1.
(U) A LARGE NUMBER OF COUNTRIES AND ORGANIZATIONS HAVE GENEROUSLY OFFERED TO DONATE MEDICAL ASSISTANCE TO THE PEOPLE OF IRAQ.  THE OFFERS OF MEDICAL SUPPLIES AND SERVICES ARE SINCERELY APPRECIATED AND WILL BE ACCEPTED AS LONG AS THEY MEET THE PRINCIPLES THAT ARE OUTLINED IN THIS MESSAGE.  THESE PRINCIPLES RESPECT THE SOVEREIGNTY OF THE COUNTRY OF IRAQ AND ARE BASED ON ACCEPTED INTERNATIONAL STANDARDS.  
2.
(U) REQUEST CENTCOM DISSEMINATE THESE GUIDELINES TO ALL APPROPRIATE SUBORDINATE UNITS.    
3.
(U) ALL PROPOSALS FOR DONATIONS OF MEDICAL ASSISTANCE WILL BE REVIEWED AND APPROVED BY A COMMITTEE CO-CHAIRED BY THE IRAQI MINISTRY OF HEALTH.  THE APPROVAL PROCESS IS BEING FINALIZED AT THIS TIME AND WILL BE SENT IN A FUTURE MESSAGE.  
4.
(U) THE FOLLOWING PRINCIPLES WILL GUIDE DONATIONS OF MEDICAL ASSISTANCE IN IRAQ:
4.A.
(U) DONATIONS MUST BE ACCOMPANIED BY FUNDS SUFFICIENT TO COVER ASSOCIATED ADMINISTRATIVE COSTS SUCH AS TRANSPORTATION AND STORAGE.  
4.B.
(U) DONATIONS MUST BE DRIVEN BY VALIDATED REQUIREMENTS.
4.C.
(U) PARALLEL MEDICAL DELIVERY SYSTEMS WILL NOT BE ESTABLISHED.  ALL ASSISTANCE SHOULD IMPROVE THE CAPACITY OF THE IRAQI MEDICAL SYSTEM.   
4.D.
(U) CONSUMABLES, INCLUDING PHARMACEUTICALS, WILL NOT BE ACCEPTED UNLESS DEMAND DRIVEN.  PHARMACEUTICAL DONATIONS MUST ADHERE TO THE WHO GUIDELINES FOR DRUG DONATIONS LISTED BELOW:
4.D.1.
(U) ALL DRUG DONATIONS SHOULD BE BASED ON AN EXPRESSED NEED AND BE RELEVANT TO THE DISEASE PATTERN IN THE RECIPIENT COUNTRY.
4.D.2.
(U) ALL DONATED DRUGS SHOULD BE APPROVED FOR USE IN THE RECIPIENT COUNTRY AND APPEAR ON THE NATIONAL LIST OF ESSENTIAL DRUGS OR ON THE WHO MODEL LIST OF ESSENTIAL DRUGS.
4.D.3.
(U) THE PRESENTATION, STRENGTH, AND FORMULATION OF DONATED DRUGS SHOULD, AS MUCH AS POSSIBLE, BE SIMILAR TO THOSE COMMONLY USED IN THE COUNTRY.
4.D.4.
(U) ALL DONATED DRUGS SHOULD BE OBTAINED FROM A RELIABLE SOURCE AND COMPLY WITH QUALITY STANDARDS IN BOTH DONOR AND RECIPIENT COUNTRY.  THE WHO CERTIFICATION SCHEME ON THE QUALITY OF PHARMACEUTICAL PRODUCTS MOVING IN INTERNATIONAL COMMERCE SHOULD BE USED.
4.D.5.
(U) NO DRUGS SHOULD BE DONATED THAT HAVE BEEN ISSUED TO PATIENTS AND THEN RETURNED TO A PHARMACY, OR WERE GIVEN TO HEALTH PROFESSIONALS AS FREE SAMPLES.
4.D.6.
(U) AFTER ARRIVAL IN THE RECIPIENT COUNTRY, ALL DONATED DRUGS HAVE A REMAINING SHELF LIFE OF AT LEAST ONE YEAR.
4.D.7.
(U) ALL DRUGS SHOULD BE LABELED IN A LANGUAGE THAT IS EASILY UNDERSTOOD BY HEALTH PROFESSIONALS IN THE RECIPIENT COUNTRY (ARABIC OR ENGLISH).  
4.D.8.
(U) AS MUCH AS POSSIBLE, DONATED DRUGS SHOULD BE PRESENTED IN LARGER QUANTITY UNITS AND PACKS.
4.D.9.
(U) ALL DRUG DONATIONS SHOULD BE PACKED IN ACCORDANCE WITH INTERNATIONAL SHIPPING REGULATIONS AND BE ACCOMPANIED BY A DETAILED PACKING LIST WHICH SPECIFIES THE CONTENTS, DOSAGE FORM, QUANTITY, BATCH NUMBER, EXPIRATION DATE, VOLUME, WEIGHT, AND ANY SPECIAL STORAGE CONDITIONS.  THE WEIGHT PER CARTON SHOULD NOT EXCEED 50 KG.  DRUGS SHOULD NOT BE MIXED WITH OTHER SUPPLIES IN THE SAME CARTON.  
4.D.10.
(U) RECIPIENT SHOULD BE INFORMED OF ALL DRUG DONATIONS THAT ARE BEING CONSIDERED, PREPARED, OR UNDERWAY.
4.D.11.
(U) COSTS OF INTERNATIONAL AND LOCAL TRANSPORT, WAREHOUSING, PORT CLEARANCE, AND APPROPRIATE STORAGE AND HANDLING SHOULD BE PAID BY THE DONOR AGENCY, UNLESS AGREED OTHERWISE. 
5. (U) POC FOR COORDINATION AT ORHA: LTC ROBERT MOTT, DSN 836-1000/1100/1006.

