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I. INTRODUCTION 

The extremely high morbidity and mortality rates of childhood diseases in 
Nepal place a huge burden on the country, not only in terms of economic 
drainage but, more importantly, in terms of human suffering. Whereas 
improved sanitation, nutrition, educatior, and economic conditions play a 
critical role in the prevention of childhood diseases and deaths, it is 
also true that the availability and proper use of key medical products can 
be a determining factor. Immunizations, oral rehydration salts, prenatal 
supplements, certain antibiotics, and other essential drugs have the 
potential to prevent premature death and help chil!dren survive to 
adulthood. 

The purpose of this consultancy was to assist with an in-country survey 
being conducted by New Era in collaboration with HMG, the Department of 
Drug Administration (DDA), and the Institute of Medicine (IOM). The Nepal 
work is part of a larger Child Survival Pharmaceuticals (CSP) study involv­
ing Indonesia and Egypt as well. The results from the three countries 
will be presented at a workshop in Washington, D.C. later this year. Par­
ticipants at the workshop will be from the Agency for International 
Development, World Bank, and other donor and development institutions. 

II. BACKGROUND AND OBJECTIVES 

No one knows exactly how many pharmaceutical products are available in the 
Nepali commercial market. When this study was initiated, DDA estimated 
they had registered from 4,000 to 8,000 products. From our current calcu­
lations we estimate that there must be more like 13,000 to 21,000 differ­
ent pharmaceutical product3 currently available in retail outlets. 

We know from computer data entry of DDA importer files that there are 
currently 428 importers licensed by DDA, who import products from a 
reported 450 manufacturers. The manufactures are overwhelmingly Indian. 
It is estimated that there are approximately 3,000 to 5,000 retail stores 
throughout Nepal. 

The objectives of this consultancy were primarily to assist my Nepal coun­
terparts with getting the private sector surveys started. Specific tasks 
included advising New Era on proposal development for USAID funding, field 
testing importer and retailer survey instruments, sample selection deter­
mination, data coding, computer entry, and assistance in analyzing the 
preliminary study findings which are described in this trip report. 

Copies of the study draft report outline and estimated timeframe can be 
found in Annex B. 
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III. STUDY DESIGN, SAMPLING, AND DATA COLLECTION 

The study has three parts: 

Part I -- data entry of importer by location and by the manufacturersthey import from including related data on their products, prices and res­pective therapeutic class coding of products. 

E=_ra2 -- a survey of the importers intended to getvolume and type of products being brought into Nepal. 
an estimate of the 

Part 3 -- a survey of retailers intended
drugs are being recommended 
to get an estimate of what
for key diseases and symptoms. 

Each of the parts is discussed below. 

PART 1: IMPORTER/MANUFACTURER/PRODUCT 
Thus far, New Era and DDA 

DATA 
activities have documented by computer analysisthat there are 428 registered importers

from 
in Nepal who purchase products
over 450 primarily Indian manufacturers.
 

It was previously believed that the vast majority (over 80%)ers were of the import.located in Kathmandu. According to analysis, the importersourare located much more widely, with only about 52%area. The importers have been sorted by city 
in the greater Kathmandu 

wholesale supply system. to get a rough view of theFigure 1 is a map of Nepal depicting the gene­ral location of importers. 

Also und,,r Part 1, data from the Nepal Chemist and Druggist Retail PriceBook 2040 were entered. 
facturers have beer, coded 

Thus far, 6,957 products available from 67 manu­by therapeutic class and entered into a computerdatabase. 

New Era, in their final report, wilhclass and calculate 
sort these products by therapeutic
 

sents. 
the t)ercent of products each therapeutic class 
 repre-The therapeutic class coding is being completed by DDA and IOM
personnel.
 

At some point in the future, when all the product dataanalysis could be done on are entered, anthe locationwhich products frum which 
of each importer and a listing ofmanufacturer are being sold in that part of thecountry. These data could also be sorted by therapeutic class toidea of the types of products that are give anbeing distributed.were to be matched with epidemiology If these datadata (service statistics), a clearerpicture of regional need vs. supply and need vs. drug use could beobtained Lsing the drug estimation model (DEM). 

We anticipate that once DDA has a computer system in place, all the datagenerated by this study (the importer, manufacturer, product and respect­ive codes) can be transferred to their computer system.them a headstar: This will givein their data entry and analysis whichperforming will be useful ;ntheir official duties. 
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PART 2: IMPORTER SURVEY 

The main questions expected to be answered by the importer survey are: 

* What quantity of key CSP pharmaceutical products were imported in 
1986? 

* What was the total wholesale value of all drug products imported into 
Nepal? 

* What are the top selling (most popular) products being imported, andin what quantities are they being imported? 

A. FIELD TEST OF THE IMPORTER SURVEY FORM 

A draft survey form was circulated for review anl comment by DDA Officialsand Dr. Kaflie of IOM. It was then tested at MEDICHEM CONCERN, LTD., animporter in Kathmandu. The owner of the company is also the President ofthe Nepal Chemist and Druggist Association. The company records were inexcellent cordition, with monthly sales listed by month on forms specific
to manufacturers. 

The results of the field test, however, were not encouraging. The ofownerthe company was not willing to share information on his total volume ofsales and wholesale costs and did not believe that other importers would bewilling to do so either. It seemed he might have had some concern about revenues and taxes. 

He was very willing, however, to give us access to his monthly sales led­gers. This particular importer purchases products from 7 manufacturers, sothere were a total of 84 monthly ledgers to be analyzed. Interestingly,we were told that yearly sales summaries were not kept. As expected, allproducts were listed by brand name, some of them as foreign as they wereweird. We were algo given the importer's retail price lists, but not

manufacturer's price list. 

the
 

Rolling up our sleeves, we. plunged into the first company's monthly salessheets (Fine Chemical Co). We analyzed each month's sales to obtain thetop 20 products with sales by volume (number of packages sold). Packagesize could not be taken into account, since package sizes were not indi­cated. We collected sales data on 24 of the 77 total products supplied by

the manufacturer.
 

Fortunately, this particular company used a form indicating at the top'Rupee-Wise Sales,' awith rupee amount filled in. This informationhowever, only available for this man~ufacturer; ledgers of the six other
was, 

companies carried no indication of monthly rupee sales figures. We weretold that total monthly revenues were proprietary information. 

To gather, an3lyze, and verify the data on one manufacturer's yearly salestook about 5.5 hours with the assistance of a computer. The resultslisted in Table 1. The aremost interesting outcome that the 24we was productscollected data on represented 106% of the yearly total sales. In other 
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-------------------------------------------------------------------------------------------------

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

TABLE I
 

Nepal Importer Survey Field Test Results
 

Manufacturer - PCI Importer - Medichi Concern, Ltd., Karmandu 
THERA 

TOTAL %TOTALCLASS BRAND NAME PACKAGE SIZE GENEIC QUANT PRICE SALES SAL 

1 6.3 Chenotrin Forte tablets Bat. 100 OR 250 tabCo-Trinoxazole 1028 426.26 438,195.28 25.0%
2 6.3 Anoxipen 250mg caps 1OX12 
 Amoxicillinl 783 364.11 285,098.13 16.2%
5 0 03 6.3 Cifales mg caps Bottle of 100 caps

5 00 240 899.53 215,887.20 12.3%4 6.3 Amoxipen mg caps 6 caps Asoxicillin7 506 329.01 166,479.06 9.5%5 6.3 Gentaxparin 80mg inj 2 .1 vial Gentemycin 9918 13.90 137,860.20 7.9%
6 6.3 Synthocilin Plain Syrup 40am bottle 7126 13.10 93,350.60 5.3%7 6.3 Aoxipen Syrup plain 30.1 Amoxicillin? 7036 12.34 86,824.24 4.9%
8 6.3 Synthocilin 50CGg inj. Vial 6431 10.08 64,824.48 3.7%9 6.3 Awxipan Syrup Forts 30al Apoxicillin? 21.612355 50,891.55 2.9%

10 6.3 Cimmotrin Syrup Plain 50 ml bottle Co-Trimxazole 3756 10.44 39,212.64 2.2%
11 6.3 Cifalex 250mg caps Bottle of 100 caps 81 473.27 38,334.87 2.2%

12 6.3 Synrthocilin 250% Inj Vial 4996 7.09 35,421.64 2.0%
13 6.3 Cifalex Plain syrup 40 ml bottle 1344 24.45 32,860.80 1.9%
1' 6.3 Synr.boilin Syrup Forte 4Oel bottle 1365 21.35 29,142.75 i.7%4
15 14.1 Gentasporin HCE eye drops 3 al bottle Gentauycin 4258 27,336.366.42 1.6%
 
16 14.1 Gentasporin r! eye drops 3.1 bottle Gent.aycin 4369 5.34 23,330.46 1.3%

17 6.3 Cifalorin 500mg Lnj vial 
 793 28.01 22,211.r3 1.3%
18 6.3 Cifalorin I gram inj vial 386 54.80 21,152.80 L.2%
19 6.3 Ceinotrin Syrup Forte 50 al bottle Co-Trinoxazole 20.78815 16,935.70 1.0%
20 6.3 Cifalex Drops 10 ml bottle 522 24.09 12,574.98 0.7%
21 6.3 Synthmicilin 10Omg Tnj. Vial 1847 6.30 11,636.10 0.74
22 6.3 Synthocilin Drope lOl bottle 796 12.07 9,607.72 0.5%23 6.3 Cifalex Forte Syrzp 40 ml bottle 208 45.24 9,409.92 0.5%
24 6.3 Cifalorin 2 50mg Inj vial 454 15.99 7,259.46 0.11 

TOTAL VALUE OF INDIVIDUAL PRODUCT SALES - 1,875,838.87 106.91 

PCI R CORDD 1ONfLY SALES
 
Jan 208,567 
 TOTAL VALUE ALL COAM SALES - 1,755,462.00
 
Fob 121,926
 
Mar 156,424 PERCENT OF TOAL SAMPLE PRODUCTS TO TCTAL SALES - 106.86%
 
Apr 94,811
 
May 49,650 92% of products surveyed ar antibiotics.
 
Jun 125,115 Total manufacturer products - 77; impled 24 or 31%.
 
Jul 129,620 In otre words, 31% of PCX products accomted for 106% of eale ? 
Aug 227,121 
Sept 132,87-,
 
Oct 266,027
 
NoV 75,346
 
Doc 167,981
 

Toa ................
Total 1,755,4652 
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words using the yearly sales total obtained from the ledger and retailprice information, 31% of the products represented 106% of sales! Onecould deduce that: (1) sales are being under-reported; (2) sales are beingmiscalculated; (3) the markup from wholesale to retail is formidable; or(4) we got almost all the data on their sales, and the products we did riotcollect information on were therefore insignificant with respect to total 
sales. 

Additionally, considerable confusion and contradiction arose around the
question of package size, especially when attempting price comparisons.
For example, we found that one top-selling product was "Amoxipen" 500mgcapsules packaged in units of 6 capsules. Even though the quantity soldwas relatively low (506 units), the given price was high (Rps 329.01 orUS$14.96 which is $2.49/capsule). This price is obviously wrong. What ismore likely is that S14.95 is the price for a carton of perhaps 100 boxes,each containing 6 capsules. There was no information available on cartonsize for any of the products. According to our calculations, the total
sales of this product represented 9.5% of the importer's annual sales for
 
that manufacturer. 

"Chemotrin Forte" (Co-Trimoxazole) tablets provide another example ofpackaging/price confusion. The monthly ledger listed the packagc size as10 tablets, changed in pencil to be 100 tablets. The price listhad a price for bottles of 250 tablets. The total sales of this prod­uct represented 25% of the company's annual sales for that manufacturer. 

In other words, product and sales data from the importers have all thesigns of a GOGI data collection system, that is: Garbage In, Garbage Out. 

B. IMPORTER TEST RESULTS SUILMARY 

The results of this field test led us to believe that collecting data fromimporters might not be feasible under this particular study for the follo­wing reasons: 

(1) At this time the importers do not seem willing to share data ontoial sales volume; without such data, it would be impossible forus to know what portion of the total market certain products and
therapeutic classes represent. 

Although it might be possible to gather total volume of sales datafrom importers, such an undertaking is probably beyond the scope,budget, and current technology of this study. New Era plans totest the survey form on a medium and a small importer to see if thesame 
Then a deci­

difficulties and inconsistencies are encountered.
sion will be made on whether or not to continue with the importersurvey. Annex B contains a sample of the draft importer survey
instrument. 

(2) The confusion about package sizes and respective prices would makeit difficult to obtain true quantitative and qualitative
information. 

-6­
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Another consideration is that in the relatively near future, the DDA willbe receiving a computer. They also have discussed the possibility ofrequesting a copy of customs records on all imported pharmaceutical prod­ucts. Therefore, in theory they could have all the data and mechanisms toofficially gather, analyze, and act upon importer/product data. At thattime USAID might want to consider providing technical assistance to DDA inthe development of their drug management information system(s). 

PART 3: RETAILER STUDY
 

The focus of the retailer survey is to get an estimate 
on which productsare being most commonly prescribed for specific prevalent child diseases.In discussions with Dr. Kaflie, key childhood symptoms and conditions 
targeted. These are: 

were 

1.Diarrhea and dysentery (Dysentery was added after the field testbecause of the variety of products being recommended depending upon the
severity of the diarrhea and dehydration). 

2. Fever and Cough -- Covers the Upper Respiratory Infections. 

3. Skin Infection and Itchinp (Scabies) - Included because of itsubiquitous prevalence and the often inappropriate use of antibiotics to
 
treat it.
 

Drug use data included: how much is usually prescribed, instructions to thecustomer on how to take the product (SIG), price for the course of therapy,
and the generic name if available. Because of the disheartening results of
the importer field test, we also added a question -regarding the sales of
 
their top 10 drugs.
 

All the products in the retail survey will be coded by therapeutic classaccording to the the Nepal Essential Drug List system. This will allow adetailed analysis of which therapeutic classes are being used for which
disease, an analysis which could be helpful in designing training courses
and future regulatory decisions. Additionally, information on training
level is being collected which, 
 when matched with prescribing patterns,will give an indication of the quality of dispensing by level of training. 

A. FIELD TEST OF RETAILER SURVEY FORM 

Being a conscientious consultant, I decided to do my own test of retailerprescribing practices. I selected a typical step-in pharmacy close to theMaternity Hospital, and after the customary "Namaste" greetings I told thefellow behind the counter that my child sick withwas a h:gh fever, diarr­
hea, and coughing. What should I do?
 

The fellow immediately went into action and pulled out about 10 
 productsexplaining that this one was for cough, these for diarrhea (includingstrcptomycin), and these for cough... I listened appr'ehensively as hedescribed his amazing assortment. Noting my look of confusion, he didn'tstop, but proceeded to show me even more products. At last count there 
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were 23 different products on the counter. He must have secretly hoped I'dbuy them all. After all was 
Jal 

said and done, I finally bought some Jeevanfor the PRITECH ORS collection and some aspirin for myself. Luckily, 
our surveyors obtained better results.
 

Four surveyors were used to 
 test the retailer survey form. They did asuperb job not only in gathering the data, but also in suggestingimprove the forms. (A copy ways toof the retailer survey form is in Annex A.)Data collected from the 5 test forms were entered into the computer forpreliminery analysis. aTable 2 shows the result of this analysis. 

B. SAMPLE DATA INTERPRETATION 

To demonstrate various ways the data might be interpreted, a mini-analysisof the test results has been done on each disease/symptom. A similar analy­sis could be performed whether 5 or 500 survey results were entered. Cau­tion: the descriptions below are samples only. No valid conclusions can bedrawn, or implied, from such a small sample size. Also these descrip­tions should not be considered all inclusive: that is, another person'sperspective and analysis could produce other information also gleaned from
these data. 

I. Disease/Symptom Results 

DIARRHEA
 

Products -- From Table 2, it is easy 
 to ascertain which products arebeing usually prescribed for diarrhea.
recommended oral rehydration therapy. 

Only 2 (40%) of the 5 retailers 
On

therapeutic class codes, 
the other hand, by looking at thewe can tell that 100% of the retailers prescribedsome form of anibiotic, a treatment which is indicated only in a limited

number of cases. 

National Essential Drug List (EDL) -- Of the 5 products recommended fordiarrhea treatment, 3 (60%) are on the National Essential Drug List.
 

Cost -- The average episode 
 treatment cost was Rps. 16.16 or US$ 0.73.If only oral rehydration salts had been prescribed, the treatmentwould be about 5 rupees costfor 5 packs of ORS costing I rupee each.
 

The average cost/episode 
 treated could be multiplied by the estimated num­ber of diarrhea cases to get a rough estimate of the retail resources beingspent on diarrhea. This amount could be contrasted to the total cost ifprimarily ORS were used -- a potential cost savings50%. in this case of aboutThis comparison could be done nationally, regionally, or locally. 

Training -- Two of the 5 retailers have received no pharmacy trainingat all. Both of them also prescribed inappropriate antibiotics. Theretailers twowho recommended the ORS have had pharmacy training, one being apharmacist and the other a certificate pharmacist (completed the nationaltraining program). This indicates that training does appear to have beenbeneficial in the effective treatment of diarrhea. 
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TABLE 2 

Example from Retail Survey Field Test Results -- Nepal 1987 

....: USU.. mva...............c...A.......r........................................................... 

NO. 	, 


Is 	 :Matron Syrup 

:Rd-Sol 


2T XroridizaSyrup? 


:.kvan Jai 


3K 	 :Suflauwddin 

4X 	,Aristogel Syrup 

55 Sr.rptow-.V Syrup 

"" . ...................... 

is :catm1 Syrup 

,Roscillin 123g/Scc syrup :,icilLn 


2T :Catml Syrup iparset i 

3K :Ca--ml Syrup :parsatms 

4z C.. mo Syrup :pazae-taiol 

5s ,Cata-- Syrup :paracet.a o 

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

2T 	 :Coscopine Drops 

31 TizlIa Syrup 

4x :Avil petornt 

5s Avil bpctrsnt 

............................................... 
iSCA.IM USUAL T RZM 

is Scabax 

Cotris Syrup 

2t Avil syru:Scanm 

:Cal dryi Loti o 

3k :Sophosycin. skin oint 
:Tarwrin oint 

4x :Scab n 

52 :Aril syrup 
:aSca b 

* XK~smtia Drg List, 

NAME 


:mtronidazole 
:ORS 


C-t 	 rioxale 

:ORS 


:sulfaguanidin. 

:ur.zonidazola 

Strptcnycin 

SIG : GIVEN cost :CLASS :LEVEL , L 

:1/2 tsp tds 
:Ut diet 

:120.1 
:1 pac 

11.00 
1.00 

6.20 
17.62 

2 :y 
:y 

:15l1 x 5d :100 1 27.20 6.32 1 :n 
ut diet :5 packs 5.00 17.62 y 

:4 tab/day :20 tabs 10.00 6.32 4 in 

:1 tsp ds :30 l 14.85 6.20 3 ;y 

:1 tsp qid :120 al 11.60 6.3' :y 

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

,parasctmol :1/2 txp tds 4 ot 8.00 : 2.00 : :y 
:1/2 tsp tds :4o, , 6.30 : 6.30 ::y 

:i tsp tda :120 a1l 81.00 : 2.00 , 3 :y 

:3 tsp/day :30: : 7.85 2.00 : 2 :y 

;KA :'4 : 8.00: 2.00 :y 

:1 tsp s? ,120 .1 : 8.00 : 2.00 : 3 :y 

, 


: 

! 


, 


:co- wle? 

:P aine[bawyl bamwats 

ca lain e 

lbazyI b ee at a 

besyi b1.noata 

3 tds 

1,::l 

i151 : 

10.55 

12.60 

, 

: 

26.20 

26.20 : 

3 in 

:n 

:1/2 qh :120 1 :, 12.10 : 26.20 : 2 in 

: i sp tds :120 1 : 12.30 : 26.20 : 4 :n 

n 

:1/2 

:bid
:bid 

:bid 

tpbd 

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

:90 : 12.00 : 

:120 al : 7.67:go sa 12.75 

:4oz 6.6( : 

i 

, 

6.320:y 

13.10 

13.30 : 

: 

, 

2 
y 

,y 

jut dict 
jut diet 

:& 

1i tub. 
:I tube 

: 

9.6W 
5.00 

13.00 
13.00 

13.00 

: 4 i 

3 :y 

:bid IXA 
:X 

aa 
: 

8.00: 
12.30 : 13.00 

: 
: 

: 
:y 

y *on list, n - not on list. 
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FEVER 

Products --All of the retailers recommended Cetamol syrup (paraceta­mol), which is the drug of choice for child fever. The dosages are some­what acceptable and effective. Only one retailer also recommended an anti­biotic, ampicillin. Both ampicillin and paracetamol are on the EDL.
 

Cost -- the cost for paracetamol 
 is about 81.00 Rps./4 ounces. Thecost entry of Rps. 81.00 is probably a mistake, and should be Rps.instead. One could return to form number 2T to verify this. 
8.10 

Training -- Even retailers with no training recommended paracetamolwhich probably means that it is public knowledge that this product is goodfor fever. Perhaps some social marketing was done. 

COUGH 

Products -- Various combination cough preparations were recommended,
the most popular being Avil expectorant. 
 The only cough drug included onthe EDL is codeine (antitussive, therapeutic class code 26.20). Thisprintout does not indicate if any of these products contain codeine, butprobably for children under 5 years old codeine could be strong; how­too 
ever, they would sleep well. 

Cost -- The price/volume varied greatly. The average wascost aboutRps. 12.00, but the recorded volume was from 15ml to 120ml. This could beverified if it deemedwas important.
 

SCABIES (LUTO)
 

Product -- The 
 products recommended for scabies were the most numerouswith Scaban (benzyl benzoate), the drug of choice, being recommended by 3
of the 5 retailers. Calamine was recommended by I retailer. Both drugs
 
are on the EDL.
 

Cost -- The average treatment cost/episode is Rps. 20.24 with themedium cost being around Rps. 18. 

In summary, the data from the disease/symptom questions can be sorted and
analyzed by:
 

# usual treatments -- to ,et the most commonly recommended 
products 

# prodticts and SIGs -- to check if the course of therapy and
patient instructions are effective or not
 

# average episode cost --
 to get an estimate of the private sector 
costs for treatments 

* EDL to see how many products being used are on the National 
Essential Drugs List
 

* 
 level of training -- to see what difference the level of train­
ing has on prescribing patterns and patient instructions. 
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2. Results from Retail Too Selling Products Data Collection 

The last questicn on the retailer survey gathered data on the 10 top

selling products. Information collected product's generic
was on each 
name, counting unit, average quantity sold/month, price, therapeutic class,
and finally, whther the product is included on the National Essential 
Drugs list. 

Data from the test survey were entered onto an electronic spreadsheet

(Table 3). After the data were entered, the total cost was calculated by

taking monthly sales multipliea by the price. These figures were then
 
sorted by decreasing 
 total cost. Percentages and the cummulative percent 
were then calculated to obtain an ABC analysis. 

From Table 3, one can see that the top selling product was a tonic account­
ing for 17% of the total cost of goods sold. Interestingly, 4 products
accounted for over 50% of the sales volume. These data, however, are mis­
leading because there are duplicate products in the dataset, for example
Dexorange and Rosiciliin 250mg naps. For the final analysis to be accur­
ate, duplicate product sales should be consolidated to obtain a single
 
amount and the ABC analysis redone.
 

We estimate that New Era will input about 3,000 sales entries. Once all
 
the data arc collected New Era do an
can ABC analysis by top selling

produc., by gene-ric 
names, and/or by therapeutic class. 

This information should be most useful in estimating the total volume of
 
top scUing products being commercially sold in Nepal.
 

C. SAMPLING PLAN 

New Era currently is planning to collect data in 3 districts: the Greater

Kathmandu area (including Bhaktapur and Kirtipur) and in 
 Persa and Mora.
The justification for this is chat the majority of the population will be
covered and these areas contain the majority of the retailers, as well as
importers. Figure 1 graphically show the location of the sample 
selections. 

D. DATA ENTRY 

Data entry for the disease/symptom questions of the retailer survey will be
initially done in dBase 111, and then later transferred to other programs,
such a,! Lotus 123 and the Drug Estimation Model as appropriate. The topselling products will probably be entered in Lotus 123, as the calcuations
and ABC analysis will be easier to perform in that program. 
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TABLE 3 
Examples from Retail Survey Field Test -- Top Selling Products 

Nepdl 1987 

ABC Analysis by Cost of Goods Sold 

......
FORDE, M MM .... . ..............
SPCM Gh= AM .....................................
NT AI ,MMUNIT, TOTAL % OF a-.Mg RPnI 

ZT :Hser Tonic tonic bttle2T :.'adin cap :vit 30 1 331.00 : 9930.00 17.3%1 17::bottle of 60 cap 1

100 92.10
2T :Syanlgesic 9210.00 16.OyI 33%, 2:bar 
 10 661.00Ik :Ringers Lactate 6610.00 11.5%: 45%: 3:IV 
200 ::bottle 


1k :Chloraziphanico I 21.00 42oo.00 7.3%: 52:,chloramphantcoL inj 4
: ial 

1k :Polybin syrup 40ol : 

300 , 12.50 3750.00 , t.5: 59%: 5
.bottle of 4001 : 
 60 61.25 3675.00
Lk :Albercillin 500m 6.": 65%: 6
cap :anptcillin 
 :cap

2T :Matharnine tab 

500 5.40 : 2700.00 : .7% 70"1methargine 7:buttle of 100 cap 2 1151.00 : 2302.00 :Lk :Polycaf forts gal : 4.0: 74: 8tube 14.00 : 2100.00
2T ;Polybion 150 3.7%: 77%: 9:vit
2ZT*Dexorange :bottle;Tita~inn 30 : 61.25 1840.50
:bottle 3.2: 81%:l10
30 39.14 1174.20 
 2.0% 83%: 11
2T MHeup 
 tonic 
 :bottle 

3s :Rcine : 30 : 38.41 : 1152.30 : 2.0%: 85%: 12:tab 
 200 : 
 5.75 : 1150.00
3s :Pristozyrm 2.0: 87: 13


:bottle 
 30: 26.60 : 798.00 : 1.4: 881%
3s *:Daxacrangs, 14 
3s :rothrynycin :bottlaerythraycin 20 : 39.00
:cp 200 : 3.25 780.00 : 1.4% 89%: 15
3& 650.00 : 1.1%:
:H pta Slobic 91%: 16,tab 


20 : 32.00 : 640.00 : 1.1%: 
 92%1: 17
3s :Aapicipicil

3s :Herplx cin :CAP 
 200
:bttle : 15 

2.75 550.00 : 1.0: 931: IS
3s :Ethanbutol : 33.00: 495.00: 0.9%1 946: 19ethanbutol :cap 200 : 
 2.25 4503.00 


:tab 

3s :Sulbocn 

g : O.8: 94%: 20 
lk :Raeiant tab 200 2.18 : 436.00 : 0.81 
 95%: 21
 

: 1750 :
3s :Bactria 
:tab 0.24 420.00 : 0.7: 96%1 22
:ap


2T .utrin cap 
150 2.18 : 327.00 : 0.6%1 96%: 23
 

c 

:Vit :bottle of 60 cap


lk B:tonin Syrup. 2001 
, 30 : 10.60 : 318.00: 0.61: 971': 24
:Tit 'bottle ol 2001


1k ,Digene tab :zntactd :tab 
: 14 : 0.4%j 971: 25
18.00 252.00 


960 :
2k +:Roscillin 250m 0.24 230.40 0.41t 981:
cap :anpicillin 26
:cap
2k :Albaxcillin .p 

70 2.85 199.50 : 0.3%1 98%: 27
:cap 70 : 2.78 : 194.60 : 0.3%: 98:
Ik 'Autrin cA* 28
vit ( sI7A) :strip of 15 cap 
 : 15
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Suggested dBase III record structure and field definitions are the same as
those used in the Drug Estimation Model and 
 the Rx program. These are
 
listed below.
 

SURVEY FORM NAME DEM FIELD NAME TYPE WIDTH DEC 

Drug Name & Strength: NOM DOSG Character 35 

Generic Name Character 35 
Therapeutic Class Code THERACLS Numeric 5 

Unit Size (PACKAGING) CONDIT UC Charac-er 35 

Price COUT UCI Numeric 8 

EDL Code CODE OMS Character I 

The DEM field names probably appear oda. That is because the DEM was ori­ginally written in French, and the names Frenchare appreviations. New Erashould feel free to use whatever field names are most appropriate for them.
The more important constraints are the type, width, and decimal
 
specifications.
 

IV. NEPAL NATIONAL STANDARD TREATMENTS 

Nepal is quite progressive in its Essential Drug Program. In 1986 it pub­lished 
 its first National List of Essential Drugs, and the Governmentanticipates that very shortly there will be official approval of a list of
standard treatments. 

During the last trip to Nepal, I was given a draft list of the standardtreatments, which contains prescribing guidelines for adult therapies forthe most Drevalent diseases. We entered these treatments into a computerprogram called the Drug Estimation Model (DEM), which was written by MSH toaid in the estimation of pharmaceutical needs. For pediatric therapies, weutilized the treatments for children from the Nepal Save the Children Fund
(UK). 

The Drug Ew;',mation Model allows for three treatment approaches for two agegroups, usually under 5 years old and over 5. The DEM automatically calcu­lates the cost/treatment. It therefore can be used to show the economic consequences of the various treatments possible for a disease or symptom. 
as well to project the pharmaceutical needs. 

A copy of the DEM Standard Treatments Report was left with Dr. Kaflie andthe DDA for review and comment, as well as for future reference. A copy is
in Annex C. 
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V. TRIP SUMMARY 

By the end of this two-week consultancy, three major objectives had been
accomplished. These were: (1) to get a final New Era study proposal to
AID/NEPAL for the funding; (2) to test the survey instrument for the
importers and see if the data were collectable; and (3) to test the survey
form for retailers, chemists, and druggists to get an idea of usual pres­
cribing patterns and top selling drugs.
 

The results of the importer survey left some doubt as to whether accurate
qualitative and/or quantitative data could be collected. The main reasons 
for these doubts were: 

(I) reluctance of importers to share cost and true sales information; 

(2) potential confusion over package sizes; 

(3) difficulty in extracting the data from importers' records. 

New Era will field test a medium and a small importer to see if the same
difficulties are encountered and at that point decide whether to proceed

with the survey or not.
 

The results of the retailer survey were much more encouraging. The

retailers were cooperative, and the 
data were much easier to collect. The 
survey team had no trouble getting information on usual treatments and the
store's top selling products. These data can be analyzed to provide
insights on which products are being recommended to treat childhood diarr­
hea, dysentery, fever, cough, and scabies. Additionally, the data can be

sorted by product, patient instructions (SIG), and level of education

obtain some parameters 

to
 
on Nepal drug use. Finally, information about the

top sales could give us an an idea about the top volume products being

bought/sold in the commercial marketplace.
 

A sample of about 300 retailers will be taken (i.e., 10% of the estimated 
3,000 retailers). Three districts will be covered: the Greater Kathmandu 
area, Persa, and Mora. 

Finally, we that whenhope the study :s completed, the results will be used
by IOM and DDA in planning future training on the safe and cost-effective 
use of pharmaceutical products in the health care systems in which they are 
used. 
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ANNEXES
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CHILD 6URVIAL PHARMACEUTICALS 

IMPORTR STUDY INTERVIEW FORM 

IMPORTER NAME: 
ADDRESS: 
CITY: 
LICENSE NUMBER 
PRINCIPLE CONTACT
 

INTERVIEWR( S) ._. DATE 

QI. In fiscal/calendar year IS85/86, vtit vas the total whoiesele value of 
all products you imported? 

Q2. What is the total number of pharatceutical products you imported in 
1985' Do not include medical supplies. 

Q3. What domestic manufacturers do you purchase from and which products? 

Q4. Are you a sole representative for any manufacturer and if so, which 
one(s)?
 

QS. Does your company have subsiderary diutribut-orv who also import. 
pharmaceuticals? If so, piase list which ones. 

Q6. What geographic areas do you service (location of sales)? 

Questions 6 & 7. Use the attached forms for information on the top 20 

selling pharmaceutical products (*y volume) and on S individuelly 
in child survival.identified products which play a role 



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

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

IMPORTERPROWT~ IFORAMTTON OM1JFORM 
TaP SUING PHMCUTICAL PRODUCTSBYVLUME 

Hol 
BRAND)PACKAGE 

PROOUCT HWE I STREHTH GENERIC 1C lWJrkCTI~l BASTCPAKCA;ING I COUNTTINI UNIT 
I CODE IUNIT UI[T PRICE 

TOTAL TIERA 
:PACX UHITI CLASS 
1IiPORTED 

I 	 I I 

3 	 I 3 
.--------------- .1............................ 


-- - -.. - - -.-.--
----- - ----- - -...-....---

I 	 I 

-- -,---------


I
 

I 
 I 3 

3.I 
 9 3 

...	 3 3------- -----.- -.--.-.-. t...... 


I I 
I I 

SI I I 
3 , 

°3 
 3 I 
II 	 I I 

.-, I I 3 -

I I I 
.______________I I .______ _______,___
 

m-- T-"- III --- :--- I i-K I ---- --­

. oI 	 I 

I 	 I I I 
___ __,_ __I I ____.__... ....
 

. II 	 I I _. 
_____ I__ I" 3 3 

.	 I. 3, I 3 ' 


I 	 I I I 
3 3 3 

i '	 I 
3 

t3 I 3 

3 3 3 

3I 3I 

3 

333 	 3 <
 



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

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

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

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

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

-----

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

PRODUCT SJEEYFORM 
PIkRMACEUVICAIL SWU'tC 

IMPORTER INiFfRAT1IT' 
PROOUCt 

No. 1 
 PROLUT NAMEI STRENGTH ?WACTUIJE PAcKAGE rOTALI BA8[C I PACKAGINGI COUNTING UNIT :PACKUNIT
I COOE UNIT UNIT PRICE I"1 TED 

!ORA. REHYORAHOI SALTS (RS) 

---
 -
 - - - - . . . .
 . . . ... . ..--.... ... 

-- -.. 
 I 

---- --- . ­.... ----

... I I..... ..... ... . 

-

:STEROIOS ---------- -- . ---------I 
 . 

----.-----.. ..----.--------.. . .- ----.. .---... - . ... ---- - ­

-I I --- - I. . . . . . . . . . . . . . . . 

-~ -... - --- ------------------ --I -----I
 
.. .. - -----------.. SI II I... . I 

-------------. 
 ... .:PROCAINE PENICILLIN [IK)CTION
 

II 
 I I 

I ' I , 

.. .*.. . . . I. .. I . .. . 

:CO-TRIOXAZOLE I I iI
 

' 
 - - ---,-- ---- -
 -

* I I I. 

.- ­

-


i 
.... 

I I 
* .... 

-
I 

-
.'..... I 

.... 

,IEIH....... 
. ..... 

i i 
) 



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

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

- --- 
--

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

-- -----

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

--- - - -

-------

-------- -- 

S4-#rmPL C IJL r c.S Jt-e T-

IMPORTER PRODUCT INFORMIAMI
URVEY FORM
 
TOP SELLING PHARMCEUTICAL PRODUCTS BY voLUME
 

BRAHO 

:,., PACKAGE TOTAL [tiaraPROCUCT NME ISTRENGTH 'EtlRI¢ NA1IfAM
: l CTURE BASIC : PACKAGIN; &COUNTING UNIT :PACK UNIT: Class
 

C.E UIT 
 PRICE !IMPORTED Code
 
...........................
 

, ... .. fle zr p :Cephalexin Oijta CAP I BOTTLE OF 1000CAPS l?)O.67 67 .3
 

.*.u.clilin 200,2o0 InJ;Pencilin G rogine; Lilly vial
unitsal 100 vialaibox 72M6S 20 00 S.3 

tsns :Metnandro te lone Ciba ----- .......-------------Idriool:.ag .-. -...... --- .....­' TAB Bottle of 100 tabs 543.67 ', .a
 

4 EurayCream10%60 go tue :Croaasion Wstwod I Tubs I Box of 71 tubes 
 2S7.51 777 13.6 

00 -----------
 -
S !Ivenaol Om tab Paracetasol - -------- ---­:Indua Health TAB ow .3f200 (.trip) 67.SS ?.1 

-
 -
' 0-- --- - - - - - - ­ - - - - - - - -...--.- - - - - - - ­ - - - --. -. .--........-.................
 

...
'............................... 
. .
.....................
- - - - - ............. ....... ........................ 
....... ........ ..
 ........----------

SI 
 I a 

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

..........
 

-
 -
 -
 -- - -. .
 -- ---. -. .. .. . - -- -- -­ -- - - -- -- .-. . . . . . .
 . . - - ­

- - - - - - ---- -- - - - - --- -- -. 4 I a 

.......... ..
- .... . -- -. --- - - ­- - - - - - - - ..... ... 
-.....- -.. .....
7 - -
S---
­

...........
-...... ---------...... ........ ---­
----------------..--........-


----.---­

4 a a a 

a I I a I a 

a : i. 
a 

.a .. ... ...... .....
I.I
 
-- ----------------- ------........
.. 
 I --------------------a, --­a 

f ILE II O0CT.V I I; I 
--- ..ii : a 

4 
4 II 

II 
,.. ­-.- -- - - -....4 I 

.. . . . . ........ 
 :_ I , a- a- - - - - I 
: *. I a 

I I : 
.. ..............
 
. .. . .
 . . . . . .. . . . . . . . . U.~l. 4 aPO- - - - a -'­



--- -- 

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

---------- 

-- ------

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

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

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

-- - - - - -

RETAILER INTERVIEW FORM, NEPAL 1907 
 FILE:REATILFO.WKI
 

:STORE NAME: -
 DATE:.......... 1987 

;AORESS:
 

:CITY:
 

:PESON IHTERUIEUED: Owner____ Emplaye INTERVIEWER: Fore Coda 

:Training: 1.Pharmacist Grad, 2.Ctrtificate, 3.Professonalist4. Registofed Coamonder, S.Ho trsining, G.Other
 

QI. ABOUTHOWMANYCUSTOMI.RSO0YOU PERHAVE DAY? Rx 

Q2.What drug3 doyou RECOMENO for children with O[ARRHA? 

Number of
 
OIARRIEA DRUGSTRENGTH Caneic aose SIc 

units Prescription Thera O]Nprescribed Price 
 Class :EDL?
 

I 
I 

.---- -......... 

.....
 

OYSENTARY ORUG &STRENGCH
 

03. What drugs doyou RECOMNENOtor achild with COUM FEVER? 

FEVR DRUGI STRENGTH Generic Hue sic QOuntitiy
prescribed Prescription

Price Thera 
Class 

Oil
:ELL? 

II 
I 

I 

I , 

: 
j 

I I I - : 

-'-, I I-, 
------- ------- --------------

COUGH CRUG I STRENGTH 

.................................... 
 ........................ :--------------------------------------
...... 
 .............. 
 (..............
 

l 
- -... ------ .. .. ;.. . 

............................
l ................ (.......... tj
 

http:CUSTOMI.RS
FILE:REATILFO.WKI


-- - - - - - - - -

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

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

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

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

----

04. What druqgdo you recommend for SCABIES (LUTO)?
 

O~ijntiti-/ Prescription 'her I H 
SIABIES (LUFO) DRUG ISTRENGTHI GenerLc Hame SIc preacruu Pr cm .Id 33 ;EL 

I I 

I I 

OS.For your TOP SELLING 10DRUGS, about how such is sold onaverage PER MONTH 
1---------------------------------------- -------------- 9 ­

- -- - - - - COUNTIN4 ----OUANITY 

DRJ1HOHAnE ISTRENGTH GENIERIC UNIr SOLD/IONTH 


- -- - - -- - - - -COUNTINGTHE.RnON 
NANE 


-------------- --------------------- UNIT PRICE CLASS :EDI? 

. 9 

-


.I I99 - ------- ----­

-------.------------ --------------------------- --------- ------- -------- .---- 9 ----­

....................---------------
7 ~ ~ ~~ ~ ~ ~ ~ ~ ~ ~---- ~ -~- -------- ...... .. 

6 ------------------------ -------
­

I 
-

S. 
- - ­

9. 
-- ........ 9 -..
 

--------------------- ----------- I :
 

to
 
------------------------.------------------------------




PREPARED BY NEW ERA
 

IN COLLABORATION WITH
 

THE DEPARTMENT OF DRUO ADMINISTRATION AND THE 
INSTITUTE OF MEDICINE
 

DRAFT REPORT OUTLINE
 

I. STUDY BACKGROUND & INTRODUCTION
 
L. Background of Study Development.

1.2 Descript-ion of Nepal Private Sector Pharm.ceuk.1cal 3 .pply S,.t.'em, 

2. METHODS & STUDY DESIGN 
2.1 Pharmaceutical product- I Price (P.rt 
I)

Have entered 3S (state exact number) manufcturer, and
7,100 (insert exact number) product.z/price & thernpeutic

:las codes into data base. Data Source: Retail Book 

Z.2 [ifporf.er. Snrvey (Part 2)
].,ta will be entered from ODA 
filet on the li,-en-ed importers

the manufacturert they import from, and the importer: location. 

O-ta di r'ctly from importers, if potsible to', .ilect,
will provide entimate of how much of which prod.'ctz are coming
into Nepal at. the Wholesale level. 

2.3 	Retailers Survey (Part 3)

There are sbout 3,300 pharmacies & chemist shops 
liensed with ODA
with ODA. 
 A survey of the retailers will gather data on what
pharmaceutical products are recommended for children with

couLgh, fever, diarrhea, and 
itching (skin infections).

Edl.rcetionml 
level data will 
also be collected.
 

3. STiiDY FINDINGS 
1.1 Phnrmmceitirc-l products & Price (Part 1)

The data entered from the Product. file will 
be sorted by:
(A) the % number of products in each therapeutic classes
 
iBl 
If producta coded generically, estimate the number and
 

% of products which are essential 
for child survival.
 

3.2 	Importers Survey (Part 2.)

This data will b* :orted to provide:


(A) Geographic location of importers (No & %)

(B Provide information on 
which manufacturers 
ar- telling

products to single or multiple importers tsort by manufacturer)
(C) By .:ombining file. from part 
1, information can be Listed
 
by importer/manufactur5r/product 
report.
 

1.
 

http:ifporf.er


PREPARED BY NEW ERA
 

!N COLLABORATION WITH
 

THE 	DEPARTMENT OF DRUG ADMINISTRATION AND THE INSTITUTE OF MEiIrTNE
 

DRAFT REPORT OUTLINE
 

3.3 	Retailers Survey (Par. 3)
 

(A) 	the pres:ribing patterns among retailers for selected
 
child 	survival symptoms including diarrhea, cough, fever and
 
tchin9 ktcpi,:l infections).
 
(B) The top 10 selling pharmaceutical products coded and
 
t-rted 'y therapeutic cless and by nales volume.
 

(C) 	the educational level of prescribers & percent each level.
 

4. POTENTIAL INTERVENTIONS IN PRIVATE SECTOR
 
4.1 	Educa.ional/Regulat-ory
 
Which prcdvr:s 3r,! over/under utilized end direct. tdvc-.cLonal
 
and/r regulvtry initiatives.
 

o Ute d-ti Lo modify pharmacist training (IOM)
 
.. e f- - Piblir. Do seges/sociml marketing
 

o 	 iret,:riber treining possibi!tLies (workshops)
 
, Consumer information directed to change demand
 

ANNEXES
 

A. SAMPLING 	METHODOLOGY 
A.! 5nmpie Selc~ions 
A.2 	 Adjuttments to Data 
A.3 	Sample Survey Forms 

B. ANALYSIS METHODOLOGY
 
8.1 	 Product prtntouts 

by Therapeutic Class
 
by volume
 

B.2 	Importer Printouts
 
by Importer & respective manufacturer
 
by manufacturer to respective importer(s)
 

B.3 	Retailer Survey Printo,.,ts
 
By disease listing what producta recommended
 
by e0ductional level
 

by top selling products
 

A
 



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

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

: --------

PHARMACEUTICALS FOR CHILD SURVIVAL
 

PRIVATE SECTOR STUDY
 

DRAFT TIMEFRAME
 

:Test Survey InstrumenLi Aug IS-30 2 weeks
 
I 
*Cc,1ect Dat'a 
 Sepe 1-30 4 weeks 

IData Entry Sept 7-OctS 4 week)s 

Data Analysis 
 Oct 11-23 2 weeks
 

Write iRport 
 Oct 2S-Nov 6 2 weeks
 

:Orafi, Report Review 
 Nov 8-Dec 4 4 weeks
 
by [011, DDA, MBH, AID
 

Prp!ar-. Fin[ Report Dec 6-14 1 week 

Submit fina! riport to AID Dec IS 



.p ? , . j 7l Morbidity Method: Report 4 Page: 1 
'Verion; OEM '.31 

Year: 19S6
 
- Location: NFil, 

AGE0 P U , (, , ,/ O, fAYS/' G.Lj./ iS, . ,
UEt.L ..f1C ....GRP.
.....LE0. 
 C2E. .I..... .RoOuI. UtL.O8{....OOBY..~ ..... EEl. -...E.EL ...li!. QF.. _ 

t ulera (5 1 100 Suffa@ethowataoieirrimerhopris TAG 1.00 2 5 10.0 G.90 :2.6 
Oral rchyd,3al.Jiwan JalPowdar) PXG 1.00 9.01 .15
 

):S 1 70 Oral rehyd-saiti(Jiwan J41Powler) PKG 1.00 3 2 S.0 6 7G 21.71
Tetracyclinie (ecycline) 250 mgtab AB 2.00 4 5 40.0 14.96 

20 Orel rohyd.ialt(Jiwan JaiPowder) PKG 1.00 3 j q.0 E.75 21.71
 
Tetracycline (Necycline) 250 mg tab 
 TAB 2.00 1 S 0.0 14,96
 

2 10Normai saline j.v. 540 ml. 
 80T 1.00 1 
 1, 12.10 48.4
 
Oextrone salain pint (.S00
r1) ROT 1,00 1 3 3.0 6.30
 

( 11 100 Chloruxhen,(Hephenicol)?SJ tab 
 Thi 1.-:0 4 12 72.0 2.1 2.1 

):S 1 100 Chlorisphen,H hencoi.2rO tab TAB 3.00 4 12 144.0 :.d-' ..2 

t.,t.riti, other iirrhaal ,d (S 1 50 Hooe flixCral Rehydration 0.00 0 0 0.0 0.00 .2.20 

2 30 Oral rehyd.3alts(Jiwan Ja Powder) PKG 1.00 3 5 15.0 11-.:.19,15 
SulfzaethoxatoLe*Trimetmoprim TAB 0.50 4 10.0S S.90 

3 10Metrnnldazolt (Aegit) 200 igea TAB 1.00 2 S 10.0 Z.26 13.C1 
Oral rthydzalt3 JiwAn JalFowder) 
 PKG L,0 3 5 1S.0 11.25
 

I ,r~ti ),',t-Fr .1ioirrmn, ul r )'S I 10 Merrnnidazole (Agt) 200 
 mg tAb TAB 1.00 2 7 21.0 4.95 [1.71
 
Urdl rehyd.aits(.Awan JalPowder) 
 PK6 1.00 
 2 3 .0 6.7S
 

,oeru, ( n-. nd 4un-Fca I
(5 50 treptcoycn tulfate 0.7 5g :nj V)IA 0,50 1 SG :8.0 9",.8 33.4e 

, ThI1dcuta:fnn , INH1 2/300m9 T 0I5tab S0,u 1 208 154.0 16.32 !C..2 
r.tercu1 :Fiso. ind 4un-RL,:5 i 100Streptomyc~n sulfate 0.75gs inJ VIA 1.00 1 60 60:0 :O0.11 M2.47 

Thiacetazone + INH150/300 tab TAB 1,00 1 260 960.0 je.l 

Uhoopi 9 Cough (Pertiuasts) (S 1 80 Erythrcmyclne 2SOm taba 1.14TAB 1.00 1 7 7.0 9.14 

2 10Chloraumn,(Nsahonicol)2SO tab TAB 1,00 7 28.0 1.12 ,.:S 
Promethazine (Marzine,Avo)tab TAB 1.00 1 S S.O 1.12. 

Aeasle, Chickenpax (S 1 80 Pararetaaol 500 @9 tab (Cetamol) TAB 0.50 4 2 4.0 0.46 11.46 

2 20 Benzyl penicillin S lac/vial laj AMP 0,50 1 1 O.S ,2S 2.09
 
Penicillin " 2S0,9 tablt 
 TAB 0.S5 4 5 10.0 0.10 
Paracataaai 500 99 tab (Ctaaol) TAC 0,40 4 6.4 0.71 

Mlalrie (5 I O at ORUC ECIFIED NOT INOtW FTLE , 0.50 3 0 0.0 0.00 0.00
 

2 20 Prima uina 15mg tab 
 TAB 0.50 1 14 7.0 0.07 007 

Malami )-S I 80 soDRU SPECIFIED NOTINOUC FILE *. 2.00 S 1o 100.0 43,10 :3.io 

2 10Primequine 1519 tab TB 1,0i05 5 .. ').1.. 1 

1 10 SilfaoxineoPrisethamtne 500/2Ea 9 T ri18 2.00 1 1 2.0 0.02 '. 
PrimaiNtna IS9 tab TAB 3,00 1 1 3,0 0.02 

/~ 



i0LSIRQ SI&I1 _S..S Location: NEPAL Page: 2 
Yemr: 13G
 

AGE APP 
 BASIC B.U./ OOSE/ OAYS/ 9.U./ COST/ COF.T/.... oLg. MO NFM . .QQU01_fl1 . .. I. W31...- AOL -,I. .i .... if.-- .l_.d. 
):S 1 90 Procaine penicillin , lac/vial inJ AMP 1.00 1 10 10.0 22.79 2.Y 

):S 1 100Tetracycline (Necyclina) 250 sq tah TAB 2.00 1 7 56.0 20.94 20.34 

):S 1 100Oiethylcarbd ahine 50 eg tab TMB 0,50 21 21.0 0,73 0.73 
Halsinthiasjs; Worts (S 1 
 90 Mebndazole (Hexaclde) 100ag tab TAB 1,00 2 3 6,0 3.64 2.64
 

lelAinthiasis; oris ):5 1 80 Mebendazole (Hexacide) 100 sqtab TAB 1.00 L 3 3.0 182 I.2 

Hookworm (5 1 100 Bephenium (AIcopar) 25 9 sac sac 1,00 1 1 [.0 1.73 i.73 

Hookworm )aS 1 100 Mebendazola (Haxacide) 100 sq tab TAB 1.00 1 2 2.0 1.21 1.21 

A.cartasi (S 1 100 Piperazine Syrup (Pipracita) MI 1.00 1 1.01 0.01 0.01 

Aecartasis 
 )S 1 100 Fiparazina (Pipracite) S00u tab TAB 10.00 1 1 10.0 0.45 0.4S 

Dylantary, Amobic 
 (5 I O Ham Mix Oral Rehydretion [.00 1 1 1.0 0.00 4.9, 
Matrunidazoia (Asugt) 200 mgtab TAB 1.00 7 21.0 4.3G
 

Oysantery, Atebic 
 ):S 1 100 Metronldazole (Asgit) 200 eq tab TAB 2.00 3 S 20.0 7.08 7,08
 

Oysentery, Occillary 
 (5 1 100 SuIft tho'xazoiv+Trizathoprim TAB 1.00 2 5 10.0 6.0 6.20
 

Oyientary, Bacillary )S 
 I I00 Sul:'owthoxazol Trtsuthoprm TAB 2,00 2 S 20,0 13.80 12.80
 

4itamino5is I nutritional dat (5 1 40 Multivitamin tabets 
 tab 0.50 i 20 [5.0 !.34 1.32 
Ferrous salt 200m9 tab TAB 0.50 1 30 15.0 0.i3 

2 20 Multivitamzn tabiat tab 0.50 1 30 15,0 1.24 2.21 
Ferrous salt 200mg tab 
 TAB 0.50 1 30 15.0 0.49
 
Fallc acid 5 sq. TAB 1.00 1 20.020 18 

2 20 Uitain A 50000 IU TAB 4,00 1 2 12.0 0.12 0.11, 

Avitaoino5si I nutritional dot ):S 1 180 Uitaain 8 complex (Ardiplex) tab TM 1.00 1 20 90.0 2.50 2.60
 

Avtaxtno515 I nutritional def ):5 1 20 Vitamin A 50000 IU TAB 4.00 1 2 12.0 0.12 0.12
 

Anaeolas 
 (5 1 50 Ferrous malt 200m tab TAB 0.50 2 30 45.0 1.46 1.46
 

Anaesias ):-S1 100Ferrous salt 200mg tab TAB 1.00 2 20 270.0 9.79 12i 
Folio acid Smg. 
 TAB 1.00 
 1 90 90.0 4.i5 

Meningitia, Encepnalitis (S 1 50 Chloromphonic!a sod.suc. Im inj VIA 0.50 4 7 14.0 1.40 1.40 
2 50 nzyl paniciilln 5 idc/viaL inj AJP 1.0 4 7 28.0 9.63.3 

(S 1 100hNmbarbltono(RO-Sonal) 0 q TA 1.00 1 30 20.0 1,1* i.l 

Coniunct ivtis/Inflaamatory ey (5 1 80 Tetracycline 1:eye Ointment I.Sg TUB 1.00 
 1 1 1.0 2.05 :,i5 

2 20 Suifacataide (Notrosol 20) Eye Tub 1.00 1 I 1.0 0-.0 '1.00 



'J-OP0]AAIL-Fr..[ Location; NEPAL 
 I
 

Year: 1900
 

AGE APP 
 BASIC 8,u./ DOSE! OAYS/ R.u.,' COET:'OCr, 
........:1bf Cp raT ;rr For IUC !j 0 v CP 

'nI4nctit15/1PfI.1smjtorv ey ):S I 100Tetracycline 1%eye Ointment 3,5gm TUB .O0 I 1 1.0 Z.'S 2.is 

ftiti3 ienia ann jatoidi':t (S i 90Punicillin UK 2ong tablet TAB o.SO 4 10.0 0.11) 0.26 
Aspirin 200-325 ag tab TAB 0.50 7.5 0,6 

10Procaine penicillin l inj AMP S
tac/jyij 1.00 
 . 1139 11.9
 

3 10SulfaiothoxazalatTrimethoprit 
 TAB 0.50 2 S S.O 31%5 
 4.60
 
Paracatasol 500 sgtab (Catamol) TAB 0.50 4 S 10.0 1.15 

Otitis staid dnd sastoiditis ):5 I 80Procaine penicillin 4 1cc/ial !nj AMP 1.00 I S S.0 L1.39 14.02
 
Chloraophanit.ol(Hephenicol)ear drnp ROt 1
1.00 1 
 1.0 2.22 
Aspirin 300-325 ag tab TAB 1.00 3 9.0 0.20 

2 10Procaine penicillin 4 lac/vial inj AMP 
 i.00 I S 5.0 11.39 1-.70
 
Chioramphenicol(NmhenicoI)eer drop eOt 1
1.00 1 1.0 3.2 
Pardcetao1I SOO agtab (Cetazol) TAB 1.00 
 3 9.0 1 Ji 

' 10 uluIaaethoxazole+Tri~enhopriz 
.- 6TAB 2.00 2 5 20,0 L2.PJ 

Chloramphenicol(Nephencol)eer drop 
 90t L.GO 1 1.0 2, 
Piracetas{o 500 aqtab (Ceatmol) TAB 2 1.721,00 IS.0 


5achet
):5 1 iOGential violet oranuIeC APP 
 i.00 I 1 1.0 11.74 14., 

2 SO Aspirin 100-325 agtab TAB 
 1.00 3 1 9.0 0.20 0.20 

):S 1 90 .. ORUG SPECIFIED NOT IIIDRUG FILE ,, 1.00 1 90 90.0 2S.20 :5,0. 

SoU SPECIF:E0 OTINORUG FILE 1.L0 
1 90 90.0 25.-0 4102
 
onDRUG SPECIFIED NOT INDRUG FILE on 
 1.00 I 90 90.0 1s.2 

eaIt 0iease, u,*,, tension, 1 SPECIFIED NOTINORUG ,, 1 30 .10 ,)
0 ):S :109- CHUG FILE i.00 20.0 . 

2 20 onDRUG SPECIFIED HOT INDRUC FILE , 1.00 1 30 20.0 0.4) 12- 7 
to OUG SPECIFIED 4OT INDRUG FILE ,. 1.00 1 20.020 5.27
 

):S I 60Aspirin 300-J25 &Stab 
 TAB 1.00 6 10 60.0 1.22 1.2
 

2 1O t.DRUG SPECIFIED ROT INDRUG FILE , 1.00 2 10 ]0.0 
 Y.30 ,1.20
 

3 
 10Procaine penicillin 4 lac/y'lel inj AW 1.00 1 7 7,0 15-5 Isis 

'rmuteUpper Respiratory Infect (S 1 80 Aspirin 300-32S .gtab TAB 0.0 4 3 6.0 0.13 0.10 

2 20Paracetasal 500 %gtab (Cetacl) TAB 0.50 4 3 6.0 0.69 0.63 

Acute Upper Respiratory Infect ):5I SO Aspirin 300-325 a ta TAB 1,00 1 5 20.0 0.44 0.0 

2 20 Paracetamol 500 ag tab (Ceteaol) TAP 1.00 4 i 20.0 2.20 2.20 

Pnuonia 6S 1 80 Benzathine Penicillin 2.4AJ in] via L,00 4 7 28.0 93.80a3.". 

2 [0 Ben:yl penicillin S lac/iel inj AMP 1.00 4 7 2 . .G9o 71. 
Chiorea tenicol sod.ucc. 194Inj VIA 0.50 4 7 14.0 l.O 

/
 



~I8~6I~ LLocation: 	 NEPAL. Page: 4 
Year: 1986
 

O0H/ OAYS/ O.U. caSTi CU.,' 

.Y.-Q~ ~ - .3-L .22 

2 s 10.0 22.70 '3.23 
$ 5 20.0 0.4 

10.0 4.S2 
3 S ir..0 1.72 

2 1 '2.7 

4 2 4.0 0.46 0.16
 

2 5 10.0 2.79 22.79
 

4 S 20.0 T.48 7.48 

4 S 20.0 0,20 0,6 

4 2 4.0 0.46 

1 1 1.0 2.28 7.23 
4 5 40.0 0,0 
4 S 40.0 4.60 

4 20.0 67,812.08 
4 S 40.0 4.60 

4 7 28,0 10.47 11.44 
2 7 21.0 0.97 

2 7 28.0 19.32 :0.23 
3 7 21.0 0.9 

3 10 IS.0 0.1 0,79 

3 10 15.0 0.15 0.16 

3 10 1.0 0,69 2.13 
2 S 5.0 1.44 

3 7 21.0 0.97 0.97 

1 1 1,0 [.1, 1.24 
1 1 1.0 0,01 

2 10 20.0 1.06 1.06 

1 5 5,0 11.39 11.46 

I 3 2.0 0.07 

1 1 1.0 14.74is.S4 
1 20 0.0 1.210 

3 2 1 63.0 6.17 6.17 

2 2 4.0 0.29 2.23 

1 1 ",0 ).!0 '..2 

4 S 10.0 0.!0 Q.: 

AGE APP 

.-EOU E0 LI-YME- ---H E 
Pneumunia ):S 1 

Bronchitis, zcute (include sin (S 	1 


Bronchitis, acute (include sin ):S I 

2 

Tonillitis (5 1 

Tonsillitis ).S 1 

2 

Chronic Bronchitie ):S 1 

2 

Aatttu (5 1 

2 

0 

Asthma )S I 

2 

3 

Tuoth and Mouth Oijease )-. 	 I 

2 

BIASICB.U,/ 


----- -.	 2 L.II! 

00 Procaind penicillin 4 laWcvIal 	 Inj AMP i.00 
Aspirin 300-32S ag tab TAO 1.00 

10Procaine penicillin 4 ac./al inj AMP 1.00 
Paracetasol 500 s9 tab (Cetamol) TAB 1.00 

100 Peracetamol 500 igtab (Cataial)TAB 0.50 


80 Procaine penicillin 4 lac/viial 1.00
inj AMP 


10Tetracycline (Nacycline) 250 sotab 

100 Penicillin VK 250g tablet 

Paracetamoi SO0 eq tab (Cetaml) 

80 Procaine penicillin 4 iec/vial inj 
Penicillin U%250mg twlet 
Paracetaol 600 so tab (Cataal) 

20 Tetracycllne (Nicycline) 250 e tab 
Parretmi 600 aOj tab Uta l) 

80 	 Tetracycline (Hecycliipc) 250 o tab 
AainoMv11ln, 300 to tm 

20 Sulfaathaxezoie*Trimethoorja 
Aminoaphyline 300 m9 tab 

30 	Ephedrine 30 eg lab 


20 Selbutasol 2as 

30 	Aimnopylline 00 so tab 
Prednisolona 5 eq, tab 

60 Ainophyllina 300mgetab 

20 	 Alinophylline 2.5 W/ 1m1Ij 
Dextrose 2 inj 

20 Ephldrine30 aq ta 

SO Frocaine penicillin 4 lac/vial iej AMP 1.00 
Aspirin 300-32S eqtab TAB 1,00 

50 Gential violet granules sachet APP 1,00 
Jitamin B caplex (Ardipiex) tab TB ! .,0 

TAB 1.00 

TAB 

TAB 

1.00 

0.60 

WHP 
TAB 

TAB 

1.00 
2.00 
2.00 

T 
TAB 

1.00 
2.00 

TAB 
TfM 

1.00 
1.00 

TAB 
TAB 

2.00 
1.00 

TAB 0.0 

TAB O.SO 

TA 
TAB 

O.SO 
0.50 

TAB 1.00 

APl 
AMP 

1.00 
1.00 

TAB 1.00 

Goatritis, Ouoden.:is, Castric ):S I 100 Aluainiua Hyd,tMaq.Triilicate TAB 1,0 

Acute Abdosenel Pain ):S 80 Bailadona &phenobarbital(Barbidona) TAB 1,00 

2 .0Atrcpine lag/alinj VIA 1.00 

Infections ofkicney, Uladder (S I 1Sulfastin triple sulfa TAB 0.50 



Location: NEPAL pae:
6 
Year: 1985 

ACE APP 
 BASIC 9.u./ OOSE/ OAYS/ 8.U./ 
 COST/ COST/
 

2 20 SulfamethoxazoleTriaehopri 
 TAB 0.50 1 5 , 2.5 1.72 1.72
 
Infections of kidnev, bladder 
 ):S1 90Sulfahmidine S0O0g tab 
 TAB 2.00 4 10 
 80.0 13.28 13.29
 

2 20Sulfafethoxazoletrrimethoprim 
 TAB 2.00 2 iO 40.0 
 27.60 27.60
 

1 00 Gential violet granules sechmt APP 1.00 1 1 1.0 14.74 14.74 

2 20 Metronidazole (Aagit)
200 agtab TAB 1.00 3 7 21.0 
 4.96 4.96
 
Coaplicated Childbirth 
 ):5 1 100Ersometrine 2&1inj,.SagiVai AMP 1.00 I 1 
 1.0 2.SG 2.56 
HNrzal Deiverv without coapji ):S1 100 Eroaetrine 2alinj,.Smq/IaI AMP 1.00 1 1 
 1.0 2.56 2.6
 

Pegnarcy :a es'."ntenatal care 
):5I 100Multivitamin tabeta 
 tab 1.00 1 90 90.0 8.07 15.4 
FoIlic
acd S39. WAB 1.00 
 1 0 20.0 1.45
 
Ferrous salt 200g tab 
 TAB 1.00 
 1 90 90.0 2.93
 

Ecemea 
 (S I 100 Hydrocortisone ointmeit It 
 TUB 1.00 
 1 1 1.0 0.01 0.01
 
Eczema 
 ):5 1 90 Chlorphenamine(Antilergan) 4agtab TA8 1.00 2 5 15.0 0.39 0.9
 

2 10Chlorphenamine (Peniraine) inj 
 AMP 1.00 2 I 2.0 0.02 0.02 
Skin I 3ub-cut infertions 
 (S 1 80 ;entlml violet granules achat APP 1.00 1 1 1.0 14.74 14.74
 

2 10Procaine penicillin 4 lacviel inj AMP 1.00 1 I 1.C 
 2.28 2.2 

3 10Penicillin )K2S0m 0 tablet 
 TAi 0.50 1 5 10.0 0.10 0.10 
0kin I sub-cut infections )-S 
 I 80 Procaina penicillin 4 lac/visl Wnj 1.00
A 1 5 5.0 11,39 11M.
 

Aspirin 300-32S 4g tab 
 TAB 1.00 
 4 S 20.0 0.44
 

2 20 Tetracycline (Necycline) 250 ag tabTAB 
 1.00 4 S 0.0 7.46 7.92
Aspirin 300-32i ag tab TAB 1.00 4 S 20.0 0.44
 
Scbiea (S 1 100 Benzyl benzoate (Scaben) liquid 
 Mt. 1.00 
 1 1 1.0 0.01 0.03
 

Scats ):5 1 100Sulwpiur siulasid 4SO9 packet go 1.00 1 1 1.0 3.32 9.32 
V'ngaL 
 ):5 1 100 Mitfield's ointunt PP 11.00 1 
 1 11.0 0.11 0.11
 

Artrits, rheumatism I spondy )-51 I Aspirin 300-325 a9tab 
 TA 1.00 3 
 6 15.0 0,33 0.:2
 

2 20 soDRUG ECIFIED NOT INDUGFILE. 
 1.00 3 
 5 16.0 0.16 O.IS
 

):5 I 80 epiric 300-32S aq tab 
 TM 1.00 
 3 10 20.0 0.66 0.66
 

2 20to 0RU .PECFME, NOT !14DPUG FILE , 
 100 3 10 30.0 0.30 0,30 
Fever of ,nknon arigin (S 1 S0 AspirIv 200-32S ig tab TAB 0.60 4 2 6,0 0.13 0-13 

2 SO Paraceteacl 600 g tab (Catmol) TA o.o 4 2 6.0 
 0.69 0.69 
Fever of unknown origin )S 1 
80Aspirin 300-226 agtab TAB 1.00 
 2 2 9.0 0.20 0.20 



Location: NEPAL 
 Page: 6 
Year: 1386
 

AGE APP 
 BASIC e.U./ OOSE/ OAYa/.AL.H. E----- ME B.U./ COSIi ,OST,-Le U1IL Q. ----M . .Q 111L I -L .]E. 
2 20 Pardceta.s/ i 00 ,gtab (Catasol) TAR 1.00 3 3 9.0 1.04 1.04
 

Pain (unapec), Inc. Headache 
 )S 1 
80 Aspirin 300-32S ag tab TAB 1.00 3 3 
 9.0 0.20 0.20
 

2 20 Piracetamai 500 egtab (Cetasol) 
 TAO 1.00 3 3 
 9.0 1.04 [.04 
vusitng 
 ):S 1 80 Provethazine (Marzine,Avom)taa 
 TAB [.00 2 
 2 4.0 0.90 0.30
 

2 20 Promathazins 25 mg inj(Marzins;Pha) AMiP .00 1 
 1 1.0 
 0.01 0.01
 
Fractumes,sprains,diflocother (5 1 80Paracatamol 500 egtad (Cetamol) TAB 0.50 3 5 
 7.5 0.86 0. 6 

2 20A~pirin 200-325 m9 tab 
 TAB O.SO 3 
 3 4.5 0.10 0.10
 
Fractures,3prain&,dialocother ):S 
 1 80Aspirin 300-32S agtab TAB 1.00 3 3 
 9.0 0.20 0.20
 

2 20 Paracatamol 500 ag tab (etamol) TAB 1.00 3 3 q.0 1.04 i.O0 
Cute, lacerations, etc. 
 (S I 
80 Genttal violet granules sachet APP 
 1.00 1 1 1.0 
 14.74 14.74
 

2 20 Penicillin VK2S0 9 tablet TAB 0.50 4 5 10.0 
 0.10 0 .
 
Burns I Scalds 
 (5 1 80 PotassIum osrungnato 4SO gopick A."? 1.00 1 1 1.0 0.07 l~i
 

Genii.' utolst granules socnot AP 1.00 1 
 1 .0 14,T4
 
):S 1 100 Atropine ulfata Img/ml inj AF 1.00 3 1 3.0 2.22 2.22 



NEPAL ESSENTIAL ORUG LIST, 1906
 
WO WinG HEPAL NFPfL TCHAM NEPAL 

LISTTHERACLSTrCAME THERACLS 	 COMP. 

1.00 AHAESTHETICS FILE: NUT
 
1,10 GENERAL ANAETRETICS ANO OXYGEN
 
1.10 Ether, anaecshetic
 
1.10 Oidzlpae
 
1.10 HaLothane
 
1.10 Ketamine
 
1.10 Nitrous oxide
 
i,10 Oxygen 
1.10 Thiopental
 

1.20 LOC.AL
AHAESTHETICS
 
1.20 Bupivacalns
 
1.20 Lignocans
 
2.00 A .GE9IC.,iNTIPYRETIC9,NO-SEROIDAL ANT-IN
 
2.10 N0-OPIOOS
 
2.10 AcetyIsalicyIic acid
 
2.10 Allopurinol
 
2.10 Colclicine
 
Z.10 lbwproen
 
2.10 Indomathacin
 

NL 2.10 Hapraxen
 
2.10 Parcetauol
 
2.20 OP[O0 ANALGESICS
 
2.20 Codeint
 
2.20 Morphina
 

N 2.20 Pentatocina
 
2.20 Pethidine
 

,00 3.10 ATIALLERGICS
 
3.10 Chlorphanirasina
 
2.10 Epinephrine
 

13,18,21.4 3.10 Hydrocartisone
 
HL 	 3.10 Pheniruins uleste InJ. 

3.10 Predmnisluo
 
12.50 3.20 ORUS USE IN SHOCKC AMPHYL.AXI8
 
12.50 2.20 Oopaamir
 
1.. 	 3.20 Epiaphrins 

ANTIOCTES I OTH 	 4.00 ANTIDOTES
 
4.10 GENERAL
 
4.10 Chartomi, activated
 
4.10 Ipecacuamrs
 
4.20 SPECIFIC
 

1."0 Aeropine
 

4,20 Oef aroxasine
 
4.20 Oibercapro
 
44.20 Helorphim
 

ML 4.20 Pralidowill
 
S.00 ANTrEP ILEPTICS
 
S,00 0iazup,
 
5.00 Ethosuxisid
 

HL 	 S.00 Paraldeuyde
 
S,00 phmnobarbit1i
 
S.00 Pheflyoin
 
6.00 ANTIINECTIVt DRUGS
 

G.10 ANTEULIHT!r ORLU8
 
NL 9,10 Bephentus
 

6.10 mebendazoie
 

6.10 ficloaamtd4
 



NEPAL LIST. 138GE3SENTIAL DRUG 
WHO WHO NEPAL NEPAL.TCWA~ NEPAL 

THERACLS TCNAME THERACLS 
 CON~?
LIST 
6.10 Piperazina
 
6.20 AHTIAmoEsic DRUGS
 
6.20 Chloroquimp
 
6.20 Ofloxanida
 
9.20 metronidazold
 
6.30 AmrIBaxrEi1AL DRUGS
 
6.21 PERICILLINS
 
6.21 Aepicilljn
 
6.21 0arzathips bnrzylpenicilin
 
6.21 beuylpenicillin
 
6.21 Clcuxacllin
 
6.31 Phenoxysethylpenicillin
 
6.21 Procaine banxylpenicilljn
 
6.32 OTHER ANT[8RCTER[AL DUMS
 
6.22 Chlorazanicol
 
6.2 Erythromycin,
 
6.32 ;entamicin
 
6.2 etranidazole
 
6.32 gulfadisidine
 
6.2 Nitrofurantoin
 

NI. i-32 Maildixic acid
 
13.20 6.22 Necaycin
 

6.32 SuluuathONazaka I Trisethoprim
 
6.22 Tetracycline
 
6.22 Thsathopris
 
6.33 ANrILEPROSY DRUGS
 
6.22 Clotaxiia
 
6.22 Dipsonae
 
6.22 Rifamicift
 
6.24 ANTITUSEcuLtA DRUgS
 
6.24 Ethanbutol
 
6.24 Isoniarid
 
6.24 Pyrazjnaids
 
6.24 Rifaspicin
 
6.24 Streptcinvcan
 
6.24 Thi.cetalOnO I Isoniazid
 
G.AO AtITIFILARIAL DRUGS
 
6.40 Oiethycnrbanazine
 
6,5*ANTIFUI$CALDRUsGS
 

6.50 Amphatericin

6.50 ;rucfulvin
 
6.50 Hystatmnt
 
6.60 ANTILI5M~fASs DRUGS
 
6.60 Swimu stibogiconats
 
6.70 ANMI1AL DRLU
 
6.70 Chloroquine

6.70 Prismim~e
 
6.?0 Suitadoxim~ I Pyrisethamins

6.70 Qjimne 
 C
 
7.00 ANTIM1CRA1IN ORUG
 
7.00 Ergmtains
 
8.00 ANTD(CPtASTIC I IMMIINOSUPRESSIVE DRUGS
 
9.10 NVMRspPESSIJE ORUGS
 
8.10 Azahioprine
 
8.20 CYrTTOXC ORUGS
 
0-20 CYCIOPhOsPhdoldo
 
8.20 onorrjic:n
 



NEPALENTIAL 0RUC LIOT, 1966 
WHO WNH NEP NEPALmE NEPALA T1r 

TIRACLS TCNAME ERACLS COV. LIST 
9.20 Fluarouracil
 
8.20 Plercaptuoorine
 
8.20 Methotrewats
 
8.20 Uincri~tine
 

. 8.20 P uuphan
NL 0.20 Chlorasbucil 
NL 8.20 Actinomycin C 

8.20 Bleosycin C
 
8.30 HORMONES
I NT1}ORMNE
 

8.30 Prtdn1solone
 
9,00 ANrIPARKIHSONISN RUCS
 
9.00 Levodop
 

NL. 9.00 Trihoxnphenidy
 

10.00 BL00, DRUGS AFFECTING THE
 
10.10 ANTI NAMIADRUGS
 
10.10 Ferrous 5ait
 
10.10 Ferrous 3a1t IFolic acid
 

10.10 Folic acid
 
10.10 Hydroxycoaialain
 

10.19 Iron dextr":
 
10.0 ANTICOAQIANTS IANTAGONISTS
 
10.20 Hdparin
 
10.20 Phytomendione
 
10.20 Protamlne
 
10,20 Virfarin
 
11.00 BL000 PPCOUCTS I BLOO SWSTITUrES
 
11.10 PLASMA SUBSTITUTE
 
11.10 Oextran 70
 

H. 11.10 Dextran 40
 
12.00 CARDI[ASCI.AR DRUGS
 
12.10 ANTIAGINA. DRUCS
 
12.10 Glycaryl trinitrate
 
12.10 [sosorbida dinitrate
 
12.10 Propranolol
 
12.10 VerapamiI


ANTIOYSRHYTHiC 12.20 ANTIARKYTMI C DRUWS
 
12.20 Iaoprenalhna
 
12.20 Lid .ine
 
12.20 Propanalol
 
12,20 Qu(inidlne
 

N. 12,20 Oiaopyreside
 
12.10 12.20 Jera
1amil
 

12.30 ANTIHYPERTENSIE DRUGS
 

12.30 Hydralazine
 
12.30 Hvdrocharothiaxid
 
12.30 PropranoloL
 
12.30 Ratrpim
 

12.40 C ARIC ;LYC0SIOS
 
12.40 OigoX1n
 
13.00 HRMTOL.CICAL ORUG
 
13.10 ANTIF.IAL DRUGS
 
13.10 enzotic acid I Salicylic acid
 
13.10 "Iconazo1e
 

13.10 lystatin
 
13.20 ANTI-INFECTIUE DRUGS
 
13.Z0 Gentian violet
 

http:CARDI[ASCI.AR


NEPALESSENTIAL DRUG LIST, j1g
Vw m0 NEPAL NEPALTCNAME NEPALTHERACLS 
 TC NAmE TERACL 
 COM. LIST
 
14L 13.20 flcriflavtne 
HI 1.20 Marcurochrou
NI 13.20 N trofurazona 
HL 
 13.20 Silver 5ulfadiazina 
 C 

13.30 AHNT-I-NFLAMiAToRY 
 ANTIPRURITIC DRUGS
 
13.30 Betamethaone
 
13,30 Calasina lotiot
 
13.30 	Hydrocortimome
 
,
13.30 MOthyl falicylatS i1niant
 

13.40 ASTR1XENT DRUGS 
1340 Aludinua acstata 
13.S KERAIOPiLAST;C I XERATOLYTIC AGEWTS 
13.0 Coal tar 
12.50 Salicylic acid 
13,60 SCIDICIVES I PEDCIULCIDES 
13.60 OenzyI baniotu 
13.60 Lindanm (Ga benzene hexactharide)
 

ML 12.6 Sulphur
 

14.00 OIANOSTIC AGENTS 
14.10 OPHTHALMICDRUGS 
14,10 Fluorew.in
 
14.20 I010CONTRAST C(DIA 
14.20 leglLfine amidatrizoate 
14.20 SodIs asidctrlzoate 
14.20 8ariua ulfats 
14,20 lopanoic mid 

N. 14.20 %trizamid
 
HL. 
 14.20 Sodus iodids 

16,00 0IINFECTANT
 
15.00 Chlorhixid|in
 
15.00 Iodin 

HI. 
 15.0 providons
 
HeL 
 15.00 Catrisite
 
HL. 1S.00 Mathylsted 3pirit 

IS.00 Ganstlan violet

Nt 1S.0Flutraldi-.ydo C 

16.0 OIUREICS 
16.00 Frusamids
 
16.00 Hydrochlorothiazdo 
IS,0 Manni t l 

16.00 Splronolactone
 
16.00 Trismterena 
16,00 Chloaratelidon C 
17,00 ASTROINTESTIhAL DRUGS 
17.10 AKTACI SAOTiC Agiu0 o"$ 
17-10 Aluminium hdoxid
 

KI 17.10 ifflitiding
 
17.10 * mium hydroxide


HL 17,10 *MSa u trlsilicate
 

17,20 MrIEETIC DRUGS 
17.20 Proaethatzn
 
17.70 Matoclopraside 
17.30 MTIx ?R~irOAL DRU~q
17.30 Local 
 nesthstics, anti-tiflameatory I atri
17.40 ArISPAMIolC DRUGS 
17.40 Atropine


NI 17.40 Belladonna dry axtract
 

http:Fluorew.in


NEPAL ESSENTIAL ORUGLST, iSG
 
WHO WHO NEPAL NEPALTCRAME NEPAL 

tHERACLSTCHA4(ETH(RACLS COWh,
LIST 
17.50 CATHARTIC DRUGS
 
17.50 Sanns
 

4.10 17.50 Magneasiu sulfate
 
N. 17.50 3lsacodyi 
41. 17.50 Liquid Paraffin
 

17.60 OI;RRHQEA, DRUGS UMED IN
 
17.61 ANTIDIARRHOEAL (SYMPTOMATIC) DRUGS
 
17.61 Codeine
 
17.52 REPLACEnNr SOLUTION
 
17.62 Oral Rehydration Salts
 
17.62 SodluL chloride
 
17.62 Triaodiua citrate dihydrate
 
17.62 Potassium :hloride
 
17.62 Glucoase
 

NL 17.63 OTHERS
 
N 17.63 Lactuloan 

18.00 HORMONES
 
18.10 ADRENA(. I SYIfTIC
HORMONES "USTIlTUTE 
18.10 Oaxasethcaona
 
18.10 HydrorortIsone
 
[8.10 Prmdniaolone
 

HL 
 18.10 Cortisone
 

18.20 ANDROGENS
 
18.20 Testostarone
 
18.30 CONThiEPTIVES
 
18.30 EthlaYlestr3dion INorethiaterona
 
18.30 Depot sedroxyprogestarone
 
18.40 ESTROGN
 
19. 40 Ethinylcitradil 
18,50 INSULINS I M4TIDIAOETIC DRUGS 
16.50 Inmulin injection (aoiubla)
 
18.S0 Ate.ediate cting insulin
 
18.50 Ketoformin
 
18.50 Clib-nciamida
 
18.60 OVULTIONIlNOLEAS
 
18,70 PROGESrO
[4S
16.70 Norrthisterona
 
18.60 THYRIO HORMNS t NTTHYROIO ORUQ
 
16.80 Lewthyroixnl
 

I 18.80 Lugol's iodine
 
HL 16.80 Iodine injection
 
HL 18.80 Carbimuaol,
 
NL 19,90 POSMINR1g PITUITARY 40R1W3
 
HL 10.90 Vaupretins Injectios
 

19.00 Th1MC.0ICA.8
 
19.10 DIAGNOSTIC AEITS
 
19.10 Tuberculin, Purified protein
 
19.10 Derivative CP?D)
 
19.20 VA I IfWIJXiGLOiUIH'
 
19.20 Anti-O i munoglobu±in (huan)
 
19.20 Antiracies yperi mcn serum
 
19.20 Antiveno. sera
 
19.20 Diphtheria antitoxin
 
19.20 Isunoglobulin, human normal
 

NI. 19.20 9 ismpnoglobujin3
4eoatitit 


19.20 Tetanus antitoxin
 
19.30 VACCINES
 



NEPAL ESSENTIAL DRUG LIST, INS 
WHO WHO NPAL NEPALTCHAR N .PAL 

THERACLS TCNAlK THERAC S COP, LIST 

19,31 FOR UNIVERSAL IMUIZATION 
19.31 BCC Vaccine (dried) 
19.31 Oiphtheria-pertusasa - tetanus vaccins 
19.31 	DIphtheria - tetanus vacxne 
19.31 	mnaesas vaccine
 
!9.31 Poliooylitis ,vccina(live attanua~td)
 

NL 1.31 TetanUi3
twiood
 
19.32 FOR SPECIFIC GROUPS OF IHOIVIOUALS
 
19.32 Maningococcal vaccin,
 
19.22 	 Rabies vacina 
19.32 	Typhoid vaccine 
19.37 YeoLcw fever vaccine 

Nt 19.32 Hepatii bvaccine 
RELAXANT A1 CHO 

20,00 GaIlamlne 

20.00 PIUSCLE (PER[PhURALY ACTI) 

20.00 	 Hecatigaine 
20.00 Suxamthonlua 

HL 20.00 0-Tubocurarirne 
HI. 20.00 Poncuroniue broaide 

21.00 OPHTNAL0GICAL PREPARATIM 
21.10 ATMEECTIE AQET 
71.10 SuIfacetatida 

6.32 21.10 Chorz h~enicol
 
21.10 	 retracycline 
21.20 ANTI-19LAWkTORY 9ENTl 

13.20 21.20 Bstameth0ason 
21.30 	LOCAL AMHETIETICS 

1.2,12, 21.20 Lignocaine
 
21.40 	IIOTrCS I4HTIGLAUCOuA ORIXO
 

21.10 	 Acetazo1fide 
21.40 Pilocarptne 
21.40 Talolol
 
21.S0 MYORIATICS
 
71.S0 Hosatropine
 

4.2,17.4 	 21,50 Atropine 
N 21,50 Phenyl ephrine C 
HL 22.00 EAR, hOSE I THROAT PREPAATIONS 
HL 22.00 IchthamoI 
Hi. 22.00 Glycerine 

25.20 22.00 Sodi,,
bicarbonate
 

H. 22.00 Oxyaetlzoline
 
21.10 	 22.00 Silver nitrate 

NI 22.00 Cromic acid 
22.00 ^'.00 XYTO1CS 
22.00 2'.00 Ergmoetrin
 
22.00 23.00 Oxytocin 
23.00 24.00 P!RITMft OIALYSIS $MUTIO 
'1.00 24.00 [ntraptritoneaa diaiyia soiution 
24.00 
 25.00 PSYCHTHEAf"UTIC ORUM 
24.00 25.00 Aitriptyline 
2"4 2S.00 Chlorprouzin.00 

4.00 2.00 Oimasp
 

24.00 2S.00 Fluphenazina
 
24.00 25.00 ilaoperidol
 

24.0 2S.00 Impramird 
NL 5.00 Phanoharbttons
 

24.00 25.00 Li;hiJi carbonate 
 C
 



NEPAL CNUG 198E6SENTIAL LIST, 
WHO WHO NPAL NEPALTCM NEPAL 

THERACLS TCKqm THERqCLS CM. LIST
 
2M.00 26.00 RESPIRATORY DRUQ ON THE
TRACT, ACTING 
25.10 26.10 ANTIASTHMATIC ORUGS
 
25.10 26.10 incorv Iins
 
2S.10 26.10 Epinephrine
 
25.10 26,10 galbutamol
 
25.10 2G.10 Ephedrino

13.20 26,10 Betamethasone C
 

H. 2.,0 Criooglicic acid C
 
2S.20 6.20 , jT1g,'SVM
 
25.20 26.20 Codaine
 
26.00 
 27,00 SULUTION CRRECT1I4 WATER, I ACELECYTROLYTE, 
26.10 27.10 ( R.
 
26.10 27.10 Crdi Rdrdration Salt
 
26.10 27.10 Potassli
Chloride
 
26.20 2,20 P.AETEAL
 
26.20 27.20 Compound solution of 3odiua lactate
 
26.20 27.20 glucoe
 
26.20 
 27.20 Glucose with sadium chloride
 
76.20 27.20 Potassium chloride
 
26.20 
 27.20 Sodtu bicarbontm
 

41 27.20 Celcium chloride
 
26.20 27.20 Sodium chloridm
 
4.10 27.20 Ugneslus sulfate C
 

2.30 27.20 MI8CELLAEOUS
 
26.20 27.30 Water fcr injection
 

N. 27.10 Ethyl alcohol
 
27.00 
 2.00 UITAl1S I 1INERALS
 
27.00 28.04 Ascorbic acid
 
27.00 28.00 Ergocalcifarol
 
27.00 28.00 Hicatin id
 
27,00 28,00 Pyrldoxine 
27.00 28.00 Retinal
 
27.00 28.00 Riboflavin
 
27.00 28.00 Thimice
 
27.00 28.00 Calci.. gluconata C
 


