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Nurtec ODT access in Egypt: the EDA personal-import
pathway

How adult patients in Egypt with episodic migraine access Nurtec ODT, the first and only oral
migraine medication approved for both acute treatment and prevention on a single label, through
the Egyptian Drug Authority personal-import framework.

Last reviewed 2026-05-12 by Reserve Meds clinical and regulatory team.
This page describes the EDA personal-import pathway for Nurtec ODT for
adult patients in Egypt with episodic migraine seeking the dual-indication
oral CGRP receptor antagonist.

Section 1. Quick orientation

Nurtec ODT (rimegepant) is a small-molecule oral calcitonin gene-related peptide (CGRP)
receptor antagonist in the gepant class, formulated as a 75 mg orally disintegrating tablet that
dissolves on the tongue without water. Pfizer markets the molecule in the United States after
acquiring the originator Biohaven Pharmaceutical in October 2022; outside the United States,
rimegepant is sold under the brand name Vydura. The FDA approved Nurtec ODT for the acute
treatment of migraine with or without aura in adults in February 2020, and on 27 May 2021 the
FDA approved an expanded indication for the preventive treatment of episodic migraine in
adults. With that second approval, Nurtec ODT became the first and currently only oral migraine
medication carrying both an acute and a preventive indication on a single label. Rimegepant is
not registered with the Egyptian Drug Authority (EDA) for either indication. For Egyptian adults
whose neurologist has selected rimegepant, the lawful pathway is the EDA personal-import
framework, with the application filed by a licensed Egyptian dispensing facility. Reserve Meds
coordinates the US-side sourcing, manufacturer documentation, and international air-freight.
Reserved for you.

Section 2. Why patients in Egypt need Nurtec ODT through a named-
patient pathway

Egypt's pharmaceutical sector imports roughly USD 3 billion in finished drug product annually,
and a meaningful slice of that demand sits inside small named-patient cases rather than mass-
market supply. Specialty neurology is one of the categories where the gap between FDA approval
and EDA registration is most visible, and rimegepant is a textbook example. The EDA has not
registered Nurtec or Vydura; no local importer holds stock; no Cairo retail pharmacy can
dispense the product against a local prescription.

The Egyptian patient cohort reaching for Nurtec ODT through EDA personal-import groups into
three patterns. First, patients on a CGRP monoclonal antibody preventive (erenumab,
fremanezumab, galcanezumab, eptinezumab) who continue to experience breakthrough attacks
and whose neurologist wants the rare convenience of a single molecule that covers both the
preventive cadence (75 mg every other day) and any breakthrough attack (75 mg as a single dose
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on the breakthrough day), capped at 18 doses per month across both indications combined.
Second, patients who have failed multiple oral preventives (topiramate, propranolol,
amitriptyline) and who are seeking an oral CGRP receptor antagonist as the next step rather than
an injectable monoclonal antibody. Third, triptan-refractory or triptan-contraindicated patients
(coronary artery disease, uncontrolled hypertension, prior stroke or TIA, peripheral vascular
disease) who need an oral acute option without vasoconstrictive activity. In all three patterns the
dual-indication label is the structural feature that distinguishes Nurtec ODT from every other
approved migraine drug, and the post-2022 EGP depreciation continues to push Egyptian
families to coordinate USD funds from relatives in the Gulf, Europe, or North America to keep the
case on schedule.

Section 3. The EDA personal-import pathway for Nurtec ODT

The Egyptian Drug Authority was created by Law No. 151 of 2019, issued 25 August 2019 in the
Official Gazette No. 34 bis (A), with executive regulations issued by Prime Minister Decision No.
777 of 2020 on 29 March 2020. EDA is a public service authority affiliated to the Prime Minister
and consolidates functions previously held by NODCAR, NORCB, and CAPA. EDA permits the
importation of unregistered medicines for a specific patient under defined conditions, most
importantly where no equivalent registered product is available locally, or where the available
quantity of an equivalent registered product cannot meet the patient's clinical need. The pathway
is commonly referred to as Personal Importation, sometimes described in EDA correspondence as
Special Access or Compassionate Use for unregistered drugs. The application is filed through the
dispensing institution's import pharmacy: a private specialty hospital, a university hospital
import desk, or a licensed specialty importer acting on the patient's behalf. Reserve Meds does
not file with EDA and does not act as an Egyptian importer of record.

The standard application package includes a clinical justification letter from the treating
neurologist on hospital letterhead, a recent prescription specifying brand name (Nurtec ODT or
Vydura), generic name (rimegepant), strength (75 mg), dosage form (orally disintegrating tablet),
and quantity required, a patient identifier (national ID card or passport copy), physician licensing
verification (Egyptian Medical Syndicate membership number and Ministry of Health licence
reference), product details including manufacturer name, country of origin, FDA approval
reference, shelf life, and storage conditions, the destination dispensing facility licence, and a
chain-of-custody plan with expected port of entry at Cairo International Airport.

The cell-specific clinical-justification framework for Nurtec ODT is dual-indication
documentation. The treating neurologist's letter specifies which indication the patient is treated
for (acute only, preventive only, or both), the regimen on each indication (75 mg at attack onset
for acute use; 75 mg every other day for prevention; combined use with the 18-dose-per-month
cap), the prior preventive and acute therapies tried and failed or contraindicated, the rationale
for an oral CGRP receptor antagonist over an injectable monoclonal antibody preventive or a
continued triptan-based abortive, the CYP3A4 and CYP3A4-inducer interaction review where
applicable (strong inhibitors clarithromycin, ketoconazole, itraconazole are contraindicated;
strong and moderate inducers rifampin, phenytoin, carbamazepine, St. John's wort reduce
exposure), and the hepatic-status note where the patient has known liver impairment (severe
hepatic impairment, Child-Pugh C, is a label contraindication). Routine EDA personal-import
authorisations for well-documented neurology cases are typically processed in a 3 to 6 week
window; complex cases extend beyond. EDA reserves discretion at every step.



Section 4. Where Nurtec ODT gets dispensed in Egypt

Nurtec ODT is a small-molecule orally disintegrating tablet, supplied in a blister pack of 8 tablets
per carton with each tablet sealed in its own foil-backed cavity. It is shelf-stable at 20 to 25
degrees Celsius with permitted excursions to 15 to 30 degrees Celsius; no refrigeration, no
reconstitution, no diluent. The handling profile is the friendliest end of the cross-border
spectrum, which means practically any Egyptian dispensing facility with import-pharmacy
infrastructure or a relationship with a licensed Cairo specialty importer can handle the dispense.

The hospitals that routinely file EDA personal-import requests and that hold the deepest
neurology infrastructure include Cairo University Hospitals (Kasr Al Ainy), the oldest and largest
academic hospital network in Egypt and the Middle East with a Drug Information Center; Ain
Shams University Hospitals, the second major academic hospital network in Cairo with strong
neurology services; Dar Al Fouad Hospital in 6th of October City, Giza, a private super-specialty
hospital JCI-accredited since 2005 and part of the Alameda Healthcare Group; As-Salam
International Hospital in Cairo; and the Cleopatra Hospitals Group, the largest private hospital
group in Egypt. For patients whose treating neurologist is at a smaller hospital or outpatient
clinic, the practical route is partnering with a Cairo-based licensed specialty importer that holds
the dispensing pharmacy licence; the clinical justification still comes from the treating
neurologist. Because the molecule does not require cold-chain shipping, batch consolidation with
other room-temperature shipments is straightforward.

Section 5. Real cost picture for Nurtec ODT in Egypt

Reserve Meds quotes in US dollars and accepts USD wire transfers. The EGP has lost more than
70 percent of its value against the US dollar since early 2022, with the USD/EGP rate near 52 to
53 in May 2026 and a controlled-depreciation outlook through end of year per IMF Article IV
consultation forecasts. Quoting in USD insulates the patient from intra-case currency drift.

* Drug cost reference. US wholesale acquisition cost per Pfizer's 2023 price disclosure is
USD 951.45 per carton of 8 tablets (75 mg). For acute use at one tablet per migraine
attack, this prices a single dose at approximately USD 119. For preventive use at 75 mg
every other day, monthly consumption is approximately 15 tablets, or roughly two cartons,
with a monthly drug-only WAC envelope in the order of USD 1,800 to USD 1,950. Retail
and uninsured US pricing in 2026 ranges from approximately USD 1,050 to USD 1,290 per
8-tablet pack across major pharmacy chains.

International logistics. Standard ambient air-freight from the US source to Cairo
International Airport runs typically USD 400 to USD 800 for an oral specialty pack at this
volume; the molecule does not trigger the cold-chain inspection regime that delays
biologics. Customs documentation and the dispensing facility's regulatory handling fees on
the Egyptian side vary by institution.

* Reserve Meds concierge. Itemised separately on every firm quote, never bundled. A firm
quote follows document intake and supply confirmation.

Insurer behaviour for named-patient imports varies meaningfully by carrier in Egypt. Bupa
Egypt, AXA Egypt, MetLife Egypt, Allianz Egypt, Misr Insurance, MedGulf Egypt, Orient Takaful,
and Royal Insurance each assess named-patient claims case by case. Some plans reimburse a
percentage when the drug treats a covered indication even if the specific product is not on a
local formulary; many require pre-authorisation. The Universal Health Insurance Authority



(UHIA) coverage is still rolling out by governorate phase and does not currently cover most
specialty imports. Cash-pay remains the dominant posture for chronic migraine therapy. Pfizer's
US-only patient access programmes (Nurtec ODT savings card, Pfizer Patient Assistance
Foundation) do not extend to international named-patient orders and are not part of any Reserve
Meds quote.

Section 6. Typical timeline for Nurtec ODT in Egypt

End-to-end planning horizon for an Egyptian Nurtec ODT case is typically 3 to 6 weeks from first
contact to dispense, comparable to other oral neurology molecules. Reserve Meds confirms
eligibility within 24 to 48 hours of the waitlist request. The treating neurologist prepares the
clinical justification letter within the first week. The dispensing facility files the EDA personal-
import application; routine authorisations for well-documented oral specialty cases run a 3 to 6
week window, though complex regimens (dual-indication framing, multiple prior failed
preventives, drug-interaction reviews) can push toward the longer end. US-side sourcing runs in
parallel through the open wholesaler chain (McKesson, Cardinal Health, Cencora/
AmerisourceBergen); Nurtec ODT is not on the FDA drug shortage list as of May 2026 and the
small-molecule manufacturing footprint avoids the allocation friction that affects biologics.
Pfizer's commercial preference in territories where Vydura is locally registered (EU, UK, UAE,
Kuwait, Israel) is local supply through the Vydura channel; in unregistered territories such as
Egypt, named-patient supply through compliant intermediaries is the operating norm. Once EDA
authorisation issues, ambient air-freight to Cairo International Airport is typically 5 to 7 business
days. These ranges are typical, not promises.

Section 7. What your physician needs to provide

For Nurtec ODT the documentation pack is more substantive than a single-indication abortive
because the dual-indication framing has to be on the file explicitly. The treating neurologist
provides the patient identifier (national ID card or passport copy), the migraine diagnosis on
hospital letterhead with the International Classification of Headache Disorders criteria
documented, the monthly migraine-day burden and headache disability quantification (MIDAS or
HIT-6 score where available), the prior preventive therapy history (topiramate, propranolol,
amitriptyline, candesartan, anti-CGRP monoclonal antibodies) with documented duration and
reason for discontinuation, the prior acute therapy history (triptan trials and failures or
contraindications), the rationale for an oral CGRP receptor antagonist with a dual indication, and
the dosing plan specifying acute regimen (75 mg at attack onset, max 75 mg in 24 hours) and, if
prevention is part of the case, preventive regimen (75 mg every other day) with the combined 18-
dose-per-month ceiling.

The drug-interaction review is a specific Nurtec ODT line item. Strong CYP3A4 inhibitors
(clarithromycin, ketoconazole, itraconazole) are contraindicated; strong and moderate CYP3A4
inducers (rifampin, phenytoin, carbamazepine, St. John's wort) reduce rimegepant exposure and
should be avoided; severe hepatic impairment (Child-Pugh C) is a contraindication. The
neurologist's Egyptian Medical Syndicate (EMS) membership number and Ministry of Health
licence reference are on every page of the file. Pharmacovigilance reporting through the
Egyptian Pharmacovigilance Center (EPVC) using the Yellow Card or CIOMS forms runs through
the full course of therapy and stays with the treating clinician; for a chronic preventive regimen
this is a long-running obligation, not a single dose handoff.



Section 8. Common questions about Nurtec ODT in Egypt

Will Bupa Egypt, AXA Egypt, MetLife, or Allianz cover this? Each insurer assesses named-
patient imports case by case. Some plans reimburse a percentage when the drug treats a covered
indication, particularly chronic migraine prevention, even if the specific product is not on a local
formulary; many require pre-authorisation. Reserve Meds supplies the documentation an insurer
needs to assess. Cash-pay is the default posture, and many Egyptian families reimburse
themselves later if coverage applies.

Does UHIA cover specialty migraine imports? Not as a general rule and not consistently
across governorates yet. The UHI rollout began in Port Said in 2019 and is phased through to
2032. For most named-patient specialty imports in 2026, UHIA coverage is not the funding path.

Will my neurologist's licence cover the prescription? Yes. Both public-sector neurologists at
Kasr Al Ainy, Ain Shams, and MoH hospitals, and private-sector neurologists at Cleopatra, Dar Al
Fouad, As-Salam, and Alameda group facilities have signing authority on personal-import clinical
justification letters, subject to the institutional licence of the dispensing hospital.

What is the safety profile? The most common adverse reactions in clinical trials were nausea
(2 percent acute, 3 percent preventive) and hypersensitivity reactions including dyspnea and
rash. The drug carries no boxed warning. Hepatotoxicity signals seen with earlier-generation
gepants such as telcagepant, which was discontinued in development, have not been observed
with rimegepant in pivotal trials or post-marketing data through 2026.

What is the monitoring requirement? Standard clinical follow-up for migraine response. No
mandatory lab monitoring, no ECG. Concomitant strong CYP3A4 inhibitors and inducers should
be avoided. Severe hepatic impairment is a label contraindication. Your neurologist tracks

monthly migraine days and acute-dose count against the 18-doses-per-month combined ceiling.

How does Nurtec ODT compare with Ubrelvy or the anti-CGRP injectables? Within the
oral CGRP class, Ubrelvy (ubrogepant) is acute only; Qulipta (atogepant) is prevention only;
Nurtec ODT carries both indications on one label. Injectable anti-CGRP monoclonal antibodies
(Aimovig, Ajovy, Emgality, Vyepti) are preventive only and carry cold-chain handling friction at
the patient level. Triptans remain the standard acute alternative for patients without
cardiovascular contraindications. The choice is your neurologist's.

Section 9. Where Reserve Meds fits in Nurtec ODT cases

Reserve Meds is a US-based concierge coordinator. We do not replace your neurologist, we do
not replace the EDA, we do not replace your dispensing pharmacy, and we do not act as an
importer of record in Egypt. For Nurtec ODT specifically, the orchestration we provide is US-side
sourcing through the open wholesaler chain (no specialty pharmacy enrolment is required), the
regulatory documentation kit your neurologist needs for the EDA filing including the dual-
indication framing where the case requires it, international ambient air-freight from the US
source to Cairo International Airport with the dispensing facility handling customs clearance,
Arabic-language patient-facing materials where the family requests them, and a single named
coordinator running the case end-to-end in both English and Arabic. We support cross-border
family coordination where the patient is in Cairo or Alexandria and an adult child handles
correspondence from Dubai, Riyadh, London, or New York. No prior Reserve Meds case
experience exists for Nurtec ODT at the date of this page; standard NPP coordination applies,
with the dual-indication framing as the lead positioning in patient conversation.



Section 10. Next step

If your neurologist has identified Nurtec ODT as the right next step for your migraine, whether
for acute use, prevention, or both, and you are based in Egypt, the next step is the waitlist. We
confirm eligibility within 24 to 48 hours, route a documentation kit to your neurologist, and align
with your dispensing facility on the EDA filing. Reserved for you.

This guide is informational, not medical or legal advice. The EDA personal-import pathway
requires licensed clinical judgment and a licensed Egyptian dispensing facility; Reserve
Meds is the coordinator, not the prescriber or the dispenser.

Review & oversight. Content on this page is reviewed by Reserve Meds's clinical and
regulatory team. A US-licensed pharmacist reviews every prescription before dispensing.
Regulatory posture is informational, not legal advice; case-specific questions route to
retained outside counsel. Review methodology »

Last medically reviewed: 2026-05-12.
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