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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. 

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

I 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, I 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 
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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. 
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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                   

www.ecampus-afghanistan.org  

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. 

I 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. 

I 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. 
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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 
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I 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, I 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 
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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. 
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Preface 

It is a pleasure to recommend the PRACTICAL DRUG GUIDE by Dr. M. L. von Blumröder 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 
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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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Figure 1. Example of a good prescription. 

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 
After deciding the diagnosis of the patient and defining 
any additional problems that you should consider, start 
treatment. Again, you follow certain easy and logical 
steps: 
1. Define your management aim. 

For example: In pneumonia - eradication of all bacteria; in 
diarrhoea with dehydration - rehydration; or in a patient with 
cancer - pain control. 

2. Choose a drug from the essential drug list for the 
patient’s treatment. Use the drug that is likely to be 
the most effective and suitable. That is, safe to 
give, easy to administer and cheap. If possible, the 
oral route should always be preferred to injections. 
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). 
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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. 
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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 2 months 1 year 5 years 15 years Adults 
 I I I I I  

 WEIGHT 4 kg 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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ORAL drugs in CHILDREN – 
Some practical tips: 
• Tablets should be crushed and given 

on a spoon with added sugar, milk, 
honey or clean water. 

• Syrups must always be prepared with 
clean, boiled water. Do not forget to 
tell this to the parents. Syrups can 
only be used for 2 weeks after their 
preparation. 

• 5 ml is equal to one teaspoon. 

Abbreviations 

Drug preparations 
 I U = IU = International Units 
 M IU = Million International Units = Mega International Units 

 For example: 3 M IU = 3 Million IU = 3,000,000 IU 
 1 g  = 1 gram = 1000 mg 

Routes of administration:  
 ORAL = to be taken by mouth (see box) 
 IV = to be given intravenously 
 IM = to be given intramuscularly (see figure 2) 
 SC = to be given subcutaneously 
 INH = by inhalation (see figure 3) 
 RECTAL = give with a syringe without needle into the 

  rectum  
 VAGINAL = to be introduced into the vagina 
 

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. 
• Many people develop abscesses and other infections from unclean injections with non-sterile 

needles and syringes. 
• Dangerous infections such as hepatitis B, malaria or AIDS can be transmitted by non-sterile 

injections. 
• 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 
• 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). 
• To give a drug that will not be absorbed when given orally (for example, gentamicin). 
• In abdominal disease, or after abdominal surgery, when a patient is not allowed to eat or drink. 
• In the 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 
• 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.  

Figure 2. The correct place to give an IM injection to a child. 

VERY WRONG 
Never give injections directly 
into a child’s bottom because 
of the risk of injuring the 
sciatic nerve. 

POSSIBLE 
Possible but only in chil-
dren older than 2 years. 

BEST and SAFEST 
The safest and best place is the outer 
upper third of the thigh. Always use this 
site in children under 2 years. It is also 
the safest place for older children. 

SCIATIC NERVES. An injection injury to a sciatic 
nerve may result in paralysis and life-long disability. 
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C. 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. Shake the inhaler. 
2. Attach the inhaler to the inhalation device 

that must cover mouth and nose of the child. 
3. Press the inhaler. If more than 1 puff is 

required, repeat after 5 seconds. 
4. Let the child breathe in and out through the 

device for 1 minute. 

Correct use for adults: 
1. Shake the inhaler. 
2. Breathe out. 
3. 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. 

4. 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 for children and adults 
 Indications: • Mild and moderate pain (headache, toothache, joint 

and muscle pain, dysmenorrhoea, migraine) • Fever • Anti-
inflammatory and pain-relief in rheumatic diseases • 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). 

Ac e t y l s a l i c y l i c  
a c i d *  

(Aspirin) 

Tablets 100, 300 and 500 mg 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. 

 
 

Ad r e n a l i n e *  
 Indications: • Anaphylactic shock (severe allergic reaction)          

• Cardiac arrest • Severe asthma.  

� Do not use if the solution that is usually clear has turned 
pink or brown. 
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SC/IM ANAPHYLACTIC SHOCK or SEVERE ASTHMA 
Give one single dose. Repeat after 10 minutes if necessary. 
Children 
For children under 5 years dilute 1 ampoule with 9 ml sodium 
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 
 6–12 years 0.5 mg 
Adults 0.5–1 mg 

(Epinephrine) 

Ampoules (1:1000) of 1 ml, 
containing 1 mg 

IV CARDIAC ARREST 
Give IV the same doses as above but dilute in 9 ml sodium   
chloride 0.9%. 

Contra-indications: 
Caution in high blood pressure. Do not give in 
ischaemic heart disease (angina, myocardial 
infarction). Risk of heart failure and life-
threatening arrhythmias, especially in overdose 
and with elderly patients. 
Pregnancy: 
No contra-indication in an emergency. 
 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
Headache, anxiety, tremor, tachycardia, arrhythmia, hypertension. 
Interactions: 
Risk of high blood pressure with ergometrine, beta-blockers (for 
example, atenolol or propranolol) and anti-depressants (for example, 
amitriptyline). 

 Indications: • Helminths (worms) • Hydatid disease. 

NOTE: Very effective against ascaris (roundworm), enterobius 
(pinworm, oxyuris), hookworm, trichuris (whipworm) and 
strongyloides.  

� Do not give to children under 2 years or during the first    
3 months of pregnancy. 

Al b e n d a z o le *  

Tablets 400 mg 

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: 
Do not give to children under 2 years. 
Pregnancy: 
Contra-indicated during first 3 months of 
pregnancy. Pregnancy should be avoided for one 
month after treatment. 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
Gastro-intestinal irritation, vomiting, headache, dizziness, fever. Rare: 
reversible hair loss, diarrhoea. In treatment with high doses for hydatid 
disease: raised liver function tests. 
Interactions: 
None of importance. 
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 Al u m i n i u m  
h yd r o x id e *  

See Antacids, page 12. 
 
 

 Indications: • Asthma • 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 
• Always ask the patient whether he has taken 
aminophylline or theophylline in the last 24 hours.  
• Give half dose to those with previous treatment.  
• Always inject slowly over 20 minutes.  
• Monitor the clinical response and increase oral doses 
gradually every 3 days if necessary. 

ORAL 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 

IV 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. 

Am i n o p h y l l i n e *  

Tablets 100 and 200 mg  
Ampoules of 10 ml, containing 250 mg 
(=25 mg/ml) 

IM IM injection is possible but very painful and less effective. 
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Contra-indications: 
Use with caution in heart disease, hypertension, 
epilepsy, peptic ulcer, liver disease. 
Pregnancy: 
Avoid during the last month of pregnancy because 
of the risk of neonatal irritability and tachycardia. 

Breastfeeding: 
Avoid or give lowest possible dosage. 
Side effects: 
Tachycardia, headache, gastro-intestinal pain, nausea, sleep disturbance, 
vomiting, convulsions, respiratory arrest. 
Interactions: 
Do not combine with erythromycin. Avoid allopurinol, cimetidine, 
ciprofloxacin, propranolol, rifampicin and smoking cigarettes. 

 
 Indications: • Depression (especially when sedation is required). Am i t r ip t y l i n e *  

Tablets 25 and 50 mg 

ORAL Adults 50–75 mg one single dose at night 
Increase gradually to up to 200 mg if necessary. 
Improvement often takes 2–6 weeks to show. Treat for several 
months at least. Do not stop treatment abruptly. 

Contra-indications: 
Do not give in glaucoma or after recent myocardial 
infarction. Caution in epilepsy. 
Pregnancy: 
No contra-indication. 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
Dry mouth, sedation, constipation, blurred vision, inability to urinate 
(urinary retention), cardiac arrhythmia. 
Interactions: 
It reduces the effect of anti-epileptic drugs. 

 
 Indications: Oral use: • Otitis media • Sinusitis • Pneumonia and 

other lower respiratory tract infections • Typhoid fever • Urinary 
tract infections (especially during pregnancy) • Gonorrhoea. 

Am o x i c i l l i n *  

Tablets/Capsules 250 and 500 mg 
Syrup 125 mg/5 ml 

ORAL Children (25–50 mg/kg/day divided into 3 doses) 
 2–12 months  62.5–125 mg  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. 
 

Am p i c i l l i n *  

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

 Indications: Oral use: • The same indications as amoxicillin and  
• Bacillary dysentery. IM/IV: • Meningitis • Septicaemia or severe 
newborn infections (combined with gentamicin). 

� For oral use, it is better to prescribe amoxicillin instead of 
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. 
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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–1 g 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–1 g 3-4 times daily 
 6–12 years 1 g 3-4 times daily 
Adults 1–2 g 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: • ”Gastritis-symptoms” • Peptic ulcer. An t a c i d s  

(Aluminium hydroxide*, 
magnesium hydroxide*) 

Different sorts and preparations 
available  

ORAL Adults  
Chew 1–2 tablets or take 1–2 sachets 1 hour after each meal. 
In patients who show no improvement after one week, consider 
cimetidine or ranitidine. 

Contra-indications: 
Severe kidney disease. 
Pregnancy: 
No contra-indication. 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
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: • Vitamin C deficiency (scurvy).  

NOTE: It is not effective in treating the common cold. As c o r b i c  a c i d *  

(Vitamin C) 
Tablets 50 and 250 mg 

ORAL TREATMENT OF VITAMIN C DEFICIENCY (scurvy) 
Children 100 mg 3 times daily for 2 weeks 
Adults 500 mg 3 times daily for 2 weeks 
 

Contra-indications: 
None. Vitamin C is well tolerated. 
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  As p i r i n  

See Acetylsalicylic acid*, page 8. 
 

 Indications: • High blood pressure • Angina • Prophylaxis after 
myocardial infarction. At e n o l o l *  

Tablets 25, 50 and 100 mg ORAL 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. 

 
 Indications: • Prevention of recurrence of rheumatic fever            

• 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. 

B e n z a t h i n e  
b e n z y l p e n i c i l l i n *  

Vials 2.4 M IU = 1.44 g 

IM 
ONLY 

Children 
 2–12 months 300,000 IU 
 1–5 years 600,000 IU 
 6–12 years 1.2 million IU 
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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 Indications: • Severe acute infections sensitive to penicillin 
including: • Severe pneumonia • Anthrax • Septicaemia • Severe 
gonorrhoea • Meningitis • Endocarditis (maximum high dose)          
• Tetanus • Gas gangrene • 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. 

Benzylpenic i l l in*  

(Penicillin G, 
Crystalline Penicillin) 

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

IM/IV Children (100,000–200,000 IU/kg/day = 60–120 mg/kg/day divided 
into 4-6 doses. Meningitis: 300,000 IU/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 IU (=450–900 mg)  
  every 6 hours  
Adults 1–4 million IU (=600 mg–2.4 g)  
  every 6 hours 
Maximum adult dose: 20 million IU/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. 
 

C e f o t a x i me  
 This “third generation” cephalosporin is not an essential drug. It is 

very expensive. Most infections can be treated equally well with 
cheaper drugs. 

 

C e p h a le x in  
 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  
Vials 1 g 

 Indications: • Severe infections including: • Typhoid fever • 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 
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 

 

IM/IV 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. 

 
 Indications: • 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. 

C h l o r o q u i n e *  

Tablets 100 mg base (=150 mg 
phosphate) 
Tablets 150 mg base (=250 mg 
phosphate) 

ORAL 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. 

 
 Indications: • Allergic reactions (rashes, urticaria, hay fever)        

• Itching. 

� It has no anti-emetic effect like promethazine.  
� It makes drowsy, warn against driving. 
� Do not give to children under 1 year. 

ORAL Children 
 1–5 years 1 mg 3 times daily 
 6–12 years 2 mg 3 times daily 
Adults 4 mg 3 times daily 

Chlorphenamine*  

(Chlorpheniramine) 

Tablets 4 mg, 
Ampoules of 1 ml, containing 10 mg  

SC/IM 
IV 

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 
 1–5 years 2.5–5 mg one single dose (SC only, not IV or IM) 
 6–12 years 5–10 mg 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). 

 

C h l o r p r o ma z i n e *  
 Indications: • Acute psychosis with agitation • Chronic psychosis 

• Schizophrenia • Hallucinations • Violent patient • Very severe 
vomiting. 
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ORAL PSYCHOSIS 
Children 
 6–12 years give half the adult dosage 
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 12.5 mg up to 4 times daily 
Adults 25 mg up to 4 times daily 

Tablets 25, 50 and 100 mg  
Syrup 25 mg/5 ml 
Ampoules of 2 ml, containing 50 mg  
(=25 mg/ml) 

IM FAST CONTROL OF SEVERE PSYCHOTIC SYMPTOMS 
Adults 25 mg  single dose  
Repeat after 1 hour if necessary. 

Contra-indications: 
Contra-indicated in Parkinson’s disease. Use with 
caution in liver or renal disease (risk of overdose). 
Pregnancy: 
Avoid during last three months of pregnancy. In 
psychosis stop one week before expected date of 
delivery and re-start immediately after delivery. 
 

Breastfeeding: 
Avoid. 
Side effects: 
Drowsiness, postural hypotension (patient should lie down for 30 
minutes after IM injection), jaundice, blood disorder (agranulocytosis). 
Extrapyramidal symptoms: tremor, abnormal body and face movements 
(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: • Prevention and treatment of peptic ulcer • Reflux 

oesophagitis. C i me t id i n e *  

Tablets 200 and 400 mg 
ORAL Adults 400 mg 2 times daily 

 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: 
No contra-indication. 
Pregnancy: 
Avoid during the first 3 months of pregnancy. 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
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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 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 • Urinary tract infections • 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.  

C ip r o f l o x a c i n *  

Tablets 250 and 500 mg 

ORAL (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). 

 

C l io q u in o l  
 � Never use it. It is potentially dangerous. 

 

C lo m i f e n e *  
 � 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. 

 

 Indications: • Infections caused by staphylococcus including: 
infections of skin, bones (osteomyelitis) or joints (septic arthritis), 
mastitis, staphylococcus pneumonia and septicaemia. 

� It should be taken 1 hour before a meal. 

C lo x a c i l l i n *  

Capsules 250 and 500 mg 
It is often only available in combination 
with ampicillin (Ampiclox) ORAL 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–1 g 3 times daily 
Double these dosages in severe infections. 

Contra-indications: 
Penicillin allergy. 

 

For further information see Penicillin V*, page 40. 
 

www.ketabton.com



ESSENTIAL DRUGS FOR CHILDREN AND ADULTS  List of essential drugs for children and adults 

19 

 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. 

C o d e in e *  

Tablets 30 mg 

ORAL Children 
 1–5 years 7.5 mg 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. 

 

 Indications: • Respiratory infections: Pneumonia, otitis media, 
sinusitis, pneumocystis carinii • Gastro-intestinal infections: 
Bacillary dysentery (“first choice” antibiotic), typhoid fever • Urinary 
tract infections • 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. 

C o - t r i mo x a z o le *  

(Sulfamethoxazole + 
trimethoprim) 

Tablets 120, 240 and 480 mg  
Syrup 240 mg/5 ml 

ORAL 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. 

 

www.ketabton.com



ESSENTIAL DRUGS FOR CHILDREN AND ADULTS  List of essential drugs for children and adults 

20 

 Indications: • Emergency treatment of severe allergic reactions   
• Severe asthma • 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. 

D e x a m e t h a s o n e *  

Ampoules of 1 ml, containing 4 mg 

IM/IV Children (0.2–0.5 mg/kg per day) 
 0–5 years 2–4 mg one single dose 
 6–12 years 4–8 mg 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. 
 
 

D e x t r o s e *  

See Glucose*, page 28. 

  

 
 

 Indications: • To stop convulsions • 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 2.5–5 mg 2 times daily or once at night 
Adults 2.5–10 mg 3 times daily or once at night 

D ia z e p a m*  

Tablets 5 and 10 mg  
Ampoules of 2 ml, containing 10 mg   
(= 5 mg/ml) 

IV 
RECTAL 

TO STOP CONVULSIONS 
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 5 mg 
 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. 

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). 
 
 
 

 Indications: • 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. 

D ig o x in *  

Tablets 0.25 mg (=250 microgram) 

ORAL 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. 
 

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. 

 

 
 Indications: • Elimination of amoebic cysts. D i lo x a n id e *  

Tablets 500 mg 
It is often only available in combination 
with metronidazole. 

ORAL 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. 

 

 
 Indications: • Exacerbation of chronic bronchitis • Sinusitis          

• Mycoplasma pneumonia • Pelvic inflammatory disease (PID)                 
• Unspecific urethritis • 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. 

D o x yc yc l i n e *  

Tablets 100 mg 

ORAL 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. E p h e d r in e  

Tablets 30 mg ORAL Children 
 1–5 years 7.5–15 mg 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. 

 

 

E p in e p h r in e *  

 
See Adrenaline*, page 8. 

  

 
 Indications: • 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. 

E r g o me t r i n e *  

Ampoules of 1 ml, containing 0.5 mg 

IM/IV Adults 0.5 mg IM    or    0.2–0.5 mg 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. 

 
 Indications: • Pneumonia (especially atypical pneumonia, for 

example, mycoplasma pneumonia) • Whooping cough • Acne         
• Newborn conjunctivitis from chlamydia • “Second choice” 
antibiotic in tonsillitis and skin infections • Alternative to penicillin in 
penicillin allergy. 

E r y t h r o m yc i n *  

Tablets 250 and 500 mg 
Syrup 125 mg/5 ml  

ORAL 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. 

 
 Indications: • Tuberculosis. 

� Always combine with other anti-tuberculosis drugs 
according to standard guidelines, see page 75. 

� Advise the patient to report any vision problems. 

E t h a m b u t o l *  

Tablets 400 mg 

ORAL 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.  
 
 

F a n s i d a r  
  

See: Sulfadoxine + pyrimethamine*, page 50. 
 
 

 Indications: • 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. 

Ferrous sulphate* 

Tablets 200 mg 
(100 mg ferrous sulphate = 30 mg 
element iron) 

ORAL 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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 Indications: • 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. 

F o l i c  a c i d *  

Tablets 5 mg 

 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 12 deficiency, otherwise well tolerated. 

 

 
 

F u r a z o l id o n e  
 � Do not use furazolidone. 

 
 

 Indications: • Peripheral and pulmonary oedema caused by 
renal, heart or liver failure. 

� Never use it for the oedema of kwashiorkor. 
ORAL 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. 

F u r o s e m id e *  

(Frusemide) 

Tablets 20 and 40 mg 
Ampoules of 2 ml, containing 20 mg  
(=10 mg/ml) 

IM/IV 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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 Indications: • Severe acute or complicated infections (especially 
of the urinary tract) • Septicaemia • Secondary peritonitis                
• 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. 

G e n t a m ic in *  

Ampoules of 2 ml, containing  
40 mg (20 mg/ml) or 80 mg (40 mg/ml) 

IM/IV 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. 

 Indications: • Non-insulin depending diabetes mellitus. G l ib e n c la m id e *  

Tablets 5 mg 

ORAL 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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 Indications: • Hypoglycaemia (low blood sugar). 

ORAL If a patient is conscious and able to swallow: 
 Give sugar water or the injection solution orally. 

G l u c o s e *  

(Dextrose) 

Ampoules of 10 ml, containing 50% 
glucose 

IV 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 IV, undiluted 

Contra-indications: 
None. Glucose is well tolerated. 

 

 
 Indications: • 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. 

G r is e o f u l v in *  

Tablets/Capsules 125, 250 and 500 mg 

ORAL 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. 

 
 Indications: • High blood pressure • Oedema of heart failure. 

� Do not use in pregnancy. 
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 Indications: • High blood pressure • Oedema of heart failure. 

� Do not use in pregnancy. Hydrochlorothiazide* 

Tablets 25 and 50 mg ORAL 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. 

 
 Indications: • Emergency treatment of severe allergic reactions   

• Severe asthma • 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. 

H yd r o c o r t i s o n e *  

Vials 100 mg 

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. 

 
 Indications: • Spasms of the gastrointestinal or urogenital tract.  

� It is poorly absorbed when given orally and not very 
effective. 

Hyoscine 
butylbromide 

 
ORAL  

 
Adults 10–20 mg 4 times daily 
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(Buscopan) 

Tablets 10 mg 
Ampoules of 1 ml, containing 20 mg 

IM/IV Children 
 6–12 years 5–10 mg 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). 

 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. 

I b u p r o f e n *  

Tablets 200 and 400 mg 

ORAL 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. 

 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. 

I n d o me t h a c in  

Tablets 25 mg 

ORAL 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: Ibuprofen. Rare: liver or kidney 
damage, severe neurological symptoms. 
Interactions: 
See above: Ibuprofen. 

 

 Indications: • 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 B6). 

I s o n ia z id *  

(INH) 

Tablets 100 and 300 mg 

ORAL 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 
B6). 
 

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. 

 
 Indications: • Tuberculosis. 

� Always use according to standard guidelines, see page 75. I s o n ia z id  +  
T h io a c e t o n e *  

Combined tablets:  
100+50 mg and 300+150 mg 

ORAL Correct dosage see page 75, “Rational prescribing of anti- 
tuberculosis drugs”. 

 Side effects: 
Side effects of thioacetone: skin reactions, gastro-intestinal symptoms, 
both very common and often severe in patients with HIV infection 
(AIDS). 

For further information see above: Isoniazid*. 
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 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. 

L i d o c a in e *  

(Lignocaine) 

Vials/Ampoules 1 % (=10 mg/ml) 
Vials/Ampoules 2 % (=20 mg/ml)  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. 

L i d o c a in e  +  
a d r e n a l in e *  

(Lignocaine + 
epinephrine) 

 Indications: • 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. 

 

M a g n e s iu m  
h yd r o x id e *  

See: Antacids, page 12. 
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 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. 

M e b e n d a z o le *  

Tablets 100 mg 

ORAL 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. 

 

M e t a m iz o l  

(Analgin, Dipyrone, 
Noramidopyrine, Novalgin) 

 � Never use it. It is potentially dangerous and is banned in 
several countries. 

 
 Indications: • 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. 

M e t h y l d o p a *  

Tablets 250 mg 

ORAL 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. 
 

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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 Indications: • Nausea • Vomiting • Gastric problems due to 
hiatus hernia • Hiccups. 

� Avoid in young children because of side effects.  
� Change IM/IV to ORAL as soon as possible. 

M e t o c l o p r a mi d e *  

Tablets 10 mg 
Ampoules of 2 ml, containing 10 mg   
(= 5 mg/ml) ORAL 

IM/IV 
Children (0.3 mg/kg/day divided into 3 doses) 
 Under 5 years Avoid 
 6–12 years 2.5–5 mg 3 times daily 
Adults 5–10 mg 3 times daily 

Contra-indications: 
Contra-indicated in gastro-intestinal obstruction or 
perforation. Avoid in young children. 
Pregnancy: 
No contra-indication. 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
Extrapyramidal symptoms, especially in children: tremor, abnormal body 
and face movements (dystonia), restlessness, drowsiness, diarrhoea. 
Interactions: 
Increased risk of extrapyramidal side effects with anti-psychotics (for 
example, chlorpromazine). 

 
 

 Indications: • Giardiasis • Amoebic dysentery • Amoebic liver 
abscess • Anaerobic infections • Trichomoniasis. 

� Do not use syrups that contain a combination with other 
drugs, because these combinations are usually irrational. 

M e t r o n id a z o le *  

Tablets 200, 250 and 400 mg 
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 
 6–12 years 1 g once daily for 3 days 
Adults 2 g 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 2 g 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. 

 
 Indications: • Acute or chronic severe pain • Myocardial 

infarction. 

� Only use in severe pain, prolonged treatment causes 
addiction. 

ORAL 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. 

M o r p h in e *  

Tablets 10 mg 
Ampoules of 1 ml, containing 10 mg  

SC/IM 
 
 
 
 

IV 

Children 
 2–12 months 0.5–1.5 mg  every 4-6 hours 
 1–5 years 2.5–5 mg every 4-6 hours 
 6–12 years 5 mg every 4-6 hours 
Adults 7.5–15 mg 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. 

 

M u l t i v i t a m in s /  
V i t a m in  B  
c o m p le x  

 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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 Indications: “Second choice” drug (if other antibiotics were not 
effective) for: • Bacillary dysentery • Lower urinary tract infections. 

� Do not use in pregnancy. 
� Do not use  as “first choice” antibiotic. 

N a l id i x i c  a c id *  

Tablets 250 and 500 mg 
ORAL 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 1 g 4 times daily  

If indicated, nalidixic acid can be used in children, for further information see: Ciprofloxacin*, page 18. 
 

 Indications: • Tapeworms: Hymenolepsis nana and others.  

� The tablets should be crushed or chewed thoroughly 
before swallowed. 

N ic lo s a m id e *  

Tablets 500 mg 
ORAL 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. 

 
 Indications: • Hypertension • “First choice” drug for malignant 

hypertension (hypertensive crisis). N i f e d ip in e *  

Capsules 10 and 20 mg ORAL 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. 

 
 Indications: • Candidiasis (oral, gastrointestinal, vaginal). 

ORAL 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. 

N ys t a t in *  

Tablets 100,000 and 500,000 IU 

VAGINAL VAGINAL 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. 

 

 

O r a l  r e h yd r a t io n  
s a l t s *  ( O R S)  

ORS package, powder for 1 litre 
glucose-electrolyte solution 

 Indications: • Prevention of dehydration in diarrhoea • 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 ½ 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   2200–4400 ml  in the first 4 hours 

TREATMENT OF SEVERE DEHYDRATION 
Ringer-lactate infusion IV is usually indicated. However, start ORS 
immediately until the infusion is running. 

Contra-indications: 
None. ORS is well tolerated. 

 

 
 Indications: • 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. 

O x yt o c i n *  

Ampoules of 1 ml, containing 5 or 10 IU 

IV 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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 Indications: • Mild and moderate pain (headache, toothache, joint 
and muscle pain, migraine) • Fever.  
NOTE: Paracetamol has no anti-inflammatory effect. 

P a r a c e t a m o l *  

(Acetaminophen) 

Tablets 100 and 500 mg  
Syrup 120 mg/5 ml 

ORAL 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 
 6–12 years 250–500 mg up to 4 times daily 
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. 

 
 Indications: • Tonsillitis • Non-severe skin infections • Dental 

abscess.  

� Do not use for pneumonia or other severe infections 
because of poor absorption. 

� Give 1 hour before food. 

P e n i c i l l i n  V *  

(Phenoxymethyl-penicillin) 

Tablets 250 mg  
Syrup 125 mg/5 ml 

ORAL 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. 

 

P h e n o b a r b i t a l *  

(Phenobarbitone) 

Tablets 15, 30, 50 and 100 mg  

 Indications: • 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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ORAL Adjust the dose for each patient. Start with a low dose (adults     
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 

Ampoules of 2 ml, containing 200 mg 
(= 100 mg/ml) 

IV TO STOP CONVULSIONS (if diazepam is not effective) 
Children (15 mg/kg slowly IV) 
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). 
 

P h e n y l b u t a z o n e  
 � Never use it. Its use is potentially dangerous and banned in 

several countries. 

 

P h e n yt o i n *  

Tablets 25, 50 and 100 mg 
Ampoules of 5 ml, containing 250 mg 
(=50 mg/ml) 

 Indications: • 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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ORAL 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. 

 

IV 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 
IV: 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. 

 
 Indications: • Ascaris (roundworm) • Enterobius (pinworm, 

oxyuris). 
NOTE: Piperazine is of limited use because it is only effective 
against ascaris and enterobius. 

P i p e r a z in e  

Tablets 500 mg 

ORAL ASCARIS 
Children (75 mg/kg one single dose) 
Adults  3 g  one single dose 

PINWORM 
Children (50 mg/kg once daily for 5 days)  
Adults 3 g  once daily for 5 days 
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Contra-indications: 
Contra-indicated in epilepsy, liver or renal failure. 
Pregnancy: 
No contra-indication. 
 

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. 

 
 Indications: • Hypokalaemia (low potassium).  

� Do not give with spironolactone. 
P o t a s s iu m  
c h lo r i d e *  

Tablets 6.7 mmol of K = 500 mg  
Tablets 8 mmol of K = 600 mg 

ORAL 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. 

 
 Indications: Acute problems: • Moderate or severe asthma          

• Allergy • Upper airway obstruction • Severe typhoid fever with 
shock or confusion. Chronic problems: • 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. 

P r e d n is o lo n e *  

Tablets 5 mg 

ORAL 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: 
None in acute emergencies. Long-term medication 
is contra-indicated in peptic ulcer. It should only 
be given if the benefit is clearly greater than the 
risk in patients with tuberculosis, high blood 
pressure, viral infections, diabetes mellitus, 
glaucoma and psychosis. Do not immunise with 
live vaccines (measles, BCG) during treatment, 
wait for 2 weeks. Do not start prolonged 
corticosteroid treatment earlier than 4 weeks after 
an immunisation with a life vaccine. 
Pregnancy: 
Short-term use (up to 5 days) is without risk, but 
avoid prolonged therapy. 
 

Breastfeeding: 
Short-term use (up to 5 days) is without risk, but avoid prolonged 
therapy. 
Side effects: 
Short-term use (up to 5 days) is usually free from side effects. 
Very high dosage or use for more than 5 days can cause:  
Reduced body defences with greater risk and severity of infections, 
delayed healing of wounds, hypertension, oedema, diabetes mellitus, 
osteoporosis and fractures, psychosis, weight gain, striae, acne, reduced 
growth in children, cataract, peptic ulcer, hypokalaemia (low potassium). 
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. 

 
 Indications: • Adjunctive for gonorrhoea treatment to prolong the 

action of ampicillin or other penicillins.  
NOTE: It is not active against gonorrhoea on its own. 

P r o b e n e c id  

Tablets 500 mg ORAL Give as one single dose at the same time as the penicillin. 
Adults  1 g 

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). 

 

P r o c a in e  
b e n z y l p e n ic i l l i n *  

(Procaine penicillin) 

Vials 3 M 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. Vials 3 M IU + 1 M IU 

 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 
patient's 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. 

www.ketabton.com



ESSENTIAL DRUGS FOR CHILDREN AND ADULTS  List of essential drugs for children and adults 

45 

 IM 
ONLY 

Children (50,000–100,000 IU/kg once daily)  
 2–12 months  300,000–500,000 IU  once daily 
 1–5 years  1,000,000 IU (1 M IU)   once daily 
 6–12 years  1,500,000 IU (1.5 M IU)  once daily 
Adults 1–4 M IU    once daily 

Contra-indications: 
Penicillin allergy. 

 

For further information see: Penicillin V*, page 40. 

 
 Indications: • Allergy • Nausea and vomiting • Sedation. 

� It causes drowsiness, warn against driving. 
� Do not use in children under 6 months. 

ORAL ALLERGY or VOMITING 
Children (1 mg/kg/day divided into 2 doses) 
 1–5 years  2.5–7.5 mg 2 times daily 
 6–12 years  5–12.5 mg 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 
 6–10 years 10–25 mg one single dose ORAL only 
Adults  25–50 mg one single dose 

P r o m e t h a z i n e *  

Tablets 25 mg 
Syrup 5 mg/5 ml  
Ampoules of 2 ml, containing 50 mg   
(= 25 mg/ml 

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. 
 

 Indications: • High blood pressure • Anxiety and palpitations       
• Migraine prophylaxis (try it if more than 2 attacks per month)        
• Angina • Prophylaxis after myocardial infarction. 

P r o p r a n o l o l *  

Tablets 10, 40 and 80 mg 
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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 Indications: • Helminths (worms). 

NOTE: It is effective against ascaris (roundworm), hookworm, 
enterobius (pinworm, threadworm, oxyuris), trichuris (whipworm). 

P yr a n t e l *  

Tablets 125 and 250 mg 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 

Contra-indications: 
Administer with care in liver failure. Do not use in 
children under 6 months. 
Pregnancy: 
Avoid, the treatment can usually wait until after 
pregnancy. 

Breastfeeding: 
No contra-indication. 
Side effects: 
Abdominal cramps, vomiting, diarrhoea, headache, dizziness. 
Interactions: 
None of importance. 

 

 Indications: • Tuberculosis. 
� Always combine with other anti-tuberculosis drugs 

according to standard guidelines, see page75. 
P yr a z i n a m id e *  

Tablets 500 mg ORAL Correct dosage see page 75, “Rational prescribing of anti- 
tuberculosis drugs. 

Contra-indications: 
Acute liver disease. 
Pregnancy: 
No contra-indication. 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
Jaundice, nausea, vomiting, diarrhoea, joint pains (arthralgia), skin 
rashes, gout. 
Interactions: 
None of importance. 

 

 Indications: • Prevention and treatment of Vitamin B6 deficiency. 

NOTE: Give to pregnant women who take isoniazid or anti-epileptic 
drugs. 

P yr i d o x i n e *  

(Vitamin B6) 

Tablets 25 and 50 mg 
 

ORAL PROPHYLAXIS OF VITAMIN B6 DEFICIENCY  
 Children  12.5 mg  once daily  
 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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 Indications: • 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. 

ORAL Children (30 mg/kg/day divided into 3 doses) 
 2–12 months  50 mg  3 times daily 
 1–5 years  100–150 mg 3 times daily 
 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%. 

Q u in in e *  

Tablets 200 and 300 mg  
Ampoules of 2 ml, containing 300 mg 
(= 150 mg/ml) 
Ampoules of 2 ml, containing 600 mg 
(= 300 mg/ml) 

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: 
Haemoglobinuria. 
Pregnancy: 
Avoid. However, the benefit of quinine in severe 
malaria is greater than the risk. Higher risk of 
hypoglycaemia in pregnancy. 
 

Breastfeeding: 
No contra-indication. 
Side effects: 
Tinnitus, deafness, headache, vomiting, dizziness, vertigo. Often 
hypoglycaemia (low blood sugar) especially after IV infusion. Severe 
hypotension (low blood pressure) when infused too fast. 
Interactions: 
Increases the plasma concentration of digoxin. Halve the digoxin. 

 
 Indications: • Healing and prevention of peptic ulcer • Reflux 

oesophagitis. R a n i t id in e  

Tablets 150 and 300 mg 
ORAL Adults  150 mg  2 times daily  

             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. 
 

R e t i n o l *  

(Vitamin A) 

 Indications: • Prevention and treatment of vitamin A deficiency. 

� When you use a 200,000 IU capsule for children under      
1 year: 2 drops are about 50,000 IU and 4 drops are about 
100,000 IU. 

� Do not give more than the recommended dose. 
� Do not give during pregnancy. 
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Capsules 100,000 and 200,000 IU ORAL 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 IU 

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. 

 
 Indications: • Tuberculosis • Brucellosis. 

� In tuberculosis, always combine with other anti-
tuberculosis drugs according to standard guidelines, see 
page 75. 

R i f a mp ic i n *  

Capsules 150, 300 and 450 mg 

ORAL 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. 
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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. 

 
 Indications: • Asthma • Premature labour. 

NOTE: Salbutamol is sometimes not effective in children under 2 
years. 

INH 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”. 

ORAL Children (0.3 mg/kg/day divided into 3 doses) 
 2–5 years  1–2 mg 3 times daily 
 6–12 years 2 mg 3 times daily 
Adults  2–4 mg 3 times daily 

S a lb u t a mo l *  

Spray 100 microgram/puff 
Tablets 2 and 4 mg 
Ampoules of 1 ml, containing 0.5 mg  
(= 500 microgram) 

IM/IV 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 IV. 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. 

 
 Indications: • Oedema and ascites in nephrotic syndrome and 

liver disease. S p i r o n o la c t o n e *  

Tablets 25 and 50 mg 
ORAL 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. 

 
 Indications: • 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. 

S t r e p t o m yc i n *  

Vials 1 g 

IM TUBERCULOSIS 
Correct dosage see page 75, "Prescribing of anti-tuberculosis 
drugs”. 

  BRUCELLOSIS 
Children (15 mg/kg once daily) 
Adults 1 g 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. 

 
 Indications: • Treatment of chloroquine-resistant plasmodium 

falciparum malaria. 

� Do not use in pregnancy or in children under 2 months. 

S u l f a d o x i n e  +  
p y r i m e th a m i n e *  

(Fansidar) 
Tablets (500 mg sulfadoxine +25 mg 
pyrimethamine) 

ORAL Children 
 2 months–4 years  ½ 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 G6PD-deficiency. 
Interactions: 
Avoid giving at the same time as co-trimoxazole because of increased 
side effects. 
 
 

 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. 

T e t r a c yc l in e  

Capsules/Tablets 250 mg 

ORAL 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.  
 
 

T h io a c e t o n e *  
  

See: Isoniazid + thioacetone*, page 31. 

 
 Indications: • Amoebic dysentery • Giardiasis • Trichomoniasis. T i n id a z o le  

Tablets 500 mg 

ORAL GIARDIASIS or TRICHOMONIASIS 
Children (50 mg/kg one single dose) 
Adults  2 g one single dose 

AMOEBIC DYSENTERY 
Children (50 mg/kg once daily for 3 days) 
Adults  2 g once daily for 3 days 

For further information see: Metronidazole*, page 35. 
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V i t a m in  A*  

See: Retinol*, page 47. 

  

 

V i t a m in  B  
c o m p le x  

See: Multivitamins, page 36. 

 

  

V i t a m in  B 6 *  

See: Pyridoxine*, page 46. 

  

 

V i t a m in  C *  

See: Ascorbic acid*, page 12. 
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F. 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. 

 Indications: • Fungal infections (ringworm) of the skin or scalp. B e n z o ic  a c i d  6 % 
+  Sa l i c y l i c  a c id *  

3 % 

(Whitfield’s ointment) 
Ointment 

  
 
 
Apply 2 times daily to the skin lesion for at least 3 weeks. 
If systemic treatment is necessary, use griseofulvin. 

 Indications: • Scabies • Lice infestation. B e n z y l  b e n z o a t e *  

Lotion 25 % or 90% 

 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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 Indications: • Pruritus (itching) • Eczema • Psoriasis • Heat rash. C a la m in e *  

Lotion 15 g/100 ml 

  
Apply 3 times daily. 

 
 Indications: • Fungus or yeast infections. C lo t r im a z o le  

Cream 1% 

  

Apply 2-3 times daily. 
Continue for at least 7 days after the lesion has healed. 

 
 Indications: • Fungal infections (oral and vaginal candidiasis) • Mouth 

ulcers • Skin infections (for example, impetigo) • Burns and superficial 
wounds • Wet skin lesions. 
NOTE: Gentian violet is anti-fungal, anti-septic and drying.  

� Caution in mouth ulcers: a solution stronger than 1% can itself 
cause ulcers when used on mucous membranes such as in the 
mouth. 

G e n t ia n  v i o le t *  

(Crystal violet, 
methylrosanilinium 

chloride) 

Solution 0.5 % 
 How to prepare a 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. 

 
 Indications: • Mild inflammatory and itching skin disorders including: 

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. 

H yd r o c o r t i s o n e *  

Cream 0.5 % and 1 % 

  

Apply thinly 2 times daily to the affected area, and rub in gently. 
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 Indications: • 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.  

� Do not apply to broken skin. 

S a l i c y l i c  a c id *  

3–5% in vaseline,  
Solution 5% 

  

Apply 1-2 times daily to the affected area. 

 
 Indications: • Sun-blocker • Superficial wounds • Pressure sores.  

� Do not apply to oozing skin lesions. 
Z i n c  o x i d e *  

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: • Eye infections.  

NOTE: Gentamicin eye drops can also be used as ear drops but not the 
other way around. 

G e n t a m ic in *  

Eye drops 0.3% 
 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.  

 
 Indications: • Prophylaxis of newborn eye infections • Superficial eye 

infections including conjunctivitis or trachoma. T e t r a c yc l in e *  

Eye ointment 1%  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. 
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H. Infusion solutions 
You need generally only 3 kinds of infusion solution:  

1. For IV rehydration of severe dehydration: ringer-lactate. 
2. For fluid replacement in hypovolaemic shock (trauma, surgery, sepsis): polygeline (Haemacel). 
3. As a medium to give drugs as infusion: glucose 5 % or sodium chloride 0.9%. 
� Remember: usually 20 drops = 1 ml. 
 

 Indications: • Medium to give drugs as infusion. 

� Do not use to treat dehydration. 
� It is not suitable for treating hypoglycaemia. 

G l u c o s e  5 %*  

(Dextrose 5% = isotonic 
solution) 

Bottle/bag 500 and 1000 ml 

 NOTE: Some glucose solutions contain glucose+sodium chloride (NaCl) 
and sometimes potassium chloride (KCl). These are used as an 
alternative to ringer-lactate. To give drugs by infusion, use only those that 
do not contain potassium chloride. 

 Indications: • Fluid replacement in hypovolaemic shock (trauma, 
surgery, sepsis). P o l yg e l in e *  

(Haemacel) 
Bottle/bag 500 ml 

 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. 

 Indications: • Rehydration in severe dehydration • Fluid replacement if 
no other solution is available. R in g e r - l a c t a t e *  

(Compound solution of 
sodium lactate, 

Hartmann's solution) 
Bottle/bag 500 and 1000 ml 

 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. 
 
 

 Indications: • Medium to give drugs as infusion • Fluid replacement if 
no other solution is available. S o d i u m  c h l o r i d e *  

0 .9 %  

(Physiological salt solution 
= isotonic solution) 

Bottle/bag 500 and 1000 ml 
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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). 

Ac e t y l s a l i c y l i c  
a c i d *  

(Aspirin) 

 � Never give to a newborn. 

 Indications: • ORAL follow up of IM/IV ampicillin therapy. Am o x i c i l l i n *  

Tablets 250 mg  
Syrup 125 mg/5 ml 
 
 

ORAL Newborn (60–90 mg/kg/day divided into 3 doses) 
 62.5–125 mg  3 times daily 
 

 Indications: • Severe newborn infections including: septicaemia, 
pneumonia, meningitis, urinary tract infections. 
� Always combine with gentamicin for severe infections.  
� The solution must be used within 12 hours of its 

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 

Am p i c i l l i n *  

Tablets 250 mg  
Vials 500 mg and 1g 

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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 Indications: • Prophylaxis of neonatal tetanus after unclean 

delivery • Treatment of neonatal tetanus. An t i - t e t a n u s  
i m m u n o g lo b u l in *  

( h u ma n )  

Vials 500 IU human immunoglobulin 
 
 

An t i - t e t a n u s -
s e r u m  ( AT S )  

( e q u in e = h o r s e  
s e r u m)  

Ampoules of 1 ml, containing 1500 IU 
ATS 

IM PROPHYLAXIS OF NEONATAL TETANUS 
Human serum  250–500 IU  one single dose 
ATS  750 IU  one single dose 

TREATMENT OF NEONATAL TETANUS 
Human serum  500 IU  one single dose 
ATS  1500 IU  once daily for 3 days 
Some recommend 10,000 IU as one single dose. 

 
 Indications: • Severe acute infections sensitive to penicillin 

including: • Pneumonia • Septicaemia • Meningitis • Tetanus          
• Severe eye infection from gonorrhoea (ophtalmia neonatorum). 
� Always combine with gentamicin for severe systemic 

infections.  
� In ophtalmia neonatorum, give for 3 days. Also give 

gentamicin eye drops.  
� The solution must be used within 24 hours of its 

preparation. An infusion must always be prepared 
immediately before its use. 

B e n z y l p e n i c i l l i n *  

(Penicillin G,             
Crystalline Penicillin) 

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

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 IU (120 mg) every 6 hours 
 

 

C h l o r a m p h e n i c o l *  
 � Never give to a newborn. 
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 Indications: • Infections caused by staphylococcus (for example, 

skin infections or mastitis).  C lo x a c i l l i n *  

Capsules 250 mg  
Often only available in combination with 
Ampicillin (Ampiclox) 

ORAL 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 

 

C o - t r i mo x a z o le *  
 � Never give to a newborn. 

 
 Indications: • Convulsions • Neonatal tetanus (sedation and 

spasms). 
NOTE: Phenobarbital is the “first choice” drug for neonatal 
convulsions. 

IV 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 

D ia z e p a m*  

Tablets 5 and 10 mg  
Ampoules of 2 ml, containing 10 mg  
(= 5 mg/ml) 

IM 
ORAL 

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. 

 

 Indications: • Congestive heart failure. D ig o x in *  

Tablets 0.0625 mg 
(=62.5 microgram) 

ORAL 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 

 
 Indications: • Newborn conjunctivitis from chlamydia • Skin 

infections. 
NOTE: For chlamydia conjunctivitis, give for 3 weeks. 

E r y t h r o m yc i n *  

Tablets 250 mg 
Syrup 125 mg/5 ml 

ORAL Newborn (20–30 mg/kg/day divided into 2-3 doses) 
 62.5 mg 2–3 times daily 
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 Indications: • Heart failure • Pulmonary oedema. 

ORAL Newborn (0.5–4 mg/kg/day divided into 1-4 doses) 
Start with a low dose. 
 2.5–5 mg kg  once daily 

F u r o s e m id e *  

(Frusemide) 
Tablets 20 mg  
Ampoules of 2 ml, containing 20 mg 
(=10 mg/ml) 

IM/IV Newborn (1 mg/kg/day, repeat every 6 hours if necessary) 
 3 mg  up to 4 times daily 
 
 

 Indications: • Severe newborn infections including: septicaemia, 
pneumonia, meningitis, urinary tract infections.  
� Always combine with ampicillin or benzylpenicillin.  
� Do not mix with other drugs in the same syringe or 

infusion. 

G e n t a m ic in *  

Ampoules of 2 ml, containing 40 mg  
(20 mg/ml)  

IM/IV Newborn 
Less than 7 days (5 mg/kg once daily) 
 15 mg  once daily 
2–4 weeks (7.5 mg/kg once daily) 
 20 mg  once daily 

 Indications: • Hypoglycaemia (low blood sugar) • Convulsions 
from hypoglycaemia. 

ORAL If the baby is conscious and able to swallow: 
 Give about 5 ml glucose 50% orally and continue breastfeeding. 

G l u c o s e *  

(Dextrose) 

Ampoules of 10 ml, 
containing 50% glucose 

IV If the baby is unable to swallow or suffers convulsions: 
 1 ml/kg of glucose solution 50% IV, diluted to a 10% solution  
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. 

I s o n ia z id *   

(INH) 

Tablets 100 mg 

ORAL TREATMENT OF TUBERCULOSIS 
Newborn (5 mg/kg once daily) 
 15 mg  once daily (about ¼ 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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M e t a m iz o l  

(Analgin, Dipyrone, 
Noramidopyrine, Novalgin) 

 � Never give to a newborn. 

 Indications: • Anaerobic infections. M e t r o n id a z o le *  

Tablets 200 and 250 mg 
Syrup different preparations available 

ORAL Newborn (20–30 mg/kg/day divided into 3 doses) 
 30–50 mg  3 times daily 

 
 Indications: • Candidiasis (oral, gastro-intestinal). N ys t a t in *  

Tablets 100,000 and 500,000 IU 

ORAL Crush one tablet and put it into the mouth of the newborn. 
 100,000–500,000 IU  4 times daily after food  
Treat for 10 days. 

 
 Indications: • Fever. 

NOTE: Rarely indicated in the newborn. 
P a r a c e t a m o l *  

(Acetaminophen) 

Tablets 100 mg  
Syrup 120 mg/5 ml 

ORAL Newborn (10 mg/kg single dose) 
 25–30 mg  one dose 
Repeat every 6-8 hours if necessary. 
 
 

 
 Indications: • Convulsions • Sedation in tetanus. 

� Do not use to treat neonatal jaundice. 
P h e n o b a r b i t a l *  

(Phenobarbitone) 

Tablets 15 and 30 mg  
Ampoules of 2 ml, containing 200 mg 
(100 mg/ml) 

IM/IV 
ORAL 

CONVULSIONS 
 25 mg IV (or IM) one single dose 
If no response, give diazepam. Treat hypoglycaemia. 
Repeat phenobarbital dose after 1 hour.  

If repeated convulsions 
Start 15 mg ORAL (=5 mg/kg) 18 hours after the first IV or IM dose. 
Then give once daily.  

SEDATION IN NEONATAL TETANUS 
 7.5–15 mg  4 times daily 
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 Indications: • Prophylaxis and treatment of haemorrhagic 
disease of the newborn. P h y t o m e n a d i o n e *  

(Vitamin K) 

Ampoules of 0.5 ml, containing 1 mg 

IM/IV 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 
1 mg IV or IM 
If the bleeding does not stop, repeat after 2 hours and treat also as 
septicaemia. 

 
 Indications: • Prevention and treatment of vitamin A deficiency. 

� When you use a 200,000 IU capsule for a newborn,           
2 drops are about 50,000 IU. 

R e t i n o l *  

(Vitamin A) 

Capsules 100,000 and 200,000 IU 

ORAL 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. 

 

T e t r a c yc l in e  e ye  
o i n t me n t *  

See: Eye drugs, page 55. 
 

  

V i t a m in  A*  

See: Retinol*, page 62. 

  

 

V i t a m in  K *  

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.  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. 

2.  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. 

3.  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).  
 • Resistance would develop if only one antibiotic were used (for example, in tuberculosis).  

4.  Antibiotics should usually be taken for at least 5 days to prevent failure of therapy and the 
development of resistance. 

5.  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 IV 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. 

••••  EAR, NOSE AND THROAT 

EAR INFECTIONS 
Acute otitis media 
•   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.  
•   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 
•   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. 
•   If very severe: add co-trimoxazole* for 5 days (or erythromycin* or cloxacillin*). 

THROAT INFECTIONS 
Candidiasis (oral thrush) 
•   Nystatin* for at least 10 days (or gentian violet*). 
Pharyngitis (common) 
Viral infection. Do not use antibiotics. 
Tonsillitis (streptococcal) 
•   Penicillin V* for 10 days (or benzathine benzylpenicllin* IM one single dose). 
•  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 V* for 5 days (or procaine benzylpenicillin*). 
Consider also tuberculosis, especially if a sinus is present. 
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Sinusitis 
•   Amoxicillin* for 10-14 days (or co-trimoxazole* or doxycycline*). 

DENTAL INFECTIONS 
Dental abscess 
• Penicillin V* for 5 days (or amoxicillin*). 
• If not responding: add metronidazole*.  
The tooth should be extracted 48 hours after starting the antibiotics. 

•••• 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 
•   Always treat as severe pneumonia with ampicillin* and gentamicin* IV/IM for 10 days 
 (or benzylpenicillin* and gentamicin*). 
Children over 2 months and adults 
•   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  
• Ampicillin* and gentamicin* IV/IM for 10 days (or benzylpenicillin* and gentamicin*). 
Children over 2 months and adults 
• Ampicillin* IV/IM for 3 days (or benzylpenicillin*), then amoxicillin* oral for 5 days. 
• If no improvement within 48 hours: chloramphenicol*.  
• If 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  
• Ampicillin* and gentamicin* IV/IM for 10 days (or benzylpenicillin* and gentamicin*). 
Children over 2 months and adults 
• 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   
• Erythromycin* for 10 days (or doxycycline*). 
Staphylococcus pneumonia  
• 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) 
• Chloramphenicol* IV for 10-14 days. 
Whooping cough (Pertussis) 
• Erythromycin* for 10 days (or amoxicillin*).  
Only effective if started within the first 2 weeks of the illness. 
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•••• GASTRO-INTESTINAL SYSTEM 

ACUTE WATERY DIARRHOEA (Diarrhoea without blood for less than 10 days, 
with or without fever) 

• 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 
• Vigorous rehydration with ORS* or ringer lactate* IV is most important.  
• If severe case: doxycycline* for 2 days (or erythromycin* or co-trimoxazole*).  

DYSENTERY (Diarrhoea with blood) 
Bacillary dysentery 
• ALWAYS prescribe oral rehydration salts* (ORS). 
• If moderate or severe illness: co-trimoxazole* for 5 days (or ampicillin*). 
• If no improvement after 2 days: change to nalidixic acid* for 5 days.  
Amoebic dysentery 
• 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. 
• Always give retinol* (vitamin A) to children and concentrate on good nutrition. 
• Metronidazole* may be tried, but otherwise antibiotics are not routinely indicated.  
Giardiasis 
• Metronidazole* for 3-10 days (or tinidazole one single dose). 

WORMS (helminths)  
General deworming 
• Mebendazole* (or pyrantel*) one single dose. 
Ascaris (roundworm)  
• Mebendazole* (or pyrantel* or albendazole* or piperazine).  
Enterobius (pinworm, threadworm, oxyuriasis) 
• Mebendazole* (or pyrantel* or albendazole* or piperazine). 
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Hookworm 
• Mebendazole* (or pyrantel* or albendazole*). 
Strongyloides 
• 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  
• Metronidazole* for 10 days, followed by diloxanide* for 10 days.  
Acute cholecystitis 
• 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) 
• Albendazole* for 3 months (start 2 weeks before an operation). 

PERITONITIS  
Bacterial peritonitis  
For example, perforated appendix, sepsis after abdominal or pelvic surgery.  
• Gentamicin* and ampicillin* and metronidazole* for 10 days  
 (or gentamicin* and benzylpenicillin* and metronidazole* 
  or chloramphenicol* and metronidazole*). 
Prophylaxis of peritonitis in nephrotic syndrome 
• Penicillin V* as long as ascites persists. 

•••• URINARY TRACT 
Lower urinary tract infection (cystitis) 
• Co-trimoxazole* for 5 days.  
• If not responding after 48 hours: amoxicillin* (or as “reserve drug” nalidixic acid*).  
In pregnancy  
• 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)  
• Co-trimoxazole* oral for 10 days. 
• If severe: gentamicin* for 7-10 days. Sometimes ampicillin* is added. 
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Prostatitis 
• Co-trimoxazole* for 4 weeks. 
• If severe: ampicillin* and gentamicin* until improvement, then co-trimoxazole* for a total 

of 4 weeks. 

•••• 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 
 • Benzathine benzylpenicillin* IM one single dose, repeated after 2 weeks. 
 • If penicillin allergy: erythromycin* for 2 weeks (or doxycycline*).  
2.  Chancroid 
 • 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).  
 • For resistant cases: ciprofloxacin* 500 mg oral as one single dose. 
2.  Chlamydia 
 • 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) 
 • Nystatin* intra-vaginally for 14 days (or gentian violet*). 
2.  Trichomoniasis 
 • Metronidazole* 2 g one single dose. 
3. Bacterial vaginosis 
 • Metronidazole* as for “Trichomoniasis”. 

PELVIC INFLAMMATORY DISEASE (PID)   
• Doxycycline* and metronidazole* (or erythromycin* and metronidazole*) for 10 days. 

POST-DELIVERY INFECTION (puerperal sepsis) 
• Ampicillin* and metronidazole* for 10 days. 

•••• CARDIOVASCULAR SYSTEM 
Endocarditis  
Treatment of acute endocarditis 
• Benzylpenicillin* IV and gentamicin* IV 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.  
• Amoxicillin* 3 g 1 hour before procedure and 500 mg 6 hours afterwards. 
• If general anaesthesia: ampicillin* 1 g IV/IM just before the procedure and 500 mg IV/IM 
 6 hours afterwards. Children ½ of these adult doses. 
Rheumatic fever  
Treatment 
• Penicillin V* for 10 days.  
• 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. 
• If penicillin allergy: erythromycin* every day. 

•••• NERVOUS SYSTEM  
Bacterial meningitis 
Newborns (babies under 1 month) 
• Ampicillin* and gentamicin* IV (IM) for 14 days.  
Children over 2 months 
• Chloramphenicol* and ampicillin* IV (IM) for 14 days. 
Adults  
• 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  
• Clean the wound and give benzylpenicillin* (or procaine benzylpenicillin*) and anti-tetanus 

serum or immunoglobulin*. Sedate and control spasms with diazepam* or phenobarbital*. 

•••• MUSCULO-SKELETAL SYSTEM  

ARTHRITIS 
Septic arthritis 
• 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 
• Drain pus. 
Children under 5 years 
• 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  
• 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. 

•••• SKIN 
Anthrax  
• Benzylpenicillin* IV/IM for 10 days (or procaine benzylpenicillin* IM).  
Boils 
• Cloxacillin* for 5-10 days (or erythromycin*). 
Cellulitis and pyoderma 
• If not severe: penicillin V* for 5-10 days (or procaine benzylpenicillin*). 
• If severe:  
 Children under 5 years 
 •  Ampicillin* and gentamicin* IV/IM for 10 days. 
 Children over 5 years and adults 
 •  Benzylpenicillin* IV/IM (or procaine benzylpenicillin* IM) and cloxacillin* for 10 days.  
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Cutaneous leishmaniasis  
Treatment is not always indicated.  
• If nodular or 2 lesions: meglumine antimoniate* as intra-lesional injection. 
• 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)  
• 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) 
• Gentian violet* and griseofulvin* for 4-12 weeks. 
Gas gangrene 
• Wound care and benzylpenicillin* (or metronidazole*). 
Impetigo 
• Gentian violet. 
• If widespread: penicillin V* for 7 days.  
 •  If no response after 2 days or lesions with bullae: add cloxacillin*. 
 •  If penicillin allergy: erythromycin*. 
Lice infestation 
• Benzyl benzoate*. 
Lymphadenitis 
• Penicillin V* for 7 days (or procaine benzylpenicillin*). 
• If worsening: chloramphenicol* and cloxacillin*. Also consider tuberculosis. 
Lymphangitis 
• Penicillin V* for 7 days (or procaine benzylpenicillin*). 
Mastitis 
• Cloxacillin* for 7 days.  
• If penicillin allergy: erythromycin*. 
Scabies 
• Benzyl benzoate*. 

•••• EYES 
CONJUNCTIVITIS 

Purulent conjunctivitis (conjunctivitis with pus) 
• 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 
• Benzylpenicillin* IM for 3 days and gentamicin eye drops* hourly at first.  
Usually milder and starting later than 4 days of life: likely chlamydia 
• Tetracycline eye ointment* for 10 days and erythromycin* oral for 14 days. 
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Allergic conjunctivitis (common) 
Do not give antibiotics. 

TRACHOMA 
• Tetracycline eye ointment* 2 times daily for 6 weeks. 

•••• SEPTICAEMIA 
• Ampicillin* and gentamicin* IV (IM) for 10-14 days (or benzylpenicillin* and gentamicin*). 
• If an abdominal focus is suspected: add metronidazole*.  

•••• SEVERE MALNUTRITION (severe marasmus or kwashiorkor) 
� Nutritional management is more important than medicines! 
• If uncomplicated, no obvious signs of infection: co-trimoxazole* for 5 days. 
• If the child is severely ill: ampicillin* and gentamicin* IV/IM. 
 If not improved after 48 hours: chloramphenicol* IV/IM. 

•••• SPECIFIC INFECTIONS 
Brucellosis 
Children under 8 years 
• Co-trimoxazole* and rifampicin* for 6-12 weeks (or co-trimoxazole* and streptomycin*). 
Children over 8 years and adults  
• Doxycycline* for 6-12 weeks, add streptomycin* for the first 21 days. 
Chickenpox 
Viral infection. Do not give an antibiotic unless secondary infection. 
Diphtheria  
• Procaine benzylpenicillin* for 10 days (or penicillin V*) and diphtheria anti-toxin*.  
• If penicillin allergy: erythromycin*.  
Leprosy 
Refer to leprosy programme for staging and multi-drug treatment according to standard 
guidelines. 
Malaria  
Uncomplicated malaria 
• Chloroquine*.  
Severe falciparum malaria 
• Quinine* for 7 days and fansidar (or quinine* and doxycycline* for 7 days). 
Chloroquine-resistant falciparum malaria 
• 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. 

www.ketabton.com



RATIONAL DRUG USE IN INFECTIONS  "First choice" antibiotics for common infections 

74 

Tuberculosis  
See page 75 “Rational prescribing of anti-tuberculosis drugs”. 
Typhoid fever 
• 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. 
• Only for multi-drug-resistant typhoid fever: ciprofloxacin*. Do not use as “first choice” 

antibiotic. 

•••• PROPHYLAXIS OF INFECTION in surgery, injuries and animal bites 

SURGERY 
Abdominal surgery 
• Metronidazole* 30 minutes before induction and gentamicin* at induction (or ampicillin* 

IV/IM). 
Endocarditis prophylaxis  
See under “Cardiovascular system”. 

INJURIES 
Burns 
• Tetanus-prophylaxis. 
• Only if there are signs of infection or in severe cases: cloxacillin* and penicillin V* (or 

procaine benzylpenicillin* IM). 
Fractures  
Open fractures 
• Tetanus-prophylaxis. 
• Cloxacillin* for 3 days.  
• If severe soiling: gentamicin* and benzylpenicillin* for 3 days.  
Mine injury, crush injury 
• Tetanus-prophylaxis. 
• Cloxacillin* and gentamicin* and metronidazole* (or according to hospital policy). 

ANIMAL BITES 
Dog bite 
• Tetanus-prophylaxis.  
• Clean the wound with soap water. 
• Doxycycline* for 5 days (or erythromycin*). 
• If the bite was by an unknown (stray) or possibly mad dog: rabies vaccine*.  
Snake bite 
• Tetanus-prophylaxis.  
• 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 50 kg 

kg 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 
• 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 II) - Sputum positive TB: relapse or defaulter 
Indications 
• 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 III) 
Indications 
• Sputum-smear negative pulmonary tuberculosis with limited lung involvement • 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. 

www.ketabton.com



RATIONAL DRUG USE IN INFECTIONS  About immunisations 

77 

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 

DPT= diphtheria-pertussis-tetanus vaccine* 
Polio = poliomyelitis vaccine* (live attenuated) oral solution  
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 TT I Start when a woman is 15 years old or at any time until she reaches 45 years 
Tetanus 2 TT II 4 weeks after tetanus 1 
Tetanus 3 TT III 6 months after tetanus 2 
Tetanus 4 TT IV 1 year after tetanus 3 
Tetanus 5 TT V 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 
• 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. 

• 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 
• Children with upper respiratory tract infections with fever less than 39°C. 
• Children with diarrhoea with fever less than 39°C. 
• Children with malnutrition, including severe malnutrition. 
• Children with allergy or asthma. 
• Children who are treated with antibiotics. 
• Children with eczema or localised skin lesions. 
• Children with chronic heart, lung, liver or kidney diseases. 
• Premature or low birth weight babies. 
• Children with convulsions. 
• 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  
•••• Stop the drug. 
• 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. 
•  Collapse or loss of consciousness due to low blood pressure. 

 

TREATMENT OF A SEVERE ALLERGIC REACTION with breathing difficulty or collapse: 
Children 
•  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 0.05 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 
  6–12 years 0.5 mg  = 0.5 ml of ampoule adrenaline 1:1000 
•  Chlorphenamine  
  1–5 years  2.5–5 mg SC, not IM or IV 
  6–12 years  5–10 mg IM 
 (Alternative: promethazine, dosage see page 44). 
•  Dexamethasone IV/IM 
  0–5 years  2–4 mg 
  6–12 years  4–8 mg 
 (Alternative: hydrocortisone, dosage see page 29). 
 

Adults 
•  Adrenaline IM  0.5 mg (= 0.5 ml of a 1:1000 solution)  
 Repeat after 10 minutes if necessary. 
•  Chlorphenamine IV/IM 10 mg   (Alternative: promethazine 50 mg IV or IM) 
•  Dexamethasone IV/IM 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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Index 

Drug names are printed in bold. Those drugs included in the WHO “List of Essential Drugs” are 
marked with a star (*). 

A 
Acetaminophen ...........................See Paracetamol* 
Acetylsalicy lic acid* ...............................8, 56 
Acne .....................................................................22 
Adrenaline* ...........................................................8 
Albendazole* .........................................................9 
Allergic drug reactions .........................................78 
Allergy......................................................16, 42, 44 
Aluminium hydroxide* ..................... See Antacids 
Aminophylline*...................................................10 
Amitriptyline*.....................................................11 
Amoebic dysentery ...............................................66 
Amoebic liver abscess ..........................................67 
Amoxicillin* ..................................................11, 56 
Ampicillin* ....................................................11, 56 
Anaemia..........................................................25, 26 
Anaerobic infections.............................................34 
Anaerobic infections, newborn .............................60 
Anaesthesia, local .................................................31 
Analgin............................................. See Metamizol 
Anaphylaxis..........................................................78 
Angina ............................................................13, 44 
Antacids* .............................................................12 
Anthrax.................................................................70 
Antibiotics, rational prescribing ...........................62 
Anticoagulation ......................................................8 
Anti-tetanus immunoglobulin* ..........................57 
Anti-tetanus-serum (ATS)..................................57 
Anxiety .................................................................20 
Arthritis ................................................................70 
Ascaris ..................................................................66 
Ascites ..................................................................48 
Ascorbic acid* .....................................................12 
Aspiration pneumonia...........................................65 
Aspirin .............................See Acetylsalicylic acid* 
Asthma......................................9, 10, 23, 42, 48, 65 
Atenolol*..............................................................13 
ATS .....................................See Anti-tetanus-serum 

B 
Bacillary dysentery...............................................66 
Bacterial meningitis..............................................69 
Bacterial vaginosis ...............................................69 
BCG vaccine* .....................................................76 
Benzathine benzylpenicillin*...............................13 
Benzoic acid + Salicylic acid* ...........................52 
Benzyl benzoate* ................................................52 
B e n z y l p e n i c i l l i n * ................................14, 57 
Boils .....................................................................70 
Breastfeeding and drug use ....................................7 
Bronchiolitis.........................................................65 
Bronchitis .............................................................65 
Brucellosis............................................................72 
Burns ....................................................................73 
Buscopan ..................... See Hyoscine butylbromide 

C 
Calamine* ...........................................................53 
Candidiasis, oral ...................................................63 
Candidiasis, vaginal .............................................69 
Cardiac arrest .........................................................9 
Cefotaxime ..........................................................14 
Cellulitis ...............................................................70 
Cephalexin ..........................................................14 
Cervicitis ..............................................................68 
Chancroid .............................................................68 
Chickenpox ..........................................................72 
Chlamydia ............................................................68 
Chloramphenicol* ........................................14, 57 
Chloroquine* ......................................................15 
Chlorphenamine* ...............................................16 
Chlorpheniramine* ............. See Chlorphenamine* 
Chlorpromazine*................................................16 
Cholecystitis, acute...............................................67 
Cholera .................................................................66 
Cimetidine*.........................................................17 
Ciprofloxacin* ....................................................18 
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Clioquinol............................................................18 
Clomifene* ..........................................................18 
Clostridium difficile .............................................66 
Clotrimazole .......................................................53 
Cloxacillin* ................................................... 18, 58 
Codeine*..............................................................19 
Common cold.......................................................63 
Conjunctivitis .......................................................71 
Convulsions.............................................. 20, 39, 40 
Convulsions, newborn.................................... 58, 60 
Convulsions, newborn (hypoglycaemia) ..............59 
Corticosteroids, how best to give .........................42 
Co-trimoxazole* ........................................... 19, 58 
Croup....................................................................65 
Crush injury..........................................................73 
Crystalline Penicillin* ......... See Benzylpenicillin* 
Cystitis .................................................................67 

D 
Dehydration..........................................................37 
Dehydration, severe..............................................55 
Delivery, induction...............................................38 
Dental abscess ......................................................64 
Depression............................................................11 
Dexamethasone* .................................................20 
Dextrose*............................................See Glucose* 
Diabetes mellitus..................................................27 
Diarrhoea, acute ...................................................66 
Diarrhoea, chronic persistent................................66 
Diarrhoea, vitamin A............................................47 
Diazepam*..................................................... 20, 58 
Digoxin* ........................................................ 21, 58 
Diloxanide* .........................................................22 
Diphtheria.............................................................72 
Diphtheria-pertussis-tetanus vaccine*.. See DPT* 
Dipyrone.......................................... See Metamizol 
Dog bite................................................................73 
Doxycycline* .......................................................22 
DPT vaccine* ......................................................76 
Dysentery .............................................................66 

E 
Ear infections .......................................................63 
Eczema.................................................................53 
Endocarditis .........................................................69 

Enterobius ............................................................ 66 
Ephedrine ........................................................... 23 
Epiglottitis............................................................ 65 
Epilepsy ......................................................... 39, 40 
Epinephrine* ................................ See Adrenaline* 
Ergometrine*...................................................... 23 
Erythromycin* ............................................. 24, 58 
Ethambutol* ................................................. 24, 74 
Eyes ..................................................................... 54 

F 
Fansidar ............See Sulfadoxine+ pyrimethamine* 
Ferrous sulphate*............................................... 25 
Fever ................................................................ 8, 39 
Folate deficiency anaemia.................................... 26 
Folic acid*........................................................... 26 
Fractures, open..................................................... 73 
Frusemide* .................................. See Furosemide* 
Fungal infections.................................................. 71 
Furazolidone....................................................... 26 
Furosemide* ................................................. 26, 59 

G 
Gas gangrene........................................................ 71 
Gastritis-symptoms .............................................. 12 
Genital ulcer......................................................... 68 
Gentamicin* ................................................. 27, 59 
Gentamicin eye drops* ...................................... 54 
Gentian violet* ................................................... 53 
Giardiasis ............................................................. 66 
Glibenclamide*................................................... 27 
Glucose 5% infusion* ........................................ 55 
Glucose*........................................................ 28, 59 
Gonorrhoea .......................................................... 68 
Gout ..................................................................... 30 
Griseofulvin* ...................................................... 28 

H 
Haemacel ....................................... See Polygeline* 
Haemolytic anaemia............................................. 42 
Haemorrhagic disease of the newborn ................. 61 
Hallucinations ...................................................... 16 
Hartmann's solution* ..............See Ringer lactate* 
Heart failure ............................................. 21, 26, 28 
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Heart failure, newborn....................................58, 59 
Heat rash...............................................................53 
Helminths ...............................................See Worms 
Hepatitis................................................................67 
Hiccups.................................................................34 
High blood pressure......................13, 28, 33, 36, 44 
Hookworm............................................................67 
Hydatid diseae ......................................................67 
Hydrochlorothiazide*.........................................28 
Hydrocortisone cream* ......................................53 
Hydrocortisone*..................................................29 
Hymenolepsis nana...............................................67 
Hyoscine butylbromide ......................................29 
Hypertension...................... See High blood pressure 
Hypertensive crisis ...............................................36 
Hypoglycaemia.....................................................28 
Hypoglycaemia, newborn .....................................59 
Hypokalaemia.......................................................42 

I 
Ibuprofen*...........................................................30 
Immunisations ......................................................76 
Impetigo................................................................71 
Indomethacin ......................................................30 
Infection, prophylaxis ...........................................73 
Infusions ...............................................................55 
INH* .................................................See Isoniazid* 
Inhaled medicines ...................................................6 
Injections ................................................................4 
Iron deficiency anaemia........................................25 
Isoniazid* ................................................31, 59, 74 
Isoniazid + Thioacetone*....................................31 
Itching.......................................................16, 44, 53 

L 
Leishmaniasis .......................................................71 
Leprosy.................................................................72 
Lice infestation .....................................................71 
Lidocaine + adrenaline* .....................................32 
Lidocaine* ...........................................................31 
Lignocaine* .................................... See Lidocaine* 
Lymphadenitis ......................................................71 
Lymphadenitis, cervical........................................63 
Lymphangitis ........................................................71 

M 
Magnesium hydroxide*..................... See Antacids 
Malaria .................................................................72 
Malnutrition, severe .............................................72 
Malnutrition, vitamin A........................................47 
Mastitis.................................................................71 
Mastoiditis............................................................63 
Measles.................................................................72 
Measles vaccine*.................................................76 
Mebendazole* .....................................................32 
Meningitis ............................................................69 
Metamizol .....................................................33, 60 
Methyldopa* .......................................................33 
Metoclopramide*................................................34 
Metronidazole* .............................................34, 60 
Migraine prophylaxis ...........................................44 
Mine injury...........................................................73 
Morphine*...........................................................35 
Mouth ulcers.........................................................53 
Multivitamins......................................................35 
Mumps .................................................................72 
Muscle spasm.......................................................20 
Mycoplasma pneumonia.......................................65 
Myocardial infarction ............................... 13, 35, 44 

N 
Nalidixic acid* ....................................................36 
Neonatal tetanus .............................................58, 76 
Nephrotic syndrome .............................................42 
Newborn...............................................................56 
Newborn eye infections, prevention.....................54 
Niclosamide*.......................................................36 
Nifedipine* ..........................................................36 
Noramidopyrine ............................ See  Metamizol 
Novalgin ......................................... See  Metamizol 
Nystatin* .......................................................37, 60 

O 
Oedema .................................................... 26, 28, 48 
Oesophagitis...................................................17, 46 
Oral Rehydration Salts* .......................See  ORS* 
ORS* ...................................................................37 
ORS, home-made (Wheat Salt Solution) ..........37 
Osteomyelitis........................................................70 
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Otitis externa ........................................................63 
Otitis media, acute and chronic ............................63 
Oxytocin* ............................................................38 
Oxyuriasis ........................................ See Enterobius 

P 
Pain ...................................................... 8, 19, 30, 39 
Pain, severe ..........................................................35 
Palpitations...........................................................44 
Paracetamol* ................................................ 39, 60 
Pelvic inflammatory disease.................................69 
Penicillin allergy, skin testing ..............................43 
Penicillin G*........................ See  Benzylpenicillin* 
Penicillin V*........................................................39 
Peptic ulcer............................................... 12, 17, 46 
Peritonitis .............................................................67 
Pertussis ...............................................................65 
Pharyngitis ...........................................................63 
Phenobarbital* ............................................. 39, 60 
Phenobarbitone* ......................See Phenobarbital* 
Phenoxymethyl-penicillin* .........See Penicillin V* 
Phenylbutazone ..................................................40 
Phenytoin* ..........................................................40 
Phytomenadione* ...............................................61 
Pinworm........................................... See Enterobius 
Piperazine ...........................................................41 
Pneumonia............................................................64 
Poliomyelitis ........................................................70 
Polygeline* ..........................................................55 
Post-delivery infection .........................................69 
Post-partum bleeding............................................23 
Potassium chloride* ...........................................42 
Prednisolone*......................................................42 
Pregnancy and drug use..........................................7 
Pregnancy, prophylactic ferrous sulphate.............25 
Pregnancy, tetanus immunisation.........................76 
Premature labour ..................................................48 
Prescribing, rational ...............................................1 
Pressure sores.......................................................54 
Probenecid ..........................................................43 
Procaine benzylpenicillin* .................................43 
Procaine penicillin forte (PPF) ..........................43 
Procaine penicillin * See Procaine benzylpenicillin* 
Promethazine* ....................................................44 
Propranolol* .......................................................44 
Prostatitis..............................................................68 

Pruritus....................................................See Itching 
Psoriasis ............................................................... 53 
Psychosis.............................................................. 16 
Puerperal sepsis.................................................... 69 
Pulmonary oedema............................................... 26 
Pyelonephritis ...................................................... 67 
Pyoderma ............................................................. 70 
Pyrantel*............................................................. 45 
Pyrazinamide*.............................................. 45, 74 
Pyridoxine*......................................................... 45 

Q 
Quinine*.............................................................. 46 

R 
Rabies .................................................................. 77 
Ranitidine ........................................................... 46 
Retinol*......................................................... 46, 61 
Rheumatic diseases .................................... 8, 30, 42 
Rheumatic fever ................................................... 69 
Rheumatoid arthritis............................................. 70 
Rifampicin* .................................................. 47, 74 
Ringer-lactate* ................................................... 55 
Ringworm .............................. See Fungal infections 
Roundworm ........................................... See Ascaris 

S 
Salbutamol*........................................................ 48 
Salicylic acid* ..................................................... 54 
Scabies ................................................................. 71 
Schizophrenia....................................................... 16 
Scurvy.............................See  Vitamin C deficiency 
Sedation ......................................................... 20, 44 
Septic arthritis ...................................................... 70 
Septicaemia.......................................................... 72 
Sexually transmitted diseases............................... 68 
Shock ................................................................... 55 
Sinus arrhythmia .................................................. 21 
Sinusitis................................................................ 64 
Skin................................................................ 52, 70 
Snake bite............................................................. 73 
Sodium chloride 0.9% infusion*....................... 55 
Spasms, gastro-intestinal or uro-genital ............... 29 
Spironolactone*.................................................. 48 

www.ketabton.com



INDEX   

85 

Staphylococcus pneumonia ..................................65 
Streptomycin* ...............................................49, 74 
Strongyloides........................................................67 
Sulfadoxine + pyrimethamine*..........................49 
Sulfamethoxazole + trimethoprim* ......................

........................................... See Co-trimoxazole* 
Sun-blocker ..........................................................54 
Surgery, infection prophylaxis..............................73 
Syphilis.................................................................68 

T 
Tapeworms ...........................................................67 
Tetanus ...........................................................70, 77 
Tetanus, neonatal..................... See Neonatal tetanus 
Tetracycline.........................................................50 
Tetracycline eye ointment* ................................54 
Thioacetone* .................................................50, 74 
Threadworm .....................................See Enterobius 
Thrush..............................................See Candidiasis 
Tinea.......................................See Fungal infections 
Tinidazole ............................................................50 
Tonsillitis..............................................................63 
Trachoma..............................................................72 
Trichomoniasis .....................................................69 
Trichuriasis ...........................................................67 
Tuberculosis .........................................................74 
Tuberculosis prophylaxis, newborn ......................59 
Typhoid fever ...........................................20, 42, 73 

U 
Upper airway obstruction ...............................20, 42 
Urethral discharge.................................................68 
Urinary tract infection ..........................................67 

V 
Vaccines ...............................................................76 
Vaginal discharge .................................................68 
Vitamin A* ........................................ See  Retinol* 
Vitamin A deficiency......................................46, 61 
Vitamin B complex...............................................35 
Vitamin B6* ...................................See Pyridoxine* 
Vitamin B6 deficiency..........................................45 
Vitamin C* .............................  See  Ascorbic acid* 

Vitamin C deficiency ...........................................12 
Vitamin K*........................ See  Phytomenandione* 
Vomiting ........................................................34, 44 
Vomiting, severe ..................................................16 

W 
Weight of children..................................................3 
Whipworm ......................................See Trichuriasis 
Whitfield’s ointment*.............................................

..................... See  Benzoic acid + Salicylic acid* 
Whooping cough ..................................................65 
Worms..................................................................66 

Z 
Zinc oxide* ..........................................................54 
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