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1. INTRODUCTION TO NUTRITION POLICIES

A satisfactory level of health depends on some basic needs being met. 
The most important of these are water, food and a safe environment. 
When these needs are not met and when conditions exist which threaten 
people's health status, it in essential that the actions taken in 
response to the identified problems are appropriate and effective. 
Nutrition is an essential component of health and requires specific 
consideration within the comprehensive approach to the provision of 
health care.

Red Cross and Red Crescent Societies involved with relief operations 
have increasingly felt the need for nutrition policies which would 
guide the planning, implementation and evaluation of relief activities 
and help to ensure that the response are consistent and relevant to 
the defined needs. Such policies are particularly important because 
of the many factors which affect food availability and usage.

The nutrition and food donation policy papers are based on National 
Society, League and ICRC experiences and have evolved from 
consultations between these and other relevant organisations, and from 
meetings both in the field and in Geneva. The people who contributed 
to these papers had a sufficiently wide range of experience and 
knowledge to ensure that the policies reflect the lessons learnt from 
previous relief operations and recent advances in the fields of health 
and nutrition.
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2.1 THE RED CROSS POLICY ON THE NUTRITIONAL ASPECTS OF
---------------------- RELIEF OPERATION?- - - - - - - - - - - - - - - - - - - - - -

The Red Cross*  recognises that the causes of 'nutritional emergencies' 
and the problems arising from them are many and complex. A large 
number of factors have to be taken into consideration in responding to 
such emergencies and the aim of any action must always be to restore 
or maintain the self-sufficiency of the affected population.

seen within the 
and social health of the 

for understanding

Although these policies deal only with the nutritional aspects of 
relief operations, it is essential that they are 
overall context of the physical, mental 
community. This has important implications 
nutritional problems and initiating appropriate responses.

To this end the following Policy has been drawn up by the League and 
the ICRC in collaboration with National Societies, Red Cross delegates 
and experts in the fields of nutrition, health and relief and is 
intended to make Red Cross relief operations in response to 
nutritional emergencies appropriate and effective.

This policy will provide a guide for decision makers of the ICRC, 
LORCS and the National Societies concerning:

a) their response to nutritional emergencies at all stages 
from initial assessment and planning through to programme 
implementation, surveillance and evaluation.

b) the recruitment and training of personnel in the 
nutritional aspects of relief and rehabilitation 
operations.

c) the technical support to this policy is contained in 
guidelines under preparation.

National Societies are requested to assist with the dissemination, 
implementation and interpretation of this policy throughout the 
movement. This policy will only be effective if the Red Cross has the 
support of National Societies and other agencies working in this 
field. It will be asking participating National Societies to support 
surveillance systems for gathering information and the costs of 
carrying out of early, comprehensive surveys. They will also be asked 
to support earlier programme intervention, schemes for strengthening 
of operational capacity/preparedness.

Red Cross in the context of this paper is: the International 
Committee of the Red Cross, the League of Red Cross and Red Crescent 
Societies and the National Societies of the Red Cross and the Red 
Crescent
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2.1
A) DISASTER PREPAREDNESS AND PREVENTION

c

I.i The Red Cross should establish through its network of National 
Societies, contacts with other institutions and agencies 
involved in the collection of data which provide an early 
warning of developing nutritional emergencies. Such information 
will be used to supplement and assist with the interpretation of 
subsequent surveys in the area, and will help to ensure an 
effective, appropriate and above all, timely response.

ii The Red Cross/Crescent will use standardised techniques for 
nutritional assessment. The collection of accurate and reliable 
nutritional data is an integral part of the initial survey. 
This information will be essential for determining the type of 
response (if any) to be made, and will provide a baseline 
against which the effectiveness of any nutritional intervention 
can be measured.

iii Standard terminology must be used in all nutritional reports.

iv The Red Cross/Crescent must develop the technical and management 
expertise necessary to implement effective relief programmes. 
This will require the employment and training of suitable 
personnel e.g. nutritionists, engineers and health 
professionals. Contacts should be made with institutions 
and individuals who have experience in the relevant fields so 
that they may make a contribution to improving the Red Cross 
capacity for responding effectively in nutritional emergencies. 
Emphasis should be given to utilising local expertise.

B) EMERGENCY RELIEF

i. Initial Assessment

A Red Cross programme in response to nutritional 
emergencies must be based on comprehensive surveys 
organised by the National Society affected using 
experienced personnel. The initial survey must assess 
the level of malnutrition, analyse the causes and indicate 
what resources are either available or are required to 
deal with the emergency.
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ii. Planning

After consideration of the information resulting from the 
initial survey the decision to intervene or not will be 
made. If intervention is to be made a comprehensive plan 
of action must be drawn up covering the requirements for 
supplies, personnel, funding and giving indications of the 
type of programme to be established, given the constraints 
of the situation and the activities of other agencies. 
The initial planning should take into consideration the 
long term needs of the affected community.

i i i .Intervention

Recognising that vulnerability is greatly increased if a 
population migrates from their normal environment, early 
intervention is recommended, with emphasis placed on 
support to the family unit. Priority should be given to 
the provision of adequate supplies of water and food, the 
prevention of measles, Vitamin A deficiency and diarrhoeal 
diseases and attention to other priority health problems.

iv Food Supplies

Food donated or bought for the purposes of relief 
distribution must be subject to the conditions and 
principles outlined in the food donation policy.

v Nutrition Programmes

a) Provision of Basic rations

When food is needed, an adequate basic ration must be 
assured either by the Red Cross complementing the 
available food, or when necessary, by taking the 
responsibility for the full ration.

Whether wholly or partly responsible for the basic 
ration the Red Cross must ensure that there is an 
adequate basic ration for all family members. This 
basic ration must take into consideration the many 
factors which may affect the nutritional requirements 
of different communities. It must be calculated so 
that it enables the population to sustain reasonable 
activity as well as normal growth and should also allow 
a margin for nutritional rehabilitation.

During a relief operation specific technical advice is 
essential for food distribution if the basic ration is 
inadequate.
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b) The Care of the Malnourished

Every effort must be made to assist these groups 
through the basic ration distribution rather than by 
setting up separate programmes: given sufficient 
quantities of appropriate food and adequate support 
mothers are the best people to rehabilitate mild or 
moderately malnourished children. The initiation of a 
therapeutic feeding programme should depend on the 
place which severe malnutrition takes in the overall 
hierarchy of health priorities.

c) Community Health Workers

The training and supervision of Comnunity Health 
Workers is an essential part of any nutritional 
intervention programme. They will ensure early 'case 
finding',follow-up of malnourished
individuals,nutrition education and surveillance. 
Community Health Workers will also be fundamental to 
the development of primary health care activities.

vi Surveillance and Evaluation

The effectiveness of nutritional interventions must be 
monitored regularly using standard methods. The 
results should be compared with the objectives 
outlined in the original plan of action and programmes 
should be modified in response to this information.

Phasing out of nutritional interventions should be 
considered when the criteria established in the 
original plan of action have been met. At this stage it 
will be essential to further strengthen development 
activities which will reduce the vulnerability of the 
affected population.

vii During all phases of responding to nutritional 
emergencies every opportunity should be taken to 
increase the National Societies capacity to plan, 
implement , monitor and evaluate relief operations.
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2.2 FOOD ISSUES IN RELIEF
FOOD DONATION POLICY

A)
INTRODUCTION

Food supplies are frequently part of Red Cross response to 
emergencies. However, it is essential in each situation to first 
establish that food supply is a correct response and then that the 
composition is defined and described after an adequate comprehensive 
survey. In every instance it is necessary to ensure that food 
donations are culturally and nutritionally appropriate for the 
affected population and that the costs of their purchase, 
transportation, storage and distribution is kept to a minimum.

as far as possible that any appeal for food 
necessary and appropriate before sharing that 

The ICRC/League in 
with other relevant agencies are also responsible for 

the energy and nutrient 
the suitable food items to

Food which is inappropriate for whatever reason causes suffering for 
the victims of the disaster, embarrassment and frustration for those 
responsible for their distribution and brings well earned discredit on 
the agency responsible for the donation. Thus it is the ICRC/League's 
responsibility to ensure 
assistance is both 
appeal with National Societies and other donors, 
coordination 
establishing 
indicating 
ensure that the response is in line with 
of each donation are carried out fairly,

content of the rations, 
achieve this. They must also 
policy and that distributions 
efficiently and economically.

All offers of food assistance must be cleared by ICRC/League and 
accepted by the operating Society.

B)
GENERAL PRINCIPLES

1. Foods should be appropriate to the beneficiaries to:

- meet nutritional needs
- maintain traditional food habits
- avoid waste and large scale sale on black markets
- economize on scarce fuel
- avoid creation of new tastes
- avoid dependency on external food resources
- avoid disruption of local markets

2. Local knowledge on each emergency situation will be the basis for 
the establishment of the food ration.

Together with the National Society a comprehensive survey should 
be carried out to ascertain the present nutritional status of the 
affected population, and if possible the previous level, as well 
as to establish food requirements suitable in both type and 
amount.

Other local relevant agencies should always be consulted and 
contact should be established with local nutritional expertise.

3. The ICRC/League action and the food that it will provide will be 
determined by consideration of needs (as determined above) and the 
action of other agencies. Contacts with all relevant government 
departments and with other agencies both locally and at 
headquarter must be made to gather and exchange information which 
will promote coordination.
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4. Purchase of local foods in the country or in the region must 
always be considered in the early planning of food aid. This will 
make it possible to provide traditional foods and will usually be 
more cost-effective than sending foods from donor countries. This 
may be particularly necessary in the early stages of a relief 
action.

5. Information on local foods and their use is always available in 
country, at institutions or in specialist organisations.

ICRC/League have a responsibility to ensure access to these 
sources and to provide advice suitable to each situation. 
Clearance and comments must be sought from each operational 
Society.

6. The following information is available from the ICRC/League:

(a) a table to include:

- basic nutritional requirements

(b) a table on nutritional values of:

- typical donated food items
- typical rations of commonly used foods, particularly cereals
- commonly used "food baskets", i.e. mixtures of different 

food items
- recipes of typical mixtures of weaning foods or local 

recipes, etc.
- weight/volume measures of commonly used foods

(c) a list of locally available foods

This will inform all partners involved on the relative values of 
foods in order to allow calculation of the nutritional content to 
meet the needs of the group to be assisted. This will also assess 
the suitability of food items in stock in the donor countries.

7. National Societies, proposing to provide food other than that 
requested must seek the clearance of the ICRC/League. The Red 
Cross nutrition policy will otherwise be jeopardized, the 
consistent approach disrupted and confusion created.

As outlined in Rule 24 of Principles and Rules for Red Cross 
Disaster Relief unsolicited food donations may be used at the 
discretion of the operating National Society. They may be sold 
and the cash paid to the relief operation account and used for a 
more beneficial purpose for the affected population. The 
ICRC/League must, however, be informed about such transactions.

The League/ICRC should explicitly register separately gifts in 
response to League appeals and those not in response. (General 
Assembly October 1985).
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In certain circumstances changes in the operational situation 
and/or a very large provision of certain items by donors may lead 
to a situation where it is desirable for the effective management 
of the operation, to exchange requested food items provided in 
abundance for others which are in scarce supply. In this case,

- the National Society/ICRC/League must consult with donors 
before making any exchanges;

- care must be taken by the National Society/ICRC/League to 
avoid situations where exchanged food items become available 
for sale or are distributed to groups other than needy 
civilians and re-bagging should be considered;

- subject to the above, donors are urged to respond positively 
and quickly to such requests.

Excess supply or imminent expiry date are not sufficient reasons 
to accept cheap or free food.

C)
RECOMMENDATIONS

8.a) Food in unmilled form 
especially cereals is 
preferable.

b) Donors of whole grains 
should ascertain that local 
milling facilities are 
available. Displaced 
persons and refugees need 
special consideration.

9. Protein requirements should 
preferably be supplied by 
cereals, beans, peas and 
lentils.

10.a)  Long term food relief 
should include small quan
tities of locally purchased 
food items which aid the 
traditional flavor to the 
meals e.g. spices (red 
pepper etc.) condiments 
(fish and soya sauce) 
dried fruits and vegetables. 

Foods in umilled form have 
usually longer shelf life, 
higher nutritional value, more 
identifiable taste and lower 
cost.

Whole grains must be milled to 
release full food value. Some 
traditional methods retain more 
nutrients and should therefore 
be encouraged and supported.

Due to lack of understanding 
with regard to quality and 
amount of protein contents of 
some vegetables, especially 
those mentioned, requests are 
often made for expensive fish 
or meat products. Local fish 
or meat may be a preferred 
option when available, but 
imported varieties should be 
avoided.

While these food items may be 
of negligible nutritional value 
they improve the palatability and 
acceptability and so encourage 
consumption of nutritious food.
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b) Salt and sugar are neces
sary food items in most 
dietary habits.

c) Tea and coffee may also 
be considered.

Salt is especially essential in 
hot climates. In addition sugar 
and salt are the main ingre
dients in the home-made solution 
given to prevent dehydration 
from diarrhoea.

Tea and coffee are essential in 
the social habits in many areas 
of the world. Their high 
psychological/social value make 
them important components in 
the food basket.

11. a) The shelf life of food
should normally be at 
least 6 months after 
arrival in the country 
and stored in such a way 
to keep the food quality 
in terms of taste, texture 
and nutritional content. 
Packages of food should 
be labelled with production 
date and expiry date. 
Donated foods must be 
packaged in a way to stand 
hot, humid climates and 
rough handling. Guide
lines to good warehouse 
management should be provi
ded and followed to prevent 
unnecessary wastages.

b) Fortified foods must be 
accurately and clearly 
labelled.

12. All foods should be in 
appropriate packages and 
clearly labelled in the 
official international 
language used by the reci
pients regarding its 
contents or ingredients 
and instructions for use.

13. The National Society 
purchasing is responsible 
for ensuring that the 
specifications and quality 
of the donation are met.

14. Metric measuring containers 
should accompany the first 
food donation.

This facilitates the acceptabi
lity from a cultural and 
religious point of view and 
ensures proper usage. This is 
particularly important for 
tinned foods and blended dried 
foods in sacks.

These will assist in identifying 
local containers which have 
equivalent volume and so ensure 
adequate equal rations.
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15. Provision of fuel and 
improvement to the water 
supply must at times be 
considered. ICRC/League 
and National Societies 
should consult a local 
institute which has expe
rience in local appropriate 
methods to find a realistic 
solution.

16. Cooking utensils for the 
family use of the type 
commonly used should be 
provided where necessary.

This problem is particularly 
important when disaster victims 
migrate and congregate in one 
area. Methods used should be 
familiar, economical and the 
community should be able to 
maintain them.

Displaced and refugee families 
are most likely to be in need. 
Preparation of meals in a family 
setting must be encouraged and 
supported.

RESTRICTED USE

17. Precooked or instant foods 
(e.g. instant C.S.M.) that 
require reconstitution with 
cold water before consump
tion should be avoided.

18. Certain foods produced in 
industrialized countries 
should be used restrictively 
and only in exceptional 
situations when well moni
tored. Those concerns are 
especially true for:

a) Milk products
The above are the subject 
of a special ICRC/League 
policy as in "The Use of 
Artificial Milk in Relief 
Actions", 1985.

b) "High protein" or "high 
energy" biscuits/tablets 
are not suitable substitutes 
for food. Restricted use
as the night meal in thera
peutic feeding may be 
considered.

They are expensive and require 
special instructions and super
vision in preparation. Clean 
water is necessary for the safe 
use of these products and when 
this is not available there are 
increased health hazards. They 
may be used very occasionally 
in porridges/stews in the 
initial phase of an operation 
and where fuel is scarce.

These are of special concern 
when used in infant feeding, and 
are the subject of the Interna
tional Code of Marketing of 
Breastmilk Substitutes (WHO) 
1981.

A widely held, but erroneous 
view, is that these products 
contain condensed energy. They 
may therefore contribute to 
under-nutrition. They are 
frequently too sweet, 
influencing children away from 
traditional foods. They are 
expensive. They must never be 
used as incentives or for 
convenience.
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NOT RECOMMENDED

19. Liquids and foods with high 
water content should not 
be included in food aid.

Energy dense foods, i.e. solid, 
dry or powdered foods and oil 
provide maximum nutritional 
contributions per weight and 
volume and therefore have lower 
transportation costs.

20. Certain foods are inappro
priate in relief operations. 
Donors should never consider 
the consignment of any of 
the following items:

- Canned baby foods, 
Canned fruits, vegetables, 
cheese and soups,
Canned or bottled juices 
and syrups

- Confectionary

These goods have a high water 
content, (see above) They are 
also unfamiliar and processed.

Frozen or refrigerated 
foods

Slimming products

These products are too sweet and 
change eating habits, especially 
in children.

Storage facilities do not exist.

Food which is low in energy and 
high in bulk is not suitable.

- Breast milk substitutes 
Processed weaning food

- Military-type survival 
rations.

21. The ICRC/League and National 
Societies should not under
take to conduct acceptability 
trials of food products on 
behalf of manufacturers.

Donations are against the code 
mentioned in 18.

These rations are unfamiliar 
food.

EVALUATION

22. The effects of food donations 
should be evaluated. This 
should be based on the prin
ciples outlined in paragraph
1.

l
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DRAFT RESOLUTION

2.3 NUTRITION AND FOOD DONATION POLICY 
IN RED CROSS EMERGENCY OPERATIONS

The XXVth International Conference of the Red Cross

aware that the physical and mental health of victims is affected 
during any emergency,

recal 1ing that during health assessment of damage caused by any 
emergency, nutritional problems often represent the major component,

recognising that due to the complexity of nutritional problems 
which cannot always be solved by food distribution alone, a 
professional approach is of utmost importance,

therefore, in order to obtain the maximum results from emergency 
operations with limited financial and manpower resources,

1. recommends that any Red Cross nutritional action and 
food distribution be undertaken within the framework of 
a clearly established nutritional programme,

2. recommends that any Red Cross nutritional programme be 
considered as an integral part of a general Health 
programme within the context of emergency operations,

3. urges ICRC, the League 
all their nutritional 
"Nutrition and Food 
Emergency Operations" 
specialists,

and National Societies to develop 
programmes in accordance with 
Donation Policy in Red Cross 

supported by recommendations of

4. recommends that each National Society and Governments 
wishing to participate in a nutritional action and food 
distribution through League/ICRC emergency operations or 
on a bilateral basis with the involvement of a National 
Society, follow "The Red Cross Food Donation Policy" in 
order to achieve the best possible effect for victims, 
to avoid unsolicited food donations and thus to prevent 
waste of limited food and financial resources.
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3.1 MEDICAL SUPPLIES

A) INTRODUCTION

The Red Cross has a long tradition of providing medical assistance 
to victims of conflict and natural disaster.

Much experience has been gained during the course of these emergen
cy actions and it has been recognised that response can be further 
improved by recording, analysing and sharing existing knowledge 
through written guidelines and standardised procedures.

ICRC and the League define basic appropriate standards relating to 
the supply and use of drugs in medical relief actions, to be 
followed both by the operating and participating societies. In 
general the use of WHO Standard Lists of Drugs and Clinic Equipment 
is recommended in LORCS operations(1), and Standard Emergency Units 
in ICRC operations (2). This distinction is due to the different 
fields of action of LORCS and ICRC, respectively natural disaster 
or long term assistance and emergency due to armed conflicts.

B) PRINCIPLES

In Red Cross medical actions, the following principles should be 
applied:

- The drug should be effective and available at the lowest feasible 
cost.

- The drug must be chosen according to the competence of persons 
responsible for the drug administration. They must never be dis
tributed to people without proper knowledge and understanding of 
use and side-effects.

- The treatment should be as simple as possible to be understood by 
the user.

- Needs for new and sophisticated drugs should not be created in a 
disaster period.

- If possible, the drugs should be locally available in the country 
even after the relief action in that country is terminated.

(1) Available at WHO in English, French, Spanish and Arabic: "WHO
Emergency Health Kit: Standard drugs and clinic equipment for 
10.000 persons for 3 months".

(2) Available at ICRC in English/French: "Standard Emergency Units - 
List of Contents".
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C) PROCEDURES AND MANAGEMENT

If a need for medical supplies arises, the following procedures 
should be followed:

a) Requests

The operating Society or the Red Cross delegates in the field 
should give information on:

- the type and extension of the disaster,
- the estimated number of victims,
- the pattern of diseases and wounds,
- the qualification and the number of operating health 
personnel

- the amount of drugs requested for immediate needs and for 
longer term action,

- the generic name, strength and form of the drug,
- the possibilities related to logistics and storing.

All the requests should be coordinated by LORCS or ICRC Head
quarters .

b) Supplies

- Before trying to obtain medicaments from abroad, the possibil
ity of local or regional purchases should be explored.

- Any offer of medical supplies should be submitted to Headquar
ters. Offers of medicaments which are not on the standard lists 
will be discussed individually and evaluated.

If inappropriate drugs (type, quality or quantity) which do 
not conform to Red Cross actions do arrive in the disaster area, 
they will be given to an organisation able to use it, or de
structed if of no use at all.

- All donated drugs should be labelled according to their 
generic names.

Instructions and labels on packs should be in the appropriate 
language for the receiving country.

- The expiry date must be clearly indicated and be no less than 
6 months after the estimated date of arrival in the country of 
use.

- If special conditions for storing of medicines (e.g. refriger
ation) should be met, these must be clearly indicated.

Doctors' samples and ill-assorted drugs in small amounts are 
not acceptable.

- Precise instructions on the use and dosage should be provided, 
including dosage for children.
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- The packaging of drugs should be waterproof, strong and not 
exceed 30 kilos.

- The contents of the packages should be listed clearly outside, 
including expiry date, to facilitate control and custom clear
ance.
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DRAFT RESOLUTION

3.2 MEDICAL SUPPLIES IN RED CROSS EMERGENCY RELIEF OPERATIONS

The XXVth International Conference of the Red Cross,

Aware that the physical and mental health of victims is affected 
during any emergency,

recognising that in times of 
personnel must have at their 
drugs and medical material 
assistance to victims,

emergency operations the health 
disposal at all times appropriate 
in order to provide efficient

recalling that, especially in emergency operations, drugs and 
medical materials could be dangerous for the population if not 
used by qualified health personnel,

therefore, in order to avoid misuse of drugs and to obtain 
the maximum results from emergency operations with limited 
financial and manpower resources, the Conference

1. recommends that each National Society and Government wishing to 
participate in League/ICRC emergency operations, where medical 
supplies are required for the operation should, before sending 
medical supplies, get clearance from League/ICRC.

2. recommends that any supply and distribution of drugs and 
medical materials be done by following the guidelines issued by 
the League/ICRC,under the supervision of qualified health 
personnel.

3. recommends that National Societies and Governments 
participating in Red Cross emergency operations use the WHO 
Standard List of Drugs and Medical Equipment for emergencies in 
the case of League operations, and the Standard List of 
Medicaments and Material in the case of ICRC operations,

4. recommends that any supplies of drugs and medical materials 
should be packed and labelled following guidelines issued by 
the League and/or ICRC depending upon the character of the 
operation.

HD/AKK/mtd
9.O9.I986
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Annex 1 - Page 1
WHO STANDARD LIST OF DRUGS (LIST A)

Drugs for use by basically trained health workers

Basic Drug Requirements for 10,000 persons for 3 months

* "The Use of Essential Drugs*, WHO Geneva, 1983, Technical Report Series No. 685

Ref. Drug Pharmaceutical form Total required for 3
No. *(WHO TRS 685 reference) and strength months (rounded up)
A/
1. Analgesics

1 acetylsalicylic acid tab 300mg 17,000 tabs
2 paracetamol tab 500mg 4,500 tabs

2. Anthelmintic
1 mebendazole tab lOOmg 2,100 tabs
2 piperazine syrup 500mg/5ml (30ml bottle) 5.1 litres

3. Antibacterial
1 ampicillin suspension 125mg/5ml 420 bottles 60ml
2 benzylpenicillin inj 0.6g (1 million IU) 500 vials
3 phenoxymethylpenicillin tab 250mg 9,500 tabs
4 procaine benzylpenicillin inj 3.0g (3 million IU) 375 vials
5 sulfamethoxazole +

trimethroprim tab 400mg + 80mg 7,500 tabs
6 tetracycline tab 250mg 9,000 tabs

4. Antimalarial
1 chloroquine tab 150mg 8,000 tabs
2 chloroquine syrup 50mg/5ml 3 litres

5. Anti anaemia
ferrous salt + folic acid tab 60mg + 0.2mg 30,000 tabs

6. Dermatological
1 benzoic acid + salicylic acid oint, 6% + 3%, 25g tube 100 tubes
2 neomycin + bacitracin oint, 5mg+500 IU/g, 25g tube 50 tubes
3 calamine lotion lotion 5 litres
4 benzyl benzoate lotion 25% 35 litres
5 gentian violet crystals 200 g (8 bottles)

7. Disinfectants
Chlorhexidine solution 20% 5 litres

8. Antacid
aluminium hydroxide tab 500mg 5,000 tabs

9. Cathartic
senna tab 7.5mg 400 tabs

10. Diarrhoea
oral rehydration salts sachet 27.5g/litre 6,000 sachets

11. Ophthalmological
tetracycline eye oint 1%, 5g tube 750 tubes

12. Solutions
1 water for injection 2 ml 500 amps
2 water for injection 10ml 500 amps

13. Vitamins
1 retinol (vitamin A) caps 60mg (200,000 IU) 500 caps
2 retinol (vitamin A) caps 7.5mg (25,000 IU) 400 caps
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WHO STANDARD LIST OF DRUGS (List B)

Drugs for use by doctors and senior health workers, in addition to List A

Ref. Drug Pharmaceutical form
No. (WHO TRS 685 reference) and strength Total amount
B/
1. Local anaesthetic 

lidocaine inj 1*  vial/50ml 10 vials

2, Analgesic
* pethidine inj 50mg in 1ml amp 10 amps

3. Antiallergic 
chlorphenamine tab 4mg 100 tabs

4. Antiepileptic 
diazepam inj 5mg/ml, 2ml amp 10 amps

5. Anti infective
1 metronidazole tab 250mg 1,500 tabs
2 benzylpenicillin inj 3.0g 

(5 mill ion IU)
100 vials

3 chloramphenicol caps 250mg 2,000 caps
4 cioxacillin caps 250mg 3,000 caps

6. Antimalarial
1 quinine inj 300mg/ml 2ml amp 20 amps
2 sulfadoxine + tab 500mg + 150 tabs

pyrimethamine 25mg

7. Plasma substitute 
dextran 70 inj sol 6%/500ml 

with 10 giving sets
5 litres

8, Cardiovascular
1 glyceryl trinitrate tab 0.5mg 100 tabs
2 propranolol tab 40mg 100 tabs
3 digoxin tab 0.25mg 100 tabs
4 digoxin inj 0,25mg/ml, 2ml amp 10 amps
5 epinephrine i nj 1mg/ml, 1 ml amp 10 amps

9. Dermatological
1 nystatin cream 100,000 IU/g, 30g tube 10 tubes
2 hydrocortisone 1% cream, 30g tube 10 tubes

10. Diuretics
1 furosemide tab 40mg 100 tabs
2 furosemide inj lOmg/ml, 2ml amp 10 amps

* Subject to international control under the Single Convention on Narcotic Drugs 
(1961) and the Convention on Psychotropic Substances (1971).

- to be obtained locally in accordance with national procedures.
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WHO STANDARD LIST OF DRUGS (List B) (cont'd)

Ref. 
No.

Drug
(WHO TRS 685 reference)

B/
11. Gastrointestinal

1 promethazine
2 promethazine

* 3 codeine

c 12. Hormones 
hydrocortisone

13. Opthalmological 
Sulfacetamide

14. Oxytocics
1 ergometrine
2 ergometrine

15. Psychotherapeutic 
diazepam

16. Respiratory
1 aminophyll i ne
2 salbutamol
3 beclometasone

c 17. Solutions
1 compound solution 

of sodium lactate
2 glucose
3 sodium chloride

4 water for injection

Pharmaceutical form
and strength Total amount

tab 25mg 100 tabs
syrup 5mg/5ml, bottle of 250ml 10 bottles
tab 30mg 100 tabs

inj lOOmg 10 vials

eye oint 10%, 5g tube 250 tubes

tab 0.2mg 100 tabs
inj 0.2mg/ml, 1ml amp 10 amps

tab 5mg 100 tabs

inj 25mg/ml, lOml’amp 10 amps
oral inhalation, O.lmg per dose 5 aerosols
oral inhalation, 0.05mg per dose 5 aerosols

solution/500ml 10 litres

inj sol, 50% hypertonic, 10ml amp 10 amps
inj sol, 0.9% isotonic, 500ml 5 litres
with 10 giving sets
10ml amp 100 amps

* Subject to international control under the Single Convention on Narcotic 
Drugs (1961) and the Convention on Psychotropic Substances (1971).

- to be obtained locally in accordance with national
procedures.
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THE WHO STANDARD LIST OF CLINIC EQUIPMENT (List C)

Basic medical equipment for a clinic

(equipment marked with an asterisk may need replacing every 3 months)

Ref. No. C/ Description Quantity

1 Sterile disposable syringes, Luer 2ml 4,000*
2 Sterile disposable syringes, Luer 10ml 1,000*
3 Sterile disposable needles 0.8 x 40mm/G21 x 11/2" 2,500*
4 Sterile disposable needles 0.5 x 16mm/G25 x 5/8" 2,500*
5 Interchangeable glass syringes, Luer 2ml 5
6 Interchangeable glass syringes, Luer 10ml 5
7 Interchangeable needles, 144 assorted, Luer 2 pkts
8 Sterile swabs 5,000
9 Emergency suture sets with needles, pkt 12 15 pkts*

10 Needle-holder 1
11 Scalpel handle No. 3 size 2
12 Artery forceps 2
13 Dissecting forceps 2 014 Blades, disposable size 10 100*
15 Scissors, straight 6
16 Scissors, suture 1
17 Thermometers 10
18 Stethoscope, standard and foetal 2 of each
19 Sphygomanometer, anaeroid 1
20 Diagnostic set (auroscope, ophthalmoscope) 1
21 Battery alkaline dry cell "D" type 1-5 v for item 20 4*
22 Vaginal speculum, Graves 2
23 Metal syringes for ear washing, 90ml 1
24 Tongue depressor, metal 1
25 Nasogastric tubes size Ch. 5 (premature), polyethylene 5*
26 Nasogastric tubes size Ch. 8 (infant), polyethylene 10
27 Nasogastric tubes size 12, polyethylene 5*
28 Scalp vein needles 50
29 Gloves, reusable small 100
30 Gloves, reusable medium 100
31 Gloves, reusable large 100
32 Dressing tray with lid, stainless steel 4 'J
33 Basin, kidney 350ml, stainless steel 2
34 Bowls, round with lid 240ml, stainless steel 4
35 Bowls, round 600ml, stainless steel 4
36 Gauze swabs 5 x 5cm in packets of 100 10 pkts
37 Gauze swabs 10 x 10cm in packets of 100 10 pkts*
38 Sterile gauze swabs 10 x 10cm in packets of 5 50 pkts*
39 Eye pads (sterile) 6 pkts*
40 Paraffin gauze dressings 10 x 10cm in tins of 36 pieces 3 tins*
41 Sanitary towels 200*
42 White cotton wool, rolls of 500gms 2 rolls*
43 Zinc oxide plaster 25mm x 0.9m roll 120 rolls*
44 Gauze bandage, 25mm x 9m 50*
45 Gauze bandage, 50mm x 9m 50*
46 Gauze bandage, 75mm x 9m 50*
47 Plaster of Paris bandages 3" x 3yds, packs of 1 dozen 1 pkt*
48 Pneumatic splint sets, multipurpose 1 of each*
49 Safety pins, 40nw 500*
50 Hand towels 2*
51 Soap, cleansing 60 bars*
52 Nail brush, surgeons 5*
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THE WHO STANDARD LIST OF CLINIC EQUIPMENT (List C) (cont'd)

Ref. No. C/ Description Quantity

53 Health cards with plastic envelopes 10,000*
54 Plastic envelopes for drugs 10,000*
55 Plastic sheeting 910nm wide 2m
56 Apron, plastic 2
57 Tape measure 2m/6' 2
58 Weighing scale, adult 140kg x lOOg 1
59 Weighing scale, infant 25kg x 20g 1
60 Height measuring board 1
61 Sterilizer dressing pressure type, 350mm diameter x 380mm 1
62 Stove for 61, kerosene single burner pressure 1
63 Basic laboratory kit and spares 1
64 Filter, water candle aluminium, 9 litres 1
65 Clinitest tabs 5 bottles
66 Multistix * 5 bottles
67 Airway (children's set) 1
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Remarques préliminaires

N.B. Cette liste est à considérer comme un outil de travail 
à utiliser dans le cadre des actions médicales du CICR. 
Sujette à modifications au fil des expériences» elle ne 
devrait pas être considérée comme un recueil de direc
tives immuables» ni par le personnel médical CICR» ni 
par d'autres utilisateurs qui en prendraient connais
sance.

Division médicale

Preliminary remarks

P.S. This list is intended to be a working guideline to be 
used in ICRC medical actions. Subject to modifications 
with growing experience, it should not be considered as 
permanent and immutable, neither by ICRC medical per
sonnel, nor by any other person using it.

Medical Division
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1 .

ASSORTIMENT DISPENSAIRE DISPENSARY SET

1 colis contenant :

2 x 1.000
1 x 1.000
1 X 100
1 x 1.000
1 x 1.000
1 x 1.000
1 x 1.000
1 x 1.000
1 X 1.000
1 x 500
1 x 500
1 X 200
1 x 100
1 x 100
5 x 100

Acide acétylsalicylique cpr. 500 mg 
Antiacide cpr.
Aminophylline cpr. 100 mg
Ampicilline cpr. 250 mg 
Co-Trimoxazole cpr. 480 mg 
Pénicilline V cpr. 500 mg 
Tétracycline cpr. 250 mg
Fer + Acide folique cpr. 200 mg + 0,25 mg 
Mébendazole cpr. 100 mg
Métronidazole cpr. 250 mg 
Prométhazine cpr. 25 mg 
Antispasmodique + analgésique cpr. 
Sachets sels de réhydratation
Tubes Tétracycline pommade ophtalmique 1% 
Sachets plastiques pour médicaments

1 parcel containing:

2 X 1.000 Acetylsalicylic acid tab. 500 mg
1 x 1.000 Antiacid tab.
1 x 100 Aminophylline tab. 100 mg
1 X 1.000 Ampicillin tab. 250 mg
1 X 1 .000 Co-Trimoxazole tab. 480 mg
1 X 1.000 Penicillin V tab. 500 mg
1 X 1.000 Tetracycline tab. 250 mg
1 X 1.000 Iron + Folic acid tab. 200 mg + 0,25 mg
1 X 1 .000 Mebendazole tab. 100 mg
1 X 500 Metronidazole tab. 250 mg
1 X 500 Promethazine tab. 25 mg
1 X 200 Antispasmodic + analgesic tab.
1 X 100 Bags oral rehydration salts
1 X 100 Tubes Tetracycline ophtalmie ointment 1%
5 X 100 Small plastic bags for medicaments



2.

ASSORTIMENT PEDIATRIE

1 colis contenant :

PEDIATRIC SET

1 parcel containing;

1 X 500
50
50

1 X 250
1 X 1 .000

250
50
10

100
1 X 1 .000
2 X 100

Ampicilline cpr. 250 mg
Ampicilline sirop 60 ml, 250 mg/5 ml
Paracetamol gouttes 15 ml, 100 mg/ml 
Paracetamol cpr. 500 mg
Mebendazole cpr. 100 mg
Sachets sel de rehydratation
Antitussif gouttes 15 ml
Gouttes nasales 10 ml
Tubes Tétracycline pommade ophtalmique 1% 
Fer + Acide folique cpr. 200 mg + 0,25 mg 
Sachets plastic pour médicaments

1
50

X 500 Ampicillin tablets 250 mg
Ampicillin syrup 60 ml, 250 mg/5 ml

50 Paracetamol drops 15 ml, 100 mg/ml
1 X 250 Paracetamol tab. 500 mg
1 X 1.000 Mebendazole tab. 100 mg

250 Bags oral rehydration salts
50 Anti-cough drops 15 ml
10 Nasel drops 10 ml

100 Tubes Tetracycline ophtalmie ointment
1 X 1.000 Iron + Folic acid tab. 200 mg + 0,25
2 X 100 Small plastic bags for medicaments

ASSORTIMENT POUR USAGE EXTERNE

1 colis contenant :

EXTERNAL USE SET

1 parcel containing;

2 X
2 X

U X

2,5 It Benzoate de Benzyle concentré
500 Permanganate de Potassium cpr. 500 mg

10 Tubes pommade anti-hémorroïdale
MO Tubes pommade désinfectante et cicatrisante

500 ml Violet de gentiane 1%
MO fl. Insecticide poudre

2 X 2,5 It
2 X 500

10
40

4 X 500 ml
40 fl.

Concentrated Benzyl Benzoate 
Potassium Permanganate tab. 500 mg 
Tubes Anti-hemorrhoidal ointment 
Tubes Wounds and burns ointment 
Gentian violet solution 11 
Insecticide powder



3.

ASSORTIMENT MATERIEL DE PANSEMENT DRESSING MATERIAL SET

1 colis contenant :

1 X 10 Bandes de gaze 6 cm x 10 m
2 x 10 Bandes de gaze 8 cm x 10 m
2 x 12 Bandes élastiques 8 cm
1 x 12 Bandes élastiques 10 cm
2 x 100 Compresses 10 x 10 cm
1 x 100 Compresses 10 x 20 cm

50 x 2 Compresses stériles 10 x 10 cm
1 kg Coton hydrophile
5 Draps triangulaires
1 Pansement adhésif 5 m x 6 cm
1 Pansement adhésif 5 m x 8 cm
1 x 12 Rlx. sparadrap 2,5 cm x 10 m
i x 6 Rlx. sparadrap 5 cm x 10 m
1 litre Désinfectant aqueux pour la peau (Merfen orange)
1 paire de ciseaux + 1 pincette

1 parcel containing:

1 x 10 Rolls gauze bandages 6 cmI x 10 m
2 X 10 Rolls gauze bandages 8 cmI X 10 m
2 X 12 Rolls elastic bandages 8 cm
1 X 12 Rolls elastic bandages 10i cm
2 X 100 Gauze compresses 10 x 10 cm
1 X 100 Gauze compresses 10 x 20 cm

50 X 2 Sterile gauze compresses 10 x 10 cm
1 kg Absorbent cotton wool
5 Triangular bandages
1 Adhesive bandage 5 m x 6 cm
1 Adhesive bandage 5 m x 8 cm
1 X 12 Rolls adhesive tapes 2,5 cm x 10 m
1 X 6 Rolls adhesive tapes 5 cm x 10 m
1 litre Watery skin desinfectant (Merfen orange)
1 pair scissors + 1 forceps



ASSORTIMENT PANSEMENTS POUR BRULES DRESSING MATERIAL SET FOR BURNT WOUNDED

1 colis contenant : 1 parcel containing:

Pansements stériles pour brûlés 30 x 40 cm 
Pansements stériles pour brûlés 60 x 80 cm 
Boite compresses imprégnées 20 x 20 cm 
Boites compresses imprégnées 90 x 12 cm 
Flacon solution contre les brûlures 250 ml 
Tubes pommade contre les brûlures 
Compresses métallisées 8 x 10 cm 
Compresses métallisées 10 x 12 cm 
Bandes de gaze 8 cm x 10 m
Compresses 10 x 10 cm 
Compresses 10 x 20 cm

Tube lubrifiant pour sondes 
Sacs à urine

Sondes Nelaton à ballonnet CH 12
Sondes Nelaton à ballonnet CH 16
Sondes Nelaton à ballonnet CH 20

Sterile burns dressings 30 x 40 cm
Sterile burns dressings 60 x 80 cm
Box impregnated gauze pads 20 x 20 cm 
Boxes impregnated gauze pads 90 x 12 cm 
Bottle antiburns solution 250 ml
Tubes antiburns ointment
Metallized gauze pads 8 x 10 cm
Metallized gauze pads 10 x 12 cm
Rolls gauze bandages 8 cm x 10 m
Gauze compresses 10 x 10 cm
Gauze compresses 10 x 20 cm
Nelaton balloon catheters CH 12
Nelaton balloon catheters CH 16
Nelaton balloon catheters CH 20
Tube lubricating Jelly
Urine bags



5.

ASSORTIMENT FRONT FRONT SET

COLIS A PARCEL A

2 litres
2
2
2
2 x 12
2 x 6
2 x 10
3 x 10
3 x 10
1 x 10
2 x 100
6 X 100
2 x 1 kg
1

20
1 paire
1
5
1 .

Désinfectant aqueux pour la peau (Merfen orange) 
Attelles Kramer, 8 cm x 70 cm
Attelles Kramer, 10 cm x 100 cm
Attelles Kramer, 12 cm x 100 cm
Rouleaux sparadrap, 2,5 cm x 10 m
Rouleaux sparadrap, 5 cm x 10 m
Bandes de gaze, 6 cm x 10 m
Bandes de gaze, 8 cm x 10 m
Bandes élastiques, 8 cm
Bandes élastiques, 10 cm
Compresses de gaze, 10 cm x 20 cm
Compresses de gaze, 10 cm x 10 cm 
Coton hydrophile
Boite pansement adhésif, 8 cm x 5 m
Draps triangulaires
de ciseaux + 1 pincette
Bloc papier + 2 crayons
Savons + 1 boite à savon
Sacoche bandoulière

2 litres
2
2
2 •
2 x 12
2 x 6
2 x 10
3 x 10
3 x 10
1 x 10
2 x 100
6 x 100
2 x 1 kg
1

20
1 pair
1
5
1

Watery skin disinfectant (Merfen orange)
Kramer Splints, 8 cm x 70 cm
Kramer Splints, 10 cm x 100 cm
Kramer Splints, 12 cm x 100 cm
Rolls adhesive tape, 2,5 cm x 10 m
Rolls adhesive tape, 5 cm x 10 m
Rolls gauze bandages, 6 cm x 10 m
Rolls gauze bandages, 8 cm x 10 m
Rolls elastic bandages, 8 cm
Rolls elastic bandages, 10 cm
Gauze compresses, 10 cm x 20 cm
Gauze compresses, 10 cm x 10 cm 
Absorbent cotton
Box adhesive dressing, 8 cm x 5 m 
Triangular bandages
Scissors + 1 forceps
Writing pad + 2 pencils
Soaps + 1 box for soap
Shoulder bad



6.

ASSORTIMENT FRONT FRONT SET

COLIS B PARCEL B

1 litre
2 X 10
1

1
1

30

X 10
1 kg

1 X 100
1 X 100
2 X 20

10
1 X 1000

100
1 X 100
1 X 100
1 X 100
1 X 100
2 X 100

Désinfectant aqueux pour la peau (Merfen orange) 
Bandes plâtrées, 10 cm x 2,75 m
Bandes plâtrées, 15 cm x 2,75 m
Coton écru
Jersey tubulaire bras, 20 m
Jersey tubulaire jambe, 20 m
Cartouches de pansement
Pénicilline amp. 1 mega
Eau pour injections amp. 10 ml
Analgésique amp. (Aspegic)
Atropine amp. 0,5 mg
Acide acétylsalicylique cpr. 500 mg
Sachets sels de rehydratation orale
Seringues, 10 ml
Seringues, 2 ml
Aiguilles longues, 0,9 x 55 mm
Aiguilles moyennes, 0,8 x 38 mm
Sachets plastiques pour médicaments

1 litre
2 X 10
1

1
1

30

X 10
1 kg

1 X 100
1 X 100
2 X 20

10
1 X 1000

100
1 X 100
1 X 100

• 1 X 100
1 X 100
2 X 100

Watery skin disinfectant (Merfen orange) 
Rolls Plaster of Paris, 10 cm x 2,75 m 
Rolls Plaster of Paris, 15 cm x 2,75 m 
Unbleached cotton
Tubular bandage for arm, 20 m
Tubular bandage for leg, 20 m
Field dressings
Penicillin amp. 1 mega
Water for injections amp. 10 ml 
Analgesic amp. (Aspegic)
Atropine amp. 0,5 mg
Acetylsalicylic acid tab. 500 mg
Bags oral rehydration salts
Syringes, 10 ml
Syringes, 2 ml
Needles long size, 0,9 x 55 mm
Needles medium size, 0,8 x 38 mm
Plastic bags for medicaments



7 .

ASSORTIMENT INJECTIONS INJECTIONS MATERIAL SET

1 colis contenant : 1 parcel containing:

1 litre Désinfectant aqueux pour la peau (Merfen orange)

300 Seringues 2 ml
300 Seringues 5 ml
400 Seringues 10 ml
100 Aiguilles petites, 0,55 x 25 mm
500 Aiguilles moyennes, 0,8 x 38 mm
M00 Aiguilles longues, 0,9 x 55 mm

2.000 Tampons cellulose
2 Garrots

300 Syringes 2 ml
300 Syringes 5 ml
M00 Syringes 10 ml
100 Needles small size, 0,55 x 25 mm
500 Needles medium size, 0,8 x 38 mm
MOO Needles long size, 0,9 x 55 mm

2.000 Cellulose tampons
2 Tourniquets
1 litre Watery skin desinfectant (Merfen orange)

ASSORTIMENT PERFUSIONS

1 colis contenant :

PERFUSIONS SET

1 parcel containing:

10 x
10 x
10 x

1.000 ml
1.000 ml

500 ml

30

Ringer lactate (sol. de Hartmann)
Glucose 5%
Dextran 70, 6% dans NaCl 0.9%
ou solution gélatine
Dispositifs à perfusion Luer

10 x
10 x

1.000 ml
1.000 ml

500 ml10 X

30

Ringer lactate (Hartmann’s)
Glucose 5%
Dextran 70, 6% in NaCl 0.9%
or gelatine solution 
Infusion sets Luer



ASSORTIMENT MATERIEL DE SUTURES SUTURES MATERIAL SET

Ö.

1 colis contenant :

9
6
6
1

3
3
9
1
9

12
1
1
1
1
1

Dz. Catgut plain aiguille ronde 2-0
Dz. Catgut plain aiguille ronde 1
Dz. Catgut chromé aiguille ronde 2-0 
Dz. Catgut chromé aiguille ronde 1 
pour suture du foie
Dz. Catgut chromé précoupé 1.50 m
Dz. Sterilene aiguille ronde 3-0
Dz. Sterilene aiguille ronde 2-0
Dz. Silky Polydek aiguille vasculaire 
Dz. Sterilene aiguille tranchante 3-0
Dz. Sterilene aiguille tranchante 1-0
Bobine 
Bobine 
Bobine 
Bobine 
Bobine

plain Catgut 100 m 2-0 
plain Catgut 100 m 1-0 
plain Catgut 75 m 1
plain Catgut 50 m 2 
Sterilene 100 m 2-0

1 Bobine Sterilene
1 Bobine Sterilene
1 Bobine Sterilene

100 m 1-0
75 m 1
50 m 2

13
1

Dz. aiguilles à suture assorties 
Support pour bobines

1 parcel containing:

9
6
6
1

Dz. Plain Catgut atraumatic needle 2-0
Dz. Plain Catgut atraumatic needle 1
Dz. chromic Catgut atraumatic needle 2-0
Dz. chromic Catgut atraumatic needle 1 
for liver suture

3
3
9
1
9

12
1
1
1
1
1
1
1
1

13
1

Dz. chromic Catgut 1.50 m
Dz. Sterilene atraumatic needle 3-0 
Dz. Sterilene atraumatic needle 2-0 
Dz. Silky Polydek vascular needle *i-0  
Dz. Sterilene cutting needle 3-0 
Dz. Sterilene cutting needle 1-0 
Bobbin plain Catgut 100 m 2-0 
Bobbin plain Catgut 100 m 1-0 
Bobbin plain Catgut 75 m 1 
Bobbin plain Catgut 50 m 2
Bobbin Sterilene 100 m 2-0 
Bobbin Sterilene 100 m 1-0
Bobbin Sterilene 75 m 1
Bobbin Sterilene 50 m 2
Dz. assorted sutures needles
Bobbin support



9.

ASSORTIMENT PETITE CHIRURGIE

1 colis contenant :

MINOR SURGERY SET

1 parcel containing:

1 trousse petite chirurgie composée de : 1 metal box consisting of:

1
1
1
1
1
1

- 100
1
1
1
1
2

Sonde cannelée 
Pincette anatomique 
Pincette à griffe 
Pince à échardes 
Paire de ciseaux 
Pince à agrafer 
Agrafes de Michel 
Manche de bistouri No 3 
Pince de Kocher 
Porte-aiguille
Pince de Crile courbe 
Pince Mosquito

1
1
1
1
1
1

- 100
1
1
1
1
2

Probe
Dissecting forceps 
Tissue forceps 
Splinter forceps 
Scissors
Clip applying forceps 
Suture clips
Scalpel handle No 3
Kocher forceps
Needle holder
Crile forceps, curved
Mosquito forceps

20
1
3 dz
3 dz
1 X 12
1 dz
2 m
2 m
1 m
1 X 50

10
5x3
5

30
20
20

1
2 litres

Imperdables de sûreté
Boite lames de bistouri No 10
Soie sertie 2-0 aiguille tranchante
Soie sertie 1 aiguille tranchante
Catgut chromé 0 sans aig.
Catgut chromé serti 1 aiguille ronde
Drain Pénerose 10 mm
Drain Pénerose 20 mm
Drain tubulaire 7 x 10 mm
Paires gants opératoires 7.5
Champs stériles 50 cm x 80 cm
Steri-strips
Fl. Lidocaïne 1% 50 ml (Xylocaïne)
Seringues 10 ml, Luer
Aiguilles grandes 0,9 x 55, Luer
Aiguilles moyennes 0,8 x 38, Luer
Plateau pour instruments
Désinfectant aqueux pour la peau (Merfen orange)

20
1
3 dz
3 dz
1 x 12
1 dz
2 m
2 m
1 m
1 x 50

10
5x3
5

30
20
20

1
2 litres

Safety pins
Box scalpel blades No 10
Silk cutting needle 2-0
Silk cutting needle 1
Chromic catgut 0 without needle
Chromic catgut 1 atraumatic needles
Penerose drain 10 mm
Penerose drain 20 mm
Drainage tube 7 x 10 mm
Pairs surgical gloves 7.5
Operative fields 50 cm x 80 cm 
Steri-strips
Vials Lidocaine 1% 50 ml (Xylocaine) 
Syringes 10 ml, Luer
Needles large size 0,9 x 55, Luer
Needles medium size 0,8 x 38, Luer
Tray for instruments
Watery skin desinfectant (Merfen orange)



10.

ASSORTIMENT CATHETERS CATHETERS SET

1 colis contenant : 1 parcel containing:

10
10
10
10
2
2 x
2 x
2 x
5 X
5 x

250
6
2
2
2
2
4
4

1 m
1 m
1 m

10
10

U 
»1

Sondes rectales
Sondes Nelaton à ballonnet CH 12
Sondes Nelaton à ballonnet CH 16
Sondes Nelaton à ballonnet CH 20 
Plaques de drain ondulé
Drain Pénerose 10 mm
Drain Pénerose 20 mm
Drain tubulaire
Poches à anus Praeter No 30
Poches à anus Praeter No 45
Sacs à urine
Tubes lubriTiant pour sondes
Tubes de Guedel No 1
Tubes de Guedel No 3
Tubes de Guedel No M
Tubes de Guedel No 5
Sondes gastriques M mm
Sondes gastriques 6 mm
Tubes endotrachéaux No 7
Tubes endotrachéaux No 8
Tubes endotrachéaux No 9

10 Rectal catheters
10 Nelaton balloon catheters CH 12
10 Nelaton balloon catheters CH 16
10 Nelaton balloon catheters CH 20
2 Corrugated drainage sheets
2 x 1 m Penerose drain 10 mm
2 x 1 m Penerose drain 20 mm
2 x 1 m Drainage tube
5 x 10 Colostomy bags No 30
5 x 10 Colostomy bags No 45

250 Urine bags
6 Tubes lubricating Jelly
2 Guedel tubes No 1
2 Guedel tubes No 3
2 Guedel tubes No 4
2 Guedel tubes No 5
4 Gastric tubes 4 mm
4 Gastric tubes 6 mm
4 Endotracheal tübes No 7
4 Endotracheal tubes No 8
4 Endotracheal tubes No 9

4



11 .

ASSORTIMENT PLATRE PLASTER OF PARIS SET

1 colis contenant : 1 parcel containing:

3 x 10 Bandes plâtrées 10 cm
3 x 10 Bandes plâtrées 15 cm
1 X 10 Bandes plâtrées 20 cm
2 kg Coton écru
1 X 20 m Jersey tubulaire 0 34 mm
1 X 20 m Jersey tubulaire 0 56 mm
1 X 20 m Jersey tubulaire 0 78 mm
1 X 10 m Bandes papier crêpe 8 cm

3 x 10 Plaster of Paris 10 cm
3 x 10 Plaster of Paris 15 cm
1 x 10 Plaster of Paris 20 cm
2 kg Unbleached cotton
1 x 20 m Jersey tubular bandage 0 34 mm
1 x 20 m Jersey tubular bandage 0 56 mm
1 x 20 m Jersey tubular bandage 0 78 mm
1 x 10 Rolls crepe paper 8 cm



12.

ASSORTIMENT GANTS GLOVES SET

1 colis contenant : 1 parcel containing:

1 x 50 Paires gants opératoires 8
H x 50 Paires gants opératoires 7K
2 x 50 Paires gants opératoires 7
2 x 100 Gants latex, non stériles

10 x 100 Gants plastique

1 X 50 Pairs surgical gloves 8
4 X 50 Pairs surgical gloves 7K
2 X 50 Pairs surgical gloves 7
2 x 100 Latex gloves, non-sterile

10 x 100 Plastic gloves



13.

ASSORTIMENT MEDICAMENTS POUR HOPITAUX MEDICINES SET FOR HOSPITALS

i colis contenant : 1 parcel containing:

100 Pénicilline amp. 10 Méga
200 Pénicilline amp. 1 Méga
300 Eau distillée amp. 10 ml

1 x 1 .000 Ampicilline cpr. 250 mg
2 x 1 .000 Acide acétylsalicylique cpr. 500 mg
H X 20 Analgésique amp. (Aspegic)
1 X 100 Atropine amp. 0,5 mg
1 X 25 Analgésique + spasmolytique amp. (Spaslar)
2 X 5 Lidocaine 1%, fl.-amp. 50 ml (Xylocaine)
U X 5 Lidocaine 2% + Epinéphrine, fl.-amp. 50 ml
1 X 25 Ketamine amp. 50 mg/ml, 10 ml
1 X 100 Diazepam amp. 5 mg/ml, 2 ml

100 Penicillin amp. 10 Mega
200 Penicillin amp. 1 Mega
300 Water for injections amp. 10 ml

1 x 1 .000 Ampicillin tab., 250 mg
2 x 1.000 Acetylsalicylic acid tab. 500 mg
4 X 20 Analgesic amp. (Aspegic)
1 X 100 Atropine amp. 0,5 mg
1 X 25 Analgesic + spasmolytic amp.(Spaslar)
2 X 5 Lidocaine 1%, vials 50 ml (Xylocaine)
H X 5 Lidocaine 21 + Epinephrine, vials 50 ml
1 X 25 Ketamine amp. 50 mg/ml, 10 ml
1 X 100 Diazepam amp. 5 mg/ml, 2 ml


