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In a November 3, 1931, report to Dr. James Shepperd,
 

AFR/DR/HN, Dr. Rosalyn C. King., then assigned to AFR/DR/HN and now
 

with ST/HEA, proposed technical guidelines for providing basic
 

medicines in rural primary health-care projects in Africa. In
 

considering relevant problems in drug product selection where AID
 

financial support is involved, the project formulary 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
 

Mi'Anesota Collcge of Pharmacy was engaged to draft a formulary
 

document. Dr. Wertheimer was a technical consultant to the World
 

Health Organization (WHO) in developing the WHO Model List of
 

Drugs for Primary Health Car.e. Hs preliminary draft of August 27,
 

1982, served as a main source document for the first A.I.D.
 

Primary Health Care Formulary, which was compiled by the present
 

author in 1-83. Additional miterials were provided by Dr. King,
 

and the author compiled sever-'l nevs sections and monographs for
 

one or more antacids, laxatiqes, oral contraceptives and vaccines.
 

The drug monographs were revised, updated and expanded.
 

New sections compiled by the author for the first edi­

tion of this Formulary included: preface, list of abbreviations
 

and acronyms, introduction, list of selected references, glossary,
 

indexes, tables and appendices.
 

Foilowinp a 1984 review of the first edition For­

mulary by AID's H-alth Sector Council, the author was engaged
 

to compile shelf-life and illustrative price data for
 

pharh.aceutical preparations included ii the formulary monographs,
 

as well as provide irtformation on cxpiry dating and its use in as­

suring drug product quality.
 

In January, 1935, the author was assigned to carry out
 

a second revision of the formulary. In the current document:
 

me 	 Only generic drugs with an approved New Drug Appli­

ication (NDA) in the U.S. are included.
 

m The 
List 
Drug 
Kit. 

monographs are 
of Essential 
Raquirements" 

correlated with the 
Drugs" and the "List 

in the WHO Emergency 

"WHO Model 
of Basic 

Health 
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me 	 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.
 

m 	 The "Contraindications" and "Remarks" sections of
 

the monographs were consolidated with expanded cau­

tionary information into a newly titled "Cautions
 

and Warnings" section.
 

m 	 The "Side-Effects" section has been renamed "Adverse
 

Reactions".
 

mm 	 Shelf-life information has been included. 

m 	 The "suggested 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.
 

m In special cases, dosages for infants and children
 
For some
are presented by age, weight and height. 


medications, dosages are given by weight and height
 

for persons over 12 years of ale. 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 instLnce,
 

information on dosing and administration is related to diseases
 

prevalent in the LDCs or tropical countries, where applicable,
 

and dosir) is given both in dosage units (metric) and in terms of
 
desired
quantities of the dosage form which will provide the 


dosage.
 

Proprietary or brand names are for illustrative
 

purposes only and do not represent an endorsement of any
 

by U. International
particular product the S. Agency for 

included in the
Development or the author. Since all drugs 


Primary Health Care Formulary are generic, the proprietary names
 

intended to be exhaustive nor sf1ould they be consid­

ered to enjoy preferred status.
 
cited are not 


This formulary also incorporates suggestions on how the
 

formtqlary 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.I.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.I.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
 

AID Office of Population, conducted a special review of the mono­

graphs on the oral 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.S., the
 

commercial labelling of various manufacturers and currer.t standard
 

drug information references.
 

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

February 28, 1985
 

- iv ­



---------------------------------

ABBREVIA T IODNS AND ACRONYVMSN
 

AFRO = African Regional Organization 
AID - Agency for International Development 
BDL = Basic Drug List 
C = Centigrade 
ClS = Central Nervous System 

CDC = Centers for Disease Control (U.S.) 
DEA Drun Enforcement Administration 
DI Drug Information 
ECS - Electrocardiogram 
EDL = Essential Drug List 

F = Fahrenheit 
FDA = Food and Drug Administration 
GI = Gastrointestinal 
HEA Office of Health 
HN - Office of Health and Nutrition 

HSD = Health Services Delivery 
IM Intramuscular 
IND = Investigational New Drug Application 
IV = Intravenous 
LDC = Less 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 = Oral Rehydration Salts 

ORT = Oral Rehydration Therapy 
S&T = Bureau of Science and Technology 
TBA = Traditional S.rth Attendant 
UNIPAC = United Nations Children's Fund Supply Division 

Packaging and Assembly Centre 
USP/U.S.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. Also see Appendix
 

E. "Illustrative Pharmaceutical Prices", for abbreviations used to
 

describe dosage formulation type, strength and size.
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WMIGHTB AND MEAMUMEb
 

METRIC MEASURE APOTHECARY WEIGHT
 

1 kilogram 1000 grams 1 scruple - 20 grains 
1 gram (Gm;.; 1000 milligram I drachM m 3 scruples 
1 milligram (mg.) 0.001 Sm. - 60 grains 
1 microgram (mcg.)- 0.001 mg. 1 ouncs - 8 drachms 
1 gamma 1 mcg. - 24 scruples 
1 liter 1000 ml. - 480 grains 
1 cc. 1 milliliter (ml.) 1 pound - 12 ounces 

- 96 drachms 
- 288 scruples 
m 5760 grains 

CONVERSION FACTORS COMMON MEASURES
 

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

437.5 gr. 1 1/2 fl. oz. 
1 ounce (Apoth.) 31.1 Gm. 1 wineglassful - 60 ml. 

480 gr. - 2 fl. oz. 
1 pound (Avoir.) 453.6 Gm. 1 teacupful - 120 ml. 
1 kilogram 2.68 lbs. (Apoth.) - 4 fl. oz. 

2.20 lbs. (Avoir.) I tumblerful - 240 ml. 
I fluid ounce 29.57 ml. 

(fl. oz.) 
1 fluid drachm - 3.697mi. 
I minim - 0.06 ml. 

F-OW TO MAK-E PERCENTAGE SOLUTrIONB
 

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

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

Per cent "weignh 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 milliliters of solution.
 

BASIS FOR IAKIN8 PERCENTAGE SOLUTIONS (W/V) 

One fl. oz. water at 250 C - 454.56 gr. - 480 minims. 
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(LOSSARY
 

ALLERGY -- A hypersensitivity to a specific substance
 

or condition which in similar amounts is harmless to most people,
 

resulting in a physiological disorder.
 

AMEBIASIS -- An infestation with a protozoan parasite. 

ANALGESIC -- A drug which kills or reduces pain. 

ANTHELMINTIC -- An agent used to treat parasitic worm
 

infestat ions.
 

result of the
ANTIBIOTIC -- A substance produced as a 


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. 

-- A product which reduces and controlsANTIDIARRHEAL 
watery stools. 

ANTI-EMETIC -- A drug 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 -- A drug which reduces fever. 

ANTITUSSIVE -- A product which reduces coughing. 

BRONCHITIS -- A condition in which the mucous lining of 

the bronchial tubes is inflamed. 

CONTROLLED SUBSTANCE -- A drug the manufacture, distri­

bution, prescribing and dispensing of which is cvontrolled by the
 

Drug Enforcement Administration 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 medication.
 

DEHYDRATION -- The state of having lost excessive fluid
 

from the body.
 

DERMATOLOGICAL -- A product used to prevent or treat
 

disorders of the skin.
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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.
 

given drug concen-
HALF-LIFE -- The time required for a 


tration in the blood (or a given amount of drug in the body) to be
 

decreased by 50 percent or one-half.
 

HEPATIC -- Of or relating to the liver.
 

RENAL -- Of or relating to the kidneys.
 

SEPSIS -- A toxic state caused by the absorption of
 

pathogenic or disease-causing organisms and their products in the
 

bloodstream.
 

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 body 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 I DN
 

This formulary is intended for use by AID staff as they
 

work with host governments in developing the pharmaceutical
 

component of health 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 projects.
 

This formulary was developed to fulfill that gap. As such, it is
 
designed to supplement training documents such as those produced
 

by MEDEX of the University of Hawaii John A. Burns School of
 
Medicine. In providing this formulary to AID Missions, it is
 
hoped that host governments will be encouraged to develop their
 

own formularies incorporating drugs listed in this document
 
and/or others.
 

This basic drug formulary was designed to fulfill the
 
following three principal objectives:
 

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

2. 	 To permit comparison between a DRUG LIST and a
 

DRUG FORMULARY for project design and implementation
 
purposes. 

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

In compiling the list of drugs to be included in this
 
formulary, the preparer consulted the WHO/AFRO essential drug
 

list; the WHO list of essential drugs, including the WHO list of
 

22 basic drugs for primary health care; the WHO Emergency Health
 

Kit (standard drugs and clinic equipment for 10,000 persons for 3
 

months); several exampleL. of formularies in countries in which
 

AID provides health assistance; and their combined professional
 

experience. The selection process, then, capitalized upon the
 

considerable expertise of numerous individuals from around the
 

world who had input into 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
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forms and strengths. Recommended drugs are identified according
 

to level of use. This formulary includes the following informa­

tion for each drug:
 

0 Generic name 

Proprietary or trade names (common examples)
5 


a 	 Dosage form(s) and strength(s)
 

a 	 Uses or indications
 

a 	 Dosage and administration
 

a 	 Adverse reactions (common side-effects and
 

clinically significant drug-drug, drug-alcohol and
 
drug-food interact ions)
 

* 	 Warnings and cautions (contraindications and pre­

cautions on use of the drug, especially in children
 

and during pregnancy and lactation.)
 

a 	 Storage conditions 

a 	 Shelf-life information 

Fcr the convenience of project planners, trainers and 

trainer trainees, drugs are listed alphabetically in this 

formulary. They are indexed 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 

a 	 Anesthetics
 

a 	 Anti-allergics
 

* 	 Anti-epileptics
 

a 	 Anti-infective drugs
 
am Anthelmintic drugs
 
m •Anti-amoebic drugs
 
m•Antibacterial drugs
 

now Penicillins
 
man Other antibacterial drugs 

one Anti-leprosy drugs 
one Anti-tuberculosis drugs 

m rAntifilarial drugs
 
.mAntimalarial drugs
 

a 	 Anti-Migraine Orugs
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Blood, Drugs affecting the
 
as Anti-anemia drug%
 

a 	 Cardiovascular drugs
 
on Anti-anginal drugs
 
me Anti-arrythmic drugs
 
men Anti-hypertensive drugs
 

on Cardiac glycosides
 
a•Drugs used in shock or anaphylaxis
 

* 	 Dermatological drug%
 
o•Anti-infective drugs
 
ma Anti-inflammatory and antipruritic drugs
 
so Scabicides and pediculicides
 

2 	 Disinfectants
 

a 	 Diuretics
 

a 	 Gastro-intestinal drugs
 

as Antacids and other anti-ulcer drugs
 
arn Anti-emetic drugs
 
me Cathartic drugs
 

on Diarrhea, drugs used for
 

SHormones
 
amn Adrenal hormones and syrn;hetic substitutes
 
on Insulins and other antidiabetic agents
 
Mu Oral contraceptives
 

2 	 Immunologicals 
men Sera and immunoglobulins
 
son Vaccines
 

8 	 Ophthalmological preparations 
urn Ai.ti-infective drugs 
mf Anti-inflammatory drugs 

a 	 Oxytocics 

a 	 Psychotherapeutic drugs 

a 	 Respiratory tract, drugs acting on the
 
NIL Anti-asthmatic drugs
 
son Antitussives
 

a 	 Solutions correcting water, electrolyte and acid­

base disturbances
 
so Oral
 

* 	 Vitamins and minerals
 

Basic criteria utilized in determining which d -. s
 

would be included in this formulary are:
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0 
 Generic status of the drug
 

a 	 Patent status of the drug in the U. S.
 

a 	 Types of medical problems most frequently encounter­

ed in developing countries.
 

a 	 Proven clinical value and relative safety
 

* 	 Ease of administration
 

* 	 Drug availability
 

a 	 Relative cost in comparison with equally effective
 
medications
 

Where possible, the most stable dosage form(s)
 

available were selected. Therefore, except for certain
 

antibiotics 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. Almost all of the pharmaceuticals in the drug
 

monographs are available from several manufacturer sources.
 

T H 	- "r*- LIg Fo mvrn LI - v- 1re E 2 -t e m 

The development of a drug list is the initial step in 

the establishment of a drug formulary system. A formulary is the 

official compilation of drug products sanctioned for use within a 

given environment. It may, but will not necessarily, contain 

diagnostic and non-drug items related to patient care. 

While a drug list will indicate what items are
 

available or should be available, a formulary includes more
 
be used.
information and guidelines as to how a product should 


This may include information on recommended daily dosage,
 

cautions, warnings, restrictions, pharmacology, side-effects, and
 

other similar aids which facilitate safe and effective use.
 

Generally, non-proprietary or generic names will be utilized in
 

order to minimize prascribing and administrative errors, as well
 

as to effect economies in cost, where possible. The review
 

process carriod out by the selection committee limits the
 

influence oF subjectivity in determining the list of drugs to L­

included in the formulary. The combined efforts of 
 a
 

representative group of peers on such a committee increase the
 

quality of the decision as to 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 enables the prescriber to focus attention
 
on meaningful choices. 

6 



The formulary manual, which a project might develop, is
 
comprised of a series of drug monographs and often extends beyond
 
that to include one or more supplemertal sections which may
 
describe:
 

8 
 How 	the formulary was compiled.
 

a 	 Procedures for amending the formulary.
 

a 	 Prescribing regulaticns established by the project,
 
institution, agency, or government.
 

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

a 	 Services offered by the dispensary or pharmacy.
 

6 	 Special instructions covering therapeutic categories 
cr particular pharmaceutical products. 

M 	 Data on selected medical conditions. 

a 	 Other regulations prescribed by the project, insti­
tution, agency or government. 

The entire process through which the formulary manual is 
developed, irmiplerented and updated is referred to as the 
FORMULARN SYSTEM. Such a system will normally involve the 
following:
 

1. 	 An organized method by which a committee evaluates 
the therapeutic cedentials of competing drug 
products. The committee is comprised primarily of 
health-care practitioners, including a pharmacist 
and 	 a nurse. 

2. 	 Periodic publication of the information on the
 
authorized drugs.
 

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

4. 	 Interim communicat ions means for informing 
medical, nursing, pharmacy and administrative 
personnel of modifications ir, approved drugs and
 
drug use policies.
 

Although developing countries may differ significantly 

in the types and availability of health-care projects and 

institutions, the use of the formulary system remains one of the 
most viable alternatives for providing information on and control 

of essential drugs uvcd in, primary health care. A major 

difference in the approach to the use of the system could be that 

project, regional or system-wide gcvernrnental formularies could 
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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 its own formulary manual. Without question, the
 

gcve nment formulary system would apply to a system-wide effort 
to improve pharmaceutical logistics in a developing country.
 

Ten steps in developing a formulary of this type have
 

been advanced by Dr. Aida Le Roy in Manaqing_D2gg_ y, 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 analyze information ore 

a. Prevalent morbidities
 
b. Drugs available
 
c. Patient characteristics (age, sex)
 

d. Types of health-care pirsonnel at each level
 
e. Local manuracturing activities
 
f. Existing drug lists
 

g. Pharmaceutical logistics problems
 

4. Make decisions regarding:
 

a. Structure of the formulary 
b. Format of the formulary 
c. Criteria for selection
 

5. Select the drug products
 

6. Include prescribing information
 

7. Have draft reviewed by:
 

a. 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. Conduct annual update of the formulary
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The single mout important step in this proceso 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 been devised by the World Health Organization (See
 
Appendix B). The basic principles embodied in these guidelines
 
are:
 

a 	 Selected drugs should be of proven afficacy and
 
acceptable risk determined by studies utilizing
 
accepted scientific methods involving human
 
subjects.
 

N 	 The minimum number of drugs needed to treat the
 
prevalent diseases should be selected and
 
unnecessary duplication and close similarities in
 
drugs or dosage forms should be avoided.
 

0 Newly released products should be compared with
 
products having known efficacy and should be
 
included only if they demonstrate distinct
 
advantages over products currently in use.
 

a 	 Combination products should be included only when 
they provide true benefit over the individuLl use 
of the component drugs. 

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

a 	 The administrative and cost impact of products 
should be evaluated in terms of ease of purchase, 
storage, istribution, dosage units needed, etc. 

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

M 	 The benefit/risk ratio of the product should be
 
assessed by thorough investigation and evaluation
 
of contraindications, precautions and adverse
 
react i ons. 

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

The large number of drugs available throughout the world
 
and the multiplicity of brandnames under which these are sold
 
worldwide pose a special problem for governments seeking to
 
curtail unbearable costs for providing essential drugs to the
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people. One means of tackling this problem is the selection and
 
procurement of drugs by their generic or no-prrprietary names.
 
This makes it possible to obtain more compietitive prices from
 
several manufacturers.
 

The generic name is but one of reveral names by which a
 
drug may be known: it may be known by its chemical name, 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 names are 
less costly and, when obtained from reliable manufacturers, are 
as safe and as effective as those purchased under established
 
brand names.
 

Development and adoption of a drug formulary system car
 
provide enhanced safety and therapeutics for the patient through
 
improved drug information and utilization, as well as economic and
 
administrative benefits gained through more efficient and more
 
cost-effective procurement and distribution.
 

ri"3 Fr-rLl v- 1 s a TIC- i in i v 

D - c t4Am E 

Trainers and those being trained to train others should
 
find this document to be a useful tool as it covers the breadth
 
of basic information needed to assure the proper selection, use
 
and storage of essential drugs in primary health care s.ttings.
 
There has been an attempt to emphasize potential problems and
 
guidelines 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 arid potentially harmful pharmaceutical products.
 
These include outdated products, as evidenced by expiration dates
 
which have passed; physical changes in the product due to
 
improper storave conditiions; "bad" batches of product resulting
 
fr2'm improper formulation or manufacture; sub- or super-potent
 
products due to lax or ineffective quality control procedures
 
during their manufacture.
 

Consequently, trainees must be cautioned to pay special
 
attention to and transmit as a routine component of information
 
given to patients and dispensers, at least the following EACH
 
TIME A 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.
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2. 	 POSSIBLE SIDE-EFFECTS from the wedication being
 

taken -- Patients should be cautioned to be alert
 

to any adverse effects resulting from taking the
 

drug.
 

3. 	 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.
 

4. 	 CHECK PRODUCT EXPIRATICN DATES to ascertain the aae
 

of the product and to guard against either the
 

dispensing or administ;'ation of outdated medication.
 

5. 	 CHECK the product FOR PHYSICAL CHANGES: color
 

changes; hardness or brittleness of tablets or
 

capsules; unusual odors iva the medication
 
container; crystallization of drug in the
 
container; turbidity of previously clear solutions;
 

aggregation, etc., in suspensions; and other
 

physical changes -- as these may indicate changes
 

in the safety and/or effectiveness of medication.
 

6. 	 STORAGE OF MEDICATION -- Patients, trainees and
 
dispensers 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 cloned 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 CONTAINER 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
 

pediatric patient dosage and administration compliance, and the
 
need 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
 

patient.
 

Medication of children usually presents special
 
problems. An important factor in pediatric patient compliance is
 

taste. Young patientz will ofttimes vomit or spit a foul tasting
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product out of their mouths. 
 When this occurs, it should be

remembered that a significant 
portion of the medication usually

will have 
been retained. In other cases, medication may not be

available 
 in dosage units suitable for administration 

children. In some cases, it 

to
 
may be necessary, for instance, to


crush tablets or to open capsules fc- administration to children.
 

While adult dosages are normally standardized within
 ranges, pediatric dosages must be 
 calculated for many drugs. 
 For

required conversions, a table of and
weights measures is

included on Page iv at 
the front of this document. Nomograms for
 
use in calculating either pediatric or adult dosages are also
 
include in 
 the front 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.
 
For unfamiliar terminclogy encountered the
in this formulary,

trainer may refer to a glossary on Page ix of the 
 prefatory
 
section.
 

For information on how 
 to prepare percentage solutions,

the trainer 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 principal responsibilities of the storekeeper, dispenser

and/or pharmacist in the 
 handling of pharmaceutical stock in a

mariner as to crnsure 
its quality throughout its useful shelf-life,
 
as is 
indicated by the expiration date on the product 
label.
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EXF'PI RV D IIN AND CONTIFROL- DF
 
PHA=1RMACE=UT ICAL STDCI-K C2UAL= I TV
 

Expiry dating is a vital tool in the quest for assuring 

the quality of pharmaceutical stock and a specific itidicator of 

the useful shelf-life of a pharmaceutical product. Accordingly, 

its importance in primary health care cannot be overemphasized. 

The expiry date is a specific date, normally expressed
 

as a month and year, beyond which a product is deermed 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 manufacturer on the
 

specific formulation packaged ir a specific container and
 

closure.
 

Shelf-life is the length of time in years, months or,
 

in limited cases, days Juring which a product can be expected to
 

retain its stability and thus is safe and effective when 

administered to patients in the proper dosage. Product 

shelf-life is valid only for a given range of temperature as 

indicated on the label and for a specific container, closure and 
forrnulat ion. The condit ions necessary to be rnaintained 

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, dissolution, palatability, suspendability, 

uniformity, etc. -- of the dosage form; 3) sterility or 

resistance to microbial growth; 4) therapeutic effect; and 5) its 

original level of toxicity. 

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

1) SOLID dosage forms (tablets, capsules and powders)
 

2) SEMI-SOLID dosage forms (creams, jels and ointments)
 

3) LIQUTD dosage forms (suspensions; solutions, includ­
ing elixirs and syrups)
 

Therefore, where shelf-life is a project design issue, choose a
 

formulation with the longer shelf-life.
 

Injectable products may consist of sterile pcwder; for
 

reconstitution at the time of administration, solutions, 
suspensions and emulsions. As a group, these are the most 
unstable of the pharmaceuticals and, therefore, should be stored 

only for those cases where their use offers clear advantages in 

therapy. The stability of reconstituted injectable or orally 

administered products is generally limited to a few days up to one 
to two weeks maximum. 
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The conditions of storage of pharmaceuticals influence
 
the final characteristics of the drug when dispensed or
 

administered to the patient. Further, the cost of medications
 

can be kept at their minimum through jtdicious purchasing,
 
storage, rotation and careful handling. Because it is imperative
 
that economical, effective and 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 obligations to:
 

REGULARLY ROTATE STOCK, dispensing the oldest
 

stock first and strictly observing expiry dates on
 
product labels.
 

STORE PRODUCTS UNDER CONDITIONS RECOMMENDED BY THE
 

MANUFACTURER. When storage conditions are not
 

specified, the product should be stored at
 

controlled temperature away from excessive or
 

variable heat. cold and light.
 

REGULARLY EXAMINE PRODUCTS FOR EVIDENCE OF 

DETERIORATION. Changes in Odor (in aspirin, for 
example) or color, crystal formation, 

precipitation or aggregation of matter from a 
solution or suspension, formation of turbidity, 
excessive microbiological growth, splitting or 
cracking of tablets or capsules, caking of dry 

powders, bleeding of water froma or shrinkage in 
creams and ointments, surface film formation, and 

gas form.ation in sterile liquids are among the 

prime dosage form specific indicators of product 
instability. 

REPACKAGE, DILUTE, MIX OR OTHERWISE TREAT OR 

MANIPULATE PHARMACEUTICALS PROPERLY. This entails 

use of appropriate packaging materials (container 
and closure) when repackaging from larger bulk 
containers; repackaging only as much as is needed 

for a short peiod of time, unless stability data 
on the new package is available to indicate a 
shelf-life longer than the anticipated repackage 
quartity is expected to be in storage before use; 

including both lot number and an appropriate 

expiration date on the label of unit-dcse or 

unit-of-use containers; discarding any vials 

repackaged from multi-dose vials after 24 hours, 

unless data supporting longer storage periods are 

available; maintaining suitable packaging r~ccrds 

showing manufacturer, lot number, date, and 
persons responsible for repackaging and checking, 
where quantities in excess of immediate needs are
 

repackaged; and using great caution in mixing and
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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 and of a time after
 

which the product should be discarded.
 

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 is good practice to routinely request stability data
 

from a manufacturer prior to or at the time of purchase,
 

especially when considering a 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 than 1/6 of the
 

full dating period of from 1 to 18 months, nor more than 1/3 of
 

the full dating period of more than 18 months should have expired
 

on the date of shipment (AID Handbook 15). And remember: Only
 

safe and effective pharmaceuticals, manufactured in accordance
 

with accepted quality standards, should be procured.
 

CONTROLLED DRUGS (narcotics, barbiturates and other
 

drugs identified as possessing high abuse potential) require
 

special ordering procedures in accord with special AID require­

ments for the purchase of controlled substances. AID Missions
 
desirous of funding the purchase of drugs of these types of
 

products should contact AID/Washington's SER/COM/CPS for specific
 
ordering instructions.
 



Pricing information in included in this document 
 for
 
illustrative purposes 
only, as prices fluctuate widely from
 
manufacturer to manufacturer, from 
country to country, and from
 
month to month. Exceptions are prices contracted between MOH's,
 
AID, or another governmental or private agency and a supplier for
 
a definite period of one 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 from
are 

the most recent or past FY 
 FSS's. Other prices were obtained
 
from the current edition of 
the AMERICAN DRUGGIST BLUE BOOK and
 
its most recent monthly updates. However, these prices are
 
average wholesale prices charged either 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 -- such as in budgetting for 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, potency and package type and
 
size.
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H-OW TO UE TI-S FORMULARV 

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
 
a means of providing essential drugs at the local, regional or
 
national level in developing countries; (3) as a drug supply
 
logisticri management tool, focussing on AID-assisted procurement
 
of pharmaceuticals in support of PHC projects and programs; and
 
for training personnel who relate to the selection, procurement,
 
distribution and use of essential drugs in PHC projects.
 

Drug information presented in the drug monographs is
 
useful for project managers and as well as trainers of health care
 
personnel involved in PHC. Alphabetical and therapeutic indexes,
 
the latter keyed to the numerical groups and sub-groups of the
 
WHO model essential drug list, facilitate the location of drug
 
information on the selected drugs 
ore the basis of their therapeu­
tic class. VHWs, TBAs, nurses, pharmacists, and physicians may
 
utilize this compilation as a convenient drug information resource
 
on these pharmaceuticals.
 

Health and drug supply logistics planners and managers
 
may find the section on "Expiry Dating and Control of Stock
 
Quality" useful in esti0lishing 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 hand, purchasing drugs with little or no regard to
 
remaining shelf-life on delivery is wasteful at several levels:
 
it increases the frequency and overall costs for drug purchases;
 
it results in less efficient utilization of storage space for
 
drugs; it requires excessive manpower for ordering and
 
re-ordering at more frequent intervals; and it increases the
 
chances that 
 outdated dr-uq products will he dispensed or
 
administered to the patient.
 

The alphabetical and therapeutic indexes constitute the
 
drug list upon which this formulary is based. Aside from the AID
 
Formulary drug list which identifies the drugs included in this
 
formulary, the appendices include four additional examples of
 
drug lists:
 

mea WHO Model List of Essential Drugs (Appendix C)
 

man WHO Model List of Drugs for Primary Health Care
 
(Appendix A)
 

ns WHO Emergency Health Kit -- List A: Basic Drug
 
Requiroements for 10,000 Persons fo, 3 Months
 
(Appendix D)
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oan 	 WHO Emergency Health Kit -- List Bi Drugs for Use
 
by Doctors and Senior Health Workers (Appendix D)
 

Studying each of these 
 lists promotes increased
 
understanding of the meaning of a drug list. For instanca, the
 
first list (Appendix 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, Appendix
 
A) is intended to provide a minimum number 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 lists 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. Lth workers because of potential safety problems reruiring 
a
 
broader knowledge 
of disease and medicine than is available
 
through lower level health worKers. Consequently, art excellent
 
contrast is provided through these examples.
 

While the drug information in the various drug
 
monographs comprise 
the core of the formulary, supplemental
 
information is provided in the prefatory section, the
 
introductory section, and sections on expiry 
dating and the
 
control of drug stock quality, illustrative price information,
 
recommended levels 
 of use and a list of selected references for
 
more 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 selection of drugs
 
and the steps by which a drug formulary may be developed for a
 
project or program -- private or governmental.
 

AID project managers can utilize this formulary as a 
reference document on pharmaceuticals frequently usud in 
AID-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 number of
 
established brand names; the basis for effectively 
using
 
expiration dates and shelf-lives as routine components of drug
 
procurement specifications is discussed; health care loci on 
which AID-assisted procurement 
 activity may be focussed, have
 
been recommended (See suggested levels of use in Part II); and
 
illustrative prices of drug products 
included in the monographs
 
make it possible for one to make relative comparisons of
 
course-of-treatment costs utilizing different dosage forms and,
 
in some cases, similar drugs.
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GENERIC NAME: ACETAMINOPHEN; PARACETAMOL 	 Page: 21
 

BRAND NAMES: 	 DATRILI LIQUIPRIN; PANADOL; TEMPRA; TYLENOL; VALnDOL
 

CATEGORY: 	 Analgesic and antipyretic
 

USE(S): 	 For mild to moderate pain and fever, especially in casse of
 

aspirin allergies, hemophilia, and upper gastrointestinal
 

disease.
 

DOSIGE FORMS: 	 Tablets -- 325 mg, 500 mg 

Capsules -- 325 mg, 500 mg 

Elixir (Liquid) -- 120 mg/5 ml 
Drops, Pediatric -- 60 mg/0.6 ml (with graduated dropper) 

DOSING AND ADMINISTRATION:
 

Give two 325 mg 	or one to two 500 mg tablets by
ADULTS --

mouth 4 time# daily (every 4 to 6 hours).
 

CHILDREN --


Give 30 (0.3
ma Less than 1 year of age: 	 mg ml of 60
 

mouth 4 times daily (every 4 to 6
mg/0.6 ml drops) by 

hours).
 

uM One to 5 years of age: Give 60 to 120 mg (0.6 to 1.2
 

ml of 60 mg/0.6 	ml drops OR 1/2 to I teaspoonful of 120
 

mg/5 ml elixir) by mouth 4 times daily (every 4 to 6
 

hours).
 

Give 240 mg (2 teaspoonsful
ura Six to 12 years of age: 


of 120 mg/5 ml of elixir or 1/2 of a 500 mg tablet) by
 

mouth 4 times daily (every 4 to 6 tours).
 

one or two 325 	 tablets by
ara Over 12 years of age: Give 


mouth 4 times daily (every 4 to 6 hours).
 

CAUTIONS AND WARNINGS: Acetaminophen 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 result in
 

liver or kidney damage.
 

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

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


of manufacture.
 



Page: 22

GENERIC NAME: ACETYLSALICYLIC ACID; ASPIRIN 


PROPRIETARY NAMES: A.S.A.; EMPIRIN
 

nonsteroidal anti-inflammatory.
CATEGORY: 	Antipyretic analgesic; 


fever and various inflamma-
USE(S)t 	 Treatme-t of mild to moderate pain, 


tory contritions associated with arthritis and rheumatism.
 

DOSAGE FORMS:
 

Tablets, Oral -- 325 mg, 500 mg
 

Tablets, Chewable -- 81 mg (Children)
 

DOSING AND ADMINISTRATION:
 

pain and fever, two 325 mg tablets by
ADULTS -- For minor aches, 


mouth every four hours as needed.
 

For arthritis and rheumatism, two to four 325 mg or two 500 mg
 

tablets by mouth four times daily (every 4 hours).
 

Giv& by mouth 1.5 Gm per square meter of body surface
CHILDREN --

per day, in divided doses.
 

Should be taken with food or milk to minimize

CAUTIONS AND WARNINGS: 


Do not use in patients with hemlophilia or
gastrointestinal discomfort. 

Use with caution in presence of liver disease as may be
bleeding ulcers. 


liver shrinkage and abdominal
evidenced by jaundice, enlarged veins, 


swelling. In pregnancy, aspirin may cause hemorrhage 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.
 

stomach, 	diarrhea or other
ADVERSE REACTIONS: Primarily irritated 


abdominal discomfort.
 

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


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




GENERIC NAME: AMINOPHYLLINE Page: 23
 

PROPRIETARY NAMES: SOMOPHYLLIN
 

CATEGORY: Anti-asthmatic.
 

USE(S): Treatment of asthma.
 

DOSAGE FORMS:
 

Tablets -- 100 mg and 200 mg
 
Liquid -- 105 mg/5 ml
 

DOSING AND ADMINISTRATION:
 

For Acute Attack:
 

Adults -- By mouth, 6 mg per kg of body weight at once;
 

then begin maintenance therapy (below) in 6 hours.
 

Children -- Give by mouth 3 mg per kg of body weight
 

or 240 mg per square meter of body surface; begin main­

tenance therapy in 6 hours.
 

Maintenance Dose:
 

Adults -- Give by mouth 3 mg per kg ,f body weight
 

every 6 hours.
 

Children-- Give by mouth 5 mg per kg of body weight
 

or 150 mg per square meter of boiiy surface every 6
 

hours. Adjust dosage as necessary to control symptoms.
 

CAUTIONS AND WARNINGS: Dosages must be individualized and taken arjund
 

the clock. Aminophylline is contraindicated in individuals who have shown
 

the drug. Should be used with great caution in patients
sensitivity to 

with heart or liver disease.
 

ADVERSE REACTIONS: Side-effects include nausea, vomiting, restlessness,
 

insomnia, agitation and fever.
 

STORAGEs Store in tight container.
 

SHELF-LIFE: Two to 4 years from date of manufacture.
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Paget 24
GENERIC NAMEs AMPICILLIN 


BRAND NAMESs AMCIL; OMNIPEN; PEN-A; PENBRITIN; POLYCILLIN; PRINCIPEN
 

CATEGORY. 	 Anti-infective.
 

USE(S). 	 For treatment of pneumonia, and infections of the ear, urinary
 

tract and skin.
 

DOSAGE FORMS.
 

Capsules --	 250 mg and 500 mg
 

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

DOSING AND ADMINISTRATIONi The following doses should be administered by
 

mouths
 

.............................................................................
 

Type Weight Less than 20 kg 	 Weight More than 20 kg 

Height More than 120 cmInfection Height Less than 120 cm 

...........................................................................
 

Respiratory 	tract and 62.5 rg to 250 mg every 250 mg every 6 hours
 

soft tissue 	 6 hours
 

Gastrointestinal and 125 mg to 500 mg every 500 mg every 6 hours
 

genitourinary tract 6 hours
 

............................................................................
 

CAUTIONS AND WARNINGS: The drug is contraindicated for use in patients who
 

are allergic to penicillin. Have Neutrapen (penicillinase) available for
 

(rash, itching, edema, labored breathing,
signs of anaphylactic reaction 


wheezing, choking, coughing, loss of consciousniess). Reconstituted solu-

These solutions will
tions must be refrigerated to retain their potency. 


normally retain their potency for less than 2 weeks.
 

ADVERSE REACTIONS: Allergic reaction (anaphylaxis), diarrhea, hypersent i­

among the more common side-effects.
tivity and skin rash are 


(77 deg F) in a tightly closed contain-
STORAGE: Store below 25 deg C 


er protected from light.
 

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




Pages 25
GEAERIC NAME: BACITRACIN 


PROPRIETARY NAMES: BACIGUENT
 

CATEGORY: Topical anti-infective. 

USE(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 amount of ointment 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

not to be used in the eyes or in the external
merit. This preparation is 

ear canal if the eardrum is perforated.
 

ADVERSE REACTIONS: Skin irritation may be experienced by some.
 

controlled room temperature
STORAGE: Store in well-closed containers at 


or in accordance with manufacturer's instructions.
 

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



GENERIC NAME. BCG VACCINE 
 Pages 26
 

CATEGORY. Vaccine; 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
 
adults and children are as follows:
 

ADUITS -- 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 ill or those
 
suspected of having respiratory tract, skin or other infection and those
 
giving a positive tuberculin skin test. This vaccine should be restricted
 
to persons in a tuberculosis threatening 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 steroid drugs.
 

ADVERSE REACTIONS. Rare and mild. A blister filled with pus should
 
develop at the injection site. Otherwise, the immunization did not take.
 

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

SHELF-LIFEs Eighteen months to 2 years from date of manufacture.
 



GENERIC NAME: BENZYL BENZOATE Paget 27
 

CATEGOkY: Scabicide.
 

USE(S): For treatment of scabies.
 

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

DOSING AND ADMINISTRATION: For scabies, apply lotion over the entire body
 
with a brush after thoroughly scrubbing the body with soft soap and hot
 
water, taking care not to apply to the eyes. Apply a second coat when the
 
first coat is dry and leave the lotion on the body for 24 hours. Bathe
 
ad dress in clean clothes. Adults require from 120 tc 180 ml; a child
 
requires 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.
 



GENERIC NW:MEs CHLORAMPHENICOL 	 Pagel 28
 

BRAND NAMES: CHLORMYCETIN
 

CATEGORY: 	 Anti-infective.
 

USE(S): 	 For the treatment of acute, serious infections such as
 

typhoid fever and meningitis.
 

DOSAGE FORMS: 	 Capsules -- 250 mg
 
Oral Suspension -- 30 mg/ml (100 ml btl)
 

DOSING AND ADMINISTRATION:
 

ADULTS -- Give by mouth the equivalent of 12.5 mg of
 
chloramphenicol per kg of body weight every 6 hours, up to a maximum of
 
100 mg per kg of body weight daily.
 

OLDER CHILDREN -- Give orally the equivalent of 12.5 mg of
 
chloramphenicol per kg of body weight every 6 hours, up to a maximum of
 
100 mg per kq 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, in 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 6
 
hours or up to 2- rag per kg of body weight every 12 hours.
 

CAUTIONS AND WARNINGS: This drug is contraindicated in cases of impaired
 
kidney or liver function and in 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 drug should be reserved for life-threatening
 
infections. In all patients, chloramphonicol should be used for an short
 
a period of time as possible -- not more than 7 days. Avoid 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, rashes, and anaphylactic (allergic) reaction.
 

STORAGE: 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.
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BRAND NAMES: HIBICLENS (Skin Cleanser); HIBISTAT (Hand Rinse); HIBITANE
 
(Patient Preoperative Skin Preparation)
 

CATEGORY: 	 Disinfectant.
 

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

nel, and skin wound cleanser.
 

DOSAGE FORMS: 	 Solution -- 4 percent; tincture -- 0.5 percent in 70 per­
cent isopropyl alcohol.
 

DOSING AND ADMINISTRATION:
 

SURGICAL SCRUB -- Using 5 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. Rinse thoroughly.
 

SKIN WOUND CLEANSER -- Rinse area with water. Apply a
 

small amount of the solution and wash gently to remove
 
dirt ar:1 debris. Rinse again.
 

CAUTIONS AND WARNINGS: Contraindicated in persons with prior sensitivity
 

to the drug. Do not use with perforated eardrum or in cases of irritation
 

or photosensitivity. Keep out of eyes and ears.
 

ADVERSE REACTIONS: The drug is reported to cause deafness when instilled
 
in the middle ear.
 

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

SHELF-LIFE: Two 	to 3 years from date of manufacture.
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GENERIC NAME: CHLOROQUINE PHOSPHATE 


BRAND NAMES: ARALEN; NIVAQUIN
 

Anti-amoebic and anti-malarial drug.
CATEGORY: 


malaria and amiwiasis.
USE(S): To treat 


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
 

the adult
In terms of the chlctroquine base,

DOSING AND ADMINISTRATION: 


are as follows:
and children's dosages 


ADULTS an Malaria:
 

base once every 7

Suppressive -- By mouth, give 300 mg 


beginning 2 weeks before departure to and continuing 
for
 

days, 

8 weeks after return from malarious areas.
 

base initially,
Therapeutic -- By mouth, give 600 mg fol­

and 300 mg base once daily on
300 mg base in 6 hours;
lowed by 

the 2nd and 3rd days.
 

as Amebiasis:
 

give 600 mg base daily for 2 days; then 300 mg

By mouth, 


least 2 to 3 weeks.
base daily for at 


CHILDREN on Malaria:
 

base per kg of body

Suppressive -- By mouth, give 5.0 mg 


once every 7 days.
weight, not to exceed the adult dose, 


per kg of body
Therapeutic -- By mouth, give 25 mg base 


period of 3 days as follows. 10.0 mg per kg of
weight over a 

600 mg base;


of body weight, not to exceed a single dose of 


then 5.0 mg base per kg of body weight -- not to exceed a sin­

24 and 48 hours later.
gle dose of 300 mg base -- at 6, 


mu Amebiasis:
 

a day

By mouth, give 10 mg base per kg of body weight 2 times 


times a 
for 2 days, followed by 5 mg base per kg of body vaight 2 

day for at least 2 to 3 weeks. 

Do not give in cases of severe disorders of the
 
CAUTIONS AND WARNINGS: 


tract or the neurological system. Give with
 
blood, gastrointestinal 

GI side-effects. Regular examinations for
 
meals or antacids to minimize 
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uye disturbances should be conducted for long treatments. Chloroquine
 

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 GI discomfort, nausea, diarrhea, rash,
 

headache and CNS stimulation.
 

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

temperature.
 

SHELF-LIFE= Two to 4 years from date of manufacture.
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BRAND NAMES. 	 CHLORTRIMETON; TELDRIN
 

CATEGORY: 	 Anti-allergic (anti-histamine)
 

USE(S): 	 For the treatment of allergies and hay fever.
 

DOSAGE FORMS: 	 Tablets -- 4 mg
 
Syrup -- 2 mg/5 ml
 

DOSING AND ADMINISTRATION:
 

ADULTS -- One tablet (4 mg) by mouth 3 to 4 times daily.
 

CHILDREN -- Two to 6 years, 2.5 ml (one-half teaspoonful) 
by mouth 3 to 4 times daily; 6 to 12 years, 5 ml (one tea­
spoonful) by mouth 3 to 4 times daily. 

CAUTIONS AND WARNINGS: Should not 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, gastrointestinal discomfort,
 
dizziness, sedation and urinary retention.
 

STORAGE: Ctore in tight, light resistant containers at controlled room
 

temperature.
 

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

CATEGORY. 	 Psychotherapeutic drug
 

USE(S). 	 As a major tranquilizer for psychotic disorders. Also may
 
be used as an anti-emetic.
 

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

DOSING AND ADMINISTRATION:
 

ehensio. Anx iety -- 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.
 

** ForAgitation. Tensions gpro_ 


urn For Nausea and Vomiting -- Give 10 to 25 mg by mouth
 
every 4 to 6 hours as needed.
 

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

ADVERSE REACTIONS: CNS depression, 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-TRIMOXAZOLE; Pagei 34 
TRIMETHOPRIM AND SULFAMETHOXAZOLE 

BRAND NAMES: BACTRIM; BACTRIM DS; SEPTRA; SEPTRA DS 

CATEGORYa 	 Antibacterial
 

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

DOSAGE FORMSa Tablets -- Trimethoprim 80 mg + Sulfamethoxazole 400 mg
 
Trimethoprim 160 mg + Sulfamethoxazole 800 mg
 

Oral Suspension -- Trimethoprim 40 mg + Sulfamethoxazole
 

200 mg/5 ml
 
IV Injection -- Trimethoprim 80 mg + Sulfamethoxazole 400
 

mg per 5 ml vial
 

DOSING AND ADMINISTRATION.
 

ADULTS -- Give 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 5
 
months, give 120 mg of co-trimoxazole by mouth every 12
 
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 and in children less than 2 months of age. The injectable form of
 
the drug is intended for ittravenous 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 5 ml vial. The diluted drug must be refrigerated
 
and used within 6 hours; 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 than normal.
 

ADVERSE REACTIONS: Among the side-effects are allergic reactions, rash,
 

itching, skin eruptions, anaphylactic reaction, joint or muscle pain.
 

STORAGEt Store in a tightly closed container at controlled temperature.
 

SHELF-LIFE: Three to 4 years from date of manufacture.
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BRAND NAMESe BENZENAMI'IE; DDS; AVLOSULFC "
 

CATEGORY: Anti-leprosy drug.
 

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

DOSAGE 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 dosage is 6-10 mg/kg
 

of body weight per week: 50-100 mg daily for full-size adults with
 

correspondingly smaller doses in children. In lpromatous and borderline
 

lepromatous patients, a full dosage of dapsone therapy should be
 

administered for many years, at least 10 years after the patient is
 

bacteriologically 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 damage,
 

jaundice, rash and hyperexcitability.
 

STORAGE: Protect from light.
 

SHELF-LIFE: Three years from date of manufacture.
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BRAND NAMES: ROBITUSSIN DM 

CATEGORY: Drugs acting on the respiratory tract.
 

USE(S), For the teatment of coughs.
 

DOSAGE FORMS: Syrup or Elixir -- Dextromethorphan hydrobromide, 100 mg/5
 
mll guaiafenesin, 100 mg/5 ml.
 

DOSING AND ADMINISTRATION: The following doses should be given by mouth 4
 

times a day:
 

ADULTS -- Five ml (5 ml) to 15 ml (1 to 3 teaspoorisful).
 

CHILDREN under 12 years of age -- One-fourth to 1 teaspoon­
ful (1.25 ml to 5 ml).
 

CAUTIONS AND WARNINGSt The cough mixture contains sugar and, therefore,
 
should be used with caution in diabetics.
 

ADVERSE REACTIONS, Rare. However, hypersensitivity, rash, nausea and
 
vomiting may occur.
 

STORAGE: Store in tightly closed containers at controlled room
 
temperature.
 

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

CATEGORY: 	 Anti-epileptic and psychotherapeutic drug.
 

USE(S): 	 For the treatment of epilepsy, anxiety, alcohol withdrawal,
 

back sprain and back spasm.
 

DOSAGE FORMS: 	 Tablets -- 2 mg, 5 mg, 10 mg
 

Injection -- 5 mg/ml in 2 ml ampouls, 10 mg/2ml
 

DOSING AND ADMINISTRATION:
 

ADULTS -­

an For tension and anxiety Two to 10 mg by mouth 

states 2-4 times daily_. 
we Acute alcohol withdrawal Give 10 mg 3 or 4 times 

during the first 24 hours; 

then reduce to 5 mg, 3-4 
times daily as needed. 

an Back sprains and spasms Give 2-10 mg, 3 or 4 

times daily ..... 
am Convulsive disorders Give 2 to 10 mg, 2-4 times 

dail -----------------------------------------

CHILDREN -­
m 5 years and older 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, if necessary.
 

CAUTIONS AND WARNINGS: Contraindicated in patients showing hypesentivity 

to any of the other benzodiazepines. Do not administer to pregnant women 

during the first trimester of pregnancy. Chronic usage during pregnancy 

may result in physical dependence and resultant withdrawal smptonis in the 

newborn. Since diazepam is excreted in breast milk, its use in infants 

may results in sedation. Chronic use of diazepam may result in physical 
dependence on the drug. 

ADVERSE REACTIONS: Side-effects include CNS depression, hypotension,
 

blurred vision, skin rash, confusion and diminished reflexes.
 

STORAGE: Store tablets in cool, dry place. The injection should be
 

refrigerated until ready for use.
 

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

*Controlled substance subject to special AID/Washington order requirements.
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BRAND NAMES. HETRAZAN
 

CATEGORY: Anti-filarial drug.
 

USERS)i For treatment off filariasis (Wucheria bancrofti), loaia­
sis (Loa loa), and onchocerciasis.
 

DOSAGE FORMS# Tablets -- 50 mg
 

DOSING AND ADMINISTRATIONs
 

Filariasis -- Give 2 to 4 mg/kg by mouth 3 times daily for
 
for 1 to 4 weeks.
 

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

CAUTIONS AND WARNINGS: Contraindicated in patients with hyoersensitivity
 
to diethylcarbamazine.
 

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

STORAGEs Store in tightly closed container at controlled room
 
temperature.
 

SHELF-LIFE: Three years from date of manufacture.
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BRAND NAMESs 	 LANOXIN
 

CATEGORY: 	 Cardiovascular drug -- cardiac glycoside
 

USE(S). 	 For the treatment of congestive heart failure.
 

DOSAGE FORMS. 	 Tablets -- 125 mcg, 250 mcg, 500 mcg 
Elixir -- 500 mcg/2 ml, 60 ml container 

DOSING AND ADMINISTRATION.
 

ADULTS -- The usual loading dose 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 or parenterally. In previously undigitalized
 
patients with normal renal function, maintenance therapy
 
without a loading dose results in steady-state plateau
 
conceiitrations in about 7 days.
 

CHILDREN -- The following amounts, divided into 2 or, more
 
doses, should be administered orally or IM to pediatric
 
patients. 40 mcg to 60 mcg/kg for newborn infants; 60 mcg
 
to 80 mcg/kg up to 2 years; and 40 mcg to 60 mcg/kg from 2
 
to 10 years. Fur 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 m&dical center is
 
discouraged. In cases of renal failure, patient dosage must be adjusted.
 

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

STORAGE. Preserve in tight contamners. Store in accordance with
 

manufacturer's instructions.
 

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

CATEGORY: 	 Anti-allergic drug.
 

USE(S): 	 For the treatment of allergies, motion sickness and insom­

nia.
 

DOSAGE FORMSs 	 Capsules -- 25 mg, 50 mg
 
Elixir -- 12.5 mg per 5 ml
 

DOSING AND ADMINISYRATION:
 

ADULTS -- Give 25 mg to 50 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 age;
 

should be used 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 drowsiness, 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 container.
 

SHELF-LIFEs Four years from date of manufacture.
 



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

BRAND NAMES: 	 INFAGEN; TRI-IMMUNOL; TRIOGEN; TRIPLE ANTIGEN
 

CATEGORY: 	 Immunological for universal immunization.
 

USE(S): 	 Routine immunization of infants 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 -- Inject 0.5 ml of vaccine IM at 2 months of age,
 

then every 4 to 6 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. This product is available
 

in both liquid and precipitated or adsorbed form. The adsorbed form is
 

preferred because its slower absorption enhances immunogenicity.
 

ADVERSE REACTIONS: Adverse reactions are rare. The principal adverse
 

reactions are allergic reactions. Tenderness at the injection site,
 
fever, malaise, convulsions, and sterile abcess are rare side-effects.
 

STORAGE: Refrigerate at +4 deg C to +8 deg.
 

SHELF-LIFE: Eighteen (18) months from date manufacture.
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CATEGORY: 	 Immunological for universal immunization.
 

USE(S): 	 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
 
nmo Pediatric up to 6 yrs of age -- DT Vaccine (fluid)
 
man Pediatric older than 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
 
in children up tc, 6 years of age, when pertussis vaccine should be omitted
 
or given separately. The Td diphtheria/tetanus vaccine is used to
 
immunize older children and adults.
 

INFANTS AND CHILDREN UP TO 6 YEARS OF AGE - 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
 
rntervals. Booster injections should be given 1 year later
 

and at time of entry to school.
 

ADULTS AND CHILDREN OVER 6 YEARS OF AGE -- Two IM or SC
 
injections of 0.5 ml of Td should be given at least 4 weeks
 
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 aie. Usual side-effects are fever, malaise, erythema, induration
 
and tenderness at the site of injection.
 

STORAGe: 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/5 ml
 
Injection -- 25 mg/ml, 1 ml ampul; 50 mg/ml, 1 ml ampul
 

DOSING AND ADMINISTRATION:
 

ADULTS -- By mouth, give 25 mg to 50 mg every 3 to 12 hours
 
as needed. Intravenously, 25 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-LIFE: Capsules, 3 to 4 years from date of manufacture; syrup, 2 to 3
 
years; injection, 2 to 3 years.
 



GENERIC NAME: 	 EPINEPHRINE HYDROCHLORIDE Pages 44
 

BRAND NAMES: 	 ADRENALINE CHLORIDE; SUS-PHRINE
 

CATEGORY: 	 Drug used in shock or anaphylaxis; anti-asthmatic drug.
 

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

DOSAGE FORMSi Injection, Single and Multi-Dose Vials -- 1 mg/ml
 

DOSING AND ADMINISTRATION:
 

For IM or SC injection, the usual dose is 0.2 ml to 1 ml,
 
starting with a small dose and increasing, if required.
 
For bronchial asthma and allergic reactions, including
 
anaphylactic shock, inject epinephrine SC. For cardiac
 
resuscitation, a dose of 0.5 ml diluted to 10 ml with
 
sodium chloride injection can be injected 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 -- Administer 0.01 ml/kg or 0.3 ml/sq meter to a
 
maximum of 0.5 ml SC. If required, this may be repeated
 
every 4 hours.
 

CAUrIONS AND WARNINGS: Contraindicated in coronary insufficiency, in
 
labor, in combination with local anesthesia of fingers and toes, in
 
individuals with organic brain damage, and in general anesthesia with
 
halogenated hydrocarbons or cyclopropane. Should be administered with
 
caution in elderly people, those with cardiac disease, hypertension,
 
diabetes, or hyperthyroidism; in psychoneurotic patients; in pregnancy;
 
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); certain antihistamines (diphenhydramine,
 
chlorpheniramine); and sodium 1-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 light. Do not use if the solution is brown in
 
color or if it contains a precipitate.
 

SHELF-LIFE: Two to 3 years after date of manufacture.
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BRAND NAMES: 	 GYNERGEN; WYGRETTES
 

CATEGORY: 	 Antimigraine drug.
 

USE(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 tablets) 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 not exceed 12 mg.
 

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

ADVERSE REACTIONS: Side-effects include numbness 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.
 



GENERIC NAMEs 	 ETHAMBUTOL HYDROCHLORIDE Page: 46
 

BRAND NAMES! 	 MYAMBUTOL
 

CATEGORY: 	 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:
 

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

RETREATMENT of those who previously received anti-tubercu­
lar drugs -- Give by mouth 25 mg per kg (11 mg per lb.) of
 
body weight once daily for 60 to 90 days. Then 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 kidney 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 cilinical 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. 	 FERROUS SULFATE Page: 47
 

BRAND NAMES: 	 FEOSOL; MOL-IRON
 

CATEGORY: 	 Anti-anemia drug.
 

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

DOSAGE FORMS. 	 Tablets -- 300 mg (60 mg elemental iron per tablet) 
Elixir -- 200 mg ("4 mg elemental iron) per 5 ml 

DOSING AND ADMINISTRATION.
 

Iron deficiency states require 90 to 300 mg of elemental
 

iron daily. Give one to 5 of the 300 mg tablets by mouth
 

to adults. Give 2 ml of the elixir to children by mouth
 
daily.
 

CAUTIONS AND WARNINGS: Contraindicated in patients with hemolytic anemia,
 

cirrhosis of the liver, peptic ulcer and ulcerative colitis. Antacids must
 

not be taken along with ferrous sulfate as they will make the drug ineffec­
tive.
 

ADVERSE REACTIONS: The most common side-effects are gastrointestinal
 
irritation, nausea, constipation and diarrhea. Overdosage is manifested
 

by lethargy, vomiting, diarrhea, GI upset, weak pulse, low blood pressure
 

and tarry stools. To minirrize GI 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.
 



Page: 48
GENERIC NAMEa 	 GENTAMICIN SULFATE 


BRAND NAMES: 	 BAYGENT; GARAMYCIN; U-GENCIN
 

CATEGORY: 	 Antibacterial.
 

USE(S)t 	 The injectable form of the drug is useful for treatment of
 

serious infections of the central nervous system (meningi­

tis), urinary tract, respiratory tract, gastrointestinal
 

tract, skin, bone and soft tissue, including burns.
 

The ophthalmic forms are used for matter-prooucing or dry
 

exudate infections of the eye.
 

DOSAGE FORMS: INJECTION -­
10 mg/ml, 2 ril vial (sterile)
 

40 mg/ml, 2 ml vial (sterile)
 

80 rwg/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
 
50 to 200 ml of
FORMS 	 administered IV, it should be diluted in 


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 1/2 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 one or two drops of the ophthalmic solution into the
 

FORMS affected eye every 4 hours. In serious infections, the
 

dosage may be increased to as much as two drops once every
 

hour.
 

Apply a small amount of the ophthalmic ointment 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
 

be reduced in patients with
is not recommended. The dose of the drug must 

levels of the drug must be closely
impaired kidney functions. Blood 


for that reason, use shoulL be reserved for those situations
monitored and, 

where blood samples can be drawn and analyzed. The drug also whould be
 

ured continuously for 7-10 days.
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GENTAMICIN (Continued) 


ADVERSE REACTION i Possible side-effects include significant kidney
 

products
STORAGEs Preserve in tight 


toxicity, loss of hearing, ringing in the ear, 

headache, fever, rash, itching, weight loss, muscle 
dizziness, confusion, 
weakness and decreased 

appetite. 

containers. Sterile should 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-LIFE3 Three years from date of manufacture.
 



GENERIC NAME. 	 GENTIAN VIOLET Pages 50
 

CATEGORY# 	 Anti-infective
 

USE(S): 	 For the treatment of yeast infection (MJulvovaginal candidi­
asis).
 

DOSAGE FORMS. 	 Liquid solution (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 WARNINGS. 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 include a burning irritation.
 

Also, gentian violet may stain the skin.
 

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

SHELF-LIFE: Three years from date of manufacture.
 



GENERIC NAME. HYDROCHLOROTHIAZIDE Paga: 51
 

BRAND NAMES: ESIDRIXI HYDRODIURIL
 

CATEGORYs Antihypertensive drug; diuretic.
 

USE(S): For treatment of high blood pressure and fluid retention.
 

DOSAGE FORMS. Tablets -- 25 mg, 50 mg, 100 mg
 

DOSING AND ADMINISTRATION:
 

ADULTS -­

0rn Edema: To initiate diuresis, administer 25 mg to 200
 
mg daily until attained. To maintain diuresis, administer
 
25 to 100 mg daily or as needed.
 

us Hypertension: Administer 50 mg to 100 mg as a single 
dose to start. Then qive 25 mg to 100 mg daily in 2 divided 
doses, if desired. 

CHILDREN --


I§ Give by mouth 1 mg/lb. of body weight daily in 2 doses.
 
Infants under 6 months of age may require 1.5 mg/lb. of body
 
weight per day in 2 doses. Infants up to 2 years of age may
 
be given 12.5 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 on body weight.
 

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

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

STORAGE: Store in tightly closed containers.
 

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



GENERIC NAME: 	 HYDROCORTISONE; HYDROCORTISONE ACETATE Page: 52
 

BRAND NAMES: 	 CORTEF ACETATEI CORTRIL; DERMACORT; HYTONE
 

CATEGORY: 	 Anti-inflammatory and antipruritic.
 

USE(S): 	 For the temporary relief of minor skin irritations, itching,
 
and rashes from contact with plants such as pi-ison ivy,
 
poison oak, poison sumac, eczema, dermatitis, inect bites,
 
various allergens, and for itchy genital and anal areas.
 

DOSAGE FORMS: 	 Topical cream -- 1/2% , 1%, 2%
 
Topical ointment -- 1%, 2%
 

DOSING AND ADMINISTRATION:
 

Apply to the affected areas 3 or 4 times daily. When a
 
favorable response has been achieved, gradually reduce
 

dosage and eventually discontinue.
 

CAUTIONS AND WARNINGS: Topical steroids are contraindicated in patients
 
who have demonstrated sensitivity to their components. In the presence of
 
of an infection, an appropriate antifungal or antibacterial agent should be
 
used. Unless the effect of the hydrocortisone 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 periods of time.
 

ADVERSE REACTIONS: Adverse reactions, especially under occlusive
 
dressings, include burning, itching, irritation, folliculitis, hypopigmenta­
tion and allergic dermatitis.
 

STORAGE: Store in a cool place.
 

SHELF-LIFEi Two 	to 4 years from date of manufacture.
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GENERIC NAME: INSULIN, REGULAR 


BRAND NAMES: REGULAR ILETIN
 

CATEGORY: Antidiabetic agent.
 

For the treatment of diabetes mellitus which is uncontrolla-
USE(S)m 

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 supervision. Mainten­

tenance doses of insulin are administered subcutaneously.
 

the direct
CAUTIONS AND WARNINGS: Insulin should be used only under 


supervision of a physician. Each patient requires individual study. The
 

lump of sugar or candy bar readily
patient should be instructed to keep a 

in the event of (too little sugar in the
available for use insulin reaction 


blood or hypoglycemia) which can occur with excess dosage, missed meals,
 

and excess exercise or work. This reaction requires the prompt
 

administration of carbohydrates.
 

ADVERSE REACTIONS: Side-effects are usually related to symptoms of low
 

-- weakness, fatique, headache, lassitudeq
blood sugar or hypoglycemia 

nausea, sweating, tremor.
 

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

refrigerat or.
 

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



GENERIC NAMEs ISONIAZID Pages 54
 

BRAND NAMES. INH; NYDRAZID
 

CATEGORY. Anti-tuberculosis drug.
 

USE(S). For the prevention and treatment of tuberculosis.
 

DOSAGE FORMSi Tabletc -- 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 once daily.
 

on Children up to 12 years of age: Give 10 to 20 mg/kg of
 

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

of body weight daily.
 

PREVENTIVE THERAPY -­

as Children -- Give 10 mg/kg of body weight per day as a
 

single dose by mouth.
 
on Adults -- Give 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
 

concomitant use of alcohol is contraindicated due to the possibility 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 include peripheral nouropathy (numbness of
 

hands 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 exchange. To control convulsions, administer short-acting
 

barbiturates IV followed by IV administration of 1 mg of Vitamin B6 for
 

each mg of isoniazid ingested.
 

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

SHELF-LIFEs Two to four years from date of manufacture.
 



GENERIC NAME. 	 LIDOCAINE HYDROCHLORIDE Page: 55
 

BRAND NAMES. 	 XYLOCAINE
 

CATEGORYi 	 Local anesthetic; ariti-arrythmic drug.
 

For the production of local or regional anesthesia by
USE(S). 

infiltration techniques; and for the management of cardiac
 

arrhythmias, particularly oO the ventricular type.
 

DOSAGE FORMSi 	 Injections -- 1%, 2% w/v in Water for Injection (sterile)
 

auSterile Solutions for Local Anesthetic Infiltration
 

maIntramuscular Injection for Cardiac Arrhythmias
 

DOSING AND ADMINISTRATION:
 

The injections are to be used for cardiac arrhythymias only
 

with constant ECG monitoring and emergency resuscitative
 

equipment and drugs immediately available for possible
 

adverse reactions involving the cardiovascular, respiratory
 

or central nervous system. Continuous intravenous infusion
 

of lidocaine (I to 4 mg/min.) is necessary for
 

anti-arrhythmic 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 1 or 2 Gm of
 
in volume from
lidocaine to 5% dextrose and water, ranging 


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 use 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
 

intravascular administration from
aspirations to avoid possible inadvertent 


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.
 

REACTIONS. Side-effects include lightheadedness, drowsiness,
ADVERSE 

dizziness, twitching, tremors, convulsions, respiratory depression and
 

cardiovascular collapse.
 

STORAGE: Protect from light.
 

SHELF-LIFEi Two 	years from date of manufacture.
 



GENERIC NAMEs 	 MAGNESIUM HYDROXIDE AND ALUMINUM HYDROXIDE Page: 56
 

BRAND NAMES: 	 ALUDROX; MAALOX; MYLANTA; WINGEL
 

CATEGORY: 	 Antacids and other anti-ulcer drugs.
 

USE(S): 	 For the treatment of hyperacidity in the stomach, upset
 
stomach and indigestion.
 

DOSAGE FORMS: 	 Tablets -- 300 mg to 800 mg each
 
Liquid Suspension -- Combined hydroxides of 400 mg to 800
 
mg per 5 ml (teaspoonful)
 

DOSING AND ADMINISTRATION: The dose and frequency of administration are
 
dependent on the severity of symptoms and the rate and 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 combined magnesium and aluminum
 
hydroxides should be taken 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
 
one-half or one teaspoonful of the liquid suspension or one­
half to one 300 mg tablet, may be given. Adolescents may be
 
given the usual adult dose.
 

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

ADVERSE EFFECTS: Aluminum hydroxides alone 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 constipation
 
in some individuals.
 

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

SHELF-LIFEs Tablets, 3-4 years; liquid, 2-3 years from date of manufacture.
 



GENERIC NAME. 	 MAGNESIUM SULFATE Page: 57
 

CATEGORY. 	 Cathartic.
 

USE(S): 	 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 toxic
 

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: Contrairdicated 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 fa=al compaction. Magnesium sulfate should be taken for
 

short periods only.
 

a common side-
ADVERSE REACTIONS. Nausea, caused by the bitter taste, is 


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 Paget 58
 

BRAND NAMES, 	 ATTENUVAX; LIRUGEN; M-VAC
 

CATEGORY: 	 Immunological for universal immunization.
 

USE(S)s 	 For active immunization of children 15 month. or older
 
against measles (rubeola).
 

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 less than about 15 months of age,
 
as in geographically isolated or other relatively inaccessible populations
 
for whom immunization programs are 
logistically difficult, and in population
 
groups where natural measles infection may occur in a large proportion of
 
infants before the age of 15 months. NOTE: A new unused sterile
 
disposable syringe with a 25 gauge 5/8 
 inch needle should be used for each
 
injection of the vaccine since certain preservatives, antiseptics and
 
detergents will inactivate the live measles virus vaccine.
 

CAUTIONS AND WARNINGS: Unless absolutely necessary due to serious
 
logistical problems or widespread disease prevalence, measles vaccine
 
should not be given to infants under 12 to 15 months of age. As some of
 
the vaccines contain neomycin, use of the vaccine in persons sensitive to
 
this antibiotic is contraindicated. In pregnancy, 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: Store 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. shipment, must
During the vaccine be
 
maintained at 10 deg. C (50 deg. F) or less to avoid a loss in potency.
 

SHELF-LIFE: Eighteen (18) months from date of manufacture.
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GENERIC NAME, 	 MEBENDAZOLE Page: 59
 

BRAND NAMES. 	 VERMOX
 

CATEGORY: 	 Anthelmintic.
 

USE(S)i 	 For the treatment of infestations of hookworm, pinworm,
 
roundworm and whipworm.
 

DOSAGE FORMS: 	 Chewable Tabletz -- 100 mg
 

DOSING AND ADMINISTRATION: One dosage schedule applies equally to children
 
and adults. The tablets should be chewed before they are swallowed.
 

Control of3 	 Dosage in 100 mg Chewable Tabs
 

asHookworm One tablet by mouth each morn­
waRoundworm ing and evening for 3 consecu­
anWhipworm tive days.
 

auPinworm 	 One tablet orally as a single
 
dose.
 

If the patient is not cured within 3 weeks following treat­
ment, a second course of therapy should be advised.
 

CAUTIONS AND WARNINGS: Cont-aindicated for use in pregnancy or in nursing
 
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 abdominal pain and
 
diarrhea.
 

STORAGE. Store in a tightly closed container.
 

SHELF-LIFE. Four years f-om date of manufacture.
 



GENERIC NAME: METHYLDOPA Pago: 60
 

BRAND NAMESs ALDOMET
 

CATEGORY: Antihypertensive drug.
 

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

DOSAGE FORMS: Tablets -- 125 mg, 250 mg, 500 mg
 

DOSING AND ADMINISTRATIONs
 

ADULTS -- The usual starting dose for adults is 250 mg by
 

mouth 2 or 3 times daily for 2 days. Maintenance therapy is
 

500 mg to 2 Gm (one to four 500 mg tablets) in 2 to 4
 

divided doses. The maximum recommended dose is 3 Gm (six
 
500 mg tablets) daily.
 

CHILDREN -- The recommended 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 Gm 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 anermia. Contraindicated in patients with hypersensiti­
vity to methyldopa.
 

ADVERSE REACTIONSi Sedation, headache, weakness, dizziness, nausea, fever,
 

nasal stuffiness and impotence are potential adverse reactions to the drug.
 
Edema (and weight gain), bradycardia, aggravAtion of angina pectoris, liver
 

and hematologic changes, rash as in exzema, nasal stuffiness, enlargement of
 

breasts, lactation, amenorrhea, and decreased libido are infrequent adverse
 
effects experienced with methyldopa.
 

STORAGEi Preserve in well-closed containers.
 

SHELF-LIFE: Four years from date of manufacture.
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GENERIC NAME: 	 METHYLERGONOVINE MALEATE Page: 61
 

BRAND NAMES: 	 ERGOTRATE; METHERGINE
 

CATEGORY: 	 Oxytocic.
 

USE(S): 	 Treatment of postpartum atony (lack of muscle tone) and
 
hemorrhage; routine management after delivery of the
 
placenta; 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 -- Inject 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 to 4 times daily for one week
 
maximum.
 

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

ADVERSE REHCTIONS: Nausea, vomiting, transient high blood pressure,
 
dizziness, headache, ringing in the ear, and chest pain are side-effects of
 
methylergonovine therapy.
 

STORAGE: Store in a cool, dry place.
 

SHELF-LIFE. Tablets, 4 years from date of manufacture; injection, 3 years.
 



GENERIC NAME: METRONIDAZOLE Pages 62
 

BRAND NAMES: FLAGLYL
 

CATEGORY: Anti-infective.
 

USE(S): For treatmen4 of trichomoniasis and intestinal amebiasis.
 

DOSAGE FORMS: Tablets -- 250 mg
 

DOSING AND ADMINISTRATION:
 

ADULTS -­

men 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.
 

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

CHILDREN -- For amebiasin, children should be administered
 
the ecui.alent of 35 mg to 50 mg/kg of body weight every 24
 
hours, divided into 3 doses, for 10 days.
 

CAUTIONS AND WARNINGS: Contraindicated during the first trimester of
 
pregnancy. Use with extreme caution and only when other treatment has
 
failed during the second and third trimester of pregnancy or during
 

at as
lactation. Alcohol should not be consumed the same time 

metronidazole is being taken, as a reaction -- which consists off
 
flushing, headaches, abdominal cramping, nausea and vomiting -- may occur.
 

Partners, wives and husbands should take the course of therapy for
 
trichomoniasis. 

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

STORAGE: Preserve in tightly closed containers.
 

SHELF-LIFE: Four years from date of manufacture.
 



GENERIC NAME: 1) NORGESTREL Pages 63 
2) NORGESTREL AND ETHINYL ESTRADIOL 

BRAND NAMES: 1) OVRETTE 
2) FEMENAL; LO-FEMENAL 

CATEGORY: 	 Oral contraceptives.
 

USE(S): 	 For the prevention of pregnancy in women 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 contraceptive, especially during the first 4 to 6 months post-partum.
 
The progestrin only tablets (e.g., norgestrel) should be provided to lactat­
ing mothers who 	desire hormonal contraceptive protection.
 

omuCOMBINED ORAL CONTRACEPTIVESme.
 
[Norgestrel and Ethiny! Estradiol]
 

0 . REGIMEN (28-Day)--For the initial cycle, the woman takes 1 tablet daily 
by mouth BEGINNING ON DAY 5 of the menstrual cycle and ENDING ON DAY 25, 

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 be expected 
during this last week of the cycle.
 

Immediately following completion of the initial 28-day regimen, repeat
 
the 28-day regimen, taking one tablet daily in the sequence noted above, as
 

long as the woman wishes to avoid pregnancy. The prescribed dosage schedule
 
must be followed exactly.
 

..uSINGLE ORAL CONTRACEPTIVE..'
 
[Norgestrel (Ovrette)]
 

Iua 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 25,
 

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 completn the 28-day cycle. A menstrual period should NOT be ex­

perted 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
 
as
the 28-day regimen, taking one tablet daily in the sequence noted above, 


long as the woman wishes to avoid pregnancy. The prescribed dosage schedule
 
If the tablets were taken exactly as directed and
must be followed exactly. 




NORGESTREL AND ETHINYL ESTRADIOL; NORGESTREL (Continued) Page 64
 

it has been 45 days since the last menstrual period, the possibility of
 

pregnancy should be investigated.
 

A.I.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 nightfeeding 

and nursing more than 6 times daily), initiation of use of this single oral 

contraceptive may be delayed until the third month post-partum. In Ihe ab­

sence of total ireast feeding, the tablets should be initiated by the 7th 

week post-partum. Menstrual periods may or may not 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 should be taken on the first day of 
the menstrual cycle. 

CAUTIONS AND WARNINGS: Present and past conditions which preclude the use 

of oral conceptives are clots in the leas, lungs or elsewhere; stroke, 
heart attack or angina pectoris (pain in, the chest); known or suLpected 
cancer of the breast or sex organs; severe liver disease; and irregular or 

scanty menstrual periods prior to taking the pill initially. Oral contracep­
tives are contraindicated in cases of undiagnosed unusual vaginal bleeding, 

breast nodules, diabetes, high blood pressure, high cholesterol, migraine 

headaches, heart or kidney disease, epilepsy, mental depression, fibroid 

tumors of the uterus, gall bladder disease, asthma, problems during a 
prior pregnancy, history of jaundice, or family history of breast cancer, 
or in pregnancy or nursing mothers (combined OC's). 

Clinically significant drug interactions which reduce the effectiveness
 

of oral contraceptive tablets can be expected with: rifampin, isoniazid, 
penicillin V, chloramphenicol, sulfonamides, nitrofuradantoin, 

barbiturates, phenytoin, pain killers, tranquilizers 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 contraceptives include thromoboplebitis, thrombosis, pulmonary embolism, 
coronary thrombosis, cerebral thrombosis, cerebral hemorrhage, 

hypertension, gall bladder disease, liver tumors, and congenital 
anomalies. Other side-effects include tenderness of breasts, nausea and 

vomiting; changes in menstrual flow, such as iregular spotting or bleeding; 

amenorrhea; worsening of migraine, asthma, eoilepsy and kidney and heart 
disease due to water retention; mental depression; more frequent urination; 
nervousness; dizziness; loss or increase in sex drive; dysmenorrhea; and 

changes 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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BRAND NAMES. LITROSOL; ORALYTE; ORESOL
 

CATEGORYs 	 Oral solution correcting water, electrolyte and acid-base
 
disturbances.
 

USE(S)z 	 For treatment of mild to severe diarrhea illnesses and
 
dehydration. After dissolving, administer BY MOUTH ONLY.
 
DO NOT USE THIS SOLUTION FOR INJECTION.
 

DOSAGE FORMS. 	 Drj Powder in Packets -- To be mixed in I liter of potable
 
water. Each powder packet contains the followings
 

:===: ini=:=n~in :==(OR) s===nn =m=t~s =insmisnms 

ORS-CITRATE (NEW) ORS-BICARBONATE (ORIGINAL)
 

Ingredient 	 Grams Ingredient Grams
 

Sodium 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 Glucose anhydrous 20.0
 

The ORS-citrate is the more stable product and the formula­
tion now being recommended by WHO. However, 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 ORB to it. BE
 
SURE TO CHECK THE LABEL CONTENTS on each packet to be sure
 
of the amount of water required for mixing its contents.
 

NOTE. ORS tablets are being made available by at least one
 
supplier. Since various products may differ in ORB 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 OUTPUT of water and electrolytes from the
 
body in stools, vomit, urine, sweat, etc., by an INPUT of water and electro­
lytes. In administering fluids to a dehydrated patient with severe diarrhea
 
remember that fluids should fulfil the following three needs.
 

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

soNORMAL REQUIREMENTS -- Providing normal daily requirements
 
for fluids during rehydraton and maintenance.
 

Therapy is usually possible by the oral administration of ORB solution,
 
except in cases of severe dehydration, uncontrollable vomiting or other
 
serious complication which prevents successful intake of ORB solution by
 
mouth. 

was
 

REHYDRATION 	THERAPY -- In dehydrated patients it is
 
necessary that the existing water and electrolyte losses be replaced
 
promptly and adequately. In ORT, a steady 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 Is WHO Guidelines for Rehydration Therapy
 

DEGREE : AGE 2 TYPE tVOLUME OF FLUID i TIME 
OF 2 GROUP I FLUID : (PER Kg BODY I OF 

DEHYDRATION: : 2 WEIGHT) 2 ADMINISTRATION 
------------	 ------------- -------- I- -- ------------------ I ---------

Mild : 	All 2ORS Solution 1 50 ml/kg 2 Within 4 hours 
--------- I- : 	 -------------------------

Moderate : 	All zORS Solution a 100 ml/kg E13 z Within 4 hours 
-- -- ---......--------- ---------------- ------ I-- ---------------­

3 uI.V. Ringer's z I 

:gLactate [23 1 30 ml/kg I Within 1 hour 
2 2--------------- ----------------- --­
2 u FOLLOWED BY. 

z Infants u--------------- -- FO-----------------
Severe 3 zI.V. Ringer's z I Within next 

siLactate 3 40 ol/kg u 2 hours 
I---- -----------------------------	 ---------­

2 a FOLLOWED BY. 
2 ~ 3------------I------------------- 3------------- ----------­~~ 	 ---­

3 	 jORS Solution 3 40 ml/kg S Within next
 
: : 3 hours
 

2----------3--------------------	 -2------------------------- ----------------

I Older 	 :I.V. Ringer's z I Within 4 hrs.
 
* children 	 tLactate : 110 ml/kg I (Initially as
 
z 	and adults 9 8 fast as possi­

u z I ble) 

E13 During initial therapy, adults can usually consume up to 750 ml/hour
 
and children can usvally consume up to 300 ml/hour.
 

E23 Included in this mcograph for information only as this preparation is
 
not included in this formulary. Only ORS is covered by this monograph.
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mm
 

After signs of dehydration are gore,
MAINTENANCE THERAPY --
is vital that ONGOING ABNORMAL LOSSES of fluid and electrolytrs associa­it 


The moot practica) method for
ted with continuing diarrhea BE REPLACED. 

"cholera cot" and
estimating stool and urine losses is to use diapers or a 


a weighing scale. This will assist in matching INPUT of fluids with OUTPUT
 

-- the basic principle in maintenance therapy.
 

WHO Guidelines for Maintenance Therapy
Table II. 


AMOUNT VF DIARRHEA a KIND OF FLUID s ADMINISTRATION sAMOUNT OF FLUID 
I--------------------- ----------------...... 

MILD diarrhea sORS Solution sBy mouth at home 3100 ml/kg body 
sweight per day
(Not more than one I 


stool every 2 hours I Iuntil 
 diarrhea
 
I istops C1]
or longer, OR less 

than 5 ml stool per I 1 

kg per hour) I I 

SEVERE diarrhea xORS Solution sBy mouth; at the tReplace stool
 

(More than one stool I streatment facil- slosses, volume
 
sity ifor volumel 
every 2 hours, OR 3 if
 

3 snot measurable,
more than 5 ml of u 

a
stool per kg per I 	 agive 10-15 ml/
 
a 	 ukg body waight
kg per hour) 	 9 


sper hour.
I a 
--------------------- ---------------- ------------------- Ia----------------

SEVERE diarrhea with a 
Treat as for severe dehydration in Table I.RECURRENCE of signs I 


of DEHYDRATION. 3
 

10 ml/kg body
[1] As an alternative, mothers can be advised to give infantu 


weight 	after each stool. For older children and adults, their thirst
 
they can be told to
 serves as a reliable guide as to their fluid needna 


drink as much as they want to satisfy their thirst.
 

NORMAL DAILY FLUID REQUIREMENTS -- Meeting the body's norma2
 

daily fluid requirements can be achieved in the following wayst
 

umiuBREAST FEEDING OF INFANTS should be continued, allowing
 

the infant to feed as often as it desires IN ADDITION TO the
 

needed volume of ORS solution.
 

mumMILK AND OTHER FLUIDS NORMALLY CONSUMED BY THE INFANT
 

WHO IS NOT BREAST-FED should be restartad. However, the
 

milk should be DILUTED with an equal volume of clean plain
 

These should be given IN ADDITION TO the ORS
water. 

approximately
solution. Hornaver, until the diarrhea stopa, 


2/3 of the total fluid intake should be ORS solution and the
 

remainder, milk nnd other fluids.
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maumPLAIN WATER SHOULD BE GIVEN TO OLDER CHILDREN AND ADULTS
 
throughout rehydration therapy, IN ADDITION TO ORB solution,
 
in whatever amoutnts they wish to drink.
 

III
 

CAUTIONS AND WARNINGSs ORB has been found to be remarkably safe. It is 
only in the small proportion of persons who are severely dehydrated that 
ORB may not be used initially -- I.V. therapy using an appropriate sterile 
solution, such as Lactated Ringer'* Solution, should be used in those
 
patietits by or under tho supervision of a properly trained professional.
 
ORB can be administered by family members and CHWs trained in ORT.
 

As soon as 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 timu.
 

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

STORAGEs Store the ORS packets in a cool, dry place. Nfter the so'lution
 
has been made, it should be kept covered and protected f;-om contamination.
 
Fresh ORS solutions should be prepared daily due to teir susceptibility
 
to rapid bacterial growth. Family members and CHWs should be told to dis­
card any unused ORS solution after 24 hours.
 

SHELF-LIFE: When properly stored, the shelf-life of the ORB packets is nor­
mally up to 1 year (ORS-bicarbonate formula) or up to 2 years (ORS-citrate
 
formula) from the date of manufacture, if packaged in aluminum laminate or
 
equivalent packaging. The ORS-citrate formula is the more stable product -­
it has the longer shelf-life.
 



GENERIC NAME: 	 PENICILLIN 6, BENZATHINE, PARENTERAL Page. 69
 

BRAND NAMES: 	 BICILLIN L-A; PERMAPEN
 

CATEGORY: 	 Anti-infective.
 

USE(S): 	 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.
 

mm 	 ADULTS -- 1,200,000 Units. 

mmu 	OLDER CHILDREN -- 900,000 Units.
 

mom 	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 IN as a
 
single injection.
 

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

CONGENITAL SYPHILIS -­

mam CHILDREN UP TO 2 YEARS OF AGE: The equivalent of
 
50,000 units of penicillin 6 per kg of body weight to be
 

administered as a single dose.
 

om CHILDREN 2 TO 12 YEARS OF AGE: Adjust dosage on the
 

basis of the usual adult dose for syphilis.
 

CAUTIONS 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, itching, 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.
 

STORAGEs This drug must be refrigerated after the drug is suspended in
 

sterile water. The original 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
 

Permapen, should be refrigerat­be refrigerated. Pre-mixed product, such as 


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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GENERIC NAME: PENICILLIN G, PROCAINE, AQUEOUS 


BRAND NAMES: BICILLIN C-R; CRYSTICILLIN A.S.; PFIZERPEN A.S.; WYCILLIN
 

CATEGORY: Anti-infective agent.
 

For treatment of gonorrhea, diphtheria, anthrax, rat bite

USE(S): 


fever, syphilis, and pelvic 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:
 

intramuscularly,
a@mGONORRHEA -- Administer 4,800,000 units 

at 2 doses injected during ane visit,divided into least 


together with I Gm of probenecid given 30 minutes prior to
 

inject ion.
 

units daily
0unDIPHTHERIA -- Administer 300,000 to 600,000 

for 10 days.
 

a*vANTHRAX -- Administer 600,000 to 1,000,000 units daily 

for 10 days. 

0 FEVER Administer 600,000 to 1,000,000 units
'mRAT BITE --

daily for 10 days.
 

-- primAry, secondary, and latent
IsumEARLY SYPHILIS For 


less than 1 year's duration, administer a
syphilis of 

600,000 units daily for 8 days, totalling 4,800,000 units. 

MORE THAN 1 YEAR'S DURATION -- For latent0••SYPHILIS OF 

syphilis of indeterminate or more-than 1 year's duration, 

for 15 days, for a total ofadminister 600,000 units daily 


9, 000,000 units. 

INFANTS AND CHILDREN -- Up to 32
 
a••CONGENITAL SYPHILIS IN 


kg of body weight, administer 10,000 units equivalent of
 

least 10
penicillin 6 per kg of body weight daily for at 


dose applies for children 12 years of age
days. The adult 

and older.
 

CAUTIONS AND WARNINGS: A history of hypersensitivity to penicillin
 

this drug. Always check the expiration date on

precludes use of the
 

is in date.
container to be sure that the drug 
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ADVERSE REACTIONS: Anaphylactic reaction and pain at the injection 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. If
 
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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GENERIC NAME: PENICILLIN V POTASSIUM 


BRAND NAMES: LEDERCILLIN VK; PEN-VEE K; PFIZERPEN VK; UTICILLIN VK
 

CATEGORY: Anti-infective agent.
 

For the treatment of mild to moderately severe infections
 
USE(S). 


due to penicillin G-sensitive microorganisms -- certain
 

(mild to moderately severe
streptococcal infections 


infections of the upper respiratory tract, scarlet fever,
 

C, 6, H, L and M; mild to moderately severe
etc.), groups A, 

and mild
 upper respiratory tract pneumococcal infections; 


staphylococcal infections of the skin and soft tissues.
 

DOSAGE FORMS: Tablets -- 250 mg (400,000 units), 500 mg (800,000 units)
 

Powder for Oral Solution -- 125 mg/5 ml (200,000 units)
 

250 mg/5 ml (400,000 units)
 

DOSING AND ADMINISTRATION:
 

The dosage of penicillin V should be determined according
 

microorganisms and
to the sensitivity of the causative 

to the clinical
severity of infection, and adjusted 


response of the patient. The recommended usual dosages FOR
 
follows:
ADULTS AND CHILDREN 12 YEARS OLD AND OVER are as 


-- mild to moderately severe
 mua Streptococcal Infections 


-- of the upper respiratory tract and scarlet fever -­
8 hours for
administer 200,000 to 500,000 units every 6 to 


10 days.
 

-- mild to moderately severe -­
ume Pneumococcal Infect ions 

and otitis media:
of the upper respiratory tract 
every 6 hours until theAdminister 400,000 to 500,000 units 


for at least 2 days.patient has been without fever 

(mild infections of the skin

Iso Staphylococcal Infections 
and soft tissue): Administer 400,000 to 500,000 units 

every 6 to 8 hours.
 

-- Therapy
FOR INFANTS AND CHILDREN UNDER 12 YEARS OF AGE 


of body weight. For infants and
is calculated on the basis 


small children the recommended dose is 25,000 to 90,000
 

units per kg per day in 3 to 6 divided doses.
 

CAUTIONS AND WARNINGS: Previous hypersensitivity reaction to any penicillin
 

use of this product. Penicillin should be used
 
is a contraindication for 


of significant allergies and/or
with caution in individuals with histories 


Prolonged use of antibiotics may promote the overgrowth of
 
asthma. 

nonsusceptible organisms, including fungi.
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ADVERSE REACTIONS: The most common adverse reactions to oral penicillin
 
are nausea, vomiting, epigastric distress, diarrhea, and black hairy
 

tongue. The hypersensitivity reactions are skin eruptions, urticaria,
 
laryngeal edema, and anaphylaxis.
 

STORAGEs 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 solution.
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BRAND NAMES: SK-PHENOBARBITAL
 

CATEGORY: Anti-epileptic.
 

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

DOSAGE FORMS: 	 Tablets -- 15 mg, 30 mg, 60 mg, 100 mg 
Elixir -- 20 mq/5 ml 

DOSING AND ADMINISTRATION:
 

ADULTS -­

moo Anticonvulsant: Give 120 to 210 mg by mouth once daily
 
at bedtime.
 

ars Sedative: Give 15 to 30 mg by mouth 2 to 4 times daily.
 

CHILDREN -­

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

ass Sedative: By mouth, 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 uss 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 5 years from date of manufacture.
 

*Controlled substance subject to special AID/Washington order requirements.
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BRAND NAMESs 	 DILANTIN
 

CATEGORY: 	 Anti-epileptic.
 

USE(S): 	 For the treatment of grand mal and psychomotor seizures.
 

DOSAGE FORMS: 	 Capsules -- 30 mg, 100 mg
 
Suspension, Oral -- 30 mg/5 ml (pediatric), 125 mg/5 ml
 

DOSING AND ADMINISTRATION:
 

ADULTS -- Give one 100 mg capsule by mouth 3 times daily.
 

The dosage may have to be adjusted up or down to a
 

satisfactory maintenance dose of 300 mg to 400 mg daily.
 

The final maintenance dose may be up to 600 mg per day.
 

CHILDREN -- Initially, 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 mzintenance
 

dose is usually 4 to 8 mg/kg. Children over 6 years of
 

age may be g.ven the minimum adult dose of 100 mg three
 

times a day (300 mg/day) by mouth. The pediatric
 

suspension should be given to infants and young children.
 

CAUTIONS AND WARNINGS: The use of phenytoin is contraindicated in the
 

presence of liver disease. Good oral hygiene is necessary in order to
 

prevent or reverse arrested gum development. The IV injcction should be
 

reserved for use by an individual familiar with the drug and in cases where
 

the oral form cannot be adm~inistered.
 

ADVERSE REACTIONS: Adverse reactions include visual disturbances, slurred
 

speech, dizziness, insomnia, fatigue, depression, nausea, rash, gum
 

overgrowth and weight gain.
 

STORAGE: Store in tight containers in a cool, dry place.
 

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

CATEGORY: 	 Anthelmintic drug.
 

USE(S): 	 For the treatment of roundworm (Ascaris lumbricoides) and
 

pinworm (Enterobius vermicularis) infestation.
 

DOSAGE FORMS: 	 Tablets -- 500 mg equivalence of piperazine hexahydrate
 

Syrup -- 500 mg/5 ml equivalence of piperazine hexahydrate
 

DOSING AND ADMINISTRATION:
 

FOR ROUNDWORM:
 

ADULTS -- Give 3.5 Gm (seven 500 mg tablets) by mouth daily
 

for 2 consecutive days.
 

CHILDREN -- For children 12 years and under, give by motith
 

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 repeated
 

after 7 days. Where mass therapy of ascariasis is desired
 

or where ropeated therapy is not practicable one single
 

dose of 150 mg/kg 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
 

500 mg tablets or 5 teaspoonsful of syrup). For severe
 

infections the treatment regimen may be repeated after 3
 

weeks. Specific daily dosages, to be given for 7 consecu­

tive days, are:
 
ua Adults 
 2.5 Gm
 

ma. 	Children weighing less than 7 kg 250 mg
 
7 to 13.5 kg 500 mg
 

13.5 to 27 kg 1 Gm
 

over 27 kg 2 Gm
 

CAUTIONS AND WARNINGS: Contraindicated in patients showing
 

any of its salts and in patients with
hypersensitivity to piperazine or 

kidney or liver function or convulsive disorders. Piperazine
impaired 

the roundworm muscle with resultant expulsion of the worm.
paralyzes 
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Prolonged or repeated treatment in excess of that recommended should be 

avoided, especially in children, due to potential neurotoxicity. 

ADVERSE REACTIOIiS: Nausea, abdominal cramping, headache, dizziness, 

muscular weakness, b:urring of vision, convulsions, itching, fever,
 

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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BRAND NAMES: DIPLOVAX; ORAMUNE MONOVALENT; ORAMUNE TRIVALENT
 

CATEGORYt Immunological for universal immunization.
 

For immunization of patients against poliomyelitis.
USE(S). 


DOSAGE FORMS: Oral Suspension -­

wm Human Cell Culture, Live, Oral Trivalent: Two (2)
 

drops of suspa,,sion per dose in 10-dose containers, and
 

0.5 ml per dose in single-dose container.
 

mas 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.
 

mua Type I, II or III, Live Oral Monovalent: 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 monovalent and
 

trivalent types are equally effective. Booster doses are not required.
 

MONOVALENT VACCINE -- Orally administer 2 drops or 2 ml of
 

the vaccine, dependinn upon the product used and the
 
of Type I,
manufacturer's instructions, in the sequence 


Type II and Type III.
 

was 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 given at 12 to
 

15 months of age.
 

mmm Older Children and Adolescents: For primary
 

immunizations, give 3 doses separately at intervals of 6
 

to 8 weeks. The fourth dose, consisting of the trivalent
 

vaccine, should be administered after an interval of from 8
 

to 12 months. 

VACCINE -- Each dose contains approximatelyTRIVALENT 
800,000 tissue culture infective doses of Type I, 100,000 

of Type II, and 500,000 of Type III vaccine in 2 drops or 2 

ml, depending on the concentration used. 

mm. Infants: At 2 months of age, administer by mouth 2 

drops or 2 ml, depending on the concentration used. Then
 

give the second and third doses at 6- to 8-week intervals.
 

The fourth dose should be administered at about 15 to 18
 

months.
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son. Older Children and Adolescentsi Administer the first 2
 

doses by mouth 6 to 8 weeks apart; the third, 8 to 12
 

months after the second dose; and a single booster dose
 

upon entering school.
 

CAUTIONS AND WARNINGS: This vaccine should not be administered in patients
 

with diarrhea, lymphomas, leukemias, generalized malignancies or in
 

therapeutic regimens which lead to lowered resiatance (corticosteroids,
 

anti-cancer agents, irradiation, etc.).
 

ADVERSE REACTIONS. Paralysis, though rare, is a side-effect of the polio
 

virus vaccine.
 

(-15 to -25 deg C) at central
STORAGE: Keep polio vaccine in the freezer 


and regional storage facilities. At facilities lower down the cold chain,
 

this vaccine may be refrigerated for a month. Otherwise, the vaccine will
 

losL its potency and be ineffective. Once vaccines have lost some of their
 

potency, it cannot be restored by cooling or refreezing.
 

SHELF-LIFE: Eighteen (18) months from date of manufacture.
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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, 2.5 mg, 5 mg
 

DOSING AND ADMINISTRATION: Administer 5 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
 

conditi"ns and instituted only by individuals familiar with the drug and
 

its efracts.
 

ADVERSE REACTIONS: Adverse reactions include 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-LIFE: Five years from date of manufacture.
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BRAND NAMES: 	 BAYMETH; RAMSED4 MEPERGANI PHENERGAN
 

CATEGORY: 	 Anti-allergic; sedative.
 

USE(S): 	 For management of allergic manifestations; sedation; and
 
nausea and vomiting associated with anesthesia.
 

DOSAGE FORMS: 	 Tablets -- 12.5 mg, 25 mg, 50 mg
 

Syrup -- 6.25 mg/5 ml, 25 mg/5 ml
 

DOSING AND ADMINISTRATION: The average oral dose is 25 mg taken by mouth
 

before retiring. However, 12.5 mg may be taken before meals and at bedtime.
 

For children, 25 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 25 mg at bedtime or 12.5 mg taken 3 times
 

daily and at bedtime.
 

CHILDREN -- One 25 mg tablet at bedtime or 6.25 mg to 12.5
 

mg taken by mouth 3 times daily.
 

NAUSEA The average oral dose for children or adults is 25 mg taken
 

AND twice daily. In children, the dosage should be adjusted to
 

VOMITING 	 the age and weight of the patient and the severity of the
 

condition being treated. For the prevention of nausea and
 

vomiting, 25 mg should be given by mouth at 4- to 6-hour
 
intervals, as necessary.
 

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

CHILDREN -- The oral dose for children is usually 12.5 to 25
 

mg at bedtime.
 

CAUTIONS AND WARNINGS: Contraitodicated in patients with known hypersensi­

tivity to the drug. Since the sedative action of promethazine is additive
 

to the sedative effects of CNS depressants, 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 driving automobiles or operating dangerous equipment
 

while undergoing promethazine therapy.
 

ADVERSE REACTIONS: The more common ',_verse reactions include dryness of
 

mouth and throat, drowsiness, blur. .gsq of vision, and less commonly,
 

dizziness.
 

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

SHELF-LIFE: 	Tablets and Syrup -- Three to 5 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.
 

DOSAS2 FORMS: 	 Tablets -- 10mg, 20 mg, 40 mg, 80 mg
 

DOSING AND ADMINISTRATION:
 

mrn Arrythmias -- Give 10 mg to 30 mg three to four times a
 
day.
 

0me Angina 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.
 

mu 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. 

9uan 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 patients with a history of bron­
chial asthma. Use cautiously in patients with a history of cardiac
 
failure. Use of propranolol in children is not recommended. Do not
 
suddenly stop the administration of propranolol. If to be discontinued,
 
the drug must be withdrawn gradually.
 

ADVERSE REACTIONS: Congestive heart failure, dizziness, lightheadedness,
 
depression, nausea, diarrhea and brcnchospasm are some of the more common
 
adverse react ions to propranolol. 

STORAGE: Store in tight containers in a cool place. 

SHELF-LIFE: Four years from date of manufacture. 
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GENERIC NAME: 	 SULFADOXINE AND PYRIMETHAMINE Page: 85
 

BRAND NAMES: 	 FALCIDAR; FANSIDAR
 

CATEGORY: 	 Antimalarial drug.
 

USE(S): 	 For the prevention and treatment of malaria caused by
 

chloroquine-resistant strains of plasmodia.
 

DOSAGE FORMS: Tablets --	 Each containing 500 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
(Table I) and
tration information for the treatment of acute malaria attacks 


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
 

AGE 	 TO BE TAKEN AS SINGLE DOSE
 

GROUP 	 QUANTITIES OF DRUG TABLETS
 

ADULTS All ages 	 Sulfadoxine 1500 mg and 3 Tablets
 

primethamine 75 mg
 

15 yrs and 	 Sulfadoxine 1500 mug and 3 Tablets
 

C older 	 primethamine 75 mg 
H 

I 9 to 14 yrs Sulfadoxine 1000 mg and 2 Tablets 

L pyrimethamine 50 mg 
D 

R 4 to 8 yrs Sulfadoxine 500 mg and 1 Tablet 

E pyrimethamine 25 mg 
N 

I to 3 yrs 	 Sulfadoxine 250 mg and 1/2 Tablet 
pyrimethamine 12.5 mg 

INFANTS 	 Under I yr/ Sulfadoxine 125 mg and 1/4 Tablet
 

Over 2 mos pyrimethamine 6.25 mg
 

PROPHYLAXIS
 

For prophylaxis 	management, this drug may be given alone.
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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
 

AGE DOSAGE TO BE TAKEN ONCE A WEEK
 

GROUP QUANTITIES OF DRUG TABLETS
 

ADULTS All ages 	 Sulfadoxine 500 mg and I Tablet
 
primethamine 25 mg
 

15 yrs and Sulfadoxine 500 mg and 1 Tablet
 

C older primethamine 25 mg
 
H
 

I 9 to 14 yrs Sulfadoxine 375 mg and 3/4 Tablet
 

L pyrimethamine 18.75 mg
 
D
 

R 4 to 8 yrs Sulfadoxine 250 mg and 1/2 Tablet
 

E pyrimethamine 12.5 mg
 
N
 

Under 4 yrs/ Sulfadoxine 125 mg and 1/4 Tablet 
Over 2 mos pyrimethamine 6.25 mg 

CAUTIONS AND WARNINGS: This combination should not be used in patients
 

with a history of allergy to sulfonamides or pyrimethamine, in premature
 

or newborn infants up to 2 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 trirnethoprim-sulfarnethoxazole combinations
 

should not be used during prophylaxis with this product. Use of this
 

combination in sub-therapeutic doses, as has occurred in areas where there
 

are drug availability problems, is thought to have contributed t:, the
 

emergence and spread of parasite drug resistance.
 

ADVERSE REACTIONS: Blood dyscrasias, allergic reactions, GI disturbances, 

certain CNS reactions and other types of reactions, including drug fever, 

chills and nephrotoxicity are possible- side-effects of sulfonamides and 

pyrimethamine. A generally mild and reversible leukopenia has been 

reported during prophylactic treatment of 2 months or longer. As both 

drugs cross the placental barrier and are excreted in breast milk, its use 

during pregnancy at term or during the nursing period may cause 

kernicterus.
 

STORAGE: Store in a cool, dry pl'ce.
 

SHELF-LIFE: Four years from date of manufacture.
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GENERIC NAME: TETANUri TOXOID 


CATEGORY: Immunological for universal immunization.
 

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

tetanus and for prophlaxis
use is contraindicated, against 


of tetanus-prone wounds in previously immunized patients.
 

DOSAGE FORMS: Injection --


Fluid: 7.5 ml multiple-dose vial; and 0.5 ml single­

dose vial w/cartridge and needle; sterile
 

Adsorbed: 5 ml multiple-dose vial; and 0.5 ml single­

dose vial w/cartridge and needle; sterile
 

DOSING AND ADMINISTRATION:
 

ADULTS -- Initially, give a subcutaneous or intramuscular 

injection of 0.5 ml (adsorbed). Repeat the dose 1 month 

later, 1 year following the second dose, and every 10 years 

thereafter.
 

CHILDREN -- Give an initial injection 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 injection.
 

generally higher in adults
ADVERSE REACTIONS: Side-effects are rare but 

over 25 years of age. These include reddening, induration and tenderness 

at the injection site, fever and malaise.
 

STORAGE: Refrigerate, otherwise this toxoid will rapidly lose its effec­

+4 to +8 deg C. DO NOT FREEZE tetanus toxoid.
tiveness. Store at 


SHELF-LIFE: Two years (24 months) from date of manufacture. 



GENERIC NAME: 


BRAND NAMES: 


CATEGORY: 


USE(S): 


DOSAGE FORMS: 


DOSING AND ADMINISTRATION:
 

TETRACYCLINE HYDROCHLORIDE 	 Pages 89
 

ACHROMYCIN; CYCLOPAR; PANMYCIN
 

Antibacterial.
 

For the treatment of skin and eye infections, syphilis,
 
gonorrhea, pelvic inflammatory disease, typhus fever, bron­
chitis and other infections caused by susceptible organisms.
 

Capsules, Tablets -- 250 mg, 500 mg
 
Ointment, Ophthalmic -- 1 percent (sterile)
 

ADULTS -- The usual oral adult dose is one or two 250 mg
 
capsules or tablets taken 4 times daily or two to four 500
 
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.
 

mon 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.
 

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

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

man 	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.
 

mum SYPHILIS OF MORE THAN ONE YEAR'S DURATION: Give two 250
 
mg tablets or capsules or one 500 mg tablet or capsule by
 
mouth 4 times daily (every 6 hours) for 4 days.
 

m. 	 GONORRHEA: Give 1.5 Gm (six 250 mg or three 500 mg
 
tablets or capsules) by mouth initially, followed by 500 mg
 
every 6 hours for 4 days.
 

mme PELVIC INFLAMMATORY DISEASE: Give 500 mg (two 250 mg or
 
one 500 mg) tablet or capsule by mouth every 6 hours for 10
 
days.
 

mu. SKIN INFECTIONS: Give 500 mg by mouth twice daily for 5
 
to 10 days.
 

,w 
JA 
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CHILDREN 8 YEARS 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 hours; 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 under 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 in young children.
 

Be sure the drug is in date. Outdated tetracycline is harmful to the
 
liver.
 

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

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

SHF'.F-LIUE: Tablets and capsules 4 years from date of manufacture; ophthal­
mic ointment, 3 years.
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BRAND NAMES: PENTOTHAL
 

CATEGORY: General anesthetic.
 

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

DOSAGE FORMS: Injections, Intravenous ---


Syringes with 250 mg, 500 mg 
Vials of 500 mg w/diluent; 1 Gm w/diluent 

DOSING AND ADMINISTRATION: Dosage depends entirely upon patient response
 
and, therefore, must be individualized. Recommended dosages are based on 3
 
to 4 mg/kg of body weight. The initial dose is 2 to 3 ml of a 2.5%
 
solution every 30 to 60 seconds. The maintenance dose is 0.5 to 2 ml of
 
the 2.5% solution as required.
 

CAUTIONS AND WARNINGS: Contraindicated in patients with liver or kidney
 
dysfunction, severe cardiovascular disease, absence of suitable veins for
 
IV injection, and hypersensitivity to the drug. Thiopental should be 
administered only by physicians or other persons qualified in the use of IV 
anesthetics. Keep resuscitative and endotrachial intubation equipment and 
oxygen readily available. Maintain open, unobstruced airway at all times. 

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

STORAGE: Store in a cool, secure place.
 

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

*Controlled substance subject to special AID/Washington order requirements.
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BRAND NPMES: ORINASE; SK-TOLBUTAMIDE
 

CATEGORY: Anti-diabetic agent.
 

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

DOSAGE FORMS: Tablets -- 250 mg, 500 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. As
 
with insulin, there is no fixed dosage regimen. The dose may be given once
 
daily or divided into two doses 12 hours apart to minimize gastrointestinal
 
problems. The ideal dose of tolbutainide is the smallest amount which will
 
give optimum control. Maintenance doses in excess of 2 Gms per day are
 
seldom required; and may be as small as 250 mg, especially in aome elderly
 
patients, or -- rarely -- as much as 3 Gms.
 

CAUTIONS AND WARNINGS: Tolbutamide should not be used alone in juvenile or
 
growth onset diabetes nor in diabetes of the unstable, brittle type; in
 
diabetes complicated by acidosis, ketosis or coma; 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.
 

Patients should be cautioned to avoid the use of alcoholic beverages while 
taking tolbutamide as the combination may cause abdominal cramps, nausea, 
vomiting, headaches, flush and hypoglycemia. Caution must be exercised in 
administer4rng the thiazide-type diuretics to diabetic patients taking 
tolbutamide because of the possibility of aggravation of the diabetic 
state, increased tolbutamide requirements or loss of control. Beta 
blockers will diminish the effects of tolbutamide.
 

Sulfonamides, oxyphenbutazone, aspirin and other salicylates, probenecid,
 
phertylbutazore, moncamine oxidase ir hi bitcors, bishydroxycoumarin and
 
phenyramidol, and insulin will prolong or enhance the effects of
 
tolbutamide.
 

ADVERSE REACTIONS: See section on "Cautions and Warnings" for drug
 
interactions which may adversely affect the patient on tolbutamide therapy.
 
Most other react icns consist of GI disturbances (nausea, heartburn,
 
epigastric fullness), headache, weakness, fatigue and variable allergies.
 
Less common side-effects include blood dyscrasias and jaundice.
 

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

SHELF-LIFE: Five years from the date of manufacture. 
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GENERIC NAME: VITAMIN A 


BRAND NAMES: AQUASAL A
 

CATEGORY: 	 Vitamin.
 

For the prevention and treatment of Vitamin A deficiencies.
USE(S): 


DOSAGE FORMS: 	 Capsules -- 25,000 I.U., 50,000 I.U.
 

Drops (Water solubilized vitamin A) -- 5,000 I.U./0.i ml
 

DOSING AND ADMINISTRATION:
 

ADULTS AND CHILDREN OVER 8 YEARS OF AGE -­

ma 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
 

two 25,000 I.U. capsule) daily for 2 weeks.
 

urn For Follow-UR_2bTh4Y: Give 10,000 to 20,000 I.U.
 

daily for 2 months.
 

ADULTS AND CHILDREN OVER 4 YEARS OF AGE --


As a dietary suppiement, 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 supervision. Significant increases in the plasma
 

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

A overdosage
ADVERSE REACTIONS: The side-effects associated with vitamin 


include fatigue, malaise, lethargy, abdominal discomfort, anorexia and
 

vomiting. The treatment of hypervitaminosis A syndrome consists of
 

immediate withdrawal of the vitamin along with symptomatic and supportive
 

treatment. 

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


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

BRAND NAMES: 	 1) ENGRAN; THERAGRAN; VIGRAN; VI-DAYLIN; VITERRA
 
2) VI-DAYLIN WITH IRON; VIGRAN WITH IRON
 

CATEGORY: 	 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 label recommended
 
dosage of liquid (in ml) should be given daily.
 

CAUTIONS AND WARNINGS: These preparations should be taken for extended per­
iods of time only under professional supervision.
 

ADVERSE REACTIONS: Though rare, upset stomach and discoloration 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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BAUgQgm*tmd 	 LmvNme CoN UimnE 

enerwic Namus 	 Health Rural Village
 

Center Clinic Dispensary
for Drugs in 

Formulary (1) (2) (3)
 

Acetaminophen X X X
 

Acetylsalicylic Acid X X X
 

Aminophylline X
 

Ampicillin X
 

piin ------------------------ X ----------- -----------­-X
 
Bacitracin X 	 X
X 


BCO Vaccine X X
 

Benzyl Benzoate X X X
 

X
Chloramphenico. 
X X
Chlorhexidinu Gluconate X 


Chloroquine Phosphate X X X
 

Chlorpromazine*
 

Digoxin* -- ­

Diphtheria-Peartussi-Tetanus
 

DPT Vaccine X 


Chlorphenamine Maleate X X X
 

Chlorphenlramine Maleate X X X
 

Co-Trimoxazole X
 

Cough Mixture X X X
 

Dapsone X
 

Dextromethorphan X X X
 

Diazepam** X
 

Diphenhydramin* Hydrochloride X X X
 

Vaccine X X
 

Diphtheria-Tetanus Vaccine X X
 
X
 

DT Vaccine X X -


Ephedrine Sulfate X X X
 

Gentamicin* .
 

Ergotamine Tartrate X
 

Ethambutol Hydrochloridw X X X
 

Ferrous Sulfate X X X
 

Gentian Violet X X X
 

Guaiafenesin X 
 X X
 

Hydrochlorothiazide X
 

Hydrocortisone X X X
 
InsulinLR~gular X-­

ial&------------------------------------- -----------

1erl baed an the assucption that a Phyician and trained Nurse are available.(1) Suggested use at District Health Center 
(2) 	 Suggested use at the Rural Clinic level based on tne assumption that a trained Nrse is available. 
(3) 	 Sug ted use at the Villag Dispensary level based on t assumption that a trained Village Health ki-ker and/r 

Birth Attendant are available. 

*This drug should be limited primarily to the regional hospital level, where pysician specialists my be available. 
*#Controlled substance with abuse potential; procurement via AID/Washington is regulated by special requirements for the 

acquisition of controlled substances. 



Page. 96
 

Generic Names Health Rural Village
 
For Drugs in Center Clinic Dispensary
 
Formulary (1) (2) (3)
 

Isoniazid X
 

Measj!jVirus Vaccin _Ljve X X -


Methylergonovine Maleate*
 

Penicillin 6 Procaine AQueous X - -


Promethazine Hydrochloride*
 
Propranolol*
 

Sulfamethoxazole + Trimethoprim X - -


Tetracycline Hydrochloride
 

Lidocaine Hydrochloride X
 
Magnesium and Aluminum Hydroxides X X X
 
Magnesium Sulfate X X X
 

Mebendazole X X X
 
Methyldopa X
 

Metronidazole X
 
NoRmtrl X X X
 
Norgestrel & Ethinyl Estradiol X X X
 
Oral Rehydration Salts (ORS) X X X
 
Paracetamol X X X
 
Penicillin 8 Benzathine Paren'eral X
 

Penicillin V Potassium X
 
Phenobarbital (Phenobarbitone)** X
 
Phenytoin X
 
Piperazine Citrate X X X
 
Poliovi.-n Vaccine Liv'? _Oral X X -

Prednisone X
 

Sulfadoxine + Pyrimethamine X
 

Tetanus Toxoid X X
 

Oral Capsules/Tablats X
 
Eye Ointment X X X
 

Thiopental Sodium*/**
 

Trimethoprim + Su.famethoxazole X - -

Tolbutamide X
 

Vitamin A X X X
 
Vitamins, Multiple X X X
 

(1) Sug=-ted use at District Health Center level based on the assumptiun,hat a Physiciai and trained Nurse are available. 
(2) Suggested use at the Rural Clinic level based on the assumption that a trained Nurse is available. 
(3) ugested use at the Village Dispensary level based on the assumption that a trained Village Health Worker and/or

Birh Attendant re available. 

#This drug should be limited primaril., to the regional hospital level. 
**Controlled substance with abuse potential; procurement via AID/Washington is regulated by special requ: rements for their 

acquisition. 
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1 fted
941-0- IE 4-Se 	 1- i B-astt; M ikIm
 

PREGNANCY 
 BREh3T FEEDING
 
DRUGS (Possible Effects (Possible Effects
 

------------------ onFetus) on Infa 
 .....
 

Aspirin 	 Fttal hemorrhage Increased risk of hemor­

rhage
 

Chloramphenicol 	 Fetal death 
 Bone marrow depression
 

Chloroquine 	 Cengenital deafness; ND**
 
abnormal retinal pig­
mentation; auditory
 
nerve damage
 

Chlorpheniramiv,e 
 ND 	 May inhibit lactation
 

Chlorpromazine 	 Jaundice; prolonged 
 ND
 

extrapyrimidal signs
 

Contraceptives, Oral 	 Congenital anomalies
 

Co-Trimoxazole 	 (See Sulfamethoxazole)
 

Diazepam 	 Chronic use: 
 physical Lethargy; sedation
 
dependency; congenital 30 mg + doses I/IM
 
malformations, within 15 hrs of birth
 

-- neonatal apnea, hypo­
thermia, reluctance to
 
feed.
 

Diphenhydramine 
 ND 	 May inhibit lactation
 

Ethambutol 	 ND; fetal abnormalities ND
 
found in animal studies
 

Gentamicin 	 Otological damage 
 ND
 

Hydrochlorothiazide 	 ND; not recommended in uncowiplicated pregnancies
 
or in nursing mothers
 

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

(CONTINUED ON NEXT PAGE)
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PREGNANCY BREAST FEEDING
 
DRUGS (Possible Effects (Possible Effects
 

on Fet;usi 	 on flat) 

Metronidazole** 	 ND; animal studies have ND
 
shown carcinogenicity
 

Phenobarbital 	 Respiratory depression CNS depression; physical
 
in neonate; physical dependence
 
dependence
 

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

Tetracycline 	 Permanent discoloration of teeth, enamel hypopla­
sia, inhibition of skeletal growbh in the fetus
 
arid in infants
 

Tolbutamide 	 ND; animal studies have Hypoglycemia
 
shown fetal death and
 
teratogenic effects
 

*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
nancy should be restricted to patients whose symptoms are not amenable to
 
local palliative treatment.
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GENERIC NAME PAGE 

Acetaminophen 
Acetylsalicylic Acid 
Aluminum Hydroxide 
Aminophylline 
Ampicillin 

21 
22 
56 
23 
24 

Aspirin 
Baitracin 
BCG Vaccine 
Benzyl Benzoate 
Chloramphenicol 

22 
25 
26 
27 
28 

Chlorhexidine 
Chloroquine 
Chlorphenamine 
Chlorpheniramine 
Chlorpromazine 

29 
30 
32 
32 
33 

Co-Trimoxazole 
Cough Mixture 
Dapsone 
Dextromethorphan 
Diazepam 

34 
36 
35 
36 
37 

Diethylcarbamazine 
Digoxin 
Diphenhydramine 
Diphtheria-Pertussis-Tatanus Vaccine 

Diphtheria-Tetanus Vaccine 

38 
39 
40 
41 
42 

DPT Vaccine 
DT Vaccine 
Ephedrine 
Epinephrine 
Ergotamine 

41 
42 
43 
44 
45 

Ethambutol 
Ethinyl Estradiol 
Ferrous Sulfate 
Gentamicin 
Gentian Violet 

46 
63 
47 
48 
50 

Guaiafenesin 
Hydrochlorothiazide 
Hydrocortisone 
Insulin, Regular 
Isoniazid 

36 
51 
52 
53 
54 
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Lidocaine Hydrochloride 

Magnesium Hydroxide and Aluminul Hydroxide 
Magnesium Sulfate 
Measles Virus Vaccine, Live 
Mobendazole 

Methyldopa 

MethylerRonovine 

Netronidazole 

Multiple Vitamin 

Norgestrel 


Norgestrel and Ethinyl Estradiol 

Oral Rehydration Salts 

ORS 

Paracetamol 

Penicillin 6, Benzathine 


Penicillin 6, Procaine 
Penicillin V Potassium 
Phenobarbital 
Phenobarbitone 
Phenoxymethyl Penicillin 

Phenytoin 

Piperazine 

Poliovirus Vaccine Live, Oral 

Prednisone 

Promethazine 


Propranolol 

Sulfamethoxazole and Trimethoprim 

Sulfadoxine and Pyrimethamine 

Tetanus Toxoid 

Tetracycline 


Thiopental 

Tolbutamide 

Trimethoprim and Sulfamethoxazole 

Vitamin A 

Vitamins, Multiple 


Vitamins with Iron, Multiple 
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55
 
56
 
57
 
58
 
59
 

60
 
61
 
62
 
94
 
63
 

63
 
65
 
65
 
21
 
69
 

71
 
73
 
75
 
75
 
73
 

76
 
77
 
79
 
81
 
82
 

83
 
34 
85
 
87
 
89
 

91
 
92
 
34
 
93
 
94
 

94
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D i- g Mo og a.phs 

(Correlated with WHO Model List of Essential Drugs)
 

WHO THERAPEUTIC 	 ESSENTIAL PAGE
 
GROUPS 	 AND SUB-GROUPS DRUG NO. 

1 	Anesthetics 
1.1 General anesthatiLs 	 Thiopental 91
 
1.2 Local anesthetics 	 Lidocaine 55
 

2 	Analgesics, Antipyreticsv
 
Non-Steroidal Anti-Inflamma­
tory Drugs
 
2.1 	 Non-opioids Acetylsalicylic acid 22
 

Acetaminophen (Paracetamol)* 21
 
Aspirin 22
 

3 Anti-Allergics Chlorpheniramine
 
(Chlorphenamine) 32
 

Diphenhydramine 40
 
Promethazine 82
 

5 Anti-Epileptics 	 Diazepam** 37
 
Phenobarbital** 75
 
Phenytoin 76
 

6 	 Anti-(nfective Drugs
 
6.1 	 Anthalmintic drugs Mebendazole 59
 

Piperazine 77
 
6.2 	 Anti-amoebic drugs Chloroquine 30
 

Metronidazole 62
 
6.3 	 Antibacterial drugs
 
6.3.1 	 Penicillins Ampicillin 24
 

Benzathine benzylpenicillin;
 
Benzathine penicillin G 69
 

Phenoxymethylpenicillin;
 
Penicillin V 73
 

Procaine benzylpenicillinj
 
Procaine penicillin G 71
 

6.3.2 	Other antibacterial
 
drugs Chloramphenicol 28
 

Gentamicin 48
 
Metronidazole 62
 
Sulfamethoxazole+Trimethoprim 34
 
Tetracycline 89
 

6.3.3 Anti-leprosy drugs Dapsone 	 35
 



7 

ALPH*WTIC INDEX (Continued) 


6.3.4 	Anti-tuberculosis
 
drugs 


6.4 	 Antifilarial drugs 

6.7 	 Antimalarial drugs 


Anti-I4igr~ine Drugs 


10 Blood, Drugs Affecting the
 
10.1 Anti-anemia drugs 


12 Cardiovascular Drugn
 
12.1 	 Antianginal drugs 

12.2 	 Antiarrhythmic drugs 


12.3 	 Anti-hypertensive
 
drugs 


12.4 	 Cardiac glycosides 

12.5 	 Dr'ugs 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 Gastro-Intestinal Drugs
 
17.1 	 Antacids and other
 

anti-,jlcer drugs 


17.2 	 Anti-mmetic drugs 

17.5 	 Cathartic drugs 

17.6 	 Diarrhea, drugs for
 
17.6.2 	Replacement solution 


18 Hormones
 
18.1 	 Adrenal hormones and
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Ethambutol 46 
Isoniazid 54 
DietLylarbamazine 38 
Chloroquine 30 

Ergotamine 45 

Ferrous sulfate 47 

Propranolol 80 
Lidocaine 55 
Propranolol 83 

Hydrochlorothiazide 51 
Propranolol 83 
Digoxin 39 

Epinephrine 44 

Bacitracin 25 

Hydrocortisone 52 

Benzyl benzoate 27 

Chlorhexidine 29 

Hydrochlorothiazide 51 

Aluminum hydroxide and 
Magnesium hydroxide 54 
Promethazine 82 
[Magnesium sulfate]*** 57 

Oral rehydration salts 65 

synthetic substitutes Prednisone 81 
18.4 Insulins and other 

antidiabetic agents Insulin 53 
Tolbutamide 92 



THERAPEUTIC INDEX (Continued) 


18.5 Oral contraceptives 


19 	Immunologicals
 
19.1 	 Sera and immuno­

globulins 

19.2 	 Vaccines
 
19.2.1 	For universal immuni­

zation 


21 	Ophthalmological
 
Preparations
 
21.1 Anti-infective drugs 


22 	Oxytocics 


24 	Psychotherapeutic Drugs 


25 	Respiratory Tract, Drugs
 
Acting on the
 
25.1 	 Anti-asthmatic drugs 


25.2 	 Antitussives/ 

expectorants 


26 Solutions Correcting Water,
 
Electrolyte and Acid-Base
 
Disturbances
 
26.1 	 Oral 


27 	Vitamins and Minerals 


*Generic name used outside th 
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Ethinyl estradiol 63
 
Norgestrl 63
 

Tetanus toxoid 	 87
 

BCG vaccine 26
 
Diphtheria-pertussis-tetanus 41
 
Diphtheria-tetanus vaccine 42
 
Measles virus vaccine, live 58
 
Polio virus vaccine live/oral 79
 
Tetauius vaccine 87
 

Tetracycline 	 89
 

Methylergonovine 	 61
 

Chlorpromazine 31
 
Diazepam** 37
 

Aminophylline 23
 
Ephedrine 43
 
Epinephrine 44
 
[Dextromethorphan3*** 36
 
[Guaiafenesin]*** 36
 

Oral rehydration salts 65
 

Ferrous sulfate. 47
 
Multiple vitamins 94
 
Multiple vitamins with iron 94
 
Vitamin A 93
 

e U.S.A. is shown in parenthesis.
 

**Non-narcotic controlled substance the nrdering of which is
 

subject to special ordering requirements of AID/Washington.
 

***Drug not included on WHO model list of essential drugs but in­

tentionally included in this formulary because of its relative
 

safety and economy in use, handling and storage.
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WHO MODEL DRUG LIST FOR PRIMARY HEALTH CARE
 

m Acetylsalicylic Acid; Aspirin 2.1* 
wee Activated Charcoal 4.1 
mum Antacid 17.1 
mrn Antihomorrhoidal 17.3 
ma. Atropine (Antispasmodic) 4.2, 17.4 

,mu Benzoic Acid and Salicylic Acid 13.1 
mu. Benzyl Benzoate 13.6 
m,, Calamine Lotion 13.3 
m,w Chlorhexidine 15 
an. Chloroquine 6.7
 

mm Chlorpheniramine; Chlorphenamine 3 
mm, Ephedrine (Asthma) Rwi.1 
.me Ergometrine (Post-Partum Hemorrhage) ELi 
mm, Iodine 15 
sum Ipecacuanha 4.1 

•m. Iron/Folic Acid 10.1
 
O.. Lindane 13.6
 
m. Mebendazole 6.1
 
am. Oral Rehydration Salts 17.6.2, 26.1
 
wmm Paracetamol; Acetaminophen 2.1
 

Smu Piparazine 6.1 
mum Tetracycline Eye Ointmnt 6.3.2, 21.t 

The drugs in this formulary suggested for use at the village level 
differ somewhat from the above list, as this docuuent's primary 
purpose is to serve as a training an reference document on drugs 
available through U.S. sources for expanded primary health care. 

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



WHO Guidelines for Establishing a List of Essential Drugs
 
Criteria for the selection 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 degree of variation to 
take into account local needs and requirements. The following guide­
lines are recommenrded 

() Each country should appoint a committee to establish a list of 
essential drugs. The committee should include individuals competent 
in the fields of clinical medicine, pharmacology and pharmacy, as well 
as peripheral health workers. Where individuals with adequate training 
are not available within the country, assistance from WHO could be 
sought. 

(2) Drug selection should be based on the results of benefit and 
safety evaluations obtained in controlled clinical trials andi'or epidemi-
ological studies. Guidelines for such trials have been set forth in the 
report of a WHO Scientific Group.'V(60i


(3) The international nonproprietary (generic) names for drugs or 
U* pharmaceutical substances should be used whenever available.' A cross­
- index of nonproprietary and proprietary names should initially be 

provided to the prescribers. 

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

(5) 	Cost represents a major selection criterion. In cost comparisons 
between drugs, the cost of the total treatment, and not only the unit 
cost, must be considered. In addition, the cost of nonpharmaceutical 
therapeutic modalities should be taken into account. 

(6) 	 Local health authorities(6) oca should decide the levi of expertisehelthautoriiessholdecie te lv,: ofexprt*satisfactory 
required to prescribe single drugs or a group of drugs in a therapeutic 
category. Consideration should also be given to the competence of the 
personnel :o make a correct diagnosis. In some instances, while indi-
viduals with advanced training are necessary to prescribe initial therapy, 
individuals with less training could be responsible for maintenance 
therapy, 

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

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

(8) When several drugs are available for the same indication, select 
the drug, pharmaceutical product and dosage form that provide thegbenefit/risk ratio. 

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

ki) 	 the drug which has been most thoroughly investigated; 

(it) 	 the drug with the most favourable pharmacokinetic properties,
 
e.g., to improve compliance, to minimize risk in various patho­
phvsiological states
 

drugs for which local, reliable manufacturing facilities for m 
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 

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

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

individual products;
 

0iv) 	compliance isimproved
 

(v) 	 sufficient drug ratios are provided to allow dosage adjustmentsfor 	tl, emajority 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 condition;, nonpharmacological forms of therapy, or no 
therapy at all, may be preferable. 

X 



9. SPECIALZEI) APPLI('ATIONS OF 'riILE 
ESSENTIAI-i)RU(,S CONCEPT 

Although the concept of esscntial drugs is directed primarily to 
the needs of developing countries, it has valie i other contexts. The 

i i~~cpprovision of drugs on ships provides an obvious example. It is 
particular!y notesworthy thai the nodel list was used to prepare thle1,0
list of standard drugs and clinicequipment for 10 000 persons for 
3 monlhs developed jointly by WVI() and the Office of the United
Nations Iigh ('omn iissione forl Refugees as part of an emergency
health kit.' 'his kit is ,iso being adopted by other orga nizatioIs 
involved in imeeting emetrgency lcalth care nec't.s. 

10. riE:VISF:I MODlKI.IIST OF ISSE.NTIAL. DRUGS 
Elxplalatory Not-s 2 

In maIlli\ instances various ditlgs could serve as alternatives to 
those oil he list i these cases, lhe subsiance selected provides aln 
cvamxph' l/ a 1i/t..,qliaic group aind is distinguished by heing pre-
ced(ed by a siarc: syihol (, i). It is inperalive that this should be 

V understood vhin drugs arc sclected at ia tional level, since the choice-.. 
l* is then influienced by the conparatiave cost and availability of(euiva-

le n t pro ntc s . Fxa rn p le s o f a ccep ta b le su bstli tatlio ns in c lu d e : 
'Codeirue: other tlrugs for hlie symptolatic treatment of diar-
rhoca such is diphenoxyi:tic or loperanide or. when indicated 
for cough relief. nosca pine or dextroinethorphan. 
11 ydrochlorothiaide: anv other thiazide- type diuretic curren ly 
in broad clinical ise. 
I1lydra lazine: illy other peripheral Vasodilator having an anti-

!!)'p 'lIt'lSlC eflP(i%,,xyCc 
'Serlialw: any nild slilnirliiula hxalive (eilthcr synthetic or of plant 
origin). 
Su Id ii id ine: a ni' it her short-acting systelmically-active 
sll ro6nanilt unlikely to caurse crystall urili. 

Nurnbers in parcntlhcses followinrg the drug names indicate: 

N k ll ( tiMI,IiiNI P RI-II rik r .l. 
(;L'tt;IN. i . pp ? 262 lis4 wilt he aa st'pardlile froali WilI) an 

I !Nil i' iliNo s Ihii I(iR 1 1t(;lauIII sr io'ni.'jogi'nc 
ll.2 P .2S 1 lie 	 t 

ngliFlr.irc h. Mid S Mllliish 
2 1hlie I nut ihe preceding I lit' dri, gillll,, atid ,tIihgroIIp% in (lie nlode list (e.g.. 

I I1 17.62) haws 
Itr tons tn 

catcc. 

be'n ,ilticaletd, iii ltLColtmiCct wilh Ihe Fngli-h alphabeical otrdti, 
" inti t i I0 lint iiII taticgtir '. Ilt'v ' hiitve ,Ik lll signii-t I o 

(I 	 l)rugs \iibJc,-t I) internlatorai control Linder the Single ('(in­
\tCitioii ,i Narcolic l):iigs (1961) and the ('nvenlit0 on 

IbstancS (1971).
 
ciI iC C peise. diirgamst c prcision OF special
 

VL(lik- Ior proper Lile"
 

1 .

(3) 	 ( Ic /pIenr\, 

) In IC -111l lis lllcci rk con tra in d ic a cd o r d osa ge a d.' l s l lc l s 

(4 	 lIied de 
nC('I s.r):l. 
, c ian r r

(7) 	 Adxc ist llcti o rincr ah hc~rclil erisk ralro ; 

X) 	1.ilniled indicu:tions ir iarrow spectrull of activity; 
(9) IFor epidural alacslhesia.
 
i-letis ill prrnlehscs fhllowig thc drug naies indicate the
 

reasons Ir th.' il illl 

(A) 	Wheinill 

iappipl ia t 
I:"or use in rare 

M,,,,l, 
. .. . . . . . . . . . . .. 

i. I 
ether. acxhetc (2) 

halilllaitc (2) 
nilrnx oxidtC (2) 
u)ygc;l 

I"t) (1 

l u 	 neattac (2. ) 

on 	of ('iml/)'fi 4 'nltirlj' th'lgs." 

Ihe 	nlali list Carl nol he inatt aoailale 

'mo a giyen indiidil;a ic 
disoiders or i lional circunmances. 

............. .. .... .... . ... .. S 
,, ,,"\,/ ,,,! ,.,#,
 
. .. ... ... . . .. . .. . . . ... ... . . . . . .
 

r. An;iilhelici 
(.n,'rtI nll, . il-'St.lr 

inhalnrlix 

inialililn 
inhlalioul 

tIiitli (uCtI gI­11u1t 
in al lol 

p;cn hv 
1.2 1.. At/. lit A 

lclin 0 
ii, uid"' 

Ition . 0 gS~aI. llg 

ll)icnl , i S g.i i 

2 	 S". , 
i .	 5"ti 

I 	 2ht211ii.i. , i c)". 

I 	 vial 

2"%titflioWi. ,1%. epmueliiiin! 
I 	 I. H(N1C1 IIHIl vial 

topic'al foirni;, 2 4"'. tt)'drt'hhornte) 

- Vthen Ih ll1c rl ill ss'villcd in Ierit l.ai seltled s i,%1 . Ihit i k iiti,tuic t, hi.i c t i, ircl1 

i the aitlef innIi ll,i a l. .iIfe the ;alt fin Cst in hrackels
. 

i - i lhe %ill ";.%"l-tt' dlt 

*Reprinted from The Selection of Essential Drugs, Technical Report Series #685, WHO, Geneva, 1983. 
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'tw t I' , tt o/ I(l€dtb , .
Aftli'lIPII/l/Irvt'ttlcl R linlIr11/fttmgeIP•m tilld %lidth% 

2. 	 Analrcic, Anlip)rclics, Nomtehroidal Anliiniflamnmory )rug% 
and l)rug o I sid to Ireal (;out4 

2 IN,,i.,pi,iIA 
acclvlsalliclic acid 	 Iahld I(H) 504 tug 

%uppoilot.. 50 150 ng 

;llopurinol (4) 	 ll lo 
tihuprolric i 	 I bhll. 21H) vg| 

indoinciitcn capull: or lahii. 25 tug 

paraccilanol latlet. 100 500 Ing 


siuppoiitory. 1H) 	mug 


colh- ice (t.A1 IabI. 0.5 tug 
(7) 

probeileciI (n, ) tablet. 5(W) Ig 

nlgi,.tr2.2 opwind idant cagotni.%ils 

- ni :rphinc (I) intjection. 10 tug (silfate or h~dro-

chlordc) in I-nil atupoule 
naloxonc 	 intjcclion. ( 4 nig (hydrochloride) in 

lI 	 -ml ampoule 
4 	 -rc(lhidille (A) injeclil. 50ing (hydrochloride) in 

(4. 10) i- 11 ampoulc 

3. Anliallergics 

f Ichlorplicnatinc l elll.
4 mg (inalcaic) 

injcclion. 10 l g in I-Inl ampouk" 
cpttcphrinc inilctcioi, I Ig (a, hydrochloride) 

illI-til alupoule 

cronoglicic acid oral inhalation (cartridge) 20 nig 
(!1)(2,8) (solium salt) per dose 

4. Antidotes and Other Substances Used in Pokonings 

4.1 ('neral! 


charcoal. aclivated powder 
ipccacuanha syrup. conlainitig 0.14% ipeca-

cuanha alkaloids calculated as 
cminne 

H 
1 

sodium sulfatc 	 powder 5 -15 g 

iiqpcifisd inletim Id lit tr ester, 

to the active moirl), the hintetif the salt orevtr in hltckueto 


W'hen Ihlemtcnm , Of A WIeCk Ihis ixientisoned in brackets; when it refr 
ispreceded by the word "a.%". 

p/'m 	 A.l it it loo( "tutttl.A'lilrl" R ottlle mh t ll
P t rms.antd 	m1et'gth.v*' 

4. Anlidolor%and Other Suhtanc'-%. Utird in lPoiatninttg (I u'utnliud) 

atropilic 	 titlcclioll.I mg (,lraflc) in I -ml 
aipottle 

dlermx;mnlte 	 i Ccliln. 5( ) mg Iinesl laleillvial 

dtmcrcaptol (2) 	 hiit,'lion i l 5( ni m, *i . 

Iaili.ox ic 	 inttli n.0.4 ing(hydi chlt' rde) ill 

I-nil l-1ipl~llc
 
plolamitlle %u11llo: Iit' lioll10Ing,1ul in 5-mil ;llllotlc
 

ii alt-tlit edetlilh (2)*
t J 	 nItclon. 204) g'ml in5-nil 

ampotlch 
,iodium nirtllle 	 l (tolht31 111g,111 10-nilll iii , 


;lit lt."
 

Siillln ImlhUis;lat" 	 j..liion. img,'ltl50-111251 ill 
ampoull 

1(1111ltiicylliil otill-	 inlection. 10 tug/tn I l-it1"1 chloride :llllotle
 
((.)h
 

pencillilnc () caipstl or lahlel. 251) nig 
(2) 

5. Anliepikplics 

dli;17Cpatfin ilii ectoll. 5 ililll ill2-tit alliiiule
 
eItohsttii-iic caplslt or (ahlh"2511 itig
 
pheiliarhi iall I I lablcl, 510Ig. 10)1 lug
 

%yrp,IS tm,'Sil 
plhtny.iiin 	 cipsutle or iahlel. 25 till. I1( ing 

Imdiln %all)
 

4tilltin. 50 tg (midiun silll ill 
.5-t11 vial 

C.alhai/epiillc lablel. 2M(1 tmg 
(IR.(,) 

va lPoic acid (Ill It hltl,2N) tumg (sod ium ;all) 
41 (2. 4. 7) 

t.,i v heoi'h tiroglii 'l'l illni etmlethi k hl , Ins1is I isistiti-it In iiOw ll t. twe sohr.., Lets. it,,-|*t * 

I th tt ileili l|t,- iiiiu u . its i -situ iii his, ile-is put-. ,',it Ihx's-intsl ;sC 
*' Slllilon ni xihl lit-h 

http:Iaili.ox
http:nlgi,.tr


Manin li pieuimcttrarY Route ci ahainistraion. 
' list dosage "orms.and strcrngh. 

b. Antiinfective Drugs 

6. I. At/euhIminic drugs 

i--mcbcndaiole 	 tablet, 100 mg 

pipcrainc 	 tablet. S(M mg (citrate or adipate) 

clixir or syrup (as cilralc) cqui-
valent to 5(0 mg hydrate/5 ml 

pyranlel chewable tahlct. 250 mg (as 
cmbonale) 

oral suspension. 50 mg (is 
cmbonate)/t! 

5Mringliabcnda7olC 	 chewable tahlet, mgvlmn. 

6.2 Attuiaoahic dlrug.% 

chloroqine table(. 2(M) ing (as phosphate or suil-
fae)................ 

dioxanitc tablet. 50) nig (furoate) 
f lnetro'nida7OIC tablet, 2W0 500 mg 

dchydriemctuinc injection. 60 trig (hydrochloride) in 
S(O (I. 7) l -til anipoule 

6.3 ',lntihbmit'ri.'qdrug3. 

6 3 1 Prniic'lli. 
I larnpicillin (4) capsule or tablet. 251 ig. 500 nig 

(anhydrous) 
powder lbr oral suspension. 125 nig 

(anhydrous)/5 

powder for injection. 5MAimg (as 
sodtini salt) in vial 

benralhinc benylpeni- injection. 144 g bcnylperucillin 
cillin (5) ( -. 2.4 million IU / 5 nil in vial 

bcnylpenicillin powder for injection, 0.6 g 

(= I million 1l1). 3.0 g ( = 5 Ind­
lion IU) (as sodiu1m or potassium 
salt) in vial 

h :hy lnlabll. g (as potassim sail)2;0pheios niliv peiclln aspo asi i al)15,ab~. 21)11g n 

potwder IfOr oral suspension 250 Ing 

(as polaslsln 001/5 tlml 
procainte bcnvIlleicillin 	 powde, l'Or iiJcclt i. I g ( -: I mil-

(7) 	 lion IlU). 3 g ( = 3 million Ill) 

I' Who, li s i n ilo| sc i| An .I ." ri' ist' i. ined n hji ;" de s.hri iyr rrlati scmlcd i ii iIt 

it, lieh tr nii. lire namle i the Al rit rsm~i in iactk -i -s piecldc h, the % t -ai, " 


Main, 	 ("ompo'nlmtr Route Of+uhninstrlion. 
hit do.' /orm..fag and .wr':Igtlhi 

6. Antiinfctie )rug% (crminuel) 

6.3.2 Orhir cmtihui alcriulilh'Ig.­

'hloramplicnicol (7) 	 capsule. 25I ing 

ptnIcr for iijeclion. I g (as. sodium 
succinale) il vial

capsule. 500 ng (a1 sodium 5al1) 

powder for injection, 501) mg (as 
sodium sall) in vial 

cryibromycin capsule or tahlti. 250 mg (Os 
sicarate or chlvI uccinatc) 

oral 125 mg (as slearale 
or ci hyls ticcinmlc)i 5 nil 

rchiiccnt/ i 

powder for injection. 00I mg (as
lactobionilte) in vial 

;. 

sullaCll Ill 2-11l vial
 
Imctronidaole bltl. 2(M) 5(M) ug
 

injction. 51) m i 10i ml 
suppository, StM( nig, I g 

sala7osullapyrilinc (2) 	 tablet, 5() Ing 

spcctinomycin (8) powt;cr for injettion. 2 g '!I%hydio­
chloride) in vial 

I Isulfadimidine (4) tablet. 504) mg 
oral stispensiin. 51M ,ig/5 till 

in injction, I g (sodIumn sail) in 3-mI 
ampoule 

t si Ifallethoxa,,ole I tablet, lo)l ing I 21 ag. 4() tIg I 
lrillcthopini (4) Xl) tug r­I'Itracyclin ) 	 cap sule or tl e. 25In tg ( y 

4hlor 	 la) 

lalii4kacill (2-. 	 injecliot,250 lng (mulfatc,l in 
(4) 2-nl ampoule 

doxycycline (In) capsule or lablel. lit) ig (aI lul.dro­6) ehlouide) 
6) i5c ii. (t t a d 

injc ini )00SIg (;I% hia rto­
t)/5 Chhlrria nil in ampoultg 

(ilrofttra,hin)g la(l4,. 170 
(A. it) (4, 7) 

Ihl"'Whc tihetl miegi s%%vilied fitictnmy .. a seitei" salit it thiis n, nl-itI it hrailci %hen ii trer" 
hsI,the activ nuci,ms. lire namv iim the .fi i, csicr in hb:r-keis is trmnerird bv itic %yirm *This 



L"itpl'mclniarr Rule ol IIthn1Ii.itration,IsI thvIomJgi Iorn,., aul .adrength, 
___________________________ I%,i ColpIemCnll"ri' Rotc # ii jihnlivirtioi..iA ~I(,..rgt'fr'rtlA, at.I .i lr. '/ s"h 

6. AnIiiifectiv, D9rugs (toilflllie.d) (. Antiinectiie l)rng iji%,l' 

ltF;Iii'iumi" 
dapsone 

rifannpicin 

6.3 3 AnnI.'h'r.-.i drrz.% 

c.,iap"iie. 1() rug 
labh+t. 50 Ing, l() Ing 

.l-ile (), tablet. I15 11g. 304))I 
llhiillamide" Ii t;Ih'l.PO 1m2 250 nig 

p1 i l lii l l ;ii i ni h .( ii ) l h l+ci . I25 ing, 

g 
I IIaoroquine 

6.7 Ani'I,,nll/ drug.. 

lahlci, I SIO111 (;1% plhosph.e or 

,IIlfiih' 

.ng. OI) n (;I- phtph;i or 
stIllaicic. S 1111I I H . . S 

U 
S 
U 

iha111 ot 
isonia/id 

pv'r';/i liiile 

rifarpiciin 

strcplonimycini (4) 

Ihioacta/0m11 I isonia id 

6 3.4 Au id,+r u'rc diug.% 

al. I I a lSl)0 O g (hydrochhlridle), 
labihl, 100 3010 rnig 

I abi't. +SIX) 01g 

caipsule or lablet. 150 nig. 30(Ing 
powder for ,ilccion. I g (as 

sulfate) in v:al 

ta ble. 50 Ing -I I 0 Ing, I50 Ing I 
30Il ig 

priilaqtihii" 
ijIliiI11e 

a111(ilodiailuinc (1i) 

sublfidoxile + 
pyrinielhamnc 

(Iil 

tablht. 7 s ii,, Ing (,s plioplialel 
l li. 1001 iung (;i,, hi,.tilla. or 

Il ) 
niijCIIIII. 01) Ing (a,, ilil(,hlro­

mltplluinl. 150 I l h)dro­

Chllidi);5 01l 

labli O(0lng I 25 Ing 

,0 

dietlhyca Ib;mnia/ine 
sura niin otlii 

ampholericin i1 
griscofulhin (8) 
nystatin 

6.4 A.rifihirial tirug.. 

labhlt. 0 Ing (citrate) 
powder for injeclion. I g in i 

6. 5 Anti!tined,Idrugs 

powder fr injection. 50 ng in vial 
tablet (i capsule. 125 mig. 250 m 
tahit. 5(X)(Xx) IU 

pmsary, Il(l)0(<)., III 
flucylosii (n) capsule, 250 Ing 

(4.8) inlLIiin. 2.5 g in 250 mi 

6.6 Antilis,h niusi.'s drug.s 

nmetrilonatie 
5Oxann11111lIenI 

pIa/iqtiaulel 

n'iclarsiilirol (S) 

suranin odmin i 

6-X Antisi/.t i.iuhol h/IRg 

ith'l. 104) nm 
iapsi iII. *S(O Ing 

syi lp. 75(1 iiig:5 nil 
lahlc'. 6100) Ing 

injection. 1 6'W. solhilion 

powd OrrIn'jeclion. 2) Ing 
(i. nale ofl Insil:=c) 

powder bir injectlio. I g ill vialn g 0iirtin-ih x (c.) lahle. 31) mg. 121) ing. 25 ( Ig 
(2. X) 

pcnlainidine (5) 

sodium slihogluconatc 

powder For injection. 2(X) Ing 
(iselionale or mcsilatc) in vial 

injection. 33%. equivalent it 10% 
antimony. in 30-ml vial ergol~liuliline (2. 7) 

7. Antimigraine Drugs 

tahlet. 2 Ing (as lartrale) 

" When 1ltic %iie'Ilhi%specified in Irmr sir ia s ie.' aIt or esgr. Ihis is mu'entioned in hra::kr. o he Ac ive mo ll , he nnam t+o f ItIe a tlor ter in bhr ake t is prie eded by Ihe w rd "ai 't 
" f"t sire iIgilis ire Fr lire d fo r n di vi ua l d osage aidju simcn l 

whenn it refer% 

lo 
W hen I h s i nIIrI IassIX, 

lhi . i uts ii1 11i +. li h t .. 
i. i i tina,,IIIc,. 

11,,li iih si ll or e ic 
-Icd sie orili 

n1h.aikeia isi ne ri t , 
bis.t h nisnisni i l nobrihf' e&C,+ rhsn II r 

n ril .i hb lck +'etl "a '" 
elfer 



a i(omnplcemetaeirt" Route oforlmini.straion. ain hoti C"mnp/nrirflnr Route "i/ ,lUItinmIralti,,.list Ij.n.age fiwri.. tined .irengtih. Ahl.l(iya Irr . onnIr(.r'tregl.i 

8. Antincolh stiC and Immunosuppressive Drugs 10. lhood. I)rtit ralfcling the 

aialhioprine (2) tablet. 50 nig IA .I ir.r i sI,h/aoga 
powder for injection. I00 In g (at; ferrous sal tablet, 'q uti lenil 14161) Ing iron (a 

%odiulli salt) in vial ilrlli¢te or Illiuaiale) 
bkraylcllin (2) powdCI for iljeclion. IS Ing (15 oili satlhlian. icqtialct lo I5 nig 

sulI-Ite) ili vial iron (;I% silflt) In 0.6 fill 
hu ullfl'an (2) tablt. 2 Ing folic :il;id (2) ahiblcl. I Ing
 
calcium tolinale (2)1 lai1,t Ing 
 ilijclion. I ig (as %odiuii all in 

inject ion. 3 ing/nl in 10-nil artpoile 1-lil tinlpoli 
thlorainihii;i' ;.alt. 2 ing llidroiiocohAllnit (21) inleltlln. I ing in I-lil. llpole: 
ti)clophophaniil: j lahi.. 25 ing ferrout salt lablel. 69 Ini I NMI jig

powler for injection. S() Ig in vial folic acid (i) 

cvlarabine (2) po~wder for injection. 100I mg in vial iro dtrin 1ll) inlt'clill. equivalt l h5011ill!n(51 ironi nill ini2-nil ailiil)aatilet
powder for injection. I,) .0 iIng
 

(hdroichloride) iln vial
 

Iluo ronracil (2) in ieclid n SO rn, 'i ni "- v-ITI 


ldoloi (2) 

0 . " 

rinpoulc lieparii nieclioli. I1MM)II Inll. 50)00 IInil. 
Inctlllrsalte (2) tahle. 2.5 Ing (a sodiun salt) 20 00iMtI l till in I-tiil anipotile 

injetioii. 50 tig (a1s sall) in injection. In tug illin 5-itll allpoilesllllllim plhytloiltnlidllle 
vial potaiiiie stillile (2) ilction. It ii fil ini .- 1l aliplilte 

ro procaianie capsule. 5( ing (as hytdrochloride) I lwarflari (2. 6) lahlct. Ing (solillii ;Ill) 
O viaicritint" (2) pow-dcr for in jectioiln. I ag. 5 nig

(sullatc) in vial II. lood 'rod ctsland Blood Suk littt it 

II.I I'Io.soaal .lu/sIlnl.lllll 
dcxl ia 11. ltw~u670ii inuctabtito 

dexlral 70 injectable -,4hiioi. 6"..9. Anliparkinsonisn D]rugs 

1biperiden lable. 2 i g (Ia~drochloride) ioA /'ot,;;;,,spa" ,..'11.2 ., ,'il4 

injection. S Ing (laclate) in I-inl albumin. han i rniial i iect able All kama t to,,­
antrmpoule (2. 8) siilttion, It..iMt.aalplv 1i1t 

ii1,\it i Requit. 
li ll , milhri 1 ailt 

leodopa t t Ietrbidopa tablet. 100 ig t 1) ng. 251i nig -1 anliha(iophili Q)l,.hl11 ( "llfiil i,Itoo.I',-g,.t ,.i.,
(5. 6) 25 mg fraction (c') ani.,m iila-i .,J 

lcvvdopla (A) tablet or capsule. 2501 mg (2. 8) (dIicd) nl,,,1I It'iatlad 

11Wtahein .airItt pc- ian isaent iiia ti cit sa.i awesicr. shta asaaacaiaatranaant'r~ackeis. thena at ,ctcgs 41Wtaen Itaec eaga his spavaticat an icralas ra. cicicatil t iea . aha%at mntiar'i ain(,ia, ti. ss hra atas-lcit Ihe ict"~ aarthe %alltia1 t'l ta i%-he a"1%crnall. Ihl"na,: estet in htickc% a' aecctcI b U aiaat t a I 'l. the naaame %tsl hoaaioaha af the sall a,, csier in hrar l is tirmtcde itl" umatrd ;a'
I iriag (in "re, t" Ihe iapv" ith on'thalliacalte 0 synnYli faiatla VtII 



Cornplemnenttary Route of administration. 
Matom tIILt 	 dosage forms, and streugth.vt 

II. Blood Products and lomd Substitutes (consinut'd) 

11.3 P!a.vna .suhstitute(continued) 

factor IX corn- All plima fraction% 

plex (coagula- should comply with
the WHO Require.

lion factors II, 	 meits for the Coiler:-y
VII. IX, X. lion. Processing and 

c Quality Control itfconcentrate) 	 j Human Aloud api 

(c) (2. 8) (dried) Blood Producti--

12. Cardiovascular Drugs 

12. 1. Antianginal drug 

glyceryl trinitrale tablet, (sublingual) 0.5 ng 
t:isosorbidc dinitrate tablet, (sublingual) 5 mg 
Opropranolol tablet. 10 rg, 40 mg (hydro­

chloride) 

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

U tablet, 40 mg 80 mg (hydro-0 verapamil 
* 	 chloride) 

injection, 	2.5 mg/ml (hydrochloride) 
in 2-ml ampoule 

MO 

6A 	 12.2 Antiarrl'thinic drugsi 

isoprenaline tablet, 10 mg; 15 mg (hydrochloride 
or sulfate) 0 

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

:procainamide tablet, 250 mg, 500 mg (hydro-
chloride) 

injection. 100Mng (hydro-
chloride)/ml in 10-ml ampoule 

opropranolol tablet, 10 mg,40 mg (hydro-
chloride) 

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

11 quinidine (A, R) tablet, 200 mg (sulfate) 

a When the strentlh isspecified in terms of a selected %allor cter. this is mentioned in bradets: when it refers 

to the acioe moiety, the name of the sailor ester in brackels is pretded by the word "as". 


fIWHO Technical Report Series. No 626. Anneit I. 1978. 


i.'ornplertentar' Ca Route of ahninislrali.-!. 
list dosage f.or.in. and strengthsw 

12. Cardiovascular Drugs (continucd) 

12.3 Antiht)'prlrensive drugs 

('hydralazinc 	 tablet. 5)mg (hydrochloride)
 
d r ch l r th iazide


-lhy o o o	 (able(. 50 mg

1lpropranolol 	 tablet. 40 ntg. 80 rng (hydro­hoie 

chloride)
 
I)sodium nitroprusside powder for preparing infusion, 5) g 

(2, 8) in ampoule 

methyldopa tablet. 251) ng 
(A. rt)(7) 

Iireserpine (A) (7) tablet, (1.1 mg. 0.25 mg 
injection. I nig in I-ml atmpoule 

12.4 Cardiacglicosidr 

digoxin (4) tablet, 0.0625 mg. 0.25 mg
 
oral solution. 0.05 mg,'ml
 
injection. 0.25 mg/ml in 2-ml
 

am poule
 
digiloxin (n) (6) tablet. 0.05 mg. 0.1 mg
 

oral solution, I mg/ml
 
injection, 0.2 mg in I -ml ampoumle 

12.5 Drug.v used inshork or anaphtia.,is 

dopamine (2) injection. 40 nig (hydrochloridc)/ml 
in 5-ml vial 

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

13. Dermatological )rug% 

13.1 Anti/ungal drugs 
bcnzoic acid t-salicylic 

acid ointment or cream. 6% + 3/. 
I micona7olc ointment or cream, 2% (nitrate) 

nystatin 	 toiititieni ot crre4m. titmio..tI tig 

a When the strength osspcirfied in terms ofa selected salt or ester. thi, is mentioned in hrstaets; 'hen it refers 

to the active mo.', t le name of the salt or es er in brackets is prcceded hy the word "as­

http:streugth.vt


S 

Main list Complemnentary' Route of administration. 

list dosage forms, and strengths-

13. Dermatological Drugs (continued) 

13.2 Antiinfcrtivedrugs 

Oneomycin + OLbacitracin ointment. 5 mg neomycin sulfate + 
500 ILI bacitracin zinc/g 

13.3 Antiilaointator and antipruritic drugs 

C0 bctamethasonc (3) ointment or cream, 0. 1% (as 
valeratc)

0 calamine lotion lotion
 
0 hydrocorlisoic ointinen or cream, I% (acetate) 


13.4 Astringent drugs 

aluminium acetate solution, 13% for dilution 

13.5 Kcratoplasticand keratl 'lic agents 

coal tar solution, topical 20% 
salicylic acid solution, topical 5% 

13 
13. Sc'ahicis and pediculichs 

bcnzyl bcilzoato lotion, 25% 

lindane cream or lotion, 1% 


14. Diagnostic Agents 

edrophonium (2, 8) injection, 10 mng (chloride) in I-ml 
ampoule 

tuberculin, purified 
protein derivative 
(PPI)) injection 

14.1 Opihamic rugs 

fluorescein eye drops. 1% (sodium salt) 

"When the strength is specified in term%ofa sclecled Sall or ester, this is mentiionet in hracket%. when it refer, 

to the atlive nmoict). the name of the sati or ester in hracket%i%preceded hy the word -as-. 

2 Presioust idenlitied as pAmmahenene hcsahl,-r;c 

("onplheint'r Rou of admnistration. 

lisotgAhtaiU1 list forins. and strengths­

14. D~iagnostic Agents (continued) 

14.2 Rculioconlra.t iedi 

Lladipiodonc nieglumine injcction. 25% in 20-mil vial 
1lbariun sulfate p.,wder 
I iopanoic acid tablet, 50) nig

l nic aid te! 50 in 
Limeglunine a niidol rizoa (c injection. 60% in 20-nil ampoule 
f Isodium amidotri/oate injection. 50% ia: 20-mi anpoulc 

15. Disinfectant,; 

Icblorhexidine s.e:tlinn. 5% (gluconate) for diiu­
lion 

Cliodinc solution. 2.5% 

16. l)iurecs 

amiloride tablet. 5 nig (hydrochloride) 
1furoscmide tablet. 40 mg 

injection. t0 ig/mil in 2-dl ampouile 
r 1hydrochlorothia;ide tablet, 50 mg 

mahrntol injectable solution. l0';,, 20% 
spironolactone tablet. 25 mg 

chlortalidone (it) tablet. 501mg 

(6) 

17. ;astrointestinal Drugs 

17. I Atcids and other antiucrdrugs 

aluminium hydroxide tablet. 501 ng 

oral suspension, 321 mg/5 ml
 
cimetidine tablet. 200 mng
 

magnesium injection. 200 mngin 2-nil ampoule 
magnesium hydroxide oral suspension, cquivalen to 

550 ing magnesium oxide/10 ml 

calcium car­
bonate (A. A) tablet, 49J ing 

v When the stlengt h issecified in teri" ,ifa secet|ct %all r csler 11i is mentioned in br;kctl;when it refer 
to the active moiely, the nane iof the salt or eslet in bracket is preceile by the word *at 

" . 



Route Of a(hinistratio,. 
IArI hsage farms. andstrength.v, 

Main fist 	 fomphemlttrr 

17. (;istrointestinal Drugs (continued) 

17.2 4ntietnutic drus 

Opromethaiine 	 tablet. 10 rag, 25 Ing (hydro-
chloride) 

elixir or syrup. 5 mg (hydro-
chloridc)/5 ml 

injection. 25 mg (hydrochloride)/ml 

in 2-ml ampoule 
metoclopramidc tablet. 10 Ing (as hydrochloride)

(r') 

17.3 Antihrrmorrhoidal drugs 

Olocal anaesthetic, 

astringent and anti-

inflammatory drug ointment or suppository 


17.4 	 Anfispastiodlic drugs 
tablet. I Ing (sulfate)Oatropine 

injection. I ng (sulfate) in I-ml 
.1U ampoule,,: 

17.5 Cathartic drugs 

110 -senna 	 tablet. 7.5 ng (sennussides) 

17.6 Diarrhoea.drug.s use'd in 

17.6. I Antidiarrhoe,.I (.sltnptomatic) drug. 

-codeine (1) tablet, .Ye r1 (phosphiate) 

17.6.2 Rephaceen t .solution 

oral rehydration salts 

(for glucose-salt 

solution) 


#llitrr 
soditnt dit, idc 3.5 

sodium bicarbonate 2.5 


potassium chloride 1.5 


glucose 20.0 


"Whn the stength is streitrd in terms rita vt-eied satt or ester, this is mentioned in brackels; wen it refers 
to the actise molg-}. the name of the at or ester in bracket% is preceded by the word as". 

A(n:'Iph'nw arv Route ,fadiistiration. 
fist dhnage forir. andstrengthso 

18. Ilormones 

18. I Adcnal hPrniw. led snthetic.VIh.n 	 titutl. 

-Jdexanlethason	 tablet. 0.5 mg. 4 mge 

injection. 4 Ing (sodium phosphate) 
in I-ml ampoule 

hydroportisone powder for injection. 100 Ing (as 
sodium succinate) in vial 

[ Iprednisolone tablet. 5 Ing 
fludrocorlisone tablet. 0. Ing (acetate)

1(1 

18.2 Anh,,geln. 

teslosterone (2) injection, 2001 mg (enaulate) in 1-1111 
ampoule 

injeclion, 25 mg (propionate) in 
1-nil anmpoule 

18.3 E'.nr'gcnt.i 

tIethiuylestratdiol 	 ta:blet. 1.05 Ing 

~19'.4Ira',ti, antd orhe'r atalir'ic (.rgenIs 

iconi potund insul in nc injection. 410 It.l/ml in 10-ilm vial.
 
suspcnsiol 80 Ii/mil in 10-ml vial
 

niusu iliection intcction. 40 IU/nil in 10-ml vial.
lini 

80) It i/jul in 10-nil vial
 

I lglibetclamide 	 tablt. 5 tug 

18.5 Oral cotr, C'tirE'.s 

I let hinylest radiol t lablet. 0.03 tng 1 0.15 tg. 
( llewrlorgestrcl 0.05 tug 1 0.25 Ig 

t let hinylest radiol t tablet. 0.05 tug 1 1.0 tug 
I Inorctllisterole 

tiorethisterone tablet. 0._3 tug 
(11) 

18.6 (rildation jnrhurrs 

clonlifeue (tc) tablet. 50 tug (citrate) 

(2. 8) 

When i11 illrcs i l s is gt't inItler iMa stl.terd "it tit lrr. Ih- is iientitt"Ie I hakel: whei it refer% 
t. t" acilve antl. the nant. of ilt- all ilet li bratike|%i%proixilctl by Ih tofd -;i%­



Main fist 

C0 norethistcrone 

18.8 

levothyroxine 

potassium iodide 
-propylthiouracil 

"O 

l anti-D inimunoglobulin 
UI (human) 

- antirabies hyperimmune 
serum 

antivenom sera 

diphtheria antitoxin 

immunoglobulin, human 

normal (2) 

tetanus antitoxin 

ConplemeniarY Route of admini.stration, 
list dosageform. and strength. 


18. Ilormones (coninuied) 

18.7 	 Progestogens 


tablet, 5 mg 


Thyroid hortmoce.s and antithyroid drugs 

tablet, 0.05 mg. 0.1 mg (sodium 

li,lel
"When Ihe h i ;t'.icd 

M nC 

EC(I vaccine (dried) 

diphthcria-pertusis-
tetanus vaccine 

diphtheria-ttanus 
vaccine 

measles vaccine 

sal) 
tablet, 60 mg 
tablet, 50 mg 

19. Immunologicals 

19. I Sera and inituuaglohulins 

injection, 
0.25 mg/ml 

injection, 
I000 I U in 

5-ml 
ampoule 

injection 

injection,
10 000 IU, 
20 00 IU, in 
vial 

injectiol 

injection. 

50000 ILtin 
vial 

poliomyelitis vaccine (live 
attenuated) 

tetantis vaccine 

19.2.2 

influenza vaccine 

meningococcal vaccine 
rabies vaccine 

typhoid vaccine 
yellow fever vaccine 

plmeniar' Route t/"admhiitratho.
 
rli.t " dosage fwwipr.and .strengf/t
 

19. Immunologicals (contiwd) 

19.2 'accines 

19.2.1 IFor universtal ipitunniotin 

injection 

iniection 

injection 

injection 
oral solution 

injeclion 

For .sjwrifc groups ofitndiri'iual 

injection 

ilnjectioll 

injection 

injection 

injet'lion 

All vaccine%%houlI 
c.nply with [e WllO 
Requiremcnis for .
 
fliological Stadriintc% 

All plasma fractions 

should comply with 
the WHO Require-me~nts,for the ('oiler:­

tion. Prtocsing and 
Qua;ity Control of 
Human Bl d .,.dlood Products 

in teri of a selecicialt orester. thisis menliotied in braeket%: A heltii rc'ers 
ct. :.; , 	 t-., .ordto the Actic ...... h tlic-ith or csim s hr.sirs i.cl, ecd h, wh "as-.t

4 Well! !c-helRror4l.Sc,,%hj. 4-26...1.. i.19)7.4 

20. Muscle Relaxants (Peripherally Acting) and Cholinesterase Inhibitors 

CIncostigmine 	 tablet. 15 mg (bromide) 

injection, 0.5 	 tg (metilsulFate) in 

Egalline (2) 	 -lclamponle
injection. 40 	Ig (tricthiolide)/il in 

2-ml ampoule 

W hcn the srenglh is speciied in ie no o a %elected%allor ester. this is ntioned in |wkis. twn it tcfers 
it lie active iitic). he oiin-of Oie -itt or e t r in lwackrt isppictetes by tiletoldtd"-


I Imerd B('( Vacoe (Rt-it-d 197XptW11) letlincal Rpwit; Sr,'i-. Net 651K.1979). I)philieria loiotl. 
Pcrtis I Vacone. Teialis. I o.tidl,and (inhintl V.aCtitles (Revserd 1J79) tlt) l(Tliul;l Report .cries. Ni­
61g. 197M. Addendum 191I IW If renhmcal Rep liS+ercs. Nei 71. I 92).Mcallcs Vact-Oe I ice) aid Mcasles 
Vaccine (Ina 'ivaiedl IWI 1)1 chnical Repirt S<ries. No. 12u. 19h6, Pol,,ncliiis Vaccine 10i all Rvisst 19X12)
(W110 !echtncal Report c.Simc.Nio. 697. 1911). lcanus 'iosd(Rciseut 19t) (Wilt) IttlinitalRcrjert series. 
No (ONt.1971J).influeia Va ci.e Inaclivalcd) Revised ION) (Will) 1echnical Rep.iot Serics. No 619. 1979).Menig,.sccal Plyas-chha ide Vaciue WI It) 1ethni-al Rcirl .%ries. No l9. I9.T(,. ,976l.z--'imm tot WIlli 
"i,,'.,t Report Se-cr. No 65;4. 199)5.Raies'. Vactinc for iihimim t-set Rcvi.d :,|!.)JWIll ) I,:clii-al r-p%,lSeries. No ON. 19X11.1yp il VI tine (WHi) 1lehnk'al Reports .ries. No I 1. 19h71 Yclht- Ieser Vaccinie
(Revisd 1475)IWIlo Icchi.tal Rcporl S'ric. No. 594. 1976) 



.Mainl!,AI 1',o: twufo o rn.. lt1oll,.ph r' ullrll ng 
thi~ jrio tldvt(Izihv, 

20. MilNcle Rela %ants(Peripherally Acting!) and ('hlilinteratc Inhibitors (wrntimud 1 

Sn thle honitllin (2) 	 Itilektin. 50 Ing iclhhido),lml ill 
2-nil aiiponle 

p 	 ridos l iIgni lat'let, (0 Iig Ollbroide 

(oil (2. 8) Injection. I ill (bromilt-) in I-ml 

;ll1i ti le 

21. ()phthalmological l'rep'ralionr 

21 I .Antimo.tlivd ,a'c.ni 

silver nitrate 	 solution (eye drops). I I 

si u.acct midC 	 eye 0ollitllnt1 , 1(% (sodiuii i Sal) 

So lutiol (eye drops). 10"%(sodiltu 
salit) 

1htctraevclinie eye 001i~'".(yrochloride) 

13 


i 	 21.2 tirya.4hilanI0 

I hydrocorlisonc (2, 7) 	 eye ointenmci. I% (acctlal) 
21 3 Local m o,.wlhelicigs 

fl0 

El Ulltracaine solution (eye drops). 0.5'% (hydro-
chloride) 

214 1iow.% 

pilocarpine solutioji (eye drops), 2%. 4% 
(hydrochloride or nitrate) 

21.5 All&h'ruic.i 

Ohomalropinc solution (eye drops). 2% (hydro-
bromide) 

cpinephrine solution (eye drops), 2% (as hydro-
(A, il) (2) chloride) 

21.6 Susec.,~ prepoarifls 

actalolmltidC 	 tablet, 250 Ing 

4 When the strenplh I. iecificd in terms ora icl vicd "ali or esicf. this is menioned in bracket. .whoil It efer 
Io the adise lloic', Ihe name orIhe %all or "Jet in bracket%is preceded by fhe word - as" 

Maii list.l 

lergonil itine 

oxslocil 

tit raperitoneal dialyis
sliulioll tifa:qillo­

priatc Composition) 

I IM ptitriPlyliinc 

clil ,ipr ina / ttblet. 

chmpormm 


Idia/epialn 

(5) 

Ihmlopelidol 

lithliuicarbnallte 

(2. 4, 7) 

25. 

Italilophyllinc 

epinephriie 

II'albuhtamlol 
t lltaii 


Aliin Ite llc.ig~ti tIsI 'lccinic 
Ift i . e ],..lllI c11,i,I l 

( plll/cmenllld ~l' RRoii of l. lit fulu.
 

P1oigt lot lo.%. and .%:rctgthm
 

22. Oxylocics 

Itbletl. 02 mg (ImIlcale)
;,,,eo.,,I ft :: ".''',.:,, '., 

ampoule 
injcclion. I(0 lU ill I-iiil amiipole 

23. Peritmnal Iiali,is S iluion 

pa'lt.eral solutioin 

24. I1sycltothrapitifc i)rugs 

hihh't. 25 Ing (hydrichloride) 

I(3) mg (ivdrmcliride) 
tale. 00tmg (iydrocloridtj/ il 
ii w.4 . 25 tg (i viioch r ide1 til 
hlc lio n.,25 tit!( hydrochloride),n l 

ill 2-11l1 ,amptnule 
tablti, S nig 
ii 	ection. 25 mg (decaniate or 

Cli;intate) in I-nil inipoulc 

tab 'let.2 tng 

injection. 5 Ig ill I-nil:;llip iile
 

capsulc or I;tbhlt. 4M)04tng 

Respiratory Tract, I)rug%Acting on'the 

25.1 Antiot.hi,"tjhiH. 

labiet. 2)) ing 

injection. 25 Iiglml In l0-nil 
aipoilc 

injection. I mg (as hydrwi hh ide) 
il I-fiil ampoule 

tht,4m slac 
tablet. 4 mig (stilf-Ite) 
oal iiialation (aesoll). 0.1 Ing pe, 

dowe 

syrp. 2 ng (wulldal 5 ml 

It I1rii il ;I w-itl r. l i, Ic l i . i%,l%ll ti t csi% Ih.i iis | , lv u IIICC * 

the saii1or cicr iI bijati'ls Is pv ccttd h%thel .. i Is" 



AIf'ill fixt (omphemni'ti Re'mitr" ,..adhniniilijirirHimq.,al.szre::I:Ihs'aMi.lsllix:' r dao.ag'R of , 

25. Respiratory TractDI)r gs Acting on fle (cumaht,nal) 

ftirthlma
2..1 .. thuK.%(~omnti d) 

hb cluc Ias a e "alua inhalation (aerosol). 0,05 nag 
(it) NX) (dipropionale) per (lose 

cram a icic acid inha ation (camLIidge). 21)oral 0ig 
(R)(2. 8) (sodiutat salt) per dose 

epliedrinc (A) ablct.t i rig (.as hydrochloride) 

clixii. I Ing (ais hydrochloride).5 
wil 

inection, 5i( ng (stillle) lI-rill 
almtpotle 

2.2 , Iimu.si es'.s 
0 'c odejine (I) taNblet. Ill augIn( ospliale) 

26. Solutiaos Correcting Waler. Ilecirollte anid Acid-hase )isturbances 
26.1 O,/ 

ora! rlhydration salts I*ar cuompositin. see 17.6.2:
 
(For gi Le'sC- ;saIt I llIIt .al itua,, 


stli1tion) 

otas l chloride o l so loltian 

26a.2 Puitflr 

I leonapolinnd Stalitioa of Inject;ible solutin 
raditill ;laclate 

glu'ose iliectabe Solution. 5". isotonic. 
5W111, hypicnlolic 

gluc.-ose" %,itlsaditm inect:able solttio. 4%,gltcoase. 
clihiride O.I sadium chlaridcwd 

(Na " mmol/l.t0 
( 3(1malaalil) 

potassiutm cihoride injectable solutiol 
sodium bicarbonate injectable soltation. 1.4'!,,. ialoic 

(Na' 167 itaol/l, 
I I('O 167 mnnol;I) 

sodiim chloride injectable solutii. sotmic0.9"% i6 


(Nita 154 tnmoil.l 
Cl 154 mmoliI) 

v.a ter o injectioa i 2-ml. 5-ml. 1(1-ml ampla ules 

a an tal , air alil i rnicaat 
ta ic ati c Ill aras. te nila f or in bhr;akrls1'1u'cCdd by WaIt 

,i'A'h.n I licitcn, llj%s pc ic t I a wiclt t air ,stcr. Ihis is n tai.i.ltli alcaket. acici 
name ut he salt chr Iar -as" 

( .11111'1h4niaflI Rot." o,/awhIlll.iNtrjxi ll.Af~,,: li.at - dl. tl.[a' mat!I.sllaallClhMaE ('at'.. 

27. 'itamins and Minerals 

ascorbic acid tablet. 50 Ing 

ergocah.. lapsule or tablet. I.?S mg 
(51)o(w4 I 11) 

oral soalitiol . ().25 ingifil 
(lt(4)(1) III) 

rIncot ia ide Iablt. SI mg 

pyridoxine tabllet, 25 Ing hydochlhriaade) 

relinl capsul or tabletl. 7.5 ing 
it". H) =::: .1))(z: iN09 M 

aaral sIa litatl. I' tat_,tal (5)0XIII Ill) 

riboflavia thablet. S tng
 

soaditt litoride (I tablelt. O'S Ing (;It Iharid')
 

thianeil tlblel. 5I)t (Ih-dtacI r dc)
 
calcium gluco- injetion. 1(0(0tgitil in 10 ta1l
 

nale (u) (2. 8) ampaule 

. 

' t# Ihcsara.l l oj,pc'-tli.-.h n aaaac-ala ad scl,.- ' it a st.1 . Iais a'aacotahia'ti aatI al;ci . is-Io"at lCi.lc 

totlia ,11-tas %'Ithic .liae Ii the 'al l la l.a1 i b t. liA" ail a"510aI . i i -is, .u Ow 

vIo aa. an tic la.iiA .0al aliiir isalha linj+- disc. l i vtilcad th'lrc-4 mnths,ia.asciI sw' iial ,Ito 

CH-Psed 

http:tai.i.lt
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LIST A
 

BASIC DRUG REQUIREMENTS FOR
 
10 000 PERSONS FOR 3 MONTHS
 

rugTotalRef-i-. 
enc. Drug Pharmaceutical form 	 required 

N group in Essential 	 and strength for 3 months 
(rounded up)No. IDrugs list a] 

A.1 	 Analgesics [2.1] 

17 000 tab.A.I.I acetylsalicylic acid tab. 300 mg 

A. 1.2 paracetamol tab. 500 mg 	 4 500 tab. 

A.2 	 Anthelmintics [6.11 

2 100 tab.A.2.1 mebendazole E] tab. 100 mg 

A.2.2 	piperazine syrup 500 mg/5 ml 
(30-ml bottles) 5 litres 

A.3 	 Antibacterials [6.3] 

420 bottlesA.3.1 	 ampicillin ] pulv. susp. 125 mg/5 ml 
of 60 ml 

A.3.2 	bcnzylpcnicillin pulv. inj. 0.6 g 
(I million IU) 500 vials 

A.3.3 phenoxymethylpenicillin tab. 250 mg 	 9 500 tab. 

A.3.4 	procaine bcnzylpcnicillin pulv. inj. 3.0 g 
(3 million IU) 375 vials 

'The figures in square brackets refer to the Abbrceiations used:
 
categories and subcatcgorie in the Model List of
 
Essential Drugs contained in the report of the 
 amp. ampoule(s)
 

WHO Expert ( onmittec on the Use ofEssential cap. capsile(s)
 
Drugs (WHO tlclhnical Report Series. No. 685, oinl. ointment
 

pul. nj. = powder for injection1983). 


snhl po uder for suspension
dal dlrm vc puk susp. 	 lahlet(s)Z~qaridiCatesndcac thal~ altrnali~e tab. 
- Square s\lhol 


drugs could he used. See page 7, under Esplana­

tor , note I 

REPRINTED FROM:
 
Kit: Standard
WHO, "WHO Emergency Health 

Drugs and Clinic Equipment for 10000 Persons for 

World Health Organization, Bneva,Months", 

Switzerland, 1984.
 

Page: 127
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List A 
Refer- Drug TotalPharmaceu:ical form required 

ence [group in Essential a rength for3qmontd 
No. Drugs list'] and strength for 3 month 

(rounded up) 

A.3.5 	 sulfamethoxazole+ 
trimethoprim [] tab. 400 mg + 80 mg 7 500 tab. 

A.3.6 	 tetracycline [] tab. 250 mg 9 000 tab. 

A.4 Antimalarials [6.7]1 

A.4.l 	 chloroquine El tab. 150 mg 8 000 tab. 

A.4.2 chloroquine El syrup 50 mg/5 ml 3 litres 

A.5 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. 

A.6 Dermatologicals [13] 

A.6.1 	 benzoic acid + salicylic oint. 6%+3%, 25-g tube 100 tube 
acid 

A.6.2 	neomycin + bacitracin E] oint. 5 mg + 500 IU/g, 
25-g :'tbe 50 tube 

A.6.3 	calamine lotion l 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 Abbrciations 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). oint. = ointment 

pulv. inj. powder for injection
hFor treatment of chloroquine-resislant mal- pulv. susp. powderforsuspension

aria. see List B item B.6.2. tab. = tablet(s) 

-Square symbol indicates that alternative 
drugs could be used. See page 7. under Explana­
tory note 1. 



Refer- Drug 

ence [group inEssential 


NO. Drugs list"] 


A.7 Disinfectants [15] 

A.7.1 chlorhexidine ] 

A.8 Antacids [17.1 ] 

A.8.1 aluminium hydroxide 

A.9 Cathartics [17.5] 

A.9.1 senna ] 

A.10 	 Diarrhoea (repiacement 
solution) [1 7.6] 

A.10.1 oral rehydration salts 

A.I! Ophthalmological, [21.1] 

A. 11.1 tetracycline L 

A.12 Solutions [26.2] 

A.12.1 water for injection 

A.12.2 water for injection 

A.13 Vitamins [27] 

A.13.1 retinol (vitamin A) 

A.13.2 retinol (vitamin A) 

'The figures in square brackets refer to the 
categories and subcategories in the Model List of 
Essential Drugs contined in the report of thc 
WHO Expert Commixco on the Use of Essential 
Drugs (WHO Technical Report Series, No. 685. 
1983). 

[]Square symbol indicates that alternative 
drugs could be used. See page 7. under Explana-
tory note I. 

List A 

Pharmaceutical form Totalrequired 
and strength for 3 months 

(rounded up) 

solution 20% 	 5 litres 

tab. 500 mg 	 5000 tab. 

tab. 7.5 mg 	 400 tab. 

sachet 27.5 g/litre 6000 
sachets 

eye oint. 1%, 5-g tube 750 tubes 

amp. 2 ml 	 500 amp. 

amp. 10 ml 	 500 amp. 

cap. 60 mg (200 000 IU) 500 cap. 

cap. 7.5 mg (25 000 IU) 400 cap. 

Abbreiiations used: 

amp. = ampoule(s) 
cap. = capsule(s) 
oint. = ointment 
pulv. inj. = powder for injection 

pulv. susp. powderforsuspension 
tab. = tablet(s) 

1_1 



LIST B 

DRUGS FOR USE BY DOCTORS
 
AND SENIOR HEALTH WORKERS
 

(in addition to List A) 
Refer- Drug Pharmaceutical form 

ence [group in Essential andTotal amount 
No. Drugs list"] 

B.I Local anaesthetics [1.2] 

B.I.1 lidocaineFl inj. 1% vial of 50 ml 10 vials 

B.2 Analgesics [2.2] 

[B.2.1 pethidineE' inj. 50 mg in l-ml amp. 10 amp.] 

B.3 Antiallergics [3] 

B.3.1 chlorphenamineE 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 
Essential Drugs contained in the report of the 
WHO Expert Committee on the Use of Essential 
Drugs (WHO Technical Report Series, No. 685, 
1983). 

bThis substance is subject to international con-
trol under the Single Convention on Narcotic 
Drugs (1961) and the Convention on Psychotro-
pic Substances (1971). NOT supplied with the 
Emergency Health Kit: to be obtained locally in
accordance with approved national procedures. 

O Square symbol indicate,, that alternative 
drugs could be used. See p,'ge 7, under Explana­
tory note I. 

Abbreviations used: 

amp. 
cap. 
inj. 
inj. sol. 
oint. 
pulv. inj. 
tab. 

= ampoule(s) 
= capsule(s) 
= injection 
= injectable solution 
= ointment 
= powder for injection 
= tablet(s) 



List B 
Refer- Drug Pharmaceutical form 

ence [group in Essential and strength Total amount 
No. Drugs lista] 

B.5 Antiinfectives [6] 

B.5.1 	metronidazolel tab. 250 mg I 500tab.(2tds 5/7 
for 50 patients) 

B.5.2 benzylpenicillin pulv. inj. 3.0 g 	 100 vials 

B.5.3 chloramphenicolOl cap. 250 mg 	 2 000 cap. (2 qds 
5/7 for 
50 patients) 

B.5.4 cloxacillinEl cap. 500 mg 3 000 cap. (I qds 7/7 
for 35 adults) 
(I bd 7/7 for 
30 children) 

B.6 Antimalarials [6.71 

B.6.1 quinine inj. 300 mg/ml 20 amp. of 2 ml 
(average of
 
4 ml per patient) 

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 

'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, bd = take twice a day 
1983). 	 cap. = capsulels) 

inj. = injection 
5'Square symbol indicates that alternative inj.sol. = injectable solution 

drugs could be used. See page 7, under Explana- oint. = ointment 
tory note I. pulv. inj. = powder for injection 

qds = take 4 times a day 
stat. = a, once 
tab. = tablet(s) 
tds = take 3 times a day 
x/7 = x number of days per 

week
 



List B 
Refer- Drug Pharmaceutical form 
ence [group in Essential andTotal amount 

No. Drugs list' ] 

B.8 Cardiovascular [121 

B.8.1 glyceryl trine:rate tab. 0.5 mg 100 tab. 

B.8.2 propranolol- tab. 40 mg 100 tab. 

B.8.3 digoxin tab. 0.25 mg 100 tab. 

B.8.4 digoxin inj. 0.25 mg/ml in 
2-ml amp. 10 amp. 

B.8.5 epinephrine inj. I mg/ml in I-ml amp. 10 amp. 

B.9 Dermatologicals [13] 

B.9.1 nystatin cream 100000 IU/g, 
30-g tube 10 tubes 

B.9.2 hydrocortisone cream 1%, 30-g tube 10 tubes 

B.10 Diuretics [16] 

B.10.1 furosemide[j tab. 40 mg 100 tab. 

B.10.2 furosemideS inj. 10 mg/ml n 2-ml amp. 10 amp. 

B.11 Gastrointestinals [1 7] 

B.l 1.1 promethazineF- tab. 25 mg 100 tab. 

B. 11.2 promethazineS syrup 5 mg,'5mi, bottle of 
250 ml 10 bottles 

'The figures in square brackets refer to the 
categories and subcatcgories in the Mode! List of Abbreiations used: 
Essential Drugs contained in the report of the 
WHO Expert Committee on the Use of Essential amp. - ampoule(s) 
Drugs (WHO Technical Report Scries. No. 685, cap. = capsule(s) 
1983). inj. = injection 

inj. sol. = injectable solution 

[]Square symbol indicates te.at alternative 
drugs could be used. See page 7. under Explana-
tory note I. 

oint. 
pulv. inj. 
tab. 

= 
= 
= 

ointment 
powder for injection 
tablet(s) 



List B 
Refer- Drug Pharmaceutical forr T 
ence (group in Essential and strength Total amount 

No. Drugs list"] 

[B.! 1.3 codeine[]h tab. 30 mg 	 100 tab.] 

B. 12 Hormones [i 8] 

B.12.1 hydrocortisone pulv. inj. 100 mg 10 vials 

B.13 Opthalmologicals [21.1] 

B.13.1 sulfacetamide eye oint. 10/,, 5-g tube 250 tubes 

B.14 Oxytocics [22] 

B.14.1 ergornetrineF- tab. 0.2 mg 	 100 tab. 

B.14.2 ergometrine-I inj. 0.2 mgiml in I-ml amp. 10 amp. 

B.15 Ps3 chotherapeutics [24] 

B.15.1 diazepam-l tab. 5 mg 	 100 tab. 

B.16 Respiratory [25] 

B.16.1 	 aminophyllineil inj. 25 mg/ml in 10-ml 
amp. 10 amp. 

B.16.2 	salbutamolLI oral inhalation. 0.1 mg per 
dose 5 aerosols 

B.16.3 	beclomctasone oral inhalation. 0.05 mg 
per dose 5 aerosols 

"The figures in square brackets refer to the 
categories and subcategories in the Model List of Abbreiiations 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). nj. = injection 

hThis substance issubject to international con- int. = solutionso. injectable 
= o wde n j

trol under the Single Conention on Narcotic pul. 
DruLi.; (1961) and the Cons ention (in Psychotro- pulv inj. = powder for injection 

the tab. = tablet(s)pi,Substances (1971). NOT supplied with 
Emergenc Health Kit: to be obtained locally in 
accordance %,ithapprosed national procedures. 

[]Square smbol indicates that alternative 
drugs could be used. See page 7. under Explana­
tory note 1. 



List B 
Refer- Drug Pharmaceutical form 

ence [group in Essential andTotal amount 
No. Drugs lista 

B.17 Solutions [26.2] 

B. 17.1 compound solution inj. sol., 500 ml 
of sodium lactateE] 10 litres 

B.17.2 	glucose inj. sol. 50% hypertonic, 
10-ml 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 amp. 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 (WHO Technical Report Series. No. 685. cap. = capsule(s) 
1983). inj. = injection 

inj. sol. = injectable solution 
E Square symbol indicates that alternative oint. = ointment 

drugs could be used. See page 7. under Explana- pulh. inj. = powder for injection 
tory note I. tab. = tablet(s) 
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X L LU 3Rt-rI VE 0 1rFM IU-rX CAL- PRI CESf 

The following abbreviations are used to indicate dosage form type, potency,
 
and package type and size:
 

AMP -- Ampul OINT -- Ointment 
AG -- Aqueous OPH -- Ophthalmic 
BTL -- Bottle OS -- Oral Solution; 
CAPS --	 Capsules Oral Suspension 
CH -- Chewable PKT -- Packet 
CRM -- Cream PO -- Powder 
CRYS -- Crystal PO/OS -- Powder for Oral 
CS -- Controlled Substance Suspension; for 
EC -- Enteric Coated Oral Solution 
ELIX -- Elixir SC -- Sugar Coated 
EMUL -- Emulsion SOLN -- Solution 
INJ -- Injection; Injectable SUSP -- Suspension 
IV -- Intravenous SYRP -- Syrup
 
LIU -- Liquid TABS -- Tablets
 
M -- 1,000 TOP -- Topical
 
MM -- 1,000,000 U -- Units
 
N/A -- Not Applicable VAC -- Vaccine
 

GENERIC 	NAME FORM POTENCY PKG SIZE PRICE
 

Acetamirophen (Paracetamol)* Caps 500mg btl lOOs $ 1.84
 
500mg btl lO00s 14.50
 

Drops 60mg/0. 6ml btl 1/2oz 1.75
 
Elix 120mg/5ml btl 4oz 0.75
 

120mg/5ml btl 16oz 1.95
 
120mg/5ml btl Gal 10.95
 

Tabs 325mg btl lOOs $ 0.95
 
325mg btl 1000s 5.75
 
500mg btl 1000s 8.75
 

Aminophylline Liq 	 105mg/5ml btl 16oz 3.45
 
Tabs 	 100mg btl lOOs 0.75 

100mg btl 1000s 4.15 
200mg btl lOOs 1.15 
200mg btl 1000s 5.95 

TabsEC 	100mg btl 1000s 9.50
 
200mg btl 1000s 12.50
 

Ampicillin* Caps 	 250mg btl 100s 4.25
 
250mg btl 500s 18.40
 
500mg btl 100s 7.65
 
500mg btl 500s 37.80
 



PO/OS 	 l25mg/5mi btl 100m1 0.90 
125mg/5mi bt1 200M 1.43 
250mg/5Ml btl 10001 1.33 

250mg/5ml btI 200ml 2.07 

btI lOOs 0.45
Aspirin* Tabs 	 325mg 
325mg btl lO00s 3.40 

325mg ctn 5000s 16.63 

650mg btl lOOs 1.25 

650mg bti 100s 7.25 

TabsCH 81mg btl lO00s 3.50
 

TabsEC 	325mg btI lOOs 0.98 

325mg btl lO00s 5.55 

650mg btI lOOs 1.31 

650mg bti 1000s 6.85 

BCS Vaccine Inj 	 Single dose vial iml 1.52
 

Bacitracin* OintTop 500u/Gm tube 156m 0.59
 

500u/Gm tube 30Gm 0.71
 

OintOph 500u/Gm tube 3.5Gm 0.56
 

Lotn 50% 	 btI 16oz 3.80
Benzyl Benzoate* 

50% btI Gal 23.40
 

Caps* 	 250mg bt 1OOs 17.50
Chloramphenicol 

OS 30mg/ml btl 60ml 9.63
 

btI 	 4oz 1.06
Chlorhexidine* Soln 	 4% 

4% btl 8oz 1.66
 

4% btI 16oz 3.22
 
4% btI 32oz 5.18
 

4% bti Gal 19.00 

Chloroquine Phosphate Syrp 50mg base/5ml btl 16oz 1.80 
Tabs* 150mg base btl lOOs 3.75 

150mg base bti lO00s 11.80 

Chlorpheniramine Maleate* Syrp 2mg/5ml btI 16oz 1.61 
2mg/5ml btI Gal 8.47 

Tabs 4mg btI lOOS 0.52 

4mg btl lO00s 1.50 

Chlorpromazine Inj 25mg/ml amp 2ml 1.51 
25mg/ml vial lOml 6.92 

Tabs* 10mg btI lOOs 1.25 

10mg btl lO00s 8.25 
25mg btI lOOs .60 
25mg btl 1000s 10.50 

50mg btI lOOs 1.95 

50mg btI lO00s 15.50 

Co-Trimoxazole (Sulfamethoxazole Tabs 80:400 btl lOOs 7.20
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and 	Trimethoprim)* 
 803400 


160:800 

Cough 	Mixure (Dextromethorphan
 

and Guaiafenesin) 
 Syrp/El lOOmg/5ml 


Dapsone 
 Tabs 25mg 


Dextromethorphan and Guaiafenesin Syrp/El lOOmg/5ml 


Diazepam* Inj 5mg/ml 

5mg/ml 
Tabs 2mg 

5mg 

10mg 

Diethylcarbamazine Citrate** Tabs 50mg 

Digoxin* Tabs 250mcg 

250mcg 

Diphenhydramine Hydrochloride* Caps 25mg 
25mg 
50mg 
50mg 

Elix 12.5mg/5ml 
12.5mg/5ml 

Diphtheria-Pertussis-Tetanus Vac Vac 5doses 

Diphtheria and Tetanus Toxoid Vac Pediatric 

Ephedrine Sulfate Caps 25mg 

25mg 
Inj 25mg/5ml 

50mg/5ml 

Epinephrine Hydrochloride 
Syrup 
Inj 

20mg/5ml 
lmg/ml 

Ethambutol Hydrochloride Tabs 400mg 

Ferrous Sulfate* Elix 200mg/5ml 
TabsEC 300mg 

300mg 
TabsSC 300mg 

300mg 

Gentamicin Sulfate Inj 40mg/ml 
OintCrm 0.1% 
OintOph 0.1% 

Gentian Violet* Soln 1% 

1% 

Hydrochlorothiazide* Tabs 25mg 
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btl 

btl 
500s 

lOOs 
34.20 

12.60 

btl 4oz 0.79 

btl lO00s 14.60 

btl 4oz 0.79 

amp 

vial 
btl 

btl 

btl 

2ml 

10ml 
120s 

120s 

120s 

1.61 

7.37 
7.11 

10.94 

18.49 

tin lO00s 5.20 

btl 

btl 

lOOs 

lO00s 

1.50 

9.60 

btl 
btl 
btl 
btl 
btl 
btl 

lOOs 
lO00s 
lOOs 

lO00s 
16oz 
Gal 

1.25 
7.95 
1.49 
9.60 
1.50 
8.26 

vial 7.5ml 7.00 

vial 5ml 5.71 

btl 

btl 
amp 

amp 
btl 
vial 

lOOs 

100s 
iml 

lml 
Gal 

30M1 

1.40 

10.67 
0.54 

0.58 
16.95 
3.03 

btl lO00s 248.88 

btl 

btl 
btl 
btl 

btl 

Pt 

lOOs 
lO00s 
lOOs 

lO00s 

2.85 

0.89 
4.95 
0.85 

4.40 

vial 

tube 
tube 

2ml 

15Gm 
1/Boz 

3.25 

3.29 
2.35 

btl 

btl 

loz 

2oz 

0.70 

0.95 

btl lOOs 0.65 



25Mg btl 1000s 2.90 
50mg btl lOO 0.75 

50mg btl lO00s 3.50 

100mg btl lOOs 0.90 

100mg btl 1000s 10.50 

Hydrocortisone OintTop 1/2% tube 30Gm 0.90
 

1/2% jar 120Gm 3.15
 

1% tube 30Gm 2.38
 

1% jar 120Gm 8.20
 

Insulin, Regular Inj 	 lOOu/ml vial lOml 8.14
 

Isoniazid Tabs 	 100mg btl 100s 0.70
 

100mg btl lO00s 4.50
 

300mg btl lOOs 1.98
 

Lidocaine Hydrochloride* Inj 	 1% vial 2ml 0.26
 

1% vial 30ml 0.46
 

1% vial 50ml 0.50
 

2% vial 2,1 0.28
 

2% vial 30ml 0.48
 

2% vial 50ml 0.52
 

Magnesium Sulfate PO/CRYS 	Pure btl 4oz 1.52
 

Magnesium Hydroxide/Aluminum
 
Hydroxide Susp 400mg/5ml btl 12oz 2.17
 

Tabs 300mg btl lOOs 2.85
 

Measles Virus Vaccine Live VAr 	 Idose vial 5.42
 

TabsCH 100mg btl 12s/36s Check
Mebendazole 


Methyldopa Tabs 	 125mg btl lOOs 8.42
 

250mg btl lOOs 11.49
 

250mg btl lO00s 115.36
 

500mg btl lOOs 21.41
 

Methyergonovine Maleate 	 Inj 0.2mg/ml amp lml 0.58
 

Tabs 0.2mg btl lOOs 10.92
 

Metronidazole Tabs 	 250mg btl lOOs 31.50
 

250mg btl 500s* 86.50
 

Norgestrel* Tabs 	 0.075mg pkt 28s 0.13
 

28s 0.13
Norgestrel/Ethinyl Estradiol* Tabs 	 0.3+.03mg pkt 

0.5+.05mg pkt 28s 0.13
 

PO --	 pkt For 1L 0.10Oral Relydration Salts 


Penicillin 8 Benzathine Parent 	 Inj 300Mu amp lOx2ml 37.53
 

Inj 600Mu amp lOxlml 26.11
 

Inj 900Mu amp 10x1.5ml 36.56
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Inj 1.2MMu amp lOx2ml 45.23
 
Inj 2.4MMu amp lOx4ml 90.57
 

Penicillin 8 Procaine Aqueous Inj 600Mu/Ml 
600Mu/ml 
600Mu/ml 

vial 
vial 
vial 

m11 
2ml 
4ml 

0.95 
1.57 
3.35 

Penicillin V Potassium OS 
OS 
OS 
OS 

Tabs* 

125mg/5ml 
125mg/5ml 
250mg/5ml 
250mg/5m1 

250mg(400Mu) 
500mg(BOOMu) 

btl 
btl 
btl 
btl 
btl 
btl 

60M1 
80M1 
100ml. 
200M1 
100s 
100s 

0.99 
1.19 
1.25 
1.73 
1.94 
3,68 

Phenobarbital Elix 
Tabs 

20mg/5ml 
15mg 
30mg 

btl 
btl 
btl 

16oz 
1000s 
lO00s 

3.57 
1.99 
3.05 

Phenytoin Caps 30mg 
100mg 

btl 
btl 

lOOs 
1000s 

2.40 
18.90 

Piperazine Citrate* Tabs 

Syrp 

250mg 
250mg 
500mg/5mi 

btl 
btl 
btl 

lOOs 
1000s 

4oz 

1.45 
7.45 
2.95 

Polio Virus Vaccine Live OS lOdoses vial lOmI 27.50 

Prednisone Tabs 
Tabs 

2.5mg 
5mg 

btl 
btl 

lOOs 
lOOs 

3.79 
4.25 

Promethazine Hydrochloride Syrp 
Tabs 

G.25mg/5ml 
12.5mg 
25mg 
25mg 
50mg 

btl 
btl 
btl 
btl 
btl 

16oz 
lO00s 
lOOs 

1000s 
lOOs 

4.01 
61.96 
10.61 
98.49 
16.00 

Propranolol Tabs 10mg 
10mg 

20mg 
20mg 
40mg 
40mg 
80mg 
80mg 

btl 
btl 

btl 
btl 
btl 
btl 
btl 
btl 

lOOs 
lO00s 

lOOs 
1000s 
lOOs 

1000s 
lOOs 

lO00s 

7.38 
70.87 

10.37 
99.72 
14.95 

143.64 
24.93 
239.59 

Sulfadoxine and Pyrimethamine Tabs 500mg btl 25s 19.85 

Tetanus Toxoid Inj Idose 
15doses 

vial 
vial 

0.5ml 
7.5ml 

0.85 
4.21 

Tetracycline Hydrochloride* Caps 250mg 
250mg 

500mg 
500mg 

btl 
btl 

btl 
btl 

lOOs 
lO00s 

lOOs 
lO00s 

1.95 
15.25 

3.35 
31.36 
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Thiopental Sodium* Inj 	 2%12.58m kit 25s 276.75
 

2%/53m kit 25s 426.00
 

2.5%/168" kit 25s 136.00
 

2.5%/2.5Gm kit 25s 276.75
 

250mg Syrng 25s 99.00
 

00mg Syrng 25s 130.75
 

Tolbutamide Tabs 	 500mg btl lOOs 2.67
 

500mg btl lO00s 18.95
 

Vitamin A Caps 	 25Mu btl lOOs 1.50
 
25Mu btl lO00s 11.90
 

50"u btl lOOs 1.75
 

50Mu btl lO00s 16.95
 

Vitamins, Multiple Tabs --	 btl lOOs 1.35 
btl lO00s 5.50 

Vitamins, Multiple w/Iron 	 Tabs -- btl lO00s 7.00 

Drops -- btl 5Oml 1.30 

*FY 1984 prices obtained from AID/Washington; now superseded.
 

**1984 UNICEF/New York prices.
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