
--------------------------- -----~----- ------------------

T_TiiTITED NATIONS C B I L D R E N ' S _ 

( U N I C· E F ) 

Headquarters, Ne1-r York 

SUNO - 16 

S""!cond ?.?vis:Lon 

of 

G U I n E L I S T H Y G E I A 

Guide to UNICEF Aid for 
f~~ne-A ~-o~ ·l r.:.c.rrr'\i\1._ :Ma. terni ty and Ghtldren 1 s Services in 
~~--..} • ...,_..;: · l...A·'"'-'1 ~v~ · t l Training and Se~_rj_ ce Eo~~n a s 

T a b 1 e of Contents 

Int-roducto~r Notes 

List h'YGEIA - Applicabilit.~r and Functi.on 

HYG8IA, JASHIH, KhTRD-T.:\.J Lc'"l,T.c\ - Be·fore and After 

Conditions of Assistance 

'rThAt is AdequatG? 

Staffing and Other Considerations 

Assumptions Regarding Serv:i.ces and Facilit:iAS 

The Serarate Annexes 
Aid as T1.elated to Size of Hospital 

Clinic and Hard Equipment 

Laborato~J Equipment 

Bacteriology, Serology and Biochemistry 

X-Ray Equipment 

Normal Aid 

'l'he Su.pplement 

Fo :rma t 

Basic vs •. Optional vs. Special 

The Notes 

Bud getting 

64-40391 

FUND 

'-.. ra-~r 1a(-:l, 
J. .. "' ' / .• ...,. 

Pages :?aras., 

1 - 9 

l 1 

l 2 

l 3, 4 
2 5 
2 . 6- 8 
3 0 

" 
3 10 

3 - 4 11, 12 

4 13 

4 14 
4 15 
4 16 
5 17 

5 18 
5 - 6 19 - 22 

6 23 26 

7 27 

8 28 

I 
'I 

I 



T;rpical Aid, Not Handa tory' 

Advant:3.ges of Standardization 

Validity of Item Descriptions and Cost Estimates 

Pages 

8 
a· 

Paras. 

29 
30, 31 

32 

••••• But Not Least 

8 

9 33 - 38 

Key to cataiogue. Refer~nces 10 

ApJ~endix: UNICEF Policy on Aid to Hospitals Al .. AlO 

---------

/ 

Annexes A, B, C and D to SUN0-16 are being distributed separately. 
Each Annex comprises Parts I and II. ?art ITI, devoted to x-ray 
equipment, lvil1 be issued upon compl~tion of field tests on proto­
type units and ~iHO h::~s made firm recommendations regarding appro,red 
models to UNICEF. 

The Sunplement to ST.JN0-16, on non-technical and specialized eq•.u::~­
ment, is under preparation and \ ... rill be issued later. 

(Additional copies of SUN0-16, complete, or of its senarate com­
ponents, may 'ce requested from the Operational Services Unit, 
mJICEF Headquarters.) 

.. 



I 
1. 
~·· .• 

I. 

Code 

A&H 

ALOE 

AHSC 

AHT 

B-D 

B/T 

C-A 
CORNING 
DAK ) 
KADAN). 

DAVOL 

DOt>.'N 

1i'ISn:m 

HtiDSON 

HACBICK 

~!UELLER 

NATI·:"t.JAL 

NALC1~NE 

OLYr·iPUS 

m.tEGA 

P~~LON 

POLAR 

RA~·!FAC 

S/P 
SHAMPAINE 

THACKRAY 

TOWA 

VOLLRATH 

YANADA 

. 64-40234 

qatalogue 

(l957) 
!Too 189 (1957) 
No. ll0 (1959) 
No. 61 (1?61) 
'ro. TJ.,2 (1951) 
('1;96?.) 
l-~o. 107 (19M3) 
No~ LG-3 (1963) 

No. ~77H (19~1) 
20th ed. (l?f)l) 

No. 63 (1963) 
14th ed. (1960) 
. . . . . . 
'Jat.S (1962) 

(1956) 

No. K-961 
No. 38.10 3.1-!S 

(1962-1963) 
.Nos. 102 & 110 

No., S-95 

(1961) 

No.· 120 (1962) 
Cats. F and I 

...... 
(1963) 

• o • o· 

KEY 'ID CATALOGUE REFERF.:NCES 

Allen f· Hanbury Is Ltd..,, London, Fnr,land 

A. S. Aloe Co11!r.~ny, St. Louis, l·roo, USA 

American Hospital Suor)ly Corp., Ne1v York, N.Y., USA 

Arthur H. Thomas Co., Philadelphia, Pa a, USA 

Becton Dickinson ~~ C:-'o, Rutherford, N.J., USA 

Baird & Tatlock Ltd. 1 _ChadHell Heath, Essex, England 

Clay-Adams Inc., New York, N.Y., USA 

Corning Glass Works, Corning, N.Y., USA 

D. A. . Ka dan C0 • , t-J el·T Yo r~, N • Y. , USA 

Dav.o1 Fnbber Co., Providence, R.I., TJSA 

_-·j 

D9;~n Bros", Hayer & Phelps, ttdo, Hi.tcham, Surrey, E:1gland 

Fisher Scientific 'Co.,, New YofJ·k, No Y =, USA 

A. Ga lienk.amp & ComDBny, -~tda, london~ fugland 

H. D.· Hudson Manufacturing Co., Cf-ioago, !"Ll., USA 

MacBick Co., Cambridge, Hass .,. USA 

V •. Hucller & Coo, Chicag_o, Illo, USA 

National Electric Ins tr•.Dnel') t Co'., Inc., Elmhnrst, No Y., USA 

Nalge Company, Inc .. , Rochester, N.Y .. , USA 

Olympus Optical Com~iny Ltdo; Tokyo, Japan 
. . 

. Omega Hospital Supply !nco Jl Passaic, N oJ OJ USA 

Longtrorth Scient· .. Inst .. Co .. , Abingdon, Berks.,, England 

Polar Ware Co. j S~.aboygan, His.,, USA 

Randall Faichney Corp .. , Boston_, Hasso, USA 

Scientific Products Division of Am. Hosp .. Supp. Corp., 

Shampaine Company, St.Louis, Mo., USA 

Chas. F o Thackray Ltd~, London, England 

Tawa Hercantile Coo, Tokyo, Japan 
I . 

Vollrath Cornpany, Sheboyg~n, l·lise, USA 

Yamada Shadm1less Lamp Co.,, Tokyo, Japan 





-'1-

Introductory Notes 

List HYGEIA - Applicabiligr and Function 

. l) List HYGEIA is offered as a guide and checklist for the preparation 
of requests for UNICEF aid·to hospitals. It illustrates the nature and 
scope of equipment. which UNICEF is prepared to provide in order to streng­
then the maternity and child services in a general hospital for either 
training or service purposes. 

HYGEIA, JASMIN, KATRINA, LENA - Before and After 

2) The first revision of List HYGEIA showed the equipment UNICEF could 
provide to a large teaching hospital; the equipment that could be pro­
vided for smaller teaching hospitals v-ras shown in Lists JASI·IIN and 
KATRINA. The first revision was a~plicable also to aid for a service 
hospital (district referral hospital) of 100 or more beds; the equip­
ment that could be provided for a smaller service hospital of 30 to 50 
beds was shown in List LENA. In the present revision of List HYGEIA, 
the material on hospital equipment, which has hitherto been spread over 
several lists, has nmi been consolidated in one list so as to simplify 
selection of the guide to folloH when maki.ng up the Basic Supply List. 
HYGEIA now becomes the definitive listing for the hospital items in~; 
JASMIN/KATRINA (Part In-B) as ivell as in LENA (District Hospital) _.!t 

Conditions .of .Assistance 

3) The directive on UNICEF policy on aid to hospitals wich accompanied 
previous editions of List HYGEIA is appended to these Introductory Notes. 
This provides the general background for the equipment lists of this guide. 
Part II of the Field Manual may also be consulted for general principles 
and practices on programming of aid to hospita~s. Briefly, aid is given 
to hospitals only: 

(a) when they are part of a co-ordinated plan for the eXtension 
of he.al th services to the rur~il community, or 

(b) when an integral part of' the hospit~l's activities is to 
provide training in obstetrics and paediatrics for medical 
and para-medical personnel who will b~ working with mothers 
and children: doctors, midwives, general and paediatr:i.c 
nurses, public health nurses and auxiliary personnel. 

(para.l08 Part II of the Field Ivranual) 

4) A hospital qualifying for IDUCEF aid should: 

(a) have an adequat:e proportion of its facilities and st3ff 
assi~r.1ed to the care of mothers and children; 

(b) have se-parate and distinct rooms for use as wards serving 
maternity, child and isolation patients; 

---------------------------------------------------~--·----------> _ _, _ _, 
!f The forthcomin~ revisions of JASNIN, KATRINA and LENA will take this 

into account. 
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(c)- be adequately staffed by professional and technical personnel 
to meet the requirements of its training or· service programme; 

(d) have available. safe water supply and other satisfactory sani­
taiY arrangements in respect of excreta and waste disposal; 
and 

(e) in the case of a referral hospital;( be so situated as to be 
readily accessible for the transfer of patients frcm rural 
health centres. · 

What is' Adeguate? 

5) There is no set rule on what proportion of the hospital's services 
should be assigned for HCH. What is 11adequaten under one set of con­
ditions may be impractical or unattainable in another. A. common pro­
portion met with in general hospitals - one-third to one-half, depend­
ing on the size of the hospital ~ has been used as the basis for ·the 
equipment lists, .Annexes A through D (see para.lO). 

Staffing and Other Considerations 

6) Suggested staffing patterns for teaching hospitals are outlined in 
paras. 9 and 10 of the Appendix. A minlJ1llD1l pattern that occurs fa:U"ly 
often in the case of small rural service hospitals of 25 to 30 beds is 
shown below EJ. It is the pattern assumed for the purpose of co.nstruct­
ing Annex A of this· guide. It is not put forward as the ideal pattern:; 
the ideal ratio of professional and technical staff to· bed capacity and 
sertices is certainly larger. 

7) Other considerations, pertinent to programming of aid to teaching 
lx>spitals, such as trainee accanmodations., student enroimert., type and 
quality of training,are dealt with in the Appendix and in Part· II of 
the Field Manual •. 

8) \.Jhere x-ray equipment is to be supplied, a hospital should have a1 

its staff a medical officer or technician trained in the use of x-ray 
apparatus. r-n.ere· laboratory equipnent is to be supplied, a hospital 
should have on its staff a medical office~ and/or technician(s) trained 
:lD .clinical. laboratory procedures. 

--~------------~----------~---~--~----------------------------------!/A referral hospital wo~ld normally serve from two to five rural health 
centres which refer to the hospital s~ch patients as require more skill­
ful medical treatment. It should be ca-pable of providing simple, effec• 
tive medical care, whether on an in-patient or out-patient basis, for all 
patients referred from health centres. · 

b/ Staff for a small. rural service hospital of 2~ to 30 beds' half of which 
- are> for maternity and children· patients: 

1 doctor, having at least 2.year~ 1 practical experience; 
5 nurses and midwives (including at least 2 fully qualified); 
1 dispenser;. · · 
1 x-ray technician (optional.); 
1 laboratory technician; and 
- auxiliary aides, as required., 
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Assumptions Regarding Services and Faciliti~s 

9) HYGEIA is not a list of all equipment and supplies that may be used 
in a general hospital. In the preparation of this list, it has been 
assumed that certain COmmOn se.rvices .., surgery, kitchen, laundry J house­
keeping, etc. - already exist; therefore HYGEIA is oriented primarily 
to basic equipment required to strengthen and expand the maternity and 
child services in such a hospital. A limited range. of optional equip­
ment to perm:tt sma 11 referral hospitals to cope 1-ti. th minor and emergency 
surgery has been included;· a viider ·range of optional equipment is avail­
able for larger hospitals able to offer some specialized medical and 
surgical.care. 

The Separate Annexes 

10) In the present reVision, the item listings. are presented in the 
form of fot~ annexes since it was not possible to tabulate the equipment 
of four different sizes of hospital, wi~h explanatory notes, side b.1 
side. In a way, this form of presentation will be a convenience, as a 
copy of the relevant annex could be left wi. th each requisi tioner for 
use as a checklist and guide in the preparation of his particular require­
ments. The annexes are: 

ANNEX A, listing the equipment UNICEF is prepared to provide 
to a 25-bed general hospital wi th approximately 8 and 4 beds, 
respectively, for maternity and child patients; 

ANNEX B, listing the ·equipment UNICEF is prepared to provide 
to a SO-bed general hospital with approximately 16-20 mater• 
nity beds and 4-6 children beds; 

ANNEX C, listing the equipment UNICEF is prepared to provide 
to a lOO•bed. general hospital with a 25-bed maternity unit and 
a 25-bed paediatric unit; 

ANt·! EX D, listing the equipment uNICEF is prepared to provide 
to a 200~bed general hospital With a 50•bed maternity unit and 
a 25-ped paediatric unit. 

The bed strengths referred to above are exclus:i.ve of bassinets. 

Aid as Related to Size of HoeJ?ital 

11) The aid that may be provided to hospitals with interim facilities 
for the care of mothers and ch..ildren may '9e determined by comparing the 
equipment listed. in the different annexes. The anount of aid would be 
related to the relative importance qf the maternity and child services 
in a hosnital and not to the size of the hosnital alone. A laro;e 
general hospital with few'materni~ and children beds will not neces­
sarily qualify for more aid than a smaller hospital i.V1th a generous 
proportion of its bed complement assigned to HCH ser-vices~ 
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12) The s~ze of hospital represented by each annex is used here as a 
backgrop against which recr.1irements might be convenientl;}r framed. 
Fifty beds for .mothers and children are more likely to be found in a 
gen~ral hospital of 100 or more beds; a general hos¢tal of this size 
is more likely to qualify as a training hospital; a genera 1 hospi ta 1 
of this size is more likely to be in a po~i ti.on to prcivide s orne s-peci­
alized medical. and surgical care·; for these considerations, t"b.e list 
for such a hospital includes a Wider choice of equipment than t.he list 
for a small rural hospital1-1hich is expected to deal only with uncorrTpli-
cated cases. · · 

Clinic and ~--Ti:!rd Equipment 

13) Pe.rt I of each annex covers, in its seven sections A throu~h G, 
the general clinic and ward equipment that can be nrovttied for rna ter-
ni ty and child sertices of a g±~ren si.ze. The qi1a~ti ties· and types 
listed are modest but adequate for good -.;.;ork. PrOVisions are ~ade for 
the nurstr.e;. serrices, including t.reatment rc~m faci.liti~s, deliv8~"' and 
labo•:tr suite, n•.trsecy:, ~nd m::ltArnity' ~md paediatric out-patient clinic .• 
SeTTle equipment for co!Timon ser·d.ces·, such as sterilizers and s•lrgical 
instruments, ts included but furniture and non-technical eq.'Jif!m.:>!'it are 
not. 

Laborato~r Eo•J.i?Jment 

14) P01rt II of" each annex covers laboratory ecrxiprnent. The "o.=!sic ;?TO-

visions are des:i~gned as aids to tl1e day-to-t:l.;y ~xami11atio':1 of patients, 
using sirnpl~ "iagnostic tests which can he ?erformed by .a trained techni• 
c~an, such as !.l.rine analysis, bloocl counts, estimation c f h-=mo~lobin, 
exaTT!-:T.nation of feces for helminth ow, examin~tion of sm~ars +"or l!l~la!"ia 
::oa!":sites or tubercle bacilli. Starter quanti. ties of selected chemic~ 1s 
and stains req•.lirerl for thes~ tests are a1.so listed. 

:SSct~"riology, ~~rolo~: and.Piochemistry 

15) Part I! of Annexes C and D lis ~s·, in atidi tion to b~sic equipment, a 
number· of optional it~!'!S req•1ired for bacteri.ological cultures, s<?.ro-
log"J and ch~mist~r. ThesP. cptional items May be provi.ded to the teach-
ing hos:Jit::Jl training pt=!rS.'J~nel at hi:~h :,rofessional l~vels, ±'or the 
lar~.=.. ho~nital ·st.:>!'fed to un'.ier"f:.:l:e a i.J"irler range of dtasnostic Her!<, 
and f:or r.he di.~tti.ct or ree±onal hos!)ttal responsible for ou.bli~ health 
~s well as clii,ica1 l~lxlr:3 tory- uork. A co,plete line of •=Cl'Jiprr.ent ::or 
hiochemistz:" is not covered, nor i.s an;'" equit'rnent inclt1.der:l s ~c1.fica lly 
for histo-pat.holog:'(. 'I'he prp"'risiC''1 of additional expendables req·.ti.red 
.for bact.eriolozy, serology a.nd c(temis tr:.r Nill norma~l;r be the respcnsi-
bilit}r of' local authorities.; · 

16) Part III covers equipment for rna king radiographic and fluoroscopic 
examina ti.ons; !'1nd radioe-:raphic and darkroom· accessories. It is pre.fer-
ahle: but not a requiremen't·, that a ·hospit3l has a professional radio-

. loFd_s t en i. ts staff; however, a well-trained· tec~.niciat'! is ass•.t-rn!¥t to· 



: ·~ -. 

- 5 -
be available for the proper operation of the x-ray unit and the process­
ing of films; and it is further assumed that the examination of patients 
will be done under the sunerVision of doctors proficient in radiographic 
and fluoroscopic techniqu~s. The equipment described is not inexpensive; 
it tiill be supplied only where the q~J.ality and quantity of work done at 
the hospital make it 1-1orthwhile to provide it. There· should also be 
assurance that loc'al f'inanciat and mechanical provisions are made for its 
operation and maintenance. Funds should l:e available for the regular 
supply of' :r:.-ray films and processing chemicals; U!UCEF would not want 
to see the equipment provided used largely for _fluoroscopy where radio­
graphy was indicated. Nor would UNICEF want to see such expensive 
equipment idled for lack of funds for needed replacement parts or repairs. 
Each request for x-ray equipment will be conSidered on its merits, hence 
justification in terms of the foregoing should accompany each request. 

Normal Aid 
------·~ 

17) The items listed in Parts I, II and III iliustrate the natu!'e · and 
scope of aid that could nomal cy be provided. Conditions under Hhich 
certain equipment would be supplied are noted, 1:ut generally, 'j:.he equip­
ment items in the_se three Parts need no special justification for their 
provision where the general conditions for UNICEF aid are met.; 

The Supplemen'f! 

18) The Supplement .covers non-technical equipment, and complicated and 
highly specialized equipment that UNICEF does not regard as representing 
a justified use of its resources in normal circumstance.s but 't-lhich could, 
nevertheless, be considered for aid in e:<ceptional cases. JAlso listed 
in the Supplement are special instrurnen ts and equipment which could be 
provided to medical college hospitals offering special training in 
paediatrics to personnel at high professional levels (v., para.l2l(d), 
Part II of the Field Vi.anual), or to large referral hospitals staffed and 
equipped to pr.ovj,.de specialized services for· mothers and children. Re­
quests for equipment listed in the Supplement must be snpported by bat;:k~ 
ground information showing clear~ why special consideration is justified. 

Format 

19) Details for each article are given in tabular fonn with respect 
to specifications, quantity and cost~ Articles are listed in alpha­
betical order of generic. characteristics, and are identifiable by their 
serial number or Warehouse stock number ( UNIPAC code number) • A sepa­
rate block of serial numbers has been assigned to the :].terns in each 
annex: 1001 to 1999 for items in Annex A; 2001 to 2999 for i terns in 
Annex B; 3001 to 3999 for ~tems in Annex C; and 4001 to 4999 for items 
in Annex D. ijigh serial nmnbers· have been used to avoid duplication 
with any number that has already been used in earlier versions of HYGEIA. 

20) Item descriptions haVe been eXpanded Without going too much into 
elaborate details. These descriptions should be sufficient for positive 
identification required in the programm5_ng of aid., The. short. description, 
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acceptable for the purpose of Basic Supply Lists (ESLs) and Procure­
ment Requests (PRs), is tmderlined. This short descr.i.ption together 
w.i.th the 'ltlarehouse Stock Number is the· minjmtml requirement for PR pre­
paration •. For eql.li?men~ ~ earned by the Warehouse, i.e. articles 
marked ~in lieu of stock number, the H'iGEIA item nwnber is to be used 
as supporting identifi.cation with the short description. 

21) Wherever possible, a trade catalogue reference has been included 
for the convenience of those who may Wish to see an illustration, or 
to look into the-more detailed characteristics of the article described. 
For the convenience of users of this guide, an attempt has been made to 
employ the least number of sources for such references, and to limit · 
references to those catalogues which have already been distributed to _ 
all UNICEF Field Offices. (See Key to Catalogue References, on page 10) 
It will undoubtedly be noted that most of the references have been taken 
from American trade catalogues. This is coincidental. It is no indi­
cation that the bulk, or even an appreciable- part, of the standard issues 
stocked_ in the Wareho1JSe will be of American manufacture. Trade cata­
logues are used ongz: for guidance in establishing or illustrating generic 
specifications. ince UNICEF procures according to these S!J! cifications, 
the phrase "••••• or equal" is implie-d at the end of each description. 
From ti.:me to time, articles meeting generic specifications but differing 
slightly in minor details_ may be \stocked and issued. 

22) The suggested quantity for each article is shown. In Annexes C 
-and D, those suggested for the maternity, paediatric and outpatient 
services are shown under separate columns headed~' ~ and OPD respec­
tively. Hany quantities cannot be broken down, conveniently, in such 
a manner; some equipment would be shared between services; some articles, 
such as surgical instruments and equipment,. would be used chiefly to sup.­
plement equipment in a cominon service. In some cases, an asterisk (*) 
indicates vffiich service(s) has been conSidered in arriving at th:! total 
quantity shown. The asterisk has another connotation for those who have 
occasion to -programme aid. for only one· or two of the service units lited, 
e.g., for the maternity un:tt alone, for the paeQ.i.atrtc and out-pati.ent 
u'Dits, and so on. For these, the asterisk indicates ,that the article, 
in a reasonable quantity (in some cases i_t might be the total quantity 
sho-wn on the list), may be included for tte particular servtce unit( s) 
for which aid is requested. For example, the asterisk in tbe PED colmnn 
for Anesthesia Apparatus does not mean that this apparattlS is considered 
a normal piece of paediatric ward equipment; it does, however, indicate 
tha t in the prograrrming of aid for developing or upgrading th3 paediatric 
services in a general hospital, an anesthesia apparatus for the surgery 
could also be considered in special cases. 

~c vs. Optional :vs .•. Special 

23) For programming purposes, the articles listed in Parts I, II and III 
may be classified into ba~ic, optional or spec~al items. In a sense, 
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all articles listed in HYGEIA are optional, to be taken up only as re­
quired. Unlike the ANNA, BER1HA, FLORA. and other assemplies lvhich, 
for all practical purposes, can be regarded as standard assemblies, 
and which can be requisitioned as sets of equipment, there is probably 
no occasion when HYGEIA can be asked for as a 11 set 11 • Some of the 
equipment listed will already be available to the service units to be 
aided, and need not be supplied by UNICEF. Others may not be required 
if they are not normally used in the routines practiced in the hospital. 

24) Basic. items are those which will usually- be required to enable 80od 
i-lork in the hCH services of the hospitalo They are the items most often 
requested for these services, and are largely respensible for the current 
pattern of stocks kept in the UNICEF Harehouse for medical and health pro­
grammes. There are, admittedly, a number of minor loi-r-cost articles in­
cluded among basic items whiqh are not of very r.igh priority for UNICEF 
to supply to hospitals. But they are sometimes called for, and they are 
available from stocks which must be maintained for standa!'d assemblies 
(DDJAH, FLORA, etc.). It is mainly for these reasons that they were in­
cluded in the eqnipmen t lists of t'l1is guide •. 

25) Optional items are 30 designated for several reasons, depending on 
the case. Some are additional i terns that may be provided for special 
services not common to all hospitals qualifying for aid, e.g. water­
baths, reciprocal shakers, ;mtoclaves, etc. for serological and bacterio­
logical work in hospitals tha.t may also be responsible for son1e public 
health laboratory wark. Some are expendable or locally producible 
articles normally not supplied by UNICEF but. which could be requisitioned 
for teaching hospitals, as an exception, e.g. breast shells,, bedpan 
brushes, backrests, etc. Some are articles on which opinions are 
divided as to their utility in good nursing practice, e.g. dressing 
drwns, invalid cushions, water sterilizers, etc.. Some are articles 
for generar surgery, for which UNICEF does not attempt to make elaborate 
provisions. .And some are articles which are more or less alternatives 
for basic items. 

26) Special items Rre those which will normally be supplied only to 
teaching hospitals training personnel in paediatrics at a high profession­
al level, or to selected large referral hospitals with special paediatric 
services and able to offer specialized care for mothers and children~ 
A more comprehensive listing of special ita'11s will be found in the 
Supplement. 

The Notes 

27) The Notes of HYGEIA serve seYeral purposes. In some cases they 
give the conditions under which optional and special items would be 
supplied. In others, they serve as simple reminders on checks to be 
made, or factors to consider, before requisitioning certain articles. 
Or the Notes may just give additional specifications or information 
not considered neCessary to include with the i tern description. Past 
experience and the results of correspondence between Field Offices and 
Headquarters are chiefly responsible for most of the entries in the 
Not,es column. 
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3udgetting 

28) The permissive budgets for Pa!"ts I, II and III are rou51;hly the sUins 
of costs for basic items shown in the Total Cost coln.lTin. For service 
hospitals, these sums shculd not be regarded as representing the mini.ITI•.un 
assistance that U~ITCEF wo~ld provide but rather as budget ceilings which 
should not be e.xceeded under normal circumstances. For teaching hospi­
tals., higher ceilings to include optional and/or special items would be 
considered. 

TYPical Aid, Not Mandatory 

29) HYGEIA shows~ where certain conditions are assumed, what the typi­
cal pattern of aid is, rather than what that aid must be. It is recog­
nized that,- although similarities in equipment patterns e::d..st under thes~ 
assumptions, each hos!)ital is of itst?lf an entity to a certai..11 qe(;)r~e. 

As such, it presents vari;ations from a typical oattern eecause of local 
situations and differences. in services provided. AdjustmentsJ 'lfdtbin 
budg~t ceilings, are permissible to adapt selections and quanti ties to 
local needs and preferences. It is expected, ~Oi·rev~r·, that the more 
!l.Sual ad.justment will be in the n:::ture of reductions to allow for equ:i.p­
ment already aYai1able. 

Advantages of Standardization 

30) The proper apolication of guide lists ~5 established their '.lseful.;. 
ness for programMing and suppl_~r operations.. Host of the articles selec­
ted for inclusion in HYGEIA are those mast frequently and :-iidsly req:.1ested 
for upgrading or development of HCH se~rices in general hospitals. Gen­
eral accept.apce of these articles as beinG more or less standard for aid· 
to hospi.tals has enabled procurement und supply act,i;ons which are good 
econo~J and an effective use of UNICEF resources. It is also good economy 
to keep requisitions within 1·-arehouse stocks as much as possible as this 
enables pro~essing and f'i lling of Procurement Requ.es ts 1-d th o;-ea ter ·effi­
ciency and less administrative effort or expense. Al thoue;h requests for 
items not carried by the ~.-rare house are not precludedJ the need to pro­
g!'a.'!l!l'!e such items must be carefully weiehed against the added admir..istra­
ti.ve .cost invo'!:red in praYidir..g them. In many cases this extra cost can 
be greater than the e.cquisi tion cost of the i terns concerned. 

31) One further advantage of keeping requisitions within \<larehouse stocks 
is the possibility, in almost all cases, of assemblinr, all the supplies 
for' one consignee for delivery in one shipment. This ~uld simpli~J on­
forwarding operations o'f supplies to ultimate consignee at the count~.: 
level.. . 

Validity of Item Descriptions and Cost Estimates 

32) 5'rom time to time,, the ;characteristics of the items actually pro­
cured and issued may depart somewhat from the specifications shown. 
I'epartu~es may be reflections of ~urrent availabilities or they may be.· 
necessary in the interest of obtaining better value for money spent. and 
of makine; an effective use of countl"'IJ contributions to the Fund. So:rne 
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of these qepartures may be temporary in nature, others may be permanent. 
The cost of many i t.ems which have not so far been purchased for stock 
is not known at the time this g~de goes to print; some of the esti­
mates shown may not be as close to actual costs as we ;-rould have liked 
to see them. Current specifications and costs of the items which will 
actually be issued will be those shown in the UNICEF Warehouse Catalogue • 

••••• ButNot.Least 

33) HYGEIA supplies general information upon which to plan for specific 
requirements. . This guide list is .not the end but only the beginning of 
BSL preparation. From. it, equipment must be selected to fit local con­
ditions and needs. 

34) The task of programming aid requires not only a knOioJ"ledge of the 
equipment uNICEF could provide but also an understanding of' the hospital's 
pl1.ysical design as well as the ty'pes and extent of services to be up- · 
graded or developed. Consideration should be given these inteiTelated 
aspects in drawing up the BSL. 

35) C'r.eck the availability of professional and technical staff. This 
is the most important criterion in deciding 't.Zhether an institution quali-
fies for UNICEF aid. There must be budget lines for the staff and the 
staff must be on the job before UNICEE' equipment should be released to 
the hospital. 

36) Use the annexes as checklists to determine "1hat major equipment 
items are already available, so as to avoid unnecessary duplication of' 
existing equipment. 

37) It is always desirable for a representative of UNICEF or IVHO to 
vis·it the hospital requesting UNICEF aid to· check equipment needs befo·re 
the supplies are released to the institution. \rJhere such visits are 
r.ot practical, the information rela ttng to staff, services, e::risting 
facilities and major equipment may be elicited by questionnaires. 
Questionnaires devised by· several field offices have been used effec­
tively for many years. 

:38) Begi.n BSL preparati.on early .. 
placement of equipment take tiine. 

PR action, delivery and final 

-----------



Code 

A&H 

ALOE 

ARSC 

AHT 
13-D 

B/T 
C-A 

CORN·ING 

OAK ) 
I\ADAN) 

DAVOL 

DOWN 

FISHER 

GALLEIKAMP 

HUDSON 

MACBICK 

MUE!J,ER 

NATitlNAL 

NALGENE 

OLYT-tPUS 

ONEGA 

PENtoN 
FOLAR 

RANFAC 

S/P 
SIW·!PAINE 

THACKRAY 

'IDWA 

VOLLRATH 

YAMADA 

Catalogue 

(1957) 
No •. 189 (1957) 
No. 110 (1959) 
No. 61 (1961) 

No. 112 (1951) 
(1962) 
No. 107 (1963) 
No .. LG-3 (1963) 

.... ····· 
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KEY TO CATALOGUE REFERENCES 

Finn 

Allen & Hanl:ury' s 1 td., London, England 

A. s. Aloe Company, St. Louis, Mo., USA 

American Hospital Supply Corp.,New York, N.Y., USA 

Arthur H. Thomas Co., Philadelphia, Pa., USA 

Becton Dickinson & Co., Rutherford, N.J., USA 

Bai I'd. & Tatlock Ltd., ·Chadwell Heath,. Essex, England 

Clay-Adams Inc., Ne~i. York, N.Y., USA 

Corning Glass Works, Corning, H. Y., USA 

D. A. Kadan Co., New York, N.Y. J USA 

No. E~77H (1961) Davol Rubber·Co., Providence,R.I., USA 

20th ed. (1961) Down Bros.;, Mayer e.:. Phelps, Ltd., Mitcham, Sur.rey, England 

No. 63 (1963) Fisher Scientific Co., New York, N.Y., USA 

14th ed.. ( 1960) 

••••• 
ca t.s (196 2) 

(1956) 
...... 
No. K-961 

No •. 38.10 3.~ 

(1962-1963) 

"Nos. 102· & 110. 

••••• 
No. S-95 
(1961) 

· No. 120 (1962) 

Cats •. F and I 

.. ····· . 

(1963) 

••••• 

· A. Gallenkamp & Company, Ltd., London, England 

H. D. Hudson Manufacturing Co., Chicago, Ill., U$A 

!-!acBick Co., Cambridge, I·iass., USA 

v. Mueller & Co., Chicago, Ill.., USA 

J.'iationa 1 Electric Instrwnen t Co., Inc., Elmhurst, N.Y., USA 

Nalge Company, Inc., Rochester, N.Y., USA 

Olympus Optical Company Ltd., Tokyo, Japan 

Omega Hospital Supply Inc •. , Passaic, N •. J., USA 

Longworth Scient. Inst. Co., Abingdon, Eerks., England 

Polar Ware Co., Sheboygan, Wis., USA 

Randall Faichney Corp., Boston, Mass., USA 

Scientific Products Division of Am. Hosp. Supp. Corp. 

S['!.ampaine Company, St.Louis, Mo., USA 

Chas. F. Thackray Ltd., London,. England 

Tow a Hercan tile Co., To kyo, J apgn 

Vollrath Company, Sheboygan, Wis., USA 

Yamada Shadowless Lamp Co., Tokyo, JapSn · 
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APPENDIX to list 11HYGEIA, Rev.2":. 

· UNICEF POLICY ON AID TO HOS~ITALS 

This directive outlines the conditions on which UNICEF may assist 
hospitals. It has the concurrence of WBO Headquarters which is 
distributing it to 9-JHO field offices. It is identical in con­
tent ~ri th the memorandum appen:l ed to the "Proposed List of .Techni­
cal Equtpment for Ha terni ty and Children 1 s Services in a Training 
Hospital" issued 25 March 1954. 

UNICEF policy on aid to hospitals is based upon recommendations 
made by the Joint (WHO/UNICEF) Committee on Health Policy at its 
Sixth Session held in Hay 1953. . Paragraphs 23 through 28 of 
the report of this session read as follows: (E/ICEF/228) 

"Aid to Hospitals 
23. The Committee reviewed the policy of UNICEF aid to 

hospitals which had not been consider~d by the JCHP 
since 1949 when in its Third Session it endorsed 
recommendations of the Expert Committee on Haternal 
and Child Health and recommended that requests be 
acted upon concerning "maternity and children's 
hospitals, premature baby units and dl·ild health in­
stitutes" (.TCJ/UNICEF-~-J'H0/33., paragraph 19). In 
order to ensure a 1-rise investment of UNICEF funds and 
with. due regard to the importance of assisting request­
ing countries as ef~'ectively as possible, the Committee 
considered it desirable to recommend guiding principles 
in granting aid to training and service hospitals. 
TheCommittee therefore recommended that continued 
assistance be given to hospitals but restricted to 
maternity or children's services in general hospitals 
and sanitaria or maternity or children 1 s hospitals. 
The fact that government can obtain medical hospital 
equipment from UNICEF should not induce them to attach. 
to pediatric hospitals special services which can be 
provided by the equivalent departments of general hospi­
tals. Aid to hospitals should not be gi,ren by UNICEF 
unless the proper function is assured and personnel for 
operation (.and training where ap~'ropria te) is available. 

24. The Committee recommended that assistance to training 
hospitals should be given priority and such t,raining 
should be an integral partof the hospital's activity. 
The training could be at any level of professiQnal com­
petenc~, hut wo•.1ld be for personnel who would be work­
ing with mothers and children. . It v.70•Jlt:l. therefore 
concern hospitals used for training it:~ obstetrj.cs and 
pediatr:i.cs of doctors, l'T1idwives, general and pediatric 
nurses, public health nurses and auxiliary nursing 
personnel as appropriate. 
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25. The ·Commi-ttee stressed that among forms of aid, teach­
ing aids would have the highest priority. Technical 
equipment and non-technical equipment (beds, bedding, 
laundr,r, kitchen equipment) would ·follow in that order. 
The amount of both technical and non-technical equiP­
ment would depend on a review of each case on its 
merits, including whether·the facilities for which aid 
is requested were·. to be fully used for training purposes. 
A contribut~on towards the equipment of .a general hospi­
tal not specifically for mothers and children, such as 
surgery, laboratory x-ray treatment, ld.tchen, laundry, 
etc., should be considered on the basis of the relative 
importance of the materni t;y or pediatric services in the 
hospital. Where non-technical equipment is given, this 
should be on a "starter" basis, with the clear under­
standing that the government Wi.ll make budgetary provi­
sion for replacement, when necessary. 

26. The Committee considered that equipment for service 
hospitals for· mothers and children, including maternity 
homes, may be considered for UNICEF aid in provincial 
centres and rural areas where they forni part of a net­
work o'f health. centres providing maternal and child 
health services. Such aid might be given to hospitals 
where they are primarily used for cases referred 'by 
such centres, and ·where they form part of adequate 
integrat1.on of curative and preventive services. Here 
also UNICEF aid should not in general encourage the 
setting up of sepaJ.•ate small pediatric and matert?ity 
hospitals which would be uneconomical to run, but should 
rather be used to· aid the development of general hospi­
tals with an. adequate proportion of maternity and pedi.­
a·tric facilities. Careful consideration needs to be 
given to recurring expenses to the country before re­
quests of this type are approved. The type of technical 
equipment to be provided and the conditions for such pro­
vision ·would. be mutatis mutandis the same as described 
under Equipment for Training Hosp:i:-tals. The non-
technical equipment should in principle be proVided by 
the government. 

27. The Committee recommended that requests for ?id for 
equipping hospitais under cons'jjruction, or for existing 
hospitals with inadequate equipment·, should be judged 
by the same criteria above indicated, with special atten­
tion. to availability of personnel •. 

28. The Commi.ttee advised that hospitals receiVing UNICEF 
aid should reserve as-large a proportion as possible 
of free beds .for needy· cases •. 

• 03 This directive seeks to clarify the way in which the above recom­
mendations are applied in assessing particular requests for UNICEF aid. 
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.04 UNICEF seeks to support preventive public health measures and its 
attitude to helping hospitals arises in this context. 1•Je want 
to help new hospitals only·to. the extent that they are a part of 
a comprehensive plan for the progressive extension of health 
services to· the rural community. UNICEF' s reluctance to contri­
bute to new hospitals is based primarily on the cost to the 
count!jr of maintaining them, which may represent not the best use 
of its slim health budget and then d-i_vert resources and personnel 
from preventive mea:sures i-lith a higher priority, or m.gy. leave the 
hospi. tal with inadequate money:, ex~nses and full of hungry 
patients. Some exaTTlples of costs in relation to health budgets 
are given in the ~per JC6/UNICEF-i;lli0/3, which should be read in 
this connection. Individual requests should be analyzed in a 
similar way' with the more detailed and accurate information 
available for each particular case • 

• o5 This objection does .not apply to aiding existing hospitals, to 
strengthen their many frailties. It also does not apply to any 
additional equipment to existing hospitals where justified by 
the present equipment inventory and the degree of use to 1-1hich it 
would be p~t. The objection applies with less force to the addi­
tion of maternity and children 1 s services to existing hospitals 
than to the building of complete new hospi.tals • 

• 06 Training Hospitals 
Almost all hospitals do some training.. Since we give priority 
to training hospitals, there is a natural tendency to justify 
any 3id to any hospitals as "aid to training" e This needs 
careful analysis. A training qospital - so far as we are con-
cerned - must have a serious training programme. The Committee 
recommends that training could be at any level of professional 
competence but for personnel who would be working With mothers 
and children. However, the categories of highest interest to 
UNICEF, are midwives, nurses and auxili~ry personnel; and among 
these, we are more interested in the training of nurses in public 
health for rural work, and. in the training of midwives to staff 
MCR centres, to perform and supervise domiciliary midwifery, than 
in training for hospital work. Whilst training of auxiliary· 
personnel has the highest priority for UNICEF, effective oppor­
tunities in hospitals are infrequent because of the necessity 
for training auxiliary personnel in rural conditions similar to 
those under which we want. them to work • 

• 07 A nursing or midwifery school .must be training a. fairly large 
number - at least ten admissions a year, making 20 or 30 pupils 
in all - otherwise the academic training cannot be of sufficient 
quantity, and a multiplication of small schools giving apprentice-

. type training is not desired. Unfortunately, there .are too many 
cases in all countries where trainees are used mainly as cheap 
labour·. 
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.08 This can he jude~d by whether the hospital pays for sufficient 
regular staff to do most of its work-(one nurse to ten hospit.!3l 
beds is the usual req_uirement) lea~ring the trainees sufficient 
time for attending lectures a.nd study • 

• o9 There must be adequate living quarter~ for_ the trainees, and teach-
ing and demonstration rooms. There must be a fu U-time senior 

·nurse or midwife to ·take charge of the courses of i!"lstr'.lction, and 
part-time teachers from hospitals and health centres for clinical 
and community training. The facilities for practical nursin2' 
training should include.a hospital of at 1east 50 beds with an 
out-patient department and a diagnostic laboratory. St1ch a 
hospital needs an adequate staff, including 3 full-time doctors 
of whom one is resident. For training of midwives a ma terni tiJ" 
1!Tard of 25 beds capacity in a general hospital is suffictent for 
a class of 10 pupils. ~f the midw.ifery teaching is d:me in a 
maternitjr hospital,. it is preferable that the hospital have not 
less th~m 5o beds; otherwise-, it will not be economical to run. 
There should then be t'WO full-time doctors, of whom o:ne is resi­
dent. So far-ai fUlly trained nursing and midwifery staff is 
concerned, the minimum. over a 24-hour period for work on the wa-rds 
should be as follows: _ 

General wards: 1 to 20 patients 
Children's wards: 1 to 10 patients 
Hatemi ty wards: 1 to 5 patients 

In maternity wards, at least 60% of the staff should be qualified 
midwives •· In· addition, there should be at least one nursing-aid 
for every 10 patients over a 24-hour period • 

• 10 ·These are ·;:.he requirements for staffing the wards and do ~include 
the full-time senior nurse or midwife to be in charge of' teaching, 
nor do they include specialist staff required for o-perat:ing theatre, 
labour room, admini.Stratl.on, o.P.D. etc • 

• 11 ·In· public health training, there is "needed. a district health or MCH 
centre covering MCH conmutrl.cable dl.sease control and school health, 
and staffed with 1 filll~time doctor, 2 nurses and 2 midwives • 

• 12 In training assistant midwives, a smaller unit may be consl.dered 
provided the same ratio of fully trained staff' to beds as in the 
larger unit is maintained. In all midwifery schools, provision 
should be made for experience and training in domiciliary midwifery • 

• 13 The quality and type of' training will have to be assessed in each 
case by WHO in the light of the above criteria. The type of per-
sonnel being trained should fit into the general public health 
scheme of a co11ntry. -There is, for instance, a case in which a 
private hospital with government sponsorship has approached UNICEF 
for help in its training programme. The klnd of training offered 
is different from the kind developed in UNICEF-assisted governmentai 
training schemes in the same country.. UNICEF -aid cannot be extended 
until it is shown that the training offered by this hospital can 

really- be integrated into the general public health,/r1CW plans of. 
this country ... 
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.14 There is. also the question of whether the area to be served b.1 the 
graduates of a particular hospital actually needs them. ThiS may 
sound strange when we think of the extreme shortage of trained per­
samel which is typical of most under-developed countries~ Never­
theless, there have been instances in which UNICEF has been asked 
to help produce more nurses or mid-wives for the territory which 
was already well supplied with them • 

• 15 A closely related problem is whether there are good prospects for 
the proper employment of the graduates.. Whether their subsequent 
entploytrent will be in government .. services or in private practice 
depends on the general social structure of the country. It is 

· probaole that midwives will serve their function in one way or 
another whether or not there are SIScific government undertakings 
to employ them. On the other hand, public health nurses or 11lady 
health visitors" • by the nature of their work - must rely on 
public employment. We have already found that the graduates of 
an excellent school which has received subs.tantial UNICEF aid, are 
finding difficulty in being placed. From now on, we should see 
to it that the means to u~e graduates are developed from the start 
and that the necessary lo~al commitments are made at the t :ime that 
UNICEF is asked to help training. A practical solution where it 
can be worked is to have local authorities nominate for training 
a person whom they undertake to employ upon graduation • 

• 16 When personnel will not start graduating until 3 or 4 years after 
UNICEF aid is voted, the initial Government commitment may have 
to take the form of accepting as its objective the employment of 
graduates in HCW programmes.. This would have to be followed up 
year by year with establishing necessary 11lines" for staff in the 
Government's budget and th9 inclusion of the necessary funds in 
the budget • 

• 17 Maternity and Childre.h 1s services: 
The JCHP recommended that as.sistance be extended to maternity and 
children's services in general hospitals and sanitaria, and mater­
nity and children's hospitals. Maternity and Children 1s services 
comprise maternity and.pediatr.ic wards, delivery and labour rooms, 
and the 0 .P .D •. 

• 18 '!:ypes of Eg_uipment: 

~19 

Teaching aids: Comprise nursing arts· equipment, models, charts, 
visual. aids, books, typewriters. and duplicatorse UNICEF is also 
ready to provide pgper·, and, if absolutely necessary, the cost of 
printing local language text books for, trainees, if suitable 
texts can be produced by the national and international teachers 
worldng on the project; when multiple copies of books are re­
quested,check ~hether they can really be read by the students. y 
In many c~ses UNICEF is asked to provide teaching aids only 
training hospitals which are otherwise reasonably equipped. 
cost of a set is typically about $80n-$l,OCO. 

to 
The 

y see lists JASl'llN and KATRINA 
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.20 Technical eqlti.pment for rna ternity and children 1 s services can in­
clude sterilizers,. scales, instruments for examining patients, 
obstetrical beds and examination tables, and part of the equipment 
for the diagnostic laboratory. The moderately large sterilizer 
needed can. cost up to $1,500. Many small i terns niay be included 
in the above classes. Somet1.mes technical equipment is also re­
quested for the general hospital servi.ces, e.g. equipnent for 
surgery, X-ray diagnosis and treatment, and laboratory. These 
are all very expensive items. Modest equipment for surgery will 
not cost less than $12,000 and requests received would often near 
$25,000 and upward. Hence attention is draiom to the committee 
reccmnendation that such services should not be attached to pedia­
tric or maternity hospitals if they can be provided by equivalent 
departments Of general hospitals. In other words, it is general~ 
better to attach maternity and pediatric wards co a general hospi­
tal than to provide full hosp:j.tal services canpletely separate. 
It is further to be noted that merely because maternity or pedia­
tric services are in a separate bui ldirtg does not make it impossible 
for them to use the special services of a related hospital in the 
same city • 

• 21 rr· it is really justified to establish· new general hospital services, 
then UNICEF may make a contribution based ·on the relative importance 
of the rna terni ty or pediatric services in the hospital. For example 
UNICEF would not give complete surgical, X-ray and laboratory equip­
ment because the hospital. contained some maternity and pediatric 
beds. If' one-quarter of the beds were maternity and pediatric, 
UNICEF might consider contributing one~quarter of the cost of the 
general technic·al equipment • 

• 22 Requests for general. equipnent frequently include items which UNICEF 
considers too expensive and elaborate. There is a conflict between 
the natural view of the clinician who wants the best possible equip­
ment for cases caning into the hospital, and an organization that 
has· to conserve its money.. Elaborate equipment has to be appraised 
by the amount of. use i't co•1ld have as well as the availability of 
reliable electric current, servicing, etc • 

• 23 Non-technical eouipment: ordinary beds, bedding, laundry, and 
kitchen utensils are of lower priority than technical equipment. 
The following considerations apply: 

a. UNICEF will. consider only· items that cannot be bought 
locally (includipg considerations of' satisfactory. 
substitutes); 

b.. for expendable items, UNICEF contribution can only be 
a "starter" with other commitments being made for 
replacerrent; · 

c. as in the case of technical equipment, the UNICEF con­
tribution to general services such as the laundry should 
not· exceed the share of maternal and children's seT'ITices 
(most obviOI,J.Sl~" represented by beds) - in all the 
services of. the hospital; 
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d. only in exceptional cases would hospitals be considered 
for non-technical equipment • 

• 24 Service Hospitals are those for which equipment is requested not 
for training purposes. Even a training hospital that does not 
need further equipment for that purpose sometimes asks for equip­
ment on the same justification as a service hospital • 

• 25 These have a lower priority for UNICEF than training hospi tala. 
To be considered, such a hospital must'be integrated into a scheme 
of service to rural areas, i.e.it must have a working relationship 
with a net-work of ;rural !1CW or public health centres. This can­
not be a casual or haphazard relationship b1~t rather must be part 
of a serious scheine for proViding compreh,ensive services to the 
rural areas. Rural i'1CW centres or pnblic health centres can 
attend to only s1mple cases.· The more complicated cases must be 
referred to district hospitals. To judge this relationship in­
formation is needed on the proportion of admissions that are. re­
ferred by the rural centres, 

.,26 In this connection, the JCHP made the following recommendation: 

"UNICEF aid should not in general encourage the setting up of 
separate small pediatric and maternit,r hospitals which~uld. be 
uneconomical to run, but should ratbe.r be used to aid the develoP­
ment of maMrnity and pedj.atric facilities in general. hospitals," 

However, in certain circmnstances, for instance where the distance 
of the fully tral.ned midwife from the villages she serves makes 
supervision difficult, or where communications are bad - two or 
three beds may be attached to a health centre. T'trls does not 
turn the health centre into a hospital. Where there is a fully 
trained nurse or midwife in· charge all. the time, these few beds 
may be used for observation and delivery. Naturally there should 
also be a nurse-aid or midwife-aid to do the danestic and other 
work. As a mrldng hypothesis until local data are obtained, it 
m~ be assumed that about 95% of births are normal and can be 
serviced thr~~gh domiciliary midwi.~ery. About u% present minor 
difficultie.s and would be better delivered in bed in a health 
centre. About 1% need hospitalizat.ion and skilful treatment • 

• 27 Private Hosni.tals 
Private hospitals are not excluded in principle, if the request 
is sponsored by the government. For such hospitals, however, 
a number of additional questions need answering. If tr.e hospi­
tal is offering training, will this be for the categories of per­
sonnel used in the country's scheme for rural serv'.i.c es or Will it 
be for example for service in other hospitals or for service in 
related private hospitals? Is training offered for the more 
responsible posts, or do these always remain in the hands of 
foreign personnel? Is the hospitals' policy about religious 
affiliation (e.g. of trainees) and abo•1t proselytization in accord­
ance with the government's policy for s hospital to be assisted by 
mn:CEF? In regard to the services offered by the hospi ta:·1, is 
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the obj ecti.ve to serve the typical indigenous population or is 
it serving the market of the high-fee cases in· the cosmopolitan 

't ? comr.n.m1. y ~ 

.28 Information needed by UNICEF 
Requests for hospitals are complicated and man~r haYe cor.1e ~.hrough · 
in the past with inadequate information. !lf co•.u-se, less is 
needed to justify a $800 set of simple 1.,;ard instruments for a train­
ing hospital than equipment fo:- a new hospital. 

a. Regarding P.equests for Training Ai.ds Only 

Present and planned course, numbers of students and ho\.; they 
will be supported during training; teacher~ indicating 
qualifications and whether full time; practical training 
facilities (number of beds in hospital; OPD, link w~th 
rural.centres); prospects for employmen-t of graduates. 

b. Regarding· Reotiests for Additional Eauioment for Existing 
Hospital or 1rfard 

General set-up - tr~ control of the hospital, the ~ervices 
provided, the wards in the hospital, staff, workload, budget. 
In these cases, particular importance attached·to existing 
inventorr of related equipment - many requests still come 
fonrard as if an existing hospital had nothing. If it was 
equipped by UNRRA, or other services since the war, the need 
for further equipment· should be explained. In explaining 
elaborate items, the prospective workload or degrees of use 
must be given. 

c.. R.egarding Equipment for New Hosni tals or \.{ards 

Con tro1. and organi.za ti.on of the has pita ls and hGJ it fits 
into national health plan; floor plan of the new btrilding 
showing number· of beds, any accommodation for trainees 
(donn'itories and classrooms); staffing, (doctors, full-time, 
resident and part-time, sisters, nurses, midwives and hospi­
tal aids); proposed teaching staff; proposed financing, 
both for constNction and equipment, and annual rtmning 
expenses; what proportion of beds will be free;. proposed 
workload including OPD. 
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29. Hospital Equipment ·Which UNICEF Normally Does Not SuiJEl:Y: 

Follmring is a partial list of i terns that UNICEF does not regard 
as representing a justified use of its resources in normal cir­
cumstances • 

a. Non-technical equipment (often local supplies will serve) 

Administrative supplies and equipment 
Furniture and fixtures 

Wooden furniture, all types 
Receptd.on room furniture 
Storage cabinets 
Bedside tables 
Overbed tables 
Linen hampers 
Bed lamps 
Fans 
Food conveyors 
Sinks, taps and plumbing 

Linens and uniforms 
Bedding 

· Air foam mattresses 
Cut bandages, sterile dressings 
Surgical drapes 
Disposable towels and tissues 

Machines and gadgets 
· \<lashing machines 

Liquid soap qispensers 
Slide rules for infant measurement 
Electric needle sharpeners 
Heating pads 
Bedpan sterilizers 

Kitchen equipment 
Cooking utensils 
Crocke:cy 
Tableware 

Other Items 
· 01.ntrnent jars 

Paper cups 
Wooden. tongue depressors 



b. 
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Com licated and hi hl .. · specialized 
(Expensive to operate· and maintain 

Deep therapy X-ray machines 
D.iathermy apparatus 
All electro-surgical apparatus 

· Electrocardiographs 
.Ph1siotherapy equipment 
Dental equipment 
Elaborate anaesthesia apparatus 
Spectrophotometers 
Microtomes 
Analytical balances 
Autopsy equipment 


