeated as required, at intervals of 2-4 hours. 

SIDE EFFECTS: Nausea, vomiting, transient hypertension, dizziness, headache, tinni­

tus, chest pain. 

CONTRAINDICATIONS: 

High blood pressure, toxemia, pregnancy. Not recommended for 
intravenous administration because of the possibility of inducing 
sudden hyperrensive and cerebrovascular accidents. 

REMARKS: 	 Caution should be exercised in the presence of sepsis, vascular 
disease, hepatic disease (jaundice, abdominal welling) or renal dis­
ease (blood in urine, diminished or absent urine flow). 
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DRUG: 	 METRONIDAZOLE 

DOSAGE FORM(S): 	 Tablets -- 250 mg (UNIPAC) 

USE(S): 	 T richomoniasis; intestinal am ebiasis. 

DOSING AND ADMINISTRATION: 

Adults --

Trichomoniasis: One tablet by mouth three times daily for 7 
days or 8 tablets by mouth taken as a single dose or 4 tablets by 
mouth twice a day for one day. 

Amebiasis: Three tablets by mouth 3 times daily for 5-10 days. 

Children -- For amebiasis: 

Age(Yrs) Weight(kg) Height(cm) Tablets by Mouth 
Three Times Daily 

0.5 6.5 64 1/3 - 1/2 
1.0 9 73 1/2 
1.5 10 80 1/2 - 2/3 
2.5 11 87 1/2 - 3/4 
3 12 90 1/2- 3/4

3-4 13 95 ,1/2 - 3/4 
4-5 15 101 2/3- 1 
5-6 17 107 3/4 - 1 
6-7 19 113 1 
7-8 20 119 1- 1 1/3
8-9 21 124 -1 1/2

9-10 22 .129 1- 1 1/2 
10-11 25 133 1- 1 2/3 
11-12 29 136 1 1/3 - 2 

SIDE EFFECTS: 	 Nausea, headache, loss of appeite, metallic taste in mouth, abdomi­
nal cramping, darkened urine. 

CONTRAINDICATIONS: 

First trimester of pregnancy. Use with utmost caution and only when 
other treatment has failed during second and third trimester and 
during lactation. 

REMARKS: 	 Alcohol should not be consumed at the same time as administration 
of the medication 	 as a reaction could occur, which consists of 
flushing, headaches, 	abdominal cramping, nausea and vomiting. Part­
ner(s), wife (wives), 	 husband should also take the course of therapy 
for trichomoniasis. 

STORAGE: Preserve in a tightly closed container. 
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DRUG: 	 MULTIPLE VITAMIN 

DOSAGE FORM(S): 	 Tablets and Capsules, Oral (UNIPAC) 
Capsules -- Multiple vitamin with iron (UNIPAC) 
Liquid, Oral (UNIPAC) 

USE(S): 	 Nutritional supplement in malnourished states; cachexia (poor ap­
pearance of vitality); nutritionally lacking dietary intake. 

DOSAGE AND ADMINISTRATION: 

One tablet orally per day for adults and recommended dosage (label) 
in ml per day for infants and small children. 

SIDE EFFECTS: Rare, upset stomach (take with 
discoloration of urine. 

food to mimimize upset stomach), 

REMARKS: Must be taken for an extended period of time. 

STORAGE: In a cool place, protected from light and humidity. 
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DRUG: 	 NIRIDAZOLE 

DOSAGE FORM(S): 	 Tablets -- 100 mg and 500 mg 

USE(S): 	 Schistosomiasis, am ebiasis, guinea- worm infestation (dracontiasis) 

DOSING AND ADMINISTRATION: 

Adults -- Amebiasis: 500 mg by mouth 2-3 times daily for 10 days. 

Adults and Children 	--

Schistosomiasis -- Dosage from the following table to be givenfor 7 days in adults and for .days in children. 

Guinea-Worm -- The following doses to be given for 7-10 days. 

Age (Yr) Weight(kg) Height(cm) Tablets to Take 

0.5 6.5 64 1 (100 Mg)
1 9 73 1.5 (100 mg)
1.5 10 	 80 1.75 (100m g)
2.5 11 87 2 (100 mg)
3 12 90 2 (100 mg)

3-4 13 95 2 1/4 (100 mg)
4-5 15 101 2 2/3 (100 mg)
5-6 17 107 ' 3 (100 mg)
6-7 19 113 3 1/3"(00 mg)
7-8 20 119 3 1/2 (100 mg)
8-9 21 124 3 2/3 (100 mg)

9-10 22 129 4 (100 mg)
10-11* 25 133 4 1/2 	(100 mg)
11-12 29 136 1(500 mg)

12+ 34 140 1 (500 mg)
12+ 39 140 1 (500 mg)
12+ 45 140 1(500 mg)
12+ 50 150 1 1/4 (500 Mg)
12+ 60 160 1 1/2 (500 mg)
12+ 65 170 1 1/2 (500 mg)
12+ 75 180 1 1/2 (500 mg) 

SIDE EFFECTS: 	 Nausea, headache, loss of appetite, vomiting, diarrhea, dizziness,
abdominal pain, anxiety, and confusion. 

CONTRAINDICATIONS: 

Niridazole should not be given to patients with epilepsy, severe heart
disease, or a history of mental disturbance. Care must be taken in
the case of patients vith impaired liver function (abdominal swell­
ing), jaundice, palpable vin, vein shrinkage). 

REMARKS: 	 No special dietary considerations are necessary for the administra­
tion of niridazole. 
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DRUG: 	 ORAL REHYDRATION SALTS; ORS 

DO5AGE FORM(S): 	 Dry Powder in Packets -- To be mixed in I liter of potable water. 
Once made, the solution should not be boiled. 

Each packet to contain sodium chloride (3.5 Gm), sodium bicarbonate 
(2.5 Gm), potassium 	chloride (1.5 Gm) and glucose (20.0 Gm). 

USE(S): 	 For acute diarrhea illnesses (cholera), dehydration. To be administer­

ed by mouth only --	 not for intravenous injection. 

DOSING AND ADMINISTRATION: 

Rehydration - For mild dehydration, as will be evidenced on 
examination by normal or diminished skin turgor (fullness) or sunken 
fontanelle; patient is able to drink. -

The amount to be given is shown in the following table. The larger 
amount should be given when turgor is diminished. Encourage 
patients to drink until they refuse. Adults may need up to 1000 ml of 
ORS solution per hour. The time required to administer this quantity 
is usually 4-6 hours. If patients tire of drinking, use a continuous 
nasogastric infusion. 

Age (Yr) Weight(kg) Height(cm) Dose Range (in ml) 

0.5 6.5 64 325- 650 by mouth 
1 9 73 450 - 900 by mouth 
1.5 10 80 5u0 - 1000 by mouth 
2.5 11 87 550- 1100 by nouth 
3 12 90 600- 1200 by mouth 

3-4 13 95 650 - 1300 by mouth 
4-5 15 101 750 - 1500 by mouth 
5-6 17 107 850 - 1700 by mouth 
6-7 19 113 950- 1900 by mouth 
7-8 20 119 1000- 2000 by mouth 
8-9 21 124 1050-2100 by mouth 

9-10 22 129 1100-2200 by mouih 
10-11 25 133 1250 -2500 by mouth 
11-12 29 136 1450-2900 by mouth 

12+ 34 140 1700 - 3400 by mouth 
12+ 39 140 1950- 3900 by mouth 
12+ 45 140 2250 ­ 4500 by mouth 
12+ 50 150 2500 - 5000 by mouth 
12+ 60 160 3000 - 6000 by mouth 
12+ 65 170 3250 -6500 by mouth 
12+ 70 180 3500 -7000 by mouth 

Maintenance --

A. For mild continuing diarrhea (less than I stool every 2 hours), the 
following dose is to be givc.i every 24 hours until diarrhea stops. 
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Age (Yr) Weight(kg) Height(cm) Dose Range (in ml) 

0.5 6.5 64 650- 1300 by mouth 
1 9 73 900 - 1800 by mouth 
1.5 10 	 80 1000-2000 by mouth
2.5 11 87 1100-2200 by mouth 
3 12 90 1200 - 2400 by mouth 

3-4 13 95 1300 - 2600 by mouth 
4-5 15 101 1500 - 3000 by mouth 
5-6 17 107 1700- 3400 by mouth 
6-7 19 113 1900 -3800 by mouth
7-8 20 119 2000- 4000 by mouth 
8-9 21 124 2100- 4200 by mouth 

9-10 22 129 2200 - 4400 by mouth
10-11 25 133 2500 -5000 by mouth 
11-12 29 136 2900 -5800 by mouth 

12+ 34 140 3400 - 6800 by mouth 
12+ 39 140 3900 - 7800 by mouth 
12+ 45 140 4500 - 9000 by mouth 
12+ 50 150 5000 - 10000 by mouth 
12+ 60 160 6000- 12000 by mouth 
12+ 65 170 6500- 13000 by mouth 
12+ 70 180 7000 - 14000 by mouth 

B. For severe continuing diarrhea: The following dosages are to be 
given every hour until diarrhea becomes mild or stops. Observe 
patient carefully to confirm adequate maintenance of hydration. 

Age (Yr) Weight(kg) Height(cm) Hourly Dose (in ml) 

0.5 6.5 64 98 by mouth 
1 9 73 135 by mouth 
1.5 10 	 80 150 by mouth 
2.5 11 87 165 by mouth 
3 12 90 180 by mouth 

3-4 13 95 195 by mouth 
4-5 15 101 225 by mouth 
5-6 17 107 255 by mouth 
6-7 19 113 285 by mouth 
7-8 20 119 300 by mouth 
8-9 21 124 315 by mouth 

9-10 22 129 330 by mouth 
10-11 25 133 375 by mouth 
11-12 	 29 136 435 by mouth 

12+ 34 140 510 by mouth 
12+ 39 140 585 by mouth 
12+ 45 140 675 by mouth 
12+ 50 150 750 by mouth 
12+ 60 160 900 by mouth
12+ 65 170 975 by mouth 
12+ 70 180 1050 by mouth 

SIDE EFFECTS: 	 Vomiting, edema, swelling around the eyes (which reverses upon
discontinuation of ORS). 
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CONTRAINDICATIONS: 

Include comatose patients and those with severe dehydration (hypo­
tension, shock, stupor, coma, absent pulse). Intravenous rehydration 
is the best torm of treatment for patients in shock and unable to 
drink. Malabsorption of glucose in susceptible individuals will worsen 
the 	dehydration. 

REMARKS: Oral rehydration is the best prc -.edure for treating mild and moderate 
dehydration and for preventing severe dehydration. Thirst is a very 
useful guide to the amount of oral solution required. If patients tire 
of drinking, the fluid can easily be given by continuous nasogastric 
infusion. Limitations to oral rehydrati n follow. In these instances, 
parenteral administration of solutions for IV use should be considered. 

LIMITATIONS: 1. 	 For patients with severe dehydration -- often with signs of shock 
-- oral therapy is too slow. 

2. For patients with 	 low urine output or lack of urine output, 
intravenous administration of sterile electrolyte solutions is 
indicated. 

3. 	 Patients with continuous vomiting should not be administered 
ORS. 

4. 	 Patients with severe diarrhea (more than 800 ml per hour) may 
not be able to replenish losses. 

5. Should not be used 	in premature infants or babies less than one 
month old. 

STORAGE: Store in a cool, dry place. 
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DRUG: PARACETAMOL; ACETAMINOPHEN; PANADOL; TYLENOL 

DOSAGE FORM(S): Tablets -- 500 mg (UNIPAC) 
Elixir -- 60 mg/0.6 ml (drops), 120 mg/5 ml, 150 mg/5 ml 

USE(S): Analgesic; antipyretic. 

DOSING AND ADMINISTRATION: 

Adults -- One to two tablets by mouth four times daily. 

Children less than I year of age -- 30 mg (0.3 ml of 60 mg/0.6 ml 
liquid) by mouth four times daily. 

Children 1-3 years of age -- 60-120 mg (0.6 - 1.2 ml of 60 mg/0.6 ml
drops or 1/2 to I teaspoonful of. 120 mg/5 ml elixir) by mouth every 
4-6 hours (four times daily). 

Children 6-12 years of age -- 240 mg (two teaspoonsful of 120 mg/5
ml elixir or 1/2 - 500 mg tablet) by mouth every 4-6 hours. 

SIDE EFFECTS: Rare. 

CONTRAINDICATIONS: 

Use with caution in patients with kidney or liver disease. 

REMARKS: Do not use for more 
recommended dosage. 

than 10 continuous days. Do not exceed the 

STORAGE: In a tightly closed container. 
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DRUG: 	 PENICILLIN G, BENZATHINE (PARENTERAL) 

DOSAGE FORM(S): 	 Injection -­
300,000 units/ml, 1C ml vial 
1,200,000 units, 2 ml syringe 
2,400,000 units, 4 ml syringe (UNIPAC supplies powder with 10 
ml diluent in separate vial) 

USE(S): 	 Upper respiratory infections (Group A streptococcal, i.e., pharyngi­
tis); syphiJis. 

DOSING AND ADMINISTRATION: 

Upper respiratory infection (pharyngitis) -- Administer dose as a 
single intramuscular injection. For persons less than 30 kg weight 
and/or 140 cm height, administer 600,000 units; more than 30 kg 
weight and/or 140 cm height, 1,200,000 units. 

Early syphilis -- For primary, secondary or latent syphl'is, the 
recommended dose is 2,400,000 units IM at a single session. 

Syphilis of more than Iyear's duration -- Administer 2,400,000 units 
IM weekly for 3 successive weeks for a total of 7,200,000 units. 

Congenital syphilis -- Refer to the following chart for single doses to 
be administered IM as a single dose. 

Dose (Usin- 300,000 
Age (Mos.) "'eight(kg) Height(cm) U'nts/ml Strength) 

1 52.50 3.6 180,000 units 0.6 ml 
2 56.00 4.4 220,000 units 0.73 ml 
3 59.00 5.4 270,000 units 0.90 ml 
4 61.30 5.9 295,000 units 0.98 ml 
5 63.50 6.5 325,000 units 1.08 m 
6 65.10 7.0 350,000 units 1.17 ml 
7 66.00 7.4 370,000 units 1.23 ml 
8 68.00 8.0 400,000 units 1.33 ml
 
9 71.00 8.3 415,000 units 1.38 ml
 
10 72.50 8.6 430,000 units 1.43 ml
 
11 73.3 8.9 445,000 units 1.48 ml
 
12 74.0 9.1 455,000 units 1.52 ml
 

SIDE EFFECTS: 	 Pain at injection site.
 

CONTRAINDICATIONS: Hypersensitivity to penicillin. 

REMARKS: 	 The drug must be refrigerated. Check to be sure that the drug is in 
date by looking at the expiration date before administering. Have 
penicillinase available for.signs of anaphylactic reaction (rash, itch­
ing, coma, labored breathing, wheezing, choking, coughing, loss of 
consciousness). 

Primary syphilis is typified by an incubation period of 10-90 days 
with the eruption after this time of the' initial lesion, usually in the 
genital area. Lesions (chancre) vary from slight erosions to deep 
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ulcers. The chancre is usually indurated (hardened), single, erosive or
ulcerative, and is accompanied by bilateral, discrete, painless inguin­
al adenopathy (swelling of lymph glands on both sides of abdomen).
Lesion may be discrete and found only after close examination. 

.Secondary syphilis is typified by an uncharacteristic rash often 
extensive in nature. Suspicion should be aroused by generalized non­
itching eruption with generalized adenopathy.

Latent syphilis occurs between the end of the tranz.-nission states 
-- primary and secondary (up to 2 years of infection) -- and the onset
of ter'oiary syphilis 	 (involvement of cardiovascular, CNS, etc., sys­
tems). The latent period may last 15-25 years.

Do not uise benzathine Penicillin C for gonorrhea -- only for 
syphilis. 

STORAGE: 	 Store sealed container below 300 C (860F); below 250 C (770F) after 
suspending in sterile water. Store at 20-250 C (68-77o) for longer 
periods of storage. 
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DRUG: PENICILLIN G, PROCAINE, AQUEOUS (APPG) 

DOSAGE FORM(S): Injection -­

300,000 units/ml, 10 ml vial 
500,000 units/ml, 12 ml 
600,000 units, I ml syringe 
1,200,000 units, 2 ml syringe 
2,400,000 units, 4 ml syringe (UNIPAC supplies powder with 10 
ml diluent in separate vial) 

USE(S): For intramuscular injection only. Treatment of gonorrhea, diptheria,
anthFax, rat bite iever, syphilis, pelvic inflammatory disease. 

DOSING AND ADMINISTRATION: 

Gonorrhea -- 4,800,000 units administered IM, divided into at least 2 
doses injected during one visit, together with I Gm of prebenecid 
given 30 minutes prior to injection. 

Diphtheria -- 300,000 to 600,000 units daily for 10 days. 

Anthrax -- 600,000 to 1,000,000 units per day for 10 days. 

Rat bite fever -- 600,000 to 1,000,000 units per day for 10 days. 

Early syphilis -- Primary, secondary, and latent syphilis of less than I 
year's duration, a total of 4,800,000 units administered in 600,000 
unit daily doses for 8 days. 

Syphilis of more than I year's duration -- Latent syphilis of indeter­
minate or more than I year's duration - 9,000,000 units total, 
administered in divided doses of 600,000 units daily for 15 days. 

Congenital syphilis in infants -- See following table for dosage to be 
given IM daily for a minimum of 10 days: 

Dose (Using 300,000 
Age (Mos.) Weight(kg) Height(cm) Units/ml Strength) 

1 52.50 3.6 180,000 units 0.6 ml 
2 56.00 4.4 220,000 units 0.73 ml 
3 59.00 5.4 270,000 units 0.90 ml 
4. 61.30 5.9 295,000 units 0.98 ml 
5 63.50 6.5 325,000 units 1.08 ml 
6 65.10 7.0 350,000 units 1.17 ml 
7 66.00 7.4 370,000 units 1.23 ml 
8 68.00 8.0 400,000 units 1.33 ml 
9 71.00 8.3 415,000 units 1.38 ml 

10 72.50 8.6 430,000 units 1.43 ml 
11 73.3 8.9 445,000 units l.48 ml 
12 74.0 9.1 455,000 units 1.52 ml 

SIDE EFFECTS: Pain at injection site. 

CONTRAINDICATIONS: Hypersensitivity to penicillin. 
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REMARKS: 	 The drug must be refrigerated. Check to be sure that the drug is in
date by looking at the expiration date before administering. Have 
penicillinase available for signs of anaphylactic reaction (rash, itch­
ing, coma, labored breathing, wheezing, chokingy coughing, loss of 
consciousness). 

STORAGE: 	 Store sealed container below 300 C (8 6 0 F). 
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DRUG: PHENOBARBITAL; PHENOBARBITONE 

DOSAGE FORM(S): Tablets -- 30 mg (UNIPAC) 

USE(S): Sedative, hypnotic, anticonvulsant. 

DOSING AND ADMINISTRATION: 

Adults --

Sedative: 15-30 mg (Y2 to I tablet) by mouth 2-4 times daily. 

Hypnotic: 60-180 nig (2 to 6 tablets) by mouth 1-2 times daily. 

Anticonvulsant: 120-210 mg (4-7 tablets) by mouth once daily at 
bedtime. 

Children --

Anticonvulsant 
Age (Yrs) Ht(cm) Wt(kg) Sedative Dose Dose 

0-3 Less than 6.5-12 1/8 tablet 4 1/4-2 tablets 
90 times daily at bedtime by 

by mouth mouth 

3-6 90-110 12-18 1/4 tablet 4 1/2-3 1/2 tablets 
times daily , at bedtime by 
by mouth mouth 

6-12 110-140 18-30 	 1/4-1/2 tablet 1/2-6 tablets 
4 times daily at bedtime by 
by mouth mouth 

Note: If 15 mg tablets are available, simply use twice the number of 
tablets in the above table; if 60 mg tablets are available, use one-half 
the number of tablets in the above table. 

SIDE EFFECTS: 	 Central nervous system depression. 

CONTRAINDICATIONS: 

Do not use in respiratory disease with evidence of obstruction, or 
with signs of impaired renal function, such as blood in the urine or a 
lowering or absence of urine volume. 

REMARKS: 	 Phenobarbital has a long half-life (2-5 days) and can be habit-forming 
with continued use. 

STORAGE: 	 In a tightly closed container. 
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DRUG: 	 PHENYLBUTAZONE 

DOSAGE FORM(S): 	 Tablets -- 100 mg 

USE(S): 	 As an anti-inflammatory analgesic in the treatment of gout, arthritis 
and similar infIlammatory states. 

DOSING AND ADMINISTRATION: 

One to two tablets by mouth 3 times daily, with food or milk tominimize gastric upset. Usual duration of treatment is 5-7 days and 
rarely should use exceed 10 days. 

SIDE EFFECTS: 	 Include serious blood disorders. Symptoms may include fever, pallor, 
sore throat, black tarry stools, or general malaise. Other less serious 
side effects include gastrointestinal upset, dizziness, drowsiness, 
blurred vision and swelling of the ankles or face. 

CONTRAINDICATIONS: 

Phenylbutazone should be avoided, if possible, during pregnancy or innursing mothers. It is contraindicated in patients less than I4 years
of age, in the presence of ulcers and in those with compromised renal
function (blood in urine, decreased or absent urine volume) or hepatic
function (abdominal swelling, jaundice, shrinkage or enlargement of 
the liver). 

REMARKS: 	 The drug has serious side effects and as such its use should
reserved for cases, where the use of other drugs (such as 

be 
aspirin) has 

failed. 

STORAGE: Preserve in tight containers. 
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DRUG: 	 PHENYTOIN 

DOSAGE FORM(S): 	 Capsules -- 30 mg, 100 mg 
Tablets, Chewable -- 50 
Injection -- 50 mg/ml in 2-ml syringe or 5-ml ampoule 

USE(S): 	 Grand mal, psychomotor seizures. 

DOSING AND ADMINISTRATION: 

Adults -- 100 mg (I capsule) by mouth 3 times daily. Dosage may 
need to be titrated up or down to a satisfactory maintenance dose of 
300 mg to 400 mg daily. Final maintenance dose may be 600 mg per 
day. 

Children -- Children over 6 years of age and/or more than 110 cm in 
height may be administered the minimum adult dose of 100 mg (1 
capsule) 3 times daily by mouth. Children aged 6 years or younger 
should be administered the drug in accordance with the following 
pediatric dose chart. This dose chart is based on a dosing of 5 
mg/kg/day in 2-3 divided doses. 

Tablets to Be Given 
Age (Yr) Weight(kg) Height(cm) Daly by Miouth 

(50 a& Chewable Tablets) 
0.5 6.5 67 I-3 tablet twice daily 
1 9 73 1/3 tablet 3 times daily 
1.5 10 	 80 1/3 tablet 3 times daily 
2.5 it 	 87 1/3 tablet 3 times daily 

(30 g Capsule) 
3 12 90 1 capsule twice daily 

3-4 13 95 1 capsule twice daily 

(50 Mg Chewable Tablet) 
4-5 15 101 One-half tablet 3 times daily 
5-6 17 107 One-half tablet 3 times daily 

SIDE EFFECTS: 	 Visual disturbances, slurred speech, dizziness, insomnia, fatigue, 
depression, nausea, rash, gum overgrowth and weight gain. 

CONTRAINDICATIONS: Liver disease. 

REMARKS: 	 The chewable tablet should not be taken whole but must be chewed 
y2. The use of the IV preparation should be reserved for use by an 
individual familiar with the drug and in cases where the oral form 
cannot be administered. Good oral hygiene is necessary in order to 
prevent or reverse gingival hypoplasia. 

STORAGE: 	 Preserve in tight containers in cool dry place. 
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DRUG: 	 PIPERAZINE CITRATE 

DOSAGE FORM(S): 	 Tablets -- 250 mg and 500 mg (UNIPAC) 
Syrup -- 500 mg/5 ml (UNIPAC) 

USES: 	 Treatment of roundworm (Ascaris lumbricoides) and pinworm (Enter­
obius vermicularis) infestation. 

DOSING AND ADMINISTRATION: 

Roundworm 

Adults -- Take 3.5 Gm (Seven 500mg tablets) daily for 2 days by
mouth. 

Children -- For roundworm, the following dosages of the syrup (500mg/5 ml) should be given by mouth to children for 2 consecutive days: 

Daily Dose of SyrupAge (Yr) Weight(kg) 	 o5'rHeight(cm) 	 I wo Days 

0.5 6.5 64 5 ml by mouth 
1 9 73 7 ml by mouth 
1.5 10 	 80 7.5 ml by mouth 
2.5 11 87 8 ml by mouth 
3 12 90 9 ml by mouth 

3-4 13 95 	 ml10 by mouth4-5 15 101 , 11 ml by mouth 
5-6 17 107 13 ml by mouth 
6-7 19 113 14 ml by mouth 
7-8 20 
 119 15 ml by mouth 
8-9 21 124 16 ml by mouth 

9-10 22 129 16.5 ml by mouth 
10-11 25 133 19 ml by mouth 
11-12 
 29 136 22 ml by mouth 

In severe infections, the two-day treatment may be repeated after 7days. Where it is not feasible to administer the drug over a two-day
period, the following single-dose schedule may be utilized to adminis­
ter the drug once. The maximum cure rate has been achieved 
utilizing the multiple dose procedure. 

Adults and Children -- One-time dose for roundworms (maximum 
dose of 3.0 Gm): 

One-Time Oral Dose
Age (Yr) Weight(kg) Height(cm) yru 00mg 

0.5 6.5 64 lOml 2 
1 9 73 l4ml 2.5 
1.5 10 80 15ml 3
2.5 11 	 87 17ml 3 
3 12 90 19ml 4 

3-4 13 95 20m1 4 
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4-5 15 101 23ml 4.5 
5-6 17 107 26ml 5 
6-7 19 113 29ml. 6 
7-8 20 119 30ml 6 
8-9 21 124 30ml 6 

9-1.0 22 129 30ml 6 
10-11 25 133 30ml 6 
11-12 29 136 30ml 6 

12+ 34 140 30ml 6 
12+ 39 140 30ml 6
 
12+ 45 140 30ml 6
 
12+ 50 150 30ml 6 
12+ 60 160 30ml 6 
12+ 65 170 3Oml 6 
12+ 70 180 30m1 6 

Pinworms 

Adults and Children -- The following dose should be given daily for 7 
consecutive das. The maximum daily dose is 2.5 Gm (five 500 mg 
tablets or 25 ml of syrup). For severe infections, the treatment 
regimen may be repeated after 7 days. 

Daily Dose by Mouth 
Age (Yr) Weight(kg) Height(cm) Syrup 0mg 

Tablets 

0.5 6.5 64 5ml I 
1 9 73 6ml I 
1.5 10 80 7ml 1.5 
2.5 11 87 ' 7m1 1.5 
3 12 90 8ml 1.5 

3-4 13 95 8.5ml 2 
4-5 15 101 lOml 2 
5-6 17 107 1nmi 2 
6-7 19 113 12ml 2.5 
7-8 20 119 13ml 2.5 
8-9 21 124 14ml 3 

9-10 22 129 14ml 3 
10-11 25 133 16ml 3.5 
11-12 29 136 19ml 4 

12+ 34 140 22ml 4.5 
12+ 39 140 22m 1 4.5 
12+ 45 140 25m1 5 
12+ 50 150 25ml 5 
12+ 60 160 25ml 5 
12+ 65 170 25ml 5 
12+ 70 180 25ml 5 

SIDE EFFECTS: Nausea, abdominal cramping, headache, dizziness, muscular weak­
ness, blurring of vision, convulsions, itching, fever, vertigo, headache, 
tremors. 

CONTRAINDICATIONS: 

Contraindicated in patients with impaired renal or hepatic function, 
convulsive disorders, or a history of hypersensitivity to piperazine or 
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its salts. 

REMARKS: Use of laxatives or dietary restrictions is not necessary. Piperazine
paralyzes the roundworm muscle with resultant expulsion of the 
worm through intestinal peristalsis. 

STORAGE: In a tightly dosed container. 
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DRUG: PREDNISONE 

DOSAGE FORM(S): Tablets -- I mg, 2.5 mg, 5 mg 

USE(S): Treatment of Addison's disease, dermatological conditions such as 
extensive rashes, and allergic states, including asthma. 

DOSAGE AND ADMINISTRATION: 

Administer 5 mg to 	60 mg per day. The dose is dependent upon the
patient's condition and the disease being treated. 

SIDE EFFECTS: 	 Include osteoporosis, fluid retention, peptic ulcer, abdominal disten­
tion, convulsions, suppression of growth in children, weight gain and 
insomnia. 

CONTRAINDICATIONS: 

Its use is contraindicated in systemic fungus disease such as oral
thrush or vaginal yeast infection. Lorng-term use leads to cushingoid 
syndrome or round "moon" face or "buffalo" hump. 

REMARKS: 	 Dosage must be individualized. Prednisone use should be reserved for 
serious conditions and instituted only by individuals familiar with'the 
drug. 
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DRUG: PROMETHAZINE HYDROCHLORIDE
 

DOSAGE FORM(S): Tablets -- 12.5 mg and 25mg (UNIPAC #15-592-00)

Syrup -- 5 mg/5 ml, 25O-mlbtl (UNIPAC #15-592-05) 

USE(S): As a sedative and antihistamine. 

DOSING AND ADMINISTRATION: 

Allergy 

Adults -- One 25 mg tablet taken at bedtime or one 12.5 mg tablet 
itZeF3 times daily and at bedtime. 

Children -- One 25 mg tablet at bedtime or 6.25 mg to 12.5 mg taken 
3 times daily. 

Sedation 

Adults -- One to two 25 mg tablets (25 mg to 50 mg). 

Children -- One to two 12.5 mg tablets (12.5 to 25 mg) by mouth. 

SIDE EFFECTS: Include drowsiness, rash, itching, dryness of mouth and throat, 
headache, difficult urination, urinary retention, tightness of chest, 
wheezing, nasal stuffiness. 

CONTRAINDICATIONS: 

Contraindicated in pregnancy or i, nursing mothers, in individuals 
predisposed to urinary retention, and in asthma (can increase the 
thickness of bronchal secretions). 

REMARKS: Use with caution in premature or newborn infants. 

STORAGE: In a tightly closed container, protected from light. 
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DRUG: 	 PROPANOLOL 

DOSAGE FORM(S): 	 Tablets -- 10 mg, 20 mg, 40 mg, 80 mg 

USE(S): 	 Treatment of arrythmias, hypertension, angina attacks, and migraine 
headaches.
 

DOSING AND ADMINISTRATION: 

Arrythmias -- 10 mg to 30 mg 3 - 4 times daily by mouth. 

Hypertension -- Dosage must be individualized. The usual initial 
dose is 40 mg twice a day by mouth. Increase or decrease the dosage
until optimal control is achieved. The usual dosage of 160 mg to 480 
mg per day. As much as 640 mg per day may be required. 

Angina Pectoris -- Dosage must be individualized. Start with 10 mg
to 2 mg 3 or-4 times daily. Increase or decrease the dosage until 
optimai response is achieved. The average optimum dose is 160 mg 
per day. 

Migraine -- The usual initial dose is 20 mg 4 times daily. The dosage 
range is from 160 mg to 240 mg *perday. 

SIDE EFFECTS: 	 Congestive heart failure, dizziness, lightheadedness, depression, nau­

sea, diarrhea and bronchospasm. 

CONTRAINDICATIONS: 

Bronchial asthma. Use cautiously in patients with a history of cardiac 
fallure. Data on the use of this drug are too limited to recommend 
its use in children. 

REMARKS: 	 Do not suddenly stop the administration of propanolol. If the'drug is 
to be discontinued, it must be withdrawn gradually. 
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DRUG: SULFAMETHOXYPYRIDAZINE 

DOSAGE FORM(S): Tablets -- 500 mg 

USE(S): Treatment of urinary tract infections. 

DOSING AND ADMINISTRATION: 

Two to 4 tablets to be taken by mouth initially, followed by I tablel 
daily. For smaller adults, one-half -tablet daily will be sufficieni 
dose. 

CONTRAINDICATIONS: 

The drug should not be used in children under 12 years of age. It 
should not be used in patients with renal impairment, as indicated by 
blood in the urine or a lowering or absence of urine volume. 

REMARKS: 	 Patient should force the intake of fluids -- at least 10% more than 
usual. 
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DRUG: SULPHAGUANIDINE 

DOSAGE FORM(S): Tablets -- 500 mg 

USE(S): Treatment of intestinal infections; bacillary dysentery. 

DOSING AND ADMINISTRATION: 

Three grams (6 tablets) to be taken 3-4 times daily for 3 days; then 3 
Gm (6 tablets) twice daily for 4 days. 

SIDE EFFECTS: Allergic reactions, rash, itching, headache and anorexia. 

CONTRAINDICATIONS: 

Should not be used during pregnancy or by.nursing mothers. Contra­
indicated in the presence of kidney damage (blood in urine). 

REMARKS: Patient should force intake of fluids -- at least 10% more than usual. 
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DRUG: 	 TETRACYCLINE HYDROCHLORIDE 

DOSAGE FORM(S): 	 Capsules -- 250 mg
 
Tablets -- 250 mg(UNIPAC #15-690-00)
 

USE(S): 	 Treatment of skin infections, syphilis, gonorrhea, pelvic inflamma­
tory disease, typhus fever (malaise, severe headache, sustained high 
f ever, colored spots on skin), and bronchitis. 

DOSING AND ADMINISTRATION: 

One to 2 capsules 4 times daily or 2-4 tablets or capsules by mouth 
twice daily on an empty stomach (one hour before or two hours after 
meals or food intake). 

Syphilis -- Thirty to 40 Gm (120-160 tablets or capsules) over 10-15 
days, in equally spaced doses throughout each day.. 

Thirty (30) Gm in 10 days - 3 tablets or capsules by mouth four
times daily for 10 days. 

Thirty (30) Gm in 15 days - 2 tablets or capsules by mouth 4 
times daily for 15 days. 

Forty (40) Gm in 10 	days - 4 tablets or capsules by mouth 4 times 
daily for 10 days. 

Syphilis of more than one year's duration - 2 tgbiets or capsules (500
mg) by mouth 4 times daily for 30 days. 

Gonorrhea -- Six tablets or capsules (1.50 Gm) by mouth initially,
followed by 2 tablets or capsules (500 mg) by mouth every 6 hours for 
4 days. 

Skin Infections -- Two tablets or capsules (500 mg) by mouth twice 
daily for 5-10 days. 

Pelvic Inflammatory Disease -- Two tablets or capsules (500 mg) by
mouth 4 times daily for 10 days. 

SIDE EFFECTS: 	 Stomach upset, increased sensitivity to the sun, rash, fever, itching,
headache; also will stain teeth in young children. 

CONTRAINDICATIONS: 

Contraindicated for use in children under 8 years of age, pregnant 
women and nursing mothers. 

REMARKS: 	 Be sure the drug is in date. Outdated tetracycline is harmful to the 
liver. Antacids, milk or other dairy products should not be taken 
within one hour before or after tetracycline is taken. 

STORAGE: 	 In a tightly closed container, protected from light, at a temperature 
not exceeding 250 C (77 0 F). 
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DWUG: 	 THIOPENTAL SODIUM 

DOSAGE FORM(S): 	 Injections --

Syinges, 250 mg, 400 mg, 500 mg 
Vials, 500 mg with diluent; I Gm with diluent (UNIPAC 
#15-696-00)
 

USE(S): 	 As an ultra short-acting general anesthetic. 

DOSAGE AND ADMINISTRATION: 

Dosage depends entirely upon patient response and, therefore, must 
be individualized. The following table provides recommended dosages 
based on 3-4 mg/kg of body weight. 

Dose Range., (mg) 
Age (Yr) Weight(kg) Height(cm) k.-+ mg/Kg) 

0.5 6.5 64 19.5-26
 
1 9 73 27-36
 

1.5 10 80 	 30-40
 
2.5 11 87 33-44
 
3 12 90 36-48
 

3-4 13 95 39-52
 
4-5 15 101 45-60
 
5-6 17 107 51-68
 
6-7 19 113 57-76
 
7-8 20 119 60-80
 
8-9 21 124 63-84
 

9-10 22 129 66-88
 
10-11 25 133 75-100
 
11-12 29 136 87-116
 

12+ 34 140 102-136
 
12+ 39 140 117-156
 
12+ 45 140 135-180
 
12+ 50 150 150-200
 
12+ 60 160 180-240
 
12+ 65 170 195-260
 
12+ 70 180 225-300
 

SIDE-EFFECTS: 	 CNS depression, death due to respiratory, circulatory failure. 

CONTRAINDICATIONS: 

Hepatic or renal dysfunction may prolong the effects of the drug. 
Severe cardiovascular disease, absence of suitable veins and hyper­
sensitivity to the drug are contraindications. 

REMARKS: 	 This drug should be administered only by persons qualified in the use 
of intravenous anesthetics. Keep resuscitative and endotrachial 
intubation equipment and oxygen readily available. Maintain open, 
unobstructed airway at all times. 
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DRUG: 	 TOLBUTAMIDE
 

DOSAGE FORM(S): Tablets -- 250mg, 500 mg
 

USE(S): Treatment of adult, maturity-onset diabetes mellitus.
 

DOSING AND ADMINISTRATION:
 

The usual initial dose is I to 2 Gm daily, to be increased or decreased 
depending on response. Maintenance doses over 2 Gm per day are 
rare. It is best to divide the daily dose into two doses 12 hours apart. 

SIDE EFFECTS: 	 Lack of appetite, nausea, jaundice, allergic reactions (rash, itching, 
etc.), weakness, fatigue. 

CONTRAINDICATIONS: 

Contraindicated in diabetics with infections, juvenile or brittle
diabetics, those with impaired renal or hepatic function, and in 
pregnancy. 

REMARKS: 	 Patients should be cautioned to avoid the use of alcoholic beverages
while taking this drug. 
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Alphabetic Index to Drug Monographs 

Drug Page 

Aminophyllin 10
 
Ampicillin II
 
Aspi rin/Acetylsalicylic Acid/ASA 12
 
Bacitracin 13
 
Benzyl Benzoate 14
 

Chloramphenicol 15
 
Chiorhexidine Gluconate 17
 
Chloroquine Phosphate 18
 
Chlorpromazine 20
 
Clofazim ine 21
 

Co-T rim oxazole 22
 
Cough Mixture 23
 
Dapsone 24
 
Diazeparn 25
 
Diethylcarbamazine 26
 

Digoxin 27
 
D iphenhydramine 28
 
Ephedrine Sulfate 29
 
Ergotamine 30
 
Ethambutal Hydrochloride 31
 

Ferrous Sulfate 32
 
G entamici n 33
 
Gentian Violet 35
 
Hydrochlorothiazide 36
 
Insulin, Regular 37
 

Isoniazid/INH 38
 
Lidocaine Hydrochloride 40
 
Mebendazole 42
 
MethyIdopa 43
 
Methylergonovine Maleate 44
 

Metronidazole 45
 
Multiple Vitarin 46
 
Niridazole 47
 
Oral Rehydration Salts/ORS 48
 
Paracetamol 51
 

Penicillin G, Benzathine (Parenteral) 52
 
Penicillin G, Procaine 54
 
Phenobarbital/Phenobarbitone 5.6
 
Phenylbutazone 57
 
Phenytoin 58
 

Piperazine Citrate 59
 
Prednisone 62
 
Prom ethazine Hydrochloride 63
 
Propanolol 64
 
Sulfaguanidine/Eulphaguanidine 66
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Sulfam ethoxazole/Sulpham ethoxazole 22
 
Sulfam ethoxypy ridazine/Sulpham ethoxypyridazine 65
 
Tetracycline Hydrochloride 67
 
Thiopental Sodium 68
 
Tolbutamide 69
 

Trimethoprim 22
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Therapeutic Index to Drug Monographs 

Therapeutic Classification/Drug Page 

Analgesic, Antipyretic and Anti-Inflammatory 

Aspirin/ Acetylsalicylic Acid/ASA 12 
P aracetamol/Panadol/Tylenol 51 
P henylbutazone/Butazolidine 57 

Anthelmintic 

Mebendazole 42
 
Chloramphenicol 13
 
Gentamicin 15
 
Penicillin G, Benzathine 52
 
Penicillin G, Procaine 54
 
Tetracycline 67
 

Antidiabetic 

Insulin 37 
Tolbutamide 69 

Antidiarrheal 

Metronidazole 45 
Oral Rehydration Salts/ORS 48 

Antihistamine 

Chlorpheniramine 19 
Diphenhydramine 28 
Prom ethazine 63 

Antileprosy 

Clofazimine 21 
Dapsone 24 

Antimalarial 

,,hloroquine/Nivaquin/Aralen 18 
Diethylcarbamazine 26 
Metronidazole 45 
Niridazole 47 

Anti-tuberculosis 

Ethambutal 31
 
Isoniazid/INH 29
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Cardiovascular 

Digoxin 27 
Hydrochlorothiazide 36 
Lidocaine 39 
Methyldopa 43 
Propanolol 64 

Dermatological 

Bacitracin Topical Ointment 13 
Chlorhexidine 17 
Gentian Violet 35 
P rednisone 62 

Gynecological 

Ergotamine Tartrate 30
 
Methylergonovine Maleate 44
 

N eurolep tic 

Chlorpromazine 20
 
Diazepam 25
 
Phenobarbital/Phenobartitone 56
 
Phenytoin 58
 
P romethazine 63
 
Thiopental Sodium 68
 

Nutritional Suoplerfients (Vitamins and Minerals) 

Ferrous Sulf ate 32
 
Multivitamins 46
 

Respiratory 

Aminophylline I 
Cough Mixture (Dextromethorphan and Sulfamethoxazole 23 
Ephedrine Sulfate 29 

Sulfonamide 

Co-Trimoxazole (Trimethoprim and Sulfamethoxazole) 22 
Sulf aguanidine/S ulphaguanidine 66 
Suf amethoxypyridazine/Suphamethoxypyridazine 65 
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Weights and Measures 

Metric Measure Apothecary Weight 

I kilogram = 1000 grams I scruple : 20 grains 
I gram (Gm.) = 1000 milligram I drachm = 3 scruples 
I milligram (mg.) = 0.001 Gm. 60 grains 
I microgram (mcg.) = 0.001 mg. I ounce 

-

8 drachms 
I gamma = I mcg. 

-

= 24 scruples 
I liter = 1000 ml. 480 grains 
I cc. = I milliliter (ml.) I pound = 12 ounces 

: 96 drachms 
288 scruples 

= 5760 grains 

Conversion Factors Common Measures 

I gram = 15.4 gr. I teaspoonful = 5 ml. 
I grain = 64.8 mg. = 1/6 fl.oz. 
I ounce (Av.) = 28.35 Gm. I tablespoonful = 15 ml. 

4 gr. 1/2 fl.oz.437.5 = 

I ounce (Ap.) = 31.1 Gm. I wineglassful = 60 ml.
 

= 480 gr. = 2 fl.oz.
 
I pound (Av.) 4 Gm. = 120 ml.
453.6 Iteacupful 
I kilogram = 2.68 pounds . 4 fl.oz.
 

(Ap.) I tumblerful = 240 ml.
 
2.20 pounds 8 fl.oz. 

(Av.)
 
I fluid ounce (fl.oz.) = 29.57 ml.
 
I fluidrachm 3.697 ml.
 
I minimum 0.06 ml.
 

HOW TO MAKE PERCENTAGE SOLUTIONS 

Percentage concentrt ions of solutions may be expressed as follows, in accordance 
with the United States Pharmacopeia: 

Per cent "weight in weight" (w/w) expresses the number of grams of an active 
constituent in 100 grams of solution. 

Per cent "weight in volume" (w/v) expresses the number of grams of an active 
constituent in 100 milliliters of solution. 

Percent "volume in volume" (v/v) expresses the number of milliliters of an 

active constituent in 100 milliliters of solution. 

Basis for Making Percentage Solutions (W/V) 

I fl.oz. water at 250 C = 45.4.56 gr. = 480 minims. 

830322ets/ir dsc-100 
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Weight 
Pounds Kilograms 44G- --200 

lody surface 
65- 30 
60 

420 
400 

- 190 
-1a0 

Height 
in square meters 
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- 20 
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z 120- - 55S1200-­
_LA 
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Nomogram for lite detennination of body surface area of 30 
children. (JReprodced. with pelrission, front L Nointgram for lie delerninifion of body surface area of childrenand aduls. 
i)ullois: Basal Aletabohsn in lcallh and Disea e. Lea (Rcpiodtccd. wil pernission. frotm Ioolliby & Sandiford Ioton NISJ 
& Febiger. 1936.) 185.337. 1921.) 



Drugs Which Crc,;s the Placental Barrier and Which
 
May Endanger the Fetus
 

DRUG ADVERSE EFFECT(S) 

Acetaminophen Methemoglobine~iia 

Aspirin Neonatal bleeding; severe hypoglycemia? 

Barbiturates Depressed respiration 

Chloramphenicol Fetal death 

Chloroquine Thrombocytopenia 

Chiorpromazine Neonatal jaundice, mortality? and prolonged ex­
trapyramidal signs 

Isoniazid Retarded psychomotor activity 

Phenobarbital (in excess) Neonatal hemorrhage and death 

Salicylates Neonatal bleeding; severe hypoglycemia? 

Sulfonamides (long-acting) Kernicterus; hyperbilirubinemia; acute liver 
atropy; anemia 

Sulfonylureas Neonatal goiter; prolonged neonatal hypogly­
cemia 

Tetracyclines Discolored teeth; inhibited bone growth; micro­
melia; syndactyl 

Thiazides Neonlatal death; thrombocytopenia 

Tolbutamide Congenital anomalies and prolonged neonatal hy­
poglycemia 

Adapted from Martin, E. W., Hazards of Medication, 3. B. Lippincott Co., Philadel­
phia, Pa., 1971, pp. 275-176. 
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WHO Guidelines for -stablishing & List o Essentia Drugs
 
Criteria for lhe selection of essential drugs are intended to ensure 

that ihc proccss of selection will be unbiased and based on the best 
available scientific information, yet allow for a degree of variation to 
take into account local needs and requirements. The following guide­
lines are rcconincndcd : 

(i) ach country should appoint a committee to establish a list of 
essential drugs. The conmittee should include individuals competent 
inthe liclds of clinical medicine, pharmacology and pharmacy, as well 
as peripheral beallth workers. Where individuals with adequate training 
arc 	not available within the country, assistance from WHO could be 
sought. 

(2) Drug selection should be based on the results of benefit and 
safety cvaluations obtained in controlled clinical trials and/or epidemi-
ological studies. Guidelines for such trials have been set forth in thereport of a WltO Scientific Group.'9 


(3)othe int entia propir

-J (3) The interntiald nonproprictary (generic) names for drugs or 
o 	 pharmaceutical substances should be used whenever available. A cross­

index of nonproprictary and proprietary names should initially be 
provided to the prescribers. 

(4) 	 Regulations and falcilities should be available to ensure that the 
quality of selected pharmaceutical products meets adequate quality 
control standards, including stability and, when necessary, bioavail-
ability. Where national resources are not available for this type of 
control, the suppliers should provide documentation of the product's 
compliance Wiih Lthe requested specifications. 


(5) 	Cost represents a major selection criterion. In cost comparisons 

between drugs, the cost of the total treatment, and not only the unit 
cost; must be considered. In addition, the cost of nonpharmaceulical 
therapeutic modalities should be taken into account. 

(6) Local hcalth authorities should decide the level of expertise 
required to prescribe single drugS or a group of drugs in a therapeutic 
category: Consideration should also be given to the competence of the 
peisounel to make a correct diagnosis. In sonic instances, while indi-
viduals with advanced training arc necessary to prescribe initial therapy, 
individuals with less training could be responsible for maintenance 
therapy. 

Florlnedl)v mmiardslon from tho World loealth Organization: 

(7) 'lite influencc of !ocal diseases or conditions on pharnaco­
kinetic and pharmacodynamic paramcters should be considered in 
making the selections :e.g., malnutrition, liver disease. 

(8) 	When several drugs are available for the same indication, selectthe 	 drug, phiarma:eutical product and dosage form that provide the 
hghcug nlh/risk ratiohighest bentilt/risk ratio. 

(9) When t%o or more drugs are therapeutically eqivalent, prefer­
(nce toshooumd be given 

(i) 	 the drug which has been most thoroughly investigated; 

(ii) 	 the drug with the most favourable pharmacokinetic properties, 
e.g., to improve compliance, to minimize riskin various patho­

i 
hsooia tts
physiological states; 

(iii) drugs for which local, reliable manufacturingpharmaceutical products exist;	 facilities for 

(iv) 	 drugs, pharmaceutical products and dosage forms with favour­
able stability, or for which storage facilities exist. 

(10) Fixed-ratio combinations are only acceptable if the following 
criteria arc met 

(i) 	 clinical documentation justifies the concomitant use of more 
than one drug; 

(ii)the therapeutic effect is greater than the sum of the effect of each; 
(iii)" the cost of the combination product is less than the sum of the 

individual products ; 
(iv) 	 compliance is improved 

(v) 	 sulicient drug ratios are provided to allow dosage adjustments
satisfactory for tie majority or the population.
 

(I l) The list should be reviewed at least once a year and whenever 
necessary. New drugs should be introduced only if they offer distinct 
advanlag s over drugs previously selected. If new information becomes 
available on drugs already in the list which clearly shows that they no 
longer have a favourable benelit/risk ratio, they should be deleted and 
replaced by a sallir drug. It should be reamemnbered that for the treatment 
of ccilain conditions, nonpl armacoloyical forms of thcrapy, or no 



10. REVISED MODEL LIST OF ESSENTIAL DRUGS 
Explanatory Notes2 

In many instances various drugs could serve as alternatives to 
those on the list. In these cases, the substance selected provides an 
example of a therapeutic group and .j distinguished by being pre­
ceded by a square symbol (0). It is imperative that th-s shou!d be 
understood when drugs are selected at national level, since the ,-loice 
is then influenced by the comparative cost and availability of equiva­
lent products. Examples of acceptable substitutions include: 

[]Codeine: other drugs for the symptomatic treatment of diar­
rhoea such as diphenoxylate or loperamide or, when indicated 
for cough relief, noscapine or dextromethorphan. 

L]Hydrochlorothiazide: any other thiazide-type diuretic currently 
in broad clinical use. 

OHydralazine: any other peripheral vasodilator having an anti­
hypertensive effect. 

OSenna: any mild stimulant laxative (either synthetic or of plant 
origin),

[Sulfadimidine: any other short-acting systemically-active 
sulfonamide unlikely to cause crystalluria. 

Numbers in parentheses following the drug names indicate: 

' UNi'rID NATIONS I1(6l COMMISSIONIOR I-OR RI:iu(;Fis. HimdilhookTir c'nergenci, 
Geneva. 1982 83. pp. 253 262. The list will he available separately from WllO in 
English. French. and Spanish. 

2 The numbers preceding the drug groups and subgroups in the model list (e.g.. 
I1: 17.6.2) have been allocated, in accordance with the Eng±lish alphabetical order. 

for convenience in referring to the various catcgoric.,: they have no rornial signili­
ca nee. 
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(1) Drugs subject to international control under the Single Con­
and the Convention onvention on Narcotic Drugs (1961) 

Psychotropic Substances (1971): 
(2) Specific expertise. diagnostic precision or special equipment 

required for proper use: 
(3) 	Greater potency: 
(4) 	 In renal insufficiency. contraindicated or dosage adjustments 

necessary: 
(5) 	To improve compliance: 
(6) Special pharmacokinetic properties for purpose: 
(7) 	Adverse effects diminish benefit risk ratio: 
(8) Limited indications or narrow spectrum of activity: 

(9) 	For epidural anaesthesia. 
the 	drug names indicate theLetters in palrentheses following 

ieasons for the inclusion,of comiple" emary ihugs: 
When drugs in the main list cannot be made available:(A) 

known to be ineffective or(B) When drugs in the main list are 

inappropriate for a given individual:
 

(c) 	For use in rare disorders or in exceptional circumstances. 

Ro'utta.ag eoitorm.,tbllhlni.andfllw'fol.
pltitetari 	 trnghmvaM ain ist.Ii~tdan .Co 

I. Anuesthetics 

I. I Ge.'ral an.th'ttc.%and o%ig'n 

inhalationether. anaesthetic (2) 
inhalationhalothane (2) 

inhalation
nitrous oxide (2) 
inhalation (niedicitul gas)oxygen-


thiopent."l (2) poder for Injection. 0.5 g. 1.01 g
 
(sodium ,all) in ampoule
 

1.2 Local anaItwhette.% 

injection. 0.25"16. 0.5"., (h~dro­
1bupivacaine (2. 9) 

chloridel in vial 
iniection. I",. Tit (hvdrochloride)Olidocaine 

In vial 

10iectiol. I",. 2'' tC iephrine 
I: 100000111 nlii1 

topical *orm.2 4"' (h.dr chloride 

l 

l 	 g,,IiI i t itirck'l. 

o ugtWr ,I% kI d •.lilo..MIcf.thisis ikvl,wI 
IWhen thestrengtlh i., . ld t 'iti tit 

,
 

Iothe .tclle n,'wiLc. lhe ittzlictirlh .;iI o'r ,'w: in hk,L.Lq' is pilox'kd h%lheA' ld .d 
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Cinplem'ntary Route talibinistralion. 
list oIsage lorms. ind strengths"Main fist 

2. 	 Analgesics, Antipyretics, Nonsteroida" Antiinflammatory Drugs 
and Drugs Used to Treat Gout 

2. I Non-opioids 

tablet, 100 500 mgacetylsalicylic acid 
suppository. 50-150 mg 
tablet. 100 mgallopurinoi (4) 
tablet, 200 mgrQibuprofen 
capsule or tablet, 25 mgindometacin 
tablet. 100-500 mgparacetamol 
suppository, 100 mg 

colchicine (n,c) tablet. 0.5 mg 
(7) 

probenecid (n. c) tablet. 500 mg 

2.2 	 Opioid analgesics and antagonists 

injection, 10 mg (sulfate or hydro­
morphine (I) 

chloride) in I-ml ampoule 

injection, 0.4 mg (hydrochloriJe) in
naloxone 

I-rnl ampoule / 

injection. 50 mg (hydrochloride) in0pethidine (A) 
(4,10) I-ml ampoule 

3. 	 Antlallergics 
tablet. 4 mg (maleate)Ochlorphenamine injection, 10 mg in I-mi ampoule 

injection, I mg (as hyrochloride)
epinephrine in I-ml ampoule 

oral inhalation (cartridge) 20 mgcrbmoglicic acid 
(6) (2. 8) 	 - (sodium salt) per dose 

4. Antidotes and Other Substances Used in Poisonings 

4. I General 

charcoal, activated 
ipecacuanha 

powder 
syrup. containing 0.14% ipeca­

cuanha alkaloids calculated as 
cmetine 

Osodium sulfate powder 5-15 g 

in lerm%of a scLetcd salt or ester. ihis imentioned in hrULkeis. when it refers 
t When the strength issictrfied 

to theactive moicty. the name of the salt or ester in brackets isprcixded by the word "a'" 
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4. Antidotes and Other Substances Used in Poisonings , cow diu 

4.2 Spt'cifw 

atropine injection. I mg (,ulfate) in I-ml 
ampoule 

deferoxamine injection. 501 ig nc,,ileate) i ial 

dimercaprol (2 . injection in oil. 50Img ml in 2-ml 
ampoule 

injection. 0.4 mg (hydrochloride) innaloxone 
I-ml ampoule 

prolamine sulfate injection 10 tIg ml in 5-nil ampoule 

sodium calcium cdetate (2) injection. 2(10 ng ml in 5-ml 
ampoule 

sodium nitrite injection. 30 mg ml lin 10-nil 
ampoule 

sodium thiosulfate injection. 251 mg nil in 5(-ml 
anipot,ile 

methylthionin- injection. 10 lng nil in 10-nil 
ium chloride ampoule 

penicillamine (c) capule or tablet. 251 g , 

(2) 

5. Antlepileptics 

diazepam injection. 5 Ing ml in 2-nil amptoul 

etliosuximide capsule or tablet. 211 mg 

plienobarbital 11I tablet. 50 Ing. I(l Ing 
syrup. 15 Ing 5 mil 

phenytoin .capule or tablet. 25 nig. 100( ig
Isodium ,salt) 

injection. 511Ing (,%odi1iii ,all) it i t1 
5-1111%.ial 

carhania/epic tablet. 211 Ing 
(i. v'I 

valproic acid (it. tablet. 2011Ig (,,odtul llaI) 

(1(2. 4. 7) 

I terI mL *ir.4i v o d iIa It I ri thhlr iiilt, iltln.t I IIIihriL kelI. " lill iIiv t,
li iJll Iit ,I Cli.vh Is 'IsvLi.ld IrI 

it 1 Iqt iIClt.IIIt'I I. [lie 11.1111I l Jti il" i I t I.iikiI . Is JllLi.L lilt' t . it di dLd h.. 

II nt tl tilt'Il ,I'l8 hlL 0 
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outeuiiitistration.(Ma'ftmplentary Reutna' 
ainlu i~1w lhisage itrilis, and strengths,s, 

6. Antlinfective Drugs 

6.I. Anthehnii' drugs 

OmcbendaolC tablet. 100 mg 

pipera7inC tablet. 500 mg (citrate or adipate) 
elixir or syrup (as citrate) equi­

valent to 500 mg hydratc/5 ml 
pyrantcl chewable tablet. 250 mg (as 

embonate) 
oral suspension, 50 mg (as 

cmbonatc)/ml 
tiabcndazole chewable tablet. 500 mg 

6.2 Antiamohic h'ugs 

chloroquine tablet, 200 mg (as phosphate or sul­
fatc) 

diloxanide tablet. 500 mg (furoate) 
Ometronidazolc -tablet. 200-500 mg 

dehydroemctine injqction. 60 mg (hydrochloride) in 
(n) (I. 7) l-ml ampoule 

6.3 Antihacterial drugs 

6.3. I Penicillins 
-Jampicillin (4) capsule or tablet. 250 ng. 500 mg 

(anhydrous) 
powder For oral suspension. 125 agm 

(anhydrous)/5 ml 
powder for injection. 500 mg (as 

sodirIm salt) in vial 

henzathine henzylpeni- injection. 1.44 gbenzylpenicillin 
cillin (5) (= 2.4 million IU)/5 ml in vial 

hcn,,ylpenicillin powder Ior injection. 0.6 g 
(= I million IU). 3.0 g ( = 5 mil­
lion ;U) (as sodium or potassium 
%alt)in vial 

phenoxymelhylpenicillin tablet. 250 n (as potassium sal 
podcr for oral suspension 250 ng 

(a potassium salt), 5 il 

procaine hn/ylpcnicillin powder iow iniclion. I g ( - I ImI­

(7) lioll III). * g ( 3 nllhon IU) 

,IW h I I. ,irviigil i%"im lll-d mI-w l -- Ia w ie% i 'ICI 1111, IIICIIIit IIIi kl, M IVIIlIIVIC1,ml ll 
lhV oi Il ,ll CI. VI OiIII& l 11 J'IkLcdVI 'tho lh1V ,I101,%c IIII'II% . 1lh111Vl IC %h.I "I k,.l' 1h% IhI'IV 



Main-fin 

-chloranmplicnicol (7) 

:cloxacillin 

ery thromvcin 

- gentamicin (4) 

C~metroniduzole 

saluzosulfapyridine (2) 
spectinomycin (8) 

S(4)chloride)0 sulradimidinc (4) 

Osulitmethoxazole + 
trimecthoprim (4) 

Otetracycline (4) 

COpc'nnleluri. Rotle (il uvhi.nin'tratrion. 
iAIt chi.sllge ac'.,cnd.mrtvn.vhml 

6. Antlin'ecti'e Drugs ,cv'miinuc(d' 

6.3.2 Other mintbvt-rialdi~rug,! 

f !amikacin (it. ' 
(4) 

doxyc.,line (i) 
(5. 6) 

nltrolturantoin 
(A. ii) (4. 7) 

€7Wl' lt.'i l irI.l~I 1% i~l.L' 1/1 Irll , wkf.hi d 
Iot he a 1tioIIIIeil. it IIl ll theh ll or e.sler ill hr. 

CipSUIe. 251) ig 
ptmder for injection. I g (as sodium 

succinatc) in vial
capsule. 510 ng (as qodiuln salt) 

powder I'r injection. 51) ii (a,, 
sodium salt) in %ial 

capsule or tablet. 250) nig (as 
stearate or elh%lsuccinate) 

oral suspension. 125 mg (as tcaralc 
or e1hvlsuccinatc) 5 nil 

po%,der f'or injection. 50) Ilim(a% 
lactobionate) in via! ' 

injection. Io mug. 40 mg (a. 
sulfiale) ml in 2-nil vial 

tablet. 2MX1500 mi 

injection. 5Im) nm in I(Ni 1l1 

suppository. 500 nig. I g 
tablet. 5() ing 
powder l'or Injection. 2 g (,i%hdro­

in ,la 
tablet. 500 mg 

oral s uspension. 50) Ig 5 11l 
injection. I g (sodium salt) tn 3-ml 

apoule 
tablet. I0 ng + 20 Img. 4001)ltig 4 

80 mg 
capsule or tablet. 250 ng (hdro. 

chloride) 
injection. 250 mng (%ull'act) ml ill 

2-nil ampoule 

capsule or tablet. 10) in ( .h.dro. 
chloride) 

iniction. IM) ng (ais lidro­
chloride) 1il in aniipoulc
 

tablet. lo1 m 

,iIi t'r t'stlr IhPiii II~tlit IIl'Iid ii Il I~.tl ,I IhLIIII fI,'til' 

vlii, I w'Lctl cdl h%tileAAiolu *," 
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Mai ('Cmplenentar1fist llo.iage Rowe o/ uhiiistrui,./'rmn.. and strength.vo 

6. Anklinfedcive Drugs icantinucdj 

0.3.3 Antilepro.e. tlrug. 
clofazimine capsule, 100 mg

dapsone 
 tablet. 50 mg. 100 mg
rifampicin capsule or tablet.' 150 mg. 300 ng 

ethionamide (B) tablet. 125 mg. 250 mg 
protionamide (a) tablet, 125 mg 

6.3.4 Antituherculosis drugs 
ethambutol tablet; 100-500 mg (hydrochloride),
isoniazid tablet. 100-300 mg

pyrazinamide 
 tablet, 500 mg

rifarr-'in 
 capsule or tablet. 150 mg. 300 mg
streptomycin (4) powder for injection. I g(as 

sulfate) in vial 
thioacetazone + isoniazid tablet, 50 mg + 100 mg. 150 mg + 

300 mg 

6.4 Antifilarial drugs 
diethylcarbamazine tablet, 50 mg (citrate) ­
suramin sodium 
 powder for injection, I g in vial 

6.5 Antifungal drugs 
amphotericin B powder for injection. 50 mg in vial
griscofulvin (8) tablet or capsule, 125 mg. 250 mg
nystatin tablet. 500 000 IU 

pessary. 100000 IU 
flucytosine (n) capsule, 250 mg 

(4, 8) infusio,., 2.5 g in 250 ml 

6.6 Antilislntaniasj.drugs
 
pentamidinc (5) 
 powder for injection, 200 mg


(isetionate or mesilate) in vial

sodium stibogluconate 
 injection. 33%. cquivalent to 10% 

antimony, in 30-ml vial 

" When Ih .,Irenghis ,li.'c.fiid in Icrimul a .lcvIed salt r . this is nienunmewd in bracket%. when it eo"r%It, Ihe active nioiety. Ihe name ol the %ali or ester in bracket. is prce'cded hy the wurd *';I%*

Two slrrngth are required ror iIdividual dosatte adjustment
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ist' (llnalge(fiortil. (III(ht remth.mllA 

6. Af tilnective Drugs cminividl 

6.7 AninuIaria/ drt'. 

-chloroquinc tablet. 150 mg las phosphate or 
ulate) 

s~rup. 50Img (us phosphate or 
sulfate) 5 ml 

primaquine tablet. 7.5 Ing. IS mg Ias phophate: 

quinine tablet. 311 Ing (a, hisull'ate or 
sulfite) 

injection. 300)Ing (as dihydro­
chloride) ml in 2-mil aipoule 

amodiaquine (in suspension. 151) mg las lidro­
chloride) 5 nl 

sull'adoxine + tablet. 511H) ngmg 4 25 
pyriniethamine 

6.8 .4nti.m-ht.m.,owital q. 

metrifonatc 

oxamniquine 

pra7iquantel 

tablet. 100 Ing 

capule. 250 Ing 
syrup. 250 Ing 5 ml 

ablet. 60110Ing 

6.9 .4,itrypomm.omaldrug. 

melarsoprol 15) injection. 36"t, ,+oltion 

pentanidine (5) po%%der For injection. 2010 Ing 
(isetionate or mesilate) 

surarmin sodium poider bor injectimi. I g i %ial 

C'1nifurti'mox W') tablet. 30 mug. 120 ing. 250 I g 
(2. 8) 

7. Antimigraine Drugs 

ergolnmine (2. 7) tablet. 2 Ing (as tarliate) 

toW vlitll wl l'Iulhld im ii e % 1 m ,, r. lhii, ,nwiil ld in hrt kLl .IILI II r , Il flliIg il al 

It Iih ,ll . [lite, l alt I nIbraLk is prL..d.d h, lt.. ,I,'*' 11.111C III i or i , ',,rd 
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Role q adininislrarion.Aai list C'omnplenewnary
fist dlsage.irms.and strengths, 

8. Antineoplastlc and Immunosuppressive Drugs 

azathioprine (2) tablet. 50 mg 
powder for injection, 100 mg (as 

sodium salt) in vial 

blcomycin (2) powder for injection, 15 mg (as 
sulfatc) in vial 

busulfan (2) tablet. 2 mg 

calcium folinate (2)/ tablet. 15 mg 

injection, 3mg/ml in 10-ml ampoule 
chlorambucil (2) tablet. 2 mg 

cyclophosphamide (2) tablet, 25 mg 
powder for injection. 500 mg in vial 

cytarabinc (2) powder for injection. 100 mg in vial 
Udoxorubicin (2) powder for injection, 10 mg. 50 mg 

(hydrochloride) in vial 
fluorouracil (2) injection, 50 mgiml in 5-ml 

ampoule 

methotrexate (2) tablet, 2.5 mg (as sodium salt) 

injection, 50 mg (as sodium 4alt) in 
vial 

procarhazine capsule. 50 mg (as hydrochloride) 

vincristine (2) powder for injection. I mg. 5 mg 
(sulfate) in vial 

9. Antiparkinsonlsm Drugs 

r hiperiden tablet, mg (hydrochloride) 

injection, 5 mg (lactate) in I-ml 
ampoule 

levodopa f I Icarbllopa tablet. It()mg + 10 mg. 250 mg + 
(5. 6) 25 mg 

levolopa (A) tablet or capsule. 25) mg 

'ghlt. ' p lek rel lll II flIli 

i Ih' 'LIIWc 1111110 I l .1111C41lOI"%,llor oI ur mIIhralt 'l%is urlmcLlclh%ilieuiril -,w 

)1 ht fl' I Ihu lrp%'l lih Ilitilc.irc lL 

IIW~t l f.l I hil% tI wr n.li ii a ied '.III ilr r. Ihi% 1,itIIIIIII d IIIhraLV I. I C 

ill
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10. Blood. )rug affecting the 

I0. I .4miu,,ucmum h'u-qt% 

l'rrous salt tablc. equi.alctit ito 6(1) g iron (as 
,tilf laiC or 'tmara ) 

oral solution. cqu1italeli to 15 mg 
iron (Ws stillalel in 0.6 ml 

folic acid (2) table. I Ing
 

iniection. I mug (as sodiulu sialt) iu
 
I-o aimpoule
 

h.droxocobalamin (2) injection. I 1g tn I -11 ainpOule
 

ferrous salt i- tablet. 60 tng 1-200 jig
Folk acid (() 

iron dextran (it) iniection. etlul alcnil t) 50 mg 
(5) iron ml in -ul ampoiule 

10.2 .4nit uuuhmIa and witUermni.%t, 

heparin. in~jection. 100 11.1 ml. 50111 ILI ml.
 
20 000 I U ml tn I-ml ampoule
 

ph. tomenadione injection. 10 tug ml ill 5-mI anippul 

protamine sullfate (2) injection. i0tng ml il 5-ml ali1poule 

:wartparin (2. 6) tahle. 5 Ing rsodiuti salt) 

II. Blood Products and Blood Subtifules 

dextran 70 iniectable solutiou. W.,, 

I1.2 Pha.utmu /rla'iltl.%ir %p('(ilicit % 

albumin, human normal injectable \II Ii IiUli 

(2. ) solutin. ,hould konirph i1 
"5 tie Wil) R'quire.
2l. I 
 l o
tsr 111L( lltL­

(2. XI (dricd) IIhod lPr,,ilit, 

' ,Iti lillh iNMjilld ili osr ti r. ,ii"t i liiiiiil s It hi l tki i 11 l,hti
 

to lhe .iLI . niili%. the i ne olf the Nail sir soih, it hrwlks,'li I vre dc'tldht lhf ssis ',
 

hlS IIii lsrhtVIl6
 

n ttii in ilvg is st ,I s'k't'd , i , %l~s i 

-86­



A111hn fin omplementarY Route o/thubtiistrcttion,
'ist dosage /nrm.,. und streith.wv 

II. Blood Products and Blood Substitutes icontinued) 

II 3 Plasma subsilwue (continued) 

factor IX com- All pla,,maIr-'lmm, 
plex (coagula- should coimpl)%ith
 
tion factors II. (he WHO Require­mcnis folr the C.ollec. 
VII, IX. X. lion. Pro..cwng and 

QualIg) con tol Of
concentrate) Human IiloiJ and 
(c)(2. 8) (dried) Blood Priwduelg, 

12. Cardiovascular Drugs 

12.I. AntiangihaI drugs 

glyceryl trinitrate tablet, (sublingual) 0.5 mg 
0lisosorbide dinitrate tablet. (sublingual) 5 mg 
Opropranolol tablet. 10 mg.40 mg (hydro­

chloride) 

injection, I mg (hydrochloride) in 
I-ml ampoule 

O3vcrapamil tablet. 40 mg,80 mg (hydro­
chloride) 

injection. 2.5 mg/ml (hydrocfiloride) 
in 2-ml ampoule 

12.2: Antiarrhythmic drugs 

isoprenaline tablet, 10 mg; I5mg (hydrochloride 
or sulfate) 

lidocaine injection, 20 mg (hydrochloride)/ml 
in 5-mi ampoule 

Oprocainamide tablet, 250 mg,500 mg (hydro­
chloride) 

injection, 100 mg (hydro­
chloride)/ml in 10-ml ampoule

t-propranolol tablet. 10 mag. 40 mg (hydro­
chloridce 

injection. I mg (hydrochloride) in 
I-ml ampoule 

C quinidine (A, R) table,. 200 mg (sulfate) 

u When the strength isspcvified in Irm%of a whled salt or eter. this i%mentioned inhracket%: hen it refer% 
io lite active moicty. the name of the %allor ester in hruckt%i%preeded by the %ord "',, 

I WHO) Technical Reporl Srle%. No 626. Annex I. 197 
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.Ith nI /Us t 

12. 

rhydrala7ine 
'7hydrochlorothia7ide 
Opropranolol 

5sodium nitroprusside 
(2. 8) 

-

digoxin (4) 

12.5 

doparmine (2) 

epinephrine 

benzoic acid + salic%lie
 
acid 


'micona7ole 

nystatin 

Wh iIhmtreiihi ,Ix-uqc. ed 
I. li It c .' IlLl 	 1141111CIlthm1, Ill. l 

C no rYr d m , r ~ o lmph 'mi c Rou te (pt 

lixt 	 do.w~'g /erimi.s. an(: ;tr('ttilhm, 

Cardiovascular Drugs inimsdI 

12.3 .4ntiiI7ertni(,nive dru.s 

tablet. 50 mg (h.drochlloride) 
tablet. 50tg 
tablet. 40 mg. 8l0 mg Ih.dro­

chloride)
powder for preparing inlusiolt.'.1)0g 

in ampoule 
nlethyldopa tablet. 250 ni 

(A. I) (7) 
reserpine 	(A) (7) tablet. 0 I mg. (125 mig 

injection. I mg in I-ini1 amptiule 

12.4 ""'diuc 'h . 

tablet. 0.0625 mag. 11.25 ing 
oral solution. 0.05 mg ill 
injection. 0.25 mg ml in 2-ml 

anpoule 
digitoxin (i11)(6) 	 tablet. 0.05 mg. 0.1 tug
 

oral solution. I "rgml
 
injection. 0.2 ing in I-mIl a poule
 

Drug. it. Im . it' liwrmtuh. 

inJection. 40 nug (h drochloride) ful 
in 5-mil ial 

injection. I Ing l h.drochllride) 
in 1-Il ampoule 

13. )ermatological 	 l)rugs 

13. I .4,tih,ul h'g. 

ointnlent or cream. 	W", + 3",, 
ointment or cream. 2"., (nitrate) 
ointment or cream. 101) 000 1 g 

iIIh.rim oeI ,,hL .wd aI i'r ole'r. Il, i, Imentione'd tit hr I m In e. iI rer, 
%iltll ti tin bracixit.. i, et'l d h% tll. 't'idX,"or u i 
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"Ita,,nlist Comphinentar' Route of ainmiistratifin. 

list (hIsiage forms. and strengthsa 

13. Dermatological Drugs (continied) 

13.2 Anitinfecti'e drug 

nconomycin + Obacitracin 	 ointment. 5 mg neomycin sulfate + 
500 IU bacitracin zinc/g 

13.3 AntiinflaminutorY aid antipruritic drugs 

ointment or cream. 0.1% (asObetamethasonc 	(3) 
valerate) 

lotionOcalaminc lotion 
ointment or cream. 1%(acctate)f3hydrocortisone 

13.4 4tsringent drugs 

solution. 13% for dilutionaluminium acctatc 

13.5 Keratoplustic anl kera.d.ttic agents 

solution, topical 20%coal tar 

solution, topical 5%
salicylic acid 

13.6 Scahicihes and pediculi'idcs
 

bcnzyl bcn7oaIC lotion. 25%
 
cream or lotion. 	I%lindane' 

14, Diagnostic Agents 

injection. 10 mg (chloride) in I-mlcdrophonium (2. 8) 
ampoule 

tuberculin. purieI
 
protein derivative
 

injection
(Pill)) 

14.1 	 Ophthalihtuic dug 

eye drops. I% (,tsodium salt)fluorcscein 

niI ,
Is nl' ivhI't
itMumh S lpll%,tlh-Ig1ll.1;Ii -dcd .II l 
',"t i-afd
tile:

111l2ttIe 
h1,

e I tIIlllilt",a.li 
III

ii te t sI1hltakcl, I,.vic,+twtldh%, iii11 	 .0, Il+: 10%,.g 


t,: p h l1,g.1l1lllhllet Ittlilt.11
llr¢o+ll Idi+,lllit' 1.ll I' t
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M ain li.A C wnV' 1chomm ,tllmnn,nmplop 'o Riplt, 

t.I Iilma' /lom. and werint.qv 

14. D~iagnostic %.lents ,,,mmu,',l 

14.2 Rlduonom rm~l mtdIa 

1-adipiodonc meglumine Injection. 25",, 11120-ml %i,1l 
:Jburium sull'ate pounder 

-Jiopanoicacid tablet. 5)0 mg 
0 mcgluminc amidotri7oate injection. 60"o in 2(I-ml aumpoule 

Csodium amidotrwoutc injecton. 5)", 11 20-m a111pOUle 

15. Disinfectants 

2chlorhexidinc solution. 5"o, (gluconit) or thl­
tion 

Oiodinc ;oluItion. 2.5",, 

16. Diurefics 

Oamiloride tablet. 5 Ing ih'.drochldl) 
0 Furosemidc tablet. 40 Inlg 

injection. I(1mg ml in 2-ml ,miptoulle 

Ohydrochlorothiazide tablet, 50 Ing 

mannitol Injctable soluiou. I0"'.. 20"., 

spironolactonc tablet. 25 mg 

chlortalidone (Mi) tablet. 5) mg 
(6) 

17. Gastrointestinal Drugsi 

17. 1 .-lcnhu.r and ther nittl,1c'r drtg.% 

aluminium hydroxidc tablet. 50(MIng 
oral ,uspension. 120 Ing 5 ml 

cimetidinc tablet. 200 mg 

inlection. 2(0) mg 1in2-iiil ampohill 

magnesium hyv;-oxide oral ,tSpension. eqUltI'. ak t 

550 ing magneslunl oxide II) ml 
calcium car­

honate (A. 11) 6hle.00t me 

SWhe'n % interm ola iv iilthestrengtzh i% i-9d dettedaftores- %%fhvnll 
Illniv l. tit Ihe' all oi.'M i,tolthe ,Iaww.. i namel!. titl t il hraltkt, i%proo,:eo hthlil t' , . 
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Route of adltniustratioiioCnipldiunttartvMain,list list dlomqie loris. adl vtren'g.th.vl 

17. Gastrointestinal Drugs (contiued) 

17.2 .4ntieir c drug.% 

Ppromcthazinc tablet, 10 mg. 25 mg (hydro­
chloride' 

elixir or syrup. 5 mg (hydro­
chloridc)/5 ml 

injection. 25 mg (hydrochloride),ml 
in 2-ml ampoule 

metoclopramide tablet. 10 mg (as hydrochloride) 
() 

17.3 Antiluieorrhoidal drugs 

Olocal anaesthetic. 
astringent and anti­

ointment or suppositoryinflammatory drug 

17.4 	 Antispasmodic drugs 

tablet, I mg (sulfate)Uatropine 
injection. I mg (sulfate) in I-ml 

ampoule 

17.5 Cathartic drugs 

tablet. 7.5 mg (sennosides)nsenna 

17.6 Diarrhoea. 	drugs used in 

17.6.1 	 Antidiarrhoeal (synmpntoatic) drugs 

tablet. 30 mg (phosphate)[codeine (I) 

17.6.2 Replacement solution 

oral rehydration salts 
(for glucose-salt 
solution) 

Xlh1tre
 

sodium chloride 3.5 

sodium bicarbonate 2.5 

potassium chloride 1.5 
glucose 20.0 

hrackets.when it relersor e.,ler. this ii mentioned iln0iWhen the %rt.ngth i%specified in term%i1 a %elected%,all 

tothe actie mou.t). the name (f the %all or ,e'r in hraucke%i%precded hy the word " " 
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i! .. ... i ;' iY : : LI! 4 

Mai lit C mentarY Rma' o/ athisimio,. 

18. llormones 

18. I .4r1',nlhrnc,,u'.%aindsnt/Ih'ic.'ebstirut. 

:dexumcthasonc -blt. 0.5 mg. 4 mg 

injection. 4 my (sodium phosphate) 
,' //i in -ml ampoule 

hydrocortisone ,owder. Ior injection. lHl ng (as 
' sodiwL s1ccinute) in vil 

-prednisolone tablet. 5 Ing 

fludrrcortisonc tablet. 0, mg (acetate) 
(() 

18..2 .4ngdra.'g'.. 

testosterone (2) injection. 2) 11Ing (e1intate ) in I-nl 
Impoulc 

iniection. 25 nmg (propionuate) in 
Il-ml aimpoule 

18. 3krflrge. 

-cthinylcstrudiol 1abler. (.05 mg 

18.4 In'sli,.n" and dii/,r ,millic"jc 1. rol. 

-2compound insulin zinc injection. 40 ItL ml i 10-mil %ial. 
suspcnsion 80 Il ml in IO-mil vial 

insulin injection injection. 4) Ihuml in I-mil vial. 
80 Iti ml i 10-m vial 

Cglibenclnamide tablet. 5 mg 

18.5 Oral £lllrIl('lti(. 

tOethinylesturadiol +I bIl't. 0.03 t1g -0. 15 I1g. 
Cllevonorgestrel 0.05 tIg f 0.25 Ing 

Clethinylestradiol + tahlet. 0.115 fil, 1 1.0 Ing 
.!norcthlisterone
 

1 norelllisterone tablet. 0.35 111
 
ti11
 

I8.6 Orluhtio, hiiierr. 

clnliilne (c) tablet. 51 Ing (,iirat,) 

%kttioi lit Slfllill 1%%ptoikilit let 1111 111'.1 WC 10 it OFttV'L11. bsi m niio ti i, iLg .iti w r 
toi' he okowi miiii'% . Idiv i:4jlle III iiiw .it m o I hr~hiavsIsi rLLiloi h%itic us -.is'oil rt 

A.. (,*. -4 4 .. . 
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Conplenntary Route ofadninittrahimo. 
Ain Us lit og 

18. Hlormones tcoltfiluedl) 

18.7 Progt'stogens 

Cinorethistcronc tablet. 5 mg 

18.8 Tlroid hormones and antithyroid drugs 

lcvothyroxinc tablet. 0.05 mg. 0.1 mg (sodium
 
salt)
 

potassium iodide tablet. 60 mg 
LUpropylthiouracil tablet, 50 mg 

19. Immunologicals 

a11d ininnmogilhulins19. I nrd 

anti-D immunoglobulin injection.
 
(human) 0.25 mg/ml
 

antirabics hypcrimmune injection,
 
serum 1000 MU in
 

5-,hi
 
ampoule 

dflhivenol sera injection Alt plasma rr'i¢titin, 

diphtheria antitoxin injection., should uompl. ,ith
il:tWHO RquirOM0 (0) IU. muns for the Colki.' 

20 IX{II I U. in tion. Proa.sing and 
Qualiqi, Control ofVial Ilutnunilllo miad 

* Iltiud PriiduWth 

immunoglobulin. human, iniectioi 
iormal (2) 

tetanus antitoxin injection.SOII I I.I in 

vial 

I l idIll Iti niI ll a %e L'elvi',111 cl. kIll,i Ill 'll lol llSLI hl k lLy %is ll it I li,viitllIhy stlilllgth Is spti,l ol 

I-- Ihv ,itliL ihvll tIg oll it',lt 16l, l, i I'iLLLSdololhNthil 5455d ","
llitii'%I llti lilk mt Iii hit 

shmgal Rvp 
t 

h WAIitt Iv I .S.i",. Noi h.2h,A ine% 1 1IiPs 
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RoIutle' lt : %Iuli11til listf1lt'IiI~~ 

19. Immunological% , tiiiiiiiucdi 

19' 2.1 Fhill. 111114*I*nal ,nIIIIII1:11111 il 

BCG %.aCCIII (dried) Icion 

dipluheria- pertussis- Injectionl 
tetanus l.accine 

diphtheria-tetanus inJection 
v.accine 

nieasles vaccine inleCIoI01 

polionmyelitis %accinec (Ii'. e oral Noliuion 

atua ted) wi4 i*ioU.I44 * e V,144141 

19 2.2 For ~p~I/I tZillptq I) 1nhiud% 

influcn7a %.ICCmneC injectionl 

mcniniwtcoccal 44 cci nc InjectIlOn 

rabies vaccine in jectioni 

typhoid vaccine inection 
yellow fever vaccine Injectioil 

20. M1uscle Relaxants (Peripherally Acting) and Chilnciteruse Inhi 'tors 

]nebstiginine tablet. 15 in (hromidel 

Injection. 0I 5 mg (nictilsuIlateJ in 
I -111.1mpo uIc 

-gallarninc (2) Injection. 401ng (tithodide) ill il 
2-mianpotile 

11When ihe %irengitih uPkd inll~ . al i,,I,1 ill b'r.d.*t* ie11. tld *.II.r o mlleii.,,rig, %%hlwi 

111 t l ,' l 1111i~ lI I c.'.lhil.4194 I III.44iI'..414.L). I 1 %%44 edmh ika. '.q,.r r iN.. P14 21 "6,.I. . 4 1.11 


itat.4: 11.L4I.le (A~p4 L 4. seicIt 1.-, R~'. 'i wti~ii %IiIiL.41,
It( hiN ma ir No, 14 I I 44411Ito It%. 01 

N.. 4,1K l in. RIi pi,. 4l iNot 6. 4 M 1 , I'',w 'i i Reti,1 lgs.i- i% I;...I ,. 4-tut 4l,--"ote 
1

.471.. diwoi~ated lto~i,kt k M I I, kimika - io,~.,Ii. ''.4- lNliIl 'OH I, .'4.ihic4it/a 44wn 4..(( lot i. Il Itt *a * 1 

14dilnmal. Rel-itrl '*rni.. No-lox4 44* w i 'l Iin..iI .ohi %I- IIi 444411.11 [(1, . 

S4.riL. No, ORi 14MI. I %*ph..44 km i 4(11) N I4i,%I 
IJXI iI, R.,I~i, lo ,L i% i4i14-1it, 
. u %% I dfma Rq~m, ',vtiv, N.. lord I44-'i * 444 iii44 

11(it, cd, 1 timaI Rclli N. 114 I-'l.1l7sl 0%441111) Sct 

Best Available Docuiriejmt
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,('umni sC RoIwe 0/ wldlnil. ratiol,Oplleniir
.~tahf Ii.t li.x1 dei.vigc Iorlin.%.,pil .rl' 

20. Muscle Relaxants (Peripherally Acting) and Cholinesterase Inhibitors 1con.intd; 

suxamethonium (2) 

silver nitrate 

sulfacetamidc 

0 letracycline 

hydrocortisone (2, 7) 

injection. 50 mg (chloride) ml in 
2-ml ampoule 

pyridostigmine tablet. 60 mg (bromide) 
() (2. 8) injection. I ml (bromide) in I-ml 

ampoule 

21. Ophthalmological Preparations 

21. I Anifiinfctive ag'nt.s 

solution (eye drops). I % 

eye ointment. 10% (sodium salt) 

solution (eye drops). 10% (sodium 
salt) 

eye ointment. 1% (hydrochloride) 

21.2 Aniitinlmintiaor' lgentl, 

eye ointment. I% (acetate) 

21.3 Local anesthletics 

Otetracainc solution (eye drops). 0.5% (hydro­
chloride) 

21.4 Miiti.s 

pilocarpine 	 solution (eye drops). 2%, 4%
 
(hydrochloride or nitrate)
 

21.5 Mydriatics 

llhomatropine solution (eye drops), 2% (hydro­
bromide) 

epinephrine solution (eye drops). 2% (as hydro­
(A. n) (2) chloride) 

21.6 Sy.wmei preparations
 

acetaolumide tablet. 25() mg
 

" Whenftihes,irungth Is, %pLlied in Icra l 'a, w.li.tcd ,,allor uIr.tli s% iiicntioiedl in hra.kot. %,Iwl iI ruler% 
It, the at.iie in tv, the nlill. i.l the .all or ini. bri:kcl, is pre dd hv Ihe Wild -as­
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.ih,* list 	 Complent'ntarT Route ,i unbuni.tration. 
list co.gv ori.ts. and irengdhva 

22. Oxytocics 

ergometrine 	 tablc. 0.2 mg (naleatc) 
injection. 0.2 mg Imaleatc) in I-ml 

ampoule 
ox tocin injection. 10 IU i I-ml ampoule 

23. Peritoncal i)ialysis Solution 

intraperihonicai dial. sis parcr'ral solution
 
solution (or uppro.
 
priate composition)
 

24. Psychotherapeulic Drugs 

2amitriptyline 	 tablet. 25 ig (hdr.'chloridc) 

Uchlorpromazine 	 tablet. I(M)0ng (hydrochloride) 

syrup. 25 mg (h.drochloridc) 5 nil 
injection. 25 mg (id'ochloride) il' 

in 2-ml amnpoule 
2dia7Cpam tablet..5 tug 
2-fluplcnatine (5) injection. 25 mg (decanoatc 6r 

cll;i tat)i liI 1-1111 alli oul 
'Ihaloperidol 	 tablet. 2 mg 

injection. 5 ing in I-nil ampouile
 
lithium curbonate capsule or tablet. 3WN)mg
 

(2. 4. 7) 

25. Respiratory Tract. Drugs, Acting on the 

25.1 .4,ntt.nthinam ulrtc 
'ammophylline tablet. 210H"ri 

tnjectmn. 25 1ig ml in III-ml 
ampoule 

epinephrine injection. I mrg .as h.>droc loridel 
In I-tiul atuipoull 

salbutailf tablet. 4 trig (%I,llcat) 

oral inliltlhn (actosoIl. 1) I ig per 
do%e 

%ruip. 2 itrg (%uIllael 	 5 niul 

C'-9 EI ll 1 low llhILI|.lI I.I I Il ll ,I w6-IIwl A l kl, '01,:111110o,
10 li 11.11O fiIll-10%l Ihw I111111C.111114: %l hiLl.L , I, Ih ' d 'I,all,111 its pILv.dO. hI,%O w 
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oplitrirIn a/Main fist CO"' Ro(i' ctbhtnistrato. 
liJ. 	 (hno,( /orni.i. wtreng.th.-,, wni 


2U. Respiralgjy :'ract. Drugs Acting on the ,Ii'nunc'(71 

25. I .4i.u.%thlihnth (continued)drti.q. 


hcclometasone 	 oral inhalation (aerosol). 0.05 mg 
(n) (8) 	 (dipropionate) per dosc 

cromoglicic acid 	 oral inhalation (cartridge). 20 mg 
(n) (2. 8) 	 (sodium salt) per dose 

ephedrine (A) 	 tablet. 30 mg (as hydrochloride) 
elixir. 15 mg (as hydrochloride) 5 

ml 
injection. 50 mg (sulfate) in I-ml 

ampoule 

25.2 .4,uia..sir's 

Lcodeine (I) 	 tablet. 10 mg (phosphate) 

26. Smlutions Correcting Water. Electrolyte and Acid-base Disturbances 

26. I Oral 

oral rchydration salts [for composition. sec 17.6.2:
 
(for glucosc-salt Rephcemet .%iutouI
 
solution)
 

potassium chloride oral solution
 

26.2 are'nteral 
IHompound solution of 	 injectable solution 

sodium lactate
 

glucoc injectable solution. 5";, isotonic.
 
50% hyperlonic
 

glucoe with %odium injectable solution. 4 11%
glucose. 
chloride 	 0.18% ,;odium chloride
 

(Na ' 310mmolI.
 
Cl 30 mmol,l)
 

potassium chloride injectable solution
 
sodium bicarbonate injectable solution. I 4",. isotonic
 

(Na' 167 mmoll.
 
!CO 167 mmol I)
 

sodium chloride injectable %olution.t) isotonic
"'1. 

(Na' 154 mmoll. 
C 154 ,imol I)
 

wa tcr for ilclion i ,2-inl.-il, It)-nl aipouilc%
 

AIhe I h I .t .1 l I II I el°III% 'C. led o .	 thIII ill t iin I f. h 8,-9.- 14 .I %.III I, i i it.ed hw~kqI% 
h titILIlI+t 1l tif c.slcr rito.tII1llli.thv 11hll1IV'1he %,:ill ilihrII~kl i%+ ded h%,thv A.,+rd .I%
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ihp'qigv Iorimi. and '~IIg~ 

27. Vitamins and Mlineral 

ascorbic acid lblet. 51Ine
 
ergocalcilcrol cUpSulc or tahlct. 1.25 mg

M5)OWH ItU)
 

oral solution. ) 25 mg ml 
11)01114~) ILI) 

nicotinamide tablet. 51)nig 
p.ridoxne tahlel. 25 Ii (h,dro,.lormdc)
 
retmnol capsule or t.hel. 7 5 mg
 

125 O1)I I1). 0img 121)1)0(1 ILI1) 
oral solution. I; mg ml (5)IXH)I11) 

riboll , in tahiti. 5 mg 
sodium fluoride (8) tahlct. 0)5 me ( I% Iluortmi) 
thiamine tablet. 54) mg Oih.drochlhrdc) 

calcium glutco- injection. i11 Img i1 in Ill-nil 
naie (()12. 8) ampoule 

When the strength i %p.l.iicdin term%of,4awiLdiialior ir ihi%%i mewllhild Illhr.1.L.,QItn itrekrt'. 
te' meoilc... name of the udlortinc ieiti the ,L, h% thevsrdr in hr.tLktIl ,ipre.tcdcd t, 

IFor uw in the IrLatme~nt 11 wrphihalnmia -Aih a inle dm'w. nimiIt. x- rs'le.mId I'hIre 4 1mmlh,11.i. 
dlap'.:d 
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WHO/FDA DRAFT BASIC DRUG LIST FOR HEALTH CENTERS
 

Acetylsalicylic Acid; ASA
 
Activated Charcoal
 

Antacid
 
Antihemorrhoidal
 

Atropine (Antispasmodic)
 

Benzoic Acid and Salicylic Acid
 
Benzyl Benzoate
 
Calamine Lotion
 

Chlorhexidine Solution
 
Chioroquine
 

Chlorphenamine; Chlorphenirarnine
 
Ephedrine (Asthma)
 

Ergometrine (Post-Partum Hemorrhage)
 
Iodine
 

Iodine Ipecacuanha
 

Iron/Folic Acid
 
Lindane
 

Mebendazole
 
Oral Rehydration Salts
 

Paracetamol
 

Piperazine
 
Tetracycline Eye Ointment
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Ill RECOMMENDATIONS 



RECOMMENDATIONS
 

1. 	 Trainers and trainer trainees should be constantly reminded of a number 
of potential problems which may manifest themselves in ineffective 
pharmaceutical products. Therefore, it recommended that they be taught
the importance of noting at least the following each time a medication is 
to be dispensed or administered: 

a. 	 Product expiration dates (age of product) 
b. 	 Color changes 
c. 	 Other physical changes such as' hardening of tablets or their becoming 

brittle. 
d. 	 Crystallization within container. 

2. 	 Patients should be routinely instructed to: 

a. 	 Comply fully with dosage and administration instructions. 
b. 	 Be alert to possible side effects from the medication being taken. 
c. 	 Return to the dispensary if questions arise about dosage, administra­

tion, side effects or food/drug, drug/drug interactions. 

3. 	 Dispensers should be provided with adequate information and indoctrina­
tion on: 

a. 	 The significance of product expiration dates on pharmaceutical 
products. 

b. 	 The significance of physical changes in the product. 
c. 	 The function of the container and closure in maintaining the integrity 

of the medication. 
d. 	 The necessity of their administering the first. dose of medications 

themselves. 
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