
FOREWORD 
 
The publication of a National Essential Medicines Formulary by the 
Essential Medicines and  Technology Division is an important 
milestone in the development of the programmes. The sixth edition 
of the Bhutan Essential Medicines  Formulary has been developed 
following the changes in the National Essential Drugs List (EDL)  
2012.  
 
The formulary gives ready reference on all the drugs supplied 
through the DVED & MSD. It will give doctors and other 
professional staff a better understanding of the effects of drugs, the 
dosage, side effects, cautions and contraindications. The rules on 
Restricted and Controlled Drugs are explained in this formulary 
along with Emergency Treatment of Poisoning. I urge all the 
medical colleagues to adhere to them for the benefit of the patient 
and the country. 

 
In addition to this, the revised formulary contains drugs to avoid 
and use with caution in pregnancy, breast feeding, liver diseases 
and hepatic impairment.  
 
I hope this revised formulary will be more useful and informative.  
 
 
 
 
 
 

   Dr. Ugen Dophu 
                     Director 

                     Department of Medical services 
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PREFACE TO THE SIXTH EDITION 
 
The first edition of the Bhutan National Formulary was brought out 
in the year 1994 and the second edition in 1997, third edition in 
2005, fourth edition in 2007 and fifth edition in 2009. The revision 
has been made with the objective to meet the challenges of 
modern health care in Bhutan.  The availability of some drugs has 
been extended till District or BHU level while strength and pack 
size of several other drugs has been changed 
 
The 6th edition is prepared based on the Essential Drugs List 2012. 
The National Essential Medicines Formulary  2012  is arranged in 

therapeutic group and includes separate sections on Drug 
Interactions, Malaria treatment regimen, Immunization schedule 
and Emergency Treatment of Poisoning. There is a section on 
Compounding Formula to guide the health workers on preparation 
of various ointments, solutions and mixtures. In addition the Sixth 

edition contains drugs to be avoided and used with caution in 
pregnancy, breast feeding, liver disease and hepatic impairment.  

 
It is hoped that these changes and additions would provide the 
necessary information to all the health professionals and better 
healthcare to all those who are in need. Suggestions and 

comments are welcome from all the users for further improvement 
of this formulary. Suggestion and feed backs can be sent to 
emtd@health.gov.bt. 
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Essential Medicines and Technology Division 
 
The objectives of the EMTD are: 

 
1. To ensure a regular supply of safe, effective and need-

based drugs of acceptable quality and at reasonable 
cost to the majority of the population.  

2. To promote and monitor rational prescribing and good 
storage and dispensing practices. 

 
Essential drugs are those that satisfy the health needs of the 
majority of the population. They should therefore be available at all 
times and in appropriate dosage forms. The Bhutan Essential 
Drugs List(EDL) has been compiled and developed by a 

committee of national doctors and pharmacists, called the National 
Drug Committee (NDC) which meets at least once every two 
years to review the list and to discuss other technical matters 
related to drugs. The selection of essential drugs is based on the 
following criteria: 
 
 Therapeutic need 
 Relevance to national morbidity patterns 
 Efficacy and safety 
 Cost effectiveness 
 Ease and safety in dispensing and administration 
 Usefulness in more than one condition 
 Likelihood of patient compliance 

 Training and experience of the prescribers 
 The treatment facilities available in the country.  

 
These criteria mean that a well established drug will be chosen 
rather than a newly developed one (on grounds of proven efficacy 
and safety); oral medication will be preferred to injections (which is 

more dangerous to administer); tablets will be preferred to liquid 
preparations; and drugs with low margins of safety will be restricted 
to specialist prescribers. 
 
Rational Use of Drugs demands that the appropriate drug be 
prescribed, in the right dose at the right time, for the right length of 

time, at a price people can afford and that it should be effective, 
safe and of good quality.  In order to promote rational use of drugs 
& good dispensing practice, the following criteria should be met: 
 

 Right indication 
 Right drug 
 Right patient 

 Right information 
 Right monitoring 
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HOW TO USE THE NEMF 
 
 
This formulary is arranged in therapeutic group, using generic 
names as in the EDL. This is in line with the WHO model 
formulary.  It is advised that all prescribers use generic names 
wherever possible, in their prescriptions.  
Contra-indications are absolute, unless a risk/benefit statement is 
added; relative contra-indications are added in Cautions. 
Pregnancy (Appendix 7) restricted to drugs on the EDL. 
Breastfeeding (Appendix 8) restricted to drugs on the EDL. Renal 
(Appendix 9), hepatic (Appendix 10) and cardiac disease are 
mentioned in semi-quantitative terms: ―impairment‖ is less severe 
than ―failure‖ while ―disease‖ means an active process. Interactions 
(appendix 1) are mainly restricted to EDL drugs rather than to all 

possible agents. Side effects are listed in groups according to 
systems, syndromes and frequency of occurrence. Overdose is 
only referred to if it is particularly dangerous or if specific treatment 
is needed. 
Doses are intended to be appropriate under normal circumstances, 
but clinicians will need to make adjustments for the condition of the 

patient; especially where a range is given. 
Notes give additional information and remarks, some scientific, 
some practical hints and some legal requirements. Counseling is 
intended to remind the prescriber of the responsibility to inform and 
advise the patient, especially when changes in lifestyle could 
reduce the need for medicine altogether. This advice may be 

reinforced by Pharmacy Technicians when they dispense the 
medicines. 

 
 

The level where it will be avaiable  

Subjected to the specialitst 

availability   
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CONTROLLED AND RESTRICTED DRUGS 

 
Certain drugs and certain formulations of other drugs are defined 
by the Royal Government as ―controlled‖ or ―restricted‖.  
 
Controlled drugs (CD) are drugs of addiction, notably the narcotic 
analgesics. Rules are laid down for secure storage and detailed 
record keeping about individual doses dispensed, so that abuse 
can be traced and avoided. Prescribers need to remember that 
doses and total quantity need to be written in both words and 
figures to make unauthorized alterations more difficult, to use 
special CD prescription forms, and to limit prescriptions to one 
week‘s supply at a time. 
 
Restricted drugs are so classified for several reasons: 
 Due to cost 

 Due to risks of resistance arising to 2nd line antibiotics 
 Due to the risks of overuse, by patients and doctors 
 Due to the need for specialist training in using the drug 

 
Restrictions are marked in the BNF in various ways:  
 

In distribution, with abbreviations indicating the units supplied i.e. 
JDWNRH, RH, DH and BHU. Additionally, certain drugs are 
restricted to prescription by the appropriate specialist staff e.g. 
medical specialist; these are stated and the prescription should be 
clearly signed by the appropriate person. Other restrictions include 
endorsement of the prescription with the approved justification, or 

the attachment of the relevant laboratory report. 
 

 
PRESCRIPTION WRITING 

 
Prescriptions should be: 

 Written legibly in ink 

 Should be dated 
 Should state the full name, address, age and gender of the 

patient 
 Should state the name of the drug in generics wherever 

possible, except for syrups and combination drugs. 
 Should be signed in ink by the prescriber along with their name. 

It is recommended that they use their seal if they have one.  
 

DOSE CALCULATION IN CHILDREN 
 
Children‘s doses may be calculated from adult doses by using age, 
body weight, or body surface area or by a combination of these 
factors. The most reliable methods are those based on body 
surface area; these methods are used for calculating the doses of 
very toxic drugs. 
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Body weight may be used to calculate doses expressed in mg/kg. 
Young children may require a higher dose per kg than adults 
because of their proportionately higher metabolic capacity. Other 
problems need to be considered. For e.g. calculation by body 
weight in an obese child may result in much higher doses being 
administered than necessary; in such cases, dose should be 
calculated from an ideal body weight, related to height and age. 
 
Body surface area (BSA) estimates are more accurate for 
calculation of paediatric doses than body weight because many 
physiological phenomena correlate better with body surface area. 
The average body surface area of a 70kg human is about 1.8m2. 
Thus, to calculate the dose for a child the following formula may be 
needed: 
 
Approximate dose for patient = 
Surface area of child (m2) x    adult dose 

                1.8 
 
Where the dose of a child is not readily available, prescriber should 
seek specialist advice before prescribing. 

 Weight Height Body surface 

area 

Age Kg Lb cm inch m2 

New born 3.5 7.7 50 20 0.23 

1 mnth 4.2 9 55 22 0.26 

3 mnth 5.6 12 59 23 0.32 

6 mnth 7.7 17 67 26 0.40 

1 year 10 22 76 30 0.47 

3 years 15 33 94 37 0.62 

5 years 18 40 108 42 0.73 

7 years 23 51 120 47 0.88 

12 yrs 39 86 148 58 1.25 

Adult 

Male 68 150 173 68 1.80 

Female 56 123 163 64 1.60 
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ADVERSE EFFECTS AND INTERACTIONS 

 
Adverse drugs reactions (ADR) 
An ADR may be defined as ―any response to a drug which is 
noxious, unintended and occurs at doses normally used for 
prophylaxis, diagnosis, or therapy. ADRs are therefore unwanted 
or unintended effects of a medicine, which occur during its proper 
use. They differ from accidental or deliberate excessive dosage or 
administration. 
 
ADRs may be directly linked to the properties of the drug in use, 
known as ―A‖ type reactions. E.g. hypoglycaemia caused by 
antidiabetic drugs. ADRs may also be unrelated to the known 
pharmacology of the drug, known as ―B‖ type reactions. E.g. 
anaphylaxis with penicillins. 
 

 
 

Major factors predisposing to adverse effects are  
Extremes of age - The very young and very old are more 
susceptible to ADRs. For e.g. drugs commonly causing problems 
in elderly are hypnotics, NSAIDs, and etc. Drugs associated with 

problems in children include chloramphenicol, acetylsalicylic acid 
etc.  
 
Intercurrent illness – besides the condition being treated, if the 
patient is suffering from for e.g.liver or kidney disease, special 
precautions may need to be taken. 

 
Drug interactions (see appendix 1) – it is one of the commonest 
causes of ADRs. It could be between drug-drug or drug-food and is 
defined as when one drug alters the absorption, distribution or 
elimination of another drug, such that the amount which reaches 
the site of action is increased or decreased. 
Drugs should not be added to blood, amino acid solutions or fat 

emulsions. Certain drugs, when added to intravenous fluids, may 
be inactivated by pH changes, by precipitation or by chemical 
reaction. Benzylpenicillin and ampicillin lose potency after 6–8 
hours if added to dextrose solutions, due to the acidity of these 
solutions. Some drugs bind to plastic containers and tubing, for 
example diazepam and insulin. Aminoglycosides are incompatible 

with penicillins and heparin. Hydrocortisone is incompatible with 
heparin, tetracycline, and chloramphenicol.  
NOTE:Please report any ADRS by filling up the ADR reporting 
forms and sending it to the Pharmacy Department JDWNRH, the 
National Pharmacovigilance Centre. The forms may be collected 
from JDWNRH, EDP office or visit the website: www.health.gov.bt 
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1 kg = 1000 mg 

1 mg = 1000 mcg 

1 mcg = 0.000001 kg 

1 litre = 1000 ml or cc 

1% w/v  = 1g solid/drug dissolved 100 ml of solution 

1% v/v = 1 ml liquid in 100 ml solution 

1% w/w = 1g solid/drug in 100g of ointment 

 
 
 
 

CONVERSION TABLE 
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1. Antidotes and other substances used in Poisoning 

 

1.1 General 
 

Charcoal 
Activated powder 450g 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: General antidote 
 
Indications: To bind poisons in the stomach to prevent absorption; 
to enhance elimination of some drugs after absorption. 
 
Contraindications: Poisoning by corrosive substances (strong 
acid or alkali); concurrent administration with specific oral antidotes 
or oral emetics. 

 
Cautions: Drowsy or comatose patient (risk of aspiration); reduced 
gastro-intestinal motility (risk of obstruction); not for poisoning with 
petroleum distillates, corrosive substances, alcohols, clofenotane 
(dicophane, DDT), Malathion, and metal salts including iron and 
lithium salts. Ensure adequate fluid intake after administration if 

poison has diuretic properties. 
 
Side effects:Vomiting, constipation or diarrhoea; black stool 
 
Dose:Binding poisons: (Particularly useful to prevent absorption of 
highly toxic poisons); ADULT: 50-100g; CHILD (1-2yrs) 25-50g; 
Infants: 1g/kg (approx 5ml/kg) as single dose. 
To enhance elimination of aspirin, carbamazepine, dapsone, 
digoxin, phenytoin, phenobarbitone & aminophylline:Active 
elimination, ADULT: 50g then 25g every 4 hours; CHILD under 1 
year, 1 g/kg (approx. 5 mL/kg) every 4–6 hours; CHILD1–12 years, 
25–50 g every 4–6 hours 
 

Refer Appendix 4, under Treatment of Poisoning. 
 
Administration: Aqueous slurry of charcoal should be made by 
suspending in a glass of water and should be administered.  
Following administration of charcoal (after about 2 hours) a 
cathartic should be administered to enhance removal of poison 

charcoal complex promptly and to prevent enhanced toxicity.  
Catharsis should occur within 4 to 8 hours after the use of 
activated charcoal. 
 

1.2 Specific 

 
Atropine Sulphate 

1mg/ml, 1ml inj 
JDWNRH/RH/DH/BHU 
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Therapeutic group: Specific antidote; Antispasmodic drugs (Anti-
muscarinic) 
 
Indications: Poisoning with insecticides or mushroom; pre-
anaesthetic drying of respiratory tract; reversal of competitive 
neuromuscular blockade (with Neostigmine); relaxation of acute 
smooth muscle spasm. 
 
Contra-indications: Severe tachycardia, cardiovascular disease 
(IHD) 
 
Cautions: Lactation (small amount in milk). 
 
Side effects:Tachycardia, flushing and pupillary dilatation. 
 
Dose: Poisoning: 2mg IM repeated every 20 minutes until Atropine 
side effects are seen.Pre-medication: ADULT: 0.3-0.6mg IM 1 hour 

before induction.CHILD: 0.02mg/Kg IM 1 hour before induction.  
Reversal of blockade: 1mg IV with Neostigmine 
2.5mg.Spasmolytic: 1mg IM with appropriate analgesia.  
 
NOTE: Organophosphorous insecticides may be absorbed through 
the skin.  The patient should wash contaminated skin with plenty of 

water to prevent further absorption.   
 

Anti-Snake Venom Serum 
Dry powder, 10ml Injection  
JDWNRH/RH/DH 
 

Therapeutic group: Specific antidote 
 
Indications: Treatment of bite from viper, cobra and krait 
 
Contra-indications:Known hypersensitivity to anti-serum, unless 
the danger to life outweighs the risk. Bite by non-poisonous snake, 
or when puncture marks are not seen. 

 
Cautions:History of previous serum injections (including anti-
tetanus, anti-diphtheria); history of allergy, asthma or eczema.  
Test dose of 0.1ml serum in 0.9ml normal saline to be injected SC 
and patient observed for 30 minutes.  Antihistamine and 
corticosteroid cover may be required, and Adrenaline injection 

must always be at hand. 
 
Side effects: Local flare or general anaphylactic reaction may be 
seen after the test dose or during the full dose. Pallor, sweating, 
nausea, vomiting, urticaria and hypotension are the features of 
anaphylaxis.  Injection of Adrenaline 1 ml IM should be given 
immediately and 0.5ml after 10 minutes if required. 
 
Dose: 10ml IV immediately.  A further 10-20ml may be given after 
2 hours or less, and then repeated 6-hourly as required.  All 
injections should be given very slowly, never more than 1ml per 
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minute, and preferably diluted in 100ml normal saline and given as 
a slow IV infusion. 
 
NOTE: Although poisonous snakes exist in Bhutan, genuine 
envenomation may be unusual.  Because of the risks associated 
with using anti-snake venom serum, some evidence of the 
poisonous nature of the bite should be available before this product 
is used.   
 
Remember also the dangers of tourniquet usage. 
 

Naloxone 
0.4mg/ml, 1ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Specific antidote. 
 

Indications: Opioid poisoning; reversal of opioid-induced 
respiratory depression; post-operatively or in the neonate. 
 
Cautions:Patients with pre-existing physical dependence on 
opioids; cardiac irritability, cardiovascular disease. 
 

Side effects:Nausea, vomiting, tachycardia, fibrillation. 
 
Dose: Poisoning: ADULT 0.8-2mg IV every 2 minutes to a 
maximum of 10mg.Reversal of respiratory depression:ADULT: 
0.1-0.2mg IV then 0.1mg every 2 minutes.  A further 0.1-0.2mg IM 
may be given 1-2 hours later if required.CHILD: 0.01mg/kg.  

Increase to 0.1mg/kg if no response.  (If no IV access, give SC in 
divided doses.NEONATE:  0.01mg/kg SC, IM or IV repeated every 
2-3 minutes, or 0.06mg/kg by IM injection once only at birth.  
 
NOTE: This drug is short acting, and so repeated injections may 
be required. 
 

Pralidoxime 
Injection 1g  
JDWNRH 
 
Therapeutic group: Antidotes and other substances used in 
poisoning. 

 
Indications: Adjunct to atropine in the treatment of 
organophosphorus poisoning or nerve agent 
 
Contra-indications:Poisoning due to carbamates and to 
organophosphorus compounds without anticholinesterase activity.  
 
Cautions:Renal impairment, myasthenia gravis, pregnancy and 
lactation 
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Side effects: Drowsiness, dizziness, disturbances of vision, 
nausea, tachycardia, headache, hyperventilation, and muscular 
weakness  
 
Dose: Along with resuscitation measures and 2-4 mg atropine 
injection, administer 1-2 grams of the drug or I.V as 5% solution in 
water over not less than 5-10 minutes or infusion in 100ml sodium 
chloride over 15-30 minutes. Repeat therapy if needed. Max dose 
12g in 24 hrs.  
CHILD: 20-60 mg/kg as required depending on severity of 
poisoning and response. 
 

2. Anesthetics 
 
2.1. General Anaesthetics 
 

Halothane 
Inhalational 250ml/bottle 
JDWNRH/RH (anaes/surg) 
 
Therapeutic group:General anaesthetic. 
 
Indications: Induction and maintenance of surgical anaesthesia.  
 
Contra-indications: Unexplained jaundice following previous 
Halothane anaesthetic.Susceptibility to Malignant hyperpyrexia. 
 
Cautions: Enquire about previous exposure/reactions to 
Halothane.  Heart disease, previous history of post halothane 

jaundice, head injury, drugs which causes relaxation of the uterus, 
so post-partum haemorrhage may occur.  
 
Interactions: See appendix 1under general anaesthetics. 
Avoid concomitant administration with adrenaline due to risk of 
cardiac failure. 

 
Side effects: Hepatotoxicity (there is an increased risk with 
frequent exposure to halothane) 
 
Dose: Induction: 1- 2 % Halothane with or without Nitrous Oxide 
and Oxygen. Gradually introduce Halothane up to 2 - 4% (Children: 

1.5 - 2%) 
Maintenance: 0.5- 2% in gas-flow 8 litres/minute usually adequate. 

 
Isoflurane 

Solution 250ml 
JDWNRH (anaes/surg) 
 
Therapeutic group:General anaesthetic 
 
Indications: Induction and maintenance of surgical anaesthesia.  
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Contraindications: Susceptibility to malignant hyperthermia.  
 
Cautions: Pregnancy (Appendix 4); interactions: Appendix 1 
(anaesthetics, general) 
 
Interactions:See Appendix 1 under general anaesthetics. 
 
Side effects:Hepatotoxicity in those sensitized with halogenated 
anaesthetics but the risk is appreciable smaller than with 
halothane. 
 
Dose: Induction: increase gradually from 0.5% to 3%, in oxygen or 
nitrous oxide- oxygen.Maintenance: 1-2.5% in nitrous oxide- 
oxygen; an additional 0.5% -1% may be required when given with 
oxygen alone; caesarean section, 0.5-0.75% in nitrous oxide-
oxygen.  
 

 
Sevoflurane 

Inhalational agent (250ml) 
JDWNRH/NRH 
 
Therapeutic group:General anaesthetic 

 
Indications: Induction and maintenance of surgical anaesthesia 
 
Contra-indications:Susceptibility to malignant hyperthermia 
 
Cautions:Pregnancy  

 
Interaction: See Appendix 1 under general anaesthetics 
 
Side effects:Cardiac and respiratory depression, hypotension, and 
malignant hyperthermia and agitation in children; hepatitis and 
seizures also reported 
 

Dose:Induction of anaesthesia, using a specifically calibrated 
vaporiser, in oxygen or nitrous oxide–oxygen, adjusted according 
to response:ADULT up to 5%, CHILD 1 month–18 years up to 8% 
Maintenance of anaesthesia, using a specifically calibrated 
vaporiser, in oxygen or nitrous oxide–oxygen, adjusted according 
to response:  

ADULT and CHILD over 1 month 0.5–3% 
 

Nitrous Oxide 
Inhalation gas  
JDWNRH/RH (Anaes/Surg) 
 
Therapeutic group:General anaesthetic and labour analgesia. 
 
Indications:Induction and maintenance of surgical anaesthesia in 
combination with other anaesthetic agents and muscle relaxants 
and also analgesia for labour. 
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Contra-indications: Closed collections of air or gas in any-body 
space, including intestinal obstruction, middle ear occlusion, eye 
surgery and in pneumothorax 
 
Cautions: Continued post-operative oxygenation may be 
necessary for elderly patients. Fire and explosion may be a risk. 
 
Side effects: nausea and vomiting; after prolonged administration 
Megaloblastic anaemia and depressed white cell formation; 
peripheral neuropathy. 
 
Dose: Anaesthesia ADULT and CHILD Nitrous oxide mixed with 
25-30% Oxygen. Analgesia, 50% Nitrous oxide mixed with 50% 
oxygen.  
 
 

Oxygen 
Inhalation gas in black cylinder with white neck 
JDWNRH/RH/DH/BHU (type B) 
 
Therapeutic group:General anaesthetics and oxygen. 
 

Indications:To maintain oxygen tension in inhalation anaesthesia, 
ventilatory or cardiac failure, Pneumonia, septicemia, pulmonary 
embolism, severe asthma and respiratory distress syndrome.  
 
Cautions: Fire and explosion may be risk. High oxygen 
concentrations in incubators have led to the development of 

retrolental fibroplasia leading to permanent blindness in premature 
infants. 
 
Side effects: Oxygen concentrations above 80% have toxic effect 
on the lungs leading to pulmonary congestion, exudation and 
atelectasis. 
 

Propofol 
10mg/ml Inj (10ml) 
JDWNRH/RH (Anaes) 
 
Therapeutic group:General anaesthetics (short-acting 
anaesthetic) 

 
Indications: Induction and maintenance of general anaesthesia;  
sedation in adult patients undergoing diagnostic procedures, in 
those undergoing surgery in conjunction with local or regional 
anaesthesia, and in ventilated adult patients under intensive care.  
 
Contra-indications:Porphyria and hypersensitivity. 
Contra-indicated for sedation in children aged 16 years or less. 
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Side Effects:Apnoea, hyperventilation, coughing, pulmonary 
oedema; hypotension and bradycardia. Nausea, vomiting, and 
headache may occur during recovery.  
 
Cautions: Propofol hypersensitivity, hypovolaemia, epilepsy, 
increased intracranial pressure, lipid metabolism disorders, and in 
the elderly; hepatic and renal impairment; pregnancy 
 
Interactions: See appendix 1 under general anaesthetics 
 
Side effects: Myocardial depression, laryngeal spasm, cough, 
sneezing, hypersensitivity reactions, rash, injection-site reactions; 
Inadvertent administration intra arterially can lead to gangrene 
distally. 
 
Dose: Induction of anaesthesia: By IV injection or infusion, ADULT 
below 55 years and CHILD over 12 years, 1.5-2.5mg/kg  at a rate 

of 20-40mg every 10 seconds; high-risk patients including ADULT 
over 55 years, neurosurgical, and debilitated patients, 20 mg every 
10 seconds until response;  CHILD 1 month to 12 years by IV 
infusion 2.5-4mg/kg (Most children over 8 years require an 
induction dose of 2.5 mg/kg; younger children may require a higher 
dose within the range of 2.5 to 4 mg/kg).Maintenance of 

anaesthesia: By IV infusion, ADULT and CHILD over 12 years 4 to 
12 mg/kg per hour (or 3 to 6 mg/kg per hour for elderly and 
debilitated patients) OR intermittent bolus injections of 20-50mg; 
CHILD 1 month to 12 years by IV infusion 9-15mg/kg/hour   
Induction of sedation in diagnostic and surgical procedures: 
ADULT and CHILD over 12 years, initially by IV injection over 3-5 

minutes, 0.5-1mg/kg, dose and rate of administration to be 
adjusted according to response; CHILD 1 month-12 years, 1-
2mg/kg.  
Maintenance of sedation in diagnostic and surgical procedures: By 
IV infusion, ADULT and CHILD over 12 years, 1.5-4.5mg/kg/hour, 
dose and rate of administration to be adjusted according to level of 
sedation; high-risk patients including ADULT over 55 years, 

neurosurgical, and debilitated patients may require lower dose 
(High-risk patients usually require a 20% reduction in the 
maintenance dose); CHILD 1 month to 12 years by IV infusion 1.5-
9mg/kg/kg. 
Sedation of ventilated patients in intensive care: By IV infusion, 
ADULT and CHILD over 16 years, 0.3 to 4 mg/kg/hour. If the 

duration of sedation is in excess of 3 days, lipid concentrations 
should be monitored.  
NOTE: 

 Propofol is not recommended for use in obstretics including 

caesarean section. 

 Repeated dose can lead to prolonged recovery and should not 

be used for maintenance. 

 It has no analgesic activity and supplementary analgesia may 

be required. 
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Thiopental sodium 
1g/vial inj 
JDWNRH/RH (Anaes) 
 
Therapeutic group: General anaesthetics. 
 
Indications:Induction of general anaesthesia.  Intractable 
seizures. 
 
Contra-indications:Porphyria and hypersensitivity 
 
Cautions:Hypotension, reduce induction dose in heart disease, 
elderly and shock.   
 
Over dosage:Respiratory depression progresses through 
hypotension to circulatory collapse.Repeated dose can lead to 
prolonged recovery therefore it should not be used for 

maintenance.   
 
Side effects:Myocardial depression, laryngeal spasm, cough, 
sneezing, hypersensitivity reactions, rash, injection-site reactions. 
Inadvertent administration intra arterially can lead to gangrene  
distally. 

 
Dose: Induction of general anaesthesia IV as 2.5% solution, 4-
5mg/kg body wt (reduced in elderly or debilitated 
 
CHILD induction 2–7 mg/kg body weight. 
Intractable seizure: 1-3mg/kg body weight. 

 
NOTE: After dilution, do not store unused injection for more than 
24 hours. 
 

Ketamine 
50mg/ml,10ml inj 
JDWNRH/RH/DH 

 
Therapeutic group:General anaesthetic. 
 
Indications: Induction and maintenance of general anaesthesia. 
Used mainly for paediatric anaesthesia.  
 

Contra-indications: Hypertension, congestive cardiac failure, 
stroke, alcoholism, eye injury and glaucoma, psychotic and 
convulsive disorders 
 
Cautions: ADULTs have a high incidence of hallucinations. 
Excessive salivation may occur: always use atropine 
premedication. 
 
Interactions: See appendix 1 under general anaesthetics  
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Side effects: Hallucinations, irrational behaviour, transient 
elevation of pulse rate and blood pressure. Dysrhythmias and 
hypotension occasionally reported. 
 
Dose: IM injection, 10 mg/kg body weightIV 1-2mg/ kg body 
weight. 
 
NOTE: Diazepam administered before, during or after anaesthetic 
reduces incidence of hallucinations. 
 

Midazolam 
Injection 1mg/ml (10ml) 
JDWNRH/RH/DH (where ever there is functional OT) 
 
Therapeutic group: General anaesthetic (Benzodiazepine) 
 
Indications: Sedation with amnesia, sedation in intensive care; 

premedication, induction of anaesthesia.  
 
Contraindiactions: Marked neuromuscular respiratory weakness 
including myasthenia gravis; severe respiratory depression; acute 
pulmonary insufficiency 
 

Cautions: Cardiac and respiratory disease, myasthenia gravis; 
history of drug or alcohol abuse; reduce dose in elderly; avoid 
prolonged use (and abrupt withdrawal thereafter) 
 
Side Effects: GI disturbances, increased appetite, jaundice, 
hypotension, cardiac arrest, heart rate changes, anaphylaxis, 

thrombosis, laryngospasm and bronchospasm, respiratory 
depression (and respiratory arrest with high doses or on rapid 
infusion); drowsiness, confusion, ataxia, amnesia, euphoria, 
hallucination, dizziness, vertigo, paradoxical excitement and 
aggression; urinary retention, incontinence, changes in libido, 
blood disorders, muscle weakness, visual disturbances; skin 
reactions; on intravenous injection, pain  and thrombophlebitis. 

 
Dose: Conscious sedation: By slow IV (approx. 2mg/min), initially 
2-2.5 mg (ELDERLY 0.5-1mg) increase if necessary in steps of 1 
mg (ELDERLY 0.5 – 1mg); usual range 3.5 – 7.5 mg, Elderly max. 
3.5 mg; CHILD by IV over 2 – 3 minutes, 6 months – 5 years 
initially 50 – 100 mcg/ kg , dose increased if necessary in steps 

(max. 6mg), 6-12 years initially 25-50 mcg/kg, dose increased in 
steps (max. 10 mg) 
By IM, CHILD 1 – 15 years 50 -150 mcg/kg (max. 10 mg)Sedative 
in combined anaesthesia, by IV, 30 – 100 mcg/kg repeated as 
required (ELDERLY lower doses needed) CHILD not 
recommended 
Premedication: By deep IM, 70 – 100 mcg/kg 20 to 60 minutes 
before induction, CHILD 1- 15 years 80 – 200 mcg/kg. Induction: 
By slow IV 150 – 200 mcg/kg; doses increased in steps not greater 
than 5 mg every 2 minutes (max. 600 mcg/kg; CHILD over 7 years 
150 mcg/kg. 
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Sedation in intensive care: By slow IV, initially 30-300 mcg/kg 
given in steps of 1-2.5 mg every 2 minutes, then by slow IV 
injection or IV infusion, 30-200 mcg/kg/hour; reduce dose (or omit 
initial dose) in hypovolaemia, vasoconstriction, or hypothermia; 
lower doses may be adequate if opioid analgesic also used; 
NEONATE under 32 weeks gestational age by IV infusion, 30 
mcg/kg/hour, NEONATE over 32 weeks gestational age and 
CHILD under 6 months  60mcg/kg/hour,  CHILD over 6 months by 
slow IV injection, initially 50-200 mcg/kg, then by IV infusion , 60-
120 mcg/kg/hour   
 
 

2.2 Local Anaesthetics 
 

Bupivacaine 
 0.5% (plain) 20ml injection  
JDWNRH 

0.5% (heavy) 4ml injection  
JDWNRH/RH 
 
Therapeutic group: Local anaesthetics 
 
Indications:Infiltration anaesthesia; peripheral nerve block; spinal 

and epidural anaesthesia. 
 
Contra-indications: Hypovolaemia, complete heart block 
 
Cautions: Epilepsy, hepatic or renal impairment, impaired cardiac 
condition, bradycardia, porphyria. 
 
Side effects and Over dosage: Confusion, respiratory 
depression, convulsions, hypotension, ventricular fibrillation 
especially in pregnancy, known hypersensitivity and anaphylactic 
shock. 
 
Dose: Maximum dose: 2mg/kg body weight without adrenaline in 
24 hrs; 3mg/kg body weight with adrenaline in 24 hrs  
Local infiltration, 0.25% ,Peripheral nerve block, 0.25% - 0.5% 
Epidural block, 0.1- 0.5%Caudal, 0.25 - 0.5%  
 
NOTE: Restricted Drug.  
 

Lignocaine 
2% 30ml/vial inj. (plain) with preservative JDWNRH/RH/DH/BHU 
5% (heavy) 2ml inj  JDWNRH/RH 

 
Therapeutic group: Local anaesthetic. 
 
Indications:(A): Infiltration anaesthesia, peripheral nerve block, 
and regional anaesthesia.(B): 5% heavy injection is used for spinal 
anaesthesia. 
 
Contra-indications:See under bupivacaine (section 2.2) 
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Cautions: See under bupivacaine (section 2.2) 
 
Side effects and Over dosage: See under bupivacaine (section 
2.2) 
 
Dose: Maximum dose 3mg/kg body weight without adrenaline; 
7mg/kg body weight with adrenaline.Infiltration 1-2%,Perineal 
infiltration 0.5% 
Nerve block 1-2%, Epidural 2%,Spinal 5%, Caudal 2% 
 

Lignocaine 
Injection 2% + Adrenaline 1in100,000, 30ml, inj 
JDWNRH/RH/DH/BHU 
Injection 2% + Adrenaline 1in 200,000, 30ml inj 
JDWNRH /RH (Anaes/Surg) 
Lignocaine+Adrenaline (dental cartridge) 1.8ml inj 

JDWNRH/RH/DH 
 
Therapeutic group: Local anaesthetic. 
 
Indications: (A) And (C): Dental anaesthesia.(B): Infiltration 
anaesthesia, nerve block.  

 
Contra-indications: Avoid if there is known or suspected 
hypersensitivity. Avoid spinal or epidural anesthesia in-patient on 
anticoagulant therapy and abnormal bleeding tendency.  
Contraindicated in arterial hypertension, coronary disease and 
valvular cardiac disease (particularly squeal to acute rheumatic 

fever). 
See bupivacaine also.  
 
Cautions: Lignocaine with adrenaline when used together with 
halothane. See under bupivacaine.  
 
Side effects and Over dosage: See under bupivacaine.  

 
Dose: See above under lignocaine. 
Dental:  ADULTS: A single cartridge is generally sufficient. Two 
are used in case large interventions. Do not exceed 3 cartridges. 
ADOLESCENTS between 14 and 17 and the elderly: Usual dose 
1.8ml (1 cartridge). Do not exceed 3.6ml (that is 2 cartridges) in 

usual cases. 
CHILDREN between 6 and 14: Usual dose 1.35ml (3/4 of a 
cartridge). Do not exceed 2.7ml (1 ½ cartridge) in usual cases.  
CHILDREN between 3 and 6: 0.9 to 1.8ml (1/2 to 1 cartridge). Do 
not use under 3 years of age. 
Method of administration: Infiltration or nerve block injection.  
NOTE: The addition of vasoconstrictor such as adrenaline 
diminishes local blood flow, slows the rate of absorption of local 
anaesthetic and prolongs its local effect. Consult expert dental 
sources for specific advice in relation to dose of lignocaine for 
dental anaesthesia. 
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Lignocaine 

4% solution,30ml 
JDWNRH/RH/DH 
10% spray,80ml 
JDWNRH  
 
Therapeutic group: Local anaesthetic. 
 
Indications: Surface anaesthesia of mucosa: pharynx, larynx, 
trachea and urethra. 
 
Contra-indications: Known or suspected hypersensitivity.  
 
Cautions: Absorption from inflamed or highly vascular surfaces 
may cause systemic effects. 
 

Side effects:See under bupivacaine 
 
Dose: Lignocaine 10% supplying 10 mg lignocaine/dose.  
Dental practice: 1-5 doses; maxillary sinus puncture 
Procedure in pharynx, larynx and trachea: upto 20 doses. 
 

Lignocaine 4% (40mg/ml): bronchoscopy 1-7.5ml with suitable 
spray; biopsy in mouth 3-4ml with suitable spray or swab. 
 

Ethyl Chloride 
Spray with devices 100ml 
JDWNRH/RH/DH 

 
Therapeutic group: Local anaesthetic. 
 
Indications: Local anaesthesia. It is used as a local analgesic by 
freezing the tissues but should be restricted to incision of very 
superficial abscesses only. 
 

Contra-indications: Avoid in the presence of diethyl amine 
because it is highly inflammable. 
 
Dose: Open drop: 3-20ml may be required. Additional Oxygen 
should be given under the mask or remove mask intermittently.  
Vaporiser: 3-4.5% in inhaled gases. 

 

3. Analgesics, antipyretics, NSAIDs & Drugs used to 
treat Gout 

 
3.1 Non-opioids 
 

Paracetamol (acetaminophen) 
Tablet 500mg 
JDWNRH/RH/DH/BHU 
150mg/ml inj. 2ml 
JDWNRH 
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Therapeutic group: Analgesic, antipyretic. 
 
Indications: Symptomatic relief of mild to moderate pain and 
fever. Febrile convulsions. 
 
Contra-indications: Hepatic failure. 
 
Cautions:Hepatic and renal impairment, alcohol dependence.  
 
Over dosage: Acute liver failure, (Acute overdose: 150mg/kg of 
body weight or 10-15gms within 24 hours may result in severe liver 
damage, hypoglycemia and acute renal tubular necrosis)  
 
Dose: ADULT:  500-1000mg repeated as required every 4-6 hours 
for 3-5 days (max. 4 grams daily).CHILD up to 2 months:  60mg for 
post immunisation pyrexia otherwise under 3 months 10mg/kg 

(5mg/kg if jaundiced)1-5 years:120-250mg6-12 years: 250-500mg 
These doses may be repeated every 4-6 hours when necessary 
(max. 4 doses in 24 hours) Injection: By IV infusion over 15 
minutes, ADULT over 50 kg, 1000 mg every 4–6 hours; (max. 
4000mg daily) 33–50 kg, 15 mg/kg every 4–6 hours; (max. 
60 mg/kg daily). 

 
Ibuprofen 

Tablet 400mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group:Nonsteroidal anti-inflammatory drugs 

(NSAIDs) 
 
Indications: Pain and inflammation in rheumatic disease 
(including juvenile arthritis) and other musculo-skeletal disorders.  
Mild to moderate pain.Fever and pain in children. 
 
Contra-indications: Active peptic ulcer disease, severe 

congestive cardiac failure.  
 
Cautions: Allergic disorders, pregnancy (after 32 weeks), 
coagulation defects in patients with renal, cardiac or hepatic 
impairment. Use with caution in elderly since use of NSAIDS may 
result in deterioration of renal function after prolonged use. 

 
Interactions:See appendix 1 under NSAIDS.   
 
Side effects: GI discomfort: nausea, diarrhoea, occasional 
bleeding and peptic ulceration may occur. Hypersensitivity, 
headache and vertigo may also occur. 
 
Dose: ADULT: 400mg 3-4 times daily after food. May be increased 
to 800mg 3 times daily if required. 
Juvenile arthritis (CHILD over 7kg): 30 – 40mg/kg in 3 –4 divided 
doses.  
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Not recommended for children under 7Kg 
 
Counselling: Take after food. 
 
NOTE: Evidence on the relative safety of NSAIDS indicates 
difference in the risks of serious upper GI side effects. Ibuprofen is 
safer than Piroxicam, indomethacin, diclofenac and Aspirin. 
 

Indomethacin 
Capsule 25mg 
JDWNRH/RH 
 
Therapeutic group: Non-steroidal anti-inflammatory drug 
(NSAID). 
 
Indications: Pain and moderate to severe inflammation in 
rheumatic disease, and other acute musculo-skeletal disorders; 

acute gout and dysmenorrhoea.  
 
Contra-indications: See under ibuprofen.  
 
Cautions: See under ibuprofen. Dizziness may affect performance 
of skilled tasks like driving. 

 
Interactions: See appendix 1 under NSAIDS. 
 
Side effects: See under ibuprofen.  
 
Dose: Rheumatic diseases: 50-200mg daily in divided dose till the 

alleviation of symptoms. Acute Gout: 150-200mg daily in divided 
doses till alleviation of symptoms.Dysmenorrhoea: up to 75mg, 
three times daily for 3-5 days. 
Not recommended for children.  
 
Counselling: Take after food. If you become dizzy, you must not 
drive or operate any machinery. 

 
Diclofenac Sodium 

25mg/ml, 3ml inj 
Suppositories 100mg 
JDWNRH/RH/DH 
 

Therapeutic group: Non-opioid analgesics. 
 
Indications: Pain and inflammation in rheumatic disease 
(including juvenile arthritis) and other musculoskeletal disorders, 
ankylosing spondylitis. 
 
Contra-indications and cautions:See ibuprofen. 
 
Interactions: See appendix 1 under NSAIDS. 
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Side effects: See ibuprofen. Suppositories may cause rectal 
irritation. Injection may cause site reactions  
 
Dose: By deep IM injection preferably gluteal muscle, acute 
exacerbations of pain and postoperative pain: 75 mg once daily 
(twice daily in severe cases) for a max of 2 days.Ureteric colic, 
75 mg then a further 75 mg after 30 minutes if necessary.By IV 
infusion, 75 mg repeated if necessary after 4–6 hours for max 2 
days. Prevention of postoperative pain: initially after surgery 25–
50 mg over 15–60 minutes then 5 mg/hour for max. 2 days. By 
rectum in suppositories, 75–150 mg daily in divided 
dosesMaximum total daily dose by any route: 150-200 mgCHILD 
1–12 years, juvenile arthritis, by mouth or by rectum, 1–3 mg/kg 
daily in divided doses. 
 

Mefenamic Acid 
Tablet 500mg 

JDWNRH/RH (DH wherever there is Gynaecologist) 
 
Therapeutic group: Non-steroidal anti-inflammatory drugs 
 
Indications: Dysmenorrhoea and menorrhagia. 
 

Contra-indications and caution: See ibuprofen. 
 
Interactions: See appendix 1 under NSAIDS. 
 
Side effects: See ibuprofen. 
 

Counselling: Take after food.  
 
Dose: 500mg tds daily preferably after food for 5 days. 
 
NOTE: To be used by the gynecologist only for gynaecological 
conditions. 
 

 
Allopurinol 

Tablet 100mg 
JDWNRH/RH/DH 
 
Therapeutic group: Drug used to treat gout (Xanthine oxidase 

inhibitor). 
 
Indications: Gout 
 
Contra-indications: Not treatments for acute gout but continue, if 
attack develops when already receiving the drug, then treat attack 
separately. 
 
Cautions: Prophylactic administration of a NSAID (not aspirin) is 
recommended until a month after the uric acid level becomes 
normal. Adequate fluid intake must be ensured. Caution is needed 
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in hepatic and renal impairment. If acute attack occurs while 
receiving allopurinol, continue prophylaxis and treat the attack 
separately. (In pregnancy, use only if no safer alternative and the 
disease carries risk for mother and child)  
 
Interactions: See appendix 1. 
 
Side effects: Rashes, sometimes with fever, may be seen.  (If 
mild, withdraw therapy and then re-introduce cautiously at a very 
low dose & increase gradually; discontinue immediately if 
recurrence occurs) 
 
Dose: ADULT: initially 100 mg daily, preferably after food, then 
adjusted according to plasma uric acid concentration; usual 
maintenance dose in mild conditions 100–200 mg daily, in 
moderately severe conditions 300–600 mg daily, in severe 
conditions 700–900 mg daily; doses over 300 mg daily given in 

divided doses.CHILD under 15 years, (in neoplastic conditions, 
enzyme disorders) 10–20 mg/kg daily (max. 400 mg daily). 
 
Counselling: Take after food. You should make sure you always 
drink plenty of fluids while you are taking this medicine. 
 

NOTE:   If allopurinol treatment is required in cancer cases, it 
should be commenced before cytotoxic drugs are introduced. 
 

3.2 Opioid analgesics 
 

Codeine phosphate (CD) 
Tablet 15mg 
JDWNRH/RH/DH 
 
Therapeutic group: Opioid analgesic 
 
Indications: Mild to moderate pain, control of chronic diarrhoea 
(e.g. due to cytotoxics), dry irritating cough. 
 
Contra-indications: Avoid in raised intracranial pressure or head 
injury, liver disease and ventilatory failure  
 
Cautions: Hypotension, hypothyroidism, asthma (avoid during 
attack), pregnancy and breastfeeding, reduce dose or avoid in 
renal impairment, dependence, use of cough suppressants 
containing opioid analgesics not recommended in children and 
should be avoided altogether in those under 1 year, hepatic and 

renal impairment; history of drug abuse. 
 
Interactions:See appendix 1 under Opioid analgesics. 
 
Side effects: Nausea and vomiting, constipation, and drowsiness.  
Larger doses produce hypotension and respiratory depression. For 
overdosage, Naloxone is a specific antagonist.  
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Dose: ADULT:  30-60mg every 4 hours upto a max of 240mg in a 
day.  
CHILD (1-12 yrs): 3mg/Kg daily in divided doses.   
Not recommended for diarrhoea in children 
 
Counselling: This medicine may cause drowsiness, and you 
should not drive or operate machinery while taking it.  
 
NOTE:  

 Tolerance and dependence may occur with prolonged use. In 

terminal care, this should not inhibit treatment, but 

simultaneous administration of laxative drugs may be required. 

 Chronic diarrhoea should be investigated before any attempt to 

suppress it with Codeine phosphate. 

Morphine (CD) 

15mg/ml inj. 1 ml 
Tablet 10mg 
JDWNRH/RH/DH 
 
Therapeutic group:Opioid analgesic 
 

Indications: Moderate to severe pain especially in pain associated 
with cancer, myocardial infarction, and surgery 
 
Contra-indications: See codeine phosphate.  
 
Cautions: See codeine phosphate. 
 
Interactions: See appendix 1. 
 
Side effects: See codeine phosphate phosphate. 
 
Dose: ADULT:  10-15mg 4 hourly IM as required. 
(In myocardial infarction, 10mg by slow IV injection over 5 

minutes). 
CHILD: 

 6-12 years: 5-10mg 4 hourly IM as required. 

 1-5 years:   2.5-5mg 4 hourly IM as required. 

 1-12 months: 200 mcg/kg 4 hourly IM as required. 

 Neonate: 150 mcg/kg 4 hourly IM as required. 

For equianalgesic dose, refer to appendix 7. 

 
Pethidine (CD) 

50mg/ml, 1ml inj. 
JDWNRH/RH/DH 
 
Therapeutic group: Opioid analgesic. 
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Indications: Moderate to severe pain, including labour pain and 
post-operative analgesia. 
 
Contra-indications: See codeine phosphate. 
 
Cautions: See codeine phosphate. 
 
Interactions: See appendix 1 under opioid analgesics.  
 
Side effects: See codeine phosphate and pethidine has an active 
metabolite norpethidine, which is nephrotic, therefore it is never 
recommended for a long duration. 
 
Dose: IM injection, 25–100 mg, repeated after 4 hours; CHILD: 
0.5–2 mg/kg. 
Slow IV injection, 25–50 mg, repeated after 4 hours 
Obstetric analgesia, IM injection, 50–100 mg, repeated 1–3 hours 

later if necessary; max. 400 mg in 24hours 
Postoperative pain, IM injection, 25–100 mg, every 2–3 hours if 
necessary. 
 
NOTE: In the postoperative period, the patient should be closely 
monitored for pain relief as well as for side-effects especially 

respiratory depression. 
 

Tramadol hydrochloride (CD) 
50mg/ml inj 
JDWNRH/RH (including all ICU centres) 
 

Therapeutic group: Opioid analgesic 
 
Indications: Moderate to severe pain 
 
Contra-indications: See codeine phosphate. 
 
Cautions: See codeine phosphate. 

 
Interactions: See appendix 1 under opioid analgesics. 
 
Side effects: See codeine phosphate.Hypotension, occasionally 
hypertension, anaphylaxis, hallucinations, and confusion.  
 

Dose: By IM or IV injection or by IV infusion (over 2-3 min) 50-
100mg every 4-6 hours. Post-operative pain: 100mg initially then 
50mg every 10-20 min if necessary during the first hour up-to max 
of 250mg (including initial dose) in the first hour then 50-100 mg 
every 4-6 hours. 
Not recommended in children 
 

Fentanyl citrate (CD) 
50 mcg/ml inj. 2ml 
JDWNRH/RH/DH (where ever there is functional OT) 
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Therapeutic group: Opioid analgesics 
 
Indications: Analgesia during surgery, enhancement of 
anaesthesia; respiratory depressant in assisted respiration; 
epidural analgesia in combination with bupivacaine 
 
Contraindications:See under codeine phosphate.  
 
Cautions: See under codeine phosphate.  
 
Interactions: See Appendix 1 under opioid analgesics.  
 
Side effects: See under codeine phosphate; also myoclonic 
movements, less commonly laryngospasm; rarely asystole, 
insomnia 
 
Dose: By IV injection, with spontaneous respiration, 50 – 200mcg 

as required; CHILD 1-5 mcg/kg, then 1 mcg/kg as required. With 
assisted ventilation, 0.3 – 3.5 mg, then 100 – 200 mcg as required; 
CHILD 5 – 10mcg/kg, then 1 – 3 mcg/ kg as required 

 

4. Disease Modifying Anti-Rheumatic Drugs (DMARDs) 
 

Methotrexate 
Tablet 2.5mg 
JDWNRH/RH 
 
Therapeutic group: Antineoplastic drugs 
 
Indications: Used in maintenance therapy for rheumatoid arthritis 
and other mixed connective tissue disorder. 
 

Contra-indications: Significant renal impairment and 
haematological failure, to be avoided if significant pleural effusion 
or ascites is present. Liver impairment, pregnancy and lactation.  
 
Cautions: Blood counts should be monitored. 
 

Interactions: See appendix 1.  
 
Side effects: Ulcerative stomatitis, leucopenia, hepatotoxicity, 
nausea, abdominal distress, malaise, fatigue, chills, fever, 

dizziness, decreased resistance to infection, rash, bone marrow 
depression, gingivitis, renal failure, headache, blurred 

vision.Uncommon with low dose maintenancetherapy. 
 
Dose: Active Rheumatoid Arthritis (RA): by mouth, 7.5mg once 
weekly (as a single dose or divided into 3 doses of 2.5mg given at 
intervals of 8 hr.), adjusted according to response; max total 
weekly dose: 20mg. 

NOTE: Avoid excessive dosage in obese patient dose may need 
to be calculated on the basis of ideal body weight. 
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Psoriasis: by mouth 10-25mg once weekly, adjusted according to 
response.Child not recommended. Reduce dose in elderly.  

 
Chloroquine 

Tablet 150mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group:DMARDs 
 
Dose: Administered on expert advice, by mouth: (base) 150mg 
daily; max. 2.5mg/kg daily. CHILD: upto 3mg/kg daily.  
For details see chloroquine under Anti Malaria.  
 

5. Anti-allergies and drugs used in Anaphylaxis 
 

Cetirizine 
Tablet 10mg 
JDWNRH/RH/BHU 
 
Therapeutic group: Anti-allergies (non-sedating antihistamines) 
 
Indications: Symptomatic relief of allergy such as hay fever, 
urticaria. 
 
Contra-indications: Pregnancy and breast-feeding 
 
Cautions: See chlorpheniramine.  
 
Side effects: Incidence of sedation is low. Drowsiness is a 
significant side effect with most of the older antihistamines 
although paradoxical stimulation may occur rarely, especially with 
high doses or in children and the elderly. Drowsiness may diminish 

after a few days of treatment and is considerably less of a problem 
with the newer antihistamines.  
 
Dose: ADULT & CHILD over 6 years: 10g daily or 5mg bdCHILD 
2-6 years: hay fever 5mg daily or 2.5mg bd 
 
Counselling: May cause drowsiness, do not drive or operate 
machinery. Avoid alcohol.   
 

Promethazine 
Tablet 10mg 
25mg/ml 2ml inj. 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anti-allergies (sedating antihistamines)  
 

NOTE: Pulmonary toxicity may be a special problem in RA. 
Patient to seek advice if dyspnoea, cough or fever develops  
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Indications: Allergic phenomena, nausea and vomiting, pre-
medication and emergency treatment of anaphylactic reactions.  
 
Cautions: See chlorpheniramine.  
 
Side effects: Sedation, dizziness and other CNS symptoms are 
common at the start of treatment, but tolerance usually develops.  
GI irritation and anticholinergic effects are occasionally seen.  
IM injection may be painful 
 
Dose: Oral: 
ADULT:  10-20mg 2-3 times daily for 3 days.20mg at night may be 
preferable in seasonal rhinitis.CHILD:  1mg/kg per day, in divided 
doses by mouth. Injection:ADULT: 25-50mg IM. 
CHILD: 2-5 Years, 5-15mg, 5–10 years, 5 – 25mg. By slow IV 
injection in emergencies, 25–50 mg as a solution containing 
2.5 mg/ml in water for injection; max. 100 mg. 

 
Child under 2 years not recommended 
 
Counselling: May cause drowsiness, do not drive or operate 
machinery. Avoid alcohol.  
 

Adrenaline 
1mg/ml inj. 1ml  
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Drugs used in emergency treatment of 
anaphylaxis (vasoconstrictor sympathomimetic) 

 
Indications:Anaphylactic shock, asthma and cardiac arrest, 
severe angioedema. 
 
Cautions: Hyperthyroidism, diabetes mellitus, heart disease, 
hypertension, arrhythmias, cerebrovascular disease, angle-closure 
glaucoma, second stage of labour, elderly patients. 

 
Interactions: See appendix 1 under sympathomimetic 
 
Side effects: Anxiety, tremor, tachycardia, arrhythmias, headache, 
cold extremities; also hypertension (risk of cerebral haemorrhage) 
and pulmonary oedema (on excessive dosage or extreme 

sensitivity); nausea, vomiting, sweating, weakness, dizziness and 
hyperglycaemia.  
 
Over dosage: Sudden extreme hypertension may lead to cerebral 
haemorrhage.  Reversal by vasodilatation with Isosorbide dinitrate 
may be attempted. 
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Dose: Anaphylaxis:  By IM as given in table below. 
 

Age Volume 

< 1-year 0.05ml 

2 years 0.2ml 

3-4 years 0.3ml 

5 years 0.4ml 

6-12 years  0.5ml 

ADULT 0.5-1.0ml 

 
These doses may be repeated every 10 minutes, according to 
blood pressure and pulse, until improvement occurs (may be 
repeated several times).  
Asthma: 0.1-0.5mg IM at 15-20 minute intervals as required. 
CHILD: 0.01mg/kg SC, repeated after 4 hours if required. 
NOTE: IV route is for Cardiac resuscitation only. 
Cardiac arrest: 1mg intra-cardiac injection in extremis; then IV as 
for anaphylaxis (for IV injection, dilute 1:10 in Water for Injections).   
 

Dexamethasone 

4mg/ml 2ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Drug used in anaphylaxis (corticosteroids) 
 
Indications: Injectable corticosteroid in anaphylactic shock.  

 
Cautions: Prolonged use of steroids increases susceptibility to 
infections and severity of infections. See under prednisolone 
 
Interactions: See appendix 1 under Corticosteroids.  
 
Side effects: None in short-term emergency use.  
 
Dose: ADULT: 4-8mg IM repeated up to a total of 20mg if required. 
CHILD: 1-3mg IM 6 hourly. 
 

Prednisolone 
Tablet 5mg and 20mg 
JDWNRH/RH/DH 
 
Therapeutic group: Anti-allergic; Adrenal hormones and synthetic 
substitutes. 
 
Indications: Suppression of inflammatory and allergic disorders, 

inflammatory bowel disease, asthma, immunosuppression, 
rheumatic disease, nephrotic syndrome 
 
Cautions: None in short-term emergency use.  Flare up of pre-
existing infection with prolonged use, Cushingoid syndrome may 
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be seen, also growth suppression in children. High doses in 
pregnancy or breastfeeding may lead to adrenal suppression in the 
foetus/infant.  Withdrawal of steroids after prolonged administration 
needs care to avoid Addisonian crisis.  This will occur acutely, or 
during illness/operation/labour, even several months later.  
 
Interactions: See appendix 1 under Corticosteroids. 
 
Side effects:Minimised by using lowest effective dose for 
minimum period possible. Gastro-intestinal effects include 
dyspepsia, peptic ulceration (with perforation), abdominal 
distension, acute pancreatitis, oesophageal ulceration and 
candidiasis. Musculoskeletal effects include proximal myopathy, 
osteoporosis, vertebral and long bone fractures, avascular 
osteonecrosis, tendon rupture.Endocrine effects include adrenal 
suppression, menstrual irregularities and amenorrhoea, Cushing's 
syndrome (with high doses, usually reversible on withdrawal), 

hirsutism, weight gain, negative nitrogen and calcium balance, 
increased appetite; increased susceptibility to and severity of 
infection.Neuropsychiatric effects include euphoria, psychological 
dependence, depression, insomnia, and increased intracranial 
pressure with papilloedema in children (usually after withdrawal), 
psychosis and aggravation of schizophrenia, aggravation of 

epilepsy. 
Ophthalmic effects include glaucoma, papilloedema, posterior 
subcapsular cataracts, corneal or scleral thinning and exacerbation 
of ophthalmic viral or fungal disease. 
Other side-effects include impaired healing, skin atrophy, bruising, 
striae, telangiectasia, acne, myocardial rupture following recent 

myocardial infarction, fluid and electrolyte disturbance, 
leucocytosis, hypersensitivity reactions (including anaphylaxis), 
thromboembolism, nausea, malaise and hiccups. 
 
Dose: Initial:  10-20 mg daily, may increase to 1mg/kg (severe 
disease upto 60 mg dailly) preferably taken in the morning after 
breakfast. The dose can be reduced within afew days but may 

need to be continued for several weeks or months.Maintenance:  
2.5-15 mg daily can be increased with need. Cushing's side effects 
increasingly likely with doses above 7.5 mg dailyCHILD: 1-2mg/kg 
(max 60mg) 
 
Counselling: Do not stop taking this medicine without medical 

advice.  Always keep a reserve stock. In case of major illness, 
consult a doctor so that the dose can be increased. In the future, 
whenever you are ill, you should tell the health worker that you 
used to take this medicine. 
 
NOTE: In acute asthma, tail off steroids within 7-10 days to 
avoid adrenal suppression. 
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Ephedrine 
Tablet 30mg 
Nasal drop 0.5% (extemp preparation) 
JDWNRH/RH/DH 
 
Therapeutic group:  Antitussives and decongestants. 
 
Indications: Nasal congestion  
 
Contra-indications: Lactation. 
 
Cautions: Not recommended for infants under 3 months. High or 
repeated dosages may cause dysrhythmias, especially in patients 
with hyperthyroidism, hypertension and ischaemic heart disease.  
 
Interactions: See appendix 1 under sympathomimetics.  
 

Side effects: Anxiety, tachycardia and tremor occur commonly 
and are dose-related. Angina and dysrhythmia may occur. 
 
Dose: ADULT: 15-60mg tds; child (upto 1 year): 7.5mg tds;  
CHILD (1-5 yrs): 15mg tds; child (6-12 yrs): 30mg tds.  
END (ephedrine nasal drop): instill 1-3 drops in each nostril 

 

6. Drugs for Meniere’s disease 
 

Betahistine Dihydrochloride 
Tablet 16mg  
JDWNRH/RH (ENT sp) 
 
Therapeutic group:Drugs for Meniere‘s disease. 
 
Indications: Vertigo, tinnitus, hearing loss associated with 
Meniere's disease. 
 
Contra-indications: Pheochromocytoma 
 
Cautions: Asthma, history of peptic ulcer, pregnancy and 
brestfeeding. 
 
Side effects: GI disturbances, headache, rashes, pruritis  
 
Dose: Initially 16mg tds, preferably with food maintenance 32-
48mg daily. Child not recommended. 
 

Counselling points: Take with or after food. 
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Cinnarazine 
Tablet 15mg 
JDWNRH/RH 
 
Therapeutic group:Drugs for Meniere‘s disease. 
 
Indications: Vestibular disorders, such as vertigo, tinnitus, 
nausea, and vomiting in Ménière's disease; motion sickness; 
vascular disease. 
 
Contraindications: Porphyria. 
 
Cautions:Hypotension, pregnancy, children, elderly 
 
Interactions: Enhanced sedative effects 
 
Side effects: Drowsiness. 

 
Dose: Vestibular disorders, 30 mg 3 times daily; CHILD 5–12 
15mg 3 times daily.  
Motion sickness, 30 mg 2 hours before travel then 15 mg every 8 
hours during journey if necessary; CHILD 5–12 15 mg 2 hours 
before travel and 7.5mg every 8 hours during the journey if 

necessary. 
 

7. Antimigraine Drugs 
 
7.1. Treatment of acute attack 
 

Ergotamine + Caffeine 
Tablet 1mg+100mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antimigraine drugs. 
 

Indications: Symptomatic relief of migraine. 
 
Contra-indications: Peripheral or coronary vascular disease, 
severe hypertension, severe hepatic or renal impairment; 
Pregnancy. 
 

Cautions: Risk of overuse by patients, leading to vascular 
insufficiency; breastfeeding  
 
Interactions: See appendix 1 under ergotamine and ergometrine. 
 
Side effects and over dosage: Malaise, nausea and vomiting 
may occur. Chronic self-poisoning can lead to sustained 

vasoconstriction and eventual gangrene. The drug should be 
immediately and totally withdrawn. Acute over dosage may occur 
with only 2-3 times the normal dose. Symptoms include vomiting, 
diarrhoea, thirst, paraesthesia, cold extremities, rapid and weak 
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pulse, confusion, convulsion and coma. Lavage followed by 
vasodilators or Dextran 40 infusions.  
 
Dose: 1- 2 tablet at the onset of symptoms (max of 4 tabs in 24 
hours), one more after ½ an hour if needed, not to be repeated at 
intervals of less than 4 days Maximum dose: 8tablets per week.  
Child not recommended. 
 
Note: Only use Ergotamine if the headache is unresponsive to 
simple analgesics 
 

7.2. Prophylaxis 
 

Propranolol 
Tablet 40mg 
JDWNRH/RH 
 

Therapeutic group: Antimigraine drugs; Antiarrhythmic drugs; 
Antiangina drugs and Antithyroid drugs. 
 
Indications: Prophylaxis of migraine, treatment of angina, 
arrhythmias, and hyperthyroidism.  
 

Contra-indications: Asthma, uncontrolled heart failure, 
cardiogenic shock, marked bradycardia, metabolic acidosis. 
 
Cautions: Pregnancy and breast-feeding, diabetes, liver disease.  
Avoid abrupt withdrawal in angina. 
 
Interactions: See appendix 1 under beta-blockers. 
 
Side effects: Bradycardia, heart failure, bronchospasm, peripheral 
vasoconstriction, gastro-intestinal disturbance, fatigue and sleep 
disturbance may sometimes occur.  
 
Dose: Oral: 
Migraine prophylaxis:  40mg 3-4 times daily maintenance 80–
160 mg daily. 
Counselling: Take this medicine regularly.  Do not stop without 
doctor‘s instruction. 
 
 

8. Antiepileptic 
 

Diazepam (CD) 

 
Tablet 5mg  
JDWNRH/RH/DH/BHU 
5mg/ml 2ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anti-epileptics and Anxiolytics 
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Indications: Short-term use in anxiety and insomnia, adjunct in 
alcohol withdrawal; status epilepticus, febrile convulsions, peri-
operative use and also convulsion due to poisoning. 
 
Contra-indications: Respiratory depression, severe hepatic 
impairment, chronic psychosis.  
 
Cautions: Muscle weakness, pregnancy and breast-feeding, 
reduce dose in elderly and hepatic impairment, renal impairment. 
Avoid prolonged use and abrupt withdrawal. IV injection may cause 
thrombophlebitis, and extravasation can cause skin necrosis.  
 
Interactions: See appendix 1 under anxiolytics.  
 
Side effects and Over dosage: Drowsiness and light-
headedness, persisting until next day; confusion and ataxia in the 
elderly; tolerance, amnesia, muscle weakness. Hypotension and 

apnoea 
 
Dose: IV, ADULT: 10-20mg at a rate of 1ml/minute repeated if 
necessary after 30–60 minutes; may be followed by IV infusion to 
max. 3 mg/kg over 24 hours; CHILD: 200-300mcg/Kg. 
 

NOTE: Restricted Drug.  
 

Clonazepam (CD) 
Tablet 0.5mg 
JDWNRH 
 

Therapeutic group: Antiepileptic; antianxiety (Benzodiazepines) 
 
Indications: All forms of epilepsy; myoclonus; status epilepticus  
 
Contra-indications: Respiratory depression, severe hepatic 
impairment, chronic psychosis; myasthenia gravis  
 

Caution: Muscle weakness, pregnancy and breast-feeding; reduce 
dose in elderly and hepatic impairment, renal impairment; history of 
drug and alcoholabuse; Avoid prolonged use and abrupt 
withdrawal.  
 
Interactions: See Appendix 1 under benzodiazepines  

 
Side effects: Drowsiness, fatigue and light-headedness, persisting 
until next day; confusion and ataxia in the elderly; salivary 
hypersecretion in infants; tolerance, amnesia, muscle weakness; 
hypotension and apnoea 
 
Dose: 1mg (ELDERLY 500 micrograms) initially at night for 4 
nights, increased according to response over 2–4 weeks to usual 
maintenance dose of 4–8 mg usually at night in 3–4 divided doses  
CHILD up to 1 year, initially 250mcg increased as above to usual 
maintenance dose of 0.5–1 mg; 1–5 years, initially 250mcg 
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increased as above to 1–3mg; 5–12 years, initially 500mcg 
increased as above to 3–6 mg 
 
Counselling Points: Do not drive or operate machineries. Avoid 
alcohol 
 

Phenobarbital 
Tablet 30mg (CD) 
JDWNRH/RH/DH/BHU 
200mg/ml 1ml inj (CD) 
JDWNRH/RH/DH 
 
Therapeutic group: Antiepileptic 
 
Indications:All forms of epilepsy except absence seizures. Status  
eplilepticus.  
 

Contra-indications: Porphyria 
 
Cautions:Elderly, debilitated, children, impaired renal (avoid large 
doses) and hepatic function (may precipitate coma), respiratory 
depression, pregnancy and breast-feeding. Avoid sudden 
withdrawal 

 
Interactions:See appendix 1 under barbiturates. 
 
Side effects: Day time drowsiness, lethargy, mental depression, 
ataxia and allergic skin reactions. Paradoxical excitement, 
restlessness and confusion in the elderly and hyperkinesia in 

children; megaloblastic anaemia (may be treated with folic acid).  
 
Dose:By mouth, 60-180mg at night; CHILD 5-8mg/kg daily.Control 
of acute seizures, by IM injection 200mg, repeated after 6 hours if 
necessary; CHILD 15mg/ kg as a single dose.Status eplilepticus, 
by IV (dilute injection 1 in 10 with water for injection), 10mg/kg at a 
rate of not more than 100mg/min. Max 1g. 

 
Counselling: May cause drowsiness; do not drive or operate 
machinery. Do not stop taking this medicine without the doctor‘s 
advice. 
 

Sodium valproate 

Tablet 200mg 
JDWNRH/RH 
 
Therapeutic group: Anti-epileptics. 
 
Indications: All forms of epilepsy. 
 
Contra-indications: Active liver disease, family history of severe 
hepatic dysfunction; pregnancy 
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Cautions: Monitor liver function before therapy and during first 6 
months. Benefit of treatment outweighs risk in pregnancy; folic acid 
supplement is however needed. Monitor platelet function before 
surgery. May give false positive test for ketonuria, in diabetes. 
 
Interactions: See appendix 1 under valproate.  
 
Side effects: Gastric irritation and nausea, ataxia and tremor; 
transient hair loss; increased appetite; thrombocytopenia; impaired 
liver function (withdraw immediately if evidence of hepatitis). 
 
Dose: ADULT by mouth, initially, 600 mg daily given in 2 divided 
doses, preferably after food, increasing by 200 mg/day at 3-day 
intervals to a max of 2.5 g daily in divided doses, usual 
maintenance 1–2 g daily (20–30 mg/kg daily) 
CHILD up to 20 kg, initially 20 mg/kg daily in divided doses, may 
be increased provided plasma concentrations monitored. Over 

20 kg, initially 400 mg daily in divided doses increased until control 
(usually in range of 20–30 mg/kg daily); max. 35-mg/kg daily 
 
Counselling: Do not stop taking this medicine without the doctor‘s 
advice.  Do not take indigestion remedies at the same time as this 
medicine.  Take the tablet whole preferably after food. 

 
. 
 

Phenytoin 
Tablet 100mg 
JDWNRH/RH/DH/BHU 
50mg/ml 2ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Anti-epileptics 
 
Indications: All forms of epilepsy except absence seizures. 
 
Cautions: Breast-feeding, reduce dose in hepatic impairment; 
benefit in pregnancy outweighs any risk, but Folic Acid supplement 
may be considered to counteract the risk of neural tube defects. 
 
Interactions: See Appendix 1 
 
Side effects:Gl disturbances including constipation; CNS 
symptoms including ataxia and confusion; Stevens-Johnson 
syndrome.  Visual disturbances (diplopia) are often associated with 
peak plasma concentrations. Generalized erythematous rash 

NOTE: LIVER TOXICITY: liver dysfunction (including fatal hepatic 
failure) has occurred in association with valproate especially in 
children under 3 years of age.BLOOD/HEPATIC DISORDERS & 
PANCREATITIS: patient or their carers should be told how to 
recognize signs of blood or liver disorders, and advised to seek 
immediate medical attention 
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occasionally,gingival hypertrophy and many other symptoms have 
been reported with high doses.  
 
Dose: Initially 100- 200 mg 1-2 times daily, increased slowly to 
usual dose of 800mg -1200g daily in divided doses. In some cases 
1600 –2000mg daily may be needed. Elderly reduce initial dose. 
  
CHILD (in divided doses) 
Up to 1 year 100-200 mg 
1-5 years 200-400 mg 
5-10 years 400-600 mg   
10-15 years 600-1000mg 
 
 
Counselling: Continue the treatment until advised to stop.  Take 
the tablets immediately after food. May cause drowsiness. If 
affected, do not drive or operate machinery.  

 
NOTE: Patient or their carers should be told how to recognise 
signs of blood, hepatic or skin disorders. Seek immediate medical 
attention if symptoms such as fever, sore throat, rash, mouth ulcer, 
bruising or bleeding develops. 
 

Lamotrigine 
Tablet 50mg 
JDWNRH/RH (wherever there is Medical Spl/ Psychiatrist) 
 
Therapeutic group: Antiepileptics 
 

Indications: Monotherapy and adjuctive treatment of partial 
seizures and primary and secondarily generalised tonic-clonic 
seizures; seizures associated with Lennox- Gastaut syndrome. 
 
Cautions: Closely monitor (including hepatic, renal and clotting 
function) and consider withdraw if rash, fever, or other signs of 
hypersensitivity syndrome develop; avoid abrupt withdrawal (taper 

off over 2 weeks or longer) unless serious skin reactions occurs; 
interactions : Appendix 1 (lamotrigine); hepatic impairment 
(Appendix 2); renal impairment (Appendix 3); pregnancy (Appendix 
4); breast feeding (Appendix 5). 
 
Side effects: Rash (see Skin reactions below); hypersensitivity 

syndrome (possibly including rash, fever, lymphadenopathy, 
hepatic dysfunction, blood disorders, disseminated intravascular 
coagulation and multi organ dysfunction); nausea, vomiting, 
diarrhoea, hepatic dysfunction; headache, fatigue, dizziness, sleep 
disturbances, tremor, movement disorders, agitation, confusion, 
hallucinations; blood disorders (including leucopenia, 
thrombocytopenia, pancytopenia); lupus erythematosus-like effect; 
photosensitivity; diplopia, blurred vision, conjunctivitis.  
Serious skin reactions including Stevens Jhonson syndrome and 
toxic epidermal necrolysis (rarely with fatalities) have developed 
especially in children; most rashes occur in the first 8 weeks. Rash 
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is sometimes associated with hypersensitivity syndrome. Consider 
withdrawal if rash or signs of hypersensitivity syndrome develop. 
Factors associated with increased risk of serious skin reactions 
include concomitant use of Valproate, initial Lamotrigine dosing 
higher than recommended, and more dose escalation than 
recommended.  
 
Dose: Mono-therapy, initially 25mg daily for 14 days, increase to 
50mg daily for further 14 days, and then increase by max of 50-
100mg daily every 7-14 days; usual maintenance as mono-
therapy, 100-200mg daily in 1-2 divided doses (up to 500mg). 
Adjunctive therapy with Valproate, initially 25mg every other day 
for 14days then 25mg daily for further 14 days, thereafter increase 
by max of 25-50mg daily every 7-14 days; usual maintenance 
dose, 100-200mg daily in 1-2 divided doses. 
 
Adjunctive therapy (with enzyme inducing) without valproate, 

initially 50mg daily for 14 days then 50mg twice daily for further 14 
days, thereafter increase by maxof 100mg daily every 7-14 days; 
usual maintenance 200-400mg daily in 2 divided doses (up to 
700mg daily). 
CHILD under 12 years, mono-therapy, not recommended,CHILD 2-
12 years, adjunctive therapy with valproate, initially 150 mcg/kg 

daily for 14 days (those weighing under 13 kg may receive 2mg on 
alternate days for the first 14 days) then 300 mcgs/kg daily for 
further 14 days, thereafter increased by max of 300 mcgs/kg daily 
every 7-14 days; usual maintenance 1-5 mg/kg daily in 1-2 divided 
doses.CHILD 2-12 years, adjunctive therapy (with enzyme 
inducing drugs) without valproate, initially 600 mcgs/kg in 2 divided 

doses for 14 days, then 1.2 mg/kg daily in 2 divided doses for 
further 14 days, thereafter increased by maxof 1.2mg/kg daily 
every 7-14 days; usual maintenance 5-15 mg/kg daily in 2 divided 
doses.  
 
Counselling:Warn patients to see their doctor immediately if rash 
or signs of symptoms of hypersensitivity syndrome develop.  

 
 

Levetiracetam 
Tablet 500mg 
JDWNRH 
 

Therapeutic group: Antiepileptic 
 
Indications: Monotherapy and adjunctive treatment of partial 
seizures with or without secondary generalization; adjunctive 
therapy of myoclonic seizure and primary generalized tonic-clonic 
seizures    
 
Cautions: Renal and hepatic impairment; pregnancy and lactation; 
patient undergoing haemodylasis; avoid abrupt withdrawal  
 
Interactions: See Appendix 1 under antiepileptics 
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Side effects: Nausea, vomiting, dyspepsia, diarrhea abdominal 
pain and anorexia; drowsiness, somnolence, asthenia, depression, 
insomnia, anxiety, aggression and irritability; tremor, ataxia, 
amnesia, myalgia, thrombocytopenia, pruritus, rash  
 
Dose: Monotherapy for partial seizures with or without secondary 
generalization: 
Adult and child over 16 years: initially 250mg BD increased 
according to response to 500mg BD after 2 weeks; max. 3g/day 
Child 4-15yrs or body weight over 50k:g initially 10mg/kg twice 
daily 
Adolescent 16yrs and above or >50kg initially 500mg twice daily 
 
Adjunctive therapy in partial seizure, myoclonic seizure, and 
general tonic-clonic seizure:Adult and child over 12 years, body 
weight over 50kg: 500mg BD 500mg BD, adjusted in steps of 

500mg BD every 2-4 weeks 
Child 12-18 years, body weight over 50kg: initially 10mg/kg BD, 
adjusted in steps of 10mg/kg BD every 2 weeks; max. 30mg/kg BD 
 
Counselling points: Do not stop taking this medicine without the 
doctor‘s advice. 

Do not drive or operate machineries. This medicine is to be taken 
whole after meals preferably. 
 

Gabapentin 
Tablet 300mg 
JDWNRH 

 
Therapeutic group:Antiepileptics 
 
Indications: Monotherapy and adjunctive treatment of partial 
seizures with or without secondary generalization; Neuropathic 
pain 
 

Cautions 
History of psychosis; renal impairment; elderly; pregnancy and 
breastfeeding; diabetes mellitus 
Avoid abrupt withdrawal 
 
Interactions; Antacids containing aluminium and magnesium salts 

may reduce absorption from gastrointestinal tract.   
 
Dose: Epilepsy ;ADULT: 300 mg by mouth on the first day of 
treatment, 300 mg twice daily on the second day, and 300 mg 
three times daily on the third day; thereafter the dose may be 
increased in increments of 300 mg daily every 2-3 days until 
effective antiepileptic control is achieved, which is usually within 
the range of 0.9 to 3.6g daily. Maximum daily dose: 3.6g  
CHILD 6 to 12 years: 10 mg/kg on the first day of treatment, 
20 mg/kg on the second day, and 25 to 35 mg/kg on the third day 
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Neuropathic pain 
ADULT over 18 years: 300mg on the first day, 300 mg twice daily 
on the second day, and 300 mg three times daily on the third day; 
thereafter the dose may be increased in increments of 300 mg 
daily in every 2-3 days.  Maximum daily dose: 3.6g  
 
 
Counselling 
Take consistently at the same time of the day. Continue until 
advised to stop 
 

9. Neurological Drugs 
 

Piracetam 
Tablet 400mg 
JDWNRH 
 

Therapeutic group: Nootropic agent 
 
Indications: Adjunct treatment of cortical myoclonus  
 
Contra-indications: Cerebral haemorrhage; hepatic impairment; 
pregnancy and breastfeeding; if creatinine clearance less than 

20ml/min 
 
Cautions: To be used with caution in haemostasis, major surgery 
or severe haemorrhage. Dose adjustment required in elderly and 
renal impairment 
 
Interactions: Prothombin time may be increased in patients 
stabilized on warfarin.  
 
Side effects: Weight gain, hyperkinesia and nervousness; less 
commonly depression, drowsiness and asthenia 
 
Dose: 7.2 g daily in 2-3 divided doses increasing by 4.8 g daily 
every 3 or 4 days up to a maximum of 20 g daily. Attempts should 
be made to reduce dose on concurrent therapy 

 

  

Cl Cr between 50 and 
79 mL/minute 

two-thirds of the usual dose, given 
in 2 or 3 divided doses 

Cl Cr between 30 and 
49 mL/minute 

one-third of the usual dose, given 
in 2 divided doses 

Cl Cr between 20 and 
29 mL/minute 

one-sixth of the usual dose, given 
as a single dose 

ClCr less than 20 mL/minute contra-indicated 

 

Note: Dosage should be reduced in patients with mild to moderate 
renal impairment according to Creatinine clearance (Cl Cr):  
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Counselling points: Do not stop taking this medicine except on 
your doctor‘s advice. Do not drive or operate machinery 
 
 

10. Anti-Parkinson Drugs 
 

Levodopa + Carbidopa 
Levodopa 250mg + Carbidopa 25mg tablet 
JDWNRH/RH/DH 
 

Therapeutic group: Anti-Parkinson drugs. 
 
Indications: Idiopathic and post-encephalitic Parkinsonism, but 
not drug-induced extra-pyramidal symptoms. 
 
Contra-indications: Closed-angle glaucoma. 

 
Cautions: Pregnancy, breast feeding, elderly patients, post-
encephalitic cases, pulmonary disease, peptic ulceration, diabetes 
mellitus, patients with affective disorders, and those with cerebral 
or coronary vascular disease.  Urine may give false positive test for 
ketones.  

Avoid rapid dose increase and abrupt withdrawals. 
 
Interactions:See appendix 1 under levodopa.  
 
Side effects: Dose-dependent effects are common, especially 
gastric intolerance (adjust dose, take after food, use anti-emetic if 
necessary), postural hypotension at the start of treatment and 
abnormal involuntary movements. Serious dysrhythmias and a 
wide range of psychiatric conditions may be seen.   
In over dosage, monitoring and treatment of dysrhythmias is 
particularly important. 
 
Dose:Initially 100-125mg 3-4 times daily after food, adjusted 
according to response; Maintenance dose 750 to 1500mg daily in 
divided doses after food.  
CHILD up to 12 years of age - dosage has not been established; 
above 12 years - similar to adult dose. 
 
Counselling: Take with or after food. It may colour your urine.  
 

Trihexyphenidyl 
Tablet 2mg 

JDWNRH/RH/DH 
 
Therapeutic group: Anti-Parkinson drugs (anti-muscarinic drugs) 
 
Indications: Parkinsonism, drug-induced extrapyramidal 
symptoms. 
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Contra-indications: Untreated urinary retention, closed angle 
glaucoma, GI obstruction.  
 
Cautions: Cardiovascular disease, hepatic or renal impairment; 
elderly; avoid abrupt discontinuation of treatment;  
 
Interactions: See appendix 1 under antimuscarinics. 
 
Side effects: Dry mouth, GI disturbances, dizziness, blurred 
vision, less commonly urinary retention, tachycardia, 
hypersensitivity, nervousness; mental confusion, excitement & 
psychiatric disturbances in some susceptible patients (at high 
doses). 
 
Dose: 1mg daily gradually increased; usual maintenance dose 5-
15mg daily in 3-4 divided doses (max 
of 20mg daily). Elderly: lower end of 

the range. 
 
 

11. Muscle Relaxants and anticholinesterase inhibitors 

 
11.1. Centrally acting 
 

Baclofen 
Tablet 10mg  
JDWNRH 
 
Therapeutic group: Muscle relaxants (Centrally acting) 

 
Indications: Muscle spasticity of cerebral and spinal origin e.g. in 
multiple sclerosis 
 
Side effects: Transient drowsiness, dizziness, weakness, fatigue. 
 

Cautions: Reduce dose in impaired renal function, avoid abrupt 
withdrawal (hallucinations and seizures may occur). Use in 
pregnancy only if benefit outweighs the risk. 
 
Contraindications: Children below 12 years. 
 

Dose: Start therapy at a low dosage and increase gradually until 
optimum effect is achieved (usually between 40-80 mg daily). 
 
Counseling: Avoid taking with alcohol and other CNS 
depressants.   
 

11.2. Peripherally acting 
 
Non Depolarizing Muscle relaxants: They are also known as 
competitive muscle relaxants. They compete with the acetylcholine 
for receptor sites at the neuromuscular junction and their action 
may be reversed with anticholineesterases such as neostigmine. 

Drugs liable to be abused 
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Depolarizing muscle relaxants: Acts by mimicking acetylcholine 
at the neuromuscular junction but hydrolysis is much slower than 
acetylcholine; depolarising is therefore prolonged resulting in 
neuromuscular blockade. Unlike the non-depolarizing muscle 
relaxants, its action cannot be reversed and recovery is 
spontaneous; anticholineestarases such as neostigmine potentiate 
the neuromuscular block. 
 

11.2.1. Non Depolarising muscle relaxant 
 

Atracurium besylate 
10mg/ml 2.5ml inj 
JDWNRH/RH(DH where there is functional OT) 
 
Therapeutic group: Non depolarising muscle relaxant 
(Benzylisoquinolinium) 

 
Indications: Muscle relaxation (short to intermediate duration) for 
surgery or during intensive care  
 
Cautions: Allergic cross-reactivity between neuromuscular 
blocking agents has been reported; caution is advised in cases of 
hypersensitivity to these drugs. Their activity is prolonged in 
patients with myasthenia gravis and in hypothermia, therefore 
lower doses are required. Resistance may develop in patients with 
burns who may require increased doses. 
 
Side-effects: Benzylisoquinolinium non-depolarising muscle 
relaxants (except cisatracurium) are associated with histamine 
release, which can cause skin flushing, hypotension, tachycardia, 
bronchospasm and rarely, anaphylactoid reactions. Most 
aminosteroid muscle relaxants produce minimal histamine release.  
 
Dose: Intubation: 0.8mg/kg. Maintenance 0.5mg/kg body weight 

with a top of dose of 0.2mg/kg body weight by IV route. 

 
 

Vecuronium 

 
4mg/ml 2ml inj 

JDWNRH/RH (DH where there is functional OT) 
 
Therapeutic group: Non depolarising muscle relaxant 
(aminosteroid) 
 

NOTE: Atracurium is a mixture of 10 isomers and is a 
benzylisoquinolinium muscle relaxant with an intermediate 
duration of action. It undergoes non-enzymatic metabolism 
which is independent of liver and kidney function, thus allowing 
its use in patients with hepatic or renal impairment.  

 



50 
 

National Essential Drug Formulary 2012 

Indication:Muscle relaxation (intermediate duration) for surgery 
 
Cautions: Allergic cross-reactivity between neuromuscular 
blocking agents has been reported; caution is advised in cases of 
hypersensitivity to these drugs. Their activity is prolonged in 
patients with myasthenia gravis and in hypothermia, therefore 
lower doses are required. Resistance may develop in patients with 
burns who may require increased doses; low plasma 
cholinesterase activity in these patients requires dose titration for 
mivacurium. 
 
Side-effects:Duration is prolonged in hypothermia, 
hypothyroidism,and myasthenia gravis and in conjunction with 
aminoglycoside antibiotics like gentamicin and kanamycin. The 
effect is slightly prolonged in renal and liver diseases.  
 
Dose: IV: 0.1mg /kg body weight –intubation and maintenance of 

0.08mg/kg body weight and top off dose of 0.03mg/kg body weight. 
 

11.2.2Depolarising muscle relaxant 
 

Suxamethonium 
 
50mg/ml 2ml inj 
JDWNRH/RH (DH where there is functional OT) 
 
Therapeutic group: Depolarising muscle relaxant. 
 
Indications: Suxamethonium is a depolarizing, short-acting 
muscle relaxant, which is ideal for intubation.  Repeated doses can 
be given to allow longer procedures. 
 
Contra-indications: Hyperkalaemia, patients with burns. 
Neuropathic or bedridden patients, known malignant hyperexia 
known hypersensitivity and know n atypical plasma pseudo-

cholinesterase enzymes 
 
Cautions: Pregnancy, patients with cardiac, respiratory or 
neuromuscular disease. Blockade cannot be reversed, so clinical 
applications are limited. Suxamethonium should be given after 
induction, because paralysis is preceded by painful muscle 

fasciculation. 
 
Side effects: Repeated dosing with Suxamethonium may lead to a 
paradoxical prolonged non-depolarizing effect.  Partial and 

temporary reversal with Neostigmine may be possible, but 
ventilation must be controlled and monitored until spontaneous 
breathing is fully re-established. Patient may experience muscular 
pain following recovery from anaesthesia.  
 
Dose: 1-1.5mg/kg body weight by IV injection 
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Counselling points: When you wake up from the anaesthetic, you 
may have muscle pains, but these will soon disappear.  
 

11.3 Cholinesterase inhibitors 
 

Neostigmine 
0.5mg/ml 1ml inj 
JDWNRH/RH/DH (DH where there is functional OT) 
 
 
Therapeutic group: Muscle relaxants  

 
Indications: To counteract the effect of non-depolarising muscle 
relaxants administered during surgery. 
 
Contra-indications: Known hypersensitivity and mechanical 
obstruction of the intestinal or urinary tract. 

 
Cautions: Adequate ventilation must be maintained.   Complete 
recovery must be ensured before the patient is transferred to the 
ward 
 
Interactions: See appendix 1 

 
Side effects and Over dosage: Nausea and vomiting increase 
salivation, diarrhoea, abdominal cramps, cardiac dysrhythmias, 
syncope and hypotension.  Progressive paralysis may occur.  
Management is by artificial ventilation and IV Atropine.  
 
Dose: 0.05mg/kg body weight in combination with atropine 
0.025mg/kg body weight IV bolus 
 
 

12. Psychotherapeutic Drugs 
 

12.1 Drugs used in psychotic disorders 
 

Chlorpromazine 
Tablet 100mg 
JDWNRH/RH/DH 
25mg/ml 2ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Psychotherapeutic drugs. 
 
Indications: Psychosis, mania, agitation, violent behaviour; also, 
nausea and vomiting, intractable hiccup, vertigo. 
 
Contra-indications: Bone marrow depression, closed-angle 
glaucoma, and coma due to CNS depressants. 
 
Cautions: Cardiovascular & cerebrovascular disease, respiratory 
disease, Parkinsonism, epilepsy, pregnancy and breast-feeding, 
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renal/hepatic impairment, history of jaundice.  Caution in elderly 
patients in very hot or very cold weather.  IM injection may be 
painful, and may cause hypotension, so patients should remain 
lying down. 
 
Interactions: See appendix 1 under antipsychotics.  
 
Side effects: Extrapyramidal symptoms are the most troublesome. 
They occur most frequently with the piperazine, phenothiazines 
(fluphenazine, perphenazine, prochlorperazine, and 
trifluoperazine), the butyrophenones (benperidol and haloperidol), 
and the depot preparations. They are easy to recognise but cannot 
be predicted accurately because they depend on the dose, the 
type of drug, and on individual susceptibility.  
Extrapyramidal symptoms consist of:parkinsonian symptoms 
(including tremor), which may occur more commonly in adults or 
the elderly and may appear gradually;dystonia (abnormal face and 

body movements) and dyskinesia, which occur more commonly in 
children or young adults and appear after only a few 
doses;akathisia (restlessness), which characteristically occurs after 
large initial doses and may resemble an exacerbation of the 
condition being treated; and 
Tardive dyskinesia (rhythmic, involuntary movements of tongue, 

face, and jaw), which usually develops on long-term therapy or with 
high dosage, but it may develop on short-term treatment with low 
doses—short-lived tardive dyskinesia may occur after withdrawal 
of the drug. 
 
Parkinson symptoms remit if the drug is withdrawn and may be 

suppressed by the administration of anti-muscarinic drugs. 
However, routine administration of such drugs is not justified 
because not all patients are affected and because they may 
unmaskor worsen tardive dyskinesia. 
Hypotension and interference with temperature regulation are 
dose-related side-effects and are liable to cause dangerous falls 
and hypothermia or hyperthermia in the elderly.  

Neuroleptic malignant syndrome (hyperthermia, fluctuating level of 
consciousness, muscular rigidity, and autonomic dysfunction with 
pallor, tachycardia, labile blood pressure, sweating, and urinary 
incontinence) is a rare but potentially fatal side-effect of some 
drugs. Discontinuation of the antipsychotic is essential because 
there is no proven effective treatment, but cooling, bromocriptine, 

and dantrolene have been used. The syndrome, which usually 
lasts for 5–7 days after drug discontinuation, may be unduly 
prolonged if depot preparations have been used. 
 
Withdrawal: Withdrawal of antipsychotic drugs after long-term 
therapy should always be gradual and closely monitored to avoid 
the risk of acute withdrawal syndromes or rapid relapse.  
 
Dose: OralADULT: 25mg 3 times daily (or 75mg at night); normal 
maintenance dose 75-300mg daily, maximum (psychosis) 1 g 
daily.CHILD: 1-5 years: 0.5mg/Kg 6-hourly, maximum 40mg daily 
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6-12 years, Elderly:  1/3 to 1/2 adult dose, maximum 75mg 
daily.Intractable hiccup: 25-50mg 3-4 times daily. 
 
Injection: ADULT: 25-50mg 3-4 times daily, by deep IM route 
CHILD: Dose same as by mouth 
 
Counselling points: Tablet should not be crushed and solution 
should be handled with care owing to the risk of contact 
sensitisation.  The medication may cause drowsiness.  Avoid 
alcohol. 
 
 

Haloperidol 
5mg/ml 1ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Psychotherapeutic drugs. 

 
Indications: Psychosis, mania, agitation, violent behaviour. 
 
Contra-indications: Bone marrow depression, closed-angle 
glaucoma, coma due to CNS depressants,Parkinson. 
 

Cautions: Cardiovascular and cerebrovascular disease, 
respiratory disease, Parkinsonism, epilepsy, pregnancy and 
breast-feeding, history of jaundice. Caution in elderly patients who 
are susceptible to postural hypotension and to hyper- and 
hypothermia in very hot or very cold weather. 
 

Interactions: See appendix 1 under antipsychotics.  
 
Side effects: Extrapyramidal effects are common at higher 
dosage; hypothermia, drowsiness, insomnia, depression. 
Occasional reactions like agranulocytosis, leucopenia and 
photosensitivity may occur. 
 

Dose: Oral ADULT: 1.5-15mg daily, in divided doses. Maximum 
100mg if required.Elderly and debilitated: half adult dose 
CHILD: 25-50 mcg/kg daily. Maximum 10mg daily if required. 
Injection: 2-10mg 4 hourly or more often if required. 
 
Counselling points: May cause drowsiness. If affected do not 

operate machinery. Avoid alcohol. 

 

 
 

Fluphenazine decanuate 
25mg/1ml inj  
JDWNRH 

NOTE: The wide variation in possible dosage reflects this 
drug‘s range of usefulness from sedative through to 
major anti-psychotic. 

 



54 
 

National Essential Drug Formulary 2012 

 
Therapeutic group: Psychotherapeutic drugs. 
 
Indications: See under Dose. 
 
Contraindications: Antipsychotic drugs may be contra-indicated in 
comatose states, CNS depression, and phaeochromocytoma. Most 
antipsychotics are best avoided during pregnancy, unless essential 
and it is advisable to discontinue breast-feeding during treatment. 
 
Cautions:Antipsychotics should be used with caution in patients 
with hepatic impairment, renal impairment, cardiovascular disease, 
Parkinson‘s disease (may be exacerbated by antipsychotics), 
epilepsy (and conditions predisposing to epilepsy), depression, 
myasthenia gravis, prostatic hypertrophy, or a personal or family 
history of angle-closure glaucoma (avoid chlorpromazine, 
pericyazine and prochlorperazine in these conditions). Caution is 

also required in severe respiratory disease and in patients with a 
history of jaundice or who have blood dyscrasias (perform blood 
counts if unexplained infection or fever develops). Antipsychotics 
should be used with caution in the elderly, who are particularly 
susceptible to postural hypotension and to hyper- or hypothermia 
in very hot or cold weather. Serious consideration should be given 

before prescribing these drugs for elderly patients. As 
photosensitisation may occur with higher dosages, patients should 
avoid direct sunlight.  
 
Interactions: See appendix 1 under antipsychotics  
 

Side effects: See under Chlorpromazine. 
 
Dose: Schizophrenia and other psychoses, mania, initially 2.5–
10 mg daily in 2–3 divided doses, adjusted according to response 
to 20 mg daily; doses above 20 mg daily (10 mg in elderly) only 
with special caution;  
Short-term adjunctive management of severe anxiety, psychomotor 

agitation, excitement, and violent or dangerously impulsive 
behaviour, initially 1 mg twice daily, increased as necessary to 
2 mg twice daily. 
 
Counselling points: Drowsiness may affect performance of skilled 
tasks (e.g. driving or operating machinery), especially at start of 

treatment; effects of alcohol are enhanced  
Not recommended for children 
 

Risperidone 
Tablet 2mg  
JDWNRH/RH/DH 
 
Therapeutic group: Psychotherapeutic drugs. 
 
Indications: Acute and chronic psychoses, mania 
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Contra-indications: Breast-feeding.  
 
Cautions: Parkinson's disease; pregnancy hepatic impairment, 
renal impairment 
 
Interactions: See appendix 1 under antipsychotics.  
 
Side-effects: See notes above on chlorpromazine; also insomnia, 
agitation, anxiety, headache, drowsiness, impaired concentration, 
fatigue, blurred vision, constipation, nausea and vomiting, 
dyspepsia, abdominal pain, hyperprolactinaemia (with 
galactorrhoea, menstrual disturbances, amenorrhoea, 
gynaecomastia), sexual dysfunction, priapism, urinary 
incontinence, tachycardia, hypertension, rash, rhinitis; 
cerebrovascular accidents, neutropenia and thrombocytopenia 
have been reported; rarely, seizures, hyponatraemia, abnormal 
temperature regulation, oedema 

 
Dose: Psychoses, 2 mg in 1–2 divided doses on first day then 
4 mg in 1–2 divided doses on second day (slower titration 
appropriate in some patients); usual dose range 4–6 mg daily; 
doses above 10 mg daily only if benefit considered to outweigh risk 
(max. 16 mg daily); ELDERLY (or in hepatic or renal impairment) 

initially 500 micrograms twice daily increased in steps of 
500 micrograms twice daily to 1–2 mg twice daily; CHILD under 15 
years not recommended 
 
Mania, initially 2 mg once daily, increased if necessary in steps of 
1 mg daily; usual dose range 1–6 mg daily; ELDERLY (or in 

hepatic or renal impairment) initially 500 micrograms twice daily 
increased in steps of 500 micrograms twice daily to 1–2 mg twice 
daily. 
 

Olanzapine 
Tablet 10mg 
JDWNRH 

 
Therapeutic group: Psychotherapeutic drugs. 
 
Indications: Schizophrenia 
 
Contra-indications: Angle-closure glaucoma; breast-feeding 

 
Cautions : See notes above on fluphenazine; also pregnancy , 
prostatic hypertrophy, paralytic ileus, hepatic impairment , renal 
impairment , diabetes mellitus (risk of exacerbation or 
ketoacidosis), low leucocyte or neutrophil count, bone-marrow 
depression, hypereosinophilic disorders, myeloproliferative 
disease, Parkinson's disease, increased appetite, raised 
triglyceride concentration, oedema. 
 
Interactions: See appendix 1 under antipsychotics 
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Side-effects: Mild, transient antimuscarinic effects; drowsiness, 
speech difficulty, exacerbation of Parkinson's disease, akathisia, 
asthenia, increased appetite, raised triglyceride concentration, 
oedema, hyperprolactinaemia (but clinical manifestations rare).  
 
Dose: Schizophrenia, combination therapy for mania, preventing 
recurrence in bipolar disorder, ADULT over 18 years, 10 mg daily 
adjusted to usual range of 5–20 mg daily; doses greater than 
10 mg daily only after reassessment; max 20mg daily. 
 
NOTE: When one or more factors present that might result in 
slower metabolism (e.g. female gender, elderly, non-smoker) 
consider lower initial dose and more gradual dose increase 
 

Quetiapine 
Tablet 100mg 
JDWNRH 

 
Therapeutic group: Psychotherapeutic drug (Atypical)  
 
Indications: Schizophrenia; treatment of episodes of mania either 
alone or with mood stabilizers  
 

Contra-indications: Breastfeeding 
 
Caution: Should be used with caution in hepatic or renal 
impairment; cardiovascular disease or other conditions 
predisposing to hypotension, with cerebrovascular disease; 
Pregnancy 

 
Interactions: Increased risk of drowsiness and postural 
hypotension when used with alcohol; should be used with caution 
with drugs that cause significant prolongation of QT interval 
 
Side effects: Constipation, dyspepsia, dry mouth; somnolence and 
dizziness; Mild asthenia, anxiety, fever, rhinitis, peripheral oedema, 

and raised liver enzyme values are also relatively common; 
orthostatic hypotension associated with dizziness, reflex 
tachycardia. 
 
Dose: Schizophrenia : ADULT, initially 25mg BD on day 1,50mg 
BD on day 2,100mg BD on day3, 150mg BD on day 4. Usual dose 

range: 300-450mg daily, Max dose:750 mg daily. ELDERLY, 
initially 25mg daily, increase in step of 25-50mg daily in 2 divided 
dose 
CHILD, 12-18 years initially 25mg BD, adjusted in steps of 25-
50mg according to response. 
Mania: 50mg twice daily on day 1,100mg BD on day 2,150mg BD 
on day 3,200mg BD on day 4, usual dose range 400-800mg daily 
in 2 divided dose max upto 800mg; ELDERLY initially 25mg daily 
as a single dose, increased in steps of 25-50mg BD; CHILD under 
18 years Not Recommended for mania 
 



57 
 

National Essential Drug Formulary 2012 

 

12.2 Drugs used in mood disorder 
 

Amitriptylline 

Tablet 25mg 
JDWNRH/RH/DH 
 
Therapeutic group: Psychotherapeutic drugs. 
 
Indications: Depression with agitation or insomnia, anxiety, 
chronic daily headache and neuropathic pain 

 
Contra-indications: Recent myocardial infarction, heart block, 
mania, severe liver disease and children 
 
Cautions: Diabetes, heart disease with arrhythmia, epilepsy, 
pregnancy (use only if potential benefit outweighs risk), breast 

feeding, elderly, hepatic impairment, thyroid disease, co-existing 
psychosis, closed-angle glaucoma, urinary retention.  Upon 
completion of treatment, the drug should be slowly withdrawn.  
 
Interactions: See appendix 1 under antidepressants, tricyclic.  
 

Side effects: Drowsiness and dry mouth, blurred vision, 
constipation and urinary retention. Patients should be encouraged 
to continue with the treatment, as some side effects will decrease 
after use. 
 
Dose: 50-75mg (elderly and adolescents - start at 25-50mg) daily 
in divided doses, or as a single dose at bedtime.  Increase 
gradually as necessary. Usual maintenance 50-100mg daily, 
maximum 150-200mg daily. 
 
Nocturnal enuresis: CHILD 7-10 years 10-20mg, 11-16 years 25-
50mg at night; max. period of treatment (including gradual 
withdrawal)  3 months- full physical examination before further 
course. 
 

Fluoxetine 
Tablet 20mg 
JDWNRH/RH/DH 
 
Indications: See under Dose 
 
Cautions: See notes above, under chlorpromazine.  

 
Contra-indications: See notes above, under chlorpromazine.  
 
Side-effects: See notes above on chlorpromazine; also possible 
changes in blood sugar, fever, neuroleptic malignant syndrome-like 
event; also reported (no causal relationship established): abnormal 
bleeding, aplastic anaemia, cerebrovascular accident, 
ecchymoses, eosinophilic pneumonia, gastro-intestinal 
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haemorrhage, haemolytic anaemia, pancreatitis, pancytopenia, 
thrombocytopenia, thrombocytopenic purpura, vaginal bleeding on 
withdrawal, violent behaviour; hair loss also reported  
 
Dose: Depressive illness, 20 mg once daily increased after 3 
weeks if necessary, usual dose 20–60 mg (elderly 20–40 mg) once 
daily; max. 80 mg (elderly max. 60 mg) once daily;   
 
Obsessive-compulsive disorder, initially 20 mg once daily 
increased after two weeks if necessary, usual dose 20–60 mg 
(elderly 20–40 mg) once daily; max. 80 mg (elderly max. 60 mg) 
once daily; discontinue if no improvement within 10 weeks;  
 
CHILD and ADOLESCENT under 18 years not recommended  
 

12.3 Anxiolytics 
Diazepam 

Tablet 5mg CD 
JDWNRH/RH/DH/BHU 
5mg/ml 2ml inj (CD) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anxiolytics 

 
Indications: Anxiety, insomnia, status epilepticus, pre-operative 
use and febrile surgeries. 
 
Contra-indications: Respiratory depression, phobic or 
obsessional states, chronic psychosis. 
 
Cautions: Babies born to mothers who have received regular 
Diazepam may have respiratory depression and may become 
dystonic and hypothermic.    Use during breast-feeding may cause 
drowsiness in the baby.  Continuous use as a hypnotic may lead to 
dependence, and sudden withdrawal may cause symptoms.  IV 
injection may cause thrombophlebitis, and extravasation can cause 
skin necrosis. 
 
Interactions: See appendix 1 under anxiolytics.  
 
Side effects and Over dosage: Drowsiness and light-
headedness, persisting until next day; confusion and ataxia in the 
elderly; amnesia, vertigo and hypotension may occur.  Apnoea 
occasionally follows IV use.  Over dosage results in a long period 
of sleep, and supportive measures only are indicated. 

 
Dose: Oral 
ADULT: 2.5-5mg 3 times daily or 5-15mg at bedtime. 
CHILD: night terrors and somnambulism, 1-5mg at bedtime. 
IV 
Adult: 10-20mg at a rate of 1ml/minute 
Child: 0.2-0.3mg/Kg 
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NOTE:1.  Restricted Drug.  Injection for inpatients only.  
2. Diazepam 5mg with Pentazocine 50mg given slowly IV gives 
brief, safe anaesthesia for fracture reduction etc. 
 

Lorazepam 
Tablet 1mg CD 
JDWNRH 
 
Therapeutic group: Anti-epileptics; Psychotherapeutics. 
 
Indications: Short-term use in anxiety or insomnia, status 
epilepticus 
 
Contra-indications: See under Diazepam  
 
Cautions: See under Diazepam. 
 

Side-effects: See under Diazepam 
 
 
Dose: Anxiety, 1–4 mg daily in divided doses; ELDERLY (or 
debilitated) half the adult dose. 
Insomnia associated with anxiety, 1–2 mg at bedtime; child not 

recommended 
  
 

13.  Anti-infective drugs 
 

13.1. Antihelmintics 
 

Albendazole 
Tablet 400mg (Chewable) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Intestinal anthelmintics 
 
Indications : Single or mixed intestinal parasite infestation caused 
by roundworms, pinworm, whipworm, threadworm, hookworm,  and 
strongyloides-stercoralis, as adjunct to surgery in hydatid cysts 
caused by Echinococcus granulosus or E. multilocularis, or primary 
treatment if surgery not possible.  
 
Contra-indications: Pregnancy before twelve weeks 
 
Cautions :Liver function tests and blood counts before treatment 
and twice during each cycle (Prolonged treatment) 
 
Interactions :Fatty meal increases the absorption of albendazole. 
 
Side effects: GI disturbances, headache, dizziness, increase in 
liver enzymes, reversible alopecia.  
 
Dose: ADULTs and Children above 2 years: 
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Roundworms, pinworm, whipworm and hookworm infestations:  
400mg as a single dose. 
Strongyloides & tapeworm infestation: 400mg/day for 3 days. 
E. Granulosus:   10mg/kg body weight per day for 4-8 weeks 
Neurocysticercosis:   400mg b.i.d. for 30 days 
Children 1-2 years:  Half the adultdose. 
For Hydatid cyst, ADULT (more than 60kg): 400 mg b.i.d for 28 
days. Repeat after two weeks for upto 3 cycles. 
ADULT (less than 60 kg)/ CHILD less than 6 years: 7.5 mg/kg b.i.d 
(max. 400mg) per dose for 28 days. Repeat after two weeks for 
upto 3 cycles. 
 
Counselling: Give on empty stomach for single dose. 
Take with meal for systemic infestation for better absorption.  
 

Niclosamide 
Tablet 500mg 

JDWNRH/RH/DH/BHU 
 
Therapeutic group: Intestinal anthelmintics. 
 
Indications: Tapeworm infestation. 
 

Cautions: In chronic constipation, a laxative should be given the 
night before treatment, or a purgative 2 hours after the medication.    
 
Side effects: Light-headedness, pruritus and mild gastro-intestinal 
disturbances may occur. 
 

Dose: Taenia solium 
ADULT and CHILD over 6 years: 2g as a single dose on empty 
stomach followed by magnesium sulphate solution after two hours. 
CHILD under two years: 500mg 
CHILD 2-6 years: 1000mg 
Taenia saginate and diphyllobothrium latum: 
As above but half of the dose on empty stomach and remainder 

one hour later followed by a purgative 2 hours after last dose. 
 
Hymenolepiss nana, ADULT and CHILD over 6 years: 2g as a 
single dose on first day and then 1g daily for 6 days.  
CHILD under 2 years: 500mg on first day and then 250mg daily for 
6 days. 

CHILD 2-6 years: 1g on first day, then 500mg daily for 6 days. 
 
Counselling: Tablets should be chewed thoroughly (or crushed) 
before washing down with water. 
 
 

13.2.Antibacterials 

 
13.2.1 Penicillins 
 

Amoxicillin 
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Scored tablet or capsule 250mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antibacterials (Penicillins) 
 
Indications: Urinary tract infections, otitis media, sinusitis, PID, 
cholera, cholecystitis, peritonitis, bronchitis, pneumonia, dental 
abscess and other infections depending on culture sensitivity 
report. 
 
Contra-indications: Penicillin hypersensitivity 
 
Cautions: History of allergy; renal impairment.  Erythematous 
rashes are common if this drug is given to patients with infectious 
mononucleosis, chronic lymphatic leukaemia and glandular fever. 
 
Side-effect: Nausea, diarrhoea 

 
Dose: ADULT: 250- 500mg 8 hourly, doubled in severe infections. 
CHILD below 10 years: half the above. 
Gonorrhoea: 500mg orally, 8 hourly 
UTI: 500mg 8 hourly 
Otitis media: 500mg orally, 8 hourly 

Child: 40mg/kg daily in divided doses 
 
Counselling: Complete the full-prescribed course. 
 
 

Ampicillin 

500mg/vial inj (reconstituted with 3ml for IM and 5ml for IV) 
JDWNRH/DH/RH/BHU 
 
Therapeutic group: Antibacterial (Penicillins) 
 
Indications: Board spectrum antibiotic. 
Serious infections with sensitive organisms for Conservative 

treatment of appendicitis, urinary tract infections, endocarditis, 
meningitis, peritonitis, cholecystitis, pnuemonia, septicaemia, otitis 
media, sinusitis, chronic bronchitis, invasive salmonellosis. 
 
Contra-indications: Penicillin hypersensitivity 
 

Cautions: History of allergy; renal impairment.  Erythematous 
rashes are common if this drug is given to patients with infectious 
mononucleosis, chronic lymphatic leukaemia and HIV.  
 
Side effect: Nausea, vomiting, diarrhoea, rashes (discontinue 
treatment). 
 
Dose: Endocarditis, ADULT: 2g IV 4 hourly, Child: 50mg/kg  
Meningitis, ADULT: 2g IV 4 hourly; Neonate: 50mg/kg 6 hourly; 
Child 3 months – 12 years: 100mg/kg 6 hourly (max 12g daily) 
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Septicaemia, 500mg every 4-6 hours, Child under 10 years, half 
the adult dose; Neonate: 25mg/kg 8 hourly 
Peritonitis, cholecystitis, 500mg IV 6 hourly 
Pneumonia (neonate, birth – 1 month): 30mg/kg IV 12 hourly; 4 
months- 5 years: 200mg/kg daily divided 6 hourly. 
 

Benzathine Benzylpenicillin 
2.4 g (24 lakh units)inj. (reconstituted with 9ml WFI) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antibacterials (Penicillins).  
 
Indications: Syphilis, prophylaxis of rheumatic fever, Group A 
Streptococcal pharyngitis. 
 
Contra-indications: Penicillin hypersensitivity.  
Cautions: Allergy (a test dose should be given), renal impairment, 

pregnancy, breast-feeding and in hupertensive patients as it 
contains sodium. 
 
Dose: Primary syphilis: 2.4 g IM on two successive days.  
Late syphilis: 2.4 g IM weekly for 3 weeks.  
Prophylaxis of rheumatic fever: 1.2 g IM 3 weekly (<10 years: half 

dose). 
Congenital syphilis (For infants born to seropositive mothers): 
50000 IU/kg IM as a single dose. 
Dose equivalent: 600 mg= 1 million units.  
 

Penicillin V (Phenoxymethylpenicillin) 

Tablet 250mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antibacterials (Penicillins) 
 
Indications: Streptococcal infections: tonsillitis, otitis media, 
erysipelas; pharyngitis caused by pneumococci and streptococci, 

gingiostomatitis, pneumococcal infections.  
 
Contra-indications: Penicillin hypersensitivity.  
 
Cautions: History of allergy; renal impairment. 
 

Side effects: Hypersensitivity reactions, including urticaria, fever, 
joint pains.  Anaphylactic shock in hypersensitive patients.  
 
Dose: ADULT: 250-500mg 6 hourly  
CHILD under 1 year: 62.5mg 6 hourly 
CHILD: 1 - 5 years:  125mg 6 hourly 
CHILD 6-12 years: 250mg 6 hourly 
 
Counselling: Take the tablets at least half an hour before food.  
Complete the full course.  
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Procaine Benzylpenicillin 
3g, 10ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antibacterials (Penicillins).  
 
Indications :Syphilis and other Penicillin-sensitive infections. 
 
Contra-indications: Penicillin hypersensitivity.  
 
 
Cautions :Allergy: a test dose should be given to all patients; renal 
impairment. 
 
Side effects 
Sensitivity reactions, including urticaria, fever, joint pains. 
Anaphylactic shock in hypersensitive patients.  

 
Dose: ADULT: 6 lakh units once or twice daily.  
CHILD: 0.25-0.5 lakh units/kg/day to maximum of 6 lakh units. 
Some children and infants may require upto 1 lakh units/kg body 
weight in divided doses, depending on the type and severity of 
infection. 

Syphilis, 1.2 million IU IM daily 
 

Benzylpenicillin (Penicillin G) 
 
3g (50 lakh units) inj 
JDWNRH/RH/DH/BHU 

 
Therapeutic group: Antibacterials (Penicillins). 
 
Indications: Meningococcal, pneumococcal meningitis, throat 
infections, otitis media, streptococcal endocarditis, osteomyelitis 
and pneumonia. 
 

Contra-indications: Penicillin hypersensitivity. Avoid intrathecal 
route. 
 
Cautions: Renal impairment, history of allergy.  
 
Side effects: Hypersensitivity reactions, including urticaria, fever, 

joint pains and rashes. Anaphylactic shock in hypersensitive 
patients. 
 
Dose: 2 million units IV 4 hourly ; CHILD: 1.5-2 lakhs /kg/day IV 4 
hourly (max 20 million units) per day.  
Bites and peritonitis, 10 lakh units 6 hourly 
Neurosyphilis, 12-24 million IU by IM daily in doses of 2-4 million 
IU 6 hourly. 
 

Cloxacillin 
Capsule 250mg  
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JDWNRH/RH/DH 
Powder for Injection 250mg 
JDWNRH/RH 
 
Therapeutic group: Antibacterials (antistaphylococci); 
osteomyelytis, septic arthritis, staphylococcal endocarditis, 
meningitis, brain abscess, cellulitis, paronychai nail infection.  
 
Indications: Infections due to penicillinase-producing 
staphylococci. 
 
Contra-indications: Penicillin hypersensitivity, jaundice in 
neonates. 
 
Cautions: History of allergy; renal impairment, hepatic disease.  
 
Side effects: Hypersensitivity reactions, including urticaria, fever, 

joint pains, anaphylactic shock in hypersensitive patients. 
 
Dose: Osteomyelitis, septic arthritis, and staphylococcal 
endocarditis: 2g IV 6 hourly; Child: 50mg/kg 
Brain abscess and meningitis: 2g IV 4 hourly 
Cellulitis and paronychai nail infection: 250-500mg orally 6 hourly  

 
Counselling: Take the medicine at least half an hour before food. 
Complete the full course.  
 

13.2.2 Other anti-bacterial 
 

Chloramphenicol 
Capsule 250mg 
JDWNRH/RH/DH/BHU 
1g/vial inj (reconstituted with 4ml WFI) 
JDWNRH/RH/DH 
 
Therapeutic group: Antibacterials. 
 
Indications: Typhoid fever, Strep. pnuemoniae meningitis, 
epiglottitis, septicaemia, cerebral abscess, mastoditis. 
 
Contra-indications: Pregnancy, breast-feeding (bone marrow 
toxicity in infant). 
 
Cautions: Blood counts required before and during treatment. 
Side effects more common with repeated or prolonged courses.  

Reduce dosage in liver or renal impairment.  May cause ―grey 
baby‖ syndrome in neonates. 
 
Interactions: See appendix 1 
 
Side effects: Blood disorder including reversible and irreversible 
aplastic anaemia may occur. Peripheral and optic neuritis, 
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hypersensitivity reactions, erythema multiforme, nausea, vomiting 
and diarrhoea. 
 
Dose: Never give IM as absorption is erratic. Switch to oral if 
patient can swallow. 
ADULT: oral 500mg- 1 g every 6 hours, I/V- 1 g every 6 hours. 
CHILD over 1 year: 50-100mg/kg/day but reduces when clinical 
improvement occurs. 
CHILD 2 weeks - 1 year: 50mg/kg/day in 4 divided doses. 
Infant under 2 weeks: 25mg/kg daily in 4 divided doses. 
 
NOTE: This drug has life-threatening side effects, so can only be 
justified in serious situations.  There should be good clinical or 
laboratory reasons of suspecting typhoid fever before it is used in 
PUO (pyrexia of unknown origin) 
 
Grey Syndrome – vomiting, greenish diarrhoea, abdominal 

distension, hypothermia, pallid cyanosis, irregular respiration and 
circulatory collapse. 
 

Sulphamethoxazole + Trimethoprim (Cotrimoxazole) 
Tablet 480mg 
JDWNRH/RH/DH/BHU 

480mg/5ml inj 
JDWNRH 
 
Therapeutic group: Antibacterials (sulphonamides) 
 
Indications  :Upper respiratory infections, urinary tract infection, 

pneumonia and treatment of PCP in HIV AIDS  
 
Contra-indications  : Pregnancy (1st trimester), babies under 6 
weeks old, renal or hepatic failure, jaundice, blood disorders, 
known sensitivity to sulphonamides. 
 
Cautions :Adequate fluid intake must be maintained to prevent 

crystallization in the urine. Renal impairment, breast-feeding, and 
elderly patients all demand care or re-consideration of the choice 
of drug.  Photosensitivity may occur. 
 
Interactions: See appendix 1 under cotrimoxazole.  
 

Side effects :Nausea, vomiting, rashes and blood disorders. 
 
Dose: ADULT: 960 mg (2 tablets) twice daily, orally or IM or IV 
infusion, increased to 3 tabket twice daily in severe infections  
CHILD over 5 yrs: ½-1 tab twice daily. 
CHILD over 6 months to 5 yrs: ½ tab. twice daily. 
CHILD over 6 weeks to 6 months: ¼ tab. twice daily. 
PCP in HIV AIDS: Refer HIV manual.  
 
Counselling: Drink plenty of water or tea with this medicine. 
Complete the full course.  
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NOTE: In case of bacillary dysentry, oral rehydration remains the 
first requirement of treatment.  Mild cases may be prolonged by 
antibiotic treatment 
 

Doxycycline 
Tablet or capsule 100mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic: Antibacterials (tetracyclines) 
 
Indications: Infections caused by chlamydia, sinusitis, acne 
vulgaris, malaria, pelvic inflammatory disease, rosacea, chronic 
prostatitis. 
 
Contra-indications: Pregnancy, breast-feeding, Children under 12 
yrs, systemic lupus erythematosus. 

 
 
Cautions: Hepatic impairment, antacids, aluminium, zinc, calcium, 
iron, magnesium salts and milk and milk products reduces the 
absorption of tetracyclines.  
 

Interactions: See appendix 1 under tetracyclines. 
 
Side effects: Nausea, vomiting, diarrhoea (antibiotic-associated 
coltis reported occasionally), dysphagia, and oesophageal 
irritation.  
 

Dose: ADULT:  200mg on the first day, then 100mg daily 
thereafter; severe infections - 200mg daily. 
Early syphilis: 100mg bd for 14 days,  
Late latent syphilis: 200mg bd for 30 days 
Uncomplicated genital chlamydia, non-gonococcal urethritis 100mg 
bd for 7 days (14 days in PID) 
 

Counselling: Take this medicine with plenty of fluid during meal to 
reduce gastric irritation. Take all the medicine as instructed.  Do 
not stop taking the medicine given to you even if you begin to feel 
better after a few days. Avoid exposure of skin to direct sunlight. 
Do not take indigestion remedies or medicines containing iron or 
zinc at the same time of day as this medicine. 

 
Erythromycin stearate 

Tablet 250mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antibacterials (macrolides) 
 
Indications: Treatment of Penicillin-sensitive infections in patients 
allergic to Penicillin, also Campylobacter enteritis, pneumonia, 
syphilis, chronic prostatitis, acne vulgaris; treatment of chlamydia 
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trachomatis during pregnancy and breastfeeding where 
doxycycline is contraindicated. 
 
Contra-indications: Severe hepatic impairment. 
 
Cautions: Hepatic and renal impairment, pregnancy and breast-
feeding. 
 
Interactions: See appendix 1. 
 
Side effects: Nausea, vomiting, abdominal discomfort, diarrhoea 
(antibiotic-associated colitis reported); urticaria, rashes and other 
allergic reactions; reversible hearing loss reported after large 
doses; cholestatic jaundice, cardiac effects. 
The estolate salt causes jaundice. 
 
Dose: 250-500mg orally 6 hourly; Child < 2 years: 125mg 6 hourly; 

2-8 years: 250mg 6 hourly; > 8 years: 250-500mg 6 hourly (or 30-
50mg/kg daily in 4 divided doses) 
 

Cephalexin 
Tablet or Capsule 250mg  
JDWNRH/RH 

 
Therapeutic group: Antibacterials (Cephalosporins) 
 
Indications: Sensitive infections like urinary tract infections, which 
do not respond to other, drugs or which occur in pregnancy, skin 
and soft tissue infections, bone infections, biliary tract infections, 

intra-abdominal infections etc. Other infections due to gram 
positive and gram negative organisms.  
 
Contra-indications: Cephalosporin hypersensitivity.  
 
Cautions: Penicillin hypersensitivity; renal impairment; false 
positive urinary glucose if tested for reducing substances; false 

positive Coombs‘ test. 
 
Interactions: See appendix 1 under cephalosporins. 
 
Side effects: Diarrhoea, colitis, nausea and vomiting. Allergic 
manifestations including rashes, pruritis and urticaria, also fever, 

arthralgia and anaphylaxis, abdominal discomfort, headache, 
erythema multiforme, toxic epidermal necrolysis reported; 
disturbances in liver enzymes, transient hepatitis and cholestatic 
jaundice  
 
Dose: 500mg 12 hourly; Child: 25mg/kg daily in divide doses; 
under 1 year: 125mg 12 hourly; 1-5 years: 125mg 8 hourly; 6-12 
years: 250mg 8 hourly; doses to be doubled in severe infections  
 

Cephazolin 
500mg/vial inj (reconstituted with 2ml WFI)  
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JDWNRH/RH  
 
Therapeutic group: Antibacterials, IInd generation 
(Cephalosporins). 
 
Indications: Respiratory and genitourinary tract infections that do 
not respond to other drugs, skin and soft tissue, bone and joint 
infections, septicaemia, surgical prophylaxis and endocarditis. 
 
Contra-indications: See under Cephalexin. 
 
Cautions: See under Cephalexin. 
 
Interactions: See appendix 1 under cephalosporins. 
 
Side effects: See under Cephalexin. 
 

Dose :By IM or IV injection: 500 to 1000mg every 6-12 hours; 
CHILD: 25-50mg/kg daily in divided doses, increased to 100mg/kg 
daily in severe infections. 
 
NOTE: Restricted drug. 
 

Ceftriaxone 
1g/Vial inj 
JDWNRH/RH (specialists) 
250mg/vial inj (reconstituted with 0.9ml WFI)  
JDWNRH/RH/DH/BHU (for STI only) 
 

Therapeutic group: Antibacterials (3rd generation Cephalosporin)  
 
Indications: Meningitis, pneumonia, septicaemia and gonorrhoea.  
 
Contra-indications: See under Cephalexin. 
 
Cautions: See under Cephalexin  

 
Interactions: See appendix 1 under cephalosporins. 
 
Side effects: See under Cephalexin. In neonates and preterm 
infants, displaces bilirubin from albumin and increases risk of 
encephalopathy. 

 
Dose: By deep IM injection, or by IV injection over at least 2–4 
minutes, or by IV infusion, 1 g daily; 2–4 g daily in severe 
infections; IM doses over 1 g divided between more than one site. 
NEONATE by IV infusion over 60 minutes, 20–50 mg/kg daily 
(max. 50 mg/kg daily);  CHILD under 12 years, by deep IM 
injection, or by IV injection over 2–4 minutes, daily in severe 
infections; doses of 50 mg/kg and over by IV infusion only.  
Uncomplicated gonorrhoea, by deep IM injection, 250 mg as a 
single does. 
Snake bite, 250-500mg 6 hourly 
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NOTE: Restricted Drug 
 
 
 

Cefotaxime 
1g/vial inj (reconstituted with 9.6ml WFI) 
JDWNRH/RH 
 
Therapeutic group: Antibacterials (3rd generation 
Cephalosporins) 
 
Indications: Infection due to sensitive gram-positive & gram-
negative bacteria; surgical prohylaxis; haemophilus epiglotitis, 
gonorrhoea and meningitis. Preferred in neonate and preterm than 
ceftriazone. 
 

Contra-indications:  See under Cephalexin. 
 
Cautions:  See under Cephalexin. 
 
Interactions: See appendix 1under cephalosporins.  
 

Side effects: See under Cephalexin. 
 
Dose: By IM or IV: 1g every 12 hours increased up to 12g daily in 
3-4 divided doses in severe infections. 
Neonates: 50mg/kg daily in 2-4 divided doses increased to 150-
200mg/kg daily in severe infections. 

CHILD: 100-150mg/kg daily in 2-4 divided doses, increased up to 
200mg/kg daily in very sever infections. 
Gonorrhoea: 1000mg as a single dose. 
 

Ciprofloxacin 
Tablet 500mg 
JDWNRH/RH/DH 

2mg/ml in 100ml inj 
JDWNRH/RH 
 
Therapeutic group: Antibacterials (fluoroquinolones) 
 
Indications: Typhoid fever, proven to be resistant to all other 

conventional drugs; gastroenteritis including cholera, shigellosis, 
pseudomonal meningitis, gonorrhoea, RTI, UTI, bone and joint 
infections, septicaemia and skin infections.  
 
Contra-indications: History of convulsive disorders. Avoid during 
pregnancy and lactation.  
 
Cautions: Renal and hepatic impairment; strong sunlight exposure 
(photosensitivity); false positive urinary glucose if tested for 
reducing substances. Not recommended in children or growing 
adolescents. 
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Interactions: See appendix 1 under quinolones. 
 
Side effects: Nausea, vomiting, diarrhoea, dyspepsia, abdominal 
pain. dizziness, headache, restlessness.  rashes, pruritis.  More 
serious CNS effects (including convulsions); muscle and joint 
pains, liver and kidney damage and blood disorders. 
 
Dose: ADULT: 250-750mg twice daily, IV 200-300mg twice daily. 
CHILD: (not recommended, but where benefit outweigh risk) 10-
30mg/kg daily in two divided doses or by IV infusion 8-16mg/kg 
daily in two divided dose. 
 
Counselling: Stay out of bright sunlight while taking this medicine.   
Take plenty of fluids.  
If you are taking Antacids - do not take them at the same time as 
Ciprofloxacin.Take Antacids at least 2 hours after you take this 

medicine.   
May cause blurred vision or other vision problems. 
 
 

Norfloxacin 
Tablet 400mg 

JDWNRH/RH 
 
Therapeutic group: Antibacterials (fluoroquinolones) 
 
Indications : Urinary Tract Infections not responding to other 
conventional drugs; infectious diarrhoea. 

 
Contra-indications: Hypersensitivity to quinolones, children, 
pregnancy, convulsions. 
 
Cautions: Lactation, moderate renal impairment; History of 
convulsions, do not exceed the recommended dose.  Ensure 
adequate hydration, urinary output.   

 
Interactions : See appendix 1under quinolones.  
 
Side effects : Nausea, vomiting, heart burn, 
constipation/diarrhoea, headache, dizziness, depression, insomnia 
and seizures, rashes, dry mouth, fever, arthralgia, elevated liver 

enzymes, urea and creatinine, eosinophilia, neutropenia, 
thrombocytopenia and anaemia, visual disturbances. 
 
Dose: Urinary tract infections, 400mg twice daily for 7-10 days (for 
3 days in uncomplicated lower urinary tract infections)  
Complicated UTI, 400mg 12 hourly for 10-14 days 
Chronic relapsing urinary tract infections, 400mg twice daily for 12 
weeks; may be reduced to 400mg once daily if adequate 
suppression within first 4 weeks. 
Chronic prostatitis, 400 mg twice daily for 30days 
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Counselling: See under Ciprofloxacin. 
 

Gentamicin 
40mg/ml, 2ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Atibacterials (aminoglycosides) 
 
Indications: Gram-negative septicaemia and neonatal sepsis; 
meningitis and other CNS infections; biliary tract infection, acute 
pyelonephritis or prostatitis, endocarditis caused by strep. viridan‘s 
or strep. faecalis (with a penicillin) and surgical prophylaxis 
 
Contra-indications: Myasthenia gravis. 
 
Cautions: Pregnancy – risk of ototoxicity so avoid unless 
essential. Renal impairment, infants, the elderly. Avoid prolonged 

use (beyond 7 days) and high doses in these groups. 
 
Interactions: See appendix 1 under aminoglycosides. 
 
Side effects: Vestibular and auditory damage, reversible nephro-
toxicity, antibiotic associated colitis.  

 
Dose: Endocarditis, 1mg/kg 8 hourly. 
Endocarditis (culture negative), 4 to 6 mg /kg IV, daily ; Child<10 
years: 7.5mg/kg; Child ≥ 10 years: 6mg/kg  
Necrotising fasciitis or synergistic gangrene and peritonitis, 4-
6mg/kg IV daily 

Surgical prophylaxis, 2mg/kg IV 
Pnuemonia in Children (Neonatal: birth to 1 month): 2.5 to 3mg/kg 
IV (< 30 weeks gestation) OR 3.5 mg/kg (> 30 weeks gestation) IV, 
daily 
Septicaemia, 5mg/kg daily (in divided doses every 8 hours)  
 
 

Amikacin Sulphate 
250mg, 2ml inj 
JDWNRH/RH 
 
Therapeutic group: Antibacterials (aminoglycosides) 
 

Indications: Serious gram negative infections resistant to 
gentamicin. 
 
Contraindications: See under Gentamicin 
 
Cautions: See under Gentamicin. 
Amikacin affects auditory functions to greater extent than 
gentamicin. 
 
Interactions: See appendix 1 under aminoglycosides  
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Side Effects: See under Gentamicin 
 
Dose: By IM or slow intravenous injection,  
ADULT: 15mg/kg daily in 2 divied doses, increased to 22.5mg/kg 
daily in 3 divided doses in severe infections; max. 1.5 g daily for 
upto 10 days (max. cumulative dose 15 g) 
CHILD: 15mg/kg daily in 2 divided doses 
NEONATE: loading dose of 10 mg/kg then 15 mg/kg daily in 2 
divided doses. 
 

Nitrofurantoin 
Tablet 100mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antibacterials. 
 
Indications: Urinary tract infections caused by E. coli. Enterococci, 

S. aureus, Klebsiella species, Enterobactor species, and proteus 
species. 
 
Contra-indications: Impaired renal function and neonates. 
 
Cautions: In long-term therapy, monitor lung function and liver 

function.  False positive urinary glucose if tested for reducing 
substances Urine may be coloured yellow or brown. Use with 
caution in anaemia, electrolyte imbalance, and vitamin B & folate 
deficiency. 
 
Side effects: Anorexia, nausea, vomiting and diarrhoea are 

common.  Pulmonary reactions and peripheral neuropathy may 
occur.  Urticarial rash and pruritis and many other side effects have 
been noted. 
 
Dose: Treatment:  ADULT 50-100mg 6 hourly with food. 
CHILD over 3 months:  3mg/kg daily in 4 divided doses, 100mg 
every 6 hourly with food for 7 days in severe chronic recurrent  

infection. 
Prophylaxis: 
ADULT:  50-100mg at night 
CHILD over 3 months:  1mg/kg at night (but see cautions) 
 
Counselling: Take this medicine regularly as instructed.  Take 

some food or snack with every dose to avoid nausea and 
vomitting.  Do not worry if your urine changes colour. 
 

Vancomycin 
500mg inj 
JDWNRH 
 
Therapeutic group: Antibacterials 
 
Indications: By IV route in prophylaxis and treatment of 
endocarditis and other serious infections caused by Gram –positive 
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cocci; bone and joint infections (treatment) Pneumonia  (VAP 
treatment) Septicemia, bacterial (treatment) or Skin and soft tissue 
infections (treatment). It has a relatively long duration of action and 
can therefore be given 12 hours.  
 
Contra-indications: Risk-benefit should be considered when the 
following medical problems exist:  
Hypersensitivity and severe renal function impairment  
.  
Cautions: Aviod rapid infusion; rotate infusion sites; renal 
impairment (Appendix 3); elderly; avoid if history of deafness; all 
patients require plasma-vancomycin measurement (after 3 or 4 
doses if renal function n ormal, earlier renal impairment), blood 
counts, urinalysis, n adrenal function tests; monitor auditory 
function in elderly or if renal impairment; pregnanacy (Appendix 4) 
and breast feeding (Appendix 5); interactions; Appendix 1 
(vancomycin). 

 
Side effects: Nephrotoxcity including renal failure and interstitial 
nephritis; ototoxicity (discontinue if tinnitus occurs); blood disorders 
including neutropenia (usually after 1 week or cumulative dose of 
25g), rarely agranulocytosis and thrombocytopenia; nausea; chills, 
fever; eosinophilia, anaphylaxis, rashes (including exfoliuative 

dermatitis, Stevens –Johnson syndrome, toxic epidermal 
necrolysis, and vascilitis); phlebitis (irritant to tissue); on rapid 
infusion, severe hypotension (including shouck and cardiac arrest), 
wheezing, dyspnoea, urticaria, prurius, flushing of the upper body 
(‗red man syndrome), pain and muscle spasm of back and chest).  
 

Dose: By IV infusion, 500mg every 6 hours or 1 g every 12 hours; 
Child: 20mg/kg 12 hourly. 
Note: Plasma concentration monitoring required; pre-dose (trough) 
concentration should be 5-10mg/L (10-15 mg/L in endocarditis).  
 

13.2.3Ant leprosy drugs 
 

Dapsone 
Tablet 50mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antileprosy drugs; antimalarial drugs. 
 
Indications: Leprosy, as part of Multi-Drug Therapy. 
 
Contra-indications: Prophyria  

 
Cautions: Cardiac or pulmonary disease, anaemia (treat before 
starting Dapsone therapy), pregnancy (give folate supplements). 
On long-term treatment, patients and their carers should be told 
how to recognise signs of blood disorders and advised to seek 
immediate medical attention if symptoms such as rash, fever, sore 
throat, mouth ulcers, bruising or bleedings occurs.  
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Interactions: See appendix 1. 
 
Side effects: (These are dose-related, and uncommon at current 
recommended doses) Neuropathy; allergic dermatitis; anorexia, 
nausea, vomiting, headache, insomnia; anaemia, agranulocytosis; 
hepatitis. 
 
Dose: 1 – 2 mg/kg daily.  
 

Rifampicin 
Tablet 300mg and 150mg 
JDWNRH/RH 
 
Therapeutic group: Antileprosy drugs; Antituberculosis drugs. 
 
Indications: Leprosy, tuberculosis. 
 

Contra-indications: Jaundice. 
 
Cautions: Hepatic impairment (reduce dose), pregnancy (risk of 
neonatal bleeding may be increased); advice patients on oral 
contraceptives to use additional contraceptives during treatment. 
 

Interactions: See appendix 1. 
 
Side effects: GI symptoms including anorexia, nausea, vomiting, 
diarrhoea, headache, drowsiness.  
 
Dose: Tuberculosis: 450-600mg daily, as part of combination 

therapy. Leprosy:  600mg once monthly, as part of Multi-Drug 
therapy. CHILD (both diseases):  105mg/kg daily or monthly as 
above. 
 
Counselling: Take all this medicine regularly as instructed until 
advised to stop. You may find that your urine and saliva become 
red-coloured.  Take half to one hour before food. 

 
NOTE: HEPATIC DISORDERS – patients and their carers should 
be told how to recognise signs of liver disorder, and advise to seek 
immediate medical attention if symptoms such as persistent 
nausea, vomiting, malaise or jaundice develop. 
 

Clofazimine 
Capsule 50mg and 100mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antileprosy drugs. 
 
Indications: Multibacillary leprosy, as part of Multi-Drug therapy. 
Type II leprosy reactions (erythema nodosum leprosum). 
 
Cautions: Hepatic and renal impairment, pregnancy and breast-
feeding, avoid if persistent abdominal pain and diarrhoea.  
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Side effects: Nausea, vomiting, abdominal pain, headache, 
tiredness. 
 
Dose: Treatment:  300mg once monthly and 50mg daily between 
monthly doses. 
ENL Reactions:  Up to 300mg daily for a maximum of 3 months 
CHILD 6-12 years: ½ ADULT dose 
CHILD under 6 years: 1/4 ADULT dose 
 
Counselling:  Take all this medicine regularly as instructed until 
advised to stop. You may find that your urine and saliva become 
red-coloured.  Take with or after food. 

 
13.2.4 Anti tuberculosis drugs 
 
As per the National Guideline for Management of Tuberculosis, 
basic principles of TB treatment include: 
Right combination of drugs to kill different bacterial populations; 
Drugs are given for right duration; 
Drugs are given in right dosage to achieve therapeutic but not toxic 
effect 

TB treatment has been standardized so that all patients in a 
defined group receive the same treatment regime. Fixed dose 
combinations (FDCs) are now available for treatment of both new 
and re-treatment cases. Single formulations are to be reserved in 
case patients develop serious adverse effects to FDCs. 
 

4-FDC (HRZE) 
Tablet (Isoniazid 75mg + Rifampicin 150mg + Pyrazinamide 
400mg + Ethambutol 275mg) 
JDWNRH/RH/DH 
 
Therapeutic group: Antituberculosis drugs 
 

Indications: Treatment of tuberculosis (Intensive phase)  
 
Side Effects: Nausea, vomiting, loss of appetite; As for individual 
drug components 
 
Contra-indications: If allergic to any of the drug in the 

combination; drug induced liver diseases  
 
Counselling: Take the medicine half to one hour before food and 
preferably at the same time of the day consistently. Reassure if 

patient complains of mild intolerance such as nausea and loss of 
appetite. 

 
3-FDC (HRZ) 

Tablet(Isoniazid 30mg + Rifampicin 60mg + Pyrazinamide 150mg) 
JDWNRH/RH/DH 
 
Therapeutic group: Antituberculosis drugs 
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Indications: Treatment of tuberculosis (Intensive phase) in 
paediatric patients 
 
Side Effects: Nausea, vomiting, loss of appetite; As for individual 
drug components 
 
Contraindications: Allergy to any of the drug in the combination; 
Hepatic and renal impairment, epilepsy, history of psychosis, 
alcohol dependence, malnutrition, diabetes. 
 
Counselling: Take the medicine half to one hour before food and 
preferably at the same time of the day consistently. Reassure if 
patient complains of mild intolerance such as nausea and loss of 
appetite. 
 

3-FDC (HRE) 

Tablet (Isoniazid 75mg + Rifampicin 150 + Ethambutol 275mg) 
JDWNRH/RH/DH 
 
Therapeutic group: Antituberculosis drugs 
 
Indications: Treatment of tuberculosis in continuation phase for 

retreatment cases 
 
Side Effects, Contraindications and Counselling: Nausea, 
vomiting, loss of appetite; as for individual drug components 
 
Contraindications: Allergy to any of the drug in the combination; 

Hepatic and renal impairment, epilepsy, history of psychosis, 
alcohol dependence, malnutrition, diabetes. 
 
Counselling: Take the medicine half to one hour before food and 
preferably at the same time of the day consistently. Reassure if 
patient complains of mild intolerance such as nausea and loss of 
appetite. 

 
2-FDC (RH) 

Tablet (Rifampicin 150mg + Isoniazid 75mg)  
Tablet (Rifampicin 60mg + Isoniazid 30mg)  
JDWNRH/RH/DH 
 

Therapeutic group: Antituberculosis drug 
 
Indications: Treatment of tuberculosis (Continuation phase)  
 
Side Effects: As for individual drug components 
 
Contraindications: Allergy to any of the drug in the combination; 
Hepatic and renal impairment, epilepsy, history of psychosis, 
alcohol dependence, malnutrition, diabetes. 
 

Isoniazid 
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Tablet 100mg  
JDWNRH/RH 
Tablet 300mg 
JDWNRH/RH 
 
Therapeutic group: Antituberculosis drugs. 
 
Indications: Tuberculosis, in combination with other drugs. 
 
Contra-indications: Drug induced liver disease. 
 
Cautions: Hepatic and renal impairment, epilepsy, history of 
psychosis, alcohol dependence, malnutrition, diabetes.  
 
Interactions: See appendix 1. 
 
Side effects: Nausea, vomiting, constipation, dry mouth, 

peripheral neuritis with high dose, optic neuritis, convulsions.  
 
Dose: ADULT: 300mg daily 
CHILD: 4-6mg/kg daily to a maximum of 300mg. 
Refer to TB guidelines. 
 

Counselling: Take all the medicine regularly as instructed until 
advised to stop.  Take the medicine half to one hour before food.  
 
NOTE: HEPATIC DISORDERS – patients and their caretakers 
should be told how to recognise signs of liver disorder, and advise 
to seek immediate medical attention if symptoms such as 

persistent nausea, vomiting, malaise or jaundice develop.  
 

Streptomycin 
1g vial inj (reconstituted with 2ml WFI) 
JDWNRH/RH/DH 
 
Therapeutic group: Antituberculosis drugs. 

 
Indications: Tuberculosis, (initial phase of re-treatment cases with 
HRE) 
 
Contra-indications: Pregnancy, myasthenia gravis.  
 

Cautions: Renal impairment, infants and the elderly.  
 
Side effects: Tinnitus, vertigo and deafness may precede 
permanent vestibular damage: reversible nephrotoxicity. 
 
Dose: ADULT: 1gram daily IM, but use 750mg or 500mg in 
patients under 50kg or over 40 years old. 
CHILD:  15-20mg/kg daily IM. 
Refer TB guidelines for details.  
 

Ethambutol 
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Tablet 400 mg 
JDWNRH/RH 
 
Therapeutic group: Antituberculosis drugs 
 
Indications: Used to replace a drug that is causing toxicity or 
intolerance; or to be added to the normal combination treatment if 
drug resistance is suspected. 
 
Contra-indications: Optic neuritis, poor vision. 
 
Cautions: Reduce dose in renal impairment and creatinine 
clearance less than 30ml/minute; elderly, pregnancy. 
 
Side effects: Optic neuritis - reversible if drug withdrawn promptly: 
peripheral neuritis, red/green colour blindness, pruritis, urticaria, 
and thrombocytopenia. 

 
Dose: ADULT and CHILD over 6 years: 15-25mg/Kg when used in 
initial phase, 15mg/Kg when used in maintenance phase.  
Refer to TB guidelines. 
 
Counselling: Take all this medicine regularly as well as the other 

medicines you have been given. If you get any trouble with your 
eyes while on this medicine, stop it immediately and report to the 
hospital. Do not stop this treatment unless the doctor advises you 
so.  
 

Pyrazinamide 

Tablet 500mg 
JDWNRH/RH 
 
Therapeutic group: Antituberculosis drugs. 
 
Indications: Tuberculosis, (in combination with other drugs: initial 
phase of short-course treatment). 

 
Contra-indications:Liver damage. 
 
Cautions: Impaired hepatic function, diabetes, pregnancy, and 
gout (avoid in acute attack). 
 

Side effects: Hepatitis, jaundice, and liver failure; nausea, 
vomiting, and arthralgia: anaemia, urticaria.  
 
Dose: ADULT: 2 grams daily, reducing to 1.5 grams in patients 
under 50kg; CHILD: 35mg/kg daily 
Refer to TB guidelines. 
 
Counselling: Take all this medicine regularly as instructed as well 
as the other medicines you have been given. Seek medical 
attention if there are signs of liver disorder: persistent nausea, 
vomiting, malaise or jaundice. 
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Kanamycin 

500mg/vial inj 
JDWNRH 
 
Therapeutic group: Antituberculosis drugs. 
 
Indications: Drug-resistant tuberculosis, in combination with other 
drugs. 
 
Contra-indications: Pregnancy, myasthenia gravis.  
 
Cautions: Renal impairment, infants, the elderly. Avoid prolonged 
use (beyond 7 days) and high doses in these groups. 
 
Side effects: Vestibular damage, nephrotoxicity.  
 

Dose: ADULT: 250mg 6-hourly or 500mg 12-hourly IM 
By IV: 15-30mg/Kg daily in divided doses every 8-12 hours 
 
NOTE: Restricted Drug. 
 

Ethionamide 

Tablet 250mg 
JDWNRH  
 
Therapeutic group: Antituberculosis drugs. 
 
Indications: Drug-resistant tuberculosis, in combination with other 

drugs. 
 
Contra-indications: Severe liver disease; serious neurological or 
psychiatric disease. 
 
Cautions: Epilepsy, psychiatric symptoms. 
 

Side effects: Nausea, vomiting, liver damage, neuropathy, mental 
disturbance. 
 
Dose: ADULT: 500-750mg daily in divided doses, CHILD: 
12mg/Kg daily to a maximum of 500mg 
 

Counselling: Take all this medicine regularly as instructed, as well 
as the other medicines you have been taking. 
 
NOTE: Restricted Drug.  
 

Rifampicin 
Tablet 300mg and 150mg 
JDWNRH/RH 
 
Therapeutic group: Antileprosy drugs; Antituberculosis drugs. 
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Indications: Leprosy, tuberculosis. 
 
For details see rifampicin under anti leprosy 
Dose: Tuberculosis: 450-600mg daily, as part of Short Course 
Chemotherapy.   
Leprosy:  600mg once monthly, supervised (450mg for adults 
weighing less than 35kg) as part of Multi-Drug therapy. 
CHILD (both diseases):  105mg/kg daily or monthly as above. 
 
Cycloserine 
Tablet 250mg 
JDWNRH (med sp) 
 
Therapeutic group: Antituberculosis drugs. 
 
Indications: Drug-resistant tuberculosis, (in combination with other 
drugs). 

 
Contra-indications: Epilepsy, depression, severe anxiety, 
psychotic states, alcohol dependence, severe renal impairment.  
 
Cautions: Reduce dose in renal impairment; monitor 
haematological, renal and hepatic function. Pregnancy and 

breastfeeding. 
 
Interactions: See appendix 1. 
 
Side effects: Mainly neurological including headache, dizziness, 
drowsiness, tremor, convulsions, psychosis, depression.  

 
Dose 
ADULT: initially 250mg twice daily for 2 weeks, increased up to a 
maximum of 500mg twice daily depending on clinical response 
 
CHILD: Initially 10mg/Kg daily, adjusted according to clinical 
response 

Refer to TB guidelines for more details.  
 
Counselling: Take all this medicine regularly as instructed, as well 
as the other medicines you have been given.  
 
NOTE: Restricted drug 

 
Levofloxacin 

Tablet 400mg 
JDWNRH 
 
Therapeutic group: Antibacterials (fluoroquinolones) 
 
Indications: Multi Drug Resistant Tuberculosis (MDR-TB) 
 
Contra-indications: Hypersensitivity to 4-quinolones, children, 
history of convulsive disorders, neonates.  
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Cautions: G-6-PD deficiency, moderate to severe renal failure, 
pregnancy, exposure to strong sunlight and UV light. 
 
Interactions: See appendix 1 under quinolones. 
 
Side effects: See under Ciprofloxacin. 
 
Dose: ADULTs:  urinary-tract infections, 200–400 mg daily 
preferably in the morning, increased if necessary in upper urinary-
tract infections to 400 mg twice daily 
Children not recommended. 
Uncomplicated gonorrhoea: 400mg as a single dose. 
 
Counselling: Take all medicines regularly as instructed. If it 
makes you feel ill consult the doctor immediately. 
 

Dose: Refer to TB guidelines. 
 
Counselling: Take all medicines regularly as instructed. If it 
makes you feel ill consult the doctor immediately 
 

13.3 Antifungal drugs 
 

Griseofulvin 
Tablet 125mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antifungal drugs 
 
Indications: Fungal infections of skin, scalp, hair and nails, where 
topical therapy has failed or is inappropriate. 
 
Contra-indications: Severe liver disease, lupus erythromatosus 
and related conditions, porphyria and pregnancy. 
 
Cautions: Pregnancy (avoid pregnancy during and for 1 month 
after treatment. Men should not father children within 6 months of 
treatment). Breast-feeding. 
 
Interactions: See appendix 1 under antifungals. 
 
Side effects: Headache, nausea, vomiting, rashes, 
photosensitivity; dizziness, fatigue, leucopenia, systemic lupus 
erythematosus, erythema multiforme, toxic epidermal necrolysis, 

peripheral neuropathy, and confusion. 
 
 
Dose: ADULT: 500-1000mg daily divided doses or as a single 
dose. 
CHILD: 10mg/kg daily in divided doses or as a single dose. 
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Counselling: Take with or after food. Take at regular intervals and 
complete the full course. 
 
NOTE: Long courses of treatment are needed (6 weeks for skin, 
3months for nails) 
 

Clotrimazole 
Pessary 100mg 
Cream 1% (15g) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antifungal drugs  
 
Indications: Susceptible fungal infections of skin and vagina.  
 
Side effects: Occasionally, local irritation or mild inflammation.  
 

Dose: Vaginal candidiasis: (pessary 100mg bd for 3 nights or 
100mg hs for 6 days) 
Fungal skin conditions: (ointment) applications 2-3 times daily. 
 
Counselling: Pessaries:  Place the pessary high up the vagina 
just before you go to sleep.  

Cream: Apply the ointment thinly as instructed; you should 
continue for 14 days after the skin has healed to be sure the 
infection does not come back. 
 
NOTE: Tinea of nails and scalp usually needs systemic treatment. 
 

Nystatin 
Tablet 500,000 units 
Nystatin oral paste (extemp) 
JDWNRH/RH/DH 
 
Therapeutic group: Antifungal drugs. 
 

Indications: Intestinal and oral candidiasis. 
 
Side effects: Nausea, vomiting and diarrhoea may occur at high 
doses 
 
Interactions: See appendix 1. 

 
Dose: Intestinal candidiadis, ADULT: 500,000 units tablet 4 times 
daily, doubled in severe infections.  
CHILD:   100,000 units 4 times daily. 
Oral thrush:  extemporaneously prepared, 4 times daily after food. 
(One tablet can be crushed and made into paste by mixing with 
5ml of glycerine). For details refer to the annexure on 
compounding formula.  
 
Counselling: Take all the medicines as instructed after food.  
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Ketoconazole 
Tablet 200mg 
JDWNRH  
 
Therapeutic group: Antifungal drugs. 
 
Indications: Systemic mycoses, serious chronic resistant 
mucocutaneous candiasis, resistant, gastro-intestinal mycoses, 
chronic resistant vaginal candiasis, resistant dermatophyte 
infections of skin or finger nails (not toe nails)  
 
Contraindications: Liver impairment, pregnancy and lactation.  
 
Cautions: Monitor liver function: fatal liver damage has been 
reported if given for more than 14 days.  
 
Interactions: See appendix 1 under antifingals. 

 
Side effects: Nausea, vomiting, abdominal pain; headache; 
rashes, urticaria, pruritus; rarely angioedema, thrombocytopenia, 
paraesthesia, photophobia, dizziness, alopecia, gynaecomastia 
and oligospermia. 
 

Dose: ADULT: 200mg once daily with food for at least 14 days. If 
response is inadequate after 14 days continue for 1 week after 
symptoms disappear and culture is negative, max. 400mg (elderly 
200mg) 
CHILD: 3mg/Kg daily with food. 
Chronic Resistant Vaginal candiasis - 400mg once daily for five 

days with food. 
 
Counselling: It is very important that you keep taking this 
medicine for the full time of treatment as instructed even if you 
begin to feel better after few days.  
 

13.4. Antiprotozoal drugs 

 
13.4.1 Antiamoebic and antigiardiasis drugs 
 

Metronidazole 
Tablet 400mg 
JDWNRH/RH/DH/BHU 
5mg/ml 100ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Antiprotozoal drugs. 
 
Indications: Anaerobic infections (including dental), protozoal 
infections, H.pylori eradication as a component of triple regimen 
therapy (refer National Antibiotic guideline)  
 
Contraindications: Known hypersensitivity. 
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Cautions: Disulfiram like reactions with alcohol. Hepatic 
impairment, pregnancy and breast-feeding. 
 
Interactions: See appendix 1. 
 
Side effects: Nausea, vomiting, unpleasant taste, GI 
disturbacnces, rashes, headache, dizziness, ataxia, darkening of 
urine, erythema multiforme, pruritus, urticaria, angioedema, and 
anaphylaxis; also reported abnormal liver function tests, 
thrombocytopenia, aplastic anaemia, myalgia, arthralgia; on 
prolonged or intensive therapy peripheral neuropathy, transient 
epileptiform seizures, and leucopenia.  
 
Dose :By mouthAnaerobic infections   400mg three times a day for 
7-10 days: Amoebiasis:  400-800mg t.i.d for 5-10 days  
Trichomoniasis: 2g single dose or 200mg, t.i.d for 7 days (treat 
sexual partners also)Giardiasis: 2g o.d for 3 days or 400mg,t.i.d for 

5-0 days 
Bacterial vaginosis: 2g single dose or 500mg b.i.d for 7 days 
Anaerobic infections:  500mg q.i.d for 7 days,Acute dental 
infections: 200mg tds for 3-7 days,CHILD: 7.5mg/kg in tds. 
H.Pylori: 400mg Bd for 14 days in combination with other drugs,IV 
infusionAdult:  500mg 8-hourly by IV infusions,Child:  7.5mg/kg 8-

hourly by IV infusion. 
 
Counselling: Take after food.  Do not take alcohol during the 
course of treatment.  
 

13.4.2 Antileishmaniasis drugs 
 

Sodium stibogluconate 
100mg/30ml inj 
JDWNRH/RH 
 
Therapeutic group: Antileishmaniasis drugs. 
 
Indications: Visceral and cutaneous leishmaniasis. 
 
Contraindications: Significant renal impairment, breast feeding. 
 
Cautions: Hepatic impairment, pregnancy. IV injection must be 
given slowly over 5mins to reduce the risk of thrombosis. 
 
Side effects: Anorexia, nausea, vomiting, and abdominal pain 
ECG changes; headache, lethargy, myalgia; raised liver enzymes; 

coughing and substernal pain.  
 
Dose: ADULT: 20mg/kg daily (max 850mg) for at least 20days by 
IM or IV injection.skin lesions are treated for 10 days. 
CHILD: 20mg/kg daily (maximum 600mg). 
Dosage varies with different geographical region. 
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13.4.3 Antimalarial drugs 
 
(a) Curative treatment 
 

Chloroquine 
Tablet 150mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antimalarial drugs. 
 
Indications: Treatment of malaria (Plasmodium vivax). 
 
Cautions: Pregnancy (benefit outweighs the risk), renal and 
hepatic impairment. 
 
Interactions: See appendix 1. 

 
Side effects: Headaches and gastro-intestinal symptoms occur 
occasionally.  Visual disturbances, Keratopathy and non-reversible 
retinopathy can occur. Skin reactions, hair loss, and discoloration 
of skin, nails, and mucous membranes.  
 
Dose: Refer to appendix 2.  
 
Counselling: Treatment: Take after food and avoid exposure to 
direct sunlight. 
 
Prophylaxis:  You should use a mosquito net and cover yourself 
with clothes in the evenings. If you need to give tablets to children, 

grind them and mix with jam or sugar. Important: very toxic in  
overdosage 
 

Primaquine 
Tablet 7.5mg 
JDWNRH/RH/DH/BHU 

 
Therapeutic group: Antimalarial drugs. 
 
Indications: Adjunct in treatment of P.falciparum and P.vivax 
malaria 
 

Cautions: G6PD deficiency, systemic disease associated with 
granulocytopenia (e.g. rheumatoid arthritis), pregnancy and 
breastfeeding. 
 
Side effects: Nausea, vomiting, anorexia and abdominal pain.  
 
Dose: See appendix 2. 

 
Councelling: Take all the medicine as instructed, to reduce the 
risk of your malaria coming back. Use mosquito net to avoid getting 
bitten by mosquitoes. 
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Quinine 
Tablet 200mg 
300mg/ml, 2ml inj 
JDWNRH/RH/DH 
 
Therapeutic group :Antimalarial drugs. 
 
Indications: Chloroquine-resistant P. falciparum malaria. 
 
Contra-indications: Myasthenia gravis, haemoglobinuria, optic 
neuritis. 
 
Cautions: Atrial fibrillation, conduction defects, heart block.  
 
Interactions: See appendix 1. 
 
Side effects: Serious reactions are rare.  Signs of mild to 

moderate cinchonism (tinnitus, headache, blurred vision, hearing 
change, nausea and diarrhoea) often occur after the third day of 
treatment, but do not mean the treatment should be stopped. 
Overdose may result in tinnitus, deafness, amblyopia, and 
cardiovascular symptoms.  A single oral dose above 3 grams can 
cause potentially fatal poisoning. Much smaller doses can be lethal 

in children. Emesis, gastric lavage, and Activated Charcoal should 
be administered. Excessive IV infusion can lead to hypotension, 
heart block, and ventricular fibrillation and hypoglycemia. 
 
Dose: Refer to appendix 2. 
 

NOTE:  
1. Restricted Drug 
2. Infusion should be prepared in 200ml of Dextrose Saline or 
Dextran 40 
 

Arthemether +Lumefanthrine (Coartem ) 

Tablet Arthemether 20mg+lumefanthrine 120mg  
JDWNRH/RH/DH/BHU  
 
Therapeutic group: Antimalarial drugs 
 
Indication: Treatment of acute uncomplicated falciparum malaria  
 

Contraindications: History of arrhythmias, of clinically relevant 
bradycardia, and of congestive heart failure accompanied by 
reduced left ventricular ejection fraction; family history of sudden 
death or of congenital QT interval prolongation; breast-feeding  
 
Cautions: Electrolyte disturbances, concomitant use with other 

drugs known to cause QT-interval prolongation; hepatic 
impairment, renal impairment, pregnancy, monitor patients unable 
to take food (greater risk of recrudescence);  
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DRIVING: Dizziness may affect performance of skilled tasks (e.g. 
driving)  
 
Side-effects: Abdominal pain, anorexia, diarrhoea, vomiting, 
nausea, palpitations, cough, headache, dizziness, sleep 
disturbances, asthenia, arthralgia, myalgia, pruritus and rashes.  
 
Dose: See appendix 2 
 

Artemether 
80mg/ml,1ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic  Group: Antimalarial drugs 
 
Indications: Schizonticidal effect on Plasmodium vivax and 
Plasmodium falcipurum. 

 
Contraindication: Hypersensitivity 
 
Cautions :Pregnancy and lactation 
 
Side effects :Nausea and vomiting, abdominal pain, reduction in 

nucleocyte and reticulocyte count, bradycardia, 1st degre heart 
block and transient increase in serum transaminase.  
 
Dose: See appendix 2 
 

Doxycycline 

Tablet or capsule 100mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Tetracycline 
 
Indications: Malaria prophylaxis. 
 

For detail refer doxycycline under anti-infective drugs. 
 
Dose: Refer appendix 2. 
 
Counselling: Avoid exposure of skin to direct sunlight or sun 
lamps.  

 
Dapsone 

Tablet 50mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antimalarial drugs 
 
For detail see dapsone under anti leprosy drugs section 6.2.3 
 
Dose: See appendix 2 
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Counselling: Take all this medicine regularly as instructed, as well 
as the other drugs you have been given. 
 
 
 

13.5Antiviral drugs 

 
13.5.1 Antiherpes 
 

Acyclovir 
Tablet 400mg 
JDWNRH/RRH/DH 
 
Therapeutic group: Anti-viral drugs  
 
Indications: Systemic treatment of varicella-zoster (chicken pox-

shingles) and systemic and topical treatment of herpes simplex 
infections of skin and mucous membranes (including initial and 
recurrent genital herpes); it is also used topically in the eye.  
 
Contra-indications: Hypersensitivity. 
 
Cautions: Renal impairment, lactation, pregnancy (use only when 
benefit outweighs risk), neurological abnormalities, severe hypoxia, 
hydration with high doses of infusion. 
maintain adequate hydration (especially with infusion or high 
doses) 
 
Side effects: Rashes, GI disturbances, rise in bilirubin, liver 

enzymes, blood urea and creatinine, decrease in haematological 
indices, headache, tremors, agitation, somnolence, fatigue, 
psychosis, convulsions and coma. 
 
Dose: Herpes simplex initial therapy: 200 mg (400 mg in the 
immunocompromised or if absorption impaired) 5 times daily, 

usually for 5 days;  
CHILD under 2 years, half adult dose, over 2 years, adult dose 
Herpes simplex chronic suppressive therapy: 200-400mg 2-4 times 
daily for 12 months 
Varicella and herpes zoster, treatment, 800 mg 5 times daily for 7 
days;  

CHILD, varicella, 20 mg/kg (upto  800 mg) 4 times daily for 5 days 
or under 2 years 200 mg 4 times daily, 2–5 years 400 mg 4 times 
daily, over 6 years 800 mg 4 times daily. 
Varicella zoster: 20mg/kg 4 times daily for 5 days, up to 800mg in a 
day. 
 
 

 

13.5.2 Drugs for Hepatitis B infection 
 

Lamivudine 
Tablet 100mg 
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JDWNRH/RRH 
 
Therapeutic group: Nucleoside Reverse Transcriptase Inhibitor  
 
Indications: Treatment of chronic hepatitis B associated with 
evidence of hepatitis B viral Replication and active liver 
inflammation. 
 
Contra-indications: Breastfeeding 
 
Cautions: Increased risk of severe hypoglycaemia in elderly, 
debilitated patients and in patients with hepatic or renal 
impairment. Risk of hypogylcaemia when caloric intake is deficient 
or after strenuous exercise; when taken with ethanol or when used 
in adjunct with other antidiabetic agents. 
 
Interactions: Its hypoglycemic action may be potentiated by 

alcohol, fluconazole, β-blockers, and possibly ACE inhibitors.  
 
Side effects: Gastrointestinal side effects such as abdominal pain, 
nausea, vomiting, diarrhoea; peripheral neuropathy; insomnia, 
cough and nasal symptoms, arthralgia, muscle pain, fever, rash 
and alopecia. 

 
Dose: 100mg OD 
Child: >2yrs: 3mg/kg once daily 
 
 
 

13.5.3. Antiretroviral Drugs 
 
The national HIV Guideline recommends following combination of 
drugs as the treatment of choice: 
1st Line regime:AZT + 3TC + NVP 
An alternate first line is designed by considering factors such as 
tolerance and side effects. 
1st line regimen (Alternate) 
D4T+3TC+NVP or 
AZT+3TC+EFV 
 
The following factors should be considered in switching to the 
alternate regimen: 

 Nevirapine should be replaced with efavirenz in case of 

hepatotoxicity and severe skin rash. 

 Zidovudine should be replaced by stavudine or tenofovir if the 

haemoglobin falls below 9. 

 Stavudine can be used in place of zidovudine for short period of 

time in case of gastrointestinal intolerance.  

 Triple regime should include tenfovir (in place of zidovudine) in 

cases of hepatitis B co-infection. 
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2nd Line regime:AZT/TFV + 3TC + LPV/r 
Second line regime should be considered only when treatment 
failure with first line regime is established. 
Refer the latest ART guidelines for details and update 
 

13.5.3.1 Nucleoside Reverse Transcriptase inhibitors 

(NRTIs) 
 

Lamivudine (3TC) 
Tablets:  150mg 
JDWNRH/RH 
 
Therapeutic group: Nucleoside Reverse Transcriptase Inhibitors  
 
Indications: HIV infection in combination with at least two other 
antiretroviral agents 
 

Contraindications: Breast-feeding 
 
Interactions: See Appendix 1, under Antivirals 
 
Side effects: Infrequent complications include headache, nausea, 
diarrhoea, abdominal pain and insomnia, use in pregnancy is 
extensive and well established, alopecia, class related side effect 
of lactic acidosis and steatosis are listed but not clear whether it is 
due to 3TC therapy. 
 
Dose: 150mg bd daily. 
 

Stavudine (d4T) 
Tablet 40mg 
JDWNRH/RH 
 
Therapeutic group: Nucleoside Reverse Transcriptase Inhibitors 
 

Indications: HIV infection in combination with at least two other 
antiretroviral agents 
 
Contraindications: Breast-feeding 
 
Interactions: See Appendix 1, under antivirals 

 
Side effects: Lactic acidosis with hepatic steatosis (high), 
peripheral neuropathy and pancreatitis, which are dose related 
(reduce dose to half) and may resolve if therapy is withdrawn, 

lipodystrophy (high) are some of the common side effects. Other 
less common side effects include headache, abdominal pain, 
weight loss, cough, rash, diarrhea, studies show good tolerability 
and pharmacokinetics in pregnancy, however avoid combination of 
d4T and ddI due to increased risk of lactic acidosis and hepatic 
steatosis. 
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Dose Creatinine 
clearance (ClCr )     

wt <60kg wt >60kg   

 >50kg 30mg 12 hrly 40mg12 hrly  

 26-50 15mg 12hrly 20mg 12hrly 

 10-25 15mg 24hrly 20mg 24hrly 

 
Children< 30kg: 1mg/kg bd 
Children> 30kg: using the adult recommended dosage (o 

interaction with food) 
 
NOTE: 
 Due to serious side effects associated with long term use of 
stavudine it should not be used for more than 2 years. 
 

Zidovudine (ZDV or AZT) 
Tablet 300mg 
JDWNRH/RH 
 
Therapeutic group: Nucleoside Reverse Transcriptase Inhibitors 
 
Indications: HIV infection in combination with at least two other 
antiretroviral agents 
 
Contraindications: Abnormally low neutrophil counts or 
haemoglobin values, raised transaminase levels, breast-feeding, 
neonates with hyperbilirubinaemia requiring treatment other than 
phototherapy 

 
Interaction: See Appendix 1, under antivirals 
 
Side effects: Bone marrow suppression within 2-3 months 
(depends on dose and duration of treatment and stage of disease), 
fingernail discoloration (2-6 weeks), class related lactic acidosis 

and hepatic steatosis to a lesser extent than other NRTI‘s, GI 
intolerance, altered taste, rare dose related myopathy due to 
mitochondrial toxicity, advocated for pregnant women beyond first 
trimester to prevent vertical transmission. 
 
Dose: 300mg bd (>70kg weight or tolerated) or 200mg tid 
IV- 2mg/kg IV over 1 hour, then 1mg/kg/hour until delivery 
 

Tenofovir (TFV) 
Tablet 300mg (as disoproxil) 
JDWNRH 
 
Therapeutic group: NRTI  
 
Indications: HIV infection in combination with other antiretroviral 
drugs; Drug of choice in Hepatitis B –HIV co-infection. 
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Contra-indications: Treatment should be stopped if there is a 
rapid increase in aminotransferase concentrations, progressive 
hepatomegaly or steatosis, or metabolic or lactic acidosis of 
unknown etiology; breastfeeding. 
 
Cautions:To be used with caution and doses modified, in patients 
with renal impairment. Renal function and serum phosphates 
should be monitored before treatment is started, every 4 weeks 
during the first year of therapy, and then every 3 months; in 
patients with a history of renal impairment or who are particularly at 
risk, more frequent monitoring may be needed 
 
Interactions: Use with nephrotoxic drugs or with other drugs 
eliminated by active tubular secretion is not recommended; if such 
use is unavoidable, renal function should be monitored weekly. 
Use of lopinavir/ritonavir with tenofovir modestly increases the 
plasma concentrations of tenofovir.  

 
Side effects: The most common side effects reported are mild 
gastrointestinal effects, particularly diarrhoea, nausea and 
vomiting, abdominal pain, flatulence, dyspepsia, and anorexia.  
Hypophosphataemia, reduced bone density, renal failure, 
myopathy and nephrogenic diabetes insupidus may occur. Other 

side effects include peripheral neuropathy, headache, dizziness, 
insomnia, depression, dyspnoea, asthenia, sweating, and skin 
rashes. 
 
Dose: 300mg BD 
 

Counselling points: Medication compliance is crucial for better 
treatment outcome. Take after meals at regular interval 
 

13.5.3.2  Non-nucleoside Reverse Transcriptase 
Inhibitor (NNRTI) 
 

Nevirapine (NVP) 
Tablet 200mg 
JDWNRH/RH 
 
Therapeutic group: Non-Nucleoside Reverse Transcriptase 
Inhibitor (NNRTI)  

 
Indications: HIV infection in combination with at least two other 
antiretroviral agents 
 

Contraindications: Breast-feeding, severe hepatic impairment 
and post exposure prophylaxis  
 
Interactions: See Appendix 1, under Anti virals 
 
Side effects: Life threatening cutaneous reactions 3-6% (Stevens-
Johnson syndrome), and hepatoxicity 13% (high CD4), usually 
during the initial 8 weeks (patient should be warned to report 
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hypersensitivity symptoms: fever, rash 10-16%, arthralgias, or 
myalgias), maculopapular and erythematous rash 
 
Dose: 200mg daily for the first 14 days, then 200mg bd. [Note: 
patients experiencing a rash during the lead-in should not increase 
the dose until the rash has resolved. 
 
NOTE: 
 If severe rash or rash with constitutional symptoms develop, 
therapy should be discontinued. If rash develops within the first 14 
days of therapy, dose should not be increased to twice daily.  
Therapy should be interrupted in patients who develop moderate to 
severe liver function test results. Therapy should be reinstated with 
a 14-day once daily dosing when LFT returns to normal 
If LFT recur nevirapine should be discontinued. 
 

Efavirenz (EFV/EFZ) 

Tablet 600mg 
JDWNRH/RH 
 
Therapeutic group: Non-Nucleoside Reverse Transcriptase 
Inhibitor (NNRTI). 
 

Indications: HIV infection in combination with at least two other 
antiretroviral agents 
 
Contraindications: Pregnancy and breast-feeding 
 
Interactions: See Appendix 1, under antivirals 

 
Side effects: Approximately 15-27% develop rash, which is 
usually morbilliform and does not require discontinuation of the 
drug. More severe reactions that require discontinuation are 
blistering and desquamating rashes (1 – 2%), CNS (noted in about 
52% of patients): dizziness, delusions depression, and bad 
dreams. False positive urine cannabinoid test, increased 

aminotransferase levels, contraindicated in pregnancy in the first 
trimester 
 
Dose: 600mg once daily taken in the evening to reduce CNS side 
effects that is common in the first 2-3 weeks 
<40kg = 400mg od (empty stomach). 

 
 

13.5.3.3 Protease Inhibitors 
 

Lopinavir/ Ritonavir (LPV/r) 
Tablet 200/50mg 
JDWNRH/RH 
 
Therapeutic group: Protease Inhibitor (PI) 
 
Indications: Post exposure prophylaxis.  
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Contraindications: Breast-feeding 
 
Side effects: Diarrhoea in 15-25%, nausea and abdominal pain, 
class side effects: insulin resistance, fat accumulation and 
hyperlipidemia. Elevated transaminase (SGOT and SGTP). 
 
Interactions: See Appendix 1, under Anti virals 
 
Dose: ADULTS: two tablets twice a day with food 
 

14. Antineoplastics & Immunosuppressive drugs 
 

14.1 Immunosuppressant 
 

Cyclosporin (Neoral®) 

Capsule 25mg, 50mg, and 100mg 
JDWNRH 
 
Therapeutic group :Immunosuppresants 
 
Indications: In, organ and tissue transplant, prevention of graft 
rejection following bone marrow, kidney, liver, pancreas, heart and 
lung transplantation. For prophylaxis and treatment of graft verses 
host disease. 
 
Contra-indications: Uncontrolled hypertension, severe infections 
and malignancy. Reduce dose by 25-50% if serum creatinine more 
than 30%above baseline. 

 
Cautions: Monitor kidney function, liver function, and blood 
pressure. Measure serum potassium especially in marked renal 
dysfunction; measure blood lipids before treatment and thereafter 
as appropriate. Pregnancy and breast-feeding. 
 

Interactions: See Appendix 1. 
 
Side effects: Commonly dose dependent increase in serum 
creatinine and urea during first few weeks. And less commonly 
renal structural changes on long-term administration. 
 

Dose: Organ transplants used alone ADULTs and CHILD over 3 
months: 10- 15mg/kg by mouth followed by 10- 15mg/kg daily for 
1-2 weeks post operation.  
Nephrotic syndrome by mouth 5mg/kg daily in 2 divided doses 
CHILD 5- 6mg/kg daily in 2 divided doses. 
 
NOTE: Because of differences in bioavailability, care should be 

taken when switching between different brands of Cyclosporin 
Lower doses are required when used with other 
immunosupressants. 
 

Tacrolimus (Pangraf®) 
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Capsule 1mg 
JDWNRH 
 
Therapeutic group: Immunosuppresants 
 
Indications: Primary immunosuppression in liver and kidney 
allograft recipients and allograft rejection resistant to conventional 
immunosuppresisive regimens; moderate to severe atopic eczema.  
 
Cautions: See under cyclosporin; also monitor ECG (important: 
also echocardiography, see note below), visual status, blood 
glucose, haematological and neurological parameters; interactions: 
Appendix 1 (tracrolimus).  
 
Contraindications: Hypersensitivity to macrolodes; pregnancy 
(exclude before starting-if contraception needed non-hormonal 
methods should be used, Appendix 4); breast feeding (Appendix 

5); avoid concurrent administration with cyclosporine (care if 
patient has previously received cyclosporine).  
 
Side effects: Gastrointestinal disturbances; hepatic dysfunction, 
hypertension (less frequently hypotension), tachycardia, angina, 
arrythmias, cardiomyopathy, (importabt see note below); 

dyspnoea, pleural effusion, tremor, headache, insomnia, 
paraesthesia, confusion, depression, dizziness, anxiety, 
convulsions, incoordination, encephalopathy, psychosis; visual and 
hearing abnormalities; haematological effects; altered acid-base 
balance and glucose metabolism; altered renal function; 
hypophostaemia, hypercalcaemia, hyperuricaemia; muscle 

cramps; pruritus, alopecia, rash, sweating, acne, photosensitivity; 
susceptibility to lymphoma and other malignancies particularly of 
the skin.  
 
Dose: Liver transplantation, starting 6 hours after transplantation, 
by mouth, 100-200 mcgs/kg daily in 2divided doses or by IV 
infusion over 24 hours, 10-50 mcgs/kg; CHILD by mouth, 

300mcgs/kg in 2 divided doses or by IV infusion over 24 hours, 50 
mcgs/kg. 
Renal transplantation, starting within 24 hours of transplantation, 
by mouth, 150-300 mcgs/kg daily in 2 divided doses or by IV 
infusion ofer 24 hours, 50-100 mcgs/kg; CHILD by mouth, 
300mcgs/kg daily in 2 divided doses or by IV infusion over 24 

hours, 100 mcgs/kg 
Maintenanace treatment, dose adjusted according to response.  
 
NOTE: Cardiomyopathy has been reported in children given 
tacrolimus after transplantation. Patients should be monitored 
carefully by echocardiography for hypertrophic changes; dose 
reduction or discontinuation should be considered if these occur 
 

Mycophenolate mofetil (Cellcept®) 
 
Capsule 250mg, 500mg 
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JDWNRH 
 
Therapeutic group: Immunosuppressants (under specialist 
supervision only) 
 
Indications: Prophylaxis of acute renal, cardiac, or hepatic 
transplant rejection in combination with cyclosporin and 
corticosteroids  
 
Contra-indications :Pregnancy (exclude before starting and avoid 
for 6 weeks after discontinuation); breast-feeding 
 
Cautions: Complete blood counts every week for 4 weeks then 
twice a month for 2 months then every month in the first year 
(neutropenia warrants interruption of treatment); elderly (increased 
risk of infection, gastro-intestinal haemorrhage and 
pulmonaryoedema); children (higher incidence of side-effects may 

require temporary reduction of dose or interruption); active serious 
gastro-intestinal disease (risk of haemorrhage, ulceration and 
perforation); delayed graft function; increased susceptibility to skin 
cancer(avoid exposure to strong sunlight)  
 
Interactions: See Appendix 1  

 
Side effects: Diarrhoea, vomiting, and abdominal pain, 
gastrointestinal ulceration and bleeding; abnormal liver function 
tests, hepatitis, jaundice, pancreatitis; oedema, tachycardia, 
hypertension, hypotension, vasodilatation; cough, dyspnoea; 
insomnia, agitation, tremor, dizziness, headache; influenza-like 

syndrome, infections; hyperglycaemia; renal impairment; increased 
risk of malignancies, particularly of the skin; blood disorders 
(including leucopenia, anaemia, thrombocytopenia, pancytopenia), 
disturbances of electrolytes and blood lipids; arthralgia; alopecia, 
acne, and rash 
 
Dose: Renal transplantation:  

1 g twice daily starting within 72 hours of transplantation  
CHILD and ADOLESCENT 2–18years 600 mg/m twice daily (max. 
2 g daily) 
Cardiac transplantation: 
1.5 g twice daily starting within 5 days of transplantation 
 

14.2 Cytotoxic drugs 
 
Staff preparing the cytotoxic drugs should be warned about the 

tissue irritation and potential eye damage that this drug can cause, 
and should be provided with appropriate protective atttire.  
Pregnant staff should not handle cytotoxic drugs 
 

Vincristine 
1mg/ml, 1ml inj 
JDWNRH  
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Therapeutic group: Cytotoxic drugs 
 
Indications: Chemotherapy of neoplastic disease, alone or in 
combination with other cytotoxic drugs. 
 
Contra-indications: Further treatment is contra-indicated if motor 
weakness develops during treatment, lactation. Intrathecal injection 
should not be given. 
 
Cautions: Like most cytotoxic drugs, Vincristine is teratogenic, and 
may cause life-threatening toxicity.  Breast-feeding should be 
discontinued.  The drug should only be prescribed by clinicians 
specially trained and experienced in its use.  Staff preparing the 
injection should be warned about the tissue irritation and potential 
eye damage that this drug can cause, and should be provided with 
appropriate protective clothing.  Pregnant staff should not handle 
cytotoxic drugs. 

 
Side effects  :Peripheral and autonomic neuropathy is common, 
with paraesthesia, loss of ankle jerks, and abdominal bloating.  
Alopecia may occur.  Nausea and vomiting can usually be 
controlled with Promethazine. 
 

Administration: The injection is best given through the tubing of a 
freely running IV infusion of Dextrose or Sodium Chloride.  
Extravasation may cause serious tissue necrosis.  Dosage will 
depend on the regimen used, especially in combination 
chemotherapy, on the stage of the disease, and on the age, weight 
and size of the patient.  Up to date specialist literature should be 

consulted, for specific dosage schedule. 
 
Dose :Usual ADULT dose: IV, 10 to 30 microgram per kg of body 
weight or 0.4mg to 1.4mg per square meter of body surface a week 
as a single dose.   
Usual paediatric dose: IV, 1.5 to 2mg per square meter of body 
surface a week as a single dose.   

For CHILD weighing less than 10kg the initial dose is 50 
microgram per kg IV once a week. 

 
Cyclophosphamide 

Tablet 50mg 
JDWNRH/RH   

200mg/vial inj (reconstituted with 10ml WFI)  
JDWNRH 
 
Therapeutic group: Cytotoxic drugs. 
 
Indications: Chemotherapy of neoplastic disease, alone or in 
combination with other cytotoxic drugs. Steroid resistant nephrotic 
syndrome. 
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Contra-indications: Known hypersensitivity, severe bone marrow 
depression, and pre-existing haemorrhagic cystitis, pregnancy and 
breastfeeding. 
 
Cautions: Acute infections should be treated before 
Cyclophosphamide is introduced.  Like most cytotoxic drugs, 
Cyclophosphamide is teratogenic, and may cause life-threatening 
toxicity.  Breast-feeding should be discontinued.  The drug should 
only be prescribed by clinicians specially trained and experienced 
in its use.   
 
Side effects: Leucopoenia may be severe.  Alopecia is usually 
total but reversible.  Haemorrhagic cystitis occurs in 5-10% of 
patients: treatment should be withdrawn immediately.  Vomiting if 
frequent and on IV treatment, Dexamethasone and/or Diazepam 
may be needed in addition to an anti-emetic.  A dose of these 
drugs should be given before treatment starts and 6 hours 

afterwards. 
 
Administration: The injection is best given through the tubing of a 
freely running IV infusion of Dextrose or Sodium Chloride.  Dosage 
will depend on the regimen used, especially in combination 
chemotherapy, on the stage of the disease, and on the age, weight 

and size of the patient.  
 
Dose :Tablet:  Usual ADULT dose:  1-5mg per kg body weight per 
day, to be adjusted on the basis of leucocyte counts.  
Child: Induction, 2- 8mg per kg body weight daily in divided doses 
for six or more days Maintenance: - 2 to 5 mg per kg twice a week. 

Injection:   
ADULT: Induction, IV, 40 to 50mg per kg body weight in divided 
doses over a period of 2 to 5 days. 
Maintenance: IV, 10 to 15mg per kg body weight every 7 to 10 
days, or 3 - 5 mg per kg body weight two times a week, or 1.5 to 
3mg per kg of body weight per day. 
Paediatric: Induction: IV, 2-8mg per kg of body weight daily in 

divided doses for six or more doses (or total dose for seven doses 
once a weekly). 
Maintenance: - IV, 10 - 15mg/kg every seven to ten days, or 30mg 
per kg body weight at three to four week intervals or when bone 
marrow recovery occurs. 
 

Counselling: Take the tablets on an empty stomach.  Drink plenty 
of water with this medicine. 
 
NOTE: Manufacturer‘s literature should be consulted for specific 
dosage information 
 

Doxorubicin 
10mg/vial inj (reconstituted with 5ml WFI) 
JDWNRH 
 
Therapeutic group: Cytotoxic drugs. 
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Indications: Chemotherapy of neoplastic disease, alone or in 
combination with other cytotoxic drugs. 
 
Contra-indications: Pregnancy, lactation. 
 
Cautions: Cardiac status and blood counts be monitored regularly.  
Like most cytotoxic drugs.  Doxorubicin is teratogenic, and may 
cause life-threatening toxicity.  Breast-feeding should be 
discontinued.  The drug should only be prescribed by clinicians 
specially trained and experienced in its use 
 
Side effects: Bone marrow suppression is frequently the dose-
limiting factor; leucopenia may improve even if treatment is 
continued.  Cardiomyopathy is serious, but short-term changes in 
cardiac output at the time of the injection normalise rapidly.  
Alopecia is to be expected.  Vomiting is frequent, and 

Dexamethasone and/or Diazepam may be needed in addition to an 
anti-emetic.  A dose of these drugs should be given before 
treatment starts and 6 hours afterwards. 
 
Dose :The injection is best given through the tubing of a freely 
running IV infusion of Dextrose or sodium Chloride.  Extravasation 

may cause serious tissue necrosis.  Dosage will depend on the 
regimen used, especially in combination chemotherapy, on the 
stage of the disease, and on the age, weight and size of the 
patient.   
 
Usually ADULT dose:  IV, 60 to 75mg per square meter of body 

surface, repeated every twenty one days, or IV, 25 to 30 mg per 
square meter of body surface a day on 2 or 3 successive days, 
repeated every three to four weeks, or IV, 20mg per square meter 
body surface once a week. 
 
Usual CHILD dose: - IV, 30mg per square meter of body surface a 
day on three successive days every four weeks.  

 
NOTE: Great care should be taken to prevent exposure of skin to 
doxorubicin.  Any doxorubicin solution that comes in contact with 
the skin or mucosa should be washed off thoroughly with soap and 
water. 
 

Fluorouracil (5-FU) 
500mg/10ml inj 
JDWNRH  
 
Therapeutic group: Cytotoxic drugs 
 
Indications: Chemotherapy of neoplastic disease, alone or in 
combination with other cytotoxic drugs. 
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Contra-indications: Severe bone marrow depression, pregnancy, 
lactation. 
 
Cautions: Reduce dose in severely debilitated patients, following 
major surgery, or when hepatic, renal or bone marrow function is 
impaired. Blood counts should be performed daily during initial 
treatment and weekly thereafter. Like most cytotoxic drugs, 
Fluorouracil is teratogenic, and may cause life-threatening toxicity. 
Breast-feeding should be discontinued. Clinicians specially trained 
and experienced in its use should only prescribe the drug.  
 
Side effects: Alopecia may be total. Dermatitis and mucositis may 
occur. Nausea and vomiting can usually be controlled with an anti-
emetic. 
 
Dose :The drug is usually given by IV infusion over 4 hours in 
500ml Dextrose; extravasations may cause serious tissue 

necrosis. Dosage will depend on the regimen used, especially in 
combination chemotherapy, on the stage of the disease, and on 
the age, weight and size of the patient. Up-to-date specialist 
literature should be consulted, for specific dosage schedule.  
 
 

15. Drugs affecting the blood 
 
15.1. Antianaemia drugs 
 

Iron dextran 
50mg elemental iron/ml IM,IV, 2ml inj 

JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anti-anaemia drugs. 
 
Indications: To correct as iron-deficiency state that does not 
warrant transfusion, but when oral therapy has been unsuccessful.  

 
Contra-indications: Cardiac abnormalities, severe liver disease, 
acute kidney infections, asthma (IV route). 
 
Cautions: A test dose of 1 ml given by IM route and patient kept 
under observation for 30 minutes. Adrenaline injection should be 

available in case of anaphylaxis. There are disadvantages to both 
IM and IV routes for this drug, and there should be a positive 
indication for using it in preference to oral iron therapy.  
 
Interactions: See appendix 1 
 
Side effects: Adverse effects include staining of the skin in IM 

injection, atharlgia with acute arthiritis and various allergic 
phenomena following IV infusion. 
 
Dose: IM: 1ml by deep IM injection by Z technique on the first day, 
followed by 2ml daily for 10 days. 
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IV:  The infusion can be given as a single large dose diluted in 5% 
Dextrose or 0.9% Sodium Chloride after a 1ml test dose injected 
over 5 minutes. The requirement is calculated from the formula 
provided with the ampoules. 
 

Ferrous Sulphate + Folic Acid 
Tablet 60mg+0.4mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anti-anaemia drugs 
 
Indications: Treatment and prevention of iron-deficiency states, 
particularly in pregnancy and lactation, low birth-weight infants, 
menorrhagia, and post-gastrectomy. 
 
Contra-indications: Anaemias due to causes other than iron-
deficiency. 

 
Cautions: Except in the diagnosis mentioned under indications, 
anaemia should be investigated thoroughly before treatment; 
alternatively, a clinical trial of 3 weeks Ferrous Sulphate can be 
given, and the situation reviewed if there is no improvement in the 
haemoglobin concentration. The presence of hookworm in the 

stool is justification for a course of iron treatment.  
 
Interactions: See appendix 1  
 
Side effects and Over dosage: Gastro-intestinal irritation with 
vomiting and diarrhoea is common. Poisoning with iron can easily 

occur, and as little as 2 grams may be fatal to an infant. Gastric 
lavage with a bicarbonate solution inactivates the residue. The 
treatment is otherwise symptomatic. 
 
Dose: ADULT:  Therapeutic: 1 tablet 3 times daily. 
Prophylactic:  1 tablet daily. 

CHILD: Low birth-weight newborn babies: ¼ tablet daily. 

Up to one year: ¼ tab twice daily. 

1-5 years: ½ tab twice daily 
6-12 years: 1 tab twice daily. 
 
Counselling: Take this medicine after food and take iron reach 

diet like green vegetables / liver / beef / beans and peaches. 
Monitor haemoglobin for response detected in a month, review 
diagnosis and consider noncompliance.  
 
NOTE Hookworm anaemia should be treated with Albendazole at 
the same time as a course of iron is given.  
 

Folic Acid 
Tablet 5mg 
JDWNRH/RH/DH/BHU 
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Therapeutic group: Anti-anaemia drugs. 
 
Indications: Treatment and prevention of folate-deficiency states; 
prophylaxis to prevent neural tube effects.  
 
Cautions: Folic Acid should not be administered indiscriminately to 
patients with megaloblastic anaemia unless Vitamin B 12 is given 
concurrently. Haematological response, particularly the reticulocyte 
count, should be monitored daily until improvement is seen.  
 
Side effects and Over dosage: Although Folic Acid, like Vitamin 
B12, produces a beneficial haematological response in patients 
with pernicious anaemia, it may precipitate or exacerbate 
neurological damage in this condition when used alone.  
 
Dose: ADULT: 5mg daily at first for 4 months followed by 5mg 
once weekly 

Neural tube defect prophylaxis (NTD): 5 mg daily 2-3 months 
before planning pregnancy and continue upto twelve weeks after 
conception. NTD is common with anti-epileptic drugs. 
CHILD:  Up to 1 year, 500-mcg/kg daily;  
Over 1 year: as adultdose. 
 

Vitamin B12 (Hydroxycobalamin) 
1mg/ml inj. Mecobalamin 500mcg/1ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Anti-anaemia drugs. 
 

Indications: Pernicious anaemia sub-acute combined 
degeneration of the spinal cord, other causes of Vitamin B12 
deficiency, post gasterectomy.  
 
Cautions: Wherever possible, the diagnosis should be firmly 
established before treatment is started. 
 

Dose: Pernicious anaemia: initially 1mg IM repeated 10 times at 
intervals of 2 - 3 days, maintenance dose of 1 mg every month.   
Prophylaxis (for strict vegetarians and patients with malabsorption):  
1mg IM every two months. 
CHILD: same dose as adult. 
 

15.2. Drugs affecting coagulation 
 

Heparin 

5000 iu/ml, 5ml inj 
JDWNRH/RH 
 
Therapeutic group: Anticoagulants. 
 
Indications: Anticoagulation in thrombotic and embolic conditions; 
prophylaxis of thrombosis in surgery, stroke or myocardial 
infarction. 
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Contra-indications: Haemophilia, haemorrhagic disorders, 
thrombocytopenia, peptic ulcer, severe hypertension, severe liver 
disease.  
 
Cautions: In any condition in which there is a risk of spontaneous 
bleeding, the benefit must be weighed against the risk. These 
include coagulopathies, and such conditions as peptic ulcer, 
visceral carcinoma, threatened abortion, retinopathy and bleeding 
haemorrhoids. Care must also be taken in active tuberculosis, 
during or after ophthalmic surgery, prior to lumbar puncture or 
regional anaesthetic block, in the elderly, and in patients with 
hepatic or renal impairment. Monitoring of whole blood clotting time 
or partial thromboplastin time is essential, and platelet counts 
should be undertaken regularly. In patients with a history of a llergy, 
a test dose of 1000 IU should be given. 
 

Interactions: See appendix 1  
 
Side effects: Haemorrhage, skin necrosis, thrombocytopenia, 
hyperkalaemi, hypersensitivity reactions (including urticaria, 
angioedema, and anaphylaxis); osteoporosis after prolonged use. 
 

Dose: intaravenous: 
ADULT: 5000-10,000 IU loading dose, repeated 4-6 hourly, or by 
pump: 1000 IU Hourly. 
CHILD: 50 IU/kg increasing to 100 IU/kg 4 - 6 hourly as required. 
Deep subcutaneous: ADULT: 5000 IU 2 hours before surgery. 
5000 IU every 8-12 hours throughout period of immobilisation. 

 
Acenocoumarol (Nicoumalone) 

Tablet 1mg 
JDWNRH/RH 
 
Therapeutic group: Anticoagulants 
 

Indications: Anticoagulation in venous thrombo-embolism patient 
with prothetic cardiac valve.  
 
Contra-indications: Situations where prothrombin time cannot be 
monitored; pregnancy and breast-feeding (use Heparin if 
essential).  Peptic ulcer, severe hypertension, bacterial 

endocarditis. 
 
Cautions: In any condition in which there is a risk of spontaneous 
bleeding, the benefit must be weighed against the risk: 
coagulopathies, and such conditions as peptic ulcer, visceral 
carcinoma, threatened abortion, retinopathy and bleeding 
haemorrhoids. Care also in active tuberculosis, ophthalmic 
surgery, lumbar puncture or regional anaesthesia, elderly patients 
and those with hepatic (especially alcoholic) and renal impairment. 
Regular monitoring of Prothrombin time in INR (international 
normalised ratio) is mandatory. 
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Interactions: See appendix 1 under warfarin and other coumarins. 
 
Side effects: Bleeding: Over dosage is controlled by temporary 
withdrawal of the drug and the giving of Phytomenadione (Vitamin 
K).  Only rarely is blood transfusion needed. 
 
Dose: 8-12mg on the first day, 4-8mg on the second day and 
Maintenance: 1-8mg daily, adjusted according to prothrombin time. 
 
Counselling: Do regular blood tests and do not stop taking the 
medicine without consulting the doctor 
 

Phytomenadione (Vit K) 
10mg/ml, 1ml inj 
JDWNRH/RH/DH/BHU 
 

Therapeutic group: Anticoagulant antagonists. 
 
Indications: Correction of vitamin K deficiency in neonates and 
liver disease.  Reversal of hypoprothrombinaemia due to 
anticoagulant therapy. 
 

Cautions: Rapid IV injection can lead to fatal collapse.  
Phytomenadione takes 12 hours to reverse Acenocoumarol, and 
the oral anticoagulant effect will be limited for up to 2 weeks.  
 
Dose: Neonate:  1mg IM immediately after delivery - this is 
equivalent to 0.1ml, so use a BCG syringe. 

ADULT: 10mg IM or 0.5-5mg by slow IV injection, depending on 
clinical condition. In patients with compromised circulation, IM dose 
may produce eratic results. 
 
NOTE: Phytomenadione (Vitamin K) does not neutralize Heparin.  
Use Protamine Sulphate instead. 
 

Protamine Sulphate 
10mg/ml, 5ml inj 
JDWNRH/RH 
 
Therapeutic group: Anticoagulants and antagonists. 
 

Indications: To counteract the anticoagulant effect of Heparin.  
 
Contra-indications: Known hypersensitivity to the drug or to fish 
(Protamine is purified fish protein). 
 
Cautions: If administered in the absence of Heparin, Protamine 
itself has an anticoagulant effect by binding with fibrinogen instead. 
Use with caution in men who are infertile or who have had a 
vasectomy. 
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Side effects: Flushing, dyspnoea, bradycardia and hypotension 
may follow rapid injection anaphylactic type of reaction which can 
be life threatening. 
 
Dose: By IV injection over approx. 10 minutes, 1 mg neutralises 
80–100 units heparin when given within 15 minutes of heparin; if 
longer time, less protamine required as heparin rapidly excreted; 
max. 50 mg.  Therefore dose of patients depends on the amount of 
Heparin injected & time interval since heparin gets rapidly 
excreted. Maximum dose:  50mg in any 10 mins period  
Maximum rate of injection: 20mg/minute, i.e. 2ml/minute.  
 
NOTE: Protamine does not neutralize oral anticoagulants: use 
Phytomenadione (Vitamin K) instead. 
 

Warfarin 
Tablet 1mg, 5mg 

JDWNRH/RH 
 
Therapeutic group: Anticoagulants. 
 
Indications: Prophylaxis of embolisation in rheumatic heart 
disease and atrial fibrillation; prophylaxis after insertion of 

prosthetic heart valve; prophylaxis and treatment of venous 
thrombosis and pulmonary embolism; transient ischaemic attacks. 
 
Contra-indications    : Pregnancy, first trimester (use Heparin if 
essential); situations where prothrombin time cannot be monitored, 
peptic ulcer, severe hypertension, bacterial endocarditis. 

 
Cautions: Hepatic or renal disease, recent surgery.  
Interactions 
See appendix 1 
 
Side effects: Haemorrhage, hypersensitivity, rash, alopecia, 
diarrhoea. 

 
 
Dose: ADULT induction dose: 10 mg daily for two days. 
Subsequent daily maintenance dose is to be determined 
depending upon the prothrombin time.  This is usually 3 to 9 mg 
per day taken at the same time each day.  

 
Counselling points: Do not start or stop any other medicines 
without checking with the doctor. Do regular blood tests. 
 
NOTE: Warfarin usually takes 3 – 5 days to reach steady state. 
Use heparin during this period. Dose adjusted according to 
International Normalized Ratio (INR).  
Be careful when changing brands. 
 

Tranexamic acid 
Capsule 250mg  
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50mg/ml inj  
JDWNRH  
 
Therapeutic Group: Antifibrinolytic 
 
Indications: To control bleeding during neurosurgical operations. 
Treatment and prophylaxis of haemorrhage associated with 
excessive fibrinolysis.  
 
Side effects: Nausea, vomiting, diarrhoea. Infrequently 
hypotension and thrombosis.  
 
Cautions: Dose reduction required in renal impairment. Increases 
risk of thrombotic adverse effects. 
 
Contraindications: Active intravascular clotting 
 

Dose: ORAL: 1 to 1.5gm 2-3 times daily 
PARENTERAL: 10mg/kg per body weight IV 
 

16. Blood Products & Plasma substitute 
 

Gelofusine 

4% 500ml inj 
JDWNRH/RH 
 
Therapeutic group: Plasma substitutes 
 
Indications :Hypovolaemia 

 
Cautions: Cardiac disease, renal impairment. 
 
Side effects: Hypersensitivity 
 
Dose: By IV infusion 500-1000ml 
 
 

17. Cardiovascular drugs 

 
17.1. Antianginal drugs 
 

Isosorbide dinitrate 
Tablet 5mg (sublingual) 
Tablet 10mg 
JDWNRH/RH/DH 
 
Therapeutic group: Anti-anginal drugs (Nitrates) 
 
Indications: Angina; occasionally for resistant congestive heart 
failure, left ventricular failure.  
 
Contra-indications: Known hypersensitivity, marked anaemia, 
closed angle glaucoma, head trauma, cerebral haemorrhage. 
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Cautions: Head injury, closed-angle glaucoma; hypotensive 
conditions. Tolerance may develop; sudden withdrawal may 
precipitate cardiac ischaemia.  
 
Interactions: See appendix 1 under nitrates. 
 
Side effects: Throbbing headache, flushing, postural hypotension, 
and allergic phenomena. 
 
Dose: Sublingual: 5-10mg as required. 
Oral:  30-120mg daily in divided doses, up to 240mg per day in 
heart failure. 
 
Counselling: Sublingual: place one or two tablets under your 
tongue and let it dissolve slowly.   
Oral: swallow whole do not chew. 

 
NOTE: Regular prophylaxis with oral medication is effective if 
given regularly at adequate dosage, and is considerably cheaper. 
For mild or occasional immediate sublingual treatment is preferred. 
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Nitroglycerine  
 
5mg/ml, 5ml inj 
JDWNRH  
 
Therapeutic group: Anti-anginal drugs (Nitrates) 
 
Indications : Prophylaxis and treatment of angina; left ventricular 
failure. 
 
Contra-indications: Hypersensitivity to nitrates; hypotensive 
conditions and hypovolaemia; hypertrophic obstructive 
cardiomyopathy, aortic stenosis, cardiac tamponade, constrictive 
pericarditis, mitral stenosis, marked anaemia, head trauma, 
cerebral haemorrhage, closed angle glaucoma.  
 
Cautions  

Cerebrovasular disease, COPD, pregnancy, lactation 
 
Interactions 
See appendix 1 under nitrates. 
 
Side effects: Headache (treat with mild analgesics if unbearable), 

reddening of skin, allergic contact dermatitis, faintness or light 
headedness, dizziness, postural hypotension associated with reflex 
induced tachycardia, nausea and vomiting. 
 
Dose: 10 – 200 mcg/min IV infusion. 
 

NOTE: The injection is to be used only after suitable dilution.  
Usual initial dose in angina is 10 mcg/min, increasing gradually; in 
surgery or treatment of CHF: 20-25 mcg/min. 
 
 

Ephedrine 
30mg/ml,1ml inj 

JDWNRH/RH (DH where there is functional OT) 
 
Therapeutic group: Antianginal drugs (Sympathomimetics)  
 
Indications: Reversible hypotension from spinal or epidural 
surgery. 

 
Caution: Hyperthyroidism, diabetes mellitus, ischaemic heart 
disease, hypertension, angle-closure glaucoma, elderly, 
pregnancy; may cause acute urine retention in prostatic 
hypertrophy;  
 
Contra-indications: Breast-feeding 
 
Side-effects: Nausea, vomiting, anorexia; tachycardia , 
arrhythmias, anginal pain, vasoconstriction with hypertension, 
vasodilation with hypotension, dizziness and flushing; dyspnoea; 
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headache, anxiety, restlessness, confusion, psychoses, insomnia, 
tremor; difficulty in micturition, urine retention; sweating, 
hypersalivation; changes in blood-glucose concentration 
 
Dose: Reversal of hypotension from spinal or epidural 
anaesthesia, by slow IV injection of a solution containing ephidrine 
hydrochloride 3 mg/mL, 3–6 mg (max. 9 mg) repeated every 3–4 
minutes according to response to max. 30 mg 
 

Amlodipine 
Tablet 5mg  
JDWNRH/RH/DH 
 
Therapeutic group: Antianginal drugs (Calcium-channel blocker) 
 
Indications: Hypertension, prophylaxis of angina 
 

Contra-indications: Cardiogenic shock, unstable angina, 
significant aortic stenosis; pregnancy; breast-feeding  
Cautions: Hepatic impairment  
Interactions 
Appendix 1 (calcium-channel blockers) 
 

Side effects: Abdominal pain, nausea; palpitations, flushing, 
oedema; headache, dizziness, sleep disturbances, fatigue; less 
commonly gastro-intestinal disturbances, dry mouth, taste 
disturbances, hypotension, syncope, chest pain, dyspnoea, rhinitis, 
mood changes, tremor, paraesthesia, urinary disturbances, 
impotence, gynaecomastia, weight changes, myalgia, visual 

disturbances, tinnitus, pruritus, rashes (including isolated reports of 
erythema multiforme), alopecia, purpura, and skin discolouration; 
very rarely gastritis, pancreatitis, hepatitis, jaundice, cholestasis, 
gingival hyperplasia, myocardial infarction, arrhythmias, vasculitis, 
coughing, hyperglycaemia, thrombocytopenia, angiodema, and 
urticaria. 
 

Dose: Hypertension or angina, initially 5 mg once daily; max. 
10 mg once daily. 
 
NOTE: Tablets from various suppliers may contain different salts 
(e.g amlodipine besilate and amlodipine maleate) but the strength 
is expressed in terms of amlodipine (base); tablets containing 

different salts are considered interchangeable 
 

Verapamil 
Tablet 40mg 
JDWNRH/RH 
 
Therapeutic group: Anti-anginaldrugs; antiarrhythmic drugs 
(calcium channel blockers) 
 
Indications: Supraventricular arrhythmias; also angina, 
hypertension. 
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Contra-indications: Hypotension, bradycardia, 2nd and 3rd 
degree heart block and sino-atrial block; cardiogenic shock and 
uncompensated heart failure; atrial flutter and fibrillation 
complicating the Wolff-Parkinson white syndrome; Simultaneous 
administration with Propranolol.  
 
Cautions: Pregnancy, breast-feeding, children, hepatic 
impairment, patients taking beta-blockers. 
 
Interactions: See appendix 1 under calcium channel blockers.  
 
Side effects: Constipation; less commonly, nausea, vomiting, 
flushing, headaches, dizziness, fatigue and ankle oedema.  
 
Dose: Supraventricular arrhythmias; 40–120 mg tds. 
Angina 80-120mg tds. 

 
Atenolol 

Tablet 50mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antianginal drugs; Anti-arrhythmic drugs; 

Antihypertensive drugs (beta-blocker) 
 
Indications : Hypertension, Angina, arrhythmias,  
 
Contra-indications: Sinus bradycardia, heart block greater than 
2nd degree, untreated cardiac failure, cardiogenic shock, asthma 

or history of obstructive airway disease. 
 
Cautions: Variant angina, acute MI, bronchospastic diseases, 
diabetes mellitus, peripheral vascular disorders, hepatic and renal 
dysfunction, elderly patients. Reduce dose in renal impairment. 
Pregnancy (may cause intra-uterine growth restriction, neonatal 
hypoglycaemia and Bradycardia); breastfeeding (small amount in 

milk). Avoid abrupt withdrawal especially in angina.  
 
Interactions : See appendix 1under beta-blockers. 
 
Side effects: Bradycardia, heart failure, hypotension, conduction 
disorders, bronchospasm, peripheral vasoconstriction (including 

exacerbation of intermittent claudication and Raynaud's 
phenomenon), gastro-intestinal disturbances, fatigue, sleep 
disturbances 
  
Dose: 50mg OD increased to 100mg OD. 
Hypertension: 50 mg daily (higher doses rarely necessary)  
Arrhythmias: 50–100 mg daily  
Angina: 100 mg daily in 1 or 2 doses 
Counselling 
Do not stop taking except on doctor‘s advice. 
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Propranolol 
Tablet 40mg 
JDWNRH/RH 
 
Therapeutic group: Anti-anginal, Anti-arrhythmic, Anti-thyroid and 
Anti-migraine drugs. 
 
Indications: Treatment of angina, arrhythmias, hyperthyroidism, 
and Prophylaxis of migraine. 
 
For details, see under Antimigraine drugs.  
Dose: Oral: 
Angina: 40mg 2-3 times, daily, increasing to a maximum of 
240mg daily. 
Arrhythmias:  10-40mg 3-4 times daily Migraine prophylaxis: 40mg 
2-3 times daily. 
 

Injection: 
Arrhythmias and thyrotoxic crisis: 1mg IV over 1 minute.  Repeat if 
required at 2-mins intervals.  Maximum dose 10mg 
 
Counselling points: Do not stop taking this medicine except on 
doctor‘s advice. 

 
Metoprolol 

Tablet 25mg 
JDWNRH/ RH 
 
Therapeutic group: Anti-anginal drugs (beta-blockers) 

 
Indications: Arrythmias following acute myocardial infraction  
 
For details see under Propranolol 
 
Dose: 50mg, 2-3 times daily; up to 300mg daily in divided doses if 
necessary.  

 

17.2. Antiarrhythmic drugs 
 

Lignocaine 
2% inj (Xylocard (R)) 50ml (Preservative free) 
JDWNRH/RH 
 
Therapeutic group: Antiarrhythmic drugs and general anaesthetic  
 

Indications: Ventricular arrhythmias, especially after myocardial 
infarction 
 
Contra-indications: Sino-atrial disorders, all grades of 
atrioventricular block, severe myocardial depression; porphyria.  
 
Cautions: Lower doses in congestive cardiac failure, in hepatic 
failure, and following cardiac surgery; elderly 
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Side effects: Dizziness, paraesthesia, or drowsiness (particularly if 
injection too rapid); other CNS effects include confusion, 
respiratory depression and convulsions; hypotension and 
bradycardia (may lead to cardiac arrest); hypersensitivity  
 
Dose: By IV injection, in patients without gross circulatory 
impairment, 100 mg as a bolus over a few minutes (50 mg in 
lighter patients or those whose circulation is severely impaired), 
followed immediately by infusion of 4 mg/minute for 30 minutes, 
2 mg/minute for 2 hours, then 1 mg/minute. 
The infusion should be stopped as soon as the patient‘s cardiac 
rhythm appears to be stable or at the earliest signs of toxicity. 
Patients should be changed to oral antiarrhythmic agents for 
maintenance therapy. 
(ECG monitoring and specialist advice for infusion)  
 

Amiodarone 
Tablet 200mg 
JDWNRH/RH 
 
Therapeutic group: Antiarrhythmic drugs 
 

Indications: Life-threatening ventricular arrhythmia, ventricular 
fibrillation, haemodynamically unstable ventricular tachycardia, 
sub-ventricular tachycardias, arrhythmias associated with 
accelerated conduction. 
 
Contra-indications: Pregnancy (possible risk of neonatal goitre), 

breast-feeding (significant amount present in milk), sinus 
bradycardia, sino-atrial heart block, circulatory collapse, severe 
arterial hypotension, and congestive heart failure. 
 
Cautions: Heart failure, renal impairment, corneal deposits, 
elderly; liver, lung & thyroid-function tests required in long term 
therapy; severe bradycardia & conduction disturbances in 

excessive dosage; porphyria.  
 
Interactions: See appendix 1  
 
Side effects: Reversible corneal microdeposits, rarely impaired 
vision, peripheral neuropathy & myopathy (reversible on 

withdrawl), Bradycardia, phototoxicity, jaundice, hepatitis, cirrhosis, 
hypothyroidism, hyperthyroidism, pneumonitis.  
 
Dose: Life-threatening ventricular arrhythmias, ventricular 
fibrillation, hemodynamically unstable ventricular tachycardia:  
Loading dose: 600-800mg/day in divided doses for 1 month. 
Maintenance dose: 400mg/day. 
Subventricular tachycardia, arrhythmia associated with accelerated 
conduction: 
1st week: 200mg tds 
2nd week: 200mg bd 
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Maintenance: 200mg daily. 
 
Counselling: Avoid exposure of skin to direct sunlight. 
 
NOTE: Amiodarone contains a large amount of organic iodine 
(75mg iodine in each 200mg tablet) and has a very long half - life 
(27 – 107 days). 
 

Procainamide 
100mg/ml inj 
JDWNRH/RH 
 
Therapeutic group: Anti-arrhythmic drugs. 
 
Indications: Ventricular arrhythmias, especially after myocardial 
infarction; atrial tachycardia 
 

Contra-indications: Heart block, heart failure, hypotension; 
systemic lupus erythematosus; not indicated for torsades de 
pointes (can exacerbate); breast-feeding 
 
Cautions: Elderly; hepatic and renal impairment, asthma, 
myasthenia gravis; pregnancy;  

 
Interactions 
See Appendix 1 
 
Side-effects: Nausea, diarrhoea, rashes, fever, myocardial 
depression, heart failure, lupus erythematosus-like syndrome, 

agranulocytosis after prolonged treatment; psychosis and 
angioedema also reported. 
 
Dose: By slow IV injection, rate not exceeding 50 mg/minute, 
100 mg with ECG monitoring, repeated at 5-minute intervals until 
arrhythmia controlled; max. 1 g 
By IV infusion, 500–600 mg over 25–30 minutes with ECG 

monitoring, followed by maintenance at rate of 2–6 mg/minute, 
then if necessary oral treatment as above, starting 3–4 hours after 
infusion 
 

Verapamil 
Tablet 40mg 

JDWNRH/RH 
2.5mg/ml, 2ml inj 
JDWNRH 
 
Therapeutic group: Anti-anginal drugs; antiarrhythmic drugs 
(calcium channel blockers) 
 
Indications: Supraventricular arrhythmias; also angina, 
hypertension. 
 
For details, see under antiangina drugs. 
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Dose: Supraventricular arrhythmias: 
Oral:   40-120mg 3 times daily. 
Injection:  5-10mg by slow IV injection; in paroxysmal tachycardia, 
a further 5mg may be required after 10 minutes. 
Angina: orally 80-120mg 3 times daily. 
 

Digoxin 
Tablet 250mcg  
JDWNRH/RH/DH/BHU 
250mcg/ml, 2ml inj 
JDWNRH/RH 
Oral solution 50mcg/ml  
JDWNRH/RH/DH 
 
Therapeutic group: Antiarrhythmic drugs; drugs used in heart 
failure (Cardiac glycosides) 

 
Indications: Congestive cardiac failure, tachycardia of 
supraventricular origin. 
 
Contra-indications: AV block, intermittent complete heart block, 
second degree AV block; supraventricular arrhythmias caused by 

Wolff-Parkinson-White syndrome; ventricular tachycardia or 
fibrillation; hypertrophic obstructive cardiomyopathy (unless 
concomitant atrial fibrillation and heart failure — but with caution) 
 
Cautions: Myocardial ischaemia, hypoxia, hypokalaemia, and IV 
administration. Loading dose can sometimes precipitate toxicity. 

Use with caution in pulse rate below 60 beats/min.  
 
Interactions: See appendix 1 under cardiac glycosides. 
 
Side effects and Over dosage: Dose-dependent effects, 
occurring in a small proportion of patients, may include nausea and 
vomiting, induced dysrhythmias and heart block.  Mild toxicity can 

be treated by interrupting treatment for 1-2 days.  More serious 
toxicity may demand a slow IV infusion of Potassium Chloride or IV 
Lignocaine (Xylocard).  Accidental overdose in children is 
characterized by vomiting, drowsiness, bradycardia and 
accentuated sinus arrhythmia. Digoxin side effects can be 
monitored using ECG. 

 
Dose: ADULT: 0.25mg twice daily for 1-3 weeks then reduced 
according to response. 
Loading dose (seldom required):  0.75-1.5mg stat, followed by 
0.25mg 6-hourly until clinical response or toxic effects are seen. 
 
CHILD under 10 requires relatively high doses, initially 0.01-
0.02mg/Kg by any route, repeated 6-hourly according to response. 
Maintenance:  0.01-0.02mg Kg daily or as required. 
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NOTE: The earliest evidence of Digoxin toxicity is often loss of 
appetite.  It is a good practice always to ask patients if they are 
taking food as normal. 
 

Isoprenaline 
2mg/ml, 1ml inj 
JDWNRH 
 
Therapeutic group: Antiarrhythmic drugs.  
 
Indications: Cardiogenic and septicaemic shock; heart block and 
bradycardia. 
 
Cautions: The risk of inducing serious cardiac dysrhythmia is 
increased in patients with ischaemic heart disease, hypothyroidism 
or hypoxia. 
 

Side effects and Over dosage: Palpitation, tachycardia, 
headache and flushing. Severe dysrhythmias are uncommon at 
therapeutic dosage, but in over dosage, sudden death may occur 
due to ventricular fibrillation.  
 
Dose: By IV infusion: 0.5-10 mcg/min according to response. 

 
Adrenaline 

1mg/ml, 1ml inj (1:1000)  
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anti-allergies (vasoconstrictor 

sympathomimetics) and drugs used in emergency treatment of 
acute anaphylaxis; antiarrhythmic drugs. 
 
Indications: Emergency treatment of acute anaphylaxis; 
angioedema; cardiopulmonary resuscitation 
 
For details see adrenaline under section 3.  

 
Dose: Cardiac arrest, by IV injection 1mg repeated at 3-minute 
intervals if necessary.  
 
NOTE: IV route is for Cardiac resuscitation only. Cardiac arrest: 
1mg intra-cardiac injection in extremis; then IV as for anaphylaxis 

(for IV injection, dilute 1:10 in Water for Injections).   
IV route should be used with extreme care.  
 

Propranolol 
Tablet 40mg 
JDWNRH/RH 
 
Therapeutic group: Antimigraine drugs; Antiarrhythmic drugs; 
antiangina drugs; Antithyoid drugs. 
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Indications: Prophylaxis of migraine, treatment of angina, 
arrhythmias, and hyperthyroidism. 
 
For details, see under Antimigraine drugs.  
 
Dose: Oral: 
Migraine prophylaxis: 40mg 2-3 times daily. 
Angina: 40mg 2-3 times, daily, increasing to a maximum of 
240mg daily. 
Arrhythmias:  10-40mg 3-4 times daily. 
 
Injection::Arrhythmias and thyrotoxic crisis: 1mg IV over 1 minute.  
Repeat if required at 2-mins intervals.  Maximum dose 10mg 
 
Counselling points: Do not stop taking this medicine except on 
doctor‘s advice. 
 

17.3. Antihypertensive drugs 
 

Hydrochlorthiazide 
Tablet 25mg  
JDWNRH/RH/DH/BHU 
 

Therapeutic group: Antihypertensive drugs; drugs used in heart 
failure (thiazide diuretics) 
 
Indications: Acute and chronic heart failure, hepatic and renal 
oedema, hypertension. 
 
Contra-indications: Renal failure, advanced hepatic failure, 
hyponatraemi. 
 
Cautions: May cause potassium depletion and aggravate renal 
impairment, especially in the young, the old, and during substantial 
diuresis. Use in pregnancy only if benefit outweighs risk of jaundice 
and thrombocytopenia in baby.  If required during lactation, breast-
feeding should be suspended. 
 
Interactions :See appendix 1 under diuretics. 
 
Side effects: GI disturbances. Water and electrolyte disturbances, 
aggravation of diabetes, exacerbation of gout, may all be seen. 
Various other idiosyncratic reactions have been rarely reported. 
 
Dose: Oedema: 50-75mg daily at first, reducing to 25-50mg daily 

on alternate days. 
Hypertension: Initiate with 12.5mg and increasing to 50mg daily if 
required. 
 
Counselling points: Take this medicine in the morning regularly 
as instructed.  
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NOTE: Hydrochlorothiazide is the first-line drug in all cases of 
hypertension, except hypertensive crisis. In adequate dose, it will 
control many cases of hypertension without resorting to more 
complex drugs. 
 

Frusemide 
Tablet 40mg 
10mg/ml, 2ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Antihypertensive drugs (loop diuretics) and 
acute heart failure 
 
Indications:Treatment of systemic or pulmonary oedema of 
cardiac, hepatic or renal origin when either a prompt and vigorous 
diuresis is required or the response to Hydrochlorothiazide has 
been inadequate. 

 
Contra-indications: Hyponatraemia and hypokalaemia; hepatic 
failure; precomatose states associated with liver cirrhosis; liver 
failure with anuria. 
 
Cautions: Regular monitoring of fluid and electrolyte balance is 

essential, especially in the young and the elderly. Massive diuresis 
may result in circulatory collapse. Hypokalaemia and metabolic 
acidosis are common. Pregnancy and breast-feeding.hypotension; 
correct hypovolaemia before using in oliguria; liver failure, prostatic 
enlargement; porphyria. 
 

Interactions:  See appendix 1under diuretics. 
 
Side effects: Water and electrolyte imbalance; acute urinary 
retention in patients with prostatic hypertrophy; unmasking of latent 
diabetes. 
 
Dose: ADULT: 40mg daily by mouth, adjusting within the range 20-

100mg daily according to response. In emergencies (including after 
myocardial infarction) 20-40mg/IM. 
 
CHILD: 1-3mg/Kg daily by mouth. 0.5-1.5mg/Kg IM. Higher doses 
may be required for patients with nephrosis or chronic renal failure. 
 

Counselling points: Take this medicine regularly in the morning.  
Add KCl syrup on prolonged tttreatment. 
 

Spironolactone 
Tablet 25mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antihypertensive drugs; drugs used in heart 
falire (potassium sparing diuretics) 
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Indications: Oedema and ascites in cirrhosis; malignant ascites; 
nephrotic syndrome; congestive heart failure. 
 
Contra-indications: Hyperkalaemia, hyponatraemia, pregnancy 
and breastfeeding. 
 
Cautions: Elderly patients; hepatic and renal impairment.  
 
Interactions: See appendix 1 under diuretics. 
 
Side effects: Gastro-intestinal disturbances, gynaecomastia, 
hyperkalaemia, lethargy, headache, confusion.  
 
Dose: ADULT:  100-200mg daily increased to 400mg if required. 
CHILD:   3mg/kg daily in divided doses. 
 

Methyldopa 

Tablet 250mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antihypertensive drugs. 
 
Indications: Treatment of hypertension in pregnancy, heart failure 

and asthma where other drugs are contra-indicated. 
 
Contra-indications: History of depression, active liver disease, 
phaeochromocytoma. 
 
Cautions: Positive direct Coombs‘ test in 20% of patients may 

affect cross matching, so inform Pathologist of the medication.  
Other laboratory tests may also be affected.  Reduce dose in renal 
impairment. It takes at least 48 hours to act. 
 
Interactions:See appendix 1 
 
Side effects: Gastro-intestinal disturbances, dry mouth, sedation, 

depression, diarrhoea, fluid retention, ejaculatory failure, and liver 
damage are all minimized if the total daily dose is below 1 gram. 
Side effects are dose dependent and occurs with higher doses 
 
Dose: 250mg 2-3 times daily gradually increased at an interval of 2 
or more days if required, maximum daily dose of 3g.  In the elderly, 

125mg twice daily gradually increased if required. Maximum daily 
dose of 2 g daily. 
 
Counselling points: May cause drowsiness. If affected, do not 
drive or operate machinery. Do not stop taking this medicine 
except on doctor‘s advice.  
 

Hydralazine 
Tablet 25mg 
JDWNRH/RH/DH 
20mg/1ml inj  
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JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antihypertensive drugs 
 
Indications: Hypertension, when uncontrolled by other drugs; 
hypertensive crisis including eclampsia, heart failure (with long 
acting nitrates). 
 
Contra-indications: Severe tachycardia, high-output heart failure, 
myocardial insuffiency due to mechanical obstruction, cor 
pulmonale, dissecting aortic aneurysm. 
 
Cautions: Reduce initial dose in renal impairment, coronary artery 
disease and recent myocardial infarction. Parenteral therapy 
sometimes results in sudden fall of blood pressure. 
 
Interactions: See appendix 1 

 
Side effects :Tachycardia, palpitations, flushing, hypotension, fluid 
retention, gastro-intestinal disturbances; headache, dizziness; 
systemic lupus erythematosus-like syndrome after long-term 
therapy with over 100 mg daily. 
 

Dose: Oral: 25mg twice daily, increasing to a maximum of 50mg 
twice daily if required. Heart failure (initiated in hospital) 25 mg 3–4 
times daily, increased every 2 days if necessary; usual 
maintenance dose 50–75 mg 4 times daily 
Injection: 5-10mg by slow IV injection diluted with 10ml sodium 
chloride 0.9% over 20 minutes; repeat after 30 minutes if required. 

Infusion: 0.2- 0.3mg/minute at first, then 0.05- 0.15m/ minute. 
In pregnancy refer to midwifery standrd protocol 
 
NOTE: Antihypertensive therapy should usually be initiated with 
Hydrochlorothiazide. If additional effect is needed, a small dose of 
Hydralazine can be added: the diuretic should not be withdrawn. 
 

Nifedipine 
Tablet(Sustained Release) 20mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antihypertensive drugs (calcium channel 
blockers) 

 
Indications: Hypertensive crisis, proven resistant to other 
antihypertensive agents. 
 
Contra-indications: Cardiogenic shock. 
 
Cautions: Pregnancy - labour may be inhibited.  Withdraw if 
ischaemic pain occurs or worsens soon after treatment starts. 
Hypotension: reduce dose in hepatic impairment. 
 
Interactions:See appendix 1 under calcium channel blockers.  
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Side effects: Headache, flushing, dizziness, lethargy; occasional 
gravitational oedema, rash, nausea, eye pain and frequency of 
micturition. 
 
Dose:  Hypertension: 20mg twice daily, increase up to max of 40 
mg twice daily. 
 
Counselling points: SR tablets should not be broken; swallow 
whole. 
 

Amlodipine 
Tablet 5mg  
JDWNRH/RH/DH 
 
Therapeutic group: Anithypertensives; antiangina drugs (Calcium 
channel blocker) 

 
Indications: Hypertension, prophylaxis of angina 
For details, see under anti-angina drugs. 
 
 

Atenolol 

Tablet 50mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antianginal drugs; Anti-arrhythmic drugs; 
Antihypertensive drugs (beta-blockers) 
 

For details refer atenolol under antianginal drugs. 
 
Dose: 50mg od increased to 50mg bd or 100mg od. 
Hypertension: 25mg - 50 mg daily (Higher doses not considered 
necessary) Angina: 100 mg daily in 1 or 2 doses.  
Arrhythmias: 50 - 100 mg daily. 
Angina: 100mg daily in 1 or 2 divided doses. 

CCF: start at low dose 12.5mg daily to maximum tolerable dose. 
 
Advice to the patient: Do not stop taking this medicine except on 
your doctor‘s advice. 
 

Enalapril 

Tablet 5mg 
JDWNRH/RH/DH 
 
Therapeutic group: Anithypertensive drugs; drugs used in heart 
failure (ACE inhibitors).  
 
Indications: Hypertension; symptomatic heart failure, prevention 
of symptomatic heart failure in patients with left ventricular 
dysfunction 
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Contra-indications: ACE inhibitors are contra-indicated in patients 
with hypersensitivity to ACE inhibitors (including angioedema) and 
in known or suspected renal artery stenosis. ACE inhibitors should 
not be used in pregnancy 
 
Cautions: ACE inhibitors need to be initiated with care in patients 
receiving diuretics; first doses may cause hypotension especially in 
patients taking high doses of diuretics, on a low-sodium diet, on 
dialysis, dehydrated or with heart failure. They should also be used 
with caution in peripheral vascular disease or generalised 
atherosclerosis owing to risk of clinically silent renovascular 
disease. Renal function should be monitored before and during 
treatment, and the dose reduced in renal impairment.  
 
Interactions: See appendix 1 under Ace inhibitors. 
 
Side-effects: See cautions above; also dry cough, palpitations, 

arrhythmias, angina, chest pain, Raynaud's syndrome, syncope, 
cerebrovascular accident, myocardial infarction; anorexia, ileus, 
stomatitis, hepatic failure; dermatological side-effects including 
erythema multiforme, Stevens-Johnson syndrome, toxic epidermal 
necrolysis, exfoliative dermatitis and pemphigus; confusion, 
depression, nervousness, asthenia, drowsiness, insomnia, dream 

abnormalities, blurred vision, tinnitus, sweating, flushing, 
impotence, alopecia, dyspnoea, asthma, pulmonary infiltrates and 
muscle cramps 
 
Dose: Hypertension, used alone, initially 5 mg once daily; if used 
in addition to diuretic, or in renal impairment, initially 2.5 mg daily; 

usual maintenance dose 20 mg once daily; max. 40 mg once daily 
 
Counselling points: Profound first dose hypotension may occur 
when ACE inhibitors are introduced in patients with severe heart 
failure or those receiving high doses of diuretics, high dose 
vasodialatory therapy, hypovolumic, impaired renal, aged 70 years 
or more. Therefore ACE inhibitors should be initiated under 

specialist supervision and with clinical monitoring in the above 
mentioned patients.  
 

Losartan 
Tablet 25mg 
JDWNRH/RRH/DH 

 
Therapeutic group 
Anithypertensive drugs (angiotensin II antagonists) 
 
Indications: Hypertension; diabetic nephropathy in type 2 diabetes 
mellitus and in patients where enalapril is not tolerated due to 
cough.  
 
Contra-indications: Hypersensitivity, pregnancy and lactation. 
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Cautions: Absolute contraindication in renal artery stenosis. 
Monitoring of plasma potassium is advised in elderly & in patients 
with renal impairment. 
 
Interactions: See appendix 1 under angiotensin II antagonists. 
 
Side effects: Diarrhoea, dizziness, taste disturbance. Usually mild, 
symptomatic hypotension may occur, particularly in patients with 
intravascular volume depletion.  
 
Dose: Usually 50mg once daily 
In elderly and over 75 years with mild to moderate severe renal 
impairment: 25mg once daily; if necessary increase after several 
weeks to 100mg once daily. 
 
Counselling points: Do not stop taking this medicine except on 
your doctor‘s advice. Dizziness or light-headedness may occur 

after the first dose of this medicine. Do not drive or operate 
machinery 
 

17.4 Drugs used in heart failure 
 

Enalapril 

Tablet 5mg 
JDWNRH/RH/DH 
 
Therapeutic group: Drugs used in heart failure; antihypertensive 
drugs (ACE inhibitors) 
 
Dose: Heart failure (adjunct), asymptomatic left ventricular 
dysfunction, initially 2.5 mg daily under close medical supervision 
(see notes above); usual maintenance dose 20 mg daily in 1–2 
divided doses; max. 40 mg daily 
For details refer enalapril under antihypertensive drugs.  
 

Digoxin 
Tablet 250mcg 
JDWNRH/RH/DH/BHU 
250mcg/ml, 2ml inj 
JDWNRH/RH 
Syrup 50mcg/ml (60ml) 
JDWNRH/RH/DH 
 
Therapeutic group: Antiarrhythmic drugs; drugs used in heart 
failure (Cardiac glycosides) 

 
Indications: Congestive cardiac failure, tachycardia of 
supraventricular origin. 
 
Contra-indications: AV block, intermittent complete heart block, 
second degree AV block; supraventricular arrhythmias caused by 
Wolff-Parkinson-White syndrome; ventricular tachycardia or 
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fibrillation; hypertrophic obstructive cardiomyopathy (unless 
concomitant atrial fibrillation and heart failure — but with caution) 
 
Cautions: Myocardial ischaemia, hypoxia, hypokalaemia, and IV 
administration. Loading dose can sometimes precipitate toxicity.  
Use with caution in pulse rate below 60 beats per min.  
 
Interactions: See appendix 1 under cardiac glycosides. 
 
Side effects and Over dosage: Dose-dependent effects, 
occurring in a small proportion of patients, may include nausea and 
vomiting, induced dysrhythmias and heart block.  Mild toxicity can 
be treated by interrupting treatment for 1-2 days.  More serious 
toxicity may demand a slow IV infusion of Potassium Chloride or IV 
Lignocaine (Xylocard®).  Accidental overdose in children is 
characterized by vomiting, drowsiness, bradycardia and 
accentuated sinus arrhythmia. Digoxin side effects can be 

monitored using ECG. 
 
Dose: ADULT: 0.25mg twice daily for 1-3 weeks then reduced 
according to response. 
Loading dose (seldom required):  0.75- 1.5mg stat, followed by 
0.25mg 6-hourly until clinical response or toxic effects are seen. 

CHILD under 10 requires relatively high doses, initially 0.01-
0.02mg/Kg by any route, repeated 6-hourly according to response. 
Maintenance:  0.01-0.02mg Kg daily or as required. 
 
NOTE: The earliest evidence of Digoxin toxicity is often loss of 
appetite.  It is a good practice always to ask patients if they are 

taking food as normal. Digoxin side effects can be measured using 
ECG. 
 
 

Spironolactone 
Tablet 25mg 
JDWNRH/RH/DH 

 
Therapeutic group: Antihypertensive drugs; drugs used in heart 
failure (potassium sparing diuretics) 
 
For details, see under antihypertensive drugs. 
 

Dose: ADULT: 100-200mg daily; CHILD: 3mg/kg daily in divided 
doses. 
 

Hydrochlorthiazide 
Tablet 25mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antihypertensive drugs; drugs used in heart 
failure (thiazide diuretics) 
 
Indications: Acute and chronic heart failure, hepatic and renal 
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oedema, hypertension. 
 
For details, see under antihypertensive drugs. 
Dose: Oedema: 50-75mg daily at first, reducing to 25-50mg daily 
on alternate days. 
 

Dopamine 
200mg/5ml inj 
JDWNRH/RH 
 
Therapeutic group: Drugs used in heart failure 
(sympathomimetics) 
 
Indications: Cardiogenic shock in infarction or cardiac surgery. 
 
Dose: Dilute 4 ampoules (800mg) with 500ml Dextrose or Saline 
solution (not Bicarbonate).  Solution now contains 1.6mg/ml, or 

1600 micrograms/ml. 
By IV infusion into a large vein:  2-5 mcg/min may be successful, 
but may cause renal vasoconstriction, so urine output must be 
checked frequently. 
 
For details refer dopamine under sympathomimetic 

 
NOTE:  Restricted Drug:  For inpatient use only.  
 

Carvedilol 
Tablet 3.125mg  
JDWNRH/RH 

 
Therapeutic group: Drugs used in heart failure (beta blockers)  
 
Indications: Adjunct to diuretics, digioxin, or ACE inhibitors in 
symptomatic chronic heart failure. 
 
Cautions: See under Propranolol; before increasing dose ensure 

renal function and heart failure not deteoriorating; severe heart 
failure, avoid in acute or decompensated heart failure requiring IV 
inotropes. 
 
Contraindications: See under Propranolol; severe chronic heart 
failure; hepatic impairment. 

 
Side effects: Postural hypotension, dizziness, headache, fatigue, 
gastro-intestinal disturbances, brady cardia; occasionally 
diminished peripheral circulation, peripheral oedema and painful 
extremities, dry mouth, dry eyes, eye irritation or disturbed vision, 
impotence, disturbances of micturation, influenza like symptoms; 
allergic skin  reactions, nasal stuffiness, wheezing, depressed 
mood, sleep disturbances, heart failure, changes in liver enzymes, 
thrombocytopenia, leucopenia.  
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Dose: Adjunct in heart failure (beta blockers, bisoprolol and 
carvedilol) are of value in any grade of stable heart failure and left 
ventricular systolic dysfunction. Beta blockers treatment should be 
started by those experienced in management of heart failure, at a 
very low dose and titrated very slowly over a period of weeks or 
months. Symptoms may deteriorate initially, calling for adjustment 
of concomitant therapy), initially 3.125 mg twice daily (with food), 
dose increased at intervals of at least twice daily, then 25mg twice 
daily; increase to highest dose tolerated, max 25mg twice daily in 
patients with severe heart failure or body weight less tha 85 kg and 
50mg twice daily in patients over 85kg.  
 
NOTE: Beta blocker therapy in patients with heart failure can be 
extremely difficult to manage. The initiation and up-titration should 
be undertaken in consultation with a specialist. 
 

17.5 Antiplatelet drugs 
 

Aspirin 
Tablet (Enteric coated) 75mg 
JDWNRH/RH/DH 
 
Therapeutic group: Antiplatelet drugs 

 
Indications :Prophylaxis of cerebrovascular disease or myocardial 
infarction. It is also given following coronary bypass surgery.  
Can be given to prevent PID in pregnancy.  
 
Contra-indications: Children under 16 years and breast-feeding, 
active peptic ulcer, haemophilia and other bleeding disorders, 
hypersensitivity reported. 
 
Cautions: Asthma, uncontrolled hypertension, pregnancy after 34 
weeks 
 
Interactions: See appendix 1 under NSAIDs and aspirin.  
 
Side effects: Bronchospasm, GI disturbances 
 
Dose: Single dose of 150-300mg as soon as possible after an 
ischemic event. This is followed by maintenance treatment with 75-
150mg daily. 
For prevention of PID 75-100mg once daily for 13-34 weeks 
 
Counselling: Swallow whole, do not chew. 

 
Clopidogrel 

Tablet 75mg  
JDWNRH/RH 
 
Therapeutic group :Antiplatelet agent (Cardiovascular drug) 
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Indications: Prevention of atherosclerotic events in peripheral 
arterial disease; myocardial infarction and ischaemic stroke 
 
Contra-indications :Active bleeding, breast-feeding 
 
Cautions : Patients at risk of increased bleeding from trauma, 
surgery or other pathological conditions; concomitant use of drugs 
that increase risk of bleeding; discontinue 7 days before elective 
surgery if antiplatelet effect not desirable; hepatic and renal 
impairment; pregnancy  
 
Interactions :See Appendix 1 under antiplatelet agents  
 
Side effects :Dyspepsia, abdominal pain, diarrhoea; bleeding 
disorders (including gastro-intestinal and 
intracranial); less commonly nausea, vomiting, gastritis, flatulence, 
constipation, gastric and duodenal ulcers, headache, dizziness, 

paraesthesia, leucopenia, decreased platelets, eosinophilia, rash, 
and pruritus; rarely vertigo; and very rarely hypersensitivity-like 
reactions  
 
Dose: Prevention of artherosclerotic events in peripheral arterial 
disease or after myocardial infarction or ischaemic stroke: 

75 mg once daily 
Acute coronary syndrome: 
Initially 300 mg then 75 mg daily 
Management of acute coronary syndromes, including unstable 
angina and non-Q wave myocardial infarction: 
Initially 300mg single dose then 75 mg once daily 

 

17.6. Lipid regulating drugs 
 

Atorvastatin 
Tablet 10mg 
JDWNRH/RH/DH 
 
Therapeutic group: Lipid regulating drugs (statins) 
 
Indications :Adjunct to diet in the treatment of mixed 
hyperlipidemia  
 
Contra-indications :Active liver disease; pregnancy (adequate 
contraception required during treatment and for 1 month 
afterwards; breast-feeding 
 

Cautions :History of liver disease, high alcohol intake use should 
be avoided in active liver disease). LFT to be carried out before 
and within 1-3 months of starting treatment and thereafter at 
intervals of 6 months for 1 year.  
 
Side effects: Headache, altered LFT, myalgia, myositis and 
myopathy have been reported with the statins; if myopathy is 
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suspected and serum creatinine kinase is markedly elevated (more 
than 5 times upper limit) treatment should be discontinued. 
 
Dose: Primary hypercholesterolaemia and mixed hyperlipidaemia, 
usually 10mg daily upto a max of 20mg in 24 hours. 
 
Counselling points: Advise patient to report promptly unexplained 
muscle pain, tenderness, and weakness. 
 

Fenofibrate 
Tablet 200mg 
JDWNRH/RH 
 
Therapeutic group: Lipid regulating agents 
Indications: Hyperlipidaemias of types IIa, IIb, III, IV, and V; in 
patients who have not responded adequately to diet modifications 
and other appropriate measures 

 
Note: Fibrates are a first-line therapy only in those whose serum 
triglyceride concentration is >10mmol/litre or in those who cannot 
tolerate statins. 
 
Contra-indications: Gall bladder diseas; severe hepatic 

impairment; pregnancy and breast-feeding 
 
Cautions :Hepatic impairment (liver function tests recommended 
every 3 months for first year and discontinue treatment if 
significantly raised) and renal impairment (avoid if creatinine 
clearance is <10ml/minute) 

 
Iinteraction: See Appendex 1 
 
Side effects : Gastro-intestinal disturbances, anorexia; less 
commonly cholestasis, weight gain, dizziness, headache, fatigue, 
drowsiness, renal impairment, raised serum creatinine (unrelated 
to renal impairment), erectile dysfunction, urticaria, pruritus, 

photosensitivity reactions 
 
Dose: 200 mg daily with food, initially; Doses may be adjusted 
according to response to between 200 and 400 mg daily in divided 
doses. CHILD: 5 mg/kg daily. 
 

17.7. Peripheral vasodilator 
 

Pentoxifylline 

Tablet 400mg 
JDWNRH 
 
Therapeutic group: Peripheral vasodialtor 
 
Indications: Peripheral vascular disease, trophic leg ulcers, 
cerebrovascular disease, retinal vascular disorders, diabetic 
vascular disorders, ischaemic heart disease.  
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Contra-indications: Cerebral haemorrhage, extensive retinal 
haemorrhage, acute myocardial infarction, lactation, porphyria.  
 
Interactions: See appendix 1 
 
Side effects: GI disturbances, dizziness, headache; rarely 
flushing, tachycardia. Hypersensitivity including rash, pruritis and 
bronchospasm. 
 
Dose: 400mg 2-3 times daily with meals, minimum 8 weeks for 
optimum effects. 
 
Counselling points: Take this medicine with meals so that it will 
not upset your stomach. 
 
 

18. Drugs acting on the respiratory tract 
 
18.1 Anti-asthmatic drugs 
 

Theophylline+Etophylline 
Tablet theophylline 69mg+etophylline 231mg (retard) 
Etofylline 84.7mg + Theophyllin 25.3mg/ml (Deriphylline) inj, 2ml 
JDWNRH/RH/DH 
 
Therapeutic group :Anti-asthmatic drugs 
 
Indications: Prophylaxis and relief of reversible bronchospasm 

associated with asthma (acute & chronic), bronchitis including 
chronic bronchitis, emphysema, other obstructive airway diseases 
where there is a reversible airway narrowing. 
 
Contra-indications: Hypersensitivity, neonates and lactation.  
 

Cautions: In patients with severe cardiac disease, hypertension, 
hyperthyroidism, acute myocardial injury, CCF, history of peptic 
ulcer, children, pulmonary oedema, hepatic dysfunction, pregnancy 
and smokers. 
 
Interactions: See appendix 1 under theophyllines.  

 
Side effects: Cardiac arrhytmias in pre-existing cardiac disease, 
tachycardia, anbprexia, nausea, tremors, CNS excitation, 
hyperglycaemia. 
 
Dose: 1 tablet bd after food. Severe cases up to 3 tabs per day.  
ADULTS: 2-4ml upto 2 or 3 times daily IV (2ml in 1 min) i.m & sc. 

Also as a combined injection with dextrose. 
CHILDREN: 5mg/kg/dose slow IV, with close monitoring of child. 
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Salbutamol 
Tablet 4mg 
JDWNRH/RH/DH/BHU 
Respiratory solution 5mg/ml ( 
JDWNRH/RH/DH 
Inhalation (aerosol) 100mcg/MDI (200MDIs) 
JDWNRH/RRH 
 
Therapeutic group: Anti-asthmatic drugs. 
 
Indications: Asthma; Bronchospasm in patients with reversible 
obstructive airway. 
 
Contra-indications: Hypersensitivity and thyrotoxicosis  
 
Cautions: Hyperthyroidism, myocardial insufficiency, arrhythmias, 
hypertension, elderly patients, diabetics.   

 
Side effects: Fine tremor, nervous tension, headache, peripheral 
vasodilatation, tachycardia, sleep & behavioural disturbance in 
children. 
 
Dose: Oral:ADULT:2-4mg 3-4 times daily. 

CHILD: 2-5 years: 1-2mg 3-4 times daily; 6-12years: 2mg 3-4 times 
daily. 
Injection:ADULT: 0.5mg SC or IM 4 hourly, or 0.25mg IV 4-hourly. 
Respiratory solution:For intermittent administration: 
ADULT: 0.5-1ml of respiratory solution diluted to a final volume of 
2-4 ml with normal saline is inhaled from a suitably driven nebuliser 

until aerosol generation ceases. 
CHILD under 12 years: 0.03ml/kg of solution diluted to 2-4 ml with 
normal saline and inhaled from a nebuliser. 
For continuous administration: 
1-2ml of the respiratory solution is diluted to 100ml with normal 
saline to contain 50-100mcg salbutamol per ml. The diluted 
solution is administered as on aerosol by a suitably driven 

nebuliser. The usual rate of administration is 1-2mg per hour. 
Inhalation:Management of chronic asthma: 
2 MDIs (puff) upto 4 times daily 
CHILD, 1 MDI increased 2 MDIs if necessary, upto 4 times daily 
Prophylaxis of allergen or exercise induced bronchospasm: 
2 MDIs as and when required 

 
Adrenaline 

Injection 1mg/ml 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Drugs used in allergy and anaphylaxis; Anti-
asthmatic drugs 
 
Indications: Anaphylactic shock, asthma and cardiac arrest, 
severe angioedema. Broncholitis as nebuliser (paediatric)  
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Dose: 0.1-0.5mg IM at 15-20 minute intervals as required. 
CHILD, 0.01mg/Kg SC, repeated after 4 hours if required. 
 
For details see adrenaline under section 3.  
 

Beclomethasone dipropionate 
 
Inhalation (aerosol) 50mcg (as dipropionate)/MDI (200MDIs) 
JDWNRH/RRH 
 
Therapeutic group: Antiasthmatic (steroid)  
 
Indications: Chronic asthma not controlled by short acting β2  
agonists. 
 
Cautions: Systemic therapy may be required during periods of 
stress or when either airway obstruction or mucus prevent drug 

access to smaller airways.  
 
Interactions: Its hypoglycemic action may be potentiated by 
alcohol, fluconazole, β-blockers, and possibly ACE inhibitors.  
 
Side effects: Inhaled corticosteroids have considerably fewer 

systemic effects than oral corticosteroids. 
High doses of inhaled corticosteroids used for prolonged periods 
have been associated with oropharyngeal candidiasis cough and 
lower respiratory tract infection including pneumonia; adrenal 
suppression, growth retardation in children and adolescents, 
impaired bone metabolism, glaucoma and cataract. 

 
Note: Candidiasis may be reduced by use of a spacing device; 
rinsing the mouth with water after inhalation may also help.  
 
Dose: PROPHYLAXIS, adult2MDIs 2-3 times daily and in severe 
cases up to 4 times. Child: 1 MDI 2-3 times daily. 
MANAGEMENT OF Chronic asthma; adult 2-8 MDI 2 times daily  

child<12yrs 2 -4 MDI 2 times daily. 

 

18.2 Antitussives & decongestants 
 
18.2.1 Antitussives 
 

Codeine Phosphate (CD) 
Tablet 15mg  
JDWNRH/RH/DH 

 
Therapeutic group: Opioid analgesic, antitussive 

 
For side effects, cautions and contraindications see codeine 
phosphate under section 3 
 
Dose: Adult 15-30mg bd, Child 2-5 years: 3mg two to three times 
6-12 years: 7.5-30mg two to three times  
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18.2.2 Decongestants 

 
Compound Benzoin 

Tincture for inhalation 450ml 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antitussive and decongestants. 
 
Indications: Nasal obstruction; viral respiratory conditions; adjunct 
in bacterial respiratory conditions. 
 
Cautions: The inhalation should not be made with boiling water, to 
avoid the risk of scalding.  Children and old people should be 
supervised. 
 
Dose: 5ml in 500ml hot water for inhalation.  

 
Counselling points 
This inhalation will help clear your breathing. 
In children: Care to be taken to prevent burning. 
 

Ephedrine 
Tablet 30mg 
Nasal drop 0.5% (extemp preparation) 
JDWNRH/RH/DH 
 
Therapeutic group: Sympathomimetics, antitussive 
 
Indications: Nasal obstruction. 
 
Contra-indications:Breastfeeding 
 
Cautions: Not recommended for infants under 3 months. High or 
repeated dosages may cause dysrhythmias, especially in patients 

with hyperthyroidism, hypertension and ischaemic heart disease.  
 
Interactions: See appendix 1 under sympathomimetics.  
 
Side effects: Anxiety, tachycardia and tremor occur commonly 
and are dose-related. Angina and dysrhythmia may occur. 

 
Dose: ADULT: 15-60mg tds; child (upto 1 year): 7.5mg tds; child 
(1-5 yrs): 15mg tds; child (6-12 yrs): 30mg tds.  
END (ephedrine nasal drop): instill 1-3 drops in each nostril tds for 

3 days. 
 
NOTE: In cardiac diseased patients, prolonged use causes 
rebound congestion.  
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19. Gastrointestinal Drugs 
 
19.1 Drugs for dyspepsia and ulcer 

 
19.1.1 Antacids 
 

Antacid (Aluminium & Magnesium salts) 
Tablet 650mg (flavoured) 
JDWNRH/RH/DH/BHU 
Syrup  (extemporaneous preparation) 
JDWNRH/RH/DH 
 
Therapeutic group: Antacids and other anti-ulcer drugs. 
 
Indications: Peptic ulcer syndrome, dyspepsia, reflux 
oesophagitis. 
 
Contra-indications: Hypophosphataemia. 
 
Cautions: Renal impairment. 
 
Interactions: See appendix 1  
 
Side effects: Aluminium salts tend to be constipating, magnesium 
ones tend to be laxative. These may counterbalance, or either 
effect may be seen. 
 
Dose: 1-2 tablets chewed 3 times daily and at bedtime. 

10ml 3-4 times daily and at bed time.  More frequent doses may be 
required in acute pain.  
Prior to Caesarian section: 20 ml 
 
Counselling points: Take 2 teaspoonfuls of liquid antacid, about 
half an hour after meals, or more as instructed. Chew the tablets 
thoroughly, about half an hour after meals.  
 
 Smoking and drinking alcohol should be reduced or stopped, as 
they can both cause the indigestion/ulcer to get worse. Antacids 
should preferably not be taken at the same time as other drugs 
since they may impair absorption.  
 

Sodium citrate 
 
Powder to make oral solution 0.3Molar 
JDWNRH/RH/DH (EmOC centres) 

 
Therapeutic group: Antacids, anti-ulcer drugs and and acid 

aspiration prophylaxis (to be prescribed by gynaecologist only).  
 
Indications: To be given prior to caesarn -section and prevent 
acid aspiration syndrome. 
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Cautions: Elderly and debilitated and also in patients with 
respiratory and metabolic  alkalosis, hypo-calcaemia and 
hypochlorhydria. Renal impairment heart failure,hypertension and 
eclampcia.  
 
Contra-indications: Acute gastro-intestinal conditions 
 
Dose: 15ml stat before the procedure. 
 

18.1.2. H2 receptor antagonists 
 

Ranitidine 
Tablet 150mg 
JDWNRH/RH/DH/BHU 
150mg/ml, 2ml inj -wherever there is gynae and anaesthesiologist 
JDWNRH/RH 
 

Therapeutic group: Antacids and other anti-ulcer drugs (H2 
receptor antagonists) 
 
Indications: Peptic ulcer unresponsive to antacids; reflux 
oesophagitis. Duodenal ulcer associated with H.pylori. Prophylaxis 
of acid aspiration in surgical procedures. 
 
Contraindications: Hypersensitivity and children below 2 years 
 
Cautions: Renal and hepatic impairment (reduce dose).  In older 
patients where gastric carcinoma may be the underlying cause of 
peptic pain, this diagnosis must be excluded by radiography or 
endoscopy before Ranitidine is used, or it may delay the diagnosis.  
 
Side effects: Altered bowel habits, rash, tiredness; reversible 
confusional states, reversible liver damage, headache. 
 
Dose: Reflux Oesophagitis: 150mg twice daily or 300mg at night 

for upto 8 weeks or if necesarry 12 weeks. 
Benign gastric & duodenal ulceration: 150mg twice daily or 300mg 
at night for 4-8 weeks, then 150mg at night as required.   
 
Counselling points: Smoking and drinking alcohol should be 
reduced or stopped, as they can both cause the ulcer to get worse. 

 

19.1.3 Proton Pump Inhibitors 
 

Omeprazole 
Capsule 20mg 
JDWNRH/RH  
 

Therapeutic group: Antacids and other anti-ulcer drugs (Proton 
pump inhibitors) 
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Indication: Peptic ulcer disease; combined with antibacterial for 
indication of H. pylori; gastric oesophageal reflux disease; 
prevention and treatment of NSAID - associated ulcer   
 
Contra-indications: Children, Neonates 
 
Cautions: Liver disease; Pregnancy; Breastfeeding 
 
Side effects: GI disturbance (diarrhoea, nausea, vomiting); 
headache; hypersensitivity 
 
Interactions: See appendix 1 under proton pump inhibitors. 
 
Dose: Peptic ulcer:  20mg daily 
GORD: 20mg daily 
NSAID associated Ulcer: 20mg od for 4 weeks 
Child > 2yrs (severe ulcerating reflux oesophagitis): 0.7-1.4mg/kg 

daily. 
Dose for H. pylori 300mg Bd in combination with other drugs 
 
Counselling points: It should be taken before food. 
 

19.1.4. Antiemetic 
 

Metoclopramide 
Tablet 10mg 
10mg/ml, 2ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anti-emetics. 
 
Indications: Nausea and vomiting; adjunct treatment of refulx 
esophagitis; adjunct treatment of migraine and acid aspiration 
prophylaxis. 
 
Contra-indications: Within 3-4 days of gastro-intestinal surgery, 
GI obstruction, perforation or haemorrhage. 
 
Cautions: Hepatic and renal impairment; the elderly, young adults 
and children. 
 
Interactions: See appendix 1  
 
Side effects: Extrapyramidal effects, especially in young adults 
and children. Cardiac conduction abnormalities after IV 

administration. 
 
Dose: Oral, IM or slow IV, all 3 times daily: 
ADULT: 10mg 
Young adults 15-19 years: 5mg; CHILD 9-14 years:  5mg; 5-9 
years: 2.5mg; 3-5 years: 2mg; 1-3 years: 1mg 
 
Counselling: Take before food. 
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NOTE:1. For the nausea and vomiting of chemotherapy: before 
starting chemotheraphyt, give by continuous IV infusion 2-4mg/kg 
over 15-30 minutes; subsequently give 3-5mg/kg over 8-12 hours.  
Maximum in 24 hours: 10mg/kg. 
2. PATIENTS UNDER 20 YRS: use restricted to severe intractable 
vomiting of known cause, vomiting of radiotherapy and cytotoxics, 
and to GI intubation, pre-medication. Also dose should be 
determined on the basis of body weight. 
 

Ondansetron 
8mg/4ml inj 
JDWNRH/RH 
 
Therapeutic group: Anti-emetics. 
 
Indications: See under Dose 

 
Cautions: Pregnancy and breast-feeding; moderate or severe 
hepatic impairment (max. 8 mg daily) 
 
Side-effects: Constipation; headache, sensation of warmth or 
flushing, hiccups; occasional alterations in liver enzymes; 

hypersensitivity reactions reported; occasional transient visual 
disturbances and dizziness following IV administration; involuntary 
movements, seizures, chest pain, arrhythmias, hypotension and 
bradycardia also reported; suppositories may cause rectal irritation 
 
Dose: Moderately emetogenic chemotherapy or radiotherapy, by 

IM injection or slow IV injection, 8 mg immediately before treatment 
Severely emetogenic chemotherapy, by IM injection or slow IV 
injection, 8 mg immediately before treatment, where necessary 
followed by 8 mg at intervals of 2–4 hours for 2 further doses (or 
followed by 1 mg/hour by continuous IV infusion for up to 24 hours)  
CHILD, by slow IV injection or by IV infusion over 15 minutes, 
5 mg/m2 immediately before chemotherapy then, 4 mg by mouth 

every 12 hours for up to 5 days 
Prevention of postoperative nausea and vomiting,  
alternatively, by IM or slow IV injection, 4 mg at induction of 
anaesthesia;  
CHILD over 2 years, by slow IV injection, 0.1mg/kg (max. 4 mg) 
before, during, or after induction of anaesthesia  

Treatment of postoperative nausea and vomiting, by IM or slow IV 
injection, 4 mg; CHILD over 2 years, by slow IV injection, 0.1mg/kg 
(max. 4 mg) 
 
NOTE: Efficacy may be enhanced by addition of a single dose of 
dexamethasone sodium phosphate 20 mg by IV injection 
 

Promethazine HCl 
Tablet 10mg 
25mg/ml, 2ml inj 
JDWNRH/RH/DH/BHU 
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Therapeutic group: Anti-allergies; Anti-emetics 
 
For details see promethazine under anti allergies section 5. 
 
Dose: Oral:Adult: 10mg 2-3 times daily up to 20mg 3 times daily. 
25mg at night may be preferable in seasonal rhinitis. 
Child:  1mg/kg per day, in divided doses by mouth. 
Injection:ADULT: 25-50mg IM.CHILD: 0.5mg/kg/day IM in divided 
doses. 
 
Councelling points: Do not drive, may cause drowsiness.  
 
NOTE: For IV injection, dilute 1:10 in Water for injections 
 
 

19.2. Anti-haemorrhoidal drugs 
 

Antihaemorrhoidal Ointment (compound)-20gm 
 
Contains Steroid 
JDWNRH/RH/DH/BHU 
 

Therapeutic group: Antihaemorrhoidal drugs. 
 
Indications: Symptomatic relief of first-degree haemorrhoids and 
pruritus ani. 
 
Cautions: For short-term use only. 
 
Dose: Apply night and morning, and after bowel movements, 
externally to the anus or rectally, using the nozzle provided. 
 
NOTE:  

 Other causes of pruritus ani include poor hygiene and 

threadworm infestation.  

 Early haemorrhoids can be improved by high-fibre diet. 

 Prolapsing haemorrhoids (second - or third degree) need 

injection or surgery.   

Counselling points: Apply the ointment as instructed, but also 
take note of advice about diet and hygiene, which may make the 
medicine unnecessary in future. 
 

19.3. Anti Spasmodic drugs 
 

Dicyclomine (Dicycloverine) 

 
Tablet 10mg 
10mg/ml, 2ml inj 
JDWNRH/RH/DH/BHU 
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Therapeutic group: Antispasmodic drugs (antimuscarinics)  
 
Indications: Adjunct in gastro-intestinal disorders characterized by 
smooth muscle spasm. 
 
Contra-indications: Intestinal obstruction, urinary retention, 
intestinal atony, myasthenia gravis, unstable CVS, reflux 
oesophagitis. 
 
Cautions: Hepatic or renal disease, autonomic neuropathy, 
infants, elderly, pregnancy.  
 
Interactions: See appendix 1 under antimuscarinics. 
 
Side effects: Dry mouth with difficulty in swallowing and thirst, 
dilation of pupils with loss of accommodation and sensitivity to 
light, increased intra-ocular pressure, flushing, dry skin, 

bradycardia, urinary retention, confusion, excitement, hallucination 
and delirium. 
 
Dose: Oral: 10-20mg 3-4 times daily 
CHILD: 6-24 months 5-10mg 3-4 times daily, 15 mins before feeds; 
2-12 years: 10mg tds 

Dicyclomine is contraindicated for children below 6 months of age. 
Injection:IM 20mg repeated 4-6 hourly as required. Max 80mg 
daily.CHILD over 2 years: 10mg IM every 6 hours. Max 40mg daily.  
 
Counselling points: Take this medicine 30 mins to 1 hour before 
meals or as directed by your doctor. Take plenty of fluids while 

taking this medicine 
 

Atropine Sulphate 
1mg/ml, 1ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antispasmodic drugs; antidotes 

(antimuscarinics) 
 
Dose: Poisoning: 2mg IM repeated every 20 minutes until Atropine 
side effects seen. 
Pre-medication: Adult: 0.3-0.6mg IM 1 hour before induction. 
CHILD: 0.02mg/Kg IM 1 hour before induction. 

Reversal of blockage: 1mg IV with Neostigmine 2.5mg. 
Spasmolytic: 1mg IM with appropriate analgesia. 
 
For details see atropine under anaesthetics. 
 
NOTE:  Organophosphorous insecticides may be absorbed 
through the skin.  The patient should wash contaminated skin with 
plenty of water to prevent further absorption.   
  



138 
 

National Essential Drug Formulary 2012 

 

19.4. Laxatives 
 

Glycerine 

Suppositories 70% (4g) 
JDWNRH/RH/DH 
 
Therapeutic group: Laxatives. 
 
Indications: Constipation. 
 

Contra-indications: Intestinal obstruction. 
 
Dose: 1 suppository moistened with water before insertion.  
 

Magnesium Sulphate 
Powder 400g 

JDWNRH/RH/DH/BHU 
 
Therapeutic group: Laxatives. 
 
Indications: Rapid bowel evacuation prior to bowel surgery, and 
as an adjunct to Niclosamide treatment for tapeworm. 

 
Contra-indications: Acute gastro-intestinal conditions and 
obstruction. 
 
Cautions: Renal impairment, elderly or debilitated patients.  
 
Interactions   : See appendix 1  
 
Side effects: Colic is common. 
 
Dose: 5-10g in 150ml of water.  Before surgery, this dose may be 
repeated at 2-hour intervals. 
 

Magnesium Sulphate 
50%, 2ml inj 
JDWNRH/RH/DH (EmOC centres) 
 
Therapeutic group: Anticonvulsant 
 
Indications: Eclampsia, severe pregnancy induced hypertension 
(PIH), also used in tetanus. 
 

Cautions: Hepatic impairment; renal impairment monitor  blood 
pressure for signs of overdosage  weakness, nausea, sensation of 
warmth, flushing, drowsiness, double vision, and slurred speech, 
pregnancy  
 
Interactions: See appendix 1  
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Side-effects: Respiratory depression, drowsiness, loss of tendon 
reflexes and muscle weakness. 
 
Dose: See obstetric drugs. 
 

Senna 
Tablet 7.5mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Laxatives. 
 
Indications: Constipation; evacuation before radiology or surgery.  
 
Contra-indications: Intestinal obstruction. 
 
Cautions: Avoid prolonged use.  Avoid in children. 
 

Side effects: Abdominal cramps. 
 
Dose: 2-4 tablets at night, initial dose should be low then gradually 
increased.child over 6 years; half the adult dose. 
 
NOTE: it takes about 8 to 12 hours to act. 

 
Lactulose 

Solution 10mg/15ml (200ml) 
JDWNRH/RH/DH 
 
Therapeutic group: Laxatives. 

 
Indications: Constipation; hepatic encephalopathy. 
 
Contra-indications: Galactosaemia; intestinal obstruction. 
 
Side effects: Flatulence, cramps and abdominal discomfort. 
 

Dose: Constipation: 
ADULT: 15ml twice daily, then gradually reduced 
CHILD 6-12 years: 10ml twice daily, then gradually reduced. 
1-5 years: 5ml twice daily, then gradually reduced. 
Under 1 year: 2.5ml twice daily, then gradually reduced. 
 

Hepatic encephalopathy:ADULT: 30-50ml 3 times daily, then 
adjusted to produce 2-3 soft stools daily. 
 

19.5. Drugs used in diarrhoea 
 

19.5.1. Oral Rehydration 
 

Oral Rehydration Salt (ORS) 
Powder for reconstitution (WHO formula) 1g 
JDWNRH/RH/DH/BHU 
 



140 
 

National Essential Drug Formulary 2012 

Therapeutic group: Drugs used in diarrhoea. 
 
Indications: Prevention and treatment of dehydration. 
 
Cautions: Always assess dehydration. Ask about the duration of 
the diarrhoea. Ask about blood in the stool. Check for pyrexia. 
Check for severe malnutrition.  
 
Dose: According to fluid loss, usually 200-400ml solution after 
every loose motion;  
In moderate dehydration: 
INFANT upto 4 months 200 to 400ml; 
4 months upto 12 months 400 to 700 ml 
CHILD 12 months upto 2 years 700 to 900 ml;  
2 years upto 5 years 900 to 1400 ml 
 
In severe dehydration; Start IV immediately. If the child can drink, 

give ORS by mouth while the drip is set up. Give 100ml/kg Ringer‘s 
lactate solution (or, if not available, normal saline), divided as 
follows: 
INFANT under 12 months, give 30ml/kg in the 1st hour and 
70ml/kg from the 5th hour. 
Child 12 months up to 5 years, give 30ml/kg in the first ½ hour and 

70ml/kg from 2 ½ hours. 
Repeat once if radial pulse is still very weak or not detectable. 
Reassess the child every 1-2 hours. If hydration status is not 
improving, give the IV drip more rapidly. Also give ORS (about 
5ml/kg/hour) as soon as the child can drink; usually after 3-4 hours 
(infants) and 1-2 hours (children). Reassess an infant after 6 hours 

and a child after 3 hours. 
If IV treatment is not available immediately but is available nearby 
(within 30 minutes): refer the patient urgently to the nearby health 
center for IV treatment. If the child can drink, provide the mother 
with ORS solution. Or if you are trained to use naso gastric tube: 
start rehydration by tube (or mouth) with ORS solution. Give 
20ml/kg/hour for 6 hours. 

 
Counselling points: Dissolve 1 packet in a litre of boiled and 
cooled water and take small sips throughout the day. If you cannot 
finish the solution in 24 hrs, throw it away and prepare fresh ones.  
 

19.5.2 Antimotility 
 

Codeine Phosphate (CD) 
Tablet 15mg  

JDWNRH/RH/DH 
 
Therapeutic group: Opioid analgesic, antidiarrhoeal 
 
For indications, side effects, cautions and contraindications see 
codeine phosphate under section 3 
 
Dose: Adult 
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15-30 two to three times daily 
  
Not recommended for diarrheoa in children 
 
 

20. Diuretics 

 
20.1 Osmotic Diuretic 
 

Mannitol 
20% inj, 350ml 
JDWNRH/RH/DH 
 
Therapeutic group: Osmotic Diuretics. 
 
Indications: Forced diuresis in impending renal failure, and in 

excretion of poisons.  Emergency reduction of intracranial 
pressure, cerebral oedema, and intra-ocular pressure. 
 
Contra-indications: Established anuria from severe renal disease, 
congestive cardiac failure, severe dehydration, active intracranial 
bleeding. 
 
Cautions: Fluid and electrolyte balance and urinary flow must be 
monitored.  Do not mix with whole blood infusion.  Only use in 
pregnancy if benefit to mother clearly outweighs risk to fetus. 
 
Side effects: Fluid and electrolyte imbalance associated with fluid 
retention or fluid depletion.  Occasional idiosyncratic reactions are 

seen. 
 
Dose: Renal failure:  1ml/kg infused over 5 minutes and repeated 
after 2-3 hours. If no response, re-assess patient.  If urine flow 
does increase, 250-500ml over 5 minutes. 
Poisoning:  Up to 1 litre per 24 hours may be infused, as long as 

urine output remains high. 
Emergency pressure reduction:  7.5ml/kg given over 30 minutes. 
Children: 5ml/kg stat then 2ml/kg 3-4 times a day. 
 
NOTE: If crystals are found in the bottle, warm gently to dissolve
 before use. 

 

20.2 Thiazide Diuretic 
 

Hydrochlorthiazide 
Tablet 25mg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antihypertensive drugs; diuretics; drugs used 
in heart failure. 
 
For details see section 12.3 and 12.4  
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20.3 Loop Diuretic 
 

Frusemide 
Tablet 40mg 

10mg/ml, 2ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Loop Diuretics; antihypertensive drugs 
for details see section 12.3  
 

20.4 Potassium sparing Diuretic 
 

Spironolactone 
Tablet 25mg tab 
JDWNRH/RH/DH 
 
Therapeutic group: Potassium sparing diuretics; antihypertensive 

drugs; drugs used in heart failure. 
 
For details see section 12.3 and 12.4 
 
 

21.Genitourinary drugs 
 

21.1 Drugs for urinary incontinence 
 

Oxybutynin 
Tablet 2.5mg 
JDWNRH 
 
Therapeutic group: Antmuscarinic 
 
Indications: Urinary frequency, urgency and incontinence; 
neurogenic bladder disorders instability, and as an adjunct to 
nonpharmacological therapy for nocturnal enuresis.  
 
Contra-indications: Myasthenia gravis, bladder outflow 
obstruction or urinary retention, severe ulcerative colitis, toxic 
megacolon, and in gastro-intestinal obstruction or intestinal atony; 
breast feeding; allergy to oxybutynin 
 
Cautions: Minimal doses should be considered to start with, in 
elderly and children; Should be used with caution in open angle 
glaucoma, hepatic and renal impairment; pregnancy 
 

Interactions: The effects of atropine and other antimuscarinics 
may be enhanced by the concomitant use of other drugs with 

antimuscarinic properties, such as sedating antihistamines, 
phenothiazines and tricyclic antidepressants.  
Antimuscarinics may also antagonise the gastrointestinal effects of 
domperidone, and metoclopramide.  
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Side effects: Typical anticholinergic side effects such as dryness 
of mouth, constipation, flatulence and taste disturbances, dryness 
of eyes, blurred vision, dizziness, headache, fatigue, palpitation, 
difficulty in micturation, heat intolerance and dryness of skin 
 
Dose: 5 mg BD or increase to TID if required.  
In elderly patients lower doses of 2.5 BD initially, increased to 5 mg 
BD if necessary. 
 
Counselling points: Do not stop taking this medicine except on 
your doctor‘s advice.  
Do not drive or operate machinery. 
 

21.2 Drugs for Benign Prostatic Hypertrophy (BPH) 
 

Tamsulosin 
Tablet 0.4mg  

JDWNRH 
 
Therapeutic group: Selective alpha-1 blocker  
 
Indications: Symptomatic relief in BPH (benign prostatic 
hypertrophy) 

 
Side effects: Headache, rhinitis, dizziness, back pain 
 
Contra-indications: Allergy to tamsulosin 
 
Dose: 0.4mg once daily in the morning, with or after food 
 
Counseling: Dizziness on standing may occur especially when 
starting treatment or dose is increased 
Stop treatment if there is no benefit after 4-6 weeks of maximal 
treatment 
 

Finasteride 
Tablet 5mg 
JDWNRH 
 
Therapeutic group; Drugs used in benign prsotatic hyperplasia (5 
–α-reductase inhibitor)  
 
Indications: Benign prostatic hyperplasia 
 
Side effects: Libido, erectile dysfunction, ejaculation disorders, 

and reduced volume of ejaculate; rarely gynaecomastia 
 
Cautions; Hepatic impairment; obstructive uropathy 
 
Interactions: Antacids containing aluminium and magnesium salts 
may reduce absorption from gastrointestinal tract.   
 
Dose :5mg daily 
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Counselling: Take in the morning after breakfast 

 
 

22. Hormones, other endocrine drugs & 

contraceptives 
 
22.1 Adrenal hormones & synthetic substitutes 
 

Hydrocortisone acetate 
25mg/ml, 5ml inj (intraarticular use) 
JDWNRH/RH 
 
Therapeutic group: Adrenal hormones & synthetic substitutes 
(corticosteroids) 
Indications 
Local inflammation of joints (especially in rheumatoid arthritis) and 
soft tissues. 
 
Contra-indications: Infection in joint or overlying tissues. 
 
Cautions: Repeated injections may lead to a Cushingoid 
syndrome, or to local necrosis and muscle wasting. Full aseptic 
precautions must be taken. In tendonitis, the injection should be 
into the synovial sheath, not into the tendon itself. 
 
Side effects: See Prednisolone, under antiallergies section 3. 
 

Dose: Intra-articular, intrasynovial or soft tissue injection: 
ADULT: 5-50mg according to joint size or amount of soft tissue to 
be treated. Not more than 3 joints should be treated on one day. 
CHILD: 5-30mg daily (divided), depending on the number of joints 
to be treated.  
 

Hydrocortisone sodium succinate 
 
100mg/ml, vial inj (reconstituted with 2ml WFI) 
JDWNRH/RRH 
 

Prednisolone 
Tablet 5mg and 20mg 
JDWNRH/RH/DH 
 
Therapeutic group: Anti-allergies; Adrenal hormones and 
synthetic substitutes (corticosteroids) 
 
Dose: Initial: 10-30mg (occasionally 60mg) daily with breakfast. 

Maintenance: 2.5-15mg daily. 
CHILD: 0.5mg/kg 
 
For details see prednisolone under section 3. 
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Triamcinolone acetonide 
40mg/1ml inj 
JDWNRH (dermat/ortho) 
 
Therapeutic group: Adrenal hormones and synthetic substitutes 
(corticosteroids) 
 
Indications: Severe inflammatory skin disorders such as eczema 
unresponsive to less potent corticosteroids; psoriasis, local 
inflammation of joints (especially in RA), and soft tissues. 
Contra-indications 
Local/systemic fungal infections, septic arthritis, herpes simplex, 
hypersensitivity, lactation, peptic ulcer, osteoporosis (long term 
use), history of glucocorticoid induced myopathy.  
 
Cautions: Repeated infections may lead to Cushingoid‘s 
syndrome, or to local necrosis and muscle wasting. Full aseptic 

precautions must be taken. In tendoinitis, the injection should be 
into the synovial sheath, not into the tendon itself.  
Not recommended for children below 6 years. 
 
Interactions: See appendix 1 under corticosteroids. 
 

Side effects: Cushing‘s syndrome, growth retardation in children, 
osteoporosis, vertebral compression, glaucoma, hyperglycaemia, 
nocturia, obesity, facial rounding, increased fragility of skin and 
behavioural changes. 
 
Dose: Deep IM: 

Adults: 2.5 – 60mg/day 
Children (6-12 years): 40mg IM 
 
Intra-articular lesions: 2.5-40mg according to joint size, to a 
maximum of 80mg in multiple injections.  
Intra-lesional injection: 2-3mg; maximum 30mg in multiple 
injections. 

Doses are repeated every 1-2 weeks according to response. 
 

Dexamethasone 
4mg/ml, 2ml inj 
JDWNRH/RH/DH/BHU 
 

Therapeutic group: Drug used in anaphylaxis; Adrenal hormones 
and synthetic substitutes (corticosteroids). 
 
For details see dexamethasone under anti allergies section 3. 
 
Dose: Initially 0.5–24 mg; child 200–400 micrograms/kg daily 
 

22.2 .Ovulation inducers 
 

Clomiphene 
Tablet 50mg 
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JDWNRH 
 
Therapeutic group: Ovulation inducers. 
 
Indications: Anovulatory infertility. 
 
Contra-indications: Hepatic disease, ovarian cysts, endometrial 
carcinoma, pregnancy, undiagnosed or abnormal vaginal bleeding. 
 
Cautions: Polycystic ovary syndrome: risk of over-stimulation and 
multiple pregnancies; breast-feeding. 
 
Side effects: Visual disturbance - withdraw treatment.  Hot 
flushes, abdominal discomfort; occasionally nausea, vomiting 
depression, insomnia, breast tenderness, weight gain, rashes, 
dizziness and hair loss.headache, intermenstrual spotting, 
menorrhagia, endometriosis, convulsions. 

 
Dose :50 mg daily for 5 days, starting within about 5 days of onset 
of menstruation (preferably on 2nd day) or at any time (normally 
preceded by a progestogen-induced withdrawal bleed) if cycles 
have ceased; second course of 100 mg daily for 5 days may be 
given in absence of ovulation; most patients who are going to 

respond will do so to first course; 3 courses should constitute 
adequate therapeutic trial; long-term cyclical therapy not 
recommended. 
Male infertility: 25mg/day for 3 months 
 

22.3 Contraceptives 
 

22.3.1 Hormonal contraceptives 
 

Levonorgestrel + Ethinyloestradiol 
Tablet levonorgestrel 0.3mg + Ethinyloestradiol 0.03mg  
JDWNRH/RH/DH/BHU 

 
Therapeutic group: Hormonal contraceptives. 
 
Indications: Contraception, primary amenorrhoea, dysfunctional 
uterine bleeding, endometriosis, menorrhagia and chronic pelvic 
pain 

 
Contra-indications: Pregnancy, breast-feeding (until weaning or 
for first 6 months post partum), history of thrombo-embolism, active 
liver disease, undiagnosed vaginal bleeding, breast, and uterine or 
other hormone-dependent cancers. 
 
Cautions: Diabetes, hypertension, cardiac or renal disease, 

migraine, epilepsy may all be made worse; varicose veins, 
inflammatory bowel disease including Crohn‘s disease, cigarette 
smoking, obesity, and age over 35 years may all predispose to 
thrombo-embolic disease. 
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Interactions: See appendix 1 under oral contraceptives.  
 
Side effects: Nausea, vomiting are common in the first few weeks, 
Thrombo-embolism is more common than in the normal population 
in patient over 35 years old and smokers. 
 
Dose:1 pill daily. 
 
Counselling points:Tablets should be taken daily, at the same 
time of each day.  If you miss more than 2 tablets avoid sex for at 
least for 7 days, or use a condom or emergency contraceptive pills, 
and continue taking the tablets regularly so that you are protected 
after that. 
For details refer to the National Family Planning Guidelines. 
 
NOTE: Except after delivery, contraceptive pills should be started 
within 5 days of the start of menstruation. They should not be 

started less than 4 weeks after delivery, once breast-feeding is fully 
established. Oral contraceptives should be discontinued one month 
before elective surgery. 
 

Levonorgestrel 
Tablet 750mcg  

JDWNRH/RRH/DH 
 
Therapeutic group: Hormonal contraceptives 
 
Indications: Emergency hormonal contraception 
 

Contraindications: Severe liver disease, porphyria 
 
Cautions :Avoid repeated use 
 
Side effects: Nausea, vomiting, headache, dizziness, breast 
discomfort, depression, skin disorders, disturbances of appetite, 
irregular menstral period 

 
Interactions :See appendix 1 under oral contraceptives and 
progestogens. 
 
Dose :1.5 mg (two 750-mcg tablets) as a single dose as soon as 
possible after unprotected sex (preferably within 12 hours but no 

later than after 72 hours) or a tablet each 12 hours apart. 
 
Refer to National Family Planning Guidelines for more information. 
 

Medroxyprogesterone acetate depot (DMPA) 
150mg/1ml vial, inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Hormonal contraceptives. 
 
Indications: Contraception. 



148 
 

National Essential Drug Formulary 2012 

 
Contra-indications: Pregnancy, undiagnosed vaginal bleeding, 
history or family history of arterial disease; liver adenoma; after 
hydatidiform mole (until HCG normal); breast and other hormone-
dependent cancers. 
 
Cautions: Diabetes, hypertension, heart disease, ovarian cysts, 
malabsorption syndromes, migraine, active liver disease, recent 
cholestatic jaundice or history of jaundice in pregnancy. 
 
Interactions: See appendix 1 under progestogens 
 
Side effects: Irregular menstruation or amenorrhoea (50%) are 
normal, and may extend beyond the treatment period.  Nausea and 
vomitting, headache, breast tenderness, depression, skin disorders 
and weight changes may sometimes occur. Delayed return of 
fertility (max 24 months).  

 
Dose: By deep IM injection, (gluteal muscle in average and thin 
patients and deltoid muscle in obese patients) 150 mg within first 5 
days of cycle or within first 5 days after delivary (delay until 6 
weeks after delivary if breast-feeding); for long-term contraception, 
repeated every 12 weeks (if interval greater than 12 weeks and 5 

days, exclude pregnancy before next injection and advise patient 
to use additional contraceptive measures (e.g. barrier) for 14 days 
after the injection 
 
Counselling points: Your menstrual cycle will be irregular, or may 
even stop.  But as long as you come regularly for injections, there 

is no risk of your becoming pregnant. 
 
Refer to National Contraceptive Guideline for details. 
 

22.3.2 Intrauterine devices 
 

Copper Containing Device 
Intra-uterine device 
JDWNRH/RH/DH 
 
Therapeutic group: Contraceptives: Intra-uterine devices. 
 
Indications: Contraception. 
 
Contra-indications: Pregnancy, 48 hrs – 4 weeks post partum, 
severe anaemia, menorrhagia; history of ectopic pregnancy or 

tubal surgery; genital malignancy, pelvic inflammatory disease, 
anticoagulant therapy, unexplained uterine bleeding, copper 
allergy, recent sexually transmitted diseases/ sexually transmitted 
infection (if not fully investigated or treated). 
 
Cautions: Anaemia, heavy periods, history of pelvic inflammatory 
disease, diabetes, valvular heart disease (needs antibiotic cover 
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for insertion), epilepsy.  If pregnancy occurs, there is an increased 
risk of it being ectopic; women with multiple sexual partners  
 
Side effects: On insertion: some pain and bleeding may occur 
(Ibuprofen 400mg 30 minutes before insertion will help); vasovagal 
attack and epileptic seizures occur occasionally. 
 
In use: heavy periods and some dysmenorrhoea are frequent.  
Uterine or cervical perforation and pelvic infection may occur. 
 
NOTE:  
A safe and convenient contraceptive technique if inserted carefully 
by a properly trained health worker.   Insertion is best undertaken 
at the end of the menstrual period.  The device should be removed 
if pregnancy occurs, or severe pelvic infection develops.  
Replacement with a fresh device is recommended after every 10 
years.     If the strings cannot be found on vaginal examination, 

either expulsion or internal displacement should be considered. 
Pregnancy must be excluded before X-ray search is conducted. 
Where possible do pelvic ultrasonography. 
The main excess risk of infection occurs in the first 20 days after 
insertion and is believed to be related to existing carriage of a 
sexually transmitted disease, therefore pre-screening (at least for 

chlamydia) should ideally be performed. The woman should be 
advised to attend as an emergency if she experiences sustained 
pain during the next 20 days. 
An intra-uterine device should not be removed in mid-cycle unless 
an additional contraceptive was used for the previous 7 days. If 
removal is essential post-coital contraception should be 

considered.If an intra-uterine device fails and the woman wishes to 
continue to full-term the device should be removed in the first 
trimester if possible. 
 
 

22.3.3 Barrier Methods 
 

Condom 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Contraceptives: barrier methods. 
 
Indications: Contraception; protection against sexually transmitted 
disease 
 
Contra-indications: Known hypersensitivity to latex or to the 

lubricant. 
 
Cautions: The condom should be rolled on to the erect penis 
immediately before entering the vagina.  A small space should be 
kept at the tip to collect the semen.  Care should be taken to 
ensure that the condom does not slip off during withdrawal.  A 
fresh condom should be used if intercourse is repeated. 
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Side effects: Occasional sensitization may occur.  
 

22.4 Oestrogens 
 

Ethinyloestradiol 
Tablet 50mcg 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Oestrogens 
 
Indications: Post DMPA bleeding 

 
Contra-indications: Pregnancy, oestrogen-dependent cancer, 
history of thrombo-embolism, hepatic impairment, endometriosis 
and undiagnosed vaginal bleeding. 
 
 

Cautions: Oestrogen predisposes to thrombo-embolism and, in 
prolonged courses, to endometrial cancer. Care is needed in 
diabetes, epilepsy, migraine, cardiac or renal disease. 
 
Interactions: See appendix 1 under Oestrogens 
 

Side effects: Nausea, vomiting, headache, breast tenderness and 
weight gain may occur. Changes in libido, depression, and 
amenorrhoea occur occasionally. Thrombo-embolism is more 
common than in the normal population. 
 
Dose: 10-20 micrograms daily for 20 days for DMPA bleeding; If 
given as hormone replacement therapy add medroxyprogesterone 
 
NOTE: For primary amenorrhoea, the Combined Oral 
Contraceptive may be more convenient in establishing cyclical 
bleeding. 
 

Conjugated oestrogen 
Tablet 0.625mg 
JDWNRH/ RH 
 
Therapeutic group: Conjugated oestrogens 
 
Indications: Menopause, osteoporosis, prostatic carcinoma, 
Atrophic vaginitis/ urethritis. 
 
Contraindications: Breast carcinoma, hepatic impairment, 

thromboembolic disorders, vaginal bleeding of unknown cause, 
suspected oestrogen dependent neoplasia. 
 
Cautions: Migraine, epilepsy, asthma, renal and cardiac 
diseaserecurrent and chronic mastitis, may cause retension of of 
salt and water, abnormal mammograms. To discontinue if cancer 
progression or hypercalcaemia occurs, uterine fibromyomata.  
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Interactions: See appendix 1, under Oestrogens 
 
Side effects: Nausea, vomiting, breakthrough bleeding, breast 
tenderness, breast enlargement. 
 
Dose: ADULTS: Moderate to severe vasomotor symptoms 
associated with climateric: 0.625-1.25mg daily 
Atrophic vaginitis/urethritis: 0.3mg-1.25mg daily depending on 
response. 
Osteoporosis: 0.625mg daily. 
Female hypogonadism: 2.5mg-7.5mg daily in divided doses for 20 
days, then no tablet for 10 days. If no bleeding, repeat same.  
Primary ovarian failure: 1.25mg daily. Adjust upward or downward 
as per response. 
Oestrogen replenishment: 0.625mg daily. 
 
Not recommended for children 

 
 

22.5 Progestogens 
 

Medroxyprogesterone acetate 
Tablet 10mg 

JDWNRH/RH (to be prescribed by gynaecologist only)  
 
Therapeutic group: Progestogens 
 
Indications: Dysfunctional uterine bleeding, secondary 
amenorrhoea, mild to moderate endometriosis and 
postmenopausal syndrome. 
 
Contra-indications: Pregnancy, undiagnosed vaginal bleeding, 
hepatic impairment or active liver disease, breast or genital tract 
carcinoma; porphyria. 
 
Cautions: Diabetes, hypertension, cardiac and renal failure.  
 
Interactions: See appendix 1 under progestogens. 
 
Side effects: Acne, urticaria, fluid retention, weight changes, GI 
disturbances, changes in libido, breast discomfort, premenstrual 
symptoms, irregular menstrual cycles; also depression, insomnia, 
somnolence, alopecia, hirsutism, anaphylactoid-like reacion and 
rarely jaundice. 
 

Dose: 2.5-10mg daily for 5-10 days beginning 16th-21st day of 
cycle, repeated for 2 cycles in dysfunctional uterine bleeding 
(DUB). 
Secondary amenorrhoea: 3 cycles  
For mild to moderate endometriosis: 10mg three times daily for 90 
consecutive days, beginning on the 1st day of cycle.  
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22.6 Insulin & other ant diabetic agents 
 

Human Insulin 
Soluble insulin 40 units/ml inj, (10ml) 

Isophane insulin 40 units/ml (10ml) 
Mixtard (neutral + isophane) 30:70 (10ml)  
JDWNRH/RH/DH 
 
Therapeutic group: Antidiabetic agents 
 
Indications: Diabetes mellitus 

 
Cautions: Renal impairment. Changes in life style/meal timing, 
trauma, infections and pregnancy can all affect dose requirement. 
 
Side effects: Hypoglycaemia: the patient and family must be fully 
prepared for this, and able to cope with it before discharge from 

hospital. Minor allergic reactions at injection sites during the first 
weeks of treatment are common, these are usually transient, and 
require no treatment. Fat hypertrophy or atrophy may occur, but 
are limited by rotating injection sites used. Transient oedema, this 
may be reduced by rotating injection sites. Overdose causes 
hypoglycaemia  

 
Dose: By subcutaneous injections (and Soluble only: IM, IV or 
infusion): 
Adjusted according to patient‘s requirements. 
 Note:  

 Short acting Insulin: when injected subcutaneously 

has a rapid onset of action (30 to 60 minutes), a 

peak action between 2 to 4 hours, and duration of 

action up to 8 hours. 

 Intermediate Insulin and long acting: When given by 

subcutaneous injection, intermediate and long acting 

Insulin have an onset of action of approximately 1-2 

hours, a maximal effect at 4-12 hours, and duration 

of action 16-35 hours. 

Counselling points: Patients should only drive or operate 
machinery if they always get adequate awareness of impending 
hypoglycaemia; and should be willing to stop immediately if they 

get such symptoms, and wait until they are fully recovered.  
 

Glibenclamide 
Tablet 5mg 

JDWNRH/RH 
 
Therapeutic group: Oral Antidiabetic agents (Sulphonylureas) 
 
Indications: Diabetes mellitus Type II. 
 
Contra-indications: Sulphonylureas should be avoided where 
possible in severe hepatic and renal impairment and in porphyria. 
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They should not be used while breast-feeding and insulin therapy 
should be substituted during pregnancy. Sulphonylureas are 
contra-indicated in the presence of ketoacidosis  
 
Cautions: Sulphonylureas can encourage weight gain and should 
be prescribed only if poor control and symptoms persist despite 
adequate attempts at dieting Elderly patients, and those with 
hepatic and renal insufficiency, are at particular risk of 
hypoglycaemia. 
 
Interactions: See appendix 1, under antidiabetics. 
 
Side effects: Mild and infrequent: gastro-intestinal disturbance and 
headache. Sensitivity reactions, including transient rashes, are 
occasionally seen in the first 6-8 weeks of treatment. 
 
Dose: 5mg daily (2.5mg in the elderly), adjusted according to 

response; maximum 20mg daily. The dose should be taken with 
breakfast. 
 

Glipizide 
Tablet 5mg 
JDWNRH/RRH/DH 

 
Therapeutic group: Oral antidiabetic agent (Sulfonylureas)  
 
Indications: Diabetes mellitus type II; preferred in elderly patients  
 
Contra-indications: Should be avoided in hepatic and severe 

renal impairment; presence of ketoacidosis; should be used in 
breastfeeding and insulin therapy should be substituted during 
pregnancy, and patients with known hypersensitivity to 
sulphonylureas and related drugs. 
 
Cautions: Increased risk of severe hypoglycaemia in elderly, 
debilitated patients and in patients with hepatic or renal 

impairment. Risk of hypogylcaemia when caloric intake is deficient 
or after strenuous exercise; when taken with ethanol or when used 
in adjunct with other antidiabetic agents. 
 
Interactions: Its hypoglycemic action may be potentiated by 
alcohol, fluconazole, β-blockers, and possibly ACE inhibitors.  

 
Side effects: Gastrointestinal side effects such as nausea, 
vomiting, diarrhoea and constipation; dizziness and drowsiness 
may also occur.   
 
Dose: Initially 2.5-5mg daily adjusted according to response; 
maximum 15mg in divided doses. 
 
Counselling point: Preferably taken shortly before breakfast or 
lunch. 
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Metformin 
Tablet 500mg 
JDWNRH/RH/DH 
 
Therapeutic group: Oral antidiabetic agents (biguanides) 
 
Indications: Diabetes mellitus. (Treatment of type II diabetes and 
in overweight patients). 
 
Contra- indications: Hepatic or renal impairment (withdraw if 
renal impairment suspected), pre-disposition to lactic acidosis, 
heart failure, severe infection or trauma, dehydration, alcohol 
dependence. In pregnancy and breast-feeding, it is normally 
substituted with insulin.  
 
Cautions :Serious infections, trauma, surgery, avoid alcohol.  
 

Interactions : See appendix 1 under antidiabetics.  
 
Side effects: Lactic acidosis seen in presence of renal failure and 
alcoholism.  Minor transient anorexia, nausea, vomiting, diarrhoea, 
occasionally metallic taste, urticaria, malabsorption of Vit. B12.  
 

Dose: initially 500 mg with breakfast for at least 1 week then 
500 mg with breakfast and evening meal for at least 1 week then 
500 mg with breakfast, lunch and evening meal; max. 3 g daily in 
divided doses though it is preferable to limit this to 2 g daily.  
 

Pioglitazone 

Tablet 15mg 
JDWNRH/RRH/DH 
 
Therapeutic group: Oral antidiabetic agents 
 
Indications :Type II diabetes mellitus (alone or combined with 
metformin or a sulphonylurea). 

 
Contra-indications: Hepatic impairment, history of heart failure, 
combination with insulin (risk of heart failure), pregnancy (insulin is 
normally substituted in all diabetics), breast-feeding. 
 
Cautions :Monitor liver function (see below); cardiovascular 

disease (risk of heart failure) 
 
 
NOTE:LIVER TOXICITY: Rare reports of liver dysfunction; monitor 
liver function before treatment, then every 2 months for 12 months 
and periodically thereafter; advise patients to seek immediate 
medical attention if symptoms such as nausea, vomiting, 
abdominal pain, fatigue and dark urine develop; discontinue if 
jaundice occurs. 
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Side-effects: Gastro-intestinal disturbances, weight gain, oedema, 
anaemia, headache, visual disturbances, dizziness, arthralgia, 
hypoaesthesia, haematuria, impotence; less commonly 
hypoglycaemia, fatigue, insomnia, vertigo, sweating, altered blood 
lipids, proteinuria; see also Liver Toxicity above  
 
Dose: Initially 15–30 mg once daily increased to 45 mg once daily 
according to response 
 

22.7Thyroid hormones & anti thyroid drugs 
 

22.7.1 Thyroid hormones 
 

Thyroxine 
Tablet 100mcg 
JDWNRH/RH/DH 

 
Therapeutic group: Thyroid hormones  
 
Indications: Hypothyroidism (myxoedema); diffuse non-toxic 
goiter; Hashimoto‘s thyroiditis; thyroid carcinoma.  
 
Contra-indications: Thyrotoxicosis. 
 
Cautions: Neonatal hypothyroidism needs early recognition and 
prompt treatment if normal development is to be achieved.  Care in 
cardiovascular disorder, after prolonged myxoedema, and in 
adrenal insufficiency. 
 

Interactions 
See appendix 1 under thyroid hormones 
 
Side effects: Arrhythmia, angina, tachycardia, skeletal muscle 
cramps, headache, restlessness, excitability, flushing, sweating, 
diarrhoea and excessive weight loss.  

Dose: ADULT: 50mcg daily before breakfast.  Use half or quarter 
dose for the elderly, increasing very gradually.  Maintenance dose 
of 0.2mg daily may be needed. 
 
CHILD: 10 mcg/kg up to a maximum of 50 mcg should be given.  
Subsequent therapy should reach 100 mcg (0.1mg) by 5 years, 

and may reach the upper adult dose by 12 years, guided by clinica l 
response, growth assessment and laboratory results.  
 
Counselling points: Take this medicine regularly.  Do not stop 
taking it without medical advice.   
 

22.7.2 Anti thyroid drugs 
 

Carbimazole 
Tablet 5mg 
JDWNRH/RH/DH 
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Therapeutic group: Antithyroid drugs. 
 
Indications: Hyperthyroidism. 
 
Cautions: Large goitre. Liver disorder. Pregnancy, avoid over 
treatment and hypothyroidism which may cause foetal goitre. Both 
propyl thiouracil and carbimazole cross the placenta and in high 
doses may cause fetal goitre and hypothyroidism—the lowest dose 
that will control the hyperthyroid state should be used 
(requirements in Graves' disease tend to fall during pregnancy). 
Rarely, carbimazole has been associated with aplasia cutis of the 
neonate.Carbimazole and propylthiouracil appear in breast milk but 
this does not preclude breast-feeding as long as neonatal 
development is closely monitored and the lowest effective dose is 
used. 
 
Side effects :Nausea, headache, rashes and pruritis are common-

treat with antihistamines.  Alopecia and jaundice are rare.  
Agranulocytosis is also rare, but because of its seriousness, 
patients should be advised to report any sore throat.  
 
Dose: ADULT: 30-60mg daily in divided doses until the patient is 
euthyroid, usually 4-8 weeks.  The dose is then gradually reduced 

to a maintenance dose of 5-15mg daily.  The treatment is normally 
given for 18months in the hope of inducing life-long remission. 
CHILD: 15mg daily in divided doses adjusted as required. 
 
Counselling points: Warn patient to tell doctor immediately if sore 
throat, mouth ulcers, bruising, fever, malaise, or non-specific 

illness develops. Blood test should be advised at regular intervals.  
 

Propranolol 
Tablet 40mg 
JDWNRH/RH 
 
Therapeutic group: Antimigraine drugs; Antiarrhythmic drugs; 

antiangina drugs; Antithyoid drugs. 
 
Indications: Prophylaxis of migraine, treatment of angina, 
arrhythmias, and hyperthyroidism. 
 
For details, see under Antimigraine drugs.  

 
Dose: Oral: 
Migraine prophylaxis: 40mg 2-3 times daily. 
Angina: 40mg 2-3 times, daily, increasing to a maximum of 
240mg daily. 
Arrhythmias:  10-40mg 3-4 times daily. 
Hyperthyroidism: 10-40mg 3-4 times daily 
Injection:Arrhythmias and thyrotoxic crisis: 1mg IV over 1 minute.  
Repeat if required at 2-mins intervals.  Maximum dose 10mg 
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Counselling points: Do not stop taking this medicine except on 
doctor‘s advice. 
 
 

Weak Iodine Solution 
(Lugol's iodine) 
JDWNRH/RH/DH 
 
Therapeutic group: Antithyroid drugs. 
 
Indications: Lugol‘s Iodine: Suppression of thyroid toxicity prior to 
thyroidectomy and thyroid storm. 
 
Contra-indications: Hypersensitivity, especially on the skin. Avoid 
oral use while breast-feeding. 
 
Cautions: Not for long-term use: in iodine deficiency disorder, use 

iodated oil. 
 
Side effects and Over dosage: Oral - hypersensitivity reactions 
include irritation of conjunctiva and respiratory mucous 
membranes, headaches and salivary gland pain. In overdose, 
depression, insomnia, impotence and myxoedema may occur. 

Goitre may be seen in infants. 
 
Dose: Oral: 0.1- 0.3ml 3 times daily diluted in a cup of milk or 
water. 
 
 

23. Drugs used in obstetrics 
 

Magnesium Sulphate 
50%, 2ml inj 
JDWNRH/RH/DH (gynae use) 
 
Therapeutic group: Anticonvulsant 
 
Indications: Eclampsia, severe pregnancy induced hypertension 
(PIH), also used in tetanus. 
 
Cautions: Hepatic impairment; renal impairment monitor  blood 
pressure for signs of overdosage  weakness, nausea, sensation of 
warmth, flushing, drowsiness, double vision, and slurred speech, 
pregnancy  
 

Interactions: See appendix 1  
 
Side-effects: Respiratory depression, olliguria, neuro muscular 
depression and muscloe weakness 
 
Dose: Loading Dose:Magnesium Sulphate 20 % solution, 4g IV 
over 5 minutes.Follow promptly with 10g of 50% magnesium 
sulphate solution, 5g in each buttock as deep IM injection with 1 ml 
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of 2% lignocaine in the same syringe. Ensure that aseptic 
technique is practiced when giving magnesium sulphate. Warn the 
woman that a feeling of warmth will be felt when magnesium 
sulphate is given. 
If convulsion recurs after 15 minutes, give 2g magnesium sulphate 
(50% solution) IV over 5 minutes. 
 
Maintenance Dose: 
5g magnesiun sulphate (50% solution) PLUS 1ml lignocaine 2% IM 
every 4 hours into alternate buttocks. 
Continue treatment with magnesium sulphate for 24 hours after 
delivery or the last convulsion, whichever occurs last. 
 
Before Repeat administration, ensure that: 
Respiratory rate is at least 16 per minute. 
Pateller reflexes are present; and 
Urinary output is at least 30ml per hour over preceding 4 hours. 

 
For more information refer EMOC guideline 
 
NOTE: IV ADMINISTRATION: For IV injection concentration of 
magnesium sulphate should not exceed 20% (dilute 1 part of 
magnesium sulphate injection 50% with at least 1.5 parts of water 

for injections) 
 

23.1 Oxytocics 
 

Methylergometrine 
Tablet 0.125mg 
JDWNRH/RH/DH/BHU 
200mcg/ml,1ml inj 
JDWNRH/RH/DH 
 
Therapeutic group: Oxytocics. 
 
Indications: Third stage of labour; post-partum haemorrhage; sub-
involution of the uterus; incomplete abortion. 
 
Contra-indications: Antepartum haemorrhage; first and second 
stage of labour; impaired pulmonary, hepatic or renal function, 
severe hypertension, sepsis. 
 
Cautions: Pre-eclampsia and eclampsia; cardiac disease; sepsis; 
also exclude multiple pregnancy.  
 

Interactions: See appendicx 1 under ergotamine and ergometrine. 
 
Side effects: Nausea, vomiting, transient hypertension, 
vasoconstriction. 
 
Dose: Oral: 1-2 tablets 3 times daily, maximum 3 days.  
Injection:  
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Labour: 0.2mg IM when the anterior shoulder delivers.  [Breech - 
after completion of delivery] 
PPH: 0.2mg IM or by slow IV injection.  
 
NOTE: To control bleeding in incomplete abortion, Oxytocin should 
be used as well, the uterus in early pregnancy responds better to 
the combination than to either drug alone. 
 

Oxytocin 
5 units/1ml inj 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Oxytocics. 
 
Indications: Induction and augmentation of labour; and 
management of third stage labour in referral hospitals/ with 
gynaecologist. Active management of third stage labour in district  

hospital and BHU.  
 
Contra-indications: Hypertonia of uterus; mechanical obstruction 
to delivery; failed trial of labour; severe pre-eclampsia; fetal 
distress; placenta praevia.  
 

Cautions: Hypertension; high parity, previous Caesarian section, 
multiple pregnancies. 
 
Interactions: See appendix 1 under oxytocin. 
 
Side effects: High doses cause violent uterine contractions 

leading to uterine rupture and/or fetal asphyxiation; arrhythmias, 
maternal hypertension and subarachnoid haemorrhage may also 
occur. 
Dose 
IV: Infuse 10 units in 500ml IV fluids at 60 drops per minute, IM: 
10units 
Continuing dose: 

IV: Infuse 10 units in 500ml IV fluids per minute 
Maximum  dose: 
Not more than 6 pints of IV fluids containing oxytocin.  
 
Refer EMOC guideline for more information.  
 

NOTE: 1. Do not use as IV bolus.  
2.To control bleeding in incomplete abortion, Methylergometrine 
should be used, the uterus in early pregnancy responds better to 
methylergometrine. 
 

Misoprostol 
Tablet 100mcg 
JDWNRH/RH/DH (gynaecologist) 
 
Therapeutic group: Prostaglandin analogues  
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Indications: Cervical ripening, induction of labour (dead and live 
fetus), post-partum haemorrhage 
 
Contra-indications: Pregnancy, breast-feeding. 
 
Cautions: Conditions where hypotension might precipitate severe 
complications (e.g. cerebrovascular disease or cardiovascular 
disease). 
 
Side effects: Nausea, vomiting, diarrhoea, abdominal cramps, 
flatulence. 
 
Dose: As per the indications. 
 
NOTE: To be used by the gynaecologist only 
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23.2 Anti-oxytocics 
 

Ritodrine HCl 
Tablet 10mg 

10mg/ml, 5ml inj 
JDWNRH 
 
Therapeutic group: Used as tocolytic agent  
 
Indications: To delay/prevent premature labour between 28-34 
weeks. 

 
Contra-indications: Cardiac disease, eclampsia and severe pre-
eclampsia, intra-uterine fetal death antepartum haemorrhage, 
placenta praevia, cord compression; not for use in first or second 
trimester. 
 

Cautions: Suspected cardiac disease, hypertension, 
hyperthyroidism, hypokalaemia, diabetes mellitus, mild to 
moderate pre-eclampsia; over hydration should be avoided. It 
should not beused if there is suspicion of infection or uterine 
rupture. 
 

Side effects: Nausea, vomiting, tachycardia, palpitations, 
hypotension,  
 
Dose: To be decided by gynaecologist as per the indication.  
 
Counselling points: If the women have fever, lower abdominal 
pain or foul discharge after taking ritodrine, they should seek 
medical attention for re assessment. 
 
 
 

24. Ophthamological Preparations 
 
24.1 Anti Infective agents 
 

Chloramphenicol 
Eye applicap1% 250mg 
JDWNRH/RH/DH/BHU 
Eye/Ear drop 0.4% (5ml) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: anti-infective agents. 
 
Indications: Bacterial infection. 
 
Side effects: Transient burning pain in the eye may be felt.  Rare 
reports of aplastic anaemia, due to systemic absorption of the 
drug. 
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Dose: Drops: 1-2 drops 2-hourly, reduced once infection is 
controlled.  Continue for 48 hours after the eye is white. 
Ointment: apply 3-4 times daily. 
 
Counselling points: Ointment: use a clean blade to cut off the tip 
of the capsule, and squeeze the ointment into your eye. 
Drops: use these drops as you have been instructed.  Once the 
course of treatment is finished, throw away the bottle.  It is 
dangerous to use it again later, or to give it to anyone else.  
 
NOTE:   
1. For serious infections, drops instilled very frequently are most 
effective.  Ointment is more convenient, and cheaper for most 
other infections. 
2. Conjunctivitis due to smoke is not primarily infective; patient 
should be encouraged to consider using a smokeless chula rather 
than needing frequent recourse to eye ointment. 

 
Ciprofloxacin 

Eye/ear drop 0.3%(5ml) 
JDWNRH/RH/ DH/BHU 
 
Therapeutic group: anti-infective agents. 

 
Indications: Superficial bacterial infections; corneal ulcers, chronic 
otitis media in patients with perforation of the tympanic membrane; 
pseudomonal infection of the otitis externa.  
 
Contra-indications: Hypersentivity 

 
Cautions: Not recommended for children under 1 year; pregnancy 
(Appendix 7; breast feeding (Appendix 8).  
 
Side effects: Local sensitivity, taste disturbances, nausea and 
visual disturbances.  
 

Dose: Superficial bacterial infection: apply 1-2 drops (ear: 3-5 
drops) 2 hourly; reduce once infection is controlled.  Continue for 
48 hours after the eye is white.  
Corneal Ulcer: apply eye drops through out day and night, day 1 
apply every 15 minutes for 6 hours then 30 minutes, day 3 apply 
every hour, days 3-14 apply every 4 hours (max, duration of 

treatment 21 days). 
 
Counselling points:  Once the course of treatment is finished, 
throw away the bottle. It is dangerous to use it again later, or to 
give it to anyone else. 
 

Tobramycin 
Ear drop 0.3%(5ml) 
JDWNRH/RH 
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Therapeutic group: Anti-infective agents (Aminoglycoside). 
 
Indications: External infections of the eye and its adnexa caused 
by susceptible bacteria.  
 
Contra-indications: Hypersentivity 
 
Cautions: Hypersensitivty;pregnancy; breastfeeding; if tobramycin 
is administrated topically in conjunction with systemic 
aminoglycoside therapy, serum aminoglycoside concentration 
should be monitored. 
 
Side effects: Localized ocular toxicity and hypersensitivity 
including increased lacrimation, itchingand edema of the eyelid and 
conjunctivial erythema 
 
Dose: ADULT and CHILD over 1 year, apply twice daily for 1 

week; in severe infection, apply four times daily on the first day, the 
twice daily for 5 to 7 days 
 
Counselling points: Once the course of treatment is finished, 
throw away the bottle. It is dangerous to use it again later, or to 
give it to anyone else. Use the solution within one month after 

opening the container.  
 

Neosporin 
Ophthalmic ointment (neomycin + polymixin + bacitracin) 5gm  
JDWNRH/RH 
 

Therapeutic group: Ophthalmological:  anti-infective agents. 
 
Indications: Bacterial infection. 
 
Contra-indications: Known sensitivity to any of the components. 
 
Dose: Apply 3-4 times daily. 

 
Counselling points: Once the course of treatment is finished, 
throw away the tube.  It is dangerous to use it again later, or to give 
it to anyone else 
 

Acyclovir 

3% eye ointment 5g tube 
JDWNRH 
 
Therapeutic group:anti-infective agents. 
 
Indications :Local treatment of herpes simplex infections. 
 
Contra-indications   : Known hypersensitivity. 
 
Side effects   : Transient burning pain in the eye may be felt. 
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Dose: Apply 5 times daily and continue for at least 3 days after 
complete healing. 
 
Councelling points: Once the course of treatment is finished, 
throw away the remaining ointment. Do not use it after 4 weeks of 
opening. Do not share the ointment with another patient.  
 
 

Fluconazole 
Eye drop 0.3%(5ml) 
JDWNRH  
 
Therapeutic group: Anti-infective agents (Antifungal) 
 
Indications: Fungal blepharitis, fungal conjunctivitis and fungal 
keratitis. 
 

Contra-indications: Known hypersensitivity. 
 
Side effects: Local sensitivity and irritation 
 
Dose & Administration: Fungal Blepharitis or conjunctivities:  1 
drop every four to six hours 

Fungal Keratitis: 1 drop every one or two hours initially, reduced to 
1 drop every three or four hours after the first 3 or 4 days. 
 

24.2 Anti-Inflammatory Agents 
 

Hydrocortisone 
1% eye ointment, 5g 
JDWNRH/RH/DH 
 
Therapeutic group: Anti-inflammatory and antipruritic drugs  
(corticosteroids). 
 

Indications: Mild inflammatory skin disorders. 
 
Contra-indications: Untreated bacterial, fungal, or viral skin 
lesions; rosacea (acne rosacea), perioral dermatitis; not 
recommended for acne vulgaris  
 

Cautions: Avoid large amounts or prolonged usage during 
pregnancy; particular care needs to be taken if used for napkin 
rash in infants. 
 

Side effects: Local: Exacerbation of untreated infection, atrophy of 
skin structure, acne and papular dermatitis.  
Systemic: - pituitary-adrenal suppression and signs of systemic 
steroid over treatment may be seen when large raw areas are 
treated in young children or if occlusive dressings are used. 
 
Dose: A thin film should be applied to the affected area 2-3 times 
daily, reducing the frequency as the condition improves. 
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NOTE: Hydrocortisone has minimal of side effects of all topical 
steroid preparations.  
 

Prednisolone acetate 
Eye/ear drop 0.1%(5ml) 
JDWNRH/RRH 
 
Therapeutic group: Anti-inflammatory agents (corticosteroids) 
 
Indications: Local treatment of inflammation (short term) 
 
Cautions: Should be used under expert supervision  
 
Side effects: Three main dangers are associated with their use: 
―a red eye‖ where the diagnosis is unconfirmed, maybe due to 
herpes simplex virus, and a steroid may aggravate the condition, 

leading to corneal ulceration, with possible damage to vision and 
even loss of the eye. Bacterial, fungal and amoebic infections pose 
a similar hazard. 
―steroid glaucoma‖ may follow the use of corticosteroid eye 
preparations in susceptible individuals; 
a ―steroid cataract‖ may follow prolonged use. 

Other side effects include thinning of the cornea and the sclera.  
 
Dose: Apply eye drop 1-2 drops 4- 6 times daily; severe conditions 
every 30- 60 minutes until control of symptoms is achieved, then 
reduce frequency.  
Apply ear drops 2-3 drops 3-4 times daily.  

 

24.3 Antiglaucoma drugs 
 

24.3.1 Miotics 
 

Brimonidine 

Eye drops 0.2 %(10ml) 
JDWNRH 
 
Therapeutic group: Antiglaucoma drugs (sympathomimetics)  
 
Indications: Reduction of intra-occular pressure in open angle 

glaucoma or ocular hypertension in patients for whom beta 
blockers are inappropriate; it may also b e used as adjunctive 
therapy when intra-ocular pressure is inadequately controlled by 
other anti-gluacoma therapy.    
 
Cautions: Severe cardiovascular disease; cerebral coronary 
insufficiency, Raynaud‘s syndrome, postural hypotension, 

depression, hepatic or renal impaiment; pregnancy, breastfeeding; 
interactions: Appendix 1 (alpha adrenoceptor stimulants). 
 
Side effects: Ocular reactions include hyperaemia, burning, 
stinging, burning, blurring, pruritis, allergy, and conjunctival 
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follicles; occasionally corneal erosion and staining, photophobia, 
eyelid inflammation, conjunctivitis; headache, dry mouth, taste 
alteration, fatigue, dizziness, drowsiness.  
 
Dose: Apply 2 times daily. 
 
Counselling points: Drowziness may affect performance of skilled 
tasks (e.g driving).  
 

24.3.2 Beta Blockers 
 

Timolol maleate 
Eye drop 0.5%(10ml) 
JDWNRH 
 
Therapeutic group: Antiglaucoma drugs (miotics) 
 

Indications: Topical application of a beta-blocker to the eye 
reduces intra-ocular pressure effectively in chronic simple 
glaucoma, probably by reducing the rate of production of aqueous 
humour. Administration by mouth also reduces intra-ocular 
pressure but this route is not used since side effects may be 
troublesome. 
 
Contraindications: Systemic absorption may follow topical 
application therefore eye drops containing a beta-blocker are 
contra-indicated in patients with bradycardia, heart block, or 
uncontrolled heart failure.  
 
Side Effects: Local side-effects of eye drops include ocular 
stinging, burning, pain, itching, erythema, dry eyes and allergic 
reactions including anaphylaxis and blepharoconjunctivitis; 
occasionally corneal disorders have been reported. 
 
Dose: Apply twice daily. 

 

24.3.3 Carbonic anhydrase inhibitors 

 
Acetazolamide 

Tablet 250mg 
JDWNRH / RH 
 
Therapeutic group: Antiglaucoma drugs; diurectics, mountain 
sickness. 
Indications 
Open angle glaucoma, secondary glaucoma, hydrocephalous.  
 
Contra-indications: Severe renal & hepatic impairment, 
hypokalaemia, hyponatraemia.   
 
Cautions: Pregnancy, may cause neonatal thrombocytopenia; 
diabetes, breastfeeding.  Not for prolonged use. 
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Interactions: See appendix 1 under diuretics. 
 
Side effects: Diuresis: parasthesia, hypokalaemia, loss of 
appetite, drowsiness and depression may occur, especially in the 
elderly. Nausea, vomiting, diarrhoea, taste disturbance. 
 
Dose:ADULT: 250mg – 750 mg per day in divided doses. 
CHILD: 8-30mg/kg daily. Max of 750 mg  
 
Mountain sickness: Prophylactic: 125 to 250mg twice daily starting 
one or two days before and continuing for three days once the 
highest altitude is reached is effective. 
Treatment: 250 mg twice a day for about three days. 
 
Counselling points: May cause drowsiness. If affected do not 
drive or operate machinery.  
 

24.4 Mydriatic and cyclopegics 
 

Atropine 
Eye ointment 1% 5g 
JDWNRH/RH/DH 
 

Therapeutic group: Mydriatics & cycloplegic. 
 
Indications: Iridocyclitis: refraction in young children.  
 
Contra-indications: Glaucoma. 
 
Cautions: Dilatation of the pupil may precipitate acute glaucoma, 
especially in the elderly. The action of the drug may persist for up 
to 7 days after stopping treatment. 
 
Side effects: Contact dermatitis may occur.  Systemic toxicity (dry 
mouth, bradycardia) may occur in the very young and the very old.  
 
Dose: In the inflamed eye:  apply ointment 3 times daily at first.  
In children: apply ointment daily for 1 week before refraction. 
 
NOTE: Paralysis of accommodation accompanies cycloplegia.  
 

Homatropine 
Eye drop 2% (5ml) 
JDWNRH/RH 
 

Therapeutic group: Mydriatics. 
 
Indications: Mydriasis prior to intra-ocular surgery. 
 
Contra-indications 
Glaucoma. 
Cautions: Dilatation of the pupil may precipitate acute glaucoma, 
especially in the elderly. 
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Side effects: Contact dermatitis may occur. 
 
Dose: 1-2 drops every 10 minutes, repeated 4-5 times. 
 
Counselling points: Temporary blurring of vision. Do not drive or 
operate machinery for 1-2 hours after instilling in the eye. 
 
NOTE:  Paralysis of accommodation will continue for up to 12 
hours. 
  

Tropicamide 
Eye drops 1% (5ml) 
JDWNRH/RH  
 
Therapeutic group: Mydriatics and cycloplegics (antimuscarinics)  
 

Indications: Mydriasis 
 
Contra-indications: Angle-closure glaucoma 
 
Cautions :Children and elderly (avoid 10% strength); 
cardiovascular disease (avoid or use 2.5% strength only); 

tachycardia; hyperthyroidism; diabetes. 
 
Side effects: Transient stinging raised intra-ocular pressure.   
 
Counselling: Patients should be warned not to drive for 1-2 hrs 
after mydriasis 

 
Cyclopentolate 

Eye ointment 0.5% (5ml) 
JDWNRH/RH 
 
Therapeutic group: Mydriatic & cycloplegic (Antimuscarinic) 
 

Indications: As for atropine; acts more quickly than atropine and 
has a shorter duration of action; the maximum medriatic effect is 
produced 30 to 60 minutes after instillation, and may persists upto 
24 hours or more 
 
Contra-indications: As for atropine 

 
Cautions: As for atropine; dilatation of the pupil may precipitate 
acute glaucoma, especially in the elderly.  
 
Side effects: As for atropine; may cause temporary irritation.  
 
Dose: For diagnostic procedures: 1-2 drops repeated after every 5 
to 15 minutes. 
In treatment of uveitis and iritis; up to four times daily.  
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24.5 Miscellaneous 
 

Methylcellulose 
Eye drops 0.3%(10ml) 

JDWNRH/RH  
 
Indications: Tear deficiency, especially in rheumatoid arthritis. 
Dose: Apply 1-2 drops 3-4 hourly as required 
 

Hyaluronidase 
1500iu/ml, 1ml inj 

JDWNRH/RRH 
 
Indications: Enhance permeation of subcutaneous or IM 
injections, local anaesthetics and subcutaneous infusions; promote 
resorption of excess fluids and blood 
 

Cautions: Infants or elderly (control speed and total volume and 
avoid overhydration especially in renal impairment) 
 
Contra-indications: Do not apply direct to cornea; avoid sites 
where infection or malignancy; not for anaesthesia in unexplained 
premature labour; not to be used to reduce swelling of bites or 

stings; not for IV administration 
 
Side-effects: Occasional severe allergy 
 
Dose: With subcutaneous or IM injection, 1500 units dissolved 
directly in solution to be injected (ensure compatibility)  
With local anaesthetics, 1500 units mixed with local anaesthetic 
solution (ophthalmology, 15 units/mL) 
Hypodermoclysis, 1500 units dissolved in 1 mL water for injections 
or 0.9% sodium chloride injection, administered before start of 
500–1000 mL infusion fluid 
Extravasation (see notes above) or haematoma, 1500 units 
dissolved in 1 mL water for injections or 0.9% sodium chloride 
injection, infiltrated into affected area (as soon as possible after 
extravasation) 
 
 

25. Dermatological Drugs 

 
25.1. Antifungal drugs (topical) 
 

Clotrimazole 
Cream 1% (15g) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Antifungal drugs (topical) 
 
Indications: Susceptible fungal infections of skin and vagina.  
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Cautions: Contact with eyes and mucous membranes should be 
avoided. 
 
Side effects: Occasionally, local irritation or mild inflammation.  
 
Dose: Fungal skin conditions: (ointment) applications 2-3 times 
daily. 
 
Counselling points: Skin: Apply the ointment thinly as instructed; 
you should continue for 14 days after the skin has healed to be 
sure the infection does not come back.  
 
NOTE:  Tinea of nails and scalp usually needs systemic treatment. 
 

Whitfields Ointment 
Extemporaneous preparation (Ointment, benzoic acid 6%, salicylic 
acid 3%, in emulsifying ointment) 

JDWNRH/RH/DH/BHU 
 
Dose: Apply twice daily 
 

25.2 Antibacterial drugs (topical) 
 

Nitrofurazone 
Cream 0.2% (500g) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Anti-infective drugs (topical). 
 
Indications: Superficial skin infections; superficial burns. 
 
Contra-indications: Known hypersensitivity 
 
Cautions: Sensitization may occur if treatment exceeds 5 days. 
 

Dose: Apply 3-4 times daily after cleaning the affected area. 
 
NOTE: Regular soap and water washing, followed by exposure or 
dry dressing, will usually be adequate treatment for superficial 
infections. 
 

Silver Sulphadiazine 
Cream 1% (25g) 
JDWNRH/RH/DH/ BHU 
 

Therapeutic group: Anti-infective drugs. 
 
Indication: Skin infection, particularly gram-negative infection such 
as Pseudomonal infection, in second and third degree burns, 
infected leg ulcers, pressure sores.  
 
Contra-indications: Sensitivity to sulphonamides, pregnancy and 
breast-feeding. 
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Cautions: Hepatic and renal impairment G-6-PD deficiency; 
pregnancy and breast-feeding (avoid in late pregnancy and in 
neonates) 
 
Side effects: Rarely allergic reactions including rashes, burning 
sensation argyria reported following prolonged use. 
 
Counselling points :In burns, apply with sterile applicator; in leg 
ulcers apply at least 3 times a week. 
 

Gentian Violet 
Paint 1% (Extemporaneous preparation) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Topical antiinfective (antifungal) 
 

Indications: Infections of skin and mucous membrane caused by 
Candida albicans such as oral candidiaisis (thrush) and candidal 
vulvoginitis 
 
Side effects: Discolouration of skin 
 

Contraindiactions: Hypersenstivity to gentian violet, porphyria; 
use on ulcerative lesions or open wound 
 
Dose: Apply twice daily on affected area 
 
Counselling: It may cause pigmentation of tissue and irritation of 

skin and mucous membrane; avoid swallowing if applied in the 
mouth 
 

25.3 Anti Viral Drugs 
 

Acyclovir 
Tablet 400mg 
JDWNRH 
 
Therapeutic group: Anti-viral drugs (dermatological) 
 
For details see Anti virals, under section 6.5 
 

24.4 Anti Inflammatory & antipruritic drugs5 
 

Calamine 

Ointment and lotion (extemporaneous preparation) 
JDWNRH/RH/DH/BHU 
 
Indications: Pruritis, to soothe inflammatory skin conditions.  
 
Dose :Apply 1-2 times daily 
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Zinc Oxide 
Ointment 15% (extemporaneous preparation) 
JDWNRH/RH/DH/BHU 
 
Dose: Apply 1-2 times daily 
 

Hydrocortisone 
Cream 1%(15g) 
JDWNRH/RH/DH 
 
Therapeutic group: Anti-inflammatory and antipruritic drugs (mild 
corticosteroid). 
 
Indications: Mild inflammatory skin disorders. 
 
Contra-indications: Bacterial, fungal and viral skin infections. 
 

Cautions: Avoid large amounts or prolonged usage during 
pregnancy; particular care needs to be taken if used for napkin 
rash in infants. Apply very thinly.  
 
Side effects: Local: exacerbation of untreated infection, atrophy of 
skin structure, acne and papular dermatitis.  

Dose: A thin film should be applied to the affected area 2-3 times 
daily, reducing the frequency as the condition improves. 
 
Counselling points: Only use this cream according to the doctor‘s 
instructions.  Do not use it on any other person, or on a skin 
problem that has not been checked by a doctor. 

 
NOTE: Hydrocortisone has the few side effects of all topical steroid 
preparations; only if the lesion is unresponsive patients should be 
advised to use a stronger preparation. 
 

Triamcinolone acetonide 
Cream 0.1%, 15g 

JDWNRH/RH/DH 
 
Therapeutic group: Anti-inflammatory and antipruritic drugs 
(potent corticosteroid). 
 
Indications: Inflammatory skin conditions unresponsive to 

Hydrocortisone, especially lichen planus and discoid lupus 
erythematosus. Psoriasis unresponsive to keratolytic agents.  
 
Contra-indications: Known hypersensitivity. Tuberculous, fungal 
and viral skin lesions. 
 
Cautions: Avoid large amounts or prolonged usage during 
pregnancy; occlusive dressings increase the risk of systemic 
absorption. Children and infants. 
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Side effects: Local:  exacerbation of untreated infection, atrophy 
of skin structure, acne and papular dermatitis. 
 
Dose: A thin film should be applied to the affected area 2-3 times 
daily, reducing the frequency as the condition improves. 
 
Counselling points: Only use this cream according to the doctor‘s 
instructions.  Do not use it on any other person, or on a skin 
problem that has not been checked by doctor. 
 
NOTE:   
1. Only for indications as stated; prescription to be endorsed 

with diagnosis. 

2. Overuse should be discouraged by prescription of small 

amounts only. 

 
Triamcinolone acetonide 

40mg/1ml inj 
JDWNRH 
 
Therapeutic group: Adrenal hormones and synthetic substitutes. 

 
Indications: Local inflammation of joints (especially in rheumatoid 
arthritis) and soft tissues. 
 
Contra-indications:Infection in joint or overlying tissues. 
 
Cautions: Repeated injections may lead to a Cushingoid 

syndrome, or to local necrosis and muscle wasting.  Full aseptic 
precautions must be taken.  In tendonitis, the injection should be 
into the synovial sheath, not into the tendon itself.  Not 
recommended for children under 6 years. 
 
Interactions: See appendix 1 under corticosteroids. 

 
Side-effects: Cushing‘s syndrome, growth retardation in children, 
osteoporosis, vertebral compression, glaucoma, hyperglycaemia, 
nocturia, obesity, facial rounding, increased fragility of skin and 
behavioural changes. 
 
Dose :Deep IM:Adults: 2.5 – 60mg/day 
Children (6-12 years): 40mg IM 
 
Intra-articular injection:  2.5-40mg according to joint size, to a 
maximum of 80mg in multiple injections.  
 
Intralesional injection; 2-3mg; maximum 30mg in multiple 
injections. 
Doses are repeated every 1-2 week according to response 
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Clobetasol propionate 
Cream 0.05% w/w (15g) 
JDWNRH (Dermat) 
 
Therapeutic group: Anti-inflammatory & antipruritic drugs (very 
potent corticosteroid) 
 
Indications: Short-term treatment only of severe resistant 
inflammatory skin disorders such as recalcitrant eczemas 
unresponsive to less potent corticosteroids; psoriasis. 
 
Contra-indications: Not recommended for children under 12 
years. Rosacea, acne vulgaris, perioral dermatitis, primary 
cutaneous viral infections, lesions infected with bacteria or fungi, 
hypersensitivity 
 
Cautions :Not more than 50g of preparation should be applied per 

week. Discontinue use if irritation occurs. To be used with caution 
in pregnancy and lactation. Avoid contact with eyes. 
 
Side effects: Use of large amounts of clobetasol propionate over 
prolonged periods can lead to systemic levels to produce adrenal 
suppression, cushing‘s syndrome, diabetes and hypertension.  

 
Dose :Apply thinly 1-2 times daily for up to 4 weeks. 50 g of 0.05% 
preparation per week 
 
Counselling points: Use this cream according to doctor‘s 
instructions. Do not use it on any other person, or on a skin 

problem that has not been checked by a doctor. 
 

Betamethasone valerate 
0.1% Cream (15g) 
JDWNRH 
 
Therapeutic group :Anti-inflammatory and Antipruritic drugs 

(potent corticosteroid) 
 
Indications: Severe inflammatory skin disorders such as eczema 
unresponsive to less potent steroids; psoriasis. 
 
Contra-indications: Untreated bacteria, fungi or viral skin 

infections, rosacea, acne vulgaris. Potent steroids like 
betamethasone are contra-indicated in infants under 1 year, and in 
general they should be avoided in children or if necessary used 
with great care and for short periods. 
 
Cautions: Avoid prolonged use in infants and children and on the 
face. Do not use this medication near the eyes if you have 
glaucoma. 
 
Side effects: May cause burning, stinging, itching or redness 
when first applied to the skin. This should disappear in a few days. 
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If these effects persist or worsen, inform your doctor. Exacerbation 
of untreated infection, thinning of skin, contact dermatitis. 
 
Dose: To be applied thinly 1-2 times daily for 1-2 weeks only. 
 
Counselling points: Clean and dry the affected area before 
applying the medication. To apply, gently massage a small amount 
of the medication into the affected area and surrounding skin.    Do 
not bandage, wrap or cover the area treated unless you are 
instructed to do so by your doctor.  
 

24.5 Keratoplastic & keratolytic agents 
 

Salicylic acid 
Ointment 40% (Extemporaneous preparation) 
JDWNRH/RH/DH/BHU 
 

Indications: Hyperkeratotic skin disorders; acne; warts and 
calluses; scalp conditions; fungal nail infections.  
 
Cautions: Significant peripheral neuropathy, patients with diabetes 
at risk of neuropathic ulcers; protect surrounding skin and avoid 
broken skin; not suitable for application to face, anogenital region, 

or large areas 
 
Side-effects: Sensitivity, excessive drying, irritation, systemic 
effects after widespread use 
 
Dose: Advise patient to apply carefully to wart and to protect 
surrounding skin (e.g. with soft paraffin or specially designed 
plaster); rub wart surface gently with file or pumice stone once 
weekly; treatment may need to be continued for up to 3 months. 
 

Compound podophylline 
Paint 15% (extemporaneous preparation) 
JDWNRH/RH/DH 
 
Dose: External genital warts, applied weekly in genitourinary clinic 
(or at a general practitioner's surgery by trained nurses after 
screening for other sexually transmitted diseases) 
 
NOTE: Should be allowed to stay on the treated area for not longer 
than 6 hours and then washed off. Care should be taken to avoid 
splashing the surrounding skin during application (which must be 
covered with soft paraffin as a protection). Where there are a large 

number of warts only a few should be treated at any one time as 
severe toxicity caused by absorption. 
Advise patient to apply carefully to wart and to protect surrounding 
skin (e.g. with soft paraffin or specially designed plaster); treatment 
may need to be continued for up to 3 months 
 
Coal tar and salicylic acid ointment 
Ointment 9% (extemporaneous preparation) 
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JDWNRH/RH/DH 
 
Indications:Psoriasis and occasionally chronic atopic eczema.  
 
Dose: Apply 1–2 times daily. 
 

25.6 Scabicides & pediculosides 
 

Gamma Benzene Hexachloride 
Lotion 1% (100ml) 
JDWNRH/RH/DH/BHU 

 
Therapeutic group: Scabicides and pediculocides. 
 
Indications: Scabies and Pediculosis (crab-lice). 
 
Contra-indications: Premature neonates, history of seizures, 

breast feeding and  pregnancy 
 
Cautions: Avoid contact with eyes and mucous membranes; do 
not use more than twice for one course of treatment. 
 
Interactions : Oils enhance absorption and therefore 

simultaneous application of creams, ointments and oils should be 
avoided. 
 
Side effects: Eczematous eruptions, CNS toxicity, dizziness, 
convulsions, aplastic anaemia on prolonged use. 
 
Administration: Scabies: apply thinly over whole body, omitting 
head and neck, wash off using cool water after 24 hours; repeat if 
necessary after 7 days. For children leave for only 12 hours.  
Lice: Apply to dry hair, leave for 4 minutes, rinse, towel dry & 
comb.  
Refer IMNCI guideline 
 

25.7 Topical Local anaesthetics 
 

Lignocaine 
2% gel, 30g/tube 
JDWNRH/RH/DH 

 
Therapeutic group: Local anaesthetic. 
 
Indications: Surface anaesthesia of mucosa: pharynx, larynx, 

trachea and urethra. 
 
Contra-indications: Known or suspected hypersensitivity. 
 
Cautions: Absorption from inflamed or highly vascular surfaces 
may cause systemic effects. 
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Dose: The ideal dose is the minimum amount that will produce 
adequate anaesthesia. 
Respiratory tract: 1-5ml 
Urethra: urethral catheterisation, into urethra at least 5 minutes 
before catheter insertion, MEN 10ml followed by further 3 – 5 ml; 
WOMEN 3 – 5ml; CHILD 1 - 5ml.  
 
:NOTE Prior to male catheterization, patience is needed to ensure 
that adequate anaesthesia occurs. 
 

25.8 Rubefacients 
Methylsalicylate 

Ointment (Extemporaneous preparation) 
JDWNRH/RH/DH 
 
Therapeutic group: Rubefacients. 
 

Indications:Counter-irritation for minor musculo-skeletal injury. 
 
Contra-indications 
Broken or inflamed skin, hypersensitivity. 
 
Cautions: Careful exclusion of treatable underlying injury is 

important before this application is prescribed. 
 
Side effects: Skin irritation may occur.  
 
Counselling points: Rub in a little ointment and message the 
painful muscles 3 times daily.  Report to hospital again if there is 
no improvement after 1 week. 
 

25.9 Drugs for vitiligo 
 

Methoxsalen 
Cream/Ointment 1% w/v (25ml) 

JDWNRH 
 
Therapeutic group: Drugs for vitiligo. 
 
Indications: Vitiligo, psoriasis. 
 

Contra-indications: Known tendency to photosensitivity; lupus 
erythematosus; liver disease.  
 
Cautions: Topical application can cause photosensitivity and other 

effects, and may predispose to malignancy.  
Side effects 
Contact dermatitis may occur. 
 
Dose: A 10-fold or 100-fold dilution should be considered at first.  
Apply to the skin at the rate of 8-32 mcg/m2.  Expose to sunlight 
very briefly after 2 hours.  Gradually increase duration of exposure.  
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NOTE: Guttate and plaque-like psoriasis is more responsive than 
the exfoliative type of psoriasis. 
 
 

25.10 Miscellaneous 
 

KY Jelly 
Water miscible lubricant jelly (82g) 
JDWNRH/RH/DH/BHU 
 
Indications: Lubrication for digital or instrumental examination. 

 
Contra-indications 
Hypersensitivity. 
 
Cautions: An antiseptic lubricant like Dichloroxzylenol Obstetric 
Cream is to be preferred in labour; for male catheterisation, 

Lignocaine Gel should be used. 
 

Glycerine 
Glycerine  450ml 
JDWNRH/RH/DH 
 

 
Dose: Mouthwash as 10% solution, or diluted further in water. 
 
 
 

26. Disinfectants & Antiseptics 
 

Spirit 
Liquid (Litre) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Disinfectants and antiseptics. 

 
Indications :Skin preparation before injection; diluent for 
antiseptics used prior to surgery.  
 
Contra-indications:Broken skin. 
 

Cautions: Flammable.  Allow drying naturally before giving 
injections.  If skin is very dirty, clean with soap and water first. 
 
Side effects: Injection will be more painful if given through spirit 

before it has dried. 
 

Chlorhexidine & Cetrimide 
 
Concentrate sol. 7.5% & 15% v/v (1 lit) 
JDWNRH/RH/DH 
 
Therapeutic group: Disinfectants and antiseptics. 
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Indications: Irrigation of dirty wounds.  Vulval skin preparation 
prior to delivery.Skin disinfection prior to surgery.  
 
Contra-indications: Known hypersensitivity. 
 
Cautions: Avoid contact with eyes and mucous membranes.  The 
alcoholic solution is flammable, avoid diathermy.  
 
Side effects: Sensitization may occur.  
 
Use: Dilute at least 1:30 in water for wound and obstetrics. 
Dilute 1:30 in spirit for pre-operative skin preparation 
 

Potassium Permanganate 
Solution 0.1% w/v (Extemp preparation) 
JDWNRH/RH/DH 

 
Therapeutic group: Disinfectants and antiseptics. 
 
Indications: Cleaning wounds; promoting de-sloughing; drying of 
wet eczematous lesions.  
 

Cautions: Irritant to mucous membranes; stains skin and clothing. 
 
Dose: Dilute to approximately 0.01% solution.  The solution should 
be pale pink and not purple.  Soak in bath or bowl, or apply as wet 
dressing. 
 

Hydrogen peroxide 
20 volume 6% solution (450ml) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Disinfectants and antiseptics. 
 
Indications: Cleansing and deodorising of wounds and ulcers. 

 
Contra-indications: Irrigation of deep cavities. 
 
Cautions: Bleaches fabrics and hair. Avoid on healthy skin and 
eyes. 
 

Side effects: Upon application, solution bubbles and may cause 
local heat. 
 
Use: Apply as required. 
 

Sulphur 
Ointment 10% (extemporaneous preparation) 
JDWNRH/RH/DH 
 
Therapeutic group: Disinfectants and antiseptics. 
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Indications: Acne, seborrhoeic conditions, pityriasis versicolor and 
scabies. 
 
Contra-indications: Hypersensitivity. 
 
Cautions: Avoid contact with eyes and mouth. 
 
Side effects: Skin irritation. 
 
Use:  Apply twice daily for 1-2 weeks. 
 

Povidone Iodine 
Solution 5%w/v (500ml) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Disinfectants and Antiseptics 
 

Indications: Burns, ulcer, wound, cutaneous candidacies, skin 
infection, vaginal infection, postoperative handscub, operation site 
preparation. 
 
Contra-indications: Hypersensitivity, avoid regular use in 
neonates, avoid in very low birthweight infants, avoid regular or 

prolonged use in patients with thyroid disorders or those taking 
lithium. 
 
Cautions: Around eyes, broken skin, pregnancy and 
breastfeeding, renal impairment. 
 

Side effects: Local irritation and sensitivity. May interfere with 
thyroid function tests. 
 
Dose: Pre and post-operative skin disinfection, ADULT and 
CHILD: apply undiluted. 
Minor burns and wounds: apply twice daily.  
 

Tincture iodine 
Extemporaneous preparation 
JDWNRH/RH/DH 
 
Therapeutic group: Disinfectants and antiseptics. 
 

Indications: Weak Iodine Solution, 2.5%: skin preparation prior to 
surgery. 
Contra-indications 
Hypersensitivity, especially on the skin. Avoid oral use while 
breast-feeding. 
 
Side effects: Skin - erythema, acneform eruptions, urticaria and 
rashes may be seen. 
 
Dose: Topical: apply to skin as appropriate.  
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Chlorine: Solution 0.1% (Extemporaneous preparation) 
JDWNRH/RH/DH/BHU (Supplied as calcium hypochlorite powder) 
 
Cautions :Bleaches fabrics and irritant 
 

Glutaraldehyde 
Solution 2% (5 L) 
JDWNRH/RH 
 
Therapeutic group: Disinfectants and antiseptics. 
 
Indications: Disinfection of surgical instruments and endoscopes. 
 
Cautions: Avoid contact with skin - may irritate, sensitise and 
stain. 
 
Use: Instruments should be soaked for 15 minutes. Solution after 

activation remains stable for 14 days. For detailed 
recommendations, see manufacture‘s literature.  
 
 
 

27. Immunologicals and vaccines 

 
 
 

27.1 Sera and immunoglobulins 
 

Tetanus immunoglobulin  

Injection 1500iu 
JDWNRH/RH/DH 
 
Therapeutic group: Sera and immunoglobulins. 
 
Indications: Passive immunization against tetanus in high-risk 
cases. 
 
Contra-indications: Known hypersensitivity to horse serum.  
 
Cautions: Anaphylaxis or lesser evidence of sensitivity may occur.  
Adrenaline should always be available, possibly in association with 
corticosteroids and antihistamines.  If there is any history of allergic 
disease (eczema, asthma, hay fever), a test dose of 0.2ml SC 
should be given followed, if there is no generalized reaction, by a 
small dose IM.  Only after 30 minutes may a slow IV dose be 
considered in these circumstances.  
 
Side-effects: Serum sickness, with fever, vomiting, diarrhoea, 
bronchospasm and urticaria may often occur 7-10 days after the 
injection. Other complications of serum sickness may also occur.  
 
Dose: Prophylaxis: 1500 Unit IM 
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Established tetanus: at least 10,000 Units IM or IV in association 
with sedative and other drugs. 
 

Human Normal Immunoglobulin (HNIG) 
Injection 16.5% 
JDWNRH/RH 
 
Therapeutic group: Sera and immunoglobulins. 
 
Indications: Passive immunity against Hepatitis A, measles, 
mumps and varicella. 
 
Contra-indications: Known anti-IgA antibodies. 
 
Cautions: May interfere with the immune response to live virus 
vaccines, which should only be given 3 weeks before or 3 months 
after Immunoglobulin injection. This does not apply to Yellow Fever 

vaccination. 
 
Side effects: Pain and tenderness at the injection site is common. 
Allergic reactions are rare. 
 
Dose: Administered by intramuscular administration:  

Measles prophylaxis (to allow attenuated attack): 
Child under 1 year: 100mg 
Child over 1 year: 250mg 
Rubella in pregnancy (prevention of clinical attack):  
Adult: 750mg 
Hepatitis A prophylaxis: 

ADULT: 250mg for 2 months‘ protection 500mg for 5 months‘ 
protection 
CHILD under 10 years: half the dose 
 
NOTE:Special formulation for intravenous administration may be 
required for replacement therapy for patients with congenital 
hypogammaglobunaemia; for the treatment of idiopathic 

thrombocytopenic purpura, Kawasaki syndrome and Guillian Barre 
syndrome 
 
 

Mixed Gas Gangrene Antitoxin 
Injection 

JDWNRH/RH 
 
Therapeutic group: Sera and immunoglobulins 
 
Indications: Passive immunization for the prophylaxis or treatment 
of gas gangrene. 
 
Contra-indications: Hypersensitivity to the serum of the animal 
from which the antitoxin is prepared (see label). 
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Cautions: Anaphylaxis or lesser evidence of sensitivity may occur.  
Adrenaline should always be available, possibly in association with 
corticosteroids and antihistamines.  If there is any history of allergic 
disease (eczema, asthma, hay fever), a test dose of 0.2ml SC 
should be given, if there is no generalized reaction, by a dose IM.  
Only after 30 minutes may a slow IV dose be considered in these 
circumstances. 
 
Side effects: Serum sickness, with fever, vomiting, diarrhoea, 
bronchospasm and urticaria may often occur 7-10 days after the 
injection.  Other complications of serum sickness may also occur. 
 
Dose: By slow IV injection or IM into undamaged tissue:  
Prophylaxis:  25,000 units, along with Benzyl Penicillin and 
thorough surgical debridement. 
Treatment:  75,000 units repeated as necessary.  
 

NOTE: IV injection must be given very slowly, with the patient lying 
down during the injection and for an hour afterwards. 
 

Rabies Immunoglobulin (RIG) 
Injection 1000IU 
JDWNRH/RH/DH 

 
Therapeutic group: Sera and immunoglobulins. 
 
Indications: Passive immunization against rabies. 
 
Contra-indications: Hypersensitivity to the serum of the animal 

from which the antitoxin is prepared (see label). 
 
Cautions: Anaphylaxis or lesser evidence of sensitivity may occur.  
Adrenaline should always be available, possibly in association with 
corticosteroids and antihistamines.  If there is any history of allergic 
disease (eczema, asthma, hay fever), a test dose of 0.2ml SC 
should be given followed, if there is no generalized reaction, by a 

dose IM. 
 
Side effects: Serum sickness, with fever, vomiting, diarrhoea, 
bronchospasm urticaria may often occur 7-10 days after the 
injection.  Other complications of serum sickness may also occur.  
 

Dose: Human Rabies immunoglobulin (HRIG) 20IU/kg body weight 
(max 1500iu) 
Equine Rabies immunoglobulin 40 units/Kg given as a single dose 
at the same time as rabies vaccine. 
RIG should be infiltrated as much as possible in and around all 
wounds. After infiltration on the wounds if there are any remaining 
RIG, it should be administered IM on the anterolateral region or 
deltoid region (away from the site of vaccine administration). Anti 
rabies vaccine should be administeres preferably on the same day 
after the RIG but at different sites.  
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NOTE: Realistic risk assessment is important, as the antiserum 
carries its own risks. Unpunctured (i.e. bruised only) skin does not 
constitute a risk of rabies.  A dog behaving normally (including one 
that bites when provoked or when guarding its territory) is unlikely 
to be rabid; any dog-alive 10 days after the bite is also not rabid.  
Wash wound with soap and water followed by generous application 
of spirit despite the pain will itsel greatly reduces the risk of rabies.  
Refer rabies guideline 

 
Anti-Snake Venom Serum (viper, cobra, krait) 

Dry powder 10g Inj 
JDWMRH/RH/DH/ BHU (snake prevalent areas) 
 
Therapeutic group: Sera & immunoglobulins. 
 
Indications: Treatment of bite from viper, cobra and krait. 
 

Contra-indications: Known hypersensitivity to anti-serum, unless 
the danger to life outweighs the risk. Bite by non-poisonous snake, 
or when puncture marks are not seen.  
 
Cautions: History of previous serum injections (including anti-
tetanus, anti-diphtheria); history of allergy, asthma or eczema.  

Test dose of 0.1ml serum in 0.9ml normal saline to be injected SC 
and patient observed for 30 minutes.  Antihistamine and 
corticosteroid cover may be required, and Adrenaline injection 
must always be at hand. 
 
Side effects: Local flare or general anaphylactic reaction may be 

seen after the test dose or during the full dose. Pallor, sweating, 
nausea, vomiting, urticaria and hypotension are the features of 
anaphylaxis.  Injection of Adrenaline 1 ml IM should be given 
immediately and 0.5ml after 10 minutes if required. 
 
Dose: 10ml IV immediately.  A further 10-20ml may be given after 
2 hours or less, then repeated 6-hourly as required.  All injections 

should be given very slowly, never more than 1ml per minute, and 
preferably diluted in 100ml normal saline and given as a slow IV 
infusion. 
 
NOTE: Although poisonous snakes exist in Bhutan, genuine 
envenomation is extremely unusual.  Because of the risks 

associated with using anti-snake venom serum, some evidence of 
the poisonous nature of the bite should be available before this 
product is used.  Remember also the dangers of tourniquet usage. 
 

27.2 Vaccines 
 
27.2.1 for universal immunization 
 

BCG Vaccine 
Injection (20 doses) 
JDWNRH/RH/DH/BHU 
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Therapeutic group: Vaccines (universal). 
Indications 
Routine prevention of tuberculosis and leprosy.  
 
Contra-indications: Known HIV infection. 
 
Cautions: Correct intradermal technique is needed to reduce the 
risk of ulceration or abscess formation.  Use a fresh needle and 
syringe for every child, and discard the vial at the end of the 
session. 
 
Side effects: A papule or small ulcer appears within 6 weeks, and 
normally heals within 6 weeks.  
 
Dose: See appendix 3 under immunization schedule.  
 

Counselling points: This injection will reduce the risk of your baby 
getting TB or leprosy when she/he gets older.  The injection site 
will become a little lump after some weeks.  It may turn into a small 
sore, but it will soon heal up.  
 
NOTE: Check manufacturer‘s literature - dose of 0.05ml is 

sometimes recommended for infants under 3 months. 
 

Tetanus Diptheria (Td) 
Injection 0.5ml 
JDWNRH/RH/DH/BHU 
 

Therapeutic group: Vaccines (universal). 
 
Indications: Prevention of tetanus, especially neonatal tetanus. 
 
Cautions: Acute febrile illness, but mild illness is not a reason for 
delaying vaccination.  If there is a serious risk of tetanus at the time 
of injury, Tetanus Antitoxin must be used. Immunity from Tetanus 

Toxoid does not develop in time, though a course of injections 
should be given, to give protection for the future. 
 
Side effects: Occasionally, local reactions occur. 
 
Dose: Antenatal: 0.5ml IM at the first antenatal visit, and a further 

dose after one month.  In subsequent pregnancies, a single 
booster dose is adequate. 
General:  0.5ml IM followed by further doses at 1 month and 6 
months. Booster doses are not required thereafter for 10 years.  
See appendix 3. 
 

Measles Rubella Vaccine 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Vaccines (universal). 
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Indications: Routine prevention of measles.  
 
Contra-indications: Allergy to eggs.  Immune deficiency 
disorders. 
 
Cautions: Acute febrile illness. Mild febrile illness, malnutrition and 
diarrhoea are no reason for delaying vaccination. Use a fresh 
needle and syringe for every child, and discard the vial at the end 
of the session. 
 
Side effects: A mild measles like rash and fever may occur about 
1 week after the injection.  Convulsions and encephalitis are rare 
complications. 
 
Dose: See appendix 3 under immunization schedule. 
 
Counselling points: There may be a mild rash and fever after 

about a week, but it will not be serious.  
 
NOTE: Measles can still occur after immunisation, but in an 
attenuated, benign form. Deaths and serious complications in 
vaccinated children are very rare. 
 

Poliomyelitis Oral Solution 
Oral drops (10 doses) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Vaccines (universal). 
 

Indications: Routine prevention of polio types 1, 2 and 3. 
 
Contra-indications: Vomiting, serious diarrhoea, 
immunodeficiency disorders. 
 
Cautions: Live vaccine excreted in stool: protect 
immunocompromised or non-immunized household contacts.  In 

mild diarrhoea, consider extending course to 4 doses.  Discard the 
opened container at the end of the session. 
 
Dose: See appendix 3 under immunization schedule.  
 
Counselling points :Advise patient on the importance of 

immunization 
 
 

DTP- Hep B- HIB Vaccine (Pentavalent) 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Vaccine (Universal) 
 
Indications: Active immunization against diphtheria, tetanus, 
pertussis, hepatitis B and haemophilus influenzae B  
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Contraindications: Known hypersensitivity to any component of 
the vaccine, or a severe reaction to a previous dose of the 
combination vaccine or any of its constituents is an absolute 
contraindication to subsequent doses of the combination vaccine 
or the specific vaccine known to have provoked an adverse 
reaction. 
 
Caution: Careful injection technique will reduce the risk of thigh 
abscess.   Use a fresh needle and syringe for every child, and 
discard the vial at the end of the session. 
 
Side effects: Mild local or systemic reactions are common, 
temporary swelling, tenderness and redness at the site of injection; 
fever, vomiting, diarrhoea 
 
Dose :0.5ml IM; first dose given as early as 6 weeks and two 
subsequent doses given at 4 weeks interval 

 

27.2.2: For specific group of individuals 
 
Anti Rabies Vaccine with disposable syringe & needle (IM/ID) 

JDWNRH/RH/DH/BHU *** 
 

Therapeutic group: Vaccines (specific). 
 
Indications: Pre and Post-exposure active immunization against 
rabies. 
 
Contra-indications: Known hypersensitivity to the components of 
the vaccine. 
 
Side effects: Local and systemic symptoms are less frequent. 
Neurological complications do not seem to occur. 
 
Dose:  
Intradermal: one dose each (0.1 ml) at two sites on both arms 
(over deltoid) on D0, D3, D7, and D28 
IM: one dose (of 1ml each) in the deltoid region (anterolateral area 
in children) on D0, D3, D7, D14 and D28  
 
NOTE: Realistic risk assessment is important. The low prevalence 
of rabies in most of Bhutan should be remembered, as should the 
reduction in the risk if the bite is through clothing.  Unpunctured 
(i.e. bruised only) skin does not constitute a risk of rabies.  A dog 
behaving normally (including one that bites when provoked or 

when guarding its territory) is unlikely to be rabid; any dog-alive 10 
days after the bite is also not rabid.  Locally wash wound through 
with soap and water followed by generous application of spirit 
despite the pain, will itself greatly reduce the risk of rabies. 
 

Hepatitis B vaccine (r DNA) 
10ml/vial 
JDWNRH/RH/DH 
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Hepatitis B vaccine contains inactivated hepatitis B virus surface 
antigen (HBsAg) adsorbed on aluminium hydroxide adjuvant. It is 
made biosynthetically using recombinant DNA technology. The 
vaccine is used in individuals at high risk of contracting hepatitis B. 
High-risk groups include: 
parenteral drug abusers; 
individuals who change sexual partners frequently;  
close family contacts of a case or carrier; 
infants born to heoatitis positive mothers active immunisation of the 
infant is started immediately after delivery and hepatitis B 
immunoglobulin is given at the same time as the vaccine (but 
preferably at a different site). 
individuals with haemophilia, those receiving regular blood 
transfusions or blood products, and carers responsible for the 
administration of such products; 
Patients with chronic renal failure including those on 

haemodialysis. Haemodialysis patients should be monitored for 
antibodies annually and re-immunised if necessary. Home carers 
(of dialysis patients) who are negative for hepatitis B surface 
antigen should be vaccinated; 
healthcare personnel who have direct contact with blood or blood-
stained body fluids or with patients' tissues; 

other occupational risk groups such as morticians and embalmers;  
 
Immunisation takes up to 6 months to confer adequate protection; 
the duration of immunity is not known precisely, but a single 
booster 5 years after the primary course may be sufficient to 
maintain immunity for those who continue to be at risk. 

 
Dose :ADULT:  3 doses of 1ml (20mcg) at an interval of 0,1,6, by 
IM (Deltoid muscle) 
CHILD:  3 doses of 0.5ml (20mcg) at an interval of 0,1,6 by IM 
(Deltoid muscle). 
Chronic haemodialysis patients: By IM (Deltoid muscle), 4 doses of 
2ml (40mcg), at an interval of 0,1,2,6.  

 
 

28. Vitamins & Minerals 
 
28.1 Vitamins 
 

Vitamin B Complex 
Tablet 32.5mg 
JDWNRH/RH/DH/BHU 
250mg/ml inj, 10ml vial 
JDWNRH/RH/DH 
 

Therapeutic group: Vitamins and minerals. 
 
Indications: Prophylaxis of vitamin B deficiency, viz beri-beri, 
riboflavine deficiency, pellagra and other vitamin B deficiency 
states.  Alcoholic vitamin deficiency states. 
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Contra-indications: Injection: known hypersensitivity to parenteral 
Thiamine, Vitamin B Complex or Multivitamin Injection. 
 
Cautions: Injection may occasionally cause anaphylaxis.  
Thiamine deficiency should be treated with Thiamine injection.  
Vitamin B Complex does not include Pyridoxine, which should be 
prescribed specifically if indicated. 
 
Side effects: Occasional rashes and allergic reactions.  
 
Dose: Oral ADULT:  1 tablet every 12 hours 
CHILD 5-14 years: adult dose. 2-4 years:  1 tablet daily. 
Injection ADULT: 2ml daily. 
 
 

Vitamin C 

Tablet 250mg 
JDWNRH/RH/DH/BHU 
100mg/ml, inj 5ml 
JDWNRH/RH 
 
Therapeutic group: Vitamins and minerals. 

 
Indications: Scurvy; prevention of vitamin C deficiency, especially 
in the elderly. 
 
Dose: Prophylactic: 25-75mg daily. 
Therapeutic: at least 250mg daily in divided doses. 

 
Retinol (Vitamin A) 

Capsule 200,000 units 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Vitamins and minerals. 
 

Indications: Prophylaxis and treatment of vitamin A deficiency.  
 
Contra-indications: Repeated treatment. Pregnancy - high doses 
may lead to birth defects. 
 
Cautions: Toxicity with repeated doses.   

 
Side effects: Rough skin, dry hair, enlarged liver and raised ESR 
may occur with overdosage. 
 
Dose: Prophylaxis, including after measles: 
CHILD over 1 year, and ADULT:  1 capsule every 6 months. 
CHILD under 1 year: 3 drops every 6 months.  
 
Night blindness, established vitamin A deficiency, malnutrition 
grade II and III: 
CHILD over 1 year, and ADULT: 1 capsule on day 1, 2 and 14 
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CHILD under 1 year:  3 drops day 1,2 and 14 
All ages: repeat only after 6 months. 
Breast-feeding: 1 capsule only at delivery or during early lactation. 
 
NOTE: This treatment should always be recorded in the growth 
chart and MCH card so that extra doses are not given. 
 
 

Pyridoxine (Vitamin B6) 
Tablet 25mg 
JDWNRH/RH/DH 
 
Therapeutic group: Vitamins and minerals. 
 
Indications: Prophylaxis and treatment of pyridoxine deficiency, 
including Isoniazid neuropathy. 
 

Side effects: None at normal doses.  Toxicity in excessive dosage 
is said to occur. 
 
Dose:  Isoniazid neuropathy (prophylaxis): 10mg daily; (treatment):  
50mg 3 times daily. 
 

Thiamine (Vit B1) 
Tablet 75mg 
JDWNRH/RH/DH/BHU 
100mg/ml, 1ml inj 
JDWNRH/RH/DH 
 

Therapeutic group: Vitamins and minerals. 
 
Indications: Treatment and prevention of thiamine deficiency - 
beri-beri (wet or dry), Wernicke‘s encephalopathy.  
 
Contra-indications: Known hypersensitivity to parenteral 
Thiamine, Vitamin B Co, or Multi-vitamin injection. 

 
Cautions: Anaphylactic shock may occasionally follow.  
 
Dose: Severe deficiency: 200-300mg daily by IM injection.  
Mild chronic deficiency: 10-25mg daily. 
Prophylactic in alcoholic patient: 10- 25 mg daily. 

 
Multivitamin 

IV inj, 10ml 
JDWNRH/RH 
 
Therapeutic group: Vitamin and minerals. 
 
Indications: Treatment of Wernicke‘s encephalopathy and 
Korsakoffs psychosis in alcoholic and malnourished patients. 
Contra-indications 
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Known hypersensitivity to parenteral Thiamine, Vitamin B Co, or 
Multivitamin injection 
Cautions 
Anaphylaxis may occur; facilities for treatment must be available 
during and shortly after administration. 
 
Dose: 10ml by slow IV injection or by IV infusion every 4-8 hours 
for up to 2 days 
 

28.2 Minerals 
 

Calcium lactate 
Tablet 300mg (lactate) 
JDWNRH/RH/DH/BHU 
10% inj, 10ml 
JDWNRH/RH/DH 
 

Therapeutic group: Vitamins and minerals. 
 
Indications: Calcium deficiency, especially in childhood, 
pregnancy and lactation, osteoporosis and tetany.  
 
Contra-indications: Conditions associated with hypercalcaemia & 

hypercalciuria. 
 
Interactions :See appendix 1 under calcium salts. 
 
Side effects: (After IV injection): bradycardia, arrhythmia and local 
irritation. 
 
Dose: Prophylaxis, dietary supplement:  1-2 tablets 3 times daily.  
Osteoporosis: 5 tablets 4 times daily.  
Hypocalcaemic tetany:  10ml by slow IV injection, followed by 40ml 
daily as an IV infusion. 
 
NOTE:  Alkalotic tetany due to hyperventilation can be reversed by 
a stat dose of 10ml IV; however, re-breathing from a paper bag is 
usually safe and effective. 
 

Zinc sulphate 
Tablet 20mg (elemental zinc) 
JDWNRH/RH/DH/ BHU 
 
Therapeutic group: Vitamins and minerals. 
 

Indications: Zinc deficiency or supplementation in zinc losing 
conditions. 
Diseases and conditions associated with zinc deficiency are 
alcoholism, malabsorption syndromes, acrodermatitis 
enteropathica, anorexia nervosa, thermal burns and total 
parenteral nutrition (TPN) without zinc supplementation. 
Supplemental zinc may be helpful in some of the foregoing, in 
some conditions of immune impairment, in some complications of 
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pregnancy, in the prevention of some cases of fetal neural tube 
defects, diarrhea, oligospermia, delayed wound healing and some 
cognitive disorders. It may also help protect against some 
inflammatory conditions. 
 
Contraindications: Hypersensitivity 
 
Intercations: See Apendix 1 under Zinc 
 
Side effects: Abdominal pain, dyspepsia, nausea, vomiting, 
diarrhoea, gastric irritation, gastritis; irritability, headache, lethargy.  
 
Dose: Adult and Child over 30Kg, 1 tablet in water 1-3 times daily 
after food; Child under 10Kg, ½ tablet daily; 10-30 Kg, ½ tablet 1-3 
times.   
In diarrhoea (recommended by WHO/UNICEF), CHILD less than 6 
months, 10mg/day.CHILD 6 months- 5 years, 20mg/day. 

 
 
 

29. Solution for water, electrolytes & acid-base 

disturbances 
 
29.1. Oral 
 

Potassium Chloride 
Powder for making Oral Solution 10% (extemp) 
JDWNRH/RH/DH/BHU 
15% inj. 10ml 

JDWNRH/RH/DH 
 
Therapeutic group: Solutions for water, electrolyte and acid-base 
disturbances. 
 
Indications: Potassium depletion; potassium solution given to 
correct hypokalaemia caused by diurectics.  
 
Contra-indications: Severe renal impairment, raised plasma 
potassium levels, untreated addison‘s dieease. 
 
Cautions: Oral:  potential scarring/stricture of gastro-intestinal 
tract. 
IV:  mix solution thoroughly after adding to infusion bottle to avoid 
―layering‖. 
 
Interactions: See appendix 1 under potassium salts. 
 
Side effects: Oral: nausea and vomiting; occasional small bowel 
ulceration. 
IV: rapid infusion may cause cardiac asystole. 
 
Dose: Oral:  10% solution - 30ml daily.  
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IV:  1 ampoule in 500ml Dextrose or Saline infusion, given over 3-4 
hours. 
 

29.2 Parenteral 
 

Compound Solution of Sodium Lactate 
Injection 500ml  
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Solutions correcting water, electrolyte and 
acid-base disturbances. 

 
Indications: Severe dehydration due to diarrhoea.  
 
Dose: Under 1 year:  30ml/kg in one hour, repeated once if pulse 
still very weak or undetectable, then 70ml/kg in 5 hours.  
Over 1 year:  30ml/Kg in 30 minutes, repeated once if pulse still 

very weak or undetectable, then 70ml/kg in 2½ hours.   
 
Re-assess patient after completion of IV regime.  Any child able to 
drink should have ORS 5ml/Kg/hour as well during the infusion. 
 

Dextrose 

5% inj. 500ml 
JDWNRH/RH/DH/BHU 
10% inj. 500ml  
25% inj 100ml  
JDWNRH/RH/DH 
 
Therapeutic group: Solutions for water, electrolyte and acid-base 
disturbances. 
 
Indications: 5%:  rehydration in diarrhoea, trauma and post-
operatively. 
10%: post-operative rehydration when additional energy is required 
25%: correction of hypoglycaemia. 
 
Cautions: 5% and 10%: monitor for signs of vascular overload; 
unduly rapid replacement may lead to pulmonary oedema; sodium 
depletion may occur due to dilution.  
10%: thrombophlebitis may occur at the infusion site.  
 
Dose: ADULT: 2-3 litres per day or as required. 
 

Dextrose + Sodium Chloride 

Injection 5%+0.9% 
JDWNRH/RH/DH 
Injection 5%+0.45% 
JDWNRH/RH 
 
Therapeutic group: Solutions for water, electrolyte and acid-base 
disturbances. 
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Indications: Pre-operative and post-operative fluid replacement.  
 
Cautions: Monitor for signs of vascular overload.  Unduly rapid 
replacement may lead to pulmonary oedema.  Restrict intake in 
impaired renal function, cardiac failure, hypertension, peripheral 
and pulmonary oedema. 
 
Side effects: Administration of large doses may give rise to 
Sodium accumulation and oedema. 
 
Dose: Typical rate during surgery: 5ml/Kg/hour. 
 

Sodium Bicarbonate 
7.5% inj. 25ml 
JDWNRH/RH/DH 
 
Therapeutic group:Solutions for water, electrolyte and acid-base 

disturbances. 
 
Indications: Metabolic acidosis. 
 
Cautions: Monitoring of plasma pH is advised. 
 

Dose: In cardiac arrest: 10ml by slow IV injection. 
 
NOTE: Metabolic acidosis due to early renal failure or diabetic 
ketoacidosis is usually accompained by hyponatremia.  It is best to 
correct this by infusion of Sodium Chloride 0.9% injection, which 
may restore the kidney‘s own ability to generate Bicarbonate. 

 
Sodium Chloride 

0.9% inj. 500ml 
JDWNRH/RH/DH/BHU 
 
Therapeutic group: Solution for water, electrolyte and acid-base 
disturbances. 

 
Indications: Pre-operative correction of fluid and sodium 
depletion; replacement of extracelluar fluid during surgery; initial 
restoration of circulatory volume in hypovolaemic shock.  
 
Cautions: Monitor for signs of vascular overload.  Unduly rapid 

replacement may lead to pulmonary oedema.  
 
Side-effects: Excessive infusion may result in sodium retention.  
Symptoms of hypernatraemia include restlessness, flushing of the 
skin, pyrexia and tachycardia. 
 
Dose:  Typical rates (ADULT):  
Pre-operative: 50ml/minute  
Per-operative: 5ml/minute 
Shock:rapid infusion until systolic BP reaches 100mm Hg. 
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Hermin (Amino Acid Supplement) 
250ml inj 
JDWNRH/RH 
 
Therapeutic group: Solutions for water, electrolyte and acid-base 
disturbances. 
 
Indications: Parenteral feeding. 
 
Contra-indications: Severe hepatic impairment. 
 
Cautions :Fluid overload may occur, especially when given 
simultaneously with another infusion. Scrupulous care in sterilizing 
equipment and establishing the venous line should be taken, as 
bacterial overgrowth may readily occur in amino acid solutions. 
Adequate simultaneous Dextrose infusion (or other calorie source) 
must be given to allow maximal utilisation of amino acids by the 

body. 
 
Dose: ADULT: 200-800ml per day IV at 40-50 drops/minute. 
CHILD: 20-40ml/Kg per day IV.  
Multi-Electrolyte (N5-PD-Lyte) 
500ml inj 

JDWNRH/ RH/DH/BHU 
 
Therapeutic group:  Solutions for water, electrolyte and acid-base 
disturbances. 
 
Indications: It has a composition identical to extra cellular fluid. 

Hence used for fluid replacement therapy in diarrhoea, burns, 
trauma; metabolic and diabetic ketoacidosis; chyponatremia; post 
operatively.  
 
Dose: 1-2 liters/day. 
 
 

30. Diagnostic Agents 
 
30.1 Ophthalmic drugs 
 

Fluorescin 

Strips 4% (100strips/pkt) 
JDWNRH/RH/DH 
 
Therapeutic group: Diagnostic agents (ophthalmic).  
 
Indications: Examination of the cornea for lesions of foreign 
bodies. 

 
Cautions: Maintain sterility of tip when opening and using this 
agent. Avoid touching the cornea with the tip of the strip. 
 
Use: Moisten the strip in sterile water or in tear fluid, and gently 
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wipe it on the inner aspect of the lower lid. Gross lesions will show 
up with white light, but blue light evokes fluorescence and a better 
view. 
 

30.2 Radiocontrast Media 
 

Iohexol 
Iohexol 300mg/ml  
10ml inj. 
JDWNRH/RH (Radiologist) 
 

Therapeutic group: Radiocontrast media 
 
Indications: Myelography, urography, arthrography and for 
visualisation of GI tract and body cavities.  
 
Contraindications: Hypersensitivity to iodine containing 

compounds. 
 
Cautions: Pregnancy and lactation; history of allergy, severe 
hepatic and renal impairment, dehydration (correct fluid and 
electrolyte balance before administration).  
 

Side effects: Nausea, vomiting, metallic taste, flushing, sensation 
of heat, weakness, headache, coughing, rhinitis etc. 
 
Dose: Route and dose depends on the procedure. Administered 
only by specialist radiologists. 
 

Barium Sulphate 
 
Oral Suspension  
JDWNRH 
Powder 450g 
JDWNRH/RH (radiologist) 
 
Therapeutic group: Radiocontrast media. 
 
Indications: Radiography of gastro-intestinal tract. 
 
Contra-indications: Intestinal obstruction, intestinal perforation or 
conditions with risk of perforation.  
 
Cautions:Pre-existing heart disease; ulcerative colitis. Adequate 
hydration must be ensured after the procedure to prevent severe 

constipation. 
 
Side effects:Constipation or diarrhoea, abdominal cramps; ECG 
changes and occasional dysrhythmias.  
 
Dose:As a suspension or Paste by mouth or by enema.  
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Sodium amadotriazoate +meglumin amodotriazoate 
Solutions 10:60 (150ml) 
JDWNRH 
 
Therapeutic group:Radio contrast media 
 
Indications:Urography, venography, operative cholangiography, 
splenoportography, arthrography, discography; computerassisted 
axial tomography.  
 
Contraindications:Hypersensitivity to iodine-containing 
compounds.  
 
Cautions:History of allergy, atopy or asthma; severe hepatic 
impaiment; renal impairment; dehydration-correct fluid and 
electrolyte balance before administration; multiple myeloma (risk if 
dehydrated, may precipitate fatal renal failure); cardiac disease, 

hypertension, phaeochromocytoma, sickle cell disease, 
hyperthyroidism, elderly, debilitated or children –increased risk of 
adverse effects; pregnancy; brestfeeding; may interfare with 
thyroid function tests; biguanides (withdraw 48 hours before 
administration; restart when renal function stabilized); important: 
because of risk of hypersensitivity reactions, adequate 

resuscitation facilities must be immediately available when 
radiographic procedures are carried out.   
 
Side effects:Nausea, vomiting, diarrhoea, metallic taste, flushing, 
sensations of heat, weakness, dizziness, headache, coughing, 
rhinitis, sweating, sneezing, lacrimation, visual disturbances, 

pruritus, salivary gland enlargement, pallor, cardiac disorders, 
haemodynamic disturbances and hypotension; disseminated 
intravascular coagulation; fibrinolysis and depression of blood 
coagulation factors.  
 
Dose:Diagnostic radiography, ADULT and CHILD, route and 
dosage depend on procedure and preparation used (consult 

manufacturer‘s literature) 
 
NOTE:Administration, only by specialist radiographers, according 
to manufacturer‘s literature.  
 

Charcoal 

Tablet 325mg 
JDWNRH/RH 
 
Therapeutic group; Radiocontrast media. 
 
Indications: Flatulence and Radiography of gastro-intestinal tract. 
 
Cautions:Activated charcoal tablets are not to be used as an 
antidote for emergency use in poisoning. 
 



198 
 

National Essential Drug Formulary 2012 

Dose:Antiflatulent- oral 975mg to 3.9 grams three times a day after 
meals. 
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Appendix 1: Interactions 
 
Pharmacodynamic interactions: These are interactions between 
drugs, which have similar or antagonistic (opposite) 
pharmacological effects or side effects. This may be due to 
competition at the receptor sites, or occur at between drugs acting 
on the same physiological system. 
Pharmacokinetic interactions: These occur when one drug alters 
the absorption, distribution, metabolism or excretion of another, 
thus increasing or reducing the amount of drug available to 
produce its pharmacological effect.  
 
List of drug interactions 
 
ACE inhibitors and Angiotensin II antagonists Includes 
Enalapril and losartan 

 Anaesthetics: enhanced hypotensive effect 

 Analgesics: antagonism of hypotensive effect & increased risk 

of renal impairment with NSAIDS. 

 Cyclosporin: increased risk of hyperkalaemia 

 Diuretics: enhanced hypotensive effect; risk of severe 

hyperkalaemia with potassium sparing diuretics 

 Potassium salts: increased risk of hyperkalaemia  

Acyclovir 
 Probenicid: decreases its urinary excretion and increases its 

half life 

 Risk of renal impairment increased by other nephrotoxic drugs 

 

Albendazole 

 Cimetidine: increases metabolism of albendazole 

 Serum level is increased with praziquantel and dexamethasone 

 

Allopurinol 

 Antibacterials: increased risk of rash with concomitant ampicillin 

and amoxycillin. 

 Anticoagulants: effects of warfarin and acenocoumarol possibly 

enhanced. 

 Cyclosporin: plasma concentration of cyclosporin increased 

(risk of nephrotoxicity). 

 Theophylline: plasma-theophylline concentration possibly 

increased. 

Alpha-blockersIncludes tamsulosin 

 Anesthetics: enhanced hypotensive effect 

 Analgesics: NSAIDS antagonize hypotensive effect 

 Beta-blockers: enhanced hypotensive effect 

 Calcium channel blockers: enhanced hypotensive effect 
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 Diuretics: enhanced hypotensive effect 

 Dopaminergics: levodopa enhances hypotensive effect 

 AminoglycosidesIncludes gentamicin, amikacin and neomycin 

 Cyclosporin: increased risk of nephrotoxicity 

 Cytotoxics: increased risk of nephrotoxicity and possibly of 

ototoxicity with cisplatin. 

 Diuretics: increased risk of ototoxicity with loop diurectics.  

Amiodarone 

Note: amiodaone has a long half-life; there is potential for drug 

interactions to occur for several weeks after treatment has been 

stopped. 

 Other antiarrhythmics: additive effect of procainamide 

(increased risk of ventricular arrythmias, avoid concomitant 

use) 

 Antibacterials: increased risk of ventricular arrhythmias with 

erythromycin (parenteral) and cotrimoxazole.  

 Anticoagulants: metabolism of acenocoumarol and warfarin 

inhibited (enhanced effect) 

 Antidepressants: increased risk of ventricular arrythmias with 

tricyclic antidepressants. 

 Antiepileptics: metabolism of phenytoin inhibited. 

 Antimalarials: increased risk of ventricular arrythmias with 

chloroquine and quinine. Avoid concomitant use with Coartem 

(artemether + lumefanthrine) 

 Antipsychotics: increased risk of ventricular arrythmias with 

phenonthiazines (e.g. chlorpromazine) and haloperidol.  

 Beta-blockers: increased risk of bradycardia, AV block and 

myocardial depression 

 Calcium channel blockers: increased risk of bradycardia, AV 

block and myocardial depression with verapamil 

 Cardiac glycosides: increased plasma concentration of digoxin 

(half digoxin maintenance dose) 

 Diuretics: cardiac toxicity increased if hypokalaemia occurs with 

acetazolamide, loop diurectics and thiazides. 

Anaesthetics (general) 

Includes halothane, nitrous oxide, oxygen, thiopental and ketamine  

 ACE inhibitors and angiotensin II antagonists: enhanced 

hypotensive effect 

 Antihypertensives: enhanced hypotensive effect  

 Antipsychotics: enhanced hypotensive effect 

 Beta-blockers: enhanced hypotensive effect 

 Calcium channel blockers: enhanced hypotensive effect and 

AV delay with verapamil 

 Cytotoxic: antifolate effect of methotrexate increased by N20.  

 Dopaminergics: risk of arrhythmias if a volatile liquid 

anaesthetic such as halothane is given with levodopa. 
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 Sympathomimetics: risk of arrythmias if adrenaline given with 

volatile liquid anaesthetics such as halothane. 

 

 

 

Antacids 

Note: antacids should preferably not be taken at the same time as 

other drugs since they may impair absorption. 

 Antibacterials: reduced absorption of ciprofloxacin, isoniazid, 

norfloxacin, ofloxacin, rifampicin and most tetracyclines. 

 Iron: magnesium trisilicate reduces absorption of ion.  

Anticholinesterase Includes neostigmine  

 Antibacterials: aminoglycosides antagonize the effect of 

neostigmine 

Antidepressants- SSRIsIncludes fluoxetine 

 Analgesics: risk of CNS toxicity increased with tramadol; 

increased risk of bleeding with aspirin and NSAIDs. 

 Anticoagulants: effect of acenocoumarol and warfarin 

enhanced. 

 Antiepilpetics: plasma concentration of carbamazepine and 

phenytoin increased by fluoxetine 

 Antimalarials: avoid concomitant use with artemether + 

lumefanthrine (coartem) 

 Antipsychotics: plasma concentration of risperidone and 

haloperidol increased by fluoxetine. 

 Dopaminergics: hypertension and CNS excitation with 

fluoxetine. 

Antidepressants- tricyclicIncludes amitriptyline  

 Alcohol: enhanced sedative effect 

 Analgesics: risk of CNS toxicity with tramadol; possibly 

increased sedation with opioid analgesics 

 Antiarrhythmics: increased risk of ventricular arrythmias with 

drugs which prolong QT interval including amiodarone 

 Antiepileptics: antagonism (convulsive threshold reduced) 

 Antihypertensives: enhanced hypotensive effect  

 Antimalarials: avoid concomitant use with artemether + 

lumefanthrine (coartem) 

 Sympathomimetics: hypertension and arrythmias with 

adrenaline 

AntidiabeticsIncludes insulin, metformin, glibenclamide, 

pioglitazone 

 Antidiabetic action of sulfonylureas (such as glibenclamide) is 

enhanced by phenylbutazone, sulfonamides, chloramphenicol, 

warfarin, lithium and theophylline. 
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 Antidiabetic action of sulfonylurea is decreased by 

phenobarbitone, phenytoin, rifampicin, oral contraceptives and 

corticosteroids. 

 ACE inhibitors: action of metformin is  enhanced  

 Cimetidine: may increase serum level of metformin 

 Alcohol: Lactic acidosis may occur when metformin is taken 

with alcohol  

 Glycemic control of metformin may be affected by 

phenothiazines, diuretics and corticosteroids. 

Antifungals, ImidazoleImidazoles include ketoconazole 

 Antibacterials: rifampicin accelerates metabolism of 

ketoconazole.  

 Anticoagulants: effect of warfarin and acenocoumarol 

enhanced 

 Antiepileptics: plasma concentration of ketoconazole reduced 

by phenytoin. 

 Antimalarials: avoid concomitant use with artemether + 

lumefanthrine (coartem) 

 Cyclosporin: metabolism inhibited by ketoconazole. 

 Theophylline: plasma concentration increased by ketoconazole.  

Antihistamines (H1 antagonists)Includes chlorpheniramine, 

ceterizine 

 Anticholinergics: Potentiates properties such as dryness of 

mouth with anticholinergic drugs such as dicyclomine 

 Potentiates CNS depression with alcohol, benzodiazepines, 

antidepressants and opioid analgesics 

AntimuscarinicsIncludes atropine, and dicyclomine 

 Many drugs have antimuscarinics side effects like dry mouth, 

urine retention and constipation. 

 Antidepressants: increased antimuscarinic side effects 

 Antihistamines: increased antimuscarinic side effects 

 Nitrates: reduced effect of sublingual nitrates (failure to dissolve 

under tongue due to dry mouth) 

Antipsychotics 

 Includes haloperidol, chlorpromazine, fluphenazine, 

risperidone, olanzapine 

 Analgesics: enhanced sedative and hypotensive effect if given 

with opioid analgesics. Severe drowsiness possible if 

indomethacin given with haloperidol.  

 Antidepressants: fluoxetine increases the plasma concentration 

of risperidone and haloperidol. 

 Antiepileptics: carbamazepine accelerates metabolism of 

haloperidol, olanzapine and risperidone.  Phenobarbital 

accelerates the metabolism of haloperidol; increased risk of 

neutropoenia if olanzapine given with valproate. 
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 Beta-blockers: concomitant administration of propranolol and 

chlorpromazine may increase plasma concentration of both 

drugs. 

AntiretroviralsIncludes lamivudine, stavudine, nevirapine, 

efavirenz, zidovudine, and lopinavir. 

 Avoid concomitant use of zidovudine with stavudine.  

 Efavirenz and Nevirapine possibly reduce plasma concentration 

of lopinavir. 

 Plasma concentration of efavirenz and lopinavir reduced by 

nevirapine. 

 Antibacterials: plasma concentration of nevirapine and lopinavir 

reduced by rifampicin 

 Anticoagulants: nevirapine may enhance or reduce 

anticoagulant effect of warfarin. 

 Antiepileptics: plasma concentration reduced by 

carbamazepine and phenytoin. 

 Antifungals: nevirapine reduces plasma concentration of 

ketoconazole. 

 Barbiturates: plasma concentration of lopinavir reduced by 

barbiturates. 

 Oestrogens: nevrirapine accelerates metabolism of oestrogens. 

 Progestogens: nevirapine accelerates metabolism of 

progestrogens. 

Anxiolytics and Hypnotics 

 Includes diazepam, lorazepam, midazolam 

 Antibacterials: isoniazid inhibits metabolism of diazepam; 

rifampicin increases metabolism of diazepam and possibly 

other benzodiazepines. 

Artemether + Lumefanthrine (Coartem) 

 Antiarrhythmics: avoid concomitant administration with 

amiodarone. 

 Antibacterials: avoid concomitant use with quinolones and 

macrolides 

 Antidepressants: avoid concomitant use 

 Antifungals: avoid concomitant use with imidazoles.  

 Antipsychotics: avoid concomitant use 

Aspirin 

 Other analgesics: avoid concomitant use with other NSAIDs 

(increased side effects). Cardioprotective effect of aspirin 

possibly reduced by ibuprofen. 

 Anticoagulants: increased risk of bleeding due to antiplatelet 

effect of aspirin. 

 Cytotoxics: reduced excretion of methotrexate (increased 

toxicity) 

Barbiturates 
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 Antibacterials: metabolism of chloramphenicol, metronidazole 

and doxycycline increased. 

 Anticoagulants: metabolism of warfarin and acenocoumarol 

accelerated 

 Antidepressants: antagonism of anticonvulsant effect 

 Antifungals: reduces absorption of griseofulvin.  

 Antipsychotics: antagonism of anticonvulsant effect; 

phenobarbitone accelerates metabolism of haloperidol 

 Calcium channel blockers: effect of nifedipine and verapamil 

reduced 

 Cyclosporin: metabolism of cyclosporin accelerated. 

 Corticosteroids: metabolism of corticosteroids accelerated. 

 Oestrogens: metabolism of oral contraceptives accelerated. 

Beta-blockers 

 Includes atenolol, propranolol, carvedilol, metoprolol, timolol 

 Note:  since systemic absorption may follow after topical 

application to eye, the possibility of interaction especially with 

verapamil should be borne in mind. 

 Anaesthetics: enhanced hypotensive effect; increased risk of 

bupivacaine toxicity with propranolol.  

 Analgesics: NSAIDs antagonize hypotensive effect 

 Antiarrhythmics: increased risk of myocardial depression and 

bradycardia; increased risk of myocardial depression and AV 

block with amiodarone; increased risk of lignocaine toxicity with 

propranolol. 

 Antibacterials: rifampicin accelerates metabolism of 

propranolol. 

 Antihypertensives: increased hypotensive effect. Increased risk 

of first dose hypotensive effect with post-synaptic alpha-

blockers such as prazosin. 

 Antipsychotics: concomitant administration of propranolol and 

chlorpromazine may increase concentration of both drugs. 

 Calcium channel blockers: severe hypotension and heart failure 

occasionally with nifedipine. 

 Sympathomimetics: severe hypertension with adrenaline and 

possibly with dobutamine. 

Betahistine 

 Antihistamines: effect theoretically antagonized by 

antihistamines 

Bupivacaine 

 Antiarrhythmics: increased myocardial depression 

 Beta-blockers: increased risk of bupivacaine toxicity with 

propranolol 

Calcium salts 

 Reduced absorption of ciprofloxacin and tetracyclines 
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Calcium channel blockers 

 Includes verapamil, amlodipine and nifedipine 

 Anaesthetics: verapamil increases hypotensive effect of GA 

and risk of AV delay. 

 Antiarrhythmics: amiodarone induced risk of bradycardia, AV 

block and myocardial depression. 

 Antibacterials: rifampicin increases metabolism of nifedipine 

and verapamil 

 Antiepileptics: effect of carbamazepine enhanced by verapamil. 

Effect of nifedipine reduced by carbamazepine, phenobarbitone 

and phenytoin.  

 Antifungals:  possibly increased ionotropic effect with 

ketoconazole. 

 Antihypertensives: enhanced hypotensive effect  

 Beta-blockers: occasionally severe hypertenion and heart 

failure with nifedipine. 

 Cardiac glycosides: plasma concentration of digoxin increased 

by verapamil and possibly nifedipine. Increased AV block and 

bradycardia with verapamil. 

 Cyclosporin: plasma concentration increased by verapamil.  

 Magnesium salts: profound hypotension reported with 

nifedipine and IV MgSO4 in pre-eclampsia. 

 Theophylline: plasma concentration increased by verapamil.  

Carbamazepine 

 Analgesics: effect of tramadol decreased by carbamazepine 

 Antibacterials: metabolism of doxycycline increased; plasma 

concentration of carbamazepine increased by erythromycin and 

isoniazid. 

Anticoagulants: metabolism of acenocoumarol and warfarin 

increased. 

 Antidepressants: antagonism of anticonvulsant effect. Plasma 

concentration of carbamazepine increased by fluoxetine. 

 Other antiepileptics: concomitant administration of two or more 

antiepileptics may enhance toxicity without a corresponding 

increase in antiepileptic effect 

 Antimalarials: chlororquine antagonize anticonvulsant effect 

 Antipsychotics: antagonism of anticovulsant effect 

 Calcium channel blockers: verapamil increases the effect of 

carbamazepine 

 Cyclosporin: metabolism of cyclosporin accelerated  

 Corticosteroids: metabolism of corticosteroids accelerated 

 Diuretics: increased risk of hyponatraemia 

 Oestrogens and progestogens: metabolism of OCP 

accelerated. 

Cardiac glycosidesIncludes digoxin 
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 Antiarrythmics: plasma concentration of digoxin increased by 

amiodarone 

 Antibacterials: erythromycin enhance the effect of digoxin 

 Calcium channel blockers: plasma concentration of digoxin 

increased by verapamil 

 Diuretics: increased toxicity if hyponatraemia occurs with 

acetazolamide, loop and thiazide diuretics; effect of digoxin 

increased by spironolactone. 

Cephalosporins 

 Includes cephalexin, cephazolin, ceftriaxone, cefotaxime 

 Diuretics: loop diuretics may increase nephrotoxicity with 

cephalosporins 

Chloramphenicol 

 Anticoagulants: effect of acenocoumarol and warfarin 

enhanced 

 Antidiabetics: effect of sulphonylureas increased 

 Antiepileptics: metabolism of chloramphenicol accelerated by 

phenobarbitone 

 

Chloroquine 

 Antiarrythmics: chloroquine increase the risk of ventricular 

arrhythmias with amiodarone 

 Antiepileptics: antagonism of anticonvulsant effect 

 Cardiac glycosides: chloroquine increases the concentration of 

digoxin 

 Cyclosporin: chloroquine increase concentration of 

cyclosporine 

Ciprofloxacin 

 Antacids (Aluminum hydroxide; Magnesium hydroxide): 

Reduced absorption of ciprofloxacin.  

 Artemether+Lumefantrine:  Manufacturer of artemether with 

lumefanthrine advises avoid concomitant use. 

 Ciclosporin: Increased risk of nephrortoxicity.  

 Ferrous salts: Absorption of ciprofloxacin reduced by oral 

ferrous salts. 

 Glibenclamide: Possibly enhanced effect of glibenclimide. 

 Ibuprofen: Possibly increased risk of convulsions 

 Morphine: Manufacturer of ciprofloxacin advises avoid 

premedication with morphine (reduced plasma-ciprofloxacin 

concentration). 

 Phenytoin: Plasma-phenytoin concentration possibly altered by 

ciprofloxacin. 

 Theophylline: Increased plasma theophylline concentration; 

possible increased risk of convulsions 

 Warfarin: Enhanced anticoagulant effect. 

Cyclosporin  
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 ACE inhibitors and angiotensin II antagonists: increased risk of 

hyperkalaemia 

 Analgesics: increased risk of nephrotoxicity with NSAIDs 

 Antibacterials: aminoglycosides, cotrimoxazole and quinolones 

increase risk of nephrotoxicity 

 Antiepileptics: carbamazepine, phenytoin & phenobarbitone 

increase metablolism of cyclosporin 

 Antifungals: grisoefulvin possibly decreases plasma cyclosporin 

concentration 

 Calcium channel blockers: verapamil increases plasma 

cyclosporin concentration 

 Corticosteroids: cyclosporin increases concentration of 

prednisolone 

 Cytotoxics: increased toxicity with methotrexate 

 Diuretics: potassium sparing diuretics increase the risk of 

hyperkalaemia 

 Lipid regulating drugs: increased risk of myopathy with statins 

 Oestrogens & progestogens: progestogens inhibit metabolism 

 Potassium salts: increased risk of hyperkalaemia.  

 

Contraceptives, oral 

 Includes OCP, levonorgestrel, medroxyprogesterone acetate 

 Antibacterials: rifampicin accelerates metabolism of OCP 

 Anticoagulants: antagonism of anticoagulant effect with 

warfarin and acenocoumarol 

 Antiepileptics: carbamazepine, phenobarbitone and phenytoin 

accelerate metabolism 

 Antifungals: griseofulvin accelerates metabolism  

 Cyclosporin: increased plasma-concentration of cyclosporine 

Corticosteroids 

 Includes dexamethasone, hydrocortisone and prednisolone 

 Antibacterials: rifampicin accelerates metabolism 

 Anticoagulants: anticoagulant effect of acenocoumarol and 

warfarin altered 

 Antiepileptics: carbamazepine, phenytoin and phenobarbitone 

accelerates metabolism 

 Cyclosporin: cyclosporin increases plasma concentration of 

prednisolone 

Cotrimoxazole 

 Antiarrhythmics: cotrimoxazole increases risk of ventricular 

arrhythmias with amiodarone 

 Other antibacterials: increased risk of crystalluria with 

sulphonamides 

 Anticoagulants: effect of acenocoumarol and warfarin 

enhanced 
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 Antiepileptics: antifolate effect and plasma concentration of 

phenytoin increased by cotrimoxazole 

 Cyclosporin: increased risk of nephrotoxicity 

 Cytotoxics: antifolate effect of methotrexate increased by 

cotrimoxazole 

Cyclophosphamide  

 Other cytotoxics: increased toxicity with high dose 

cyclophosphamide 

Cycloserine 

 Alcohol: increased risk of seizures 

Dapsone 

 Antibacterials: plasma concentration reduced by rifampicin 

Diuretics 

 Includes hydrochlorthiazide, frusemide, mannitol and 

caetazolamide 

 ACE inhibitors and angiotensin II antagonists: enhanced 

hypotensive effect 

 Analgesics: diuretics increase risk of nephrotoxicity of NSAIDs. 

Indomethacin antagonizes diuretic effect; diuretic effect of 

spironolactone antagonized by aspirin; aspirin reduces 

excretion of acetazolamide. Indomethacin increases risk of 

hyperkalaemia with potassium sparing diuretics 

 Antiarrhythmics: cardiac toxicity of amiodarone increased if 

hypokalaemia occurs 

 Antibacterials: loop diuretics increase ototoxicity of 

aminoglycosides; loop diuretics may increase nephtrotoxicity of 

cephalosporins 

 Antiepileptics: increased risk of hyponatraemia with 

carbamazepine; acetazolamide increases concentration of 

carbamazepine 

 Antihypertensives: enhanced hypotensive effect  

 Cardiac glycosides: increased toxicity if hypokalaemia occurs 

with acetazolamide, loop and thiazide diuretics 

 Cyclosporin: increased risk of hyperkalaemia with potassium 

sparing diuretics 

 Potassium salts: hyperkalaemia with potassium sparing 

diuretics 

Doxorubicin 

 Cyclosporin: increased risk of neurotoxicity 

Ergot alkaloidsIncludes ergotamine, methylergometrine 

 Antibacterials: increased risk of ergotism with erythromycin and 

tetracyclines 

 Erythromycin  

 Antiarrhythmics: parenteral erythromycin increases risk of 

ventricular arrhythmias with amiodarone 
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 Anticoagulants: effect of acenocoumarol and warfarin 

enhanced 

 Antiepileptics: erythromycin inhibit metabolism of 

carbamazepine 

 Antimalarials: avoid concomitant use with artemether + 

lumefanthrine 

 Cyclosporin: erythromycin inhibit metabolism 

 Ergometrine and ergotamine: increased risk of ergotism – avoid 

concomitant use 

 Lipid regulating drugs: erythromycin increases risk of myopathy 

with atorvastatin 

 Theophylline: increased plasma concentration of theophylline 

Fluorouracil (5-FU) 

 Anticoagulants: possibly enhances effect of warfarin and other 

coumarins 

Fenofibrate 

 Anticoagulants: enhanced effect of oral anticoagulants 

including warfarin and nicoumalone; dose of anticoagulants 

may need to be reduced 

 Antidiabetics: enhanced effect of sulphonylureas and insulin 

 Ciclosporin: increased risk of renal impairment 

 Statins: increased risk of myopathy; avoid concomitant use 

Grisoefulvin 

 Anticoagulants: reduced effect of warfarin and acenocoumarol  

 Oestrogens and progestogens: reduced contraceptive effect  

Heparin 
 Analgesics: aspirin enhances anticoagulant effect; increased 

risk of haemorrhage with IV diclofenac 

 Nitrates: gylceryl trinitrate infusion increases excretion 

Hydralazine  

 Anaesthetics: enhanced hypotensive effect 

Iron (ferrous sulphate) 

 Antibacterials: tetracyclines reduce absorption of oral iron (and 

vice versa) 

Isoniazid 

 Antiepileptics: metabolism of carbamazepine and phenytoin 

inhibited. With carbamazepine, isoniazid hepatotoxicity 

increase 

Lamotrigine  

 Antibacterials: plasma concentration of lamotrigine reduced by 

rifampicin 

 Antidepressants: anticonvulsant effect of antiepileptics possibly 

antagonized by MAOIs and TCAs (convulsive threshold 

lowered); anticonvulsant effect of antileptics antagonized by 

SSRIs and tricyclics (convulsive threshold lowered). 
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 Antiepileptics: plasma concentration of lamotrigine often 

reduced by carbamezapine and oxycarbamezapine, phenytoin. 

Plasma concentration of lamotrigine increased by valproate. 

 Chloroquine: possible increased risk of convulsions.  

 Phenobarbital: Plasma concentration of lamotrigine reduced. 

 Oestrogens: Plasma concentration of Lamotrigine reduced. 

 Progestogens: Plasma concentration of Lamaotrigine reduced 

by progestogens.  

Levetiracetam 

 Antidepressants: anticonvulsant effect possibly antagonized by 

SSRIs and TCAs 

 Antimalarials: anticonvulsant effect possibly decreased  with 

chloroquine 

Levodopa (with carbidopa) 

 Anaesthetics: risk of arrhythmias with volatile liquid 

anaesthetics such as halothane 

Magnesium salts 

 Calcium channel blockers: profound hypotension reported with 

nifedipine and IV MgSO4 in pre-eclampsia 

Methotrexate 

 Anaesthetics: antifolate effect increased by nitrous oxide (avoid 

concomitant use) 

 Analgesics: excretion reduced by aspirin, diclofenac, 

indomethacin and ibuprofen 

 Antibacterials: antifolate effect increased by cotrimoxazole 

(avoid concomitant use) 

 Cyclosporin: increased toxicity 

 Corticosteroids: increased risk of haematological toxicity 

Methyldopa  

 Anaesthetics: enhanced hypotensive effect 

Metoclopramide 

 Cyclosporin: increased plasma-cyclosporin concentration 

Metronidazole  

 Anticoagulants: effect of warfarin and aceonocoumarol 

enhanced 

 Antiepileptics: metronidazole inhibits metabolism of phenytoin. 

Phenobarbitone accelerates metabolism of metronidazole 

Muscle Relaxants 

Non depolarizing relaxants includes atracurium, vencuronium while 

depolarizing muscle relaxant include suxamethonium  

 Thiopentone sodium and succinylcholine solutions should not 

be mixed in the same syringe due to chemical interaction.  

 General anaesthetics: potentiate non depolarizing muscle 

relaxants  

 Anticholinesterase: reverses the action of non depolarising 

muscle relaxants 
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 Calcium channel blockers: verapamil and others potentiate both 

depolarizing and non muscle relaxants 

 Adrenaline: reduces action of non depolarizing muscle relaxant 

by increasing Ach release 

 Diuretics: diuretic induced hypokalemia enhances action of non 

depolarizing muscle relaxants 

Mycophenolate 

 Antacids: absorption reduced by antacids 

 Antivirals: may increase concentration of aciclovir  

 Nitrates 

 Includes nitroglycerine, isosorbide dintrate  

 Anticoagulants: excretion of heparin increased by glyceryl 

trinitrate infusion 

NSAIDs 

 Includes aspirin, ibuprofen, mefenamic acid and diclofenac 

 ACE inhibitors and angiotensin II antagonists: antagonism of 

hypotensive effect 

 Other analgesics: avoid concomitant administration of two or 

more NSAIDs (increased side effects) 

 Antibacterials: NSAIDs possibly increase risk of convulsion with 

quinolones 

 Anticoagulants: effect of warfarin and acenocoumarol 

enhanced. Increased risk of bleeding with heparin 

 Cyclosporin: increased risk of nephrotoxicity 

 Cytotoxics: excretion of methotrexate reduced by aspirin 

 Diuretics: increased risk of nephrotoxicity with NSAIDs. 

Indomethacin antagonize diuretic effect 

Oestrogens 

 Includes ethinyloestradiol and conjugated oestrogen 

 Antibacterials: contraceptive effect of oestrogens possibly 

reduced by broad spectrum antibacterials and penicillins. 

 Anticoagulants: oestrogens antagonize anticoagulant effect of 

coumarins. 

 Antidepressants: oestrogens antagonize antidepressant effect 

of tricylclics. 

 Antiepileptics: metabolism of oestrogens accelerated by 

carbamazepone and phenytoin. 

 Antifungals: metabolism accelerated by griseofulvin. 

 Antivirals: metabolism accelerated by nevirapine. 

 Barbiturates: metabolisem accelerated by barbiturates 

Opioid analgesics 

 Includes codeine, morphine, tramadol, pethidine 

 Antidepressants: tramadol increases risk of CNS toxicity with 

SSRIs (e.g, fluoxetine) and tricyclics (e.g. amitriptyline).  

 Antiepileptics: effect of tramadol decreased by carbamazepine 

 Antipsychotics: enhanced sedative and hypnotics effect 
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Oxytocin 

 Anaesthetics: inhalational anaesthetics possibly reduce 

oxytocic effect (also enhanced hypotensive effect and risk of 

arrhythmias) 

Pentoxifylline 

 Analgesics: increased risk of bleeding with NSAIDs 

Phenytoin 

 Analgesics: plasma phenytoin concentration increased by 

aspirin and possibly other NSAIDs 

 Anti-arrhythmics: amiodarone increases plasma phenytoin 

concentration. 

 Antibacterials: plasma phenytoin concentration increased by 

chloramphenicol, isoniazid and metronidazole. Plasma 

concentration and antifolate activity increased by 

cotrimoxazole. Plasma phenytoin concentration reduced by 

rifampicin; plasma concentration of doxycycline reduced by 

phenytoin.  

 Anticoagulants: metabolism of warfarin and acenocoumarol 

accelerated 

 Anticonvulsants: antagonism of anticonvulsant effect 

 Antifungals: plasma concentration of ketoconazole reduced. 

 Antimalarials: chloroquine occasionally reduces convulsive 

threshold. 

 Antipsychotics: antagonism of anticonvulsant effect 

 Cyclosporin: metabolism of cyclosporin accelerated  

 Corticosteroids: metabolism of corticosteroids accelerated 

 Oestrogens and progestogens: metabolism of OCP accelerated  

 Ulcer healing drugs: omeprazole enhance effect of phenytoin 

Piracetam 

 Potentiates actions of CNS stimulants, oral anticoagulants and 

thyroid hormones. 

 

Potassium salts 

 ACE inhibitors and angiotensin II antagonists: increased risk of 

hyperkalaemia 

 Cyclosporin: increased risk of hyperkalaemia 

 Diuretics: hyperkalaemia with potassium sparing diuretics 

Progestogens 

 Includes medroxyprogesterone 

 Cyclosporin: increased plasma cyclosporin concentration 

Proton pump inhibitors 

 Includes omeprazole 

 Anticoagulants: effect of warfarin enhanced by omeprazole 

Quinine 

 Antiarrhythmics: increased risk of ventricular arrhythmias with 

amiodarone 
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 Other antimalarials: avoid concomitant use with artemether + 

lumefanthrine 

 Cardiac glycosides: plasma concentration of digoxin increased. 

Quinolones 

Includes ciprofloxacin, norfloxacin, ofloxacin 

 Analgesics: possible increased risk of convulsions with 

NSAIDs. Manufacturer of ciprofloxacin advises avoid pre-

medication with opioid analgesics 

 Antiarrhythmics: increased risk of ventricular arrythmias with 

amiodarone 

 Other antibacterials: increased risk of ventricular arrythmias 

with parenteral erythromycin 

 Anticoagulants: anticoagulant effect of acenocoumarol and 

warfarin enhanced 

 Antidepressants: increased risk of ventricular arrhythmias with 

tricyclics 

 Antimalarials: avoid concomitant use with artemether + 

lumefanthrine 

 Antipsychotics: increased risk of ventricular arrhythmias with 

haloperidol 

 Cyclosporin: increased risk of nephrotoxicity 

 Theophylline: possibly increased risk of convulsions 

 Zinc salts: zinc reduces the absorption of ciprofloxacin and 

norfloxacin 

Ranitidine 

 Antacids: reduce its absorption when taken at the same time 

with antacid preparations 

 Antifungal: decreases absorption of ketoconazole 

Rifampicin 

 Other antibacterials: metabolism of chloramphenicol 

accelerated; plasma concentration of dapsone reduced 

 Anticoagulants: metabolism of warfarin and acenocoumarol 

accelerated 

 Antiepileptics: metabolism of phenytoin accelerated  

 Antifungals: metabolism of ketoconazole accelerated 

 Calcium channel blockers: metabolism of nifedipine and 

verapamil accelerated 

 Cyclosporin: metabolism accelerated by rifampicin 

 Corticosteroids: metabolism of steroids accelerated 

 Oestrogens and progestogens: metabolism of both combined 

and progestogen-only contraceptive reduced 

Sucralfate 

 Antibacterials: reduced absorption of ciprofloxacin, norfloxacin, 

ofloxacin and tetracyclines 

 Anticoagulants: absorption of warfarin possibly reduced 

 Antiepileptics: reduced absorption of phenytoin 
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Sympathomimetics 

 Includes adrenaline 

 Anaesthetics: risk of arrhythmias if adrenaline given with 

volatile liquid anaesthetics such as halothane 

 Beta-blockers: severe hypertension with adrenaline and 

possibly with dobutamine 

Tetracyclines 

Includes doxycycline 

 Cyclosporin: doxycycline possibly increases plasma cyclosporin 

concentration 

 Antacids: reduced absorption with antacids 

 Calcium salts: reduced absorption of tetracyclines 

 Iron: reduced absorption of tetracyclines and vice versa 

Theophylline  

 Includes deriphylline 

 Antibacterials: possible increased risk of convulsions with 

quinolones; plasma concentration increased by ciprof loxacin, 

erythromycin, isoniazid and norfloxacin. Plasma concentration 

reduced by rifampicin 

 Antifungals: plasma concentration increased by ketoconazole 

 Calcium channel blockers: plasma theophylline concentration 

increased by verapamil 

Thyroids hormones 

 Includes thyroxine 

 Anticoagulants: effect of warfarin and acenocoumarol 

enhanced 

Tranexamic acid 

 Chlorpromazine: may increase cerebral vasospasm and 

ischaemia with  

Valproate 

 Antidepressants: antagonism of anticonvulsant effect 

 Antimalarials: chloroquine occasionally reduces convulsive 

threshold. 

 Antipsychotics: antagonism of anticonvulsant effect 

Vancomycin 

 Ciclosporin: Increased risk of nephrotoxicity.  

 Cisplatin: Increased risk of nephrotoxicity and possibly of 

ototoxicity. 

 Eher: Anesthetic: Hypersensitivity – like reactions can occur 

with concomitant intravenous vancomycin 

 Frusemide: Increased risk of ototoxicity 

 Gentamycin: Increased risk of nephrotoxocity and ototoxicity.  

 Halothane, Nitrous oxide Ketamine, thiopental: Hypersensitivity 

like reactions can occur with concomitant intravenous 

vancomycin 

 Streptomycin: Increased risk of nephrotoxicity and ototoxicity.  
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Vitamins 

 Anticoagulants: effect of acenocoumarol and warfarin 

antagonized by vitamin k. 

Warfarin and other coumarins 

 Includes warfarin and acenocoumarol 

 Analgesics: aspirin increase risk of bleeding due to antiplatelet 

effect 

 Antiarrhythmics: amiodarone enhance anticoagulant effect 

 Antibacterials: anticogulant effect reduced by rifampicin; effect 

enhanced by chloramphenicol, ciprofloxacin, cotrimoxazole, 

erythromycin, metronidazole and ofloxacin 

 Antiepileptics: reduced anticoagulant effect carbamzepine and 

Phenobarbital; anticoagulant effect possibly increased by 

valproate. 

 Antifungals: effect reduced by griseofulvin; effect enhanced by 

ketoconazole 

 Antiplatelet drugs: aspirin increase risk of bleeding. 

 Barbiturates: anticoagulant effect reduced 

 Corticosteroids: anticoagulant effect possibly altered 

 Cytotoxics: effect enhanced by fluorouracil 

 Oestrogens and progestogens: OCP reduce anticoagulant 

effect 

 Thyroids hormones: enhanced anticoagulant effect 

 Vitamin k: reduced anticoagulant effect 

Zinc 

 Antibacterials: reduced absorption of ciprofloxacin and 

norfloxacin. Tetracyclines reduce absorption of zincand vice 

versa. 
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Appendix 2: Malaria Treatment RegimenTreatment regimen for P.vivax: Protocol A 
 

 
 
 
 
 

 
 
 
 
 
 
 

 
 
 
 
 

 

 
 

Age Group Name of Drug Day 0 Day 1 Day 2 Day 3 to 13 

Infant Chloroquine ½ tab (7.5ml syrup) ½ tab (7.5ml syrup) ¼  tab (3.75ml syrup) - 

1- 4 years Chloroquine 

Primaquine 

1tab (15ml syrup) 

½ tab. 

1tab (15ml syrup) 

½ tab 

½ tab (7.5ml syrup) 

½ tab. 

- 

½ tab each. 

4-8 years Chlorquine 

Primaquine 

2tab. 

1 tab. 

2tab. 

1 tab. 

1 tab. 

1 tab. 

- 

1tab each. 

8- 14years Cholorquine 

Primaqune 

3tab. 

1 ½ tab 

3tab. 

1 ½ tab. 

1 ½ tab. 

1 ½ tab. 

- 

1½tab each. 

14 years & 
above 

Chloroqune 

Primaquine 

4 tabs. 

2 tabs. 

4 tabs. 

2 tabs. 

2 tabs. 

2 tabs. 

- 

2tabs each. 

NOTE 
The dose for chloroquine is calculated as 
base. E.g. if you need to give 300mg of 
chloroquine, that will be equivalent to 2 
tablets of chloroquine. For children under 5 
years Chloroquine 50mg/5ml syrup may be 

used.  
Dosage should be calculated by per 
kilogram (kg) body weight in children 
wherever possible, viz. Chloroquine, 10 mg/ 
kg on day 0 and 1 and 5 mg/kg on day 2, 
and Primaquine  0.25 mg/ kg. 
 
Primaquine treatment period is 14 days 

except for pregnant women and children 
under 1 year where it is countra-indicated. 
 
If the patient vomits within 1 hr of taking the 
drug, the dose should be repeated. 
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Treatment regimen for uncomplicated falciparum malaria: Protocol B 

Patient category Drugs Daily dose No. of days of treatment 

< 5 kg Quinine 10mg/kg IM 8 hrly (Max of 600mg/dose) 3 (may be extended up to 7 days 
depending on clinical response) 

5 -14 kg Artemether (ART) + lumefanthrine(L) 1 tablet at 0, 8, 24, 36, 48 and 60 hrs 3 

15 – 24 kg 
Artemether (ART) + lumefanthrine(L) 

 2 tablets at 0, 8, 24, 36, 48 and 60 hrs 3 

25 – 34kg 
Artemether (ART) + lumefanthrine(L) 

3 tablets at 0, 8, 24, 36, 48 and 60 hrs 3 

>35 kg 
Artemether (ART) + lumefanthrine(L) 

4 tablet at 0, 8, 24, 36, 48 and 60 hrs 3 

1st  trimester 
pregnancy 

Quinine 300mg tab + proguanil 100mg  + 
dapsone 100mg  

600mg tds (8 hourly) followed by dapsone 
(1/2 tab) bd + proguanil 1 tablet bd for 4 
more days. 

 Three day quinine followed by 4 days 
of dapsone & proguanil. 

* 2nd and 3rd 
trimester 
pregnancy 

Quinine 300mg tab 

Plus Dapsone 100mg + proguanil 100mg 

100mg bd OR 300mg tds followed by 
dapsone (1/2 tab) bd + proguanil (1 tab) bd 
for 4 more days. 

Three day quinine followed by 4 days 
of dapsone & proguanil. 

 
Note: 
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 Coartem® is fixed dose combination of Artemether 20mg (ART) and Lumifanthrine 120mg (L) 
 

 The drug must be administered under direct supervision. Total 6 doses at 0, 8,24,36,48 and 60 hours are administered. The second dose of  administrated after  8 
hours and then There after the rest of the dose must be continued every 12 hourly till last dose at 60 hours.  

 
 If the patient vomits within 1 hr of taking the drug, the dose should be repeated. 
 
 Coartem® is not recommended in pregnant women. For pregnant women in 1st ,2nd and 3rd trimester, the old regimen with quinine/artisunate with dapsone and 

proguanil will be followed. WHO recommends dual therapy in pregnancy with clindamycin (not on the EDL) 
 
 For uncomplicated P. falciparum infection, if the Coartem® is out of stock or if it is not suitable for some patients due to hypersensitivity reaction, use artesunate/ 

doxycycline combination for adult and artisunate/dapson/proguanil combination if doxycline is countra-indicated. 
 
 A stat dose of primaquine on day 3 should be given to treat gametocytes of falciparum except in pregnant women and children under 5 years of age. 
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Anti-malarial drugs for the treatment of severe malaria: PROTOCOL C 
 

Drug Route of administration Schedule 

Artemether  IM 3.2mg/kg body weight IM given on admission then 1.6mg/kg IM  once a  day followed by a full course of 
combination therapy (Coartem®) as soon as patient can swallow. 

Quinine  IV Loading dose of 20mg/kg body weight of quinine dihydrochloride salt given over a 4 hour period in IV fluid 
(glucose 5% preferred to prevent hypoglycaemia) then give maintenance dose of 10 mg/kg after 8 hours. 
This should be repeated until the patient is able to take Quinine tablet ora lly. The oral dose of quinine is 
10mg/kg body weight given every eight hours. The total duration of treatment is 7 days including both IV 

and oral treatment. 

Quinine can be given by IM injections in the same dosage if IV infusion is not possible. It should  be diluted 

in normal saline to a concentration of 60-100 mg/ml salt, the dose divided equally and administered on the 
two anterior thighs (not on the buttock).  

 
 
 
 
 
Note: 
Primaquine should be given to all cases except pregnant women and children under 1 year. Dose of primaquine (Each primaquine tablet is 7.5mg base) is as follows:  
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A loading dose of quinine should not be given: 

 If the patient has received quinine, quinidine or mefloquine within the preceding 12 hrs, or the previous history of drug int ake cannot be ascertained  

 the weight of the patient cannot be taken  

 facilities for controlled rate of flow of quinine infusion is not available  

 facilities to treat complications of quinine toxicity do not exist. 

If above conditions exist, patient should be treated with maintenance dose of quinine only.If there is no clinical improvement after 48 hours of parenteral quinine therapy, 
the maintenance dose of parenteral quinine should be reduced by one-third to one half (i.e. 5-7 mg/kg quinine dihydrochloride). Total daily dose of quinine in patients 

requiring parenteral therapy beyond 48 hours is as follows:  
 
 
 
Adults:   

 Day 0: 30-40 mg/kg of body weight 

  

Children 1-4 years 7.5mg base (1 tablet) 

Children 5-8 years: 15mg base(2 tablets) 

Children 9-14 years: 22.5mg base (3 tablets) 

Above 15 years :  30mg base (4 tablets)Each primaquine tablet is 7.5mg 
base 
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 Day 1: 30 mg/kg of body weight 

 Day 2 and subsequent days: 15-21 mg/kg of body weight. 
 
The maximum dosage should not exceed 2000mg per day. 

 
Children:  

 Day 0: 30-40 mg/kg of body weight 

 Day 1: 20 mg/kg of body weight 

 Day 2 and subsequent days: 10-14 mg/kg of body weight. 
 

The maximum dosage should not exceed 600mg per dose or 1800mg per day. 

 

 Loading dose of quinine can be given at recommended doses even in acute renal failure (ARF) or severe jaundice up to 48 hrs. Subsequent doses 
should be reduced to half. In such cases, the volume of infusion fluid for administration of quinine can be reduced to half (Quinine dihydrochloride 10 mg 
salt/ kg body weight diluted in 5% Dextrose, 5 ml/kg body weight, or 1 mg of quinine salt/ 0.5 ml of fluid).  

 Quinine is not contraindicated in pregnancy. 

 Monitor pulse and blood pressure at least every 2 hrs while the patient is on quinine infusion. 

 Avoid standing and sitting postures of the acutely sick patient during quinine therapy to prevent severe postural hypotension.  
 
An uncomplicated P.falciparum malaria patient can progress to severe and complicated state if not treated early and appropriate 

Appendix 3: Immunization Schedule 
Antigen No of dose  Children/Age Adolescents Adult Consideration  



222 
 

National Essential Drug Formulary 2012 

BCG-OPV 0 1each At Birth  - - - 

Hepatitis B (monovalent) 1 At birth (within 24 hours)    

OPV 3 6 wks, 10 wks, 14 wks    

DPT-HepB Hib 3 6 wks, 10 wks, 14 wks    

MR 1st dose 1 9 Months    

MR 2nd dose 1 24 months    

DTP 1 24 Months    

Td 1 6 yrs    

Td 1  12 yrs   

Td 2   2 dose at 1st pregnancy 
and 1 dose at 
subsequent pregnancy  

 

HPV 3 0,2 an d6 months ( 12 yrs old girls only)    

Vitamin A 10 1 dose every 6 month beginning 6 
month of age up to the age of 5 yrs 

  100,000 iu age 6-11 
months and 200,000 iu 
after the age of 1 yr 

Hepatis B (monovalent) 3 0,1 and 2 months    Health workers and high 
risk patients  
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Td vaccination schedule for adult including pregnant women( without documentation of Childhood immunization)  
 

Vaccine Dosage Dose Site/route 

Td1 0.5ml 1st  contact or as early as possible in pregnancy IM 

Td 2 0.5ml After 4 weeks of Td1 
IM 

Td3 0.5ml 6 months after  Td2 or one dose in subsequent pregnancy 
IM 

Td4 0.5ml 1 year after Td3 or one dose in subsequent pregnancy 
IM 

Td5 0.5ml 1 year after Td4 or one dose in subsequent pregnancy 
IM 

 
 
 
 
 
 

 
Td vaccination schedule for adult including pregnant women with documentation of Childhood immunization 



224 
 

National Essential Drug Formulary 2012 

 
 

Si Category No of 
Dose 

Schedule  

1 With documentary evidence of pry Series  3 dose 2 dose at least 1 month apart 3rd dose 
during next pregnancy 

2 With documentary evidence of 3rd dose DPT booster at 6 yrs 
and 12 yrs of TT/Td vaccination  

2 dose 1 dose at 1st contact 2nd dose after 6 
month or during next pregnancy 

3 With documentary evidence of pry series, booster dose at 6 
yrs and TT/Td vaccination at 12 yrs 

1 dose 1 dose on 1st contact or 1st pregnancy 
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Appendix 4: Emergency treatment of poisoning (specific drugs) 
 
These notes are only guidelines and it is strongly recommended that 
appropriate health professionals be consulted where there is a doubt.  

 
HOSPITAL ADMISSION: All patients who show feature of poisoning should 
generally be admitted to hospitals. Patients who have taken poisons with 
delayed action should also be admitted, even if they appear well; delayed- 
action poisons include aspirin, iron, paracetamol etc. 
 
GENERAL CARE 

 
General care in principle is always ABC. 
A.Airway 
An obstructed airway requires immediate attention. Lift the chin, remove 
dentures and oral secretions, hold the jaw forward, and insert an oropharyngeal 
airway if available, and the turn the patient to semi prone position with the head 

down.  
 
B. Breathing 
Assisted ventilation by mouth- to- mouth may be needed; where available an 
Ambu bag is a better choice. Oxygen is not a substitute for adequate ventilation 
but it should always be given in the highest concentration possible in poisoning 

especially in carbon monoxide poisoning and other irritant gases. Respiratory 
stimulants do not help and are potentially dangerous.  
 
C. Circulation 
Hypotension or shock is common in severe poisoning especially with CNS 
depressants. The patients should be carried head down on a stretcher and 
must be in this position in the ambulance also. Oxygen should be given to 
relieve hypoxia and an IV infusion set up if necessary. Cardiac conduction 
defects and arrhythmias may occur in any acute poisoning, e.g. tricyclic 
antidepressants. If serious ventricular arrhythmias are confirmed by ECG, the 
injection lignocaine 2% IV will be needed (bolus and infusion).  
Body temperature  
Hypothermia may develop in patients who have been deeply unconscious for 
several hours. It is best treated by wrapping the patients to conserve body heat. 
Hyperthermia is initially managed by removing all unnecessary clothing. 
Sponging with tepid water will promote evaporation; iced water should not be 
used. Both hypothermia and hyperthermia require urgent hospitalization for 
assessment and supportive treatment. 
Convulsions 
Diazepam 10mg-20mg by slow IV injection should be given if convulsions are 
protracted or reoccurs frequently. The dose may be repeated after 30-60mins if 
necessary. Child: 200-300mcg/kg-body weight. 
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Removal and Elimination 
Removal from the stomach 
The dangers of attempting to empty the stomach have to be balanced against 
the toxicity of the ingested poison. Gastric emptying is clearly unnecessary if 
the risk of toxicity is small or if the patients arrive too late. Emesis induced by 
Ipecacuaha has been used in adults (30ml) and children (5-15ml), but there is 
no evidence that it presents clinically significant absorption. It should only be 
considered if the patient is fully conscious, if the poison ingested is neither 
corrosive nor a petroleum distillation or if it is not adsorbed by activated 
charcoal.  
 
Prevention of absorption 
Given by mouth; activated charcoal can bind many poisons thereby reducing 
their absorption. The sooner it is given, the more effective it is. The usual dose 
for activated charcoal is as follows is as follows: ADULT: 50g every 2-4 hrs; 
CHILD: 10-15g ever 2-4 hrs.  
 

Other Poisons 
Snake Bites and Insect Stings 
SNAKE BITE may cause local and systemic effects like pain, swelling, tender 
enlargement of lymph nodes, angioedema, hypotension, diarrhoea, vomiting, 
acute renal failure, ECG abnormalities and systemic bleeding. Anti-snake 
venom serum, 10ml is given by slow IV. A further 10-20ml may be given after 2 

hours or less. 
 
INSECT STINGS from ants, bees, and wasps cause local pain and swelling. If 
the sting is in the mouth or on the tongue, marked swelling may cause airway 
obstruction. The stings from these insects are usually treated by cleaning the 
area, applying ice and if necessary local application of steroids. Anaphylactic 

reactions require treatment with IM adrenaline. 
 
Specific Drugs 
General care should be given as above, the first and foremost being active 
elimination by vomiting. Other signs and symptoms may be treated specifically 
as outlined. The ―remarks‖ column indicates specific actions that need to be 
taken. 
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Drugs Signs and Symptoms Remarks 

Salicylates e.g. aspirin, methyl salicylate, 
salicylic acid 

Fast breathing, fever and sweating, dry tongue, drowsiness, nausea 
and vomiting 

Other ways to remove salicylates from the body is 
by making the urine alkaline by giving sodium 
bicarbonate or by haemodialysis. 

Atropine, Antihistamines, Ephedrine and 
related substances 

Antihisatmines- drowsiness, dry mouth, headache, nausea, fast 
pulse, shallow breathing (Child- wide pupils, shaking, high temp, 
fits).  

Atropine- red, dry skin, wide pupils, blurred vision, dry mouth, 

confusion, fast pulse, fever, fits.  

Ephedrine - nausea, vomiting, headache, irritability, hallucinations, 

fever, fast pulse, high BP, wide pupils 

Do not use chlorpromazine to treat agitated 
patients who are poisoned by atropine. 

Aminophylline and Theophylline Nausea & vomiting, fast pulse, restlessness, headache, 

sleeplessness, hallucinations, fast breathing, unconsciousness in 
some cases, vomiting blood, fits which may occur suddenly, low 
BP, irregular pulse. 

Haemodialysis may be indicated in severe 

poisoning. 
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Drugs Signs and Symptoms Remarks 

Amitriptylline, Chloroquine and Quinine Amitriptyline - dry mouth, blurred vision, fast-irregular pulse, 
shallow breathing, fits, low BP, hallucinations & confusion.  

Chloroquine (within 3 hrs) - vomiting, diarrhoea, headache, 
dizziness, fits, low BP, irregular pulse. (NOTE* the patient may be 
very ill within 1 hr and may die within 2-3 hrs of taking the 

medicine).  

Quinine- nausea & vomiting, large pupils, blurred vision, dizziness, 
headache, fever, excitement, fast pulse, fits, low BP, blindness 
(partial or complete), unconsciousness. 

 

Phenobarbital, Chlorpromazine, 
Haloperidol and Benzodiazepines 
(diazepam, lorazepma etc) 

Phenobarbital - drowsiness, unconsciousness (may last for many 
days), low temperature, low BP, shallow breathing, skin blisters 
between the fingers or on body/knees/ankles, no bowel sounds 
(means that the gut has stopped working and poisoning is serious).  

Chlorpromazine & Haloperidol - drowsiness, unconsciousness, 
low BP/temperature, fast/irregular pulse, rigid/stiff limbs, abnormal 
eye movements.  

If the patient is an epileptic taking Phenobarbital, 
wait 48 hrs after the patient has woken up before 
you start giving doses of Phenobarbital again.  
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Drugs Signs and Symptoms Remarks 

Benzodiazepines - staggering walk, slurred speech, drowsiness, 
shallow breathing and unconsciousness. 

Carbamazepine, Phenytoin & valproic acid Carbamazepine - dry mouth, aggressive behaviour, drowsiness, 
wide pupils, blurred vision, shallow breathing, irregular pulse, 
jerking movements, nausea, vomiting & diarrhoea.  

Phenytoin - nausea, vomiting, drowsiness, slurred speech, blurred 
vision, the patient cannot walk properly.  

Valproic acid - confusion, restlessness, shallow breathing, low BP 
and drowsiness. 

Neither haemodialysis not forced diuresis is useful 
for treating poisoning with any of these medicines. 

Dapsone Signs may be delayed up to 24 hrs after a single dose: blue color to 
skin and lips, restlessness, drowsiness, nausea, vomiting and 
severe belly pain, low BP, fast breathing, hallucinations, fits. 

Oxygen is not useful for treating cyanosis due to 
dapsone. Dapsone poisoning is worse in patients 
who are deficient in G6PD. 

Digoxin Nausea, vomiting, drowsiness, low BP, irregular pulse, weakness, 

confusion and hallucinations. 
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Drugs Signs and Symptoms Remarks 

Glibenclamide and insulin Anxiety, confusion, shaking, sweating without fever, fast pulse, 
blurred vision, drowsiness, fits. 

 

Gyceryl trinitrate, hydralazine and beta-
blockers 

GTN- throbbing headache, warm face, dizziness, palpitations, low 
BP.  

Hydralazine - warm skin, nausea and vomiting, headache, fast 
irregular pulse and low BP.  

Beta-blockers - slow pulse, hallucinations, drowsiness, low BP, 
fits, unconsciousness, the heart and breathing may stop completely.  

For bronchospasm, give IV salbutamol or 
aminophylline. 

Ibuprofen Nausea, vomiting, headache, abdominal pain, shaking, drowsiness Very rarely kidney failure may occur after acute 

overdose. 

Iron containing medicines Within 6 hrs of the overdose: vomiting, belly pain, diarrhoea, stools 
may be coloured black by the iron or may be dark because they 
contain blood. Within 12-48 hrs: low BP, yellow skin caused by liver 

damage, lung oedema, low output of urine and signs of kidney 
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Drugs Signs and Symptoms Remarks 

damage. Patients may die from liver failure.  

Isoniazid Nausea, vomiting, stomach pain, large pupils, fever, fits, fat pulse, 
low BP, shallow breathing 

 

Magnesium hydroxide, Magnesium 
sulphate & senna 

Diarrhoea, vomiting, stomach pain, blood in stools, low BP, fast 
pulse, unconsciousness. 

It is not necessary to make the patient vomit. 

Opiates Very small pupils, drowsiness then unconsciousness, slow 
breathing, twitching, fits, low body temp, low BP, lung oedema, the 
patient may suddenly stop breathing and die. 

 

Oral contraceptives Nausea and vomiting, girls over 4 yrs of age may have bleeding like 
a monthly period. 

There is no need to do anything. 

Paracetamol Within 24 hrs: nausea, vomiting and belly pain. After 24-48 hrs: pain 
on the right side of the belly. After 2-6 days: yellow color to skin and 
whites of eye showing that liver is damaged, vomiting, fast pulse, 
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Drugs Signs and Symptoms Remarks 

confusion, unconsciousness. 

Penicillins and tetracyclines If the patient is not allergic: nausea, vomiting, and diarrhoea. If the 
patient is allergic: itching, rash, difficulty in swallowing, swelling 
around the eyes, weakness, dizziness, chest pain, weak pulse, low 
BP, unconsciousness. In severe cases, encephalopathy may occur. 

 

Proguanil  Nausea, vomiting, diarrhoea, blood in the urine.   

Rifampicin Orange-red colour in the skin, urine, faeces, sweat, tears, itching 
and swelling of the face, nausea, vomiting, belly pain, lethargy, fits, 
signs of liver and kidney damage. 

 

Salbutamol Excitement, agitation, hallucinations, fast pulse, shaking, fits, lung 
oedema. 

Severe arrhythmias can be treated with slow IV 
injection of propranolol. 
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Appendix 5: Equivalent Analgesic Dose 
When changing drugs, equi-analgesic doses must be considered. It is wise to start at a lower dose than that indicated in the table because there may be incomplete 
cross-tolerance between opioids. Titrate the dose upwards depending on assessment of pain control. Use breakthrough doses of opioid  as well, if required, to establish 
adequate analgesia. 

Drug (Action at 
opioid receptors) 

Dose 
equivalent to 
10mg IM/SC 

morphine 

Appro. duration 
of action 

Active metabolite Dose 
adjustment 

in renal 

Impairment 

Clinical use 

Codeine(agonist) 130mg 
IM;200mg oral 

3- 4 hrs Morphine Yes Mild to moderate pain; do not exceed 60mg 
single dose. 

Morphine(agonist) 30mg oral 

 

 

2-3;controlled 
release 12-24 

Morphine 6 glucuronide (M6G), 
morphine 3 glucuronide (M3G) 

Yes M6G produces analgesia and some adverse 
effects; M3G is neuroexcitatory and can 
cause delirium 

Pethidine 

(agonist) 

75- 100mg 
IM/SC 

2- 3 Norpethidine (CNS excitation) Yes; 
contraindicated in 
renal failure 

Use not recommended 

Tramadol(agonist) 40- 50mg 
IM;100mg oral 

3- 6 Desmethyl tramadol Yes Moderate to severe pain. 
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Appendix 6: Compounding Formulae 

 
Labeling instructions 
Following details should be included in the label to be pasted on the container 
for extemporaneous liquid dosage forms: 

1. Name and strength of the drug 
2. Expiry  
3. ―Shake well before use‖ 
4.  Prepared by. 

PART A: EXTERNAL PREPARATIONS 

 
1. Magnesium Sulphate Paste 

Magnesium Sulphate 75g 

White Soft Paraffin 25g 

Expiry: 6 months 
 
Directions: 

 Weigh Magnesium Sulphate and grind to a fine powder 
 Weigh the White Soft Paraffin and gradually mix with the powder.  
 

Use: To draw pus from boils and infected wounds 

2. Methyl Salicylate Rub (M/S Ointment) 

Methyl Salicylate 6ml 

White Soft Paraffin 100mg 

Expiry:  1 year 
 
Directions: 

 Weigh the White Soft Paraffin  

 Measure methyl salicylate and add gradually to the paraffin 
 

Use: To be applied by rubbing on the site of muscular pain 
 

3. Potassium Permanganate 1:1000 Solution (0.1%) 

Potassium permanganate  1g 

Water To 1000ml 

Expiry: 10 days 
 

Directions: 
 Wash the bottle and mark for 1000ml 

 Weigh the potassium permanganate and add 250ml of water to it. Stir well 
 Add to the bottle and use more water to dissolve the remaining crystals 
 Add water to make up to 1000 ml.  

Use: Cleaning of ulcers and abscesses, wet dressing. For gargle or 
mouthwash, it should be diluted 1 in 4. 
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4. Salicylic Acid 40% Ointment 
 

Salicylic Acid  40g 

White Soft Paraffin   60g 

Expiry: 6 months 
 
Directions: 

 Weigh the salicylic acid and grind to a fine powder 
 Weigh White Soft Paraffin and gradually mix with the powder using a 

spatula 
 

Use: Warts (apply to the warts only, 3 times a day. Protect the skin around it 
with Vaseline. 

 

5. Sulphur 10% Ointment 

Sulphur 10g 

White Soft Paraffin  90g 

Expiry: 6 months 
 
Directions: 

 Weigh the sulphur powder and white soft paraffin 
 Gradually mix together using a spatula 
 

Use: Antiseptic; treatment of scabies 

 

6. Tincture Iodine 

Iodine 20g 

Potassium Iodide 24g 

Spirit 
 

500ml 

Water to1000ml 

Expiry: 6 months 
 
Directions: 

 Wash the bottle and mark 1000ml on it 
 Measure the spirit 
 Weigh iodine and potassium iodide and mix with a little spirit  

 Add to the bottle and add the rest of the spirit 
 Add water up to 1000ml 
 

Use: Antiseptic 

 

7. Gentamycin 0.3% Ointment 

Gentamycin  300mg (7. 5ml) 

White Soft Paraffin 100g 

Expiry: 14 days 
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Directions: 
 Measure Gentamycin 
 Weigh the White Soft Paraffin and mix well with the Gentamycin 
 

Use: Bed sores and other infected wounds which are resistant to other 
antibiotics 

 
8. Whitfield‘s Ointment 

Benzoic acid  12g 

Salicylic acid  6g 

White Soft Paraffin 182g 

Expiry:6 months 
 
Directions: 

 Weigh the Benzoic acid and salicylic acid, grind together 

 Weigh the White soft paraffin and gradually mix with the powders 
 
Use: Fungal infections (ringworms). Apply 2-3 times daily for at least 2 weeks 

 
9. Zinc Oxide 15% Ointment 

Zinc Oxide  15g 

White Soft Paraffin 
 

85g 

Expiry: 6 months 
 
Directions: 

 Weigh the Zinc Oxide 
 Weight the White Soft Paraffin and gradually mix with the powder 
 

Use: To protect the skin and relieve skin irritation 

 
10. Calamine Lotion 

Calamine  80g 

Zinc Oxide  80g 

Water To 1000ml 

Expiry:14 days 
 

Directions: 
 Wash the bottle and mark 1000ml on it 
 Weigh the calamine and zinc oxide powder. Mix well with a little water 
 Rinse the container several times with water and add the mixture to it 

 Add water to make up to 1000ml 
 

Use: Antipruritic (to relieve itching) 

 
11. Calamine Ointment 

Calamine   4g 
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Zinc Oxide 3g 

White Soft Paraffin  93g 

 

Expiry: 6 months 
Directions: 

 Weigh Calamine and Zinc oxide 
 Weigh the White Soft Paraffin and gradually mix with the powders  

 
Use: Antipruritic (to relieve itching) 

 
12. Coal Tar and Salicylic Acid Ointment 

Coal Tar Solution 6ml (7g) 

Salicylic acid  2g 

White Soft Paraffin 91g 

 
Expiry: 6 months 
Directions: 

 Weigh the Salicylic acid and grind 
 Weigh the White Soft Paraffin and gradually mix with the powder  
 Measure coal tar solution and mix into the ointment  

 
Use: Psoriasis and other scaly skin conditions 

 

13. Salicylic acid 2% ointment 

Salicylic acid  2g 

White Soft Paraffin 98g 

ExpIry:6 months 
 
Directions:  

 As other ointments. Weigh the powder and mix with white soft paraffin.  
 

Use: To breakdown hard scaly skin 

 
14. Boric acid 1% and Zinc oxide ointment 

Boric acid  2.4g 

Zinc Oxide  34g 

White Soft Paraffin 206g 

Expiry: 6 months 
 
Directions:  

 As other ointments. Weigh the powder and mix with white soft paraffin.  
 

Use: Mild antiseptic and soothing ointment 

 

15. Boroglycerine 10% paint 

Boric acid  10g 
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Glycerin 100ml 

Expiry: 6 months 
 
Directions: 

 Clean and measure the bottle 
 Weigh boric acid and grind to a fine powder. Gradually add glycerin, mix 

well 
 Add to the bottle and rinse the mortar until all the glycerin is added 

 
Use: Mild antiseptic for mouth lesions 

 
16. Ephedrine Nasal Drop 0.5% 

Ephedrine  2.5g (83X30mg tablets) 

Sodium Chloride 2.5g 

Water To 500ml  

Expiry: 14 days 
 
Directions: 

 Wash the bottle and mark 500ml on it 
 Count and grind the Ephedrine tablets to a fine powder. Mix with water and 

add to the bottle 
 Weigh Sodium Chloride, dissolve in a little water and add to the bottle  
 Add water up to 500ml 

 
Use: To relieve nasal congestion. 1-2 drops three times a day. Do not use for 
more than one   week. Ephedrine nasal drops may also be prepared by 
dissolving 130mg tablet in 5ml water at the time of dispensing. 

 
17. Sodium Bicarbonate 5% Ear Drops 

Sodium bicarbonate 5g 

Glycerin  30ml 

Water to 100ml 

Expiry: 1 month 
 
Directions: 

 Wash the bottle and mark 100ml on it 
 Weigh sodium bicarbonate and dissolve in a little hot water. Add to the 

bottle 
 Add glycerin 
 Add water up to 100ml 

 
Use: To soften wax. Put into ear at night for 3 nights 

 
18. Compound Podophylline Paint 15% 

Podophylline resin 15g 

Compound benzoin tincture
 to 

100ml 

Expiry: 6 months 
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Directions: 

 Wash the bottle and mark 100ml on it 
 Weigh the podophylline resin and mix well with a little compound benzoin 

tincture 
 Add to the bottle and rinse the mortar several times with benzoin tincture  
 Add benzoin tincture up to 100ml 

Use: Genital warts (Cautions: Podophylline is irritant to the skin and eyes. Use 
with care. Apply only to the wart and protect the surrounding skin with Vaseline) 

 
19. Gentian Violet 1% paint 

Gentian Violet 5g 

Spirit 20ml 

Water 500ml 

Expiry: 6 months 
 
Directions: 

 Wash the bottle and mark 500ml on it 
 Weigh the gentian violet crystals, grind and mix with the spirit until it has 

dissolved. Add to the bottle 
 Add water to make up to 500ml 

 
Use: Bacterial or fungal skin infections 

 
20. Salicylic acid 2% ear drops 

Salicylic acid  0.2g 

Alcohol (90%) Spirit 5ml 

Water to 10ml 

Expiry: 10 days 
 
Directions: 

 Weigh the salicylic acid and grind in a mortar 
 Add spirit and then dissolve 

 
Use: dermatitis of the ear 

 
21. Chlorine 0.1% solution 
 

If using bleaching powder calculate the ratio of bleach to water by using the 
following formula: 
 
% chlorine desired X 1000 =  % chlorine in bleaching powder 
No of gm of powder in 1 litre of water 
 
Example:   To make 0.1% Chlorine solution from calcium hypochlorite powder 
containing 30% active Chlorine  
0.1% / 30% x 1000 = 3.3  
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Therefore, we must dissolve 3.3gms of chlorine hypochlorite (30%) in each liter 
of water used to make 0.1% chlorine solution.  
 
 

PART B: INTERNAL PREPRATIONS 
 

Note: for internal medicines boiled and filtered water should be used  

 
1. Lugol‘s Iodine (Aqueous Iodine Solution) 

Iodine 5g 

Potassium iodide 10g 

Water to 100ml 

Expiry: 6 months 
 
Directions: 

 Clean and mark the bottle at 100ml 
 Weigh iodine and potassium iodide. Grind and dissolve in a little water  
 Add to the bottle and add water to make it up to 100ml 

 
Use: Iodine supplements (1ml about 20 drops daily in water). Use a glass 

bottle. 

 

2.  Potassium Chloride 10% mixture 

Syrup  200ml 

Potassium Chloride  100g 

Chloroform spirit (5%) 50ml 

Water  To 1000ml 

Expiry: 14 days 
 
Directions: 

 Wash the bottle and mark 1000ml on it 
 Weigh KCl, grind and dissolve in a little water. Add to the bottle.  
 Add chloroform spirit 
 Add water to make up to 1000ml 

 
Use: Potassium Supplement 

 
3. Nystatin (For local application in the mouth) 

Nystatin 4 tablets 

Glycerin 10ml 

Expiry:6 months 
  
Directions: 
4. Crush the Nystatin tablets and mix with 10ml hot glycerin 
5. Add to the bottle. Rinse the mortar with 10ml glycerin and add 
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Use: Fungal infection of the mouth (1ml applied in the mouth 4 times a day, 
after meals) 

 

4.Sugar Syrup 
 

Sugar 5kg 

Benzoic acid  6g 

Water To 6 liters 

Expiry:14 days 
 
Directions: 
6. Boil sugar in water until it dissolves 
7. Add benzoic acid, as a preservative 
8. Add water to make up to 6000ml 

 
Use: Flavouring agent, preservative, vehicle for medicines 

 
5. Magnesium Sulphate Mist 

Magnesium Sulphate 500mg 

Light Magnesium Carbonate 50mg 

Chloroform Spirit 0.25ml 

Syrup  0.5ml 

Peppermint Spirit 0.025ml 

Water  To 5ml 

Expiry: 14 days 
 
Directions: 
9. Clean and mark the bottle 
10. Weight and dissolve magnesium sulphate in boiling water. Add to the bottle  
11. Weight light magnesium carbonate and mix with water. Add to the bottle 
12. Measure the other liquids and add 
13. Add water to make up to 5ml 

 
Use: Magnesium Supplement 

 
6.Deriphylline Syrup 
 

Deriphylline (300mg tab) 1 tablet 

Syrup 40ml 

Boiled and cooled water To 150 
ml 

Each 5ml contains 10mg Deriphylline 
 
Expiry: 14 days 
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7.Digoxin Syrup 
 

Digoxin (0.25mg tab) 5 tablets 

Syrup 5ml 

Water To 25ml 

 
Each ml contains 0.05mg Digoxin 
 

Expiry: 14 days 

 

6. Frusemide Syrup 

Frusemide (40mg tab) 20 tablets 

Chloroform spirit 1 drop 

Syrup 20ml 

Water  To 80ml  

Each ml contains 10mg Frusemide 
 
Expiry: 14 days 

 
7. Metoclopramide Syrup 

Metoclopramide (10mg tab) 10tabs 

Syrup 20ml 

Chloroform Spirit 2 drops 

Water  To100ml 

Each ml contains 1 mg Metoclopramide 
Expiry: 14 days 

 
8. Paracetamol Syrup 

Paracetamol (500mg) 200tabs 

Syrup 400ml 

Chloroform spirit 20 drops 

Water to1000ml 

Each ml contains 100mg Paracetamol 
 
Expiry: 14 days 

 

9. Promethazine Syrup 

Promethazine (10mg) 250tabs 

Syrup  150ml 

Chloroform spirit 10 drops 
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Water  To 500ml 

Each ml contains 5mg Promethazine 
Expiry: 14 days 

 

 

 

 
1. Isoniazid Syrup 

 Isoniazid (300mg tab) 2.5 tabs 

Syrup  2.5ml 

Chloroform spirit 2 drops 

Water  to10ml 

Each ml contains 75mg Isoniazid  
 
Expiry: 14 days 
 

Isoniazid (100mg) 22.5 tabs 

Syrup 10ml 

Chloroform Spirit 3 drops 

Water   to75ml 

Each ml contains 30mg isoniazid 
Expiry: 14 days 
 

2. Calcium Lactate Syrup 

Calcium lactate (300mg)  14tablets 

Syrupz 30ml 

Chloroform spirit 3 drops 

Water to100ml 

Each 5ml contains 200mg Calcium lactate 
 
Expiry: 14 days 

 
3. Zinc sulphate Solution 

Zinc sulphate 20mg   10 tablets 

Syrup 20ml 

Water to100ml 

Each 5ml contains 10mg elemental zinc 
 
Expiry: 14 days 

 
4. Warfarin Syrup 

Warfarin (5mg tab) 1.5 tabs 
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Syrup  10ml 

Chloroform Spirit 2 drops 

Water to75ml 

Each 5ml contains 0.5mg Warfarin 
 
Expiry: 14 days 

 

 
5. Rifampicin Syrup 

Rifampicin (150mg) 3tablets 

Syrup  10ml 

Chlorofom spirit 3drops 

Water  to75ml 

Each 5ml contains 30mg Rifampicin 
 
Expiry: 14 days 
 
6. Amoxycillin Syrup 

Amoxycillin (250mg) 50capsules 

Sugar syrup  20ml           

Water to100ml 

Each ml contains 125mg Amoxycillin 
 
Expiry: 14 days 

 
7. Phenytoin Syrup 

Phenytoin (100mg) 50tabs 

Syrup 20ml 

Water to100ml 

Each ml contains 50mg phenytoin 
 
Expiry: 14 days 

 
8. Acetazolamide Syrup 

Acetazolamide (250mg) 50tablets 

Syrup 20ml 
 

Chloroform Spirit 5 drops 

Water to100ml 

Each ml contains 50mg acetazolamide 
 
Expiry: 14 days 
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9. Cotrimoxazole Syrup 

Cotrimoxazole (480mg) 50 tablets 

Syrup 20ml 

Water to100ml 

Each ml contains 240mg cotrimoxazole 
 
Expiry: 14 days 

 

 
10. Erythromycin Syrup 

Erythromycin (250mg) 50 tablets 

Syrup 20ml 

Water to100ml 

Each ml contains 125mg erythromycin 
 
Expiry: 14 days 
 
11. Pyridoxine Syrup 

Pyridoxine (25mg) 100 tablets 

Syrup 20ml 

Water to100m 

Each ml contains 25mg pyridoxine 
Expiry: 14 days 

 
12. Cephalexin Syrup 

Cephalexin (250mg) 50capsules 

Syrup 20ml 

Water to 100ml 

Each ml contains 125mg Cephalexin 
Expiry:14 days 

 
13. Phenobarbitone Syrup 

Phenobarbitone (30mg) 50 tablets 

Syrup 20ml 

Water to100ml 

Each ml contains 15mg phenobarbitone 

Expiry: 14 days 
 

14. Sodium Citrate 0.3M solution 
 

Sodium citrate powder  7.74 g 

Citric acid  5g 
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Syrup 25ml 

Water to100ml 

Expiry: 14 days 

Use: Give 15ml stat prior to c-section and prevent acid aspiration syndrome.  
 
 
 
 

Appendix 7: Pregnancy 
Table of Drugs to avoid or use with caution in pregnancy 

 

Drugs Comment 

Acetazolamide Not used to treat hypertension in pregnancy  
First trimester. Avoid (toxicity in animal 
studies) 

Acetylsalicylic acid  Third trimester: Impaired platelet function and 
risk of 
Haemorrhage; delayed onset and increase 
duration of labour with increased blood loss; 
avoid analgesic doses if possible in last few 
weeks (low doses probably not harmful); with 
high doses, closure of fetal ductus arterious in 
utero and possibly persistant pulmonary 
hypertension of new born; kernicterus in 
jaundiced neonates.  

Acyclovir Not known to be harmful; limited absorption 
from topical preparations. 

Albendazole Contraindicated in cestode infection. First 
trimester: avoid in nematode infections.  

Alcohol First, second trimesters: Regular daily 
drinking is teratogenic (fetal alcohol 
syndrome) and may cause growth retardation; 
occasional single drinks are probably safe.  
Third trimester: Withdrawal may occur in 
babies of alcoholic mothers. 

Allopurinol Toxicity not reported; use only if no safer 
alternative and disease carries risk for mother 
or child. 

Amitriptyline  Manufacturer advises avoid unless essential, 
particularly during first and third trimesters. 
Use only if no safer alternative. 

Amikacin Reserve for severe or life threatening 
infections for which safer drugs are 
inappropriate 

Amoxicillin Not known to be harmful 

Ampicillin Not known to be harmful 

Artemether First trimester: Avoid 

Artemether + Lumefatrine Avoid: Toxicity in animal studies with 
artemether. 

Atenolol May cause intrauterine growth restriction, 



248 
 

National Essential Drug Formulary 2012 

neonatal hypoglycasemia, and bradycardia; 
risk greater in severe hypertension. 

Atropine Not known to be harmful 

Baclofen Animal studies have revealed an increased 
incidence of omphaloceles. There are no 
controlled data in human pregnancy. Baclofen 
should only be given during pregnancy when 
benefit outweighs risk. 

Benzathine benzylpenicillin Not known to be harmful 

Benzylpenicillin Not known to be harmful 

Betamethasone Benefit of treatment, for example in asthma, 
outweighs risk 

Carbamazepine First trimester: Risk of teratogenesis including 
increased risk of neural tube defects 
(counselling and screening and adequate 
folate supplements advised, for example 5 mg 

daily); risk of teratogenicity greater if more 
than one antiepileptic used.  
Third trimester: May possibly cause vitamin K 
deficiency and risk of neonatal bleeding, if 
vitamin K not given at birth, neonate should 
be monitored closely for signs of bleeding. 

Ceftriaxone Not known to be harmful 

Chloramphenicol Third trimester: Neonatal ‗grey‘ syndrome 

Chloroquine First, third trimesters: Benefit of prophylaxis 
and treatment in malaria outweighs risk; 

Chlorphenamine No evidence of teratogenicity 

Chlorpromazine Third trimester: Extrapyramidal effects in 
neonate occasionally reported  

Cyclosporin There is less experience of ciclosporin in 
pregnancy but it does not appear to be any 
more harmful than azathioprine; use in 
pregnancy should be supervised in specialist 
units. 

Ciprofloxacin All trimesters: Avoid – arthropathy in animal 
studies; safer alternatives available  

Cloxacillin Not known to be harmful 

Codeine Third trimester: Depresses neonatal 
respiration; withdrawal  effects in neonates of 
dependent mothers; gastric stasis and risk of 
inhalation pneumonia in mother during labour 

Contraceptives, oral Epidemiological evidence suggests no 
harmful effects on fetus 

Dapsone Third trimester: Neonatal haemolysis and 
methaemoglobinaemia; folic acid 5 mg daily 
should be given to mother 

Dexamethasone Benefit of treatment, for example in asthma, 
outweighs risk, risk of intrauterine growth 
retardation on prolonged or repeated 
systemic treatment; corticosteroid cover 
required by mother during labour; monitor 
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closely if fluid retention 

Diazepam Avoid regular use(risk of neonatal withdrawal 
symptoms); use only if clear indication such 
as seizure control (high doses during late 
pregnancy or labour may cause neonatal  
hypothermia, hypotonia and respiratory and 
depression) 

Digoxin May need dosage adjustment 

Doxycycline First trimester : Effects on skeletal 
development in animal studies 
Second, third trimesters: Dental 
discoloration;maternal hepatotoxicity with 
large doses  

Efavirenz Avoid  

Enalapril All trimesters: Avoid; may adversely affect 
fetal and neonatal blood pressure control and 
renal function; also possible skull defects and 
oligohydramnios; toxicity in animal studies  

Ephedrine Indreased fetal heart rate reported with 
parenteral ephedrine 

Ergotamine All trimesters: Oxytocic effects on the 
pregnant uterus 

Erythromycin Not known to be harmful 

Ethambutol Not known to be harmful 

Ether, anaesthetic Third trimester: Depresses neonatal 
respiration 

Fentanyl citrate Adequate and well-controlled studies in 
humans with fentanyl have not been done. 
No evidence of teratogenic effects has been 
observed after administration of fentanyl 
citrate to rats 

Fluorouracil Avoid (teratogenic) 

Fluphenazine Third trimester: Extrapyramidal effects in 
neonate occasionally reported. 

Furosemide Not used to treat hypertension in pregnancy 

Gentamicin Second, third trimesters: Auditory or 
vestibular nerve damage, risk probably very 
small with gentamicin, but avoid unless 
essential for (if given, serum-gentamicin 
concentration monitoring essential)  

Glibenclamide Third trimester: Neonatal hypoglycaemia; 
insulin is normally substituted in all diabetics; 
if oral drugs are used therapy should be 

stopped at least 2 days before delivery 

Griseofulvin  Avoid (fetotoxicity and teratogenicity in 
animals); effective contraception required 

during and for at least 1 month after 
administration (important: effectiveness of 
oral contraceptives reduced, see Appendix 1); 
also men should avoid fathering a child during 
and for at least 6 months after administration. 
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Haloperidol Third trimester: Extrapyramidal effects in 
occasionally reported  

Halothane Third trimester: Depresses neonatal 
respiration 

Heparin All trimesters: Osteoporosis has been 
reported after prolonged age; multidose vials  
may contain benzyl alcohol- some 
manufacturers advise avoid 

Hydralazine Avoid during first and second trimesters; no 
reports of serious harm following use in third 
trimester 

Hydrochlorothiazide Not used to treat hypertension in pregnancy 
Third trimester: May cause neonatal 
thrombocytopenia 

Hydrocortisone Benefit of treatment, for example in asthma, 
outweighs risk; risk of intrauterine growth 
retardation on prolonged or repeated 
systemic treatment; corticosteroid cover 
required by mother during labour, monitor 
closely if fluid retention 

Ibuprofen Avoid unless potential benefit outweighs risk  
Third trimester: With regular use closure of 
fetal ductus arteriosus in utero and possibly 
persistent pulmonary hypertension of the 
newborn. Delayed onset and increased 
duration of labour 

Insulin All trimesters: Insulin requirements should be 
assessed frequently by an experienced 
diabetic clician 

Iodine  Second, third trimesters: Neonatal goitre and 
hypothyroidism 

Isoniazid Not known to be harmful 

Ketamine Third trimester: Depresses neonatal 
respiration 

Lamivudine Avoid if possible in first trimester, benefit of 
treatment considered outweighing risk in 
second and third trimesters. 

Levetiracetam Toxicity in animal studies; use only if benefit 
outweighs risk 

Levodopa + Carbidopa Toxicity in animal studies 

Levonorgestrel In oral contraceptives, epidemiological 

evidence suggests no harmful effects on fetus  

Lidocaine Third trimester: With large doses, neonatal 
respiratory depression, hypotonia, and 
bradycardia after paracervical or epidural 
block  

Lopinavir + Ritonavir  Avoid if possible in first trimester, avoid oral 
solution due to high propylene glycol content.  

Magnesium sulfate Third trimester: not known to be harmful for  
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short-term  
Intravenous administration in eclampsia but 
excessive doses may cause neonatal 
respiratory depression  

Medroxyprogesterone Avoid (genital malformations and cardiac 
defects reported in male and female fetuses); 
inadvertent use of depot-
medroxyprogesterone acetate contraceptive 
injection in pregnancy unlikely to harm fetus. 

Metformin All trimesters: Avoid; insulin is normally 
substituted in all diabetics 

Methotrexate Avoid (teratogenic; fertility may be reduced 
during therapy but this may be reversible); 
use effective contraception during and for at 
least 6 months after administration to men or 
women. 

Methyldopa Not known to be harmful 

Metoclopramide Not known to be harmful  

Metronidazole Avoid high-dose regimens 

Morphine  Third trimester: Depresses neonatal 
respiration; withdrawal effects in neonates of 
dependent mothers; gastric stasis and risk of 

inhalation pneumonia in mother during labour  

Nalidixic acid All trimesters: Avoid – arthropathy in animal 
studies: safer 
Alternatives available  

Naloxone Use only if potential benefit outweighs risk 

Neostigmine Third trimester: Neonatal myasthenia with 

large doses 

Nevirapine Avoid if possible in first trimester, benefit of 
treatment considered if it outweighs risk in 
second and third trimesters. 

Niclosamide T.solium infections in pregnancy should be 
treated immediately. 

Nefedipine May inhibit labour; some dihydropyridines are 
teratogenic in animals, but risk to fetus should 
be balanced against risk of uncontrolled 
maternal hypertension 

Nitrofurantoin Third trimester: May produce neonatal 
haemolysis if used at term 

Nitrous oxide Third trimester : Depresses neonatal 
respiration 

Nystatin No information available, but absorption from 

gastrointestinal tract negligible 

Ofloxacin All trimesters: Avoid – arthropathy in animal 
studies; safer alternatives available  

Paracetamol Not known to be harmful 

Piracetam  Although studies in animals have not shown 
teratogenic effects or effects on fertility, its 
use is recommended only when the benefits 
justify possible risks. 
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Phenobarbital First, third trimesters: Congenital 
malformations; risk of teratogenicity greater if 
more than one antiepileptic used. May 
possibly cause vitamin K deficiency and risk 
of neonatal bleeding; if vitamin K not given at 
birth, neonate should be monitored closely for 
signs of bleeding. 

Phenytoin First, third trimesters: Congenital 
malformations (screening advised); adequate 
folate supplements should be given to mother 
(for example folic acid 5 mg daily); risk of 
teratogenicity greater if more than one anti-
epileptic used. May possibly cause vitamin K 
deficiency and risk of neonatal bleeding; if 
vitamin K not given at birth, neonate should 
be monitored closely for signs of bleeding. 
Caution in interpreting plasma concentrations 
– bound may be reduced but free (or 
effective) unchanged. 

Phytomenadione Use only if potential benefit outweighs risk-no 
specific information available  

Podophyllum resin All trimesters: Avoid- neonatal death and 
teratogenesis have been reported  

Polyvidone-iodine Second, third trimesters: Sufficient iodine may 
be absorbed to affect the fetal thyroid   

Potassium iodide Second, third trimesters: Neonatal goitre and 
hypothyroidism 

Prednisolone Benefit of treatment, for example in asthma, 
outweighs risk; risk  of intrauterine growth 
retardation on prolonged or repeated 
systemic treatment; corticosteroid cover 
required by mother during labour; monitor 
closely if fluid retention 

Primaquine Third trimester: Neonatal haemolysis and 
methaemoglobinaemia. Delay treatment until 

after delivery 

Proguanil Benefit of prophylaxis and of treatment out-
weighs risk. Adequate folate supplements 
should be given to mother 

Promethazine No evidence of teratogenicity 

Propranolol May cause intrauterine growth restriction, 
neonatal hypoglycaemia, and bradycardia;risk 
greater in severe hypertension. 

Pyrazinamide Use only if potential benefit outweighs risk 

Quinine  First trimester: High doses are teratogenic; 
but in malaria benefit of treatment outweighs 

risk 

Quetiapine Use only if potential benefit outweighs risk or 
if safer alternatives are not available 

Ranitidine Not known to be harmful 



253 
 

National Essential Drug Formulary 2012 

Retinol First trimester: Excessive doses may be 
teratogenic. 

Rifampicin First trimester: Very high doses teratogenic in 
animal studies 
Third trimester: Risk of neonatal bleeding may 
be increased 

Ritonavir See Lopinavir with Ritonavir 

Salbutamol Contraindicated in first and second trimester. 

Silver sulfadiazine Third trimester: Neonatal haemolysis and 
methaemoglobinaemia; fear of increased risk 

of kernicterus in neonates appears to be 
unfounded 

Sodium valproate Use only if benefit outweighs risk 

Spironolactone Toxicity in animal studies 

Stavudine Avoid if possible in first trimester, increased 
risk of lactic acidosis and hepatic steatosis 

Streptomycin Second, third trimesters,: Auditory or 
vestibular nerve damage; avoid unless 
essential (if given, serum-streptomycin 
concentration monitoring essential) 

Sulfamethoxazole + Trimethoprim First trimester: Teratogenic risk (trimethoprim 
a folate antagonist) 

Third trimester: Neonatal haemolysis and 
methaemoglobinaemia; fear of increased risk 
of kernicterus in neonates appears to be 
unfounded. 

Suxamethonium Mildly prolonged maternal paralysis may 
occur 

Tetracycline All trimesters: Masculinization of female fetus  
First trimester: Effects on skeletal 
development in animal studies 
Second, third trimesters: Dental discoloration; 
maternal  
Hepatotoxicity with large doses 

Thiopental Third trimester: Depresses neonatal 
respiration 

Tranexamic acid No adverse effects attributable to use of 
tranexamic acid during pregnancy, either in 
animals or humans, have been reported in the 
fetus or newborn. 

Vaccine, BCG First trimester: Theoretical risk of congenital 
malformations, but need for vaccination may 
outweigh possible risk to fetus 
(contraindications and precautions) 

Vaccine, Measles First trimester: Theoretical risk of congenital 
malformations, but need for vaccination may 
outweigh possible risk to fetus  
(contraindications and precautions); avoid 
MMR 
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Vaccine, MMR Avoid; pregnancy should be avoided for 1 
month after immunization 

Vaccine, Poliomyeletitis, live First trimester: Theoretical risk of congenital 
malformations, but need for vaccination may 
outweigh possible risk to fetus  
(contraindications and precautions) 

Vaccine, Rubella Avoid; pregnancy should be avoided for 1 
month after immunization 

Vaccine, Yellow fever First trimester: Theoretical risk of congenital 

malformations, but need for vaccinations may 
outweigh possible risk to fetus  
(contraindications and precautions) 

Vancomycin Use only if potential benefit outweighs risk-
plasma-vancomycin concentration monitoring 
essential to reduce risk of fetal toxicity 

Vecuronium Use only if potential benefit outweighs risk-no 
information available 

Verapamil Animal studies have not shown teratogenic 
effect; possibility that verapamil can relax 
uterine muscles should be considered at 
term; risk to fetus should be balanced against 
risk of uncontrolled maternal hypertension  

Warfarin All trimesters: Congenital malformations; fetal 
and neonatal haemorrhage. 

Zidovudine Avoid if possible in first trimester, benefit of 
treatment considered if it outweighs risk in 
second and third trimester. 
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Appendix 8: Breast feeding 

 
Table of Drugs to be avoided or used with caution when 
breastfeeding 
 

Drugs Comment 

Acetazolamide Amount too small to be harmful 

Acetylsalicylic acid Short course safe in usual dosage; monitor infant, 
regular use of high doses could impair platelet 

function and produce hypoprothrom-binaemia in 
infant if neonatal vitamin K stores low; possible 
risk of Reye syndrome 

Aciclovir  Significant amount in milk after systemic 
administration, but considered safe to use  

Alcohol  Large amounts may affect infant and reduce milk 

consumption 

Allopurinol Present in milk 

Amitriptyline Detectable in breast milk; continue breast-feeding; 
adverse effects possible, monitor infant for 
drowsiness 

Amikacin Safe to use 

Amoxicillin Trace amounts in milk; safe in usual dosage; 
monitor infant 

Ampicillin Trace amounts in milk; safe in usual dosage; 
monitor infant 

Artemether + Lumefanthrine Discontinue breastfeeding during and for 1 week 
after stopping treatment; ;present in milk  in 

animal studies 

Atenolol Significant amounts in milk; safe in usual dosage; 
monitor infant 

Atropine  Small amount present in milk; monitor infant 

Baclofen Baclofen is excreted into human milk in very small 
amounts. It is considered compatible with breast-
feeding by the American Academy of Pediatrics 

Benzathine benzylpenicillin Trace amounts in milk; safe in usual dosage; 
monitor infant 

Benzylpencillin Trace amounts in milk; safe in usual dosage; 
monitor infant 

Betamethasone Systemic effects in infant unlikely with maternal 
dose of less than equivalent of prednisolone 40 
mg daily; monitor infant‘s adrenal function with 
higher doses 

Bupivacaine Amount too small to be harmful 

Carbamazepine Continue breastfeeding; adverse effects possible 
(severe skin reaction reported in 1 infant); monitor 
infant for drowsiness. 

Ceftriaxone Excreted in low concentrations; safe in usual 
dosage; monitor infant 

Chloramphenicol Continue breastfeeding; use alternative drug if 
possible; may cause bone-marrow toxicity in 
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infant; concentration in milk usually insufficient to 
cause ‗grey syndrome‘ 

Chloroquine For malaria prophylaxis, amount probably too 
small to be harmful; inadequate for reliable 
protection against malaria; avoid breastfeeding 
when used for rheumatic disease 

Chlorphenamine Safe in usual dosage, monitor infant for 
drowsiness 

Chlorpromazine Continue breastfeeding; adverse effects possible; 
monitor infant for drowsiness  

Ciclosporin Present in milk – manufacturer advises avoid 

Ciprofloxacin Continue breastfeeding; use alternative drug if 
possible; high concentrations in breast milk 

Cloxacillin Trace amounts in milk; safe in usual dosage; 
monitor infant 

Codeine Amount too small to be harmful 

Colchicine Present in milk,  but no adverse effects reported; 
caution because of risk of  cytotoxicity 

Contraceptives, oral Combined oral contraceptives may inhibit 
lactation- use alternative method of contraception 
until weaning or for 6 months after birth; 
progestogen-only contraceptives do not affect 
lactation (start 3 weeks after birth or later)  

Dapsone Although significant amount in milk r isk to infant 
very small; continue breastfeeding; monitor infant 
for jaundice 

Dexamethasone Systemic effects in infant unlikely with maternal 
dose of less than equivalent of prednisolone 40 
mg daily; monitor infant‘s adrenal function with 

higher doses 

Diazepam Continue breastfeeding; adverse effects possible; 
monitor infant for drowsiness 

Digoxin Amount too small to be harmful 

Doxycycline Continue breastfeeding; use alternative drug  if 
possible (absorption and therefore discoloration of 

teeth in infant probably usually prevented by 
chelation with calcium in milk) 

Efavirenz Breastfeeding recommended during first 6 months 
if no safe alternative to breast milk  

Enalapril Amount probably too small to be harmful 

Ephedrine Irritability and disturbed sleep reported  

Ergotamine Use alternative drug; ergotism may occur in infant; 
repeated doses may inhibit lactation  

Erythromycin Only small amounts in milk; safe in usual dosage; 
monitor infant 

Ethambutol Amount too small to be harmful 

Ethinylestradiol Use alternative method of contraception; may 

inhibit lactation; see also Contraceptives, Oral  

Fentanyl citrate Fentanyl is excreted into milk. However breast 
feeding is considered safe because of  the low 
oral bioavailability of fentanyl 

Fluorouracil Discontinue breastfeeding 
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Fluphenazine Amount excreted in milk probably too small to be 
harmful; continue breastfeeding; adverse effects 
possible; monitor infant  for drowsiness 

Furosemide Amount too small to be harmful 

Glibenclamide Theoretical possibility of hypoglyceamia in infant 

Haloperidol Amount excreted in milk probably too small to be 
harmful; continue breastfeeding ; adverse effects 
possible; monitor infant for drowsiness  

Halothane Excreted in milk 

Hydralazine Present in milk but not known to be harmful; 
monitor infant 

Hydrochlorothiazide Use alternative drug; may inhibit lactation 

Hydrocortisone Systemic effects in infant unlikely with maternal 
dose of less than equivalent of prednisolone 40 
mg daily; monitor infant‘s adrenal function with 
higher doses  

Ibuprofen Amount too small to be harmful; short courses 
safe in usual doses 

Insulin Amount too small to be harmful 

Iodine Stop breastfeeding; danger of neonatal 
hypothyroidism or goitre; appears to be 
concentrated in milk 

Isoniazid Monitor infant for possible toxicity; theoretical risk 
of convulsions and neuropathy; prophylactic 
pyridoxine advisable in mother and infant  

Iamivudine Present in milk; breastfeeding recommended 
during fist 6 months if no safe alternative to breast 
milk 

Levodopa + Carbidopa No information available  

Levonorgestrel Combined oral contraceptives may inhibit 
lactation- use alternative method of contraception 
until weaning or for 6 months after birth; 
progestogen-only contraceptives do not affect 
lactation (preferably start 6 weeks after birth or 
later) 

Lidocaine Amount too small to be harmful 

Lopinavir + Ritonavir Breastfeeding recommended during first 6 months 
if no safe alternative to breast milk  

Lumefantrine See Artemether + Lumefantrine 

Medroxyprogesterone Present in milk – no adverse effects reported 
(preferably start injectable contraceptive 6 weeks 

after birth or later) 

Metformin Present in milk but safe in usual doses; monitor 
infant 

Methotrexate Breastfeeding too small to be harmful 

Metoclopramide Present in milk; adverse effects possible; monitor 
infant for adverse effects 

Metronidazole Significant amount in milk; continue breastfeeding; 
avoid large doses; use alternative drug if possible 

Midazolam It is excreted in the breast milk of lactating 
women. However, the effects of midazolam on the 
nursing infant is  unknown.  
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Morphine Short courses safe in usual doses; monitor infant 

Naloxone No information available 

Neostigmine Amount probably too small to be harmful; monitor 
infant 

Nevirapine Present in milk, breastfeeding recommended 
during  first 6 months if no safe alternative to 
breast milk 

Nifedipine Small  amount in milk; continue breastfeeding 
monitor infant 

Nitrofurantoin Only small amounts in milk but could be enough to 
produce haemolysis in G6PD-deficient infants 

Nystation No information available, but absorption from 
gastrointestinal tract negligible  

Ofloxacin Continue breastfeeding; use alternative drug if 
possible 

Oxybutynin Unlike to be of concern 

Paracetamol Small amount present in milk: short courses safe 
in usual dosage: monitor infant 

Phenobarbital Continue breastfeeding; advise effects possible; 
monitor infant for drowsiness  

Phenytoin Small amount present in milk; continue 
breastfeeding; advise effect possible; monitor 
infant for drowsiness 

Polyvidone- iodine Avoid; iodine absorbed from vaginal preparations 
is concentrated in milk 

Potassium iodide  Stop breastfeeding; danger of neonatal 
hypothyroidism or goitre; appears to be 
concentrated in milk 

Prednisolone Systemic effects in infant unlikely with maternal 
dose of less than prednisolone 40 mg daily; 
monitor infant‘s adrenal function with higher doses  

Primaquine Avoid; risk of haemolysis in G6PD- deficient 
infants 

Procainamide Present in milk; continue breastfeeding; monitor 
infant 

Proguanil Amount probably too small to be harmful 
inadequate for reliable protection against malaria 

 Promethazine Safe in usual dosage; monitor infant for 
drowsiness 

Propranolol Present in milk; safe in usual dosage; monitor 
infant 

Pyrazinamide Amount too small to be harmful 

Quinidine Significant amount but not known to be harmful 

Rantitidine  Significant amount present in milk, but not known 
to be harmful 

Retinol Theoretical risk of toxicity in infants of mothers 

taking large doses 

Rifampicin Amount too small to be harmful 

Ritonavir Contraindicated 

Salbutamol Safe in usual dosage; monitor infant  

Senna Avoid; large dosee may cause increased gastric 
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motility and diarrhoea 

Silver sulfadiazine Continue breastfeeding; monitor infant for 
jaundice- small risk of kernicterus in jaundiced 
infants particularly with long-acting 
sulphonamides, and of haemolysis in G6PD-
deficient infant  

Sodium valproate Small amount present in milk; continue 
breastfeeding; adverse effects possible;monitor 
infant for drowsiness (sodium valproate) 

Stavudine Breastfeeding recommended during first 6 months 
if no safe alternative to breast milk  

Sulfamethoxazole + 
Trimethoprim 

Continue breastfeeding; monitor infant for 
jaundice- small risk of kernicterus in jaundiced 
infants and of haemolysis in G6PD-deficient 
infants (due to sulfamethoxazole) 

Tetracycline Continue breastfeeding; use alternative drugs if 
possible (absorption and therefore discoloration of 
teeth in infant probably usually prevented by 
chelation with calcium in milk) 

Thiamine Severly thiamine-deficient mothers should avoid 
breastfeeding as toxic methyl-glyoxal excreted in 
milk 

Tranexamic acid It is excreted into human milk However, the 
amount a nursing infant would absorb is unknown, 
as is the effect of the small amount of drug 
present in milk. 

Vancomycin Present in milk-significant absorption following 
oral administration unlikely 

Vecuronium No information available 

Verpamil Amount too small to be harmful 

Warfarin Risk of haemorrhage; increased by vitamin-K 
deficiency; warfarin appears safe 

Zidovudine Breastfeeding recommended during first 6 months 
if no safe alternative to breast milk 
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Appendix 9: Renal Impairment 

 
Table of drugs to be avoided or used with caution in renal 
impairment 
 

Drug Degree of 
impairment 

Comment 

Acetazolamide  Mild Avoid;  
metabolic acidosis 

Acetylsalicylic  
acid 

 Severe Avoid; sodium and  
water retention;  
Deterioration in renal 
function; increased risk of 
GI bleeding 

Acyclovir Mild, moderate 

to severe 

Reduce intravenous  

Dose; Reduce dose 
Allopurinol Moderate 

 
Severe 

100-200mg daily; 
increased toxicity;  
Rashes 100mg on  
alternate days 
(max 100 mg daily) 

Aluminum  
hydroxide 

Severe Aluminum is absorbed 
& may accumulate.  

Amikacin Mild Reduce dose 
(individualized dosing) 

Amoxicillin Severe Reduce dose; rashes 
more common 

Ampicillin Severe Reduce dose; rashes 

more common 
Artemether + 
Lumefantrine 

Severe Caution; monitor ECG  
& plasma potassium 

Atenolol Moderate 
 
Severe 

Reduce dose (excreted 
unchanged) 
Start with small dose; 

higher plasma conc. after 
oral administration; may 
reduce renal blood flow 
and adversely affect renal 
function  

Baclofen Severe Avoid  

Mild to 
moderate  

Reduce dose 

Benzathine  
Benzylpenicillin 

Severe Neurotoxicity- high doses 
may cause  
Convulsions 

Benzyl 
Penicillin 

Severe Max 6g daily;  
Neurotoxicity – high dose 
may cause convulsions 

Carbamazepine  Manufacturer advises 
caution 

Chloramphenicol Severe Avoid unless no 
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alternative; dose-related 
depression of 
haematopoiesis 

Chloroquine Mild to 
moderate 
 
 
 

Reduce dose in rheumatic 
disease 
Reduce dose for malaria 
prophylaxis 

Severe Avoid in rheumatic 
disease  

Chlorphenamine Severe Dose reduction may be 
required  

Chlorpromazine Severe Start with small doses; 
Increased cerebral 
sensitivity  
Monitor kidney function- 
dose dependent increase 
in serum creatinine  
and urea during first few 
weeks may necessitate 
dose reduction  

Ciprofloxacin Moderate Used half normal dose  
Cloxacillin Severe Reduce dose 
Codeine Moderate to 

severe 
Reduce dose or avoid; 
increased and prolonged 
effect; increased cerebral 
sensitivity 

Colchicine Moderate Reduce dose 
Severe Avoid or reduce dose if no 

alternative 

Diazepam Severe Start with  small doses; 
Increased cerebral  
sensitivity 

Digoxin Mild Reduce dose; toxicity 
increased by  electrolyte 

disturbances 
Doxycycline Mild Use with caution; avoid  

excessive doses 
Efavirenz Severe No information available. 

Caution advised 
Enalapril Mild to 

moderate 
Use with caution and 
monitor response; initial 
dose 2.5mg once daily.  

Ephedrine Severe Avoid; increased CNS 
toxicity 

Ergotamine Moderate Avoid; nausea and  
vomiting; risk of  
renal vasoconstriction 

Ethambutol Mild Reduce dose; if cc less 
than 30 ml/min 
monitor plasma 
ethambutol concentration; 
optic nerve damage 
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Fluphenazine Severe Start with small dose; 
increase cerebral 
Sensitivity 

Furosemide Moderate May need high dose; 
deafness may follow  
rapid IV injection 

Gentamicin Mild Reduce dose; monitor 
plasma concentration. 

Glibenclamide Severe Avoid 
 

Glipizide Mild to 
moderate 

Increased risk of 
hypoglycaemia 

Severe Avoid 
Haloperidol Severe Start with small doses; 

increased  
cerebral sensitivity 

Heparin Severe Risk of bleeding increased  
Hydralazine Mild Reduce dose if cc less 

than 30 ml/minute 
Hydrochlorothiazide Moderate Avoid; ineffective  
Ibuprofen Mild 

 
 
 
 
 
 
 
 

 

Use lowest effective dose 
and monitor renal function; 
sodium and water 
retention; deterioration in 
renal function possibly 
leading to  
renal failure  

Moderate Avoid  

Iohexol Moderate to 
Severe 

Increased risk of 
nephrotoxicity; avoid  
Dehydration 

Isoniazid Severe Maximum 200 mg daily; 
peripheral  
Neuropathy 

Lamivudine Mild Reduce dose; consult  
manufacturer‘s  
literature 

Levetiracetam Severe 
 

Max. 1g daily if cc less 
than 30ml/min 

Moderate Max. 1.5g daily if cc 30-
50ml/min 

Mild Max. 2g daily if cc 50-
80ml/min 

Lopinavir + Ritonavir  Avoid oral solution due to 
propylene  

glycol content in severe 
impairment 

Magnesium sulfate Moderate Avoid or reduce dose; 
increased risk of toxicity  

Mannitol  Avoid unless test dose 
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produces diuretic 
response 

Metformin Mild Avoid; increased risk of 
lactic acidosis 

Methotrexate Mild  
 
Moderate 

Reduce dose; 
accumulates;  
Nephrotoxic 
Avoid  

Methyldopa Moderate Start with small dose; 
Increased Sensitivity to 
hypotensive and sedative 
effect 

Metoclopramide Severe Avoid or use small dose; 
increased risk of 
extrapyramidal  
reactions 

Morphine Moderate to 
severe 

Reduce dose or avoid; 
increased and 
prolonged effect;  
increased cerebral  
sensitivity 

Neostigmine Moderate May need dose  
reduction 

Nitrofurantoin Mild Avoid; peripheral  
neuropathy; ineffective  
because of inadequate 
urine concentrations 

Phenobarbital Severe Avoid large doses 
Polyvidone-Iodine Severe Avoid regular 

application to inflamed or 
broken mucosa  

Potassium  
chloride 

Moderate Avoid routine use; 
high risk of 
hyperkalaemia 

Procainamide Mild Avoid or reduce dose 

Procain  
benzylpencillin 

Severe Neurotoxicity high doses 
may cause convulsions 

Proguanil Mild 100 mg once daily 
 Moderate 50 mg on alternate days 
 Severe 50 mg once weekly; 

Increased risk of  
Haematological toxicity 

Propranolol Severe start with small dose;  
higher plasma  
concentrations after oral 
administration;  
may reduce renal blood 
flow and adversely affect 

renal function 
Quinine  Reduce parenteral 

maintenance dose for 
Malaria treatment 

Ranitidine Severe Use half normal dose; 
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occasional risk of 
confusion 

Sodium Chloride Severe Avoid 
Sodium  
Valproate 

Mild to 
Moderate 

Reduce dose 

Spironolactone Mild Monitor plasma K+; high 
risk of hyperkalaemia in  
renal impairment 

Stavudine Mild 20 mg twice daily (15 mg if 
body weight less than 60 
kg) 

Moderate to 
severe 

20 mg once daily (15 mg if 
body wt  
less than 60 kg) 

Streptomycin Mild Reduce dose; monitor 
plasma concentration 

Sulfamethoxazole 
 + Trimethoprim 

Mild Use half normal dose if cc 
15-30 ml/minute; avoid if  
cc less than 15 ml/minute 
and if plasma 
sulfamethoxazole  
concentration cannot be 
monitored 

Tranexamic acid Mild Dose reduction required 
Vencomycin Mild Reduce dose – monitor 

plasma vancomycin  
concentration and 
renal function regularly 

Vecuronium Severe Reduce dose; duration of 

block  
possibly prolonged  

Warfarin Severe Avoid 
Zidovudine Severe Reduce dose; 

manufacturer advises  
oral dose of 300-400 mg 

daily in divided doses or 
intravenous dose of 1 
mg/kg 3-4 times daily  
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Appendix 10: Hepatic Impairment 
 
Table of Drug to be avoided or used with caution in Hepatic 

impairment 
 

Drugs Comment 

Acetylsalicylic  
acid 

Avoid – increased risk of gastrointestinal 
bleeding 

Allopurinol Reduce dose 

Aluminium  

hydroxide 

In patient with fluid retention, avoid antacids 

containing large amounts of sodium; also avoid 
those causing constipation (can precipitate 
coma) 

Amitriptyline Sedative effects increased (avoid  in severe liver 
disease) 

Artemether  

+ Lumefantrine 

Caution in severe impairment; monitor ECG and 

plasma potassium  

Bupivacaine Avoid (or reduce dose ) in severe liver  disease 

Carbamazepine Metabolism impaired in advanced liver disease 

Ceftriaxone Reduce dose and monitor plasma concentration 
if both hepatic and severe renal impairment  

Chloramphenicol Avoid if possible- increased risk of  
bone marrow depression; reduce dose and 
monitor plasma-chloramphenicol concentration  

Chlorphenamine Sedation inappropriate in severe liver 
disease-avoid 

Chlorpromazine Can precipitate coma; hepatotoxic 

Ciclosporin May need dose adjustment 

Ciprofloxacin Hepatic dysfunction reported 

Cloxacillin Cholestatic jaundice may occur up to several 
weeks after treatment has been stopped; 
administration for more than 2 weeks and 
increasing age are risk factor 

Codeine Avoid or reduce dose – may precipitate coma 

Contraceptives,  
oral 

Avoid in active liver disease and if history of 
pruritus or cholestasis during pregnancy 

Diazepam Can precipatate coma 

Doxycycline Avoid (or use with caution) 

Efavirenz In milk to moderate liver disease, monitor liver 
function; avoid in severe hepatic 
impairment  

Enalapril  Closely monitor patients with impaired liver 
function 

Ergotamine Avoid in severe liver disease – risk of  
toxicity increased 

Erythromycin May cause idiosyncratic hepatotoxicity 

Ethinylestradiol Avoid, see also Contraceptives, oral 

Fluorouracil Caution advised 

Fluphenazine Can precipitate coma; hepatotoxic 
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Furosemide Hypokalaemia may precipitate coma (use 
potassium-sparing diuretic to prevent this); 
increased risk of hypomagnesaemia in alcoholic 
cirrhosis 

Glibenclamide Increased risk of hypoglycaemia in severe liver 
disease; avoid or use small dose; can produce 
jaundice 

Glipizide As for glibenclamide 

Griseofulvin Avoid in severe liver disease 

Haloperidol Can precipitate coma 

Halothane Avoid if history of unexplained  
pyrexia or jaundice following  
previous exposure to halothane 

Heparin Reduce dose in severe liver disease 

Drugs Comments 

Hydralazine Reduce dose 

Hydrochlorothiazide Avoid in severe liver disease;  
hypokalaemia may precipitate coma  
(potassium-sparing diuretic can prevent this); 
increased risk of  
hypomagnesaemia in alcoholic cirrhosis 

Ibuprofen Increased risk of gastrointestinal bleeding and 
can cause fluid retention; avoid in  severe liver 
disease 

Isoniazid Use with caution; monitor liver function regularly 
and particularly frequently in the first 2 months 

Levonorgestrel Avoid in active liver disease and if history of 
pruritus or cholestatis during pregnancy 

Lidocaine Avoid (or reduce dose) in severe liver disease 

Lopinavir + Ritonavir Avoid oral solution because of   
propyleneglycol content; use capsules with 
caution in mild to moderate hepatic impairment 
and avoid in severe impairment  

Magnesium sulfate Avoid in hepatic coma if risk of renal  failure  

Medroxyprogesterone Avoid in active liver disease and if history  of 
pruritus or cholestasis during pregnancy 

Metformin Withdraw if tissue hypoxia is likely 

Methotrexate Dose-related toxicity- avoid in  
non-malignant conditions  
(for example, rheumatic disorders) 

Methyldopa Manufacturer advises caution in history of liver 
disease; avoid in active liver disease 

Metoclopramide Reduce dose 

Metronidazole In severe liver disease, reduce total daily dose 
to one-third and give once daily 

Morphine  Avoid or reduce dose- may precipitate  coma 

Nevirapine Caution in moderate hepatic impairment; Avoid 
in severe hepatic impairment. 

Nifedipine Reduce dose 
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Nitrofurantoin Cholestatic jaundice and chronic active hepatitis 
reported 

Ofloxacin Hepatic dysfunction reported, reduce dose in 
severe liver disease 

Paracetamol Dose-related toxicity- avoid large doses 

Phenobarbital May precipitate coma 

Phenytoin Reduce dose to avoid toxicity 

Prednisolone Adverse effects more common 

Procainamide Avoid reduce dose 

Promethazine Avoid – may precipitate coma in severe liver 
disease; hepatotoxic 

Propranolol Reduce oral dose 

Pyrazinamide Avoid-idiosyncratic hepatotoxicity more common 

Ranitidine Increased risk of confusion; reduce dose 

Rifampicin Impaired elimination; may be  
increased risk of hepatotoxicity; avoid or do not 
exceed 8 mg/kg daily 
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Appendix 10: EML (essential Medicine List) 
 

VEN NRH RH DH BHU 

Essential 217 186 122 65 

Non essential 44 40 33 13 

Vital 108 100 60 28 

Total 369 326 215 106 
 
            

si GENERIC NAME 
V
E
N 

N
R
H 

R
H 

D
H 

B
H
U 

1 

2FDC (Rifampicin 150mg + Isoniazid 75mg 

tab 
V X X X   

2 
2FDC Paed. (isoniazid 30mg + rifampicin 
60mg) tab 

V X X X   

3 
3FDC (Rifampicin 150mg + Isoniazid 
75mg+Ethambutol 275)  tab 

V X X X   

4 

3FDC Paed. ( rifampicin 60mg+Isoniazid 
30+Pyrazinamide 150) 

V X X X   

5 

4FDC (Rifampicin 150mg + Isoniazid 75mg + 

Pyrazinamide 400mg + Ethambutol 275mg) 
tab 

V X X X   

6 Acenocoumarol ( Nicoumalone)1mg tab E X X     

7 Acetazolamide 250mg tab E X X     

8 Acyclovir 3% oint. (5g) E X X     

9 Acyclovir 400mg tab E X X X   

10 Adrenaline 1mg/ml inj 1ml (1:1000) V X X X X 

11 Albendazole 400mg tab. E X X X X 

12 Allopurinol 100mg tab. E X X X   

13 

Aluminium hydroxide 250mg +Magnesium 

Hydroxide 400mg tab  (Antacid) 
E X X X X 

14 Amikacin sulphate 250mg/2ml inj E X X     

15 Amiodarone 200 mg tab. E X X     

16 Amitriptylline 25mg tab E X X X   

17 Amlodipine 5mg tab E X X X   
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18 Amoxycillin 250mg scored tab/cap. E X X X X 

19 

Ampicillin 500mg/vial inj.(reconstituted with 

WFI 3ml for IM & 5ml for IV) 
E X X X X 

20 

Anti Rabies Vaccine with disposable syringe 
& needle  (IM/ID) 

V X X X   

21 
Anti snake venom serum(viper,cobra,krait)  
dry powder for inj. 10g V X X X X 

22 

Antihaemorrhoidal oint. With applicator (with 

steroid) 
N X X X X 

23 Artemether 80mg/ml inj 1ml V X X X X 

24 

Arthemether 20mg+Lumefanthrine 120mg 

(Coartem ®) 
E X X X X 

25 Aspirin 75mg enetric coated tab E X X X   

26 Atenolol 50mg tab E X X X   

27 
Atorvastatin 10mg tab E X X X   

28 Atracurium Besylate 10mg/ml inj. 2.5ml E X X     

29 Atropine 1% eye ointment, 5g E X X X   

30 Atropine sulphate 1mg/ml inj (1ml) V X X X X 

31 Baclofen 10mg tab E X       

32 BCG vaccine V X X X X 

33 
Beclometasone dipropionate (50mcg/MDI) 
200MDI  

E X X     

34 Benzathine Benzylpenicillin 24 lakh unit inj. E X X X X 

35 Benzoic acid powder N X X X X 

36 Benzyl alcohol  (preservative) N X       

37 Benzylpenicillin 3g (50lakh unit) inj. E X X X X 

38 Betahistine 16mg tab E X X     

39 

Betamethasone valerate 0.1 % skin 
cream,15g 

N X       

40 Brimonidine 0.2% eye drops, 10ml E X       

41 Bupivacaine 0.5% (heavy) inj. (4ml) E X X     

42 Bupivacaine 0.5% (plain) inj. (20ml) E X X     
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43 Calamine powder 450G N X X X X 

44 Calcium gluconate 10% inj. (10 ml) E X X X   

45 Calcium lactate 300mg tab. N X X X X 

46 Carbamazepine 200mg tab. E X X X   

47 Carbimazole 5mg tab. E X X X   

48 Carvedilol 3.125mg tab E X X     

49 
Cefotaxime 1g/vial inj.(reconstituted with 
9.6ml WFI) 

E X X     

50 Ceftriaxone 1g/vial inj. E X X     

51 
Ceftriaxone 250mg/vial inj.(reconstituted with 
0.9ml WFI) 

E X X X X 

52 Cephalexin 250mg tab/cap E X X     

53 
Cephazolin 500mg/vial inj. (reconstituted with 
2ml WFI) 

E X X     

54 Cetirizine 10mg tab. E X X X X 

55 Charcoal activated powder 450g E X X X X 

56 Charcoal tab N X X     

57 Chloramphenicol 0.4% eye drops, 5ml E X X X X 

58 Chloramphenicol 1% 250mg eye applicaps E X X X X 

59 

Chloramphenicol 1g/vial inj.(reconstituted 
with 4ml WFI) 

E X X X   

60 Chloramphenicol 250mg cap. E X       

61 

Chlorhexidine 7.5% + cetrimide 15% conc. 

soln. 
E X X X   

62 Chlorine  Powder, 500gm  E X X X X 

63 Chlorobutanol powder (preservative) N X       

64 Chloroform spirit N X X X   

65 Chloroquine 150mg tab. E X X X X 

66 Chlorpromazine 100mg tab E X X X   

67 Chlorpromazine 25mg/ml inj. 2ml E X X X   

68 Cinnarizine 15mg tab E X X     

69 Ciprofloxacin 0.3% eye/ear drops, 5ml E X X X X 

70 Ciprofloxacin 2mg/ml  inj. 100ml E X X     

71 Ciprofloxacin 500mg tab. V X X X   

72 Clobazam 5mg tablet E X       
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73 
Clobetasol propionate cream 0.05% w/w, 
15g 

E X       

74 Clofazimine 100mg cap. V X X X   

75 Clofazimine 50mg cap. V X X X   

76 Clomiphene 50mg tab. E X X     

77 Clonazepam 0.5mg tablet (CD) E X       

78 Clopidogrel 75mg tablet E X X     

79 Clotrimazole 1% oint., 15g E X X X X 

80 Clotrimazole 100mg pessary E X X X X 

81 Cloxacillin 250mg cap. E X X X   

82 

Cloxacillin 250mg/vial inj. (reconstituted with 
WFI 3ml for IM & 5ml for IV 

E X X     

83 Coal tar and salicylic acid ointment (extemp) N X X X   

84 Coal tar solution 450ml+A89 N X X X   

85 Codeine phosphate 15mg tab. (CD) E X X X   

86 Compound benzoin inhalation N X X X X 

87 
Compound solution of sodium lactate inj. 
(500ml) 

V X X X X 

88 Condom (Male & Female) E X X X X 

89 Conjugated oestrogen 0.625mg tab N X X     

90 Copper containing device E X X X   

91 Cyclopentolate 0.5% eye drops, 5ml E X X     

92 

Cyclophosphamide 200mg/vial 
inj.(reconstituted with 10ml WFI) 

E X       

93 Cyclophosphamide 50mg tab. E X X     

94 Cycloserine 250mg tab. V X       

95 Cyclosporin 100mg cap (Neoral ®) E X       

96 Cyclosporin 25mg cap (Neoral ®) E X       

97 Cyclosporin 50mg cap (Neoral ®) E X       

98 Dapsone 50mg tab.  E X X X X 

99 Deflazacort 1mg tablet  E X X     

100 Deflazacort 6mg tablet  E X X     
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101 Dexamethasone 4mg/ml inj. (2ml) V X X X X 

102 Dextrose 10% inj. (500ml) V X X X   

103 Dextrose 25% inj. (100ml) E X X X   

104 Dextrose 5% inj. (500ml) V X X X X 

105 

Dextrose 5% sodium chloride 0.45% inj 

(500ml) 
E X X     

106 
Dextrose 5% sodium chloride 0.9% inj 
(500ml) 

V X X X   

107 Diazepam 5mg tab (CD) E X X X X 

108 Diazepam 5mg/ml inj. (2ml) CD V X X X X 

109 Diclofenac 100mg suppositories N X X     

110 Diclofenac Sodium 25mg/ml inj. (3ml) E X X X X 

111 Dicyclomine 10mg (Dicycloverine) tab E X X X X 

112 Dicyclomine 10mg/ml (Dicycloverine) inj 2ml E X X X   

113 Digoxin 0.5mg/ml inj (2ml) E X X     

114 Digoxin 250mcg tab V X X X X 

115 Digoxin 50 mcg/ml oral soln. N X X X   

116 Dopamine 200mg/5ml inj.  V X X     

117 
Doxorubicin 10mg/vial inj.(reconstituted with 
5ml WFI) 

E X       

118 Doxycycline 100mg tab/cap. E X X X X 

119 DTP Vaccines V X X X X 

120 DTP-Hep B- HIB vaccine (Pentavalent) V X X X X 

121 Efavirenz 600mg tab V X X     

122 Enalapril 5mg tab E X X X   

123 Ephedrine 30mg tab E X X X   

124 Ephedrine 30mg/ml (1ml) inj V X X     

125 
Ergotamine Tartrate 1mg + Caffeine 100mg 
tab. 

N X X X   

126 Erythromycin Sterate 250mg tab. E X X X   

127 Ethambutol 400mg tab. E X X     

128 Ethinyloestradiol 50 mcg tab. E X X X X 

129 Ethionamide 250mg tab. V X       
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130 Ethyl Chloride spray with devices (100ml) E X X X   

131 

Etofylline 84.7+Theophylline 25.3 mg/ml 

(Deriphyllin) inj.2ml 
V X X X   

132 Fenofibrate 200mg tablet E X X     

133 Fentanyl Citrate 50mcg/ml inj 2ml (CD) V X X X   

134 

Ferrous Sulphate 60mg + Folic acid 0.40mg 

tab. 
E X X X X 

135 Finasteride 5mg tablet E X X     

136 Fluconazole 0.3% eye drops , 5ml E X X     

137 Fluorescin 4% strips (100 strips/pkt) N X X X   

138 Fluorouracil 500mg/10ml inj E X       

139 Fluoxetine 20mg tab E X X X   

140 Fluphenazine Decanuate 25mg/1ml Inj. E X X     

141 Folic Acid 5mg tab. E X X X X 

142 Frusemide 10mg/ml inj (2ml) E X X X   

143 Frusemide 40mg tab E X X X   

144 Gamma Benzene Hexachloride 1% (100ml) N X X X X 

145 Gelofusine®  (500ml) E X X     

146 Gentamicin 40mg/ml inj. (2ml) E X X X X 

147 Gentian violet crystals E X X X X 

148 Glibenclamide 5mg tab. E X X     

149 Glipizide 5mg tablet E X X X   

150 Glutaraldehyde 2% solution (5L) E X X X   

151 Glycerin 450ml N X X X   

152 Glycerin suppository (adult) N X X X   

153 Griseofulvin 250mg tab. V X X X   

154 Haloperidol 5mg/ml inj. 1ml V X X X   

155 Halothane inhalation 250ml/bottle V X X     

156 Heparin 5000 IU/ml inj (5ml) V X X     

157 Hepatitis B vaccine (r DNA) 10ml/vial E X X X   

158 Hermin inj (250ml) V X X     

159 Homatropine 2% eye drops, 5ml N X X     

160 Human (soluble) insulin 40 I.U/ml, 10ml V X X X   

161 Human Albumin 20%, 100ml  V X X     

162 Human Insulin Isophane 40 I.U/ml, 10ml V X X X   

163 
Human Mixtard (neutral + isophane) 30: 70, 
10ml 

V X X X   

164 Human Normal Immunoglobulin 16.5% V X X     
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Inj.(HNIG) 

165 Human Papiloma Vaccines (HPV)  V X X X X 

166 Human Rabies Immunoglobulin (RIG) V X X     

167 Hyaluronidase 1500 iu/ml inj, 1ml E X X     

168 Hydralazine 20mg/1ml inj V X X X X 

169 Hydralazine 25mg tab E X X X   

170 Hydrochlorothiazide 25mg tab V X X X X 

171 Hydrocortisone 1% cream, 15g E X X X X 

172 Hydrocortisone 1% eye ointment (5g) N X X X   

173 Hydrocortisone acetate 25mg/ml, 5ml inj.  E X X     

174 
Hydrocortisone Sodium Succinate 100mg/ml 
inj.vial (reconstituted with 2ml WFI) 

V X X     

175 

Hydrogen peroxide 6% (20 volume) plastic 
bottle 450ml 

N X X X X 

176 
Hydroxylpropyl Methylcellulose 2% Inj. (Intra-
occular with prefilled syringe) 

E X X     

177 Ibuprofen 400mg tab. E X X X X 

178 Indomethacin 25mg cap. E X X     

179 Iodine Crytsal powder, 25gm E X X X   

180 Iohexol 300mg/ml inj. 10ml E X X     

181 
Iron Dextran (50mg elemental iron/ml) IM, IV 
inj. 2ml 

E X X X X 

182 Isoflurane solution 250ml V X X     

183 Isoniazid 100mg tab. E X X     

184 Isoniazid 300mg tab. E X X     

185 Isoprenaline 2mg/ml inj. 1ml V X       

186 Isosorbide dinitrate 10mg tab E X X X   

187 Isosorbide dinitrate 5mg sublingual tab V X X X   

188 Kanamycin 500mg/vial inj. V X       

189 Ketamine 50mg/ml inj (10ml) E X X X   

190 Ketoconazole 200mg tab E X       

191 
KY jelly N X X X 

X

  

192 Lactulose Solution (200ml) E X X X   

193 Lamivudine 100mg tablet V X X     

194 Lamivudine 150mg tab V X X     

195 Lamivudine 50mg/5ml syrup V X X     

196 Lamotrigine 50mg tab E X X     
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197 Levetiracetam 500mg tablet  E X       

198 Levodopa 250mg + Carbidopa 25mg tab. E X X X   

199 
Levonorgestrel 0.3mg + ethinyloestradiol 
0.03mg tab 

E X X X X 

200 Levonorgestrel 750mcg tab E X X X   

201 
Lignocaine + adrenaline (Dental cartridge) 
1.8ml inj 

E X X X   

202 
Lignocaine 2% + adrenaline 1 in 100,000 inj., 
30ml 

E X X X X 

203 
Lignocaine 2% + adrenaline 1 in 200,000 inj., 
30ml 

V X X     

204 

Lignocaine 2% 30ml/vial inj (plain) with 

preservative  
V X X X X 

205 Lignocaine 2% gel, 30g/tube N X X X   

206 
Lignocaine 2% inj (Xylocard (R)) 50ml 
(presrvative free)  

V X X     

207 Lignocaine 4% solution (30ml) E X X X   

208 Lignocaine 5% (heavy) inj. 2ml E X X     

209 Lignocaine HCl 10% spray, 80ml E X       

210 Lopinavir with ritonavir 200/50mg tab V X X     

211 Lorazepam 1mg tab.(CD) E X       

212 Losartan 25mg tab. E X X X   

213 Magnesium sulphate 50% Inj. V X X X   

214 Magnesium sulphate powder 400 g N X X X X 

215 Mannitol 20% inj (350ml) V X X X   

216 Measles Rubella vaccine V X X X X 

217 Medroxyprogesterone acetate 10mg tab. E X X     

218 

Medroxyprogesterone acetate depot 

150mg/1ml vial inj  
E X X X X 

219 Mefenamic acid 500mg tab. E X X     

220 Metformin 500mg tab. E X X X X 

221 Methotrexate 2.5mg tab. E X X     

222 Methoxsalen 0.75% w/w ointment/cream N X       

223 Methylcellulose 0.3% eye drops, 10ml E X X     

224 Methyldopa 250mg tab E X X X X 

225 Methylergometrine 125 mcg tab E X X X X 
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226 Methylergometrine 200 mcg/ml inj (1ml) V X X X   

227 Methylsalicylate 450 ml N X X X   

228 Metoclopramide 10mg tab E X X X X 

229 Metoclopramide 10mg/ml inj (2ml) V X X X X 

230 Metoprolol 25mg tab E X X     

231 Metronidazole 400mg tab. E X X X X 

232 Metronidazole 5mg/ml inj. 100ml E X X X   

233 Microbar Oral Suspension N X X X   

234 Midazolam 1mg/ml inj, 10ml V X X     

235 Misoprostol 100mcg tab E X X     

236 Mixed gasgangrene antitoxin inj. V X X     

237 Morphine 10mg tab. (CD) E X X X   

238 Morphine 15mg/ml inj. (1ml) CD E X X X   

239 Multi electrolyte 500ml (NS-PD - Lyte)   E X X X   

240 Multivitamin IV inj. (10ml) E X X     

241 Mycophenolate mofetil 250mg cap  E X       

242 Mycophenolate mofetil 500mg cap E X       

243 Naloxone 0.4mg/ml, 1ml inj. V X X     

244 
Neomycin + Polymixin + Bacitracin eye 
ointment 5g  

E X X     

245 Neostigmine 0.5mg/ml inj (1ml) V X X     

246 Nevirapine 200mg tab V X X     

247 Nevirapine 50mg/5ml syrup V X X     

248 Niclosamide 500mg tab. E X X X X 

249 Nifedipine 20mg SR tab E X X X   

250 Nitrofurantoin 100mg tab. E X X X   

251 Nitrofurazone 0.2% cream E X X X X 

252 Nitroglycerin 5mg/ml inj (5ml) V X X     

253 Nitrous Oxide inhalation V X X     

254 Norfloxacin 400mg tab . E X X     

255 Nystatin 500,000 unit tab N X X X   

256 Ofloxacin 400mg tab/cap V X       



277 
 

National Essential Drug Formulary 2012 

257 Olanzapine 10mg tab E X       

258 Omeprazole 20mg cap E X X     

259 Ondansetron 4mg tablet E X X     

260 Ondansetron 8mg/4ml inj E X X     

261 Oral Rehydration Salt for 1L (WHO formula) V X X X X 

262 Oxybutynin 2.5mg tab E X       

263 Oxygen inhalation V X X X X 

264 Oxytocin 5 unit / 1ml inj  V X X X X 

265 
Paracetamol 150mg/ml inj (2ml) E X X     

266 Paracetamol 500mg tab. E X X X X 

267 Penicillin V 250mg tab. E X X X X 

268 Pentoxifyllin 400mg tab E X       

269 Pethidine 50mg/ml inj. (2ml) CD V X X X   

270 Phenobarbital 200mg/ml inj. 1ml (CD) V X X X   

271 Phenobarbital 30mg tab.( CD) E X X X X 

272 Phenytoin 100mg tab. E X X X X 

273 Phenytoin 50mg/ml inj 2ml V X X X   

274 Phytomenadione (vit. K) 10mg/ml inj (1ml) V X X X X 

275 Pioglitazone 15mg tab E X X X   

276 Piracetam 400mg cap E X       

277 Podophyllum resin 25g N X X     

278 Poliomyelitis oral solution V X X X X 

279 Potassium chloride 15% inj. (10ml) V X X X   

280 Potassium chloride powder 450g N X X X X 

281 Potassium iodide crystals  450g N X X X   

282 Potassium permanganate crystals, 450g N X X X   

283 Povidone Iodine Solution 5% w/v,500ml E X X X X 

284 Pralidoxime 1g inj V X X     

285 Prednisolone 20mg tab E X X X   

286 Prednisolone 5mg tab V X X X   
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287 Prednisolone acetate 1% eye drops, 5ml V X X     

288 Primaquine 7.5mg tab. E X X X X 

289 Procainamide 100mg/ml inj V X X     

290 Procaine Benzylpenicillin 3g, 10ml inj. V X X X X 

291 Promethazine hydrochloride 10mg tab E X X X X 

292 
Promethazine hydrochloride 25mg/ml inj 
(2ml) 

E X X X X 

293 Propofol 10mg/ml Inj, 10ml V X X     

294 Propranolol 40mg tab. E X X     

295 Protamine Sulphate 10mg/ml inj (5ml) V X X     

296 Pyrazinamide 500mg tab. V X X     

297 Pyridoxine (Vitamin B6) 25mg tab. E X X X   

298 Quetiapine 100mg tablet E X       

299 Quinine 200mg tab. V X X X   

300 Quinine 300mg/ml inj 2ml V X X X   

301 Ranitidine 150mg tab E X X X X 

302 Ranitidine 150mg/ml inj.(2ml) E X X X   

303 Retinol (Vitamin A) 200,000 unit cap. V X X X X 

304 Rifampicin 150mg tab.  V X X     

305 Rifampicin 300mg tab. V X X     

306 Risperidone 2mg tab. E X X X   

307 Ritodrine HCl 10mg / 5ml inj  V X       

308 Ritodrine HCl 10mg tab.  E X       

309 Salbutamol 4mg tab E X X X X 

310 
Salbutamol metered dose Inhalar  
(100mcg/MDI) 200MDI  

E X X     

311 Salbutamol Respiratory Solution 5mg/ml   V X X X   

312 Salicylic acid powder  N X X X X 

313 Senna 15mg sennosides tab E X X X X 

314 Sevoflurane Solution Inhalation 250ml  V X       

315 Silver sulphadiazine 1% cream 25g E X X X X 
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316 

Sodium amidotriazoate+ meglumin 
amidotriazoate 10:60 solution (150ml) 

E X       

317 Sodium bicarbonate 7.5 % inj. (25ml) V X X X   

318 Sodium bicarbonate powder 450g  N X X X   

319 Sodium chloride 0.9% inj (500ml) V X X X X 

320 Sodium Citrate powder (0.3 molar)  N X X X   

321 Sodium Citrate solution (oral) 0.3 molar N X X X   

322 Sodium Stibogluconate 100mg/30ml inj. E X X     

323 Sodium Valproate 200mg tab. E X X     

324 Spirit (L) E X X X X 

325 Spironolactone 25mg tab E X X X   

326 Stavudine 30mg tab V X X     

327 
Streptomycin 1G/vial inj.(reconstituted with 
2ml WFI) 

E X X     

328 
Sulphamethoxazole + trimethoprim 
480mg/5ml inj 

E X       

329 

Sulphamethoxazole 400mg+Trimethoprim 

80mg tab. 
E X X X X 

330 Sulphur sublime powder 450g   N X X X X 

331 Suxamethonium 50mg/ml inj. 2ml V X X     

332 Tacrolimus 1mg tab (Pangraf ® ) E X       

333 Tamsulosin 0.4mg tab E X       

334 Tenofovir 300mg tablet  E X X     

335 Tetanus Immunoglobulin (TIG) 500iu Inj. V X X     

336 Tetatus Diptheria (TD) inj. V X X X X 

337 Tetracycline 1% eye ointment E X X X X 

338 

Theophylline 69mg + Etophylline 231mg 

(retard tab). 
E X X X   

339 Thiamine (Vit B1) 100mg/ml inj. (1ml) E X X X   

340 Thiamine 75mg tab E X X X X 

341 Thiopental sodium 1g/vial inj. V X X     

342 Thyroxine 100 mcg tab. E X X X   

343 Timolol maleate 0.5% eye drops, 10ml E X X X   
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344 Tobramycin 0.3% eye drops, 5ml V X X     

345 Tramadol HCl 50mg/ml inj.(CD) E X X X   

346 Tranexamic acid 250mg tab E X       

347 Tranexamic acid 50mg/ml injection E X X     

348 Triamcinolone acetonide 0.1% cream, 15g E X X X   

349 Triamcinolone Acetonide Inj. 40mg/ml (1ml) E X       

350 Trihexyphenidyl 2mg tab. E X X X   

351 Tropicamide 1% eye drops, 5ml N X X     

352 Vancomycin 500mg Inj E X       

353 Vecuronium bromide 4mg/ml inj. 2ml V X X     

354 Verapamil 2.5mg/ml inj (2ml) V X       

355 Verapamil 40mg tab E X X     

356 Vincristine 1mg/ml inj. 1ml E X       

357 Vitamin B complex (250mg/10ml  inj N X X X   

358 Vitamin B complex tab. E X X X X 

359 
Vitamin B12 (hydroxycobalamin) 1mg/ml inj, 
Mecobalamin 500mcg/1ml inj 

N X X X   

360 Vitamin C 100mg/ml inj (5ml) N X X     

361 Vitamin C 250mg tab. E X X X X 

362 Warfarin 1mg tab V X X     

363 Warfarin 5mg tab. E X X     

364 Water for injection (5ml) Plastic  V X X X X 

365 White soft paraffin 1kg  E X X X X 

366 Zidovudine 300mg tab E X X     

367 Zidovudine 50mg/5ml syrup V X X     

368 Zinc oxide powder 450G N X X X X 

369 Zinc Sulphate 20mg tab E X X X X 

 
  



281 
 

National Essential Drug Formulary 2012 

 

. 

. Potassium Permanganate 1:1000 

Solution (0.1%) · 235 

2 

2-FDC (RH) · 76 

3 

3-FDC (HRE) · 76 
3-FDC (HRZ) · 75 

4 

4-FDC (HRZE) · 75 

A 

Acetazolamide · 166 
Aciclovir · 88 
Acyclovir · 163, 171 
Adrenaline · 34, 115, 129 
Albendazole · 59 
Allopurinol · 28 
Amikacin · 71 
Amiodarone · 112 
Amitriptylline · 57 
Amlodipine · 109, 120 
Amoxicillin · 60 
Ampicillin · 61 
Antacid (Aluminium & Magnesium 

salts) · 132 
Anti Rabies Vaccine · 187 
Antihaemorrhoidal Ointment 

(compound) · 136 
Antihelmintics · 59 
Anti-Snake Venom Serum · 14, 184 
Artemether · 87 
Aspirin · 125 
Atenolol · 110, 120 
Atorvastatin · 126 
Atracurium besylate · 49 
Atropine · 137, 167 

Atropine Sulphate · 13 

B 

Baclofen · 48 
Barium Sulphate · 196 
BCG Vaccine · 184 
Beclometasone dipropionate · 130 
Benzathine Benzylpenicillin · 62 
Benzylpenicillin (Penicillin G) · 63 
Betahistine Dihydrochloride · 37 
Betamethasone valerate · 174 
Brimonidine · 165 
Bupivacaine · 23 

C 

Calamine · 171 
Calcium · 191 
Carbidopa + Levodopa · 47 
Carbimazole · 155 
Carvedilol · 124 
Cefotaxime · 69 
Ceftriaxone · 68 
Cephalexin: · 67 
Cephazolin · 67 
Cetirizine · 33 
Charcoal · 13, 197 
Chloramphenicol · 64, 161 
Chlorhexidine & Cetrimide · 178 
Chloroquine · 33, 85 
Chlorpromazine · 51 
Cinnarazine · 38 
Ciprofloxacin · 69, 162 
Clobetasol propionate · 174 
Clofazimine · 74 
Clomiphene · 145 
Clonazepam · 40 
Clopidogrel · 125 
Clotrimazole · 82, 169 
Cloxacillin · 63 
Coal tar and salicylic acid ointment · 

175 
Codeine phosphate · 29 
Codeine Phosphate · 130 
Codeine Phosphate (CD) · 140 
Compound Benzoin · 131 
Compound podophylline · 175 
Compound Sodium Lactate · 193 
Condom · 149 
Conjugated oestrogen · 150 
Copper Containing Device · 148 
Cyclopentolate · 168 
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Cyclophosphamide · 97 
Cycloserine · 80 
Cyclosporin (Neoral®) · 94 

D 

Dapsone · 73, 87 
Dexamethasone · 35, 145 
Dextrose · 193 
Dextrose + Sodium Chloride · 193 
Diazepam · 39, 58 
Diclofenac Sodium · 27 
Dicyclomine · 136 
Digoxin · 114, 122 
Dopamine · 124 
Doxorubicin · 98 
Doxycycline · 66, 87 
DTP- HepB- HipB Vaccine 

(Pentavalent · 186 

E 

Efavirenz (EFV/EFZ) · 93 
Enalapril · 120, 122 
Ephedrine · 37, 108, 131 
Ergotamine + Caffeine · 38 
Erythromycin stearate · 66 
Ethambutol · 77 
Ethinyloestradiol · 150 
Ethionamide · 79 
Ethyl Chloride · 25 

F 

Fenofibrate · 127 
Fentanyl citrate · 31 
Ferrous Sulphate + Folic Acid · 101 
Finasteride · 143 
Fluconazole · 164 
Fluorescin · 195 
Fluorouracil (5-FU) · 99 
Fluoxetine · 57 
Fluphenazine decanoate · 53 
Folic Acid · 101 
Frusemide · 117, 142 

G 

Gabapentin · 45 

Gamma Benzene Hexachloride · 176 
Gentamicin · 71 
Gentamycin 0.3% Ointment · 236 
Gentian Violet · 171 
Glibenclamide · 152 
Glipizide · 153 
Glutaraldehyde · 181 
Glycerine · 138, 178 
Griseofulvin · 81 

H 

Haloperidol · 53 
Halothane · 16 
Heparin (Unfractionated) · 102 
Hepatitis B vaccine · 187 
Hermin (Amino Acid Supplement · 

195 
Homatropine · 167 
Human Insulin · 152 
Human Normal Immunoglobulin 

(HNIG · 182 
Human Rabies Immunoglobulin 

(HRIG) · 183 
Hyaluronidase · 169 
Hydralazine · 118 
Hydrochlorthiazide · 116, 123, 141 
Hydrocortisone · 164, 172 
Hydrocortisone acetate · 144 
Hydrogen Peroxide · 179 

I 

Ibuprofen · 26 
Indomethacin · 27 
Iohexol · 196 
Iron dextran · 100 
Isoflurane · 16 
Isoniazid · 76 
Isoprenaline · 115 
Isosorbide dinitrate · 106 

K 

Kanamycin · 79 
Ketamine · 21 
Ketoconazole · 83 
KY Jelly · 178 
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L 

Lactulose · 139 
Lamivudine · 88 
Lamivudine (3TC) · 90 
Lamotrigine · 43 
Levetiracetam · 44 
Levofloxacin · 80 
Levonorgestrel · 147 
Levonorgestrel + Ethinyloestradiol · 

146 
Lignocaine · 23, 24, 25, 111, 176 
Lopinavir/ Ritonavir (LPV/r) · 93 
Lorazepam · 59 
Losartan · 121 

M 

Magnesium Sulphate · 138, 157 
Magnesium Sulphate Paste · 235 
Mannitol · 141 
Measles Vaccine · 185 
Medroxyprogesterone Acetate · 151 
Mefenamic Acid · 28 
Metformin · 154 
Methotrexate · 32 
Methoxsalen · 177 
Methyl Salicylate Rub (M/S Ointment) 

· 235 
Methylcellulose · 169 
Methyldopa · 118 
Methylergometrine · 158 
Methylsalicylate · 177 
Metoclopramide · 134 
Metoprolol · 111 
Metronidazole · 83 
Midazolam · 22 
Misoprostol · 159 
Mixed Gas Gangrene Antitoxin · 182 
Morphine · 30 
Multivitamin · 190 
Mycophenolate mofetil (Cellcept®) · 

95 

N 

Naloxone · 15 
Neosporin · 163 
Neostigmine · 51 
Nevirapine (NVP) · 92 
Niclosamide · 60 
Nicoumalone (Acenocoumarol) · 103 
Nifedipine · 119 

Nitrofurantoin · 72 
Nitrofurazone · 170 
Nitroglycerine(Glyceryl trinitrate) · 

108 
Nitrous Oxide · 16, 17 
Norfloxacin · 70 
Nystatin · 82 

O 

Olanzapine · 55 
Omeprazole · 133 
Ondansetron · 135 
Oral Poliomyelitis Vaccine · 186 
Oral Rehydration Salt (ORS) · 139 
Oxybutynin · 142 
Oxygen · 18 
Oxytocin · 159 

P 

Paracetamol (acetaminophen · 25 
Penicillin V (Phenoxymethylpenicillin · 

62 
Penicillins · 60 
Pentoxifylline · 127 
Pethidine · 30 
Phenobarbital · 41 
Phenytoin · 42 
Pioglitazone · 154 
Piracetam · 46 
Potassium Chloride · 192 
Potassium Permanganate · 179 
Pralidoxime · 15 
Prednisolone · 35, 144 
Prednisolone acetate · 165 
Primaquine · 85 
Procainamide · 113 
Procaine Benzylpenicillin · 63 
Promethazin · 33 
Promethazine · 135 
Propofol · 18, 19 
Propranolol · 39, 111, 115, 156 
Protamine Sulphate · 104 
Pyrazinamide · 78 
Pyridoxine (Vitamin B6) · 190 

Q 

Quetiapine · 56 
Quinine · 86 
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R 

Ranitidine · 133 
Retinol (Vitamin A · 189 
Rifampicin · 74, 79 
Risperidone · 54 
Ritodrine · 161 

S 

Salbutamol · 129 
Salicylic acid · 175 
Salicylic Acid 40% Ointment · 236 
Senna · 139 
Sevoflurane · 17 
Silver Sulphadiazine · 170 
Sodium amadotriazoate +meglumin 

amodotriazoate · 197 
Sodium Bicarbonate · 194 
Sodium Chloride · 194 
Sodium citrate · 132 
Sodium valproate · 41 
Spirit · 178 
Spironolactone · 117, 123, 142 
Stavudine (d4T) · 90 
Streptomycin · 77 
Sulphamethoxazole + Trimethoprim 

(Cotrimoxazole) · 65 
Sulphur · 179 
Sulphur 10% Ointment · 236 
Suxamethonium · 50 

T 

Tacrolimus (Pangraf®) · 94 
Tamsulosin · 143 
Tenofovir (TFV) · 91 
Tetanus Antitoxin · 181 
Tetanus Toxoid · 185 

Theophylline + Etophylline · 128 
Thiamine · 190 
Thiopental sodium · 21 
Thyroxine · 155 
Timolol maleate · 166 
Tincture iodine · 180 
Tobramycin · 162 
Tramadol hydrochloride · 31 
Tranexamic acid · 105 
Triamcinolone acetonide · 145, 172, 

173 
Trihexyphenidyl · 47 
Tropicamide · 168 

V 

Vancomycin · 72 
Vecuronium · 49 
Verapamil · 109, 113 
Vincristine · 96 
Vit K (Phytomenadione) · 104 
Vitamin B Complex · 188 
Vitamin B12 (Methylcobalamin) · 102 
Vitamin C · 189 

W 

Warfarin · 105 
Weak Iodine Solution · 157 
Whitfield‘s Ointment · 237 

Z 

Zidovudine (ZDV or AZT) · 91 
Zinc Oxide · 172 
Zinc sulphate · 191 

 
 


