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Indications & oldziw!

(58 (S5h 5 Dllbaial oins gl (wlel ghoys & (GNY Ulge (80 8

Contra-indications b oldziw! slao

4 o Dbl sliae (I ((SThl) Cudey M 40 (T 9V g 4 Jlowil ghoys S o
o 4 Jlomil b (T PV (s 4 ST (Soed A 95 (S5 10 4 (T e (2 0L
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Drugs during pregnancy b _floziw! sdoys o TS (o) iy o
Al (ST 15 (8 BV s S 5 05l i S Jloxiol ghoyd 3 (F Sy B 4y Dy s
oy (5 (S A (5 CuliB i M o (o gD i (Al

31«89 397 gn (g Pl Gllas (7 (o5 399585 o0 Sy 43 (5590 (55 (T e 4 i)Y 0
“59 00 45 Obj o > 3 AT (2 4 90 (P (P U 59 (S0 TS s S, s

GoY9 5 (g% 18y 0! (Teratogenic) oz 4 Joys (o (& 910l 9250 92090 &2 i3
REPX QOIS IS

058l gl 4 i 5 Joyd (F (955l 1Y) g3l (555 90250 9f 910l (555 ug5 4 Taiy e 5
S5 Sl (oo gz lil 4 i 5 b (585

4O (o5 ST s 50 sheys 5 (T SS9 4 0TI S b (ST 4 Dy adfighe A 095U s
“S9 optl ooy (Sl podile (i (593 b dwg

Drugs during lactation & flaxiw! 3oy 5 5 4 503559 7 5

D g (o0 59 S Sy (o8 ST o (2 paile ) S5 g 9leys 3 4 e (KisTi9 S
o o (g b ged 4 05l o g gloyd & (7 (S U Iy TSy

4590 (59559 (F (B0 AT Sed 4 9 Ald & (T Y 4 Ologlae 097 AU 42 gloyd 9220 5

“S59 439 D952 29 19 (7 (b Jleminl oy Sig kb (55le

Side effects & (Lz,se o) (S5l Syl 5boys

4 (5352 5 o (Y & 15 0,08 9253 gl & 7 o5 (ST Syl Saps o Lu
(50 B9 D (S i ST pas L (so (ple S0 (T Sl S

Drug interactions & (sé! floxiw! 181 5 0y 5oy 9,55 ¥
dﬂémd-@)e;-h@é'v\ef‘éﬁm'xeﬂJ»;és-z‘*-'g‘!&"ss-:*iés;”eu;?“
A2 2 3 9 o Joas 08l es 0 o 9 05 08l Uee U 0 92 Lugl 5

Sl (D90 43 Jlomial 0 3 155057 05141 ghoys 3 Als” (Suven 4 5l (59 (Antagonism)
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MNJQJ.O)& g._’g‘de' S O)L:JSJL}’EJS' 9&“)9-»3'»0 O T
Sigill 3 (S 95 s 1439050 Lrwaio gl i ¢ IO ldakwl ACCtZlSﬂliC lic
‘ ) Acid*
i D h & SMas gl gigunis o«
gns)ut»g YSMENOIrnoca «asgs 38 o5 9 9:5.‘,\1.3 :4 38 M‘ - gu &%1
(Migraine) . =
3553 (o 3o pgls Cilag, 4y ol s oL gl s - as + (ASPITin)
5 05l (Sg—idhn 3 g dile 3 fsg 5 * (Siggalyl !

4 (angina) -l s Y] Myocardial infarction  7,p7ets 100. 300
4 gl Atrial  fibrillation — 4—s« gil—z,4t Stroke 500 mg 4/

.4g,g Myocardial infarction

Paracetamol " gilogmile om0 o SIS o 4 T

ssl=>) 4 4aIReye’s syndrome s (5, Jloxiow!

(4l pas s s Encephalopathy

I I Y P e

Ologdile

(75 mg gl 1Y -1 W)

(S92 615 ¥ 5 e 150 mg )58 -1 &)

Son eSS P 250-30mg VY W

S152 845 ¥ 5 (92 500-600 mg Hlgd

(599 ,9Y) Anti-inflammatory o, o5ULLI! 5

A F-r Fg s S00mE Y 1w

A F-r (Sys8 500-1000 mg Gyl

Ao gt dile b g S (29

e Joi 100 mg (2595 Ol
Sl 45 (B35) $iig (g 81 (o 9 4 P 3 e il (Sowme 5 Il slae
(83 Sllatul slae (55 98590 Sl 57 blio 43 NSAIDS & 457 51, fowess (58 oldaiw!
b 4 ol (83 J,un,:;u oy o P 2 5 5 iy 4 Asthma s
ERHARYT (F9 8 (o 455 (5 Dbkl sl (5 gkl gakwg g 9250 42 adeyM & e )
HAp 2 0 gl (b o PS5 2 5 (92 8 P53 (2D ST 9l (S5 29 ge O
(B8 T g 4 Tty 0 b e (FgS (S0 F5 0 e 4 9l S5 ooyl Amg
n Sty U 4 Jgalienl sl
42 L B SV 5297 4390 ) 1StinetS 4 80 il IS g 4 U959 S S
(58 Lgdme digigs ff Ol
5 (89 45 g3 bl 8) (Gomgd Py (So- e Ly (s ol o IS e (S
S5 (= 9iggeé 4oy of Dizziness coiew! ( Jlgim 045 5 49,3 = Epigastric

A
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5505 580 ¢ (80 (oW pad (Tinnitus)

NSAIDS gl aigsugiings” & 1Sl (2592 0 3 9ho3 9595

91 9igaf 5 U9 = 5 4 59 BB 92 0w (Indomethacin dbuprofen, Diclofenac)

Sy J95 59 45 (5L 91 (85 0w Probenecid  ad .5 8 o g0l & (SngS g

. ‘ NSAIDs (Non Steroidal Anti Inﬂammato;fy Dru:gs)
oSe <Gl wyani) Anaphylactic shock e:olbiw!  BEGIEIIBIN (S

Cardiac Ly Jomys0y)j* Asthma assg e (ot ol
arrest  (Epinephrine)

@ 05 ¢ (85 B ol g, Voome By g s ® A !
o 4 (59 (FTge (gl 4 (Sl Lagl s Ampoules (1:1000)
S 3lasis! Cs3shys I mg 5 =
)

Low! 40459 b ! Anaphylactic shock 4 IM/SC
Wiy g 9-ids g A (2 (5 B Jg0 0>Ts 0 (T (S5)
e JS 2
Olegdle
Aol meage 5 Jgel 92 05l giloglo o yos o ATA 4
55 (58 55 FImla Jors 0.9 %
S~ 0.5 ml &8s ggbuo (2 0.05 Mg gidl 1Y -

o Jokoo (59

So—b 5y Iml & 55 (sglus > 0.1 mg Y -
oy Jokomo

2-4 ml & 55 (s3bwo > 0.2-0.4 mg L a-r
oy Jxo (9 (S5

0.5 mg PECgR

0.5-1 mg oby!

(Cardiac arrest) eyl b JNy3 0058 Ty
205w & 95 (o (SYgdndal 43gj90 (Seb 5D (S,Y W nyg 0
S9d 385 b6 9 Ml Yok 0.9 %0 ol

AR
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405308 5L 4 jlaly 5 Ll iy (5 usgae 4 5U5 19l 5 Jug s Ioldaiul slae
3053 S Jo5is 4 & (Angina, Myocardial infarction) ga,t Ischaemic
3990 (5 95U 9,5 4 AL 4 939595 9,90 o Logas s el (2 (39 5 05 0 9l (RS
(S

(S 4 wlkaru! slas 45 guivs (9.1;(.:)5.:.3;3 @ :Q@g)m

183 4 Sl sl 1 S e 4 1959 (5 0

Hypertension, Arrhythmia, Tachycardia 4ic; «of st (95 G 3ol S 51
Beta-blocker, Ergometrine 4J ,as ,Lid 499 5 :‘;5)’_:..&! ‘;“l;;y” oy gdoyd 9595 A
.0y (Amitriptykine ) gho,s wo ol s f (Propranolol b Atenolol i)

wf9,6 Hydatid « (=) Helminthse iobdain!  BYLIS T EVA) (54

«(Roundworm) _yu, <l 5 145galy JS)' .“’ 1

(Pinworm, Oxyuris) Enterobius, Hookworm,
9 w2 Strongyloides ¢f (Whipworm) Trichuris Tablets 400 mg
N o pel
9 (o Sy 4 S M 5 9l $logdle o pee o I 095 W
“Sp5ieoe 4
. . ’ 4 $
Strongyloides, Whipworm (s Jl<—ul gsj = °)
Hookworm ( LS)YOral
10k ol Glogiile S P 090 :
o510 Z39 555 8 539 w>19 3400 mg
Pinworm
10k ol Blogiile Sud I 090 A
w15 (S gy (93l 093 399 w19 52 400 mg
9,6 Hydatid

o3l 9l (553 5 999590 S5 092 4 10 mg/kg/day
Ologislo 0 y08 oF oI 098 4 toldaiw! Sl
(58 wiwgg (Moyd 4 (80 Dlbatul slan (o gkile (553 3208 4 a3 1eiay Mo
nsB Plog O & a3 U (Lle (S92 5
(S0 4 lbial slan 1 5 9de 9 (F 4
ELl 5 95Lang 3 ol e ( TSy 1 (SO (S Pl G 1Sl (S35
“JNs! Pigesl Bl (25 93 49 4 o)l (SHeys 5 £9,6 Hydatid se sl < JI5 33
29 99950 5 4l U 919555 (S 91 3 0 g 5ho ) 9,98 ) IS el (2592 03w ohoyd 9595 A

il syl ponimegl!

VY
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Pneumonia 4J giis spad ailead & * Lol * lobdaiuw!
oy
iy oy Hypoxia s sz o & S 4 e > Higky
FETEY
oyl Argie & 93 pod 5 F Dy hoys s T
53 (535 9 0w 5l pand gl (Shoys 5 (o 4SS
4 Response Ciuls” of Gallae 039 & (S 5 5 599
8 ke =
(S (ot (P (SBLS H i (o poed o S
Lol o5 539 (5 a9 90 4 943 (85 5 .48 [Tachycardia
5 b ays
(g5 e 5 (DS 1 S (5550 e
L) Sl Syl (g (B SV S
B o (sl
5 o sl (o (S5 T 1 o (53 s Aiees @
A 45 (S9d (59l Alwg 41 geledand Uy ol sinlidgisel
@My@)gu%ﬂda&nﬁuépm.
Tean 55 959 520 OB, ddaes (55 40 95 e 9
&;#é
939793 398 (o8 Adsed slas (5l 4 LIl (Sl @
9559 (55 4 gy (55 y9
(99395 S5 S5 4 12-15 mg/kg/day)  Ologilo
A (558 Fi925-50 mg Plg-a
s %5;; s?:” 250-150 mg L 1v-1
Al 558 (Fag 0 100-300 mg oyl
(Severe Bronchospasm) Olxiis o Ayl
ISRl (59 4 bidgheol (I grele TY gatg g 4 Eg,U 45
939 23 (5 ke %5 43 jo5al" 5 5 mg/kg 10legdle
sloelys 42 0.9 mg/kg/hour g g ( 5 5=ieds ¥+ 4z
859 welal (T Jglme
okl
whgyg o 985 ¥ 4 98 20 250 mg
(5539 dols! (5 Jokomo ylawlss 43 0.5 mg/kg/hour
Ay sl A 99 (et (59 4 ew oo ;luelgs a5
P 5 4 sheyd (59 e (7 55 009 B B 1T
-9 ples LY

'Y

Aminophylline*
Cod 9o
Tablets

100 and 200 mg

10 (& Ampoules
250 mg & ml
gD (s7

T3

(55 mg/ml)

Oral

v
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59 (! kdgiaol (5 sigielo VY guigys 4 g, 4 IM

(555739 399 o 939399 935 553 b 4 (Sjlen

- S85 0pél oy ol STy 28 95 (S5 (o Db,y 5 iae
PEPLIC cds yo () Litd 4o Sty & (b 339585 bl 4 (5 99,l 4 0,5 5 Iobbrin! slae
wsF9,b S gy
9l uda B35 5 (3 (B9 0 (o5 45 9T (5 Sl (g g A Seda M 5 T, N
.aLs” & Tachycardia
s 2975 99 e B0 Ll (Shg (S0 DL IS g 4 99559 (F o
(SPF— Dla 3 ( Jght 0,5 43900 (Sl (Saxe 195w Tachycardia 15521 (5505
ATITESt (il ‘ol>34..>1 (S
b S 4 9 S 92 s o Erythromycin & e @by o 3hoyd 9585 A
<y o1 Allopurinol ,Rifampicin, Propranolol Clproﬂoxacm Cimetidine
(hy Dl (55 4 ghS

= e logas Depression *iosbdaiw!

(59 453 gonel ) A aiie Wﬁ ‘50‘
Tablets 25 and 50 mg
S5 Dgre 48 bbb s (B 9 50-T5 mg olg! Oral
o J g3 9 S92 200 Mg 5 (S5 9597959
Vamaxo S (550 seisg! 1T W (5381 Shoys 3
Jo30 S Jg559 4nlal ghdlo 95 5 o) F 45 Jheys
éxféjaé & Lads S
slae 5 Glaucoma 4 of (5 &ys—0 4 Myocardial infarction s iobdaiw! slae
By 4kl S h‘;Epilepsy 4 So !
(3 4 bl slas 1 S 99559 (F gl e 4
S 995 95l 5 «(Sghe g 3 «Zwind (Sedation «( Jlszs Jo 5 IS (S
Arrhythmia «((_wla>1 41,81 8)
- S35 (S 5! she,s anti-cpileptic s 1G5l (52 0 pw gho S 9595 4
il o0 Il

&3 3 * Pneumonias  Sinusitiss Otitis medias Ol gl
s Gonorrhoea * 43 by K>y * ULl o, guunsy  Tablets/ Capsules
. .. s Y el 250 and 500 mg
(gw5Agrumg-l)MééJgeggJﬂbg)ubLuls)stl}g ]25mg/5mlg,.«).:
(599599 S5 550 4 25-50 mg/kg/day) Olegdile (Oral) 3
A (55 (Fag s 02.5-125mg Sl VYT
A 550 (Fag e 125-250 mg  Ju~ a-1
AF (558 (90 250 mg Ju v
A (55 (Fs e 250-500 mg  ubg!
e SIS oz 095 90 oheys S H;yl.ib;’l M 4
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A e 4 gy 5 Ioldaial sliae
(&0 ¥) .5 579 42150 45 Penicillin V ol Sleglre 9525 o

3l .85 w3 4 Amoxicillin s * : Jlexiu!  god 1o bdain!

.Bacillary dysentery ¢

S9=5 » 9! Septicaemia » Meningitis * (IM/1V) 3,;

(o Gentamicin 4§ (L& g3) DU wguds &5“!,\;”:))‘

SLS 7 kool 3 (7 05 13 45 03l Jlowial 0d 5 ™%
3 (o ybls Ui 4_..; 3) o 2975 Amoxiciilin
(0S990 W sl g3 Cbmnenl b (5,Y W (Jo
st Jis

4 Jobme S5 192 Wb (85 oyl Jlowiw! IM/IV 5 ™=
o Jlomin! diwgyg 9595 uH;,:;L., \Y

(593399 S5 (5,5 4 50-100 mg/kg/day) Ologdle

AlE 558 (Fag s 125-250 mg (Kibe 1Yo T

A 550 (Fg 0 250-500 mg S a-)
Al (550 5?‘)5; 500 mg YR
S sys (Fass 500 mg-lg oy

399 E5&3 3 4 90 (59 4 g = OULST axa) Obgibe

4 (59399 &5 9,045 4 "50-100 mg/kg/day™ (ss
200-400 mg/kg ;95 Meningitis a0 5 5L ! gowsg
399399 S 93945 L 50 4

U ol (558 (F 9 5 250-500 mg il VY-Y

4> jek b sye (Fue s 500 mg-1 g gia-

U ol b se (Fag s lgHTIT

U ek bsys (Fus o 1-2g oLyt

Ampicillin* [
g;-:-l--:-;-%‘

Tablets/ capsules
250 and 500 mg
Vials 500 mg and 1g

(Oral) ‘503

IM/IV

<= o Penicillin » iobdaiw! slae
(&0 ¥4 ).(5,579 x>0 43 Penicillin V sl g3boglre 925 &

4>,5 Peptic * _pl,e! Gastritis s ¢ (oldaiu!

A 4 cgrenl (B A (Fagl (S92 F (o7 S Lyl g 4y
S5 U559 =y 4 Cimetidine (58

Sl (S V) gl (s g3 4l T-) 10lagd
LA (5599 (5B 4 A9 Suslw 3 (Sachets)

Yo

Al
:435.!&0 Al s
(Magnesium
hydroxide*,
Aluminium
hydroxide*)

43T gl Ol plasmiuwe Lalisee
gnsxf o o

Oral
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Fb g 89 o 1ol slae
55 6 il sl 1558 5 9f it &
-Zwad : Aluminium hydroxide 18 521 (8 35!
wlins 1 yazie Magnesium hydroxide »
(et U 93 ((S9aT i sloys sy 83 5 Aighewlil 1S3 (2 92 0 g ghoyd 9505 A
40 glays 5555 A1 Akl 1o gl Ahendd (Spplanlal 45 050 9o 995 A1 (T LS9 92 43 (88 Al
(g5 b (S50) (o5 559 e
s 5 155 Bl Vit.C s oot i js Tl Asrbic Acid*
i 2 sl
WSS H el ‘;Sg.lc)é 4 (Common cold) (Vital’;’l’-ic;l C)
o omolizg
Tablets 50 and
250 mg

(Scurvy) adoys Oladd 3 Vit.Cs  (Opgl

o5k! saiggl 093 & 43 (5,3 (Fys 5 100 Mg SlogSile
o5l geiggl 093 & Al (5,8 (395 500 mg Gligd

‘”5,{ ey an
%9 &> (85 & Acetylsalicylic acid*

!

Myocardial & ! Angina -« ;s o Jugs *iobbas!  BNESITIG]
4iug,9 453 infarction JS’“"‘“}‘

Tablets 25,50 and
100 mg

Oral

SUd 4ot Slyd

e ‘x?‘” s 25-50 mg :olsgd

45100 Mg GLegyb 1 20 (G954 457 4oy Ygoms 595 190
é)! eg'

4389 4ivg,9 Myocardial infarction 4 g! Angina
4.3-’-6): b:;g' ‘&ﬁ ?)5 5100 mg QQ’J

(Block) 4o amya ¥ gl ¥ oy5 5 cdmglis” pus 0,5 5 cAsthma ioldaiaw! slaie
S5 U8 4 (80 5 Sl 43,Bradycardia

S U959 4 1T 9959 (& 9l i 4

SFghm g S (aqlas pus 0,5 8 ,Bradycardia ,Bronchospasm :(g ;& &5}_&"3‘
Hypoglycaemia H;,s&”u Diabetic 4; , Depression (S

4 90 LS 9 5 0 shoyd 939 A5 SLS 3 (Jag 5 (S (25 92 0 9oy 9595 A

4.!4.&7;..&:4_1.{4_15_:5.()4;;%); égeya)_mtm}m;sgsgy.o);é;;‘gu)g.a
o 4 Jloxiw! S 93 0w (Verapamil, Diltiazem) Calcium-channel blockers

V1
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463 Rheumatic fever o 41,3 s° ioldaiw!
i @ Streptococcal tonsillitis

551 LS 5,975 4 35 w80 30 oy91 gl HM o

w4 g oalitl (55 Wb Job S5 o dgkn A

Spllomial 45 (5,Y U (IV) wuy9 5 (85 g @

olgdle
ng‘al.:.o \Y-v
PRt
P IY

1oby!

o, 269 5 Rheumatic fever s

o 1B 559 590 A 19 92 (SO Aiwgyg (F99f HekS &

.‘535 x>0 S

:Streptococcal tonsillitis al>

300,000 IU
600,000 TU
1.2 million TU

2.4 million TU

S 588 598 v>la
s
3155 (50 599l 090 W diwg g ol (o5 9 S0 90 w>ls g

Procaine (585 40 Coud (> 1 5 05l gIgnglae 5 (> 1 S
9598 5 (g 81) (8579 ax>1 0 43 benzylpenicillin

(&0 ¥1) {5 9 ax> 150 45 Penicillin V' o, giloglzo

Benzathine
benzylpenicillin®

Rl ol

.
.

by et

Vials 2.4 M 1U
=144 g

IM Only

(Shas s5'9)

Ss e I T e - ObLl s> ':Qtf.b."w‘

wu—d ¢ Septicaemia® Pneumonia saga—d * Mo

(599 y9- »=9) Endocarditise  Anthrax= Gonorrhoea
Tetanuse
i dhig 9 994097 4 (5192 95l T Sl Jlowo
Jlowiou! & oo Lads adpons Wb Infusion of ¢ o5

Sa¥Yg ¢ Gas gangrenes

Meningitise

- RRPY
9235 ¥+ 43 959 20 J<5 4 Infusion s g,y IV ™
o e 5
Sl (= 100,000-200,000 1U/kg/day) :olegdlo
-399395 995 _Jiag 1-f 4 60-120 mg/kg/day o s
(Meningitis : 300,000 IU/kg/day
200,000 - 400,000 TU
Ak y8 sl ol 5o (=120-240 mg)

ile VY -Y

T

ARY

Oty 50
(Penicillin G,
crystalline
penicillin)
VB (7 Cbeit)
(oot

Vials 1 and 5 M IU
(IM IU= 600 mg)

IV/ IM
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400,000 -750,000 TU Pl

g yg Slo it (=450-240 mg)
750,000-1.5 million 1U RERTAY

kg 39 Sl iy (=450-900 mg)
(600mg-2.4 g)1-4 million IU obyl

g9 Satlus gl
& En420 million U 3595 o8 aast o)l 9bgd o
Procaine (535" 40 Cad (> 1 5 0, oonglro 5 >0 o
(&0 81) {5579 4x>1 0 4 benzylpenicillin
(&0 ¥4).(5 59 x>0 43 Penicillin Vo, g3loglze 9,85 5

S 43 5hoys bl 5 Cephalosporin iy w2y 8 1
)_‘Zf‘ ‘:-"_‘2 ‘5!..\_95’“5; =) Q')J’ﬂ‘; 15.88 4 ol ‘15(
s S9N (89 O5y! 20 e (7 ohess 9,98 4 UL

o Ggans”

4o geboys (il & (i yior (S p0gd Cephalosporin s fs
15671 9 80 aps 4w Ol 13 480 45 ol (5 Zad
«Co-trimoxazole 4 4z g Loys 9595 4t bulio

(S 4 Iy 4b (ST pes” Ampicillin, Amoxicillin

Cephalexin|
oSy L™

oD 0y 4850 by Korg 4 LS pag © Il
Acute epiglottitiss Meningitis * Pneumonia
390 (89 oy PUISI o-Ciggs” pirgd Wigh 5 (Sjlsr

-

e

J939 45 (55 45 Iy 995 ol o o (blo 92 0
o

Sy 9 5 4 9P 959 V0 A kS gy U 9arg > Ay
S J¥ 9 4 Ss o)l

ngd Bran o giels TF 4wl Jolomo (555 g9

R (52 5V (9 4 (59 - ) (o o9 B
05 0l 2 55V (Fij ol (FoF s ontl ghoys 5. b
sou>g 41 ¢adgj98 (S ¥ L 1 43 50 mg/kg/day) Glegile
G5 U “100 mg/kg/day” ;g9 P ks!,fﬁgjsb‘m
(G5 o 599 b 4Rgys (539 090 (2

45,5558 (F9 5 62.5-125 mg Pea WSl Sl
G5 g3 125-250 mg oIl a1
u;é,:?;ga 500 mg ST

YA

Chloramphenicol*
J ool yols”
Tablets/capsules

250 mg

Syrup 125 mg/5 ml
Vials 1g

(‘“saé)Oral

IM/ 1V
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65558 Fgs  750mg by
S (Sobu 03 599 (08 5 49390 IV oI IM

wu,pwbs,uwsge)uybulp; uu‘am;' slao

3«88 bkl sl (Jay; S9-) S9 o G B U (2 ae (S Plgdle ais 4
g Y galie 43 3 JpCiladoljols” 5 4l 0 paile 3 f collapse) jus Grey syndrome
A Aplastic anaemia s oo 453 b Blog OB (53 455 533595 (oms 4152 4 (b
5L

53 Dbl slian 57 gkil satig g (50 43 Iabt M S (b Pilug (58 Ol Ilmin )30

WD 5 pedle 4 89, P (o o Oligdle b 4 (8o Dbl alas 1 S 9195 9 I 4
153 33790 Ole! powd

&% «Jsod 4 Irreversible aplastic anaemia s «s3gim a9 3 1S5l S5
s 090 2 (o 92 25000 45 st JISikudol 1ol o gyl 4k (b s (Jpe 5 o
(55 & aw¥onws Joy5 b o (ANACMIA) (5 a7 5 Dyg0 4 41 .S SN
2995 ot Ghulind ( ST 259

9l (B 9595 4 (59 & 3970 il (b o5 1G58 (2 92 0w 9oy 995 A

sdlomin! 40 (S 92 (2 0w
WSS PN SN PRSP BRI WSS I C hloroquine ™

.Rheumatoid arthritis .
(95 9598

4 (89529000 doo (83 45 (o Lalad 4 (o diges 80

w59 25 me/kg j90 s (o logle Tablets 100 mg base

4o (IM) Sl 5 e 53504 > 5 gileg-ilo & "= (=150 mg phosphate)
(o e (20 359 S (5o (Sghnalas Tablets 150 mg base

(=250 mg phasphate)

Chloroquine base s _fo,3) (385 oy & LMo s Oral

9539 (53 3 590 2 (39 0 (B 2955 wlol g 5lke s
49l 10 mE/kg (5" 553 92090 093 42 (55 529555 o,
S5 399 o $59390 985 ) & (& 5 ME/KE £ 9 4050
"To9 495 9ls 0

Ologdle
50-75 mg base il 1 T-Y
150 mg base ) -S|
300 mg base oY

600 mg base Oby!

iT 9 46253

Ologile
37.5-50 mg base ol VY=Y
75-100 mg base ) RS

14



o oy ol 3 5,0 3ila3edlo 31 3iig) 5

oy bl 5, 333 31 3ilog 3o 5

150 mg base ol r-
300 mg base olg!
SOL (S5 9RBS 1o 5 Akgyg 9995 (S 90l A EgyL &
55 4 e g9 ohoys U Eg,U 4T (559 5990 gt b2 <559
-(5739 599 o 9hoyd 5 43 b (59 (O (SHgr ele 92
= Rheumatoid arthritis 4
oligd ol Slezes
Chloroquine base ylagd o Glogmislo .(Sgomg lids 59
Aigyg Fmiloo (550 TH—ol 25,0 5 2.5 mg/kg/day
4Sg> o yuil & 959 Fllbe 5}@..:. a5 (b SV sualin
G5 S Joys ot 4

o 4 Jloxin! S g3 Wb (89 CenS9d 45 (o (7 0w ghoys gid ) Iobdaw! sl

Al 4 Jdeys (w95 5,51 s Rheumatoid arthritis s (g5 45 liain! slae 1uia y 3

B R I I g e

(S 4 bl slas I S g 4 99559 (J o

“SSgiad HUB S (g 8 LM g O jlor (S 95 e (DLEGES alao (Suime 15 T (S,
253 3990 ylas Retinopathy s Hsr adoys bé?" 4 399 49.! 3 “‘5}:53...: “5’;_5 s :i;;b’

S (7 A (b 59 BB 52 (83 0w sheys 5598 U IS5l (U5 92 0 ohoyd 9595 A
S ob J oy gy byl (S gloys 9598 4 (S0 akelu o9 b g2 Ly (5905 i shoys 5,99

.g.i.wy.;l.u;,w;pl?mlgg!elgagm@,»:a}ﬁ,uﬁm o
Chlorphenamine?|

Mgy (Sul>) aglont! e o 1 I ldi—u!
.yl (Hay fever (Urticaria
.Sy 4 opil A gl s pi 4 Promethazine s ™

WCelilgg o)1 (53 4 4 551591155 (S o 919 85 5

(S5 4rog 4 (55 plogdlo oyt o 4 U W T

Oleglibo

e O Img Pyt
\515%5)4555)9; 2 mg T

S e s 4mg oke

72928 okl ke 9T Il gy 4 (S5ler (55 OLE,5
K

B U S5V W (Jo o ey digyg of L2t 85 am g 2
99991 42 (B0 (592 0 B3 S pieS SV IV L vyg 0 &
! Adrenaline " <15 ooz Il g o b 1l (5

.5 43 s « Corticosteroid

Yo

ool o 58ls
(Chlorpheniramine)
el yid yols”

Tablets 4 mg,
Ampoules of 1ml

Oral

IM/IV/SC



o oy ol 3 5,0 3ila3edlo 31 3iig) 5

oy bl 5, 333 31 3ilog 3o 5

Ologile

4 G99 Sl o w19 99 2.5-5 mg Py igrSl
Fas by

j90 w>lg e 5-10 mg Y

399 w>lg 92 10-20 mg Oby!

(oeyU 4 gt 5 (83 Sl sLiae  gilogile o jas o 45 JIU 52 4 Il slias
b Py O 55 S8 x,_;Epilepsy ,Glaucoma ,Prostatic hypertrophy

(B Plug O (55 (80 (& $Rile (530 32080 & Suda M 0 1)

(B Plog OB 3 $99399 e U W IS SS9 4 U9 S0

neB e 93gR 5 o (T g 4859250 8 (59999 03195 (TS IS il (S 305

Jezy (F95 S e

3= o (Sedative) s-boys 9!y plyf 5,95 41 &5 1S 381 (2 92 0 5w oys 9598 4

.S Sedation floxiw! sl

(Phenobarbital, Diazepam, Chlorpromazine)

* oy Agitation 4 Psychosis sl * ioldai—w!
4 Olblowye Schizophreniae Psychosis Jw—s
(SO S (5 29° (B9 48 (& Ok,

Psychosis
Ologile
-85 52975 399 o g o T IT
AU (550 o9 8 25 mg olg!
Gl s JFeTSmg L
91 Pl E951 95 5 (515 19 9 whwgg (a9 (0 W
600 mg :599 okael giligd s
O g 50
9 Dl 0w gdoyd 9955 4 (I g B 4 (Sile
A_Iﬁ_é“;.idf)5gx5:gx5)yﬂg5§;g_55;,ﬂoa4f.@|5
Ologile
&ss) oyl 81 g y9k 5 90 0.5 mg /kg o
(&5 Joomiwg 50
$5 ¥ 5 Fags 125 mg 1

Y)Y

Chlorpromazine®

RILET SIS
Tablets 25,50,100 mg
Syrup 25 mg /5ml
Ampoules of 2 ml
Sy 50mg =
(=25 mg/ml)

Oral



ol 3oy il 3 054 loguilo 51 5545 5 g3 (gl 0y 53b5) 51 5logilo 5

05k 9 i Mo 5 921551 gonSg 9CHigTilu &
399 91y 25 mg oyl

o 518 (55 g 9 Lesl 92 (59 LS, 4
389,10 43 95,550 81 (0 3 (88 Dbl sliw 5 (29,U 4 Parkinson s 1oldaiu! slae
(s Overdose ») & Gub bl 4 8> &
& D90 43 PSChOSis & «(gpdedas 45 (53 (o 955Le (553 seiwg g 4 Saia )M o 1ty Mo
QYoo (53 dhwg g e 4 of B Wb (e gl o5 4> Lig axdgio & 095 5 (S8
b
(o Pilog 55 S 0l 1S LS9 4 9leS g (F o
S (& Dgme 4 $3Ld,5 e o) Postural hypotension « s 0s5 153681 (S !
SRy (29 3 1S5 (b Plowg (Lamy2 051 988 9-dipd & dng g &5 4 g,
«(Agranulocytosis)
-6 (Dystonia) Sy (mdo wé &o 9 G 3 03 (P! ,e! Extrapyramidal
(8 A dwYiow Joy3 (b I 45 45 &9, 457 ,pg ks Neurolepticess 1,5
(o5 31975 S 92 0w 9hoyd A8 5L 5 (Jug 8 4T IS8T (2 92 0w 9oy 9595 A
S 3 (b Gt BB g2 05 oloys 9TgRugl; eyl 5 455080 (2 S5 Hypotensive
« .Phenobarbital, Diazepam, Chlorphenamine M (5,25 034! Sedation

S opé! Extrapyramidal o o s Metoclopramide
TR T AT LR I Cimetidine *
Reflux oesophagitise .
e L

Tablets 200, 400mg
U093 F390400mg by Oral
&SSO U 9 (S92 800mg G
(55 831 0,1 auigsl 9,845 3 o5 disyd Peptic
(55 52975 4 )b 4l (o8 5 400 ME (5182 0 L (Sawe
Sy 4 ol slas ioldaiw! slae

(B Plog U (55 (80 (5 5REke (50 el 4 Duia B 3 Tlwi )Mo

(83 4 Dlbil slas I S g 4 995 y9 (F 8

e 9l 0 (T (59559 8 5 Dale Lo 0 15006 IS el (55

453 95555 S 92 0 9heyd 9585 4 (8 5M5 OISl 4 1G5 (25 92 0w 9hoyd 9595 A

155 (FL5 S0 Sl (2L (o 0 9-loys 9)95 4 (3 4T (b Pilug O (8o
Theophylline ¢! Phenytoin , Nifedipine ,Diazepam: Aminophylline s ;s

59529 Sl

Yy



ol 3oy il 3 054 loguilo 51 5545 5 g3 (gl 0y 53b5) 51 5logilo 5

" n58") 65 beys o35 b Reserve of  ied R NS
e I3 o 05U seets 4 (53 (85102 85 (gl (I Ol 99 e

DU g 55Y (ot & * (43,50) (g ey S Tablets 250, 500mg

Oy9-0 42 4 Bacillary dysentery o3 * Gonorrhoeas

3 0y gkoy3 9595 4 gl (g g D19 0 ghoys 9395 U (7

"85 99750 Ool Zuaglie

St Dl e Sl s S U oy 4 T
S5 J9 09

RERCN YR FERNE UE Py (TES JORT TN

434S g9 45 (50 (T Ploghle opes o I IT W =
ko33 9398 4 (o 4555 ((Fw0) (g (ks 4 Lkt
"5 49 Seaglie o

(59399 55" 035 4 7.5-15 mg/kg/day olegilo)

U 095 (199 250-750 mg oy

o5 ST 4 5 52525 Bl 4 (85 F 9 35505055 (50) (g0 & bl 3line

Sy J g 4 S8 T gilegdle o0

58 bl slae 1w M

P Plog (55 Fo OB 1 T CSg 4 9leig (I o

(529 D (A (LTS (595 y 1459255 (ST D (Sl (T (snslgs :é}gl gxsl;:éel

ADLWS1) Ol ylr (S 5ghw gigaalls (22 4iga )0 gigs o gl (SFghw

A (5 5559 45 o Antacid W (g Sy 92 4 1S 38 ‘“53554“ oy odoyd 9595 A

gl 3 4T (o5 5 4 59 S 92 S o Aminophylline 4. 595 i gloys S

Wis) - 8920 0581 (29,0 3 (859 3 (S3Y 4 (JoF 5 -85 5996yl oS 5 gl

Oral

(Glibenclamide
I NeurotoXiCity aies s «(Soilasinl 40 2 SgFen = '
2S5 SUjlas 1y als” J S S
PP WP o o - R
&= 45" 4 Anovulation s o & (Infertility) ginis CndlaalsS
9955 3955 42 PS5 45 (B Soloial gy T, 4
3581 9551 ST 5 (o g0 g ool B 5
gigilaess & Lyl Ectopic pregnancy M (& (51w oo
.Hypérstimulation
4 & aks” & Staphylococcus (7 ULl aiae olda.! m—
33902 of (Osteomyelitis) g5gnn il 5 Yo 59 Lo, OreluSTgls”
Staphylococcus Mastitis ,(Septic arthritis) Q;lsl:.;! Capsules

Yy



S oy ilesl 3 0,4 gilogeilo 91 58] 5

Joyd (olsl ol 3ibs) 51 pilogilo 5

Septicaemia gf Liges
o Sty e gt W elo gl

(393385 S5 ¥-F 4 50 —100mg/kg/day) oylogsle
a5y Fa90 125 mg ERSIPRLR’
a2y ;?35’ 250 mg S8
4S5y Fag s 250-500 mg R
w50 Fs S00me-lg Sligd

&YgS (double) o 095 4ig590 (Sl (5 PUL! gausg &

(& Y1) (5575 4150 45 Penicillin V ol giboglao 905 o

250,500 mg
oy Ampicillin - o Wi
Sy g S5 oS 4
(= Ampiclox)
Lo )]

Oral

43,0 Lagin * robdain!

ngiuwl . ""4i°)l$"5"9'”')'°g?9§°g‘5és»55::& £

SR o 80 Ll 1 B3 5T s

(o 3 3099 4 Sy ST D130 wdid alpug

i L (Goed 4 (o s g 5 gyl 5 e

UJW‘HQMW§H3¢:€9§\£QI}M

3 (P AT (S 9o (F YLe b 4 (Silam ¢ b

183 ST 4 o A 4 93l 55 (Solennt” b Sl
(58559 40 (2 4 Pilogdlo oo o 45 JU 2 W -

e sl s oRen B9 weogi e g ol DSy o0
e

logile
A5 Fs  1.5mg S o)
s me Sl 171

G S 30 mg ols!

Y¢

BAES

Tablets 30 mg

Oral
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o) U aluel 8 9loyd & (£, (Sl (WS 9,Y (owiT 3 ol o5l obdaia! sl

4 (DoY) 09 5 gl ghSlo gty 4 Cait )M 3 (5252955 4 (S0 o)l TSy 38l & Wiy M
7 & 30 55 4y o Depression gwiid s (Jos; S99 8 oae (852529505 45 (85 &3
e s g &S &l 8 921, Withdrawl s (54 e oyl Sy 0 s 2 s

(S 4 Sl slaw 1 LS9 4 9le5y9 (o

(SO ST SleS (59 g S0 F Plogtle 4 53l ) S 2l (S
(59 ol o 068 4559050 3 -(alie!) Dgkdyg) (Cawind

S9 5 (o5 59 SL 92 0w shoys Sedative gygi 4 45 155l  2logs 0 o 9deyd 9,85 4

59,9 ol Sedation

Aigslgdl yod  SSke o ,Pneumonia :OUEl i ¢ o ldain!
Pneumocystis carinii « Sinusitis
R 0398 S pod) Bacillary dysentery 106! b (Suxe
(8 ,70) (L9 (Ll
R PRGNS
:u;;') & Flo a5 ‘gly”.;?.‘: e AJ\?A;”U Az e
Chancroid, Lymphogranuloma inguinale
Gonorhoea,
Brucellosis :ysi ®
oy0s 5 923990 gyed 4 of (I 9gig gakug g 4 iy
(SR e 4 (So 4 gilagdle
(399395 (S5 093 4 48 mg /kg/day) Ql.ag..blo
e STE 120 mg  giileo 1Y 45 guigal 14

H;& 093 H?‘}e s 240 mg 5.’[{&-\
‘35 093 $)5 2480 mg 5Jlf v
O ST 960 mg olyd

b I o8 4558 S99 Sob I PPl gy 4
& FUL! (i 950> 9,95 of Ligad &
(5 oniz 093 j38 (F Plsdlo oyee oF PO W

Slyss
Joilge

(Sulfamethoxazole
+trimethoprim)

Tablets 120,240,
480 mg
Syrup 240 mg / S5ml

Oral



ol 3oy il 3 054 loguilo 51 5545 5 g3 (gl 0y 53b5) 51 5logilo 5

OISy S Lol 58 S5 4 (7 T Plstlo grrsS aigsl gt o oldain! slawe
e > ol (S Aalds pos l_g‘?:llér&; e (5o 0 (50 Dldaul slas (59 (I
-8 Pldaiwl slae ggjl&,ﬁé
S 2975 4 (88 (F Tebleo (Sgyg 4 ek s 8 o B Bilug (555 (50 Gl 1, N
S B9 St gt gl (i3 (89 (o7 (53 4 ghiee 4b 1T LSy 41 9deS 9 (F S
S I3
(5 &8 4wYoww Co-trimoxazole) i, s> (SO (Snle ( Flid 1Sl Syl
Yaen 5 JIgiis 4 GOPD s (Jood 4 Agranulocytosis o) Slbgds Sag
S S U9 4 S 52 (85 0 sl (H 5095 0 1SN (25 9 05 9loyd 9,95 U
-S828 Sxé! Phenytoin gf gk,s Anti-diabitic o3
>+ ey i il e Allergic yupat s Il
(9 3 Ak Y (S gty 3 o> (S k! O9jLolusrs
-85 o 53 Confusion b Shock = (870) (L=
20 mg s ;3L L ojé! Dexamethasone 0.75 mg » :digaly

Ampoules 1 ml

83 gy 0w Smg Prednisolone 4 ¢f Hydrocortisone

(b ool (555 0yl g Slle gl 5 (83 (S5l
s 455 Prednisolone 4 (s 45 e e
-9 o3kl IV /(M)
(0.2-0.5 mg/kg/day) Olegiile
9eeelas  2-4mg Saer W
jeew>lae  4-8mg HEY -1
jgeulyg  4-12mg Oly!
0 g3 (o (SY9,1 55 dislw AT 4 dilugg 590 (59 D92 &
8 U 599 0% 4 Prednisolone s jso (535 85 5
(&0 0Y) (5 59 ax> g0 4§ Prednisolone ol $iloghre 525

(853 410 & Glucose Dextrose*|

39520
ond Anxiety o ,LJ ades s g1 b olls ¢ toldae!  [IBVAS RN
oyl glabas 5 * (Jood aTetanus s ) Slxids s © alkoys LTS
.Preoperative sedation b o,lJ ¢395" e Tablets 5,10 mg
Ampoules 2 ml
(S5 97 4 (85 05l Sty pd 4 siggl 0gd 4 P
; : o
(=5 mg/ml) 10 mg
(50 (FTs8)50
(5 92 b 3 L 4399 (S5 09 0.2 mg/kg/day) olegile Oral

A\l



o 3loys ol 3 0, 3ilogilo 51 3ils) 5 osd (iles! 5, 33 51 silag-3lo s

SR abo kgl (S5 os (Fg 0 1.25-2.5mg ga-)
S gt b o bl (S 0gs Fyg s 2.5-5mg g v
JZ s o bl (B sss (s e 2.5-10 mg :obgd  IV/ Rectal (saxic)
oyl afed 5 U L ol o
T S (2 93 (5P 0l a4 TV a0 Gl (i 3 5
o G (S,Y W e 5 (88 dhig 4
S (9B ¥ 4 959 20 (55 (Y Yy b (T owd s
s G o,y & Depression

(399 w15 92 0.25-0.5 mg/kg) Slogdile
2.5-5mg  gxile 1T-Y
5 mg Pl
10 mg Sl Y-¥
10-20 mg oby!
L2 gfads 1+ 4 dicuigyg 599 48 T plgs @M1 L Oy &
OS]

99,5 goug 4 (S 0 (83 Pl sl (Do 4 bllasmil (il s 1okt slae
“ohy Sl (55 (83 (5 Dype 4 (FU S et 3 shoys 5 of (Glaucoma,

(S pllomiosl &5 (55 45 S W (oo Logasio (5 giblho geiuig g 92,5 4 Sub D & 1w M
g0 g0 gt 315 T 91 (S 8" s Hypotonia s (Jusy5 (895 9l S’ collamil i3
3 o9 @B s gdoys 5 (2 (T Plegdle Playined 4«89 8 Skl o)l L9 Db 5 s (o
(520 453 9555 1Y &) (S5 o oy, 45 e 8 90155

Sie 4 53 0yl Ly o 0 IS SS9 4 9leF g (F o

Jloxio! 3 5 Confusion «ge¢” g (Siigie (FSomlse 4 (7 U9 o T Sl Syl
(S99 5 bllasmil (oudld (0 453 5559 1V &) (5 Sl s (slesl) siang9; 8 (5 Djpe 4
(P YA By o S Doz 4 &)

Phenobarbital 4507) o s skoys 5,69 4 Sedation s 45 1S ! (21592 0 3 5hoyd 9585 &
i1 Sedative s g 5 (b J 59 S5 H(Chlorphenaliline, Chlorpromazine,

“S929
Sinus ahythmiar i e et oo o NI
. (Sinus tachycardia, Atrial fibrillation) oSl
Sl g (0 5 5l (o7 (5 e (2 IS e Y
e el . # Tablets 0.5 mg
Caely oply SL

(=250 microgram)
(Low 4 jhas mows 3 .59 pL 90 45 gid Overdose s ™

‘88 o & potassium) Hypokalaemia
g lgril 8 ‘g‘gﬂb’ (g oy;s L;__,.o (“50,,\3,9) .

Yv



o 3loys ol 3 0, 3ilogilo 51 3ils) 5 osd (iles! 5, 33 51 silag-3lo s

AV- oyl Confusion «g3ighs sl s 3 o4 Swg s Oral
Block
Digitalisation _fo,U
Ologdle
393399 S5 093 4 0.01 mg/kg/day
(=10 microgram /kg/day)
0.25 mg/day ;g9 sokze! gilogiile o
(=250 mi;:rogram/day)
by
45 (P 81 S y9 0 (5125-500 microgram) 0.125-0.5mg
459 ;0 4::5 (250 microgram) 0.25 mg 4 595 59
b 2975 (55 999599 ST 098
Digitalisation G b &3
=959 4 9,5 9f (Sg 0,1 43 Response Jale by (Gigw 4
(g1 59 4 Digoxin &S99l

Ologiile
9,945 4 (=40 microgram/kg/day) 0.04 mg/kg/day
AT g9 45 519 (2 o) (B9 S 0 (551 9399 (S
-(85 59 pl9a Digitalisation s,
oby
S92 3 (Silem kS (553 (9 3 (500 microgram) 0.5mg
el Digitalisation o,l 40 4iegyg .05 09 (22 o)W (&3
-Gf 23
Digitalisation g yw b <G pa
Sje8 SV IV s 1,51 Digitalisation G 2o
¢« Arrhythmia g5l wé(_as Sud 455 60/min «J) Bradycardia :oldaicw! slae
.Hyperkalaemia G ¢f Hypokalaemia
“5 4 59 Dlbiul slae 1w ) W
S 4 29y Dbl slin 1 ST TSg 4 9leFy9 (F o
& Ooge 4 599 bl gl oliatal Lald 5 (55 (585 20 4 195 (o 599 (s 5 IS Sl
ot SV s (a0 8
Digoxin s " Le;3 4 Chloroquine gf Quinine :(§j=&! 21592 0y ghoyd 9595 4
e Diuretic (5,5 mas 599 4mixd DIgoXIn o (595 4nog3 (59,0l 45 (59,90 419
2599 o 3! (oo 9l s Hypokalaemia

J,9 45 o Amoebic cysts s ¢ ioldae!  [DITDEN T

YA




o 3loys ol 3 0, 3ilogilo 51 3ils) 5 osd (iles! 5, 33 51 silag-3lo s

RVIE[IQIPRY

Tablets 500 mg
Metronidazole sl

S 1w S99 (oSS 4
#5399 G &p0 420 mgkg/day  slegils  Oral
s S8 55’35 5500 mg obg
o)l 9559 1+ 3 Vgore diloyo
4xid oldai! sl robdaiw! sl
iyl B sl of e S T (S
(S35 4 4 Fo JolsS (1193 o0 o IS e (225 92 0w 503 9,95 W
Sinusitis ¢ Bronchitis wize Jwse iobdaiw! M
9,6 el og> 5+ Mycoplasma pneumonia ¢ Qb (S50
s* Acne 1095 * ujshw 99¢ Unspecific urethritis «  Tablets/Capsules
U yg0 438 43 «_wbigw * * Gonorrhoea ¢ wGLIChlamydia 100 mg
btz 4 (29,0 Lyl (509 ol 0w Lo 4 E9)6 (2
59 deglie 0w
0 o o gilogdlo g3 4 ol Ol 4 S s Y
(593975 (2 40 59 o U P (2
.[59:’)54»‘5&9.3%5%«5.,\,&&1515.,\@41

g

¢

Sy 2 F B Ed &y
L 5! Phenobarbital, Rifampicin = g, 4 ™ Oral
.55 (Double) ewiz 095 395 « ! Phenytoin
S S 100mg by
S e A egs 100mg S E s 4
Pelvic Inflammatory & ol e ‘,;”9’ 3
Chlamydia ¢! Disease (PID)
355910 04T PID 4l 095 (o559 100 Mg Oby!
- 2958 SB 92 (85 0w Metronidazole s o,
Acne
oild giile (530 3 S0 Fp9 250 ME Oy
Brucellosis
R 4 o)l gl 1710 S 92 (2390200 mg by
w % BB 91 039 o Streptomycin ss & 99l 558

Y4



ol 3oy il 3 054 loguilo 51 5545 5 g3 (gl 0y 53b5) 51 5logilo 5

3 53 Dbkl slaw (o e 4 Tt 5l gilog-Slo o jas o IS 951 & IO LR Sl
EE I ETIe Ddxycycline «sb J 5 Tetracycline s g:u_ur pos 4 (yeni
S 959 4

Pgbld 5 dhgyg ol (5o 05a ! (5L 039 of Cadlsur I3 (S 3 S Pl slie Il )W
S5 e g 4T 5

$9 Pl sl 1 I Sg 4 9l9y9 (I o

“SFgh I 3 93 (ST (Jlgs 0,5 5 (b 1S T (S5

FURLs (19,85 4 09790 (53 45 (2 Dbl @2lg 4T 1Sl (29 0w gloys 9598 A
L (o diels 093 Ly g2 (5905 i (o2 gl gl o el (509505 do SIS 92 2 0w

== o Pyl i 4o el Doxyceycline s (s =5 g2 o Doxycycline 4 aiugg
S eily; &1 Phenytoin & Phenobarbital Rifampicin ,Carbamazepine

Asthma - ot [FUNSIGTE

335 s Lol 3 o (5 51925 55 5 st 0 4 Silge it
o -;5)’45535?9‘.}%6 Tablets 30 mg
Slegile Oral
&@)5 ?)5;7.5 —-15mg I8
s Fuss 15-30mg g A
\é‘; (SN H;';JS 530-60 mg Ty

BTN «(Angina) Ischaemic heart disease .Diabetes mellitus s (oldaw! slae
bl 4 (50 (5 5Ly, 4 (lis pus o 57500 5 o Hyperthyroidism (gillgs «,Lid
SENUETNEE Cra e
5 pailes (o 45 (b Pluss OLS (53 45 Jlosiul 4 55 5 1T TS 4 oo (F o
(S o i P
-(Insomnia) (3t w9 5 ()6« las! Tachycardia as sbusl s (Sl Sy
 Atenolol s 4 JUse 5 ) Beta-blocker «d 15 32! ‘;“I_;,;“ 0 = 9=k0,8 g9 4J
S5 U85 y3 4 S 9288 0w (Propranolol

(&= 1Y) “ o4y 450 (S8 & Adrenaline 1 1

R3]
e P Y R PRI CAR RS K roometrine *
RETWE TP PRI RIS

wSS s S (2 5) FM > 1aiganly
A (dly) Olg 3 b (5 S 4 09T 3 (53 SgRea = Ampoules 1 ml
(S I 5y e b, (=0.5 mg/ml)

A\
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(S 4 5 93ige 4 glang iy s ol xbles

Py (o Sl 4 iglgaal 85 F Do 4 Ol 3
Qe

2 =C5 45 (59 T o Ygino 7 B Jshone 3
-olonin! 40 (59 (S55 (edl i

G439 0.2- 0.5 mg Ll e 0.5 mg :obe!

b B3 by gy diele 095 (5 (SS9 4 Dj9p0 8

=

IM/IV

25 9 (S 8 (S gzl e 5 (W) Olg 3 (5 Iy 4 0psd s bkl slae
-85 ldaiul sliwe 929,06 4 05 5 9l 5Li2

85 il sl 1k Mo
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1S3815 4 0 Fho ol 22195 a0 p357 03 gheyd 9585 U IS el (SS90 03 ghoyd 998 A

Atypical pneumonia Lo,aa‘m) Pneumonia « :oldiw!
S9- 4z 5 * Acne ¢ e (Jsos 4Mycoplasma s
& 4”4 Chlamydia s o Conjunctivitis peile  Jouyj
s 098 m95) DLILII s> of Tonsillitis © ..s9 KT, 45
e o Do 4 4 sl 1 by 50 (il

S <59 39590 Cambuz 0w Penicillin

(599399 S5 833 b ogs 4 25-45 mg/kg/day) Hlegblo

S o9d (s 125 mg gl VY-

H& 093 S?‘” 3250 mg PY[Car-S

S 053 (F9 0 500 mg Y-
H;.‘; 093 ?)3 s 500 mg-1g BTN
S S0 (90 500 mg Lol

Conjunctivitis 4 45 5,93 95,9 V-0 Yoono plas (ghoys &
(85 45 (Fhoys (59 AT, 4 &io abs” w Chlamydia s = &
,Mycoplasma pneumonia 4 ..o5 J5 59 4ols! 34991 093 5
o)l 9559 1 3 dlleys (5 Ui 0,99 of Tonsillitis

o, W (Sgwsee » Rheumatic fever s

Ologile
SFoss (Fise 125 Mg spe AW
%;.l;g,;s;;)saZSOmg 23.!510’641
&#"‘ 083 H?;” 5250 mg Ry

AR

Erythromycin*jil

b gy )

Tablets 250 and
500 mg
Syrup 125 mg/5 ml

Oral
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S35 (o Pl g2y (2 0w 9l (9085 4 1S HEN (259 0w $loyd 9y98 A
S 5 (7 0 Carbamazepine ¢/ Aminophylline 4 .(ssimbas 40 & L 52 39790
899 4 2 S 32 (59 20 e
VST N AFEINSMER thambutol
(S5 i L 0553 05m 5koyd 9393 U ) (S5 3 dbpod S
5 e AN (b 10305 Fro A Sog,Y
S haral ahd Gttt Tablets 400 mg
Al o o I 59 (S5igh 5 3 & (o byl 4 Eg) Y
S el STy
"oty 4 (e 45 e A1 (85 05l 90T S35 e 3l w3
e Jeine gloyd 3 & (5
« $logilo 008 o5 P g0d ) of (g & Optic neuritis » ioldaiw! slae
(S 4 kil slan I S Ig 4 6995 59 goed 5 9l Sy

Oral

Hepatitis 1 ,oU Arthralgia ,Optic neuritis (& el (S Jl

sl 093 (S8 U359 45 BLS 92 (83 00 9l 4 IS 3081 (2592 05 ghoy3 9595 4
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.59 42>150 65 Sulfadoxine+Pyrimethamine*

S (19 (S5 (5,905 5 AL A uieaS > Jwigl 5 ¢ I L]

(Sgwsra gl Aoy (L)

5 e 4 St 5 99 (S5 4 (85 4 g glanesl T
“B 2975 Sl g2 (Fag 0 W9 5 LY

Onolitg) (S0 S b b Jpa3gSage U S &
Sy LU (plas Some 45 (S0 2 o (2 (o
(P U988 T ER 4 995 5 (S

ity cAmlds” pus o5 iUk 3) i Overdose s ™%
sl (95

oyl Sgde 35y (S99 S Syl B

(UF 5 Fsss 5mgkg)  Glosile

-5 9 (P9 5 (Cubil 92) 200 mg obkg

o5l (Moyd 348y (9 3 Fumg! S

9! 8 (o e 9 Pl90 tle 9y 7 (83 4 (gheyd

" 0382 (S

2939399 SmS S33 b ogs 4 10-25 mg/kg/day)  Slegile
N NS 50 mg (Sl 1T
93 (P90 50 mg (Sl 174V
095 Fyes 100 mg Pt
;515 09 ;54)3 s 200 mg PYCaR SR

K Fass 200 mg Olgd

Ferrous sulphate*

Tablets 200 mg
(100 mg ferrous
sulphat = 30 mg
elemint iron)

Oral

(SIS g doong (3 o glogile 5 4y (5 3 g Haemolytic 4 ioldaiu! sliae
o 9999 990 92090 4 (FHayd 3 (S 5 459

(S0 4 Slbiul slaw 1 S g 99559 (ol ety

JN395 <05 5 93line 8573 5 (I 03 ( Fhuliond (Zuninid (49355 (Slro (Suixe :g§}¢é' 55}:-"’3'
oy Ciprofloxacin ,Antacids (Tetracycline «J :‘:55"6' ‘Sgl:;e.l o ¢loyd 9585 4
45 gdoys 485 4 S e Il 5 i s (g 4 ‘ég;m‘“g{&-"ssw S8

.&Jm!«.ﬂmq '4:.:(..»05.;!.15;“55;
[Folic acid *

e gl didoys Sy (g i Folate s * :oldaul!
a5 gigadss & Ferrous sulphate +Folic acid s ™
Ptes ““5?.3! Jh 1 45,15 0,5l up;‘l“)" .515:}! TR Folate s
03 0 oy ojlwif Folic acid s o s

Aoy Sy 9 0 Folate 5

I el 80 Gom Pl s W

Obogilo

JE s Fes Smg JUIr- ke )

AR

Sl Ggd
Tablets 5 mg

Oral
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Furazolidone

g3l 9.

005 1 STag 8 (o (Wad!) g (53, b oo © Il
.éﬁébﬁé@cd@l&fﬁd&d@s‘
S5 Js5ys 45 (83 o5l Lyt s Kwashiorkor s ™=

TP s Fas s 0.5-2mg /kg Ologile
& EET S5 P 20-80 mg by
5P Dn9s% Sz 100 Mg 5 oyt S

0y Logdl gy & 4l purs 045 8

0.1-1 mg/kg
40 mg

395 vl Ologile
399 w1y oby!

Furosemide®

eobulygud

(Frusemide)
Tablets 20 340 mg

Ampoules of 2 mg
(10 mg/ml) -

N
Oral

IV/IM

D w45 39003 93l 9o ;5D 4 A3y 45 939095 9598 Loudl & (S8 AR [oldaiw! slae
) N gmlgngnuriaﬁ?é@s‘ngf&ﬁ pOsTe
5 (7 4 (8o Pliatul sliae oyl (Mayd 3 5L j9d 5 (Sug 3 (F LSg 4 Dby 5 1 )M
S9 s 09 badl g 5 (7 03l (2T P 5 05 5 1595 99 w2 (g9 & (Placenta) ol
0L 45 (a3 ((Saly Voo HLES (49 5 (7 (53 2990 Y 3 - B SIS 4e0g
Gl
S o a3 g8 5 95 (53 4 Dbkl slaws [ I SS9 4 99559 (S8
.28 L3 gy491 5 . Hypotension, Hypotkalemia (Sl Sy
s woes s Digoxin s ads” 43 Hypokalaemia s 15 581 ‘-,S}f"’g‘ o oloyd 9595 4
(Streptomycin L;Gentamicin) §C8g:b (H! & Jys Aminoglykosides . o5 sYgpus
59,90 S (BLS 5 9 ygl & (AT (S plaiul & S5 83 0w

S Js2 (586 4) UL (LS b sl g i bdaa!

Septicaemiasgibe Peritontise (WUl g,y Ol
OB g padle S o 5 » Osteomyelitiss  Ampoules 2ml
2

> y o3bls! Gram-negative s Lulo! Gentamicin :usssb
G o Ampicillin 4 S5 S 92 0w Cpbis 33 A (595 0 |
4— o y—uw Cloxacillin P — Osteomyelitis 4
~ Metronidazole sf Ampicillin H?rPeritonitis SHU

S S92 0 3m59

Y

(20.mg/ml) 40 mg
(40mg/ml) 80mg ¢

58 (S
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©3 Ol 92 0 939399 94 96539 5 03081 j93 (S y9 4>
"9 Sy 8 (2 Sl Syl o o
395 o j99 Gentamicin 5 & 05 ooy o
o el 903 | g9 5 (2 390 8 (7 4S9y
s Sl
S5 (& Ol & Suipd 5 (i P 9Ciges” Magd Nigj o
v 4 Jloxiw!
.é}j K &gﬁa&‘ ¢ 95)5 Y-4 4 f'jb k?l“)é S
o 5 INfUSTON L gf i (08 43 (55 0 ko3 3,95 &
u"s‘f’ 4
(os 9=Tg 52 (H9 0 7.5 mglkg) Slogdle  IM/ TV
K Fns 20-60mgkg  Sxile VY-Y
#ﬁ?ﬁé 60-100 mg QK A
HF e Fpe 100-200 mg U Y-1
(90 w19 92 (19 2 6 mg/kg)  Obg)
& 52 >9 0 180-360 mg
(7o)l G (o9 ¥ é9sb 5 2)
o SIS T (83 593 i Bl LT 4 (85 (5 Gl puts 4 79500 & bl sl
S LS 9 Tigrgas wigh 4l 4y (63 Wl Sliae 1 uind )M
1§34 Sl sl (T Lg 4 laT s 8
o 8 (Ol 0153 o1 g9l 8)ulaj wmae Vestibular of Auditory s 1S el (S
Skl s b b AwYrow Gentamicin 4. Cuuss” of TInNtis ( g 0,3 5 3 85 5 9
il 130 .l 95" ygiir & 51y T (S5 g3 £yl 0 &
Ol (58 4 99559 SLS 9 4 o s Furosemide @ i5ul (225 92 0 o 9hoys 9,95 4
(S90S 5 Pl o < e &_5-5 Py

Non-insulin depending diabetes mellitus *:oldaiw!
S ppuds”
Tablets 5 mg
:oky! - Oral
(2 390 488 D)9ye 45 IS W G S S 91 (F a9 0 2.5 Mg
935 (599389 S5 (S50 Lsr 4 15 mg/day) & v et

ey
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¢
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4 4ls @ s s Hypoglycaemia s (55 (5 4l pus 4 (S of (Fhois & iobdaiu! slae
, : “ Gk blast

3 (Jo s9= o Gilbenclamide o= 4 (g5 ldrin! sline (o 095 & 1w 20
3 «ss sl 4 Gilbenclamide s «s9 49 SaE Y S AT (S Hypoglycaemia
5 99! 09— «(sglloxiow! Gilbenclamide (b A (5 e Insulin &Sy M
@{éﬁﬁgﬁm‘#&&gdﬁ}hdggﬂ

o1 s Hypoglycaemia s pailo ( o Jilwg 0 S5 S5 :sz g b olesyg S o
(S o) & Gyl ALS W s

39 5 o o « Hypoglycaemiawslighs Cimds i olbxo (Siro 5 :g‘sj_g‘.é‘ Syl
Agranulocytosis 1;ol ps -digh, (s> (ol

(Co- aigumlal— g Acetylsalicylic acid 18 jmsl! (=593 & s g=lo3d 99— 4
4. o BYuS aw Hypoglycaemia s of é;ﬁ.} ;xs,".él“Gilbenclamide > trimoxazole)
3 5! « Corticosteroid « Beta-blocker 4t (s o381 (blo Tl 4 (7 455 oloys 932
- hy D>l ss 4 Thiazide of 4y ,9:5 Loop

(Cuies” S99 5 90 ) Hypoglycaemia  :oldaiw! 5858l
(Dextrose)
3955
Ampoules of 10 ml
-5/ glucose 50% =
1554 0185 8Ig 3 31 (S9 s 4 Egyl & Oral
oY & (Fo > 45s9 Gmdighe Jgmel 5 L of (o 9l 4 09
55559
WSy Lol B4 g Eeb T Ty
Jodxe . s,¥ IV 5 1 ml/kg Jodome 50550550%  osloguilo
9B 10 4 e 13 (55 (38)) 5 o seel 10% @
B85 (21 Sy 0 4T 5 g
3 g (S5 4d 4y 10-20 ml Jadows 3957045 5 50% 10bgd
“sY IV
(89,95 4TS Jgk=e 10%
Sodium chloride owiz js13 (5 5959k 50% 45 D950 5
(59519 49! yaio b 91 0.9%
‘S (o) Jodj v s b oblaial slae
ot Tinea) (B! wsCid 93Lsgs gl Lol > 5 @ I bdains! m
(LI Ringworm & (29998 gm 55

.8y 4 opél Candidiasis ,:mg  Tablets /capsules
- 125 250 and 500 mg

Jlriwl 5 (595 dhwp (5 D & (2 0,195 ) 9l 192
85 o (Solik) 9p95 W (b 5 (2 SS9 4b
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(Ggs w>l9 92 Fy35 10 mg/kg) Olegile  Oral
FrFne 62.5 mg ghblao) Y-F
S5 9 Fae s 125-190 mg J e
JZ s Fge 250-375mg Juira
S eSS 500-750 mg obgd

B At 4 g0l 9lod 5 20 b 9l Fagl HokS iples (Gheys o
83 bt L5539 P35 o s9-3 (Hgg 09 45 (oo yd dimg;g
- 1! o8 lows 4 Gentian violet s alloys 290

Al pus S obdae! slae

o9 Hmigyg (FBles (G945 (loyd A (G5 ST oo 5 50 Dlbatl slian 1w, M

ot JaniSg

18 4 il slan pes 1 S L9 4 9995 09 (S o

eSS DLeBos! (G ol 03w ) 4 (585 g (Sl ( ST 1S 12T (S 15

.4iga,s Epigastric

1-15-193;9’6“3'-35.:5‘510).3.'\.3M)Wogxs)y‘ﬁg?a :HSJ.'*“;" Lé.gl.‘;s.g oy ohoyd 9595 A

~Se08” alpsg 43 Phenobarbital s o o5l ab 8 5 .(S905" 05! ghoys Wb i

e SRS BT R I Hy d rochlorothi
NCPCRN PR EN N gRUTRRICR I I 2 7 i d € *
bl 0l g e
Tablets 25 and 50 mg

Lyaf Oral

e S &}55“;4)5 525-50 mg oLgd
SRR 100 mg 5 (sg L3l as”

S ped (S99 0

et U S S (Fa9 0 12,5-25mg ol

e 39 85 100 mg 5 (59 L, &5
JL 8) Sl 5 bl 4 Sulphonamide scaslis” pae ouaid 5790 & [ bdaiw! slae
. (51 Co-trimoxazole s Jgs 4
53 it sl a3
Sl 55 (595 455 0381 (oo padle 4 1S9 (55 (S5 LI IS TS 4 99559 (F o
ST JoT ghed s (B
S 4 Gille Zunbg 8 &9, 5 (2 598 (7 & Woge 4 4 Dehydration :SS}*H Syl
=3 > « 2 =& (Hypokalaemia, Hypercalcaemia «oliy s olae o (So= ,lae
Diabetes mellitus, (Jgo—i 4 Thrombocytopenia  of Nefltropenia 8) Oligis
" SY gy
s s Digoxin s cogd @31g Hypokalaemia 45715521 (25 92 0w ahoyd 9585 4
(Ve e
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R EWE] JEVEV-F' S0 Y ‘515:; gl e H;&’ \,Sv\ev\;) Lol & @

8 05 43lio 03l SN Ab 93959 ,95s 0l 20 MG 5 il
.o Prednisolone 5 mg Gs/Dexamethasone 0.75 mg

(A (o e (i sl b 4 S Sl
Fimlg 557 5 45> Prednisolone 4 59 45 5y =
et
(590 w>lg9s 2-4mg/kg ) Ologlile
395 w>lg 94 25 mg il VYT
395 w>lg g9 50 mg e
398 w19 o3 100 mg Y
g a=>lggs  100-500 mg Olgd

S 09 o SY9,1yT Ay g gielu 31 W 595 (o W Lyl s
(89,19 43 95 08 Prednisolone s 599 « sy 53
(&0 0F) (559 42> 150 45 Prednisolone o)l s3leglee 905

Hydrocortisone*

U9 ss gl

Vials 100 mg

IV (IM)

4590 jaww 93V g..,u ‘;'9.3 9! &glm RSN :u,)t:.h’w‘

-h§}’43°}¢é'°)‘“545"g5g¢-?';‘?‘34‘9g5)y4’¢55° -~
TTESRNNES H?‘)g 3 10-20 mg Ry
Ologdle
T ES NS5 5-10mg Il 1¥-1
(100 mg/ day _atacl) 20-40 mg by

Butyl bromide]

Hilogy Jiligmisugale

(Buscopan) o<
Ampoules of 1 ml

E/20mg =

Tablets 10 mg

Oral

IM/1IV

-zt g3liue 5 «(Sig 0,5 5 ,Glaucoma  ioldaiw! slawe

S U959 4 (85 (T 9REle (538 3208 4 Iadey M 8 Ay DLl (88 (5 I M

1§ 4 Dbkl sl 1 S TSy 4 9deT 09 (S

L (o~ o) Mydriasis « Jowrs (Jo= & i o2 (S50 Anti-cholinergic (5321 (55!
(595 i 1SS (i ali> T 93lein0 3 0y g Al gl & (SN b Jougd So>
(Promethazine, Chlorphenamine) giwbinss 51445 IS5l (20> 92 0y ghoyd 9595 A
S 33 0w (Chlorpromazine) Phenothiazines b gf (ArI;itriptyline) Tricyclic giloys 5!
S 20! Anti-cholinergic 5 399

o ol
of Diclofenac s 4 :o—sa0b

S o (99 59—

P 4393,5 tawsie ¢ £4,6 Rheumatic
3 4= Indomethacin
Non Steroidal Anti Inflammatory

YA

959!
Tablets 200 and 400 mg
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o5loys NSAIDs  aJ aion olég,l 508 S5 Js & Drugs

T 4909 (5% 579 4B (ol (55559 46 DIsF Ulb gy 0w

219 PIeF 4 4 92 po 9, (puliw

nob 4 955 b (89 oF 453 B K W g pedle s 48 T

(389399 ¥ b ™ 4 20 mg/kg/day) Ologdile

AS ¥ LY 9 5400-800 mg oby  Oral

2.4 g w> abacl 9
Bl (322595) $599g5 99 (gilae Sowme 2 91 928 5 (7 (5 PLg,b gix ¢ iolilatl slas
© g g 33 NSAIDs 959 4 (== 5 $lig,b g A (SO Sl sl - SyJ9
L 4 (88 Dbl slaw (5 J9 Cuwlus (Indomethacin ¢t Acetylsalicylic acid 4<)
& Rl e 42 99 5 (B U4 9 b Ss P 8 KE W 2058 (7 (T $legtle 4k of
s 32975 (83 sl S (b S 559 SBs 4 (88
n P00 (530 95n39 9 32090 49 et )M S S99 (S5 4 1 B9 (55 (88 DlaT I M
(55 & Dbkl slas 1 T LS9 4 91959 (F o
Sl Sl ($ITY bl 5 alin 4 gloys 9led 5 (o s NSAIDSs » 15581 (555
(Slos 23] ‘Hﬁl_f Wl 3 c.&;‘.ﬁ Adggd 49 &_SIL"“ (S0 (g 555 (Sgro 1S9 ‘_5».( (v}
PSS g (5595 o gl oo L I ¢ sl
4> Ak.‘S:);Jsr)j 43 ‘5[55.3@; e}«)NSAIDS 5)55 4 éﬁ&‘ ‘“5365._1_ O g QJ-&)Q 5)9-’ 4
L Nalidixic acid) 4 oy giliive 44 - QUINOIONe 5 .95 (=2 Sié! Sy <=

J559 S 9 0 Corticosteroid 4 4. g9 s sl olylr b gkt 5 (Ciprofloxacin

3 95395 3 0w Diuretic 4 .(59,s yas i oy (obre (Sxe gl 9,3 Peptic s (o5
<S5 oI Toxicity

oty 4 ly0 (S8 & LN EEINESWI T 1) d omethaci
95481 935 gas>g 5 b 5 Jlomie! Indomethacin 5 T il
NECRET Y RE TR gl

B USG9 se G glgsle = Tablets 25 mg
O Ly 9sTg (o Sy 5 (S0 AR T
53 4 ol (I e ol gleys s T
T O g 25-50 mg Ry

n g 40 &5 Ibuprofen s ool slae

280 bl sliw I 5 Oly90 4 J9i9 (F 8 9 Seday W

1,00 51, laes . 239 4x>1,0 (55 4 Ibuprofen g;.am,,u 50% 42) Jpomo 1S ! (305!

S5 o 901! Neurological gusnd f g3isiw 3 o590 of (4 o

-9 410 (55 43 Ibuprofen 1.5 ;2! S5 92 0 5oy 9505 A

BETRC I PRI TSR SRS B | soniazid *

3 5oy A 35lSs3 3 38 48 Ul ol ey w o (INH)
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Hoyd 9,95 w2 Jol5 93 5 (55 bl 4 39,V (5,05) o RIS
EFy i S Sl o Tablets 100 and
opys o (Vit. Bg) Pyridoxine 3 F a4 = 300mg
e g

aloys 3ol 095 b &) 558 Oral
a2 5908 195 O™ g Aaelpo &5 o AT (55 0l J30 e
SIS gk
o3l (Sgwo o
ST S5 W 4 (g S (o 05l (gl 5 glegdle gin
S MEKE wigyg P U (g Sudo (o o 5315 91 (83
oSy BCG s dhagyg ¢ (897 38k gy @
S8 Dldaru! slas H;és)ls b 4 = roldaiw! slae
Pyridoxine  Slof g 5 €3 4 (2 (595 lml (53 5 95 (58 4 Sl sl 1 lmi Y
5 J 59 (Vit Bg)
55 4 bl slae 1 L9 4 9leSy9 3
8 0 glsheds 4 Pyridoxine s o= Neuropathy s (5 1581 (S 7=
DS 16 03 9 £yl of (Seaihe
S o 4SS (4 197 S 92 (83 0w Antacid @ (Sl g“gb‘g.g oy ooy 9598 A
“o® J 709 (80 4wg e b gl ( SBee izl 095 95 (S o a5 DA

g RSN SWNC W E] soniazid +
1 %)
PSR SRTI0 It JOVIIEENT PSSl | hioacetone

0 N S g o shess 998 A2 jplpgi sl PRI Tl
553wl Combined tablets
100+50 mg and
300+150 mg

92 5ol gl 0" by 4l & AT So o)W g0 e s Orgl
S ghoys
(Pl (gtlmo Sone  ighosll e (S 155l (3! Thioacetone » 1§l (S35 !
9 3! Jaoxe (520 (S5 45 AIDS 4 b 4l s HIV P g 4 Loylas s
"3
(&%) (5579 42150 43 IsOniazid oLy g3loglee g s
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Sl roge * 1oL

8 (S5 03U S jwid! Epidural of Spinal (Regional s :aigaly

PV g

(o Sl 4l (o S LSy S goga> 4 sidsds Y
S35 P13 (5390 Sl ol g2 5 45 g2 4 (S k!

g 0,9% o (o Jslome 1 % (o o 5¥95 b ¥
Jamdzxe 0,5% 511‘5% Y o,.;,lv\s.e Salus ,\.31;,1.(
295 0yl S ptuil (roge 5 gilegdle 5 (2 (8 y92 (2
(SO

(8 ! rog0) Local anaesthesia

Ty 01 (o= (Sl il (7 5093 (P (P 5 599 9hey3 8

s
59,53 o)l IS5 i o Jokma 196 L9l 0,5 %
59,579 0, a3 Pgble 5 Ul 2%

:Maximum dosage b 4393 b

Ologilo

o F\’g;ﬁ! 4 gielv 995 8 (oS lg 57 4 Jokoma 0,5 % @

(59319555 do oy 453 4 mg/kg

by

ol Jodomo 2% o 4z 12,5 mlad 5 gigisln ¥ s A

250 mg L of sl 0.5% 5 50 ml g1 ks 1% 25 ml

(Sellorinl 4o pp 4>

Lidocaine®

Qﬁlfsy\gy
(Lignocaine)
ol

Vials/Ampoules 1%
(=10 mg/m(l
Am/Vialspoules 2%
(=20 mg/ml)

.9 4 83 4 Lidocaine™ 1o ldain!

S 5% F 85 e g (T Syl 4 il 5 sl

5935 19 S k!

Siwni! 8 cumdd 3 Lidocaine + Adrenaline s =
5 oyl Skl 5 9995 5 gy of g & Jgiw ) 4T 0,1
-Sellosin! 40 0, (53l 3 (532 of 9998

1399 y¢/Lidocaine + Adrenaline 5

& 309! 4 pigslu gea 0 Tmglkg  logdle

& 908l @ pigslugga s 400mg by

S5 Jg7ms bl 4 Lidocaine s 595 (5599

&)

LidocaineH
Adrenaline*
(Lignocaine +
Epinephrine)
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D590 4t Copmmilin 3 © o (S st (2290 9l givy 43 Hypovolaemia s :oldaiw! slae
3l gig—w¥ & o Jokiew ) 45U 0, (Ssiudl & wmeiad 5 Lidocaine + Adrenaline asus &
4 Necrosis gf Ischaemia s o,lJ(sjuail 5 i 91 33888 & 0 L) (S juind! 3 3395 & guid
‘ ' Colomin! 40 o0l

S0 & Dlbiul slans 1 S SS9 4 J95 9 I8 9l Sy

Bradycardia « olx (ot 05 8 « SO ( JMgoms 0,5 b JLid 5 g 3 1S 5El (S5
LB A Sl (rog0 8 (Gl (S, L blamil (oudl gl DLW b Oyl (S
1) Sty 4o (S5l (S 18 1 o 202 J9o oo &) Joy5 (o (P Ty 45 F0 I 4
e B3 (& 429l 4 (29 5 Taaw b 9l (59 59 Bl HINie o) ghasd 5 (2 (ST U T

(SO 4 (00 05093 JTb 43 (Sintuil (2090 5 1S ] (S 92 0w ko3 998 A

-S89 42> (85 4 Antacids Magnesium
hydroxide*|

T R ]
(o) Helminths » iolbat
«(Roundworm) o, oy 3 rtylCul & 1uiisly J 93 Moo
o! Trichuris (Whipworm) Hookworm

eopé! e (Oxyuris, Threadworm, Pinworm) Enterobius ~ Tablets 100 mg
«S3 oo 0,98 9o Tapeworms of Strongyloides 4; ..ss
915l (555 92080 4 Zuiy M 3 of silogdle g9 T gg0 W T
525970 4 88
:Whipworm gt Hookworm, Ascaris
0Ly of Blogdile (S JTT U
o)l 9558 (550 3 095 (Fyg 0 100 mg
(8,5 Syl 500 mg 595 a9 92 4y ! 2od SV
:Pinworm
1oby! of lgdle (Sof P T W
9 5155 (53 4hug 9. S9g! 093 <395 w15 100 mg
(Uess 053¢ mes)Tapeworm 4f Strongyloides
1oby! of lgdle S P T W
203l 9559 (550 & 4l 09 59 5 200 mg
S5 J5533 4 5 45 gilogdlo guigS P 990 4 iplidaiul Slie
158 Pl sl 5 9Rblee 5358 32509 43 Sadty M o 1k M
(S 4 Slbail sl I ST LS9 4 9959 (F o
il 91 439353 S 5 Uy 1S e (S 3!
S U E ;4 el S5 e ISl (25 92 0 5w 9heyd 9595 W

&y
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FUsas glgnre 5 (S Sl 2o (Spj970 4 So AR TP
Aplastic anaemia Jgs 4 Jlo 5) 4bs”™ 4 93,81 9305

50 B9d & pgdlad 90 4 (

J9oline
(Novalgin,
Dipyrone,
Noramidopyrine,

Analgin)

Beta- o= (5 &j9-0 4 4) jLiS j9d oy s 0 ioldaiu!
4y Diuretic  gfPropranolol Ly Atenolol 4 blocker
(85 4 3 o521 Hydrochlorthiazide

Methyldopa*

9o ok
Tablets 250 mg

0558 Sogd sLES jod S (Fuig 8 (T Sy 4 Sty 5 sl
ey
séﬁ RVES S35 - 090 250 mg :obgl
V9,9 3 g/day elasl akugys (Fr9 093 (S0 599 Sy Wl 45
28 eileg gy u it
29,0 8505 of S Depression :oldaiw! slao
“($ 4 Dl sliw I 5 Tg 999559 (gl Seday W
obes! gl s« Jwlud « Depression «Sedation « J1g-=g G0 :gS}-cé' SS}&}J'
.Postural hypotension ¢! Haemolytic anemia «leluil (sl «Oly 5 o Sc(legsl)
(50 4 (a0 05093 IS el (59 0 oho s 9,98 A
R N I e
(Hiccups) il * (55 (58 45 ¢ 1, 4ls” & Hiatus hernia velol sl
Lol ALS 4 93281 935 5 85 5 $ilogdlo gz & P Tublets 10 mg

Oral

Pt Ampoules of 2 ml
. ) . ) (5 mg/ml) 10 m,
42 (D BV 55 (T oee (S (Shas bsgg o - o Eot
S o e -(‘);)Jl/ IM/ IV
(593399 S5 (555 4 0.3 mg/kg /day) shkgile ra
h;.; Flug o> S s Hsfj)as o
s Fass 2.5-5mg v
\#585);?)54 5-10 mg Sbel
& Plogble 5,9 42 (53 Dbkl slian (F $LAS (e (S0 3l gigalonil 4 ol slae
S5 U5 4 s

(S0 4 Sllial sliae I 5 SS9 4 99559 (F o 9l e )N
4 39 (5,86 4 (Extra pyramidal symptoms) _pl,e! ol n! gz, :kﬁ}ﬂé‘ “ﬁ}ﬁée‘

9295 o5l 4igiS s> amb wé (Dystonia) us” of F o0 0 IS Plesdle
sl Jous”

o gloys (Chlorpromazine) Anti-psychotic a1 15381 31592 0y odoyd 9595 &
-Spe Sxl Sl gl 2
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Ry «Amoebic dysentery * Giardiasis * (oldin!
Trichomoniasise &sbLs! Anaerobic ¢ (‘;...31) w !

SLS 92 05 gloys 9599 4 & 4ighsyd Metronidazole s ™%

Joire gy a5 (2 93 SeRd 5 Us -(Selloxiul do (59
“Sd

:Giardiasis
(034 5559 825 5 U5 32 F9 0 40 mg/kg) Glogdle
(03Y! 959 99 3 $59395 S5 553 4 15 mg/kg/day)  Lgf
oW 9339500 3 JF s (g s 250 mg kil Y-Y
SWsFiE s S n Sy S00mg  ga
oWsFisEpa P g I

WP @n s S S 28 oy
o)l 959 95 8 A (50 Fpg s 400 mg Lsf

Amocbic dysentery
95351003 (M5 (500 (Fus 35-50 mg/kg/day) olegaiile
(54
39 1003 (S (555 (SS90 50-100 mg Sl A=Y
oL
o5l 9559 1m0 5 (AF 558 Fy9 8 100-200 mg oi o
S3b 535 105 5 (855 Fos 5 200- 400 mg 5171
oW a3 V08 558 s 750-800mg by
OGSl Anaerobic L (&sw.l) @u o
(99599 S5 555 4 20-30 mg/kg/day) Ologilo
S Fago 50 mg (Sl 1 T-T
g g0 100 mg Ju a-)
‘#5 S50 “5';)5 > 200 mg Ju1v-1
K s Faee 400 mg R{PY
209 9" (515 (595 031 95 59 gud & () (Fob (ool (2 0
(8,559 wlaf &3 Diloxanide ol 5,9 gud 5
Trichomoniasis
j9eu>ls2 g by
)l 9559 991 5 S (555 (Fy9 0200 Mg L of

¢¢

J951abg e
Tablets 200, 250
and 400 mg
syt 3 SYTUpSs
fety o gy ilizko
o5
Oral
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et I bl 4 (8 (S Al pas 4 (o ol slao
Sy A 4 Jloi! Teratogenicity s ey ‘f(s.malw 9239 92090 4 Ceiuty My 5 T,
ot Fleg O
(g DLl (55 453 5igiss ;99 uls 8 I T LS9 4 9leS 9 (S o
o3 oo (53-13) al,@af Sould (Dldgls e (Sone (B (Jlaws 0y5 8 :gxsj‘g.l %9}93!
L (Lo 1) Oyl 1550 ¢ JomsS” 4SSy 595 95lmino 9l S (CapmaSF (DB (Sl
(U (S m0-S 0 94 9 939w 5) Neuropathy taxe
e ey 3 (= Jlorinl B 51 0w 31501 W 4T 1S58 (2 92 0w 9hoy3 998 A
S5 s ol
L o55 * 4iga ys s S ol sl Io bl
= oy
Tablets 10 mg
Ampoules of 1 ml

/10 mg =

- Uy “;., Jlexiw! 5;935”'5 PESEPIERY S @5!5.1
(S e (Slis) CgR099) 5 (2 Jloxi!

el b 393 > ) o3 oy 3 9399, 9w ol geusg s Oral
4wy yg el j9l5 58 3 plaie 4 Morphine (5 gilg,b 4
ws?‘f ‘(53_3).&2;»4&43.:}; (535}.35&“5)‘)’ SC lg\?-‘y;
59l 5 (2 U B9 TS Y (7 99 4B 4 S U

) 5 08 598 Sy Wy
265 oy 093 (IM) 5 Ly 5o (08 1y 45 g3l ga s
olgile  IM/SC
gy aclo 1-F 2 0.5-1.5mg  ébo 1T-Y
dwgyg aiclw ¥ o 2.5-5mg x Jua-)
Lgyg sl 1-F 2 Smg Juira
dwgyg aclo - 52 7.5-15mg ol

Olgd of Ologilo

(85 plyr o 590 1/4-1/2 5 IM/SC s o3IV TV
-Pancreatitis Paralytic ileus « 5" sastizo b 5343, 4 i bdaiwl sl
49 S5 §3 Dl $9 o JU 9 W (2 o8 (7 (T Plogdle 4 Hypotension 4
(S 3 padle (JINpts (S35 S Aiwgyg $Ihegts A S S99 4 (53 (SSRe 0T W 1w )M
(o G o Lol
P9 SF B Pl 1 I LS9 4 9leyy (S o
iy gl DLl oS (S (S 9295 (Lawind (SO ((slisl) Cshangs, IS T (S
153 4 (a0 0093 (Sl (29 0 g gloys 998 U
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3 Jobd (85 4 (5 Sd (gl b Gy 4 5loys > Cmelitg (FHgo
S 4 397y s Doz ST po5 o)l Jlaxial Ely s S
31 B9 (it E9)l5 Lmoling (Hao (7 05 o dlald o s 1o
o5k melig (o0 5 (2 EQU (T o B - Sine 2 !
559 (2 o3l 9595 & (Z oa [ 4b (59T

Colizg o9l 5 (7 00 15 4b (F Leiead b 018 4 giginoling o
(g Ty I a5 931 piacmins

Multivitamins

'Vitamin B
complex

owelialy (Moo

ohosd 959 A1 (7 (5 Dgo 45 4" Joy8 098 mgd Ipldars!
9wy * Bacillary dysentery ¢ o “._;19 4 g D19 o
2ol 9GSl 9,Y  Jge

(SpeE S SOl gy

“Splloxial 43 (53 Jgo 4 “Wisaly (I "y58 (S pest”s
(539599 S5 95845 & 50 mg /kg/day) Glogle

vl

S oeks Fag s 62,5-125mg il VY-Y
ek (g0 250 mg Jua-y
G Fag e 500 mg Jur-t
PN lg oy
4095 & gilogilo Nalidixic acid (55 3790 (o2 Dbt 4
reyerl s

(&0 Y¥).(5 579 ax> 150 45 Ciprofloxacin  o,l gilegle 925 o

[Nalidixic acid*

Al Gy JU
Tablets 250 mg and
500 mg

Oral

Tapeworms b olerus dgs (ud * ioldaiw|
4igda 195 gl (Sokd o gf (Hymefmolepsis nana)
r U839 o ouwe glg s 4 (e il ekl T
Hymenolepsis nana
Slogilo

500 Mg Zr9.5ped o0 o5 ST W

0ol 9559 9ppd o (S 92 250 MG (59 5 4rg g

18 &96pm8) U IT-1

05l 9559 90 & (5 92 500 Mg (F 59 5 akug g
28 ZySped Ol

0l 959 9xh 5 (5 92 18 (P9 5 4gyg
Wgdgs 195 gy (Sgd o
S ojINl 4z 190 5 (F g S et o Honana s (45 9 (55l
ST

Niclosamide*

Aol U
Tablets 500 mg
Oral

(S 4 292y ioldatsl slas

(S 4 297y Dbl slan 1 S SS9 4 919559 (F S 9 Sy

SO igays Sl (Sl (S

(P 4 ol 293 o £ Bk 5 ghoys 3 IS T (2592 0y 5ho )3 988 A

)l_iées_!c_ﬁée@—gge')uéeyg_lsa':gleb&_ﬁ
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Joso 538 5wt (Hypertensive crisis) e
Capsules 10 and
20 mg
Hypertension Oral
U= 558 &?)5 > 10 mg gy
75 gt 399 9 09 SIF 4 Db 0l At 2 9509 (530 5 4T
B 4 P 5ys (P90 20 Mg
(Hypertensive crisis ) ;L8 yo) e 98
S gyg gl 4 (5 dgS 4 Jgus 10 ME (85 S e @
BV (b el dhwg g (Ao Te-10 (oo 58 (g 0 (B
(19 3 4k A Stroke s (5,8 1,5 sads T o dhmg g 33 5
RETEX PPy () B YNUEE
Aortic stenosis wus (Hypotension oldaiw! slxe
S8 4 oldaru! slae Iy M
(Spe? 4 (F Olgs 4 P99 (50 50 F Doge 4 Ol 5 1 T LSg 4 9lgTyg (S8
15395 51 s 3 0 3 ST 45 959 55 U g g Ygems 3 ey ISl (S35
Sl 058 91 Ol 65 5 «LowsTS ((Flushing) st
5 (Slloxins! oo (LS gy (=t 0 Beta-blocker 0 15 52! (2l> 92 0y ghoyd 3595 4
ALY Sl pas 5050 5 Severe hypotension

(ke of ottie (Sno « o) Candidiasis « \oldeis!  INNEIEAIIE
Tablets 100, 000
and

(Candidiasis) Oropharyngeal thrush (5322’1000 1y

n 9 45 gilegdilo 59 L 1 b 9y (S 09d il wigiubil
5959 Wgibil Al Sbigd of Hlogiilo (S9!
“diwg 9 995 4 s gl ?}9 s 100,000-500,000 I.U
s eoge oy s
Vaginal thrush (Candidiasis) Vaginal
(S 50 BY M s 0 9l (P SIS gk e (55 dighbl
s Jloaial 9" o0y
(8 3) U5 5285 & hgo 5 100,000-200,000 U
9 W ooge oy s
(S5 6 Oldaru! sl Ioldais! slae
S5 (o) o 4 oy

¢V
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551 (S35 s Dehydration s (5 goslid 4y +ibdains!
.4, Dehydratio tawgio gf Ciuis s ¢

(5559 ORS (575 (Swlid 2 45 53lig ) 9 gloi

S Sl 9 4T3 (7 (55 0y 44 Eg)b dien

=

e 6}/5.()5 9' 6?935? 453)5 ORS
9291 (995 950) i (4™ 943) R 92 4@ Oligizms CSL 5
SCLIN Qe O 4 X1

5 (2 U (5559 (429215) (o b Wy & (2 & ilegdlo g9
159559 40 dhmg 4 (“Cig3 ) 029,
0 45 (£ L) e 29 S U S0 (S b o
S5 U (O patlo s 4y S A5 U959
& 295 4 Jakro ailho (5 SV (59 4 CITL ORS » &0
S5 9z
993 (b Y9 )92 4G > 5 49 4 Joko ORS &
Fopghe (S
% Selilig 6 Eg,b 89 45 CSL ORS 5 0 (s 4 45
(WSS) Weat Salt Solotion b _fgl>=o g,;‘"" EIETTI Ftages
& P91 P2 19> 42 091 (9o 090 9l 4Tl Tgd 095 (5 9=
4 &b 2l b oyle (2 83y (2 S (58Kis> (59 58319
5 shynles o (o ylade 4 ORS syl (s NCgY)
88 P 92 5959 (2 ool (eys
0,1 Sgecee s Dehydration o 5 sy 43 (gl
gl 5 o ld (Sgmto 3 i yilard 5 «S9 4 Symlars Ea,b 4T
55 U ORS v oy 950 4 g3l 9573

Slegsle
o5l 93l 9575 419 2 5 ORS WM op0s o8 9T
o5 93lien 9575 419 » 3 ORS s 92 .-

Olyl gl st iV

o5 55kime 8575 g 1 5 4N 095 ORS »

Adoyd oy yilay Lrwgie ol Lais

;i.h 4 (% 40053 ORS ,luio SNY (s H;y,:.:u ¥ 92090 4
J99 Soed 4 b (57 Jos 9l (5,959 45 (29 95U & gy
5 95k 9573 3 ORS 35 (55289 4 b 5! 5559 pl95 4 (gHoys
8 51958 Dl 4 gilds

A

Ora
Rehydration
b dayalary sl
SSVORS 5o, a1
5Y3,50) 5/ o 5l7 s
o

Oral
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Ologiile
& Pl F gl 4 200-400 Ml ojes o gible ¥ @
& $9ele F gt 4 400-600 ml il 1 1-F
& Pl F gl 600-800 ml il YY- Y
& $9lo ¥ 32090 & 800-1200 ml S f-¥
gigielas ¥ g j09d 4y 1200-2200 ml LS V-0
& $95lo ¥ 10090 4 2200-4400 ml ib_,!

adoyd ol ynlasd peg o
NF"& S 95 (S 2058 Ringer-Lactate s g‘S)y R gfyww
-85 U ORS (5,90 9" oy 5
S5 4 297y Sllaiul sliae pas” Ioldakul slae
S5 (o) Yo s 40 (ORS) (o o g
Induction ges<d & ¢ tobdaiw!

lm.cfgc)LcJJLu:_»!;L‘;khaﬁ‘Cs{ng‘ = gd (S8
238290 (S 45 Sl Ampoules of 1 ml
oh Sl 3-4 M e gl ogd 53 Lt (sile X 10TU LofS
PSS Gk
4 4Ly’ 4 s s Foctal distress s o) o 8 4k =
.(s5 Monitor =és v

Jsk=e 500 ml 4 Sodium chloride 0.9% s 1-5 1U (& 5
e o 4 4 (BB 24 48 gl 5 5Tl %5 L
5 19 39T (Sale 5 gilali > (o25) ENS S 933959 o
(5 b B4 S 40 v abiel) (5 god oo

, Pre (al Caesarian section scHypertonia (w—) &= & iolbdaiow! slaao

s abos> 150 5 (o (o Dgo b 4 ,Fetal distress eclampsia ,Placenta praevia
4 Oxytocin » .(Cephalo- pelvic disproportion) (s, 4 g (les” j9ae 5 (ol o podile
159 S9b S5 Ll gl gd 451y 3-dem Bl s Bie (v>) M 0 b (S Gl
ot g (5 45y Dldatul slas & 1w,
(S 4 DLl 1S TSy 4 995 g (S o
U (53 45 (o S5 4 Dbl sliae i 3 2 Sy Sy 438 Voo 1S 3 (S50
ol ESM 8 o (ISl oileds o &35 0 ¢ SPASM &M 5 - o5 Db 590 (2 b ol (S
SO 5l e 05 Foetal distress
(ST e 1) 4 ol e po5 IS N (L 92 0w 9o 5 998 A

36335 $ignle 5 ((Sya ) 49553 Lamgie 9l s * I ldain!

. . [CI NP
.45+ (Migraine 50350 o3Mas ol gigi ool il
s+ (Mig )‘5’_“ 13 SRS SIFI (Acetaminophen)
Sy B opsl Olgdl wo 1w lasl RIS T LW

Tablets 100 and
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500 mg
(59399 S5 F-F 4 40 mg/kg/day) logile gyrlfp 120 mg/5 ml
ra

g;éﬁ“i}"‘ ¥ 50-125 mg gl VY-T

S Epuesrys  125-250 mg S a-
S Emus s 250-500 mg NEE AN
& Enusrys 500me-lg ol

(P Gl it 4 (50 (5 929,b 4 (g2 o ioblatnl slae
(S 8 ollielslan 1 T g 4 J9 9 (S ol et
(P U e Dl B (S S Ay 939399 9y8 4 IS el (S
S5 4 Fhaly 4 iy oo 4095 158l (205 92 0 9loy3 998 A
5% 55 45 gy (& DLl sl ¢ Tonsillitis * roldaiw!

o) (P $igsld Sy ety

5 $5LLSI gausg 9,95 of Pneumonia s s wod> s @ (Phenoxy
S drogd 4 (83 ol (Ghoys methyl-

P U B elu g S3 9,95 ¢ = penicillin)

o, Tonsillitis . 5 05,9 5555 8 5 aideys Wb abwen @ Tablets 250 mg
’ . = ’ Syrup 125 mg / Sml

.?)5 -
(359389 S5 ¥- 4 50 mg/kg/day) (olkgiile Oral
S P 125 mg bl 17-F
H;sg‘s)a H;‘;ﬁ: 250 mg o8-
S S 250-500 mg v
s Faee 500-750 mg obeyd

il 0 by ) fo bl Lo
(80 4 Dbl slas 1 I LSy 4 999559 (F 5 9l ety
RGOV A EIE N PPRVES x51 (sl (Jgons 05 1S el (S35
P8 U339 4 S 92 (55 0w ANUIDIONC 5,85 9IS 58 1 (g2 0 pw 9loyd 9,95 4
29790 (53 4 kil woly oS (2 (7 95
o, (Sedation) sdsal )l 5 (5 ugilisd 4 * 42 p0 * I ldains!
WOl G ol Syl
EnL (o AW S U Sy 4k Vaano alleys oa9f iowal  (Phenobarbitone)
O A Geys (59 (S5 5 s M (S50 S9 090 o) OF (st sl
Olhle & (5 P 990 4 E9)6 4 (7 S p5 S99 plgs 4y

Jr9 ples b 5 s o & eys 1 (Mey g9 4 g1 & Tablets 15,30,50
s and 100 mg

ol (G5 atad 4o (Lxss) (oMo 4oy A - Ampoules of 2 ml

O
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3 (0 A Ay (S5 e 1y (5 999! 95 42 9597959 399 =200 mg
“5d 3950 ylas oSl .5 (100 mg /ml)
Ju 599 o5 (S5 (Adjust) jle - 599 050 E56 50
2) & 9 (2 & el 1) 9 4 91 (60-90 mg L) 5 Oral
$ (G5 4lor 1 mg/kg o)l silogdle 5 91 30 Mg o, g3bgy!
Soey9 45 390 (obast Joyo b ol (o5 Jo A Ol M (2 9>
D90 438 4 (S3lg2 - (o5 SV Jooui b (ed i E9)U
AT Joyo J (stfs 45 5 29 o 90 S 4 7
(5 S g1 0m oY Phenytoin
(@5 & o8 5 U 2 (P9 0 S mglkg)  Ologdle
Wb A (> SS9 Fusd 15-45mg il VYT
b A b s JF 91 Fy9s 30-100 mg P~
B 4t s JF 32 Fygs S0-150mg gl 1T
Aé)bﬂk}g;:l:&ﬁé)sé 60-300 mg oy
& Doge wa a) ol oo S o gL Ol o
:(&5;435 ol ma3bs
(s vssy 15mgkg) Obsdle TV
& M3 42953 100-200 mg obg!
(So-239 Somd 4l A A Laprd 8 85 (S0 e D5 e
08 e.{J o pel! & 45 @,;
“Sh Bzl (88 (5 Gl pus 4 (o ol bl il 4 10Udakul slas
3 (o (o5 itlen 938 525000 4y Iuda M 3 (59 (S (50 Pl (54ly OlSe! 45 1w )M
B9 8 (o 19 (o5 $loe 92wn)9 9000 4 Iabes M 5 45 ol (B o 9IUCES G (S3Y
5 P (B (£ 2 4T (B BYAS e (S325395) (SN (49 0 paile (Joup;
Grand s 45 55195 po—dlo of 19 (59 Sob U (S5 49 Fa2)bghsd 91 89 (! (2 S0
(S5 (& 0050 4 ety 5 480 Y s Phenobarbital & Cwwd 4 gSlois1 s Fro mal
s J5 59 VitK s (55265 4 T podle Iy (8o of Folic acid 45 ,30
S95 5 (ob9 (55 (50 DL (59 (e 4 dhgyg Ogpi W IS B9 4 $95 9 (S o
s SV o (Drowsiness)gaus” $39295 5 poile Iz
> (o Plogdlo 43 (Dl iS 99 95 5 (s (Drowsiness) o 89085 1Sl (Sl
S9N (85 Al CIgd @) (5 4zg Ugs Folate  (sbiel) wam5,59; « 0156 (S P S5 035
(9
Sedative « & (SLg: o shoys Sedative g95 4 45”15 3281 =2 92 0y 9hoyd 9595 A
Anti-depressant 4 4+ .(Diazepam ,Phenobarbital) s—sl; — St
B o S gt 0 (Chlorpromazine) Anti-psychotic i ¢! (Amitriptyline)
S5 Al (g 058l (59 p0

o)
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s o 3 (o okl (S )l 4T (53 TR =
(B3 B9 o (F $igdlad o3 4 . b SV

Phenylbutazone|

G9slge Jud

O3 b Oylor 4z po * iobbaa|
EDL (7 W s U Sy i Vgons allay 05491 ilmisaly
b 5 Gleyd (89 S A g NSl (S92 p0 59 093 05y
Ol & (P 593 4 €9, 4 (X ST UsTs plos 45
Jr59 195 4l 5 yoe 5 4 (Ghoys 14T ( ey (59 & gL
4 g ol Diazepam > Ly 4 (Sjlsr o)l 0L 8 S
o4
gw;‘s,!ébéu(kas;)gw)m‘ o yo AT -
V5 Cadly (5 9099" 4 99991 95 2 997939 S99 $heye
(85 397 ge o PSSl s Ly
I 399 -G8 (Adjust) jle o= 399 o5l E96 2 s
Y1952 4 9 (50 mgl 25 Slegdle (150 mg vy (557
$logilo 5 31 50 MG 0,0 5ilgt 5) (55 80 4k 5 guigg
599 b ot Jois lylr 93 5 (b 48lot (85 25-50 mg oL
4B 4 5519 b ok (2 950 (7 1S9 4 e (elic]
4T Joyd b glg 45 9 D1e5 590 80 4 (o (T Dge
-85 BB 92 0,9 Phenobarbital
(99399 S5 ¥ 4 3-8 mg /kg /day ) slegolo
$9590 S Y4 12.5-50mg  grile VY-Y
9590 S5 T4 25-100mg Qo)
39590 S Y4 50-150mg g1
#9399 S5 ¥ 4 150-300 mg ols!
& E9 4 600 mg 393 elael gilgl s
7 D 4, sl 8 5 S s
(S, 4 g oyl Diazepam
S5Y U593 959 10 mg/kg Ologdle
SsY U ay389,9 150-250 mg abel
J8509 45 ;a5 (5 4ds 09 4 50 MG 4 (55 AR
S5
S LS 4 i s 3 55 85 (- DL ke
05 0 03l (2 45 85 Sg

oy

Phenytoin [

Tablets 25,50 and
100 mg

Ampoules of 5 mg
250 mg -

.5 (50 mg /ml)

Oral
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S5 J9539 (S5Y (S U 45 (83 lbail sliae (5 5adg,U glled 4 v Toldaku! sl
40,5 5 3! Hypotension 4 .55 Gliw! sliae (5 9355 4 0,5 5 of Bradycardia «
g_,;ﬁ e bli>! 4 e H; LS eue

327990 & Tuir 3 5 (83 U g 5 Logas (ohg S5 85 DLiT (Sl Ul 45 Iain 3
(& 5L 900959 5200 42 Tui )3 3 45 5l (o5 s $IUCES g (S0Y9 3 Cee (I siilw 350
4 a0 3 (B GV o (S525395) Sng (S4g 8 pordle (JNup) (59 0 (o8 195
Jos9 VItK Jgs 55269 4 2e podle (Jrig; S99 Folic acid 45 ,90 S ;5" o3¢0

2

o

P9 S5 (S5 Pl (59 Llel & 1 T 0090 4 o i9 (F 8

-Ataxia (s« Confusion ks ,(Drowsiness) Jous” (s,s:5% (S S35 !
Folic acid 4 gﬁ) {5y 4isg Vo Folate ‘L;Glf (Soeslai e g (S5l 8 51y e
4 (g 2 9F1AES (S3lad 5 (5920 039 $hY S ON S g2 92939 5 LACTIE (55 (S9IN
(Arrhythmia) (et (o 0555 259 S35 J 533 =82 20 47 Jso (5,86 &) (5,Y ¢ g s
s blasl ouiis (Collapse « Jlgrd JLid 5 Sug 5 «

Chloramphenicol 45" s 5£! Phenytoin » :gxsl;;.él =2 92 0w odoyd 9595 A
Metronidazole « Cimetidine ‘Chlorphenaminé «Acetylsalicylic acid
Anti-depressant 4 45" .59 « b J 759 SL 92 0w IsOniazid gf Nifedipine

S S Al (g 05l (S98p0 B (o5 559 S 52 0 (Amiitriptyline)

- Seadlie s et Corticosteroid of Doxycycline

oy
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(Roundworm) ez (m)cu! s ¢ 1o bdain!
(Oxyuris) Enterobius &2l
A5 (S ool &5 33 A 4 Jlakil sgma 5 oozl aigaly 1 aDlets 500 mg
Pinworm, ) Enterobius gl )il 4y (S5l5ms
(595 0! (Oxy‘uris

Ascaris  Oral
(92 2>1s 92 7Smg/kg) Ologile
399 9>l 3g by
Enterobius
(sl 9509 95 0 S5 30 (9 SOmgkg)  Olgdle
o)l 959 95 0 S 90 (Fag 0 3g okt

(3 bl slae (5 Gl poe 4 of 858k 5 ¢ Epilepsy 4 (obdain! slae

153 4 il sl 1 0,95 4 919559 (S 5 Sl

(TS (8 5 Ol BAS (Gt (Zlus ‘wb; (SO (Jlgn 535”1‘55,&! Syl
-SFg ¢ & Mental confusion « u;lgs pas 5>

O o 1y 45 En ol e 557 0 5loys 9599 U IS8 (S 92 0w 9oy 9,95 W
0y

(Hypokalaemia) Caiws” aawligs &  ioobdasw! Potassium)|
chloride *

e i 119l posulia:
“ S &6l g s Spironolactone o = ¥ F g
£25 Je9 220 5P Tablets 6.7 mmol
of K =500 mg
Tablets 8 mmol of
K=600 mg
(0.5-1g/day b gf 7-15 mmol/day) oy Oral
S Eog 4 Al Y-
$o & $l>3 Peptic 4 Hyperkalemia « 5 4ls” poae 4 557550 & i0bbainl slae
e s Bl 4
1§34 Dl slae 1 0593 4 95559 (S 9l Sai )M
ol (2 0)5 0 S il 5 9elaT 509 9150 & (S i Jlg 0453 1Sl (S
Arrhythmia 4
A 3 9o’ 4 Eily 5 s 5 Hyperkalaemia 5 15 34! ‘;”b’g.g o ol 995 A
J3=559 4 S 91 0 (Spironolactone)  gigsy 909 Potassium-sparing 4f ss abe!l 4
S5

o¢
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o ldaa!
30 Cambu © Lol Alawgio gl odadd * 1S jigim S8l> <
B L g (S ® digslandl )Y okl gubal
.89 o Confusion ¢f Shock «
Lo g (NS ¢ (S g S <
Nephrotic syndromee Rheumathoid arthritis ¢
(Fg5es) EPEWT Haemolytice
405 (Sglue o el us wlei! s Prednisolone 5 mg s 4igsb
20 mg Hydrocortisone 4 ¢/ 0.75 mg Dexamethasone
o,Y 4 pexi o Corticosteroid s
PSSy 1_! Corticosteroid 4" (s s 530 33! & (2 450
5 (U1 L aw¥onows 4 (59329705 o)Ly g o5 5 453 9559
5 (595955 o)l S po A 4 9559 95 & kb 45 0h SV
(55 & 9)99)9 ot 4k A a5 2l pue s Adrenal
B T VT aa S mg Wb Wb
(5 31905 599 9 A 4Byl I e 3 90 (T oo onB A 1s
=it g5 4 Asthma s of (5 g (hrle) 565 0 95 4 55152
b U539 $9390 ST Y LY 4 (2 S90S s
(69333 999 g 3) Olig? of Olageile
(40 mg/day el 5 gilbogile 43 ,1-2 mg/kg/day)

B Smg gRile \Y-Y
99 S 5-10mg o
9992 Fs 10-30 mg v
399 92 (Fo9 5 20-40 mg by

S Dl i Al g 4 Dlbil HE (o 49599

00

Prednisolone™

Ogbmndng 53

Tablets 5 mg

Oral



ol 3oy il 3 054 loguilo 51 5545 5 Joyd (gulol o3l iligd of silogile

Peptic ulcer s aile;s o5y3! .55 Dl sline i 93 g & oldain! sl
WO (g g LES jot (Jrg 5 ilegsl g &) 855 5 w00 Dllaiwl sl (I gy 4
o (o (o e g 4 (5 (S Psychosis f Ligssis (Diabetes mellitus
89 029 brlg & sl Zod

214 (BCG s measles) Live vaccine b 4igimsly 593 (55 (5 e 4 (goy3 o

& aldoys 05,1 Corticosteroid s (65 A . o3 g ;Lasl (S5 599! 035 5 of (S

- N9 (59 45 (gl ¥ 4> Gadai 4 gl lg 53095 3 95 (S oy

o> ) 4 phS pe (95590 5) alleys o 1 e 4 99559 (S 9l D)Mo
oty 2 Wizl (5 (Ghoys (55,9

955 4 Lo gl 9390 j9) 05 (85 4 Sl Syl (6559 8 5) dlleys ond 1S 1T (S 305
oS SV A e Iy (S P (SY Aldays 03,591 9559

LES g9 (g 3 (S9N S g9 9ige S - Sgkly unglio Cuglae 5 (I Jilho 4 g3LLIT s
«digy—uS gl Osteoporosis ,Diabetes mellitus ,Cushing syndrome (—o3!
Plogilo 43 ACne  (Jo 45 e 1y 95 5 (5 o &) Striae « Jg s 039 o,Psychosis

3 f( CiaS” mawligy 3) Hypokalaemia o> 8 Peptic ,Cataract « Jfg 4iigyg 559 &
b SUS pae 5 (Adrenal) (O B9 3 (5 D590 4 9395 03 (FT) (Moms 5 Sy
NSAIDs L of Acetylsalicylic acid 4J a5 HSJ"":' g“53l_>‘ 93 0 oo yd 9595 &
Posd iy (S 3 (b J 559 BB 52 o (Indomethacin, Ibuprofen Diclofenac)
S5 Joy8 I8 59e5 05! (2 Rifampicin gf Phenytoin, Phenobarbital g9, sas-
-S) S 0 il gloys Ao H s (Jg 8 S)Y U Jot o (A

1S9 wye (F aileys 4 Gonorrhoea s« ol
‘S5 »8 ples @pél s Penicillin b ot Ampicillin s g5 e Largz
4wgs” Gonorrhoea 4y uls (s519- 4 Probenecid :owssly Tablets 500 mg
(SH ol (5,
S99 dwyo 5 adoys 4Gonorrhoea s
NN SYYC Y a;...; Penicillin 4 s 599 w1 4
lg  obe Oral
“83 0yp0 2 H;Gonorrhoea 4 3950 (Single dose) jes 92 & robdaiw! slae
183 4 Dbl sl 1 S e 4 99559 F 9l a0
ol dogo dngs Gonorrhoea 4 ;92 (Single dose) j95 92 8 gxs}..:l gxs}‘ﬁéel
595 4 e 1y 45 0 i
4 SLS 9= (53 o Acetyl salicylic acid ad 15 =21 = 92 o5 odo s 9585
(o }g.l“Antagonistic) S5 I8 5

o1
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o33 ool o4 3ilg) of giigilo s

oy Penicillin - 4 o SUL! sy tamwgio * 1oLl
> ,Anthrax, ,Gonorrhoea, Pneumonia :sg _wluws>
4 diwgyy J99 Sl3g 4 © Lweslas [Lymphangitis (G
LSS e 9.2«..:5‘)3 915.1;3.3}0
ST J9is 4 SV Wy s (S U T
g9 599 4t (o 9390 4 iels 1T 5 sl Jglome T
5 BB 52 gl (5ol 0y yg (2 AT () D Jlori!
(b Jlomiwl (5" gigielo 1Y 4 (52 0,353
rl 4o i Sk 5L spenlan 3 Sl 3 USRS
-GS
S50 i[5 alSm .85 b SU s 9l (55 & e 1o
e o e 4 ey 3 €96 (7 P SV
e SYAS @ﬂw S H;,sus,)u guibus 43 .55
o Penicillin  aJ &4, < S SV gy 4T S
58 Sl
Aigy (PR 5 Egol o A S5 4 (o es 15 0, 4 olod
J95 G (Nigeg g0 o po Sl 5 0w ghaludy 5 4505 5y
L Alternative o g (o (P9== 4o «(5357 53 4 Penicillin
(55 e Jnys (Sgogle

(U532 Fxs 50,000-100,000 IU/kg)  Ologdle
S5 Fns  300,000-500,000 U gast 17-7
S50 Fs 1000,000 U MIU)  gitsa)
5 92 595 1,5000,000 TU (1.5 M TU) g 17-1
g ST 1-4 M IU ol

(&e FR) (5573 x> 150 5 Penicillin V' o, g5loglre 920 &

oty 2503 5979 52
(Procaine
Penicillin G)

Vials 3 M 1U
BUREYYY
Procaine
benzylpenicillin
SRl
Benzylpenicillin
ST Sy Iy o
Procaine
penicillin
forte (PPF)
“Spob
I H; R e
ol Ui el %
53 33! (2t AL
Vials 3 M IU +
1 MIU

ol slaw

Sl © g gy 4

Sedation » S5 sl (Mg 05 * Tl * Dbk
4D (50 4 O1H5239 (S e 9T (SH3eS S boys s =
-S9Rs9

S5 U959 4 (52 & $ilogdle guizg gile 1w T

élf 5' St >

(399398 S5 095 4 1 mg/kg/day) Ologile

230

Tablets 25 mg
Syrup 5 mg/5 ml
Ampoules of 2 ml
50mg =~

sy (=25 mg/ml)
Oral

oy
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S 095 (Fag s 2.5-7.5mg o)
093 (g0 5-12.5mg oI5 VY1
G095 (F9 0 25 mg Sl
Sedation
(Yo P95 8 S5ls 595 w>Ts 5 1-2 mg /kg) slogile
SV A Jo> 5 Sils e w>Ta 5-15mg o a-)
SoY U Jo 5 S5l j9s w>ls 10-25 mg o™ -1
398 9>lg 92 25-50 mg obg!
o Sl 3 0 (77 (55 4l 5355e0 (09 3 wigze0 IM 51 IV
4 P SIS )3 (T 089S (5 (B9 TS Y Llgie S 9Tl
) o SIS I (80 Heige (o0
Lz o 55 (o~ (Allergic shock)  gisls 4y Cumales o
. 3925 Adrenaline of Corticosteroid
(&0 ¥+)-{s 59 42150 45 Chlorphenamine o, giloglze 995 4

IV/IM

Lol Anxiety T ST ol
& Doge 4k 43) oyl (SewSte 5 Migraine s * Palpitation
B8 Joys 1o () 45 Tl (oo 095 (2 (I Sudlw o 4 (7
w Myoca}dial infarction J * Ahgina sk bc;'|5

4By 4y 59

Hypertension
G o9 Fag s 80mg Oyl
320mg os oatael 5 S 3 (557Dl i S 3 (Sggl o
P Jo WS (o 0 5 I Es 4 G 090 S
Palpitation ¢! Anxiety
"o 1975 Al 098 (S 9 0 40 mg oLyl
(5 52955 85 S92 5ol ¥~ 5 ) Migraine 4,64
Ologile
S 093 (Fu9 0 10ME (59 I gt
G o8 (Fag o 40-80 mg  obe!
4,89 4wg,9 Myocardial infarction 4 ¢! Angina
g;;)g 3 &: 095 80 mg oLgd
(&0 11) (5,579 42150 45 Atenolol o)L g3loglae 923 &

J¥ei 5

Tablets 10, 40 and
80 mg

Oral

(Roundworm) _ms,iw! :(Helminths) i @ ioldaiu!
(Whipworm) Trichuris ,Hookworm .
(Oxyuris ,Threadworm ,Pinworm) Enterobius

oA

Pyrantel [

S
Tablets 125 and
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250 mg

(10mgke) oyl sl sheste O

62.5mg  grile \T-Y

125 mg Pi g
250 mg PV SN
500 mg obed

Enterobius g _w,Cul
15T diwgy9 S99l 09 S “‘3’ Enterobius 4 .39 a>lg 92

SCs
Hookworm  4f Whipworm“

ol 959 Sr0 8 JF 92 Fa9 2
$log=2ls 979 9Rbl 9 U ob GutS Lol & (So (F 4l pe 4 (v 5 1ol slas
“Sx18 45 (88 g
(B3 (39 O 5 (5 00 13 o (b9 DL (55 (53 (F Ty 4 et 8 1 lai )M
“ by st
.é;quuw:gx;,@gﬂf,g@a
S (595 g ¢ Shailiod (U (g 05 5 «Cramp S 1S3l (S35
(S35 45 Fly & JolsS mae o5 0 g sl 9851 1G58 (292 0 g 9oy 995 A

(315259 & 55 + Sl

elol 23l
Tablets 500 mg

39y 3yt 3 0yt ko3 9395 U By (S5 3 ($3 dbar
(g A0 (83 45 o AT (b S 99 Gelhas
92 ol 195 3) (g Al S Ee NS o)l e e S (0
(95 oo 9loya
(S U994 50 (I el gl 4 (v o Il slas
(89 4 Dbkl sliw 1 (I U190 4 998559 (I gl Ceda )3
Dl (gad> aiga s sighate s (glind (ST« oo 0,5 5 (S5 1S el (S35
P
(S35 45 Fhely 45 JolaS g0 o3 0w sho3 3,99 4 IS 38! (2L 92 0w 9oy 998 A

o9
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S gl alloys BB b Cuies” 3 Bg comolig & ¢ il
“S9 I, 4 Gl abs” & Isoniazid s~ Neuropathy ¢
oo o o b Isoniazid = o)ld gaise g lgaml sin s

(= RS (S gg)ﬁe" @ Sy M s (T oo

S ladd s Vit. B &

P Fase 125 mg plgdl
JF R Fass 25 mg ol
«loys Isoniazid neuropathy &
JZ 5 (92 25-50mg plegdbe
U5 3t Fs 0 100mg byl

S b 5 by
(Vitamin Bg)
Tablets 25 and
50 mg

Oral

WSy 4 obdaie! slae
S oS b ol 4
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“idoys ;Mo WS gl soudg 5 ¢ I ldai!

Fansidar & i 4 gf = J;)j oW 8359 991 & b )
93! > Doxycycline 4 s o $Ls 4 bsl (B e
s i 05l 9559

(599399 S S 30 mg/kg/day) slegiile
K P 50mg  giile 1T-Y
0 Fags 100-150mg oo
s S 150-300 mg o5 171
K S 600 mg ok
o3l #3185 has 5 Quinine 5 9ilagdls 99 P75
150 mg/ml = Jgwo! 2 ml 5 .55 (3435) (555 60 mg/ml
sl 2101 (55 55, 0.0 0.9% wsl,15 g 3 Ml & (59
03 0,9 % ulyols” og 8 Ml 4 (5 300 mg/ml (=
S5 58
&9,5 o= 9% 5 (o Jlwl A3 (535 (Fy9 0 10 mgkg
92 O 439390 (03 9l (Shaas (B (g (5,Y U (Je= 0 (2
NECR
9,5ﬁ;;rlnfusi0n g Y s
'G;JS
Do By S gislu gyp S oo o AR
5951975
4 9 (oS 59597 5 Jvg ) Hypoglycaemia =
89 M
by of Blogiibe
B E9d (o Pyele ¥ & (I 5l 5% ¢ 10-20 mgrkg
(1.4 g js0 (olasl 9ibg) 3)
aolol aislw 1Y 15 Ay (o gigieln ¥ 4y 10 mg/kg aiug s
(g Sy Quinine (s,¥ Jo 5 £9,0 55 5 (5558

i

oigs
Tablets 200 mg and
300 mg
Ampoules of 2ml
s;33 00mg
(=150 mg/ml)
Ampoulesom ff/
600 mg;/

(=300 mg/ml)
XC
Oral

M

v
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Haemoglobinuria :oldaiw! slae

153 028 45 Ol S (= 4 (7 (o Djg—e 4B 4 93 bl i M
.83 3920 s Hypoglycaemia s

RENETRIINERE IR PN

A(Vertigo) Juud 55 s (TS (SO (S 95 s SIS (Tinnitus :“55_;/:1 “5)‘_3.'541
Oyg—0 4 4 Hypotension msg caiug,g 9563, (559 4 Yeoxo Hypoglycaemea 157
59 Sod Galas G pa Jghomo (7 S

595 Digoxin s . 55,90 Stk LajM s Digoxin 5 1S5l (25 52 0 ghoyd 9595 4

G o

43Bg g1 4lloys gigu Peptic s © iobdaiw!
Reflux oesophagitis ¢

U> 093 (Fy9 0 150 mg Oy

Ay A b s U 92 (P92 300 mg Lyl

S8 8 5 (S9laT ol auisg! ¥ 5 o) il il Peptic
(s S 150 mg o,
(& T7) (5 4oy & Cimetidine o L yilagleo g3 o

R
Tablets 150 and
300 mg

Oral

S gl aidoys plais sVitamin A 5 * loldaiw!

5 pble (£2sS JI 52 4 Jgus” 200,000 TU s a5 ™=
¥ 51 50 50.000 TU L s S 093 & 5 (5952955
57100000 IU Ty o 56

(5959 40 23 453 393 (S9b Jogb W e T

Sopemi e (o (F Sy S s Y

= 5 Pl (5T (e s o)l plas 5 (Sheys of #9590 o

ey 4l (S 55 SV

WSy e J U g (7 Ologibe

50.000 IU Szrgs siile ggui 4

100.000 TU bl VY-V
byt 9l (59 8 JU 92 W (o Olegdle
200. 000 TU

Olaad A yoling o

1S9 Ol g b (il (77 Olagilo i
-599 9>19 92 (S5ls

S S pyil 4k

ol 9559990 8 JF 92 (Fg o

1y

Jo)

(Vitamin A)
Capsules 100,000
and 200,000 1U

Oral
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RS g A0
99! (S U 4hag g ol E g g (g5 pd (32 (Fa9 0
(B 51 999l 9,945 4 dhuigyg 599 W1y 92 a3
15392 g9 (Filo (S92 45 09T & ki o8
99 9>15 52 S35 400.000 TU
Hdoyo Ol 3 A polug 8
991 (Som 4 dhagyg ol Eag 40295 Ea9 S8t (S 3 (a9
B 51 999 9,945 4 dhuigyg 599 W1y 99 a3
(S J5539 4 52 (85 455 g5Iil 99 G @ bl sl
G 4y gl (53 Dbl alaw (59 4 D9 y0 ulul (95 5 Sy 4 ek 3 1 Sa )N
(sesTeratogenic ) g Js5ss 4 29 10.000 U & 5 &9 4 (55 5 g0
1§ & Sl sl 1 S e 4 999559 (S o
5 15995 e 15980 HLES (s (i) S psS s (F Dyge 4 a0 g0 0 1Sl (S
.Hepatomegaly 5!  Jlg=>g giliizg 5 SChugs
O E 1) 45 ol o0 95 (S 52 0 o3 3095 4 IS8T (S 92 0w ghoyd 9398 W
o
Brucellosis * (564 y83) &y 85 ¢ i bdain! m
5 0 3hay3 9,98 A jolS 05 4 dlee (83 S Ey SF 4 o
O e Vb s S 32 Billae 59,3 (5,i) o8 Capsules 150, 300

. and 450 mg
oty ey (50
o e . Oral
(o »9%) &5 S
A iy Sy 3) (g x>y 4 el (83 o5l 95 e
(U< shays
Brucellosis

5332 995991 V718 U5 99 (9 0 20 mg/kg Ologdle
5332 989991 110 > 92 (Fy9 0 900 mg Ol

4 & gilogilo guicrgs SIS A & foy 15 adueds

o 5 ¢5agd 4 of Streptomycin ¢! Co-trimoxazole
x (55 B 3 o0 Doxycycline

1y
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(Fel gy g1 o 1Pkl slae

(S0 4 Dbl ol (S @ 4 99559 (F S 9t Sy

o 45 (7030 g3letee 95 5 (il ( SBU (S 5 :“s}ré' ‘ts}"‘.}e'

93l & o Dilagis s Thrombocytopenia oy (o5 41 pgyaiw 41 Influenza :f,sb

.(Oliguria) Juses

s ,Nifedipine (Doxycycline ;:Aminophylline s %5}4.:' 2 32 0w gloyd 9595 A
4 55 (5908 0308 gloys (03 Wb i3 5 g & of Phenytoin ‘Jn)e o Ao £yl > (§,CE
4 o grmlil & Rifampicin wb aised (o5 157 590 599 $hyS 99095 3 (S5 4bs” Sred

(e wislo 095 b ol diwg g disle 095 (SR (b J 559 B gielo 090

O (e &5 S & * Lol @ Il

ilog=islo 5‘9”,5'( A7 998 A digisg > Salbutamol :435.>L3
(595 45 o el Sk

Losw!
Oyl ol Blogsile
WSSy DygpP Puff ogs yaig
b Sl U959 o 20 Puff F S el
09 410 (55 4 (B Jlowi! o 5 ghoys (ST s o (V)
(53399 (55 ¥ 4 0.3 mg/kg)  Glogdle

U (553 Fage 1-2mg Pa-y

usé); kxgs)s s 2mg oY
U= (550 (P90 2-4 mg bt
e)géwaggﬂ&xuwge
adoys (U=le) (5
2 4 (s 5 (50 Wiz 0,5 0 w0 gl Gl (Jug o
o B o 4 I A jen 0 4T b )lBg S W (S
59,90 40 399 595 «Si9

= Jote Glucose %a 500 ml 4 (Js—! 10) 5 mg

R R T 30-40 4doys 55 U ugyg 5 (Sl
(=) T35 5 93 5 (b Dbj S S5 959 959 31 S5
4ot 0310l gLoys 5 (52 dhwgyg (b . b (LBgis) o igualds

¢

Jgobigmls

Spray 100

microgram/puff

Tablets 2 and 4 mg

Ampoules of 1 ml
=

(=500 microgam)

.s40.5mg

INH

Oral

IV/IM
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F300.5 mg U< a4 8,5 e 5 (5 akmgyg ol (ot S
2 1-2mg (5, 4 Jot 5 (50 0L 9l B J S ig S F
e dpogs A ¥ \F;”

45l 480 5 (a9 5 (88 Wbl sl gMyocardial infarction 4; :oldaiw! slae

blal 85 5 Hyperthyroidism 4f Diabetes, S pas o ;o «Arrhythmia g

-

(0 4 Dlbiul slie IS ey 4 999559 (S 9! Ty

Ainod 45 5L 05 8 (il (395 s (oSS 05 ) ,Tachycardia :gxs)‘?éi ‘,5}*53'

(59559 031 9559 95 ) didoys 5T (2 058l (Fhoyd 3 (S Lot

(59 4 o [y 45 ol nae o35 0 9oys 998 W 038 (205 92 0w 9loys 998

e lia gl Nephrotic syndrome 4; ¢ (osldasw!
(Ascites) cpo of Lyal  CFSIlglw
Tablets 25 and

50 mg
Oral

99595 S5 TV 4 2 mg /kg/day Olgdle
Wy g 03l 9559 9ed 3 U5 82 (39 5 100-200 mg by
50-100 mg
LS pue 4oy 4 o, 9%s o (Hyponatraemia, Hyperkalaemia 43 :oldaiw! slao
oy bl s H;svﬁf pos A9 4 (2 5 (50 oldziw! slae s;
55 4 Dbl sl 1 S 0590 4 99559 (F ot Sui )M
s s o «Gynaecomastia « Jladl poas iz (DLagdS (ailre (S (Sl (S35,
-Hyponatraemia (Hyperkalaemia « Jospgns® Oale Sile
s «593Lyj 03! (Digoxin) Glycoside se,5s 1S (22592 05w 5hoyd 9555 &
S (o7 A (SS9 33 4 SLF 9=t (8 0= Potassium  chloride s . jtas pomus
NEPR g Hyperkalaemia
Brucellosis * a5 583 (&5, 5 5) * iosbdainl
“S deosd 4 0,l PIULST hog pd 5 S0 AR TS Cemlogia
S 0 533 9585 AL j1T 005 A Aheed (83 (I Ey SF Y T Vials Ig
O Ee AN s BB 92 Gl o9,Y (3 0k) o
(h9 e (5o
P93 4 Lwgyg (Sim elo 32 S Sl (80 sl
g o el 2 4 (2 Jlomiol Ly o5 x5 ot
s 297 (59 Johxe S8 o (g
(o r) &) &5
Ty Sy 8) (g dx e &5 el S5 o)l j9d o

10
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(52955 Jsire ghays wo

Brucellosis
JF 9 e 15 mgkg Olegdle
JF e Faso lg by

Co- 4 45 gilog—itlo s> g8 JLIT A 4 f 055 fo diods
A 5 gilasd ol silag—ilo g 95" A 4 o trimoxazole
8 S 9 S 95un T sesd 4 o Doxycycline

450 43 (e YY) Gentamicin  (ss o)l gilaghro 905

=

=9

O I R I (PR e e e Y Sul fad oxine
¥ Jss > Plasmodium falciparum

@ oSl

T o e 7 pilestlo 930 4 ol et 4y S

(S5 7955 (53 4 (89 o gibbe molieo 2l
. (Fansidar)
()‘r\-:--;-:é)
Tablets(500 mg
sulfadoxine+25 mg
pyrimethamine)
Olegsle  Oral
399 219 92 kil 12 g5t sra
399 9>lg 90 bl 1 -0
399 2>lg 9 Skl L5 PR
339 219 52 Gkl 2 SN
399 9>lg 9 ekl 3 Oyl
9 999! VA Adgh (Sag 3 (S Al s (fon ol 9T 5 T bl sl
logble

NN oldaiw! sl Q.....)))b

S5 4 5 S U909 45 (83 (o e 4 909509 T 5 IS @ 4 959 (S0
3 (5 Plog=iile auis 1 Cies” 4y GOPD s of ;o Kernicterus s o Plg=dlo s=Sgagdss
83 39790 (5311 (S92 5 ylas- Haemolysis

19 8 (g Tty (G=) DB (sulla (S (Jlghs 0,5 5 (b 1S 58T (S 105
.Haemolysis g GO6PD » ,( Jaouis 4 Agranulocytosis ) 4igadss

J9=5 59 45 Zdg 5 41 (53 0w Co-trimoxazole 4 15521 (2592 0w ghoyd 985 &

-SPL5 S 93l 95yl 5 (4 S5
Sinusitis * Bronchitis wixe S * ioldaiw!

93U el oy 5 Mycoplasma pneumonia »  osbelE
Acne * g5 * wiglw 9, Unspecific urethritis ¢

1



o 3loys ol 3 0, 3ilogilo 51 3ils) 5 Joy3 bl o, 5t of silogile s

D yge0 4 43« ydinw © Gonorrhoea * SGLIChlamydias
&6 L sl (59 39790 Cuwlez (5 blio 4 gileis 5 = 5 Capsules/ Tablets

A o e (7 5 logdlo g 41 5l et 4 Sui s T

-(5952978 (g 40 S o5 P
(glominl o 4o 53 S5 2 BB ST
45 53 4 Tetracyclines (59 55 Fgsimm¥ 3 48’
03 4d (b Jloxiw! 4”& Lde 45 5 Doxycycline
Sl s 250mg Ol
(5 oy 095 jg0 & SUK! g 4
(&0 YA) {5 575 x50 43 Doxycycline o, giloglre 925 o
Al pas 4 550 0 5l e T3 3 o Bilogdle siare T A & Iobbatul slae
S0 kil slae

Oral

3 fj—fal.o S 4wy yg of “«S9 A el 059 gl CulCw x?'“ﬁ) S 5.8 Sldaiw! slae CMJ)M)
S o 9T 4T 5 Higbld (Siaen

8 Dbl sl 1 5 ey 4 99559 (I O

“SHgim 9 S (595 ‘Sgtsu’ (Flgs 035 8 (Sl :&5}?&1 gx5,'5.531

Sl (o 9,9 4 39790 (S5 4 Dbl oty 45 1Sl (20592 0w ko) 9595 A
Aelw 095 (55 45 (595 4 (ST LIS (ot Ayl gl (Sohd Al (S5 (S92 4 (S oy
Phenobarbital, = & Pl g 4 05 Tetracycline s . o J 559 4twgys b S
<S5 =1 Phenytoin ¢ Rifampicin ,Carbamazepine

by x> y0 (S5 W Isoniazid+ Thioacetone Thioacetone*
Oghemgls
Giardiasis ~ +  ,—ls Amoebic * :olbi—d!  CETR BV ()
Trichomoniasis © J93lvwed

Tablets 500 mg

Trichomoniasis gf Giardiasis  Oral
jeea=>lasr  S0mglkg  Glegile
389 9>lg o 2g  oby

Amoebic SR

WSt eSS Fags S0mghkg Glegdle
oWeF e dF e F o 2g obg!

(&0 YY) (559 42150 45 Metronidazole o)l giloglee 929 5

1y



;—J;.lo)dg_,‘-/lu/.: :)ély'lo;-ilo;/}ig}!; Joyd k:_,_.:l..;l e)lg.l slsd ol gilogibo 5

(&6 11) - o33 422150 55 4 Retinol* :
(&0 Y0) . b9 42150 (55 4 Multivitamins*
(1) - b9 42210 5 & Pyridoxine*
(&0 1) -S89 421 55 4 Ascorbic acid*

TA
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(Skin Preparations) O pastiuwe (> - <=

45 Jloximw! amls 4> 0 Tetracycline s« (Antibiotic cream) aiges s wo wgyGe
jl) ‘A.nhs'éﬁw@jl&a;sl_z}’flg;ﬁ&‘éﬂﬁk}ge fsfa)l:.'dlmﬂ;A&g.ﬁ
ol (g lloxial 5, (Systemic) (et A (2 Al 0 s 5aigaly (S S g oS SV

S5

(o Pl 45 of a3 (Gentian violet «x0) Antiseptic o o-b Y5 5 292 4

Sk 1y U5 st ANtibIotic (85 b (508) Coups 41 (S5 35530

(Ringworm) St owSs b al> 5 * il

Foge 4 095 (359 3 (8392 9s! (550 3 (83 o 45
L5 s Griseofulvin o 59 0 f 45 Jdeys oo 45
(s

Benzoic acid 6% +
Salicylic acid* 3%
+ ol O3

A | S
(Whitfield’s
ointment)

Ointment

Lice L olobil gy s * Scabies * 1o ldaiu!

infestation

st SV (3)) 5 4 Jskne 90%
18y 3y b 5 b 4 (Spllaninl Jakmo 90 %0 ol o5
(Solaws 391 4 odigh 4351 030 0, 236, b e 118 s
L8 o g 329l 950
B9l (530 4 (pdghu 45y 093 o)) BB, b Jees 1:4 5
(8 o 329l 93y
ot G Ml 45 S

S S (55 O U9 )
.;ﬁﬁ%&&%g!@&ﬁxg@dﬁ@:dp@«g— Y
&9, 45) . ob Joginy (e Joyd (53 (S92 ghsle TF o -F
(8392 il 1Y W59 padlo (xS oIl 095 4

st JRos e 59 92 85 O -F

S5 510 b B9 4k dikes o (55 &4,b -0

£193 o8 199 (Fg! 95 Syl (B Sl (7 (Bedarg 95U

S5

Benzyl benzoate*
g Rl
Lotion 25 % or 90 %

19
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Scabies
logile
B S0 5 e 4 gl 5le Sl obgd 25%
nB J9l g 80 Z86, b Jass 118 4 sy 90%
obel
B sl LA 83 crbed ondgd 25%
e J9s o ZE6, b Jis 1:4 4 gl 90%
() Lice
1obgd ol Ologdile
wob J9Ug A (8o opbed (ordgd 25%
wP J9)lg 85 8B, b Jgep 114 4 agr 90%

Psoriasis * Eczema o, iolbdai—u!

RIS

u;ﬁ Jlexiw! 5;5 S0 8 h§5)5 3

Calamine [N

byl
Lotion 15 g/100 ml

DU Yeast gf digussd © ioldaia!
99> 5 Sl s gl 059! S oy H;s r-y &?)5 3
s Jlomiol J9d (ro90 4 o 49

Clotrimazole

Jajlesyigls”
Cream 1%

* (Candidiasis Lo of (8) LU usS * i blai!
ol (Ftigm (Impetigo 4s) Ukl Gl * digs G2
Aigad ool Al 5 ® digd ((xbaw) O gy
oo s s Gentian violet = S 50 ok 4 Ilwbsak
285 oy SSigg of G 51 « (Anti-fungal)
7 Jome 438 ooyl bliame 5 s 4 Jo= s
.35;5-5:4.1@‘5535.14_-&5%\ @(wh)‘;ls.stg
s SYAS o g 5 el 5 gigud o Lid  bbe
e (V9,95 45 35 Jokome 0.5%
(3 ¥) id 2 4 (4892 1) (o 092 A3 53082 4 )
(55 (5 529! PoSias o5
R RE UL I JC S XS
bl o 2 S s
o (o2 9y 35 5 B9y F SHg! S 32 4 bl

4S9 0,0 p A5S guisgl 99 W (S 4R Jekme (Sab y9> 4
gs‘:’ 4 9 oalaw!

'

kil oz
(Crystal violet)
Solution 0,5 %
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“o Gk 42U dglo 43 S 095 (85 F 0
L (S35 0l 54 1+ 3 0050 DS b

5 (o Pyl Gz of PLlell gbis 4 * Il

-Jse 4 Psoriasis i of Dermatitis G301 (Eczema

Sy 4 (Slgm (83 Ak 4 gidl g5 gt s ¥
oyl et Dbl (S 4 (2 (U (2 (P J9)lTy

O UL o g g (Tl 4 (S5 A T

3L gl (b s gy 20 3 OIS e (5 plaiul

S S po Al S

O (g Pl of 9L grg 4 (S0 TR

ol Symir &f( dgi> 4 %t 5 & S (S pllosil

.@ﬁmlag@ggxgg;;ﬁ;l % =

WS S 45415 5 555 80 453 95 pg 991 4 TP

929 329 9 Gl (o 4L dighlao & 4l 093 (P9 5 ¢ 29

o g (8

U938595 9 b
Cream 0,5% and 1%

PSoriasisad 2g,b culis Wl 5 ¢ 1ollata!

o S (Spllerin! & S a4y 4 S0 RS T
WS5 6 e |y g o 3 ol Sy

(Sl & (83 (Svgy Joslr 4 Y

.g_,;ﬁ‘_g.ﬁ.t.wgéf-\ é)snls;gouejmg

Salicylic acid*|

Al Gl Sl
3-5% in vaseline,

Solution 5%

Py 80 (Sgg8 Cldlons 4 9Tl yg & Hod 5 ¢ Il

“*‘-‘ﬁﬁ-’?ﬁ;"hﬂi

Aigad (S8 e

85 o PUT sud> (00zIng) 5-Cigss g g1l 4 =
(S gl loxin!

R T

Zinc oxide*

byl Ly
Cream or ointment

\A
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(Eye drugs)

o5 s 5 > o5 43 Mydriatics Corticosteroid
Sy N E [y Sl Syl (g

Joyo 95w 5 -

4 diglglome ol 3571 o5 pw o

WU g 5 @ iobdaiw|

o 0, igy98 & ( KB 95w » Gentamicin s icubsl
59, 40 o)L 9575 5 (S 9igp98 5 93 (B Y,
S5 Ao aldoys (b 9SS 090 g&:u,a @
55 4iloys (55 Gl g dhgyg disle g B 09 4 o) diy
(o 12 o gy 90 40 A (i 8 (Z 09 093 005

Eye drops 0.3%

5 Gged Ol ¢85k 5 pedle (Joup 9 o ¢ bl
o Conjunctivitis 4s) SUH b Ly &y 95 gl
.(Trachoma
Sgedn US> 9575w 5 padle (JNpj 598 o

g 0390 (532wl g2 4:':59-'&;4)‘ Py

wgy9 15 (U 97 ele 9L 4 (T 0)198 (Jupi S S
& F e 0,185 4 peile 5 > 0 Tetracycline s s 4
(5 S

Conjunctivitis
ogolelaod 3 Jbglo)ld Jesl sge o K& F-F S0
“5352 5539 093 5 45 ol 4w

Trachoma
b Gl (53 (592 999! 90 & (S 090 (Fi9

Tetracycline*

Eye Ointment 1 %

\Al
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(Infusion Solutions)

5,...~.3 aa‘ 45 gigdeloxe

U39 555 Sl J99 (heee &

i 9=iw 4z (Dehydration) mess 5 o,y (Rehydration) (sals! sgslasls & 9! 5 -

Ringer-lactate

owols 5 il & 5 g—iws (Sepsis « =1 > «Dlaws 5) Hypovolaemic shock 4 -v

Pol

ygeline (Haemacel) :o,l

Sodium  Gsf Glucose 5% 4 : J<h 45 Infusion o oyl  ewsy & Gankas 5 ohoys 5588 5 -

chloride 0.9%

.(&620:1m1) .é?.;,:.gglo,.gk;@&hgrw:@g}ulge’@

L g 92 5 05y Gk 5 9-loys (555 9099 0 * I bt
“Sytlasiol i 4 oy
G s o)l Sy s Dehydration s =
-5, 4 Electrolyte (> 45 (55" Jrus!

85 4 sl oyl  Joys » Hypoglycaemia s =
(Nacl) Sodium chloride s 4glalme s jo—3ls" 5
.&y (KCI) Potassium chloride > 51‘ EERE ST
s3> — Ringer-lactate g5 (Ss—oslw 4 (S50 —
4 Jgome 4 4 (59 Dyg 0 Grda 3 9loys 3 4T (Sp0950

ng Sl il (54 4§ KCI

Glucose 5 % *8

(Dextrose S %
=Isotonic solution)
500 ml, 1000 ml

51955 ol 4igligs

=12 «Olaws 3) Hypovolaemic shock s ¢ iobdaiw!
ool gilalo & s &Py (Sepsis gf

9 (Sl )L28 (S 5 E9,0 0 = (0 5 Haemacel
r Gl il 0 (S 49 S 49 > & L Radlial
éuldﬁﬁdgmflg5igw;ga&wﬁd
b Gl (55 kg Sy 0, 4 Hlude
49 Sgb Lo s Ringer-lactate «sg 45 Haemacel o5
(N Gl (50 oy (550 Hlde (e 5

ol S
(Haemacel)
Jo Lo

500 ml

52955 of digliy:

Rehydration s o5 gbo oy 4 gilub s ¢ iobbaia!

Slale j35 (7 & D90 45 4 Fluid replacement « o,
“Sy 4

S A B Gl (T 9090 4 pisisle T (80 100 ml/kg

VY

Ringer-lactate*
a8l S,

(Hartmann’s solution)
500 ml 411000 mi

(5195 ol 4igligy
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4§ = (Radial pulse) o fuoly 85 5 5
Y5y E9)l 4T3 (7 9557959 Mg o oB U559 80 (S
ORS 5,y & Jo5 5 G152 (55 5 4 4 (489 Dlule (5
-fﬁfﬁ

ool (5 g Dehydration Lusgio of Cads > Olég,l 4
wo® ELryl Cdg il of gl (2 85Y W (o>

s o)y Gt o (Infusion) ghoys (J3y5 9595 5 iobaiu!
295 5 g Dy 4 4 S pllexiol pE & ey b Lawg 92
YO o o) 155 6] 5 £l 3 sl 3 1S3 4 Slike

N

V¢

Sodium chloride*
0.9 %

(Physiological salt
solution= Isotonic
solution)

500 and 1000 ml

$95 9l dghigy
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Ced loys (owlul 5 ol Slogilo gl 995 & -F

9= (Filn (S92 y5 4SS gln U (g e (T 1S Dyls
4 pamilo g1 (il (7 A5 (S5 mgd 453 Olasdle 990 9,90 W

399 ¢hoys 5 (Jupi 595 5 -89

(g, 4 L (s W (59329588 Joyd (59 o (Fbe S ¥ (2 e (X

 BL g ile (532 5 (585 S5 Gam pIT T ALY Ojg Jgeme g 3 4T (55kme
OBl o (o (5 Lo (owlo 4 o5 SYagdy0 09 (& 9999 4 5ol okt F-OT 5 poilo

Y9 g (o 4 (N5 P (B 4T () o 9ol gl AT

4) S5 039 P 4 Ologdle 2o

-85 Ao J b gl o157 Gl AT 339 4k 5 «(SHLCH (F95 20 90 S 4 o
59 039 4ol gk (7 o)l podle din 5 digllie (59 59 899589 8 (F e (Y 4
S S lie (I PV 900 4 4igie0 1o (7 80 Sob S

9 $log-dle 5) oyl 9521 (215 92 0w 9oy 9595 4 of (S5

‘ts}:}a‘ 4 o, gilegdro 930

(cu \').:5;5 4:?';&45(@-’51&;: wh‘ O)Lc’si!g}’

lspieas & & (Jopj (S99 (85 U

Acetylsalicylic

(Aspirin)

Aolol (S5Y 5 (JoB 3 gabel aeliSiyg 5 ¢ il

(599399 (S5 (555 4 60-90 mg/kg/day)  Jwp; ol
59’ S8 g‘” 562.5-125 mg S92 9899l ¥ 5 a5 ghys o

Amoxicillin* |

Tablets 250 mg
Syrup 125 mg /5 ml

Oral

Pneumonia ) OGS easg Sy Sei s e o bl

(b1 g,Y J9e s Meningitis ,Septicacmia

9= 0 Gentamicin & (5 $3ULT gorsg 43 (53 4bneds =
N s

(e el 1V T (53 4B Jodme (Sod 9r 4
- ohg oolatul diug g 9495

S5 Sys Lrogs 50-200 mg/kg/day) S So

(59399

US 095 F19 3200 ME  eS 55s 551 W

Hé-‘; S H?s” 5200 mg g9l Y=Y 5

4 Ampicillin 5 & 03 4 ol Jlamial (55 5 (Jg o

no Jloxin! b & ©d> 45 5 Amoxicillin s

(553388 (55 (550 4 50-100 mg/kg/day) Jnpj 5o

IS S0 5?)5 5125 mg

Yo

Ampicillin |

Tablets 250 mg
Vials 500 mg and 1 g

IV/IM

Oral



Sl 3hoys g3shuy 3 0l (9525 (855 >

A gl 4 cased g (yhe) i A digyg @t ldaku! Anti-tetanus
5 (Iohei S5 5 * 0k (Sewe 5 padilo  Jsyti (S99 5 immunoglobulin*®
idoys gl (FL1)
gt il 3 (g ssis IM L
99 a>Ts 3 250-500 IU o (Sl Anti-Tetanus
399 A>fggs 750 Units ATS Serum (ATS)
SRR IEOEESIEI I (cquine= horse
590 919 92 500 U Py S serum)
383 F 92 9 1500 Units ATS  Immunoglobulin st
79y wgly 500 TU (sjlse
.ég;l@;ﬁ.eg ).:5 4 399 u\.>‘5 K) ou\.>|5 10,000 ‘;sé LS}‘r
1500 TU s aighguet 1 ml
NEY é;y); ATS
I e R P N e R I BenzyIpenicillin
4oy5-9° Meningitiss  Pneumonia® 5 (Penicillin G,
9 g > Js *$9  Crystalline

g3k * Septicaemia  penicillin)
D! g Sy 5 4L 0 Gonorrhoea s - Vials 1 and 5 MU
(1 M 1U=600 mg)

.(Ophtalmia neonatorum)

0)—-&)54—:-9&“53 g—rs.?l_suﬂwgme\_g =
% 8 52 Gentamicin

959 855 3 85 5 Ophtalmia neonatorum 4 -
Gentamicin » ss &S o a gl (S5 U s esl
D Gl o (S 95T o
28 Jlonil 5 (855 giel TF 5 dig yg 9o 92 4 Jglomo
s Jloxicw! & o o6 aded b Infusion of (59
i
N S
(ST 99 991 ¢

4 S5 Sl 7 50.000-100.000 1U/kg/day)

(599399 (S 093 4 30-60 mg/kg/day
diwg g aislu 1Y 4 (90-120 mg) 150.000-200.000 TU
(& e 4 awigl TS
Y (5 (Sglue (> 100.000-200.000 [U/kg/day)
(399399 S5 ¥ 4 60-120 mg/kg/day
& $igels 1gy» 4 (120 mg) 200.000 U

IV/IM

A\
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I pllowinl 4 45 S (S5 (5o AU =

Chloramphenicol|

g 4 Staphylococeus s (= DU wis @ iobdars|
Mastitis (UL gl 14 (59 (Sad 45 Gl
EEPSRCIY
(553388 (57 095 4 50 mg/kg/day) Jzss” 9555 55! 4
EVESTY ?JS s 125mg
(399399 S5 1 4 75 mg/kg/day) suige! f-Ya
Hfl’ ¥ 98 125 mg

Cloxacillin* |

Capsules 250 mg

Oral

L Solosin! 4 45 5ilogdlo srsyt 998 (S5 alskun

Co-trimoxazole*|

L (Jamgts (S9= 3 ¢ Dl Ly ol @ iobbaie!
-(o,1 e of Sedation s)

oyl @1 b Oyl gl 998 5 Phenobarbital :wssly
(S5 Joy0 0,98 (Speed

55U P99 o 5 TS L Oyl >

A o5l 4y Gaks IV 5 (o 035087 Gk (Rectal) iy s
o Gl (T ) 4 (5 g 4 T (e (2 320 w00
S5 S5 «SyY adamyg s I Mg Lol (5,Y o iy 52 mg
o Gl (50 (T 9B ¥ 959 20 of (S5
B I RPN

(o= Sl sy 4 35 e S Mg 588 (g S8
mui)a:‘xs)yugP;S MG (S Fob 45 (S5 4iwgyg 9
wele 1,0 2.5 Mg 4y (i 4t 5 S dolsf degys
POl (o B T [y i &5 (o5 Gl (5, (Jhas 5 gy
(o S (8 599

Tablets 5 and 10 mg
Ampoules of 2 ml

=
(=5 mg/ml)10 mg

g
v

IM/Oral

Al pas  Sliloy5 s @ iobdaiw

Digitalisation _fo,U
A (S5 (Sylume (o 939398 (S5 093 4 0.01mg/kg/day)
(10 microgram/kg/day

S5 095 F 98 15.6 microgram
Digitalisation —Go
53 (Sals (7) 03l (Fo9 (S 3 (55152 0.04 mg/kg/day)
450959 939398 (S5 95945 43 (40 microgram/kg/day &
J55 59 wls! x5 4 “Digitalisation (el b sale™s s
(o

A%

Digoxin* [N

Tablets 0.0625 mg
(=62.5 microgram)
Oral
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23S 8 Sil alS jalS Sys s 31.25 microgram
oyl

(Fompts S9 8 4k’ 4 Chlamydia s+ oldaies!

.ObLs ! sk » Conjunctivitis

999! 3253 5 83 & Chlamydia conjunctivitis 4 :Zubst

=t J ey

(539399 S5 Y- 4 20-30 mg/kg/day) Jwp; o5
ST (Fag 0 62.5 mg

Erythromycin il

Tablets 250 mg
syrup 125 mg/ 5Sml

Oral

Loadl gy & * 4las” i 05 5 * Il

(99389 (S5 ¥-1 4 0.5-4 mg/kg/day) Joyp; S
N CREE LY
J& 9 ‘;;)5 52.5-5mg
(ot Sgyg disle b (59 0, & Img/kg/day)  (Jug; Se
e
(S:32 ¢ ¥ 5 903 mg

Furosemide?®

(Frusemide)
Tablets 20 mg
Ampoules of 2 ml
20 mg =

-/ (=10mg/ml)

Oral

v/ IM

.Septicaemia ) SUWI pesg Jomp; o= o * iobdaiul
(s g,y Jas & Meningitis Liges

Benzyl penicillin L ¢t Ampicillin 4 RN Y =

Gentamicin*J

Ampoules of 2 ml
40 mg =

. . Sl gfw s/ (=20mg/ml )
o Infusion Lol @ips oo 4 (3 0 slesd gy 0 % 7
BRI M/ 1V
(U5 32 B9 5 S mgrkg) izss 55,5V o
FF 5;")5 s 15mg
(BEXY ?ﬁ s 7.5 mg/kg)  Sag! ¥-¥ s
FF ?)5 s 20mg
SlaMis1 L ofyLs 43 « Hypoglycaemia * ioldaiw!
(89 (S9 4 & 1, als” & Hypoglycaemia s = (Dextrose)
Ampoules of 10ml
-5 50% glucose =
Oral

P (2 SV ol (B9 b LIl (Syexh () S o

YA
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Jodexe 50% 4 595948 5 ojluit 4 5 ml s (s,¥ Y Jo= o
595 B (8D (S yg0 D 9l (5559 455

Ol Q‘el_’z (=91 qa 45 SYg Hgldw\gﬁ) o 4
59 9970

& Jakme 10% 4 505548 51 ml/kg Jokxe 595545 50% o
Jr59 o a3 104 35 SHY s 9091 55 &, b sy
P (50 5150 (55 D90 & (B

Soah BY9,92 4SS Jokxo 10%

ouzy sS4 (89 o)1 (o U Jgkme 009 95l s
8 (522059 49! o b gl moge 0,9%

el a3 ml (559 0583 kg (7 o)l JhpsSei g
Sl (Z)12ml (5 e 4 ity Jekxa 50 %0
29 59 Sodium chloride 0,9% (s oy jo-d3 slaie
Gl 5 98B0 10 4 458 (S 15 M Legoome 2 L
s

v

“Sgeee of dileys &) (5 8 ¢ il

ko3 93955 4 B3 (85 5 e Spllaninl o)l (Ghoys W o T
P B @ (e W ogb,Y S 5 ) (BP0 B o
.&“5..55 x>0 S 4 F&e

adoys &y 55 8

(52095 5 mg/kg) I o8

dngld Skl 100 mE s Lyis () & 92 (a9 0 15 mg

(s 45

& g Pupi o (ool (JNps S e o SgadRe

(S Coto gkl b 95515 ) 159 5047 0e5 S 590 (2

o)l 955ke Vs S 2 (Fus 8 5 mg/kg
BTV Immunisation alws 4 BCG ; Ly yg Hg"..zle.o e
‘SISl s s

(INH)

Tablets 100 mg

Oral

I plominl 45 &5 S} (S5 (S0 U P

Aplastic Jgs 4 Jlio 5) 4bs” 4 g3s21 9551 657G oz o
(anaemia

(Analgin, Dipyrone,
Noramidopyrine,
Novalgin)

Lt Anaerobic  * loldaiw!

(599399 (55 (5,5 4 20-30 mg /kg/day)
“FF (S5 (F9 5 30-50 mg

Metronidazole*

Tablets 200,250 mg
O iz ilie SYFUp

Oral

va
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(sl (Sre ((08) Candidiasis * 1o ldaiw!

89719 (2 (& Ve 4 (N 59 8 9l (55 o kil 32
gy 9y95 4 A5 j5l3 595 100,000-500,000 TU

B9 190 Sam 1 P ey

Tablets 100.000 and
500.000 IU

Oral

45 ¢ robda!
s Slloxin! 45 glus 5 985 1,006 1analy

(oo 21510 mg /kg) Iz Sos
399 92 25-30 mg

.(Cs;)‘ﬁ‘xgw5)5 aslo A-1 «59 S yg 0 45

Paracetamol®

(Acetaminophen)
Tablets 100 m
Syrup 120 mg/5 ml

Oral

3 ol dg s Ol L o )ls # i ldai!
.o,WSedation

(Sollomin! 4 (85 oyl (S pj o ISP s

Sl g of o

(hae b) (59 95 w19 92 25mg
~> Hypoglycaemia .(s 559 mu3les 0,5 4 9 o onlas
1S5 diwg 9 Cslw 99 599 Phenobarbital 5 .05 5 (g9l
s
:H;Q)g.a a4 TS L ol ] Ay
oot 4 wiels 1A (o SM/KE W (58" (Soluo ()15 Mg
J2 SV W (Jo> o cakwgyg 45k oI9S pg U Gep (Sl b (Sig

Phenobarbital*
(Phenobarbitone)
Tablets 15 and 30

mg

Ampoules of 2ml
200mg =

.5/ (=100mg/ml)

IM/TV

Oral

o, 5 Sedation & ol
U jeks (SS90 7.5-15 mg
3:£9,0— Haemorrhagic s ( Ja—p; Sa—i 5 ¢ i bdrimu!
.4.;1.0),) 5‘ GM
(Sguie

4« 5u89,U Haemorrhagic s (o= (5 s945 995 o5 olod 4

Ao

Phytomenadione*
Crgolen 56

(Vitamin K)
Ampoules of 0.5 ml
s/ 1 mg =

M



Cod ploys gisiunts 3 03l (Jo5 (588

S5 399 A>lg g S5,Y lae s 1 mg (59 golses o g o
180 Tl o g o A (2 (g (S 4x
Gl Sy (e (g g sP e e T
(o 455 g9l (oo TV & Cni 3 5) (59
Ol o AT (o (S e Jod !
.(Asphyxiacsg » PASEES DGR
R S091 8 Lapi o (o (JMpi SP s Ui "
g 29 (2 095 Dsbe B4 b Jups S EF Y
(29 gele 1Y 4) (59 Jgb
Caesarean section s (= Jpj S 4 Jsi "
-89 (M) 4wy 4 Forceps Lyl
Hdoys
wshae b gf sagy9 Img
(S2xd 5 9 (BRAeS) Dy 4y (o (o Dyge b &
583 (o et Ay 3l (=5 51T (85 gl 095 4 gy
- % Sl 3 4 Septicaemia

Sgwde g aldeys Caied 5 A Cpmolig o ¢ Ioldail W

5 Eslloniat o, Iz 895 3 200,000 TU oo ®  (Vitamin A)

: s ) Capsules 100,000
T 0000TU Lo S5 050 2 amel 200,000 Units

Sode CuieS” 8 A ol 8 Oral
$250.000 TU (505 (29,b 4oy (7 (Jngj (S99 43 Joid
=399 +>1g
Aoy CuidS” 3 A ynoling o
o 4 dimig g of £ )9 g3 9l Sl 4 U5 2 50.000 TU
599!
555 5155 399 w>lg 2 (2 RSl ¥ W dhg g

TP S TR 1 cracyclin

(&Y')  Eye ointment

(&)

.9 4x>150 (55 Phytomenadione™ W

(&eYd)

AN



gl B 0,98 508/ 0,4 3T plgasno 5 7975 Jokwo gloyd 3 5 UL &
P Jadro gloya o szybl}b‘ 4 -¥

#e>5 Jodze Antibiotics & - &I
85 13 o Blie 4 45 9oy 9399 ol | 9952955 4 (ANMIDIOLIC) shoys a9 0 5 Ll &
Antibiotic 5 93 55" Jbo 9,6 U2 (538 4 (55132 4 32975 Ll 9lay3 9395 2 45 (53 D950 &
s YT 0l 09l 55 Algd 4 AT 9o 45 gialy 5 9y goglio s Jlawi! Lals
59520 3 91 9489,6 5 (77 (53 39790 (59l Tl (eglie 0w 9loyd 5 (I 93951 9520 4 gl Ike
00 aly 4d (2 (J1920 9w
- S ole 99oms T (65 5 S99 (Fgee 4 Jlexim! Jadine pé gl Lalé Antibiotic s

HSels 32950 Joine o phoyd A5 gy 3
45 Esly g 42 S ATL 5 (29,6 (7 (b STy SS9 43 (S5lg (50 eys Ao gy s )
T (59 Higmmg g Jmole PSS 9520 5 (59,Y gy (kS S 95 4 (ST 3 159 (S9-
-8y 4 o, 43 Antibiotic
4. b 5 (First choice) Jops )92 (5089 50 5 Ml (5 aim 1 L9l 5208 T
5 U904 (he 0 (83 (B9 Sl 4k les (o S 5 (o i 9,515 S
Antibiogram s Ls (sg Pneumococcus o a0 e Pneumonia
First L oyoe (5 0s) S35 3 5 SYs5 y90 o 5 Dy90 4 Jlgid 3 0ol » Culture of
15 SY85 9 05l 9dyg dkin A 5 Eg,U 5 gl B choice
Jg=ize - oy Jloxiw! & == = Jlowi S g2 g arn Siler b il Hlogs WY
w93 3 o Sl (B9 Ll (BT 92 42 (Sl (FasU med 22 59 39790 S
(S99 S (Sl (e b Eho 5 ghoyd 3 91 938l 93l (Cuglis 5 JoF S 92 Wil
(SHod 4 an of (500 455950 (o 4 ghoys 3 .(S95 4 0 degS (IS yie 4 (Ghoys 5 95
W I s g 9l s g
-8 Jsim i fa5 (56 g2 Co-trimoxazole o Amoxicillin o &7 b Sy oo 4 Jle
085 Dyl wishis s 093 Jlaxi! S 5 3isinal 15
U OLS Sjlam 4 Jolae Jleil Jod (L9563 (o5 S! 4 5 Antibiotic g = Alf,a“ <
-Abdominal sepsis M . b 45 SV 59 4
Jlai | a5 Seoglio 8 53895, & 4l &) Jloxiws! & Antibiotic Jse o & e <
o 4koys 4 Tuberculosis & &5, 5 s Mo .83 39740
ors 8 451 9 4 (B Sy S92 5509 955 o) 5 ) Vgexe il Antibiotics .
) (9 450 903 5 93939550 gaglie 5 43,1 b 4 of L S
YL (2 (o5 Plug oyl s (M1 s wb Ciprofloxacin 0 Antibiotic (so8 .0
(First oy5-& (5090 5 ANtIbIOLIC (S35 (5 ymr 45 .83 pglio o Antibiotics g5
Y W ol Al 4ls A 905 5 gL AL goglie 5 42 55 20 95 Splloxiul 1S 4 ey choice)
S5

AY
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igsl M 098 (S y09d 05l oILLIT glgome 5 - O
(“First choice” antibiotics )
5 DU .85 (Signs’yS ANtDIOtIC oy5é (5ps) 3 0,k $IULS! glynse 2571 5 Lud sy
SO s 2lro (Sr0 3 (DBLE! s T 3 Mo (55 (534 575 (F2lo jle> 495k & 3929
b (557 Plml LI 9,6 5 45 09 (S9b Uy S5V W as baayg o e 4 T Jess
e N ks (08 4
45 b Y ellexiow! Ampicillin = S 5 «(s9b 3 Amoxicillin = \éﬂsb‘ 43 4
Tetracycline LS 9 09250 (59 45 Sy (S 4T gie (WY 45 Doxycycline
Lo (5Y el loin!
] b1 o] &5’5':'"" 9' %5).3 ‘)9.: s W
] £ P21 IRYYRN

(el sl 49& S0 5) Acute otitis media‘

o)l 6555 85 ood CO-.trimoxazole L Amoxicilline °

olgdl SwS jeé s o b Chronic otitis media
(5525 £ (53 4 (59 S35 L 120 94399 095 A gt parly 5 93 3 453 4ol U > AL)

539991 3 91 ¢ Flowg F9 g 42 93 S 5 498 S (7 (559 Higgb,Y 4 Eg)b .
S Jesin! (SES 492 5 Gentamicin s (g5 o,
Acute otitis media s & Doge & (ISl s Gl ((JY) 550295 5 85 Sjle °

k”fﬁg.:.lfgw! S S0298 3) S S9l 9l k~5“4" Antibiotic ey @P Py
.(Aéﬁowda);agﬁgslkgﬁidéeé’)l{&sgp'
Mastoiditis
Procaine benzyl — Lig! AmPpiCillin (=5 (53 4plsss (59 3390 (ot Ly 4ty 45
b J 559 S92 9559 VF-Y 5 s penicillin
Otitis externa
s Gentamicin Jgs 4z Jlbo 8) Cgm (8! S 598 5 . o5 Sb 65 JUIT L b y9¢ 5
(o 72985 «S9 L3 g 04w Corticosteroid  xogo 4J &5_0:.0 - (&SGl-‘; Py
o Yozl o)l 198 5 o S 95 5w 5 pmlolii)
3 85 3 (Cloxacillin - L Erythromycin Lygf) Co-trimoxazole (g w9 p 45
st S 92 0 mz9 05k 9559 9550
(Throat Infection) o)Ll Sgiw &
Candidiasis (Oral thrush)
.05 9559 sl 3 0 3 J Gentian violet G of Nystatin °

(sal) Pharyngitis

AY
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«Sy 4 olda! Antibiotic s ous! =929
(Streptococcal) Tonsillitis
9= Benzathine benzylpenicillin®* L sf) o,L 9-5 3 gd 5 (08 Penicillin V °
(IM ¢ “s)y gl.a.c 3 399 w=>lg
o)l 9355 1+ 5 Erythromycin « 5 & y90 4 Zwle 5 o5 Penicillin » °
43 Cagzrge » Glandular fever s 4 (o5 45 Jloxiw! syl Amoxicillin =
S s Jodl S Sl 5 (D590
OB giguwle o
Dental abscess
-0, 9355 95 5 o8 (Amoxicillin Lgf) Penicillin V °
(55 S g3 05m59 Metronidazole (S N gopil °
no JiSs Ay s 453 e 4 5l 1 5 aisle FA sl e
:(Others) GBS 4gd
(Common cold) i, L Sl
“Sylloxinl 45 (S5 gl P18 il (swg 9
Lymphadenitis .3,
P 3l (Tpog (o7 Sy 40 (Sl - Splleniol 4 (S5 gl (FI (9 mpng WE @
b J5559 S8 o5l 95,9 6 5 (Procaine Benzyl penicillin byf) Penicillin V' (g4
(S DI (o g i Logas (89 (5 AL 4 ob (83 ) S luie
Sinusitis
.05l 9555 1¥-1+ 5 (Doxycycline i Co-trimoxazole Lsf) Amoxicillin o
Sl g,y wass B
(Pneumonia) Liges
Plog-ils g5 42 (59 90 3L 42 S5 098 (Fro U ualg 39,6 5 9l o 3 €9yl 5 sl K
ghias e B gibgr 8 (F 9 4 9195 S 5 9l ped iS5 (59 ) U R A (2 e (T T
5 ol a5 S (855 (59, lCs 0w, Pneumonia ¢ Bigs a5 5 b A5
i i A o S pilogdlo

(7 4D 052 4 e LT 0 oL
S weS gLl S G el S i
' e 43 e sl ' il VT Y '
P e dE mabalre P gay T

(Non-severe pneumonia) (Sg 45 doss9 (> Ligoes

e (S (59 JCho oudid of (FoT (o7 & Flagile geizrgs oI g2y
i L
.39>g0 5o 4 Chest indrawing { pgd Js's5” o "

A¢
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59 ) gl 090 d“gﬂ:‘ﬁghﬁu 458
(B SO S 4 Ligad ey 5 (85 den T
t Benzylpenicillint) s, o= 3 Ghas b s entamicin g Ampicillin e
s! Benzylpenicillint) o,y 95,9 9d 5 Sey9 Gent s Ampicill
.(Gentamicin
obs) 9/ Ologdlo (S8 gtileo 09
-(Procaine benzylpenicillin bg! Amoxicillin b) oL 5,9 95 5 Co-trimoxazole
(Severe pneumonia) Ligos deus-g
oo S (S s ke (oS 5l (F (o $logile geizas I g5k 4
P W Gy byl o g iS5 Kz W Chest indrawing 4 _f5ss 55" » .
Cadgzge 4 igilw s T
(SF Ol kS s pedle @
‘”_gj)/}:.iéw 040 4"55'/“‘&;? logilo 42
L=2) 05l 959 g 5 (mine Ly (Siyg Gentamicin ¢/ Ampicillin °
.(Gentamicin g Benzylpenicillin
okl 51 Ologdle (590 9iilo 090 U
.(Benzylpenicillin  Lagl) o,ld 5,9 ¥ & ae Ly (Su— mpicillin .
(Benzyl 1l 91) o5t =39 T 5 S9—5 Ampicill
o, 83590 5 o8 Amoxicillin aiwg,g
-85 5975 Chloramphenicol (s 45 4b Curbg E35U 5 S598 gl FA Jas” @
Gentamicin sf Cloxacillin «s " 3 4 Staphylococcal pneumonia 45 °
559 05l 9degl 5y 8
(Very severe pneumonia) (dged donsg 09
SN S (Sl Ik e o Bl 7 $ilagtlo guizas SIS 95 4
StLlC SR
(o NSNS "
-89 39>90 Chest indowing b figh J£e5 5 (Cow @
‘;})/}.Lfré-o 099 ‘Usgﬁ:sfvulc}«ﬂa 45
22) ol 9355 9—d & (A—iac Ly (Gu—s,9 Gentamicin g1 Ampicillin °
.(Gentamicin ¢! Benzylpenicillin
1obs) 5/ Hlogilo (55) siilo 095
Gentamicing! Ampicillin L—)  Gentamicin ¢! Chloramphenicol °
.o, 65,9 eud o (Gentamicin of Benzylpenicillin gf
(S5 y55 Liigai Staphylococcal g 45 ai Sl E456 5 (5599 gl YA 3 a8 °
- 31955 0,5l 999! ¥ 5 (55 Gentamicin gf Cloxacillin
Sy 3 09 Al (gl by (2 b gl 9 4 4b (T Fagl o 4 G U om0 g (hoys (B0 4T
'55‘55 S Ol U Hg‘:fe-\.isﬂ é.i)

AO
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Aspiration pneumonia
.o, 8545 1+ 5 0w Corticosteroid » Ampicillin ¢ Gentamicin .

<895 1 92 & 0w y3 Metronidazole s
Mycoplasma pneumonia
.o;W 9345 1+ o (Doxycycline ) Erythromycin °
Staphylococcal Pneumonia
53 s (Cloxacillin gt Chloramphenicol ) Cloxacillin gt Gentamicin .
-0, 5e3ss
(S Py (g (5595
1Sy &L Asthma
55Y (i gl & Ly Allergen as) gilend giliseo 5 13 los &5 (fg,U SLilSy; b bl 2
5 5 .8 Jonll e Hypersensitivity g gl o (5" bolio 4 (3631 g9
! (Salbutamol bg! Aminophylline) Bronchodilator 4; 45 Cwlsg of s 29,6
- ¥ 89w (Prednisolone 4t) Corticosteroids  yCos
Bronchiolitis
L Ogdy \; 0,98 b 4 £g,6 8 Antibiotic «os 4iw =959 $logdle guizes” s e o
(o S 9539 gl (1 0593 092 5 4 Prcumonia pa (5 8 oy 95 (SMingly (B
95 55 $lalee (Sl 4 Bronchopneumonia = o5 ddin 2 45,5
Bronchitis
(S 40y 4 il (1 91 (59 (o9 Yoero
S9 (5 g Al ST (S fi 0353 (7 (85 ple 2o T S 4 Bronchitis S
NG STICTYARE (Amoxicillin G 4f) Co-trimoxazole 4
(Infectious Croup) Croup
(5ol 40 ANtibiOtic 08 4y (w39

Acute Epiglottitis
“8392 9559 V¥ 1+ 5 Sy9 Chloramphenicol °

(Whooping Cough) 159 0 o3
o5 93,5 1+ o (Amoxicillin  Lgf) Erythromycin °
o U (99991 095 Gaped 4 F93U 5 AT (7 (895 ol Dy 4 (Silgr eyd
(Gastro-intestinal infections) ULS! jlg> g”gglm S > B
9559 ) U (Ss 4 4 Ly (& Sld) H(Acute watery diarrhoea) Julud (gl sl

(Ul o 5453 Gsd To9 ) 2
.55 3955 ORS  aipon o

AT
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(Sl o (S A kB (R, 15 -(S35095 40 Antibiotic o oy, 4 AR T
S w2 st
(85533 40 45 glagdlo foy3 w2 (wlid 5 AR T
(Cholera) Lg s 1495
ORS 5 (Vigorous rehydration) ojlasl 3L o G S 4 Al 4 phogo o
00 oolel sk g gilmbo & 41;-49 4 (S,Y Va9 5 Jokmo Ringer Lg)
090 5 (Co-trimoxazolets! Erythromycin ) Doxycycline o, gim goug 5 °
(85 4rogd o3l 9559
Dysentery G (‘5:)9.6;...5 () (Swlind (g dug sl
(Bacillary dysentery) (5 95 by (ioms ‘“535)&»
55 5575 ORS atws
-o5W 9559 95 & (Ampicillin bgf) Co-trimoxazole : (g9 mg b Lawgio 45" @
-o;W 8549 95 & Nalidixic acid «gd 45 4p aiwgyg &?‘)5 cga 4’ @
(Amoebic dysentery) (5,95 b _ioms h:-f*“T
(o5l 9559 55 s Tinidazole Lgf) 93 9559 V-0 8 Metr;)nidazole .
4> Ll g 45 63lég,U a5 (Necrotizing entero-colitis) Clostridium difficile
Clostridium s (o8 Sl sl (Kigy! dlis (83 (S95 J 533 S0 gy
-89 4™ &t Difficile
.0, 95,9 9t s Metronidazole e

(P195 22 93931 093 W) (sl 5100195 b (g U2 9! (i
T30 @ 4 s 2lro (5% S 91 (S 413 s Jgame (B 3 (55 (59T ole (g
28 Ll (g9
+ S glloninl 43 il S J9s oy & SIW (o5 Y5 ;9 Metronidazole °
LS A (GG & AT (S0 ARD iy (2955 b (Gl (g Wz 9l (SN 3 (T Syl
o s 1988 stas 5 S35 6 b o ol 4 Jlowial 3 55igals ST 3 b pders
(559 0 999559 42 9,95 95 3 5 (5,559 Vitamin A 45 gilegile adeanr
:Giardiasis
-(G33 »>15 52 Tinidazole Lgl) o,L 45,5 1 +-+ s Metronidazole °
:(Helminths) ST
wloyo &51554 Pt )
.39 w=>lg (Pyrantel Lsf) Mebendazole e
(Ascaris) _y,<ul
.(Piperazine Lg! Albendazole  Pyrantel t) Mebendazole e

Pinworm, Threadworm, Oxyuriasis) Enterobius
y
.(Piperazine Lg! Albendazole  Pyrantel t) Mebendazole e

AY
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Hookworm
.(Albendazole Lg! Pyrantel t)Mebendazole .

Strongyloides
.(Mebendazole o5 0,3é w295 bg! ) Albendazole o

(¢° o Hymenolepsis nana b w4 (S353) Tapeworms
(Mebendazole _fo, o59é w295 Lg!) Niclosamide e

(Whipworm) Trichuriasis
.(Albendazole ug! Pyrantel i) Mebendazole °

336 (595 (o 3) P of S by it o
Amoebic liver abscess _w! b =i ol (20
-0,k 9553 1+ » Diloxanide (s G ool sF g sd s Metronidazole e
:Cholecystitis s>
o,W 83,5 1+ s Gentamicin 4! Ampicillin e
Hepatitis
.J&d'v&:kxﬁf;}.}lﬁn‘tﬁw}aa5‘5ﬁy¢5ﬁ5m&§.ﬁ‘5‘¥-\gfw@§add5cbﬂiﬁm
(555" 4posi 40 Antibiotic Jss cys; 4 =
Ui Disseminated U piio b jous of (65 b (v 8) (£9,6 Hydatid

s U S (S99l 095 (5 453 gilbes 4) o, gidle (550 5 Albendazole e
Peritonitis
9l otas &« 4ks” 4 Appendicitis &5 s Jgs 4 JU o) Bacterial peritonitis

(Sepsis  awgyg. 1> & o>

.o, 9549 9 5 Metronidazole gf Ampicillin gt Gentamicin e

.o, 93,9 1+ 5 Metronidazole ¢! Benzylpenicillin ¢! Gentamicin Lg!

.o, 93,9 1+ & Metronidazole ¢! Chloramphenicol G gf

oW (Sguse » Peritonitis s 5 Casg>90 4 Nephrotic Syndrome »

59 99790 > (T 553 S S Penicillin V .
Urinary Tract U %5)21 g;’}‘. [ |

(Cystitis) DU 9,Y Jg9 guuad¥ o

oW eS8 Co—tri“moxazole °

Nalidixic oys (8,5, & 4025 by! AMOXICillin fg 45 5 ©lg3 5599 gicle FA j3 a5’ @
% J 59 s acid

AN
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HOULS! 922 gaaidV 5 9,¥ (Jg2 8) (F iy 4
o, 95,5 Y s Amoxicillin - e
3 45" Lygf) Cephalexin 40 « & J 559 s Cephalosporine : ol 45 g g 45 @
(Co-trimoxazole :(59 45 Cublw (g9 Snint M
(Pyelonephritis) Uil o,Y eI
-0, 9559 gud 5 (08 Co-trimoxazole e
92 0 i z3 = AmPicillin Lsg S (5591 9559 V--Y o Gentamicin :(gg pesg 45
(S s
:Prostatitis
.o, gudgg! ¥ 5 Co-trimoxazole e
Co-  dicugyg «S39=2 9 4= ,3 Gentamicin i Ampicillin s pes>g 45"
w03l grige! ¥ o legoszo (5, 4 Jos strimoxazole
S5 JEET (5,Y & J9155 (i S (7 (F9U 4
.Genital ulcer 5 (£4,6 (a0 iz b Sexually Transmitted Diseases (STDs)
Yo il ¢islsC i 4 Vaginal discharge ¢ Cervicitis (Urethral discharge
L 5 29,6 0 B 4 Ea)U 0 (5 LS9 ot 4 o o) Ble (7 00 doae f5 . B
g (b ST o8 (D90 4 Cuderae 45 520l 5 ol (Semtie 5 g
L Sy & o by !
(=18 4o s wls 4l (Suen 4 55 (59 990 G, Slsle Microbiological —aseie
;“5-5 6'{ 15':" Joles g;.—f""':" Jofesb e = ‘g“s‘f’ ‘)"."
(ol>,8  Lwls) Genital ulcer
1Sy Tl (£9,U Y by aidoys
Syphilis -1

(53 4iwgyn sl 095 (£ 99 W (S Benzathine benzylpenicillin

5”5‘:' )‘).C'i
o5 999! 095 & ssErythromycin , & g 4 Sl 3 0 Penicillin » °
-(Doxycycline bgl) & J 559

Chancroid -v

.o, 55,9 ¥ sErythromycin °
=>s9Y Hsb 095 ?)5 3960 mg 4l ogs Co-trimoxazole L ot Doxycycline )
(ost

(S b %) 151,81 Ld>! G Urethral discharge
HET) Hglnl..ﬁxsés)u ngV\Jy b g Adoyd 4
:Gonorrhoea -\

A4



gl B 0,98 508/ 0,4 3T plgasno 5 7978 Joiro gloyd o 5 LI 4

399 w>lg 93 _Lac Benzathine benzylpenicillin °

(59 92 4 o, Probenecid & 395 015 3g o8 Amoxicillin & )

-39 2> 32 (5,Y & Jo= 5 500 mg Ciprofloxacin ol (skeys 5 g geslée s °
:Chlamydia -¥

.o,W 53,9 1+ » Erythromycin ¢ ¢! Doxycycline °

(old! Gs 5wy b &M 3) Cervicitis
«83 Jols Chlamydia o1 Gonorrhoea o,fgs il 5" 4ikoys 4
(8559 gl B! »3 s Urethral discharge s
(<151,81  Lgo) Vaginal discharge
08 (L9500 Iy (o 5 D515 Lo «L.( « Trichomoniasis s sjles
(8o 4 Ll g'ya?; k”5....;?“; Bacterial Vaginosi; o/ (Candidiasis) Vaginal thn;sh
S5 SN 5950 g5 (591 (Srgd Bl 5 (T gy 9eiwgy9 095 (SO 4
s£956 SUSY vl aleys als’,3 (59 45 kele Vaginal discharge » e ]
(ot SIS Tgxmt
:Vaginal thrush =Candidiasis -\
205l 9359 1F 5 5,Y ) ge 5 (Gentian violet L of) Nystatin

:Trichomoniasis -v
;99 &>lg s 2 g Metronidazole
:Bacterial vaginosis -v

.»% 4 Trichomoniasis s Metronidazole

oyl Log> b Pelvic Inflammatory Disease (PID)
> (Metronidazoley! Erythror;lycin L of) Metronidazole 4 Doxycycline °
o)l 959 )
(Puerperal sepsis) oLl diwg,g9 H95Td &
.o,W s3,5 1+ s Metronidazole ¢t Ampicillin e

(Cardiovascular system) piwsw (leg 45 H
:Endocarditis

4do,s Endocarditis sl s
Liwg g 0l g—iiggl 095 & (S—2y9 Gentamicin g! (su—s,9 Benzylpenicillin °
.05 gug9! 098 & (08 Amoxicillin
1 Sewe Endocarditis »
Sy 4 09— ol gllos (12 5 plial gild 5 (5 Murmurs o552 olég,l 4
sy °3' 43 gglé, H‘—":

.
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4 Ay yg dislw 4ed 500 MG of 453 dos & (Co Zsle 92 (85 3g Amoxicillin e
NSRS
G e U Sidl s Lol 5 Sila (e b sy 1 2 Ampicillin 5 (gl ogec @
iaigy (o 4 il o e b (5039 500 Mg of (e
399 o8 gl o (F gilegilo s @
«doys Rheumatic fever o
.0,l 9559 g & Penicillin V °
o) 559 1+ & Erythromycin 5" O jg0 4 Camilas 3 0w cophais .
to,ld (Sgmeo .; Recurrence b g 51, 4550 5 L4, &
8 5 dwgyg 4B o> gy 4 S 92 Sl s Benzathine benzylpenicillin o
(g B M padle (7 95 5 Lyl (Sy9 S
“o* J 53983 Erythromycin : o Ojg0 4 Cawles 3 0 g by o .
(Nervous system infections ) SULS! jlg> mac s B
Bacterial meningitis
(000 o5 (Folo (592 4)) (Jnp5 (598
A kae L) G905l 9559 V¥ 5 Gentamicin ¢! Ampicillin o
Slogile (59 gl 098 U
05l 9559 V¥ 5 ((hias L) soyg Ampicillin gt Chloramphenicol °
Sbgd
-o,U 6349 1f 5 (Chloramphenicol b ¢f) (su4,9 Benzylpenicillin °
Poliomyelitis
(6952975 40 sl 1 o (29U s
£ (89559 4o ) e (s 5 Poliomyelitis > 4 podle ain diCha
S e Sy 5 (A8 5 85 (Slas
Tetanus
Procaine Lo gf) .5,—59 Benzylpenicillin i Sl v Ly o o
4— .59 (Immunoglobulin L— 4f) pg —w  Anti-tetanus sf (benzylpenicillin
(55 98 digaga 9l 1yl E9,6 (Phenobarbital k) Diazepam

9
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(Musculo-skeletal system) phugw (SlSCul - Jac =

Arthritis
:Septic arthritis
S Al (85 L 69) e
wB U559 “Sigl (BT (5592 999! -F 5 (80 & 4 Acute osteomyelitis 5

Rheumatoid arthritis
(SPGB Sde (29,5 03 29,6 AUto-immune g
(890923 40 Antibiotic ,g5 ot Penicillin aius 4ls” oo o =

Osteomyelitis
Acute osteomyelitis

(st S Ss B leg; @
:ganyQAJ@)Mgﬁghﬁbo Axd
Gentamicin 5 sl s p8! 4 (5592 999! 1- s Ampicillin 5t Cloxacillin e
7 S g2 0mn9 o2
okyd ol Vbl (s¢d g O W
52 oo GeNtamicin o,wyg 5 (93! 5090 4 <5592 swisg! 1-¥ 5 Cloxacillin °
.[5; 5t
(SgLgle o5l 95 9)l93 S e
1) o,W sisg! 1-¥ s Chloramphenicol ¢t Benzylpenicillin
.(Cloxacillin ¢t Benzylpenicillin
Chronic osteomyelitis
(58 39950 e (A ol LBy ANEIDIOtC 5 .55 0,1 45 slsto 9,50 (>1,2 o LI
“S5 4 903! T glazg 4 gigex (> L algj o 4 Antibiotics
(Skin) > +
(Anthrax) s !
1+ s (Las Procain benzylpenicillin ) sae b sy9 Benzylpencillin °
o5k 9559
Boils
-(Erythromycin t) (5,42 95,9 1+ -6 @ Cloxacillin

Pyoderma j\ Cellulitis
35,9 1--6 s (Procaine benzylpenicillin i 1) Pencillin V :gg 45 pusg 45 °

S
Syt as @
I Plgdl guzgr o @

ay
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ol 9549 1 5 ae b sy Gentamicin g Ampicillin - e
Wby ol Olegdle Sod O W @
Procaine  4f) Cloxacillin 4f e b s Benzylpenicillin e
.ol 95,91+ 5 (Cloxacillin st stasbenzylpenicillin
:(Cutaneous leishmaniasis) 45)alls Lsﬂa
(Y Aol e Adoys @
Meglumine .s5 5 36 093 45 b « 53 Nodular il > S ojgouinsy o
“o Gt o5 (Intra-lesional) s 4 &5 5 5 4> 43l «; antimoniate
5453 993 Wb ol (T Djgo 4 Lusszge s LA 5 Sap M 95 n Sl be @
1 SNed 5o aslo
oyl 5543 10 5 e Meglumine antimoniate e
A é .t
Fungal infection \-’.. <l g;u&s-ﬁ
(Body ringworm, Tinea corporis) JSA
s & ot Benzoic salicylic acid ointment L) o,u) s94! 52,5 s Gentian violet e
.(»» Clotrimazole
0,1 guigsl A-F 5 Griseofulvin 1 g9 o wod 3g8T s &5 Lgl (B4 an a5 @
(Scalp ringworm, Tinea capitis) _w!,
(S5 Dysp0 Sy ewige! VT-F & Griseofulvin of Gentian violet e
Gas gangrene
.(Metronidazole ) jae i sy Benzylpenicillin gt aiys _os  ®
Impetigo
Gentian violet e
oW s, ¥ s Penicillin Vo ggastyas o
©b; » oo Cloxacillin (g5 59250 pa Bullae bglpsaias Sed,9v e @
.Erythromycin (g4 53390 Cupwluz 05w Penicillinawas o
Lice infestation S
Benzyl benzoate e
Lymphangitis
.(Procaine Benzylpenicillin t) s L 95,5 ¥ 5 Penicillin V. e
Mastitis
o)W o559 Y s Cloxacillin e

.Erythromycin (g4 58380 ol o5 Penicillinwas o
Scabies

Y
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Benzyl benzoate e

(Eye infections) ULl o pw & +

Conjunctivitis

(VL1 o L (g5 soiaio 5) Purulent conjunctivitis
w0yl 9559 ¥ 5 (SFB 95w o Gentamicin b gf) p> 0 9575w s Tetracycline o
s Jlomi! (o g9 (Fyg TS0 A g Ab W golel s b

(g S sl (o Ol el s padle  Jupj (s 3) Newborn conjunctivitis
(S5 S 43 i 15 (5592 549991 095
159 4k 4 Gonorrhoea s Ywus! 5 suigg! ¥ 92090 4 Wigs o 5T ey @
Caelo ya S 95w s Gentamicin gf o,l 6559 ¥ 5 < e Benzylpenicillin -+ o
LAY
4 Chlamydia s Ylext (55" Sy 4w y9 539 (0r9kS 4 igh > g (55 huis Vsore ®
“Sg 4k
58sY & Jo= 5 Erythromycin gf o,lt 65,9 1+ 5 o250 355w s Tetracycline o
ol 5359 1Y

(DJS}S/&\_)i) Trachoma

05k) 54333 Vs ¥ S5 5 o>y Tetracycline o

(3le) Allergic conjunctivitis

(59553 % Antibiotic =
Septicaemia +

L) S92 9559 1F -V - (e b)govyg Gentamicin of Ampicillin ™

.( Gentamicing! Benzylpenicillin

(85 BB 92 6509 o» Metronidazole cuwb st (il $lyme by &5 7%
(Kwashiorkor b g! Marasmus q.s3) Q“SMSM Aoy +

lod e jue) 5363 S 43 4a8A sla nal Z3lal 5580 =
:ésﬁsgg.ie)l—y Ol s ol cagag0 (Sg 43 LMW1 45 °

.o, 55,90 5 Co-trimoxazole

- Shae b gy Gentamicin ot Ampicillin i gg 429,6 »s poble 45° o

- Shae b (sgy9 Chloramphenicol :gs 4 a5 (5,99 gislo FA 5 o4

(Specific infections) bl UAB l—’ LS}-?*SJ&A +
Brucellosis
185 P P AW 2 e Ologdle 4in
o5W gige! 1 ¥-1s Rifampicin 4 Co-trimoxazole o
.(Co-trimoxazole + Streptomycint)

q¢
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0Ly of Glogdile (¢ A U

& 9539 71 32090 4 Streptomycin sf s,9; sg9! 17-15 Doxycycline o
Chickenpox é,—.&éjié

59559 40 “Ligal (1 (55 (59 4 Ao OWI (7 95 5 50 OW! (gmg g

Diphteria

(Penicillin V tgf) o,td 95,9 1+ 5 as Procaine benzylpenicillin e
.Diphtheria anti-toxin

.Erythromycin (s 5s>s0 Cuwlu> o, Penicillinawas o

(Leprosy) pla=>

95 5 Gillan 394,Y 5y ol 9SG 5 STAZE 3 (29,0 3 (3 pIF95 (5T plir 5 (53 €36
«sb sy ool (Multi-drug treatment)  do,s 4als

(Malaria) U 3%

byMo M
Chloroquine e

1,5 Falciparum 4o
Quinine ) Fansidar _uas 45 4o 5 91 0,0 95,9 ¥ s Quinine

(o5W 95,55 ¥ s Doxycycline 4f

1Mo P15 lnedd 4oglio o5 Chloroquine
(Fansidar) Sulfadoxine+Pyrimethamine e

Measles L (s,&

Slbial Cig 4 (53l ANtibiotic (s, Vitamin A 45 pesls 41 (5,5 43 dieod
Otitis media s 4 Jte 5) 59 (57 4lao OS! b5l s0195 (2 S5
.(Pneumonia 4

(Mumps) gsy

1Sy 4 ol Antibiotic .cs A (o929

(Tuberculosis) &, sy

(e A1) (B9 422150 (50 45 (P ghoyd W &5 (55 8

(Typhoid fever) 43,0 b X9

54 gy (Co-trimoxazole 4 Amoxicillin ) Y Chloramphenicol e
(55559 P95 23991 ¥ 5 diwg g 45 gy A (o5

et (1 e a5 gl (BT e A (T D30 4 g 1y 5 (L)l s
"Multi-drug-cs s Cuglio oy gloys 4193 35 4 (Cxs 7 (g 938 4 (Sl ®
Spood 5 (8o Al L o5 559 5o Ciprofloxacin of resistant typhoid fever”
(S U9 4 S 4 ey 0,98

q0
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5 4 bl s (I ohls 4 gillg 5 ol Pl ( > 4 +
o)l (Sgrsee
:g“f‘)’.
el g
Induction s Gentamicin f N Induction « AT Metronidazole e
(e b sy Ampicillin b o) 5 o9 4
Ol
Burns ( Jojew
Ay b Sormo woili s @
Lol é;yy@ég&l@sagg&;é Jloxin! el ‘5;51‘,5; ;,\5545‘5“5)49.3 °
Procaine ) Penicillin V gt Cloxacillin : g5 desg 0 19 45 55m
(tae benzylpenicillin
5 sy (Necrotic) glut oy (53153 40 S U e @
‘Fractures ( 4g pu5
g puS” q__‘.?....il)g
43lBg b Sewze Tetanuss e
-0l 8553 5,0 5 Cloxacillin -~ o
o3l 9559 553 s Benzylpenicillin - of Gentamicin :gg ;5 g gy9l 4 i g a5 ©
W (Crush) (sl of F gignlo &
43y b Sgwzxe Tetanuss @
Blae ol 5 3559, 5 & o) Metronidazole of Gentamicin gf Cloxacillin =~ e
Jy's 92955 L Sblge s
(Dog bite) J,ls o
4y b Sgme Tetanuss @
(e gl gl ople 4 pSs g @
.o, 55,585 (Erythromycin ) Doxycycline e
(o S35 of O3 4395 4 (Rabies immunisation) cesTy g ool s @
"5 35750 Ol (o (gl 3 L 9l (59
:Snake bite fo>,b

4y b Sgwxe Tetanuss @
0,1 9559 8 5 ae Procaine benzylpenicillin o

72955 Jodxe gloys v () 50095 b &5, S 5 - @

9l AseiS & &5 gignl STy (o (Jobme o ) (555 5 Oleg,b IeTie ) (555 & Adees -
sl o3l oy

a1
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5!».2:@.}.0:‘.5: adoys Lb?pg§545flj‘jﬁwgl\;jléémlﬁga}yw«e -

o 01 (5392 LTz 91 o 0 8T ol e’ 5 @AY (7 (oo ¥ g2y (S5lems) o
&5:: TP‘ ;@9{
8 Sl 6 E,U 2 (b 00l (b (7 (539 S 4 (512 Rifampicin
&“SS}lS 3 Sl &5';:2.:)’.;)'5\;):: Rifampicin » &9,6 & o an ol b &y (S
(o 5 b (Direct Observed Therapy) DOT s sgiun Jbys 15 5 959 SiY
.é?.g;lg 4l & H‘_;;J.e}.g ‘15.»‘:! H;,ts
SF 5 S dmibma pl 9l 3 (2 bl 2 Ojg (e (hayd 3 b 3 4 €9
200 (2 Joyd g9 63 (7 Dl s 4i loyd 5 (K9 399 (59 shoyd WO T,
ot Gl b (59 4 (g L & 59 5 BB
Drug S5kgd | 5q0kg | 1120kg | 2132kg | 3350kg
Isoniazid Smg/kg/ daily 50 mg 100 mg 200 mg 300 mg 300 mg
Rifampicin | 10 mg/kg/ daily 75 mg 150 mg 300 mg 450 mg 600 mg
Pyrazinamide | 25mgkg/ daily | 250 mg 500 mg 1000 mg 1500 mg 2000 mg
Ethambutol Py e g?upu Py 800 mg 800 mg 1200 mg
Syl (o 4o (S9 o
Streptomycin | 15mg/kg/ daily | 250 mg 500 mg 500 mg 750 mg 1000 mg

¥ 50kgy

Thioactone | 2.5mg/kg/ daily 25 mg 50 mg 100 mg 150 mg 150 mg
9 9l sy (S99 ¢S5 oo 5 Gy (S5 0 oy ()9 ) 29T
TSy
:&._il_.iklm‘

GRS (895 185 By (59 0 91 (89 e (2 o 95 5 (B (S By (S gm0
Miliary TB, is Jsas 4 o 9iglgs goxg 0 08 S5 0 (59 49,0 ud o (2 Olgyb (59
a5 ol Peritonitis ) o4 pes Sl Pericarditis « TB meningitis (jo45 99 ko)
(o (i $CB B3 (> ) S 9 3 Ty S5 59 o « Pleural effusion 4y ogs b

5 8 e GhollS (g2 3 (0 51085 43130 4 90 5 159

v
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(Ethambutol + Isoniazid . 4f)

ala L
e sl A s
Pyrazinamide Isoniazid :#,g 0. Sl TS gl A>yo b gl |
Isoniazid i ¢f) Ethambutol gf,Rifampicin,
(Streptomycin ¢/Pyrazinamide ,Rifampicin,
Thioacetone + Isoniazid :& 3 o S A ST A ligly II

4 w2l e T 00 (89 )8 (F395 L gl (o5 4 Cudlpe Bds Alloys (2 (S Dpge i 4

59 Pl (I give 90

) ealeo 1T

of Thioacetone + Isoniazid &g o wb.o ¥ (S e >y by gl |
3! Thioacetone + Isoniazidusf) Ethambutol
(Streptomycin

Thioacetone + Isoniazid :Zyg 08 | (Gdle V¥ 3T & | alopalygfp I
( Ethambutol of Isoniazid  4f)

T3 85 2138, G 551 5 gk 5 -aloys (G589 (98) 29 1T o
.(Defaulter) %s; O 08 43 2 Aihoyd (> (SRR of (Relapse) Syl

rbdai)

oy (oo A ot (£9,b 8l ¢ Sudo (2 SE S 7 08 0l silea,l gin 5 (Siler Aoy fs @
4 gloyd 3) Sgo 9;:&.3 (59 4 didoyd Lo S 5;Relapse Q@ﬁab 4w 59 &EU.Q).} ‘,54’3’:) o
(83 59 Ty po il (S92 W (2 Posy

:MLA BN
m5y gle A S
Pyrazinamide ,Rifampicin, :[soniazid:¢ g o, JEEIRE PEIRY Al by gl |
55 sxilko 093 345090 5 31, laan Ethambutol ’
Streptomycin
3 Rifampicin ¢ Isoniazid &,9 e, e hs &F"f Y| depbylpll
Ethambutol e

5 .

T3 S5 mgpd ~ailays (5 )95 (o0058) o I o
bkt

(S

TrSP o Vgl olas Gy ol dlpgpw s (5 (F) SF (o o gpw s ©
() 5 M g gilie s oo 4 The 3) -89 3 S 09 L4 o seim W wiy

A
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1oy

3y ol 17 s

sf) Ethambutol ¢ Thioacetone + Isoniazid &, 0 Voipels | Lgly Syl
(Streptomycin 4f Thioacetone + Isoniazid o5l il Phase
Isoniazid ¢f Thioacetone &,g 0,8 PN b gl w90

(Ethambutol + Isoniazid ) | séle )7 Phase

S Jgone o 4doys 4 &y S 8

Sl o )l o e 5 (Floys 5 (7 185 (39790 FUBLI! U5 aileyd 4 ) 55 0

S5 e g 45 ey 5 Sengliio o (I ol 4 ghoys 5 gf

S o 95 0 [ 5 I (5 5l g 0 ) (5 8 (F Ol 4 DLl 1o

g’;)b“’_%.g Sl Lioply (53 ‘g‘;wb“gggfajy e o oy i SRLE )

oS 1s 4h Fhed ley (Z $ B F PV o S o 2 @

e 9T 45 ol 5 Cunglin 5 (I Bllo 49 5hoys 3 (7 45 (ob 4 Uy 4ldoys Mo

e

55508 g el Jlgab 5 E9,6 45 (55 5 0y (b 4 0 il oage (leys o

595 Relapse b sl (£9,b 4bs” (S & 99 (595 009 939 ol

S5 40y 4 gl ~(a drug combination) Jlesw! il ghoys 3 i ke Al

Aeogd Joys gl iS58 b

)5 97 Aldoyd 590,Y (Ghoys 350 5 4T dluen =

E 8 2 40 (595 (9w do B oy 92 0o ) (855 3 Sl ) 8 R

s Y g Cunglio (7 illo 4y (0 5 S5 (509 4 et

5 9380 931 3 3l B 5 oys 5 3 Slasiw/ DOSAZE Ll 5 phoys 5l Ry
o S s g2

(o o (B9 53 o (7 4TS 4T (53 4igigs e phays s T

vl

Tt Y 2990 99 85 4 kg sloyo o\ lé F
B 4og 5 95l g 91 4 0SB g1 Joys Joi Ao
S0 (o 00, 5089, 9,55 5 s ploys i Gy (54 01 SBL A

5192 % 16 I 85 U539 o)l UL guasiia é 5 W Streptomycein
o 2978 & gius 4 Brucellosis of &5 s s b
o 1955 o3l &5 (655 8 Sile il boyd s S 0

19
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Immunisations b Cawmdlre - &

45 gl gan Cudlag 2
b Pl Seks™ s Cudlre 5 digdaglles Cudlre 5 05l gilogdle of 9o 5 (S5
.85 &l (Expanded Programme on Immunization) EPI

Jgue Sl o gilogile &
(P Y dagyg 5o pg B gl g @ s
BCG*
DPT* / Polio* 1 L 5.9551 T1a
DPT#*/ Polio 2 e 4£ 5.:.595‘ 1+
DPT*/ Polio 3 L PRITYRAC
Measles*/Polio 4 5o 4 giilo 4 5
(53 Ty i p Gy 5 2 :BCG (59 (54 (sig)) Ughomo o0 P00
3! s S8 g0 5 DPT ety Poliomyelitis
oS Ty sl oty (S48 5 :Measles
4 S99l (56 (5,95 Diphtheria, Polio , BCG & (& (Jg5 «(§g y90 &5

Byl

o9 Jleo Immunisation b Cudlre 5 o)W grogme &

2 Pl 5 b (S Skl o) s padle o (7 (i 438) (59 o 4 Y010 (2 (i Jod
ol O (N 55 0 (295 st U (Tetanus toxoid) * STy weiksd & 43,9 A&
Saglo o & (AU b dhol> ( S SS9 & o> 5 ol S B9l 3 (7 AT b Uiy o
22594 g (2l 5 il o (S e .59 49 (a9 (390 S e 8 BTy ool
Y Ogd 5 (o Sublon 091 0395 (g9 (3 n T3 by Agyg (Sl TV il (5
03 4 g 4xdgie

18 Jold iy 13 (' g Jlee (S92 4rod g

Sy 3 TSy babl S U0 TT1 | Tetanus I
diugyg S9! ¥ 4> Tetanusl a TTII | Tetanus 2

g9 (oo 1 453 Tetanus 2 & TTII | Tetanus 3

dgyg JU g9 a3 Tetanus 3 & TTIV | Tetanus 4

dwg g9 JU g2 a3 Tetanus 4 & TV Tetanus 5

MMJ&-"}?}M{’@(}J#)&}
o (i () (59 (S35 o s @ 3 M2 3 (7 (55 45> s (ol (7 Olgli psS
Tetanus toxoid » 45 g . 5 46y 9o 2 sl 5 (7 (S5 o) 6 83 (U 1 9! (> 29

\h.
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& A I G (27 5 gl Carg Cudlae Jlgt o Dy (S (559 49590 95 b 2
S S 91 0 m59 o (ATS ) Anti-tetanus Immunoglobulin glgs
Rabies immunoglobulin s (83 J,1s (o (S99 5o ( oy 4ngholi & Ol pss
.Sy e;‘ 4 Cadlro
U 4;'}/,: wls o ks A g/ gibldaiw] slao 5 Lo T
«(55 59790 Dbkl sl 83 o, Immunisation b Zudlee 5 (7 (595 5B (mls I 0
e 3 (S St (6 Ty il p33le E ) 3 (53 bl ple 3 13
15 om0 SHE Y OLS1 g,V gl s S b g (b (405 958 YA & 1,57 k“gf}l..; 3) Cusgeoe
519 U39 O30 4 (7 (F 9995 4 180 old digill ain T BLSTL 95 4 105 4 03 dows
3085 T3 T SN0 SAY 4 7 Gaile g 53 (S5l o Sk 4 B SV
.5;g%l;wgewwg
Sbldriw! slae Immunisation b Cudlxo o
(521 (S35 ) Jodl (o kd o0 F Jolin & 5T 5 7 silogile i @
6o Djle ol e a5 09 390 b oomeSTTg dRged 5 b (89 (Jogw
Allergic wuas) Anaphylaxis « Encephalitis (>3 O «sLs i Collapse
.439.10:." u..i: g;“’}*‘ SRV 5' (ul&a” Q...ic
S (& S b gl (89 41 gaeg U Immune deficiency 43 > Ologile 4z @
3 30 159 (59 i A" 4 Lol 3 ghoys 35 5 (ot ot ((Blae) (3925
M'g Ay S 4 k:__‘.& 45 Gulad w..f‘s t,$"“53 4 (S95 wb digien Q’J Corticosteroid
SLas o)l Faakas & gy 3 (SMT3ms 185 bbb (e Tg POliO 5 of (505 BCG s
S ST ol U le b (G g2 050 Gl 5 eIy 5 (S 4 ol

Bacillary dysentery Liges Mo «(§ 9 (£9,U ool dons-g <= Olgile 4z @
) .Meningitis

:(5{ O 1 (S 19 UigaldsTS gxs.,\sy [ AR Ologlile (oo gs’?fgs“u

.‘554@?4&5;”:‘@;&4!‘% dgxﬁ@ywlgbﬂ«i”yh;&g@lﬂ:gﬁgbgﬁhm

(89 4 5 9 Blo TR W 2 45 9f BT el 4 > Ologrdle i

CJged 4 (SR (g 5 1S9 4T (SR 4 (7 Ologdle i

- S bl b Allergy (= OlogSle ai

NEPET\RY Antibiotic 4 = Olbgilk axa

S5y kS rog0 M> 5 L ol (59 Eczema = Ologilo ara

55 F9b SN 3590 9l (2 g 05 3 (7 Ologtlo 4

(Low (55 4 039 guazty & LYY (Premature) (s Jyp; Sage & Olilo 4k
.birth weight)

Sy DM b oyl = Ologilke <

(S A 9 4 590 3 (2 Olegilo aka <

A A A A A A A A

Yo
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435J.0.x)' u..(: Allergic Gr JAB& 4 9lo)a S -0
gsf §s'dﬁ TS
Kighosll ke Lrusgio gl Ui

sooo= «(Erythema,Urticaria) s5lebail ik 5 (o8 Sl Aighonl! e Lwgio gl iuis-
995,38 s b of ¢S ( Jlgv 0,5, Angio- -oedema,(Runny nose) Rhinitis.gigrs,l>
859 s s 4 Conjunctivitis b

:45.1.0).: 9%3}" 9!4...:9.2.0 5‘ 9m>'“' > 8

B B Jeyy @

4<) Corticosteroid ¢ ¢f (Promethazine i, Chlorphenamine) sl 51 ©

.0, 9553 8-¥ 5 (Prednisolone

ighodt! e (Anaphylaxis) <G40 wyad

51 Ak 5 1 By 4 ke Ahg g B3 95 ghis 4 9loys 3 Vaome dighadl e 51 perd

R g SSv\syjjb lgée.gab’}h’a 4391&.”&&:.&3'\.& ‘°::-;€9-b';"°95}’~°""q~<‘5-"“5-"~°
:&5;

! b of Laryngeal oedema 5 b o <= (Breathing difficulty) o i s = )
-5 4" 4 (p 5 Bronchi s)

S5 4 il y Al A Jauid 5 5L SS9 o (7 « W e U5 yexd 5 i Collapse -Y
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‘s g Collapse ‘15,9.:..; g__.,..aﬁ S adoyd gighontl e oT5 Il gyl o
olgdile
. sae Adrenaline
(s 310 (S5 9REs 10 W dhuigyg (B9 D90 &
319 ml Sodium chloride 0.9 % 4 Jgw! Adrenaline 1:1000 4 gikogislo gi>gs” I &
B )8 ¢ gyl el
Jekxe S0 38y b sy 0.5ml = 0.05mg & pgdle JI g 3 Silo S50 ¥
Jobro Sod 38y b sy I ml = 0.1 mg & padle s 51 &
CJskxe Sab 3y LSy 2-4 ml = 0.2-0.4 Mg & paile T 5T W
453 Jaw! Adrenaline 1:1000 5 0.5ml = 0.5 mg 1Y 51«
Chlorphenamine ¢
WSy b s 4 sl Lo 2.5-5mg gAY W
) Sas 5-10mg WY gy
Sl 5oys 5 05 ylade 5 (8 3 (559 Promethazinelxg 9 43 (89 4 Chlorphenamine 45
(& 81) g axln &
(IM/IV) (sw59 byl  JLac Dexamethasone e
2-4mg %g;?:,.rtrwg_,ut
4-8mg (55,8 PN 2 pee oS
4-12 mg Sl gl AT W
shoyd 3 o)l ko s & 5 (5859 Hydrocortisone (o pse 4; 59 4 Dexamethasone o
(@ TY) g elp 6
Woky!
(o 0.5ml & Jglono 1: 1000 5 5 (Sglo () 0.5mg  ine Adrenaline ¢
By 1A (g Ghgyg (A N0 59 Dy9p0 &
Promethazine 4 o< 4 (59 4 )10 mg Sy b ke Chlorphenamine «
(s 81) (hiae b (say9 SO mg
Hydrocortisone o s 4 53 4 49) 8 Mg (Svy9 b e Dexamethasone ¢
(s TY) (ki b (g9 200 mg
:4do,s Supportive
i Salbutamol b o,ld Shoys s Shock s Slale (05 159 392 45

05l (heyd 5 (i3 5 giluad 5) Bronchospasm s Aminophylline
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Message from the Ministry

of Higher Education

In the history, book has played a very important role in
gaining knowledge and science and it is the fundamental unit of
educational curriculum which can also play an effective role in
improving the quality of Higher Education. Therefore, keeping in
mind the needs of the society and based on educational
standards, new learning materials and textbooks should be
published for the students.

| appreciate the efforts of the lecturers of Higher Education
Institutions and | am very thankful to them who have worked for
many years and have written or translated textbooks.

| also warmly welcome more lecturers to prepare textbooks in
their respective fields. So, that they should be published and
distributed among the students to take full advantage of them.

The Ministry of Higher Education has the responsibility to
make available new and updated learning materials in order to
better educate our students.

At the end, | am very grateful to German Committee for
Afghan Children and all those institutions and people who have
provided opportunities for publishing medical textbooks.

I am hopeful that this project should be continued and publish
textbooks in other subjects too.

Sincerely,
Prof. Dr. Obaidullah Obaid
Minister of Higher Education
Kabul, 2013



Publishing Medical Textbooks

Honorable lecturers and dear students,

The lack of quality textbooks in the universities of Afghanistan is a
serious issue, which is repeatedly challenging the students and
teachers alike. To tackle this issue we have initiated the process of
providing textbooks to the students of medicine. In the past two years
we have successfully published and delivered copies of 116 different

books to the medical colleges across the country.

The Afghan National Higher Education Strategy (2010-1014) states:
“Funds will be made ensured to encourage the writing and publication
of text books in Dari and Pashto, especially in priority areas, to improve
the quality of teaching and learning and give students access to state-
of- the-art information. In the meantime, translation of English
language textbooks and journals into Dari and Pashto is a major
challenge for curriculum reform. Without this, it would not be possible
for university students and faculty to acquire updated and accurate

knowledge”

The medical colleges’ students and lecturers in Afghanistan are facing
multiple challenges. The out-dated method of lecture and no
accessibility to update and new teaching materials are main problems.
The students use low quality and cheap study materials (copied notes
& papers), hence the Afghan students are deprived of modern
knowledge and developments in their respective subjects. It is vital to
compose and print the books that have been written by lecturers.
Taking the situation of the country into consideration, we need
desperately capable and professional medical experts. Those, who can
contribute in improving standard of medical education and Public
Health throughout Afghanistan, thus enough attention, should be given

to the medical colleges.



For this reason, we have published 116 different medical textbooks
from Nangarhar, Khost, Kandahar, Herat, Balkh and Kapisa medical
colleges and Kabul Medical University. Currently we are working to
publish 20 more medical textbooks for Nangarhar Medical Faculty. It is
to be mentioned that all these books have been distributed among the

medical colleges of the country free of cost.

All  published medical textbooks can be downloadable from

The book in your hand is a sample of printed textbook. We would like
to continue this project and to end the method of manual notes and
papers. Based on the request of Higher Education Institutions, there is

need to publish about 100 different textbooks each year.

As requested by the Ministry of Higher Education, the Afghan
universities, lecturers & students they want to extend this project to the
non-medical subjects e.g. Science, Engineering, Agriculture,
Economics, Literature and Social Science. It is reminded that we

publish textbooks for different colleges of the country who are in need.

| would like to ask all the lecturers to write new textbooks,
translate or revise their lecture notes or written books and share
them with us to be published. We assure them quality
composition, printing and free of cost distribution to the medical

colleges.

| would like the students to encourage and assist their lecturers in
this regard. We welcome any recommendations and suggestions

for improvement.

It is mentionable that the authors and publishers tried to prepare the
books according to the international standards but if there is any
problem in the book, we kindly request the readers to send their
comments to us or authors to in order to be corrected in the future.

Il
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We are very thankful to German Aid for Afghan Children its director Dr.
Eroes, who provided funds for 20 medical textbooks in previous two
years to be used by the students of Nangarhar and other medical

colleges of the country.

| am especially grateful to GIZ (German Society for International
Cooperation) and CIM (Centre for International Migration &
Development) for providing working opportunities for me during the

past three years in Afghanistan.

In Afghanistan, | would like cordially to thank His Excellency the
Minister of Higher Education, Prof. Dr. Obaidullah Obaid, Academic
Deputy Minister Prof. Mohammad Osman Babury and Deputy Minister
for Administrative & Financial Affairs Prof. Dr. Gul Hassan Walizai as
well as the chancellor of Nangarhar University Dr. Mohammad Saber
for their cooperation and support for this project. | am also thankful to
all those lecturers that encouraged us and gave all these books to be
published. At the end | appreciate the efforts of my colleagues in the

office for publishing books.

Dr Yahya Wardak

CIM-Expert at the Ministry of Higher Education, March, 2013
Karte 4, Kabul, Afghanistan

Office: 0756014640

Email: textbooks@afghanic.org

wardak@afghanic.org



To fear God is the beginning of knowledge.
(Proverbs 1, 7)

This drug guide is dedicated to the Afghan doctors
and other health care professionals
who provide medical care under difficult circumstances.



Contents

(0701 2111 0] (TR i
ACKNOWIEAGEIMENTS ... e ree s i
Preface........ooi s i
LY (00 [8 o3 1 o] o IR Vv
1. How to learn good PresCribing ... 1

2. Essential drugs for children and adults..............cccccoiiiiiicii i 3
A, GENEIAl INTOIMATION.......veieiitiie ettt ettt e e ettt e e s et e e s s e e s sbreeesabaeeessabeeesaneeeesaes 3

[ N oo TV AT o] 1= o1 o TS 4

C.  ADOUL INNAIEA MEAICINES. ....iiiieeeee ittt ettt e e r et e s ettt eesera et e s s b e e e sstbeeeserreeessrbenes 6

[ B T 1o [0 2 2 L1 o USSR 6

E. List of essential drugs for children and adults............cccccooeiiiiiiii i 8

F.  SKIN PrEPAratiONS ....c.coieieitiiteitietieeee ettt bttt e bbb bbbt e e bbb 53

L Yo | {1 o TSRS PRSSPR 55

[ TR | 01 00T TSTo ] L[ 56

3. List of essential drugs for the NEWbOIN.........ccccocviii i 57
4. Rational drug use in INTECTIONS .........ccuiiiiiiiiieiee s 63
A. Rational prescribing of antiDIOtiCS ........cccoiiiiiiiii e 63

B. "First choice" antibiotics for common INfECLIONS...........covcveieiiiiiie e 64

C. Rational prescribing of anti-tuberculosis drugs .........cccoeiiieiiiinie e 75

D.  ADOUL IMMUNISALIONS .....vvviiiiviiee sttt s st e e e st e e e s sb e e e s st b e e s sbes e e s sabeeesssbbesssabesesssbbeeeas 77

5. How to treat allergic drug reactions ..........cccoceeveiieie i 79
LY (=L =] o= R 80
I O et e et e et e e et te e et e e e e —————aaeaaaaa—— 81



Acknowledgements

I would like to thank Prof. D.W. Vere, London, and Dr. F. von Massow, Heidelberg, for checking this
drug guide carefully and giving invaluable advice. | am grateful to Dr. Nader Alimi, Dr. Farida Poyan
and Dr. Zakia Jabari for their comments and translation of the guide into Dari. The publication would
not have been possible without the help of Dr. M. Farid Bazger who assisted by finalising and
proofreading the book as well as doing the layout of the Dari edition. Helpful input was received from
Dr. P. Wiffen, Oxford, Mr. G. and Mrs. L. Campbell, New Zealand, and from many Afghan
colleagues throughout the country. Special thanks to my students from Mazar Medical Faculty whose
questions and interest actually gave me the idea for this guide. They helped me gain an understanding
of their particular needs. | thank Dr. A. Howe, Leeds, and Mr. F. Radlingmayr, Sinsheim, for their
support. | am indebted to Ms. K. Doyle and Mrs. S. Smith whose ideas and input were invaluable for
the layout and wording. | would also like to thank the team of the International Assistance Mission for
their continuous support and encouragement. Last, but not least, | want to thank the EFG Windhagen
and several private donors in Germany whose generous financial gifts have made it possible to sell this
guide at a subsidised, affordable price inside Afghanistan.



Preface

It is a pleasure to recommend the PRACTICAL DRUG GUIDE by Dr. M. L. von Blumréder most
strongly. In a very usable format he has compiled the information, which is needed in clinical practice.
There is ready access to the essential facts that a doctor needs to know at the point of prescribing,
including formulations, doses, routes of administration, possible important adverse reactions and
contra-indications for drug use. Information is readily available for paediatric as well as adult
medicine.

The drugs presented are those most likely to be relevant in each clinical situation. They are also
chosen to conform to the World Health Organisation list of essential drugs and to the availability of
these for use in Afghanistan. The knowledge presented is up-to-date, within the known context of
therapy where it will be needed.

It has been useful to discuss this work in detail with the author, and I trust that it will prove to be a
most useful help and resource for treatment of a wide range of patients' problems.

London, 1998 Duncan W. Vere MD, FRCP, FFPM
Professor Emeritus in Therapeutics, University of London
Secretary to the Examining Board, the Faculty of Pharmaceutical
Medicine, Royal College of Physicians, London, UK
Consulting Physician, The Royal London Hospital
Former Member, Committee on Safety of Medicines and of the
UK Medicines Commission



Dear Reader,

For many years the war has been going on in our beloved country destroying our medical and
educational resources. Poverty, lack of knowledge, and disease go hand in hand in our society. We
watch with great sadness that many higher educational centres, universities and hospitals are being
destroyed and our medical knowledge is decreasing. During these difficult times, the PRACTICAL
DRUG GUIDE written by Dr Malte for the special situation of Afghanistan, shines like a light in the
darkness.

I am sure that the use of this handbook will enable us Afghan doctors to serve the suffering people of
our country better. The drug guide is not intended to replace detailed pharmacological textbooks, as
different books are needed for different purposes. It will be a help especially for young doctors, but
also of use for the specialist.

We hope that this book will prevent illogical and incorrect use of medicines and will enable us to treat
patients cheaply and effectively.

Sincerely,

Al Haij Dr Nader Alemi
Mazar-e-Sharif, 1998
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HOW TO LEARN GOOD PRESCRIBING General Information

1. HOW TO LEARN GOOD PRESCRIBING

How to define a patient's problem and diagnosis

The principles of solving a patient’s problem are always the same. Go through the following steps:
1. Define the patient’s chief complaint.

2. Take a good history.

3. Do a thorough physical examination.

4

. Define the patient’s problems and decide the most likely diagnosis.

Having followed steps 1-4 you now know the patient’s main problem and you will have thought
about the most likely diagnosis and probably several differential diagnoses. You will also have
identified other problems of the patient that may need treatment.
For example: You examine a young child with 3 days watery diarrhoea who is moderately dehydrated. You notice that he
has eye signs of vitamin A deficiency, but no other signs of malnutrition. The diagnosis is acute diarrhoea with some
dehydration. His additional problem is vitamin A deficiency. Your prescription should consist of oral rehydration solution
and vitamin A.

5. If you are uncertain whether your diagnosis is correct, you may order further investigations
to either confirm or change your diagnosis.

How to start good (logical) treatment DR CAREFUL MD
- . . . - G | Phygici

After deciding the diagnosis of the patient and defining Raﬁﬁiﬁmifﬂgﬁﬂ
any additional problems that you should consider, start Main Street, Great Ciy
treatment. Again, you follow certain easy and logical | For Ahwmad Mok moed 43-33
steps: Diagnesis . Paevmonia
1. Define your management aim. .

For example: In pneumonia - eradication of all bacteria; in 1. Tabl. Amoxtcilling 500m

diarrhoea with dehydration - rehydration; or in a patient with 1Tabl. 3 dimes duily for Siuy:

cancer - pain control.

2. Choose a drug from the essential drug list for the
atient’s treatment. Use the drug that is likely to be
Ec)he most effective and suitable. That is, safe to 2Tabl whew needed every 6 hows
give, easy to administer and cheap. If possible, the A= 10
oral route should always be preferred to injections. G),. CN_,M
Take a moment to consider whether the drug may
interact with other medicines and whether there is a

contra-indication to its use (for example, pregnancy). Figure 1. Example of a good prescription.

N=15
2. Tab. Paracetamel 560m




HOW TO LEARN GOOD PRESCRIBING General Information

3. Write a prescription using the generic name (brand names should not be used). State
preparation, dosage and duration of treatment (see figure 1). There must be a rational (logical)
reason for each drug you prescribe.

4. Inform the patient. Explain to him what each drug is for, how much to take and for how long.

5. Monitor the treatment by following up the patient. If the treatment is not effective, make sure he
has taken the medicines correctly. If he has done so, reconsider your diagnosis. Set an appropriate
time in which to complete the treatment, because completing it is as important as starting it.

6. Do not change drugs too soon, give each one enough time to work.
7. Do change a drug if it is ineffective, or adverse reactions occur.



ESSENTIAL DRUGS FOR CHILDREN AND ADULTS General Information

2. ESSENTIAL DRUGS FOR CHILDREN AND ADULTS

A. General Information

The following list contains essential drugs in alphabetical order with their correct doses for children
and adults.

The drug preparations that you find most commonly in pharmacies are indicated in the list: for
example, Tablets 25 mg.

For ampoules, the total mg of drug per ampoule is given first. It is indicated in brackets, how many
mg of the drug are contained in 1 ml: for example, Ampoules of 2 ml, containing 200 mg (= 100
mg/ml).

If a drug is given in an infusion, remember, usually 20 drops =1 ml.

Drug doses for children

Drug doses for children are stated as dose per kg per day (24 hours). Give this total daily dose divided
into several smaller doses during the day as indicated.
For example: A drug dose is 50 mg/kg/day divided into 3 doses.
A child weighs 15 kg. He needs 15 x 50 mg = 750 mg of this drug in 24 hours.

This total daily dose must be given divided into 3 doses.
The child therefore needs 750 mg: 3 = 250 mg 3 times daily = 8 hourly.

How to estimate the weight of children

There are several methods of calculation in use but most are based on the average weight of American
or British children. The estimates they give are too high for Afghan children, most of whom are
chronically undernourished. A simple way to estimate the weight of children which more closely
reflects the actual situation in Afghanistan is given in the following chart adopted from "The New
Emergency Health Kit" by WHO:

AGE 2months 1 year 5 years 15 years Adults

WEIGHT  4kg 8 kg 15 kg 35 kg

Memorising these 4 "points” of age/weight gives a good and practical basis for estimating the weight
of children.
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Abbreviations

Drug preparations

U = U = International Units
M U = Million International Units = Mega International Units
For example: 3 M IU = 3 Million 1U = 3,000,000 IU
1lg =1 gram = 1000 mg
Routes of administration: ORAL drugs in CHILDREN —
ORAL = to be taken by mouth (see box) Some practical tips:
\V; = to be given intravenously ¢ Tablets should be crushed and given
IM = to be given intramuscularly (see figure 2) ﬁgnae;pé’f glgﬁhvf;gre.d sugar, milk,
SC = to be given subcutaneously e Syrups must always be prepared with
INH = by inhalation (see figure 3) clean, boiled water. Do not forget to
RECTAL = give with a syringe without needle into the tell this to the parents. Syrups can
rectum only be ysed for 2 weeks after their
R . . reparation.
VAGINAL = to be introduced into the vagina . 2 mp| is equal to one teaspoon.

Frequency of administration — how often to give

The less frequently a drug needs to be taken, the easier it is for the patient. Therefore, this handbook
always states the simplest way. For example, some drugs, such as penicillin V, are most effective
when given 4 times daily, but they can be given 3 times daily which is easier for a patient to
remember.

B. About injections

Indications and correct prescribing of injections

NEVER give unnecessary injections

»  Many children suffer life-long disability from an injection injury to the sciatic nerve.

e Many people develop abscesses and other infections from unclean injections with non-sterile
needles and syringes.

o Dangerous infections such as hepatitis B, malaria or AIDS can be transmitted by non-sterile
injections.

o 1/3 of all cases of paralysis from poliomyelitis occuring in Pakistan (similar in Afghanistan) have
been caused by unnecessary IM injections.

« Injections are expensive, and drug side effects can occur rapidly.
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The few indications to give injections are

e A severe illness in which oral drugs would not act fast enough or the patient is unable to take
medicine by mouth (for example, an unconscious patient).

o To give adrug that will not be absorbed when given orally (for example, gentamicin).

» Inabdominal disease, or after abdominal surgery, when a patient is not allowed to eat or drink.

e Inthe rare cases of persistent vomiting.

» In some specific infections, one or a few injections can be given instead of a prolonged course of
oral antibiotics that the patient may stop too early (for example, streptococcal tonsillitis or
syphilis).

Very important when you prescribe injections

e Make sure it is very clear to the person giving the injection, how much to give. Write on the
prescription how many ml of an ampoule to give, or how much of a powdered solution. Also write
clearly how to give the injection (SC, IM, IV) and how often.

More important information to read regarding injections
Read page 44 (Procaine benzylpenicillin): “Never do skin testing for penicillin allergy” and “How to
find out whether a patient is allergic to penicillin”.

Correct IM injections in children

Many children suffer life-long disability from incorrectly given IM injections, many of which were not
necessary in the first place.

VERY WRONG POSSIBLE BEST and SAFEST
Never give injections directly Possible but only in chil- The safest and best place is the outer
into a child’s bottom because dren older than 2 years. upper third of the thigh. Always use this

of the risk of injuring the site in children under 2 years. It is also
sciatic nerve. the safest place for older children.

SCIATIC NERVES. An injection injury to a sciatic
nerve may result in paralysis and life-long disability.

Figure 2. The correct place to give an IM injection to a child.
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C. About inhaled medicines

About inhaled medicines

Correct use of inhaled medicines in adults and children

Inhaled medicines, although often expensive, are the best and most effective way to deliver medicines
to patients with asthma. It is important to know how to use them correctly, because only their correct
use can give a good treatment result.

Correct use in children:

You can give inhaled drugs easily to children by
using an inhalation device (spacer) that you can
make out of paper or one third of a big plastic
bottle.

1.
2.

Shake the inhaler.

Attach the inhaler to the inhalation device
that must cover mouth and nose of the child.

. Press the inhaler. If more than 1 puff is

required, repeat after 5 seconds.

. Let the child breathe in and out through the

device for 1 minute.

Correct use for adults:

1.
2.
3.

Shake the inhaler.
Breathe out.

Put the inhaler to the mouth, press it and
take a deep breath in, do not swallow the
medicine. If more than 1 puff is required,
repeat after 5 seconds.

. Keep the mouth closed and hold the breath

for 15 seconds.

D. Drug information

Indications

The main indications for the drugs are listed.

Inhalation device (use a small bag or one
third of a big plastic botttle).

Attach the inhaler
to the inhalation
device.

Attach the inhalation device firmly to the
face of the child so that it covers mouth
and nose.

Figure 3. The correct way to give
inhaled medicines to a child.
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Contra-indications

Some drugs are contra-indicated in certain conditions (for example, in pregnancy) because they are
more dangerous than beneficial. Therefore, they must never be given to a patient in that condition.

Some drugs should be avoided in certain circumstances. This means that it could be dangerous to use
them but their use is not forbidden. A doctor needs to consider the possible risks and benefits together
with other treatment possibilities. Then he decides whether to use the drug or not.

Drugs during pregnancy

Drugs can be harmful for the foetus at any time in the pregnancy. It is important to remember this
when prescribing drugs for a woman of childbearing age.

Drugs should only be prescribed in pregnancy when they are absolutely indicated and when the benefit
for the mother is greater than the risk to the foetus. During the first three months of pregnancy (the
first trimester) drugs may be "teratogenic”. This means they can cause congenital malformations.
During the second and third trimester (4-9 months of pregnancy) drugs may affect foetal growth or
may be toxic for the foetus. Drugs given shortly before delivery or during labour may have negative
effects on labour or on the newborn.

Drugs during breastfeeding (lactation)

Some drugs given to a breastfeeding mother can cause toxicity in the infant. Toxicity occurs if the
drug enters the milk in significant amounts. For many medicines, there is not enough information
available and therefore a drug should only be prescribed to a mother during breastfeeding when it is
essential.

Side effects

Almost every drug has some side effects that occur with differing frequency. The list below contains
only those side effects that are common or of particular importance.

Drug interactions

When a patient takes more than one medicine at the same time, the drugs may work independently or
they may interact with each other. These interactions may oppose one another (antagonism) and
therefore decrease their therapeutic effect. Alternatively, they may increase the therapeutic effect or
may increase side effects and toxicity when used in combination.

The list below does not contain all possible interactions but only those which are clinically important.
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E. List of essential drugs

List of essential drugs for children and adults

for children and adults

Acetylsalicylic

acid*

(Aspirin)

Tablets 100, 300 and 500 mg

Indications:  Mild and moderate pain (headache, toothache, joint
and muscle pain, dysmenorrhoea, migraine) ¢ Fever ¢ Anti-
inflammatory and pain-relief in rheumatic diseases e Anti-
coagulation to prevent myocardial infarction or stroke in patients
with angina, atrial fibrillation and after myocardial infarction.

& In children under 6 years, use paracetamol instead of

acetylsalicylic acid because of risk of Reye’s syndrome
(acute encephalopathy and liver failure).

ORAL PAIN or FEVER (low dose)
Children

(6—12 months 75 mg)

(1-5 years 150 mg up to 4 times daily)

6-12 years  250-300 mg up to 4 times daily
Adults 500-600 mg up to 4 times daily
ANTI-INFLAMMATORY (high dose)

6-12 years 500 mg 3-4 times daily
Adults 500-1000 mg 3—4 times daily
ANTICOAGULATION
Adults 100 mg once daily for life-time

Contra-indications:

Contra-indicated in patients with previous gastro-
intestinal ulceration or bleeding. Contra-indicated
in allergy to other NSAIDs (non-steroidal anti-
inflammatory drugs: diclofenac, ibuprofen,
indomethacin). Avoid in asthma and children
under 6 years.

Pregnancy:

Contra-indicated during the last 3 months before
delivery because of an increased risk of bleeding,
delayed onset and increased duration of labour.
Use paracetamol in pregnancy.

Breastfeeding:

Avoid, occasional low doses are safe to give.

Side effects:

Occult (unrecognised) gastro-intestinal bleeding, epigastric pain, nausea,
asthma. Dizziness and ringing in the ears (tinnitus) are signs of toxicity:
reduce the dosage.

Interactions:

Do not combine with other NSAIDs (diclofenac, ibuprofen,
indomethacin) or corticosteroids because of increased risk of gastro-
intestinal bleeding. Do not give with probenecid.

Adrenaline*

Indications: ¢ Anaphylactic shock (severe allergic reaction)
e Cardiac arrest ® Severe asthma.

& Do not use if the solution that is usually clear has turned
pink or brown.
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; H SC/IM ANAPHYLACTIC SHOCK or SEVERE ASTHMA
(Eplnephrlne) Give one single dose. Repeat after 10 minutes if necessary.
Children
Ampoules (1:1000) of 1 ml, For children under 5 years dilute 1 ampoule with 9 ml sodium
containing 1 mg chloride 0.9% or fluid for injection.
1-12 months 0.05 mg = 0.5 ml diluted solution
1-2 years 0.1 mg =1 ml diluted solution
2-5 years 0.2-0.4 mg = 2—-4 ml diluted solution
6-12years 0.5mg
Adults 0.5-1 mg

IV CARDIAC ARREST
Give IV the same doses as above but dilute in 9 ml sodium
chloride 0.9%.

Contra-indications: Breastfeeding:

Caution in high blood pressure. Do not give in No contra-indication.

ischaemic heart disease (angina, myocardial Side effects:

infarction). Risk of heart failure and life- Headache, anxiety, tremor, tachycardia, arrhythmia, hypertension.
threatening arrhythmias, especially in overdose Interactions:

and with elderly patients. Risk of high blood pressure with ergometrine, beta-blockers (for
Pregnancy: example, atenolol or propranolol) and anti-depressants (for example,
No contra-indication in an emergency. amitriptyline).

Albendazole* Indications: ¢ Helminths (worms) e Hydatid disease.
NOTE: Very effective against ascaris (roundworm), enterobius
(pinworm, oxyuris), hookworm, trichuris (whipworm) and
Tablets 400 mg strongyloides.
< Do not give to children under 2 years or during the first
3 months of pregnancy.

ORAL ASCARIS, HOOKWORM, WHIPWORM, STRONGYLOIDES
Children over 2 years and adults

400 mg once daily for 3 days
PINWORM
Children over 2 years and adults
400 mg one single dose, repeat after 2 weeks

HYDATID DISEASE
10 mg/kg/day divided into 2 doses for 3 months

Contra-indications: Breastfeeding:

Do not give to children under 2 years. No contra-indication.

Pregnancy: Side effects:

Contra-indicated during first 3 months of Gastro-intestinal irritation, vomiting, headache, dizziness, fever. Rare:
pregnancy. Pregnancy should be avoided for one  reversible hair loss, diarrhoea. In treatment with high doses for hydatid
month after treatment. disease: raised liver function tests.

Interactions:
None of importance.
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Aluminium

hydroxide*

See Antacids, page 12.

Aminophylline*

Tablets 100 and 200 mg
Ampoules of 10 ml, containing 250 mg
(=25 mg/ml)

10

ORAL

Indications: e Asthma e Severe bronchospasm with pneumonia.
NOTE: It does not help in foetal hypoxia during delivery.

< During treatment, watch out for signs of toxicity because
the margin between therapeutic and toxic levels is very
small. Adjust the dosages individually according to weight
and clinical response.
Early toxic signs: vomiting, restlessness, sleeplessness,
tachycardia, fever.
Reduce or stop aminophylline at these early signs!
Late toxic signs: convulsions, patient stops breathing.

How to reduce the risk of serious side effects
e Always ask the patient whether he has taken
aminophylline or theophylline in the last 24 hours.
¢ Give half dose to those with previous treatment.
e Always inject slowly over 20 minutes.
e Monitor the clinical response and increase oral doses
gradually every 3 days if necessary.

Children (12—-15 mg/kg/day divided into 3 doses)
1-5 years 25-50 mg 3 times daily
6-12 years  50-150 mg 3 times daily

Adults 100-300 mg 3 times daily

SEVERE BRONCHOSPASM
If the patient did not take aminophylline in the last 24 hours:
Children
5 mg/kg in 5 % glucose very slowly over 20 minutes followed by
0.9 mg/kg/hour continuous infusion.
Adults
250 mg very slowly over 20 minutes followed by 0.5 mg/kg/hour
continuous infusion.
If continuous infusions are not possible, repeat the initial dose after
8 hours. Change to oral treatment as soon as possible.

If the patient took aminophylline in the last 24 hours:
Give only half of the above doses.

IM injection is possible but very painful and less effective.
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Contra-indications: Breastfeeding:

Use with caution in heart disease, hypertension, Avoid or give lowest possible dosage.

epilepsy, peptic ulcer, liver disease. Side effects:

Pregnancy: Tachycardia, headache, gastro-intestinal pain, nausea, sleep disturbance,

Avoid during the last month of pregnancy because vomiting, convulsions, respiratory arrest.

of the risk of neonatal irritability and tachycardia.  Interactions:
Do not combine with erythromycin. Avoid allopurinol, cimetidine,
ciprofloxacin, propranolol, rifampicin and smoking cigarettes.

Amitrintvline* Indications: e Depression (especially when sedation is required).
p y ORAL Adults 50-75 mg one single dose at night

Increase gradually to up to 200 mg if necessary.
Tablets 25 and 50 mg Improvement often takes 2—6 weeks to show. Treat for several
months at least. Do not stop treatment abruptly.

Contra-indications: Breastfeeding:

Do not give in glaucoma or after recent myocardial No contra-indication.

infarction. Caution in epilepsy. Side effects:

Pregnancy: Dry mouth, sedation, constipation, blurred vision, inability to urinate
No contra-indication. (urinary retention), cardiac arrhythmia.

Interactions:
It reduces the effect of anti-epileptic drugs.

A - | | - Indications: Oral use: ¢ Otitis media ® Sinusitis ¢ Pneumonia and
MOXICI In other lower respiratory tract infections e Typhoid fever e Urinary

tract infections (especially during pregnancy) ¢ Gonorrhoea.

Tablets/Capsules 250 and 500 mg ORAL Children (25-50 mg/kg/day divided into 3 doses)
Syrup 125 mg/5 ml 2-12 months 62.5-125mg 3 times daily
1-5 years 125-250 mg 3 times daily

6-12 years 250 mg 3 times daily

Adults 250-500 mg 3 times daily

These dosages can be doubled in severe infections.

Contra-indications:
Penicillin allergy.

For further information, see Penicillin V*, page 40.

Indications: Oral use: ® The same indications as amoxicillin and
Am p IClI I I In ¢ Bacillary dysentery. IM/IV: e Meningitis ® Septicaemia or severe
newborn infections (combined with gentamicin).
Tablets/Capsules 250 and 500 mg & For oral use, it is better to prescribe amoxicillin instead of
Vials 500 mg and 1 g ampicillin because of better absorption. Oral ampicillin
should be taken 1 hour before a meal.

< For IM/IV use, the solution must be used within 12 hours
of its preparation.

11
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ORAL Children (50-100 mg/kg/day divided into 3 doses)
2-12 months 125-250 mg 3 times daily
1-5 years 250-500 mg 3 times daily
6-12 years 500 mg 3 times daily
Adults 500 mg-1g 3 times daily
IM/IV  Children (For non-severe infection give the same dosage as the
oral dose. In severe infections like meningitis give 200-400 mg/kg
divided into 3-4 doses):
2-12 months 250-500 mg 3-4 times daily
1-5 years 500 mg-1g 3-4 times daily
6-12 years 1g 3-4 times daily
Adults 1-2g 3-4 times daily

Contra-indications:
Penicillin allergy.

For penicillin allergy, see “Never do skin testing for penicillin allergy”: Procaine benzylpenicillin*, page 44.
For further information, see Penicillin V*, page 40.

. Indications: e "Gastritis-symptoms” ¢ Peptic ulcer.
AntaCIdS ORAL Adults

Chew 1-2 tablets or take 1-2 sachets 1 hour after each meal.
(Aluminium hyd roxide*, In patients who show no improvement after one week, consider

magnesi um hyd roxide*) cimetidine or ranitidine.

Different sorts and preparations

available

Contra-indications: Breastfeeding:

Severe kidney disease. No contra-indication.

Pregnancy: Side effects:

No contra-indication. Aluminium hydroxide: constipation.

Magnesium preparations: diarrhoea.

Interactions:

Antacids reduce the absorption of several other drugs. Therefore, do not
give them at the same time as other oral drugs but always 1-2 hours
separate from them.

. . Indications: e Vitamin C deficiency (scurvy).
*
Ascor b IC acl d NOTE: It is not effective in treating the common cold.

; ; ORAL TREATMENT OF VITAMIN C DEFICIENCY (scurvy)
(Vltamln C) Children 100 mg 3 times daily for 2 weeks
Tablets 50 and 250 mg Adults 500 mg 3 times daily for 2 weeks

Contra-indications:
None. Vitamin C is well tolerated.

12
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See Acetylsalicylic acid*, page 8.

List of essential drugs for children and adults

Atenolol*

Tablets 25, 50 and 100 mg ORAL

Indications: e High blood pressure ® Angina ¢ Prophylaxis after
myocardial infarction.

HIGH BLOOD PRESSURE

Adults 25-50 mg once daily

A higher dose is usually without benefit, very few patients need
100 mg.

ANGINA or PROPHYLAXIS AFTER MYOCARDIAL INFARCTION
Adults 100 mg once daily as long-term treatment

Contra-indications:

Asthma, heart failure, bradycardia (pulse under
60/minute), 2nd or 3rd degree heart block. Avoid
in diabetes.

Pregnancy:

Avoid.

Breastfeeding:

Avoid.

Side effects:

Bronchospasm, bradycardia, heart failure, sleep disturbance, depression,
dizziness, hypoglycaemia in diabetic patients on insulin.

Interactions:

You can increase its hypotensive effect by combining it with other anti-
hypertensive drugs. Never combine it with calcium-channel blockers
(diltiazem, verapamil) because of the risk of heart block.

Benzathine

benzylpenicillin*

Vials 24 MIU=1.44¢g

IM
ONLY

Indications: e Prevention of recurrence of rheumatic fever
e Streptococcal tonsillitis ® Syphilis.
NOTE: It is an anti-bacterial with prolonged action.
& Do not use for other bacterial infections except those
mentioned.
& Never give IV.
Children
2-12 months 300,000 IU
1-5 years 600,000 1U
6-12 years 1.2 million 1U
Adults 2.4 million IU

PREVENTION OF RECURRENCE OF RHEUMATIC FEVER
Give one single dose every 4 weeks.

ACUTE STREPTOCOCCAL TONSILLITIS
Give one single dose.

SYPHILIS
Give one single dose and repeat after 2 weeks.

Contra-indications:
Penicillin allergy.

For penicillin allergy, see “Never do skin testing for penicillin allergy”: Procaine benzylpenicillin*, page 44.
For further information, see Penicillin V*, page 40.
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Benzylpenicillin*

(Penicillin G,
Crystalline Penicillin)
Vials1and 5M U

(2 M IU = 600 mg)
IM/IV

Indications: e Severe acute infections sensitive to penicillin
including: e Severe pneumonia ¢ Anthrax e Septicaemia ¢ Severe
gonorrhoea e Meningitis ¢ Endocarditis (maximum high dose)

e Tetanus ¢ Gas gangrene e Congenital syphilis.

& The solution must be used within 24 hours of its
preparation.

< An infusion should always be prepared immediately before
its use.

< Give IV by slow injection or infusion over 20 minutes.

Children (100,000-200,000 IU/kg/day = 60—120 mg/kg/day divided
into 4-6 doses. Meningitis: 300,000 1U/kg/day)
2-12 months  200,000-400,000 IU (=120-240 mg)
every 6 hours
1-5 years 400,000-750,000 IU (=240-450 mg)
every 6 hours
6-12 years 750,000-1.5 million 1U (=450-900 mg)
every 6 hours
Adults 1-4 million IU (=600 mg-2.4 g)
every 6 hours
Maximum adult dose: 20 million 1U/day.

Contra-indications:
Penicillin allergy.

For penicillin allergy, see “Never do skin testing for penicillin allergy”: Procaine benzylpenicillin*, page 44.
For further information, see Penicillin V*, page 40.

Cefotaxime

This “third generation” cephalosporin is not an essential drug. It is
very expensive. Most infections can be treated equally well with
cheaper drugs.

Cephalexin

This “first generation” cephalosporin is not an essential drug. It is
expensive and usually does not offer any advantage compared with
amoxicillin, ampicillin or co-trimoxazole.

Chloramphenicol*

Tablets/Capsules 250 mg
Syrup 125 mg/5 ml
Vials1g

Indications: e Severe infections including: e Typhoid fever e Severe

pneumonia ¢ Meningitis ® Acute epiglottitis.

& Only use for life-threatening infections.

& Never give to babies under 1 month.

< Do not give for longer than 10 days except in typhoid
fever.

< The solution for injection must be used within 24 hours of
its preparation.

< Always change to ORAL as soon as possible. ORAL is as
effective as injections!
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ORAL Children (50 mg/kg/day divided into 3-4 doses. In very severe

IM/IV

infections, start with a high dose of 100 mg/kg/day that you should
decrease after 2 days).
2-12 months 62.5-125 mg 3 times daily
1-15 years 125-250 mg 3 times daily
6-12 years 500 mg 3 times daily
Adults 750 mg 3 times daily
The doses for IM or IV are the same as for ORAL.

Contra-indications:

Never give for non-serious infections. Contra-
indicated in children under 1 month (newborn):
risk of “Grey syndrome” (collapse and death in

babies because of the inability to metabolise

chloramphenicol). Avoid repeated courses that

increase the risk of aplastic anaemia.
Pregnancy:

Avoid. Contra-indicated during the last 3 months

of pregnancy.

Breastfeeding:

Contra-indicated. Serious toxicity for the breastfeeding infant is possible.
Side effects:

Blood disorders, including irreversible aplastic anaemia that lead to
death. It occurs in about 1 of 25,000 patients taking chloramphenicol. If
anaemia develops, stop the treatment immediately. Other side effects:
diarrhoea, vomiting, headache.

Interactions:

Do not combine with other antibiotics unless there is a clear indication.

Chloroquine*

Tablets 100 mg base (=150 mg
phosphate)
Tablets 150 mg base (=250 mg
phosphate)

ORAL

Indications: e Treatment and prophylaxis of malaria ® Severe
rheumatoid arthritis.

< Do not give higher than recommended dosages. Toxic dose
in children is 25 mg/kg.

& Never use chloroquine IM injections in children. They can
cause sudden death.

MALARIA TREATMENT COURSE (doses are given for
chloroquine base)

Give one daily dose for three days. On the first two days, give

10 mg base/kg, on the third day 5 mg base/kg, that is half the dose
of the initial doses.

Day 1 + 2:
Children
2-12 months 50-75 mg base
1-5 years 150 mg base
6-12 years 300 mg base
Adults 600 mg base
Day 3:
Children
2-12 months 37.5-50 mg base
1-5 years 75-100 mg base
6-12 years 150 mg base
Adults 300 mg base
If a patient vomits within 30 minutes after taking chloroquine, repeat
the full dose.
If he vomits 30 minutes-1 hour later, repeat half the dose.
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RHEUMATOID ARTHRITIS

Children and adults

Calculate the dose carefully: 2.5 mg chloroquine base/kg/day.

It takes 3 months before you can see improvement. If no effect after
6 months, stop treatment.

Contra-indications:

Avoid combination with drugs that are liver toxic.
Pregnancy:

No contra-indication. Avoid for treating
rheumatoid arthritis during pregnancy because of
high dosage.

Breastfeeding:

No contra-indication.

Side effects:

Gastro-intestinal irritation, vomiting, headache, convulsions, low blood
pressure. Rare: blood disorders. High dose treatment for a long time
carries risk of retinopathy.

Interactions:

Do not give at the same time as antacids (reduced absorption). It reduces
the effect of anti-epileptic drugs and increases the risk of convulsions.

Chlorphenamine*

(Chlorpheniramine)

ORAL
Tablets 4 mg,
Ampoules of 1 ml, containing 10 mg

SC/IM

Indications: e Allergic reactions (rashes, urticaria, hay fever)
e Itching.

& It has no anti-emetic effect like promethazine.

& It makes drowsy, warn against driving.

< Do not give to children under 1 year.

Children
1-5 years 1mg 3 times daily
6-12 years 2 mg 3 times daily
Adults 4 mg 3 times daily
SEVERE ALLERGIC REACTIONS

Give one single dose, then continue orally. If IV, give over 1 minute.
In allergic shock: giving adrenaline and corticosteroids has priority.
Children
1-5years 2.5-5mg one single dose (SC only, not IV or IM)
6-12 years 5-10mg one single dose
Adults 10-20 mg one single dose

Contra-indications:

Contra-indicated in children under 1 year. Avoid
in liver disease, prostatic hypertrophy, glaucoma,
epilepsy.

Pregnancy:

Avoid during first 3 months of pregnancy.

Breastfeeding:

Avoid repeated doses.

Side effects:

Drowsiness, disturbed co-ordination can cause a risk when driving,
headache, dry mouth.

Interactions:

Increased sedation when combined with other sedative drugs (for
example, chlorpromazine, diazepam, phenobarbital).

Chlorpromazine*
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Tablets 25, 50 and 100 mg

Syrup 25 mg/5 ml ORAL PSYCHOSIS

Ampoules of 2 ml, containing 50 mg Children .
(=25 mg/ml) 6-12 years  give half the adult dqsage _
Adults 25 mg 3 times daily
or 75 mg once daily at night

Increase the daily dosage every 3 days until the patient becomes
calm and co-operative. Maximum adult daily dose 600 mg.

VERY SEVERE VOMITING
Give only if not responding to other drugs. If possible give orally,

otherwise IM.
Children
1-5 years (Calculate carefully: 0.5 mg/kg up to 4 times daily)
6-12 years  12.5mg up to 4 times daily
Adults 25 mg up to 4 times daily
IM  FAST CONTROL OF SEVERE PSYCHOTIC SYMPTOMS
Adults 25 mg single dose

Repeat after 1 hour if necessary.

Contra-indications: Breastfeeding:
Contra-indicated in Parkinson’s disease. Use with  Avoid.
caution in liver or renal disease (risk of overdose). ~ Side effects:
Pregnancy: Drowsiness, postural hypotension (patient should lie down for 30
Avoid during last three months of pregnancy. In minutes after IM injection), jaundice, blood disorder (agranulocytosis).
psychosis stop one week before expected date of ~ Extrapyramidal symptoms: tremor, abnormal body and face movements
delivery and re-start immediately after delivery. (dystonia), restlessness. Rare: malignant neuroleptic syndrome (interrupt
the treatment if a patient becomes febrile).
Interactions:
Increased hypotensive effect if combined with anti-hypertensive drugs.
Increased sedation when combined with other sedative drugs (for
example, chlorphenamine, diazepam, phenobarbital). Increased risk of
extrapyramidal side effects with metoclopramide.

. .- Indications: e Prevention and treatment of peptic ulcer  Reflux
*
Cimeti d Ine oesophagitis.

ORAL Adults 400 mg 2 times daily
Tablets 200 and 400 mg or 800 mg once daily at night
Treat a peptic ulcer for at least 4 weeks.
For prevention give 400 mg once at night.

Contra-indications: Breastfeeding:

No contra-indication. No contra-indication.

Pregnancy: Side effects:

Avoid during the first 3 months of pregnancy. Rare: changed bowel habit, dizziness, rash, tiredness.

Interactions:

Avoid combination with other drugs, because there are many possible
interactions. Cimetidine increases the effect of aminophylline, diazepam,
nifedipine, phenytoin, theophylline.
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Ciprofloxacin*

Tablets 250 and 500 mg

ORAL

Indications: It is an expensive reserve drug (“third line” antibiotic).
Use it only for severe infections that have not responded to other
antibiotics because of possible drug resistance, including:

¢ Typhoid fever e Urinary tract infections e Bacillary dysentery

¢ Gonorrhoea.

< Do not use routinely as a “first choice” antibiotic.

& Do not use in pregnancy.

< Do not use in children under 12 years except in severe
drug-resistant typhoid fever.

(Children 7.5-15 mg/kg per day divided into 2 doses)
Adults 250-750 mg 2 times daily

Contra-indications:

Use with caution in epileptic patients. Do not use
in children under 12 years.

Pregnancy:

Contra-indicated.

Breastfeeding:

Avoid.

Side effects:

Nausea, vomiting, headache, diarrhoea, abdominal pain, dizziness, fever,
arthralgia, hallucinations, convulsions, disturbance of liver enzymes,
blood disorders.

Interactions:

Do not give at the same time as antacids as they reduce its absorption.
Avoid combination with aminophylline because of increased risk of
aminophylline toxicity. It increases the effect of oral anti-diabetic drugs
(for example, glibenclamide).

Clioquinol

< Never use it. It is potentially dangerous.

Clomifene*

& The use of this drug should be limited to specialists.

Its only indication is infertility because of anovulation, not infertility
of other causes. It can have severe side effects when used
incorrectly, including ectopic pregnancy or ovarian hyperstimulation.

Cloxacillin*

Capsules 250 and 500 mg
It is often only available in combination

with ampicillin (Ampiclox) ORAL

Indications: e Infections caused by staphylococcus including:
infections of skin, bones (osteomyelitis) or joints (septic arthritis),
mastitis, staphylococcus pneumonia and septicaemia.

< |t should be taken 1 hour before a meal.
Children (50-100 mg/kg/day divided into 3-4 doses)

2-12 months 125 mg 3 times daily
1-5 years 250 mg 3 times daily
6-12 years  250-500 mg 3 times daily
Adults 500 mg-1g 3 times daily

Double these dosages in severe infections.

Contra-indications:
Penicillin allergy.

For further information see Penicillin V*, page 40.
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Tablets 30 mg

ORAL

Indications:  Moderate pain.

& Never use to suppress a cough in respiratory infections.
Cough is a mechanism by which infectious secretions are
cleared. An infection may worsen if codeine is given.
Therefore, also do not use cough medicines that contain
codeine. Codeine may only be given to suppress cough
caused by mechanical or chemical irritation of the airways.

& Do not use in children under 1 year.

< Do not give long-term as it can cause addiction.

Children

1-5 years 7.5mg 3 times daily
6-12 years 15 mg 3-4 times daily
Adults 30 mg 3-4 times daily

Contra-indications:

Acute asthma, chronic obstructive airway disease,
history of drug addiction.

Pregnancy:

Avoid prolonged courses. Do not give during last
months of pregnancy and during labour.

Breastfeeding:

No contra-indication.

Side effects:

Nausea, dizziness, vomiting, constipation, addiction. It may affect ability
to drive. Side effects are more severe in children.

Interactions:

Its sedative effect is increased when combined with other drugs causing
sedation.

Co-trimoxazole*

(Sulfamethoxazole +
trimethoprim)

Tablets 120, 240 and 480 mg ORAL
Syrup 240 mg/5 ml

Indications: e Respiratory infections: Pneumonia, otitis media,
sinusitis, pneumocystis carinii ¢ Gastro-intestinal infections:
Bacillary dysentery (“first choice” antibiotic), typhoid fever e Urinary
tract infections e Sexually transmitted diseases: Gonorrhoea,
chancroid, lymphogranuloma inguinale. Others: Brucellosis.
< Do not use late in pregnancy and in babies under 6 weeks
who are jaundiced or premature.

Children (48 mg/kg/day divided into 2 doses)

6 weeks—12 months 120 mg 2 times daily

1-5 years 240 mg 2 times daily
6-12 years 480 mg 2 times daily
Adults 960 mg 2 times daily

In severe infections give 3 times daily.

PNEUMONIA or OTHER ACUTE RESPIRATORY
INFECTIONS
Double the dose in children under 5 years.

Contra-indications:

Contra-indicated in babies under 6 weeks who are
jaundiced or premature, in renal or hepatic failure,
jaundice, blood disorders.

Pregnancy:

Avoid. Do not use during last months of
pregnancy.

Breastfeeding:

Contra-indicated in mothers with a jaundiced newborn.

Side effects:

Diarrhoea, nausea, vomiting, skin rashes (stop co-trimoxazole
immediately), blood disorders (including agranulocytosis), haemolysis in
G6PD-deficiency.

Interactions:

Do not combine with other antibiotics. Co-trimoxazole increases the
effect of oral anti-diabetics (for example, glibenclamide) and phenytoin.
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Dexamethasone*

Ampoules of 1 ml, containing 4 mg

Indications: e Emergency treatment of severe allergic reactions

e Severe asthma e Severe obstruction of the upper airways

¢ Severe typhoid fever with shock or confusion.

NOTE: The anti-inflammatory activity of 0.75 mg dexamethasone is

similar to that of 5 mg prednisolone or of 20 mg hydrocortisone.

& Only use in emergencies, for non-emergencies use
prednisolone.

IM/IV  Children (0.2-0.5 mg/kg per day)

0-5 years 2-4mg one single dose
6-12 years 4-8mg one single dose
Adults 4-12 mg one single dose

Repeat the dose every 6-8 hours if necessary. Change to oral
prednisolone as soon as possible.

For further information, see Prednisolone*, page 43.

Dextrose*

See Glucose*, page 28.

Diazepam*

Tablets 5 and 10 mg
Ampoules of 2 ml, containing 10 mg
(=5 mg/ml)

Indications: e To stop convulsions e Short-term treatment of
anxiety ¢ Muscle spasm (including tetanus) ¢ Preoperative
sedation.

& Do not give for longer than 2 weeks.

ORAL Children (0.2 mg/kg/day divided into 2 doses or once at night)
1-5 years 1.25-2.5 mg 2 times daily or once at night
6-12 years  2.5-5mg 2 times daily or once at night
Adults 2.5-10 mg 3 times daily or once at night

IV TO STOP CONVULSIONS
RECTAL Rectal administration is as fast acting as IV. Give diazepam with a
syringe without needle into the rectum.
Give IV very slowly over 4 minutes because of the risk of
respiratory depression.
Children (0.25-0.5 mg/kg one single dose)
2-12 months 2.5-5mg
1-3 years 5mg
4-12 years 10 mg
Adults 10-20 mg
Repeat the dose after 10 minutes if convulsions continue.
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Contra-indications:

Contra-indicated in respiratory depression, severe
liver disease, glaucoma. Avoid in history of drug

abuse.
Pregnancy:

Avoid in the last trimester and especially before

delivery. It may cause neonatal respiratory

depression, drowsiness and hypotonia. In women
who have used it long-term, the newborn may

show withdrawal signs.

List of essential drugs for children and adults

Breastfeeding:

Avoid long-term use.

Side effects:

Drowsiness that can cause a risk when driving. Confusion. Risk of
respiratory depression if given by injection. Addiction can occur with
prolonged use (longer than 12 days).

Interactions:

Risk of sedation when combined with other drugs that have a sedative
effect (for example, chlorphenamine, chlorpromazine, phenobarbital).

Tablets 0.25 mg (=250 microgram)

ORAL

Indications: e Congestive heart failure ¢ Sinus arrhythmia (atrial
fibrillation, sinus tachycardia).

< Only give if you are sure that it is clearly indicated.

& Look out for signs of overdose. The risk of toxicity is
increased in hypokalaemia (low potassium).
Early toxic signs: nausea, vomiting, loss of appetite.
Late toxic signs: visual problems, confusion, arrhythmia,
AV block.

NORMAL DIGITALISATION
Children (0.01 mg/kg/day (=10 microgram/kg/day) divided into 2
doses)
Maximum paediatric dose 0.25 mg/day (= 250 microgram/day).
Adults
0.125-0.5 mg (=125-500 microgram) once daily
Divide into 2 doses if the daily dose is greater than 0,25 mg
(= 250 microgram).

FAST DIGITALISATION
If faster response is necessary and the patient has not taken
digoxin during the last week:
Children
For one day only: 0.04 mg/kg/day (=40 microgram/kg/day)
divided into 4 doses, then continue as for “Normal
digitalisation”.
Adults
For one day only: 0.5 mg (500 microgram) 3 times, then continue
as for “Normal digitalisation”.

VERY RAPID DIGITALISATION
Very rapid digitalisation with IV injections is almost never indicated.
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Contra-indications:

Bradycardia (pulse less than 60/minute), unclear

arrhythmia, hypokalaemia or hyperkalaemia.
Pregnancy:
No contra-indication.

List of essential drugs for children and adults

Breastfeeding:

No contra-indication.

Side effects:

The therapeutic dose is very close to the toxic dose. Death can occur
with wrong indication or wrong dosage.

Interactions:

Quinine and chloroquine increase the plasma level of digoxin. Halve the
digoxin maintenance dose when you give chloroquine. Diuretics increase
risk of hypokalaemia and toxic effects.

Diloxanide*

Tablets 500 mg
It is often only available in combination
with metronidazole.

ORAL

Indications: e Elimination of amoebic cysts.

Children (20 mg/kg/day divided into 3 doses)
Adults 500 mg 3 times daily
Treatment is usually for 10 days.

Contra-indications:
No contra-indication.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Flatulence, vomiting, pruritus (itching).
Interactions:

None of importance.

Doxycycline*

Tablets 100 mg

ORAL

Indications: e Exacerbation of chronic bronchitis ¢ Sinusitis

¢ Mycoplasma pneumonia e Pelvic inflammatory disease (PID)

¢ Unspecific urethritis e Brucellosis ® Cholera ¢ Acne ¢ Chlamydia

infections ¢ Gonorrhoea and syphilis, if allergic or resistant to

penicillin.

< Never use in pregnancy or in children under 8 years.

& Do not give together with milk or antacids.

& Store at a cool and dry place.

< Double the dose for patients on rifampicin, phenobarbital
or phenytoin.

Adults 100 mg once daily
On the first day give 100 mg 2 times.

PELVIC INFLAMMATORY DISEASE (PID) or CHLAMYDIA

Adults 100 mg 2 times daily

In PID, treat for 10 days and combine with metronidazole.
ACNE

Adults 50 mg once daily for 3 months
BRUCELLOSIS

Adults 200 mg once daily for 6-12 weeks

Add streptomycin for the first 3 weeks of treatment.
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Contra-indications:

Contra-indicated liver disease and in children
under 8 years.

Pregnancy:

Contra-indicated. It affects neonatal skeletal
development and causes discoloration of the
child’s permanent teeth.

Breastfeeding:

Contra-indicated.

Side effects:

Diarrhoea, nausea, vomiting, headache, visual disturbance.

Interactions:

Do not combine with other antibiotics unless clearly indicated. Antacids,
milk and iron reduces its absorption. Give these 1-2 hours before or after
doxycycline. The doxycycline effect is reduced in patients taking
carbamazepine, rifampicin, phenobarbital or phenytoin.

Indications: ¢ Asthma.
& Only use if no other anti-asthma drug is available.

ORAL Children
Tablets 30 mg 1-5 years 7.5-15mg 3 times daily
6-12 years 15-30 mg 3 times daily
Adults 30-60 mg 3 times daily

Contra-indications:

Caution in diabetes mellitus, ischaemic heart
disease (angina), high blood pressure, elderly
patients, hyperthyroidism, renal insufficiency.
Pregnancy:

Contra-indicated.

Breastfeeding:

Avoid, irritability in infants can occur.

Side effects:

Risk of addiction. Tachycardia, anxiety, restlessness, sleep problems.
Interactions:

Do not combine with beta-blockers (for example, atenolol or
propranolol) because severe hypertension can occur.

Epinephrine*

See Adrenaline*, page 8.

Ampoules of 1 ml, containing 0.5 mg

IM/IV

Indications: e Prevention and treatment of post-partum bleeding
or post-abortion bleeding.

NOTE: Ergometrine causes contraction of the uterus. It is not
indicated in disorders of menstrual bleeding

& Never give during delivery or before complete delivery of
placenta.

& Keep ampoules refrigerated.

& Do not use if the solution that is usually white/pink has
turned yellow/green.

Adults 05mgIM or 0.2-0.5mg IV

Repeat after 2 hours if necessary.
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Contra-indications:

Contra-indicated during delivery and before
complete delivery of the placenta. Contra-
indicated in severe hypertension or heart disease.
Pregnancy:

Contra-indicated.

Breastfeeding:

No contra-indication.

Side effects:

Headache, nausea, vomiting, dizziness, abdominal pain, palpitations,
transient hypertension, dyspnoea.

Interactions:

None of importance.

Erythromycin*

Tablets 250 and 500 mg
Syrup 125 mg/5 ml

ORAL

Indications: « Pneumonia (especially atypical pneumonia, for
example, mycoplasma pneumonia) ® Whooping cough e Acne

e Newborn conjunctivitis from chlamydia e “Second choice”
antibiotic in tonsillitis and skin infections e Alternative to penicillin in
penicillin allergy.

Children (25-45 mg/kg/day divided into 2-3 doses)
2-12 months 125 mg 2 times daily
1-5 years 250 mg 2 times daily
6-12 years 500 mg 2 times daily

Adults 500 mg-1g 2 times daily

or 500 mg 3 times daily

Duration of treatment usually 5-7 days.
For chlamydia conjunctivitis: 2 weeks.
For tonsillitis, mycoplasma pneumonia or whooping cough: 10 days.

PROPHYLAXIS OF RECURRENCE OF RHEUMATIC FEVER
Children

Under 5 years 125 mg 2 times daily
Over 5 years 250 mg 2 times daily
Adults 250 mg 2 times daily

Contra-indications:
Contra-indicated in liver disease.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Nausea, vomiting, abdominal pain, diarrhoea, rashes.

Interactions:

Do not combine with other antibiotics unless clearly indicated. Do not
combine with aminophylline or carbamazepine because of increased
aminophylline or carbamazepine toxicity.

Ethambutol*

Tablets 400 mg
ORAL
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Indications: e Tuberculosis.

& Always combine with other anti-tuberculosis drugs
according to standard guidelines, see page 75.
& Advise the patient to report any vision problems.

Correct dosage see page 75, "Rational prescribing of anti-
tuberculosis drugs”.
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Contra-indications:

Contra-indicated in optic neuritis and children
under 6 years.

Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Optic neuritis, arthralgia. Rare: hepatitis.

Interactions:

Antacids disturb absorption. Give always 2 hours before or after them.

See: Sulfadoxine + pyrimethamine*, page 50.

Ferrous sulphate*

Tablets 200 mg
(100 mg ferrous sulphate = 30 mg
element iron)

ORAL

Indications: e Prevention and treatment of iron-deficiency
anaemia.

& Give one tablet once daily to every pregnant women as
prophylaxis throughout pregnancy.

& It is best absorbed when taken on an empty stomach.
Fruits (vitamin C) also increase absorption. Give with
meals if gastro-intestinal side effects occur.

& Signs of overdose (very dangerous): heart failure,
diarrhoea with blood.

TREATMENT OF IRON DEFICIENCY ANAEMIA
Treat at least for 3 months to refill the iron stores.
Children (10-25 mg/kg per day divided into several doses)

2-6 months 50 mg once daily
7-12 months 50 mg 2 times daily
1-5 years 100 mg 2 times daily
6-12 years 200 mg 2 times daily
Adults 200 mg 3 times daily

PROPHYLAXIS OF IRON DEFICIENCY ANAEMIA
Children (5 mg/kg once daily)
Adults 200 mg once daily

Contra-indications:

Haemolytic anaemias (for example, thalassaemia).
Do not give to very severely malnourished
children during the first 2 weeks of their
malnutrition treatment.

Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Nausea, vomiting, gastro-intestinal pain, constipation, diarrhoea. Iron
colours stool black.

Interactions:

Do not give at the same time as tetracycline, antacids or ciprofloxacin
because of disturbed absorption. Give 1-2 hours before or after these
drugs.
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Tablets 5 mg

Indications: e Prevention and treatment of folate deficiency
anaemia.
& Tablets containing a combination of ferrous sulphate +
folic acid cannot be used to treat folate deficiency anaemia
because they contain too little folic acid.

TREATMENT OF FOLATE DEFICIENCY ANAEMIA
Treat for 1 month.

Children
1 month-12 years 5 mg once daily
Adults 10 mg once daily

Contra-indications:
Vitamin B 1, deficiency, otherwise well tolerated.

Furazolidone

< Do not use furazolidone.

Furosemide*

(Frusemide) ORAL

Tablets 20 and 40 mg
Ampoules of 2 ml, containing 20 mg
(=10 mg/ml)

IM/IV

Indications: e Peripheral and pulmonary oedema caused by
renal, heart or liver failure.

< Never use it for the oedema of kwashiorkor.

Children (0.5-2 mg/kg once daily in the morning)
Adults 20-80 mg once daily in the morning
Some adults need up to 160 mg daily.

HEART FAILURE WITH PULMONARY OEDEMA
Children (0.5-1 mg/kg one single dose)

Adults 40 mg one single dose
Repeat if necessary.

Contra-indications:

Never give it for any oedemas other than under
“Indications”. It is useful in renal failure but
contra-indicated in established anuria.

Pregnancy:

It is contra-indicated for the treatment of
hypertension because it reduces the placental
blood flow. It can be used to treat heart failure
with pulmonary oedema (however, there is a risk
to the foetus if the blood pressure drops suddenly).

Breastfeeding:

No contra-indication but it may reduce milk production.

Side effects:

Hypokalaemia, low blood pressure, hearing damage.

Interactions:

It increases the risk of digoxin toxicity due to hypokalaemia. Avoid
using it together with aminoglykoside antibiotics (for example,
gentamicin, streptomycin) because of increased risk of hearing damage.
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Gentamicin*

Ampoules of 2 ml, containing
40 mg (20 mg/ml) or 80 mg (40 mg/ml)

IM/IV

Indications: e Severe acute or complicated infections (especially
of the urinary tract) e Septicaemia e Secondary peritonitis

e Osteomyelitis ¢ Severe newborn infections.

NOTE: It is mainly active against gram-negative bacteria. It is
usually combined with a penicillin such as ampicillin, or in
osteomyelitis with cloxacillin. In secondary peritonitis, ampicillin and
metronidazole are added.

& To give one single daily dose is as effective as dividing the
dose and may have less side effects.

& It is important to calculate the gentamicin dose carefully
because of serious side effects if the dose is too high.

& Do not use in pregnancy, except life-threatening infection.

& Duration of treatment is usually 5-7 days, maximum
10 days.

& Do not mix it with other drugs in the same syringe or

infusion.
Children (7.5 mg/kg in one single daily dose)
2-12 months 20-60 mg once daily
1-5 years 60-100 mg once daily

6-12 years ~ 100-200 mg once daily
Adults (6 mg/kg in one single daily dose)
180-360 mg once daily, depending on a
person’s weight

Contra-indications:

Caution in renal failure (reduce the dose).
Pregnancy:

Contra-indicated, except for life-threatening
infection.

Breastfeeding:

No contra-indication.

Side effects:

Vestibular and auditory nerve damage (damage to hearing and balance
system). First signs of toxicity are: nausea, tinnitus and dizziness. The
effects are usually reversible when gentamicin is stopped immediately.
Renal damage. Rare: diarrhoea.

Interactions:

Avoid using it together with furosemide because of increased risk of
hearing damage.

) .
Glibenclamide ORAL

Tablets 5 mg

Indications: ¢ Non-insulin depending diabetes mellitus.

Adults
Start with 2.5 mg once daily with breakfast. If necessary, increase
to a maximum of 15 mg/day divided into 1-3 doses.

Contra-indications:

Caution in renal and hepatic failure because of
increased risk of hypoglycaemia.

Pregnancy:

Contra-indicated before delivery because
glibenclamide can cause neonatal hypoglycaemia.
If available, give insulin instead of glibenclamide
during pregnancy. If you use glibenclamide, stop it
at least 1 week before the expected delivery date.

Breastfeeding:

Avoid. Monitor the baby because of the small risk of hypoglycaemia.
Side effects:

Mild gastro-intestinal disturbances, hypoglycaemia, increase in body
weight, rashes. Very rare: agranulocytosis.

Interactions:

Acetylsalicylic acid and sulphonamides (for example, co-trimoxazole)
increase the effect of glibenclamide and may cause hypoglycaemia.
Avoid drugs that have negative effects on diabetes such as beta-blockers,
corticosteroids, loop and thiazide diuretics.
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Glucose*

ORAL
(Dextrose) WY

Ampoules of 10 ml, containing 50%
glucose

Indications: ¢ Hypoglycaemia (low blood sugar).

If a patient is conscious and able to swallow:
Give sugar water or the injection solution orally.

If a patient is unable to swallow or unconscious:

Children
1 ml/kg of glucose solution 50% IV, diluted to a 10% glucose
solution. Give it over 15 minutes. Repeat if necessary.

How to prepare a 10 % solution
Dilute the required amount of glucose 50% solution with 4 times
that amount of sodium chloride 0.9% or sterile water for injection.
Adults

10-20 ml of glucose 50 % solution 1V, undiluted

Contra-indications:
None. Glucose is well tolerated.

Griseofulvin*

Tablets/Capsules 125, 250 and 500 mg

ORAL

Indications: e Fungal infections of the skin, scalp and nails (tinea
or ringworm infections).

NOTE: Griseofulvin is not effective against candidiasis.

& Fatty food improves the absorption of griseofulvin. Best
taken with evening meal.

Children (10 mg/kg once daily)
2-12 months 62.5 mg once daily
1-5 years 125-190 mg once daily
6-12 years  250-375 mg once daily
Adults 500-750 mg once daily

Duration of treatment: 4 weeks or longer.
Continue for 2 more weeks after all symptoms have disappeared.
Combine with local treatment using gentian violet.

Contra-indications:

Liver failure.

Pregnancy:

Contra-indicated. Pregnancy should also be
avoided for one month after finishing treatment.

Breastfeeding:

No contra-indication.

Side effects:

Headache, vomiting, diarrhoea, epigastric pain, photosensitization,
rashes, dizziness.

Interactions:

It reduces the effect of oral anti-coagulants. Its anti-fungal effect is
reduced by phenobarbital.
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Indications: e High blood pressure « Oedema of heart failure.
& Do not use in pregnancy.
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Hydrochlorothiazide*

Tablets 25 and 50 mg ORAL

Indications: e High blood pressure « Oedema of heart failure.
< Do not use in pregnancy.

OEDEMA
Adults

Start with 25-50 mg once daily
Increase up to 100 mg once daily if necessary.

HIGH BLOOD PRESSURE
Adults

Start with 12.5-25 mg once daily
Increase up to 100 mg once daily if necessary.

Contra-indications:

Severe renal insufficiency, sulphonamide allergy
(for example, co-trimoxazole allergy).
Pregnancy:

Contra-indicated.

Breastfeeding:

Avoid. It is not toxic but can suppress the production of breastmilk.
Side effects:

Dehydration if the dosage is not adapted to the individual patient.
Gastro-intestinal irritation, hypokalaemia, hypercalcaemia, gout, blood
disorders (including neutropenia and thrombocytopenia). It worsens
diabetes mellitus.

Interactions:

Increased risk of digoxin toxicity if hypokalaemia occurs.

Hydrocortisone*

Vials 100 mg

Indications: « Emergency treatment of severe allergic reactions

* Severe asthma e Severe obstruction of the upper airways.

NOTE: The anti-inflammatory activity of 20 mg hydrocortisone is

similar to that of 0.75 mg dexamethasone or of 5 mg prednisolone.

& Only use in emergencies, for non-emergencies use
prednisolone.

IV/(IM) Children (2—4 mg/kg as one single dose)

2-12 months 25 mg one single dose
1-5 years 50 mg one single dose
6-12 years 100 mg one single dose
Adults 100-500 mg one single dose

If necessary, repeat the dose every 8 hours.
Change to oral prednisolone as soon as possible.

For further information see: Prednisolone*, page 43.

Hyoscine

butylbromide

ORAL

Indications: ¢ Spasms of the gastrointestinal or urogenital tract.

& It is poorly absorbed when given orally and not very
effective.

Adults 10-20 mg 4 times daily
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IM/IV
(Buscopan)

Tablets 10 mg
Ampoules of 1 ml, containing 20 mg

Children
6-12 years 5-10mg up to 3 times daily
Adults 20-40 mg maximum 100 mg/day

Contra-indications:

Glaucoma, heart problems, urinary retention.
Pregnancy:

Avoid. Do not give during the first 3 months of
pregnancy.

Breastfeeding:

No contra-indication.

Side effects:

Anti-cholinergic effects: dry mouth, mydriasis (dilated pupils) with
blurred vision, urinary retention, constipation, dizziness, headache.
Interactions:

Increased anti-cholinergic side effects when combined with anti-
histamines (for example, chlorphenamine, promethazine), tricyclic anti-
depressants (for example, amitriptyline) or phenothiazines (for example,
chlorpromazine).

Ibuprofen*

Tablets 200 and 400 mg

ORAL

Indications: ¢ Rheumatic diseases ® Moderate pain ¢ Gout.
NOTE: Ibuprofen is a so-called non-steroidal anti-inflammatory drug
(NSAID). Patients show different responses to the different NSAIDs
and you need to try which one is most effective in the individual
case.

& Do not use if a child weighs under 8 kg.

Children (20 mg/kg/day divided into 3 or 4 doses)

Adults 400-800 mg 3 times daily

Maximum 2.4 g daily.

Contra-indications:

Contra-indicated in patients with previous gastro-
intestinal ulceration or bleeding. Contra-indicated
in allergy to other NSAIDs (for example,
acetylsalicylic acid, indomethacin). Avoid in
asthma and children weighing less than 8 kg.
Caution in renal failure, give a low dose.
Pregnancy:

Avoid, especially during the first 3 and last

3 months of pregnancy.

Breastfeeding:

No contra-indication.

Side effects:

Of all NSAIDs, ibuprofen usually causes least of the following side
effects: gastric irritation, gastro-intestinal bleeding, peptic ulcer,
vomiting, nausea, diarrhoea, allergic reactions, headache, dizziness.
Interactions:

Do not combine with other NSAIDs because of increased side effects.
Increased risk of convulsions with 4-Quinolone-antibiotics (for example,
ciprofloxacin, nalidixic acid). Increased risk of peptic ulcer and gastro-
intestinal bleeding with corticosteroids. Diuretics increase risk of renal
toxicity.

Indomethacin

Tablets 25 mg

ORAL
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Indications: See above: Ibuprofen*.

& Indomethacin is of limited use because of frequent and
severe side effects.

& Never use in children.

& Never use in pregnancy or during breastfeeding.

& It is not an essential drug.

Adults 25-50 mg 3 times daily with food
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Contra-indications:
See above: Ibuprofen.
Pregnancy:
Contra-indicated.

Breastfeeding:

Contra-indicated.

Side effects:

Common (in 50% of patients), see: lbuprofen. Rare: liver or kidney
damage, severe neurological symptoms.

Interactions:

See above: lbuprofen.

Isoniazid*

(INH) ORAL

Tablets 100 and 300 mg

Indications: e Treatment and prophylaxis of tuberculosis.

& In treatment, always combine with other anti-tuberculosis
drugs according to standard guidelines, see page 75.
& In pregnancy, add pyridoxine (Vitamin Bg).

TREATMENT OF TUBERCULOSIS
Correct dosage see page 75, "Rational prescribing of anti-
tuberculosis drugs”.

PROPHYLAXIS
Prophylaxis of babies whose mother had active pulmonary
tuberculosis with positive sputum test at birth:

5 mg/kg once daily for 6 months, then BCG vaccine

Contra-indications:

Active liver disease.

Pregnancy:

No contra-indication. Add pyridoxine (Vitamin
B(;).

Breastfeeding:

No contra-indication.

Side effects:

Jaundice, peripheral neuropathy (preventable and treatable with
pyridoxine). Rare: convulsions.

Interactions:

Do not give at the same time as antacids, but always 2 hours before or
after them.

Isoniazid +

Thioacetone* ORAL

Combined tablets:
100+50 mg and 300+150 mg

Indications: e Tuberculosis.
& Always use according to standard guidelines, see page 75.

Correct dosage see page 75, “Rational prescribing of anti-
tuberculosis drugs”.

For further information see above: Isoniazid*.

Side effects:

Side effects of thioacetone: skin reactions, gastro-intestinal symptoms,
both very common and often severe in patients with HIV infection
(AIDS).
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Lidocaine*

(Lignocaine)

Vials/Ampoules 1 % (=10 mg/ml)
Vials/Ampoules 2 % (=20 mg/ml)

Lidocaine +

adrenaline*

(Lignocaine +
epinephrine)

Indications: ¢ Local anaesthesia ¢ Regional, spinal and epidural
anaesthesia.

NOTE: You can dilute 1% solution with the same amount of sodium
chloride 0.9% to get a 0.5% solution which is useful for local
anaesthesia in children.

& The anaesthesia takes about 5 minutes to set in and lasts
1-1.5 hours.

LOCAL ANAESTHESIA (Infiltration anaesthesia)
The dose depends on the area that is to be anaesthetised.
For wound stitching use 0.5% or 1% solution.
For dental surgery use 2 % solution.
Maximum dosage
Children
Use a 0.5% solution and do not give more than 4 mg/kg within
2 hours.
Adults
Do not give more than 12.5 ml solution 2%, 25 ml solution 1%,
50 ml 0.5% or 250 mg within 2 hours.

Indications: e The combination of lidocaine and adrenaline is
useful in dental surgery because it prolongs the anaesthetic effect.

& Never use lidocaine + adrenaline (epinephrine) for
anaesthesia of the penis (for example, circumcision) finger,
toes, ears or nose.

Maximum dosage of Lidocaine + adrenaline

Children 7 mg/kg Lidocaine within 2 hours

Adults 400 mg Lidocaine within 2 hours

Contra-indications:

Contra-indicated in hypovolaemia or allergy to
local anaesthetics. Never use lidocaine+adrenaline
for anaesthesia of the penis, finger, toes, ears or
nose because of the risk of ischaemia and necrosis.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Side effects during local anaesthesia are caused by systemic absorption
of the drug. They occur when a very high dosage has been given or
lidocaine has accidentally been injected into a blood vessel. Side effects
are: hypotension, nausea and vomiting, cardiac arrhythmias, bradycardia,
dizziness, convulsions, respiratory depression.

Interactions:

As local anaesthetic, none of importance.

Magnesium

hydroxide*

See: Antacids, page 12.
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Mebendazole*

Tablets 100 mg

ORAL

Indications: ¢ Helminths (worms).

NOTE: Very effective against: ascaris (roundworm), hookworm,

enterobius (pinworm, threadworm, oxyuris), trichuris (whipworm).

“Second choice” drug in strongyloides and tapeworms.

& Do not give under 2 years or during the first 3 months of
pregnancy.

ASCARIS, HOOKWORM or WHIPWORM

Children over 2 years and adults

100 mg 2 times daily for 3 days
Ascaris can also be treated with one single dose of 500 mg.

PINWORM
Children over 2 years and adults
100 mg one single dose, repeat after 2 weeks

STRONGYLOIDES or TAPEWORMS (“Second choice” drug)
Children over 2 years and adults
200 mg 2 times daily for 3 days

Contra-indications:

Do not give to children under 2 years.
Pregnancy:

Contra-indicated during the first 3 months of
pregnancy.

Breastfeeding:

No contra-indication.

Side effects:

Rare: abdominal pain, diarrhoea.
Interactions:

None of importance.

(Analgin, Dipyrone,
Noramidopyrine, Novalgin)

& Never use it. It is potentially dangerous and is banned in
several countries.

Methyldopa*

Tablets 250 mg
ORAL

Indications: e Hypertension (especially if beta-blockers, such as
atenolol or propranolol, or diuretics, such as hydrochlorothiazide,
have not been effective).

NOTE: “First choice” drug for hypertension in pregnancy.
Adults

250 mg 2 or 3 times daily
Increase the dose every 2 days if necessary up to maximum 3 g
daily, in elderly patients up to 2 g.
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Contra-indications:

Contra-indicated in depression, renal or liver
failure.

Pregnancy:

No contra-indication.
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Breastfeeding:

No contra-indication.

Side effects:

Dry mouth, sedation, depression, diarrhoea, fluid retention (oedema),
liver damage, rashes, haemolytic anaemia, postural hypotension.
Interactions:

None of importance.
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M | ide* Indications: ¢ Nausea ¢ Vomiting ¢ Gastric problems due to
etoclo p ramiae hiatus hernia e Hiccups.

& Avoid in young children because of side effects.

Tablets 10 mg & Change IM/IV to ORAL as soon as possible.

Ampoules of 2 ml, containing 10 mg

(=5 mg/ml) ORAL Children (0.3 mg/kg/day divided into 3 doses)
IM/IV Under 5 years Avoid
6-12 years  2.5-5mg 3 times daily

Adults 5-10 mg 3 times daily
Contra-indications: Breastfeeding:
Contra-indicated in gastro-intestinal obstruction or No contra-indication.
perforation. Avoid in young children. Side effects:
Pregnancy: Extrapyramidal symptoms, especially in children: tremor, abnormal body
No contra-indication. and face movements (dystonia), restlessness, drowsiness, diarrhoea.

Interactions:
Increased risk of extrapyramidal side effects with anti-psychotics (for
example, chlorpromazine).

M id le* Indications: e Giardiasis ® Amoebic dysentery « Amoebic liver
etronidazole abscess ¢ Anaerobic infections e Trichomoniasis.

# Do not use syrups that contain a combination with other

Tablets 200, 250 and 400 mg drugs, because these combinations are usually irrational.
Syrups, different preparations available

ORAL GIARDIASIS
Children (40 mg/kg once daily for 3 days)
or (15 mg/kg/day divided into 3 doses for 10 day)

2-12 months 250 mg once daily for 3 days

1-5 years 500 mg once daily for 3 days

6-12years 19 once daily for 3 days

Adults 29 once daily for 3 days
or 400 mg 3 times daily for 5 days

AMOEBIC DYSENTERY

Children (35-50 mg/kg/day divided into 3 doses for 5-10 days)
2-12 months 50-100 mg 3 times daily for 5-10 days
1-5 years 100-200 mg 3 times daily for 5-10 days
6-12 years  200-400 mg 3 times daily for 5-10 days

Adults 750-800 mg 3 times daily for 5-10 days

AMOEBIC LIVER ABSCESS or ANAEROBIC INFECTION
Children (20-30 mg/kg/day divided into 3 doses)

2-12 months 50 mg 3 times daily

1-5 years 100 mg 3 times daily

6-12 years 200 mg 3 times daily
Adults 400 mg 3 times daily
Treat amoebic liver abscess for 10 days, followed by diloxanide for
10 days.
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TRICHOMONIASIS
Adults 29 one single dose
or 200 mg 3 times daily for 7 days

Contra-indications:

Caution in liver failure.

Pregnancy:

Avoid during the first 3 months of pregnancy
because of possible teratogenicity.

Breastfeeding:

Avoid large single doses.

Side effects:

Nausea, vomiting, gastro-intestinal irritation, bad metallic taste, rashes,
dizziness, darkening of urine. Rare: convulsions or peripheral
neuropathy.

Interactions:

Psychiatric reaction if taken with alcohol.

Tablets 10 mg

Ampoules of 1 ml, containing 10 mg ORAL

SC/IM

\

Indications: e Acute or chronic severe pain ® Myocardial
infarction.

& Only use in severe pain, prolonged treatment causes
addiction.

For the treatment of chronic severe pain (for example, in patients
with cancer) give ORAL or SC morphine regularly every 4 hours.
Do not wait for the pain to come back. Start with the doses given
below and increase if necessary.

As a rule: an ORAL dose is about double the SC/IM dose.

Children
2-12 months 0.5-1.5mg every 4-6 hours
1-5 years 2.5-5mg every 4-6 hours
6-12years 5mg every 4-6 hours
Adults 7.5-15mg every 4-6 hours
IV dose is 1/4 -1/2 of the SC/IM dose

Contra-indications:

Contra-indicated in drug addicts, paralytic ileus,
pancreatitis. Avoid in hypotension and in children
under 1 year.

Pregnancy:

Avoid before delivery. Morphine can cause
respiratory depression to the newborn after birth.

Breastfeeding:

Avoid.

Side effects:

Addiction, vomiting, constipation, drowsiness, respiratory depression
and death.

Interactions:

None of importance.

Multivitamins/

Vitamin B
complex
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These are not essential drugs and there is no justification for their
widespread use. It is a wrong belief that multivitamins will
strengthen a patient or improve his appetite. The money patients
spend on vitamin preparations would be better spent on buying
good food.

In true vitamin deficiencies, it is best to treat with an appropriate
single vitamin preparation.
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List of essential drugs for children and adults

Nalidixic acid*

Tablets 250 and 500 mg
ORAL

Indications: “Second choice” drug (if other antibiotics were not
effective) for: e Bacillary dysentery e Lower urinary tract infections.
& Do not use in pregnancy.

& Do not use as “first choice” antibiotic.

Children (50 mg/kg/day divided into 4 doses)

2-12 months  62.5-125 mg 4 times daily
1-5 years 250 mg 4 times daily
6-12 years 500 mg 4 times daily
Adults 1lg 4 times daily

If indicated, nalidixic acid can be used in children, for further information see: Ciprofloxacin*, page 18.

Niclosamide*

Tablets 500 mg
ORAL

Indications: ¢ Tapeworms: Hymenolepsis nana and others.

& The tablets should be crushed or chewed thoroughly
before swallowed.

HYMENOLEPSIS NANA (H. nana)
Children
Under 2 years On the first day 500 mg,
then 250 mg once daily for 6 days

2-12 years On the first day 1 g,
then 500 mg once daily for 6 days
Adults On the first day 2 g,

then 1 g once daily for 6 days

OTHER TAPEWORMS
Give once only the same dosage as on the first day of treatment for
H.nana.

Contra-indications:
No contra-indication.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Abdominal pain, vomiting.
Interactions:

None of importance.

Nifedipine*

Capsules 10 and 20 mg ORAL

Indications:  Hypertension e “First choice” drug for malignant
hypertension (hypertensive crisis).

HYPERTENSION

Adults 10 mg 3 times daily

If insufficient effect after 2 weeks, increase up to 20 mg 3 times
daily.

MALIGNANT HYPERTENSION (hypertensive crisis)

Initially, bite a 10 mg Capsule and swallow it. The blood pressure
will start to fall after 15-30 minutes. The dose can be repeated after
30 minutes, but avoid a sudden drop of blood pressure because of
the risk of stroke.
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Contra-indications:

Aortic stenosis, severe hypotension.
Pregnancy:

Contra-indicated.

Breastfeeding:

Avoid if possible.

Side effects:

Headache that usually improves after a few days, flushing, dizziness,
palpitations, nausea.

Interactions:

Avoid combining with beta-blockers (for example, atenolol or
propranolol) because of risk of severe hypotension and heart failure.

Nystatin*

Tablets 100,000 and 500,000 IU

ORAL

Indications: e Candidiasis (oral, gastrointestinal, vaginal).

OROPHARYNGEAL THRUSH (candidiasis)
A tablet can be crushed and given to young children, older children
and adults should suck the tablet.
100,000-500,000 IU 4 times daily after food
Treat for 10 days.

VAGNALVAGINAL THRUSH (candidiasis)

The tablet should be wet and introduced into the vagina before
going to sleep.

100,000-200,000 IU intra-vaginally once daily at night
Treat for 14 days.

Contra-indications:
None. Nystatin is well tolerated.

Oral rehydration

salts* (ORYS)

ORS package, powder for 1 litre
glucose-electrolyte solution
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Indications: e Prevention of dehydration in diarrhoea e Treatment
of mild and moderate dehydration.

& ORS must given to every patient with diarrhoea.
& Always explain to the patient exactly how to use ORS.

How to prepare and give ORS

Dissolve the contents of 1 ORS package in 1 litre (4 glasses) of
boiled water.

Give the solution to young children by spoon or cup, never in a
feeding bottle.

Do not give more than one spoonful per minute otherwise the child
may start vomiting.

NOTE: If no ORS package is available, a similar solution can be
prepared at home.

How to prepare a home-made ORS solution (Wheat Salt
Solution)

Mix 2 pinches of salt and 2 fists of wheat flour in 4 cups of water.
Boil the mixture, let it cool and give to the patient.
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ORAL PREVENTION OF DEHYDRATION DURING DIARRHOEA

Prevent dehydration by starting ORS with the first diarrhoeal stool.
Children
Under 2 years Y glass ORS per stool
3-10 years 1 glass ORS per stool
Over age 10 years and adults
2 glasses ORS per stool

TREATMENT OF MILD OR MODERATE DEHYDRATION

Give the following amount of ORS in the first 4 hours. Afterwards
continue with either further oral rehydration therapy or prophylactic
ORS for each stool, depending on the condition of the patient.
Children

Under 4 months 200-400 ml in the first 4 hours
4-11 months 400-600 ml in the first 4 hours
12—-23 months 600-800 ml in the first 4 hours
2-4 years 800-1200 ml in the first 4 hours
5-14 years 1200-2200 ml in the first 4 hours
Adults 22004400 ml in the first 4 hours

TREATMENT OF SEVERE DEHYDRATION
Ringer-lactate infusion 1V is usually indicated. However, start ORS
immediately until the infusion is running.

Contra-indications:
None. ORS is well tolerated.

Ampoules of 1 ml, containing 5 or 10 1U

Indications: e Induction of delivery.

& Make sure there are no contra-indications to its use.

< Only start if the cervix is at least 3-4 cm open and the
membranes are ruptured.

< Always monitor the foetal heart carefully because of the
risk of foetal distress.

Add 1-5 IU to 500 ml of sodium chloride 0.9% or glucose 5%. Start
with 2—4 drops/minute and increase gradually until the contractions
are normal (maximum 40 drops/minute).

Contra-indications:

Hypertonia of the uterus, previous caesarean
section, placenta praevia, pre-eclampsia, foetal
distress, disproportion of foetal head and maternal
pelvis (cephalopelvic disproportion). The cervix
must be dilated at least 3-4 cm and the membranes
should be ruptured before starting oxytocin.
Pregnancy:

See contra-indications.

Breastfeeding:

Not indicated.

Side effects:

Side effects occur especially if contra-indications have not been
observed or from overdose: uterine spasm, uterine hyperstimulation and
perforation, foetal distress, nausea, vomiting.

Interactions:

None of importance.
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Paracetamol*

(Acetaminophen) ORAL

Indications: e Mild and moderate pain (headache, toothache, joint
and muscle pain, migraine) e Fever.

NOTE: Paracetamol has no anti-inflammatory effect.

Children (40 mg/kg/day divided into 3-4 doses)
2-12 months 50-125 mg up to 4 times daily

1-5 years 125-250 mg up to 4 times daily
Tablets 100 and 500 mg 6-12 years  250-500 mg up to 4 times daily
Syrup 120 mg/5 ml Adults 500 mg-1 g up to 4 times daily

Contra-indications:
Caution in liver disease.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Liver damage after overdose.
Interactions:

None of importance.

Penicillin V*

(Phenoxymethyl-penicillin)
ORAL

Tablets 250 mg
Syrup 125 mg/5 ml

Indications: ¢ Tonsillitis ¢ Non-severe skin infections e Dental
abscess.

& Do not use for pneumonia or other severe infections
because of poor absorption.
& Give 1 hour before food.

Children (50 mg/kg/day divided into 3-4 doses)
2-12 months 125 mg 3 times daily
1-5 years 250 mg 3 times daily
6-12 years 250-500 mg 3 times daily

Adults 500-750 mg 3 times daily

Always treat for a minimum of 5 days, tonsillitis for 10 days.

Contra-indications:
Penicillin allergy.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Nausea, diarrhoea, rashes, allergy.

Interactions:

Do not combine with other antibiotics unless clearly indicated.

Phenobarbital*

(Phenobarbitone)

Tablets 15, 30, 50 and 100 mg
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Indications: e Epilepsy ¢ Sedation in tetanus ¢ Convulsions.

NOTE: Long-term treatment is usually only started after a patient
has had at least two major epileptic fits. Continue treatment until the
patient has been free of fits for 2 years. Often treatment is life-long.

& Never stop the treatment abruptly. Always reduce the dose
gradually over several weeks, otherwise risk of provoking
convulsions.
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Ampoules of 2 ml, containing 200mg  ORAL Adjust the dose for each patient. Start with a low dose (adults

(= 100 mg/ml)

60-90 mg). Increase it every 1-2 weeks (adults by 30 mg, children
by 1 mg/kg) until the convulsions are controlled or the maximum

dose that a patient can tolerate is reached. Only then, if control is
not achieved, add a second anti-epileptic drug such as phenytoin.

Children (5 mg/kg once daily at night)

2-12 months 15-45 mg once daily at night
1-5 years 30-100 mg once daily at night
6-12 years  50-150 mg once daily at night
Adults 60—up to 300 mg once daily at night

TO STOP CONVULSIONS (if diazepam is not effective)
Children (15 mg/kg slowly V)

Adults 100-200 mg slowly IV

IM injection is possible but less effective than IV because of slow
absorption.

Contra-indications:

Caution in respiratory depression, hepatic
insufficiency.

Pregnancy:

Avoid if possible. Can cause congenital
malformations during the first 3 months of
pregnancy and neonatal bleeding if given during
the last 3 months. Do not stop it if an epileptic
woman, already taking phenobarbital, becomes
pregnant. The risk of phenobarbital is small,
compared with the dangers of grand mal epileptic
convulsions to the pregnant mother and foetus.
Give folic acid throughout pregnancy and
prophylactic vitamin K to the newborn after birth.

Breastfeeding:

Avoid if possible. Drowsiness of the infant can occur.

Side effects:

Drowsiness, lethargy, behaviour changes, learning difficulties in
children, restlessness, addiction, folate anaemia (treat with folic acid).
Interactions:

Increased sedation when combined with other sedative drugs (for
example, chlorpromazine, diazepam). Its anti-epileptic effect is reduced,
when combined with anti-depressants (for example, amitriptyline) or
anti-psychotics (for example, chlorpromazine).

Phenylbutazone

& Never use it. Its use is potentially dangerous and banned in
several countries.

Phenytoin*

Tablets 25, 50 and 100 mg
Ampoules of 5 ml, containing 250 mg
(=50 mg/ml)

Indications: e Epilepsy ¢ Convulsions.

NOTE: Long-term treatment is usually only started after a patient

has had at least two major epileptic fits. Continue treatment until the

patient has been free of fits for 2 years. Often treatment is life-long.

& Never stop the treatment abruptly. Always reduce the dose
gradually over several weeks, otherwise risk of provoking
convulsions.
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Adjust the dose for each patient. Start with a low dose (adults
150 mg, children 25 or 50 mg). Increase it every 1-2 weeks
(adults by 50 mg, children by 25-50 mg) until the convulsions are
controlled or the maximum dose that a patient can tolerate is
reached. Only then, if control is not achieved, add a second anti-
epileptic drug such as phenobarbital.

Children (3-8 mg/kg/day divided into 2 doses)

2-12 months 12.5-50 mg 2 times daily
1-5 years 25-100 mg 2 times daily
6-12 years  50-150 mg 2 times daily
Adults 150-300 mg 2 times daily

Maximum adult dose 600 mg/day.

TO STOP CONVULSIONS (if diazepam is not effective)
Children
10 mg/kg slowly IV (give over 15 minutes)
Adults
150-250 mg slowly IV (never faster than 50 mg/minute)
IM injection is less effective than IV because of slow absorption.

Contra-indications

Contra-indicated in active liver disease. If given
1V: contra-indicated in bradycardia and heart
block. Caution in hypotension, heart failure.
Pregnancy:

Avoid if possible, especially IV. It may cause
congenital malformations during the first 3 months
of pregnancy and neonatal bleeding if given during
the last 3 months. Give folic acid throughout
pregnancy and prophylactic vitamin K to the
newborn after birth.

Breastfeeding:

Avoid if possible.

Side effects:

Drowsiness, mental confusion, dizziness, ataxia. These may affect the
ability to drive. Vomiting, folate anaemia (treat with folic acid), acne,
swelling of the gums, increased growth of hair, lymph node swellings,
fever. If given IV (especially if given too fast): hypotension, arrhythmia,
collapse, respiratory depression.

Interactions:

Increased phenytoin effect with acetylsalicylic acid, chloramphenicol,
chlorphenamine, cimetidine, isoniazid, metronidazole, nifedipine. Its
anti-epileptic effect is reduced, when it is combined with anti-
depressants (for example, amitriptyline). It reduces the effect of
doxycycline, corticosteroids.

Piperazine

Tablets 500 mg
ORAL
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Indications: e Ascaris (roundworm) e Enterobius (pinworm,
oXyuris).

NOTE: Piperazine is of limited use because it is only effective
against ascaris and enterobius.

ASCARIS

Children (75 mg/kg one single dose)

Adults 39 one single dose
PINWORM

Children (50 mg/kg once daily for 5 days)

Adults 3g once daily for 5 days
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Contra-indications:

Contra-indicated in epilepsy, liver or renal failure.
Pregnancy:

No contra-indication.

List of essential drugs for children and adults

Breastfeeding:

No contra-indication.

Side effects:

Nausea, vomiting, diarrhoea, allergy, skin rashes, jaundice, dizziness, co-
ordination problems, mental confusion, vision problems.

Interactions:

None of importance.

Potassium

chloride*

ORAL

Tablets 6.7 mmol of K = 500 mg
Tablets 8 mmol of K = 600 mg

Indications: ¢ Hypokalaemia (low potassium).

& Do not give with spironolactone.

Adults (7-15 mmol/day or 0.5-1 g/day)
1-2 tablets daily
Higher doses are possible if blood electrolytes can be monitored.

Contra-indications:

Contra-indicated in renal failure, hyperkalaemia.
Caution in peptic ulcer.

Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Nausea, vomiting, risk of oesophageal or small bowel ulceration,
arrhythmia.

Interactions:

Do not give with potassium-sparing diuretics (for example,
spironolactone) because of risk of hyperkalaemia.

Prednisolone*

Tablets 5 mg

ORAL

Indications: Acute problems: ¢ Moderate or severe asthma

e Allergy ® Upper airway obstruction e Severe typhoid fever with
shock or confusion. Chronic problems: e Severe chronic asthma

¢ Rheumatoid arthritis ® Nephrotic syndrome ¢ Haemolytic anaemia.
NOTE: The anti-inflammatory activity of 5 mg prednisolone is

similar to that of 0.75 mg dexamethasone or of 20 mg
hydrocortisone

How best to give corticosteroids

Always start with a high dose. It is best to give the daily dose as
one single morning dose. Only in emergencies or in some cases of
asthma it may be necessary to divide it into 3 or 4 doses.

If you give corticosteroids for 5 or less days, you can stop them
abruptly. If they are used for more than 5 days, reduce the dose
gradually every 3-7 days because of the risk of adrenal failure. For
example, reduce prednisolone by 5 mg every 3-7 days.

Children and adults (starting doses)
(1-2 mg/kg/day, in children maximum 40 mg/day)
2-12 months 5 mg once daily in the morning

1-5 years 5-10 mg once daily in the morning
6-12 years  10-30 mg once daily in the morning
Adults 20-40 mg once daily in the morning

The dosages vary greatly with indication.
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Contra-indications: Breastfeeding:

None in acute emergencies. Long-term medication ~Short-term use (up to 5 days) is without risk, but avoid prolonged

is contra-indicated in peptic ulcer. It should only ~  therapy.

be given if the benefit is clearly greater than the Side effects:

risk in patients with tuberculosis, high blood Short-term use (up to 5 days) is usually free from side effects.

pressure, viral infections, diabetes mellitus, Very high dosage or use for more than 5 days can cause:

glaucoma and psychosis. Do not immunise with Reduced body defences with greater risk and severity of infections,

live vaccines (measles, BCG) during treatment, delayed healing of wounds, hypertension, oedema, diabetes mellitus,
wait for 2 weeks. Do not start prolonged osteoporosis and fractures, psychosis, weight gain, striae, acne, reduced

corticosteroid treatment earlier than 4 weeks after  growth in children, cataract, peptic ulcer, hypokalaemia (low potassium).

an immunisation with a life vaccine.
Pregnancy:

Short-term use (up to 5 days) is without risk, but

avoid prolonged therapy.

Risk of acute adrenal insufficiency if the treatment is stopped abruptly.
Interactions:

Increased risk of gastro-intestinal bleeding if combined with
acetylsalicylic acid or NSAIDs (for example, diclofenac, ibuprofen,
indomethacin). Phenobarbital, phenytoin and rifampicin reduce its effect.
May reduce the effect of oral anticoagulants.

Tablets 500 mg

Indications: e Adjunctive for gonorrhoea treatment to prolong the
action of ampicillin or other penicillins.

NOTE: It is not active against gonorrhoea on its own.

Give as one single dose at the same time as the penicillin.
Adults 1lg

Contra-indications:

Single dose for gonorrhoea treatment is safe.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

None of importance if given as one single dose for gonorrhoea.
Interactions:

Do not give with acetylsalicylic acid (opposing effect).

Procaine

benzylpenicillin*

(Procaine penicillin)

Vials 3M IU

Procaine benzylpenicillin is also
available mixed with benzylpenicillin,
often called procaine penicillin forte
(PPF). This has the advantage of
combining immediate with delayed
action. Vials3MIU+1M IU
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Indications: « Moderately severe infections sensitive to penicillin
including: pneumonia, gonorrhoea, anthrax, skin infections,
lymphangitis, tetanus ¢ Prophylaxis of infection after snake bite or
open injury.

& Never give IV.

& The solution must be used within 12 hours of its
preparation.

& Never do skin testing for penicillin allergy! It is inaccurate
and dangerous. It can sensitise a patient, meaning the test
dose can make him allergic to penicillin. Skin testing can
cause death in allergic patients.

How to find out whether a patient is allergic to penicillin

The safe and recommended way is to get information from the
patients history. If there is a reason to think the patient is allergic to
penicillin, give no penicillin of any kind, but use an alternative
antibiotic.
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IM  Children (50,000-100,000 IU/kg once daily)
ONLY  2-12 months 300,000-500,000 U once daily
1-5 years 1,000,000 I1U (1 M 1U) once daily
6-12 years 1,500,000 IU (1.5 M IU) once daily
Adults 1-4MIU once daily

Contra-indications:
Penicillin allergy.

For further information see: Penicillin V*, page 40.

Promethazine* Indications: e Allergy ® Nausea and vomiting e Sedation.

& It causes drowsiness, warn against driving.
& Do not use in children under 6 months.

Tablets 25 mg

Syrup 5 mg/5 ml ORAL ALLERGY or VOMITING
Ampoules of 2 ml, containing 50 mg Children (1 mg/kg/day divided into 2 doses)
(=25 mg/ml 1-5 years 2.5-7.5mg 2 times daily
6-12 years 5-12.5mg 2 times daily
Adults 25 mg 2 times daily
SEDATION
Children (1-2 mg/kg one single dose ORAL only)
1-5 years 5-15 mg one single dose ORAL only
6-10years  10-25 mg one single dose ORAL only
Adults 25-50 mg one single dose

IM/IV IV and IM doses are similar to the oral doses under “Allergy or
vomiting” (see above). Change to oral as soon as possible.
In allergic shock: giving adrenaline and corticosteroids has priority.

For further information see: Chlorphenamine*, page 16.

P lol* Indications: e High blood pressure e Anxiety and palpitations
ro p ranolo e Migraine prophylaxis (try it if more than 2 attacks per month)

¢ Angina ¢ Prophylaxis after myocardial infarction.

Tablets 10, 40 and 80 m
9 ORAL HIGH BLOOD PRESSURE

Adults 80 mg 2 times daily
Increase the dose every week up to maximum 320 mg 2 times daily
until the blood pressure is controlled.

ANXIETY and PALPITATIONS
Adults 40 mg 2 times daily

MIGRAINE PROPHYLAXIS (try for 2-3 months)
Children over 6 years

10 mg 2 times daily
Adults 40-80 mg 2 times daily
ANGINA or PROPHYLAXIS AFTER MYOCARDIAL INFARCTION
Adults 80 mg 2 times daily

For further information see: Atenolol*, page 13.
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Pvrantel* Indications: e Helminths (worms).
y NOTE: It is effective against ascaris (roundworm), hookworm,

enterobius (pinworm, threadworm, oxyuris), trichuris (whipworm).
ORAL Children and adults (10 mg/kg)
7-12 months 62.5 mg
1-5 years 125 mg
6-12 years 250 mg
Adults 500 mg

ASCARIS or ENTEROBIUS
One single dose. In enterobius repeat after 2 weeks.

HOOKWORM or WHIPWORM
Once daily for 3 days

Tablets 125 and 250 mg

Contra-indications: Breastfeeding:

Administer with care in liver failure. Do not use in  No contra-indication.

children under 6 months. Side effects:

Pregnancy: Abdominal cramps, vomiting, diarrhoea, headache, dizziness.
Avoid, the treatment can usually wait until after Interactions:

pregnancy. None of importance.

. . Indications: ® Tuberculosis.
Pyrazinamide* = Always combine with other anti-tuberculosis drugs
according to standard guidelines, see page75.

Tablets 500 mg ORAL Correct dosage see page 75, “Rational prescribing of anti-
tuberculosis drugs.

Contra-indications: Breastfeeding:

Acute liver disease. No contra-indication.

Pregnancy: Side effects:

No contra-indication. Jaundice, nausea, vomiting, diarrhoea, joint pains (arthralgia), skin

rashes, gout.
Interactions:
None of importance.

P y ri d 0X in o* Indications: e Prevention and treatment of Vitamin Bg deficiency.

NOTE: Give to pregnant women who take isoniazid or anti-epileptic

drugs.
(Vitamin 56) ORAL PROPHYLAXIS OF VITAMIN Bg DEFICIENCY
Children 12.5mg once daily
Tablets 25 and 50 mg Adults 25 mg once daily
TREATMENT OF ISONIAZID NEUROPATHY
Children 25-50 mg once daily
Adults 100 mg once daily

Contra-indications:
None. Pyridoxine is well tolerated.
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Q uinine* Indications: e Treatment of severe or complicated malaria.
NOTE: It should be given for 7 days, together with fansidar. In
adults, doxycycline can be given as follow-up for 7 days.

Tablets 200 and 300 mg ORAL Children (30 mg/kg/day divided into 3 doses)

Ampoules of 2 ml, containing 300 mg

(= 150 mg/ml) 2-12 months 50 mg 3 times daily
Ampoules of 2 ml, containing 600 mg 1-5 years 100-150 mg 3 times daily
(= 300 mg/ml) 6-12 years  150-300 mg 3 times daily

Adults 600 mg 3 times daily

IM  The IM dosage is similar to the dosage given above for ORAL. Give
10 mg/kg 3 times daily until the patient can take quinine orally.

In children under 5 years, dilute quinine to a concentration of

60 mg/ml to avoid overdose. Dilute a 2 ml ampoule containing
150 mg/ml with 3 ml sodium chloride 0.9%. Dilute a 2 ml ampoule
containing 300 mg/ml with 8 ml sodium chloride 0.9%.

Iv < Give IV slowly by infusion.
& Never give a dose in less than 4 hours.
& Watch out for hypoglycaemia (low blood sugar).

Children and adults

Start with 10—-20 mg/kg diluted in glucose 5% over 4 hours
(Maximum adults dose 1.4 g). Then continue with 10 mg/kg over
4 hours every 8-12 hours until the patient can take quinine orally.

Contra-indications: Breastfeeding:

Haemoglobinuria. No contra-indication.

Pregnancy: Side effects:

Avoid. However, the benefit of quinine in severe  Tinnitus, deafness, headache, vomiting, dizziness, vertigo. Often
malaria is greater than the risk. Higher risk of hypoglycaemia (low blood sugar) especially after 1V infusion. Severe
hypoglycaemia in pregnancy. hypotension (low blood pressure) when infused too fast.

Interactions:
Increases the plasma concentration of digoxin. Halve the digoxin.

s g Indications: e Healing and prevention of peptic ulcer ® Reflux
Raniti d ine oesophagitis.

ORAL Adults 150 mg 2 times daily
Tablets 150 and 300 mg or 300 mg once daily at night
Treat a peptic ulcer at least for 4 weeks.
For prevention of a peptic ulcer give 150 mg once daily at night.
For further information see: Cimetidine*, page 17.

Ret in 0 E Indications: e Prevention and treatment of vitamin A deficiency.

& When you use a 200,000 U capsule for children under
1 year: 2 drops are about 50,000 IU and 4 drops are about
; ; 100,000 1U.
(Vltamm A) < Do not give more than the recommended dose.
& Do not give during pregnancy.
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Capsules 100,000 and 200,000 1U

ORAL
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Dosages - for duration see below under “Prophylaxis of vitamin A
deficiency” and “Treatment of vitamin A deficiency”.

Children under 1 year
0-6 months 50,000 IU
7-12 months 100,000 IU
Children over 1 year and adults
200,000 U

PROPHYLAXIS OF VITAMIN A DEFICIENCY

Any child with diarrhoea or severe infection
One single dose only

Child with measles
Once daily for 2 days only

Severe malnutrition
Once daily on day 1, day 2 and after 1 week. Repeat one single
dose after 4 months.

Every woman within 1 month after delivery
400,000 IU one single dose only

TREATMENT OF VITAMIN A DEFICIENCY
Once daily on day 1, day 2 and after 1 week. Repeat one single
dose after 4 months.

Contra-indications:

Do not give more than the recommended doses.

Pregnancy:

Contra-indicated unless the pregnant woman has
clinical vitamin A deficiency. In that case, do not
give more than 10,000 units/day because of risk of

teratogenicity.

Breastfeeding:

No contra-indication.

Side effects:

Raised intra-cranial pressure with overdose. Headache, rough skin, dry
hair, hepatomegaly.

Interactions:

None of importance.

Capsules 150, 300 and 450 mg
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ORAL

Indications: e Tuberculosis ¢ Brucellosis.

< In tuberculosis, always combine with other anti-
tuberculosis drugs according to standard guidelines, see
page 75.

TUBERCULOSIS
Correct dosage see page 75, “Rational prescribing of anti-
tuberculosis drugs”.

BRUCELLOSIS

Children (20 mg/kg once daily for 6-12 weeks)

Adults 900 mg once daily for 6-12 weeks

In children under 8 years, always combine with streptomycin or co-
trimoxazole. In children over 8 years and adults, combine with
doxycycline.



ESSENTIAL DRUGS FOR CHILDREN AND ADULTS List of essential drugs for children and adults

Contra-indications:
Severe liver disease.
Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Jaundice, vomiting, diarrhoea. It colours the urine orange. Rare:
influenza-like syndrome with fever, thrombocytopenia, breathing
difficulty and oliguria.

Interactions:

It reduces the effect of aminophylline, doxycycline, nifedipine, oral anti-
diabetics (for example, glibenclamide), phenytoin and oral
anticoagulants. Increased dosage of these drugs may be necessary.
Always give rifampicin 2 hours before or after antacids.

Salbutamol*

Spray 100 microgram/puff

Tablets 2 and 4 mg INH
Ampoules of 1 ml, containing 0.5 mg

(= 500 microgram)

ORAL

IM/IV

Indications: ¢ Asthma ¢ Premature labour.

NOTE: Salbutamol is sometimes not effective in children under 2
years.

ASTHMA
Children and adults
1-2 puffs when needed

In an emergency, you can give up to 20 puffs at one time.
See also page 6, “About inhaled medicines”.
Children (0.3 mg/kg/day divided into 3 doses)

2-5 years 1-2mg 3 times daily
6-12 years 2 mg 3 times daily
Adults 2-4mg 3 times daily

PREVENTION OF PREMATURE DELIVERY

Emergency treatment: Closely monitor blood pressure, pulse and
foetal heart rate during treatment. Do not increase dose if mother’s
pulse reaches 120/minute.

Put 5 mg (=10 ampoules) in 500 ml of glucose 5%. Start with 30-40
drops/minute 1V. Increase slowly until the contractions stop. Then
decrease the dosage. Then change to 0.5 mg IM 4 times daily, and
later to ORAL 1-2 mg 4 times daily.

Contra-indications:

Contra-indicated in myocardial infarction. Caution
in high blood pressure, arrhythmia, heart failure,
diabetes, hyperthyroidism.

Pregnancy:

No contra-indication.

Breastfeeding:

No contra-indication.

Side effects:

Tachycardia, tremor, dizziness, headache, nervousness, palpitations. Its
therapeutic effect in asthma can decrease if salbutamol is taken very
often. Stop the treatment for a few days.

Interactions:

None of importance.

Spironolactone*

ORAL
Tablets 25 and 50 mg

Indications: ¢ Oedema and ascites in nephrotic syndrome and
liver disease.

Children (2 mg/kg/day divided into 2-3 doses)
Adults  100-200 mg once a day for 6 days, then 50—-100 mg
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Contra-indications:

Contra-indicated in hyperkalaemia, hyponatraemia
and severe renal failure. Caution in severe liver
failure.

Pregnancy:

Contra-indicated.

Breastfeeding:

Contra-indicated.

Side effects:

Gastro-intestinal disturbances, sexual impotence, gynaecomastia,
irregular menstruation, hyperkalaemia, hyponatraemia.

Interactions:

It increases the effect of cardiac glycosides (digoxin), risk of toxicity. Do
not combine with potassium chloride, because of risk of hyperkalaemia.

Streptomycin*

Vials1g

Indications: e Tuberculosis ¢ Brucellosis.

& In tuberculosis, always combine with other anti-
tuberculosis drugs according to standard guidelines, see
page 75.

& Never use it for any unspecific infections.

& The solution must be used within 1 hours of its
preparation.

TUBERCULOSIS
Correct dosage see page 75, "Prescribing of anti-tuberculosis
drugs”.

BRUCELLOSIS

Children (15 mg/kg once daily)

Adults 1g once daily

In children under 8 years, always combine with co-trimoxazole
during the first 21 days. In children over 8 years or adults combine
with doxycycline.

For further information see: Gentamicin*, page 27.

Sulfadoxine +

pyrimethamine*

ORAL

(Fansidar)

Tablets (500 mg sulfadoxine +25 mg
pyrimethamine)
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Indications: e Treatment of chloroquine-resistant plasmodium
falciparum malaria.
< Do not use in pregnancy or in children under 2 months.
Children

2 months—4 years Y tablet  one single dose

5-6 years 1 tablet one single dose
7-9 years 1.5 tablets one single dose
10-14 years 2 tablets  one single dose
Adults 3 tablets one single dose
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Contra-indications:

Renal or hepatic failure, jaundice, blood disorders,
children under 2 months.

Pregnancy:

Contra-indicated.

Breastfeeding:

Avoid: small risk of kernicterus in jaundiced babies and haemolysis in
G6PD-deficient babies.

Side effects:

Diarrhoea, nausea, vomiting, skin reactions (sometimes severe), blood

disorders (including agranulocytosis), haemolysis in GEPD-deficiency.
Interactions:

Avoid giving at the same time as co-trimoxazole because of increased

side effects.

Tetracycline

Capsules/Tablets 250 mg

ORAL

Indications: See: Doxycycline*, page 22.

& Never use in pregnancy or in children under 8 years.

& Never use after expiry date.

& Whenever available, use doxycycline instead of
tetracycline because it is usually cheaper and better
absorbed.

Adults 250 mg 4 times daily
Double the dose in severe infections.

Contra-indications:

Contra-indicated in renal disease and in children
under 8 years.

Pregnancy:

Contra-indicated. It affects neonatal skeletal
development and causes discoloration of the
child’s permanent teeth.

Breastfeeding:

Contra-indicated.

Side effects:

Diarrhoea, nausea, vomiting, headache, visual disturbance.

Interactions:

Do not combine with other antibiotics unless clearly indicated. Antacids,
milk and iron reduces its absorption, give these 1-2 hours before or after
tetracycline.

See: Isoniazid + thioacetone*, page 31.

Tinidazole

ORAL
Tablets 500 mg

Indications: ¢ Amoebic dysentery ¢ Giardiasis ® Trichomoniasis.

GIARDIASIS or TRICHOMONIASIS
Children (50 mg/kg one single dose)
Adults 29 one single dose

AMOEBIC DYSENTERY
Children (50 mg/kg once daily for 3 days)
Adults 29 once daily for 3 days

For further information see: Metronidazole*, page 35.
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List of essential drugs for children and adults

See: Retinol*, page 47.

Vitamin B

complex

See: Multivitamins, page 36.

See: Pyridoxine*, page 46.

See: Ascorbic acid*, page 12.
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F. Skin preparations

Skin preparations

Do not use antibiotic creams, such as tetracycline ointment. They have no indication. They can cause
bacterial resistance. They may sensitise a person, meaning they may make him allergic to that
antibiotic. An anti-septic (for example, gentian violet) and, if indicated, systemic antibiotics (oral or

injection) should be given instead.

Benzoic acid 6%

+ Salicylic acid*
3%

(Whitfield’s ointment)

Ointment

Indications: e Fungal infections (ringworm) of the skin or scalp.

Apply 2 times daily to the skin lesion for at least 3 weeks.
If systemic treatment is necessary, use griseofulvin.

Benzyl benzoate*

Lotion 25 % or 90%

Indications: e Scabies e Lice infestation.

How to dilute the 90% solution

If you use the 90% solution, you need to dilute it:
Dilution 1:8  mix 1 part solution with 7 equal parts clean water
Dilution 1:4  mix 1 part solution with 3 equal parts clean water

How to apply it

Treat all members of the household.

1. Wash the whole body.

2. Apply the solution on the whole body except face and mucous
membranes.

3. Leave for 24 hours (12 hours, if a child is under 2 years).

4. Wash the body again.

5. Repeat the procedure the next day.

Tell the patient that itching may continue for some weeks after the

treatment.

SCABIES
Children

25% lotion mix the solution with the same amount of clean water

90% lotion use 1:8 dilution
Adults

25% lotion use pure solution

90% lotion use 1:4 dilution

LICE

Children and adults:
25% lotion use pure solution
90% lotion use 1:4 dilution
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Calamine* Indications: e Pruritus (itching) ® Eczema e Psoriasis ® Heat rash.

Apply 3 times daily.
Lotion 15 g/100 ml

. Indications: e Fungus or yeast infections.
Clotrimazole gis ory

Cream 1% Apply 2-3 times daily.
Continue for at least 7 days after the lesion has healed.

G . iol % Indications: e Fungal infections (oral and vaginal candidiasis) ® Mouth
entian violet ulcers e Skin infections (for example, impetigo) e Burns and superficial
wounds e Wet skin lesions.

NOTE: Gentian violet is anti-fungal, anti-septic and drying.

(Crystal violet,

. & Caution in mouth ulcers: a solution stronger than 1% can itself
methylrosanilinium d -

cause ulcers when used on mucous membranes such as in the

chloride) mouth.
How to prepare a solution 0.5%
Solution 0.5 % 1. Mix one heaped teaspoon powder in 1 litre (4 glasses) clean,
boiled water.

2. Stir well and leave to settle.

3. Filter through cotton gauze, or pour carefully into another bottle, to
eliminate sediment.

Never use for longer than 2 weeks after its preparation.

Paint 2 times daily on the lesions.
Treat fungal infections at least for 10 days.

d . Ml Indications: e Mild inflammatory and itching skin disorders including:
H y rocortisone eczema, allergic dermatitis or psoriasis.

& Only use it when you are sure it is indicated, because
hydrocortisone cream can have serious side effects.

< Never use in bacterial, viral or fungal skin infections, because
the infection can spread further and be more difficult to
diagnose correctly.

< Do not use on large areas or in open wounds, because about
35% of it may be absorbed and cause systemic toxicity.

& Never use 1 % cream on the face.

< Do not use for longer than 7 days.

Cream 0.5 % and 1 %

Apply thinly 2 times daily to the affected area, and rub in gently.
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Salic y lic acid* Indications: e Scaling skin diseases (for example, psoriasis).

< Do not apply to large areas because of the risk that it may be
absorbed and cause systemic toxicity.

3-5% in vaseline, < Do not apply to broken skin.

Solution 5%

Apply 1-2 times daily to the affected area.

Indications: e Sun-blocker ¢ Superficial wounds e Pressure sores.

Zinc oxide*
& Do not apply to oozing skin lesions.

Cream or ointment

Apply 3 times daily.

G.Eye drugs

More specific eye preparations (for example, corticosteroids or mydriatics) are best prescribed by
ophthalmologists, because these drugs can have serious side effects.

Indications: e Eye infections.

Gentamicin*

NOTE: Gentamicin eye drops can also be used as ear drops but not the

Eye drops 0.3% other way around.
' Start by giving 2 drops into the eye every 2 hours. Reduce to 6 hourly

when the infection improves.
Continue for at least 2 days after the symptoms have disappeared.

i % Indications: e Prophylaxis of newborn eye infections ¢ Superficial eye
T etrac y cline infections including conjunctivitis or trachoma.

PREVENTION OF NEWBORN EYE INFECTIONS
Within 1 hour after birth: Wipe both eyes of the newborn with clean cotton
and apply tetracycline eye ointment once into both eyes.

CONJUNCTIVITIS
Apply 3-4 times daily for 1 week, or continue for at least 2 days after the
symptoms have disappeared.

TRACHOMA
Apply 2 times daily for 6 weeks.

Eye ointment 1%
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H. Infusion solutions

You need generally only 3 kinds of infusion solution:

g wNp

For IV rehydration of severe dehydration: ringer-lactate.
For fluid replacement in hypovolaemic shock (trauma, surgery, sepsis): polygeline (Haemacel).
As a medium to give drugs as infusion: glucose 5 % or sodium chloride 0.9%.

Remember: usually 20 drops = 1 ml.

Glucose 5%*

(Dextrose 5% = isotonic
solution)

Bottle/bag 500 and 1000 ml

Indications: e« Medium to give drugs as infusion.

& Do not use to treat dehydration.
<& |t is not suitable for treating hypoglycaemia.

NOTE: Some glucose solutions contain glucose+sodium chloride (NaCl)
and sometimes potassium chloride (KCI). These are used as an
alternative to ringer-lactate. To give drugs by infusion, use only those that
do not contain potassium chloride.

Polygeline*

(Haemacel)
Bottle/bag 500 ml

Indications: e Fluid replacement in hypovolaemic shock (trauma,
surgery, sepsis).

Polygeline is given quickly until blood pressure is stable and radial pulses
are palpable. If more than 1000 ml polygeline become necessary for an
adult, consider blood transfusion.

If polygeline is not available use ringer-lactate and give 3 times the
estimated blood loss.

Ringer-lactate*

(Compound solution of
sodium lactate,
Hartmann § solution)

Bottle/bag 500 and 1000 ml

Indications:  Rehydration in severe dehydration e Fluid replacement if
no other solution is available.

Give 100 ml/kg over 4 hours. At first quickly until the radial pulse
becomes palpable, then slower. As soon as the patient can drink fluids,
change to oral rehydration with oral rehydration salts (ORS).

Patients with non-severe dehydration should usually be rehydrated orally.

Sodium chloride*

0.9%

(Physiological salt solution
= isotonic solution)

Bottle/bag 500 and 1000 ml
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Indications: e Medium to give drugs as infusion e Fluid replacement if
no other solution is available.
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3. LIST OF ESSENTIAL DRUGS FOR THE NEWBORN

A “newborn” is a baby from birth until 1 month. Drug doses for the newborn are different from
those given to older children. When you prescribe drugs for babies younger than 1 month, use the
following list.

The usual birth weight is 3-3.5 kg. At the end of one month a baby weighs about 3.5-4 kg. However,
in Afghanistan, many children are born with low birth weight (less than 2.5 kg). If you cannot weigh a
newborn and he looks very small, calculate for about 2.5 kg or less.

The example drug dosages given in the list below are calculated for a baby weighing about 3 kg. This
dosage will be correct for most situations.

For further drug information, such as side effects and interactions, see “List of essential drugs for
children and adults”(page 8).

< Never give to a newborn.

Acetylsalicylic

acid*
(Aspirin)

Amoxicillin* Indications: « ORAL follow up of IM/IV ampicillin therapy.
ORAL Newborn (60-90 mg/kg/day divided into 3 doses)

62.5-125 mg 3 times daily

Tablets 250 mg
Syrup 125 mg/5 ml

icillin* Indications: e Severe newborn infections including: septicaemia,
Am p IClI In pneumonia, meningitis, urinary tract infections.
< Always combine with gentamicin for severe infections.

Tablets 250 mg # The solution must be used within 12 hours of its
Vials 500 mg and 1g preparation.

ORAL For ORAL use, give amoxicillin instead of ampicillin, because of
better absorption.
Newborn (50-100 mg/kg/day divided into 3 doses)
125 mg 3 times daily

IM/IV Newborn (50-200 mg/kg/day divided into 2-3 doses)
Less than 7 days 200 mg 2 times daily
2-4 weeks 200 mg 3 times daily
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Anti-tetanus

Indications: e Prophylaxis of neonatal tetanus after unclean
delivery e Treatment of neonatal tetanus.

ReslogRURaNeXo o NodURRNgRd ™ PROPHYLAXIS OF NEONATAL TETANUS
Human serum  250-500 U one single dose
( human ) ATS 750 IU one single dose
TREATMENT OF NEONATAL TETANUS
Vials 500 IU human immunoglobulin Human serum 500 IU one single dose
ATS 1500 IU once daily for 3 days
Some recommend 10,000 IU as one single dose.
Anti-tetanus-
serum (ATS)
(equine=horse
serum)
Ampoules of 1 ml, containing 1500 1U
ATS
B | icillin* Indications: e Severe acute infections sensitive to penicillin
enz y p eniciliiin including: ¢ Pneumonia e Septicaemia ® Meningitis ® Tetanus
e Severe eye infection from gonorrhoea (ophtalmia neonatorum).
- & Always combine with gentamicin for severe systemic
(Penicillin G, infections.
Crysta”ine Penici"in) & In ophtalmia neonatorum, give for 3 days. Also give
gentamicin eye drops.
Vials 1 and 5 M IU & The solution must be used within 24 hours of its
(1 M 1U =600 mg) preparation. An infusion must always be prepared
immediately before its use.
IM/IV Newborn

Less than 7 days (50,000-100,000 IU/kg/day = 30—60 mg/kg/day
divided into 2 doses)

150,000-200,000 IU (90-120 mg)  every 12 hours
2-4 weeks (100,000-200,000 IU/kg/day = 60-120 mg/kg/day
divided into 4 doses)

200,000 1U (120 mg) every 6 hours

Chloramphenicol*
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Cloxacillin*

ORAL
Capsules 250 mg
Often only available in combination with
Ampicillin (Ampiclox)

Indications: e Infections caused by staphylococcus (for example,
skin infections or mastitis).
Newborn
Less than 7 days (50 mg/kg/day divided into 2 doses)
125 mg 2 times daily
2-4 weeks (75 mg/kg divided into 3 doses)
125 mg 3 times daily

< Never give to a newborn.

Co-trimoxazole*

Diazepam*

Tablets 5 and 10 mg
Ampoules of 2 ml, containing 10 mg
(=5 mg/ml) v

IM
ORAL

Indications: ¢ Convulsions ¢ Neonatal tetanus (sedation and
spasms).

NOTE: Phenobarbital is the “first choice” drug for neonatal
convulsions.

TO STOP CONVULSIONS
Rectal administration is as fast acting as IV. Give the drug with a
syringe without needle into the rectum.

2 mg rectally or 1 mg IV (diluted) very slowly over 4 minutes

NEONATAL TETANUS

Sedate the baby with 5 mg IM, then continue with 5 mg orally every
6 hours if possible. Otherwise, repeat 2.5 mg IM every 6 hours and
give an extra dose when spasms occur.

Digoxin*
ORAL

Tablets 0.0625 mg
(=62.5 microgram)

Indications: ¢ Congestive heart failure.

NORMAL DIGITALISATION
(0.01 mg/kg/day divided into 2 doses =10 microgram/kg/day)
15.6 microgram 2 times daily

FAST DIGITALISATION
(For one day only: 0.04 mg/kg/day (=40 microgram/kg/day) divided
into 4 doses, then continue as for “Normal digitalisation”)

31.25 microgram 4 times daily for one day only

Erythromycin*

Tablets 250 mg ORAL
Syrup 125 mg/5 ml

Indications: « Newborn conjunctivitis from chlamydia e Skin
infections.

NOTE: For chlamydia conjunctivitis, give for 3 weeks.

Newborn (20-30 mg/kg/day divided into 2-3 doses)
62.5mg 2-3 times daily
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Furosemide* Indications: e Heart failure ® Pulmonary oedema.
ORAL Newborn (0.5-4 mg/kg/day divided into 1-4 doses)
Start with a low dose.
. 2.5-5mgkg once daily
(Frusemide) .
IM/IV Newborn (1 mg/kg/day, repeat every 6 hours if necessary)
Tablets 20 mg 3mg up to 4 times daily

Ampoules of 2 ml, containing 20 mg
(=10 mg/ml)

Indications: e Severe newborn infections including: septicaemia,
G e n t a m I C I n * pneumonia, menln.gltls, L'mnary U:a(.lt !nfectlons. o
& Always combine with ampicillin or benzylpenicillin.
< Do not mix with other drugs in the same syringe or
infusion.
IM/IV. Newborn
Less than 7 days (5 mg/kg once daily)

Ampoules of 2 ml, containing 40 mg
(20 mg/ml)

15mg once daily
2-4 weeks (7.5 mg/kg once daily)
20 mg once daily

Indications: ¢ Hypoglycaemia (low blood sugar) ¢ Convulsions
*
G I ucose from hypoglycaemia.

ORAL If the baby is conscious and able to swallow:

(Dextrose) Give about 5 ml glucose 50% orally and continue breastfeeding.
IV If the baby is unable to swallow or suffers convulsions:
Ampoules of 10 ml, 1 ml/kg of glucose solution 50% IV, diluted to a 10% solution
containing 50% glucose Give it over 15 minutes, repeat if necessary.

How to prepare a 10% solution

Dilute the required amount of glucose solution with 4 times that
amount of sodium chloride 0.9% or sterile water for injection. For a
baby of 3 kg, take 3 ml of glucose 50% solution. Add 12 ml sodium
chloride 0.9% (=4 times the amount of glucose). This makes up to
15 ml. Give IV over 15 minutes.

Indications: Treatment and prophylaxis of tuberculosis.

& When using for treatment, always combine with other anti-
tuberculosis drugs according to standard guidelines, see
page 75.
(INH) ORAL TREATMENT OF TUBERCULOSIS
Newborn (5 mg/kg once daily)
Tablets 100 mg 15mg once daily (about % tablet isoniazid 100 mg)

PROPHYLAXIS for newborn whose mother has active open
pulmonary tuberculosis at birth (positive sputum test)

5 mg/kg once daily for 6 months.
BCG immunisation after 6 months. Continue breastfeeding.
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& Never give to a newborn.

Metamizol

(Analgin, Dipyrone,
Noramidopyrine, Novalgin)

Indications: e Anaerobic infections.

ORAL Newborn (20-30 mg/kg/day divided into 3 doses)
30-50 mg 3 times daily

Metronidazole*

Tablets 200 and 250 mg
Syrup different preparations available

Indications: e Candidiasis (oral, gastro-intestinal).

in*
N y statin ORAL Crush one tablet and put it into the mouth of the newborn.
100,000-500,000 IU 4 times daily after food
Tablets 100,000 and 500,000 U Treat for 10 days_

Indications: ¢ Fever.

*
P aracetamo I NOTE: Rarely indicated in the newborn.

ORAL Newborn (10 mg/kg single dose)

i 25-30 mg one dose
(Acetamlnophen) Repeat every 6-8 hours if necessary.

Tablets 100 mg
Syrup 120 mg/5 ml

Indications: e Convulsions e Sedation in tetanus.

Phenobarbital*

& Do not use to treat neonatal jaundice.
IM/IV  CONVULSIONS

(Phenobarbitone) ORAL  25mg IV (or IM) one single dose
If no response, give diazepam. Treat hypoglycaemia.
Tablets 15 and 30 mg Repeat phenobarbital dose after 1 hour.
Ampoules of 2 ml, containing 200 mg If repeated convulsions
(100 mg/ml)

Start 15 mg ORAL (=5 mg/kg) 18 hours after the first IV or IM dose.
Then give once daily.

SEDATION IN NEONATAL TETANUS
7.5-15mg 4 times daily
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Phytomenadione*

(Vitamin K)

Ampoules of 0.5 ml, containing 1 mg

IM/IV

Indications: e Prophylaxis and treatment of haemorrhagic
disease of the newborn.

PROPHYLAXIS
1 mg IM one single dose at birth to all babies at risk of
haemorrhagic disease of the newborn.

Newborn at risk are:

- All preterm babies (born earlier than 37 weeks gestation).

- All babies who needed help with starting to breathe (birth
asphyxia).

- All babies born after prolonged labour (more than 12 hours).

- All babies delivered by caesarean section or by forceps.

TREATMENT

1mglVoriM

If the bleeding does not stop, repeat after 2 hours and treat also as
septicaemia.

(Vitamin A)

Capsules 100,000 and 200,000 1U

ORAL

Indications: ® Prevention and treatment of vitamin A deficiency.
& When you use a 200,000 U capsule for a newborn,
2 drops are about 50,000 1U.

PROPHYLAXIS OF VITAMIN A DEFICIENCY
All severely ill babies 50,000 IU one single dose only

TREATMENT OF VITAMIN A DEFICIENCY
50,000 IU once daily on day 1, day 2 and after 1 week
Repeat one single dose after 4 months.

Tetracycline eye

ointment*

See: Eye drugs, page 55.

See: Retinol*, page 62.

See: Phytomenadione*, page 62.
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4. RATIONAL DRUG USE IN INFECTIONS

A. Rational prescribing of antibiotics

There is no other area in medicine with a greater need for rational (logical) prescribing than the
prescribing of antibiotics. While the incorrect prescription of other drugs has consequences only for
the individual patient, the wrong prescribing of antibiotics has world-wide consequences, because of
the development and spread of drug resistant bacteria. Drug resistance is now widespread in many
countries. It shows in increased morbidity and mortality of bacterial diseases. Wrong (irrational) use of
antibiotics is largely to blame for this crisis.

Rules for rational prescribing of antibiotics

1.

2.

Use an antibiotic only if a disease is caused by bacteria.
For example, most upper respiratory tract infections are viral and do not need an antibiotic.

Always prescribe "*first choice' antibiotics for each condition.
The most likely pathogen for each infectious condition is well known (for example, pneumonia in
patients over 5 years: pneumococcus). Therefore, even without the facilities for culture and

antibiogram, you can prescribe an antibiotic, called the “first choice” antibiotic, that will cover the
most likely pathogens.

. Never prescribe a combination of two or more antibiotics unless there is a rational reason to

do so.
The great majority of infectious conditions should be treated with one single antibiotic. Adding a
second antibiotic increases the risk of bacterial resistance, side effects and interactions between
antibiotics, but does not provide an additional treatment benefit. Costs are also unnecessarily
increased, as is the risk that the patient will not complete the full course of antibiotics.
For example, to combine amoxicillin and co-trimoxazole is irrational.
The only two rational reasons for the combination of antibiotics are:
* One antibiotic alone would not cover all possible pathogens (for example, in abdominal sepsis).
e Resistance would develop if only one antibiotic were used (for example, in tuberculosis).

. Antibiotics should usually be taken for at least 5 days to prevent failure of therapy and the

development of resistance.

. Certain newer antibiotics (for example, ciprofloxacin) should be reserved for complicated cases

that are possibly resistant to the common antibiotics. If used as “first choice” antibiotics, the
newer antibiotics will soon lose their effectiveness through the development of drug resistance.
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B. ""First choice' antibiotics for common infections

The following list gives recommended “first choice” antibiotics for most infections. The infections are
listed according to the affected body system, such as “Respiratory system” or “Gastro-intestinal
system”. Drugs that are initially given 1V or IM should usually be continued ORAL once a patient’s
condition is stable.

Where it says amoxicillin*, ampicillin* can be used instead. If doxycycline* is not available,
tetracycline could be used.

e EAR, NOSE AND THROAT
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EAR INFECTIONS

Acute otitis media

e Amoxicillin* for 5 days (or co-trimoxazole*).

Chronic otitis media (ear discharge persisting for more than 2 weeks)

¢ Dry the ear by using an ear wick and give gentamicin ear drops for 7 days.

e An oral antibiotic, as for acute otitis media, is only indicated if a secondary infection occurs
(Clinical signs of secondary infection: fever, increased ear pain).

Mastoiditis

e Drain any abscess. Give ampicillin* for 7-14 days (or procaine benzylpenicillin*).

Otitis externa

¢ Clean the ear canal. Insert antibiotic ear drops (for example, gentamicin ear drops) that are
often combined with topical corticosteroids.

e If very severe: add co-trimoxazole* for 5 days (or erythromycin™® or cloxacillin*).

THROAT INFECTIONS

Candidiasis (oral thrush)

e Nystatin* for at least 10 days (or gentian violet™).

Pharyngitis (common)

Viral infection. Do not use antibiotics.

Tonsillitis (streptococcal)

e Penicillin V* for 10 days (or benzathine benzylpenicllin* IM one single dose).

e If penicillin allergy: erythromycin* for 10 days.

< Do not use amoxicillin* as it can cause a skin reaction in the case of glandular fever.

OTHERS

Common cold

Viral infection. Do not use antibiotics.

Cervical lymphadenitis

Often viral. Only if red and hot, give penicillin VV* for 5 days (or procaine benzylpenicillin*).
Consider also tuberculosis, especially if a sinus is present.
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Sinusitis
e Amoxicillin* for 10-14 days (or co-trimoxazole* or doxycycline*).

DENTAL INFECTIONS
Dental abscess
e Penicillin V* for 5 days (or amoxicillin*).
¢ If not responding: add metronidazole*.
The tooth should be extracted 48 hours after starting the antibiotics.

e RESPIRATORY SYSTEM

PNEUMONIA
The choice of antibiotic depends on the age of the patient and the severity of the disease.
Remember that in children younger than 5 years, counting the respiratory rate and looking for
chest indrawing during inspiration (breathing in) are better indicators of pneumonia than
auscultation of the chest.

Definition of fast breathing in children under 5 years:

Less than 2 months 60 or more breaths per minute

2-12 months 50 or more breaths per minute

1-5 years 40 or more breaths per minute

Non-severe pneumonia
Clinical findings in children under 5 years with cough or difficult breathing:
- Fast breathing
- No chest indrawing
Children under 2 months
e Always treat as severe pneumonia with ampicillin* and gentamicin* 1V/IM for 10 days
(or benzylpenicillin* and gentamicin®*).
Children over 2 months and adults
e Co-trimoxazole* for 5 days (or amoxicillin* or procaine benzylpenicillin*).

Severe pneumonia
Clinical findings in children under 5 years with cough or difficult breathing:
- Chest indrawing with or without fast breathing
- No cyanosis
- Child is able to drink
Children under 2 months
e Ampicillin* and gentamicin* 1\VV/IM for 10 days (or benzylpenicillin* and gentamicin®).
Children over 2 months and adults
e Ampicillin* IV/IM for 3 days (or benzylpenicillin*), then amoxicillin* oral for 5 days.
e |If no improvement within 48 hours: chloramphenicol*.
e |f staphylococcal pneumonia is suspected: cloxacillin* and gentamicin* for 3 weeks.
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Very severe pneumonia
Clinical findings in children under 5 years with cough or difficult breathing:
- Central cyanosis
- Unable to drink
- Possibly chest indrawing
Children under 2 months
e Ampicillin* and gentamicin* 1\VV/IM for 10 days (or benzylpenicillin* and gentamicin®*).
Children over 2 months and adults
e Chloramphenicol* for 10 days
(or ampicillin* and gentamicin* or benzylpenicillin* and gentamicin®*).
¢ If no improvement within 48 hours: suspect staphylococcal pneumonia and consider
cloxacillin* and gentamicin™® for 3 weeks.
Investigate for tuberculosis if a patient does not improve after 1 week or if his condition
deteriorates despite correct treatment.

Aspiration pneumonia

¢ Gentamicin* and ampicillin* for 10 days with corticosteroids, some add metronidazole*.
Mycoplasma pneumonia

e Erythromycin* for 10 days (or doxycycline*).

Staphylococcus pneumonia

e Gentamicin* and cloxacillin* for 3 weeks (or chloramphenicol* and cloxacillin*).

OTHERS

Asthma

Asthma is not an infectious disease! It is a hypersensitivity reaction of the bronchi to certain
stimuli (for example, allergens or viral upper airway infections). Treat with bronchodilators
(aminophylline* or salbutamol*) and possibly corticosteroids (prednisolone*) according to
severity.

Bronchiolitis

It is a viral illness of young children under 1 year. Antibiotics will not change its natural
course. However, prescribe one course of antibiotics as for pneumonia because of the difficulty
of excluding bronchopneumonia by clinical examination.

Bronchitis

It is usually a viral infection and no antibiotics are indicated.

Bacterial bronchitis is more common in patients with underlying lung disease, to those patients
give co-trimoxazole* for 5-10 days (or amoxicillin*).

Croup (Infectious croup)

Viral infection. Do not give antibiotics.

Epiglottitis (Acute epiglottitis)

e Chloramphenicol* IV for 10-14 days.

Whooping cough (Pertussis)

e Erythromycin* for 10 days (or amoxicillin*).

Only effective if started within the first 2 weeks of the illness.
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e GASTRO-INTESTINAL SYSTEM

ACUTE WATERY DIARRHOEA (Diarrhoea without blood for less than 10 days,
with or without fever)

e ALWAYS prescribe oral rehydration salts* (ORS).

@ NEVER give an antibiotic routinely. Acute watery diarrhoea is usually a self-limiting illness

that may be worsened by antibiotics.

< NEVER give anti-diarrhoeal drugs to children.

Cholera

e Vigorous rehydration with ORS* or ringer lactate* 1V is most important.

e |f severe case: doxycycline* for 2 days (or erythromycin* or co-trimoxazole*).

DYSENTERY (Diarrhoea with blood)
Bacillary dysentery
e ALWAYS prescribe oral rehydration salts* (ORS).
¢ If moderate or severe illness: co-trimoxazole* for 5 days (or ampicillin*).
e |If no improvement after 2 days: change to nalidixic acid* for 5 days.
Amoebic dysentery
e Metronidazole* for 5-10 days (or tinidazole for 3 days).
Clostridium difficile (necrotizing entero-colitis)
If a patient has been taking broad-spectrum antibiotics, bloody diarrhoea can be due to
clostridium difficile. Give metronidazole* for 10 days.

CHRONIC PERSISTENT DIARRHOEA (Diarrhoea lasting for more than 2 weeks)
Treat the underlying cause. It is most commonly caused by poor nutrition or unrecognised
extra-gastro-intestinal infections. Remember, there are many causes of chronic persistent
diarrhoea that are not infectious including malabsorption due to malnutrition or disturbed gut
flora secondary to the use of antibiotics.

e Always give retinol* (vitamin A) to children and concentrate on good nutrition.

e Metronidazole* may be tried, but otherwise antibiotics are not routinely indicated.
Giardiasis

e Metronidazole* for 3-10 days (or tinidazole one single dose).

WORMS (helminths)
General deworming
e Mebendazole* (or pyrantel*) one single dose.

Ascaris (roundworm)

e Mebendazole* (or pyrantel* or albendazole* or piperazine).
Enterobius (pinworm, threadworm, oxyuriasis)

e Mebendazole* (or pyrantel* or albendazole* or piperazine).
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Hookworm

e Mebendazole* (or pyrantel* or albendazole*).
Strongyloides

e Albendazole* (“second choice” drug: mebendazole*).
Tapeworms (Hymenolepsis nana and others)

¢ Niclosamide* (“second choice” drug: mebendazole*).
Trichuriasis (whipworm)

¢ Mebendazole* (or pyrantel* or albendazole*).

LIVER and GALLBLADDER
Amoebic liver abscess
e Metronidazole* for 10 days, followed by diloxanide* for 10 days.
Acute cholecystitis
e Ampicillin* and gentamicin* for 10 days.
Hepatitis
There are several causes for hepatitis, such as viral infections or drug reactions. Do not
prescribe antibiotics routinely.
Hydatid disease (liver and disseminated disease)
e Albendazole* for 3 months (start 2 weeks before an operation).

PERITONITIS
Bacterial peritonitis
For example, perforated appendix, sepsis after abdominal or pelvic surgery.
e Gentamicin* and ampicillin* and metronidazole* for 10 days
(or gentamicin* and benzylpenicillin* and metronidazole*
or chloramphenicol* and metronidazole*).
Prophylaxis of peritonitis in nephrotic syndrome
e Penicillin V* as long as ascites persists.

e URINARY TRACT

Lower urinary tract infection (cystitis)

e Co-trimoxazole* for 5 days.

¢ If not responding after 48 hours: amoxicillin* (or as “reserve drug” nalidixic acid*).

In pregnancy

e Amoxicillin* for 7 days.

¢ If not responding: cephalosporine, such as cephalexin or, if it is not the last month before
delivery co-trimoxazole*.

Upper urinary tract infection (pyelonephritis)
e Co-trimoxazole* oral for 10 days.
e If severe: gentamicin® for 7-10 days. Sometimes ampicillin* is added.
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Prostatitis

e Co-trimoxazole* for 4 weeks.

e |f severe: ampicillin* and gentamicin* until improvement, then co-trimoxazole* for a total
of 4 weeks.

e GENITAL SYSTEM

SEXUALLY TRANSMITTED DISEASES
Sexually Transmitted Diseases (STDs) can present as genital ulcer, urethral discharge,
cervicitis or vaginal discharge. It is important that the partner is treated at the same time as the
patient even when he or she is asymptomatic. Otherwise re-infection can occur.
A definite microbiological diagnosis will rarely be available and therefore treatment is aimed at
covering all likely pathogens.

GENITAL ULCER

Treatment should cover:

1. Syphilis
e Benzathine benzylpenicillin* IM one single dose, repeated after 2 weeks.
e If penicillin allergy: erythromycin* for 2 weeks (or doxycycline*).

2. Chancroid
e Erythromycin* for 7 days

(or doxycycline* or co-trimoxazole* 960 mg 2 times daily for 7 days).

URETHRAL DISCHARGE (man or woman)

Treatment should cover:

1. Gonorrhoea
¢ Benzathine benzylpenicllin* IM one single dose

(or amoxicillin* 3 g oral as one single dose with probenecid given at the same time).

e For resistant cases: ciprofloxacin* 500 mg oral as one single dose.

2. Chlamydia
e Doxycycline* for 10 days (or erythromycin®*).

CERVICITIS
Treatment should cover: gonorrhoea and chlamydia.
Give antibiotics as for “Urethral discharge”.

VAGINAL DISCHARGE
Only vaginal discharge due to trichomoniasis is a sexually transmitted disease.
Vaginal thrush (candidiasis) and bacterial vaginosis are not sexually transmitted. In these two,
the simultaneous treatment of the partner is not necessary.
If the cause of vaginal discharge is not obvious, treatment should cover:
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1. Candidiasis (vaginal thrush)

e Nystatin* intra-vaginally for 14 days (or gentian violet®).
2. Trichomoniasis

e Metronidazole* 2 g one single dose.
3. Bacterial vaginosis

e Metronidazole* as for “Trichomoniasis”.

PELVIC INFLAMMATORY DISEASE (PID)

e Doxycycline* and metronidazole* (or erythromycin* and metronidazole*) for 10 days.

POST-DELIVERY INFECTION (puerperal sepsis)

e Ampicillin* and metronidazole* for 10 days.

e CARDIOVASCULAR SYSTEM

Endocarditis

Treatment of acute endocarditis

e Benzylpenicillin* IV and gentamicin* 1V for 2 weeks, then amoxicillin* oral for 2 weeks.

Endocarditis prophylaxis

Patients with heart murmur need prophylaxis when they have dental extractions, surgery, or

during delivery.

e Amoxicillin* 3 g 1 hour before procedure and 500 mg 6 hours afterwards.

o If general anaesthesia: ampicillin* 1 g I\V/IM just before the procedure and 500 mg IV/IM
6 hours afterwards. Children % of these adult doses.

Rheumatic fever

Treatment

e Penicillin V* for 10 days.

e If penicillin allergy: erythromycin* for 10 days.

Prevention of recurrence

¢ Benzathine benzylpenicillin* once a month. Continue for 5 years after the last attack or
when the child reaches the age of 18 years, whatever is later.

e If penicillin allergy: erythromycin* every day.

e NERVOUS SYSTEM
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Bacterial meningitis

Newborns (babies under 1 month)

e Ampicillin* and gentamicin* 1V (IM) for 14 days.
Children over 2 months

e Chloramphenicol* and ampicillin* 1V (IM) for 14 days.
Adults

e Benzylpenicillin* IV for 14 days (or chloramphenicol*).
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Poliomyelitis

It is a viral infection. Do not give antibiotics.

@ NEVER give IM injections to a child who could have poliomyelitis because IM injections
increase the likelihood and severity of paralysis.

Tetanus

e Clean the wound and give benzylpenicillin* (or procaine benzylpenicillin*) and anti-tetanus
serum or immunoglobulin*. Sedate and control spasms with diazepam* or phenobarbital*.

e MUSCULO-SKELETAL SYSTEM

ARTHRITIS
Septic arthritis
e Drain pus and give antibiotics as for “Acute osteomyelitis” for 4-6 weeks (see below).
Rheumatoid arthritis
This is not an infectious disease but an auto-immune disease. Therefore, penicillin injections or
other antibiotics are not indicated.

OSTEOMYELITIS
Acute osteomyelitis
e Drain pus.
Children under 5 years
e Cloxacillin* and ampicillin* for 4-6 weeks, add gentamicin* for the first week.
Over age 5 years and adults
¢ Cloxacillin* for 4-6 weeks, add gentamicin* for the first week.
Alternative for both age groups
e Benzylpenicillin* and chloramphenicol* for 4-6 weeks (or benzylpenicillin* and
cloxacillin®).
Chronic osteomyelitis
Repeated surgery is often necessary. The role of antibiotics is very limited. Antibiotics will not
be effective in drying up draining sinuses.

e SKIN
Anthrax
e Benzylpenicillin* IV/IM for 10 days (or procaine benzylpenicillin* 1M).
Boils
e Cloxacillin* for 5-10 days (or erythromycin®*).
Cellulitis and pyoderma
e |f not severe: penicillin V* for 5-10 days (or procaine benzylpenicillin*).
e |f severe:
Children under 5 years
e Ampicillin* and gentamicin* IVV/IM for 10 days.
Children over 5 years and adults
e Benzylpenicillin* IV/IM (or procaine benzylpenicillin* IM) and cloxacillin* for 10 days.
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Cutaneous leishmaniasis
Treatment is not always indicated.
e If nodular or 2 lesions: meglumine antimoniate™ as intra-lesional injection.
e If very large sores on the face or near vital structures or more than 2 lesions:
meglumine antimoniate* IM for 15 days.
Fungal infections (tinea, ringworm)
Skin (tinea corporis, body ringworm)
e Gentian violet* for 3 weeks (or benzoic salicylic acid ointment™ or clotrimazole cream).
¢ If not responding or several lesions: griseofulvin* for 4-8 weeks.
Scalp (tinea capitis, scalp ringworm)
e Gentian violet* and griseofulvin* for 4-12 weeks.
Gas gangrene
e Wound care and benzylpenicillin* (or metronidazole*).
Impetigo
e Gentian violet.
o If widespread: penicillin VV* for 7 days.
e If no response after 2 days or lesions with bullae: add cloxacillin*.
e If penicillin allergy: erythromycin*.
Lice infestation
e Benzyl benzoate*.
Lymphadenitis
e Penicillin V* for 7 days (or procaine benzylpenicillin*).
¢ If worsening: chloramphenicol* and cloxacillin*. Also consider tuberculosis.
Lymphangitis
e Penicillin V* for 7 days (or procaine benzylpenicillin*).
Mastitis
e Cloxacillin* for 7 days.
e If penicillin allergy: erythromycin*.
Scabies
e Benzyl benzoate*.

e EYES
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CONJUNCTIVITIS

Purulent conjunctivitis (conjunctivitis with pus)

e Tetracycline eye ointment* (or gentamicin eye drops*) for 7 days or continued for 2 days
after symptoms have disappeared.

Newborn conjunctivitis (conjunctivitis starting within the first 2 weeks after birth)

Severe, usually starting during first 4 days after birth: likely gonorrhoea

e Benzylpenicillin* IM for 3 days and gentamicin eye drops™ hourly at first.

Usually milder and starting later than 4 days of life: likely chlamydia

e Tetracycline eye ointment* for 10 days and erythromycin* oral for 14 days.
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Allergic conjunctivitis (common)
Do not give antibiotics.
TRACHOMA

e Tetracycline eye ointment* 2 times daily for 6 weeks.

e SEPTICAEMIA
e Ampicillin* and gentamicin* 1V (IM) for 10-14 days (or benzylpenicillin* and gentamicin®).
e If an abdominal focus is suspected: add metronidazole*.

e SEVERE MALNUTRITION (severe marasmus or kwashiorkor)

< Nutritional management is more important than medicines!
e |If uncomplicated, no obvious signs of infection: co-trimoxazole* for 5 days.
e |f the child is severely ill: ampicillin* and gentamicin* 1\VV//IM.

If not improved after 48 hours: chloramphenicol* IV/IM.

e SPECIFIC INFECTIONS
Brucellosis
Children under 8 years
e Co-trimoxazole* and rifampicin* for 6-12 weeks (or co-trimoxazole* and streptomycin®).
Children over 8 years and adults
e Doxycycline* for 6-12 weeks, add streptomycin* for the first 21 days.
Chickenpox
Viral infection. Do not give an antibiotic unless secondary infection.
Diphtheria
e Procaine benzylpenicillin* for 10 days (or penicillin VV*) and diphtheria anti-toxin*.
e If penicillin allergy: erythromycin*.
Leprosy
Refer to leprosy programme for staging and multi-drug treatment according to standard
guidelines.
Malaria
Uncomplicated malaria
e Chloroquine*.
Severe falciparum malaria
e Quinine* for 7 days and fansidar (or quinine* and doxycycline* for 7 days).
Chloroquine-resistant falciparum malaria
e Sulfadoxine + pyrimethamine* (Fansidar).
Measles
Always give retinol* (vitamin A). An antibiotic is only indicated if there is secondary bacterial
infection (for example, otitis media or pneumonia).
Mumps
Viral infection. Do not give an antibiotic.
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Tuberculosis

See page 75 “Rational prescribing of anti-tuberculosis drugs”.

Typhoid fever

e Chloramphenicol* ORAL (or amoxicillin* or co-trimoxazole*). Continue for 2 weeks after
the fever has settled.

You can use the same antibiotic again in the case of relapse.

e Only for multi-drug-resistant typhoid fever: ciprofloxacin*. Do not use as “first choice”
antibiotic.

e PROPHYLAXIS OF INFECTION in surgery, injuries and animal bites

SURGERY
Abdominal surgery
e Metronidazole* 30 minutes before induction and gentamicin* at induction (or ampicillin*
IV/IM).
Endocarditis prophylaxis
See under “Cardiovascular system”.

INJURIES
Burns
e Tetanus-prophylaxis.
e Only if there are signs of infection or in severe cases: cloxacillin* and penicillin V* (or
procaine benzylpenicillin* IM).
Fractures
Open fractures
e Tetanus-prophylaxis.
e Cloxacillin* for 3 days.
e If severe soiling: gentamicin* and benzylpenicillin* for 3 days.
Mine injury, crush injury
e Tetanus-prophylaxis.
¢ Cloxacillin* and gentamicin* and metronidazole* (or according to hospital policy).

ANIMAL BITES
Dog bite
e Tetanus-prophylaxis.
e Clean the wound with soap water.
e Doxycycline* for 5 days (or erythromycin®).
¢ If the bite was by an unknown (stray) or possibly mad dog: rabies vaccine*.
Snake bite
e Tetanus-prophylaxis.
e Procaine benzylpenicillin* IM for 5 days.
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C. Rational prescribing of anti-tuberculosis drugs

& Always refer patients with suspected tuberculosis (TB) to your national programme for
diagnosis and management!

< If no reliable programme exists, only treat according to the standard treatment courses
explained below.

< Only use rifampicin if you can make sure a patient takes it every day. Good TB
programmes insist on the patient taking each rifampicin dose under the supervision of
clinic staff. This successful method is called DOT (Direct Observed Therapy).

Prescribe daily dosages of anti-tuberculosis drugs according to the pre-treatment weight of the
patient in kg. Drug preparations combining two or more anti-tuberculosis drugs can be used if their
quality is assured.

PRE-TREATMENT WEIGHT

Under 5 kg 5-10 kg 11-20 kg | 21-32 kg 33-50 kg | Over 50kg
Isoniazid* 5 mg/kg daily 50 mg 100 mg 200 mg 300 mg 300 mg
Rifampicin* 10 mg/kg daily 75 mg 150 mg 300 mg 450 mg 600 mg
Pyrazinamide* | 25 mg/kg daily 250 mg 500 mg: 1000 mg: 1500 mg: 2000 mg
Ethambutol* Do not use in children under 6 years 800 mg 800 mg . 1200 mg
Streptomycin* 15 mg/kg daily 250 mg 500 mg 500 mg 750 mg . 1000 mg
Thioacetone* 2.5 mg/kg daily 25 mg 50 mg 100 mg 150 mg 150 mg

Treatment group 1 (Category I) - New sputum positive TB and severe TB

Indications

e New cases of sputum-smear positive pulmonary TB and other newly diagnosed patients who are
seriously ill with severe forms of tuberculosis including: TB meningitis, miliary TB (disseminated
TB), TB pericarditis, abdominal TB (peritonitis, intestinal), large or bilateral pleural effusion, spinal
bone TB, pulmonary TB with extensive lung changes, genito-urinary TB.

Treatment
8 month regimen

Phase 1: first 2 months daily: isoniazid, rifampicin, pyrazinamide and ethambutol

(or isoniazid, rifampicin, pyrazinamide and streptomycin)

Phase 2: months 3-8 daily: isoniazid and thioacetone (or isoniazid and ethambutol)

If the treatment cannot be strictly supervised or the family is poor, the following 12 months regimen
will be successful in the majority of cases:
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12 month regimen

Phase 1: first 2 months daily: isoniazid and thioacetone and ethambutol
(or isoniazid and thioacetone and streptomycin)

Phase 2: months 3-12 daily: isoniazid and thioacetone
(or isoniazid and ethambutol)

Treatment group 2 (Category I1) - Sputum positive TB: relapse or defaulter

Indications

e Sputum positive patients only! Included are patients with sputum-smear positive pulmonary
tuberculosis who have relapsed after previously correct treatment, or have defaulted treatment
(interruption of treatment for more than 1 month).

Treatment

8 month regimen

Phase 1: first 3 months  daily: isoniazid, rifampicin, pyrazinamide and ethambutol,
for the first 2 months also streptomycin
' Phase 2: months 4-8 daily: isoniazid, rifampicin and ethambutol

Treatment group 3 (Category I11)

Indications

e Sputum-smear negative pulmonary tuberculosis with limited lung involvement e Extra-pulmonary
tuberculosis others than in treatment group 1 (for example, gland or skin TB).

Treatment

12 month regimen

Phase 1: first 2 months  daily: isoniazid and thioacetone and ethambutol
(or isoniazid and thioacetone and streptomycin)

Phase 2: months 3-12 daily: isoniazid and thioacetone
(or isoniazid and ethambutol)

Common mistakes in the treatment of tuberculosis

There are common mistakes in the treatment of tuberculosis that may result in treatment failure,
relapse and drug resistance. These mistakes are contributing to the worsening of the tuberculosis crisis
in Afghanistan:

1. Mistake: Starting treatment when it not sure that the patient will complete it. It is better not to
treat, than to treat partially which may result in drug resistance.

@ NEVER shorten a treatment course although a patient may already feel well. The TB bacilli are
slow growing and a relapse can occur.
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2. Mistake: The prescription of a drug combination that is no longer recommended or even
treating with only one single anti-tuberculosis drug.

& ALWAYS prescribe according to standard treatment guidelines.

@ NEVER treat with a single drug because the TB bacilli will rapidly develop resistance to this
drug.

3. Mistake: Using an incorrect dose. This inevitably causes treatment failure or increases side
effects.

@ ALWAYS calculate the correct dose as described above.
4. Mistake: Dividing the drugs into several smaller doses over the day.
& ALWAYS give all drugs together at one time once daily.

5. Mistake: Using anti-tuberculosis drugs for other conditions. For example, streptomycin is often
misused for non-specific infections. It should be used for tuberculosis and brucellosis only.

@ Use TB drugs only for treating TB.

D. About immunisations

Immunisation schedules

The following immunisation schedules for children and women are according to Expanded
Programme on Immunization (EPI).

Immunisation schedule for children

At birth or soon after BCG

6 weeks DPT/Polio 1

10 weeks DPT/Polio 2

14 weeks DPT/Polio 3

9 months Measles/Polio 4
BCG = BCG vaccine* against tuberculosis Polio = poliomyelitis vaccine* (live attenuated) oral solution
DPT= diphtheria-pertussis-tetanus vaccine* Measles= measles vaccine*

If necessary, you can give BCG, diphtheria-pertussis-tetanus, polio and measles vaccine all at the same
time.

Immunisation schedule for Women

Women between the ages of 15-45 years (women of childbearing age) should all be immunised with
tetanus vaccine* (tetanus toxoid) in order to protect their newborn babies from neonatal tetanus. Give
the first immunisation to a pregnant woman when she consults you for the first time during her
pregnancy. If she has not previously had the full course of tetanus protection, she should be
immunised again 1-2 months later, at the latest 1 month before expected delivery.
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The recommended full schedule consists of the following vaccinations:

Tetanus 1 TTI Start when a woman is 15 years old or at any time until she reaches 45 years
Tetanus 2 TT I 4 weeks after tetanus 1

Tetanus 3 TT 1 6 months after tetanus 2

Tetanus 4 TTIV 1 year after tetanus 3

Tetanus 5 TV 1 year after tetanus 4

Immunisation at exposure

Patients with any injuries that have caused disruption of the skin (minor or major open wounds, bites)
need protection from tetanus. One or more doses of tetanus toxoid* should be given, sometimes
together with anti-tetanus immunoglobulin* (or ATS), depending on the previous immunisation status
and the contamination of the patient’s injury. Patients who have been bitten by an unknown or
possibly mad dog need immunisation with rabies immunoglobulin* against rabies.

About the false fear of complications and contra-indications

People often think there are many contra-indications to immunisations. It is a widespread
misunderstanding that children should not be immunised if they are ill (for example, malnutrition,
mild fever less than 39°C, diarrhoea or upper airway infection with cough). This is not correct. The
second paragraph below lists many conditions in which you can safely immunise. In fact, there are
only a few true contra-indications; these are given in the next paragraph.

Contra-indications to immunisation

o Children who experience severe adverse reactions (side effects) following a dose of vaccine
should not be given a second dose of the same vaccine. Severe adverse reactions are: collapse or
shock, convulsions without fever, encephalitis, anaphylaxis (severe allergic reaction), severe local
reactions.

e Children with immune deficiency diseases, or who are immunosuppressed as the result of
drug therapy (for example, high-dose corticosteroids) should not be given live vaccines. Of the
above immunisation schedules BCG, measles and polio are live vaccines. Severe malnutrition is
not a contra-indication but an urgent indication for immunisation.

» Children with severe acute illnesses, for example pneumonia, meningitis, bacillary dysentery.

You can immunise children with the following conditions

o Children with upper respiratory tract infections with fever less than 39°C.
e  Children with diarrhoea with fever less than 39°C.

o Children with malnutrition, including severe malnutrition.
o Children with allergy or asthma.

e  Children who are treated with antibiotics.

e Children with eczema or localised skin lesions.

o Children with chronic heart, lung, liver or kidney diseases.
e Premature or low birth weight babies.

e Children with convulsions.

e Children who are breastfed.
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5. HOW TO TREAT ALLERGIC DRUG REACTIONS

Mild or moderate allergic reactions

Mild or moderate allergic reactions can present as rash (urticaria, erythema), generalised itching,
angio-oedema, rhinitis (runny nose), nausea, vomiting, abdominal pain or conjunctivitis.

Treatment

e Stop the drug.

e Anti-histamine (chlorphenamine or promethazine) and corticosteroid (prednisolone) for 3-5 days.

Severe allergic reactions (anaphylaxis)

Severe allergic reactions occur usually within minutes of a drug being given. In addition to any of the
symptoms of mild or moderate allergy, a severe allergic reaction is characterised by one or both of the
following danger signs:

¢ Breathing difficulty due to laryngeal oedema (swelling of the larynx) or bronchospasm.

e Collapse or loss of consciousness due to low blood pressure.

TREATMENT OF A SEVERE ALLERGIC REACTION with breathing difficulty or collapse:
Children
e Adrenaline IM
Repeat after 10 minutes if necessary.
For children younger than 5 years dilute 1 ampoule adrenaline 1:1000 with 9 ml sodium chloride 0.9%.

1 month-1 year 0.05mg = 0.5 ml diluted solution

1-2 years 0.1 mg =1 ml diluted solution

2-5 years 0.2-0.4 mg = 2—4 ml diluted solution

6-12 years 0.5mg = 0.5 ml of ampoule adrenaline 1:1000
e Chlorphenamine

1-5 years 2.5-5mg SC, not IM or IV

6-12 years 5-10 mg IM

(Alternative: promethazine, dosage see page 44).
e Dexamethasone IV/IM
0-5 years 2-4mg
6-12 years 4-8 mg
(Alternative: hydrocortisone, dosage see page 29).

Adults
e Adrenaline IM 0.5 mg (= 0.5 ml of a 1:1000 solution)
Repeat after 10 minutes if necessary.
e Chlorphenamine IV/IM 10 mg (Alternative: promethazine 50 mg IV or IM)
e Dexamethasone IV/IIM 8 mg (Alternative: hydrocortisone 200 mg IV or IM)

Supportive treatment:
If necessary: Intravenous fluids to treat shock, or salbutamol (or aminophylline) to treat bronchospasm.
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Drug names are printed in bold. Those drugs included in the WHO “List of Essential Drugs” are

marked with a star (*).

Acetaminophen ..........c.ccoceeeeene See Paracetamol*
Acetylsalicylic acid* ..o 8, 56

ACNE ittt 22
Adrenaling™ ........ocvviceiiiiici e 8
Albendazole™ ...........cooovviviiiie e 9

Allergic drug reactions ...........ccccoeevereneneencneenn 78
AEIGY ..o 16, 42, 44
Aluminium hydroxide* ..................... See Antacids
Aminophylline*

AMItriptyline™ ...
AMOehIC dySentery ........coceveveieienieieseeese s 66
Amoebic liver abscess ..., 67
Amoxicillin® .........c......... 11, 56

Ampicillin* .
ANAEMIA....cceeveereiiriieeins .25, 26
Anaerobic infections..........ccceevveivievie e 34

Anaerobic infections, newborn.........cccccoeeeeeeeeeeen. 60
Anaesthesia, local ............ccocoveiiviiiiie e 31
Analgin .

ANAPIYIAXIS ..o 78
ANGING ..ottt
Antacids*

ANTAFAX . s
Antibiotics, rational prescribing ...........cccceoevenene 62
ANLICoagUIAtIoN .........ccoiiiiiiiee e 8
Anti-tetanus immunoglobulin*.......................... 57
Anti-tetanus-serum (ATS).....cccovverieineieniennns
ANXIELY oo

Ahritis ..o

ASCANS ..t
ASCITES ..o e
Ascorbic acid*

Aspiration pPReumMONia........cccceveeeererereeeesieeeens 65
ASPIrin ..o, See Acetylsalicylic acid*
ASthma.....ccoeiccce, 9, 10, 23, 42, 48, 65
ALENOIOI® ... 13
ATS o See Anti-tetanus-serum

B

Bacillary dysentery.........cccooeoeieniieneneiencnenns 66
Bacterial meningitis........ccocovvvveiiiiviieneneniciieniens 69
Bacterial vaginosis .........ccccevvveiiiivieneneiisiseniens 69
BCG VaCCINE™ ..o 76
Benzathine benzylpenicillin®..............ccccovvvnnne. 13
Benzoic acid + Salicylic acid® ..........c.ccccceveenee 52
Benzyl benzoate™ ...

Benzylpenicillin*
BOilS .o

Breastfeeding and drug USe ..........ccoccveneririnenncnn. 7
BronchiolitiS..........oouvveiiiiiiiiccie e 65
Bronchitis.........
Brucellosis
Burns.............
Buscopan...........ccoe....

C
Calaming™ ....cocoiiiceecie e 53
Candidiasis, Oral........ccceevveeiiieiee e see e 63
Candidiasis, vaginal ...........cccoovviviievieneinieeineen 69
CardiaC ArreSt ......veecveriiieieiece e 9
Cefotaxime ....coveeveiieciceece e 14
CellUtiS . ccveiiviecie e 70
Cephalexin ... 14
CEIVICIIS .ovveiivie ettt 68
ChanCroid.........cooveeveeiiieeciece e 68
ChiCKeNPOX ..o.vevveiieicicee e 72
Chlamydia .......coevveiiivieiecee e 68
Chloramphenicol™.........ccccccevvieninciiieinn, 14,57
Chloroquine*
Chlorphenamine® ... 16
Chlorpheniramine* ............. See Chlorphenamine*
Chlorpromazing™.........c.ccoceeeeiiieneneieinesee 16
Cholecystitis, aCUte..........ccoveereeriiereeeecee e 67
(01 To] (=T - T 66
CimEtidiNe™ ......ccveiciecieeee e 17
CiprofloXacin® .........ccccevevveeieiiieneieese e 18
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ClIOQUINOL......cciiieecece e
ClomifeNe™ .....oocvveceeiiece e,
Clostridium difficile
Clotrimazole
Cloxacillin* .......
Codeine*.........
Common cold
Conjunctivitis
CoNVUISIONS......ccoeiiiiiieiie e,
Convulsions, NEWDOIM .........cccovvvveeeeieieeeenen, 58, 60
Convulsions, newborn (hypoglycaemia) .............. 59
Corticosteroids, how best to give .........c.ccccvvvenee. 42
Co-trimoxazole*

Dehydration........c.cccoeveieiinieieicces e 37
Dehydration, SEVEre..........ccoceiereneieiineneseeeiene 55
Delivery, induction
Dental abscess
DEPresSioN.......coeveerieieeiriene e .
Dexamethasone™ ..........cccoovveiveecie e s
DEXLIOSE™.....coivieeietiie e

Diabetes Mellitus........c.ccccvevvviiiiciiiecce e
Diarrh0€a, aCULE .......eeevveveeirreee e e
Diarrhoea, chronic persistent .
Diarrhoea, vitamin A.........cccocveveiieeciie e,
DiIazepam™........cccoeieneneieieese e
Digoxin* .........
Diloxanide* ....
Diphtheria
Diphtheria-pertussis-tetanus vaccine*.. See DPT*
(D119} 0] S See Metamizol
Dog bite..............
Doxycycline*.....
DPT vaccine*....
DYSENLEIY ...t

Ear infeCtionS .......ocvvvcveiieiicie e 63
Eczema...............
Endocarditis
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ENterobius.......ooeovveiiiice e 66
EPhedring ... 23
EPIGIOLLILIS. ....c.vveeeveei e 65
EPIEPSY oot 39,40

Epinephrine* ...

Ergometring™ ... 23
Erythromycin® ........cccooiiieiiiiicieieeee 24,58
Ethambutol™.........ccccooveiiiiieccee e, 24,74
EYES oottt 54
F
Fansidar ............ See Sulfadoxine+ pyrimethamine*
Ferrous sulphate™...........cccooooiiiiiieniieee 25
LAY ] S 8, 39
Folate deficiency anaemia..........cccccoeeeerenencnnnne 26

Folic acid*
Fractures, OPeN........covcvviriirereceescse e
Frusemide™.......c.ccccovveviivinennnnne.

Fungal infections...
Furazolidone........c..cocooevviciiicieiecese e
Furosemide™® .......ccocoovvvivieiiececce e

GaS GANGIENE......c.eeieieirrerierereeee s 71
GastritisS-SYMPLOMS ....c.vvevieieeieirie e 12
Genital UICET.......cocveiiiicice e

Gentamicin*
Gentamicin eye drops™ ........ccccvverneiensennenens 54
Gentian VIolet™ ..o 53
GHArdIASIS ..veveeveeieceeie e 66

Glibenclamide™.........coccoovevieiiiiceeiie e, 27
Glucose 5% infusion™ ........c..cccceeeveeeieecreeceeenen, 55
GIUCOSE™.....ccvvvvcveecieein ... 28,59
GONOITNOBA ..ottt 68
(0] | ST OT R OUPRR 30
GriseofulVIN® .......cooevviiciiice e, 28
H
Haemacel ........cocoeveeeeiieeiiecee,

Haemolytic anaemia
Haemorrhagic disease of the newborn
HalluCiNationS .......c.covvviiiiieccec e

Hartmann % solution* .............. See Ringer lactate*
Heart failure .........ccoevvviviicceccee e 21, 26, 28
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Heart failure, Nnewborn ........ccccoevveeeevceee v 58, 59

Heat rash.........cccovvevnnnee

Helminths

Hepatitis..........cccoereinnnes

HICCUPS ..o

High blood pressure...........c.c....... 13, 28, 33, 36, 44

HOOKWOIM ...t

Hydatid diseae

Hydrochlorothiazide*...........c..ccooovvviiiiiiiiinnnns 28

Hydrocortisone cream™ ...........cccccocvveveiviniennns 53

Hydrocortisone*

Hymenolepsis nana

Hyoscine butylbromide ...........ccccooiiiiiiiinnns 29

Hypertension...........c.cc.e.... See High blood pressure

HYPErtensive CriSisS .........ooevviireneneiceesceene 36

Hypoglycaemia.........ccoceoeirieniieneneesec e 28

Hypoglycaemia, Nnewborn...........cccoeevvverneinnnnn. 59

Hypokalaemia.........ccooerveieiniiienenesieiee e 42
|

Ibuprofen™. ...

Immunisations .................

IMpetigo.......cceoveereniennnnee

Indomethacin ...............

Infection, prophylaxis
INfUSIONS ..o

Injections
Iron deficiency anaemia..........c.ccoccvenereincncnnenn
1S0NIAZIA™ ..o

Isoniazid + Thioacetone*
ItChiING. ..o

L

Leishmaniasis ........cvcvrerverieiiisienesesieeee e 71
Leprosy

Lice INfeStation .........ccccooeeieiiieneeeeecee 71
Lidocaine + adrenaline™ ............ccocoeveenencnnenn 32
LidOCAINE™ ... 31
Lignocaine* ..........ccc.o.... .. See Lidocaine*
Lymphadenitis..........ccovvverierieineecseen 71
Lymphadenitis, cervical.............ccccovvvnniiniiennnne. 63
Lymphangitis.........ccocoovereieiiiinieneneneeese e 71

M
Magnesium hydroxide*..................... See Antacids
Malaria .....c.cooviiiiiiie e 72
Malnutrition, SEVEre .......cccevveveveeiee e 72

Malnutrition, vitamin A........ccceeeeeee i, 47
MASEITIS ... 71
Mastoiditis.....
MEASIES.....cveieieiieecee e 72
Measles VaCCine™..........ccoevvveeniieneeecc e 76
Mebendazole*
MENINGILIS ..o
Metamizol ..o
Methyldopa*..........
Metoclopramide™...
Metronidazole*.............
Migraine prophylaxis .....
Mine injury......c.ccccoeenne
Morphine*....
Mouth ulcers.........

Multivitamins......

MUMPS e
MUSCIE SPASIM ...t
Mycoplasma pneumonia....
Myocardial infarction............c.cccoveeinnne.

NalidixXiC aCid™ .........ccovvvviiiiiicieec e
Neonatal tetanus

NEWDOIN ..o

Newborn eye infections, prevention..................... 54
Niclosamide™ ..o 36
NIfediPINE™ .......oveiiiii e 36
Noramidopyrine ........c.cccoveeinenene See Metamizol
NOVaIGIN .o See Metamizol
NYSTALIN® Lo 37,60

O

(01101111 F- NN 26, 28, 48
0eS0PhAGILIS.....veveveiririeieisie e 17, 46
Oral Rehydration Salts* .............c..c...... See ORS*
ORS™ it 37
ORS, home-made (Wheat Salt Solution) .......... 37
OsteomYElitis. .......ccoorereniieeerc e 70
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OLitiS XIEIMA ...viviieieiee e
Otitis media, acute and chronic
OXYLOCINT .ottt
OXYUFIASIS ..

P
PaIN .o
PaiN, SEVEIE ..oiiveee ettt et e eaee e
Palpitations.........
Paracetamol™
Pelvic inflammatory disease...............
Penicillin allergy, skin testing
Penicillin G*.........cc.ccoceene. See Benzylpenicillin*
Penicillin V* ... 39
PeptiC UICEr.....cooiiiiiiceee e 12,17, 46
PeritoNitiS .......cooivireiieeceere e 67
PEITUSSIS .vvvevieie ettt 65
Pharyngitis ......ccccoveverieieeieieseee e 63
Phenobarbital™ ..........ccocv e, 39, 60
Phenobarbitone™ ...................... See Phenobarbital*
Phenoxymethyl-penicillin* ......... See Penicillin V*
Phenylbutazone ...........cccocoovieniniiniiencce
Phenytoin™ ..o
Phytomenadione*
PINWOrM ...
Piperazine ..
PREUMONIA. ....cciivivieieieceese e
POHOMYEIILIS ..o
Polygeline*
Post-delivery infection .........c.ccocoeevvineienencnn 69
Post-partum bleeding...........ccooereieiiinienincenn 23
Potassium chloride* .............ccoceune. w42
Prednisolone™®...........ccovvvnneninnnnnn. 42
Pregnancy and drug USE.........c.oevvreerirerinneenenenns 7
Pregnancy, prophylactic ferrous sulphate..... 25
Pregnancy, tetanus immunisation................. e 16
Premature labour...........ccccooeiiniicininnn ... 48
Prescribing, rational ... 1
Pressure SOIES........coovveeeriereneeiiesieee e ...54
Probenecid ... 43
Procaine benzylpenicillin® ............ccccooevnniennns 43
Procaine penicillin forte (PPF).........cccccoeiinne. 43

Procaine penicillin * See Procaine benzylpenicillin*
Promethazine*
Propranolol*
PrOSEAtitiS........oovrviiieeescce e
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PIUFITUS. ..ot e See Itching
PSOMIASIS ..eviieieieiiee et 53
PSYCNOSIS. ... cveveei e 16
Puerperal SEPSIS.......covuveireierieieesisese e 69

Pulmonary 08dema..........cccorereereeicnenenieieeaiene 26
Pyelonephritis ..o 67
Pyoderma

Pyrantel*

Pyrazinamide™...........cccovovveriviiiieninienieiannns 45,74
PYridOXine™.........ooeiviiiiiiiecee e 45
QUININE™ ...t 46

R

RADIES ... 77
Ranitiding .......ccovvviiiiice 46

Retinol™.......ccoooviiii 46, 61
Rheumatic diseases.........c.cccovvvvvrevveivrennen. 8, 30, 42
Rheumatic feVEr .......ccoveieeiieiecce e 69

Rheumatoid arthritis............cccccveeeveeiiciii e, 70

Rifampicin® .........cccooooiiiiniiieieee 47,74
Ringer-lactate™ ..o 55
Ringworm. ............. ... See Fungal infections
ROUNAWOIM ..o See Ascaris
S

Salbutamol™ ... 48
Salicylic acid*...

SCADIES ..o 71
Schizophrenia.........ccooooieiiieieii e 16
SCUIVY .o ...See Vitamin C deficiency
SEAALION ..eeeveee ettt 20, 44
Septic arthritiS.......cooevevevieiiveeescese e 70
Septicaemia

Sexually transmitted diS€ases.........ccccevrvereruernnn 68
SNOCK ..o 55
Sinus arrhythmia ..o, 21
SINUSIEIS. o 64
SKIN oot 52,70
SNAKe DIt ....ocveiiieicec 73
Sodium chloride 0.9% infusion™..............c........ 55
Spasms, gastro-intestinal or uro-genital ............... 29
Spironolactone™..........cccccvveieiiiinienn e 48
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Staphylococcus pneumonia ........ccocvveeeveevereevnnne. 65
Streptomycin®.........cc.cocevnee. .49, 74
Strongyloides......coovvveeiieiiiieee e 67
Sulfadoxine + pyrimethamine®............c.ccccovvee. 49

Sulfamethoxazole + trimethoprim* .....................
........................................... See Co-trimoxazole*
SUN-DIOCKET ...
Surgery, infection prophylaxis...
SYPhIlIS ..o

TAPEWOIIMS ...
Tetanus .......ccceeeeeeveeeenneen.

Tetanus, neonatal
TetraCyCling......coooviiiiiiceec e
Tetracycline eye ointment*
Thioacetone™ .........cceevvviciiii e
Threadworm .......ccceeeveveeicee e
Thrush.....c.ooeveeiviiiciiens

TINIAzZOoIe ......vveeveeeceecececce e
Tonsillitis........cccoeveinnns
Trachoma........ccceveevvens

Trichomoniasis
Trichuriasis......c.ccevevvens

TUDEICUIOSIS ...
Tuberculosis prophylaxis, newborn...................... 59
Typhoid fever ... 20,42, 73

Upper airway obstruction
Urethral discharge...............
Urinary tract infection

VACCINES ...ttt e
Vaginal discharge ..o
Vitamin A* ..o
Vitamin A deficiency.......
Vitamin B complex..........
Vitamin Bg*......ccooevenee.
Vitamin Bg deficiency

Vitamin C* ..o

Vitamin C defiCiency .......ccccoovvvevienenccecnnn, 12
Vitamin K*........cccoveien See Phytomenandione*
VOMILING 1o e 34, 44
VOMItiNg, SEVEIE ...ocvvvveieieieeciciesie e 16
W
Weight of children...........ccocooiiiiiniie 3
WhIPWOIM ..o See Trichuriasis
Whitfield’s ointment™..........ccocoeevviveiiie e
..................... See Benzoic acid + Salicylic acid*
Whooping cough
WOIMS ..t
Z
ZINC OXIAE™ ...cviiiiiccie et 54
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