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INTRODUCTION

OVERVIEW OF THE RATIONAL PHARMACEUTICAL
MANAGEMENT PROJECT (RPM)

Pnnclpals

The RatIOnal PhannaceutlCal Management Project (RPM) IS a component of the UnIted States Agency
for InternatIOnal Development's (USAID's) Health Fmancmg and Sustamabillty Project Based m
Washmgton DC, RPM IS a centrally funded actIvIty managed by the Office of Health of USAID's
Research and Development Bureau

RPM IS made up of two cooperative agreements deSigned to support collaboration between two US
based mstItutlOns with mternatlOnally recognized records of achievement m drug management USAID
awarded the PhannaceutIcal Management CA awarded under competitive procedures to Management
SCiences for Health (MSH) as No HRN-5974-A-OO-2059-00, With the work to be carned out by MSH's
Drug Management Program USAID awarded the Pharmaceutical InfonnatIOn CooperatIve Agreement
to the UnIted States Pharmacopeia as No HRN-936-5974-A-OO-2052-00

MIssIon

RPM's mission IS to enhance sustamabIllty and reduce waste by promotmg managenal effiCIency and
Improvements m the allocatIOn and use of resources m pharmaceutical systems To accomplIsh thiS,
RPM Will work through a number of mutually supportmg mterventlOns, mcludmg

PolIcy dialogue and refonn

• Long- and short-tenn technIcal asSIstance (TA)

• SpeCialIzed trammg

• ApplIed research

InformatIOn dIssemmatlOn

RPM wIll apply these mterventIOns m three pnonty technIcal areas

EstablIshmg and automatmg drug registratIOn systems

2 RatlOnalIzmg procurement and mventory management m the publIc sector

3 Expandmg drug mfonnatlOn resources and promotmg ratIOnal drug use
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How RPM WIll Work

To carry out thIS mIssIon, USAID has allocated to RPM core funds sufficIent to carry out SIX country
assessments, and to follow thIS up wIth SIX long-term mterventlons m the three pnonty technIcal areas
summanzed above The actual dIstnbutIon of the SIX long-term mterventIons WIll be managed
pragmatIcally, dependmg on USAID's pnonties and needs For example, USAID may choose to carry
out three mterventlons m each of two countrIes, or It may be that three countrIes wIll each have two
mterventIons

RPM WIll carry out the long-term mterventlons through penOdIC VISItS by short term technIcal
asSIstance, workmg m close collaboratIon WIth host country Mmistry of Health (MoR) counterparts, the
USAlD MIssIon staff and technIcal asSIstance resources The local TA may be prOVIded through eIther
the commerCIal or Non-government OrganIzatIon (NGO) sectors WIthm thIS framework, RPM's core
funds can be applIed for the followmg purposes, m accordance WIth mutually agreed upon work plans

Short-term TA by RPM staff or consultants

• SpeCIalIzed trammg for counterpart staff

• ProVISIon of computer hardware and software, as reqUIred, to support speCIfic
mterventIOns

• Support for local TA, from the commerCIal and NGO sectors, to help push work
forward between VISIts by RPM staff

Short or long-term technIcal asSIstance from RPM to countnes that are not part of the core-funded
mterventIOns portfolIo ma~f><a<ft:il'fl.tIes whIch RPM wIll carry out for purposes of accomplIshmg ItS

mISSIon WIll mclude

1 Country assessments

2 SelectIOn of long-term mterventIOn countrIes

3 FormulatIOn of country work plans that descnbe speCIfic programs of actIVIties to be
carned out m the pnonty techmcal areas and define the roles to be played by RPM,
MoH, USAID MISSIon and local TA orgamzatIons

4 EvaluatIOn plans, based to the extent pOSSIble on quantItatIve measures, to be bUIlt mto
the country work plans

5 ImplementatIOn and ongomg evaluatIOn to take place over three to three and one half
year penods
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SECTION 1 SUMMARY OF RPM OPPORTUNITIES



B Assessment Tools

RPM country assessments are based on the use of standard tools, whIch mclude

• PublIc Sector Drug Supply System

Drug Pohcy, Legislation and Regulation

1

• Lists of tracer lIsts of commonly used and "essential" drugs to measure
procurement effiCIency and product avaIlabIlIty

Sample surveys of clImcal facIhtIes to measure gross mdicators of drug use

Data collectIOn Instruments and protocols

• PrIvate Sector PhannaceutIcal System

• Drug Information and Drug UtIhzatlOn

Formulanes and Essential Drug Lists (EDL)

USAID selects countnes to participate III the Project

2 Plans for long-term InterventIon programs are formulated

As foreseen m the mtroductlon, phannaceutlcal sector assessments, caITled out by RPM staff,
are the basIs upon which

Areas of pharmaceutIcal management to be covered by the assessments mclude

RPM country assessments are deSigned to collect both qualItatIve or descnptIve mformatlOn on
operatIOns III each of these areas, and quantitative measures of performance The quantitative
measures, 33 In number, are Intended to serve both as baselInes for purposes of project
evaluatIOn, and as bench marks for makmg comparisons among countrIes (SInce September
1992, through RPM, as well as other activIties, the MSH Drug Management Program has
collected reasonably complete sets of measures III five other countnes, mcludmg Guatemala,
Ecuador, El Salvador, the Eastern Canbbean States and MozambIque)

A Purpose and Scope of Assessments

I. RPM Assessment and Strategy Methods

RPM Nepal Assessment
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2 RPM Nepal Assessment

C Assessment Methods

At the planmng stage, RPM Country Assessments were foreseen as standard exerCIses to be
carned out by two person teams WhICh would reqUIre one month for completmg data collectIon,
plus an additIonal two weeks or so for wntmg up the results The first two assessments carned
out under the project have been m Ghana and Nepal As events have unfolded, the SItuatIOns
m the two countnes have oblIged rather different approaches and levels of effort

In Ghana, the MI11lStry of Health IS plan11lng a major overhaul of ItS pharmaceutical
management system, for which It hopes to attract major support from the World Bank and the
Netherlands government At the request of the Ghanian MoH, RPM made a more thorough
than planned assessment, fieldmg a team of four short-term consultants who took extensive
quantitatIve measures at the central level, and m three of the country's five regIOns The result
has been an m-depth study, empmcally based on current data, and whIch IS complete for
purposes of project plan11lng and evaluatIon

There are some SImIlarItIes between Nepal and Ghana, partIcularly m the sense that Nepal IS
m the mIdst of a major reorganizatIon of the MI11lStry of Health, and IS conductmg diSCUSSIOns
With varIOUS donors to determme ways m whIch they mIght asSiSt In Nepal, however, there
was already scheduled for the month ofAugust 1993 an Essential Drug Program (EDP) ReVIew,
to be carned out by the World Health OrganIzatIon (WHO)/Geneva's Drug ActIOn Program
(DAP) One output of thIS effort would be an overall plan of actIvItIes to carry out m both the
publIc and pnvate sectors

Given thIS development, and given Its own plans to asSISt MoH m the general area of lOgIStICS
management, the USAID MISSIOn to Nepal requested that RPM collaborate With WHO's
planned EDP ReVIew, rather than conduct a separate exercIse of Its own It was also felt, both
at USAIDIWashmgton and WHO/Geneva that a substantIal amount of recent documentatIOn was
already avaIlable on drug management m Nepal, and that thiS matenal should be reVIewed and
syntheSIzed before any major new data collectIon actiVItIes were undertaken

Consequently, USAID/Nepal requested the partICipatIOn of one RPM staff member to
collaborate WIth the WHO/DAP team for the three week duratIOn of their assessment, and
remam m Nepal for an addItIonal two weeks, for the purpose of advlSlng the MISSIOn on the
best optIOns for work m drug management It has also been understood that recommendatIons
to USAID/Nepal should be withm the framework of the overall plan proposed by WHO
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Dr Gupta covered Drug PolIcy, LegIslatIOn and RegulatIOn, Regulatory Control
and QualIty Assurance, and the Pnvate Sector PharmaceutIcal System

• Dr SpIvey covered Formulanes and EssentIal Drugs LISt, and Drug InformatIon
and Drug UtIlIzatIon

• Mr Bates covered the PublIc Sector Drug Supply System, and, prepared the
RPM Opportumties Assessment

The team whIch carned out thIS work consIsted of Doctors Prem Gupta and Paul SpIvey from
the WHO/Drug ActIOn Program, and Mr James Bates from the USAID/RPM Project In
general, the dIVISIon of labor was as follows

3

In VIew of the cIrcumstances summanzed above, the pnmary means of data collectIOn have
been IntervIews and reVIew of extant documents, conducted pnmanly In Kathmandu Many of
the documents revIewed have been recent or current (One World Bank Report, WhICh yIelded
a substantIal amount of InfOrmatIOn on storage and dIstnbutIon, was prepared In July 1993)
The result has been a comprehenslVe and up-to-date descnption of drug management In the
publIc sector All five of the tOpICS whIch RPM has Intended to be covered have been covered,
and 23 of the 33 standard measures have been collected

The InfOrmatIOn collected has been more than sufficIent for defimng a possIble program of
RPM actIvItIes for Nepal It IS noted, however, that for purposes of baselIne data and program
evaluatIOn, certaIn Important gaps remaIn These gaps concern quantitatIve measures of
performance In drug avaIlabIlIty, Inventory management and IndIcators of drug use It IS felt
that these defiCIencIes could easIly be made up In the early phases of program Implementation,
and that speCIfic activItIes to cover thIS have been Included below

RPM Nepal Assessment
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4 RPM Nepal Assessment

II Summary of Pharmaceutical Indicators for Nepal

The Nepal Country Assessment produced 23 of the 33 standard Indicators These are presented In
figure one, along With data collected In five other countries

A comparative diSCUSSion of these results IS not beIng presented In thiS draft of the report RPM and
R&DlHealth staff are now In the process of pulhng together and InterpretIng the results of all SIX
countries for which data are avaIlable When the results of thiS work are aVailable, they Will be
provided to all Interested parties
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FIGURE 1

COMPARISON OF INDICATOR F£Sll..TS

n
"T .,(AMAICA

ONE POLICY, LEGISlATION AND F£Gl.U\TION
1 Existence of Nalfonal O'ug Poley Yes No No Yes Yes Yes

2 Existence of COf1"PClI18OIs ct aug leglslanon Yes Yes Yes Yes Yes Yes

3 ProporllOO of sampled p-oduds registered or kcensed NotMeasd NotMeasd 93% 100% 79%
4 Type ct regISlraltOn system Manual Manual Manual Compl:zed Moced Manual

5 lawregarding generiC substitutIOn NolaN NoLeN NolaN No law No law No law

TWO FORMl.U\RY/ESSENllAL DRUGS LISTS
1 If drugs on nallOnal formUlary 222 284 428 438 1010

2 #' drugs on sub-set 8JL 259 Nollst 200 50 237 lIEN hsts**
3 Exlstence of NatIonal Formulary and/or EDL Yes No Yes Yes Yes Yes

WIth baSIC therapeutiC mforrratioo revised wrrhin last 5 years
4 % of ViSited publIC fa::i1lbesWlth most aJrrent formulary NotMeasd 45% 30% 25% 100%

or ED Manual at public sector fOClllnes

THFEE. PUBLIC SECTOR PROCUREMENT
1 Exlstence of polICy 10 Imlt pUblIC sector Yes Yes Yes Yes Yes Yes
p-ocurementto Items on Nabonal Formulary or EDL
2 COlierage by centralIZed system for routine p-ocurement Yes % Not Awl Yes % Not Awl 80% 27% <500% 80%
of publIC sector <:rugs
3 % of average International prICe PElId for last 63% 7m, 114% 164-371% 161% 145%
regular proaJremenl of IndcalDr <:rugs 172%
4 % of MOH <:rugs purchased through compenbve methods 50% 87% >80% 10% 45% 95%

FOUR PUBLIC SECTOR LOGISllCS
1 % vanatlon bel'lleen IIlVentory records and phySIcal stock NotMeasd 00% 0% 5% 26% 48%
at central warehouse.
2 Availability In warehouoos and heatth faallnes of Not Measd 100% 94% 93% 38% 100%
a set of tracer <:rugs. 81%
3 % of time out of stock for sets of tracer d ugs NotMeasd 6% 23% 32% 7g'k 27%

39%
FIVE DRUG UTUZATION
1 Populanon per publiC heatth faallty 15600 34:nl 1443) 8529 6310 5800
2. 1M!1:age number of drugs prescribed per curatllle encounter 21 43 22 14 13 24
3 %of <:rugs p-es::rlbed by generIC names 44% 594% 72% 72% 37% 40%
4 % of patlenls receMJ1g lTlJecDons 5% 557% 7% 13% 1m, 37%
5 % of patlenls recaVing anTIbiotics 43% 466% 32% 27% 27% 30%

SIX. PRODUCT QUAUTY ASSURANCE
1 Use ofWHO GerlIficatlOll Scheme llrmted LlITUted No Limited Yes Ltrmted
2. Exlstence of functlOIlIrg system of reporbng No No No No No No
p-oduet quality cornpl,lInls

SEVEN PUBLIC SECTOR BUDGET AND FINANCE
1 Pubhc sector pharrraceutical expendllure per capita NotMeasd $655 $393 $009 $198
2. Public sector reIIeflue from pharmaceuncal cost recovery $002-012 NotMeasd $018 NotMeasd Not Measd NotMeasd
per aJl'allVe encounter
3 % of total government expendrrt.res used for health budget 36% 141% 15% 75% 34%
4 % of total government health e>qJendllures Not Meas d NotMeasd 26% 13% 6%
used for pharmaceutcals

EIGHT PRIVATE SECTOR PHARMACEUTICA...- ACTIVITY
1 Populabon per lICensed prIVate seaor <:rug oullet 3438 5436 4805 3419 9700
2 Drug outlets per government <:rug Inspector 222 262 0 947 13 63
3 Value of toral private sector pharmaceutcal sales per caprra $161 NotMeasd $1100 $1093 $787 $1O:::.e
4 Total value of drug market. publIC and private sectors per caplla Est $306 Mil Not Measd $1764 $1491 $796 $1227
5 %of JYOdLIClSon National FormularyY>11lCh are manufactured 7% 70% 71% 50% 15-20%
or co-manufactured locally
6 Percenlage of Instances where an anbblotlC was available from NotMeasd 85% 100% 100% 100%
a licensed outlet WIthout a prescflPtloo

* Ghana CMS purchases only therewere also slbstantl8l direct pU"Chases by reg,onal stores and health facilrr,es
**Jamalca health facll,nes have IndMdual VEN i1slSwh,ch are funcnonally equivalent to sub-set essential <:rugs liSts.
Cley shadmg mdcates ,nformatlon was not collected ,n the survey
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RPM Nepal Assessment

USAIDlNepal Health Activities and Concerns

A Current Health and FamIly Plannmg ActIvItIes

The USAIDINepal's Health and FamIly Plannmg Portfoho consIsts of the followmg activItIes

• Expandmg delivery of health and family planmng services through provIsIOn
of trammg, eqUIpment, supplIes and techmcal assistance For health, attentIon
IS directed at natIOnal Control of DIarrhoea Disease (CDD), Acute Respiratory
InfectIOn (ARI) and VItamm A programs, and for famIly plannmg, the focus IS
on assunng avaIlabIlIty ofvoluntary surgIcal contraceptIOn servIces (stenhzatlOn
and NORPLANT) and temporary methods of contraceptIOn

• Trammg for care prOViders based on a two phase strategy, of whIch the
first phase WIll be development and ImplementatIon of an m-servIce chmcal
trammg program, and the second phase wIll be the mtroductlOn of a pre-servIce
reproductIve health educatIOn component mto the medical and nursmg school
cumcula

Support for logistIcs management, mcludmg long- and short-term techmcal
asSIstance, mformatIon systems deSIgn and mstallatlOn, mmor renovatIons to
eXIstmg warehouse space, and support for disposal of outdated and unusable
eqUIpment

• InformatIon, educatIon and commumcatIons (lEC) mterventlons aimed at
reachmg the segment of the populatIOn With an unmet need for famIly planmng,
to be accomphshed through three broad strategies, mcludmg bUIldmg capaCIty
m HIS Majesty's Government (HMG) and NGO sectors, Improvmg qualIty and
quantIty of clIent/provIder mteractlOns, and targeted use of mass medIa

• Private sector family planmng services promoted through NGO networks,
pnvate medical practItioners, and support for contraceptive retaIl sales

The MISSion's pnmary vehicle for assIstmg the MImstry of Health IS the bIlaterally funded
ChIld Survival and FamIly Planmng Project, whIch receIves techmcal support under a contract
With John Snow, Incorporated (lSI) lSI has offices m Kathmandu and Hetauda, and a techmcal
staff whIch mcludes three long-term adVisors In the past, thiS team has focused on
strengthenmg MoH's capaCItIes for ItS delIvery of health servIces

On the famIly plannmg SIde, It has partICIpated m actIvities for provldmg an adequate mIX of
contraceptIves, mcludmg IUD msertlOns, admImstratlOn of Depoprovera and the establishment
of year-round voluntary surgIcal contraceptIve servIces m 15 pnonty dIstncts

On the chIld survIval SIde, the team asSIStS With the deSIgn and ImplementatIOn of natIOnal
CDD, ARI and Vitamm A Programs, and With the ImplementatIOn of the NatIOnal Female
Commumty Health Volunteer Program
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B Possible Niche for RPM

In proposmg thiS strategy, the MISSion also makes the followmg pomts

RPM staff member Bates bnefed USAIDlNepal on the results of the WHOIUSAID EDP
ReView

• To msure the success of thiS ImtIatlve, RPM project asSIstance would be
mcorporated mto a comprehensive work plan to be developed collaboratively
by MoH, JSI and the RPM Project

7

The applIcatIOn of bilateral resources from the FPCSS Project, for the purpose
of supportmg RPM actiVItIes, IS the functional eqUivalent of "matchmg funds,"
and substantiates the MISSIon's own commItment to asSiSt MoH m makmg
measurable progress m Improvmg drug management

FPCSS's local presence enhances the probable Impact of RPM assistance by
assurmg contmUity for actiVitIes between RPM TA VISitS, and extendmg the
reach of mterventIOns begun at the central level With RPM resources down
through the regIOnal, diStrict and clImcal faCIlIty levels, usmg FPCSS's
resources

Lookmg to the future, USAID/Nepal has made a commitment to asslstmg the MoH 10 the
plannmg and Implementation of a comprehensive logistics management system This will be
done by combmmg mputs from the bdateral Chdd Survival and Farody Plannmg Project and
the centrally funded Farody Plannmg Logistics Management Project (FPLM) The FPLM
Project IS also managed by JSI, out of the orgamzation's Washmgton office This assistance
10 logistics wl1l be a major new Imtmtlve for the MISSIOn, and for thiS purpose JSI has placed
an expenenced public health logiStIcs specialIst as the Chief of Party of the bilateral project
He wlll coordmate the ImtIative on behalf of the MISSIon

USAID has mdlcated that It would welcome core funded RPM Project asSIstance m Nepal The
MISSion has also stressed, however, that such RPM mvolvement must be carefully mtegrated
mto the overall effort to upgrade MoH's logistics services

USAID/Nepal concurs that the RPM Project offers specialIzed expertIse and resources m drug
management which would contrIbute to efforts to develop a broad based MoH logistics
management system, and that the proposed asSIstance would complement the support available
under the bilateral FamIly Plannmg and Child Survival ServIces Project (FPCSS) and centrally
funded FPLM mechanIsms now m place

RPM Nepal Assessment
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8 RPM Nepal Assessment

IV MInistry of Health Concerns

The WHOIuSAID EDP Review took place at a hectic time for MoR counterparts The recent floods
and rellef efforts understandably diverted the attention of senior decIsion makers There have been,
however, opportunities to present findmgs and discuss posslblhtles for follow-up The WHO members
of the team, Dr Gupta and Dr Spivey, conferred with the MInister of Health pnor to departure, and
he was generally supportive of the findmgs and general recommendatIOns which they presented Their
report will not reach MoH for about two months, however, pendmg reviews by WHO declSlon makers
m New Delhi and Geneva

Havmg concurred wIth Bates' recommendatIOns, and havmg made clanficatlOns concernmg how RPM
could fit mto the USAID/Nepal portfoho, MISSion staff arranged separate bnefings with two key MoR
deCISion makers Dr Sheak, ChIef of the Department of Drug AdministratIon, and Dr Smgh, Chief
of the newly fonned LOgIStICS Management DIVIsion (LMD)

Bates' presentation to Doctors Sheak and Smgh consisted of two parts The first part was essentially
a paraphrasmg of the findmgs of the WHOIuSAID EDP ReView, organized m a "good newslbad news"
fonnat The second part hsted pOSSible actIvItIes that could be carned out with RPM Project resources,
as part of the overall USAID assistance package m logistics Both Bates and USAID staff mdlcated
that these actiVities were bemg presented for diSCUSSion only, and that no commitments of RPM
resources could be made untIl these proposals have been reviewed by USAID Washmgton and RPM
Project Management The suggested actIVItIes, consistent with RPM's technical pnontIes, may be
summanzed here as

• ASSistance m computenzmg the drug registratIOn system

• ASSistance m ratlonahzmg procurement and mventory management

• ASSistance m drug mfonnatlon and commUnicatIons for ratlonalIzmg drug use

In general, both Dr Sheak and Dr Smgh agreed that the types of actIvItIes proposed were appropnate,
and would welcome such assistance from USAID In the course of diSCUSSIOn, a number of Issues were
raIsed, some by MoH participants and some by USAID participants Among them are the followmg

• USAID's assistance m logistIcs management IS welcome The MInistry of Health has
Just begun ItS reorganization efforts, however, and the responSibilIties of the LogistIcs
Management DIVISion are not yet clearly defined In particular, the allocatIon of
responSibilItIes between the LogistIcs Management DIVISion and five RegIOnal Health
Directorates for the plannmg and executIOn of drug procurement IS not yet clear

• Staffing IS a particular problem at thiS pomt m tune Under the reorganizatIon, LMD
IS supposed to have 28 staff members As of August 26, 1993 when the meetmg With
LMD Director Dr Smgh took place, only five were m place, mcludmg Dr Smgh
himself It IS not known when the others Will come, or what skills they Will bnng
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RPM Nepal Assessment 9

Certam plannmg actIvItIes for lOgIStICS management have already been scheduled,
notably a workshop on management of contraceptIve supplIes, to be held m
collaboratIOn wIth the FPLM Project m September

In general, both MoH and USAID want to move ahead wIth the desIgn and
ImplementatIOn of a comprehensIve effort to Improve lOgIStICS management A decIsIon
regardmg RPM Project partIcIpatIon IS needed as soon as possIble

• There are also some genenc Issues concernmg the Mmistry of Health that must be kept
m mmd concernmg any work that may be contemplated Based on mterviews and
reVIew of reports, It appears that efforts to Improve lOgIStICS management systems m the
past have been constramed by

Lack of staff m key posItIOns at the central and regIOnal levels

Frequent transfers, makmg It dIfficult to sustam Improvements brought
about through trammg mterventIons ThIS problem has been partIcularly
acute m the case of computer trammg

Lack of supervIsIon and momtormg, to help bnng about sustamed
Improvements m such key functIOns as storage, stock control and
ratIOnalIzatIon of drug use

• Under the recent reorganIzatIon of the MoH, permanent posItIons (m lIeu of temporary
"development staff' posItIOns) have been created for lOgIStICS management, and a
commItment has been made by the Mmistry to mimmize staff turnovers
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Relevant ActivIties of Donors and International Agencies

• The WHO/Geneva Drug ActIOn Program IS preparmg an overall country work plan
for strengthemng essentIal drug management All recommendations made m thIs report
are mtended to fit m wIth and support that plan It IS hkely that m the near future the
plan wIll focus on developmg and Implementmg the natIOnal drug pohcy

• The WHO Country Program IS provIdmg drugs for the expandmg network of Sub
health Posts In the past, It has prOVIded funds to support health post based drug cost
recovery schemes

• Umted NatIons Children Fund (UNICEF) has supported a broad range of actiVIties
m essential drug management, mcludmg central level actiVIties to reVIse and prmt the
Essential Drug LISt, productIOn of health worker manuals, some of the content of whIch
concerns drug use, drug retaIler trammg, local productIOn of oral rehydratIon salts
(ORS), and prOVISIon of drugs for 700 Sub-health Posts

Kredztanstalt fur Wzederaushau (KFW), the German agency, IS considenng
contrIbutions to the essentIal drug supply, probably to support the Sub-health Posts, but
the detaIls are not avaIlable yet

• The World Bank IS planmng a major health and famIly plannmg servIces project, and
appears to be espeCIally mterested m the lOgIStics mfrastructure
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In descnbmg a possIble program of actiVIties, the followmg assumptIOns are made

B AssumptIOns

3 Brmgmg about measurable Improvements m MoH's drug management
operatIOns will ultimately reqUIre work at the central, regIOnal, dlstnct and
clImcal faCIlIty levels

1 RPM resources may only be used for actIvities that fall WithIn the Project's
three technical pnonty areas, WhICh are Drug RegIstratIOn, Procurement and
Inventory Management, and Drug InformatIon and RatIOnal Use

11

Just as there are needs, however, there are also lImitatIOns on resources to consider RPM's
capacIty IS hmlted to about SIX long-term country Interventions WIth core funds The countrIes
In which these InterventIons Will take place have not yet been selected It IS stressed, therefore,
that no commitment on the part of RPM can be made at thiS time The program descnptIOn
presented below, IS one part of an assessment of feaSIbilIty, rather than a concrete proposal

2 RPM Project mputs must be coordmated With the Inputs of other projects which
USAID/Nepal IS bnngmg on-hne to asSiSt MoR With an overall program of
Improvement In logistics services SpecIfically, the latter mclude the bIlateral
Family PlannIng and ChIld Survival Services Project and the centrally funded
FamIly PlannIng LOgIStiCS Project

There are needs to be addressed In drug management In Nepal's pubhc sector that fall withIn
the RPM Project's techmcal mandate The purpose of thiS sectIOn IS to descrIbe a program of
activIties whIch could produce sustaInable, measurable Improvements In the drug management
system

A Purpose of this SectIon

VI Recommendations Concernmg Possible RPM ActivIties

RPM Nepal Assessment
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The resources whIch RPM has to offer are best sUIted to mterventIOns at the
central and regIOnal levels Concem1Og dIVISions of labor between RPM and
FPCSS, the follow1Og operat1Og assumptions are made at this time

• RPM staff and consultants would collaborate 10 deslgn10g (or
redeslgn1Og) the MoH logistics system at all levels, paY10g
special attention to those components which are directly
1Ovolved 10 drug management

• RPM staff and consultants would carry out selected
Implementation actiVItIes, wlthm the context of the overall plan,
at the central and regional levels

FPCSS staff and consultants would be responsible for
Implementation actiVItIes at the dlstnct and chmcal facIlIty
levels

RPM and FPCSS staff would share responsibilIty for evaluation
actiVities, 10 accordance With an overall evaluatIOn plan, at all
levels of the system, that IS, central, regIOnal, distrIct and
chmcal faCIlIty levels

It IS feasIble to carry out certam actiVIties on a natIOnal scale Examples of
such actIVItIes would be computenzatlon of the drug registration system, deSign
and ImplementatIon of drug needs, quantification tools to be used by the
LOgiStICS Management DIVISion and the RegIonal Health Directorates

For other actiVities, however, the practical problems 1Ovolved would reqUIre a
phased approach to expand10g geographical coverage For example,
ImplementatIOn of Improved storage and stock control procedures or
commumcatIOns actIVIties for ratIonalIzation of drug use would have to be
carned out on district by distrIct or regIOn by regIOn bases

For these types of actiVities, the scales of geographic coverage Will eventually
have to be speCIfied as targets for program plann10g purposes In the meantime,
the program plan presented below assumes that activities of these types Will be
Implemented m one regIOn compns1Og about 15 dlstncts
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2 BASIC RECOMMENDATION

For most essential drugs, there IS no mechamsm by which Health Posts may
resupply themselves If they run out between annual shIpments

• Storage condItIOns and stock arrangement are often poor, resultmg m hIgh
probable losses from expIration and deterioratIOn

DeSign and Implement a package of measures for ratIonalIzmg procurement plannmg, Improvmg
the flow of mformatlOn, and Improvmg storage conditions and stock control measures

13

• Important segments of the MoH drug budget appear to have mcreased
substantIally over the last seven years or so Corrected for mflatlOn, the Health
Post mdents have approxImately doubled

Stock control measures at storage facIlItIes are weak m many cases There IS
Virtually no recovery of mformatlOn on consumptIOn or balances

The general practice IS to provIde all Health Posts wIth exactly the same annual
consignment of drugs, regardless of the SIzes of mdividual posts or theIr
workloads

LIttle mformatlOn IS avaIlable to mform regIOnal and central level procurement
decIsIon makmg, and mformants report a tendency to SImply repeat the
precedmg year's orders

Major procurement decIsIons are decentralIzed to the regIOnal level, whIch m
theory allows for adJustmg the procurement to local CIrcumstances

• Through thIS mechanIsm, MoH has the capacIty to execute the purchases, make
delIverIes and redistribute drugs withm a 12 month period

MoH's prInCIpal procurement mechamsm, the regIOn's annual procurement from
Royal Drugs, LImIted (RDL) and SaJha Sewa Swasta, IS yIeldmg good prIces,
averagmg about 60% of mdicator prIces from mternatlOnal publIc servIce
supplIers

1 TECHNICAL JUSTIFICATION

The areas of procurement and mventory management are characterIzed by some clear
achIevements whIch are obscured by a long lIst of problems On the posItive sIde may be noted
the followmg

C Procurement and Inventory Management

There are a number of perSIstent problems, however, whIch prevent MoH from obtammg the
maxImum value from Its achievements Included among them are the followmg

RPM Nepal Assessment
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3 GOVERNMENT ACTION NEEDED

MoR declSlon makers, and particularly the chIef of the DIvIsIon of Logistics Management
would need to approve the specific recommendattons for work to be carned out m thIS area

4 USAID CONCURRENCE

USAIDlNepal has already defined the circumstances under which It would support a possIble
program of RPM actIvlttes m Nepal In order to go forward With the actIvItIes suggested below
for procurement and mventory management, It would be necessary for USAID to concur that
It supports the overall strategy for strengthenmg MoR lOgIStiCS services, and approve them as
elements of an RPM country program

5 RECOMMENDED RPM ACTIVITIES

The contents of a hst of recommended activIties m the areas of procurement and mventory
management IS very much condItIoned by three factors, which have already been touched upon
To summanze, they are USAIDlNepal's stIpulatIon that any RPM actIvItIes carned out m thiS
country should be coordmated as part of a larger package of USAID support for Improvmg
MoR logistIcs servIces, that RPM's mputs should be compattble WIth, and complementary to,
those of two other projects already on-hne to help With the lOgIStiCS effort, that IS, the bIlateral
FPCSS Project and the centrally funded FPLM Project, and the assumptIOn that the particular
resources whIch RPM has to offer are best smted to central and regional level actIvitIes

In vIew of all thiS, It IS recommended that RPM staff and consultants should

I ASSist WIth the deSign and executIon of mterrelated studies to quantIfy the
commodIty and financIal resources currently avaIlable for essentIal drug
supphes, estImate on the basIS of appropnate factors the total natIOnal
reqmrements for essentIal drugs and calculate theIr costs, and compare resources
With estimated reqmrements and quantIfy any surplus or gap which may eXIst

In carrymg out thIS actIVity, special attentIon should be paId to the ImphcatlOns
of HMG's ambitIous plans to create a network of 3,179 Sub-health Posts by
1997

2 Collaborate With the LOgiStICS Management DIVISIOn and the RegIonal Health
Duectorates to develop practIcal drug needs quantIficatIon tools which may be
applIed for determmmg purchase reqmrements, and optImlzmg the consIgnments
of drugs to Health Posts, based on theu mdlvldual circumstances

3 Collaborate m trammg staff to use the quantIficatIon tools, field test them, and
modify them accordmg to need

4 The work With the quantIficatIOn tools WIll probably reqmre provldmg computer
eqmpment and software, and computer trammg to the LogistIcs Management
DIVISIOn m at least one RegIOnal Health Directorate
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7 In the same veIn, collaborate With all concerned parties In the deSign and
ImplementatIOn of evaluatIOn plans

5 InstallatIon of computer eqmpment also reqmres makIng arrangements for
penodIc servICIng Two local groups which can provide thiS support have been
IdentIfied

9 In line With the precedIng recommendatIOn, pay speCial attentIOn to asseSSIng
the feasibility of establIshIng dlstnct level depots for "most essentIal drugs,"
perhaps 20 In number ThIS would proVide a mechanism for the resupply of
VEN-vltal products In between the annual drug shipments

6 ThiS assessment has not produced baselIne data on drug avallabillty, stock
control and storage conditIOns that are smtable for project evaluation purposes
RPM staff should collaborate to deSign studies for collectIng the reqmred data,
traIn data collectors and field test Instruments, and help compile the results

15

In the meantime, however, such an InterventIOn would probably be premature
for essential drugs, though perhaps not for contraceptives or vaccmes With thiS
caveat In mInd, RPM staff should collaborate In developIng strategies for the
appropnate phasIng In of computer asSisted activIties Such activIties would be
supported by the hard- and software proVided for the drug needs quantification
activities summarized In pOInts four and five, above

8 Collaborate With MoH counterparts, FPCSS and FPLM staff to review the
current SituatIOn WIth respect to stock control measures, flow of InfOrmatIOn on
drug consumptIon and balances, and storage conditIons, and propose a realistIc
package of formats, routInes and other measures for overcomIng major
defiCienCies

11 In line With the package of system deSign work summarized In pOInts seven,
eight and mne above, RPM staff should aSSIst In formulatIOn of ImplementatIOn
plans, and be prepared to participate In ImplementatIOn activIties at the central
and regIOnal levels RPM staff should be prepared, however, to prOVide some
degree of Input to MoH counterparts, FPCSS staff, and other USAID sponsored
collaborators who would have pnmary responsibilIty for ImplementatIOn at
dlstnct and sub-diStriCt levels

10 It IS pOSSible, that as part of a three year work plan, and given the current real
progress In the ImplementatIOn of manual routInes for stock control and
momtonng of consumption and balances, there may eventually be a need for a
computer based Inventory control system, such as that represented by the
INVEC (MSH-developed Inventory control software)

RPM Nepal Assessment
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D RecommendatIOns Conceromg Drug ReglstratlOD

1 TECHNICAL JUSTIFICATION

HMG's Department of Drug AdmmIstratIOn (DDA) operates a manual drug registration system
contammg entnes for almost 12,000 drug Items, mcludmg 10,059 modern, 431 homeopathIc,
1,545 Aryuvedlc, and 57 Unam products The system also contams mfonnattoo on 51 domestIc
manufacturers, 956 authonzed Importers and about 8,000 wholesalers and retaIlers

Smce the system IS manually operated, mfonnatlOn retrieval IS slow and dIfficult For example,
It took DDA staff several days to come up WIth the descnptIve StatIstiCS summanzed above, and
even then they kept changmg In Its present fonn, the system may have some utIlIty as a
regulatory measure, but It IS almost useless as a tool for gUIdmg and Implementmg pohcy Two
examples are gIven below

• SectIOn 3 2 of the draft drug polIcy says that, "m order to make the natIon self
sufficIent m the productIOn of essentIal drugs, necessary help and facIlItIes WIll
be provIded to all manufacturers by adoptmg a polIcy of mutual co-operatIOn
among the concerned minIstrIes" Yet, when DDA staff were asked for a lIst
of domestIC manufacturers who already produce products on the Essential Drug
LISt, they were hard put to produce an accurate accountmg

• WIth the overall number of regIstered products approachmg 12,000, certamly
some experts m regulatory polIcy would adVIse DDA to establIsh cntena for
lImitIng regIstratIOn of new products, or even de-reglstenng some currently
approved products, With a bIas m favor of essentIal drugs Yet, as the
regIstratIon system actually functions, It would be extremely tIme consummg to
detennme whIch of the thousands of brand names represent essentIal drugs, and
which represent other products It IS unclear how many of the 12,000 products
are stIll bemg marketed

2 BASIC RECOMMENDATION

ComputerIze the drug regIstratIon system

3 GOVERNMENT ACTION NEEDED

MoH deCISIon makers, and partIcularly the chief of the Department of Drug AdmInIstratIOn,
would need to approve the specific recommendatIons for work to be carned out m thiS area

4 USAID CONCURRENCE

USAIDlNepal has already defined the CIrcumstances under which It would support a possible
program of RPM activitIes m Nepal In order to go forward With thiS actiVity, It would be
necessary for USAID to concur that It supports the overall strategy for strengthenmg MoH
lOgIStICS services and approve It as an element of an RPM country program
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2 Help DDA to evaluate the SUitabIlIty of the eXIstmg WHO/PAHO software and
other software, and to determme what modificatiOns are reqUired

6 Modify software as needed and mstaII the regIstratiOn software which IS
selected and tram staff m data entry and report generation routmes

5 Genenc computer trammg for DDA staff may be reqUired, and penodic
servIcmg of the hardware and software wIll be reqUIred (As noted, two local
groups capable of provldmg thiS support have been IdentIfied)

Consult With DDA staff and produce a detaIled profile of theIr needs m terms
of drug registration software Special attentiOn should be given to polIcy
obJectlves, and mformatlon and reportmg reqUirements for supportmg them

17

4 Provide computer hardware that IS sUitable for managmg a drug regIstration data
base In sum, thiS means an IBM compatible computer WIth a 486 micro
processor and at least an 80 megabyte hard disk A WIde carnage dot matnx
prmter would also be requIred, If one IS not already available

7 Enter data m the program DDA staff should be tramed to do thIS and mvolved
m the process, but It IS probably best to engage a local contractor to do most of
thiS work Once the data base IS set up and backed up, DDA staff would be
responsible for mamtammg It

9 ProvIde penodic short-term TA to mOnItor progress and support ImplementatiOn
Such TA would focus not only on software program operatIOns, but also on the
use of the data generated to mform polIcy dIalogue on essential drug
management

8 Access to current drug mformatlOn IS needed to assure that product regIstratIOn
applicatIOns are properly reVIewed by DDA staff GIven the recurrent expense
of mamtammg a lIbrary of medIcal Journals and texts, It IS suggested that once
the drug registratIOn system IS mstaIIed, an electronIc database of drug
mformatlOn should be made avaIlable on the computer system RPM can aSSIst
WIth thiS through provldmg UnIted States PharacopeIa drug mformatlon usmg
CD ROM technology, or through an mternatlOnal service provIdmg access to
medical drug mformatlon databases by modem The CD ROM option would
probably be more cost-effective

RPM staff and consultants should

5 RECOMMENDED RPM ACTIVITIES

RPM Nepal Assessment
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E Drug InformatIon and RatIOnal Use

1 TECHNICAL JUSTIFICAnON

The situatIon m Nepal with respect to drug mformatlOn and ratIonal use IS rather simIlar to what
has been descnbed above for Procurement and Inventory Management and Drug RegistratIOn
That IS, there are some very slgmficant achievements counterbalanced by a number of persistent
problems

On the positive side, may be counted the followmg

There eXIsts an Essential Drug List (EDL) composed of 259 genencally named
products

• A "Standard Drug Treatment Schedule" (SDTS), prOVides gUIdance on how to
use the drugs on the lIst

• It appears that the vast maJonty of drugs procured and dlstnbuted by MoH are
products on the EDL The restnctIon of supplies to EDL products IS one of the
most tangible and Important contrIbutIOns which MoH could pOSSibly make to
ratIOnal drug use, because It restricts the avaIlabilIty of mappropnate products
withm the health servIces delIvery system

• There has eXIsted for ten years m Nepal an mnovatlVe program for trammg drug
retaIlers m such skIll areas as safe mamtenance of supplIes and appropnate
prescnbmg practices

And yet, whIle the measures summanzed above meet the test of "necessary condItions" for
success, they are far from "sufficient" Examples of problems that persIst mclude the followmg

• UnbIased, current drug references are not avaIlable m most climcal facilItIes,
nor IS such mformatIon aVaIlable to offiCials and committees who develop drug
lIsts and make procurement deCISIOns

A recent study covenng five dIStrICtS revealed that 54% of clImcal facilIty staff
were not aware of the EDL and 88% were not aware of the SDTS

InsuffiCIent supplIes of drugs at clImcal faCIlItIes, or even the perceptIOn of
msuffiClency, contributes to such mappropnate behaVIOrs as

prescnbmg and dispensmg mcomplete courses of treatment, and

prescnbmg drugs by brand name from retatl pharmaCies
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2 BASIC RECOMMENDATION

4 USAID CONCURRENCE

3 GOVERNMENT ACTION NEEDED

vacanCIes m care provIder posItIOns In many chmcal facIlIties,

19

• Even at the most presttglous hospitals m Kathmandu, there are few or no
controls over the prescnbmg practIce to promote rattonal prescnbmg from the
EDL, meanmg that, m practtce, the all-Important medical 0plmon leadership m
ratIonal drug use IS lackmg

reported absence of momtonng and supervisIon, which means
that the penodIc InteractIOns between prescnbers and medIcal
OpInIOn leaders, that are known to be reqUIrements for pOSItive
behavIOr change, Simply do not take place

frequent transfers which can nullIfy the effects of
commumcatIOns InterventIOns, and

• And finally, human resource management Issues wlthm the MoH system, which
have already been mentIOned, greatly constram efforts to Improve prescnbIng
behavIOr These mclude

Determme appropnate mechanisms for mcreasmg access to current drug mformatIOn at all levels
of the system Develop and test managenal, regulatory and commumcatlOns mterventlons for
ratlonahzmg drug use that are appropnate to the local SituatIOn Because of the types of human
resource management Issues summanzed above, thiS IS much easier saId than done

MoR declSlon makels, and particularly the chief of the Department of Drug AdmInistratIOn,
would need to approve the speCific recommendatIOns for work to be carried out In this area

USAIDlNepal has already defined the CIrcumstances under whIch It would support a pOSSible
program of RPM actiVities m Nepal In order to go forward With the actiVIties suggested below
for ratIOnal drug use, It would be necessary for USAID to concur that they support the
MIssIOn's overall strategy for strengthenmg MoR logistics services, and approve them as
elements of an RPM country program

RPM Nepal Assessment

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I



20 RPM Nepal Assessment

5 RECOMMENDED RPM ACTIVITIES

When mtervemng to change prescnbmg patterns, a three stage process IS reqUIred The first
stage IS quantItatIve "mdlcator surveys" to document basIc patterns of drug use Such surveys
have already been carned out m Kathmandu Valley The second stage IS to use quahtatlve
methods, mcludmg observatIon, surrogate patIents, depth mtervlews and focus groups to Identrf)r
the reasons for mappropnate drug use behaVIOrs Once major problems and the reasons
underlymg them have been specIfied, the third stage IS desIgmng, testmg and lmplementmg
mterventtons to brmg about desIred behaVIOr changes

RPM should asSISt country staff 10 analyzmg theIr drug use SItuatIOn With particular emphasis
on the underlymg factors that account for IrratIOnal behaVIOrs Based on the outcomes of thiS
work, mterventtons could be undertaken to address problem behavIOrs As noted above, such
mterventlons are lIkely to mclude managenal, regulatory or commumcatlOns approaches Care
must be taken to Identrfy the combmatlon ofapproaches most appropnate to the Nepal situatIon

Specifically, RPM staff and consultants should be prepared to asSISt With the followmg

1 As was the case WIth drug regIstratIOn, MoH staff mvolved m actIVItIes for
ratIOnahzmg drug use Will reqUIre access to up-to-date drug mfonnatIon RPM
can asSiSt WIth settmg up a computenzed drug mfonnatton data base, probably
based on CD ROM technology ThIs would mclude mstalhng hard and
software and trammg local staff m Its use An Important questIOn to be
resolved IS the best locatIOn m which to set up thiS "drug mfonnatlon center"
PossIbly, It could be located wlthm DDA, m whIch case, thIS actiVIty would be
coextensIve With the drug mfonnatlOn data base for registratIOn, as discussed
on page 17 It IS also pOSSible that Tnbhuvan Umverslty Medical School IS the
best locatIon ThIS questIOn WIll need to be resolved through diSCUSSIOn WIth
appropnate partIes among MoH, the UmversIty and the donor commumty

2 It IS recommended that MoH develop and publIsh a "fonnulary manual" to
proVide the appropnate range of mfonnatIon for the products on the NatIOnal
List of EssentIal Drugs MoH should msure that enough copIes are pnnted to
cover workers, pnmarlly phySICIans, at all health care facIhtIes There should
also be enough copIes for medIcal students m theIr last year of trammg RPM
could asSISt With the development and publIcatIOn of such a fonnulary manual

3 RPM could also work WIth MoR counterparts to make a detennmatton as to
whether or not the currently avaIlable editions of the Standard Drug Treatment
Schedule are SUItable as tools to support mterventtons to ratIOnahze drug use
The 1988 editIOn for Health Posts exammed for thIS assessment IS an
unattractIve, umllustrated black and whIte document WhICh does not call
attentIon to pnonty health or prescnbmg problems

DDA IS m the process of revlsmg the SOTS, and It would be appropnate to
pause now, and conSIder what pubhcatlon fonnats could best support future
activItIes
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Carry out a reVIew of recent and current health worker trammg actIvItIes and
produce a summary WhICh provIdes the followmg mformatIon for each actIvIty

Messages that relate to drug use

Trammg methods

Coverage achIeved

Current status of the actIvIty

Results of evaluatIOn actIvItIes, If any

Based m part on the foregomg, and m part on technIcal prIorItIes establIshed
through dISCUSSIon WIth MoR counterparts, develop a lIst of tOpICS that should
be covered m a program of ratIonal drug use mterventIOns Examples mIght
mclude drug therapy for targeted health problems such as diarrhoea or ARl, or
perhaps most abused drugs such as tetracyclIne or other products known to be
overprescrIbed

ASSISt m a reVIew of the eXIstIng body of research to determme whether or not
the data now avaIlable are sufficIent for formulatmg useful messages for
change For example, If It IS determmed that mterventions to ratIOnalIze drug
use for ARl should be a PrIOrIty, IS It known WIth suffiCIent preCIsIOn what
current prescrIbmg practIces are for respIratory problems? What mIstakes are
most frequently made? And what are the factors that account for them?

If addItIonal research IS reqUIred, asSISt m ItS deSIgn and executIOn

Based on the outcomes of all of the forgomg steps, RPM staff should assist m
the formulatIon and testmg of mterventiOns for ratiOnallzmg drug use
IllustratIvely, such mterventlOns mIght be characterIzed by combmatIOns of
face-to-face commUnICatIOns, prInted materIals and perIodic follow-up to
remforce a set of basIC messages, audIt WIth feedback, or regulatory measures,
such as lImItmg preSCrIbers to a certam number of prescrIptIOns

SpeCIal attentIon wIll have to be paId to the problems of achIevmg follow-up
and evaluatIOn m an enVIronment where mOnItorIng and supervISiOn are rare
and dIfficult to carry out

In keepmg WIth assumptIons on the dIVISiOns of labor dIscussed above, once
mterventlOns of ratlOnalIzmg drug use are developed, FPCSS Project resources
would Implement them at dIStriCt and sub-district levels RPM staff would
asSISt WIth ongomg evaluatiOn actIVItIes
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VII. Potential Local Collaborators

The followmg local organIZations have been IdentIfied as potential sources of teclmIcal assIstance and
project management support for RPM Project actIvItIes, should any take place m Nepal

• The bilateral FamIly Plannmg and ChIld Survival Services Project FPCSS IS
managed on behalf of USAID/Nepal by John Snow, Incorporated, and bnngs along a
substantial capacIty m lOgIStICS management overall, plus capacIty to orchestrate and
support actIvIties at dIStnCt and chmcal faCIlIty levels

• The NGO New Era, WhICh has substantIal expenence m runnmg projects for USAID
New Era's most relevant recent expenence IS work on family planmng services
mfonnatIOn systems at dIstnct and chmcal facIhty levels

Two commercIal sector computer consultancy finns Identified by the USAID
Management Office as havmg gIVen good results III the recent past MercantIle Office
Systems and ProfessIOnal Computer Systems

The Nepal chapter of the International Network for RatIonal Use of Drugs (lNRUD)
ThiS group IS led by Professor K K Kafle of Tnbhuvan UmversIty, who carned out
some recent and well-regarded studIes m vanous areas of drug management
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A Procurement

1 FINANCING

NeIther IntervIews wIth HMO Informants nor revIew of eXIstIng reports and documents
produced a comprehenSIve summary of total publIc sector expendItures for drugs The prmclpal
sources of financIng Include the MoH operatmg and development budgets, major donors such
as USAID, UNICEF, WHO, UnIted NatIOns FamIly Plannmg Agency (UNFPA), and NGOs
such as the UnIted MIssIon to Nepal, the Bntam Nepal MedIcal Trust and the Save the ChIldren
Fund One source summanzes the problems Involved In reconstructmg expendItures as follows

F,rst for HMG, the gap between budget and actual expendItures IS substantwl, with
actual expendItures m some categories bemg less than 50% of budget allocatIOns In
addItIOn HMG accountmg rubrics and program budgenng sometImes make It difficult
to separate drug expendIture from those for pestIcIdes food or other expendable
medical supplzes Fmally dependmg on the use offunds and the fundmg mechamsm
donor and [NGOJ contributIOns are sometImes reflected m HMG financwl statements
and sometImes not reflected m these statements (1)

The fundIng sources summanzed above finance drug procurement for the five RegIOns plus the
centrally managed programs, whIch Include Farmly PlannIngIMother-ChIld Health, MalarIa,
PublIc Health (for leprosy), EPI, CuratIve Medlcme, EpIdemIOlogy, Nursmg and Central Health
Laboratory (Note At the tIme thIs study was undertaken, the Mmlstry of Health was
begmnmg a major reorganIzatIon WhIle It was apparent that there would be SIgnIficant changes
m organIzatIOnal nomenclature, It was not clear precisely what the changes would be
AccordIngly, the old names of the centrally managed programs have been retaIned In thiS
report )
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The largest stream of funds for phannaceutIcals IS that which supports the annual regional drug
procurement, and IS composed of allocations from HMG's regular and development budgets
Informants at the newly organIZed Logistics Management DIVISion stated that for fiscal year
1992/93, the combmed allocatIOn from these two sources, for all RegIons, was NR 59,500,000
plus an additional NR 2,000,000 for a central buffer stock, all of which was spent This
amounts to US$ 1,255,102 The budget for 1993/94 IS expected to be almost the same, but
Without the buffer stock allocation For 1992/93, the budgets for different types of clImcal
facilIties were

• Dlstnct HOSpItals NR 180,000 or US$ 3,673

Ilaka Health Posts NR 49,000 or US$ 1,000

• StatIC Health Posts NR 24,500 or US$ 500

Pnmary Health Care (pHC) Centers NR 50,000 or US$ 1,020

Sub-health Posts NR 30,000 or US$ 612

The DiStriCt HospItals, Ilaka Health Posts and Static Health Posts were funded from HMG's
regular and development budgets Donors such as WHO and UNICEF prOVided all drugs or
funds for the Pnmary Health Care Centers and Sub-health Posts

Although the data collected are not suffiCIent for extensive analysIs, It does appear that some
portIons of ITh1G's drug budget have grown slgmficantly over the last seven years For fiscal
year 1986/87, the drug and medIcal supplIes mdent for each of the 740-plus Health Posts then
operatmg was set at NR 11,182 or US$ 532 For 1992/93, the weighted average figure for each
of the 141 Static and 675 Ilaka Health Posts was NR 44,766 or US$ 913

Over thiS same penod, however, the cumulative rate of mflatIon wlthm Nepal IS estimated at
about 92%, whIle the exchange rate of NepalI currency for US dollars has nsen from 21 to 49
After these factors are taken mto consideratIOn, the real rates of mcrease appear to be about
108% m NR terms and 75% m US dollar terms ThiS apparently pOSItive trend must be
mterpreted m lIght of two Important factors, which are

• An estimated annual rate of populatIOn mcrease of 2 1%, resultmg m a
cumulatIve mcrease of about 12% over thiS seven year penod (2)

HMG's ambItIous plans to establIsh 3179 Sub-health Posts between 1992 and
1997 (3)
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Sa]ha has storage faCIlIties at Pathalaya and Kathmandu, but It does not mamtam a permanent
mventory for HMG Rather, lt manages one annual procurement for thlS clIent, wIth the
supphers dehvermg to lts own stores From these pomts, SaJha transports the goods to the five
ReglOnal MedIcal Stores (RMS), m accordance wIth the respective purchase orders

In terms of pnces pald, the results of thIS approach based on RDL and Sa]ha, appear to be very
good Pnces pald by HMG to these supplIers for 16 products were compared wlth FOB
mdlcator pnces, based on averages from I 1 publIc servlce supplIers The results show a ratlo
of HMG pnces to mdlcator pnces of 0 63 The same comparlson was made for 21 products
purchased by a promment NGO workmg m health The ratlO for the Umted MlSSlOn to Nepal's
Patan Hospltal was 061, and thus not slgmficantly dIfferent from HMG See figure two

HMG's pnnclpal sources of drugs are Royal Drugs, Llmlted (RDL), a parastatal producer, and
Sa]ha Sewa Swastha, a parastatal purchasmg cooperatIve servmg the pubhc, pnvate and NGO
sectors The polIcy IS that purchases are restrlcted to products on the Essential Drug L1St, and
the supplIer of first chOIce IS RDL Those products whlch RDL does not produce are purchased
on behalf of HMG through Sa]ha Accordmg to mformants at the two supplIers, for fiscal year
1992/93, HMG purchased 67 products from RDL and 125 products from Sa]ha RDL accounted
for about 52% of the total value of purchases, and Sa]ha for about 48%

Sa]ha procures by restncted tender, sohcltmg quotatIons from about 200 pre-qualIfied
multmatlOnal, Indlan and local supplIers, accordmg to mformants SelectlOn of a short lIst of
supplIers from whom to purchase IS made by a commlttee composed of a representative from
Sa]ha, HMG's Curative DlvlslOn, the DlvlslOn of Drug AdmmlstratlOn and the Nepal ChemISts
and Drugglsts Assoclatlon SpecIfic admmlstratlve routmes and documentatlon for thls process
were not exammed, but lt was estabhshed that all work lS carned out manually, and that Sa]ha
uses no computers m Its operatlons
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2 PRINCIPAL SUPPLIERS
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FIGURE 2

DRUG PRICE COMPARISONS (IN US $)

r UN~
'\lEN PRQDUCTNAME Fni=lM STflENGTt'l 'PfIl(;l;; -PAl :;E GlINPRATI f'R1~F t,lMNIlN I RA'llr;;

E ASPIRIN TAB 300MG 0.005 0002 0453 0002 0.453

E ALUMINIUM HYDROXIDE TAB 250MG 0005 0004 0889 0001 0289

V AMOXICIU.IN TABOACAP 250MG 0040 0021 0523 0035 0877

V PENICIlliN G lNJ 1 MU 0192 0000 0164 0856

E CHLORPHENARAMIN TAB 4MG 0003 0001 0310 0001 0.310

V DIAZAPAM INJ 5MGRML 0200 0000 0167 0579

V ERGOMETRINE INJ 05MG 0141 0000 0118 0840

E FERROUS SALT TAB 60MG 0004 0001 0270 0002 0514

E HYDROCHLOROTHIAZIDE TAB 50MG 0004 0000 0000 0051

V ISONIAZID TAB 100MG 0005 0001 0298 0001 0.298

E MEBENDAZOLE TAB 100MG 0010 0017 1729 0007 0750

V ORS PDR SACHET 0099 0045 0454 0045 0454

E PARACETAMOL TAB SOOMG 0010 0005 0485 0005 0485

E PARACETAMOL SYR 12524MG/ML 0006 0003 0426 0003 0426

V PROCAINE PENICILLIN INJ 3MU 0372 0000 0489 1314

PROCAINE PENICIU.IN INJ 4MU 0438 0174 0397 0000

V RIFAMPICIN TABOACAP 150MG 0062 0020 0317 0053 0850

V STREPTOMYCIN INJ 1G 0172 0000 01513 0920

V SULPHA[TflIMETHOPRIM TAB 4OO/80MG 0019 0016 0813 0015 0002

V TETRACYCLINE CAP 250MG 0014 0019 1336 0000

V DOXYCYCLINE CAP 100MG 0039 0024 0613

E TETRACYCLINE EYE OIN TUB 1% 0060 0048 0788 0000

V THIACETAZONE/ISONIAZID TAB 150/300MG 0012 0006 0534 0006 0517

V WATER FOR INJ INJ 5ML 0019 0000 0012 0642
AVE;'AA~ I'\VERAG:
RATIO 0626 RATiO 0611

SOURCE INDICATOR PRICES FROM MSH INTERNATIONAL DRUG PRICE INDICATOR GUIDE 1992-93 HMG PRICES FROM THE HMG DEPARTMENT OF
HEALTH DIVISION OF LOGISTICS AND MANAGEMENT UMN PRICES FROM THE UNITED MISSION TO NEPAL S PATAN HOSPITAL
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Interviews were conducted With staff at the central Region Health Office and other mformants,
who descrIbed the steps they carry out for thiS cycle as follows

As the RegIOnal MedIcal Stores receive shIpments, they send recelvmg reports
to the Fmance SectIOns, which make the final payments

The RegIOnal Health DIrectorates receIve notIficatton of their budgets for the
new fiscal year about August 1 They make up orders for the two supplIers by
about November 1, based on the preVIOUS year's prIces Subsequently, they
receive confirmatIOn on the current year's prIces, and they revise and submit
their final orders

For purposes ofthe procurement cycle, the fiscal year, which begms on July 16, IS diVided mto
four perIods of three months each DUrIng the first perIod, the Regions complete planmng and
calculatIOns At the begmnmg of the second penod, about November 1, they place their orders
With RDL and SaJha The RegIOns use standard contract formats and pay advances of 40-80%
from their accounts With Nepal Bank Limited

29

3 ROLE OF REGIONAL HEALTH OFFICES

Nepal IS dIvIded mto five RegIOnal Health Directorates which, m turn, are subdiVided mto 75
dlstncts Procurement of drugs and medical supplIes for 67 dlstncts IS managed by the
Regional Health Directorates, which have Fmance and Procurement SectIOns and which deal
directly With RDL and SaJha For fiscal year 1992/93, the remammg eight dlstncts were
allowed, on an expenmental basiS, to manage their own procurement from a restncted hst of
75 supplIers

• DUrIng July, the Regional Medical Store sends blank reqUISition forms out to
each clImcal faCIlIty The faCIlItIes are supposed to fill them out and send them
back to the Procurement SectIOn, there to be consolIdated Staff perform these
consolIdatIOns manually There are no reports from the facllIttes on
consumptIOn or the status of drugs m stock to substantiate these requests Some
mformants saId that, m fact, many facilIttes never submit their requests, and that
the consolIdatIOns are substantially based on the prevIOus year's orders

Concernmg the eight distrIcts that have been allowed to manage their own procurement, no
mformatlOn has been encountered for SIX of them, but concermng the other two, the followmg
apparently took place m Banke and Morang, the hsts of qualIfied supplIers reached local
admmlstrators too late to permit requestmg and processmg of bids and still receive supplIes III

ttme for the normal delIvery schedule So, m both cases, local managers placed orders With the
nearest RDL and SaJha offices, With delIverIes takmg place shortly thereafter (4)

By the end of the third penod, or m about Apnl, the supplIers should be dehvermg stock to the
RegIOnal Medical Stores The final penod, at the end of the fiscal year, IS for momtonng the
status of delIvenes Informants at SaJha, stated that once they place orders WIth theIr supphers,
they cannot really adhere to a month to month schedule, but that their contract obhges them to
complete delIverIes by June 30 m order to receive final payment

RPM Nepal Assessment
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4 DRUG NEEDS QDANTIFICATION

There is no offiCially estabhshed process for drug needs quantification The regiOns'
Procurement Dmts determme order quantities on the basis of

• Amounts budgeted for each category of chmcal faclhty

• The requests from the distnct and chmcal faclhtles, which are determmed on
the basis of unknown cntena

Avatlabihty of drugs at the RegIOnal Medical Store

The budget allocations, and hence the quantities allotted, remam constant for each type of
facihty, regardless of local area variations m health problems, pattent load or populatton served
In other words, a sparsely vIsited facihty m the Mountam Ecological Belt wtll receive exactly
the same types and quantities of drugs as a heavtly VISited one m the tropical Teral Belt A
study of 40 Health Posts m five diStriCtS revealed extremes of 6,500 to 60,080 m populatiOns
served (5)

Some work has been done to make drug allotments for the recently created Sub-health Posts
senSitiVe to these vanations In July 1992 the Subcommittee on Essential Drugs developed
separate standard drug hsts for Sub-health Posts located m the Mountam, Rl11 and Teral belts
In so domg, it took mto account the Size of average populatIOns to be served by Sub-health
Posts m different belts The report of the Subcommittee's work says that health problems
preval1mg wlthm different belts were also taken 1Oto account, but the methods by which thiS
was done are not documented Although the budgetary allotments and drug mixes are the same
for all sites wlthm belts, there is vanation m types and quantities between belts (6)

This work was carned out at the Central Mimstry level to determme needs for 200 SHPs to be
supphed by UNICEF Thus, whl1e it is a step m the nght directIOn, It IS also a special case
Such approaches are apparently not yet bemg apphed on a routme basiS for the regular
procurement bemg managed at the regiOnal level
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• Indent and Procurement

• Inventory and Supply

The DIvIsIon of LOgIStIcS Management IS located m the Department of Health ServIces and has
overall responsIbIhty for procurement, dIstrIbutIOn and mamtenance of all categorIes of
expendable and nonexpendable supphes LMD has three sectIons, whIch are
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5 ROLE OF THE LOGISTICS MANAGEMENT DIVISION
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Vaccme Supply

Based on the reVIew of documents pubhshed m connectIon With the MoH reorganizatIon now
takmg place, and dISCUSSion with LMD staff members and semor MoH deCISIOn makers, the
DIVIsIon's responSIbIlItIes for drug procurement appear to be as follows

• In the recent past, LMD has managed a buffer stock of drugs and pack109

matenals, kept at ItS warehouse m Kathmandu, whIch m fiscal year 1992/93 was
valued at NR 2,000,000 or about $42,000 Funds for thiS purpose are not
allocated m the 1993/94 budget

In the past, vanous centrally managed programs have procured and stored theIr
drugs mdependently These mclude, FamIly PlanmngiMaternal and ChIld
Health (MCR), MalarIa, Pubhc Health (for leprosy), EPI, Curative Medlcme,
EpidemIology, Nursmg and Central Health Laboratory These umts obtamed
drugs through both purchases With HMG funds and negotiatIOns With donors
Figure three, summarizes the types of supphes whIch each manages (7)

The plan for the future IS for LMD to coordmate these separate programs and
manage procurement, storage and distrIbutIOn of theIr drugs and other supplIes
to the regIOnal level (It IS noteworthy that HMG IS Implementmg a SimIlar
consolIdatIon of IEC actIVIties through the National [Health] Trammg Center)

The RegIonal Directorates WIll contmue to plan and execute drug procurement
LMD WIll have certam supervISOry responSIbIhtIes It IS not entIrely clear what
these WIll be, however, and thIS pomt Will touched upon agam 10 the Human
Resources SectIOn, below



FIGURE 3

TYPES OF SUPPLIES HANDLED BY THE CENTRALLY MANAGED PROGRAMS

I PROGRAM I SIIP""IIFS

1 FAMILY PLANNING/MOTHER-CHILD HEALTH * CONTRACEPTIVES CONDOMS PILLS
DEPOPROVERA, IUDS AND NORPLANT

* MCH DRUGS AND ACCESSORIES

* SURGICAL EQUIPMENT

2 MALARIA * INCECTICIDES DDT MALATHION ICON

* DRUGS CHLOROQUINE, PRIMAQUINE

* SPRAYING EQUIPMENT

3 PUBLIC HEALTH DIVISION * CDD ORS AND ORT CORNER EQUIPMENT

* ARI TIMERS

* SUB HEALTH POSTS DRUGS AND EQUIPMENT

* PRIMARY HEALTH CENTERS DRUGS AND
EQUIPMENT

* NUTRITION WEIGHING SCALES, VITAMIN A
AND EDUCATIONAL MATERIALS

* HEALTH EDUCATION PRINTED MATERIALS

* VHWS VILLAGE HEALTH REGISTERS VHW
BAGS

* MEDICINE DDS SETS

4 EXPANDED PROGRAM FOR IMMUNIZATION * VACCINES BCG DPT, POUO, MEASLES AND
IT

* EQUIPMENT DEEP FREEZERS
REFRIGERATORS, COLD BOXES, ICE PACKS
AND GENERATORS

5 CURATIVE DIVISION * DRUGS FOR HOSPITALS HEALTH CENTERS
AND HEALTH POSTS

* EQUIPMENT RANGING FROM BEDS TO X-RAY
MACHINES

6 EPIDEMIOLOGY DIVISION * ANTI-SNAKE VENOM ANTI RABIES ???? AND
MENINGITIS VACCINE

* REHYDRATION IV SOLUTIONS AND ORS

17 NURSING II * TBA SETS I
18 CENTRAL LAB II * LAB EQUIPMENT AND REAGENTS I
SOURCE KUNWAR AND SHRESTA STUDY OF VOLUMETRIC AND SPACE NEEDS PAGES 3 AND 4
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2 STORAGE AND DISTRIBUTION NETWORK

1 The mam supphers, all headquartered 10 Kathmandu, although drugs do not
necessanly enter the dIstrIbutIOn network from there

The mam features of the drug storage and dIstnbutIOn network are presented graphIcally by
figure SIX They mclude

3 The East-West HIghway, whIch traverses the southern part of the country, and
10 proXImIty to whIch, are sItuated the five RegIOnal MedIcal Stores

33

B Storage and DlstrlbutIOD

1 HEALTH SERVICES DELIVERY SYSTEM

2 The Pathalaya MedIcal Store, whIch serves as a tranSit storage pomt for drugs
and other supphes entenng the dIstrIbutIOn network from outsIde Nepal

4 The RegIOnal MedIcal Stores themselves, through whIch most supplIes pass
before bemg redIstrIbuted to the vanous types of hospItals and Health Posts

HMG IS responsIble for provIdmg drugs and medIcal supphes to a health services dehvery
system consIstmg of about 1200 chlllcal facIhtles Admllllstratively, they are dIstrIbuted
through 75 diStrIctS, which, 10 tum, are grouped under the five RegIOnal Health DIrectorates
In addItion, these faclhtles are distrIbuted across the sIgmficantly dIfferent Mountam, HIll and
Term EcologIcal Belts, each of whIch poses ItS own fonmdable difficultIes for the delIvery of
drugs These mclude geographIc dIsperSIOn of Health Posts, terram traversable only on foot or
WIth pack alllmais (some sItes are located at a 24 day trek from theIr Dlstnct Health Offices),
bad roads, floods, landshdes, snowfalls, and finally, hmlted funds and hIgh costs for local
transport See figures four and five
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FIGURES 4 AND 5

DISTRIBUTION OF HEALTH SERVICES DELIVERY FACILITIES

8YREGION

~~~ :~7AL
...~

'HOSPITAL ~~~REGION HEALlHPOEiT f£lli..tH POST ;HOSPitAL

CENTRAl 45 171 6 15 2 0 5

WESTERN 4 1'14 2 15 1 1 0

MIDWESTERN 16 135 5 9 1 0 0

FAR WESTERN 19 81 1 8 2 0 0

EASTERN 27 144 4 14 3 1 0

TOTALS +1- 300 141 575 18 61 9 2 5

8YECOLOGlCAL BELT

SUB STAHL Il.AKA HEJILTH DISTRICT LlJNAl.. REGEONAL CENTRAL
flE!GION H8ILTHPOST HEALTHPDSf +El<LiH PosT CENTER HOSPITAL HOsPitAL HOSPITAL HOSPHAL

MOUNTAIN 12 144 8 12 0 0 0

HILL 84 351 9 34 0 1 5

TERAl 45 180 1 15 9 1 0

TOTALS +1- 300 I'll 575 18 61 9 2 5

SOURCE HMG HEALTH INFORMATION BULLETIN FOR 1992 WITH SOME MODIFICATION TO REFLECT RECENT CHANGES
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PUBLIC SECTOR DRUG DISTRIBUTION SYSTEM
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3 HOW DRUGS ENTER THE DISTRIBUTION SYSTEM

Wlthm the context of the structure summanzed above, the followmg clanficatlons are made
concernmg how drugs enter thiS dlstnbutton network

Royal Drugs, Limited RDL ships ItS products from ItS factory m Kathmandu directly to the
RegIOnal Medical Stores

SaJha Most of the drugs procured through Sajha are of Indian ongm, enter the country at
Blrganj, pass through Sajha's Store at Pathalaya, and are then dlstnbuted by SaJha to the RMS
(Sajha's Pathalaya Store IS dlstmct from HMG's Medical Store of the same locatIOn, and IS not
shown on the flow chart )

SaJha does procure some drugs from local companies, some of which are located m Kathmandu,
and some m BlrganJ Local products ongmatmg m Kathmandu go straight to the RMS Those
ongmatmg m Blrganj pass through Sajha's store at Pathalaya

UNICEF UNICEF procures drugs both from the Umted NatIOns Internattonal Procurement
Agency (UNIPAC) and locally Those arnvmg from UNIPAC pass through the Pathalaya
Medical Store, but they are packaged and addressed to the different RegIOnal Stores

Central Programs A direct review of how the drugs purchased by the central programs enter
the dlstnbutlon system has not been made, but It IS thought that the pnnclples summanzed
above apply That IS, products from Royal Drugs go directly to these programs' respective
storage faclhtles m Kathmandu, products from SaJha either go directly to these same sites If
purchased locally, or pass through Sajha's Pathalaya store, If commg from abroad, and products
purchased abroad by UNICEF pass through HMG's Pathalaya Medical Store

LMD's warehouse m Kathmandu IS used for stonng a Wide variety of expendable and
nonexpendable supply Items used by HMG LMD IS Just begmnmg to take over the
coordmatlOn of drug supphes for the different central programs As noted above, the plan IS
that, m the future, these programs' drugs and medical supphes, other than EPI, Will be passed
through the LMD warehouse Vaccmes, because of their special cold cham reqUIrements, Will
contmue to be kept at EPI's storage faclhttes

I
I
I
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4 HOW DRUGS ARE REDISTRIBUTED WITHIN THE DISTRIBUTION SYSTEM I
Once drugs have entered the distributIOn network, they are redlstnbuted down through the
regional, dlstnct and chmcal faclhty levels The pnnclpal modes of redistributIOn are
summarized below

RedlstnbutlOn of the Regions' Annual Procurement through the Regional Medical Stores
Once drugs and medical supphes arrive at the RMS, staff repackage them mto separate
consignments, addressed to each hospital or Health Post For Health Posts, there IS only one
shipment annually Informants at the Central RegIOnal Office stated that m the case of the
Dlstnct Hospitals, there are two shipments annually Infonnants stated that thiS baSIC pattern
IS also followed m the other RegIOns, but thiS has not been venfied
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The vehIcle resources avaIlable to support the dIstnbutlOn of central programs' supphes are
ltsted as mcludmg nme lornes and 13 pIck up trucks ASSignment of these machmes by
program IS summarIzed m figure seven Some mformants belIeve that the figure of 20 vehIcles
overall exaggerates the transport resources aVaIlable withm these programs, and that thiS total
probably mcludes non-operatIOnal vehicles

RedIstrIbutIOn of Drugs Supplied through Central Programs In the past, and presumably
thIS IS stIll true for the moment, the central programs have employed a variety of dIstributIOn
strategIes, mcludmg passmg theIr supplIes through the RegIOnal MedIcal Stores, passmg them
through theIr own regIOnal level stores, dehvermg dIrectly to DIStriCt Health Offices storerooms,
and dehvermg dIrectly to clImcal faCIlItIes One source's summary of the prinCIpal methods
of redIstrIbutIOn IS gIven m figure eIght

In general, the practIce IS for RegIonal Medical Stores to dehver supphes dIrectly to those
Health Posts whIch are easIly accessible from the roads between the RMS and the DistrIct
Health Offices For the others, whIch make up a reported 40% of the total, the consIgnments
are dropped at the DIStrIct Health Offices for redIstrIbutIOn From these pomts, transport IS
arranged through local pubhc or prIvate sector means, mcludmg lornes, busses, porters and pack
ammals (8) Accordmg to one mformant, although arrangements through pnvate sector means
are sometImes made at the dIstrIct level, It would be misleadmg to Imply that thIS IS extensive,
and the pubhc sector means tend to predommate

The vehIcular and finanCial resources avaIlable to support thIS redIstrIbutIOn appear hmlted
Accordmg to one source, LMD has two Tata three-ton lames WIth beds measurmg about three
by four meters There IS one truck each at the Central and Eastern RegIOnal MedIcal Stores,
and one lorry and one pIckup asSIgned to the MIdwestern RegIOn PreCIse mformatlOn on the
sizes and operatmg status of these vehicles IS not avaIlable See figure seven Staff at LMD
and the Central RegIOnal Office have stated that funds avaIlable for transport at the DIStrICt
Health Offices are msufficient For example, the daIly rates whIch HMG IS wIlhng to pay
porters are below market rates

37

One source deSCribes the followmg as the real problem With makmg local delIverIes local
transport budgets are allocated to the RegIOnal Health DIrectorates For the 40% of off-road
SItes, the DIStrIct Health Offices are supposed to arrange the local transport and be reImbursed
by the RegIons In many cases, the regIOns do not process the paperwork m tIme to make the
reImbursements before the end of the fiscal year, after whIch they lose access to the money
Consequently, much, perhaps most, of the money allocated to the regIOnal level for local
transport never gets spent ThIS oblIges the dIstrICtS to somehow find transport money from
other budget headmgs, and greatly complIcates their book keepmg (9)
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FIGURE 7

SUMMARY OF VEHICLES IN OPERATING OR REPARABLE CONDITION

I UNJT \I TRUCKS II PICKUPS I

CENTRAL LEVEL

LOGISTICS MANAGEMENT DIVISION 2

FAMILY PLANNING/MOTHER 1 4
CHILD HEALTH

MALARIA 2 2

PUBUC HEALTH 2 2

EPI 5

CURATIVE 2

REGIONAL LEVEL

CENTRAL REGION 1

WESTERN REGION

MID WESTERN REGION 1 1

FAR WESTERN REGION

EASTERN REGION 1

I TOTAL II 12 II 14 I

SOURCE KUNWAR AND SHRESTHA, "STUDY OF VOLUMETRIC AND SPACE NEEDS ,"
PAGE 18
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IGURE 8

SUMMARY OF CENTRAL PROGRAMS REDISTRIBUTION METHODS

KUNWAR AND SHRESTHA STUDY OF VOLUMETRIC AND SPACE NEEDS PAGE 12
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5 STORAGE CONDITIONS AND STOCK CONTROL

Unfortunately, due to tIme constramts and the comcidence of thIS asSIgnment WIth the recent
floodmg, It has not been possible to ViSIt very many storage or chmcal facIlIties VISits have
been made, however, to the Central RegIonal Office, Logistics Management DiVISIon
warehouse, the DIStnCt HOSpItal at Chautara and the Ilaka Health Post at Panchkhal The
findmgs WhICh these VISIts produced are summanzed below

At the Central RegIOn's Office Procurement staff were asked about theIr knowledge of stock
on hand at the RMS They could not provIde any mformatlon on drugs or other supphes on
hand When asked about how they knew whether or not drugs ordered from RDL and SaJha
had actually been dehvered, they stated that the RMS prOVIded a report to the Fmance Section,
which Fmance used as the basiS for payment Fmance Section staff were able to produce a file
of these receIvmg reports, as well as summarIes of payments to RDL and SaJha

While thIS is good as far as It goes, the Central RegIOnal Health Office apparently has no
regularly exercIsed mechamsm, such as monthly status reports or penodIc phySical mventory
reports, to mdependently venfy that goods hsted m the receivmg reports either are m stock, or
have passed through the RMS Procurement staff do not appear to momtor receIpts and Issues
for mventory management purposes For example, while It is good that Fmance would pay only
for goods receIved, there does not appear to be a mechanism to follow-up on mIssmg items and
assure that all stock IS delIvered for the purposes of provIdmg complete conSIgnments to the
clmIcal faCIlIties

In sum, for the Central RegIOn, the momtonng and reportmg connectIOns between the RegIOnal
Health Office (where procurement plannmg and finanCial accountabIhty take place) and the
RegIOnal MedIcal Store (where storage and stock control takes place) appear to be tenuous
If the mformatIOn summarized here IS correct, there does not appear to be a paper trail that is
adequate for audItmg purposes Smce, however, the Central RegIOn's RMS was not actually
visited, thIS findmg must be regarded as proViSIOnal

An important factor contnbutmg to thIS SItuatIOn IS the dIstance separatmg the two work SItes
The RegIonal Office is located m Kathmandu, m the HIll Belt, and the medical store IS located
m proXImIty to the East-West HIghway to the south The other regIOns have the same
configuratIOn See figure mne

At the LMD Office and Warehouse Staffwere able to proVIde files ofmVOlces for mcommg
stock and Issue tickets for outgomg stock Receipts, Issues and balances are controlled by
means of a regIster, WIth a separate page for each item (ThIS would be eqUIvalent to a stock
card record file) Staff could not produce any reports of phySIcal mventory They stated that
they dId take phYSiCal counts of stocked stored m their warehouse, and made corrections duectly
m the regIster Agam, the mdependent checks reqUIred for auditmg purposes do not appear to
be m place
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tiGURE9

LOCATIONS OF REGIONAL HEALTH OFFICES AND MEDICALSTORES

I F LOCATION OF HOURS OF
REGlON REGIONALHEAITH OFF./CE RE~ONALMED~ALSTORE TRAVELTIME DRIVING

I CENTRAL KATHMANDU HETAUDA 65

WESTERN POKHARA BUlWAL 50

IMID WESTERN SURKHET NEPALGANJ 40

FAR WESTERN SILGADHI DHANGADHI 40

EASTERN DHANKUTA DHARAN 20

I
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The LMD warehouse, located rIght next to the DIvlSlon's office m Kathmandu, appears to be
an adequate bmldmg whIch apparently has not flooded so far dUrIng thIS year's ramy season
It IS well-supphed WIth shelves, but other eqmpment appear mmimal or lackmg Stored there
are all manner of supphes and eqmpment Some drugs provIded for the current dIsaster rehef
effort are kept there, and apparently some drugs from some of the central programs are
begmnmg to amve By and large, housekeepmg and stock arrangement was poor NeIther shelf
labelhng nor bm cards were m eVIdence Very reasonably, the staff asked that It be taken mto
account that a lot of new stock had Just been thrust on them, and they have not had time to
orgamze It

FIgure ten summanzes the reported storage capaCIties of thIS facIhty, as well as those of the of
the central programs from WhICh LMD IS takmg over lOgIStiCS responsIbIhty It appears that
LMD IS expected to consolIdate withm Its faCIlIty, supplIes now stored at seven dIfferent SItes
(vaccmes will remam where they are) It IS not yet clear how thIS will be done The central
programs storage facIhties were not VISIted (10)

In the Two Chmcal FacIhties VISited Stock at the Chautora and Panchkhal SItes was stored
m small, unventilated rooms Stock was stacked on shelves and floors, WIth no apparent
orgamzmg prmcipal such as alphabetical order or therapeutIc groupmg In both cases,
housekeepmg was bad Both of these facIhties were able to produce requlSltlOns showmg the
quantIties of stock receIved NeIther had a regIster or stock record card file When asked If
they proVIded any reports to the DIStrIct Health Office about theu drug and medIcal supphes,
staff at both SItes saId they dId not

Information on Sites Not VISited Fortunately, some mformation has already been WrItten up
on storage condItions at a number of SItes not VISIted, and thIS IS summarIzed below The
documents consulted had very lIttle to say about stock control, however

Space Avatlable at the Regional Level InformatIon from a recent report concernmg the space
avaIlable at the regIOnal level IS summarIzed m figure II Contmued reVieW of avaIlable
documents may yet turn up detailed mformatlOn on storage condItions and stock control
measures In the meantIme, however, It IS not pOSSIble to make generalIzations
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IIGURE10

SUMMARY OF CENTRAL LEVEL STORAGE SPACE

I ~MT T ::OMMEN r.s

LOGISTICS MANAGEMENT DIVISION

I FAMILYPLANNING/MCH 3543 5 YES IF JUN< REMOVED

MALARIA 858 4 NO HEAVILY PACKED

I PUI!UC HEALTH 3688 11 NO VERANDA AND
GARAGES USED

EPI 6,294 15 NO GARAGES AND
RENTED SPACE USED

I CURATIVE 2987 1 YES

EPIDEMIOLOGY 1 148 4 YES

I NURSING 200 1 YES

CENTRAL LABORATORY 3024 6 NO MEETING HALLS AND
WASH ROOMS USED

I OURCE KUNWAR AND SHRESTHA, STUDY OF VOLUMETRIC AND SPACE NEEDS

*. BASED ON AUTHORS JUDGEMENT
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FIGURE 11

SUMMARY OF STORAGE FACIUTIES AT REGIONAL LEVEL

I ~ O~~=S ~
Sl-'Al:r IN

REGfON OF DISTRICTS FACILITY SQUAAEFEET

FAR WESTERN 9

DHANGADI OLD MEDICAL STORE 4 1904

NEW MEDICAL STORE 4 2130

MALARIA STORE 3 750

I TOTAL II II II 11 II 4964 I
MIDWESTERN 15

NEPALGANJ MEDICAL STORE #1 6 2486

MEDICAL STORE #2 2 1000

OLD OFFICE BUILDING 7 766

I TOTAL II II ~ 15 II 4662 I
WESTERN 16

BUTWAL MEDICAL STORE #1 2 2180

MEDICAL STORE #2 2 1 100

BHAIRAHAWA MALARIA STORE 9 1024

TOTAL I II ~ 13 II 4304 I
CENTRAL 19

HETAUDA MEDICAL STORE 7 3086

MALARIA STORE 2 312

I TOTAL II II II 9 II 3398 I
EASTERN 16

BIRATNAGAR MEDICAL STORE 6 2486

MALARIA STORE 3 578

EPI STORE 4 440

DHARAN MEDICAL STORE 27 5935

I TOTAL II II II 40 II 9439 I
SOURCE KUNWAR AND SHERESTHA STUDY OF VOLUMETRIC AND SPACE NEEDS PAGE 11
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1 LOGISTICS MANAGEMENT DIVISION

C Human Resources for Supply Management

Orgal1lzatwn Structure diVides LMD mto three sectIOns, which are, Indent and Procurement,
Stores and Supply and Vaccme Supply

Altogether, there IS supposed to be a staff of 28, mcludmg the Director, Semor Pubhc Health
Officers, Pharmacy Officers, Pharmacy/Health ASSistants, ElectncIans, RefrIgeratIOn
Techmclans, Cold Cham ASSIstants and Loader/Packers

45

Reported ConditIons ID Dlstnct Health Offices and Health Posts In 1992, a team sponsored
by USAID vIsIted SIX Dlstnct Stores and ten Health Posts for the purpose of evaluatmg the
storage of contraceptIve supplIes TheIr report contams the followmg summary of the
condItIOns whIch they found

In some stores, there were leaks m the roof, broken wmdows or doors etc ThIS
resulted m water damage or damage from msects and rodents The team found several
examples of large boxes of condoms that were totally destroyed by mlldew or bemg
StOI ed m a damp place 01 from msect mfestatlOl1 Few storelooms had pallets (11)

Most of the storerooms were very dlsorganzzed and unclean In some cases the
storeroom floor was covered wlth trash boxes and medlcmes Part of the reason for
thlS was that there were msuffiClent racks or cabmets Many storerooms also had one
type of ltem scattered m varIOus locatIOns For example m a number of cases, we
found condoms m three or four places wlthm the storeroom ThIS resulted m the
storekeeper not knowmg where stock was located or how much stock was avallable
The condltwns ofthe stores resulted m damage ofstock and m some cases, sIgnificant
wastage

The new regIme at MoH IS descnbed m an unoffiCIal translatIOn of the publIcatIon Organzzatwn
Structure ofthe Mmlstry ofHealth, whIch was released by HMG m July 1993 ThIS document
attempts to descnbe how the dIfferent umts are expected to functIOn through presentatIOn of
orgamgrams, staffing tables and mIssIon statements ThIs sectIOn compares, for purposes of
drug management, the staffing patterns proposed m thIS plan With the human resources
apparently m place durmg the month of August 1993
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LMD's mIssIon IS summanzed as follows

The d,v,slOn WIll peiform the followmg fimctlOns to msure a regular supply of
med,cmes, equIpment and vaccmes for the effectIve operatlOn of health servIces
prowams, m consultatlOn WIth all health agencIes and mstltutlOns

Indent and Procurement SectlOn

1 To manage mdent and procurement ofall materzals consIdered necessary qfter
revlewmg annual statements of reqUlrements receIved from all agencIes

2 To manage the purchase ofdrugs eqUlpment and other supplzes by consultmg
concerned d,v,slOns at the approprzate tIme eIther perlOdlcally semI-annually
or annually

3 To msure tImely supply of drugs, eqUlpment and vaccmes to all health
InstltutlOns of the Iangdom through realzstlc plannmg and wIth knowledge of
tIme reqUlrements

4 To prepare a supply schedule for standmg want assIstance by specifymg tIme
of reqUlrement

Inventory and Supply SectlOn

1 To manage stores consldermg nature and quantIty ofgoods to be recerved and
Issued at dzfferent tImes

2 To keep drugs, eqUIpment and other goods safe and to prOVIde these to offices
outSIde Kathmandu valley (especIally drugs) well m advance of expIry dates

3 To enqUIre about and momtor the supply of goods to varzous mstltutlOns to
msure approprzate use of those goods

4 To save unnecessary expenses m transportatIOn ofmed,cmes to Kathmandu to
store goods received by suiface m Pathalaya and dIstribute from them there to
district health offices

5 To mspect handlmg ofstores outSide Kathmandu Valley

6 To assist other d,VlslOns m the supply of drugs equipment and other goods
outSIde Kathmandu Valley
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The umts' miSSIOn IS descnbed as follows

2 It handles the medical stores zn Pokhara and Surkhet

2 REGIONAL HEALTH DIRECTORATES

4 It manages the vacczne storage

47

Vacczne and Supply SectIOn

5 It momtors whether or not drugs eqwpment and vaccznes are duly supplzed
(13)

3 It cooperates with and helps RegIOnal MedIcal Stores

1 It bears responslbllzty of handlzng stores of the RegIOnal DIrectorate

OrganizatIOn Structure states that ISCS Will have three staff, rncludmg a Health Inspector, a
RefrIgerator Techmclan and a Cold Cham ASSIStant

This divIsIOn will have responslbllzty for the proper storage of vaccznes and for
distributIOn to varIOus parts of the country, currently under the responslbllzty of the
Expanded ImmumzatlOn D,v,sIOn In general, the present practice of storage and
distributIOn of ImmumzatlOn Will be followed (12)

As foreseen above, supply operatIons at the regIOnal level are diVided mto two parts the
Procurement SectIOns, whose names are to be changed to Indent and Supply CoordmatIOn
SubsectIOns (ISCS), which are located at the RegIOnal Health Offices situated up country, and
the RegIOnal Medical Stores, which are located to the south m prOXImity to the East-West
Highway

At present, only five of the 28 pOSitIOns for the LMD are filled These mclude the Director,
one Pharmacy Officer, one Pharmacy ASSistant and two Health ASSistants The distrIbutIOn of
these staff between the three sectIOns IS unclear, and It appears that everyone IS Just domg
whatever needs to be done pendmg the assignment of more personnel There are no computers
at LMD, nor do any of the staff currently assIgned have computer skills

At the central RegIOnal Health Office, at present, there IS m place one staff member, who IS a
Semor AUXIlIary Health ASSIstant He IS the party responsible for compilIng the requests from
the clImcal faCIlIties and preparmg the annual orders to be placed With RDL and SaJha He IS
apparently not yet aware of responsIbIlItIes for momtormg supply transactIOns at the RegIOnal
MedIcal Store or at lower levels of the system ThiS staff member performs all of hIS work
manually, and does not have any computer skills
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Meanwhl1e, next door, the Plannmg, Momtormg and Data SectIOn has an IBM compatIble
personal computer with a 286 mIcro processor ThIS machme has one workmg 5 25 dIsk dnve
and one whIch IS not workmg, plus a 60 megabyte hard dIsk There IS also an Epson LQ 2500
wIde carrIage dot matnx prmter Software mstalled on the computer mcludes WordPerfect,
Lotus 1-2-3 and Fox Base There are two staff members who are able to operate thIS
eqUIpment Although they are not yet hIghly proficIent, they appear to be confident and have
a reasonable grasp of what computers can do

The chief of the Plannmg, Momtormg and Data Section (PMOS) states that the computer could
be made aVaIlable for drug management work, and that, m fact, he has m the past considered
automatmg certam tasks, but that there was not much mterest m thiS idea He also said, very
reasonably, that he would only support computenzmg drug management actiVities if certam
conditIons were met These mclude suffiCIent trammg for the operators, manuals to accompany
any software that is mstalled, and a budget for supphes and mamtenance

3 REGIONAL MEDICAL STORES

Orgamzatzon Structure hsts 11 staff members for an RMS The pOSItion tItles are Officer,
Nayab Subba, Refngerator TechmcIan, PharmacIstlHealth ASSistant, Cold Cham ASSistant,
Dnver, Peon, Watchman, Loader-Packer, and TYPISt

An RMS's miSSIon IS summanzed as follows

It IS not practical to manage the supply system ofdrugs and equzpment to be supplzed
at the health mstltutzons wlthm the Kmgdom from the central level In view ofthiS the
eXlstmg five Regzonal Medical Stores Will remam m the proposed structure With the
objective ofmanagmg distributIOn at the local level through the medical stores m each
regzon (14)

As noted, the assessment team dId not ViSit any of the RMSs, but the followmg summary of
staffing levels at these facIhtIes IS proVIded by a 1991 study

The approved staffing pattern for a RegIOnal Medical Store mcludes mne staffmembers
of SIX categories - Health ASSistant [or] Semor Axillary Health Worker, Accountant
Kharzdar, Driver Helper and Peon/Loader In the central Regzonal Store only one
post (the Accountant) was found vacant out of the total of sanctzoned posts In the
Midwestern RegIOnal Store, three posts were vacant The manpower In Far-Western
Medical Store was among the worst of the three studied stores Out of ten sanctIOned
posts only four pOSitIOns were filled (15)
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5 KEY ISSUES IN HUMAN RESOURCES MANAGEMENT

Allocate all responsIbIlIty for drug procurement to the LOgIStICS Management
DIVISIon

• Appear to contradIct the current practIce whereby the RegIOnal Health
DIrectorates plan and manage their own annual drug procurement

1 ConfUSIOn over OrgamzatIonal Roles Where drug management IS concerned, the
most notable findIng to emerge from a review of Orgamzatzon Structure s mISSIOn statements
IS that, as WrItten, they

49

4 CLINICAL FACILITIES

It IS reported that outside the Kathmandu Valley there are major gaps m the staffmg m clImcal
facIlIties The same 1991 report cited above concernmg RMS staffing, provided the folloWIng
InformatIon for a sample of 40 Health Posts distrIbuted among five distrIcts

The manpower SItuatIOn m the Health Posts was very dlscouragmg The approved
staffing pattern for an Ilaka Health Post consIsts of one Health ASSIstant (HA) or one
Semor AxIllary Health Worker (Sr AHW) two AxIllary Health Workers (AHW) two
AxIllary Nurse Muiwlves (ANM), one VIllage Health Worker (VHW) for each VIllage
Development CommIttee (VDC) one MukJuya and three Peons CumulatIvely, 22%
of[HA and Sr AHW] 31% ofAHW 69% ofANM 7% ofVHW and 40% ofMukhlya's
pOSitIOns were found to be vacant (16)

ThiS IS Important because makIng further progress In such diverse drug management actIvItIes
as momtorIng stock levels and consumptIOn, and quantifYIng needs and rationalIZIng use, all
depend on Interactions With Health Post staff To the extent that staff are not In place, progress
w111 be constramed

In lIght of what IS proposed m Orgamzatzon Structure and what has been taken m from reports
and dISCUSSIon WIth local Informants, a number of Issues emerge whIch should be taken Into
account when makIng plans for ImproVIng drug management
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In response to questIons about what IS really Intended, Informants have given contradictory
answers, but the consensus seems to be as follows

• The Regions will contInue to manage their annual procurement

• LMD will coordmate drug management for the central programs, espeCially
where donor mputs are concerned

• LMD Will have some supervisory responslblhty over regIOnal supply operations,
but specific tasks and means are not yet defined

This matter should be discussed as soon as possible with HMG, and the Intended state of affairs
should be venfied

2 Absence of Job Descnpnons The mission statements In the OrganzzatlOn Structure
ofthe MInzstry ofHealth are constructive m so far as they take mto account specific defiCienCies
m drug management operatIOns that have occurred In the past and propose to correct them
They are very general, however, and need to be supplemented with specific Job descnptlons for
each positIOn ThiS would do a lot to help clarify organizatIOnal relatIOnships m the new order
No HMG mformant who was asked could produce a wntten Job descnptIon, nor did any party
talk as If he or she had ever seen one

3 Frequent Transfers of Personnel Related to the prevIOus POInt IS the matter of the
relative stabilIty of those staff who are m place It IS reported that outside the Kathmandu
Valley, transfers of personnel, and especially key personnel, are very frequent Apparently the
transfers are not controlled by MoH, but rather by Regional Health Directorates ThiS too Will
constraIn progress, m the sense that staff at clmlcal facIlitIes, District Health Offices, RegIOnal
Health Offices and RegIOnal Medical Stores Will all reqUIre some degree of trammg In new
routmes High rates of staff turnover Will lImit the effectIveness of such trammg

4 Absence of MODltonng and Supervision Fmally, It IS reported that momtonng and
supervisIOn rarely occur m the MoH system It IS understood that thiS IS due to very real
problems such as avaIlabilIty of staff and money to support travel, as well as cultural
OrIentatIOns (At present, the per diem IS set at NR 35, which IS very low) Still, many of the
measures to be taken for Improvmg drug management, and espeCially ratIOnal use, reqUIre some
degree of momtormg and supervision AgaIn, progress Will be constramed If mnovatlve means
cannot be found to carry these activItIes out
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InformatIOn on drug scheme names, sponsors, coverage and fees IS summanzed 10 figure 12
(17)

There are at least a couple of ways to cIassrfy the programs now operat1Og One IS by
consumers' mode of payment for drugs Us10g this approach, three types may be Identified

The first type IS full cost recovery schemes, of which there IS but one, and that
IS the Hill Drug Scheme (HDS), which operates 10 29 retaIl outlets Under thiS
system, local shop keepers m commumtles not served by retail pharmacies are
Identified to sell drugs, which are provided by HDS

There are drug cost recovery schemes operatmg at a reported 197 sites mcIudmg five hospitals,
163 Health Posts and 29 Retail Outlets These schemes are sponsored by at least 12 different
donors or NGOs, workmg m collaboration With HMG The most promment are the WHO
country program, With 81 sites, and the Bntam Nepal Medical Trust, with 72 The 168 chmcal
facllttles m which cost recovery schemes operate, represent about 14% ofHMG's total number
of hospitals and Health Posts
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D Cost Recovery Schemes

1 COVERAGE

HDS sells to the shop keepers at cost plus 10%, and the shop keepers, m tum,
resell them to the publtc at fixed pnces, which 10clude a 125% profit Through
thiS mark up structure, HDS seeks to recover all costs for product acqUISitIOn,
transport, admlmstratlon, and stock losses The drugs provIded by HDS are
dIVIded mto two hsts the "P" or PrescnptlOn List for products whIch may only
be sold by prescnptlOn from an MoH prescnber, and the "Gn or General List
for products which may be sold over the counter
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O\EIMEWOf COST ECOVERY SCt£MES

CIWlGE
~<li'i!CHl!1il1! $P(lN$OO HPE 1e.Pif!GO\Il!1W

REVOlVlNG COMM.JNllY DfUG v.H0 0 81 0 81 flAT fEE 2 NA
CO OPERATIVESUPI'LY Sa-lEMES

LAUTI'UT MEDICAL INSURlWCE UNITED MISSION TO 0 G 0 G INSURANCE 25-llO 74
Sa-lEME NEPJ'I.. Pf£MIUM

BHOUPURORUGSa-lEME BRlllAN-NEPJ'I.. 1 10 0 11 fLAT fEE G 25
MEDI,Al TRUST

It<HOTANG DRUG SCI-EME BNMT 0 3 0 :I fLAT FEE 1&~ NA

TERATH.JM COOPERATtVE DPl.JG NETHEPlANDS lEPROSY 0 9 0 9 FLAT FEE 2 NA
Sa-lEME RatEF

TAPl.EJJNG DPl.JG BNMT 1 9 0 10 FLATFEE ~&5 21
Sa-lEME

PANa-lTARDRUG SCHEME BNMT 1 11 0 12 FLATFE£ 6 37

SUlKHET DRUG Sa-lEME ,ANADIAN GOvr 0 7 0 7 FLATFE£ 2 NA

MUSTANG ORUGSa-tEME SOCIAL SERVICE COORD 1 8 0 9 FLAT fEE 1 NA
COUt«:IL

DOlMHA DRUG SCHEME INTEGRATED Hill 0 6 0 G FLAT FEE 2& 1 PER ITEM NA
DEVELOPMENT PRO.ECT

DANKUTTA HEAlTH POST SUPPORT SA\\':: TI-E a-lLDf£N 0 1~ 0 13 FLAT FEE 025 - 050 NA
PROGRAM FUND(U<)

HIll. DRUG SCHEME BNMT 0 Q 29 29 COST PlUS PRICE PER ITEM 109

- Wl'/ItiS 5 163 29 HI7
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The operatmg assumptIOn IS that a central structure that proVides these services
IS reqUired In order to mamtam adequate supplIes

• The thzrd type IS prepayment schemes, and here there IS only one, which IS the
LalItpur Medical Insurance Scheme The premIUm IS paid annually on a
household baSIS and covers the cost of services and drugs at the SIX Health
Posts m which the scheme operates

• The varIOus BNMT Schemes are supported by a centralIzed supply and
admlmstratlve system, which purchases drugs, perIodICally supplIes them to
partlclpatmg c1mlcal faCIlIties, provides supervision and conducts ongomg
evaluatIOn of the overall program

A second way to clasSIfY the different schemes now operatmg IS by the logistics strategies
which they employ to assure supplIes of drugs The best way to Illustrate thiS IS to compare
the two largest efforts, which are the WHO sponsored Revolvmg Commumty Drug Cooperative
Supply Schemes and the BrItam Nepal Medical Trust (BNMT) sponsored Bhojpur, Khotang,
Taplejung, and Panchtar Drug Schemes
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• The second type IS cost shanng schemes, and these are represented by the
Revolvmg Commumty Drug Cooperative, Mustang, Surkhet, Dolakha,
Terhathum, Bhojpur, Panchthar, Taplejung and Khotang schemes, which
altogether cover 162 sites Wlthm this group, there are at present three systems
for sharmg costs and these mclude flat registratIOn or consultatIOn charge for
patient VISitS, flat charge per preSCrIptIOn, regardless of what IS prescrIbed, and
two level charges per preSCrIptIOn, that IS, one flat fee for relatively cheaper
drugs, and a second higher fee for relatively more costly drugs The objectives
of all of these schemes are stated to be about the same, which are, mamtenance
of year-round supply of drugs In HMG c1mlcal faCIlIties through cost sharIng
With consumers, and commumty mvolvement In the management of the drug
supply
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The WHO Scheme provides very httle admInIstrative or logistics support after
start up Health Post Health Committees, composed of representatIves of the
commUnIties and Health Post staff were organIzed at each site Next, capItal
consIstmg ofthe followmg elements was supplIed InItial consignments of drugs
worth NR 10,000,000 provided by HMG, NR 20,000 m funds to purchase
replacement stock provided by WHO, NR 5,000 for preparatory costs proVIded
by WHO, and finally, 13 5% fixed rate bank deposIts of NR 50,000 m favor of
the mdlvldual Health Posts that were opened by WHO, WIth the mtentIOn that
the mterest mcome would be avaIlable to supplement mcome from sales for the
purpose of replenIshmg drug supplIes Fmally, participants at each site were
proVided With gUidehnes for managmg these assets and makmg theIr own
purchases of replacement stock The plan was for Dlstnct Health Office staff
to supervIse each SIte once a month

The operatmg assumptIOn IS that, m view of the dIfficulty and expense of
provldmg central logIstics services, the best way to assure drug supplIes IS to
delegate these actiVItIes to the local level
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The percentage of all these costs recovered was 24%

The mformatlon avatlable for answermg these questIOns IS summanzed below

• Of total program operatmg costs, drugs accounted for 55%, and admmIstration
and transport for 45%

Are the adequate stocks of essentIal drugs bemg mamtamed over time at
partIcipatmg sItes?
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2 EFFECTTVENESS

For all goods and servIces prOVIded, therefore, the rate of subSIdy would be
about 76%, whIch represents 138% of drug costs (18)

• And finally, what IS the finanCial behaVIor of these schemes over tIme? Smce
total cost recovery IS not the obJectIve, what level of finanCial SUbSIdy would
be reqUIred to mamtam capItalIzation, and consequently, adequate supphes?

Are the revenues generated by the varIOUS fee structures contnbutmg
sIgnIficantly to drug replacement costs?

As noted above, the overall ObjectIves of all these schemes are about the same to mamtam a
year-round supply ofdrugs m HMG clInIcal factlIties through cost sharmg with consumers, and
communIty mvolvement m the management of the drug supply The key questIOn IS are any
of these schemes achIevmg these obJectIves? In order to answer definItively, It would be
necessary to know the answers to certam questions, such as

BNMT has done a remarkably good Job at ongomg program evaluatIOn If the mformatIOn m
theIr annual report for 1991 IS understood correctly, the foIlowmg seems to be the case, on
average, for the cost sharmg schemes whIch they sponsor at 36 sItes m BhoJPur, TableJung,
Panchtar and Khotang
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One way of mterpretmg these fmdmgs would be to reason that

1 Although thIS system as It presently functions IS not finanCially self-sustammg,

2 admimstrative and transport costs would stdl be mcurred With free drug
dispensmg, which is MoR's present arrangement,

3 and that the BNMT model is recovenng about 45% of product acqUiSition costs,
and therefore,

4 the approach used m Bhojpur, Taplejung, Panchtar and Khotang is probably
relatively beneficial when compared to MoR's current approach

Two additlOnal findmgs whIch tend to support thIS hne of reasomng are that

• Drug avadabIhty is probably much better m the BNMT supported sItes than at
ordmary MoR chmcal facIhties In one recent survey covenng all sites m
Khotang and Bhojpur, about 80% of ten essential products were m stock
Comparable data for a control group of ordmary MoR sites was not available,
but It is often saId on an anecdotal basIS that MoR supphes are suffiCIent for
only three to four months

• PatIent attendance has tended to mcrease much faster than population m
participatmg BNMT SItes For the long estabhshed programs m Taplejung,
Bhojpur and Panchtar, mcreases m attendance ranged from 12 7% to 21 9%
between 1990 and 1991, while populatlOn growth over the precedmg ten year
penod was less than 5% In the newly estabhshed program m Khotang, the
rate of mcrease m 1990, the first year of operatIons, was 240%

The mformatlOn summanzed above suggests that the BNMT cost sharmg model IS dehvermg
a number of real benefits, mcludmg recovery of about a quarter of the total operatmg costs,
relatively high rates of drug aval1abIhty and mcreases m patient attendance

Much less mformation is available on the WHO sponsored cost sharmg model than is the case
WIth BNMT ThIS program began WIth 12 SItes m 1986, and has grown to 81 Sites at present
ThIS program's objectives and strategies for implementatIOn are clearly presented m at least
three reports, but very httle data was encountered on the key matters of drug aVailabilIty and
financial performance

In 1988 and 1989, evaluatlOns were conducted for the SItes at which the program had been
Implemented ThIS amounted to 12 SItes for the 1988 evaluatIon and 20 Sites for the 1989
evaluation, for a total of 32 SItes Although the program has expanded to mclude 81 Sites, no
additional mformatlOn on evaluatiOn was encountered (19)
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For the 32 sites that have been evaluated, the Information avaIlable IS summanzed as follows

• Whether drugs stocks are beIng maIntaIned

26 of 32 CommunIty Health Committees were rated "active" or "very active,"
and SIX were deemed "less active"

Program Implementation was rated "satisfactory" or "very satisfactory" at 21
Sites, and "not satisfactory" at II sites
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Dlstnct Health Officers responsible for 23 sites were rated "active," and mne
were deemed "Indlfferent" or "mismanaged"

• For patient attendance, 13 sites were rated "low," five "normal," and 14 "high"
or "IncreasIng"

• Sites were reviewed after penods of operatIOn rangIng from five to 15 months
The average amount of money collected per month vaned from NR 262 to 2180
or US$ 5 34 to 44 00

It IS difficult to make much of thiS Information The only finanCial Information IS the
summanes of monthly Incomes, and thiS proVides no answers to such key questIOns as

RPM Nepal Assessment

I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

Whether capitalIzation IS beIng maIntaIned

There IS some Indication that patient attendance may be IncreaSIng at about half the sites
evaluated, but no definItion IS prOVided for the Indicators used to descnbe thiS development
In fact, definItIOns were prOVided for none of the Indicators used In the evaluatIOn report

The decentralIzed procurement and management model bemg tested by the WHO sponsored cost
sharIng program IS a logical one, given the geographiC and human resource constraInts which
confront MoH What IS lackIng m thiS analYSIS, however, IS data for makmg useful
comparisons With the eXistIng MoH system, the WHO sponsored scheme and the BNMT
sponsored scheme
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E DIscussion and Recommendations Concemmg the PublIc Sector Pharmaceutical
Supply System

1 Most of the diScussIon and recommendatIOns concermng the PublIc Sector Drug Supply
System have already been presented m sectIOn VI C , on pages 13, 14, and 15

2 One Important tOpiC not dIscussed m that sectIon IS cost recovery schemes In
diScussIon wIth staff from both MoH and donor orgamzatlOns, It was apparent that many m
Nepal now assume that cost recovery schemes are the best resolutIOn to the problem of demand
for drugs that exceeds HMG's capacity to provzde them This was espeCIally clear at the
Semmar on Health Economics and Health Fmancmg, which took place August 23-25

Cost recovery schemes may, m fact, be the best strategy avaIlable, but many of the partIes who
advocate them often talk as If It IS already establIshed that they are an effective means of
assunng a steady supply of appropnate drugs, and that the schemes now operatmg are
finanCially Viable

I would lIke to observe that, asIde from one study carned out by BNMT whIch suggested that
participatmg SItes m Khotang and Bhojput had m stock, on average, eIght out of a sample of
ten drugs, I have encountered no documentatIon demonstratmg that the objective of assunng
steady supplIes IS bemg met Concernmg fmanclal VIabIlIty, we know that BNMT SItes recover
about 24% of all system costs, but we do not have mformatIon to usefully compare that
performance With the costs of operatmg the MoH system or the WHO sponsored Revolvmg
Commumty Drug Cooperative Supply Scheme

I cannot help but note that worldWIde, the expenence With drug revolvmg funds m the publIc
and/or pnvate sectors IS that they tend to de-capItalIze after relatively short penods of tIme
unless there IS a very active momtonng and evaluatIon program m place

ThiS IS not to say that cost recovery strategies hold no promIse for Nepal Rather, It IS
recommended that the operatIOns research be carned out on the different types of schemes now
operatmg, so that some ObjectIve assessment of theIr capaCItIes to proVide appropnate drugs,
and theIr costs and reqUIred rates of subSidy, may be known before strategIC deCISIons are
made
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AdmimstratlOn

Revenue Collection and Fmance

Drug RegIstration and License

B NatIonal Drug PolIcy
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The HMG, m 1992, constituted a committee conslstmg of eIght members headed by the
Secretary of MoH A draft pohcy document, after undergomg reVISion, IS now ready but IS yet
to be approved by the government It IS essential that the draft drug polIcy reflect the views
of physIcians, pharmacIsts, manufacturers, retatl/wholesale dealers, health workers, supply
departments and consumer groups ThIS IS Important because ultimately the success of a pohcy
depends on those who are responsible for ItS Imple!TIentatlOn The draft has not yet been
dIscussed, however, With the concerned groups and organizatIOns

• Quahty Control and Research

• Plannmg and Momtonng

• Trammg and Drug InformatIOn

The Department of Drug AdmInIstration IS the branch of the MImstry of Health responsIble for
overseemg the Implementation of polIcy and legislation, the EssentIal Drug List, and regulatory
and quahty assurance measures Pnor to the reorganIzatIOn of the Mmistry, DDA had a staff
of 52 and was orgamzed mto ten sectIOns It IS proposed under the reorganIzatIOn that DDA
Will have a staff of 32 and be orgamzed mto SIX sections These sectIOns are

It IS understood that the draft polIcy has taken mto consideratIOn the comments of vanous
government departments and some NGOs The mam elements mentIOned m the draft drug
poltcy are essential drugs, drug production, drug mformatlOn, manpower development,
legislation, quahty control, supply mechanIsm, research and development, etc It IS hoped that
the draft document WIll be finaltzed soon and be approved by HMG for ImplementatIOn

A The Department of Drug AdmlDlStratlOn

IX. Drug PolIcy and LegislatIon
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C Legislation

The Government of Nepal enacted legislatIon to control the production, distributIOn, sale and
export-Import of drugs, called the Drugs Act of 1978 Its first amendment was made m 1988
There are 40 sectIOns m the Act and these are arranged m seven chapters The Department of
Drug AdmlDlstratIon IS responSible for the Implementation of the Act and other regulatIOns and
codes made under the Act To successfully Implement the Act and to achieve the objectives
laid down m It, HMG has made the followmg regulatIons and codes

1 RegulatIOn on ConstitutIOn of the Drug Consultative Councd and Drug
AdvIsory Committee 2037 (1980)

The ongmal composItIon of the councIl and the commIttee was amended m
1985 so that the ChaIrmen are now from the MIDlStry of Health mstead of
MIDlStry of Forestry

2 Drug Registration RegulatIOn 2034 (1981)

These regulations were Implemented m 1983 and smce then, regIstratIOn of
retaIl shops, wholesale firms, Imported products and other manufacturers and
local pharmaceutIcal companies has been started by DDA

3 Drug EnqUiry and Investigation RegulatIon 2040 (1983)

These regulatIons prescnbe the duties, powers and responSibIlItIes of the
mspectors, procedure for enqUIry, mvestIgatIon, search, samplIng and testmg of
drugs, etc The ImplementatIon started m 1986

4 RegulatIon on Standards of Drugs 2043 (1986)

These deal With the clasSification of drugs mto three categones and the lIst of
VariOUS pharmacopelas recognIZed m the country These regulatIOns were
Implemented m 1989

5 Code for Manufacture of Drugs, 2041 (1986)

ThiS IS a detailed document dealIng With GMP, and prescnbes the nature and
quality of premises, eqUIpment, surroundmgs, records, qualIty control set up,
labellmg, etc, m the manufacture of drugs

6 Code of Sale and Dlstnbutlons of Drugs (1986)

Status of ImplementatIOn IS unclear

7 Code for Advertisement of Drugs

Status of ImplementatIon IS unclear
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E DISCUSSion and RecommendatIons Concernmg Policy and LegislatIon

The WHO team has recommended that a consultant be recruIted to asSISt MoH WIth orgamz1Og
workshops to dISCUSS the polIcy WIth concerned groups, and assIstance be proVIded for reVISIOn
and finalIzatIOn of the poltcy document

A varIety of medIcal systems co-exIst 10 Nepal These are Modem MedIc1Oe, Homeopathy,
Ayurvedlc, TIbetan, Unam, and Fatth HealIng The last four are regarded as tradItIonal
medlc10e The most promment of these 10 Nepal IS the AtyUvedic system It IS estimated that
Ayurvedlc drugs worth NR 100 mIllIon are consumed m the country

The WHO team recommended that the Drug Act of 1978 be amended as soon as pOSSIble to
make up for these deficIenCIes Although the team dId not speCifically recommend short-term
techmcal aSSIstance to help accomplIsh thIS, It IS lIkely that thIS would be reqUIred POSSIbly,
thIS work could be added to the terms of reference for the consultant, whIch WHO has
recommended to help WIth finahz10g the drug pohcy
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D TradItIOnal Medlcmes

S10gh Durbar Vatdyakhana IS a publIc sector Ayurvedlc manufacturmg company under MoH,
whIch produces about 200 Items m the form of powders, hqutds, pastes, alcoholIc preparatIOn,
etc About 75% of the products are supphed free m government dlspensanes, whtle 25% of the
products are sold 10 retatl market The total productIOn of thIS company IS worth about NR 4 5
mIllIon There are several other small manufacturers selhng Aryuvedlc products 10 the market

2 The WHO team also made several observatIons concernmg the eXlstmg body of drug
legIslatIOn Smce 1983, the DDA has been responSible for Implement10g the Drug Act of 1978
Some proVISIons of the legIslatIOn have not so far been enforced These mclude sectIOn 26
perta1010g to pnces, sectIOn 27 perta10mg to hmitIng drug prescnb10g to phYSICians, and sectIOn
31 pertammg to authonzatiOn for chemIcal tests of new drugs The Act also suffers from
certam omISSIons For example, the law does not reqUIre IIcensmg of premIses for locally
manufactured drugs (only registration of products), and the qualIficatiOns of persons m charge
of manufacture have not been speCIfied Fmally, certam terms used by the Act have not been
defined, and these 10clude sell dlstnbute and new drugs

I The WHO/Drug Action Program team made the followmg observatIOns concernmg the
National Drug Poltcy the PolIcy eXIsts m draft, but It has not yet been approved by the
government, nor has It ever been dIscussed WIth the vanous groups that would be affected by
It These groups 10clude professIOnal asSOCIations, health workers, consumers, health teach10g
staff, and pharmaceutIcal manufactures, dlstnbutors and retatlers In ItS present form, the draft
reads more ltke a lIst of procedures and actiVItIes, than a statement of pohcy objectives TOPICS
that need clarIfication 10clude strategIes for promot1Og domestic manufacturmg of essentIal
drugs, regulatIon and qualIty control of AtyUvedic medIc1Oes, promotIOn of ratIOnal use of
drugs, and human resource needs for drug management
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Formularies and Essential Drugs Lists

A Current Status of the Essential Drugs LIst

Keepmg m VIew the gUIdmg pnnclples suggested by WHO, the Essential Drugs SelectIOn
CommIttee, constItuted by HMG, Identified a lIst of essential drugs m 1986 The lIst was
revIsed m 1992 and now has 259 Items, of whIch 235 are the mam Items, and 24 are the
complementary Items under vanous therapeutic groups The lIst mcludes dosage forms and
theIr strengths Fourteen expert subcommIttees dIscussed and finalIzed the lIsts ofdrugs SUitable
for the natIOnal, dIstrict, health post, sub-health post and pnmary treatment levels

It IS observed that some of the drugs lIsted m the NatIOnal lIst are not mcluded m the WHO
EssentIal Drug List There are 157 drugs mcluded m the lIst for dIStnCt level, 77 for health post
level and 42 for sub-health post level

A copy of the lIst IS appended as Annex N

B DISCUSSIOn and RecommendatIOns Concernmg the Essential Drugs LIst

The WHO team made several observatIons and recommendatIons concernmg the Essential Drug
LISt The product selectIOn has been well-done The lIst has been publIshed under the auspIces
of Department of Drug Admmlstratlon, but there IS no clear mandate or prOVISIon for the
DDA's mvolvement m drug use wlthm the MoR servIces delIvery system There IS no polIcy
statement concernmg the frequency of reVISIon of the lIst, or who has responsIbIlIty for makmg
the reVISIon Another problem IS awareness Accordmg to one study only 54% of health
workers surveyed m five dlstncts knew about the lIst The WHO team made the followmg
recommendatIons

I MoR should amend the dutIes of DDA to mclude responsIbIlIty for product selectIOn
and use of essentIal drugs wlthm the pnmary health care sector

2 MoH/DDA should take steps to msure that the revIsed lIst IS effectively pubhclzed and
dlstnbuted to health care staff A useful step would be to mclude the hst m basIC and refresher
trammg activIties

3 A statement should be mcluded m the draft National Drug Pohcy regardmg the
frequency of reVISIon of the essential drug hst and the partIes responsible for these actIVItIes
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PROCEDURE FOR REGISTRAnON OF DRUG MANUFACTURlNG FIRMS AND
PRODUCTS IN NEPAL

Every local manufacturmg firm and the products It manufactures must be regIstered wIth DDA
accordmg to Drug RegIstratIOn RegulatIon 1981 (DRR) RegIstratIon started m 1983

After the factory IS set up and before Issumg lIcense to manufacture products, the premIses are
exammed by a team of Inspectors The mspectors ascertam that the factory IS eqUIpped WIth
the adequate machmery and has the quahfied manpower If the condItIOns are found
satIsfactory, the manufacturer IS asked to apply m Schedule 3 for the manufactunng lIcense of
the products he plans to manufacture

The detaIls of compOSItIon, strength, package SIze, mdicatIOns, etc, furnIshed by the company
are exammed by the techmcal committee of DDA and a note WIth observatIOn IS sent to the
hcensmg authonty (the chIef of DDA) After hIS approval, the products are regIstered m
Schedule 4 and the manufacturmg lIcense IS Issued WIth Schedule 5 on payment of a fee of NR
100 per product The mitIal lIcense IS valId for two years and thereafter It IS renewable every
year
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An apphcatIOn IS submItted to DDA m Schedule 1 of DRR 1981 for obtammg a letter of
recommendatIOn, m order to estabhsh a drug manufactunng operatIOn The apphcatIon should
mclude a detaIled report on techmcal and finanCIal capaCItIes, along wIth a floor plan or layout,
and certIficatIon that the owners are NepalI CItIzens In case of Jomt ventures, a copy of the
agreement between the partIes IS also reqUIred The apphcatIOn IS exammed by a commIttee of
five officers of DDA They record theIr observatIOns and submIt them to the ChIef of DDA,
who IS the authonty notIfied to Issue the letter of recommendatIOn to estabhsh drug mdustry m
Nepal The letter IS Issued m Schedule 2 after the company IS regIstered ThIS letter of
recommendatIOn IS valId for two years from the date of Issue, and the progress of settmg up the
umt has to be reported to DDA every SIX months ThIS letter IS not renewable WIthm two
years the drug umt IS also reqUIred to be regIstered m the department of mdustry

A RegistratIOn, Llcensmg and Inspection

XI Regulatory Control and Quality Assurance
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2 MARKETING APPROVAL

After the lIcense to manufacture products IS Issued, the manufacturer has to agam apply for
marketmg approval and funush the followmg Items

.. Sample of the product

AnalysIs report from a recognIZed laboratory

.. Product specifications

.. Method of analysIs

.. Label

LIterature

.. Pnce lIst

If everythmg IS found satisfactory and m accordance WIth regulatIOns, the product IS penmtted
to be marketed

ApplIcatIon for the Import of raw matenal reqUIred for the manufacture of formulations by local
manufacturers IS made m Schedule 6, glvmg particulars of the quantIty reqUIred, past
consumption, If any, country of ongm, name of the supplIer, date of manufacture, date of
expIry, etc The letter of recommendation IS Issued m Schedule 7

3 PROCEDURE FOR REGISTRATION AND ISSUE OF THE LETTER OF
RECOMMENDATION TO IMPORT DRUGS

An applIcatIOn IS submItted In Schedule 6, along With a certIficate of sale by wholesale Issued
by DDA and other documents as prescnbed The case IS exammed by the techmcal commIttee
and a note of observations submitted to the lIcensmg authonty After hIS approval, the product
to be Imported IS regIstered In Schedule 4 and a letter of recommendatIOn IS Issued In Schedule
7 on payment of NR 200 per product The Imtml permISSIOn IS valId for two years and
thereafter renewable every year on payment of NR 100

If the product to be Imported IS a new drug, the applIcatIOn has to be first approved by the Drug
Techmcal Subcommittee of the Drug AdVISOry CommIttee and then the above procedure IS
followed
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5 INSPECTIONS

The total number of products currently regIstered by DDA may be summarized as follows

The numbers of mspectlOns carned out by Drug Inspectors dunng the period endmg m July
1993 were

ApplIcatIon for certificatIOn to sell drugs is submitted to DDA III Schedule 8, gIvmg the
particulars of the responsIble phannacist or professlOnahsts, and the categories of drugs to be
sold and distributed After scrutmy, the certIficate IS issued m Schedule 9
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1011 (Retail 711, Wholesale
300)

26Manufacturers

Trade

Modem Drugs 10,059

HomeopathIC 431

Ayurvedlc 1,545

Unam 57

Number of Importers RegIstered 956

Number of ForeIgn RegIstered 600

Number of Drug RetaIlers and 8000
Wholesalers Registered

•

4 PROCEDURE FOR ISSUING CERTIFICATE FOR SALE AND DISTRIBUTION

B Product Quahty Assurance

•

•

•

•

•

RDRL functions as a research center for plant medicmes and other forest products, beSIdes
carrymg out the analySiS of drug samples receIved from DDA and from pnvate manufacturers
and corporatIOns

SectIOn SiX of the Drug Act of 1978, states that the Royal Drug Research Laboratory (RDRL)
shall be the prmcipal organ for the sCientific research, testmg and analysIs of drugs ThiS
laboratory was established m 1960 and has been functlOnmg as a quality control laboratory for
DDA under the Mmistry of Forestry
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From May 1993, HMG has decIded that the activITIeS of RDRL wIth respect to research,
development and analysIs of modern drugs WIll be transferred to the MoH, along WIth 25
pharmacIsts and chemISts presently engaged m such actIvItIes The bUIldmg, eqUIpment and
other laboratory facIlItIes WIll remam WIth Mmistry of Forestry and the laboratory WIll contmue
research and development on medicmal and aromatIc plants and other natural forest products

DDA WIll now have to set up Its own qualIty control laboratory It IS understood that a
proposal to construct a new bUIldmg for the laboratory has been submItted by DDA to the
Mmlstry of Health for approval of HMG An area of four acres of land IS already available,
and the total cost of project mcludmg bUIldmg and eqUIpment, IS estImated to be about NR 4 5
crores Until the laboratory IS made functional, the staff of 29 chemIsts and pharmaCIsts WIll
contmue to function at the eXIstmg facIlIties at RDRL for at least another few years

The eXIstmg testmg capaCIty of RDRL IS stated to be about 1500-1600 samples per year
Accordmg to RDRL, m 1992-1993, 960 samples were tested, out of whIch only 16 came from
DDA The balance of 945 samples were receIved from local manufacturers, Importers and
customs PharmaceutIcal products Imported from IndIa are not reqUIred to undergo qualIty
control checks, but products from other countnes are About 250 such samples were receIved
from customs

The mformatlon gIven by DDA reveals that dunng 1992-1993, 17 samples were sent to RDRL
and 80 samples were sent to other laboratones m India for test and analySIS The reports were
receIved for seven samples from RDRL and for 69 samples from other laboratones
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C DIScussIon and RecommendatIOns Concernmg Regulatory Control and Quahty
Assurance

The WHO team observes that DDA has submItted to MoH theIr own proposal for expanSIOn
and reorganIzatIOn of the department The team recommends that MoH conSIder the proposal
favorably

4 ConcernIng qualtty control testIng faCIlItIes, the WHO team notes the confuSIOn
occasIOned by the transfer of RDRL staff, but not eqUIpment or plant, from the MInIStry of
Forestry to the Mmistry of Health In the present SItuatIOn, MoH IS effectIvely has no capaCIty
for qualIty control laboratory analySIS

1 A major problem for DDA IS management of the drug regIstratIon data base In sectIOn
VI D, the recommendatIOn has already been made that DDA be proVIded WIth asSIStance m
computenzmg the drug regIstratIOn process DetaIls concernmg problems and recommendatIOns
are found on pages 16 and 17
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2 The WHO team observed that neIther the former staffing levels nor those proposed
under the MoH reorganIzatIon are suffiCIent for carrymg out all mandated regulatory functIOns
ThIS IS an example of a certam mcongruence between HMG's stated aims and actual practice
For example, the draft NatIonal Drug PolIcy speaks of encouragmg local productIon of essential
drugs, but DDA does not have mspectors WIth appropnate trammg m mspection of
manufactunng premIsses

3 The WHO team observed that Nepal Imports about 80% of ItS drugs from IndIa, and
that currently lIttle IS beIng done to check the qualtty of Imported products AccordIng to
Informants, pharmaceutIcal products entenng the country are not submItted for qualIty control
checks, and GMP certIficates are not reqUIred The team recommended at that, at the very least,
the WHO CertIficatIon Scheme, whIch reqUIres batch certIficatIOn, should be Implemented as
soon as pOSSIble

The team noted that It IS of utmost Importance that a new qualIty control laboratory capable of
testmg about 4,000 samples per year be set up by MoR for supportmg the qualIty mOnItormg
functIOns of DDA BeSIdes the samples receIved from drug mspectors, the laboratory could
asSISt customs, Importers and local manufacturers for testmg theIr products The WHO team
notes that DDA has submItted a proposal for a new bUIldmg and eqUIpment to the government,
and they feel that HMG should treat the request as a pnorIty Item, It IS unclear whether funds
WIll be aVailable
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Drug InformatIOn and Drug UtilIzation

A RatIOnal Use of Drugs

1 PRODUCT SELECTION AND STANDARD TREATMENT GUIDELINES

Nepal has made sIgmficant progress 10 promotmg the ratIonal use of drugs wIthm the country
by mstttutmg a NatIOnal Llst ofEssentwl Drugs (1986) and by publIshmg 10 1988 a Standard
Drug Treatment Schedule for Health Posts The essentIal drugs hst was reVIsed and republIshed
m 1992 and the SDTS IS m the process of reVISIOn The MoH and DDA are to be commended
for these publIcattons and for updatmg them

A study done m 1991 surveymg five dIstncts revealed that 54 49% of dIstnct health staff
surveyed were not aware of the EDL The same study showed that 87 5% of 72 staff were not
aware of the SDTS Unless clear mechanIsms are developed for the effecttve dIstnbutton and
promotIOn of the use of these books both m trammg mstItuttons and at the pomt of use, the full
value of the effort 10 good selectIOn and compIlatIon of SDTS WIll not be realIzed

The MISSIOn was made aware of a book entttied Medlcal Treatment recently publIshed and
speCIfically aImed at pnmary health care workers, whIch gIves questIOnable mformatlon and
adVIce about the treatment of common dIseases and IS totally unrelated to the EDL and the
concept of essentIal drugs 10 Pnmary Health Care DISCUSSIOn WIth the DIrector of Health
Learnmg Matenals (the publIshers) revealed that the text IS unlIkely to be repubhshed Some
m-house drug lIsts and standard treatment gUIdelInes have been prepared and are used by NGOs
such as the Save the ChIldren Fund, and the Umted MISSIon to Nepal

2 SUPPLY AND PRESCRIBING

Good prescnbmg habIts and ratIOnal drug use are based on

o The conSIstent avaIlabIlIty of appropnate and good qualIty drugs

Trammg and mformation m drug care and use accompamed by effecttve
support and supervISIon

Appropnate storage and good dispensmg practIces

Drugs are supplIed to DIstnct HOSpItals and Health Posts, accordmg to the level of use speCIfied
m the Essenttal Drugs LISt Examples of recent supplIes made to a DIstnct HospItal and to a
Health Post were exammed and analyzed In each case there were seven drug items supplIed
(out of 67 to the hospItal and 50 to the HP) whIch were not on the appropnate EDL
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3 DISPENSING AND PATIENT COMPLIANCE

Little IS known about pattent complIance at thiS stage and the further applIcatton of operational
research techmques would proVide useful mformatlOn

AttentIon must be given to these aspects m order to maxImIze the use of the conSIderable
resources used for the drug supply

In order to promote ratIonal prescnbmg throughout the country, It IS vItal that the pnnclples are
both taught and practtced at central and teachmg mstttutlOns by the semor members of the
medIcal profeSSIon
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The polIcy IImItmg supplIes to the EDL predIsposes towards a level of ratIOnal drug use by
virtue of restricted avatlabllIty A spot check of prescnptlOns wntten m the DIstrict HospItal
ClImc for mne patIents revealed that 14 Items were prescnbed, of whIch two were "non-stock"
Items m that they were soluble forms of aspmn prescnbed at the patIent's request However,
msufficlent quantlttes of supphes was reported to lead to "ratlOmng" practIces at the pomt of
Issue, resultmg m mcomplete courses of vItal drugs, and therefore lITatlOnal and potentIally
dangerous dlspensmg TIus observatton was made by several partIes dunng dISCUSSIons on the
effect of madequate supply levels ThIS observatIOn venfies the mformatlOn pnnted m the
UNICEF sponsored Knowledge, Attitudes and PractIces (KAP) Study, where It was reported
that between 25% and 75% of the reqUIred drugs are proVIded to pattents

Prescnbmg practIces at regIOnal and central level mstttutlOns make use of the excessive range
of drugs avatlable m the commercial sector (over 11,000 regIstered Items) outside MoH
mstttutlOns Prescnbmg at thIS level IS not hmlted to the government supply, and It was
explamed that at the Blr HospItal, all outpattent medlcmes and VIrtually all mpattent medlcmes
have to be purchased from the retatl shops A check wIth the nearest retatl outlet confirmed
that prescnbmg IS done by brand name The Tnbhuvan Umverslty Teachmg HospItal IS outsIde
the MoH supply system with no apparent control on prescnbmg practices Patients pay for all
medicmes, therefore the only control factor IS the pattent's ablltty to pay The Teachmg
HospItal makes the maJonty of reqUIred medicmes avatlable through the hospital pharmacy
supply, whereas at the Brr HospItal suppltes must be purchased outsIde the hospItal

Dispensmg and patIent compltance are Important aspects of ratIOnal use At the penpheral level
It was observed that dlspensmg facllttles are madequate Drugs were bemg handed to patients
m paper packets, and therefore vulnerable to atmosphenc damage WhIlst recogmzmg the
dlfficulttes under whIch staff must functIOn, the teachmg and appltcatlOn of some basiC practtces
m the care and handltng of drugs could Improve the SItuation As noted above, ltmlted supplIes
were reported to result m the partial supply of prescnbed Items, leadmg to the pOSSIbilIty of
madequate treatment and resIstant strams of certam orgamsms
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4 SELF-MEDICATION AND RETAIL SUPPLY

The situation In Nepal With regard to open purchase and self-medicatIOn IS not satlsfactonly
controlled Semor offiCials acknowledge that medlcmes are sold from unhcensed premIses and
also, the legally restncted Items are supphed without prescnptlOn Even when drugs are legally
prescnbed, supply quantity can be accordIng to the patient's ablhty to pay, which has senous
Imphcatlons One doctor cited a recent example of the partial supply of ciprofloxacIn Two
quahfied persons workmg In the retaIl sector agreed that despite their adVice, patients often
InSiSt on purchasIng partial supphes

The Nepal Chemist and DruggISt AssociatIon has 2200 members who 'Seek to promote standards
of ethiCS In service, pnce and quahty The ASSOCiation operates through local commIttees
They themselves expressed concern about the quahty of service and adVice prOVided In some
shops

The DDA IS not able to fully Implement the current legislation, due to hmltatIons of manpower
and faclhtles The current encouragement of free market practIces IS not appropnate for
phannaceuttcals, where control on the range and number of avaIlable mediCInes IS adVisable for
the protectIOn and safety of the general pubhc

It IS a sobenng observatIon that 103% of the total value ofretad sales ofmedlcmes (mcludmg
both prescnbed and over-the-counter sales) In 1991/92 were for lIqUId VItamIn preparatIOns at
a cost to patients (and therefore the nation) ofNR 159,125,000

ActIOn needs to be taken With regard to publIc educatIOn m the area of rational drug use, and
systems developed to ensure that the pubhc gets value for ItS money and appropnate adVice m
over-the-counter purchases The government IS seekmg to encourage thiS through an onentatlOn
course for retailers and wholesalers, run by DDA With the assistance of UNICEF
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Pharmaceutical personnel workIng withIn the government sector are mostly Involved In either
drug productIon at Royal Drugs, Limited or wIthIn DDA In the control of the productIOn,
Import, qualIty control, sales and handlIng of drugs In the pnvate sector A few are Involved
In teachIng under the TU InstItute of MedIcIne A neglIgIble number are Involved m the
handlIng and use of medICIneS In the publIc health care servIces sector, and where they are
mvolved, It IS more m terms of supply management wlthm an InstItutIon, rather than
mvolvement at the POInt of prescnbmg and use

Whether medlcmes are supplIed WIthout charge, or at the expense of the patIent, It IS Important
that the avaIlable resources are efficiently utilIzed and that value for money IS proVIded The
present MoH structure does not appear to asSign this responsIbIlIty to any department, dIvISIon
or sectIOn It IS recommended that wlthm the MoH, a dIvISIon for pharmaceutical servIces be
created to functIon at the regIonal level and wlthm central hospItals, WIth the specIfic task of
ensunng and supervlsmg the correct storage, supply and use of medlcmes It IS also
recommended that the level of semonty gIven to the pharmaceutical staff be appropnate to the
Job responsibIlItIes
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B PharmaceutIcal Manpower and RatIonal Drug Use

The present known levels of pharmaceutIcal manpower are given In figure 13
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FIGURE 13

PHARMACEUTICAL PERSONNEL

LOCATION -.' J ~ "-,,,r 'Ii ~ t"::;'~ 7fJf:'/" ;,,; / .:'" w
.)' /~ "" / 1 "f........ w

"PhU :~4'7..M1?1::IAR

DDA I 1 I 6 3

RDL I 2 II 4 I 5

RDRl 1 I 7 I 3

TU(LECl) 0 0 4

TU (HOSP) 0 1 I 0 II
MOH/HOSP 0 1 II 1 II
MOH/LMD 0 0 II 1 I
MOH/HERB 0 0 2

POL/RNA 0 0 1

NGO 0 0

PRIVATE SECTOR 2 4 23

TOTAL 6 23 43
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LImIted personnel qualIfied to adVIse on the clImcal use of drugs

I Most observations and recommendatIons concernmg ratIOnal use of drugs have already
been made m sectIOn VI E, on pages 18-21

• The mIsconceptIOn that pharmaCIsts are drug storekeepers, and that theIr
malO roles should be 10 handlmg stock or dispensmg drugs

• ConcentratIOn of the relatively few qualIfied persons m areas related to
drug productIon, laboratory testmg, and more recently, In regulatory
control
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C DIscussIOn and Recommendations Concermng Rational Use of Drugs

2 One tOpIC not covered by those recommendatIons IS "pharmaceutIcal manpower"
Concernmg thIS, the WHO team observed that the potentIal contrIbutIon of
pharmaceutIcally tramed personnel WIthIn the MoH system IS constraIned by several
factors Among them are

As a result of these and other factors, there are few posts for pharmaCIsts WIthIn the MoH
system, and even fewer tramed personnel WIllIng to accept them The allocatIOn of human
resources In the MoH reorganIZatIon document IS disappomtIng WIth regards to supervIsIon,
momtorIng and control of drug use

Because the expendItures for drugs are a sIgmficant portIon of total MoH funds, and because
drugs are an mtegral part of health care, It IS worth the Investment to proVIde qualIfied techmcal
staff to take responsIbIlIty for avaIlabIlIty, qualIty and ratIOnal use of drugs supplIed through
MoH servIces

The WHO team recommends that the Mmistry of Health appomt qualIfied pharmaceutical staff,
each responsIble to the RegIOnal Health DIrector, WIth a mandate to functIOn 10 the area of drug
supply management and ratIonal drug use throughout the regIOn
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B DISCUSSIon and RecommendatIons Concernmg the Private Pharmaceutical Sector

Another pOSSlblhty for local production IS IV flUIds Local productIon IS not meetmg demand
The feaslblhty of expandmg production IV production at RDL, as well as upgradmg the process
to GMP standards, should be explored Specifically, the economic feasibilIty of settmg up a
"form fill and seal" plant for IV flUIds at RDL should be explored

Ayurvedzc drugs worth about NR 100 mIlhon are estImated to be used 10 the country 25
Ayurvedzc manufacturers are lIcensed by DDA and 281 drugs have been regIstered The process
of regIstratIon IS sttll contmumg Only registered drugs are permItted to be Imported or
manufactured 10 the country

As a first step m supportmg the domestic productIOn of essentIal drugs, It IS recommended that
MoR IdentIfy a group of essentIal drugs for whIch projected consumptIOn IS hIgh, and
encourage local manufacturers to produce them The possIbIhty of producmg such Items as
paracetamol, metromdazole and mebendazole 10 jomt ventures With foreign compames should
be explored Of course, the appropnate range of marketmg and feaslblhty studies would need
to be undertaken
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In 1992, the country consumed drugs worth NR 1532 mIllIon The locally produced drugs
constItute about 16-17% and the balance are Imported (80% from IndIa and 3-4% from other
countnes) RegistratIOn of drugs was started by DDA 10 1983 after Drug RegistratIOn
RegulatIOn 2038 (1981) was put forth by the government Pnor to 1983, the drug market was
freely open to Indian products RegulatIOn of Imports between Nepal and IndIa IS drfficult
because of a long, natural border of about 1000 kIlometers So far more than 11,000 drugs of
all types provIded by more than 600 foreIgn compames have been registered by DDA There
are 26 domestIc compames lIcensed to manufacture, but only 17 are currently functIOmng 772
drugs from domestic mdustry are regIstered

1 Focusmg on productIon, the WHO team observed that only 16 to 17% of the drugs sold
10 the retatl market are manufactured m Nepal Out of thIS at least 40% are produced at RDL
and the balance IS produced by 17 other drug manufacturers The draft National Drug PolIcy
calls for 80% of essentIal drug reqUIrements to be produced 10 country ThiS would reqUIre a
many fold mcrease 10 the volume of drugs manufactured domestically The malO constramt to
achlevmg thiS objectIve IS competItIon from foreIgn companIes, particularly Indian compames
ThiS IS espeCially so because the domestIc manufacturers have to Import Virtually everythmg
reqUIred for the manufactunng process, mcludmg pnme materIals, eXIplents, machmery,
contamers and packagmg matenal, most of whIch also comes from India

A OvervIew

xm Private Sector PharmaceutIcal System

74



2 Concemmg retaIl dIstrIbutIon, the WHO team observed that there are two assocIated sets
of behavIOral problems One stems from the behavIOr of parties mvolved m sellIng drugs, and
the other stems from the behavIOr of the general publIc With regard to self-medication usmg
drugs avaIlable m the retaIl sector

The supervision of wholesalers and retaIlers m terms of qualIty of service and qualIty of
products sold IS m the hands of the DDA The context m which the DDA attempts to fulfill
this responsibilIty IS the body of drug legislatIOn and regulatory provIsIOns As noted above,
the DDA already works With the ChemIst and DruggISt AssocIatIOn m provldmg trammg to
retaIlers

The set of behaVIOral problems stemmmg from publIc knowledge and attItudes about drugs, IS
not at the present tIme recelvmg much attentIOn Pubhc behaVIOr toward drugs and self
medicatIOn m Nepal IS SImIlar to that encountered m many countries In Nepal, however, It
IS mamly a problem m cities and larger towns, affectmg perhaps 10% of the population One
way to address thiS problem IS to use mass medIa to promote the correct use of drugs As a
general recommendatIOn, commUnIcations mterventlOns aimed at mfluencmg the publIc to use
drugs ratiOnally should be mcluded m MoH's health educatIOn portfoho
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ARI
BNMT
CDD
DAP
DDA
DRR
EDL
EDP
FOB
FPCSS
FPLM
HDS
HMG
IEC
INRUD
ISCS
JSI
KAP
KFW
LMD
MSH
MCH
MoH
NGO
ORS
PMDS
PHC
RPM
RMS
RDRL
RDL
SDTS
TA
TU
UNICEF
UNFPA
UNIPAC
USAlD
WHO
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LIst of Acronyms

Acute RespIratIOn InfectIOn
Bntam Nepal Medical Trust

Control of DIarrhoea DIsease
Drug ActIOn Program

Department of Drug AdmInIstratIOn
Drug RegIstratIon RegulatIOn 1981

Essential Drugs LIst
EssentIal Drug Program

Free on Board
Family PlannIng and ChIld Survival Services Project

Family Plannmg Logistics Management Project
HIll Drug Scheme

HIS Majesty's Government
InformatIOn, EducatIOn and CommUnICatIons

InternatIOnal Network for RatIOnal Use of Drugs
Indent and Supply CoordmatlOn SubsectIOns

John Snow, Incorporated
Knowledge, Attitudes and Practices

KredItanstalt fur WIederausbau
LOgIStICS Management DIVISIon

Management SCiences for Health
Maternal and ChIld Health

MmIstry of Health
Non-government OrganIzatIOn

Oral RehydratIOn Salts
Plannmg, MOnItonng and Data SectIOn

_ Pnmary Health Care
RatIOnal PharmaceutIcal Management Project

Regional MedIcal Stores
Royal Drug Research Laboratory

Royal Drugs, Limited
Standard Drug Treatment Schedule for Health Posts

Techmcal assistance
Tnbhuvan Umversity

Umted NatIOns ChIldren Fund
Umted NatIOns FamIly Planmng Agency

Umted NatIOns InternatIOnal Procurement Agency
Umted States Agency for InternatIOnal Development's

World Health OrganizatIOn
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16 Kafle, SituatIOn AnalYSIS, Pages 7 and 8

14 HMG, Orgamzatlon Structure, Page 54

15 Kafle, SituatIOn AnalYSiS, Page 8
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NOTES AND SOURCES FOR SUPPLY AND LOGISTICS SECTION

PUBLIC SECTOR DRUG SUPPLY SYSTEM, BY JAMES BATES

1 Jonothan QUIck et aI, ChIld Survival Pharmaceuttcals 10 Nepal, Management SCiences for Health,
Boston 1988, Page 7

2 InformatIOn on population was taken from Padma Mathema, Study on AnalysIs of Available
Resources for PublIcly Provided Health Services, World Health Organizatton and M10lstry of Health,
Kathmandu 1993, Table 1 InformatIOn on 1OflatlOn rates and NRJUS$ exchange rates was provided
by the USAID MiSSIOn to Nepal

11 USAIDIHFP/Kathmandu, Logistics Clean-Up at DPHO and Health Post Storerooms, Kathmandu
1992, Attachment A, SectIOn B

13 HMG, Orgamzatton Structure, Page 49

3 HIS Majesty's Government of Nepal, Mimstry of Health, Health InformatIOn BulletlD, Volume 8,
Kathmandu 1992, Page 9

12 HiS Majesty's Government ofNepal, OrgamzatlOn Structure of the MlOiStry of Health, Kathmandu
1993, Pages 25 and 26

4 Shyam Raj Kumar and Ganesh Man Shrestha, The Study of Volumetric and Space Need and
Alternate Approaches for Procurement and DlstrIbutlOn System Central and RegIOnal Level, World
Bank and MlDlstry of Health, Kathmandu 1993, Page 22

5 K K Kafle, SituatIOn AnalySIS Study of Five Districts for Strengthemng Primary Health Care
through Essenttal Drugs 10 Nepal, UNICEF and MlDlstry of Health, Kathmandu 1991, Page 1

8 Kumar and Shrestha, Study of Volumetric and Space Need, Page 17

6 Committee on Essential Drugs, Essenttal Drugs to Be Supphed to Health Posts, MlDlstry of Health,
Kathmandu 1992, Pages 1-7

7 Kumar and Shrestha, Study ofVolumetnc and Space Need, Pages 4 and 5

9 Kumar and Shrestha, Study of VolumetrIc and Space Need ,Page 17

10 Kumar and Shrestha, Study of Volumetric and Space Need , Page 8
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4 HIS Majesty's Government of Nepal, Drug Act, Kathmandu 1978

5 UNDPlNepal, LIvmg CondItIOns m Nepal, Kathmandu 1992

HIS Majesty's Government ofNepal, Mmistry of Health, NatIOnal Health PolIcy, Kathmandu 1991
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17 For useful overvIews of drug sales schemes m Nepal, see K K Kafle, In-depth Study of EXIstmg
Drug Schemes m Nepal, UNICEF, Kathmandu 1992, and S P Shrestha, EconomIc AnalysIs of
Alternate Health Fmancmg Schemes m Nepal, Second Semmar on Health EconomIcs and Health
Fmancmg StudIes, organIzed by HMG and WHO, Kathmandu 1993

19 ThIS and other mformatIOn concernmg the WHO sponsored drug schemes has been taken from
Report on the ImplementatIon of Revolvmg CommunIty Drug CooperatIve Supply Scheme, Office of
the WHO RepresentatIve to Nepal, Kathmandu 1989

2 HIS Majesty's Government of Nepal, Mmistry of Health, LISt of Essentml Drugs, Kathmandu 1986
and FIrst ReVISIon 1992

18 ThIS and other specIfic mformatIOn concernmg BNMT sponsored drug schemes has been taken
from K Holloway, Annual Report of the Drug Scheme of the Bntam Nepal MedIcal Trust, Bntam
Nepal MedIcal Trust, Kathmandu 1993

3 HIS Majesty's Government of Nepal, MInIStry of Health, Drug Bulletm of Nepal, Volumes 1-3,
Kathmandu 1991-93
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-
8 HIS Majesty's Government of Nepal, Mmlstry of Health, Draft NatIOnal Drug PolIcy, Kathmandu
1993

7 WHOlNepal, Drug NatIOnal Drug PolIcy, FormulatIOn and ActIOn Plan, Kathmandu 1993

6 E Fenet, Nepal Bnef DescnptlOn of the Pharmaceutical Sector, WHO/Drug ActIon Program,
Geneva Undated
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Persons Met

Nepal MinIStry ofHealth

MInIstry
Mmlster of State for Health
Secretary, MInIstry of Health
Director, Plannmg & Momtormg

Department of Health Services
DIrector General
DIrector, Plannmg & Foreign Aid DIvIsIOn
Director, LOgIStiCS Management DIvIsion

Department of Drug AdminIstratIOn
DIrector
Under Secretary
AssIstant Secretary
Assistant Registrar

Central Region
Central RegIon Health Director
Sr AHW, DIStrICt HospItal, Chautara
A/DIStr Health Officer, Chautara
Health Assistant,Panchkhal RlPost

Local Pharmaceutical Industry
General Manager, Royal Drugs, LImited
DIrector, Hoechst Nepal, Limited
Managmg Director, VlJayadeep Pharmaceuticals, LImited
Managmg Director, Simca Labs, LImIted
Marketmg Manager, Nepal Pharmaceutical Labs
Managmg Director, Deurah Janta Pharmaceuticals, LImited
Director, Deurah Janta Pharmaceuticals, Limited
Managmg DIrector, Pharmaco Industries, Limited
General Manager, CTL Pharmaceuticals, Limited

Dr Ram Baran Yadhav
Mr Jagdlshwar Upadhaya
Dr KokIla Baldya

Dr RN Smha
Dr B D Chataut
Dr K B Smgh Karki

Dr Asfaq Sheak
Mr D D BhattaraI
Mr Shlba B Karli
Mr Bimal M Shrestha

Dr Ttrtha Rana
Mr Laxman Dhongol
Mr Pravit Khadga
Mr Shrestha

Dr Shanta R Joshi
Mr Shnkant Kulkanl
Mr Pradeep M Valdya
Mr Gmdhar L Manandhar
Mr Mahesh Gorkhah
Mr Nabm K Subedl
Mr Harl Bhakta Sharma
Mr S K Shrestha
Mr Rabl K Shrestha
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Non-government OrganizatIOns

Umted MIssion to Nepal
A/Health ServIces Secretary
MedIcal Supply Department
Duector Commumty Development Health Project
Commumty MedIcal Officer, CDHP, Lahtpur
Health Programme Manager, CDHP
ExecutIve Officer, Patan HOSpItal

Bntam Nepal Medical Trust
Coordmator, Drugs Programme
A/Programme Officer

Save the ChIldren Fund (UK)
A/In-charge Chautara Trammg Centre

Nepal Chemist and DruggIst AsSOCIation
Former PreSIdent
Secretary
Former VIce PreSIdent
Past PreSIdent

Ul' OrganizatIOns

World Health OrgamzatIon
WR Nepal
Pubhc Health Admimstrator

UNICEF
Sr ProgrammelPlannmg Officer
Essential Drugs Officer

Sa]ha Swasthya Sewa
General Manager
Sales Officer

Trzbhuvan University Institute of Medlcme
Department of Chmcal Pharmacology
Director, Learmng Matenals Centre
Lecturer, Pharmacy Department
Head, Teachmg HospItal Pharmacy
ASSIstant Dean
Director, Teachmg HospItal
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Dr Mona Bomgaars
Mr Jaap ZIJP
Dr RIchard Hardmg
Dr Graham Tooh111
Mrs Meena Sharma
Mr Bir B Khawas

Dr Kathy Holloway
Mr Bharat Raj Gautam

Mr Upreti

Mr Pushpa Lal RaJbhandari
Mr Suresh Pradhan
Mr P Shrestha
Mr B Rajbhandari

Dr 0 T Chnstensen
Dr M 0 S Islam

Mr Lars G Wadstem
Mr P Bangdel

Mr Narendra Kumar Thapa
Mr R RaJbhandari

Professor K K Kafle
Professor Hemang DIXit
Mr Dharma Khanal
Mr Pan Bahadur Chettn
ASSistant Professor S B RIzyal
Dr Gupta
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Anaesthet~cs

2 Analgesics. Ant~pvret~cs. Non-Stero1.dal
Ant1.-1.nflammatory Dtugs and Drugs used to treat gout

- -

100, 300mg
100mg
500mcg
200mg
lOmg, 20mg

Dosage form

tablet,
tablet,
tablet,
tablet,
capsule

Powder for Inj
o 5g, 1 Og (sodium
salt) in ampoule
InJect1.on, Smg/~l

1.n 2-ml ampoule
InJect1.on SOmg (as
hydrochloride)/
ml l.n 10ml vial

Inhalation
Inhalat1.on 1-2%
Inhalation
(med~c1.nal gas)
Inhalation

Inject1.on 0 25\,
o 5%
(hydrochloride) in
vial
1% & 2%

1

- - - - -----

Complementary L~st

NATIONAL LIST OF ESSENTIAL DRUGS

-

Acetylsal1.cyl1.c
Ailopur1.nol
Colch1.c1.ne
Ibuprofen
Pl.rox1.cam

Bup1.vaca1.ne

N1.trous oxide

Ether
Halothane
Oxygen

Ketam1.ne

Intravenous anaesthet1.cs

D~azepam

Th1.opental

-

Hain list

1 1 Inhalat~on anaesthet~cs

2 1 Non-op1.o~ds

1 2 Local anaesthet1.cs

BEST AVAILABLE COpy
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.::.7 7= - p-gl' IS .em,: lfl??TtIFd'U' ~M.a 1'#4877 '7m,ifS pmqg - - -
Dosage form

__---:: 3_

Complimentaly LlstMaln llbtDosage fOlln
2 _

Complllnentary LrstMiln llSt
---- --- -- - ------- ------------

Paracetamol

IndometllaC'ln

tablet, 500mg
syrup, l25mg/Sml
capsu le or tablet

2Smg

4

4 1

Ant ldot.es

General

Chalcoal, actIvated powder

2 2 OP101d analgeslcs 4 2 Speclflc

Morph1ne
1nJect1on, lOmg
(sulphate or
hydrochloride) in
l-ml ampoule

All 0plne InJect1on, 1 mg
(sulphate)
or 0 65mg In l-ml
ampoule

3 1

Pentazoclne

Pethld1ne

Antiallerglcs

tablet 25mg,
lnJect1on, 30mg/ml

1nJection, SOmg
(hydrochloride) in
l-ml ampoule
SOmg(hydro
chlorlde)

PenlClllamlne

Naloxone

PlalldoXlme

capSUle or tablet,
250mg

In), 400mcg
(hydro-
chlor1de) 1n l-ml
ampoule
InJ 19 powder or
500mg (mesllate)
vlal

Drug~iL-!.!L..s:~u!.1QY£l? I.:~ lEi L..§bQS;:.t

PrednIsolone tablet, 5mg

Phenlramlne Maleate InJectlon
22 75mg/ml

EpInephrIne In)ectIon, lmg (as 5
hydrochlorlde) 1n
1- ml ampoule

tablet lSmg & 30rng
capsule or tablet
100mg (SOdlUm
salt)
In), 50mg/ml In S
ml vlal
25mg/ml sU~1-'ens .. ol1

In), 5mg 1m1 1 n
2-1'01 ampoule
(Intravenous)
In), I V, It1 Srn 1

amp

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

!\\ Ild du:;coloured product & contact \vlth ruhbet or

plAst t-

Phenobarbltal
Phenytoln

Para ldehyde'

Ant lepllept lCS

Dtazepam

InJectlon 40mg/ml

tablet, 4mg

Dopamrne

Hydrocort1sone powder for
inJectIon lOOmg
(as sodlum
SUCCInate) 1n vlal

Chlorpheniramine

3 2

~
..t)
"'"'l
h.
§
~
b.
r::\)
i"""
no,
("')
'J
'"'0

"

C'h
4J'



,:;r;

Maln llst
4

Compllmentary Llst Dosage form MaJ.n lJ.st
5

ComplUllentary Llst Dosage form

6 2 AntlamoebJ.c drugs

6 Antiinfective Drugs

scored tablet, II 6 3 Antlbacterlal drugs
lOOmg, 200tng

I 1I 6 3 1 Penlc~ll~ns

enter~c coated
tablet, 200mg, I Amoxyc~llin

(sodium salt)

Syrup 2S0mg/ml,
tablet, 200mg &1

400mg

capsule or tablet,
2S0mg, SOOmg
(anhydrous)
powder for oral
suspension, 125mg
(anhydrous)/5ml
powder for In),
SOOmg (as sodlum
salt) in vl.al

° 5 mllll.on Unit

600,000 Unl.t,
1200,000 Unlt,
2400,000 Unlt

capsule,
250mg,SOOmg
(as sodl.um salt)
powder for oral
solutlon, 12Smg(as
sodl.um salt)/5ml
powder for
injection
2S0mg, SOOmg (as
sodJ.um salt) in
vJ.al

powder for
lnJectlon,
300,000 Vnlt

tablet, 125mg,
2S0mg(as potassJ.um
salt) powder for
oral
solutJ.on, 125mg
(as potasslum
salt)j5ml

Benzathine Benzylpenlclliin

Benzylpenicililn

Cloxac J.1l in

PhenoxymethylpeniclllJ.n

Procalne benzy1penlcll1ln

II

.
ord

i

f,
•
~

4oomgl'"
100mI l

tablet and
chewable
tablet, 100mg
chewable tablet,
500mg

tablet,
300mg(adJ.pate)
elJ.xer or syrup
(as cltrate)
equ~valent

750mg hydrate/Sml
tablet, SOOmg

tablet 200,
J.nj,500mg In
vJ.al oral
suspenslon,
100mg/5ml
20001g/5011

tablet, 500mg
(furoate)

,?r~T4VtJILARLE Copy

MetronJ.dazole

Mebendazole

AnthelmintJ.c drugs

Niclosam~de

EthosuxJ.mJ.de

va1proic Acid

DJ.loxanJ.de

carbamazeplne

Plperazine

PrazJ.quantel

6 1

1Jr~



- - -
Malon llost

6
Compllomentary Llst,

Dosage form
l~ 7

Maln Ilost Compllmentaty Llst Dosage form

tablet, 50mg,
100mg

tablet 100mg,
200mg

capsule, 50mg,
lOOmg

capsule, 250mg,
SOOmg
(hydrochlonde)

lOOmg,tablet,
300mg

capsule or tablet
lSOmg, 300mg,
4S0mg

tablet,lOOmg
+20mg
400mg + 80mg
oral suspensloo~,

200mg + 40mg/Sml

tablet 200, 400mg,
800mg
(hydrochlorlde)

II!

IsonlaZlod

Sulfamethoxazole ~ T.1methoprlm

Tetracycllne

Trimethoprim

6 3 3 Ant1leprosy drugs

Clofazlonllne
['

Dapsone

Rlofamplcln

6 3 4 Antlotubercular drugs

Ethambutol

1-
~
\,
I

tablet, 200mg,
400mg
lnJectlon, SOOmg
1n lOO-ml vial
oral suspension,
lOOmg 200mg(as
benzoate)/5ml

injection, 10mg,
40mg (as
sulphate)/ml In
2-ml vial

tablet 2S0mg (as
stearate or
estolate)
powder for oral
suspenslon, 125mg
(as stearate or
estolate)

capsule, 2S0mg,
SOOmg oral
suspensloon,
125mg (as
palmlotate
salt)/Sml
powder for l.nj, 19
(as sodlum
succl.nate)
In vial

Metronldazole

Gentaml.Cln

Erythromycln

Chloramphenicol

6 3 2 Other antlobacterloal drugs

Nlotrofurantolon tablet, 100mg
Pyrazlonamlde tablet, 500mg,

750mg

NallodlXloC acid

Neomyclon

RC"T AV4/LABLE COpy

tablet, SOOmg

tablet, SOOmg
Elixer 100mg/Sml
(as sulphate)

;
A
r,
,}
~

Rlfamplcln

StreptomyCl.n

capsule or tablet,
150mg, 300mg,
4S0mg

powder for
lnJectlon
o 75g, 19 (as
sulphate)ln vlal



Amphoter~c1n

Th~acetazone + Ison~az~d

['If U ( •

ll'~ oj, t1 r ~

6 4 Ant1f1lar1al drugs
1" I ,e ';:,.

I d. '

( Compl~mentary L~st

tablet, 50mg

tablet, 2mg

Dosage form

tablet, SOOmg +

25mg

tablet, 300mg (as
blsulfate or
sulphate)
10Jection, 300mg
(as
dlhydrochlor1de)
jml 10 2-ml
ampoule

Qu~n1ne

,

Ant1oeoplast1c & Immunosuppresslve Drugs

Azathioprioe

Antimlgraine Drugs

ImmunosuppresS1ve drugs

Sulfadox1ne + Pyrlmetham1ne

( ,
\Ercpotam,ine

, I

8 1

lW
J
.. 9!fIf

p,t'

?Main l~st I comp11mentary L1st
~l
htl"'-,..".

;'.
if
i

: 8

t_~ .__-.:-__
~
t 7.
~

t
\
f

~
II j,;

<
r,'"

fh
"~f
"it'l'l I

powder for
1nJect1on ,
50mg in v1al

tablet, 200mg

capsule or tablet,
l2smg, 2S0mg

tablet 100mg

tablet l50mg +
300mg

tablet, 500,000 IU
pessary,
100,000 IU

Dosage form J I !l
8

Griseofulvin

• I I II)

Nystatin')' I,

.:>l1{1 j

I'II'U (I:'

\ '
Ketoconazole

Ma~n l~st

D1ethylcarbamaz1ne
.., I) j

6 5 Ant~fungal "drugs
J I':), I (I \

6 6 Ant1leishmanias1s drugs 8 2 Cytotoxic drugs

Sod1um st1bogluconate

6 7

Pentam1dlne

Ant1malar1al drugs

100mgjml,

powder for
~njection

200mg (as
lset~onate)

1n vlal

Cyclophospham1de

Doxorubic1o

tablet, SOmg
powder for
inJect1on,
100mg, 200mg,
SOOmg 1n v1al

powder for
10ject1oo
10mg 10 vial

Chloroquine

pr1maquine

tablet, lsOmg base
(as phosphate or
sulfate
base)jsml

tablet, 7 5mg,
15mg
(as d1phosphate
base)

'1,

'l£.

Fluorouracil

Methotrexate

1n)ect1on 50mgjml
1n S-ml ampoul€!

tablet, 2 5mg (as
sod1um salt)
powder for
injection smg (as
sodium salt) 1n
vial



- - - - .. • • -li • ... - .-
VJ.ncristine

Chlorambucil

cJ.splatJ.n I

" ComplJ.mentary LJ.st

tablet equJ.valent
to 60mg Iron oral
solution
equJ.valent to 2Smg
l.ron (as
sulfate) Iml
tablet, 60mg +
250mcg

Blood, Drugs affectlnq the

Antianaemia dlUgS

Ferrous salt

Ferrous Salt + FolJ.c aCld

;_.~~~ -=l-=l'-:" --: --::- .
fMain lJ.st ComplJ.mentary Llst Dosage form

f;:'---------------------
f1
1;10
~

't
~ 10 1

powder for
J.nJectJ.on,
10mg J.n vJ.al

tablet, 0 Smg

tablet, 2mg, & Smg

powder for
inJectJ.on
Img(sulfate) in
vJ.al

Dosage form 1£_M

10

IJ

""- _ l i l

Busulphan tu

I' ~ J I")

MaJ.n lJ.st

Cytarab1ne

,1 .J

powder for 1

J.nJectJ.on,
lOOmg, SOOmg, 1n
vlal

FollC aC1d

HydroxycobalamJ.n

tablet, Img

1nJectJ.on, 1mg 1n
I-ml ampoule

I10n dextran

8 3

Mercaptopurine

ActJ.nomycJ.n

BleomycJ.n

Hormones & antJ.hormones

Tamox1.fen

Predn1.solone
j'

tablet, SOmg

500mcg J.n v1.al

powder for
l.nJectJ.on,
lSmg (as sulfate)
l.n vJ.al

tablet, 10mg
(as cJ.trate)

tablet, Smg

, (Ii

10 2

,

i
~\ (

Antlcoagulants & antagonlsts

HeparJ.n

Phytomenadione

Protamine sulphate
Warfar1n

J.nJectlon,
equ1valent
to SOmg l.ron/ml
2-ml ampoule

J.nJectlon,
1000IU/ml
SOOOIU/ml,
20000IU/ml
in I-ml ampoule
injectJ.on, lOmg/ml
J.n Sml ampoule
1nJection, 2mg/ml
tablet, 5mg
(SOd1um salt)

t'll\ ,
Polyge1J.ne

t

11 1 Plasma substJ.tute

inJectable
solutJ.on, 3 5%
1nJectable
solut1.on, 6%

Blood Products & Blood Substltutes

Dextran 70

~

11
tablet, 100mg +
lOmg
2S0mg + 25mg

tablet, 2mg

)J

Ant1.parkJ.sonJ.sm Drugs

Levodopa + CarbJ.dopa

j

Trlhexyphen~dyl

9

/02.



':" ) I I'

12 1 Ant1anginal drugs
I \ { ,- 11' ,

Glyceryl,trinitrate

Mall1 llst

I"

Compl1mentary List Dosage form

capsule 100mg &
lS0mg

tablet, 40mg, BOmg
(hydrochlorlde)
1nJect1on, 2 Smg
(hydrochlor1de)jml

tablet 2S0mg
(hydrochlor1de)
lnjection, 100mg
(hydrochlor1de)jml
1n lOml ampoule

13
Compl1mentalY Llst

PloCalnaml.de

Disopyranllde

~~t
J'o,j
j
f.'

Dosage form H IJMain llst
Id ~

1
1nJectable, '-I t' Ve<apam11
solution, 10%

i (I L if

lnJectable 1 i
solutlon, 25% 0.

1-,

I, ,

tablet ,
(sublingual) ,
SOOmcg

12

Album1.n, human

Dextran 40

, Ie, I rfht

( Il 1
cardiovascular Drugs12

Hydralazine

12 3 AntihypeLtenslve drugs
, 'I

lnject1on, 20mg
(hydrOChlOrlde)/ml'l\
1n S~ml ampoule 12 4

tablet, 2Smg, 50mg

tablet, lOmg, 40mg

tablet, 2S0mg

tablet, Smg & 10mg

powder for
infus10n
SOmg 1n ampoule

tablet, 2Smg
(hydrochlor1de)

I

f
Sodl.um Nl.tro-
pruss1de

Enalaprl1

Methyldopa

Hydrochloroth1aZ1de

Propranolol

Card lac glycos1des

,
1

2mgjml ampoule

capsule or tablet
Smg, lOmg

tablet 10mg, 40mg
(hydrochlorlde)
1nJect1on, 1mg
(hydrochlorlde) In n
1-ml ampoule

I

tablet
(subllngual),
Smg, lOmg

I, I
\

JJ I

, J , , ,)

}

Antlarrhythmlc drugs

Kjll r \I

N1fedlplne

q r J

Llgnoqaine, t

,,,,

It fit

l.1 I t I I I ...

I I

Isoprenallne

Propranolol
t

I I I I, f

Isosorbide dinltrate

12 2

!fJ3

Propranolol

, r
Quinidine I

tablet, lOmg, 40mg
(hydrochloride) 1f
lnjection, lmg
(hydrochlorlde) 1n
1-ml ampoule

tablet lOOmg
(sulfate)

Digoxln

------- ----

taLJ1et, 250mcg
otal Solutlon,
50mcgjmI
lnJection,
250mcg/ml
111 2-011 ampoule

-- -- -----
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~\aln Ilst

14
compllmentary List Dosage form

_______________~1~5
_

Mal.n llst Complimentaly Llst Dosage fotm

13 Dermatologlcal Drugs 13 5 Keratoplastl.c & Keidatolytic agents

13 1 ~ntlfungal drugs

Benzolc aCld + Sallcyllc aCld

Ml.conazole

Nystatln

13 2 Antl.-lnfectlve drugs

Gentl.an violet

Acrlflavl.ne

Mercurochrome

Nl.trofurazone

Sl.lver sulfa
dlazlne

olntment or cream,
6% + 3%

olntment or
cream, 2%
(nltrate)

olntment or cream,
100 000 IU/g

aqueous solution,
1%, tincture, 1%
powder

powder

a 2f, powder or
Cleam

cream 1%

Coal tat

Sall.cy1l.c aCl.d

13 6 Scabicldes & pedlcullcl.des

Benzyl benzoate

Lindane
(Gamma benzene hexachloil.de)

Sulphur

14 Dlagnostlc ~gents

14 1 Opthalmlc drugs

Fluoresceln

14 2 Radioconstrast medla

solutlon, tropical
5'+

solutlon, tropl.cal
5%

lotl.on, 25%

cream, lotlon Ot
powder 1%

olntment 10%

Eye drops, 1%
(sodlum salt)

13 3 ~ntl-lnflammatory & antipruritic drugs Meglumlne amldotrlzoate

Betamethasone

Calamlne lotlon

HydrocortlsOnl?

Methyl sallcylate

Selenl.um

13 4 ~strl.ngent diugb

olntment or cream,
a 1% (as valerate

lotlon

olnment or cream,
1'l; (acetate)

2 5'1

Sodium amldotrlzoate

Barlum sulfate

Iopanolc aCld

Metrlzamlde

Sodlum lodl.de

powder suspended
in water

tablet, 500mg

0y
Alunnnlulll acetat(' solutl.on, 13%, fo

d11utl.on

15 Dlslnfectants

Lysol



ChlorheXldlne

Povl.done lodl.ne

Compll.mentary L1St Dosage form

tablet, 500mg

oral suspenslon,
equlvalent to
100mg
magneslum
oXl.de/Sml

17

Magneslum hydl0xlde

Magnesl.um trlslllcate

11St

r.;.tf

it

-I

Dosage form

5t

solutlon 2 5%

Solutlon, 5%
(dlglu-conate)
for dllutlon

16
CompllmentalY L1St

Iodl.ne

Maln 11St

Cetrl.mide 20% 17 2 Antl.emetic drugs

Methyl~ted splrit

Gentlan violet

Formaldehyde
Phenol

16 Dluretics

1%

solutlon, 3%

Promethazl.ne tablet 10mg, 25mg
(hydrochloride)
ellxer or
syrup,5mg
(hydrochlorlde)/
Sml lnJectlon,
25mg
(hydrochlorlde)/ml
In 2-m1 ampoule

17 4 Antlspasmodlc drugs

Local anaesthetlcs, antl-lnfammatory and astrlngent
drugs

Frusemide

Hydrochlorothl.azl.de

Man/utol

tablet 40mg
lnJectl.on 10mg/ml
111 2-ml ampoule

tablet 25mg, 50mg

1.I1Jectable
solutl.on,
10%, 201

Metoclopramlde

17 3 Antihaemorrholdal drugs

tablet, 10mg (as
hydroch1orlde)
lnJectlon, 5mg/ml
In 2-ml ampoule

IDs;'

17 1 Antaclds & other antl.-ulcer dlUgS

17

Spl.ronolactol1e

Tl1amterene

Gastrol.ntestl.nal D1Ugs

Alumlnium hydroxlde

RanltlChne

tabIet,25mg 100mg

tablet, 50mg I I'
Ji~

.V
t1~

tablet 250mg
alaI sllspension
300mg/5ml

to'llllet 150l11g

Atroplne

Belladonna dry
extract

5 Cathartlc drugs
I Senna

tablet,
1mg (sulfate)
inJectlon, Img
(sulfate)
In I-ml ampoule

tablet, 7 Smg
(sennocldes) or
tradl.tlonal dosage
forms)
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Ma~n l~st

18
Compl~mentary Llst Dosage form I. Ml Ma1n llst

19
Compl1.mentary L1.st Dosage form

Magnesium sulfate
1 I I

L~qu~d Parafhn

17 6 D1arrhoea, drugs used 1n

't
t

~ 18 2 Androgens

COJ.t1.sone

Fludro
cortisone

tablet, 2Smg

tablet, 100mcg

17 6 1 Replacement solutton

Oral Rehydrat~on Salts
(for glucose-salt
solution)g/litre
sodium chlor~de 3 5
Tr~lsod~um citrate 2 9
(or, sod~um bicarbonate-

I d~hydrate\- 2 5)
Potas1um chlor1de
Glucose

1 5
20 0

powde1. 27 5g/ 1 \ L

Testosterone

18 3 Contraceptives

Eth~nylestrad~ol +
Norethisterone

Depot medroxy
progesterone

i 18 4 Estrogens

~nJect1.on, 200mg
(ernantate)
1.n l-ml ampoule

tablet, 35mcg
or SOmcg + 1 Omg

inject1on,
IS0mg/ml 1n I-ml
and 3-ml vial

17 6 2 Ant~-lnflammatory drugs Eth1nylestrad~ol tablet, SOmcg

SulphasalaZ1ne

17 6 3 Others

Lactulose

tablet, 500mg

3 35gm/Sml

l 18 5 Insul1ns & antldiabet1c drugs
Insul1.n l.nJectlon (soluble) lnJect1on, 40IU/ml

.1.n 10-ml
v1al,80IU/ml in
10-ml v1al,
lOOIU/ml 1n
lO-ml v1.al

Adrenal hormones & synthetlc subst~tute

18

18 1

Id",..

Hormones

Dexamethasone

Hydrocortisone

I

Predn~solone

;tit-

\ r

tablet SOOmcg, 4mg
inJect~on, 4mg (as
sodium phosphate)
in 1-ml ampoule

powder for
1.nJection, (l \!
lOOmg (as sod~um

succ~nate) 1.n v~al

tablet, 5mg

Intermed1ate actlng 1nsulln

,
, \'

t
!.•

lJ

Metformln
Glibenclam.1.de

Protamine Z1.nclnsul1n
(long act1.ng)

1.nJection, 40IU/ml
in lO-ml v1.al,
80IU/ml
in llO-ml vlal,
100IU/ml .1.n
10-ml vlal (as
compound
insul1n
Z.1.nc suspens10n or
.1.sophane 1nsultn)

tablet, 500mg

.1.nJect.1.on



,
f

Hall1 lJ.st
20

Compllmentary Llst Dosage form I J MaJ.n llst
21

<..omplll1lentnry L1st Dosage form

18 6 OvulatJ.on inducers ImmunoglobulJ.n,human norm.l J.njectlon

tablet, Smg
" I Tetanus human J.mmunoglobulln

18 7

rl f " \-; - Clomlfene

I

Progestogens
II ~t

NorethJ.sterone

tablet,
SOmg(Cltrate)

'I <; 11

"!I
(

•
Hepatltls B 1mmunoglobullns

Tetanus antltoXJ.n J.njectlon 50000 IV
in vloal

r 19 3 VaccJ.nes
18 8 Thyrold hormones & antlthyrold drugs (. ::)1

19 3 1 For unlversal J.mmun1zatloOn
Levothyroxine

Lugol1s loodine
1 1

( Iodine inject loon

CatbJ.mazole

18 9 PosterJ.or pitultary hormone

Vasopressin Injectlon

tablet, 50mcg,
100mcg
(sodJ.um salt)

t. ~ I
tablet, Smg

J PI
20unJ.ts/ml

BCG vaCClone (drJ.ed)

Diphtheria - pertussJ.s-tetanus
vaCClone

Diphtherla-tetanus vaCC1ne

Measles vaccJ.ne

polloomyallotis vaCClne
(Llve atenuated)

Tetanus toxold

injection

inJect loon

J.njection

inJectJ.on

oral solutlon

lonJectlon

19 Immunologlcals
19 3 2 For specJ.flc groups of lndlvJ.duals

19 1 DJ.agnostlc agents

Tuberculln, PurJ.fJ.ed ProteJ.n
Derlvative (PPD)

19 2 Sera & J.mmunoglobullns
AntJ.-D lmmunoglobulln (human)

lnjectlon

lnJectlon, 250mcg
In slngle
dose vlal

Meningococcal vaccJ.ne

Rables vaCC1ne

Yellow fever vaCClne

HepatltJ.S B vaCC1ne

lnjection

lnjectloon

J.nJectJ.on

lonJectlon

20 1 DepolorJ.slng
Suxamethonlum Chlol1de

AntJ.rables hyper1mlllltne S81um

polyvenum antJ.snake serum

DlphtherJ.a-ant1toXJ.n

/1)1

11lJect1on 1000 IU
J.n 5-ml ampoule

J.nJectlon 10 000
IU 20 000 IU J.n
vJ.al

20

l
f

Muscle Relaxant (perlpherally Actlngl and
chollnestterase Inhlp_1tor§

lnJectlon, 50mg
(chlolJ.de)/ml
1n 2-ml ampoule



or

land 2%

solutlon (eye
drops) ,
o 25!t, 0 5%
(maleate)

solutlon (eye
drops), 1%, 2%
(hydrochlorlde
nltrate)

T1molol

Atroplne

Homatropine

Ear, Nose,Throat and Dental Preparatlons

5 Mydrlat1.CS

22

InJectlon lOmg/ml

Injection 2mg/ml

1.nJectlon, 40mg
(tnchlonde) /ml
1n 2-ml ampoule

tablet,
15mg(bromide)
lnjection, SOOmcg,
2 Smg
(metllsulfate)
1.n 1-ml ampoule

Cholinesterase lnhlbltol
Neostlgmine

Pancuronium bromlde

0- tubocurarlne

20 2

20 1 1Non depolorlslng
Gallamine

__~ -:-_-:-__--=2-=2,-:"_ f~ 21
Maln llst Compllmentary Llst Dosage form ,'I ~tMaln llst Compl imentary L1st Dosage form

21 ophthalmologlcal Preparat10ns

21 1 Antllnfectlve agent

sulfacetamide

Chloramphenlcol

Tetracycllne

10~, 20%

o 5%

eye ointment, 1%
(hydrochlor1de)

Llgnocaine 2%, 4%

Ichthammol (10~) + Glycel1.ne

Sodlum Blcarbonate (l~) + Glycer1.ne 5~

Oxymetazollne

S1.lver nltrate (10%, 20h)

Chtom1.c aCld 50%, 70'

21 2 Antl-inflammatory agents 25% dextrose + Glycerlne

Betamethasone

21 3 Local anaesthetlcs

Llgnocalne

21 4 MiotlCS and antlglaucoma drugs
Acetazolamlde> tablet 250mg

Blsmuth Iodofotm Palaffln
l'l Ephedrlne
Sod1.um Clllomo
glycate

22 1 Dental

Plllocall1

spray, 2%

Sol 3'1,

Pllocarplne solutlon (eye
drops) ,
o 5% & 1% (hydro
-chlorlde)

Clove oLl

/t{P '1
'1!~



Maln 1lst
24

Compllmentaly LlSt Dosage form I Maln list,
25

Complimentary Llst Dosage form

23 Oxytoclns 26 Resplratory Tract,Drug Actlng on the

Solutlon correctlng Water, Electrolyte, and ACld Base
Dlsturbances

24

25

Ergometrlne

oxytocln

Perl-toneal Dialysls sblutlon

Intraperitoneal dlalysls Solutlon
(of approprlate composltlon)

Psychotherapeutlc Drugs

Amltrl.ptyline

ChlorpromaZlne

Dlazepam

Fluphenazlne

Imipramlne
Mlanselln

Llthlum 
carbonate

Tablet, 200mcg 126 1
(hydrogen maleate)
inJection, 200mcg
(hydrogen maleate)
In 1-ml ampoule

lnjectlon 10 IU
In 1-ml ampoule

parenteral solution

'"

'J

tablet 10, 25,
j

I~75mg

tablet
50,100mg
syrup, 25mg
(hydrochloride)/
Sml lnjection 25mg
(hydrochlorlde)/m1
In 2-m1 ampoule

scored tablet 2mg,
5mg

27

injection 2Smg Ii
(decanoate or
enantate) In 2-ml 27 1
tablet 25,75 mg ~

10mg •

capsll1e Ol
tablet, 300mg

Antlasthmatlc drugs

Amlnophylllne
J!

Eplnephrlne

Salbutamol

Ephednne

Beclomethasone

•
cromog1lclc aCld

Oral

Oral rehydratlon Salt
(for glucose-salt SolutlOn)

Potasslum chloLlde

tablet 100mg, 200mg

In)ectlon 1mg (as
hydrochlorlde)

In 1-ml ampoule
tablet 2mg, 4mg
(as sulfate)
lnhalatlon
(aerosol)
100mcg (sulfate)
per dose
syrup, 2mg (as
sulfate) 15ml
injectlon, 50mcg
(as sulfate) /ml
in S-ml ampoule

tablet, 30mg

lohalatlon
(aerosol)
50mcg
(dlprOprlonate)
per dose

powder, 27 5g/1

oral solutlon

(Pi



'it.

MalO ll.st
26 I~ 27

Compllmentary Llst Dosage form I (I (411 1 Maln llst Compllmentary Ll.st Dosage form
"

inJectable
solution
5% l.Sotonlc, 50%
hypertonlc

27 2 Parenteral
Compound Solut1on of

sodium lactate
I ,

Glucose

1.0Jectable
solutlon fr

,j ., 28

J aI,IJ
I

V1taml.nS & M1nerals

Ascorblc aC1.d

Ergocalcl.ferol

tablet, 50mg

capsule or tablet,
1 25mg (50 OOOIU)
oral solutl.on
250mcg/ml
(10000IU/ml)

f

lnJectlon lOOmgjml
in lO-ml ampoule

tablet Smg

tablet, 50mg

tablet 50mg
(hydrochlorlde)

sugar coated
tablet
10 000 IU (as
palml.tate) (5 5mg)
capsule 20 000 IU
(as palm1tate)
(11 Omg)
oral ol.ly solutl.on
100 000 IU/ml 1n
multl.dose
dl.spenser
(as palmltate)
water mlscl.ble
l.nJection
100 OOOIU
(as palml.tate)
(55mg)
in 2-ml ampoule

tablet, 25mg
(hydrochlorlde)

CalcJ,um
gluconate

Nl.cotinamlde

Retl.nol

Pyrl.doxine

Rl.boflav in

Thlamine

»
't

2-ml, 5-ml,
ampoule

I ,

l.nJectable
solutl.on
1 5% mmol/ml
10 20-ml ampoule

1njectable
solutl.on
1 4% l.sotonl.C
(167 mmol/l
solutl.on)
8 4% solutl.on J ,

in lO-ml ampoule
(lmol/l solutl.on)

l.nJectable ,~l .~~
solution ~

I" t,.
o 9% isotonl.c ~

(154 mmol/l
solution) 1 ()

lnJectable
solutl.on
4% glucose,
o 18% sodium
chlon.de
(30 mmol/1 sodium
chlorl.de)

It,! )

I

Ethyl alcohol

Water for InJectl.on

Magnesl.um sulfate
Ml.scellaneous

Potasslum chlorlde
; " )

U I

Calcium chloride
Sodl.um chloride

Sodlum bl.carbonate

"Glucose with sodlum chlorlde

27 3

//lJ
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tablet, 500mg
(furoate)
tablet 200, 400mg
oral suspension,
lOOmg/5ml or
200mg/5ml

capsule or tablet
250mg, 500mg

tablet,
300mg(adlpate)
(as cl.trate)
equivalent
750mg hydrate/5ml

tablet and
chewable
tablet, 100mg
chewable tablet
SOOmg

capsule or tablet
lOOmg (SOdlUm
salt) 1.n 5-ml vlal
25mg/ml suspenslon

tablet 15mg & 30mg

Inj, IV, 1M 5ml
ampoule

Dosage fOlln

Mebendazole

PlperaZl.ne

Anthelmintlc drugs

Phenobarb1.tal

11

Anlti.Lnfective Drugs

I Nl.closaml.de

\ I

Phenyto1.n

Avol.d dlscolouled ploduct ~ contact wlth rubber or plastlc

6
I

"ii,
; 6 1
~

,Ii

f,
f
<

~,,
~

.liil
So ~ 11

I

1\

I 1 I

III i'

powder

Inj, 40mg/ml

Inj, 1 mg
(sulphate)
or 0 6Smg 1.n I-mll 6 2 Ant1.amoeb.Lc druqs

ampoul Itablet 0 Smg
I D.Lloxan.Lde

J .;

'oj, <OOmeg 'I Metlonldazole

(hydro- , I

chloride) in l-ml '
ampoul 11 41 6 3 Ant.Lbacter.Lal druqs
Inj 19 powder ori k

500mg (mesilatelU\ 6 3 1 Penicl1llns
v1.al '

,u
Amoxyc lilln

"
Inj, 5mgjml in
-ml ampoule
(intravenous)

•t c I t

I If'"

"

I

Antiepileptics

Naloxone

Atroplne

Diazepam

r~ I r'
Pralidoxime

Charcoal, activated

Hydrocortisone

Chlorpheniramlne
Epinephrine

p~ygs u,ed in cardiovascular
t {1 r (I

Dooamine,. \ ~

specific

,,( .( j 1 f I, I If

I ) II I II I
Phenlramine Maleate Inj

, t p~edn!j'olone

5

4

4 2

II ~

f 1- ("
Antidot '1'is .(

1 I ) r4 1 Ge 1'1\1f£'_'I!( nera~ L
_ I III

3 2

3 1 Antiallergics

; 11
30 ~ 31

Main li~}1 ~ J Ul
1

1 Compllmentary Llst Dosage form ..t Main llst Compllmentary Llst
_ • , I 0)1,"

,[r 1;'i Para dehyde
, l 11 bl1 t

tablet, 4mg ----t Y
In), 1mg (as " I

t
hydrochloride) in
1- ml ampoul ' ~

powder for inj 1 ,I',
100mg (as sodium
succinat~) in via'.
Inj 22 75mg/ml
tablet, 5mg

1 \

1/,;2 ~
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29
LIST OF ESSENTIAL DRUGS FOR DISTRICT LEVEL

, t
' _ \ 1, PEA ~ ~

~

j Main llst Complementary LlSt Dosage form

,1 Anaesthetics

1.1 Inhalation anaesthetlcs

1 2 Local anaesthetics

; ~

~

1'-

t
"th

,;"
ii<

'r

,\
Ether
Oxygen

Intravenous anaesthetics

Thiopental

t I 1\1 ",I ,{ Ii 1

Diatepam

Ketamine

Inhalation 1-2%
Inhalatl.on
(medicinal gas)

Powder for Inj
o 5g,1.0g (sodium
salt) in ampoul
Injection, 5mg/ml
in 2-m1 ampoul
Inj SOmg (as
hydrochloride)/ml
in 10ml vial

,} Lignocaine 1% & 2%

~

~ 2

>•i 2 1

Analgesics, Antlpyretlcs, Non-Sterol.dal Anti
inflammatory Drugs and Drugs used to treat artherltis

Non-opioids

1/3

f »

Pi

I \

Acetylsalicylic acid
Ibuprofen
Paracetamol

Indomethacin

Opioid analgesics

Morphine

PentazoClne

tablet, 100-300mg
tablet, 200mg
tablet, SOOmg
syrup, 12Smg/ml
capsule or tablet
25mg

injection, lOmg
(sulphate or
hydrochloride) In
I-ml ampoul
tablet 25mg,
injection, 30mg/ml



Dosage form
3S

ComplJ.mentary ListMain lJ.st
Dosage form34

Compltmentaty ll.st
- - - --------_.-:---Mau) ll.st

6 3 4 Ant~tuberdular drugs
tablet 200, 400mg r \ Qu~nl.ne

800mg ,
(hydrochloride)
tablet, 100 -300mg I \

tablet, SOOmg, ,
750mg l>
capsule or tablet, l
lSOmg, 300mg, ~

4S0mg \ i I
powder for II ,
~nJect~on 7 Blood. Drugs affectinQ _the
o 75g, 19(as
sulphate) t 7 1 Antianaemia druQs
1.n v~al
tablet 150mg + I • It 1 Ferrous salt
300mg

l.njection, lOmg/ml
in Sml ampoule

tablet, 500mg +
2Smg

tablet equJ.valent
to GOmg Iron oral
solution
equJ.valent to 2Smg
loron (as
sulfate) /ml
tablet, GOmg +
250mcg
tablet, 1mg
inJection, lmg in
l-ml ampoule
J.njection,
equivalent
to SOmg iron/ml
2-ml ampoule

injectable

SOlution, 3 5\

tablet, 300mg (as
bisulfate or
sulphate)
J.njectJ.on, 300mg
(as
dJ.hydrochloride)/
ml in 2-ml ampoule

Iron dextran

Anticoagulants & antagonl.sts

Blood Products & Blood SubstJ.tutes

Ferrous Salt + FolJ.c acid

Folic acid
Hydroxycobalamln

Sulfadoxl.ne + Pyrimethamine

Phytomenadione

Plasma'substJ.tute

Polygeline

r
,tic
•

lOOmg/ml .
~

tablet, lSOmg ba
(as phosphate 0:

sulfate) ~f
base)/Sml

1
1

capsule or tablet'l~'
l25mg, 250mg ~
tablet, 500,000 I
pessary,
100,000 IU

tablet lOOmg

capsule or tablet
l50mg, 300mg,
4S0mg 1

I l .1i(~ t

t

Prl.maqu~ne

) If, f

Antileishmanl.asl.s drugs
sodium stibogluconate

\

,\..[1

NystatJ.n

Antl.fungal drugs
Grl.seofUlv~n

Antimalarial drugs
'Chloroquine

, I

Dl.ethylcarbamazl.ne

Ant~fllarial drugs

Th~acetazone.+ Ison~azld

Ison~az~d
pyrazinamJ.de

•
1 I

R~fampJ.cin
I

.... J 'I 0\ !1

~ \ t
streptomycln

~ "- \1

Etllambutol
• I t

Rl.ffmp~c~n

6 7

6 6

6 5

6 4
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Compllmentary List Dosage form

(anhydrous) I

powder for oral )IJ
suspension, 12smg;;
(anhydrous) ISml 1 :l:

I ~ Iipowder fo~ Inj, I

SOOmg(as sodium ~
salt) in vial

tablet, 200mg,
400mg
1njectlon, SOOmg
~n lOO-ml vial
oral suspension,
lOOmg, 200mg(as
benzoate)/5ml

tablet, lOOmg

salt)/Sml powder
for ~nJ, 19
(as sod~um

sUCc1nate> in vial

tablet 2S0mg (as
stearate or
estolate)
powder for oral
suspens~on, 125mg
(as stearate or
estolate)
inJection, lOmg,
40mg (as
sulphate>/ml 1n
2-ml Vlal

tablet, SOOmg

tablet, lOOmg +20mg
400mg + 80mg
oral suspens~on,

200mg + 40mgjSml

capsule, 2S0mg,
SOOmg
(hydrochloride>

capsule, SOmg,
lOOmg
tablet, SOmg,
lOOmg

Erythromycln

Gentamycin

Nitrofurantoin

Metronidazole

Nal~d~xic ac~d

Sulfamethoxazole + Tr~methoprim

Tetracycline

Clofadmine

Dapsone

3 3 Antileprosy drugs

~

1\1 !

o 5 milhon Unit

powder for
inJection,
300,000 Unit

tablet, 12Smg, "
2S0mg
(as potassium
salt >
powder for oral
solutlon, 12Smg
(as potass~um \
salt>/5ml

600,000 Unit,
1200,000 Unit,
2400,000 Unit

capsule,
250mg,500mg
(as sodium salt)
powder for oral r
solut~on, 12Smg(a6 f
sod~um salt)/Sml t
powder for i
~njection "
2SOmg, SOOmg (as ~
sod~um salt) in
vial

" ,

~ I

I ( J'
f ~

"I.. , t, j

J.

1'1

Procaine benzylpen~cillln

Phenoxymethylpen~clll~n

Benzylpenicilhn

Benzath~ne Benzylpenic~ll~n

Cloxacillin

6 3 2 other antibacterlal drugs
Chloramphen~col

II~
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Compl1mentary L1Sthst

-----
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Do,->age fOllll
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11 D1s1nfectant9 I

I

Lysol
ChlorheXldlne

I J

solutlon, 5'
(dlgluconate) for
dl.lutl.on

Magnesium tr1Sll1.cate
I ,

13 2 Ant1.emetic drugs

magnes1.um
oXl.dejSml
tablet, 500mg

I

Local anaesthet1.cs, ant1-1nfammatory and astrl.ngent
drugs

12

13
13 1

Iodlne

Povldone lodlne

Cetr1.mlde

Methylated sp1.r1.t

GentJ.an vJ.olet
Formaldehyde

Phenol

DluretJ.Cs
Frusemlde

Hydrochlorothlazlde

Mannl.tol

Spl.ronolactone
Trlamterene

Gastro1ntestlnal Drugs
Antaclds & other antl.-ulcel dClI9.§

Alum1n1um hydroxlde

Ran1tldlne
Magneslum hydrox1de

Solutlon 2 5%

5%

20%

1%
solutJ.on, 3%

tablet 40mg
J.nJectlon 10mg/ml
1n 2-011 ampoule

tablet 25mg, 50mg

l.nJectable
solutl.on,
10%, 20%
tablet, 25m~lOOmg

tablet, 50mg

tablet 250mg
oral suspenslon
3QOlllgjSml

tablet 1S0mg
alaI suspens1.on,
equ1valent to
100mg

,
'"
r~
t

PromethazJ.ne

Metoclopram1de

3 Antihaemorrho1dal drugs

Antl.spasmodl.c drugs

Atrop1ne

Belladonna dry extract

5 Cathartlc drugs

Senna

Magnesl.um sulfate
Ll.qul.d Paraffln

tablet 10mg, 2Smg
(hydrochlonde)
elixer or
syrup,5mg
(hydrochlor1de)/5
ml 1njection, 25mg
(hydrochlor1de)/ml
1n 2-ml ampoule

tablet, 10mg (as
hydrochlorl.de)
inJectJ.on, 5mgjml
in 2-ml ampoule

tablet,
1mg (sultate)
1njection, Img
(sulfate) 1n I-ml
ampoule

tablet, 7 Smg
(sennocides) or
tradit10nal dosage
forms)
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___________________37 _

Maln Il&t Compllmen~~ry Ltst DO:;dq'"
- ------
f I It In

2 5%

solution, 13%, fo
dtlutl.on

aqueous solutton
l't
tl.ncture, 11,
powder
powder
o 2% pO\vdel or
cream
cream 1%

olntmellt 01 Cteam
2'1. (nltr-ate)

olntmenl or Ct eRIl1

100 000 IU/g

olntment Ot crean
6't + 3~

Nystatln

Ml.conazole

Astrlngent drugs
Alumlnlum dlacetate

AcrLflaVlne
Mercurochrome
NJ.trofurazone

Sllvel sulfa
dlazLne

Antl-lnflammatory & antlprurJ.t1.c drugs
Betamethasone olntment or cream

a 1't (as valerate
lotJ.on
Olnment or cream,
1% (acetate)

DerllldtolO9lSE..!-Q.LlI~

Ant 1. fl.ill.9.ll~~
Benzolc aCld + Saltc\ltc aCl.d

Calamine lot Lon
Hydrocortlsone

Methyl salLcylate
Selenlum

Antl-lnfectlve ~~
Genttan vlolet

10 2

10
10 1

10 5 KeratoRlastlc & Keratolytlc agents

10 3

10 4

~

tablet, 25mg
(hydrochlorJ.de)
tablet, 25mg, 50019
tablet, 10mg, 40mg
tablet, 250mg

tablet
(sublingual),5mg,
10mg

tablet 1001g, 40mg
(hydrochlorl.de)
LnJect1on, 1mg_
(hydrochloride) 1.0

1-ml ampoule \

2mg/m1 ampoule I

LnJectLon, 20mg
(hydrochlorl.de)/ml
Ln 5-ml ampoule
tablet, 10mg, 40mg
(hydrochlonde)
Ln)ectLon, Img
(hydrochlorLde) 1n
I-m1 ampoule

tablet
(sub11ngual) ,
SOOO1cg

HydrochlorothLaZLde
Propranolol
Methyldopa
NJ.fedJ.plne

AntLarrhythml.c drugs
Isoprenah.ne
L1gnocaine

AntlhypertensLve drugs
HydralazLoe

Isosorb1de dLn1trate

Propranolol

Propranolol

Card10vascular Drugs
Antiang1nal drugs
Glyceryl tr1n1trate

9 3

9
9 1

9 2

9 4 Card lac glycosldes
DLgoxln

l r I

tablet, 250mcg
oral solutlon,
50mcgjml
J.njectl.on,
250mcg/ml l

1.0 2-ml ampoule
p

~l,
10 6

SalLcyllc aCLd

ScablCldes & PedlculLcldes

Benzyl benzoate
LJ.ndane
(Gamma benzene hexachlorJ.de)
Sulphur

Solutlon, troplca
5%

lotlon, 25%
cream, lotlon or
powder 1't
olntment 10%

1/1. .. ..
• '! " "," - .' '.,.. - - . . . -' ;.. -";" ·\~L~.· ~ , "~'~:\. " .~;. '';," - -.',' : -
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Compltmentary Llst Dosage form

Muscle Relaxant (perlpherall~_Actlng ) and
chollnestterase Inhlbltors

1 16

Neostlgmine
\

tablet 15mg
(brOmlde)
lnJectlon 500mcg,
2 Smg
(metllsulfate)
In 1-ml ampoule

Chlorampheolcol Ear drops
Blsmuth Iodoform Paraffln
Ichthammol
Clove oil

"

19. Oxytocics

17

17 1

ophthalmolog lcal preparatlons

Antllnfective agent

Sulfacetamide
Chloramphenlcol
Tetracycllne

" {

" I

10%, 20'1;
o 5't
eye ointment, 1%
(hydrochlonde)

I'

II J

Ergometrlne
\

r
I '- { I

J I ( I

Oxytocin

Tablet, 200mcg
(hydtogen maleate)
injection, 200mcg
(hydrogen maleate)
1.n 1-ml ampoule

inject1.on 10 IU
in 1-ml ampoule

17 3 Local anaesthetlcs

17 4 MlotlCS and antlglaucoma dl~

Ear, Nose,Throaat and Dental preparatlons

100mg,tablet
200mg

scored tablet 2mg,
5mg

lnJectlon 25mg
(decanoate or
enantate) in
2-ml

tablet
syrup, 2Smg
(hydrochloride)/5
ml
lnJection 2Smg
(hydrochlorlde)/ml
in 2-ml ampoule

on the

FluphenaZlne,

Chlorpromazlne

,
Psychotherapeutic Drugs

Dlazepam

) ( 1 I ) \ 11

.

\ I,IJ
21 ReSplratory Tract/Drug Acting

mLJ I { \ 1
21 1 Antlasthmatic drugs

111.1 J h \ ;,
Amlnophy~lllne

~

{

20
'i
:)

f..
,r~

" i
1!

""
1

"

solutlon (eye
drops) ,
o 5\1
(hydrochlorlde)

Sodium Blcarbonate (1') + Glycerlne 5\

oxymetazollre
Sllver nltrate (10%, 20~)

Ephedrlne Nasal Drops

Homatroplne

Hydrlatlcs

Pllocarplne

Llgnocalne

Betamethasone

Antl-lnflammatory agent~

18

17 5

17 2

JIg

1
1

1
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Compl1mentary Llst - -----Dosage form

13 6 D1arrhoea, 'drugs used 1n
13 6 lReplacement solut1on

t 1-<1 t I I

Complimentary LLst
1nJectlon, 40IU
1n 10-ml Vl

80IU/ml
1n 110-ml vlal,
100IU/ml In 10-1
v1al (as compOl
lnsu11n Zl

suspenslon or
1sophane lnsulll
tablet, 500mg

tablet, • 5mg

Metform1n

G11benclam1de

Immunolog1cals
D1agnost1c agents

Intermed1ate actlng 1nsultn

15
15 1

powder 27 5g/1
I ~ r

Dosage form! I 1 J \

t I

(or sodlum blcarbonate
dlhydrate - 2 5)

1 5
20 0

40

Rehydratlon Salts
glucose-salt solutlon)

g/btre
3 5
2 9

pota;lum chlor1de
Glucose l i d I
l)j' jLr!.J. ~/i'

Oral
(for

11 sodium chlor1de
I ~Tr11~odiu~lc1trate

ff ~ I j l-e..,

Haln Ilst
1

, I Dexamethasone
JI 1"1) iT -

1nJect1on 1000 I
1n 5-ml ampoule

lnJectlon

1nJectlon
10 000 IV
20 000 IU In Vla

lnJectlon 50000
In vlal

Tubercu11n, Pur1f1ed Prote1n
Der1vat1ve (PPD)

Tetanus antltoxln

Polyvenum ant1snake serum
D1phther1a-ant1toxln

15 2 Sera & 1mmunoglobulins
Ant1rab1es hyper1mmune serum

15 3 Vacclnes
15 3 1 For un1versal lmmunlzat10n

I

tablet SOOmcg, 4mg
lnjectlon, 4mg (as
sod1um phosphate)
1n I-ml ampoule r

powder for
lnJect1on,
100mg (as sodium
succlnate) 1nJvlal

\ .
Adrenar(~ormones & synthetlc substltute

L .. , ')).,1(':.'

• I r \. I

H6rmdnes I'

Hydrocort1sone

14 '

14 1

1

Predn1solone
.l I

Insullns & 'antldlabetlc drugs
Insulln lnJectLon (soluble)

Contracept1ves
Ethlnylestrad10l +

I

Noreth1sterone
Depot medroxy-

lnJectlon

lnJectlon

lnJectlon
lnJect10n

oral solutlon

lnJection
lnJectlon

BCG vaCClne (drled)

Dlphther1a - pertussls-tetanus
vaCClne

D1phther1a-tetanus vaCC1ne
Measles vaCClne

Pol10myel1tls vaCClne
(Llve attenuated)

Tetanus toxo1d
Rables vaCC1ne

,
v1al, ~'3

1n 10-ml'\'
i

tablet, 5mg

tablet, 35mcg
or 50mcg + 1 Omg

I

1nJect1on,
150mg/ml 2 .I '1
1n 1-ml and 3-ml
v1al II ~,

c~

1nJect1on, 40IU/ml
In 10-ml v1al,
80IU/ml
1n 10-ml
100IU/ml
vlal

progesteLone
:;t of f ~ t;2-

14 2

14 3

Ilf

1
1
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46

compllmentary Llst

BEST AVAILABLE copy
Dosage form

1

( 'I

I I

100 OOOIU (as \
palmltate) (SSmg)
In 2-ml ampoule

LIST OF ESSEN1'IAL DRUGS

FOR
Rlboflavi!n tablet Smg

Thiamine tablet SOmg
(hydrochloride)

~'S
HEALTH POST LEVEL

,
calClum\'Il 1( 9 uconate

! • I 11

)') I 3

lnJectlon lOOmg/ml•1n 10-ml ampoule, ~

, I f'" ~

(FIRST REVISION)

t I L~ 1992
( I 1..,1 ~ iI-

1 J I

(l

I

f I ~ If
rl;
I ,

I ~

'I

**************
**********

*'*w****

*****
***
*
*

'"
*

***
*****

*******
**********

***************

*
*

~J

~

\ : < HIS MAJESTY'S GOVERNMENT OF NEPAL
t ~

,~ \ MINISTRY OF HEALTH
I \ ,*1 :l:;~ 1

~ : DEPARTl\1ENT OF DRUG ADMINISTI{ATION
,
i

1< 1

1,1"'lA

1 I

j )(~, I

I '1
1, I () I I II

I I L

} it , .. I (1 =- j

LI JU I ,\ I I

I ) "I,.> I j /,;1' <

jS[(l

~ ) u-t (' 00
~J (9j.6:1Jffll 'I

}C \)1.' gillS,

I is " , r , q ,
~ (\:;''119 ~ L l I

'.luln", 'til) II> (
1 \ III Nil) [\) I

n', 1:J I

/At)

1
1
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Main list'
44

complimentary Llst Dosage form
I 11 t I'

Maln Ilst
45

Compllmentary Llst Dosage form

22.3 "Miscellaneous

Epinephrine

Salbutamol

!"' I r. I '\ It
~I ( 1

, r f
I v I J It

Ephedrine
<If I I 'J III

I

lnJection lmg(as
hydrochloride) in
1-ml ampoule

I

tablet 2mg, 4mg
(as sulfate)
lnhalatlon
(aerosol)
100mcg (sulfate)i
per dose syrup 2mg
(as sulfate)/Sml
injection SOmcg
(as sulfate)/ml in
5-ml ampoule

tablet, 30mg 23

Calcium chlorlde
Sodium chlorlde

Sodium bicarbonate

Water for Injection,
Ethyl alcohol

Vitamins & Minerals

Ascorbic acid

injectable
solutlon
o 9% lsotonlC
(154 mmol/l
solution)
7 5%

2-ml, 5-ml, lO-ml
ampoule

tablet, 50mg

22 Solution correctlng Water,Electrolyte,and Acid Base
Dlsturbances )r1

22 1 Oral

oral rehydration Salt
(for glucose-salt solution)

Potassium chloride
1

22 2 Parenteral'

powder, 27 5g/l

oral solution

Ergocalciferol

Nlcotinamide

Pyridoxine

capsule or tablet,
1 25mg (50 OOOIU)
oral solutlon
250mcg/ml
(lOOOOIU/ml)

tablet, 50mg

tablet, 25mg
(hydrochlonde)

sugar coated
tablet
10 000 IU (as
palmitate) (5 Smg)
capsule 20 000 IU
(as palm1tate)
(11 Omg)
oral olly solution
100 000 IU/ml 1n
multldose
dispenser (as
palmltate) water
miscible
lnJectlon

FEST AVAILABLE copy

Retinol

..

lOjectable
solution

injectable
solutlon
5't lsotonic,
SO't hypertonic
lnjectable
solution Ii
4~ glucose, 1 II:
o 18'1. sodium
chlollde \' l~

(30 mmol/l sodium
chlonde)

• ,

Glucose J

"l (1( f4. t f.oJ

i ( I $1' r f

I

Glucose with sodlum chloride

compound solution of
sodium lactate
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.~ J COmpllmentary L1St Dosage form

"

Maln llSt I ~

so
Compllmentary List Dosage form

Procalne benzylpenlclllln
Chloramphenlcol
Trlmethoprlm + Sulphamethoxazole
Tetracycllne
Amoxyclllln

I

15

Gentian vlolet
Chlorhexldlne + Cetrimlde (Savlon)
Potasslum Permanganate

Dluretlcs

10

11

Antlfllarlal Drugs

I Dlethylcarbamazlne
l.') 1- ~ -

Antlanaemla Drugs
) 16

i d

Frusemlde
Hydrochlorothlazlde

Antacld
r I

12

Ferrous salt

Antlhypertenslve

HydrochlorothlaZlde
Propranolol

,I (\

L I

I,

17

Alumlnium hydroxlde
Magneslum trlsllicate

Antiemetic Drugs

Promethazine hydrochlorlde InJ, tablet

1
13 Antl-lnfectlve Drugs (Dermatologlcall

Gentlan Vlolet
Acrlflavlne
Mercurochrome
8enzolc aCld + SallcyllC aCld

17 1 Antispasmodic Drugs

Atropine InJectlon
Belladonna dry extract

17 2 Cathartlc Drugs

1
1

13 1 Antl-lnflammatory & antlprurltlc Drugs (Dermato1ogicall

Calamlne Powdel

13 2 Mlscellaneous (Dermatologlcall

Vasellne Yellow

13 3 Scablcldes & pedlcullcldes
~

8enzyl benzoate
Sulphur

18

19

20

Magneslum sulfate
LlqUld paraffln

Adrenal hormones & synthetlC Substltute

Dexamethasone

Antilnfectlve agent (Opthalmologlcall
I

Sulfacetamlde
Tetracycline

ENT preparatlons

14

I~J..-

Dlslnfectants

Iodlne
Methylated splrlt PFST AVAILABLE COpy J

Ephedrlne nasal drop
Chloramphenlcol ear drops
Glycerln + Sodlum blcalbonate Solutlon (dlOPS)
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48
LIST OF ESSENTIAL DRUUG FOR HEALTH POST LEVEL

1 t ~) 1 J ,· ~ .I A Regular Supply

1 General anaesthetlcs

Dlazepam InJectlon

2 Local anaesthetlcs

Ll.gnocalne

3 Analgesics, Antlpyretlcs, Non-Steroldal Antl
lnflammatory Drugs and Drugs used to treat gout

Acetylsallcyllc aCld
Ibuprofen
Paracetamol

1

4

5

Antlallerglcs

Chlorphenlramlne
Eplnephrlne InJectlon
Phenlramlne maleate In)ectlon

Antldotes

Atroplne

6 Antleplleptlcs

Dl.azepam
paraldehyde

1
1

1$

..Jc.-:>f riVAILABLE COpy

~ i' l

, ,\

7

, \ I "I' j I 8, I ~ I

I-

I,J, hi : 9
,
f

Anthelmintl.c
r

Mebendaz.ole
Pl.perazl.ne

Antiamoebic Drugs

Metronldaz.ole

Antlbacterlal Drugs

Benzyl penlclllln
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L

1
1.

/1f

"
• l [ I

p

BFST AVAILABLE COpy

I j,

11
- I \ I

] U
,() ,

'I r ' t
• )M

Ol:
I'

I l

I,
t
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IllS l\1AJESTY'S GOVERNl\IENT OF NEPAL

MINISTRY OF HEALTH

: DEPARTl\1ENT OF DRUG ADl\/IINISTRATION'v
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S1
complimentary L1St ,Dosage form~I nl~M Maln llSt

S2
Compllmentary Llgt Dosage form

1

Antitubercular Drugs

Antianaemla Drugs

Antimalarlal Drugs

Ferrous salt + Follc aCld

Chloroquine
Prlmaquine

Contraceptives

Iodine injection

Vaccl.nes

IsonlaZld
Streptomycln
Thiacetazone + Isonlazld

Thyroid hormones and antlthyrold Drugs

31

30

29

27

28

26

q

~ (

'\

'I

'!

II J \. Il

1
f>'{q

II lQ

':JJ
\ l' f d)

1

I j' (\

JII / \

111,1

Ephedrl.ne

Oral Rehydratlon Salt

, , II 1 .) t
Solutl.on correcting Water. Electrglyte and Acid Base
Disturbances LA

d\

Ergometrlne InJectlon, Tablet
• I

l

Antl.asthmatlc
Aminophylline
Epinephrine
Salbutamol

OXytOC1CS

23 2 Parenteral • Ethinylestradlol + Norethl.sterone

23 1 Oral

23

22

21

1 t I I, 1.\ I ~ 1

Glucose 5\
Glucose wl.th sodium chlorlde
Sodium chlorlde
Rlnger lactate

23 3 Mlscellaneous

24

1
L

B

2S

J:f.s--

Water for InJection

'Vitamins and Mlnerals

Ergocalciferol
Thl.amlne
Rl.boflavin
Retl.nol
Nl.cotinamide
pyrl.doxine

D1V1Sl.OnS Supply (MOH/HMG/NEPAL~

Antlleprosy Drugs

Dapsone I

Rlfampl.Cln

, H
11 ,I

I:! l· 1\

JI!

1, \

H'

t ) r

fll ~

I'!
, I J

I )

"8t ••

~

~

\.

~f
,.

~
'i

'1

BCG vaCClne (dried)
Dl.phtherl.a-pertussl.s-tetanus vaccine
Dlphtheria-tetanus vaCCl.ne
Poll.omyell.tls vaCCl.ne (ll.ve attenuated)
Tetanus toxol.d
Measles vaCClne



,-

Iodl.ne 1

CompllmentalY Llst

I

J
__-,- ?_S _
Ma lO hst compll,ne'ltal y Llst

4 3 Antlbacterial dlug§
j 1 S'U "t 1 J ~ I

4 3 1 Penicllilns

Dosage form

nil t,!J,M

Maln Ilst

7 Dislnfectants

S6
Dosage form

solutl.on 2 5%

Amoxyc111ln capsule or tablet,
2S0mg, • SOOmg
(anhydrous)

I ,I
powdet for oral
suspenslon, 12Smg
(anhydrous)/Sml

Methylated splrit

'Gentian violet

Tincture BenZOln

1%

I) (1

I l
4 3 2 Other antlbacterlal drugs

Sulfamethoxazole + Trlmethoprlm

• , 'l.1t
, k ~ ~

tablet
400mg + 80mg' J
oral suspension,
200mg + 40mg/5ml

\ &

8

8 1

Chlorhexl.dl.ne + Cetrl.mlde (Savlon)

Potassium Permangnate

Gastrointestl.nal Drugs

Antacl.ds & other antl-ulcer drugs

8 2 Antl.e01etlc drugs

tablet, 60mg +
2S0mcg

tablet equlvalent
to 60mg Iron

I.

aqueous solution, I 8 4
l'j, " I

( \. \

tincture, Ii .,.
powder
powder 1 ~~ I 8 5

tablet, SOOmg

tablet 2S0mg

tablet 10mg, 2Sr
(hydrochlonde)
elixer or
syrup,5mg
(hydrochlorlde
ml
l.nJectl.on, 25mg
(hydrochlorl.de)
1.n 2-011 ampoule

Belladonna dry extract

Cathartl.c drugs

Antlspas010dlc drugs

Promethazine

AlOminium hydroxide

Magnesium trisl.llcate

('

2S0mg, !

J oil)

1'1

, ,
capsule,
SOOmg

Acrlflavl.ne
Mercurochrome

1~
Tetracycline

I
~

5 Blood, Drugs affectlnq th~

5 1 Antlanaemla drugs

Ferrous salt
f

Ferrous Salt + FollC aCld

\ 1
6 Dermatologlcal Drugs

13 " \

6 1 Antl-lnfectlve druqs
13

1
Gentlan vlolet

6 2

l/~'

f

Antl-lnflammatory & ant1.Qrulltlc drugs
Calamlne lotlon lotlon
Sulphur olntment 10\

'\)j

8 6

Magneslum sulfate

D1.arrhoea, drugs used In

:;' .~.
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LIST OF ESSENTIAL DRUGS FOR
SUB-HEALTH POST LEVEL

Ma~n l~st Compl~mentalY L~st Dosage form

1. Anaasthet~cs

1.1 Local anaesthet~cs

L~gnoca~ne 1% & 2%

2. Analges~cs, Ant~pyret~cs, Non-Stero~dal Anti
inflammatory Drugs and Drugs used to treat gout

2.1 Non-op~o~ds

1:;

Acetylsal~cyl~c ac~d
Paracetamol

3 Ant~allerglcs

Chlorpheniram~ne

Phen~ramlne Maleate In)

4 Anlt~~nfectlve Drugs

4 I Anthelmlnt~c drugs

tablet, 100-300mg
tablet, SOOmg
syrup, 12Smg/ml

tablet, 4mg
Inj 22 7Smg/ml

13
13

...
/;]1-

) ~

9Ft:) i 4l/,1T1/ 4R/". "'"1"\

'I dl

~

Hebendazole

P~perazine

AntlamoeblC drugs

Hetron~dazole

tablet and
chewable
tablet, 100mg
tablet,
300mg(adipate)
el~xer or syrup
(as cltrate)
equivalent
750mg hydrate/Sml

tablet 200, 400mg
oral suspenslon,
100mg/Sml or
200mg/Sml
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He Main hst
57

Compllmentary Llst Dosage form 1 J fir ' Maln Ilst
18

compllnlentary Llst Dosage fOlm

1J 8 6 1 Replacement solutlon «(1 13 2 Mlg~ellaneous

9

tOral Rehydratlon Salts
(for glucose-salt
solution)g/litre
Sodium chloride
Tr1 soqlum cltrate
(or sodium blcarbonate

dihydrate - 2 5)
Potas~um chlor1de
Glucose

Contraceptives

Ethinylestradiol +
Norethisterone

3 5
2 9

1 5
20 0

powder 27 5g/l

I)

"
tablet,,35mcg
or 50mcg + 1 pmg

14

Water for InJectlon

Vltamlns & Mlnerals

Riboflavln

Thlamine

Nlcotlnamide

Pyridoxlne

2-ml, S-ml, 10
ampoule

tablet Smg

tablet 50mg
(hydrochlonde)

tablet, 50mg

tablet, 25mg
(hydrochlorJ.de)

Tetracycllne eye olntment, 1%
(hydrochlonde)

Ear, Nose,Throat and Dental Preparatlons

Respiratory Tract,Drug Actlng on the

Chloramphenlcol Ear Drops
Sodlum Bicarbonate (1%) + G1ycerlne 5%
Ephedrlne Nasal Drops

12

13
13

10

10 1

11

12

12 1

Ophthalmologlcal Preparations

Antlinfectlve agent

Su Ifacetamlde

Ant1asthmatlc drugs

Amlnophylllne
Ephedrlne

It \

'J d
10%~ 20%

! d
tablet 100mg, 200mg
tablet, 30mg

Retinol sugar coat
tablet
10 OOOIU
palmltate) (5 51
capsule 20 000
(as palmltat
(11 Omg)
oral olly solut
100 000 IU/ml 1

multldose
dlspenser
(as palmitate)
water mlsclble
injectlon
100 OOOIU
(as palmltat
(5Smg)
1n 2-ml ampoule

13 Solutlon correcting Water,Electrolyte,and Acid Base
Dlsturbances

13 1

-/:1,-

Oral
Oral rehydratlon Salt

(for glucose-salt solution)
'powder, 27.5g/1) 8

i@ 5 ; JIIII --- - - -
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APPENDIX I
Cyclophn"ph IIllI(Jt: 9 Ethmyle... trcldlOl +

ALPHABETICAL LIST OF ESSENTIAL DRUGS Cytarclhllk 10 Norcthl.,t~rone 19
Etho",uxlnllde 4

Page 1
(D) Ethyl dlcohol 26

Drug P<lge Drug r
I

D- tubOClIl c1r1ne 22 (F)
(l(J1

(A) J 1 Dapson~ 7
(

Depot medroxy- rei rous Salt + Folic aCid 11
Acetrlzol,untde 22 Blc;muth Iodoform

progebteron~ 19 Fel rOUb salt " 11,
23 I, I

Acet>l"aIKyhc dCld 1 Paraffin DeXamdhrl...one 18 rtudrocortlsone 19
Bleomycin 10 r~ r11 rtAClltllVtne 14 I Dextr<ln 40 12 Fluorebc~1Il 151 ,

10 BuplvacalOe f Dextrdll 70 II Fluorouractl
, IActlnomyLIIl

10 \ I' I, )r 9
Buc;ulphan f I I I IAlbumin hUlllan 12 , I Dextroc;e 2'5 % + Fluphenazine 24I ,

Allopunnol 1 t Glycerine 23 Foltc aCid 11
(C) I

AlullllnlUm hydroxide 16 Diazepam 1,3,24 Forl11ald~hyde 16
AluminIum dl-etate 14

14
DlethylcHl hclm<lZme 8 Fru ...emlde 16

AmlOoph) lime 25 Calanllne lotion DigOXin 13
Almtnptyllne 24 Calclulll chlOride 26 Dlloxanlde 4 (0)
A1l10xycllitn 5 Calcium gluconate 27

Dlphthella • p~rtU%lb1 4AmphoterlclIl 8 Cal hamazepllle
20

• tet mus vacclIle 21 Gclllclllllne 22Carblm,lzole I
Anti D Immunoglobultn

14
Dlphthella clntltoX1I1 20 Gentclml(.1n 6

(human) 20 Cetrumde Dlphthella let,tnuS Genltdn vIolet 14,16Chalcoal, actlvllted 3Anllrableb hypcmlllmune Vdtcme 21 Gllbendclnllde 19ChlorambucIl 10 f I
serum 20

6,22
DIc;opyl,\I1l1lle 13 GIUCOM:l 26

A"Lorblc aCId 27 Chloramphenicol
16

Dop,ullln~ 2 Glucoc;e with
Atropine 3,17,23 Chlorhexldtne DOXOI UhlLII1 9 C,Odll\ll1 chlonde 26

9 ChloroqUine 8
AZdthlOpnne

2 GlyLeryl tnnttrate 12Chlorphentramtne
24 (E) Gn ...eofulvlIl I 8

(B) Chlorpromazine
ChlOtnlC aCid 50%, 70% 23

8
Enalapll1 13 (H)

B.1I1I1I1I .,ult ttc 15 Clc;platlll
7

Ephedllne 25
BCG \clLLtne (dlled) 21 Clofawlllne Ephedrine 1% 23 Hcllothclne20 rl 1
Bl;'~ IOl\1dhrle.,one 25 Clol\1lfene Eplnephlll1t1 225 f Hepclnn \1 11Clove all 22 I , ,
Bell,dol1l1c1 dt y extract 17 Ergocdlcl feral 27 Hep ttille., B I'Clox \U II III 5

Ergomtll t lI1e
f IBel1Zdlhll1e

13 24 I Immunoglobulin!> 21
Benzylpenl(.llltn 5 Co,IIIM Ergot 1I111ne 9 I Hep<ltillb B vaccme 21Coldmllle 1BenZOIC aCid

Compound ...olullon
ErythromyctIl 6 HOI11cltroplne" III 23+ S ,hcylu.. 8L Id 14

26 Ethdmbutol 7 Hydrdlazme I 13of "odlul\1 lactate "Benzyl benzodte 15 Ether 1 Hydrochlorothiazide 13,16
Benzyl pl;'\lIcllIJI1 5 Corll"one 17

Bt lameth ,...on~ 14,22 Ct0ll10gltUL aCid 25

130
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5
6
7
8 1\

9
10
11
12
13
14
15

6D

LIST OF ESSENTIAL DRUGS FOB PRIMARY

It'

TREATMENT LEVEL

Paracetamol
Chlorpheniramine
PJ.perazine
Belladonna dry extract
Ferrous salt + Folle aCld

Vitamin A + Vltamln 0 (Er90calclferol + Retlnol)

SUlphacetamJ.de eye drops
Gentlan violet
Oral Rehydratlon powder
Mercurochrome
Tincture Benzoin

Aluminium hydroxide + Magnesium trisilicate
Cotrimoxazole
Amoxycill!n
Chloroqu.l.ne

I

\

I
~
I'
I

1
j .....

/3/

, I I.HI

'l HI \
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21
16
27
27
7 ,

12
9

19
7
27

P.tl?e

13
5
17
12,13
11

It

( \

II ) t

't / I (f

¥ }

(R)

(5)

(Q)

R Ihle~ Vlll.."me
Rdllltidme
Retlllol
Rlootldvm
Rltdmplun

QUlllIdme
Qummtl

PIOUlin IIl11d~
It

PIO\..dllle hel1z)lpel1lllllm
Plol11ethllzlIle
Plopranolol
Prol,\l11me "l1lphate
Protdl11tntl Zln~

In"'lIltn(long acting)
Pyrclzmdl11lde
p) ndo,(lIle

DIlIl;,

20
182526
16
3
4
2,10.18
23
8

21
II

22
2
3
1
8
2
2
2
1
16
')

3
II
22
4
I

1825
I
23
24

P l!!<

8 14

(P)

(0)

P"nculOnlum hrol11ldc:
Paracc:tdl11ol
Pdfaldehyde
PelllCllldl11llle
Pent'u1l1ume
Pentazoulltl
Pethldme
Phenlr,II1l1ne M,lltldle
Phenob II bltdl
Phenol
PhenoxYl11elhylptlnlctilln
Phenylotn
PhytomenddlOne
Pllo<..llt pllltl
PiperaZ1I1e
PIf()'( 1<" 1111

Pohomydltll ... VcI<..ClIltl
(Live Ittenll,lled)

Polygdtne
Polyvenulll mll"ndJ,.tl

<,tlrtll11
Pot""... III In l.hlOllde
Povidone lodme
Pr,tltuo,(lI11e
PI aZlqll,tntd
Plednl<,olone
PI Ilol.. ,lI 11
Pnmaqllll1e

Oldl Rehydlcltl(m S,t1h
Oxygen
Oxymelizolllle
Oxyt()("1Il

Ny...t,lltn

DlugPdl?e
20
IS

18
17
17
16
21
4
15
21
10
14
19
9
14
16
13
17
IS
4.6
24
14
2

6
3
6
22
4 I

27
12
6
14 '
1 I I

20 I

(M)

(N)

DIU\.!
LU101 " Illdll)e
L\ ~ol

Mdgne"'llIll1 "ultdle
Mdgne!>lul11 Irl'Hhcdle
M Igne"'llIlll hydroxlue
M ,lIll11tol
Mecl"le" Vdl..Cme
Meoenu Iwle
Megillmine 1I1111dolllzoale
Mel1mgococl..al va('l.-me
MerldptopUnntl
Merwrol..hrome
Meltormlll
Melhotrex lie
Melhyl sdhl.ylate
Methyldled !>Plflt
Melh)luopd
Mdocloprdmlde
MelllZdmlde
Mellonluazole
Mllln~t!rtI1

MIl.On,170Ie
Morphllle

N tlt(ItXll dud
Ndloxollt!
Nt-omy<..III
Neo"llgl11lne
NIclo~dmlue

Nllo!lIllinlut!
Nlledlpllle
Nllrotllldl1lom
Nlllotlll,lZOlle
NlllOlI ... oXlue
NO! elhl"leront!

PIl!tl
2 14 18
II

I
8

18
10
20
12.22
15
18
24

(I)

(K)

(l)

f2.!l!.!.
H) UI (h.. (jltl~olle
1-1) dlO'lOLllh Ildl11l1l

Ihllp\()1en
khthdl11lllo[ (10 %)

+ GI)Cellllt! 23
IlI1lpldll1lnt! 24
1111111unog looull11.

hUl11dn norl11,,1 21
fndoll1dhdl.-ln 2
Imulln InJedlO11(~olllole) 19
Intell11l.-dl Ittl lI.llng

In~H[1n 19
Intrdp<:,lltollt!cll

dldl~"I'" ~ollliion 24
lodlnt! 16
Iodlnt! In)tll.llOn 20
f0pclnllll.. cl<..ld l'i
lIOn dexlrdn II
I~onldLIU 7
I~oplendltne 12
J"o~()r1mle dlnlll clle 12

Ket Imillt!
K.doulIllzole

l Illlllo~e

Levodopd + ell hldor I
It.,\ othyroxll1e
LlglHh. dille
Lind IIlL

LalHIU Pdldthn
lllhlUll1lcll hondle

) lifl I I

J, 't H~J I

I: ,
Sdihutclll101 I t 25 I

I "
5dhcyhc aCId! II II rr ill 15
Selemum I f 14

, " ~I 'I, I

Stlnna 'j t • 17
t ~ II' I t

Silver !>ulfadlazlDe '''I (j 1 141 l c , I)

Silver nltrdte (10%, 20%) {( 23u : j

SodIUm IOdIde (' [ 15
SodIum chloride 18,26
SodIum amtdot'rlzoate !- I'" 15

J , '

SodIUm bIcarbonate t, I 18,26
Sodium bIcarbonate (I~) bl ii' jl I I

+ G1ycenn~r I / l~!rfl II J.. ( 23
SodIUm Nitroprusside &5 '- ~ till. ,,13
Sodium Cromoglycate It.'< J) \1 I 23

~ '&r.~~~i! 1
~ ~ J:

t ).t"

/ 3~ j ,,' ,,'%! ~
" j" i /I i

..
~~:._________ { ... 19 r, ~• f I >~f~~;' l ~~ ~ ,~"'



I IIllOXlkn 10
1 < to~t, ron, 19
r t t Inth tt)XOIU 21
Id<lnll~ tnlitOXII1 21

1 et111lh hurn \11

IllUl1l1nog Inhul In 21
Tetrdcvdme 722
1 hldcetdzone + I<;Ol1ldlld 8
Thlcllllln~ 27
Thlopentdl 1
flO1OIoi 23
Tlldrntel cllc 16
1 n ~()J1Ulll Lltl<llc 18
[IIhL\ ~ pht'llrd) 1 10

1J111ldhoP1Illl 7
1lIbu uilll1 PUllticU
Plotelll Dellvltl\l;"
(PI'Dl 20

(V)

V t1prolL ALid 4
VII~ople~~tn InletllOIl 20
Vcr'I(MIllII 13
VlnLrl~tll1e 10 ' II

It
I

(Tl

SOUllllll ~ld)o!:,lul()ndle 8
<;pll olloldL!Ol1c 16
SlJ cplorn) un 7
Sult<lLeldl11lde 22
SultdthlXlnc

+ Pyrllllclh,I1111ne 9
<.,ultclmdhoxdzole

-"- TlIl11clhopnm 7
Sulpha~ tldztnc 18
Sulphur 15
SUXdmdhonlllm Chlollde 21

Drug p,U!tl

6:'

Dill!.

(W)

Wulllin
W Ikr tor Inredlon

(Y)

Yellow lever v lLLlne

Pa~

11
26

21

!,l,.~ .;' ~ ~,

66
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I l

1'\ ALPHABLTICAL LIST or DRUGS FOR
,
J i DISTRICT LEVEL I

Dnlg P,Il!e Drug Pdl!e
(A)

Acetylsalicylic dLld 29 Chlorhexldme 38
AcnndvlOe 37 Chioroqullle 34
Aluminium hydroxIde 38 Chlorphentrdmme 30
Ammophyllme:: 43 Chlorprol11dz.me 43
AmoxycIlllll 31 Clofdzll11me 33
Antirabies hyperlll1l11Une Clove Oil 43

senlm 41 Cloxacillin 32
AscorbIc.. dCIU 45 Compound !>olutlOn
Atropme 3039 ot ...odlum lactate 44

(B) (0)

r
Belladonna dry extrac..t 39 Ddp..,one 1 33
Benzathtne Dexdmethdsone 40

Benzyipentctllln 32 Dldzepdm I 129,30,43
BenZOIC aCId Dle::thylcdfbamazme 34

I 1+ Sdllcyllc aCId 37 DIgOXin d " 36
Benzyl benzodte

,
37 Dlloxamde 1 31

Benzyipenlcillm 32 Dlphthend - pertuo"sle;
Betamethae;one ~ 3742 - tetdl1U<, VdCCllle 41
Bt<;ll1ulh lodofornl'

,
Dlphthena-antltoxln 41

Pardffin 4f(' '" 43 Dlphthena-tetdnu'l I
Q

1 f!i .l
v",",cllle 41\ ' t \''US'(C)r 'p Dopamllle I 30

• I' n
(1 }~ l til

Calamine lot\IO~i 37 (E) ( I ,J I

CalCIum chlon 45 I (.,1

Cetmrude 1'\"~ 38 Ephednne• vi:) J I

aftGall'a'"'t1~utt:d 30 Epl11ephnne 30,44
j ~ :\I'-a h ~rl\ 'Imp eli 3242 Ergocalcl terol (I 45

{rG Cftl6t~phe~rcol 43 "r iE !«1ft>. {it, ()ltl 1J,J) I df ar drope; I'J
I'
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, 68

llil!..,. Pdl!~ Drug Pal1e Dill\! Pllt' DIU!! Pdl!e

Elgol11dllne ..n Inlerlll~dl II~ dllll1g (N)

ErythlOIllVl,.11l 33 m...ulm 41 Nalldl'\ll llid 11 Pwpldnlliol 36

Ethlmhutol 34 loJme 38 Naloxont' 10 p) I llHI 1Il1ilk. 3.+

Ether 29 l"ont IZld 34 Neo...ttg111111~ 42 Pyndo"{lJ)e , 45

Elhll1) k ... lrdJlo! + l~()pren<lllnt' 36 Nlclo~alllJ(lt' 31

Nor....lhl ... tt'lone I~O~oIhlde dlOllldk 36 NICOltndmlde 45 (R)

Elhyl Ilcohol 45 Nlfedlpll1e 36 Rihl ..... v 11..1..1Ile I' 41

(K) Nltrofur.\I1lotn 33 R,ll1ltldll1e 38

(F) Nitroturdzon.... 37 RdlOlll 45

Kt'ldllllne 29 Nyl>l ttm 34 17 Rlhlltl tVln 46

Feflou", S \It + (0) RI t,unpll..m 14

Fohc dCId 35 (L)
Ferrou~ "'dll 35 Orc\1 RehyJrduon Sdlt-. 40 (<;)

Fl uphendzlIle 43 Lignocame 29,42 Oxygen 29 SdlhuldlllOI 44

Folic dCtJ 35 LmrJdne 37 Oxymel Izolll1e 42 Sdll,) Ill.. dliO 37

Formdlueh) ue 38 LIqUId Pardttll1 39
~denllHl1 17

Frusemlue 38 Ly...ol 38 (P) <;ennd 39

Siher nltrc\te (10%,20%) 42

(G) (M) I PMc\cetdlllol 29 Sliver ...tl1fddldzme 37

Paraldehyde 31 SOOlUlll chloride 4S

GentdmlclIl 33 Magne...ltIlll I>ulfdte 39 Pentazocme 29 Sodium bII.,1rhonate 40

Genll,ln \lOlel 37.38 Mdgnel>lulll tn'Hhcate 39 Phel1lramme Maleate 30 Sodium .,lIbogluconllte 14

Ghb....nddlllld~ 41 MlIgn~"'llllll hydloxlde 38 Phenobell hltlll 3l SodIum blcdrbonate (1 %) +

Gluco ....... 40,44 Melnl1ltol 38 PhenoxYI11~lhylpenlclllll1 32 Glyl..enne (5%) 42

Gluco...t' With Med"le~ Vdccme 41 ( Phenytoll1 31 SpiIOnOllll,. tone 38.
:'OUIUl11 <-hlonde 44 Mebend'1zole 31 Phyl(1I11en<lLhone 31 St I eptomycin 34

Gly<-t'l)l tllnllrdle 36 Merl..urochrome • 37 Pllocdrplne 42 SuI tdLel,lIntde 42

Gn"eotulvln 14 Mettolm1l1 41 Plpel aZllle 1\ Sultduoxme

Methyl ~dh"ylate 37 Pollomyehttl'l VdCl..lne + Pyrunethatn1l1e 15

(H) Methyldted ",plnt 38
I (LIve ,ltlenudted) 41 Sultclmethoxazole

Methyluopd 36 Polygeltne 11 + Trunethopnm 33

HOll1d II Opine 42 Mdodopi dlllide 39 Polyvenul11 c1ntl"'nllJ...e Sulphur 37

Hyul dldZllle 16 Metl ol1ldazole 31,33 C;erlll11 4\ Sliver .,lIltdLhdzme 37

Hyol ol..hlol olhldZlde 36,38 MIcondzole 37 Potd......llllll (,hlOllde 44

H) ufOl ()III ...on~ 30.40 Morph1l1e 29 P()vldon~ lodllle 38 (T)

Hyo I oXO(, ohclldl11ln 35 PrllIJdox Ilne 10
.1 I

I 1

I I Prednt ...olone 3040 Tt'tdnu... toxoId" • 41

(I) I Pn In illume 14 Tdr,ltydlne 33,42

lbuprokn 29 'I Pr(lCdlll~ henzylpel1l(,llhn 32

In ...ulln Il1lel-tlon( ...oluhle) 40 Prollleth IZlI1e 19

/3GC'
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1 hld,-~tdZOlle + ,,",Onl.lZHJ 34
1 hIamme 46
ThlOpent II 29
Tndl1lter~n~ 38
Tn SOUIllI1l Cllrdte 40
Tuben.. llim PUllfied
Protell1 D~nvatl\C:: (PPD) 41

(W)

Wdter tor InJeLllOn 45

IJr

II

J.'
I

~

ALPHABETICAL LIST OF DRUGS FOR

HEALTH POC;T LEVEL

Qn!g Page Drlll: Page

(A)

Acetyll.,u!l(,yllc ll(,ld 48 Dlphthend-pertu<,sls
Acntlavme 49 -tet,lIl11" Vdccane 52
Alumlnlllll1 hydroxide 50 Dlphthend-tetanus VUCCIM 52
Ammophylllne 51 , ,
AmoxycllIlIl S5 (E)

Atropane 48.50
Eph~lhme 5Q

(B) Eplllt'phnne 48.51
EI gOlakl terol Irl )

51
I

BeG vaccine (dned) 52 EI gOIl\e1nne JI 51 ,
Belladonna 1I1 y extl Id 50 Ethln) le...trudlOl
BenzoIc 1\(,ld 49 + Norc::thl<,terone , / 52

+ ,S Illcyll,- d'-Id 49
Benzyl penicillin 48 (F)

llf 'I 11

Benzyl hen.l.Odte 49 Ft'rlOll<; <;dlt 49
Fenou.. "lIt + Folic aCId II \ 52

(C) f rU"'r.-l11we 50

'I,J II 111 I
Call1l11l1le Powder 49 (0)

ChlollllllphenK(11 49 ':;0 I
\

1'1I

ChlolOqume 52 Gentian VIolet 49.50
eh10. phel1' r11111ll1cl 48 Glulo..e wllh • I I ,

..odlulll (,hlonde I , I 51

(D) G11Il...o<,e 5 % ,
II I In , 51,

Gly,-enn ,. ,
Dap...one 51 + SOdlUI11 bIcarbonate 50

iiI I /

Dexallleth I ...one 50 Hydlo(,hloroth~azlde (l' 44.45
" I

I I

Dlazepdm 48,48 )r II It", rIJ \ II

Dlethylcarbcll11dzlne 49

I
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APPENDI>.. IV

ALPHAB[- nCAL LIST OF DRUGS FOR
C;UB-HEALTH POST LEVELIhuplOkn

IOdll1e
I~OllltZ1J

(I )

LI~1l0l 111110'

LIl]UIU pdldttln

(1\1)

f\1Igne~llll11 ~lIlt.ite

Mdgne~llIm In~IlICdle

Me t"'(e,", VdClIne
f\1ehenudzole
Macuroduome
Mdhvlltcd ~PrrJl

Mellonlddzole

(N)

N ILOllndl111de

(0)

01 d Rdl)dldllOn Sdlt

(P)

I'd' ILLlllllOl
P IIdlueh)uc
Phellll Ulllne nldlc<lle
PIper tZllle
Poholllyellll~ v ILune

(11\ e <Itlenliited)
POI t~llll11 Pel III 1,g,1Il11e

48
4952
-;2

48
50

50
50
52
48
49
49
48

51

51

48
48
48
48

52
50

Plllllllllllne
P,Ol line hLllzylpemulllll
Plolllcth.l1Ine
Pwp, molol
PVlldox IIle

(R)

Rdlllol
RJllOl1dvIIl
Rltdll1PKlIl
Ringel IJltdle

(S)

~ dhullIlloJ
Sd\ Ion
SOUllIlll lhlorJde
StreplomyclIl
SlIftdLellllllde
Sulphlll

(T)

Tet 1Il1l~ toxoid
TellIL)dll1t-
fhl ILet IWIlt.. + h01l1 171d
I hi lnllllt..
Tlll1ldhoplll1l

+ ",u(ph 1111\ thox lwlt'

(V)

V l~ellIlt.. 'r llfow

(W)

"I

"

52
49
50
49
51

51
51
51
51

51
50
51
52
50
49

52
49
52
51

49

49

DIll\!
(A)

Ald} I, tllLylil .11Id
AuJlll\ lIle
Ahlll111l1l11ll h)dlOXldt
Alllll1ophyllll1e
AmoxyLlll1ll

(B)

BtJl.'UOI1r1d dry t'xtrdLt

(C)

Cdl.\Illlne Illllon
Chlord IllphelllWI
Chlol phellll dllllnt..

(E)
Epheth lIle
Elhll1yle~ll <IdlOl

+ NOI ethl ...terone

(F)

Fert Oll~ lI,dl
+ rollL tLld

Fert Oll~ ~<I1t

(0)

Genlldn VIOlet

P\l!e

-;4
'i'i
.,6

'i7
5'5

-;6

55
57
S4

57

57

'is
S'i

56

Dr\l\!
(L)

Lignol line

(M)

Mdgne"llIlll S\lltdle
Magnt'''llIlll tnSthCdle I

Mehendazole
Mel LlIroLhrolne
Melhyldtetl '>ptrlt
MellOmddzole

(N)

NIlottn<ll1llde

(0)

Ordl Rehydratton S.IItS,l I

(P)

P II Icetdlllol
Pht'nll dlllllle Mdh;:dte
PlpeldZtne
Pllll"llllll PerJ1ldgndle
PWL<llne Pel1l\...llItn
Plolllethazine
Pyru.loxtne

.>
\ Jo ,,"'"

" P<ll!e

54

56
50
54
55
56
54

58

57

54
54
54
56
49
56
58

W,lkr /01 IIIJllllon

I:?~

51 ",'
< -

,
'I I .... ~'f< f~~'1, t

(I)

Iodllle %



Dnll! Pdgc

73
Drug Pd~e

~. :'Wf-,
~if.~ lil\.

],< "v;'t-~J:i I,
1<., 74

APPENDIX V

'i[

1~7

~dvlon 56
SOdlUlll I3ILdrhondtc (1 %)

+ Glyu~r1nc 5% 51
Sultd(cldlllidc 57
Suit llllclhox 'zoIc

+ fllllldhoP11I1l 55
Sulphur 55

(T)

TctrdLydlllc 5~ ~7

Thldllllllc 58
TlnLlurc Bt'n7oll1 56

II
(W)

WlIkl tor InlcdlOn i8
i'

, I,

jl'" r 1

Keshav/Raj Bhattaral
Ram Prasad Pokharel
o B Karkee

,Om Krishna Malla
I Mohan. P: ,Joshi

Dr
Dr

I Dr
Dr;

i Dr

It) la,fl.l ltiO l'

I 1 1 v~,ij to I '~I

7

6

8

9 QrTuberculosis f.l I

'j\ft H! tn l''(t$'''\'.i .\)I
1\ Dr.!~f:{aray~ Gqvirrla 1Irratya

Dr Thir~Man;shakya

110m.'" iD).;r911a 'Singh Bam
~ J ....:~jt1~19.~iI

10 tJ Dental(1~~~~1 \

_, p~ l~Jflh.~r1Pradhan ...
O.I1Jt'Bin~J{ansakar

w ::t .I1111'''Id'1l'1 .sr) i1'1
11 Orthopaedic ~

i I "J 'MdX "1 i l.)~,jl I'
Or As~q~lBanskota

I') u' ih"'131S.~~l,
12 Gynaecology and

t~ ,Family, I"'Plannl.ng
., rffthIJ')f,;n" jl,

Dr Laxmi Nani Shrestha
~l1lJ.r.Pr;,"lsant(t{M4iYa Dali
~~(, If.Dibypsi'!aFi Malla

l~ ,Dt'j J ..J-Jeera (Shrestha
Dr Jeevan Bhattaral

1/\ "t.1t..t1 J Art.!J it
1 ~4\'1:1«'YJJ') ';)~.l) ri

1 y

t l)"l1" if ..
Ln the Selectlon of Natlonal Llst of

(fLrst leV1S10!}) ('.<lllnl,,Different ,
'{ H. IGl..;1-~

,. II i 1 \,1 rs tTl ~-l
Dermatology

ir c ,) ..~ iO
I(Dr RamIK~lJ)ar Shrestha

) 1 'I '" "'1 (;
Immunology and Vacc Lne

Ild:'I;\,ld'I .:tIt. ~ ~i
pr Suniti Acharya

J,Mr , Amlr. Man .Shrestha
I J§ I

1\
OphthalmologYI

Sachche Kumar Pahadl
Santosh Man Shrestha
Kumud Kumar Kafle
Khagendra Bdr Sht8stha
Madhu Ghlmlre
Mrlgendra Pd Shrestha

Blsharad Man Shrestha
B1.shwa RaJ Oall
01.nesh Nath Gangol
Tara Bdr Khatrl
Netra Sdr Amatya
TrLratna Man Tuladhar

Dr Mahendra Nepal
Dr NLrakar Man Shrestha

Experts Involved
EssentLal Drugs
Therapeutlc Groups

Dr
Dr
Dr
Dr
Dr
Dr

Dr Manindra RanJan Saral
Dr Hemang D1.xit ~

Dr Ranendra P B Shrestha
Dr Achyut Man1. Acharya •
Dr Ananta Datta Shrestha
Dr K D Khand

Dr
Dr
Dr
Dr
Dr
Dr

5 Psychl.atrlst

Dr Ram Chhayan Man Amatya
Dr Madhav Prasad Dahal .."
Dr Jlshnu Prasad RLJal

4 Paedlatrics

2 Surgery

3 L1L1

1 General Medlclne

,r D

\ ~

II

r

58
58

(R)

(~)

Retinol
RlhotLtVIn

~j;;'w·"i .:.; ',:1 -".1 -- ~ '''--. ~ ~- .....
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.t

Member

Member (Absent)

Member

Member (Absent)

Observer

Observer

Member
(Absent)

Member Secretary

Member

MemberDr R P Mishra
Chief, Dept of Ayurved

Dr H N Acharya
Chlef, Curative D1V , MOH

Mr N K Thapa
General Manager
Sajha Swastha Sewa

Dr Vijay Lal Gurubacharya

Dr Dibyasrl Malla

Dr Hemang D1Xlt

Dr Suniti Acharya

Prof Kumud Kumar Kafle

Chairman
Nepal Medical Council

Dr Asfaq Sheak
Chlef Drug Admlnlstrator & Head
Dept of Drug Admlnistratlon

17

11

12

13

14

lS

16

9

10

8

1 Hon Dr Ram Baran Yadav - Chairman
Mlnister of State for Health

2 Hon Mr Bal Gopal Vaidya - Member
National Planning Commission (Absent)

3 Mr Mukunda Samsher Thapa - Member
Secretary
Minlstry of Health

4 Secretary - Member
Ministry of Finance (Absent)

S secretary - Member
Ministry of Industry (Absent)

6 Mr Bidur K.C - Member
Joint Secretary
Ministry of Commerce

7 Mr Jlt Bahadur Karkee - Member
Joint secretary
Ministrr of Law, Justice
and Par iament

JI

II

Member

Vice
Chalrman

Member

Member

Member

Member

Member

Member

Member

Ilember

Member
NOH

'luI
I U

APPENDIX VI ~1 APPENDIX VII

Dtug Advisory Committee 11th Meeting bRUG CONSULTATIVE COUNCIL 9TH MEETING

Mr Mukunda Samsher Thapa - Ch
Secretary airman
Ministry of Health

Dr Asfaq Sheak
Chief Drug Administrator & Head
Dept of Drug Administration

Ht Jit Bahadut Katkee
JOint secretary
Ministry of Law, Justice and Parliament

Dr Pradeep Mohan Adhikari
Chief
Royal Drugs Research Laboratory

Dr Satendra Kumar Gupta
RepteSentative
Tt.bhuvan University, 10M

Dr BhoJ RaJ JOShi
Representative
Nepal Medlcal ASSOciation

Mr Srikrishna Govinda JOShi
RepteSentative
Nepal Pharmaceutical Assoclation

Mr Om Lal Shrestha
Replesentative
Nepal Chemist & Druggist Association

Mr SUdlP Kumat Bhattacharya
Chalttnan
Npp d Medtcal Councll

Dl Hall Nath Acharya
Chl<of, Curative DiViSion,

KUIllUd Kum':ll Ka f Ie
Teaching Hos~ltal

'Ir Nat endt a Kumat Thapa
General Managel
S-qh" S\Jastha SeHa

'L Dln Dayal Shattarai
~ethod Development Officer, DDA

13K
Member
Secretary

-.........--- "'I"""""""I"IQ(t, 2 a $. • IF I A
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Pharmacists involved ~n the selection of National Li

of Essential Drugs '
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APPENDIX VII.L

, (

l1\

I
i
l

1
2
3
4
5
6.
7.

Dr
Mr
Mr.
Mr
Mr.
Mrs
Mr.

Asfaq Sheak
Din Dayal Bhattara~

Shiba Bahadur Karkee
Gajendra Bahadur BhuJu
Simal Man Shrestha
Bijaya Laxmi Shrestha

Bal Krishna Khakurel

, I

'll

..

Members involved in the categorisation _of Drugs \f

Different Health Care Level

Asfaq Sheak - Ch~ef, Drug AdmLnistrator, DDA
Hari Nath Acharya - Ch~ef, curative Oiv , Moa I

Sabitri Pahari - Chief, Publ~c Health D~v , Moa
SunltL Acharya - Ch~ef, PlannLng Oiv , MOa
Dhurba Lal Singh - PhysiClan, Sir HospLtal
Kumud Kumar Kafle - Cl~nical Pharmacologist, TUTl

Ram Chhayan Man Amatya - E NT, TUTH
Upendra Oevkota - Neurologist, Bir Hospital
Din Dayal Bhattara~ - pharmacist, DDA

Shiva Bah~dur Karkee - Pharmac~st, DOA
Gajendra Bahadur BhuJu - Pharmacist, DOA'
Simal Man Shrestha - Pharmaclst, ODA

Bal Krishna Khakurel - Pharmac~st, ODA

Dr
Dr
Dr
Or
Or
Or
Dr
Or
Mr
Mr
Mr
Mr
Mr

1
2
3
4
5
6
7
8
9
10
11
12
13

computer Type Set

Mr Mani Raj Shrestha
Aset Inspector, DOA

1

.r'
I
!

1.
13
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