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PREFRCE

In a November 3, 1901, report to Dr. Jamss Shepperd,
AFR/DR/KN, Dr. Rosalyn C. King, then assigred to AFR/DR/HN and now
with ST/HER, proposed technical guidelines for providing basic
medicines in rural primary health-care progecte in Africa. In
considering relevant problems in drug product selection where AID
financial support is involved, the project formulary concept was
advanced by Dr. King. It was intended that such a formulary
would serve as a "source document for training, as a continuing
reference text, and as a mechanism for minimizing duplication of
drugs stored.” Such a formulary was also intended to serve as a
basis for answering project design questions on which drugs
should be given priority in AID-assisted health projects.

During 1982, Dr. Albert Wertheimer of the University of
Minnesota Collicge of Pharmacy was engaged to draft a formulary
document. Dr. Wertheimer was a technical consultant to the World
Health Organization (WHO) in developing the WHD Model List of
Drugs for Primarv Health Care. H‘s preliminary draft of August 27,
1982, served as a main socurce documert for the first A.I.D.
Primary Health Care Formulary, which was compiled by the present
author in 1383. ARAdditional materials were provided by Dr. King,
and the author compiled several new sections and monographs for
one or more antacids, laxatives, oral contraceptives and vaccines.
The drug monographs were revised, updated and expanded.

New ssctions compiled by the author for the first edi-
tion of this Formulary included: preface, 1list of abbreviations
and acronyms, introduction, list of selected references, glossar:/,
indexes, tables and appendices.

Foilowinp & 1984 review of the first edition For-
mulary by ARID's Hoalth Sector Council, the author was engaged
to compile shelf-life and illustrative price data for
phariuaceutical preparations included in the formulary monographs,
as well as provide information on oxpiry dating and its use in as-
suring drug product quality.

In January, 17985, the author was assigned to carry out
a second revision of the formulary. In the current document:

ss Only generic drugs with an approved New Drug Rppli-
ication (NDA! in the U.5. are included.

es The monographs are correlated with the "WHO Model
List of Essential Drugs" and <the "List of Basic
Drug Requirements®” in the WHO Emergency Health
Kit.
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ts Data on drugs which cross the placental barrier and
which are excreted in the milk of nursing mothers,
are now included in the individual drug monographs
as well as presented in separate tabular form to
facilitate training and use.

sa The "Contraindications" and "Remarks" sections of
the monographs were consolidated with expanded cau-
tionary information into a newly titled "“Cautions
and Warnings" section.

as The "Side-Effects" section has been renamed "Adverse
Reactions®“.

es Shelf-life information has been included.

ss The "sugpested levels of use"” tabulation has been
updated and expanded from three to four levels --
the village dispensary, the rural clinic, the dis-

trict health center, and the regional hospital.

ss  In special cases, dosages for infants and children

are presented by age, weight and height. For some
medications, dosages are given by weight and height
for persona over 12 years of aje. Such dosages are

presented in convenient tabular form.

The monographs were written with the needs and special
circumstances of less developed countries (LDCs) in mind and are
based on current information from the literature. For instance,
information on dosing and administration is related to diseases
prevalent in the LDCs or trcpical countries, where applicable,
and dosiry is given both in dosage units (metric) and in terms of
quantities of the dosage form which will provide the desired
dosage.

Proprietary or brand names are for illustrative
purposes only and do not represent an endorsement of any
particular product by the U. S. Agency for International

Development or the author. Since all drugs included in the
Primary Health Care Formulary are generic, the proprietary names
cited are not intended to be exhaustive nor siiould they be consid-
ered to enjoy preferred status.

This formulary also incorporates suggestions on how the
formulary may be used, illustrative price data and a discussion on
expiry dating and its value in controlling pharmaceutical stock
quality.
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Information on prices and the procurement of
pharmaceuticals and vaccines by U.S.A.1.D. was obtained through
interviews with and from documents supplied by Mr. Kwyn Abrahams,
chief of the Surveillance and Evaluation Division, and Mr.
Theodore LaFrance, foreign service officer, both of the Office of
Commodity Management, A.1.D./Washington. More current pricing
information was obtained from the current edition of AMERICAN
DRUGGIST BLUE BOOK. Because such information is in a constant
state of change, price data in this Formulary should be viewed as
being illustrative and, for instance, suitable for training
purposes but not for procurement.

Dr. James Shelton and Ms. Anita Dorflinger, both of the
RID DOffice of Population, conducted a special review of the mono-
graphs on the sral contracaptives; and Mr. Larry Cooper of the AID
Office of Health, reviewed the monographs for antimalarial drugs.
Ms. Sally Coghlan, information director for the PRITECH Project,
and staff assisted in the preparation of the monograph on ORS by
providing pertinent reference materials for the author’s use.

Technical information included in this document is
based on the official pharmaceutical compendia of the U.S8., the

commercial labelling of various manufacturers and currert standard
drug information references.

—— Ira C. Robinson, Ph.D.
Washington, D.C.

February 28, 1985
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ABBREVIATIONS AND ACRONYMSH

AFRO = African Regional Organization

AID = Agency for International Development

BDL = Basic Drug List

c = Centigrade

cxs = Central Nervous System

cbC = Centers for Disease Control (U.S.)

DEA = Drun Enforcement Administration

DI = Drug Information

ECG =  Electrocardiogram

EDL = Essential Drug List

F = Fahrenheit

FDA = Food and Drug Administration

61 = Bastrointestinal

HERA = QOffice of Health

HN = QOffice of Health and Nutrition

HSD = Health Services Delivery

IM = Intramuscular

IND = Investigational New Drug Application

v = Intravenous

LpC = |ess Developed Country

MOH = Ministry of Health; Minister of Health

NDA = New Drug Application (U.S.)

NF = National Formulary of the U.S.

PHC = Primary Health Care

ORS = 0Oral Rehydration Salts

ORT = Oral Rehydration Therapy

ST = Bureau of Science and Technology

TBA = Traditional Eirth Attendant

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

UsSP/U.8.P. = United States Pharmacopeia

VHW = Village Health Worker

WHO = World Health Organization

v/v = Volume to Volume

w/v = Weight to Volume

w/w = Weight to Weight

#See prefatory section on “Weights and Measures" for other
abbreviations used in weighing and measuring. RAlso see Rppendix
E, "Illustrative Pharmaceutical Prices”, for abbreviations used to
describe dosage formulation type, strength and size.
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WEIGHTS AND MEFSURES

METRIC MEABURE APOTHECARRY WEIGHT
1 kilogram = 1000 prams i scruple - 20 grains
1 gram (Gm.) = 1000 milligram 1 drachn - 3 scruplaes
1 milligram (mg.) = O0.001 Gm. = 60 grains
1 microgram (mecg.)= 0,001 mg. 1 ouncs - 8 drachms
1 gamma = 1 meg. - 24 scruples
1 liter = 1000 ml. = 480 grains
1 ce. = 1 milliliter (ml,) 1 pound - i2 ounces
- 95 drachms
- 288 scruples
= 3760 grains
CONVERSIUN FACTORS COMMON MEASURES
i1 gram = 15.4 gr. i teaspoonful = S ml.
1 grain - 64.8 mg. - 1/6 fl. oz.
i ounce (Avoir.) = 28. 35 GBm. i1 tablespoonful = 15 ml.
= 437.3 gr. - 1/2 fl. oz.
1 ounce (ARpoth.) = 31.1 Gm. 1 wineglassful = 60 ml.
= 480 grs = 2 fl. oz.
i pound (Avoir.) = 453.6 0Bm. 1 teacupful - 120 ml.
1 kilogram o 2.68 lbs. (RApoth.) - 4 fl. oz.
- 2.20 lbs. (Avoair.) 1 tumblerful - 240 ml.
i fluid ounce o 29. 57 ml.
(fl. oz.)
1 fluid drachm = 3. 697ml.
1 minim - 0. 06 ml.

HOW TO MAKE PERCENTAGE SOLUTIONS

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

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

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

Percent '"volume in volume" (v/v) expresses the number of
milliliters of an active constitutent in 100 miililiters of solution.

BASIS FOR MAKING PERCENTABE SOLUTIONS (W/V)

One fl. oz. water at 25° C = 454,56 gr. = 480 minims.
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GLOSSARY

ALLERGBY —— A hypersensitivity to a specific substance
or condition which in similar amounts is harmless to most peoplae,
resulting in a physiological disorder.

AMEBIASIS — An infastation with a protozoan parasite.
ANALGESIC —- A drug which kills or raduces pain.

ANTHELMINTIC —— An agent used to treat parasitic worm
infestations.

ANTIBIOTIC —— A substance produced as a result of the
metabolic activities of living cells and which inhibit, in very
low concentrations, the growth of microorganisms.

ANTIDIABETIC -- An agent used in the treatment of
diabetes.

ANTIDIARRHEAL —— A product which reduces and controls
watery stools.

ANTI-EMETIC —— A drun which reduces nausea and
vomiting.

ANTIHISTAMINE -—- A drug used to treat allergies.

ANTIMALARIAL —-— An agent which kills or inhibits the

growth of a malaria—-causing agent.
ANTIPYRETIC -- R drug which reduces fever.
ANTITUSSIVE -—- A product which reduces coughing.

BRONCHITIS —— A condition in which the mucous lining of
the bronchial tubes is inflamed.

CONTROLLED SUBSTANCE —-- A drug the manufacture, distri-
bution, prescribing and dispensing of which is controlled by the
Drug Enforcement Adminigtration of the U.S. because of its charac-—
teristic of causing physical or psychological dependence.

CHEWABLE TABLET —— A flavored solid oral dosage form
prepared by compression and which requires chewing or breaking up
into small pieces in order to release the madication.

DEHYDRATION -— The state of having lost excessive fluid
from the body.

DERMATOLOGICAL —— A product used to prevent or treat
disorders of the skin.



DRUG LIST —— A compilation of the generic and/or brand
names of selected drugs.

EDEMA —-— An abnormal accumulation of fluid in the
cells, tissues or cavities of the body, resulting in swelling.

ELIXIR —— A hydroalcoholic solution of drugs, usually
sweetened.

FORMULARY — A compilation of information on selected
drugs for use in a specific environment, including specifications
on how the drugs are to be used in addition to their generic
and/or brand names.

FORMULATION —— the combination of active and inactive
ingredients in a pharmaceutical dosage form and the method
utilized in the manufacture of the product.

GENERIC NAME —— The common or chemical name.
HALF-LLIFE —~- The time required for a given drug concen—

tration in the blood (or a given amount of drug in the body) to be
decreased by SO0 percent or one-half.

HEPATIC —- Of or relating to the liver.
RENRL ~—- Of or relating to the kidneys.
SEPSIS —-— A toxic state caused by the absorption of

pathogenic or disease-causing organisms and their preoducts in the
bloodstrean.

SEDATION ~- Reduction in excitement, nervousness or
irritation.
RECONSTITUTED ——- Describes a preparation made by adding

a specified amount of water or other suitable diluent to a powder,
crystals or granules.

REHYDRATION —- A regain of vital bady fluids into the
tissues, cells and cavities of the body.

MALARIA — An infectious, usually tropical, disease
which is normally recurrent and intermittent and which is caused
by various protozoans.

TOXEMIA —— A condition resulting from the distribution
throughout the body by the bloodstream of toxins produced by
pathogenic or disease-causing bacteria or by cells of the body.
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INTRODUCT ION

This formulary is intended for use by ARID staff as thay
work with host governments in developing the pharmaceutical
component of healtih assistance projects.

The provision of essential drugs is a core activity of
primary health care (PHC) at all levels but especially at the
village level. Trainers of those who actually train village
health workers (VHWs) and project designers have not often had a
single, comprehensive reference on basic drugs available to them
as they structure curricula or primary health care progjects.
This formulary was developed to fulfill that gap. As such, it is
desigried to supplement training documents such as those produced
by MEDEX of the University of Hawaii John A. Burns School of
Medicire. In providing this formulary to AID Missions, it is
haeped that hoast goverrments will be encouraged to develop their
cwri  formularies incorporating drugs listed in this document
and/or others.

Objectives arnd Cormntenrt

This basic drug formulary was designed to fulfill the
foellowing three prirncipal ocbjectives:

1. To expand the trainer of trainers' and project
desigrier's kriowledge of drugs commonly used at the
various levels of health care.

2. To permit ccmparison between a DRUG LIST and a
DRUG FORMULARY for progject design arnd implementation
purposes.

3. To provide a refererce document on pharmaceuticals
commenly used in RID primary health care (PHC)
projects and, therefore, a focus of procurement
using RID funds.

Irn compiling the list of drugs to be included in this
formulary, the preparer consulted the WHO/AFRO essential drug
list; the WHO 1list of essential drugs, including the WHO list of
22 basic drugs for primary health carej; the WHO Emergency Health
Kit (standard drugs and clinic equipment fTor 10,000 persons for 3
months); several example. of formularies in countries in which
AID provides health assistance; arnd their combined professioral
experience. The selection process, then, capitalized upon the
considerable expertise of numerous individuals from around the
warld wha had input  inte development of the WHO and country
lists.

As a formulary, this document differs from a drug list,
which contains primarily the names of drugs and their dosage



forms and strengths. Recommended drugs are identified according
to level of use. This formulary includes the following informa-
tion for each drug:

. Generic name

. Proprietary or trade names (common examples)

] Dosage form(s) arnd strength(s)

. Uses or indications

. Dosege and administration

] Adverse reactiors (commonr side—-effects and

clinically significant drug-drug, drug-alcohol and
drug-faod interactions)

. Warnirngs and cautions (contraindications and pre-
cautions orn use of the drug, especially in children
and during pregnancy and lactation.)

. Storage conditions

. Shelf-1life information

Fcr the convenience of project plarnmers, trainers and

trainer trainees, drugs are listed alphabetically in this
formulary. They are irndexed both alphabetically and by thera-
peutic category. The categories of drugs included in this formu-—

lary, utilizing the WHO essential drug classifications, are:

. Analgesics, antipyretics and non-steroidal anti-
inflammatory drugs

. Anesthetics
2 Arnti-allergics
. Anti-epileptics

a Arnti-infective drugs
ss Arnthelmintic drugs
s Anti-amcebic drugs
sa Antibacterial drugs
sme Penicillins
ans Other antibacterial drugs
sws Anti-leprosy drugs
sms Arnti-tuberculosis drugs
rs Antifilarial drugs
ss Antimalarial drugs

] Anti-Migraine Drugs



Bagaic

Blcod, Drugs affecting the
ss Anti-anemia drugs

Cardiovascular drugs

ss Arnti-anginal drugs

ss  Anti-arrythmic drugs

s Anti-hypertensive drugs

sa Cardiac glycosides

se Drugs used in shock or anaphylaxis

Dermatological drugs

we Arti-infective drugs

ma Anti-inflammatory and antipruritic drugs
ss Scabicides and pediculicides

Disinfactants
Diuretics

Gastro—intestinal drugs

s Antacids and other anti-ulcer drugs
ss Anti-emetic drugs

as Cathartic drups

ess Diarrhea, dirugs used for

Hormones

ss  Adrenal hormornes and syrihetic substitutes
s Irnsulins and other antidiabetic agents

ss  Oral contraceptives

Immunologicals
s Sera and immuncglobulins
ar  Vaccines

Ophthalmological preparations

se Aiti-infective drugs

se Arnti-inflammatory drugs

Oxytocics

Psychotherapeutic drugs

Respiratory tract, drugs acting on the

se Ariti-asthmatic drugs

an Antitussives

Solutions correcting water, electrolyte and
base disturbarices

sn  Oral

Vitamins and minerals

would be included in this formulary are:

acid-

criteria utilized ivn determining which d- g8



. Generic status of the drug
. Patent status of the drug in the U. 8.

. Types of medical problems most fregquently ancounter-
ed in developing countries.

L] Proven clinical value and relative safety

. Ease of administration

[ Drug availability

. Relative cost in comparison with equally effective

medications

Where possible, the most stable dousapge form(s)
available were selected. Therefore, except for certain
antibictics and other drugs where this dosage form is deemed
essential for effective medical treatment of certain disease
states, injectable dosage forms, for example, are generally
excluded. Rlmost all of the pharmaceuticals in the drug
monographs are available from several manufacturer sources.

The DPDrug Formulary System

The developmernt of a drug list is the initial step in
the establishment of a drug formulary system. R formulary is the
official compilation of drug products sanctioned for use within a
given environment. It may, but will rnet necessarily, contain
diagnastic 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 more
information and guidelines as to how a product should be used.
This may include information on recommended daily dosage,
cautions, warnings, restrictions, pharmacology, side—-effects, and
other similar aids which facilitate safe and effective use.
Geneirally, non-proprietary or generic rames will be utilized in
order to minimize prescribing and administrative errors, as well

as to effect economies in cost, where possible. The review
process carrizd out by the selection committee 1limits the
influence of subjectivity in determining the list of drugs to L=
included in the formul ary. The combined efforts of a

representative group of peers on such a committee increase the
quality of the decisian as tc which among comparative drugs will
be included over that likely to be provided as a result of the
evaluation of a single practitioner. Thus, a properly
constructed formulary erables the prescriber to focus attention
on meaningful choices.



The farmulary marnual, which a project might develop, is
comprised of a series of drug monographs and often extends beyond
that to irnclude ore or more supplemerntal sections which may
describe:

. How the formulary was compiled.
. Procedures for amending the formulary.
" Prescribing regulaticns established by the progect,

institution, agericy, or government.

] Techrnical aids, rules arnd advice to facilitate cost-
containment efforvs.

L] Services offered by the diazpernsary or pharmacy.

. Special instructions covering therapeutic categories
ar particular pharmaceutical products.

[ Data ori selected medical conditions,

. Other regulaticns prescribed by the progect, insti~
tution, agency or government.

The ertire process thrcaugh which the formulary manual is
developed, implemented and updated is referred to as the
FORMULARY SYSTEM. Such a system will normally involve the
following:

1. Arn organized method by which a committee evaluates
the therapeutic cvedentials of competing drug
products. The committee is comprised primarily of
health-care practitioners, including a pharmacist
arnd a riurse,

< Periodic publication of the information on the
authorized drugs.

3. Methods for revising the list of and updating the
informatiorn on the drugs to be included.

4, Interim commuriications means for informing
medical, rursing, pharmacy and administrative
persormel of maodifications in approved drugs and
drug use policies.

Although developing courntries may differ significantly
in the types and availability of health-care projgects and
ingtitutions, the use of the farmulary system remains one of the
most viable alternatives for providing informatiorn on and control
of essential drugs used in primary health care. A major
difference in the approach to the use of the system could be that
project, regiornal or system-wide goverrmental formularies could



be more appropriate in some countries. In others, where there is
a surplus of hospitals in specific locales, the individual
health-care institution (hospital and/or health center) would
develop 1its own formulary manual. Without question, the
government fcrmulary system would apply to a system—wide effort
to improve pharimaceutical logistics in a developing country.

Teri steps in developing a formulary of this type have
been advanced by Dr. Rida Le Roy in Managing_Drug_Supply, publish-

ed by Management Sciences for Health:
1. Obtain support for an essential drug list
a. Within the Ministry of Health
b. From the organized medical community

c. Among local health-care providers

2. Establish a Drug Selection Committee with appro-
priate representation.

3. Gather and arialyze infarmatior on:
a. Prevalent morbidities
b. Drugs available
c. Patient characteristics (age, sex)
d. Types of health—-care psreormnel at each level
e. Local manuracturing activities
f. Existing drug lists
g. Pharmaceutical logistics problems
4. Make decisiorns regarding:
3. Structure of the formulary
b. Farmat of the formulary
c. Criteria for selection
5. Select the drvg products
E. Include prescribing information

7. Have draft reviewed by:

3. Nationally recognized specialists
b. Local health—-care personnel

8. Undertake an educational campaign for:

a. Practicing health—-care personnel
b. Patients

9. Promulgate regulations

10. Conduect annual update of the formulary



The single most important step in this process is the
selection of the drug products to be embodied in the formulary.
A set of guidelines for the selection of drugs for primary health

care has besn devised by the World Health Organization (See
Appendix HB). The basic principles embodied in these guidelines
are
» Selected drugs should be of proven efficacy and
acceptable riak determined by studies utilizing
accepted scientific methods involving human
subjects.
. The minimum number of drugs needed to treat the
prevalent diseases should be selected and

urmecessary duplication and close similarities in
drugse or dosage forms shbould be avcecided.

. Newly released proiducts should be compared with
products having known efficacy and should be
included only if they demonstrate distinct

advantages over products currently in use.

(] Combination products should be included only when
they provide true benefit cover the individuzl use
of the comporient drugs.

a Where several alternatives are available, drugs
with clear "drug of choice" indications for the
prevalent diseases in the country should be
z2lected.

] The administrative and coast impact of @iraducts

should be evaluated in terms of ease of purchase,
storage, .istribution, dosage units needed, etc.

] Only drug products for which adequate standards of
quality have beeri established, should be selected.

L] The berefit/risk ratio of the product should be
assessed by thorough investigation and evaluation
of contraindications, precaut ions and adverse

reactions.

. Drugs should be referred to by their generic names
when orderirng or in publishing the formulary in
order to facilitate more economical drug therapy
through increased physiciarn familiarity with drug
generi s names and decreased reliance on trade name
reccgnition.

The large rnwumber of dyrugs available throughout the waorld
and the multiplicity of brandnames under which these are sold
warldwide pose a special problem for goverrments seeking to
curtail unbearable costs for providing essential drugs to the



paople. One means of tackling this problem is the selection and
procurement of drugs by their generic or non—-prrorietary names.
This makes it possible to obtain more competitive prices from
several manufacturers.

The gereric name is but orie of meveral names by which a
drug may ba Kknown: it may be kinown by its chemical rname, one or
more brand or proprietary 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 rames are
less costly and, when obtained from reliable manufacturers, are
as safe and as effective as those purchased urder established
brard names.

Development and adoption of a drug formulary system can
provide enhanced safety and therapeutics for the patiernt through
improved drug information and utilization, as well as economic and
administrative benefits gained through more efficient and more
caest-effective procuremernit and distribution.

The Formulary As a Traiming
Doaocumert

Trainers and those being trained to train others should
find this document to be a useful tool as it coverd the breadth
of basic information needed to assure the proper selection, use
ard storage of essential drugs in primary health care s2ttinge.
There has been an attempt to emphasize potential problems and
guidel ires for minimizing those that threaten the availability
of safe and effective, as well as economical, products for useful
health-care interventions.

For instance, trainers and trainer trainees should be
aware of potential problems which may manifest themselves in
ineffective ard potentially harmful pharmaceutical products.
These include cutdated products, as evidericed by expiration dates
which bhave passedy; physical changes in the product due to
improper storare conditiions; "bad" batches of product resulting
from improper formulatiornn or manufactureg sub- or super—-potent
products due to 1lax or ireffective quality ccntrol procedures
during their manufacture.

Consequently, trainees must be cautioned to pay special
attention to and transmit as a routine component of information
given to patiernts arnd dispensers, at least the following ERCH
TIME R MEDICATION IS TO BE DISPENSED OR ADMINISTERED:

1. COMPLIANCE WITH DOSAGE AND INSTRUCTIONS FOR
ADMINISTRATION of the medication —— Patients should
take the fu!! amount of the medication according to
the daily schedule shown on the label.

10



pediatric

patient.

problems.

2.

3.

6.

POSSIBLE SIDE-EFFECTS from the nedication being
taken —— Patients should be cauticned to be alert
tc any adverce effects resulting from taking the
drug.

SEEK ADVICE FROM THE DISPENSARY when needed --
Patients should be advised to return to the
dispensary for advice should any questions arise
about the dosage, administration, side-effects or
any food/drug or drug/drug interactions.

CHZCK PRODUCT EXPIRATICN DATES to ascertain the age
of the product and to guard against either the
dispensing or administiation of outdated medication.

CHECK the product FOR PHYSICAL CHANGES: color
changes; hardness or brittleness of tablets or
capsules; uriusual odors in the medication
containersy crystallization of drug in the
containery turbidity of previcusly clear sclutionsj
aggregation, etc., in suspensiongj) and other
physical changes -- as (hese may indicate changes
in the safety and/or effectiveness of medication.

STORAGE OF MEDICATION -- Patients, trainees and
dispengsers should be urged to pay particular
attention to the storage conditions for all
medications to insure that they are protected from
excessive light, heat and moisture, and that these
medications are kept properly closed at all times,.

Trainers should be certain that dispensers are
provided with adequate information and indoctrination on:

The SIGNIFICANCE OF EXPIRATION DATES in assuring
pharmaceutical product quality.

The SIGNIFICANCE OF PHYSICAL CHANGES in the product.

The FUNCTION OF THE CONTRINER and closure in
protecting the product from premature spoilage.

The advisability of ADMINISTRATION OF THE FIRST DOSE
of medication to the patient BY THE DISPENSER.

Additional potential problems in medicating patients are

patient dosage and administration compliance, and the
n=ed to calculate the child's dose for many drugs as well as for
certain adults or for certain drugs irrespective of the age of the

Medication of children usually presents special
An important factor in pediatric patient compliance is
taste. Young patients will ofttimes vomit or spit a foul tasting

11



product out of their mouths. When this occurs, it should be
remembered that a significant portiom of the medication usually
will have been retained. In other cases, medicaticn may not be
available in dosage wunits suitable for administration to
childrer. In some cases, it may be necessary, for instance, to
crush tablets or to open capsules fcov administration to children.

While adult dosages are rormally standardized within
ranges, pediatric dosages must be calculated for many drugs. For
required conversiorng, a table of weights and measures is
included on Page iv at the front of this document. NMomograms for
use in calculating either pediatric or adult dosages are also
includeu in the frant of this document on Page v.

For abbreviations or acronyms used in this document
which are unfamiliar to the trainer, Page iii may be consulted.
Fer unfamiliar terminclogy ercountered in this formulary, the
trainer may refer to a glossary on Page ix of the prefatory
section.

For informatior on how to prepare percentage solutions,
the trairner should consult Page vii of the prefatory section.

Controlling the quality of stock is so vital to
maintaining drug supply that a separate section on "Expiry Dating
and the Control of Stock Quality" immediately follows this
sub-section. It includes a brief discussion and a delineation of
the prircipal resporsibilities of the storekeeper, dispenser
and/or pharmacist in the handling of pharmaceutical stock in a
marmer as to ensure its quality throughout its useful shelf-life,
as is indicated by the expiration date on the product label.

12



EXPIRY DATING AND CONTROL OF
PHARMACEUT ICAL STOCK GQUAL ITY

Expiry dating is a vital tool in the gquest for assuring
the quality of pharmaceutical stock and a specific irdicator of
the useful shelf-life of a pharmaceutical preoduct. Accordingly,
its importance in primary health care cannot be cveremphasized.

The expiry date is a specific date, rormally expressed
as a month and year, beyond which a product is deemed unsuitable
for use because it no longer meets minimum standards for safe and

efficacious use in medical care. This date is based or the
results of sability studies conducted by the marufacturer on the
specific formulation packaged in a specific container and

closure.

Shelf-life is the lerigth of time in years, mcenths or,
in limited cases, days Juring which a product can be expected to
retain its stability and thus is safe and effective when
administered ta patients in the proper dosage. Product
shelf-life is valid only for a given range of temperature as
indicated or the label ard for a specific contairner, closure and
formulation., The canditions necessary to be maintairned
throughout the shelf-life of a pharmaceutical product are: 1)
the chemical integrity and labelled potency, within specified
limits, of the active ingredients; 2) the physical integrity —-—

appearance, dissalutionr, palatability, suspendability,
uniformity, etc. - of the dosage formg 3) sterility or
resistance to microbial growth; 4) therapeutic effect; and 5) its

original level cf toxicity.

The relative stability of pharmaceutical dosage forms,
in decreasing order of stability, is as follows:

1) ©&0LID dosage forms (tablets, capsules and powders)
2) SEMI-SOLID dosage forms (creams, Jels and ointments)

3) LIQUID dosage forms (suspensiornsi solutions, includ-
ing elixirs and syrups)

Therefore, where shelf-life is a project design issue, chcose a
formulation with the longer shelf-life.

Injectable products may consist of sterile powder: for
reconstitution at the time of administration, solutions,
suspersions and emulsions. Rs a group, these are the most
unstable of the pharmaceuticals and, therefore, should be stored
only for those cases where their use offers clear advarntages in
therapy. The stability of reconstituted injectable or orally
administered products is gernerally limited tc a few days up ta one
to two weeks maximum,

13



Respormnaibilities of the Dispernser,
Storekeeper and/.or Pharmaci=st

The conditions of storage of pharmaceuticals influence
the final characteristice of the drug when dispensed or
administered to the patient. Further, %the . cost of medicaticns
can be kept at their minimum through judicicus purchasing,
storage, rotation and caraful handlinrg. Recause 1t is imperative
that economical, effective arnd safe drug therapy be available to
the patient at the right time, the dispenser, storekeeper and/or
pharmacist must be clearly aware of his/her obligatiornz to:

L] REGULARLY ROTATE STOCK, disperising the oldest
stock first and strictly cobserving expiry dates on
product labels.

. STORE PRODUCTS UNDER CONDITIONS RECOMMENDED BY THE
MANUFRCTURER. When storage conditions are not
specified, the product should be stored at
controlled temperatw-e away from excessive or
variable heat, cald and light.

. REGULARLY EYXAMINE PRODUCTS FOR EVIDENCE oF
DETERIORATION. Chariges in cdor (in aspiring for
example) or calor, crystal formation,

precipitation or aggregation of matter from a
solution or suspension, formation of turbidity,

excessive microbiolegical growth, splitting or
cracking of tablets or capsdles, caking aof dry
powders, bleeding of water from or shrirnkage in

creams and ointments, surface film formation, and
gas formatiorn in seterile liquids are amorig the
prime dosage farm gspecific indicators of product
instability.

. REPRCHKRGE, DILUTE, MIX DR OTHERWISE TREAT OR
MANIPULATE PHARMACEUTICALS PROPERLY. This entails
use of appropriate packaging materials (contairer
and closure) when repackaging from lawvger bulk
containers; repackaging only as much as is needed
for a short peiod of time, unless stability data
on the new package is avallable to indicate a
shelf-life longer than the anticipated repackage
quaritity is expected to be in storage befcore usej

including both lot rumber arnd an appropriate
expiration date ornm the label of unit-dase or
unit-of-use coritainers; discarding any vials

repackaged from multi-dose vials after 24 hours,
unless data supportirng longer storage periods are
available; maintaining suitable packaging records
showing manufacturer, lot number, date, and
persons resporisible for repackagivng and checking,
where quantities in excess of immediate nreeds are
repackaged; and using great caution in mixing and

14



diluting pharmaceuticals, always following the
instructions supplied by the manufacturer and/or
pharmacist, if available.

. INFORM THE PATIENT ABOUT PROPER STOPAGE CONDITIONS
for %the medication at home ard of a time after
which the product should be discarded.

s PURCHASE ONLY THOSE MINIMUM QUANTITIES OF PRODUCT
as may be safely stored for adequately serving
the needs of a given population so as not to
Jeopardize the integrity of overstocked product.

It i® good practice to routinely request stability data
from a manufacturer prior to or at the time of purchase,
especially when considering & change of supplier. The shelf-life
of the product should be known prior to ordering and a minimum
period of shelf-life after receipt should be specififed in
contracting and purchasing documents.

For AID-financed purchases, not more tharn 1/6 of the
full dating periecd of from 1 to 18 months, nor more than 1/3 of
the full dating period of more tharn 18 months should have expired
on the date cof shipment (AID Handbook 15). And remember: Only
safe and effective pharmaceuticals, manufactured in accordance
with accepted gquality standards, should be procured.

CONTROLLED DRUGS (rnarcotics, barbiturates and other

drugs identified as possessing high abuse potential) require
special ordering procedures in accord with special RID require-
ments for the purchase of controlled substarces. RID Missions

desirous of funding the purchase of drugs of these types of
products should contact RID/Washington’s SER/COM/CPS for specific
ordering instructions,
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ILLUSTRATIVE PRICE INFORMATION

Pricing information is included in this document for
illustrative purposes only, as prices fluctuate widely froin
manufacturer to manufacturer, from country to country, and from
month to month. Exceptions are prices contracted between MOH' s,
RID, or another governmental or private agency and a supplier for
a definite period of orne or two years. The AID/Washington
Office of Commodity Management should be consulted on U. S.
Government or Federal Supply Schedule (FSS) prices. Other pricing
information may be available locally.

Some of the prices included in this document are from
the most recent or past FY <58S's. Other prices were obtained
from the current edition of +ke AMERICAN DRUGGIST BLUE BOOK and
its most recent monthly updates. However, these prices are
average wholesale prices charged eitheir to direct accounts or to
all customers by the manufacturer. Prices to governmental and
other large volume purchasers are usually less. Consequently,
prices in this document should be used for illustrative purposes
only —— guch as in budgetting faor procurement during project
design -- as their value in actual procurement activity will
be limited.

Illustrative prices are shown in Appendix E according

to generic drug name, dosage form, potericy and package type and
size,
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HOW TO USE THIS FORMULARY

This formulary was designed so that it could serve
multiple purposes: (1) as drug information source; (2) for
project management encompassing the development of a formulary as
& means of providing essential drugs at the local, regional or
national level in developing countries; (3) as a drug supply
logistics management tool, focussing on AlID-assisted procurement
of pharmaceuticals in support of PHC projects and programs; and
for training personnel who relate ta the selection, procurement,
distribution and use of essential drugs in PHC projects.

Drug information presented in the drug moncgraphs is
useful for project marnagers and as well as trainers of health care
personnel involved in PHC. Alphabetical and therapeutic indexes,
the latter keyed to the nrumerical groups and sub—groups of the
WHO model essential drug 1list, facilitate the location of drug
information on the selected drugs on the basis of their therapeu-
tic class. VHWs, TBRs, rurses, pharmacists, and physicians may
utilize this campilation as a convenient drug information rescource
on these pharmaceuticals.

Health and drug supply logistics plarnners and managers
may find the section on "Expiry Dating and Control of Stock

Quality" useful in estanlishing and evaluating policies
governing the procurement of quality pharmaceuticals, enabling
them to get more for their health care dollar. For instance,

Pur— chasing drug products with the longest possible shelf-lives
at the time of delivery is one of the most effective means of
reducing recurring costs associated with drug expenditures. On
the other hard, purchasing drugs with little or no regard to
remaining shelf-life on delivery is wasteful at several levelsa:
it increases the frequericy and overall costs for drug purchasesj
it results in less efficient utilization of storage space for

drugs; it requires excessive manpower for ordering and
re-ordering at more frequewt intervals; and it increases the
charices that outdated drug products will he dispensed or

administered to the patient.

The alphabetical and therapeutic irndexes constitute the
drug list upon which this formulary is based. Aside vrom the AID
Formulary drug list which idertifies the drugs ancluded in this
formulary, the appendices iriclude four additional examples of
drug lists:

sss WHO Model List of Essential Drugs (Appendix C)

ese WHO Model List of Drugs for Primary Health Care
(Rpperdix R)

sses WHO €Emergency Health Kit -- List A: Basic Drug

Requirements for 10,000 Persons o~ 3 Months
(Rppendix D)
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sse WHO Emergency Health Kit —-- List Bi Drugs for Use
by Doctors and Senior Health Workers (Appendix D)

Studying each of these lists promotes increased
undarstanding of the meaning of a drug list. For instanca, the
first list (Apperndix C) comprises a comprehensive list of drugs
to serve as a model for developing countries to use in
developing their own official drug lists. The second, Rppendix
R) is intended to provide a minimum riumber of essential drugs for
use at the village level, where a physician or nurse is unlikely
to be available but where a trained VHW and/or TBA will be. While
both the third and fourth 1lists are intended for disaster
preparedness purposes, the former is based on the needs of a
specified size population -- 10,000 people. The latter is a list
of those drugs which are restricted for use by doctors and senior
he. 1th workers because of potential safety problems recuiring a
broader knowledge of disease and medicine than is available
through lower level health worwxers. Consequently, ar excellert
contrast is provided through these examples.

While the drug information in the various drug
monographs comprise the core of the formulary, supplemental
informationr is provided in the prefatory section, the

introductory section, and sections on expiry dating and the
control of drug stock quality, illustrative price informationr,
recommended levels of use and a list of selected references for
mere detailed study of such areas. Therefore, the comparison
between a drug formulary and a drug list is possible. Further,
this document incorporates guidelines for the selectiorn of drugs
and the steps by which a drug formulary may be developed for a
project or pragram —-— private or goverrmental.

RID project managers can utilize this formulary as a
refererice dacument on pharmaceuticals frequently used in
RID~assisted procurement in support of PHC. In furtherance of
this aspect of use, only generic pharmaceuticals have been
included although these may be available under a riumber of
established brand names; the basis for effectively using
expiraticn dates and shelf-lives as routine components of drug
procurement specifications is discussed; health care loci on
which AlID-assisted procurement activity may be focussed, have

beer: recommerded (See suggested levels of use irn Part 1II)3 and
illustrative prices of drug products included in the mornographs
make it possible for orne to make relative comparisons of

course—of-treatment costs utilizing different dosage forms and,
irn some cases, similar drugs.
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PART IIX

The Drug Mornographs

Recommenrnded Levels of
Us e

Indexes to the Dyrugpn
Mornoggraphs

C NN Alphabetical Inderx
C RN Therapeutic Iwnrndeax
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GENERIC NAME: ACETAMINOPHEN) PARACETAMOL Page: 21

BRAND NAMES) DATRILjy LIQUIPRINy PANADOL; TEMPRAj TYLENOLj§ VALRDOL

CATEGORY Analgesic and antipyretic

USE(S) 1 For mild to moderate pain and fever, especially in case of
aspirin allergies, hemophilia, and upper gastrointestinal
diseasea.

DOS IGE FORMS: Tablats —— 325 mg, 500 mg
Capsules —— 325 mg, 500 mg
Elixir (Liquid) —- 120 mg/S ml
Drops, Padiatric -- 60 mg/0.6 ml (with graduated dropper)

DOSING AND ADMINISTRATION1

ADULTS —- Give two 325 mg or one to two 500 mg tablets by
mouth 4 times daily (every 4 to 6 hours),.

CHILDREN -~

ss Less than 1 year of age: Give 30 mg (0.3 ml of 60
mg/0.6 ml drops) by mouth 4 times daily (every 4 to 6
hours).

ss Ore to S5 years of age: GBive 60 to 120 mg (0.6 to 1.2
ml of 60 mg/0.6 ml drops 21 1/2 to 1 teaspoonful of 120
mg/S ml elixir) by moutn 4 times daily (every 4 to 6
hours).

#s Six to 12 years of age: Give 240 mg (2 teaspoonsful
of 120 mg/S ml of elixir or 1/2 of a 3500 mg tablet) by
mouth 4 times daily (every 4 to 6 tours).

ss Over 12 years of age: Sive one or two 325 tablets by
mouth 4 times daily (every 4 to 6 hours).

CAUTIONS AND WARNINGS: Acetaminophan is contraindicated in patients with
liver or kidney disease. Do not use for more than 10 continuous days or

exceed recommended dosage.

ADVERSE REACTIONS: Side-effects are rare. Excess dosage may reaesult in
liver or kidney damage.

STORAGE 1 Store in tightly closed container at 30 deg C or less.

SHELF-LIFE: Tablets, 3 to 5 years, and liquids, 2 to 3 years from date
of manufacture.



GENERIC NAME: ACETYLSALICYLIC ACiDy ASPIRIN Page: 22

PROPRIETARY NAMES: RA.S.A.; EMPIRIN

CATEGORY: Antipyretic analgesicj nonstercidal anti-inflammatory.

USE (8) 1 Treatme t of mild to moderate pain, fever and various inflamma-
tory coxiitions associated with arthritis and rbheumatism.

DOSAGE FORMS:

Tablets, Oral -- 325 mg, 500 mg
Tablets, Chewable -- 81 mg (Children)

DOSING AND ADMINISTRATION:

ADULTS —-— For minor aches, pain and fever, two 325 mg tablets by
mouth every four hours as needed.

For arthritis and rheumatism, two ta four 3285 mg or two S00 mg
tablets by mouth four times daily (every 4 hours).

CHILDREN -- Bivw® by mouth 1.5 Gm per square meter of body surface
per day, in divided doses.

CAUTIONS AND WARNINGS: Should be taken with food or milk to minimize
gastrointestinal discomfort. Do not use in patients with hemophilia or
bleeding ulcers. Use with caution in preserice of liver disease as may be
evidenced by jaundice, enlarged veins, liver shrinkage and abdominal
swelling. In pregnancy, aspirin may cause hemorrhag® in the fetus.
Also, the use of aspirin in nursing mothers may increase the risk of
hemorrhage in the nursing infants. Should be used with extreme caution
in children with viral infections.

ADVERSE REACTIONS: Primarily irritated stomach, diarrhea or other
abdominal discomfort.

STORAGE: Store in a tightly closed bottle away from moisture and heat.

SHELF-LIFE: Two to 4 years from date of manufacture.
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GENERIC NAME 1 AMINOPHYLLINE Page: 23
PROPRIETARY NAMES: SOMOPHYLLIN

I T e 2 S S I 3 R e T 3 1 A T I 0 T T R S
CATEGORY: Anti—-asthmatic.

USE (S) 1 Treatment of asthma.

DOSAGE FORMS:
Tablets -— 100 mg and 200 mg
Liquid —— 105 mg/S ml

DOSING AND ADMINISTRATION:
For Acute Attack:

Adults ~- By mouth, & mg per kg of body weight at onceg
then begin maintenance therapy (below) in 6 hours.

Children —- Give by wmouth O mg per kg of bocy weight
or 240 mg per square meter of body surfacej begin main-
tenance therapy in 6 hours.

Maintenance Doase:

Adults -— BGive by mouth 3 mg per kg of body weight
eveary 6 hours.

Children-— Give by mouth S mg per kg of body weight
or 150 mg per square meter of bocy surface every 6
hours. Adjust dosage as necessary to control symptoms.

CAUTIONS AND WARNINGS: Dosages must be individualized and taken ar>und
the clock. Aminophylline is contraindicated in individuals who have shown

senaitivity to the drug. Should be used with great caution in patients
with heart or liver disease.

ADVERSE REACTIONS: Side-effects include nausea, vomiting, restlessrness,
insomnia, agitation and fever.

STORAGE s Store in tight container.

SHELF-LIFE: Two to 4 years from date of manufacture.



GENERIC NRME: AMPICILLIN Page: 24
BRAND NAMES: AMCILj) OMNIPEN; PEN-R; PENBRITINj3 POLYCILLINg PRINCIPEN
T —————erepepseepepspepett ST L PR TP P D ED DL DL L Ll
CATEGORY s Anti—-infective.
USE (5)1 For treatment of pneumonia, and infections of the ear, urinary
tract and skin.
DOSAGE FORMS:
Capsules ~-- 250 mg and 3500 mg

Powder for Oral Solution -- 125 mg/5 ml, 250 mg/S ml

DOSING AND ADMINISTRATION: The following doses should be administered by
moutht
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Type Weight Less than 20 kg Weight More tihan £0 kg
Infection Height Less than 120 cm Height Mcre than 120 cm
Respiratory tract and 62.5 mg to 250 mp every 250 mg every 6 hours
goft tissue 6 hours
Gastrointestinal and 129 mg to S5S00 mg every S00 mg every 6 hours
genitourinary tract 6 hours

CAUTIONS AND WARNINGS: The drug is contraindicated for use in patients who
are allergic to pernicillin. Have Neutrapen (penicillinase) available for
signs of anaphylactic reaction (rash, itching, edema, labored breathing,
wheezing, chaoking, ccughing, loss of conscicueness). Recornstituted solu-
tions must be refrigerated to retain their potency; These solutions will
normally retain their potency for less than 2 weeks.

ADVERSE REACTIONS: Allergic reaction (anaphylaxis), diarrhea, hypersen: i-
tivity and skin rash are among the more common side-effects.

STORAGE: Store below 25 deg C (77 deg F) in a tightly closed contain—
er protected from light.

SHELF-LIFE: Three to 5 years from date of manufacture.
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GE.JERIC NAME: BACITRACIN Pages 25

PROPRIETARY NAMES: BARCIGUENT

T ———————————eyeespepeee PP PP L DL DL D DD DD DL DL el

CATEGORY: Topical anti-infective.

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

DOSAGE FORMS:

Topical Ointment (500 units of bacitracin activity per gram)

DOSING AND ADMINISTRATION:

Apply small amcunt of cintment to the affected skin area 3 to 4
times daily.

CAUTIONS AND WARNINGS: Contraindicated in deep puncture wounds. Serious
wounds may require systemic antibiotic therapy in addition to local treat-
ment. This preparation is not to be used in the eyes or in the external

ear canal if the eardrum is perforated.

ADVERSE REACTIONS: Skin irritation may be experienced by some.

STORAGE: Store in well-closed containers at controlled room temperature
or in accordance with manufacturer's instructions.

SHELF-LIFE: Two to 3 years from date of manufacture.



BENERIC NAME: BCG VAQCCINE Page: 26

CATEGORY Vaccinej immunological.
USE(S): For universal immunization against tuberculosis.
DOSAGE FORMS: Injection (powder for solution), 1 ml.

DOSING AND ADMINISTRATION: A single dose of BCG vaccine should be
injected intradermally or by the multipuncture method. The dosages for
swdults and children are as follows:

ADUL.TS —- 0.1 ml.

NEWBORN INFANTS -~ 0.05 ml.

OLDER INFANTS AND CHILDREN ~- Same as for adults: 0.1 ml.
CAUTIONS AND WARNINGS: Contraindicated in the acutely 1ill or those
suspected of having respiratory tract, skin or other infection and those
giving a positive tuberculin skin test. Thia vaccine should be restricted
to persons i a tuberculosis threatenirng environment and should not be

given to persons with active tuberculosis, within a month after they have
been given a measles or polio vaccine, or if taking sterocid drugs.

ADVERSE REACTIONS: Rare and mild. A blister filled with pus should
develop at the injection site. Otherwise, the immunization did noct take.

STORAGE : Refrigerate at +4 deg C to +8 deg C. Discard prepared vaccine
if not used promptly.

SHELF~LIFE: Eighteen months to 2 years from date of manufacture.
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GENERIC NAME: BENZYL BENZOATE Page: 27

CATEGORY: Scabicide.

USE(S) 3 For treatment of scabies.

DOSAGE FORMS: l.otion, 10 to 30 percent, for topical use.

DOSING AND ADMINISTRATION: For scabies, apply lotiorni over the entire body
with a brush after thoroughly scrubbing the body with soft scap and hot
water, taking care not to apply to the eyee. Apply a second coat when the
first coat is dry and leave the lotion on the body for 24 hours. Bathe
2nd dress in clean clothes. Adults require from 120 <¢c 180 mly; a child
reqJdires from 60 to 90 ml.

CAUTIONS AND WARNINGS: Do not apply to the face.

ADVERSE REACTIONS: Severe skin irritation may occur in some patients.

STORAGE : Store in a tight container.

SHELF-LIFE: Two to 4 years from date of manufacture.
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GENERIC NeME: CHLORAMPHENICOL Pages 28

BRAND NAMES: CHLORMYCETIN

CATEGORY: Anti-infective.

USE (S) 1 For the treatment of acute, serious infections such as
typhoid fever and meningitis.

DOSAGE FORMS: Capsulas —-- 250 mg
Oral Suspernsion —— 30 mg/ml (100 ml btl)

DOSING AND ADMINISTRATION:

ADULTS ~-- @Bive by mouth the equivalent of 12.5 mg of
chloramphenicol per kg of body weight every & hours, up to a maximum of
100 wmg per kg of body weight daily.

OLDER CHII.DREN -~ Bive orally the equivalent of 12.5 mg of
chloramphaenicol per kg of body weight every & hours, up to a maximum of
100 mg per kg of body weight daily.

INFANTS —-— For premature and full-term infants up to 2
weeks of age, give by mouth the equivalent of 25 mg of chloramphenicol per
kg of body weight daily, ir divided doses. For infants 2 weeks of age or
older, give the equivalent of up to 12.5 mg per kg of body weight every &
hours or up to ¢d mg per kg of body weight every 12 hours.

CAUTIONS AND VARNINGS: This drug is contraindicated in cases of impaired
kidriey or liver function and irn individuals exhibiting sensitivity to it.
Not to be used on or near the eyes or in the ear canal if the eardrum is

perforated. Use of this druj should be reserved for life-threatening
infections. In all patients, chloramphenicol should be used for as short
a period of time as possible —— not more than 7 days. Rvoid use in infants,
if at all possible. Do not use for topical infections, such as for @sore

throat or for prophylaxis against bacterial infections.

ADVERSE REACTIONS: Bone marrow depression is the most serious adverse
reaction. Other side-effects which may occur are headache, depression,
mental confusion, fever, rashea, and anaphylactic (allergic) reaction.

STORRGE 3 Store in tightly closed containers, protected from light; and
below 25 deg C (77 deg F).

SHELF-LIFE: Two to 4 years from date of manufacture.



O T e S S e e N T T T T T T S R S I NSNS ER A ORE SN EE D BRI NI I 2RI

GENERYC NAME: CHLORHEXIDINE GLUCONARTE Page: &9

BRAND NAMES: HIBICLENS (Skin Cleanser); HIBISTAT (Hand Rinse); HIBITANE
(Patiert Precperative Skin Preparation)
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CATEGORY : Disinfectant.

USE(S) : As a surgical hand scrub, nand—-wash for healthcare person-

nel, and skin wound cleanser.

DOSAGE FORMS: Sclution —— 4 percent; tincture —— 0.5 percent in 70 per-—
cent isopropyl aleohol.

DOSING AND ADMINISTRATION:
SURGICAL SCRUEB -- Usirg S ml of the solution, scrub for

three minutes and, with a wet brush, rinse thoroughly.
Repeat and rinse under running water.

HAND WASH -- Apply 5 ml to wet hands and wash vigorously
for 15 seconds. Rinzse thoroughly.

SKIN WOUND CLEANSER -- Rinse area with water. Apply a
small amourt of the sclution and wash gently to remove
dirt ard debris. Rinse again.

CAUTIONS AMD WRRNINGS: Contraindicated in perscons with prior sensitivity
to the drug. Do rnot use with perforated eardrum or in cases of irritation
or photosensitivity. HKeep out of eyes and ears.

ADVERSE REACTIONS: The drug is reported to cause deafrness when instilled
iri the middle ear.

STORAGE : Preserve in tight containers and store'according tc directions
of the manufacturer.

SHELF—-LIFE: Two to 3 years from date of manufacture.
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GENERIC NAME: CHLORDQUINE PHOSPHATE Page: 30

BRAND NAMES: ARALENj; NIVAQUIN
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CATEGORY: Ant i—-amoebic and anti-malarial drug.
USE(S) ¢ 7o treat malaria and amoebiasis.

DOSAGE FORMS: Tablets -- 250 mg as the phosphate (150 mg base)
500 mg as the phosphate (300 mg base)
Syrup —— 50 mg base/5 ml

DOSING AND ADMINISTRATION: In terme cof the chlcroquine base, the adult
and children’'s dosages are as rvollows:

ADULTS w8 Malaria:

Suppressive —- By mouth, give 300 mg base once every 7
days, beginning 2 weeks before departure to and continuing for
8 weeks after return from malarious areas.

Therapeutic —— By mouth, give 600 mg base initially, fol-
lowed by 300 mg base in 6 hcoursjg arnd 300 mg base conce daily on
the &énd and 3rd days.

ae Amebiasis:

By mouth, give 600 mg base daily for 2 daysy then 300 mg
base daily for at least & to 3 weeks.

CHILDREN sw Malaria:

Suppressive —-— By moauth, give 5.0 mg base per kg of body
weight, not to exceed the adult dose, once every 7 days.

Therapeutic —— By mouth, give &5 mg base per kg of body
weight over a period of 3 days as follows: 10.0 mg per kg of
of bady weight, rot to exceed a sinple dose of 600 mg base;
then 5.0 mg base per kg of body weight —— not to exceed a sin—
gle dcose of 300 mg base -— at 6, 24 and 48 hours later.

en Amebiasis:

By mcuth, give 10 mg base per kg of body weight 2 times a day
for 2 days, followed by S5 mp base per kg of body waight 2 times a
day for at least & to 3 weeks.

CAUTIONS AND WARNINGS: Do not give in cases of severe disorders of the
blood, gastrointestinal tract or the neurclogical system. Give with
meals or antacids to minimize GI side-effects. Regular examinations for



CHLOROQUINE PHOSPHRTE (Continued) Page 31

eye disturbances should be conducted for long treatments. Chleroquine
crosses +.® placental barrier and can cause abnormalities in the fetus.
Long-term and/or high—-dosage therapy may cause irreversible retinal damage
(generally with daily dosages exceeding 250 mg or total dosage exceeding
100 Gm). Indiscriminate use in sub-therapeutic doses leads to the develop-
ment of chloroquine-resistant strains of the malaria parasite.

ADVERSE REACTIONS: May cause GBI discomfort, nausea, diarrhea, rash,
headache and CNS stimulation.

STORAGE : Store in tight, light-resistant containers at controlled room
temperature,

SHELF—-LIFE:s Two to 4 years from date of manufacture.



BENERIC NAME: CHLORPHENIRAMINE MALEATEj CHLORPHENAMINE MALEATE Page: 32
BRAND NAMES: CHLORTRIMETON; TELDRIN
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CATEGORY: Anti-allergic (anti-histamine)
USE (S) 1 For the treatment of allergies and hay fever.
DOSAGE FORMS: Tablets —-— 4 mg
Syrup —— & mg/3 ml
DOSING AND ADMINISTRATION:
ADULTS ~-- One tablet (4 mg) by mouth 3 to 4 times daily.
CHILDREN —— Two to & years, 2.3 ml (one-half teaspoonful)

by mouth 3 to 4 times dailyj 6 to 12 years, 5 ml (one tea-
gspoonful) by mouth 3 to 4 times daily.

CRUTIONS AND WARNINGS: Should rnot be given to children under 2 years old,
or in individuals with peptic ulcer, nursing mothers, pregnant women or
. those predisposed to urinary retention. As small amounts of
chlorpheniramine are excreted in breast milk and the pronounced effect of
antihistamines on infants, its use in nursing mothers is not recommended.

ADVERSE REACTIONS: May cause drowsiness, gastrointeastinal discomfort,
dizziress, sedation and urinary retention.

STORAGE : Store in tight, light resistant containers at contrelled room
temperature.

SHELF-LIFE: Two to 4 years from date of manufacturé.



GENERIC NAME1 CHLORPROMAZ INE Page: 33

BRAND NAMES: THORAZINE

CATEGORY: Psychotherapeutic drug

USE (8) 1 A8 a major tranquilizer for psychotic disorders. Rlso may
be used as an anti-emetic.

DDSAGE FORMS: Tablets -- 10 mg, 2% mp, 50 mg, 100 mg, 200 mg
Injection -~ 25 mg/ml in 10 ml vials, 2 ml ampoules

DOSING AND ADMINISTRATION:

s For_ Agitation, Tension, Apprehension, Anxiety -- Give
10 mg by mouth 3 to 4 times daily, or 25 mg by mouth 2 to 3
times daily. Dosage may be increased by 25 to 50 mg twice
weekly until patient becomes responsive, up to a maximum
daily dosage of 200 mg. In exceptional cases, individuals

may require up to 800 mg per day.

es  For Nausea_and Vomiting -— OGive 10 to 25 mg by mouth

e e oot ot e e i e i e o et S e i e ot S (it et e

every 4 to 6 hours as nseded.

CAUTIONS AND WARNINGS: Cantraindicated in comatose or depressed states,
in impaired kidney function, jaundice or heart disease. Not recommended
for use in children, pregnant wcamen or nursing mothers. Use of this drug
should be reserved for specialists familiar with CNS drugs.

ADVERSE REACTIONS: CNS depressiorn, drowsiness, dizziness, muscle spasms,
photosensitivity, rash, itching, dry mouth, bronchospasm, pigmentation of
the skin, extrapyramidal symptoms.

STORAGE: Store in well-closed, light-resistant containers at controlled
room temperature.

SHELF-LIFE: Two to 4 years from date of manufacture.



.GENERIC NAME: CO~TRIMOXAZOLEY Page: 34
TRIMETHOPRIM AND SULFAMETHOXAZOLE

BRAND NAMES: BACTRIM; BACTRIM D&3; SEPTRA3 BEPTRA DS
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CATEGORY: Artibacterial

USE(8) 3 For the treatment of urinary tract infections, acute ear
infections and shigellosis.

DOSAGE FORMS: Tablets —— Trimethoprim 80 mg + Sulfamethoxazole 400 mg
Trimethoprim 160 mg + Sulfamethoxazole 800 mg
Oral Suspension —— Trimethoprim 40 mg + Sulfamethoxazole
200 mg/S ml
IV Injection —— Trimethoprim 80 mg + Sulfamethoxazole 400
mg per 5 ml vial

DCGSING AND ADMINISTRATION:

ADUL.TS -~ BGive the equivalent of 160 mg of trimethoprim +
800 mg of sulfamethoxazole by mouth every 12 hours for 10
to 14 days for urinary tract infections and for 5 days for
shigellosis.

CHILDREN AND INFANTS —-—- For young infants aged 2 to S
montha, give 120 mg of co—-trimoxazole by mouth every 1&
hours. For children aged 6 months to 5 years, give 240 mg
by mouth every 12 hours. For children 6 to 12 years of
age, give 480 mg by mouth every 12 hours.

CAUTIONS AND WARNINGS: Contraindicated in pregnancy at term, nursing
mothers ard in childrern less than 2 months of age. The injectable form of
the drug is intended for i:ntravenous administration 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 S ml vial. The diluted drug must be refrigerated
and used within 6 hoursj it must be infused over 60 to 90 minutes. Do not
give by bolus or rapid injection. The patient should force the intake of
fluids of at least 10 percent more thar normal.

ADVERSE REACTIONS: Among the side—-effects are allergic reactions, rash,
itching, skin eruptions, anaphylactic reaction, joint or muscle pain.

STORAGE Store in a tightly closed container at controlled temp&rature.

SHELF-LIFE: Three to 4 years from date of manufacture.
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BRAND NAMES: BENZENAMI'JE; DDSj; AVLOSULFG™
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CATEGORY: Anti—-leprosy drug.

USE(S) : For the treatment of all forms of leprosy.

DOBAGE FORMS: Tablets -- 25 mg, 100 mg

DOSING AND ADMINISTRATION:

The WHO Expert Committee on Leprosy has recommended that dapsone be
commenced and maintained at full dosage without interruption in order to
reduce secondary dapsone resistance. The recommended dosape is 6-10 mg/kg
of body weight per week: 50-100 mg daily for full-size adults with
corregspondingly smaller doses in childrer. In lepromatous and borderline
lepromatous patients, a full domage of dapsone therapy should be
administered for many years, at least 10 years after the patient is
bactericlogically negative, and perhaps for life.

CAUTIONS AND WARNINGS: Contraindicated in patients with hypersensitivity
to dapsone or its derivative. The drug must be used for an indefinite
period of time.

ADVERSE REACTIONS: Dose-related hemolysis is the most common side-effect.
Some of the more common side-effects are nausea, vomiting, GI upset,

headache, nervousness, blurred vision, hemolytic anemia, liver damagam,
Jaundice, rash and hyperexcitability.

STORAGE 1 Protect from light.

SHELF-LIFE: Three years from date of manufacture.
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GENERIC NAME}: DEXTROMETHORPHAN HYDROBROMIDE + GUARIFENESIN Page: 36
BRAND NAMES: ROBITUSSIN DM

2 2 2 1 A 0 0 S 2 R 2
CATEGORY: Drugas acting on the reepiratory tract.

USE (S) 3 For the treatment of coughs.

DOSAGE FORMS: Syrup or Elixir -~- Dextromethorphan hydrobromide, 100 mg/S
mly guaiafenesin, 100 mg/S ml.

DOSING AND ADMINISTRATION: The following doses should be given by mouth 4
times a day:
ADULTS —— Five ml (5 nml) to 15 ml (1 to 3 teaspoorsful).
CHILDREN under 12 years of age —— One—~fourth to 1 teaspoon-—

ful (1.25 ml to 5 ml).

CAUTIONS AND WARNINGS: The cough rixture contains sugar and, thereforae,
should be used with caution in diabevics.

RDVERSE REACTIONS: Rare. However, hypergensitivity, rash, nausea and
vomiting may occur.

STORAGE Store in tightly closed containers at controlled room
temperature.

SHELF-LIFE: Two ta 4 yrars from date of manufacture.
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GENERIC NARME: DIRZEPAM (CS*) Page: 37
BRAND NAMES: VAL IUM
S P E T o ol
CATEGORY: Anti—-epileptic and psychotherapeuéxc drug.

USE(S) 1 Far the treatment of epilepsy, arnxiety, alcochol withdrawal,

back sprain and back spasn.

DOSAGE FORMS: Tablets —— 2 mg, S mg, 10 mg
Injection -— S5 mg/ml in 2 ml ampouls, 10 mg/2ml

DOSING AND ADMINISTRATION:

===:==:=================n=-:::==n==:====:=:========:==:======================
ADUL TS —= e
asm For tension and anxiety Two to 10 mg by mouth
——__Btates _____________ . ___2-4 times daily. ____________
s RAcute alcchal withdrawal Give 10 mg 3 or 4 times

during the first 24 hours;
therr redvce to S mp, 3—-4

sa Back sprains and spasms Give 2-10 mg, 3 or 4
_____________________________________ times daily. _______________
ss Convulsive disorders Give 2 to 10 mg, 2-4 times
_____________________________________ daily. _ __ __ .
CHILDREN -——
ss 5 years and clder Give 1 mg IV or IM every 2-5
minutes up to a maximum of 10
mg. Doses may be repeated in
2 to 4 hours, 1f recessary.
===============ﬂ=================================================

CAUTIONS AND WARNINGS: Contraindicated in patients showing hypesentivity
to any of the other henzodiazepines. Do not administer to pregnant woman
during the first trimester of pregnancy. Chronic usage durirng pregrancy
may result in physical dependence and resultant withdrawal smptoms in the
newborn. Since diazepam is excreted in breast milk, its use ir infants
may results in sedation. Chronic use of diazepam may result in physical
deperidence on the drug.

ADVERSE REACTIONS: Side—-effects include CNS depression, hypotensior,
blurred vision, skin rash, confusiorn and diminished reflexes.

STORAGE : Store tablets in ccol, dry place. The injectiorn should be
refrigerated until ready for use.

SHELF-LIFE: Two to 4 years from date of manufacture.

#Controlled substance subject to special RID/Washington order requirements.
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GENERIC NAME: DIETHYLCARBAMAZINE CITRATE Page: 38

BRAND NRMES: HETRAZAN

D L

CATEGORY: Anti-filarial drug.

USE (8) 1 For treatment off filariasis (Wucheria bancrofti), loaia-
sis (Loa loa), and onchocerciasis.

DOSAGE FORMS Tablets —— 50 myg

DOSING AND ADMINISTRATION:

Filariasis ——~ Give 2 to 4 wmg/kg by mouth 3 times daily for
for 1 to 4 weeks.

Loaiasis —-— Bive 2 mg/kg by mouth 3 times daily for 10 to
14 days.

CARUTIONS AND WARNINGS: Contraindicated in patients with hypersensitivity
to diethylcarbamazine.

ADVERSE REACTIONS: Side-effects irclude loss of appetite, nausea,
vomiting, headache, dizziness and drowsiness. Also possible are allergic
reactions (fever, tender swelling, muscle pains and rashes).

STORAGE 1 Store in tightly closed container at controllaed room
temperature.

SHELF-LIFE: Three years from date of manufacture.



GENERIC NAME: DIGOXIN Page: 39

BRAND NAMES: LANOXIN

CRTEGORY: Cardiovascular drug ——- cardiac glycoside
USE (8) 1 For the treatment of congestive heart failure.
DOSAGE FORMS: Tablets —- 125 mcg, 2350 mcg, 500 mcg

Elixir —-- 300 mcg/2 ml, 60 ml container

DOSING AND ADMINISTRATION:

ADULTS —- The wusual loading doge is 1 to 1.5 mg orally or
0.250 mg to 0.500 mg intramuscularly or intravenously,
every 4 to 6 hours as needed for rapid digitilization.
The maintenance dose is 0.125 mg to 0.500 mg once daily by
mouth cr parenterally. In previously undigitalized
patients with normal renal function, maintenance therapy
without a loading dose results in steady-state plateau
concentrations in about 7 days.

CHILDREN —-- The following amounts, divided into 2 or more
doses, zhould be administered orally or IM to pediatric
patients: 40 mcg to 60 meg/kg for newborn infantsy 60 mcg
to 80 mecg/kg up to 2 years; and 40 mcg to 60 meg/kg from 2
to 10 years. For children 10 years and older, follow the
usual adult dosage.

CAUTIONS AND WARNINGS: Digitalization should be done in a place where
parameters can be measured accurately and with sophisticated equipment.
For this reason, rapid digitalization outside a medical center is
discouraged. In cases of renal failure, patient dosage must be adjusted.

ADVERSE REACTIONS: Side-effects observed in overdosage include anorexia,
nausea, vomiting, bheadache, weakness, lethargy, visual disturbances,
drowsiness, confusion and delirium.

STORAGE s Preaserve in tight contalners. Store in accordance with
manufacturer's instructions.

SHELLF-LIFE: Two to 4 years from date of manufacture.



GENERIC NAME1 DIPHENHYDRAMINE HYDROCHLORIDE Page: 40

BRAND NARMES: BENARDRYL
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CATEGORY: Anti-allergic drug.
UBE(E) s For the treatment of allergies, motion sickness and insom—
nia.

DOSRAGE FORMS: Capsules —— 25 mg, 50 mg
Elixir —— 12.5 mg per 5 ml

DOSING AND ADMINIESTRATION:

ADULTS —-- Give 25 mg to SO mg by mouth 3 or 4 times daily.
For insomnia, give 50 mg to 100 mg by mouth at bedtime.

CHILDREN -- Orally, give 1.25 mg per kg of body weight or
37.5 mg per square meter of body surface, 4 times a day,
not to exceed 300 mg daily. Use is not recommended in pre-
mature and full-term infants under 1 year of age.

CAUTIONS AND WARNINGS: Contraindicated in children under 1 year of agej
should be umed with caution in pregnancy or in nursing mothers, and in
patients with a history of bronchial asthma or peptic ulcer and those pre-
disposed to urinary retention. Alcoholic beverages and other depressants
should be avoided during diphenhydramine therapy.

ADVERSE REACTIONS: Side-effects include drowsineas, rash, dryness of mouth,
sedation, dizziness, epigastric distress, and urinary retention.

STORAGE : Preserve in tight containers. Store at controlled room temper-
ature (59 deg to 86 deg F). Protect from moisture. Dispense in a tight,
moisture proof containar.

SHELF-LIFE: Four years from date of manufacture.



GENERIC NAME: DIPHTHERIA-PERTUSSIS-TETANUS VACCINE; DPT VACCINE Page: 41

BRAND NAMES: INFRGEN) TRI-IMMUNOLj; TRIOGEN3; TRIPLE ANTIGEN

CATEGORY: Immunological for urniversal immunization.

USE(S) 1 Routine immunization of infanta and and pre-school age
children against diphtheria, whooping cough (pertussis)
and tetanus.

DOSAGE FORMS: Injection, multi-dose vial -- 7.5 ml (5 immunizations)

DOSING AND ADMINISTRATION:

Initial -—- Ingect 0.5 ml of vaccine IM at 2 months of age,
then every 4 to & weeks for 3 doses.

Booster -- Inject 0.5 ml of vaccine IM 7 months to a year
after the initial DPT injection, and 4 to 5 years later.
Thereafter, tetanus and diphtheria toxoid (Td) should be
given every 5 to 10 years.

CAUTIONS AND WARNINGS: Do not use in patients over 6 years of age, in
those with epilepsy or other CNS diseases or allergy disorder, active
infection or active respiratory tract disease. Thias product is available
in both liquid and precipitated or adsorbed form. The adsorbed form is
praeferred because its slower absorption erhances immunogenicity.

ADVERSE REACTIONS: Adverse reactions are rare. The principal adverse
reactions are allergic reactions. Tenderness at the injectiorn sita,
fever, malaise, convulsions, and sterile abcess are rare side-effects.

STORABGE Refrigerate at +4 deg C to +8 deg.

SHELF~LIFE:1 Eighteen (18) months from date manufacturae.
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GENERIC NAME: DIPHTHERIAR AND TETRNUS TOXODIDS3 DT VACCINE Pages: 42
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CATEGORY ¢ Immunclogical for universal immunization.

USE (5) : For immunization of infants, older children and adults
against diphtheria and tetanus infections.

DOSAGE FORMS: Injection, multi-dose vial =- 5 ml or 7.5 ml vial
aes Pediatric up to 6 yrs of age -- DT Vaccine {fluid)
sar Pediatric older thar 6 yrs and adults —- Td Vaccine
(adsorbed)

DOSING AND ADMINISTRATION: DT, the pediatric type of diphtheria and
tetanus toxoids, is given for primary immunization and booster injections
irn childrer up ta 6 years of age, when pertussis vaccirne should be omitted
or given separately. The Td diphtheria/tetanus vaccine is used to
immunize older childrer and adults.

INFANTS AND CHILDREN UP TO 6 YEARS OF ABE - By intramuscu-
lar or subcutaneous injection, give three 0.5 ml doses of
“luid DT or two 0.5 ml doses of adsorbed Td at 4-week
sntervals. Boocster injections should be given 1 year later
and at time of entry to school.

ADULTS AND CHILDREN OVER 6 YERRS OF AGE -- Two IM or SC
irgections of 0.5 ml of Td should be given at least 4 veeks
apart. Give a booster injection one year later and every
10 years thereafter.

CAUTIONS AND WARNINGS: Contraindicated in a active infections or acute
respiratory tract disease. The Td vaccine has a reduced quantity of
diphtheria toxoid for use in older children and adults.

ADVERSE REACTIONS: Side-effects are usually mild ~in  patients under 20
years of agye. Usual side-effects are fever, malaise, erythema, induration
and tenderness at the site of injection.

STORAG:E : Refrigerate at +4 deg C to +8 deg C.

SHELF~LIFE: Two years from date of manufacture.
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CATEGORY: Drug acting on the respiratory tract.
USE(S): For the treatment of bronchal asthma and nasal congestion.
DOSAGE FORMS: Capsules —- 25 mg, 50 mg
Syrup —— 20 mg/S ml
Injection —— 25 mg/ml, 1 ml ampulj 50 mg/ml, 1 ml ampul
DOSING AND ADMINISTRATION:
ADULLTS —— By mouth, give 25 mg to SO mg every 3 to 12 hours
as needed. Intravenously, 23 mg to 50 mg may be given
slowly in 4 to 6 divided doses.
CHILDREN —-- Give 12.5 to 25 mg every 3 to 4 hours.
CAUTIONS AND WARNINGS: Contraindicated in patients with histories of

hypertension, heart disease, thyroid disease or diabetes. Do not exceed
dosage recommendations.

ADVERSE REACTIONS: Side-effects include restlessness, anxiety, tension,
tremor, headache, dizziness, flushing, palpitations and urinary retention.

STORAGE : Store in a tightly closed container, protected from light.

SHELF-LLIFE: Capsules, 3 to 4 years from date of manufacturey; syrup, 2 to 3
yearg; ingection, 2 to 3 years.
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GENERIC NAME: EPINEPHRINE HYDROCHLORIDE Page: 44

BRAND NAMES: ADRENALINE CHLORIDEj§ SUS-PHRINE
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CRTEGORY: Drug ugsed in shock or anaphylaxisj anti-asthmatic drug.

USE(S) For the treatment of respiratory distress due to bronchial
spasms, for the rapid relief of hypersensitivity reactions
ta drugs and other allergens and for prolonging the action
of infiltration anesthetics.

DOSAGE FORMS: Injection, Single ard Multi-Dose Vials —— 1 mg/ml
DOSING AND ADMINISTRATION:

For IM or SC ingjection, the usual dose is 0.2 ml ¢to 1 ml,
starting with a small dose and increasing, if required.
For brornchial asthma and allergic reactions, including
anaphylactic shock, inject epinephrine 8C. For cardiac
resuscitation, a dose of 0.5 ml diluted to 10 ml with
aodium chloride injection can be injectad IV or
intracardially to restore myocardial contractility.
External heart massage should follow intracardial
administration to facilitate the entry of the drug into
coronary cirulation.

PEDIATRIC —-- Admirister 0.01 ml/kg or 0.3 ml/sq meter to a
maximum of 0.5 ml 8C. If required, this may be repeated
every 4 hours.

CAUTIONS AND WARNINGS: Contraindicated in coronary insufficiency, in

labor, in combination with local anesthesia of fingers and toss, in
individuals with organic brain damage, and in general arnesthesia with
halogenated hydrocarbons or cyclopropane. Should be administered with
cautiorn in elderly people, those with cardiac disease, hypertension,

diabetes, or hyperthyroidismj; in psychoneurotic patients; in pregnancyj
and in patients with longstanding bronchial asthma and emphysema who
have degenerative heart disease.

The effects of this drug may be potentiated by certain
depressants (tricyclic)s certain antihistamines (diphenhydramine,
chlorpheniramine) 3§ and sodium l-thyroxine.

ADVERSE REACTIONS: Side-effects include some transient, minor reactions of
anxiety, headache, fear and palpitations with therapeutic doses.

STORAGE: Store at controlled room temperature (59 deg to 86 deg F).
Protect from exposure to 1light. Do rot use if the solution is brown in

color or if it contains a precipitate.

SHELF-LIFE: Two to 3 years after date of manufacture.



GENERIC NAME: ERGOTAMINE TARTRATE Page: 45

BRAND NAMES: GYNERGEN; WYGRETTES
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CATEGORY: Antimigraine drupg.

USE(S) s For the treatment of vascular headaches, migraine, @luster
headache.

DOSAGE FORMS: Tablets -—- 1 mg, 2 mg

DOSING AND ADMINISTRATION:

The average adult dose is 2 to 6 mg (two to six 1 mg or one
to three 2 mg tabletsa) per day. The initial oral dose is 1
mg. Subsequently, up to 3 to 4 mg may be taken so long as
the maximum of 6 mg is not exceed in any one day. Total
weekly dosage should riot exceed 12 mg.

CAUTIONS AND WARNINGS: Contraindicated in heart disease, pearipheral
vascular disease, high blocod pressure, impaired liver or kidney function,
and in pregnancy. Tolerance may develop with prolonged or high dose use,
necessitating discontiviuation for a few days before resumption to restore
its effectiveness.

ADVERSE REARCTIONS: Side-effects include nrumbness and tingling of fingers
and toes, muscle pain, weakness in extremities, nausea, vomiting, edema and
itching.

STORAGE : Preserve in well-closed, light-resistant containers at a maximum
temperature of 30 deg C (86 deg F).

SHELF -LIFE: Four years from date of manufacture.
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GENERIC NAME: ETHAMBUTOL HYDROCHLORIDE Page: 46

BRAND NAMES: MYAMBUTOL
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CRTEGORY: Anti—-infective drug.

USE(S) ¢ For the treatment of pulmonary tuberculosis, in combina-
tion with other tuberculostatic drugs.

DOSAGE FORMS: Tablets —— 100 mg, 400 mg

DOSING AND ADMINISTRATION:

INITIRL TREATMENT for those who have never received anti-
tubercular drugs in the past —-- Give by mouth 15 mg per kg
(7 mg per 1lb.) of body weight orice daily, under medical
supervision.

RETREARTMENT of those who previcusly received anti-tubercu-
lar drugs ~-— Bive by mouth 25 mg per kg (11 mg per 1lb.) of
body weight once daily for 60 to 90 days. Thern give 15 mg

per kg (7 mg per lb.) of body weight once daily.

Use in children under 13 years of age is riot recommended.

CAUTIONS AND WARNINGS: The presence of Kidney disease requires dosage
adjustment by analysis at several levels. In case of kidrney disease,
refer patient to appropriate hospital facilities. Use with caution during
pregnancy and nursing. Ethambutol should always be used in conjunction
with other anti-tubercular drugs (isoniazid, for example). Treatment
should continue until cllinical improvement occurs.

ADVERSE REACTIONS: Adverse reactions include decreased visual acuity,
which appears to be related to dose and duration of treatment and which is
usually reversible upon prompt discontinuation of the drug once this
side-effect is experienced.

STORAGE : Store at controlled room temperature of 15-30 deg C (59-86 deg
F).

SHELF-LIFE: Four years from date of manufacture.



GENERIC NAME: FERROUE SULFATE Page: 47

BRAND NAMES: FEOSOL 3 MOL-IRON

CATEGORY: Anti—anemia drug.

USE(S) 1 For the prevention and treatment of iron deficiency
anemtia.

DOSAGE FORMS 1 Tablets —— 300 mg (60 mg elemental iron per tablet)

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

DOSING AND ADMINISTRATION:

Iron deficiency states require 30 to 300 mg of elemental
iron daily. Give one to 5 of the 300 mg tablets by mouth
ta adults. Give 2 ml of the elixir to childrern by mouth
daily.

CAUTIONS AND WARNINBS: Contraindicated in patients with hemolytic aremia,
cirrhosis of the liver, peptic ulcer and ulcerative colitis. Antacids must
not be taken alorg with ferrous sulfate as they will make the drug ineffec-
tive.

ADVERSE RERCTIONS: The most common side-effects are gastrointestinal
irritation, nausea, constipation and diarrhea. O0Overdosage is manifested
by lethargy, vemiting, diarrhea, GI upset, weak pulse, low blood pressure
and tarry stools. To mininize BI irritation, this drug may be taken right
after eating.

STORAGE : Store in tight containers below 30 deg C (86 deg F).

SHELF-LIFE: Two to 4 years from date of manufacture.



GENERIC NAME: GENTAMICIN SULFATE Page: 48

BRAND NAMES: BAYGENT 3 GARAMYCINy U-GENCIN

CATEGORY: Antibacterial.

USE(8)1 The injectable form of the drug is useful for treatment of
serious infections of the central nervous system (meningi-
tis), urirnary tract, respiratory tract, gastrointestinal
tract, skin, bone and soft tissue, including burns.

The ophthalmic forms are used for matter—-producing or dry
exudate infections of the eye.

DOSAGE FORMS: INJECTION -~
10 wmg/ml, & ml vial (mterile)
40 mg/ml, 2 ml vial (sterile)
80 mg/ml, 2 ml vial (sterile)
OINTMENT AND SOLUTION for ophthalmic use (sterile) --—
Each ml contains the equivalent of 3.0 mg gentamicin

DOSING AND ADMINISTRATION:

INJECTABLE The injectable form of the drug can be given IM or IV. If
FORMS administered IV, it should be diluted in 350 to 200 ml of
0.9% sodium chloride or 5% dextrose and water and then
infused over 30 to 120 minutes. The usual duration of

treatment for all patients is 7-10 days.

CHILDREN -- The dosage for children from i/2 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 - 5.0 mg/kg/day or 1.0 -
1.7 mg/kg of body weight every 8 hours.

OPHTHALMIC Place cone or two drops of the ophthalmic solution into the

FORMS affected eye every 4 hours. In serious infectiona, the
dosage may be increased to as much as two drops once every
hour.

Apply a small amount of the ophthalmic ocintment to the
affected eye 2 to 3 times daily.

CAUTIONS AND WARNINGS: Gentamicin is contraindicated in cases of
hypersensitivity to the drug. Its use in pregnant women or nursing mothers
is not recommended. The dose of the drug must be reduced in patients with
impaired kidney functions. Blood levels of the drug must be closely
monitored and, for that reason, use shoulc be reserved for those situations
where blood samples can be drawn and analyzed. The drug also should be
ured continuously for 7-10 days.



BENTAMICIN (Continued) Page 49

ADVERBE REACTIONG: Possible side—effects include significant kidney
toxicity, loss of hearing, ringing in the ear, dizziness, confusion,
headache, fever, rash, itching, weight loss, muscle weakness and decreased
appetite.

8TORAGE: Preserve in tight containers. Sterile products wshould be
stored in tamper-evident containers to ensure sterility at the time of use.
Store between 2 deg C and 30 deg C (between 36 deg F and 86 deg F).

SHELF-LIFEs Three years from date of manufacture.



GENERIC NAME1 GENTIAN VIOLET Page: 30
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CATEGORY Anti-infective

USE(8B) 1 Fo: )the treatment of yeast infection (Yulvovaginal candidi-
asis).

DOSAGE FORMS3 Liquid seolution (vaginal douche).

DOSING AND ADMINISTRATION:

Flush high into the vagina with douche solution 1 to 2 times
daily for 7 to 14 days.

CAUTIONS AND WARNINBS: Contraindicated in patients with hypersensitivity
to gentian violet. During treatment, it is recommended that the patient
refrain from sexual intercourse or that the partner wear a condom to avoid
reinfection.

ADVERSE REACTIONS: Side-effects are rare and irnclude a burning irritation.
Also, pentian violet may stain the skin.

STORRARGE : Store in a right container, protected from light.

SHELF~LIFE: Three years from date of manufacture.



- GENERIC NAME1 HYDROCHLOROTHIAZIDE Page: 31

BRAND NAMES: ESIDRIXy HYDRODIURIL

CATEGORY: Antihypertensive drugj diuretic.

USE(B) 1 For treatmernt of high blood pressure and fluid retention.

DOSAGBGE FORMS1: Tablets —— 2% mg, S50 mg, 100 mg

DOSING AND ADMINISTRATION:

ADUL TS -~
s Edema: To initiate diuresis, administer 2% mg to 200
mg daily until attained. To mairiain diuresis, administer

25 to 100 mg daily or as needec.

ss Hypertension: Administer S50 mg to 100 mg as a single
dose to start. Ther pive 25 mg to 100 mg daily in 2 divided
doses, if desired.

CHILDREN --

se Give by mouth 1 mg/lb. of body weight daily in & doses.
Infants under 6 months of age may require 1.5 mg/lb. of body
weight per day in 2 doses. Irifants up to 2 years of age may
be given 12.3 to 317.5 mg daily in 2 doses. Children from
2 to 12 years of age may be given 37.5 to 100 mg daily in 2
doses. Dosage should be based ori body weight.

CAUTIONS AND WARNINGS: Use with caution in kidriey or liver disease. Not
recommended for use in pregrnancy or nursing mothers. Therapy must be
individualized according to patient response.

ADVERSE RERCTIONS: Lack of appetite, nausea, dizziness, photosensitivity,
rash, muscle spasm and weakness are gsome of the more common side-effects of
hydrochlorothiazide.

STORAGE Store in tightly closed containers.

SHELF~-LIFE: Two to 4 years from date of manufacture.



BGENERIC NAME: HYDROCORTISONEs HYDROCORTISONE ACETATE Page: 352

BRAND NAMES: CORTEF ACETATEy CORTRILj; DERMACORT; HYTONE

CATEGORY: Anti-inflammatory and antipruritic.

UBE (8) 1 For the temporary relief of minor skin irritations, itching,
and rashes from contac? with plants such as perison  ivy,
poison oak, poison sumac, eczema, dermatitis, insact bites,
various allergens, and for itchy genital and anal areas.

DOSABE FORMS: Topical cream —— 1/2% , 1%, 2%
Topical ointment —~— 1%, 2%

DOSING AND ADMINISTRATION:

Apply to the affected areas 3 or 4 times daily. Whern a
favorable response has been achieved, gradually reduce
dosage and eventually discontirnue.

CAUTIONS AND WARNINGS: Topical steroids are contraindicated in patients
who have demonstrated sensitivity to their compornents. In the presence of
of an infection, an appropriate antifungal or antibacterial agent should be
used. Unless the effect of the hydrocortiscne is observed promptly, the
product should be discontinued in favor of a more favorable product.
Hydrocortisone should be used with caution in pregnant women and should not
be used in large amounts or for extended periocds of time.

ADVERSE REACTIONS: Adverse reactions, especially under occlusive
dressingas, irclude burning, itching, irritation, folliculitis, hypopigmenta-
tion and allergic dermatitis.

STORAGE : Store in a cool place.

SHELF~LIFEs Two to 4 years from date of manufacture.
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GENERIC NAME: INSUL IN, REGULAR Page: 53

BRAND NAMES:1 REGULARR ILETIN

CATEGORY 1 Antidiabetic agent.

USE(S) 3 For the treatment of diabetes mellitus which is uncontrolla-
ble by diet alone.

DOSAGE FORMS: Injection == 100 units/ml, 10 ml vial (sterile)

DOSING AND ADMINISTRATION:

The number and size of daily doses and the time of adminis-—
tration, as well as diet and exercise, are problems which
require direct and continuous medical supervisior. Mainter—
tenance doses of insulin are administered subcutaneously.

CAUTIONS AND WARNINGS: Insulin should be used only under the direct
supervision of a physician. Each patient requires individual study. The
patient should be instructed tca keep a lump of sugar or candy bar readily
available for use in the event of insulin reaction (toc little sugar in the
blood or hypoglycemia) which can occcur with excess dosage, missed meals,
and excess exercise or work, This reaction requires the prompt
administiration of carbchydrates.

ADVERSE REACTIONS: Side-effects are usually related to symptoms of low
blood sugar or hypoglycemia -- weakness, fatique, headache, lassitude,
nausea, sweating, tremor.

STORAGE: Insulin should be stored in a cool place, preferably a
refrigerator. :

SHELF-LLIFE: Two to 3 years from date of manufacture.



GENERIC NAME: ISONIAZID Page: 34

BRAND NAMEG: INH3 NYDRAZID

CATEGORY: Anti-tuberculosis drug.

USE (S) ¢ For the preverition and treatment of tuberculosis.
DOSAGE FORMS: Tablete —— 100 mg, 300 mg

DOSING AND ADMINISTRATION:

ACTIVE TUBERCULOSIS THERAPY —- In combination with other
tuberculostatic agents, isoniazid is given as a single daily
dose by mouth. The maximum dose is 300 mg given orice daily.

ss Children up to 12 years of age: BGive 10 to 20 mg/kg of
body weight daily.

ss Children over 12 years of age and adults: Give 5 mg/kg
of body weight daily.

PREVENTIVE THERAPY --

ss Children —— Bive 10 mg/kg of body weight per day as a’
single dose by mouth.

s Adults —— BGive 300 mg (three 100 mg tablets or one 300
mg tablet) daily as a single dose by mouth. Children over
12 years of age or taller than 140 cm are treated as adults.

CAUTIONS AND WARNINGS: Contraindicated in liver or kidney disease. The
concomitart use of alcohel is contraindicated due to the poscibility of
hepatitis. Vitamin B6 (pyridoxine) should be administered concurrently
with isoniazid in those individuals at risk to developirg peripheral
neuropathy (diabetics, alcoholics).

ADVERSE REACTIONS: Side-effects irnclude peripheral neurcpathy (numbness of
hande and feet), nausea, vomiting, Jaundice, fever and rash. Isoniazid
overdosage produces signs and symptoms within 30 minutes to 3 hours after
ingestion and include nausea, vomiting, dizziness, slurring of speech,
blurring of vision, visual hallucinations, respiratory distress, CNS
depression progressing from stupor to profound coma and seizures.
Treatment of overdosage includes securing the airway and establishing
respiratory exchanga. To control convulsions, administer short-acting
barbiturates IV followed by IV administration of 1 mg of Vitamin B6 for
each mg of isoniazid irigested.

STORAGE : Store in a rightly closed container, protected from light.

SHELF-LIFE: Two to four years from date of manufacture.



GENERIC NAME: LIDOCQARINE HYDROCHLORIDE Page: 535

BRAND NAMES: XYLOCAINE

CATEGORY Local arnestheticj anti-arrythmic drug.
USE(S) 3 For the production of 1local or regional anesthesia by
infiltration techniques; and for the management of cardiac

arrhythmias, particularly of the ventricular type.

DOSAGE FORMS: Injections —— 1%, 2% w/v in Water for Injection (sterile)
ssSterile Sclutions for Local Anesthetic Infiltration
sslntramuscular Injection for Cardiac Arrhythmias

DOSING AND ADMINISTRATION:

The injections are tc be used for cardiac arrhythymias onily
with constant ECG monitoring and emaergency resuscitative
equipment and drugs immediately available for possible
adverse reactions involving the cardiovascular, respiratory

or central nervous system. Continuous intravenous infusion
of lidocaine (1 to 4 mg/min.) is necessary for
anti-arrhythmnic effect. However, the dose must be titrated

based upon the output of cardiac response. Solutions for V
infusion may be prepared by the addition of { or 2 Gm of
lidocaine to 5% dextroze 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 to 50 mg/min., with no
more than 200 to 300 mg being given during a one hour
period.

CAUTIONS AND WARNINGS: The usme of lidocaine is contraindicated in patients
with liver disease or a known history of hypersensitivity to local
anesthetics of the amide type. Injections should be made with frequent
aspirations to avoid possible inadvertent intravascular administration from
IM injections for cardiac arrhythmias. This drug is for use only by those
qualified to administer anesthetics. For cardiology purposes, only those
thoroughly familiar with the drug and its effects should administer it.

ADVERSE REACTIONS: Side~effects include lightheadedness, drowsiness,
dizziness, twitching, tremors, convulsions, respiratory depressior and
cardiovascular collapse.

STORAGE : Protect from light.

SHELF-LIFE:1 Two years from date of manufacture.



GENERIC NAME: MAGNESIUM HYDROXIDE AND ALUMINUM HYDROXIDE Page: 356

BRAND NAMES: ALUDROX 3 MARLOXj§y MYLANTA; WINGEL

CATEGORY: Antacids and other anti-ulcer drugs.

USE (S) 1 For the treatment of hyperacidity in the stomach, upset
stomach ard indigestion.

DOSAGE FORMS: Tablets -- 300 mg to 800 mg each
Liquid Suspension —— Combined hydroxides of 400 mg to 800
mg per S5 ml (teaspoonful)

DOSING AND ADMINISTRATION: The dose and frequency of administration are
dependent on the severity of symptoms and the rate arnd degree of relief
obtained. The usual doses are as follows:

ADULTS -- Five ml to 10 ml of liquid or tablets containing
300 mg to 600 mg of combinrned magnesium and aluminum
hydroxides should be takeri by mouth along with water 4 times
daily. Tablets must be chewed before they are swallowed.
Liquid must be shaken well each time before taking. The
liquid preparation provides more rapid relief.

CHILDREN —- One-—-half of the adult dose, 2.5 ml to 5 ml OR
ona—half or orne teaspoonful of the liquid suspension or ore-
half to one 300 mg tablet, may be given. ARAdolescerts may be
given the usual adult dose.

CAUTIONS AND WARNINGS: Contraindicated in conjunction with any tetracycline
antibiotic or iron therapy.

ADVERSE EFFECTS: Aluminum hydroxides alorie tend to constipate while
magnesium salts tend to lead to diarrhea when administered alone.
Combination aluminum and magnesium hydroxide products tend to minimize
these adverse effects. However, prolonged use may result in conatipation
in some individuals.

STORAGE : S8tore in a tight container in a cool, dry place.

BHELF—-LIFE: Tablets, 3-4 years; liquid, 2-3 years from date of manufacture.



GENERIC NAME: MAGNESIUM SULFRTE Page: 57

CATEGORY: Cathartic.

USE(S) 3 As a laxative to cause evacuation of the bowels. Magnesium
sulfate is often used after the ingestion of anthelmintics
or poisons to speed up the evacuation of the worms or toxice
materials.

DOSAGE FORMS: Crystals or powder.

DOSING AND ADMINISTRATION: The usual adult dose is 15 Gm by mouth with a
glass of water (8 fl. oz.) preferably on an empty stomach.

CAUTIONS AND WARNINGS: Contrairndicated in patients with impaired kidney
function. Not to be used along with neomycin. This or other laxatives
should not be given to patients with undiagnosed abdominal pain, intestinal
obstruction or fecal compaction. Magnesium sulfate should be taken for
short periods only.

ADVERSE REACTIONS: Nausea, caused by the bitter taste, is a common side-
effect of magnesium sulfate.

STORAGE: Preserve in a tight, well-closed container.

SHELF-LIFE: Two to 4 years from the date of manufacture.



GENERIC NAME: MEASLES VIRUS VACCINE, LIVE Page: 38

BRAND NAMES: ATTENUVAX 3 LIRUGENjs M-VAC

CATEGORY 31 Immunoclogical for universal immunization.

USE (S) 3 For active immunization of children 15 montha or older
against measles (rubeocla).

DOSAGE FORMS: Injection ~- Single-dose vials, for subcutaneous injection

DOSING AND ADMINISTRATION: The dose of measles virus vaccine is the same
for all patients —— 0.5 ml. A booster is not needed except for infants to
whom the vaccine was administered while 1less tharn about 15 menths of age,
as in geographically isolated or other relatively inaccessible populations
for whom immunization programs are logistically difficult, and irn population
groups where natural measles infection may occur in a large propaortion of

infants before the age of 15 manths. NOTE : A rew uruused sterile
disposable syringe with a 25 gauge S5/8 inch needle should be used for each
injection of the vaccine since certairn preservatives, artiseptics ard

detergents will inactivate the live measles virus vaccine.

CAUTIONS AND WARNINGS : Urless absolutely necessary due to serious
logistical problems or widespread disease prevalence, measles vaccine
should not be given to infants under 12 to 1S months of age. As some of
the vaccines contain neomycin, use of the vaccine in persons sensitive to
this antibiotic is contraindicated. In pregnarcy, risk/benefit must be
carefully weighed. DO NOT INJECT INTRAVENOUSLY.

ADVERSE REACTIONS: One of the more common side~effects of the measles
virus vaccine is fever. Other side-effects, including encephalitis, which
may develop within 30 days after vaccination, are rare.

STORAGE : Btore the vaccine in a refrigerator at 2 to 8 deg. C (35.6 to
46.4 deg. F) prior to reconstitution and protect from light. After
reconstitution, protect from light. During shipment, the vaccine must be
maintained at 10 deg. C (50 deg. F) or less to avoid a loss in potericy.

SHELF-LIFE: Eighteen (18) months from date of manufacture.



GENERIC NAME: MEBENDAZOLE Page: 359
BRAND NRAMES: VERMOX
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CATEGORY: Anthelmintic.

USE(S) 1 For the treatment of infestations of hookworm, pinworm,

roundworm and whipworm.
DOSAGE FORMS: Chewable Tablets —--— 100 mg
DOSING AND ADMINISTRATION: One dosage schedule applies equally to children

and adults. The tablets should be chewed before they are swal lowed.
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Control of: Dosage in 100 mg Chewable Tabs

ssHooKworm One tablet by mouth each morr-—-

e s Roundworm ing and evening for 3 consecu-

salh ipworm tive days.

smPinworm One tablet orally as a single
dose.
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If the patient is not cured within 3 weeks focllowing treat-
ment, a second course of therapy should be advised.

CAUTIONS AND WARNINGS: Contraindicated for use in pregnancy or in nuraing
mothers. Use in children less than 2 years of age requires assessment of
risk benefit, since the drug has not been extensively studied in this
group. Swallowing the tablets whole will be ineffective since they are
formulated to be chewed.

ADVERSE REACTIONS: Common adverse reactions include abdaminal pain and
diarrhea.

STORAGE: Store in a tightly closed container.

SHELF-LIFE:1 Four years from date of manufacture.
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GENERIC NAME: METHYLDOPA Page: 60

BRAND NAMES: ALDOMET
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CATEGORY: Antihypertensive drug.

USE (S) 1 For treatment of sustained moderate to severe hypertension.

DOSAGE FORMS: Tablets —— 125 mg, 250 mg, S00 mg

DOSING AND ADMINISTRATION:

ADULTS —=- The wusual starting dose for adults is 250 mg by
mouth 2 or 3 times daily for 2 days. Maintenance therapy is
500 mg to & Bm (one to four 500 mg tablets) in 2 to 4
divided doses. The maximum recommended dose is 3 Om (six
500 mg tablets) daily.

CHILDREN -~ The recommerded dosage for children is 20-40 mg
per kg of body weight in 2 to 4 divided doses, up to a maxi-
mum of 65 mg/kg of body weight or 3.0 GBm daily, whichever is
less.

CAUTIONS AND WARNINGS: Use with caution in patients with a history of liver
disease or dysfunction. Periodic blood counts should be done during therapy
to detect hemolytic aremia. Contraindicated in patients with hypersensiti-
vity to methyldopa.

ADVERSE REACTIONS: Sedation, headache, weakness, dizziness, nausea, fever,
nasal stuffiness and impotence are potential adverse reactions to the drug.
Edema (and weight gain), bradycardia, aggraveticn of angina pectoris, liver
and hematologic changes, rash as in exzema, nasal stuffiness, enlargement of
breasts, lactation, amenorrhea, arnd decreased libido are infrequert adverse
effaects experienced with methyldopa.

STORAGE: Preserve in well-closed containers.

SHELF-LIFE: Four years from date of manufacture.



GENERIC NRME: METHYLERGONOVINE MALEATE Page: 61

BRAND NAMES: ERGOTRATE; METHERGINE
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CATEGORY: Oxytocic.
USE (S) Treatment of postpartum atorny (lack of muscle tone) and
hemorrhages routine management after delivery of the

placentay and, under “ull obstetric supervision, may be
used during second stage of labor following delivery of the
anterior shoulder.

DOSAGE FORMS: Tablets —-- 0.2 mg (1/320 gr)
Injection ~~ 0.2 mg/ml in 1 ml ampul

DOSING AND ADMINISTRATION:

INTRAMUSCULAR —-- Ingect 0.2 mg (1 ml) after delivery of the
anterior shoulder, after delivery of the placenta, or during
the puerperium. Dosage may be repeated as required, at

intervals of 2 to 4 hours.

ORAL -- Give 0.2 mg by mouth 3 tc 4 times daily for one week
maximum.

CAUTIONS AND WARNINGS: Contraindicated in high blood pressure, for
induction of labor, in cases of threatened apontaneous abortion, in toxemia
and in pregnancy. Not recommended for IV administration due to the
possibility of inducing sudden hYypertensive and cerebrovascular accidents.
Caution should be exercised in the presence of sepsis, vascular disease,
and liver or kKidney disease.

ADVEREE RERCTIONS: Nausea, vomiting, transient high blood pressure,
dizziness, headacha, ringing in the ear, and chest pain are side—-effects of
methyleirgonovine therapy.

STORAGE: Store in a cool, dry place.

SHELF-LIFE: Tablets, 4 years from date of manufacturey ingection, 3 years.
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GENERIC NAME: METRONIDAZOLE Page: 62

BRAND NAMES: FLAGLYL
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CATEGORY: Anti-infective.

USE(S) : For treatmen: of trichomoriiasis and intestinal amebiasis.
DOSAGE FORMS: Tablets —— 250 mg

DOSING AND ADMINISTRATION:
ADULTS -~

s Trichomoniasis: Give one 250 mg tablet by mouth 3 times
daily for 7 days. Where repeat treatment is required, 4 to
6 weeks should lapse between treatments, and the presence of
the causative agent should be confirmed by laboratory tests.

s Amebiasis: BGive three 250 mg tablets by mouth 3 times a
day for 5 to 10 days.

CHILDREN —- For amebiasis, childrers should be administered
the ecui '‘alent of 35 mg to 50 mg/kg of body weight every 24
hours, divided intoe 3 doses, for 10 days.

CAUTIONS AND WARNINGS: Contraindicated during the first trimester of
pregnancy. Use with extreme caution ard only whernn other treatment has
failed during the second and third trimester of pregnancy or during
lactation. Alcaohol should not be consumed at the same time as
metronidazole is being taken, as a reaction -— which consists off
flushing, headaches, abdominal cramping, nausea and vomiting -— may occur.
Partrers, wives and husbands should take the course of therapy for
trichamoniasis. -

ADVERSE REACTIONS: Adverse reactions include nausea, headache, loss of
appetite, metallic taste in mouth, abdominal cramping, and darkened urine.

STORAGE : Preserve in tightly closed containers.

SHELF-~-LIFE: Four years from date of manufacture.
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CATEGORY: Oral contraceptives.
USE(S): For the prevention of pregnarcy in womeri who chose oral con-—

traception in preference to other methods.

DOSAGE FORMS: Tablets —- 0.3 mg Norgestrel + 0.03 mg Ethinyl Estradiol
Tablets —— 0.5 mg Norgestrel + 0.05 mg Ethinyl Estradiol
Tablets -- 0.075 mg Norgestrel

DOSING AND ADMINISTRATION: These oral contraceptive tablets are available
through AID/Washington in packaging arrangements to accommodate a &28-day
regimen. The woman should be advised to take all of the tablets precisely
as scheduled in order to prevent unwanted pregnancies.

Breast—feeding mothers should be encouraged to use a non-estrogen—containing
oral cantraceptive, especially during the first 4 to 6 months post-partum.
The progestrin only tablets (e.p., norgestrel) should be provided to lactat-
ing movhers who desire hormonal contraceptive protection.

s aCOMBINED ORAL CONTRACEPTIVEGauws
[Norgestrel and Ethiny! Estradioll

by mouth BEGINNING ON DAY 5 of the menstrual cycle and ENDING ON DRY 25,
courting the first day of menstruation as DAY 1. BEGINNING ON DAY 26, the
woman takes by mouth daily 1 of the remaining 7 tablets of a different
cclor, to complete the 28-day cycle. A menstrual period should be expected
during this last week of the cycle.

Immediately following completion of the initial @28-day regimen, repeat
the 28-day regimen, taking cne tablet daily in the sequence noted above, as
long as the woman wishes to avoid pregnancy. The prescribed dosage schedule
must be followed exactly.

e eSINGLE ORAL CONTRACEPTIVEwwa
CNorgestrel (Ovrette)l
sse REGIMEN -- For the initial cycle, the _woman_ _takes 1 _tablet daily
by mouth BEGINNING ON DAY 5 of the menstrual cycle and ENDING ON DAY &3,
counting the first day of menstruation as DAY 1. Beginning on DAY 26, the
woman takes by mouth daily 1 of the remaining 7 tablets of a different
color, to complete the 28-day cycle. A menstrual period should NOT be ex—
pecrted during this last week of the cycle. If menstruation occurs, it may

be sporadic and irregular with spotting.

Immediately following completion of the initial 28-day regimen, repeat
the 28~day regimen, taking one tablet daily in the sequence roted above, as
long as the woman wishes to avoid pregnancy. The prescribed dosage schedule
must be followed exactly. If the tablets were taken exactly as directed and
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it has beer 45 days since the last mernstrual period, the possibility of
pregnancy should be investigated.

A.1.D. provides progestin-only tablets for use exclusively by lactating
women. Norgstrel (Ovrette) is taken on a continuing basis -— 1 tablet a day
every day of the year. For a fully lactating woman (one who is nightfeedirg
and nursing more than 6 times daily), initiation of use of this single oral
contraceptive may be delayed until the third month post-partum. Ivi the ab-
sence of total Jreast feeding, the tablets should be initiated by the 7th
week post-partum. Meristrual periocds may or may rnot occur in lactating women
using the progestin only product. If menstruation does occur. it may be
sporadic or irregular with spotting. For non—-lactating women who elect to
use the "mini pills®, the first tablet shculd be taken on the first day of
the mernstrual cycle.

CAUTIONS AND WARNINGS: Present arnd past conditions which preclude the use
of oral conceptives are clots in the leus, lungs or elsewhere; stroke,
heart attack or arigina pectoris (pain in the chest)j krniown or suspected
cancer of the breast cor sex organs; severe liver diseasej and irregular or
scanty menstrual pericds pricr to taking the pill initially. Oral contracep-—
tives are contraindicated in cases of undiagnosed unusual vaginal bleeding,
breast nricdules, diabetes, high bleoocd pressure, high cholesterol, migraine
headaches, heart or kidriey disease, epilepsy, mental depression, fibroid
tumors of the uterus, gall bladder ~“isease, asthma, problems during &
prior pregrancy, history of jaundice, or family history of breast cancer,
or in pregnarncy or riirsing mothers (combined 0C's).

Clinically significant drug interactions which reduce the effectiveness

of oral contraceptive tablets can be expected with: rifampin, isoniazid,
periicillin V, chloramphenicol, sul fonamides, nitrofuradantoin,
barbiturates, pheriytoin, pain killers, trariguilizers and anti-migraine
compounds. The OC's may alter the effectiveness of oral anticoagulants,

anticonvulsants, certain antidepressants, antihypetensive agents, vitamins
and diabetic medications. Consequently, the physician or other qualified
health worker should be informed if the patient is taking such drugs.

ADVERSE REACTIONS: The most serious side-effects encountered in the use
of cortraceptives irclude thromoboplebitis, thrombosis, pulmonary embolism,

coronary thrombosis, cerebral thrombosis, cerabral hemorrhage,
hypertensior, gall bladder disease, liver tumors, and congenital
anomalies. Other side-effects include tenderness of breasts, nausea and

vomitingy charges in mernstrual flow, such as iregular spottivig or bleedingj;
amencrrhea; worseriing of migraine, asthma, eoilepsy and kidney and heart
disease due to water retenmtion; mental depressionj more frequent urinationg
nervousnass; dizziness; loss or increase in sex drivej dysmenorrheaj; and
chariges in weight. Studies indicate that the use of combined oral contra-
ceptives during lactation may affect milk production.

STORAGE: Preserve in a cool, dry place.

SHELF-LIFE: Five years from date of manufacture.
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CATEGORY: Oral solution correcting water, electrolyte and acid-base
disturbances.

USE (S) = For treatment of mild to severe diarrhea illnesses and

dehydration. After dissolving, adwinister BY MOUTH ONLY.
DO NOT USE THIS SOLUTION FOR INJECTION.

DOSAGE FORMS: Dry Powder in Packets -— To be mixed in 1 liter of potable
water. Each powder packet contains the following:

= -z =x= ((JR) === 52 108 SN SR 2K Xl B UT O XX MK N
ORS—-CITRATE (NEW) ORS-BICARBONATE (ORIGINAL)
Ingrediaent Grams Ingredient Grams
Scdium chloride 3.5 Sodium chloride 3.5
Sodium citrate 2.9 Sodium bicarbonate 2.5
Potassium chloride 1.5 Potassium chloride 1.5
Glucose anhydrous 20.0 6lucose anhydrous 20.0
_—_——E T == MR t. 2 3 -t 3¥¢ ¢ 4 § i ]

The ORS-citrate is the more stable product and the formula—~
tion now being recommended by WHO. Howaever, ORS-bicarbonate
is equally effective and may be used as an alternate or un-
til existing supplies are exhausted.

Dissolve a packet in 1 liter of potable water. Normal drink-
ing water may be used although it is preferred that the
water be boiled and cooled prior to adding the OR8 to it. BE
SURE T8 CHECK THE LABEL CONTENTS on each packet to be sure
of the amount of water required for wmixing its contents.

NOTE: ORS tablets are being made available by at least one
supplier. Since various products may differ in OR8 composi-
tion, be sure to read the product label to ascertain the
amount of water required to dissolve the contents.

DOSING AND ADMINISTRATION: The primary consideration in oral rehydration
therapy is the replacement of the QUTPUT of water and electrolytes from the
body in stools, vomit, urine, sweat, etc., by an INPUT of water and electro-
lytes. In administering fluids tc a dehydrated patient with severe diarrhea
remember that fluids should fulfil the following three needs:

«aREHYDRATION -— Correction of the existing deficiencies of
water and electrolytes as indicated by the presence of signs
of dehydration.
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ssMAINTENANCE —— Replacement of continuing abnormal losses
of water and electrolytes due to ongoing diarrhea in order
to prevent the recurrence of dehydration.

s aNORMAL REQUIREMENTS — Providing normal daily requirements
for fluids during rehydration and maintenance.

Therapy is usually possible by the oral administration of ORS solution,
except in cases of severe dehydration, uncontiollable vomiting or other
serious complication which prevents succesaful intake of ORS8 solution by
mouth.
aas

REHYDRATION THERRAPRPY - In dehydrated patiants, it is
necessary that the existing water and electrolyte losses be replaced
promptly and adequately. In ORT, a stecady but comfortable rate of
ingestion is normally adequate to achieve proper rehydration. Guidelines
for rehydration therapy, showing average volumes and rates of
administration, are shown in Table I.

Table It WHO Buidelines for Rehydration Therapy

100 ml/kg £11]

1I.V. Ringer's

-+ +—+ ¢+ 3+ +—+-1 4 + 4 -+t ¢t 3 -+ 3 -2+ ¥ 4 mES - 44 . = g- ¢t ¢t ¢t}
DEGREE : AGE z TYPE :VOLUME OF FLUID TIME
oF 3 GROUP 1] FLUID (PER Kg BODY ] OF
DEMYDRATION: H WEIGHT) 1 ADMINISTRATION
H H ]
Mild All 3ORS 8Bolution S50 ml/kg 2 Within 4 hours
z 3
Moderate All sORS Sclution : Within 4 hours
]
H
]
]

]
H
3
H] ctLactate [2] 30 ml/kg Within 1 bhour
H ]
H ] FOLLOWED BY3s
t Infants 1] H H

Severe H :I.V. Ringer's 1 t Within next
1 tLactate 1 40 ml/kg : 2 hours
H H H 3
H H FOLLOWED BY:
2 : t- ' :
H tORS Solution 3 40 ml/kg t Within next
] : ] 3 3 hours
H -1 H H
t Older :I.V. Ringer's : t Within 4 hrs.
t children tLactate t 110 wml/kg 31 (Initially as
t and adults 3 z 1 fast as possi-
H ] H : ble)

=tz = - -4 - IREE - -¢ ¢ 3 4 b ¢4t ¢ t-% 3 £-+$-$-3-3-} } O3 I 3R SN 3 I IS 3R N

[1] During initial therapy, adults can usually consume up to 730 ml/hour
and children can usvally consume up to 300 ml/hour.

[2) Included in this muriograph for information only as this preparation is
not included in this formulary. Only ORS is covered by this monograph.
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MAINTENANCE THERAPY -— After signs of dehydration are gone,
it is vital that ONGOING ABNORMAL LOSSES of fluid and electrolytes associa-
ted with continuing diarrhea BE REPLACED. The most practical] wmethod for
estimating stool and urine losses is to use diapers or a "cholera cot” and
a weighing scale. This will assist in matching INPUT of fluids with OUTPUT
~— the basic principle in maintenance therapy.

Table 111 WHD BGuidelines for Maintenance Therapy

SEZRIEICIREL = ITER I-.--ﬂ'B--l.'!----------------------n-----ﬂ------
AMOUNT DF DIARRHEA 31 KIND OF FLUID : ADMINISTRATION sAMOUNT OF FLUID
t ] ]
MILD diarrhea 310ORS Solution 1By mouth at hose 31100 ml/kg body
(Not more than one H] ] tweight per day
stool every 2 hours 1 t tuntil diarrhea
or longer, OR less : H istops [1]
than 5 ml stool per ] z ]
kg per hour) 2 ] H
- ] ] ~1
SEVERE diarrhea 10RS 8olution 1By mouthj at the :Replace stool
(More than one stool ] itreatment facil- 1losses, volume
every 2 hours, OR ] sity i1 for volumesg if
more than 5 ml of ] ] inot measurable,
stool per kg per ] ] sgive 10-15 ml/
kg per hour) ] 3 1kg body weight
] ] :per hour.
] ] ]
SEVERE diarrhea with t
RECURRENCE of signs ] Treat as for severe dehydration in Table I.

of DEHYDRATION. 2

-m-a---::-n--n--u--u::-n:n-n-----—n-----------:---n----mnm-u-n---n-----n

1] As an alternative, mothers can bte advised to give infants 10 ml/kg body
weight after each stool. For older children and adults, their thirst
serves as a reliable guide as to their fluid newds: they can be told to
drink as much as they want to satisfy their thirst.

aen
NORMAL DAILY FLUID REQUIREMENTS —— Mesting the body's normal
daily fluid requiremants can be achieved in the following ways:

«2ewBRERST FEEDING OF INFANTS should be continued, allowing
zhe infant to feed as often as it desires IN ADDITION TO the
needed volume of ORS solution.

ssnaMILK AND OTHER FLUIDS NORMALLY CONSUMED BY THE INFANT
WHO IS NOT BREAST-FED should be restartaed. However, the
milk should be DILUTED with an equal volume of clean plain
water. These should be givean IN ADDITION TO the ORS
solution. Horwver, until the diarrhea stops, approximately
2/3 of the total fluid intake should be ORS solution and the
remainder, milk and other fluids.
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sssaPLAIN WATER SHOULD BE BIVEN TO OLDER CHILDREN AND ADULTS
throughout rehydration therapy, IN ARDDITION TO ORS solution,
in whatever amounts they wish to drink.

CRAUTIONS AND WARNINGS: ORS has hesn found to be remarkatly safe. It is
only in the swmall proporticn of persons who are severely dehydrated that
ORS8 may not be used initially —— I[.V. therapy using an appropriate sterile
solution, such as Lactated Ringer's Solution, should be used in these
patieants by or under the supervision of a properly trainad professional.
ORS can be administered by family members and CHWs trained in ORT.

As wmoon &8 initial r=hydration is achieved, cereals and similar locally
available foods should be offered as soon as the appetite returns. Once
diarrhea ceases, it is recommended that more than the usual amount of food
be given for a short period of tim=.

ADVERSE REACTIONS: Vomiting, edema and swelling around the eyes (which
reverses upon discontinuation of ORS administration). Vomiting, which
ofttimes occurs following administration of ORS solution, will normallly
subside after a short while, particularly if the solution is given in sips
of cmall amounts at a time.

STOGRAGE: Store the ORS packets in a cool, dry place. 2ter the soliution
has been made, it should be kept covered and protected fiom contamination.
Fresh ORS solutions should be prepared daily due to their susceptibility
to rapid bacterial growth. Family members and CHWs should be told to dis-
card any unused ORS solution after 24 hours.

SHELF-LLIFE: When properly stored, the shelf-life of the ORS packets is nor-
mally up to 1 year (ORS-bicarbonate formula) or up to 2 years (ORS-citrate
formula) from the date of wanufacture, if packaged in aluminum laminate or
equivalent packaging. The ORS-citrate formula is the wmore stable product ——
it has the longer shelf-life.
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BRAND NAMES: BICILLIN L-Rj; PERMARPEN

CATEGORY : Anti-infective.

UBE (6) 3 For the treatment of upper respiratory infections (Group A
streptococcal, i.e., pharyngitis) and venereal disease, such
as syphilis and yaws.

DOSAGE FORMS: Injection, Intramuscular -—- 300,000 units/ml
600, 000 units/ml

900,000 units/ml
1,200,000 units/ml
2, 400,000 units/ml

DOSING AND ADMINISTRATION:

UPPER RESPIRATORY INFECTION (PHARYNGITIS) -—- Administer
dose as a single intramuscular injection.

sse ADULTS -- 1,200,000 Uniits.
ssw OLDER CHILDREN —- 900,000 Units.

wes INFANTS AND CHILDREN UNDER 60 POUNDS -- 300,000 to
600, 000 units.

EARLY SYPHILIS -— For primary, secondary or latent
syphilis, the recommended dose is 2,400,000 units IM as a
single injection.

SYPHILIS OF MORE THAN 1 YERR'S DURATION -~ Administer
2, 400,000 units weekly for 3 successive wesks, for a total
of 7,200, 000 units.

CONGENITAL SYPHILIS --

sse CHILDREN UP TDO & YERRS OF RGE: The egquivalent of
50,000 unites of penicillin G per kg of body weight to be
administered as a single dose.

ese CHILDREN 2 TO 12 YERRS DOF AGE: ARAdjust dosage on the
basie of the usual adult dose for syphilis.

CRUTIONS AND WARNINGS: Contraindicated in patients with a history of
hypersensitivity to penicillin. Do not use benzathine penicillin G for
gonorrhea -— only for syphilis. Have penicillinase available for signs of
anaphylactic reaction (rash, itehing, coma, labored breathing, wheezing,
choking, coughing, loss of consciousness). Check the expiration date of
the drug before administering to be sure it is in date.
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ADVERSE REACTIONS: Severe anaphylactic reaction and pain at the injection

site.

STORRARGE This drug must be refrigerated after the drug is suspended in
sterile water. The oripginal sealed container may be stored at 20-25 deg C
(68~77 deg F) under normal use but for long periods of storage, it should
be refrigerated. Pre-mixed product, such as Permapen, should be refrigerat-
ed at between 2-8 deg C (36-48 deg F) during storage at all times.

SHELF-LIFE: Three to 4 years from date of manufacture.
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BRAND NAMES: BICILLIN C-Ry CRYSTICILLIN R.8.3 PFIZERPEN A.8.} WYCILLIN

CATEGORY1 Anti-infective agent.

USE(S) ¢ For treatment of gonorrhea, diphtheria, anthrax, rat bite
fever, syphilis, and palvic inflammatory disease. For intra-
muscular injection only.

DOSAGE FORMS: Injection, Intramuscular -- 300,000 units/ml, 10 ml vial
600, 000 units/ml, 1 ml syringe

1,200,000 units/ml, 2 ml syringe
2, 400,000 units/ml, 4 ml syringe

DOSING AND ADMINISTRATION:

29 sGONORRHEA —-- Administer 4,800,000 units intramuscularly,
divided into at least & doses injected during one visit,
together with 1 Gm of proberecid given 30 minutes prior to
injection.

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

sssANTHRAX -- Administer 600,000 to 1,000,000 units daily
for 10 days.

sssRAT BITE FEVER —- Administer 600,000 tc 1,000,000 units
daily for 10 days.

sasEARLY SYPHILIS -- For primary, secondary, and latent
syphilis of less than 1 year's duration, administer a
600,000 units daily for 8 days, totalling 4,800,000 units.

sseSYPHILIS OF MORE THAN 1 YEAR'S DURATION -- For latent
syphilis of indeterminate cor more -tharn 1 year's duration,
administer 600,000 units daily for 15 days, for a total of
9, 000, 000 units.

#usCONGENITAL SYPHILIS IN INFANTS AND CHILDREN -- Up tc 3e
kg of body weight, administer 10,000 units equivalent of
penicillin G per kg of bady weight daily for at least 10
days. The adult dose applies for children 12 years of age
and older.

CAUTIONS AND WARNINGS: AR history of hypersensitivity to penicillin
precludes use of this drug. Always check the expiration date on the
container to be sure that the drug is in date.
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ADVERSE RERCTIONS: Anaphylactic reaction and pain at the ingection site
are adverse reactions to this drug. Have penicillinase available for
signs of anaphylactic reaction (rash, itching, coma, labored breathing,
wheezing, choking., coughing, loss of consciousness).

STORAGE: Refrigerate, especially for extended periods of storage. 1f
this is not possible, store sealed container below 30 deg C (86 deg F).

SHELF-LIFE: Two to 3 years from date of manufacture.
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BRAND NAMES : LEDERCILLIN VKj; PEN-VEE Kj; PFIZERPEN VK3 UTICILLIN VK
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CATEGORY 3 Anti-infective agent.

USE(8): For the treatment of mild to moderately severe infections
due to penicillin G-sensitive microorganisms —— certain
streptococcal infections (mild ¢to moderately severe

infections of the upper respiratory tract, scarlet fever,
etc.), groups A, C, G, H, L and M; mild to moderately severe
upper respiratcory tract prieumococcal infectiors; and mild
staphylococcal infections of the skin and saft tissues.

DOSAGE FORMS: Tablets —- 250 mg (400,000 units), S00 mg (800,000 units)
Powder for Oral Solutieorn —— 125 mg/S ml (200,000 units)
250 mg/5 ml (400,000 units)

DOSING AND ADMINISTRATION:

The dosage of penicillin V should be determined according
to the sensitivity of the causative microorganisms and
severity of infection, and adjusted to the clinical
response of the patient. The recommended usual dosages FOR
ADULTS AND CHILDREN 12 YEARS GLD AND OVER are as follows:

wss Streptococcal Infections -- mild to moderately severe
-— of the upper respiratory tract and scarlet fever -—-
administer 200,000 to 500,000 units every 6 to 8 hours for
10 days.

sss Prieumococcal Infectiorns —- mild to moderately severe -—-—
of the upper respiratory tract and otitis media:

Administer 400,000 to 500,000 units every 6 hours until the
patient has been without fever for at least 2 days.

swe Staphylococcal Infections (mild infections of the skin
and soft tissue): Administer 400,000 tao 500,000 units
every 6 ta 8 hours.

FOR INFANTS AND CHILDREN UNDER 12 YEARS OF AGE -—- Therapy
is calculated on the basis of body weight. For infants and
gmall childrer the recommended dose is 25,000 ta 90,000
units per kg per day in 3 to 6 divided doses.

CAUTIONES AND WARNINBS: Previous hypersensitivity reactiorn to any penicillin
is a contraindication for use of this product. Penicillin should be used
Wwith caution in individuals with histories of gignificant allergies and/or
asthma. Prolonged use of antibiotics may promote the overgrowth of
nonsusceptible organisms, including fungi.
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ADVERSE REACTIONG: The most common adverse reactions tc oral penicillin
are nausea, vomiting, epigastric distress, diarrhea, and black hairy
tongue. The hypersensitivity reactions are skin eruptions, urticaria,

laryngeal edema, and anaphylaxis.

STORAGE 3 Store in a cool, dry place. The reconstituted solutions can be
stored in a refrigerator for 14 days.

SHELF-LIFE: Two to 4 years from date of manufacture for both tablets and
powder for oral sclution.



R IR S S A I T N o S I I S I A O A N S S S O S O S S N O I R S S N N T O S O S e S s T R N S N R N S S S S I T S e

GENERIC NAME: PHENOBRRBITAL; PHENOBARBITONE (CS#) Page: 73
BRAND NAMES: S8K-PHENOBARBITAL
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CATEGORY: Anti-epileptic.

USE(S) 3 To prevent convulsions; also used as a sedative.

DOSAGE FORMS: Tablets -~ t5 mg, 30 mg, 60 mg, 100 mg

Elixir -— 20 mg/5 ml

DOSING AND ADMINISTRATION:
ADULTS --

ser Anticanvulsant: Give 120 to 210 mg by mouth ornce daily
at bedtime.

ses Sedative: Give 15 to 30 mg by mouth 2 to 4 times daily.
CHILDREN -—-

san Anticonvulsant: By mouth, give 3 to 5 mg/kg of body
weight or 125 mg per sq meter of body surface daily.

ase Sedative: By mcuth, give 2 mg per kg of body weight or
60 mg per sq meter of body surface 3 times daily.

CAUTIONS AND WARNINGS: Do not us? in respiratory disease with evidence of
obstruction, or with signs of impaired kidney function, such as blood in
the urine or reduced urine output. Do not use with alcohol.
Phenobarbital has a long half-life (2 to 5 days) and can be habit-forming
with continued use.

ADVERSE REACTIONS: Depression of the central nervous system.
STORAGE : Store in a tightly closed container below 30 deg C (86 deg F).

SHELF~LIFE: Four to S years from date of manufacture.

#Coritrolled substance subject to special AID/Washington order requirements.
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BRAND NAMES1: DILANTIN

CATEGORY: Anti-epileptic.
USE (8) s For the treatment of grand mal and psychomotor seizures.
DOSAGE FORMS: Capsules -- 30 mg, 100 mg

Suspersion, Oral —— 30 mg/S ml (pediatric), 125 mg/S ml

DOSING AND ADMINISTRATION:

ADULTS —-- BGive one 100 mg capsule by mouth 3 times dJdaily.
The dosage may have to be adjusted up or down to a
satisfactory mainteriance dose of 300 mg to 400 mg daily.
The final maintenance dose may be up to 600 mg per day.

CHILDREN -~ 1Initially, give 5 mg/kg/day in 2 or 3 equally
divided doses, with subsequent dosage individualized to a
maximum of 300 mg per day. The recommended m&aintenance
dose is usually 4 to 8 mg/kg. Children over 6 yeairs of
age may be g.ven the minimum adult dose of 100 mg three
times a day (300 mg/day) by mouth. The pediatric

suspensiorn should be given to infants and young children.

CAUTIONS ARND WARNINGS: The use of phenytoin is contraindicated in the
presence of liver disease. Good oral hygiere is necessary in order to
prevent or reverse arrested gum Jevelopment. The IV injection should be
reserved for use by an individual familiar with the drug and in cases where
the oral form carnnmot be adwinistered.

ADVERSE REACTIONS: Adverse reactions include visual disturbances, slurred
speech, dizziness, insomnia, fatigue, depression, nausea, rash, gum
overgrowth and weight gain.

STORAGE: Store in ‘ight containers in a cool, dry place.

SHELF-LIFE: Two tc 4 years from date of manufacture.
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BRAND NAMES: ANTEPAR
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CRATEGORY: Anthelmintic drug.

USE(S) 2 For the treatment of roundworm {Ascaris lumbricoides) and
pinworm (Enterobius vermicularis) infestation.

DOSAGE FORMS: Tablets —-— 500 mg equivalence of piperazine hexahydrate
Syrup —— S00 mg/5 ml equivalence of piperazine hexahydrate

DOSING AND ADMINISTRATION:
FOR ROUNDWORM:

ADULTS -- Give 3.5 Gm (seven 500 mg tablets) by mcocuth daily
for 2 consecutive days.

CHILDREN -- For children 12 years and under, give by mouth
75 mg/kg of body weight for 2 consecutive days. For child-
ren over 1/2 year old, the syrup should be used.

For severe infections, the 2-day treatment may be repeatad
after 7 days. Where mass therapy of ascariasis is desired
or where ropeated therapy is not practicable, one single
dose of 150 mg/kyg of body weight, up to a maximum dose of 3
Gm may be given. However, the maximum cure rate is usually
obtained using the multiple—dose regimen.

The use of laxatives or dietary restrictions is not
necessary.

FOR PINWORM:

ADULTS AND CHILDREN ——- A dose of 65 mg/kg should be given
once daily before breakfast for 7 consecutive days to treat

pinworm infections. The maximum daily dose is 2.5 Gm (five
S00 mg tablets or S5 teaspoonsful of syrup). For severe
infections the treatment regimer may be repeated after 3
weeks. Specific daily dosapes, to be given for 7 consecu-
tive days, are:
sas Adults 2.5 Gm
ssm Children weighing less than 7 kg 250 mg
7 ta 13.5 kg S00 mg
13.5 to 27 kg 1 Gm
over 27 kg 2 Gm
CRUTIONS AND WARNINGS1 Contraindicated in patients showing
hypersensitivity to piperazine or any of its salts and in patients with
impaired kidney or liver function or convulsive disorders. Piperazine

paralyzes the roundworm muscle with resultant expulsion of the worm.
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Prolonged or repeated treatment in excess of thal recommended should be
avoided, especially in children, due to potential neurotoxicity.

ADVERSE REACTIOIIS: Nausea, abdominal crampiﬁg, headache, dizzirness,
muscular weakness, biurring of vision, convulsions, itching, faever,
vertigo, headache, and tremors.

STORAGE : Store in a tightly closed container below 30 deg C (86 deg F).

SHELF-LIFE: Three to 5 years from date of manufacture.
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GENERIC NAME:

BRAND NAMES:

PPLIOVIRUS VACCINE LIVE, ORAL Page: 79

DIPLOVAX; ORAMUNE MONDVALENTj3; ORAMUNE TRIVALENT
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CATEGORY s

USE (8) 1

DOSAGE FORMS:

Immunological for universal immunization.
For immunization of patients against poliomyelitis.

Oral Suspension --

ees Human Cell Culture, Live, Oral Trivalent: Two (2)
drops of suspansion per dose in 10-dose containers, and
0.5 ml per dose in single-dose container.

ses Monkey Kidney, Live, Oral Trivalent: Two (2) drops per
dose in 10-dose container, and 0.5 ml or 2 ml per dose in
single—-dose container.

see Type 1, II or 111, Live Oral Moriovalert: Two drops
per dose in 10-dose container, or 2 ml per dose in
single—dose container.

DOSING AND ADMINISTRATION: The trivalent type of poliovirus vaccine is more
frequently used in order to simplify record-keeping. The moriovalent and
trivalent types are equally effective. Booster doses are riot required.

MONOVALENT VACCINE -- Orally administer & drops or 2 ml of
the vaccine, depending upon the product used and the
manufacturer's instructions, in the sequerce of Type I,
Type I1 and Type III.

ssn Infants: Administer 3 doses by mouth separately at
intervals of 6 to 8 weeks. A fourth dose, consisting of
trivalent oral poliovirus vaccine should be givernn at 12 to
15 months of age.

asn Older Children and Adolescents: For primary
immunizations, give 3 doses separately at intervals of &
to 8 weeks. The fourth dose, consisting of the trivalent

vaccine, should be administered after an interval of from 8
to 12 months.

TRIVALENT VACCINE -- Each dose contains approximately
800,000 tissue culture infective doses of Type I, 100, 000
of Type 1I, and 500,000 of Type 1III vaccire in 2 drops or e
ml, depending on the concentration used.

sen Infants: At & months of age, administer by mouth &
drops or & ml, depending on the coricentration used. Then
give the second ard third doses at 6- to 8-week intervals.
The fourth dose should be administered at about 15 to 18
months.
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sss Dlder Children and Adolescents: Administer the first 2
doses by mouth 6 to 8 weeks apart; the ¢third, 8 to 12
months after the second dosey and a single booster dose
upon entering school.

CAUTIONS AND WARNINGS: This vaccine should not be administered in patients
with diarrhea, lymphomas, leukemias, generalized malignarcies or in
theraneutic regimens which lead to lowered resiastance {corticosteroids,
anti-~cancer agents, irradiation, etc.).

ADVEFRSE REACTIONS: Paralysis, though rare, is a side-effect of the polio
virus vaccine.

STORAGE : Keep polio vaccine in the freezer (-15 to -25 deg C) at central
and regional storage facilities. At facilities lower down the cold chain,
this vaccine may be refrigerated for a month. ODtherwise, the vaccine will
lozz its potency and be ineffective. Once vaccines have lost some of their
potency, it cannot be restored by cocling or refreezing.

SHELF-LIFE: Eighteen (18) months from date of manufacture.
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GENERIC NAME; PREDNISONE Page: 81

BRAND NAMES: DELTASONE; METICORTEN; ORASONE

CATEGORY: Hormone.

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

DOSAGE FORMS: Tablets —— 1 mg, 2.3 mg, S5 mg

DOSING AND ADMINISTRATION: Administer S mg to 60 mg per day. The dose is
dependent upon the patient’'s condition and the disease being treated.

CAUTIONS AND WARNINGS: Prednisone is contraindicated in systemic fungus
disease such as oral thrush or vaginal yeast infection. Dosage must be
individualized. Use: of prednisone should be reserved for serious
conditiors and instituted only by individuals familiar with the drug and
its efrects.

ADVERSE REACTIONS: Adverse reactions inrnclude osteoporosis, fluid
retention, peptic ulcer, abdominal distention, convulsions, suppression of
growth in children, weight gain and insomnia. Long—term use leads to

cushingoid syndrome or round "moon" face or "buffalo" hump.

STORAGE:: Preserve in well-closed, light-resistant containers.

SHELF-LIFEs Five years from date of manufacture.
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BRAND NAMES: BAYMETH; RAMSEDy MEPERGANj; PHENERGAN
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CATEGORY: Anti-allergic; sedative.

UBE (5) ¢ For management of allergic manifestationsy; sedation; and
nausea and vomiting associated with anesthesia.

DOSAGE FORMS: Tablets — 12.5 mg, 25 mg, S0 mg
Syrup ——6.25 mg/3 ml, 25 mg/S ml

DOSING AND ADMINISTRATION: The average oral dose is 23 mg taken by mouth
before retiring. However, 12.5 mg may be taken before meals and at bedtime.
For children, &5 mg taken at bedtime or 6.25 mg to 12.5 mg by mouth before
meals is usually adequate. After the initial treatment, the dosage should
be adjusted to the smallest amount required for relief of symptoms.

ALLERGY ADULTS —— Usually &5 mg at bedtime or 12.5 mg takeri 3 times
daily and at bedtime.
CHILDREN —— Orie &5 mg tablet at bedtime or 6.25 mg to 12.5
mg taken by mouth 3 times daily.
NAUSERA The average cral dose for childrer or adults is 235 mg taken
AND twice daily. In children, +the dosage should be adjusted ta
VOMITING the age and weight of the patient and the severity of the
condition being treated. For the prevention of nausea and

vamiting, 25 mg should be given by mcuth at 4~ to 6-hour
intervals, as necessary.

SEDATION ADULTS -—- The oral dose usually required is 25 ta 50 mg for
night-time, presurgical or abstetrical sedation.

CHILDREN ——- The oral dose fcr children is usually 12.35 to &5
mg at bedtime.

CAUTIONS AND WARNINGS: Cantraindicated i1in patients with known hypersensi-
tivity to the drug. Since the sedative action of promethazine is additive
te the sedative effects of CNS depressarnts, agents such as alcohol,
barbiturates, and narcotic analgesics should either be eliminated or given
in reduced dosage during promethazine therapy. Ambulatory patients should
be cautioned against drivirng automobiles or operating dangercus equipment
while urdergoing promethazine therapy.

ADVERSE REACTIONS: The more common iiverse reacticns include dryness of
mouth and throat, drowsiress, blurr.nn of vision, arnd less coaommonly,
dizziness.

STORAGE : Store in a tightly closed container, protected from light.

SHELF~-LIFE: Tablets and Syrup —-- Three to S years from date of manufacture.
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BRAND NAMES: INDERAL

CATEGORY: Cardiovascular drug.

USE (S) = For the treatment of angina attacks, arrythmias, hyperten-
sion and migraine headaches.

DOSAG= FORMS: Tablets -- 10mg, 20 mg, 40 mg, 80 mg

DOSING AND ADMINISTRATION:

sse Arrythmias —— Give 10 mg to 30 mg three to four times a
day.

wsn Arngina Pectoris —— The dosage must be individualized.
Start with 20 mg to 20 mg by mouth 3 or 4 times daily. The
dose should be increased or decreased until optimal response
is achieved. The average optimum dose is 160 mg per day.

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

sas Migraine —— The usual initial dose is 20 mg by mouth 4
times a day. The dosage range is from 160 mg to 240 mg per
day.

CAUTIONS AND WARNINGS: Contraindicated in patiernts with a history of bron-

chial asthma. Use cauticusly in patients with a history of cardiac
failure. Use of propranclcl in childrern is not recommended. Do not
suddenly stop the administration of propranclol. If to be discontinued,

the drug must be withdrawn gradually.

ADVERSE REACTIONS: Ccorngestive heart failure, dizziness, lightheadedness,
depressior, nausea, diarrhea and bronchospasm are scme of the more common
adverse reactions to proprarclol.

STORAGE : Store in tight containers in a cool place.

SHELF-LIFE: Fcour years from date of manufacture.
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GENERIC NAME: SULFADOXINE AND PYRIMETHAMINE Page: 83
BRAND NAMES: FALCIDAR; FANSIDAR
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CATEGORY: Antimalarial drug.
USE(S5) : For the prevention and treatment of malaria caused by

chlorcoquine-resistant strains of plasmodia.

DOSAGE FORMS: Tablets —— Each containing S00 mg of sulfadoxine and 25 mg
of pyrimethamine.

DOSING AND ADMINISTRATION: This product is compatible with other anti-mala-—
rial drugs, particularly quinine, and with antibiotics. Dosage and adminis-—
tration informatiorn for the treatment of acute malaria attacks (Table I) and
for prophylaxis management (Table II) is presented below.

CURATIVE TREATMENT
A single dose of this drug combination may be given by mouth
in accordance with the following. Tha number of tablets in-
dicated may be given alone or in sequence with quinine or

primaquine.

Table I: Single—-Dose Regimen for Curative Treatment

=============================================================.‘=T."======
AGE TO_BE_TAKEN_AS_SINGLE DOSE_______
GROUP QUANTITIES OF DRUG TABLETS
ADULTS All ages Sulfadaxine 1500 mg and 3 Tablets
primethamine 75 mg
15 yrs and Sulfadoxine 1500 mg and 3 Tablets
c alder primethamine 735 mg
H _______________________________________________________
I 9 ta 14 yrs Sulfadaxine 1000 mg and 2 Tablets
L pyrimethamine 50 mg
D e e e e e et e o e e e v o 9 e e e e i i b i e o (o e e i S i o e e e s e e e et e e e o s
R 4 to 8 yrs Sulfadaxine 500 mg and 1 Tablet
E pyrimethamine 25 mg
N ________________________________________________________
1 ta 3 yrs Sulfadoxine 250 mg and 1/2 Tablet
pyrimethamine 12.5 mg
INFANTS Under 1L yr/ Sul fadoxine 125 mg and 1/4 Tablet
Over 2 mos pyrimethamine 6.25 mg
PROPHYLAXIS

For prophylaxis management, this drug may be given alone.

Previms Puge Diuwh
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The first dose should be taken 1 or 2 days prior to depart-
ing for a malarious area. The prophylactic dose should be
continued during the stay and for 4 to 6 weeks after return,

Table II: Once-A-Week Dosage Regimen for Prophylaxis

==================================================================.L==
RGE DOSAGE_TO _BE_TAKEN ONCE A _WEEK_ ______
GROUP QUANTITIES OF DRUG TABLETS
ADULTS All ages Sulfadoxine 500 mg and 1 Tablet
primethamine 25 mng
15 yrs and Sulfadoxine S00 mg and 1 Tablet
C older primethamine 25 mng
H e e e e e e e e e e e e e e e e e e e e e
I 9 to 14 yrs Sulfadoxine 375 mg and 3/4 Tablet
L pyrimethamirne 18.75 mg
D = e e e e e e e e e e e e e e e e e —
R 4 to 8 yrs Sulfadoxine 250 mg and 1/2 Tablet
E pyrimethamine 1.5 mg
N e e e e e e e e e e e e e e e e e e e e e e
Under 4 yrs/ Sulfadoxine 125 mg and 1/4 Tablet
Over 2 mos pyrimethamine 6.25 mg
CAUTIONS AND WARNINGS: This combinaticn should not be used in patients

with a history of allergy to sulfonamides or pyrimethamine, in premature
or newborrn infants up to & months of age, or during the last trimester of
pregnancy. This product should be used with caution in patients with
impaired liver or kidney function, those with folate deficiency, and those
with severe allergy or bronchial asthma. The patient must intake adequate
fluids in order to prevent crystalluria or stone formation. Antifolic
drugs such as sulfonamides or trimethoprim—-sul famethoxazole combinations
should not be used during prophylaxis with this product. Use of this
combirnation in sub—-therapeutic doses, as has occuried in areas where there
are drug availability problems, is thought to have contributed tz the
emergence and spread of parasite drug resistance.

ADVERSE REACTIONS: Blocod dyscrasias, allergic reactions, Gl disturbances,
certain CNS reactions and cther types of reactions, including drug fever,
chills and nephrotaxicity are possible side-effects of sulfonamides and
pyrimethamine. A generally mild and reversible leukopenia has been
reported during prophylactic treatment of & months or lconger. As both
drugs cross the placental barrier and are excreted in breast milk, its use

during pregnancy at term or during the nursing pericod may cause
kernicterus.
STORRGE : Store in a cool, dry pl-~e.

SHELF-LIFE: Four years from date of manufacture.
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CATEGORY: Immurniolonical for universal immunization.

USE(S) For primary immunization of adults and children, in whom DTP

use is contraindicated, against tetanus and for prophlaxis
of tetanus—prone wounds in previously immunized patients.

DOSAGE FORMS: Injection —-

Fluid: 7.5 ml multiple-dose vialj arnd 0.5 ml single—
dose vial w/cartridge and needle; sterile

Adscrbed: 5 ml multiple—-dose vialj; and 0.5 ml single-
dose vial w/cartridge and needlej; sterile

DOSING AND ADMINISTRATION:

ADULTS —-— Initially, give a subcutanecus or irntramuscular
injecticn of 0.5 ml (adsorbed). Repeat the dose |1 month
later, 1 year following the second dose, and every 10 vyears
thereafter.

CHILDREN -- Give an initial ingjection of 0.5 ml at 1 1/2 to
2 months, followed by a 0.5 ml dose at 2 1/2 to 3 months, 3
1/2 to 4 months, 16 months, 5 years and every 10 years
thereafter.

CAUTIONS AND WARNINGS: Do not administer these toxoids by IV ingection.
ADVERSE REACTIONS: Side-effects are rare but gererally higher in adults

aver 25 years of apge. These iriclude reddening, induration and tenderness
at the ingection site, fever and malaise.

STORAGE : Refrigerate, otherwise this toxcid will rapidly iose its effec-—
tiveness. Store at +4 to +8 deg C. DO NOT FREEZE tetarus toxoid.

SHELF~LIFE: Two years (24 mcnths) from date of manufacture.
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GENERIC NRAME: TETRACYCLINE HYDROCHLORIDE Page: 89

BRAND NAMES: ACHROMYCIN; CYCLOPAR; PANMYCIN
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CRTEGORY 3 Antibacterial.

USE (S) : For the treatment of skin arnd eye infections, syphilis,
gonorrhea, pelvic inflammatory disease, typhus fever, bron-

chitis arnd other infections caused by susceptible organisms.

DOSAGE FORMS: Capsules, Tablets -- 250 mg, S00 mg
Ointment, Ophthalmic -— 1 percerit (sterile)

DOSING AND ADMINISTRATION:

ADULTS -~ The usual coral adult dose is one or two 250 mg
capsules or tablets taken 4 times daily or two to four S00
mg capsules or tablets taken twice daily on an empty
stomach. Tetracycline should be taken at least one hour
before or two hours after food intake.

wer SYPHILIS: The usual course of treatment consists of
30 to 40 Gm taken by mouth over a period of 10 to 15 days,
in equally spaced doses throughout each day.

ame Thirty G in 10 Days — Give three 250 mg tablets or
capsules by mouth 4 times daily (every 6 hours) for
10 days.

ass Thirty Gm in 15 Days — Give two 250 mg tablets or
capsules by mouth 4 times daily (every 6 hours) for
15 days.

sm2 Forty Gm in 10 Days - Give four 250 mg or two 500 mg
tablets or capsules by mouth 4 times daily (every 6
hours) for 10 days.

s SYPHILIS OF MORE THAN ONE YEAR'S DURATION: Give two 250
mg tablets or capsules or one S00 mg tablet or capsule by
mouth 4 times daily (every 6 hcurs) for 4 days.

sar GONORRHEA: Give 1.9 Gm (six 250 mg or three 300 mg
tablets or capsules) by mouth initially, followed by 500 mg
every 6 hours for 4 days.

was PELVIC INFLAMMATORY DISEARSE: Bive S00 mg (two 250 mg or
cone 500 mg) tablet or capsule by mouth every & hours for 10
days.

s SKIN INFECTIONS: Bive 500 mg by mouth twice daily for S
to 10 days.

-
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CHILDREN 8 YERRS AND OLDER —- The usual dose of tetracycline
for children over 8 years of age is 6.25 to 12.5 mg/kg of
body weight every 6 hoursj or 12.5 to 25 mg/kg body weight
every 12 hours.

Apply the ophthalmic ointment to affected eye—lids three
times daily as instructed on the label.

CAUTIONS AND WARNINGS: Contraindicated for use in children urider 8 years
of age, in pregnant women and in nursing mothers. Therapy should be
continued for 24 to 48 hours after symptoms and fever have subsided.
Antacids containing aluminum, calcium or magnesium impair the absorption of
tetracycline. Therefore, antacids, milk and other dairy products should
not be taken within an hour before or after tetracycline is taken.

Tetracyclines will stain the teeth irn yocurng childrer.
Be sure the drug is in date. Cutdated tetracycline is harmful to the

liver.

ADVERSE REACTIONS: Its principal adverse i zacticons are stomach upset,
increased sensitivity to the sun, rash, fever, itching and headache.

STORARGE : Store im a tightly closed container, protected from light at a
temperature not exceeding 25 deg C or 77 deg F.

SHE'.F~-LIFE: Tablets and capsules 4 years from date of manufacture; ophthal-

-

mic ointment, 3 years.
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GENERIC NRME: THIOPENTAL SODIUM (CS*) Page: 91
BRAND NAMES: PENTOTHAL

B T T T T T T T T LT T T T T LT LT T T T oT Pt Py
CATEGORY: General anesthetic.

USE(S) 2 As an ultra-short—acting general arnesthetic.

DOSAGE FORMS: Injections, Intravenous -—--

Syringes with 250 mg, S00 mpg
Vials of S00 mg w/diluent; 1 Gm w/diluent

DOSING AND ADMINISTRATIUN: Dosage deperds entirely upon patient response

and, therefore, must be individualized. Recommended dosages are based on 3
tco 4 mg/kg of body weight. The initial dose is 2 to 3 ml of a 2.95%
solution every 30 to 60 seconds. The maintenarnce dose is 0.5 te & ml of

the 2.5% solution as required.

CAUTIONS AND WARNINGS: Contraindicated in patients with liver or kidney
dysfurction, severe cardiovascular disease, absence of suitable veins for
IV irngjection, and hypersensitivity to the drug. Thiopental should be
administered only by physicians or other persons qualified in the use of IV
arnesthetics. Keep resuscitative ard erdotrachial inmtubation equipment and
oxygen readily available. Maintain open, uriobstruced airway at all times.

ADVERSE REACTIONS: CNS depression and death due to cardio-respiratory
failure.

STORAGE: Store in a ccool, secure place.

SHELF-LIFE: Two to 3 years from the date of manufécture.

#Controlled substance subject to special AID/Washington order requirements.
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BRAND NAMES: DRINASE; SK-TOLBUTAMIDE
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CRTEGORY: Anti—-diabetic agent.

USE(S) : For treatment of adult, maturity-onset diabetis.

DOSRGE FORMS: Tablets -- 250 mg, S00 mg

DOSING AND ADMINISTRATION: The usual starting dose is 1 to 2 Gms daily and
should be increased or decreased based on individual patient response. Rs
with insulin, there is no fixed dosage regimern. The dose may be givers once
daily or divided into two doses 12 hours apart to minimize gastrointestinal
problemns. The ideal dose of tolbutamide is the smallest amount which will

give optimum control. Maintenarnce doses in excess of 2 6Gms per day are
seldom required; and may be as small as 250 mg, especially in scme elderly
patients, or —- rarely ~-~ as much as 3 Gms.

CAUTIONS AND WARNINGS: Tealbutamide should ricet be used alone in juvenile or
growth onset diabetes nor 1n diabetes of the unstable, brittle type; in
diabetes complicated by acidosis, ketosis or comaj in severe kidney
failure; or in pregnancy or nursing mothers, In the presence of other
acute complications such as fever, severe trauma, or infections, diabetics
may require appropriate doses of insulin to insure continued control.

Patiernts should be cautioned toc avoid the use of alcocholic beverages while
taking tolbutamide as the combination may cause abdominal cramps, nausea,
vomiting, headaches, flush ard hypeoglycemia. Caution must be exercised in
administering the thiazide-type diuretics to diabetic patienmts taking
tolbutamide because of the passibility of aggravation of the diabetic
state, increased tolbutamide requirements or loss of con%trol. Beta
blockers will diminish the effects of tolbutamide.

Sul fonamides, oxyphenbutazorne, aspirin and other salicylates, probenecid,
pheriylbutazaore, moriccamine oxidase inhibitors, bishydroxycoumarin and
phenyramidol, and irsulin will prolong ar  erhance the effects of
tolbutamide.

ADVERSE RERCTIONS: See section on "Cautions and Warnings" for drug
interactions which may adversely affect the patiert on tolbutamide therapy.
Most other reactions consist of GBI disturbarnces (nausea, ' heartburn,
epigastric fullness), headache, weakness, fatigue and variable allergies.
Less commor side—effects irnclude blood dyscrasias and jaundice.

STORAGE : Store in a tight container belaw 30 deg C (86 deqg F).

SHELF-LIFE: Five years fram the date of manufacture.
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GENERIC NAME: VITAMIN A Page: 93
BRAND NAMES: ARUASAL A
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CATEGORY: Vitamin.

USE(S) ¢ For the prevertion and treatment of Vitamin A deficiencies.

DOSAGE FORMS: Capsules -~ 25,000 I.U., 50,000 I.U.
Drops (Water sclubilized vitamin A) -- 5,000 I.U./0.1 ml

DOSING AND ADMINISTRATION:
ADULTS AQND CHILDREN OVERP 8 YEARS OF AGE —-—

mes For_ _Severe Deficiency: Give 100,000 I.U. (two 50,000
I.U. capsules or four 25,000 I.U. capsules) daily for 3
days followed by 50,000 I.U. (one 50,000 I.U. capsule or

twa 25,000 1.U. capsule) daily for 2 weeks.

sse For_ Follow-Up Therapy: Give 10,000 to 20,000 I.U.

daily for 2 months.
ADULTS AND CHILDREN OVER 4 YEARS OF AGE --—

As a dietary supplement, 0.1 ml of the drops (3 drops) or
5,000 I.U. daily.

CHILDREN UP TO 4 YEARS OF AGE --

Give 2 drops of liquid daily, which represents 133% of the
U.S. recommended daily allowance.

CAUTIONS AND WARNINGS: Avoid overdosage and keep out of the reach of
children. Prolonged daily administration of over 20,000 I.U. of vitamin A
should be under close supervisior. Significant increases in the plasma

levels of vitamin A have been observed in women on oral contraceptives.

ADVERSE REACTIONS: The side-effects asscciated with vitamin A overdosage
include fatigue, malaise, lethargy, abdominal discomfort, arnorexia and
vomiting. The treatment of hypervitamirosis A syndrome cornsists of

immediate withdrawal of the vitamin along with symptomatic and supportive
treatment.

STORAGE : Protect from light. Store in a cool, dry place.

SHELF-LIFE: Two years from date of manufacture.
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VITAMINS, MULTIPLE Page: 94
VITAMINS WITH IRON, MULTIPLE

BRAND NAMES: 1) ENGRANj; THERAGRANj; VIGRANj; VI-DAYLIN3 VITERRA
2) VI-DAYLIN WITH IRON3; VIGRAN WITH IRON
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CRATEGORY : Vitamins and minerals.
USE(S) ; Nutritional supplement for use in malnourished states and

during nutritionally lacking dietary intake.

DOSAGE FORMS: Tablets, Oral
Capsules, Oral
Liquid, Oral

DOSING AND ADMINISTRATION:

ADULTS AND CHILDREN OVER 12 -~- Give one tablet or capsule or
label-recommended dose of liquid by mouth each day.

CHILDREN UNDER 12 AND INFANTS -~ The 1label recommended
dosage of liquid (in ml) should be given daily.

CAUTIONS AND WARNINGS: These preparations should be taker for extended per—
iods of time only under praofessional supervision.

ADVERSE REACTIONS: Though rare, upset stomach and discoloratiion of the
urine may occur. Patients should be instructed to take vitamins with food
in order to minimize stomach upset.

STORAGE Store in a cool place, protected from light and humidity.

SHELF-LIFE: Two to 4 years.
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Sugpested Levels of Use
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Generic Names Health Rural Village
for Drugs in Center Clinic Dispensary
Formulary (1) 2! 3

Acetaminophen
Acetylsalicylic Recid
Aminophylline
Ampicillin
Aspirin
Bacitracin

BCG Vaccine
Benzyl Banzoate
Chloramphenico!?

x X
> X

Chloroquine Phosphate
Chlorphenamine Maleata
Chlorpheniramine Maleata
Chlorpromazine#*

i o5 3 D | 3 X XX |
| >3 XX | > | > |

Cough Mixture
Dapsone
Dextromethorphan
Diazepam¥*4

e o B o 22 S (it e e et e o e L s e —— -

Diphenhydramins Hydrochloride
Diphtheria~Partussis-Tetanus

Vacecine
Liphtheria-Tetanus Vaccine
DPT Vaccine
DT _Vaccine __ _— -
Ephedrine Sulfate
Ergotamine Tartrate
Ethambutol Hydrochloride
Ferrous Sulfate

ML 2 3 3 X[ | 3 2 XD X X X MM X X X X

x
x

1 3 > | X > > X
i

Gentian Violat
Guaiafenesin
Hydrochlorothiazide
Hydrocortisone

M I X X Xji M XX X XX X X X

i > | > >

(1) Suggested use at District Health Center leve] based on the assurption that a Physician and trained Nurse are available.

(2) Suygested use at the Rural Clinic leve) based on tne assumption that a trained Nurse is available.

(3 Sugglsted use at the Village Dispensary leve]l based on the assumption that a trained Village Health Wuiker ard/or
Birth Rttendant are available.

#This drug should be limited primarily to the regional hospital level, where physician s ialists may be available.
#Controlled substance with abuse potentialj procuresent via RID/Washington is regulated by special requiresents for the
acquisition of controlled substances.
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Generic Names Health Rural Village
For Drugs in Center Clinic Dispensary
Formul ary (1) - () (3)

Isoniazid

Lidocaine Hydrochloride

Magrnesium and Rluminum Hydroxides
Magrnesium Sulfate

X X X X X

L P e - e R e L L e LT

Mebendazole

Methyldopa
Methylergonovine Maleate®
Metronidazole

1 >xIx x x |
f xIl >xXx |

X X | X X
|
1

Norgestrel & Ethinyl Estradicl X
Oral Rehydration Salts (ORS) X
Paracet amcl X
X
X

] > XX X|> |

Penicillin G Benzathine Parenceral

Penicillin V Potassium X
Phenobarbital (Phenobarbitone) #+ X
Phenytoin X
Fipevazine Citrate X
Poliovirus Vaccine Live, Oral X

X

Prednisone
Promathazine Hydrochloride#
Propranclol#+ -
Sulfadoxine + Pyrimethamine X - -
X
Tetanus Toxoid X X -
Tetracycline Hydrochloride
Oral Capsules/Tablets X
Eye Ointmant X
Thiopental SBodium#®/## - - -
Tolbutamide X
X

o s e o s o o s S G . S T v St s~ . e e B T S o o — Y — - — — ——" - S T ————

Vitamin A
Vitamins, Multiple

£ 1S 73 N NS IS 15D 55T WK T 535 IS D B BB IR ENE A LA 373 35X O3 X T D¢ O 5B EE N3 M IR BN B I S 1N IS XN IR M O3 O % 08 2 NS NS O S 53 B SN X (0N I NS IS SIS S S NS BS B S N BS IS IS NS a

x x
x
x

(1) Sugrazted use at District Health Center level based on the 2ssusption that a mcician and trained Nurse are available.

(2) Suggested use at the Rural Clinic lovel based on the assumption that a trained Nurse is available,

(3) Suggested use at the Village Dispensary level based on the assusption that a trained Village Health Horker and/or
Birth httendant ire available.

#This drug should be limited primarilv to the regional hospital level. )
iiContro!:gd substance with abuse potentialj procurement via AID/Washington is regulated by special requ:resents for their
acquisition,
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Formulary Drugs Which Crosmss the
Placerntal Barrier and/or Which

Are Excr-eted

iy Breamt Mi l ik

SESmmmmT

DRUGS

PREGNANCY
(Possible Effects
on_Fetus)

BREnWST FEEDING
(Possible Effects
or:_Infant)

Aspirin

Chloramphenicol

Chloroquine

Chlorpheniramiv.e

Chlorpromazine

Contraceptives, Oral
Co-Trimoxazole

Diazepam

Diphenhydramine

Ethambutol

Gentamicin

Hydrochlorothiazide

Fetal hemorrhage

Fetal death
Ccngenital ceafrness;
abnormal retinal pig-
mentationj auditory
nerve damage

ND

Jaundice; prolonged
extrapyrimidal signs

Congenital anomalies
(See Sulfamethoxazole)
Chronic use: physical

dependency; congenital
mal formations.

ND

ND3; fetal abnormalities
found in animal studies

Otological damage

Increased risk of hemor-
rhage

Bone marrow depression

ND*#

May inhibit lactation

ND

Lethargy; sedation

30 mg + doses IV/IM
within 15 hras of birth
——neonatal apnea, hypo-
thermia, reluctance *to
feed.

May inhibit lactation

ND

ND

ND; not recommended in uncomiplicated pregnancies

or in nursing mothers

#ND = Problems in

humans have not been documewnted.

However, risk/benefit

should be carefully weighed before this drug is used.

(CONTINUED ON NEXT PAGE)
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=ERRER - 4] ¢ 3 3§+ -3 ¢ ¢ - ¢ ¢ ¢ £ 4 ¢t f B $ t 32 t ¢ t 1 J
PREGNANCY BREAST FEEDING
DRUGS (Possible Effects {Possible Effects
on_Fefus) ; on_Infant) ____
Metronidazolaexs ND; animal studies have ND
shown carcinogenicity
Phencbarbital Respiratory depression CNS depression} physical
in neonate; physical dependence
dependence

Sulfamethoxazole

Tetracycline

Tolbutamide

Low level of prevalence: hemolytic anemize in some
neonates; hyperbilirubinemia; kernicterus.

Permanent discoloration of teeth, enamel hypopla-
sia, inhibition of skeletal growth in the fetus
and in infants

NE; animal studies have Hypoglycemia
shown fetal death and
teratogenic effects

S T T S S ST NI T TSRS ETIETE = -

#ND = Problems in humans have not been documented. However, risk/benefit
should be carefully weighed before this drug is used.

*%Its use in trichomoniasis during either the 2nd or 3rd trimester of preg-
rancy should be restricted to patients whose symptoms are not amenable to
local palliative treatment.



Alphabetic Index to
BGENERIC NAME

Acetaminophean
Acetylsalicylic Acid
Aluminum Hydroxide
Aminophylline
Arpicillin

Aspirin
Ba~itracin

B8 Vaccine
Benzyl Benzoate
Chloramphenicol

Chlorhexidine
Chloroquine
Chlorphenamina
Chlorpheniramine
Chlorpromazine

Co-Trimoxazole
Cough Mixture
Dapsone
Dextromethorphan
Diazepam

Diethylcarbamazine

Digoxin

Diphenhydramine
Diphtheria-Pertussis-Tetanus Vaccine
Diphtheria-Tetanus Vaccine

DPT Vaccine
DT Vaccine
Ephedrine
Epinephrine
Ergotamine

Ethambutol
Ethinyl Estradiol
Ferrous Sulfate
Gentamicin
Bentian Violet

Guaiafenesin
Hydrochlorothiazide
Hydrocortisone
Insulin, Regular
lsoriazid

Pages 99
Movrnographs
PRABE

21
2e
S6
23
24

22
259
26
27
26

29
30
32
32
33

34
36
35
36
37

38
39
40
41
42

41
A2
43
44
A5

46
63
47
48
S0

36
S1
52
53
54



ALPHABETIC INDEX (Continued)

Lidocaine Hydrochloride

Magnesium Hydroxide and Aluminum Hydrcxide

Magriesium Sulfate
Measles Virus Vaccine, Live
Mebendazole

Methyldopa
Methylerpgonovine
Metronidazole
Multiple Vitamin
Norgestrel

Norgestrel and Ethinyl Estradiol
Oral Rehydration Saltsa

ORS

Paracetamol

Penicillin G, Basnzathine

Penicillin B8, Prccaine
Penicillin V Potassiun
Phenobarbital
Phanobarbitone
Phenoxymethyl Penicillin

Phenytoin

Piperazine

Poliovirus Vaccine Live, Oral
Praednisone

Promethazine

Propranolol

Sul famethoxazole and Trimethoprim
Sulfadoxine and Pyrimethamine
Tetanuzs Toxoid

Tetracycline

Thiopental

Tolbutamide

Trimethoprim and Sul famethoxazole
Vitamin A

Vitamins, Multiple

Vitamina with Iron, Multiple

Page: 100

33
56
37
S8
39

60
61
62
94
63

63
65
65
21
69

71
73
75
75
73

76
77
79
81
a2

83
34
a5
a7
89

91
92
34
93
94

94
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Therapeut ic Index to ther
Dryrag Momnographs

(Correlated with WHO Model List of Essential Drugs)

N3N SR R OU OR - BEIIKREREDIEEEARENBENITSIEDEITHNE I == =3
WHO THERAPEUTIC ESSENTIAL PAGE
GROUPS AND SUB—-GROUPS DRUG NO.

i1 Anesthetics
1.1 Ganeral anesthatics Thiopental 91
1.2 Local anesthetics Lidocaine 55

2 Analgesics, Antipyretics,
Non-Stercidal Anti—-Inflamma-
tory Drugs

2.1 Non—opioids Acetylsalicylic acid a2
Acetaminophen (Paracetamol)®* 21
Aspirin a2
3 Anti-Allergics Chlorpheniramine
(Chlorphenamine) 32
Diphenhydramine 40
Promethazine a2
S Anti-Epileptics Diazepam## 37
Phenobarbital®» 73
Phanytoin 76
6 Anti—-infective Drugs
6.1 Anthelmintic drugs Mebendazole 59
Piperazine 77
6.2 Ant i—-amoebic drugs Chloroquine 30
Metronidazole 62
6.3 Antibacterial drugs
6.3.1 Penicillins Ampicillin 24
Benzathine benzylpenicillin)y
Benzathine penicillin G 69
Phenoxymethylpenicilling
Peniciilin V 73
Procaine benzylpenicilling
Procaine penicillin G 71
6.3.2 Other antibacterial
drugs Chloramphenicol 8
Bentawmicin 48
Metronidazole 62
Sul fFamethoxazole+Trimethoprim 34
Tetracycline 89

6.3.3 Anti-leprosy drugs Dapsone 35



ALPHABETIC INDEX (Continued)

6.3.4 PAnti-tuberculosis
drugs

6.4 Antifilarial drugs
6.7 Antimalarial drugs

7 ti-Migraine Drugs

10 Blood, Drugs Affecting the
10.1 Anti-anemia drugs

12 Cardiovascular Drugs
12.1 Antianginal drugs
12.2 Antiarrhythmic drugs

12. 3 Anti-hypertensive
drugs

12.4 Cardiac glycosides
12.5 Drugs used in shock
or anaphylaxis

13 Dermatological Drugs
13.2 Anti-infective drugs
13.3 Anti—-inflammatory and
antipruritic drugs
13.6 Scabicides and
pediculicides

15 Disinfectants
16 Diuretics

17 Bastro-Intestinal Drupgs
17.1 Aritacids and other

anti-ulcer drupgs

17.2 Anti-emetic drugs
17.5 Cathartic drugs

17.6 Diarrhea, drugs for
17.6.2 Replacement solution

18 Hormones
18.1 Adrenal hormones and
synthetic substitutes
18. 4 Insulins and other
antidiabetic agents

Ethambutol
Isoniazid )
Dietliylcarbamazine

Chlorogquine

Ergotamine

Ferrous sulfate

Propranolol
Lidocaine
Propranolol
Hydvrochlorothiazide
Propranclol

Digoxin

Epinaphrine

Bacitracin
Hydrocortisone
Benzyl benzoate
Chlorhexidine

Hydrochlorothiazide

Rluminum hydroxide and
Magnesium hydroxide
Promethazine
[Magnesium sul fatel] &

Oral rehydration salts

Prednisone

Insulin
Tolbutamide
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46
54
38
30

43

47

80
395
a3
31
a3
39

44

25
52
27
29

31

S4
az
57

65

a1

83
92



THERAPEUTIC INDEX

19

ce

24

29

26

27

{Cont inuad)

18.5 Oral contraceptives

Immunoclogicals

19.1 Sera and immunc—
globulins

19.2 Vaccines

19.2.1 For universal immuni-
zation

Ophthalmological

Pregarations
21.1 Anti-infective drugs

Oxytocics

Paychotherapeutic Drugs

Respiratory Tract, Drugs

Acting on the

25.1 Anti—asthmatic drugs
25.2 Antitussives/
expectorants

Solutions Correcting Water,
Electrolyte and Acid—-Base
Disturbances

26.1 Oral

Vitamins and Minerals

Page:

Ethinyl estradiocl
Norgestrel

Tetanus toxoid

BCB vaccine

Diphtheria-pertussis-tetanus

Diphtheria-tetanus vaccine
Measles virus vaccine, live

Polio virus vaccine live/oral

Tetaus vaccine

Tetracycline
Methylergonovine

Chlorpromazine
Diazepam¥#

Rminophylline
Ephedrine

Epinephrine
CDextromethorphanl % &%
[Guaiafenesinl#xx

Oral rehydration salts

Ferrous sulfate

Multiple vitamins

Multiple vitamins with iron
Vitamin A

1063

63
63

a7

26
41
42
58
79
a7

a9

61

31
37

23
43
44
36
36

65

47
94
94
93

e F3 - 1 -1 31 o e oy w0y

##Non—-narcotic controlled
subject to special ordering requirements of AID/Washington.

###Drug not included on WHO model list of essential
tentionally included in this formulary because of its
handling and storape.

+Beneric name used outside thae U.S.A.

safety and economy in use,

subgtance

the ordering

is shown in parenthesis.

of which is

drugs but in-
relative
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WHO MODEL DRUG LIST FOR PRIMARY HEALTH CARE

Acetylsalicylic Acidy Aspirin
Activated Charcoal

Antacid

Ant ihemorrhoidal

Atropine (Antispasmodic)

Benzoic Acid and Salicylic Acid
Benzyl Benzoate

Calamine Lotion

Chlorhexidine

Chloroquine

Chlorpheniramine; Chlorphenamine
Ephedrine (Rsthma)

Ergomaetrine (Post-Partum Hamorrhage)
Iodin®

Ipzcacuanha

Iron/Folic Acid

Lindane

Mebendazole

Oral Rehydration Salts
Paracetamolj Acetaminophen

Piperazine
Tetracyclin® Eya Ointment

2.1%

4.1

17.1

17.3

4.2, 17.4

13.1
13.6
13.3
13
6.7

3
?‘i.l 1
2t
13

4.1

10.1
i3.6
6.1
17.6.2, 26.1
2.1

6.1
6.3.2, 21.1¢

The drugs in this formulary suggested for use at the village level
diffor somewhat from the above list, as this document’s primary
purpoze is to serve as a training an reference document on drugs

available through U. 8.

sources for sxpanded primary hesalth care.

#WHO #Model List of Essential Drugs group or sub-group numbers.

Provicna Pags Elonk



c11 tabeg

WHO Guidelines for Establishing a List of Essential Drugs

Criteria for the sclection of essential drugs are intended to ensure
that the process of selection will be unbiased and based on the best
available scientific information, yet allow for a degrec of variation to
take into account local needs and requirements. The following guide-
lines arc recommended :

(1) Each country should appoint a committee to establish a list of
essential drugs. The committee should include individuals competent
in the ficlds of clinical medicine, pharmacology and pharmacy, as well
as peripheral health workers. Where individuals with adequate training

arc not available within the country, assistance from WHO could be
sought.

(2) Drug sclection should be based on the results of benefit and
safety evaluations obtained in conirolied clinical trials and/or epidemi-
ological studies. Guidclines for such trials have been set forth in the
report of a WHO Scientific Group.!

.(3) The international nonproprictary (generic) names for drugs or
pharmaceutical substances should be used whenever available.? A cross-
index of nonproprictary and proprictary names should initially be
provided to the prescribers.

(4) Regulations and facilities should be available to ensure that the
quality of selected pharmaceutical products meets adequate quality
control standards, inciuding stability and, when necessary, bioavail-
ability. Where national resources are not availatle for this type of
control, the suppliers should provide documentation of the produci’s
compliance with the requested specifications.

(5) Cost represents a major sclection 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 nonpharmaceutical
therapeutic modalities should be taken into account.

(6) Local hecalth authorities should decide the levei of expertise
required to prescribe single drugs or a group of drugs in a therapeutic
caicgory. Consideration should also be given to the competence of the
personnel 1o make a correct diagnosis. In some instances, while indi-
viduals with advanced training are necessary to prescribe :nitial therapy,

individuals with less training could be responsible for maintenance
therapy. :

Reprinted by permission from the Worid Health Organization:
WHO Technical Report Seriae No. 615, 1977.

(7) The influence of local diseases or conditions on pharmaco-
kinetic and pharmacodynamic parameters should be considered in
making the selections : €.g., malnutrition, liver disease.

(8) When several drugs are available for the same indication, select

the drug, pharmaceutical product and dosage form that provide the
highest bencfit/risk ratio.

(9) When two or more drugs are therapeutically equivalent, prefer-
ence should be given to:

\) the drug which has been most thoroughly investigated ;

(i) the drug with the most favourable pharmacokinetic properties,

€.g., to improve compliance, to minimize risk in various patho-
physiologicai states ;

(i) drugs for which local, reliabie manufacturing facilities for
pharmaceutical products exist ;

(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 are met :

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

(it) the therapeutic effect is greater than the sum of the eﬂ'cct of each ;

(1) the cost of the combination product is less than the sum of the
individual products ;

(iv) compliance is improved ;

(v) suflicient drug ratios are provided to allow dosage adjustments
satisfactory for the majority of the population.

(11) The list should be reviewed at least once a year and whenever
necessary. New drugs should be introduced only if they offer distinct
advantages 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 benefit/risk ratio, they should be deleted and
replaced by a safer drug. It should be remembered that for the treatment
of certain conditions, nonpharmacological forms of therapy, or no
therapy at all, may be preferable.

»x T puaddy
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9. SPECIALIZED APPLICATIONS OF THE
ESSENTIAL-DRUGS CONCEPT

Although the concept of essential drugs is directed primarily o
the needs of developing countries, it has value in other contexts. The
proviston of drugs on ships provides an obvious example. It is
particular!y noteworthy that the maodel list was used to prepare the
list of standard drugs and chnic equipment for 10 000 persons for
3 months developed jointly by WHO and the Oflice of the United
Nations High Commissiones tor Refugees as part of an emergency
health kit." This kit 1s ziso being adopted by other organizations
involved in mecting emergency health care necds.

1. REVISED MODEL LIST OF ESSENTIAL DRUGS
Fxplanatory Notes?

In many nstances various drugs could serve as alternatives to
those on the list 1n these cases, the substance selected provides an
example of a the apewric group and is distinguished by being pre-
ceded by a sauare symbol (). Hois imperative that this should be
understood when drugs are selected at national level, since the choice
is then influenced by the comparative cost and availability of equiva-
lent products. Examples of acceptable substitutions include:

DCodeine: other drugs for the symptomatic treatment of diar-

rhoca such as diphenoxyiate or loperamide or, when indicated
for cough rehiel, noscapine or dextromethorphan.

HHydrochlorothiazide: any other thiazide-type diuretic currcntly

in broad chaical usc.

Plydralazine: any other peripheral vasodilator having an anti-

hvnertensive cflect.

HSenna: any mild sumulant laxative (either synthelic or of plant

onginy.

OSulladimidine:  any  other  short-acting  systemically-active

sulfonanuide unlikely 1o cause erystatluria.

Numbers in parentheses following the drug names indicate:

P UNBe ) NaToNs HhGH CoMMISSIONT R 108 RevuGrs, Handbook for einergencies,
Geneva, FORY A1 ppo 283 262 The hist wall be avadable separatcy from WHO in
Fnghsh, French, and Spamish,

* The numbers preceding the drup groups und subgroups in the model ist {c.g.,
11: 17.6.2) hunve been allocated, maccordance with the Faghish alphabetical order,
for convemence moreferring 1o the vanous categories; they have no formal signifi-
cance.

(1Y Drags subject to internationai control under the Single Con-
vention on Narcotic Drugs (1961) and the Convention on
Psychotropic Substances (1971);

(2) Spedific expertise, diagnostic precision or special cquipmient
required lor proper use;

(3) Gireater potency;

(H nrenabinsallicieney, contramdicated or dosage adjustments
NCCeNSTY:

(3) Toymprove compliance;

(6) Spectal pharmacokinetic properties for purpose;

(7) Adverse effects dinunish benelit/risk ratio:

() Limted indicztions or narrow spectrum of acuvity;

() For eprdural anacsthesia.

Letters i parentheses following the drug names indicate the

reasons for the inclusion of complementary drngs:

(A) When drugs in the s Bist cannot be made avitlable;

(W) When drugs in the main list are known to be ineffective or
mwappropriate for a given individual;

() For use m rare disorders or in exeeptionad circumstances.

Complementar Rowure of administration,

Afcin f1ve
lint dosage forms and streng i

I.  Anacsthetics

LV General anaesthetios and oxyvgen

cther, anacsthetic (2) mhakinon
halothane (2) inhalation
nitrous oxide (2) mhalation
oxygen mhalation (inedscinal gis)

thiopental (2) powder feringecton, 0 S g 10 g

(sodiua salt) m anpoule
2 Local anaestheties

Ebupivacaine (2. 9) mjection, 0 25% 0.5 (hydro-
chloride) i vial
Midocine

1"

mpechion,
1N viai

o. 2" (hvdrochlonde)

mjection, 1%, 2% 1 cpunephring
OO 000 i vial

topical forms, 2 474 (hyvdrochilorde)

# When the strenpthos speerfied in tenms of a selected sabt o ester, this s nientioned in brackete, when i pefers
1o the actine mowts, the name of the <alt or eder in brackets 1« preveded by the word “as”

*Reprinted from The Selection of Essential Drugs, Technical Report Series #685, WHO, Geneva, 1983.

T puaddyg
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Main lisi Complementary Route of admini tration,
ain lis .
It dosage forins. and strengthye

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

21 Non-opiowds
acetylsalicylic acid tablet, 100 S00 mg
suppository, S0 150 mg
allopurinol (4) tablet, 1O mig
Hibuprofen tablel, 200 myg
indometacin capsule or tablet, 25 my
paracctamol tablet, 100 500 mg

suppository, N mg
colchicine (B, ¢V tablet, 0.5 mg
M
probeneatd (., ¢) tablet, SO0 mg

2.2 Opwond analgesies and antagonists

murphine (1) mjection, 10 mg (sulfate or hydro-
chloride) in 1-ml ampoule
naloxone mjection, 0.4 mg (hydrochlornide) in
L-ml ampoule
U pethidine (a) injection, SO mg (hydrochloride) in
(4. 10) t-ml ampoule

3. Antiallergics
fehlorphenamine tablet, 4 mg (malcatc)

injection, 10 mg in {-ml ampoule

cpincphrine injection, 1 mg (as hydrochloride)
m 1-ml ampoule
cromuoglicic acid  oral inhalation (cartridge) 20 mg
) (2, 8) (sodium salt) per dose
4. Antidotes and Other Substances tsed in Poisonings
4.1 General
charcoal, activated powder
ipccacuanha syrup, containing (.14% ipeca-

cuanha alkaloids caiculated as
cmetine

Usodium sulfate powder 5-15 g

 When the strengia s specified in tetms of & sckected salt or cster, this is mentioned 1n brackets; when it refers
1o the active moicty, the nante of the alt of ester in brackets is preceded by the word “as™.

L Complementary Route of administration,
Aain lis }
list dosage forms, and shengthse

4. Antidotes and Other Substances Used in Poisonings (contimied )
4.2 Specihe
atropine mjection, 1 myg (sulfite in 1-ml

ampoule

deferoxamine injectron, SO0 mg (mesilate) i vial

dimercapiol () inicchion i ol SO memlin Yol
ampoule

milovone injection, 0.4 my (hvdrochionde) in

I-mi apoule

protannne sullate micction 10 mg'ml in S-mi ampoule

soudin calenam edetate () mpection, 200 mg'mb in S-ml

ampoule
sodium mitrite mypection, 30 mg, mbn 10-m}
ampaoule
sodiut thiosullate mjection, 250 mg'ml in S0-ml
ampoule
methylthionin- ingection, 10 mg/mban 10-mi
wm chlonde ampoule
(e
pemcithiimune (¢) - capsule or tablet, 250 mg
{2)

5. Anticpileptics

diazcpam wgection, S mgyml i 2-md ampoule
cthosuamide ciapsule or tublet; 250 mp
phenobarbital (1) tuablet, S0 mg, 100 mp
syrup, 15 mg/S ml
phenytomn capsule or tablet, 25 mg, 100 mg
(sodinm sait)
njection, SO mg (sodinm salt)/ml in
S-ml vial

carbamazepine tablet, 200 mg
(r. )

valproic aad (B, tablet, 200 mg (sodivm <alt)
(2.4

* When the strength s speuificd in tesms of a selected sabt on cotes, this s mentioned v brackets, whee it elegs
tor the actine omety, the nane of she salt or cster i brackets i prseded by the wornd “as”

b Synanym methvhoue bl
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Muain list

Compiementary  Route of adurinistration,
list dosage [forms, and strengthse

Omebendazole
piperazine

pyrintel

tiabendazole

chloroquine

diloxanide
Nmetronidazole

Mampicillin (4)

benzathine beasylpeni-
cillin (9)
beasylpenicilhn

phenovyinethylpenicillin

procaine benzylpenicillin
M

0. Antiinfective Drugs

6.4, Anthelmintic drugx

tablet, 100 mg

tablet, S00 mg (citrate or adipate)

clixir or syrup (as citrate) equi-
valent 1o 500 mg hydratc/S ml

chewable tablet, 250 my (as
cmbonatc)

oral suspension, 50 myg (as
cmbenate)/m!

chewable tabict, SO0 mg

6.2 Antiamochic drugs

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

tablet, 500 mg (furoate)

tablet, 200 500 mg

dehydrocemetine  njection, 60 mg (hydrochtonde) in
(my(i. 7) L-ml ampoule

6.3 Amtibactericl drugs
6 31 Penicilling

capsule or tablet, 250 mg, S0 mg
(anhydrous)

powder for oral suspension, 125 mg
(anhydrous)/S ml

powder for injection, S0 mg (as
sodiunm salt) in vial

injection, 1.44 g benzylpenicillin
(= 2.4 million 1U)/S ml in vial

powder for inyection, 0.6 g
(= 1 milion 1U), 3.0 g (= § ml-
lion 1U) (as soedium ar potassium
salt) i vial

tablet, 250 mg {as potassivm salt)

powder lor oral suspension 250 mg
(as potassium <ot)/S ml

powder for injectic o, § g (= 1 mil-
lon 1Y), 3 g (= 3 million 1)

# When the arength s speaificd in terms of & selected <ol or ester, this s menti ned in brackets, when it sefees
10 1hie acive meneny, the name of the <att or ester in brack - preceded by the word "ad”

Aain list list

Complementary

Route of administration,
duxage forms, and strengthse

6.  Antiinfective Drugs (continued)

6.3.2  Other amtihacterial drugs

ehloramphenicol (7)
Heloxacillin

crythromycin

“Imetronidazole

salazosullapyridine (2)
spectinomycin (8)

Hsulfadimidine (4)

Usulfamethoxazole
trinscthoprim (4)
Uetracyeline (4)

Slanmakacin (1, ©)
4)
doxycycline (n)
(5. 0)

nitrofurantoin
(A.8) (4, 7)

capsule, 250 mg

powder for ingection, 1 g (as sodium
succinate) in vial

capsule, 500 mg (as sodium salt)

powder for injection, S0 myg (as
sodium salt) in vial

capsule or tablet, 250 mg (as
stearate or cthylsuccinate)

oral suspension, 125 mg (as stearate
or cthylsuccinaie)/S ml

powder for injection, SO mg (as
lactobionate) in vial

micttion, M 0 G (o
sulfate)/mi in 2-mil vial

tablet, 200 500 my

mjection, SN mg in 10 ml

suppository, SO0 mp, | p

tablet, SO0 g

powaer for injection, 2 g (a8 hydro-
chlonde) in vial

tablet, SO my

oral suspension, S0 mg/s ml

ingection, b g (socdhum salt) in 3-ml
ampoule

tablet, 10O mg 1 20 mg, 400 mg 1}
RO myp

capsule or tablet, 250 mg (hydro-
chlorde)

injection, 250 mg (sulfate)/ml in
2-ml ampoule

capsule or tablet, 100 myg (as hydro-
chloride)

injection, 10 mg (as hydro-
chlonide)/S mbin ampoule

tablet, 100 mg

@ When the ctrcngth e specificd i ferms of a selected salt o ester, thic s menbioned i brackers, when i relers
10 the active moicty, the name of the salt or ester 1n hrackeds is preceded by the wond “as”
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Main list Complementary Route of administration,
win lis . : ’
‘ list dosage forms, and strengthse

6. Antiinfective Drugs (continued §

6.3 3 Anadeprosy drugs

clofazimine capsnle, 100 mg
dapsone tablet, SO mp, 10 mg
rfampicin capsule or tablet, 150 myg, 300 mg

cthionanude (m1 tabler, 125 mg, 250 myg
protonmannde (1) tablet, 125 mp

034 dnitubercdoss drugas

cthambatol tablet, 1O SO0 mp (hydrochloride)
1Isoniazid tabler, 100 300 my

pyrazinanide tablet. S00 mg

rifampicin capsule or tablet, 150 mg, 30 mg

streptomycin (4) powder for injection, | g (as
sulfate) in vial

tablet, S0 mp -+ 100 mg, 150 mp +
300 myg

thioacetazonce +isoniazid

6.4  Aniifilurial drugs
diethylcarbamazine tablet, 50 myg (citrate)

suramin sodium powder for ingection, 1 g in vial

6.5 Awiftngal drugs

amphotencin B
griscofulvin (&)

powder for injection, S0 mg in vial
tablet o1 capsule, 125 mg, 250 mg

nystatin tablet, SO0 000 TU
pessary, {0 000 TU
Mucytosine (n) capsule, 250 mp
(4. ¥)

infusion, 2.5 g in 250 mi

6.6 Amtileishmaniasis drugs

pentamidine (S) powder for injection, 200 mg

(isctionalc or mesilate) in vial
injection, 33%, equivalent 10 10%
antimony, in 30-ml vial

sodium stibogluconate

! When the sticnpth s specificd in teems of a selected salt or ester, this is mentioned in bra:kets, when it refers
to the active moucty, the name of the salt or ester in heackets is preveded by the word “ac™
* I'wo strengihs are reguired for individual dosape adjusiment

Hiehloroguine

Main list Complementary Route of administration,
) ' livt dosage forms, and strengthye
6. Antiiniective Drugs ¢ continued )

6.7 Antimalariaf drigs

tablei, 150 mp (as phosphate or
suffaice)
syrup. Shmp (as phosphate or
sulfatey’S wml
primaquine tablet, 7 Sarg 1S mg (as phosphate)
quinine tablet, 300 myp (as bisulfate or
sulfate)
miection, 060 myg Gy dilvdro-
chlondeyml m 2-mb ampoule
amodiaquine (M) suspension, 150 my tas hydro-
chloride)/s mt
sulfadovine ¢
pyrimethamine
(n)

tablet, SO0 mg 4 25 mp

6.8 Antischistosomal diugs

metrilonate tablet, 100 mg
oxnguIne capsule, 250 mg
syrup, 250 mg’S ml

praziguantel tablet, 600 myp

0.9 Antitrypanosomal drugs
melarsoprol (S)
peniamidine (§)

mjection, 6% solution

powder for mjection, 240 mg
{isctionate or mesilate)
surann sodium powder Tor injection, 1 g in vial
Uifurtimox (<)
(2. %)

tablet, ¥ mg, 120 mp, 250 mp
7. Astimigraine Drugs

ergotamne (2, 7) tablet, 2 mg (as tartrate)

4 When the strenpth s specificd i tesmes of a selected salt of ester, this s mentioned in brackets; when i refess
10 the active mmcty, the e of e salt or ester 1o brackets 1< provedal by the ward “av”
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Pdovorubicm (2)

Complementary - Route of administration,

in lis .
Main list list dosage forms, and strengthse

8. Antincoplastic and Immunusuppressive Drugs
azathioprine (1) tablet, S0 myg
powder for injection, 1) mg (as
sodium salt) in vial
blcomycin (2) powdcr for injection, 1S mg (as
sulfate) in vial
busullan (2) tablet, 2 mg
calcium tolinate (2p tablet, 1S mg
mjection, 3mg/ml in 10-ml ampoule
chlorambucti (2 tabMet, 2 mg
cyclophosphamude (2) tabict, 25 mp
powder for injection, SO mg in vial
cvtarabine () powder for injection, 100 mg in vial
powder for injection, 1) mg, S0 my
thydrochlornide) in vial
fluoronrac (2) mjection, SO mg/'ml i Sl
ampoule
mcthotresate () tablet, 2.5 mg (as sodum salt)
mjection, SO mg (as sodium salt) in
vial
procarbazine capsule, S0 mg (as hydrochloride)
vinenistine (2) powder for injecuon, 1 mg, S mg
(sullite) i vial

9. Antiparkinsonism Drugs

Ubiperiden tablet, 2 mg (hydrochloride)
imjection, S mg (lactate) in 1-mi
ampoule

levodopa + Eicarbidopa tablet, 100 mg + 10 mg, 250 mg +
(5. 0) 25 mg

levodopia (A) tablet or capsule, 250 mg

@ When the strength s speaificd in terms ol o selected salt o ester, thisais mentioned in brackets, when st refers
to the active morcty, the natie of the salt ar ester an brackets i precaded by the word “ac”

T Drug for “rewne therapy™ with methotrexate

Complementary Route of administration,
Dt dosage forms, and suwrengthse

Main livt

10, Blood, Drugs affecting the

1Ob Antianmacnna drugs

ferrous sali tablet, equivalent to 60 myg iron (as
sultitte or fwmarate)
oral solution, equivalent to 15 mp
wwon Gas sulfate) m 0.6 mi
folic acid (2) tablet, T myp
wjechion, b mg (as sodim saly) in
I-mi ampaonle

Thydroxocobabanun (2) inpection, I mg i - ampoule
ferrous salt ¢ tablet, 6 mypz 1 2060 pg
folic actd (¢)
Fliron dextran () injection, equtivalent to SO mg
(S) ron'mlin 2-ml ampoule

0.2 Anticoagdants and antagonists
heparin injection, 1000 1HEml, S000 TUm,
20000 U /mb in E-ml ampoule
phytomenadione mjection, 10mg ml m S-ml ampoule
protamiune sullate (2)

Twartarm (2. 6)

miection, 1mg ml in S-m! ampoule
tablet, & mpg (sedium salt)

11.  Bleod Products and Blood Substitutes

VOV Plasma substituie

dextran 70 injcctable soluiton, 6%,

VL2 Plassia fractions for specific aves

altbumin, human normal imjcctable ]
All plasma fractiens

(2. 8) solution, shoukd comply with
250, the WHO Require-
“- ments for the Colleg

antthacmaophilic tion. Procesang and
Quabity Control o]

fractione () Human Blowd gl
Q. R) (dl‘i(‘d) Blood Products

“ When the strength ss speaified in terms of a selected salt or ester, this i< mentioned i bais kots, whenot retees
to the actine moncty, the aame of the <alt or cster in hrackels i proveded by the word “u”
€ Synonym factor VIHI
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Complementary  Route of administration,

in 1i 5
Aa nr list dosage forms, aad strengrhse

It. Blood Producis and Bjood Substitates ( conrinued )
11.3  Plasma substitute (continucd)
factor 1X com-

plex (coagula-
tion factors 1,

All plasma {ractions
should comply with
the WHO Rceyuire-
meats for the Collec-

VI, X, X, tion, Processing and
concentrate) Juakty ;:“:""'":,:{
(<) (2, %) (dried) I Blood Producis

12. Cardiovascular Drugs

12.1.  Antianginal drugs
glyceryl trinitrate
Disosorbide dinitrate

Opropranolol

tablet, (sublingual) 0.5 mg

tablet, (sublingual) 5 mg

tablet, 10 mg, 40 mg (hydro-
chloride)

injection, 1 mg (hydrochloride) in
{-ml ampoule

rablet, 4¢ mg. 80 mg (hydro-
chloridc)

injection, 2.5 mg/ml (hydrochloridc)
in 2-ml ampoule

Overapaniil

12.2  Autiarrhythmic drugs

isoprenaline tablet, 10 mg; 15 mg (hydrochloride

or sulfate) o

injection, 20 mg (hydrochloride)/ml
in S-ml ampoule

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

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

tablet, 10 mg, 40 mg (hydro-
chloride)

injection, 1 mg (hydrochloridc) in
1-ml ampoule

tablet, 200 mg (sulfate)

lidocainc

Oprecainamide

Opropranolol

0 quinidine (A, B)

a@ When the strength is specified in terms of a selected salt or cster, this is mentioned in brackets: when it refers
to the active moiety, the name of the salt or ester in brackets is preceded by the word “as™.

J WHO Technical Report Series, No. 626, Annex 1, 1978.

Complemeniary

Main list list

dosage forms, and streugthse

12. Cardiovascular Drugs (conitinued )

12.3  Antilypertensive drugs

hydralazine
Ohydrochlorothiazide
Cpropranolol

Dsodium nitroprusside
(2. 8)
methyldopa
(A, 8) (D)
Dreserpine (A) (7)

1ablet, 50 mg (hydrochloride)
tablet. 50 mg

iablct, 40 mg, 80 mg (hydro-

chloride)

powdcr for preparing infusion, S g
in ampoule
tablet, 250 g

tablet, 0.1 mg, 0.25 mg
injection, | mg in I-ml ampoule

12.4  Cardiac glycosides

digoxin (4)

digitoxin () (6)

dopaminc (2)

cpincphrine

tablet, 0.0625 mg, 0.25 mg

oral solution, 0.05 mg/ml

injection, 0.25 mg/mi in 2-ml
ampoule

tablet, 0.05 mg. 0.1 mg

oral solution, 1 mg/m!

injection, 0.2 mg in I-ml ampoule

Drugs used in shock or anaphylexis

injection, 40 mg (hydrochloride)/ml
in S-ml vial

injection, | ing (as hydrochloride)
in 1-ml ampoulc

1}. Dermatological Drugs

13.1  Aniifungal drugs

benzoic acid +sahicylic
acid
Umiconazole
nysiatin

ointment or crcam, 6% + 1%
ointment or cream, 2% (nitrate)

vinbinent o1 cream s JUg

@ When the strength is <pevificd in terms of a sclected <ali or csicr, this is mentioncd in brackcts; when it refers
to the active moncty, the namce of the salt or ester in brackets is proeceded by the word “as™
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Complementary  Route of administration,

Main list .
list dasage forms, and strengthse

Oneomycin + Obacitracin

Obctamethasonc (3)

Ohydrocortisone

13.  Dermatological Drugs (continued)

13.2  Autiinfective drugs
ointment, 5 mg ncomycin sulfate +
500 1U bacitracin zinc/g
133 Amtiinflammatory and antipruritic drugs

ointment or crcam, 0.1% (as
valerate)

Ocalamine lotion lotion

ointiment or cream, 1% (acctate)

13.4  Astringent drugs

aluminium acetate solution, 11% for dilution

13.5  Keratoplastic and keratolytic agents

soiution, topical 20%
solution, topical 5%

coal tar
salicylic acid

V3.6 Scabicides and pediculicides
lotion, 25%
cream or lotion, 1%

benzyt benzoate
lindanc®

14. Diagnostic Agents

cdrophonium (2, 8) injection, 10 mg (chloride) in 1-ml

ampoule
tubcreulin, purified
protcin derivative
rrp) injection

14.1  Ophthalmic drugs

fluorescein cye drops, 1% (sodium salt)

# When the sirength is specified in terms of a selected salt or cster, this is mentioned in brackets, when it sefers
to the active maicty. the name of the salt or ester in brackets is preceded by the word “as™.
£ Previously identilicd as gamma bearence hevachleride

Main list

Complementary
list dosuge forms, and strengthse

Route of admmistration,

14.

Ladipiodone meglumine

Ubarimn sulfate

Hiopanoic acid

Umeglumine amidotrizoate

Blsodium amidotrizoate

Uchlorhexidine

Djodine

Oamiloride
Ufurosemide

Uhydrochlorothiazide

manniiol
spironolactone

aluminium nydroxide

cimetidine

17.1

magnesium hydroxide

iagnostic Agents ( continued)
14.2  Radiocontrast media
injection, 25% in 20-ml vial
pewder
tablei, 500 mig
injection, 60%

n 20-ml ampoule

injection, 50%

20-mi ampoule

15. Disinfectants

solulion, 5% (gluconate) for diiu-
tion

solution, 2.5%

16. Diurctics

tablet. 5 mg (hydrochloride)
tabict, 40 mg
injection, 10 mg/mt in 2-mi ampoule
tablet, 50 mg
injectable solution, 10¢4, 20%
tablct, 25 mg

chlortalidone (1)  tablet, 50 mg

(6)

17.  Gastrointestinal Drugs

Amtacids and ather antivlcer drugs

tablet, 500 mg
oral suspension, 320 ig/S ml
tablct, 200 ing
injection, 200 ing in 2-mi ampoule
oral suspension, equivalent to
550 mg magnesium oxide/10 m)
calcium car-

bonate (A, B)  tablet, o) mg

4 When the strength s speaified in tesms of a seleeted salt or ester, this is mentioned in hsackels; when it refers
to the active maiety, the name of the salt or ester in brackets is preceded by the word “as™,
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Comiplementary Route of administration,

Complementary  Rowte of administration in lis
i ! - . n list .
Mai list dosage forms, and strengthse

Main list . .
list dosage forms, and strengthse

17.  Gastrointestinal Drugs (continued) 18.  Hormones

17.2  Antiemetic drugs 1R.1  Adrenal hormones and synthetic substitnies
Opromethazine tablet, !0 mg, 25 mg (hydro- Ddexamethasone tablet, 0.5 mg, 4 mg
_cl'ﬂondc) injection, 4 mg (sodium phosphate)
chixir or syrup, S mg (hydro- in 1-ml ampoule
. ‘chlfmdc)/ﬁ mi . hydrocortisone powder lor injection, 100 mg (as
injection, 25 mg (hydrochloride)/ml sodium succinate) in vial
oy T
. in 2-ml ampoule ) Uprednisolone tablet, 5 mg
mctoclopramide  tablet, 10 mg (as hydrochloride) fludrocortisone tablet. 0.1 mg (acetate)
() ()
12.3  Antihaemorrhoidal drugs 18.2  Androgens
Olocal anacsthetic, testosterone (2) injection, 200 mg (cnantate) in 1-ml
astringent and anti- ampoule
inflammatory drug ointment or suppository injection, 25 mg (prapionate) in

1-mi ampoule

17.4  Awispasmaodic drugs
{18.3  Estrogens

Oatropine tablet, 1 mg (sullate)
e . W] i adi : S
injection, | mg (sulfate) in 1-mi cthinylestradiol tablet, 0.05 mg
ampoule . . .
\R.4  Insulin: and other antidiabetic agents
17.5  Cathartic drugs Hleompound insulin zine imection, 40 1U/ml in 10-mi vial,
Tsenna tablet, 7.5 mg (scnnosides) suspension 80 1U/ml in I(l-m! vial .
msulin mjection ingection, 40 1U/ml in 10-ml vial,
17.6  Diarrhoea. drugs used in 80 U/l in 10-ml vial
17.6.1  Antidiarrhoed) (sympiomatic) drug. Hglibenclamide tablet. 5 mg

W] ine , .

codeine (1) tablet, 30 mp (phosphate) 18.S  Oval contraceptives

17.6.2  Replucement solution ticthinylestradiot tablet, V.03 mp 1 015 mg,
) - Ullevonorgestrel .05 mg 1 0.25 mp
oral rchydration salts . .
(for glucose-salt Ulethinylestradiol tablet, 0.0S mg + 1O mp
- o Ulnorethisterone
solution) - . .
ellitre L+ porethisterone tablct, Wid mg

sodiuny ciuride 35 "

sodium bicarbonate 2.5 18.0  Ovulation inducers

potassium chioride 1.5 clomifene () tablet, SO mg (citrate)

glucose 20.0 2. 8)

¢ When the sticngth is specified tn terms of a sclected salt or ester, this is mentioned in brackets; when it refers 4 When the strenpth s specificd in termes ot a selevted <adt or ester, thes s mentioned in brackels; when it refers
10 the active moicty. the name of the salt or ester 1n brackets is preceded by the word “as™. 1o the avnve ity the name of the salt or ester in brackets s preceded by the word “as™.



talwg

Yer

Complementary  Route of administration,

Main list X
list dosage forms, and strengthse

18. Hormones (continued)

18.7  Progestogens

Unorethistcrone tablet, S mg
18.8  Thyroid hormones und antithyraid drugs
levothyroxine ' tablet, 0.05 mg. 0.1 mg (sodium

salt)
tablet, 60 mg
tabict, 50 mg

potassium iodide
Opropyithiouracit

19. Immuaologicals

191 Sera and immumaoglobulins

anti-D immunoglobulin injection,
(human) 0.25 myg/mi
antirabics hyperimmunc injection,
serum 1000 1U in
S-ml
ampoule
nfmvcno'm scra'n . injection All plasina fractions
diphtheria antitoxin injection, should comply with

the WHO Require-
10000 1U, ments for the Collec-

20000 IU, in tion, Processing and
vial Quaiity Contral of
1 Human Blocd and
Blood Products

immunoglobulin, human injcction
normatl (2)

tctanus antitoxin injection,

50000 1U in
vial

# When the strcngih i speaificd in terms of a selected <alt or ester. this is meationed in brackets; when it rcfers
t0 the acteve meucty, the saine of the salt of exter w brackess Fessoded by the word “as™,

AW Teuhned Report Series No 626, Azsica 1. 1978

Complementary  Route of administration,

AMain list list dosage farms, and strengthse

19. Immunologicals (continued)
19.2  Vuccines

19.2.1  For universal imnnanization

BCG vaccine (dricd) injection

diphtheria-pertussis- injection
tetanus vaccine

diphtheria-tctanus injection
viieeine

micasles vaccine mjection

poliomyclitis vaccine (live oral solution

All vaccines should

atienuitted) comply with the WHO

Reyuirements for .

. . - . 3q: I

tctanus vaccine injection Mialagical Substances

19.2.2  For specific groups of individuals

influcnza vaccine injection
meningococc! vaccine injection
rabics vaccine injection
typhoid vaccine injection
yellow fever vaccine injection

20. Muscle Relaxants (Peripherally Acting) and Cholincsterase Inhibitors

Uncostigmine tablct. 15 mg (bromidc)

ijection, 0.5 mg (mctilsulfate) in
t-ml ampoule

Ugallamine (2) injection, 40 mg (tricthiodide)/ml in

2-ml ampoulc

“ Wiren the strength is specified in teems of a sclected salt of ester, this is mentionad i brackets, when it refers
10 the active maoicty, the name of the <alt or ester in brackets is preceded by the word “as™

! aied BCG Vacane (Revised 197%) (WHO Tedhimeal Repois Setie, No. 63K, 1979), Diphthcria Townd,
Pertussis Vacane, Tetanos Toxord, and Combined Vacemnes (Revised 197K) (WHO Technical Report Senes, No.
618 1979), Addendum 1981 (WHO Techuical Repoit Senes, No 673, 19%2), Measles Vacvine ve) and Mcasdes
Vacuine Inactivaled (WHO Technical Report Scnies, No. 329, 1966); Poleamyelitic Vaceme (Oral) Revised 19X2)
(WO Techmical Repors Scries, No. 687, 1983); Tatanus Tonad (Revised 1978) (WHIO Technical Report Series,
Nev 638 1979), Inflluenza Vacane (Inactivated) {Revised 197%) {WHO Technical Report Series, Noo 63K 1979),
Meningovoccal Polysacchanrde Vacane (WHO Technieal Report Series, Noo S99, 1976), Adidemd wn 1986 (Wil
Txvinnal Report Senies, No 653, 19%1), Rabies Vacane for Human Use {Revieed £0249) (WHO Fechnical Heport
Scries, No 65K, 19%1). Pyphoud Vacane (WHO Technical Reports Series, No 6L 1967); Yellow Fever Vaccine
(Revised 19759) (WHO Techmcal Report Senics, No. 594, 1976)



g2t salieg

Complenientar v Route of administrarion,

Main It
list dovage formys, and strengthse

20, Mascle Relaxants (Periphberally Acting) and Cholinesterase lnbibitors ( continued)

imgection, SO mg (chlorideyml in
2-ml ampoule

sttxamethonium (2)

pmyrdostigmine tublet, 60 mg (bromide)

hl . . .
(M (2.8 imjection, Fml (bromidd) in 1-ml

ampuoule

21,  Ophthalimological Preparations

20 Awmtifective agents
sifver nitrate solution (cye drops), 1%
sulfacctamide cye omtment, 10% (sodium salt)

solution (eye drops), 10% (sodium
salt)

etracycline eye ointent 1% (hydrochloride)

(2%
-

2 Antiinflammatory agents

hydrocortisone (2, 7) eye aintment, 1% (acetate)

203 Local anacsthetics

etracaine solution (eye drops), 0.5% (hydro-
chloride)
21.4 AMiotics
pilocarpine solution (cye drops), 2%, 4%
(hydrochloride or nitrate)
218 Mydriatics
Dhomatropine solution (eye drops), 2% (hydro-
bromide)
cpincphrine solution (cyc drops), 2% (as hydro-
(A. R) (2) chioride)
21.6  Svstemic prepurativis
acctazolamide tablet, 250 mg

“ When the stiength s specified in terms of a selected <alt or ester, this is mentioned in brackets, when it refers
to the active moicty, the name of the salt or ester 1n brackets s preceded by the word “as™

Complementary Route of administration,

Main list .
! list dosage forms, and strengthse

22. Oxytocics

Hergometrine tablet, .2 myg (maleaic)

intectinn () Y sne L SV de 1ol

ampoule
oxytocin injection, 101U in Lol ampoule

23, Peritoneal Dialysis Solation

mtrapentoncat dialysis patenterial solution
salution (of appro-
priate composiion)

24.  Psychotherapeutic Drugs
amitnptyline tablet. 25 mg (hydrochloride)
Hehlompromasme tablet, 100 myg (hydrochloride)
syrup. 25 mg (hydrochloride)/S mil
tjection, 25 mg (hydrochioride),m!t

i 2-ml ampoule
Hdiazepam tablet, S myg
"Muphenarzine (5) inection, 25 myg (decanoate or
cnantate) in F-ml ampoule
Hialoperidol tablet, 2 myg
mijection, S mg in bl ampoule
lithium carbonate
2.4.7)

capsule or tablet, 300 mg

25. Respiratory Yract, Drugs Acting on ‘the

250 Antiasthmatic drugs

Uaminophylline tabict, 200 mp

imjection, 258 mg/ml i 10-ml
ampoule

injection, 1 mg (as hydrochlornide)
i I-ml ampoule

epincphrine
Haalbutamol tablet, 4 mg (sulfite)
oral inhalation Gacrosol), 0.1 myg per
dose
syrup. 2 mg (sulfate);S ml

W hien the strength s speatiad i terms ol a selected sadt or ester, thas s mentioned sn brackcis, whenot sefers
10 the e mowety, the name of the salt or exter m brackets s preveded by the word ©as”
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Main list Complementary Route of administration,
' list dosage forms, and strengthise

25.  Respiratory Tract, Drugs Acting on the (continued |

250 Amtiastlmatie drugs (continucd)

beclometasone oral inhalation (acrosol), .05 mg
(1) (K) {dipropionate) per dose
cromoglicic acid  oral inhalation (cartridge). 20 mg
(B} (2. %) (sodium salt) per dose
ephedrine (A) tablet. 30 mg (as hydrochloride)
clixir, 1S mg (as hydrochlonde) s
ml
ingection, SO mg (sullatc) in {-ml
wmpouice

252 Antinussives

Ocadeine (1) tablet. 10 mg (phosphate)

26. Solutions Correcting Water, Electrolyte and Acid-base Disturbances

200 Oral
oral rehydration salts
(for glucosc-saht

solution)

{for composition, see 17.6.2:
Replacement solution)

potassium chloride oral solution

262 Parenteral
Heompound solution of mjectinhle solution
sodium lactate

plucose injectable solution, $% isotonic,

S0% hypertonic
glucose with sodium injectiable solution, 4% glucosc,
chloride O 18%, sodium chonde
(Na ' 30 mmol/l,
Ct 30 mmol/l)
potassium chloride mjectable somtion

sodium bicarbonate injectable solution, 1.4% isotonic

(Na' 167 mmol/,
HCO, 167 mmoli)

mjectable solution, 0.9% isotonic
(Na' 154 inmol/l,
Cl 152 mmolfl)

witer for njection i 2-ml, S-ml 10-md ampoules

sodium chlonde

! When the sirength s specificd in teems of a selecied salt or ester, this is mentioned in brackels, when st refess
to the active moscts, the name of the salt or ester in brackets i preceded by the word “as™

Complementary Kewete of admmistration,

Main list list dosage formy . and strengthae

27. Vitamins and Mincrals

ascorbic acid tablet, 50 mp
Uergocalciferol capsule or tablet, 1.25 mg
(SO 000 1)

oral solution , 025 mpiml
(10000 1L1)

Mpicotinamide tablet, S0 mg
pyridoxine tablet, 25 myp (hydrochloride)
rclinol capsule or tablet, 7.5 mg

(SNUHHD LYl e 200 000 Uy
oral solution, 1S g ml (50 000 1t))

riboflavin tablet, S mg
sodinm uoride (8) tablet, 0.5 mg (as luonde)
thiamine tablet, 56 mg (hydrochlondc)
calcium gluco- injection, 100 mpamt in 10ni
nate () (2, ¥) ampoule

o When the strength s specitied m tenms of aselected sait or evter, thisismeatoned in brackets, when i reters
to the active moreiy, the e of the salt or ester in brachets is proveded by the word “as”,

PEor use in the bretment ol serophihadnis with a sinple dose, not te be sepeated betore 4 moenths uve
clped
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Apperndix D

LIST A

BASIC DRUG REQUIREMENTS FOR
10 000 PERSONS FOR 3 MONTHS

Ref - Total
ence : Drl.::g " Pharmaceutical form required
- group in Essentia ,
No. Drugs list?] and slrenglh for3 months
(rounded up)
Al Analgesics [2.1]
A.1.1 acetylsalicylic acid tab. 300 mg 17 000 tab.
A.1.2 paracetamol tab. 500 mg 4 500 tab.
A2 Anthelmintics [6.1]
A.2.1 mebendazole [J tab. 100 mg 2 100 tab.
A.2.2 piperazine syrup 500 mg/5 ml
(30-ml botiles) 5 litres

A3 Antibacterials [6.3]

A.3.1 ampicillin O pulv. susp. 125 mg/5 ml

420 bottles

of 60 ml
A.3.2 benzylpenicillin pulv. inj. 0.6 g
(} million 1U) 500 vials
A.3.3 phenoxymethylpenicillin - tab. 250 mg 9 500 tab.
A.3.4 procainc benzylpenicillin - pulv.inj. 3.0 g
(3 million TU) 375 vials
“The figures in square brackets refer to the Abbreviations used:
categories and subcategories in the Model List of '
Essential Drugs contwined in the report of the amp. = ampoule(s)
WHOQ Expert Committee on the Use of Essential cap. = capsule(s)
Drugs (WHO Technical Report Senies, No. 685, oint. ~ oiptinent
1983). pulv.inj. = powder (or injection
T Square symbol indicates that alternanive p.utl\' SUSP: - ;Toh»;fjcrforsuspcnsxon
drugs could be used. See page 7. under Explana- tab. = lablei(s)

tor; note |.

REPRINTED FROM:

WHO, "WHO Emergency Health Kits Standard
Drugs and Clinic Equipment for 10000 Persons for
3 Months”, World Health Organization, Genava,
Switzerland, 1984.
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List A

Total
Refer- . .
ence [ Dnég il Pharmaceu.ical form required
group in Essentia ‘
No. Drugs Jist?) and strength for3 month
(rounded up)
A.3.5 sulfamethoxazole +
trimethoprim [J tab. 400 mg + 80 mg 7 500 tab.
A.3.6 tetracycline (J tab. 250 mg 9 000 tab.
Ad Antimalarials [6.7]
A.4.1 chloroquine (J tab. 150 mg 8 000 tab.
A.4.2 chloroquine (J syrup 50 mg/5 m] 3 litres
A5 Antianaemia [10.1]
A.5.1 ferrous salt + folic acid tab. 60 mg + 0.2 mg 15 000 tab.
(for use during pregnancy only)
A.5.2 ferrous salt tab. 60 mg 30 000 tab.
A6 Dermatologicals [13]
A.6.1 benzoic acid + salicylic  oint. 6% + 3%, 25-g tube 100 tube
acid
A.6.2 neomycin + bacitracin(J oint. 5 mg + 500 IU/g,
25-g imbe 50 tube
A.6.3 calamine lotion [J lotion 5 litre
A.6.4 benzyl benzoate lotion 25% 35 litre
A.6.5 gentian violet crystals 200 g
[not in Essential Drugs list] (8 bottl
“The figures in square brackets refer to the
categories and subcategories in the Model List of Abbreviations used:
Essential Drugs contained in the report of the
WHO Expert Committee on the Use of Essential amp. = ampoule(s)
Drugs (WHO Technical Report Series, No. 688, cap. = capsule(s)
1983). oint. o = ointment
"’For treatment of chloroquine-resistant mal- ::3:: ::Jsp z gg:gg:f?rrs;?;g:soign
ana. see List B -item B.6.2. lab. = tablet(s)
[OSquare symbol indicates that alternative

drugs could be used. See page 7. under Explana-
torv note 1.




List A

Refer- Drug
ence [group in Essential
No. Drugs list)

Total

Pharmaceutical form required

and strength

for3 months
(rounded up)

A7 Disinfectants [15]
A.7.1 chlorhexidine O

A8 Antacids {17.1]

A.8.1 aluminium hydroxide

A9 Cathartics {17.5]
A.9.1 senna [J

A.10  Diarrhoea (repiacement
solution) {17.6]

A.10.1 oral rehydration salts

A.11  Ophthalmologicals [21.1]
A.11.1 tetracycline J

A.12  Solvutions [26.2)
A.12.1 water for injection

A.12.2 water for injection

A.13  Vitamins [27]

A.13.1 retinol (vitamin A)

solution 20% 5 litres
tab. 500 mg 5000 tab.
tab. 7.5 mg 400 tab.
sachet 27.5 g/liire 6 000
sachets

eye oint. 1%, 5-g tube 750 tubes
amp. 2 ml 500 amp.
amp. 10 ml 500 amp.

cap. 60 mg (200 000 1U) 500 cap.

A.13.2 retinol (vitamin A) cap. 7.5 mg (25000 1U) 400 cap.

“The figures in squarce brackets refer to the Abbreviati cod-

categories and subcategories in the Model List of reviations used:

Essential Drugs contiined in the report of the , =

WHO Expert Commit.cc on the Use of Essential ‘:‘:T;,p _ :;T;,‘:S;Jc](cs()s)

Drugs (WHO Technical Report Series, No. 685, oint. — ointment

1983). pulv. inj. = powder for injection
(O Square symbol indicates that alternative pulv. susp. = powderforsuspension

lab. = tablet(s)

drugs could be used. Sce page 7. under Explana-
tory note I.




LIST B

DRUGS FOR USE BY DOCTORS
AND SENIOR HEALTH WORKERS

(in addition to List A)

Refer- Drug
ence {group in Essential
No. Drugs list9]

Pharmaceutical form

and strength

Total amount

R1 Local anaesthetics [1.2)

B.1.1 hdocaine(] inj. 1% vial of 50 m! 10 vials
B.2 Analgesics [2.2]
[B.2.1 pethidine(J* inj. 50 mg in 1-ml amp. 10 amp.]
B.3 Antiallergics [3]
B.3.1 chlorphenamine(J  tab. 4 mg 100 tab.
B.4 Antiepileptics [5]
B.4.1 diazepam inj. 5 mg/ml, 2-ml amp. 10 amp.
“The figures in square brackets refer to the
categories and subcategories in the Model List of Abbreviations used:
Essential Drugs contained in the report of the
WHO Expert Committee on the Use of Essential amp. = ampoule(s)
Drugs (WHO Technical Report Series, No. 685, cap. = capsule(s)
1983). inj. = injection
bThis substance is subject to international con- inj. sol. = injectable solution
trol under the Single Convention on Narcotic oint. = ointment
Drugs (1961) and the Convention on Psychotro- puiv. inj. = powder for injection
pic Substances (1971). NOT supplied with the tab. = tablet(s)

Emergency Health Kit: to be obtained locally in
accordance with approved national procedures.

O Square symbol indicates that alternative
drugs could be used. See poge 7, under Explana-
tory note J.




List B

Refer-

Drug Ph :
armaceutical form
ence [group in Essential d st h Total amount
No. Drugs list9) and strengt
B.S Antiinfectives [6]
B.5.1 metronidazole[] tab. 250 mg |1 500tab.(2tds 5/7
for SC patients)
B.5.2 benzylpenicillin pulv. inj. 3.0 g 100 vials
B.5.3 chloramphenicold  cap. 250 mg 2 000 cap. (2 qds
5/7 for
50 patients)
B.5.4 cloxacillin[] cap. 500 mg 3 000cap.(1qds7/7
for 35 adults)
(1 bd 7/7 tor
30 children)
B.6 Antimalarials [6.7)
B.6.1 quinine inj. 300 mg/ml 20 amp. of 2 ml
(average of
4 ml per patieat)
B.6.2 sulfadoxine + tab. 500 mg + 25 mg 150 tab. (2-3 stat.
pyrimethamine for 50 patients)
B.7 Plasma substitute [11.1]
B.7.1 dextran 70 inj. sol. 6%/500 ml with
10 giving sets 5 litres
9The figures in square brackets refer tc the
categories and subcategories in the Model List of Abbreviations used:
Essential Drugs contained in the report of the
WHO Expert Committee on the Use of Essential amp. =- ampoule(s)
Drugs (WHO Technical Report Series, No. 685, bd = take twice a day
1983). cap. = capsule(s)
inj. = injection
(JSquare symbol indicates that aiternative it}j. sol. = injectable solution
drugs could be used. See page 7, under Explana- oint. = ointment
tory note 1. pulv. inj. = powder for injection
qds = take 4 times a day
stat. = at once
tab. = tablet(s)
tds = take 3 times a day
x/7 = x number of days per
week




List B

Refer-

Drug
ence [group in Essential
No. Drugs list?)

Pharmaceutical form
and strength

Total amount

B.8 Cardiovascular [12]

B.8.1 glyceryl trin.:rate

B.8.2 propranolol{]
B.8.3 digoxin
B.8.4 digoxin

B.8.5 epinephrine
B.9 Dermatologicals []3]
B.9.1 nystatin

B.9.2 hydrocortisone

B.10  Diuretics [16]
B.10.1 furosemide(]
B.10.2 furosemide]

B.11  Gastrointestinals {17}
B.11.1 promethazine[]

B.11.2 promethazine[T]

“The figures in square brackets refer to the
categorics and subcatrgories in the Mode! List of
Essential Drugs contained in the report of the
WHO Expert Committee on the Use of Essential
Drugs (WHO Technical Report Series. No. 685,
1983).

{JSquarc symbol indicates that alternative
drugs could be used. See page 7. under Explana-

tab. 0.5 mg 100 tab.
tab. 40 mg 100 tab.
tab. 0.25 mg 100 tab.
inj. 0.25 mg/ml in

2-ml amp. 10 amp.
inj. 1 mg/ml in 1-ml amp. 10 amp.
cream 100 000 IU/g,

30-g tube 10 tubes
cream 1%, 30-g tube 10 tubes
tab. 40 mg 100 tab.
in). 10 mg/ml n 2-ml amp. 10 amp.
tab. 25 mg 100 tab.
syrup 5 mg/5ml, bottle of

250 ml 10 bottles
Abbreviations used:
amp. = ampoule(s)
cap. = capsule(s)
iny. = injection
inj. sol. = injectable solution
oint. = ointment
pulv. inj. = powder for injection
1ab. = tablet(s)

tory note |.




List B

Refer- .
Drug Pharmaceutical form
ence (group in Essential and strenath Total amount
No. Drugs list9] g
[B.11.3 codeine(]* tab. 30 mg 100 tab.]
B.12  Hormones [18§]
B.12.1 hydrocortisone pulv. inj. 100 mg 10 vials
B.13  Opthalmologizals [21.1]
B.13.1 sulfacetamide eye oint. 10 4, 5- 250 tubes
B.14  Oxytocics [22]
B.14.1 ergometrined tab. 0.2 mg 100 tab.
B.14.2 ergometrined inj. 0.2 mg/ml in 1-ml amp. 10 amp.
g ] g p P
B.15  Psyciiotherapeutics [24]
B.15.1 diazepam{J tab. 5 mg 100 tab.
B.16  Respiratory [25
B.16.1 aminophylline[] inj. 25 mg/ml in 10-ml
amp. 10 amp.
B.16.2 salbutamol(] oral inhalation. 0.1 mg per
dose 5 aerosols
B.16.3 beclometasone oral inhalation, 0.05 mg
per dose 5 aerosols
9The figures in square brackets refer to the
categories and subcategories in the Model List of Abbreviations used:
Essential Drugs contained in the report of the
WHO Expert Committee on the Use of Essential amp. = ampoule(s)
Drugs (WHO Technical Report Series, No. 685, cap. = capsule(s)
1983). inj. = injection
b This substance is subject to international con- m.J'lSOL f |QJclclab]c solution
trol under the Single Convention on Nurcotic 0"} s B o vr:cn:. iniecti
Drugs (1961) and the Convention on Psychotro- rf“b\' n. - p,ob\; er for injection
pic Substances (1971). NOT supplied with the tab. = tablet(s)
Emergency Health Kit: to be obtained locally in

accordance with approved national procedures.

OSquare symbol indicates that alternative
drugs could be used. See page 7, under Explana-
tory note 1.




List B

l::z:— [ Dn:;g ial Pharmaceutical fo Total amount
group in ssentia

No. Drugs list?] and strength

B.17  Solutions [26.2]

B.17.1 compound solution inj. sol., 500 ml

of sodium lactate[J 10 litres
B.17.2 glucose inj. sol. 50% hypertonic,
10-m} amp. 10 amp.
B.17.3 sodium chloride inj. sol. 0.9% isotonic,
500 ml with 10 giving
sets 5 litres
B.17.4 water for injection 10-ml arap. 100 amp.
“The figures in square brackets refer to the
categories and subcategories in the Model List of Abbreviations used:
Essential Drugs contained in the report of the
WHO Expert Committee on the Use of Essential amp. = ampoule(s)
Drugs (WHOQ Technical Report Series. No. 685, cap. = capsule(s)
1983). inj. = injection
) inj. sol. = injectable solution
[JSquare symbol indicates that alternative oint. = ointment
drugs could be used. See page 7. under Explana- puly. inj. = powder for injection
tory note . tab. = tablet(s)
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RAppaorncd ix E

ILLUSTRATIVE PHARMACEUTICAL PRICES

The following abbreviations are used to indicate dosage form type, potency,
and package type and size:

AMP —— Ampul OINT — Ointment
AR -—- Agqueous OPH —— DOphthalmic
BTL —- Bottle 0S —— Oral Solution;
CAPS —— Capsules Oral Suspension
CH —-—- Chewable PKT —— Packet
CRM —— Cream PO —— Powder
CRYS —-- Crystal PO/0S —-— Powder for Oral
CS —— Controlled Substance Suspension; for
EC —— Enteric Coated Oral Solution
ELIX -— Elixir SC —— Supgar Coated
EMUL —— Emulsion SOLN —— Solution
INJ —— Injection; Injectable SUSP —— Suspension
IV —— Intravenous SYRP —- Syrup
LIG — Liquid TABS —— Tablets
M —-—— 1,000 TOP —— Topical
MM —— 1, 000, 000 U — Units
N/R —— Not Applicable VAC —— Vaccine
smmomas == === ===
GENERIC NAME FORM POTENCY PKG SIZE PRICE
Acetamiriophen (Paracetamol)+# Caps S500mg btl 100s $ 1.84
S00mg btl 1000s 14,50
Drops 60mg /0. 6ml btl 1/20z 1.75
Elix 120mg/Snl btl 40z 0.75
120mg/Smi bt1l 160z 1.95
120mg/5ml bt1l Gal 10.95
Tabs 325mqg btl 100s % 0.95
325mg ‘ btl 1000s 5.75
S00mg btl 1000s 8.75
Aminophylline Liq 105mg/5Sml btl i6oz 3. 45
Tabs 100mg bt1l 100s 0.75
100mg btl 1000s 4.15
200mg btl 100s 1.135
200mg btl 1000s 5. 95
TabseC 100mg btl 1000g 9.50
200mg btl 1000s 12.50
Ampicillin* Caps 250mg btl 100s 4.25
250mg bt1l 500s 18. 40
S500mg btl 100s 7.65

S00mg bt1l 900s 37.80



Aspirin®

BCG Vaccine

Bacitracin#

Benzyl Benzoate#

Chloramphenicol

Chlorhexidine#

Chloroguine Phosphate

Chlorpheniramine Maleate®

Chlorpromazine

Co~-Trimoxazole (Sulfamethoxazole

PO/0S

Tabs

TabsCH
TabsEC

Ingy
DintTep
OintOph
Lotn
Caps#*
0s

Soln

Syrp
Tabs#*

Syrp

Tabs

Ing

Tabs#*

Tabs

129mg/5Sml
125mg/Sml
250mg/Sml
250mg/5Sml

325mg
325mg
325mg
650mg
650mg

81img
325mg
325mg
650mg
650mg

Single dose

S500u/Gm
S00u/Gm
S500u/Gm

S50%
S0%

250mg
30mg/m1l

H%

4%

H%

4%

H%
S50mg base/5Sml
150mg base
150mg base

2mg/Sml

2mg/Sml
4mn
4mp

295mg/ml
25mg/ml
1Omp
10mg
25mpg
295mg
SOmg
50mg

80:400

bt1l
bt1l
bt1l
bt1l

btl
btl
ctn
bti
btl
btl
btl
btl
btl
bt1l

vial

tube
tube
tube

bt1l
btl

bt1l
btl

bt1l
btl
bt1l
btl
bti
btl
btl
bt1l

btl
btl
btl
btl

amp
vial
btl
bt1l
btl
bt1l
btl
bt1l

btl

100ml
200ml
100ml
200ml

100s
1000s
5000s
100s
1000s
1000s
100s
1000s
100s
1000s

iml

156m
30Gm
3. 56m

160z
Gal

100s
60ml

4oz
8oz
160z
320z
Gal
160z
100s
1000s

1602z
BGal
100s
1000s

2ml
10ml
100s
1000s
100s
1000s
1005
1000s

100s

0. 90
i.43
1.33
2.07

0. 45
3. 40
16.63
1.25
7.25
3.50
0.98
5.55
1.31
6. 85

1.582

o. 59
0.71
0. 56

3.80
23. 40

17.50
9.63

i.06
1.66
3.22
5.18
19. 00
1.80
3.75
11.80

1.61
8. 47
0. 52
1.50

1.51
6. 92
1.25
8.25
1.60
10.50
1.95
15.50



and Trimethoprim)+

Cough Mixure (Dextromethorphan
and Guaiafenesin)

Dapsone
Dextromethorphan and Guaiafenesin

Diazepam»

Diethylcarbamazine Citratess

Digoxin#

Diphenhydramine Hydrochloridex

Diphtheria-Pertussis-Tetanus Vac
Diphtheria and Tetanus Toxoid

Ephedrine Sulfaie

Epinephrine Hydrochloride
Ethambutol Hydrochloride

Ferrous Sulfates

Gentamicin Sul fate

Gentian Violet#

Hydrochlorothiazidex

Syrp/El
Tabs
Syrp/E1l
Ing

Tabs

Tabs

Tabs

Caps

Elix

Vac
Vac
Caps
Ing

Syrup
Ing

Tabs

Elix
TabsiC

TabsSC
Ing
OintCrm

OintOph

Scoln

Tabs

801400
160:800

100mg/5m1
235mg
100mg/Sm1l

Smg/ml
Smg/ml
2my
Smg
10mg

SO0mng

230mcqg
250mcqg

25mg
25mg
50mg
SOmg
12. Smg/Sml
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Hydrocortisone

Insulin, Regular

Isoniazid

Lidocaine Hydrochloride#

Magnesium Sulfate

Magnesium Hydroxide/Aluminum
Hydroxide

Measles Virus Vaccine Live
Mebendazole

Methyldopa

Methyergonovine Maleate

Metronidazole

Norgestrels®

Norgestrel/Ethinyl Estradiol#

Oral Rehydration Salts

Penicillin 6 Benzathine Parent

OintTop
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10.92
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Iny i1.2MMu amp 10x2ml 45.23

Iny 2. 4MMu amp 10x4ml 90.57

Penicillin G Procaine Aqueous Iny 600Mu/m1 vial iml 0.95
600Mu/ml vial 2ml 1.57

600Mu/ml vial 4ml 3.35

Penicillin V Potassium 0s 125mg/Sml btl 60ml 0.99
0s 125mg/Sml bt1l 80ml 1.19

0s 250mg/Sml bt1l 100ml 1.25

0s 2350mg/Sml bt1l 200m1l 1.73

Tabs# 290mg (400Mu) btl 100s 1.94

S00mg (BOOMu) btl 100s 3. 68

Phenobarbital Elix 20mg/5Sml bt1l 160z 3.57
Tabs 15Smg btl 1000s 1.99

30mg btl 1000s 3.03

Phenytoin Caps 30mqg btl 100s 2. 40
100mg btl 1000s 18.90

Piperazine Citrates Tabs 250mg btl 100s 1.45
250mg btl 1000s 7. 45

Syrp S00mp/Sml bt1l 402 2. 95

Polio Virus Vaccine Live 0s 10doses vial 10ml 27.50
Prednisone Tabs 2. Smg btl 100s 3.79
Tabs Smg bt1l 100s 4.25

Promethazine Hydrochloride Syrp 6. 25mg/Sml btl 160z 4.01
Tabs 12.5mg btl 1000s 61.96

25mg bt1l 100s 10.61

25mg btl 1000s 98. 49

SO0mg bt1l 100s 16. 00

Propranoclol Tabs 10mg btl 100s 7.38
10mg btl 1000s 70. 87

20mg btl 100s 10.37

20mg btl 1000s 99. 72

40mg bt1l 100s 14.95

40mg btl 1000s 143.64

80mg bt1l 100s 24.93

80mg btl 1000s 239.59

Sulfadoxine and Pyrimethamine Tabs 500mg bt1l 25s 19.85
Tetanus Toxoid Iny idose vial O0.5ml 0. 85
15doses vial 7.5ml 4,21

Tetracycline Hydrochloride#® Caps 2950mg bt1l 100s 1.95
250mg btl 1000s 15.25

S00mqg bt1l 100s 3.35

S00mg btl 1000s 31.36



Thiopental Sodium# Ing E%x/2.36m kit 25s 276.75

2%/5Gm kit 29s 426.00

2.9%/106: kit 29s% 136. 00

2.5%/2. 56m kit 23s 276.75

230mg Syrng 25s 99. 00

300mg Syrng 25s 130.75

Tolbutamide Tabs 500mg bt1l 100s 2.67
S500mg btl 1000s 18.95

Vitamin A Caps 25Mu btl 100s 1.50
25SMu btl 1000s 11.90

SOMu btl 100s 1.75

S0Mu btl 1000s 16.95

Vitamins, Multiple Tabs — btl 100s 1. 35
btl 1000s 5. 50

Vitamins, Multiple w/Iron Tabs — btl 1000s 7.00
Drops - btl S0m1l 1.30
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#FY 1984 prices obtained from AID/Washingtoni now superseded.
%%#1984 LUNICEF/New York prices.
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