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DATE September 22, 1985

Attached 1s the final report for Cooperative Agreement EUR-0032-
A-00-1034-00

Briefly, we experienced a tremendous success 1in Hungary
delivering and distributing $9,718,271 1in requested medical
product donations to Hungary  Our actual USAID related expenses
were $83,000 or 20% under budget

Our experience 1in Romania, while successful, was much more
difficult While we provided $1,531,000 in product donations to
orphans and the elderly We found we were unable to approach
all the numerical goals set for the program Our actual USAID
related expenses were $26,000 underbudget

much can
it 1s much

When local partners were administratively strong,
easily be done Where local partnerships are weak,
harder

Thank you for working with us

The official registration and financial information of The Brother s Brother Foundation may be obtaied from the Pennsylvania Department of State by
calling toll free within Pennsylvania 1-800-732 0999 Registration does not inply endorsement  PA Act 202



SUMMARY

The goal of the activities in Hungary under this grant was
to improve the living conditions of targeted populations 1in
Hungary through shipping and effective distribution of medical
supplies and the support of an educational program. Almost $10
million worth of requested medical supplies were distributed
through a central warehouse to over 70 hospitals under the
guidance of the Soros Foundation and the Semmelweis Medical
University. Donations requested by the University slowed over
the four years of the grant due to both the Hungarian supply
system strengthening and the decrease 1n product availability for
donation to Hungary.

The Brother's Brother Foundation (BBF) explored a medical
education (sharing) program aimed at the physicians, but found an
interactive system with England being installed through the
required Hungarian Continuing Education Program and did not
pursue this further. Medical education efforts were also
directed to health awareness Discussions held with Liz Lorent
of the Soros Foundation led to a commonality of mission with a
project she was 1nitiating BBF revised our USAID budget to
support the prainting of materials created through Soros. These
materials were used to address health 1ssues such as Human
Sexuality, AIDS, Smoking, Alcchol and other Drugs, and Nutrition,
through the school system

The success of these activities 1s evidenced through an
effective distribution system, which will continue beyond USAID
funding, and the broad acceptance of the health education
program

METHODOLOGY

Medical supplies avallable to BBF were offered to Ms.
Magyarosy Ferencne, a retired pharmacist, who ran the
distribution system in Hungary She then accepted certain items
based on the requests she receives from the county and city
hospitals. All county and city hospitals were eligible to make
requests BBF then requested USAID approval for the
pharmaceuticals prior to packing and shipping the donations Ms
Ferencne determined the quantities of every i1tem included on the
shipment to be received by each hospital based on their request,
si1ze of hospital, and perceived need. The Hungarian hospitals
were notified when the shipment arrived and asked to arrange
pick-up Each hospital signed an inventory receipt and an
itemization of the distribution of each product. (Attachment 2)

This process and the related records were reviewed and found
to be adequate by BBF's personnel, Linn Swanson and medical
consultant, Dr Michael Swanson, 1n March 1992, as well as Cheri
Kroboth and Albert Speth in April 1994 (Attachments B & C)



Health Education

The Health Education Program was 1nitiated through a teacher
education program funded by the Soros Foundation. This program
involved a teacher from each school attending a seminar to "learn
a new way to teach" and was enthusiastically accepted. Manuals
and class room handouts were printed for lessons 1n Human
Sexuality, AIDS, Smoking, Alcohol and other Drugs, and Nutrition
in both English and Hungarian to be distributed to the teachers
at these seminars. Reports on this program were produced by the
Soros Foundation and sent to BBF. (Attachment D)

EXTERNAL FACTORS

The dedicated medical professionals in Hungary were a
driving force 1in the success of the medical distribution program.
As the medical system was 1in financial crisis, they reached out.
From the Unaiversity's warehouse to the individual facilities
receiving donations, the perseverance of all people i1nvolved to
provide health care during difficult times made the program work.

In addaition, the strength of the Soros Foundation staff and
their willingness to collaborate with BBF to make a project
better, led to the success achieved i1n health education

INPUTS

BBF relied on medical donations from three major companlies
when the grant began i1n 1991: Eli Lilly and Company, Abbott
Laboratories, and Mylan Pharmaceuticals Inc. This donation
pattern changed dramatically over the course of the grant for
several reasons. First, the fall of the Iron Curtain and the
conflict i1n the former Yugoslavia put strain on the availability
of donations for Hungary. Second, the relative stability of
Hungary and the openness of their market caused some companies to
prohibit donation of their products to the area. And lastly, the
strength of Hungary's own pharmaceutical i1industry decreased the
requests for American products (Attachment E)

OUTPUTS

Implementation of a health awareness plan changed from one
led by BBF to one of BBF supporting the efforts of Soros
Foundation, Hungary It 1s through the strength of this in-
country office that both the medical education projects and
product donations were successfully received throughout Hungary.

Ly



BENEFICIARTES

Over 70 hospitals throughout Hungary benefitted from the
medical products shipped The health education project reached
people geometrically from those directly contacted. One teacher
to a school of teachers to a school of children

LESSONS LEARNED

The strength and dedication of the Soros administrative and
other i1n-country staff was key to the success of this program.
The Brother's Brother Foundation would gladly repeat this progranm
in any area where we have strong dedicated partners. Also key to
the distribution 1s a warehouse person with knowledge of medicine
and the medical system of the country

Respectfully submitted by:

Luke L. Hingson Linn M. Swanson
President Vice President
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SCMMELWEIS ORVOSTUDOMANY!I EGYFTEM SEMMELWEIS UNIVERSITY OF MI DICING

Egyetems Gyogyszertar Unyversity Pharmacy

Gyogyszerdgy: Szervezest Intezet Institute of Pharmacy Admumistration

Igazgatd/Director Prof Dr Vincze Zoltan

Mrs. Iaisa Zulaick

Medical Program Coordinator
1501 Reedsgdale Street
Pittsburgh PA 15233

We had given annual report. This report concerns the donations
sent by the Soros and the Brother’S Brother Foundation between
Januar 1. 1994 and December 31 1994, The report has hold how
have been distributed the donations.

In the reports have been included the distibution of the
container Number OCLU-138140-9, ACLU-209405-5, and we have
received by Air Mail Number 074-1515-9093, 074-2344-2462,

The donation have been distributed between different courtv and
city hospitals and the Semmelweis NMedical University s clinaics.

These ware

I SKU+ Dept. of Internal Medicin I SMU Pediatric Clinic

IT » " " " " IT smMU " "

IIT " " " " " I SVU Surgery Clinic

I SkU Dept. of Gynecology IT SMU Dept of Ovhtalmology

SVU Dept. of Dialysas SI'U Neurogical Clairac

SYU Dept I Pathology SMU Urological Clinic

SNMU Dept of Cardiac Surgery SVU Dept. of Otolarvneologv CI.
IT SVMU Dept. of Gynecology SI'U Dept. of Transpert. Surgery ¢

SNVU Dept. of Moun Surgery

SVU= Semmelweis Medical University

HOSPITALS:

St. Istvan Budapest Oity Hospital Jahn Ferenc Budanest Citv Foepif
St. Janos " " " Bajcsvy " " "
St. Laszld " " " Peterfv " " o
St. Margit " " " Szovetses ! ! "
St. Rdkus " " " lMadardsz i " "

- Vi
H—1092v8udapect Hégyes Fndre u 9 Telefon (36 1) 117 0927 117 1222 Telefon telefax (56 1011 0
Sy P

BEST AVAILABLE COFY T
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Heim P&l Budapest City Hospital
Arpédd " " "
Izr. Szeretet " " "
National Cardiology Institut
National Rheumatism, n

Sopron City Hospital

Piliscsaba Sigters Home

Pest Budagyongye County Fospaital
Borsod " "
Heves " "

Vas " n
Veszprém " "
Szekszdrd City 014 Home
Szamaritanus Ambulance

Dear Iaisa Zulick by thig oppotunity we would like to thank
the Foundation for the significant donation, which helped

the Hungaraian health care.

Budapest, 3.7.1995

J
LY %éf f;,ffz%/

Magyarosy Ferencné
pharmacigt

Semmelwels Orvostudomany: Egyetem
EGYETEMI GYOGYSZERTAR
Gyogyszerugyl Szervezes Intczet
1092 Bp Hogyes Endre u 7-9
Telefon 1171-222 1170-9,9
MNB 232-90149-15b86
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Erkezes Gyogyszer neve, irkezett M aDt 3 Nl RPN EY P
csomagolasa, gyogyszer Pt dott [hiadott e, dit
g7.s2z., lejarata mennyiseg menny| e.texe |84 EELITRNTT IIL
1993 IV29iMaalox HRF 12x34o0g 818z8 ev~ | SOTC II N&1 kl lo -
Rorer Ph. 91770 91772 r6l maradt Transplantacios kl 25 ‘
91773 91821 91822 91823 850 IT Bel k1 Al
91824 Szajgseb k1 4 1
0GYI4004/41/1994 XII/31 Urologiai k1l 5
I Bel k1 7o l
I Gyerek kl 16
IIT Bel kl 35
1T Szem k1l 3
I Sebeszeti k1l 84 13,366,000
IT Gyerek kl 2
Jéhn F, Kérhéz 6o
Budagyongye Kdérhaz lo
Istvén " lo
Orsz. Kardiologiai Int. 3
Heim P4l Kérhiz 11
Flor F. Korhaz l4o
ORPFI 28
Bajcay " 30
Szt . Rékus Kérhiz 94
Margit " loo
Szt . Ldszlo " 1/
~ Emnan7 3
Izr., meve - 20
Szekszdrdi otthon 20
850
993 IIIll|Thioridazin hcl Somg tbl
Mylan EXPO1A2 XI/95 200%250 ﬁ?ESTAVAILAELECOPY
250x 5 hordd SOTE III Bel kl 25
Urologiai kl 5
Borsod M. Kérhéz lo
"
et 5 [ 230.200
Szekszdrdr otthon 30 109 .8o0
139 |720.000 61x250
1 hordo 50,000 s% Flor P Korhaz 2 3 hordé
1,080,000
[
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v P Gybgyszer
Erkezes Gybgyszer neve, mrgezett Kapta nig- ' Gyopy ,
- Csomagolésa’ %yogysz%r dott Kl&d.(?tt KéSZlet - LeJaI‘tT
gy.82., lejarata mennyi1ség iennyt ertéke ‘Keszlet | nrt
4 s 125x% SOTE Transplantacios kl 1
992 %Il 12 gi§§lrehyd salts 125 14 Madarédsz kérhéz 5
Heim P41 " 1l '
Jénos " 2
Flor F. " 4
Vegzprém M, " 1 lo.o00
14
392 X,15 |Prinivil lomg thl 5 Szeretet kérhdz 5 54,000
59492 IX/93 4x4 36x4x4
0GYI 7547/40/1993
194 I1.16 ggcigbenzaprlne hel thl SOTE Wrclggial Kl 5
Mylan EXPO1A4 VI/94 38Tx250 L L 2
OGYT 4004/41/1994 4% . Istvan korhaz 5
1994 XII 31 Peterty 5
Szt . Ldszld " 1
Flor F. " 50 314.155 304x250
1,150 .640
Szeretet " 1o ?
Vag M, " 5
83
94.I1 16 }Pernhenazine and Amitrip Szt . Margit korhdz 153
tyline hel tbl 4mg/Somg | 203x250 Borsod M u lo
Mylan EXPO3A4 V/94 Heves M, " 1o 263 .900
OGYI 4004/41/1994 Vas M. " 30
1994 XIT 31 203
994 IX.1l jPovidon lodine swabstick lo SOTE IT Bel k1l 4
50x 3Mool28 Szajsebeszeti k1l 1 12 500
Szt . Janos korhaz 2
Szt. Istvan " 1
Flor F, " 1
Veszprem M " 1

—
[o]




] i i I 1
frkezés Gybgyszer neve, srkezett Kanta N uyopyszer
csomagolasa, gyogyszer P [ 2o't Inladott e dlt,
By«32., lejarata mennyiseg enny| ertexe Keszlet “egzlet ot
1994 .I.26 |Indometacine caps Somg SOTE II N&1 kl 132
Mylan Z079G VII/97 loox | 8Txl44xlo IV Sebeszety kl 144 '
34xloo Szdjsebeszeti k1 144
Urologiail k1 144 l
I Bel kl 24
I Gyerek kl 144 l
IIT Bel 288
Szeretet karhiz 144
SOTE Transzplantacios kl 144
J4hn F. korhdz 720 21290 200
Budagyongye " 144
Szt ., Istvan kérhaz 144 24x144+ ~
Flor F, " 1296 ldxloo
Szovetseg u " 864
Péterfy " ogg  [61000.720
ORFI 576
Bajesy " 144
Soproni " l440
Borsod M " 6o
Heves M. " 180
Vazs M, " 488
Veszprém M, " 144
Szt . Margit " 1152
Piliscsabal otthon 144
9092
" Indometacine caps.5omg
M 0 v X 0 a 87 1
ylan Z10113 VI/97 12x500 SOTE 3510;1;2;::1 ;;i k1 32 1,722 600 1lox12+
IIT Bel kl 90 Tx500
15 x12x500+ IT Bel kl 12 4,379 . 100
1x500 Plor F. korhaz 96
) Szovetség u " 48
ORFI 12
Soprony korhaz 120
b i on
pat, Leseld o b BEST AVAILABLE CQPY
S5zt JRokus korhaz 24
522
L
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I
Erkezes Gybgyszer neve, Erkezett K1 .
4 V' 8“- (.J' 0 S
- csomagolasa, gyogyszer Kapta dott TKiadott ] ,j v lejart
gy.sz., lejarata mennyiség menny} értéke Készlet rzso et | Brt
gy IV 261 .
i} Diltiszem hel.6omg thl 4 hordé SOTE Urologiai kl 5
Mylan EXPO 2E3 X/94 A 50.000 sZ I Gyerek kl 30
0GYT 9332/41/1994 VII/95{ 800 4b II Bel kl lo
250x ITII Bel kl 4
Transplantacios kl 20
IT N8 k1l lo {
IV FErsebészeti kl 20
I Sebésgzeti kl 3
Szt ., Rékus lo 1,341.139
Szt . Margit kdrhdz 4o 478x%250
Flér F. " loo
SZ(t. Liszlo n4 . 7 1,990 870
’ i ‘ Szeretet " 20 '
Szekszardli ot‘hon 50
322
194 IX. 1.]Nifedipine caps. lo mg | 92db SOTE Ersebészeti kl 4
12xlo0 12xloo I Gyerek kl lo
Scheim 12992 XII/94 I Sebészeti kl )
0GYI 9332/41/13994 Transzplantacios kl lo
L. 1995 VII 31 Muvese 28
Flor F. kérhaz 15
Szt. Margit " 3 |9790020
Szeretet korhdz 6
Piliscsabali otthon lo
92
194, 1. 26| Amynosim 8.5% w/electrol. 24 SOTE II N&1 kil 24 8,500
500 ml
ABBOTT 74-513-DM-05 ITII/Y5
194 IX.l.|[5%Dextrose and 0.9% Sodid 3 SOTC II Gyerek kl 2 17 440
um chlor., 24x500 ml Transplantacios kl 1 <
C252841 XI/95 3
C255133 IX/95
C260406 XI/96
7 14.1. |5%Dextrose and 0.45% So- 23 SOTE II Gyerek kl 20 138 0092
dium chlor, 12xlocoml . | Plor F, korhiz
¢ 6818 4 L ALTSESL YR %
VI Eote X6 l
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Frkezes Gyogyszer neve, krkezett Kapnta N UYOEYSZel
csomagolasa, gybgyszer b Go*f .adott Keszlet Le ait
gy.sz., lejarata mennylseg pe -leke Seie Kesalet L
1994 .IX,1 |70% Dextrose inj.6x2000 1 SOTE Transplantacios k1l 1 2000 B
C 255448 1III/95
19941I%1 5% Dextrose in) -
96xlooml PSo27839IX/95 2 SOTE II Gyerei kl : oo -
48x150 ml PS 079074 X/95 1 -
994 ,IX.1.}5% Dextrose inj. 1 SOTE II Gyerek kl 1 3000 .-
16x500ml C252312 V/95
1994 ,IX.,l.{ Lactat Ringer’S inj. 9 Szt . Margit korhaz 2 25 .920 o
C261032 XI/95'12xloooml Flor F. " 5 : :
Arpad " 2
9
994 ,IX.l.{Ringer’S Lactat irrigat 4 8 SOTE Urologiax kl 5 23 .040 .~
4x3000 C255760 III/96 Arpad kérhaz 3
8
194 ,IX.1 |Ranger’S Lactat inj. 11 SOTE Ersebészeti kil lo 31,680 .~
and 5% Dextrose 12xlooo I Gyerek kl 1
€259713 X/95 11
194 , IX 1.,}10.,9% Sodium chlorid inj. 3 SOTE I, Kdérbonectani Int, 1 57.600 .=
96x looml II Gyerek 2 000
PS027771 I IX/95 3
54 IX¥ 1 10.9% Sodium chlorid irrig 1 SOTE II Gyerek Xkl 1 18.200 .~
24x250 ml
G889154 V/97
794.1%.1 | 0.9% Sodium chlorid irrils. ° SOTE II Gyerek kl 9
looo ml 18,000 .~

G888446 IV/97
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frkezes Gyobgyszer neve, Erkezett la- ' Uyogyszer i
csomagolasa, gybgyszer Kapta dott Kladgtt Készlet __Lejart
gy.8z., lejarata mennyliseg menny; erteke ‘Keszlet Erte
994 .IX.1.{8.5% Traevasol inj.with 1 Szt Margit korhdz 1 64000 o=
electrolytes l2x5o0ml
ZDo18879 XII/94
1994 .IX.1{ 3% Sorbitolurologic 1 SOTE Urologiai kl 1 6,000 - |
irrig. sol. 4x3c00ml
C256099 III/95
994 ,IX.1.}20omqu Potassium chlor.in 1 SOTE Transplantdcios kl 1 9.000 .-
5% Dextrose and 0.45%
Sodium chlorid l2xloooml
C254425 VIII/95
394 ,IX.1.|{lomqu Potassium chlorigd 1 SOTE Transplantdcios kl 1 9 .000 .~
in 5% Dextrose and 0.9%
Sodium chlorid 1l2xloooml
262667 XII/95
394 ,IX,1.|Steril Water for irrig.
C2554755 I11/95 12xlooo 2 SOTE Ersebeszet 1 7 .800
II Gyerek kl 1 7 Boo
" " 6xlooo 1 II Gyerek kl 1 3.900
887869 IV/97 4x1500 4 II Gyerek kl 9x1500}| 8,770
Muvese 2x1500 1.850
Szt, Istvdn korhaz 5x1500 | 4.870
C257915 IV/95 6x2o000 1 SOTE Transzplantacios kl 1 7.800
257030  IV/95 4x3000 1 Urologia1 kl 1 7 .800
j3¢ © ,1.|pianel 1.5% Dextrose 15
6x2000ml ZPo66209 III/96 SOTE I Gyereek kil 2
II Gyerek ki 1 234400
Muvese lo
Flér F. korhaz 2
15
94 .IX.1 {Dianel 2.5% Dextrose 14 SOTE I Gyerek kl 2
4x1500m1 ZPo663 ZP065987 Muvese lo 15 7oo -
I111/396 Flor ®, korhaz
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Erkezes Gyogyszer ne. , Ergezett Kapta | 1 la- . UYORYS el
csomagolasa, gybgyszer dott [Kladott Kesz) Le art
gy sz., lejaratsa mennylseg nenny| erteke [‘€SZlet oo Erté
Dianel 4.25% Dextrose *—
1994 ,IX, 1} 3 SOTE MUvese 1 5.400
6x2000oml ZPo64733 II/96 Plér F. korhiz 5
3
394 IX, 1 {Heparin sod.looo U.and 1 SOTE T Gyerek kil 1 15 .400 ,-
0.9% Sodium chlor
18x500ml PS027318A VIII/RS
1994 IX,1.|Heparin sod.25.000 U, 1 SOTE I Gyerek 1 10,000 -
IX/95 C257345 12x500ml
1994 ,IX,1.|Heparin sodium looo U/m]|
514006 .1/97 1 ml lo SOTE I Gyerek kl lo 1.700 .- *
lo " loo " loo 45 ,000 .~
3o " 7 " 7 9.450 =~
194 ,IX.1 |Dexametason sod. phosp. _
4mg/ml 30 ml 3 SOTE fransplantdcios kl 3 6 .000.,
—]
194 JIX, 1 | Minicap with povidoniodid Flor F. korhdz 1 1.250,- 18
6ox GD453407 X/95 19 22 ,500 .-
)94 IX,l. | Betadin swabsticks Sox 1 Flér F, kdrhiz 1 1.250 .~
4HY VII/95
194 ,IX,1. | Beteadine sol loox 2 Plor F korhaz 2 5.000 =
T5AC VII/95
194 ,IX.1 ‘Antlcoagulans sol. loom 5 Szt . Janos korhdz 5 5 «000 o~
/C1tr. Phosph., Dextrose
194 IX, L) Magn. citr, W/laxativ 26 Szt, Jdnos kérhéz 2 1
- 200 ml 3.000.~
Szt . Istvan " 24
— 26
344 IX.,l1 |[Trubol sol./vercukor megh 8 Bzt Istvan " 8 8 o000 -
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Erkezes Lyogyszer neve, frkezett K la- | __Lydgyszer ]
csomagolasa, gyogyszer apta dott {Kiadott Készlet __Lejart
gy.s82., lejarata mennylség menny4 ertéke eszlet | Ert.

9%4 ,IX.1,{Hexachlorophen sol. 3% 9 SOTE IT N&i kil 2

loooml 5ox Muvese 1 l
I Gyerek kl 1
Heim P4l korhaz 1 9.000.~ |
Szt . Jénos " 1
Szt , Margit " 1 {
Péterfy " 1
Flé6r F. " 1

\O
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-
Szerelék neve Erkezett Kiadoti k1
fErkezés| szama mennyi- Kapta mennyl- reszlev | er
csomagolasa Beg €8
1992 Femal luer luck 25x 248 SOTE Transplantacios kl 2 192 3
Szdjsebészeti kl 3 1131 .500 -
I Gyermek kl lo
IT Gyermek kl 5
Heim Pal kdrhaz 3
Flér PF. " 1ld
Szt . Laszld " 4
Vegzprém M. kdrhdz 5
Vas M, " a
56
394, 1.26. | Vacutener w/Heparin loox 21 SOTE Neurologiai kl 1 .
II NO1 kl 5
IT Bel kl 3
Madardsz kdrhdz 2 ’ 21
Szeretet " 2 v *
Heim P41 » 3
Szt ., Jdnos " 5
21
394.1.26, | Vacutener /micro/ 2ox 5 SOTE IT N&i k1 5 v o,
)94 I 26, Sterilezd doboz 1 SOTE II N&1 kl 1 lo.
94,1 26 Disposabl merocapillar W/Heparin
20x 6 SOTE IING1 k1l 1
Madardsz kérhiz 5 '
loox 7 SOTE II N&1 k1 1? *
I N&i ki 3
II Gyermek k1 1 7o
Szt ., Jédnos korhaz 2
7
994 .1.26, Heparinos fecskend§ 20 Szeretet korhdz 6 )




Szerelék neve Erkezett Kiadott Kia
frkezés | széma mennyi-— Kapta mennyi- | Készlet | ért
‘ csomagolésa 8ég ség
1994 ,1.26f Pipet tips loom x 13 SOTE II Bel kl 2
. II Gyermsk kl 4

Muvese 4 13.c
Szeretet korhaz 1
Heim P41 " 1
SOTE Neurologiai kl 1
13
1994 ,1.261 Super erecta shelf wire shelving 1 SOTE II N&1 kl 1 150,
1994 .,1.26.}Surgeri face mask 5o0x 6 SOTE II N6i kl 2
I Gyermek kl 1 3o,
Madardsz kérhdz 2
Flér P, " 1
6
1994 ,I .26 | Pace mask 527 SOTE II NG&i k1l 250
Trangplantacios kl 50
Heim P41l kérhdz 55
Szt . Istvdn " 114 26 .5
Flor F, " 20 *
Szovetség u " 20
Péterfy u " 18
527
1994 I,26 |Head halter de lux lo ORFI 6 20 .o
Heim P4l korhaz 1 '
Veszprém M, kdérhaz 3
lo
994,I,.,26 | Butterfly 3xdo 8 SOTE II N&i k1l 2
Szeretet kérhaz 2 19,2¢
Szt . Janos kérhaz 2
Orsz, Kardliologiai Int. 2
8
994 1,26 |Umbilicar tap 25x 2 SOTE Transplantacios kl 1
Flor F. korhaz 1 12 5¢




Kiadott K1
Szerelék neve Erkezitt Kapta mennyi- | Keszlet | er
Erkezés | széma mznny geg
csomagolésa BB
1994 .1 26 Iratgyuat()’ 18 SOTE II Né1 k1l 1
Muvese lo )
Szeretet korhaz 7
18
Universal foam ring 2x 23 SOTE Transplantacios kl 5
Szeretet korhaz 5 9
Szt. Jdnos " 3
3zt , Istvan 2
Budagyongye " 5
Orsz., Kardiologiail Int 3
23
Shamrock looox 6 SOTE Transplantdcios k1l 1 6
ITI N81 k1 1
Flor F. korhaz 3
Szt. Istvan " 1
6
Oral suction catheter Tx 2 SOTE II NOi k1 2 >
Mosdokesztyu 7 SOTE IT N&i k1 3
Szt . Jdnos korhdz 4
7
Needle guaro 12x 13 SOTE II N&i k1 2
Transplantdecids k1 1
Szdjse sty ] 1
J15-~ Perenc kérhéz 1 13
Péterfy S, " 1
3 - - 7
13
Sorbsan lo SOTE Transplantacios k1l lo lo
Pediatric limb sheat lox 2 Madarasz gyermek korhaz 2 lo




(2N

K
. t Kiadott , »
) Sze’;relek neve ‘Eﬁﬁzif Kapta mennyl- Készletb é
Erkezés| széma enny atg
csomagoléasa 8eg
199471 ,26. | Suction kit Sox lo2 SOTE Transplantacios kl lo
Sza)sebeszet1 kil 3o
Szt . Jénos korhaz 4o
Szt, Istvan " 20 25
Flér ®, " 1
Orsz. Kardiologiai Int 1
lo2
Disposabl unterpads 651 SOTE II N&1 kl 75
Transplantacios kl 180
Madarasz gyermek korhaz 72
Szeretet " 150 17
Heim P41l " " 150
Szt, Istvédn " 24
651
Bpatula 5o00x 2 Madardsz u gyermek korhaz 2
fargylemez loox 17 SOTE I Korbonctani Int, 17
Surgical tape lox 3 Szt Istvan korhaz 2
Flor F " 1
3
Wellvery Room Pack 2x 4 SOTE II N&1 k1 12
Examination Room Pack lox 2 SOTE II Né&1 k1l 2 lc
Adjustabl stability thread 12 SOTE Transplantacios kl 12 €
Fer. sec secondary loox 1 Szt . Istvan korhaz 1 &
Cuff blad 5 SOTF Transplantacios kl 5 &




Szerelek neve

fErkezett

, Kisdott Kie
Erkezés| szama mennyi-— Kapta mennyl- Keszleb ert
csomagolasa ség seg
1994.1,26 | Suction catheter trays 48x 206 SOTE II N&1 k1l 1
Transplantacios kl lo
IT Bel kl 23
Szdjsebdszet1 kl 20
Urologiar kl lo
Heim P4l korhaz 25 5 96
Szt, Jdnos " 20 !
Szt, Istvan " 25
Flor F,. " 20
Szovetgség u " 20
Péterfy n 22
Orsz. Kardiologiai Int. lo
b 206
Endotracheal tub. 2o0x SOTE Sziv-érsebédszeti kl loo
/ kulonboz8 méretu/ 200 Szédjsebeszetr kl 5
FUL-Orr-Gege kl 5
I Gyermek k1l 13
Szeretet kdérhaz 1
Heim P41 " 15
S5zt ., Janos korhaz 6
Szt . Istvan " “lo
Szt . Ldszlo " 1 5
Szt . Rokus " 5 » 97
Flor F. " 1
Peterfy " 5
Vag M. " 24
Vezsprem M " 3
Orsz Kardiologiai Int 6
200
Band-A1d adhesiv tave 1 SOTC Transplantacins kil 1 "
Hyperalm subclavia dress tray %X 1 Orszagos Kardinlogral nt 1
Mundt Heart set 5x 1 Orsz Kardiologiati Int 1
N Nyomasmérdhoz osszekotd 5 Ors- Kardislogiai n- 5




Lo
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Szerelek neve frkezett Kiadott Ka
Erkezes | szama mennyi- Kapta mennyl- Keszlet er
csomagolasa seg Beg
1994. I. 26 Medication Nebolisir 74 SOTE IT N&i k1 8
Szdjsebészet1l kil 12
Szeretet kdrhaz 5
Madardsz " 5 37
Szt : ¥3nos " lo
Flor P. " 3
Szovetség " 1
Péterfy " _Jo_
T4
Surgeon caps, Buffant caps 2000 SOTE Muvese loo
Transplantacios kil 250
II Né1 k1 250 lo
Madarasz korhaz 250
Jahn ¥, " 350
Heim Pal " 200
Flér F. " loo
Szt, Janos " 250
Orsz. Kardiologiai Int. 250
2000
Broncho cat/ Endobronchial tuhb./ 9 SOTE Transplantacios kl 2 4
Flér F, korhaz 3 '
Szovetgeg u. " 1
Péterfy " 3
9
NMonitoring ballon cath. 5 Orsz, Kardiologiai Int 5 lc
Monitoring thermo dil. cath. 5 Orsz. Kardiologiai Int 5 lc
Irigoscop tartd lox 5 Orsz. Kardiologirar Int. 5 25
Nasopharingeal airway 16 Madardsz korhaz 6 4
Veszprem M " lo

—
o




7 - A
Szerelék neve Erkezett Kiadott K1
Erkezes| szama mennyi-— Kapta mennyi~ | Keszlet | er
csomagolasa ség ség
1994.1.26 | Perfusor/ Medical inf. device 21 SOTE II Bel kl 1
Szdjsebeszet1 kl 1
Urologiai k1l 1
I Gyerek k1l 2
IT Gyerek kl 2 lo5,
Szt . Janos korhdz 3
Jahn F, " 3
Szt., Istvdn " 6
Flor P. " 1
Veszprém M, " 1
21
| Baby oil loo ml 290 SOTE IT N&i k1 144
I N6 k1 lo
Szdjsebészeta kl 3
I Gyermek k1l 6
Madaragz kdérhaz 48
Heim Pal " 20 43,
Szt . Jénos " lo
Jédhn P " 5
Szt Istvdn " 12
Flor F. " 12
Szovetseg u., " lo
Orsz . Kardiologiai Int lo
290
Baby lotion loo ml SOTE I N&i k1l 6
Muvese 50 3
Madarédsz korhaz 25
Szt Istvan " 50
Orsz Kardiologiail Int 50
181
I Body wash shampoon Soog 3 SOTC II Noi k1 3
Jahn F  korhar 2
R}
wxtra Care 5 1 2 Heim Pal korh-z 1
Flor I " _;_




22

Szerelek neve Erkezett Kiadott K
Erkezes| széma menny- Kapta mennyl- | Keszlet | ci
csomagolasa ség seg
1994, 1 26 | Perineal wash 300 ml 26 SOTE II N&1i k1 6
- I Neoi kil 5
Madarasz korhaz 5 1~
Hei P4l " 4 :
Szt Janos " 6
26
Economy desodor /oldat, kendcs/ 20 SOTE II N&1 kl 5 Yo
Szt .,Janos korhéz 5 f
Jahn P, w lo
20
 Aloe vests shampoon 300 ml 4 Szeretet korhaz 4 2
‘Message lubrigantig 5 1 1 Szt . Jdnos korhaz 1 1
|Cleans desodor refresh 250 ml 35 SOTE Transplantacios kl lo
Szeretet kérhaz lo 9
Heim Pal " 5
Jédhn P, " lo
35
Lubrincanting jelly 5 g 30 SOTE Transzplantdcios kl 30 1=
Infante h. warmer 5ox 16 Madardsz kdrhaz 2
Heim P41 v 2 5¢
Szt, Jdnos v 2
Szt . Istvan " lo
16
Enteral feeding container 31 SOTE I Gyermek k1l ' lo 5
Budagyongye korhdsz ' 5
Szt Istvan " lo
Szt Margit " &
31
Abduction pillow 8 Szt  Istvan kphiz 3
ORPI E 1€




A
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Szerelek neve frkezett Kiadott Ka
frkezes| szama mennyl- Kapta mennyi- | Keszlet | ér
csomagolass seg 8eg
994 .I. 26 [Suction connecting tube lom 44 SOTE I N&1 kl 2
ITNG1 kl lo
Sziv-ersebeszet1r kl 5
Heim Pal korhdz 2 22 .
Szt, Janos " 6
Szt. Istvdn " 9
Orsz. Kardiologiai Int, lo
44
'X-ray detectable sponges Johnson loo SOTE II Né&1 kl 20
loxlo 250x Transplantdcios kl 15
IT Bel k1l 2
Muvese lo
Heim Pal korhaz 20 20
Jéhn F, n 5
Budagyongye " 3
Szt, Istvan " 20
Szdvetseg u " 5
loo
fid;:t;zamegrine collector with SOTE II N&i k) 6
& nn Muvege lo
Madarasz korhaz 5 54
Szeretet " 35
Szt., Janos " lo
Flor F " 7
Szovetség u, " 7
8o
MX 531-11 Sox 1 SOTE II N&1 %1 1
| Lambs wool lox 9 IT N61 k1 3
Palt gripp SZt  Istvan koriaz -
Test tuoe 20,000 JNTL "uvase 1, 200
I Korhonctani Int | 15,000 B

19 000




lo -

Szerelek neve frkezett Kiadott Kie
frikezes| szams mennyl- Kapta mennyl- keszlet ert
csomagolasa seg seg
994 ,I.,26 | Irrigation pouch 2ox 44 SOTE IT Noi kil lo
Urologiai kil 11
IT Gyerek kl 1
: Budagyongye korhaz 1 22
Szt ., Tstvan " lo
Flor F. " lo
Szovetsdg u " | 1
44
Irrigation tray Socem lox 26 SOTE II N&1 kl 3
Madardsz korhaz 1
Szeretet " h lo 65
Szt. Istvan " 4 02 ¢
Szovetség u., " 8
26
Irrigation tray with pistonsyringe Szeretet kdrhaz 5 6
20x 6 Szt, Igtvan " ‘1 0.C
6
| Urine meter catheterine suction 6o SOTE II N&i kl 4
tray Szeretet kdrhaz 6 3o.c
Orsz. Kardiolograi Int 50 0.
60
| Catheter extension set 200 Szt . Margit korhiz loo A0 .C
Madardsz korhaz loo
200
| Gastrointest. tube lox 17 SOTE Urologiai kl 5
Szovetségkorhaz 5 85 o
Szt . Istvan " 5
Veszprem M, " 2
17
Flow toon 2 Szt . Istvan korhaz 1

Szovetdeg u. "
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Szerelék neve Erkezett Kiadott K1
frkezés| szama mennyi— Kapta mennyi- | Keszlet | ér
csomagolésa ség 8ég
1994. 1,26 | Elastic bandage lox 36 Szeretet korhaz lo
Heim Pal " 11 54
Szt . Istvdn " 9
Flor F, " 6
36
Stikinett 2o0x 6 Heim Pal korhdz 5 18
Istvdn " _}
6
Cipéved8 zsak / 24731/ 5ox 6 SOTE II N&1 kl 1
Szajysebészeti kl 1
I Gyermek kl 1 7
Flor F. korhaz 1
Szt. Iatvdn " 2
6
Uretral catheter 26 SOTE II N&i kil 7
I Gyermek kl 7 1
Urologiar kl 7
Szeretet kérhaz 5
26
Laparascopl ultrapack 5o SOTE II N&1 kl 3 L5
Transplantacios kl 4
Szeretet korhaz 40
Ho
Laparatomy sponges 550 SOTE II N81 kl 52
Transplantacios kl 220
Urologiai kl 59
Madsrasz korhaz loo -
Szt Janos " 3o
Szt., Istvan " 70
Flor F, " 50
550
Papucs 2 Heim 241 korhnao )




Szerelék neve Erkezett Kiadott Cosplet E
krkezés | széama mennyi- Kapta ggnnyl~
csomagolésa Beg &
1954.1.,26 | I.V.Blue, Sheved w/zipper, Tuxedo 110 SOTE II Né1 kl 1
rest, Securiti rest Urologiaax kl 13
I Sebegzeti kil 2
Madarasz korhaz 4
S5zt Istvan " 8
Heim P4l " 6
Plor F " 25 46
ORFI 4
Orsz., Kardiologiai Int. 16
Vas M korhaz 5
Veszprém M. Korhaz 30
Soproni varosi " 2
llo
Knee immob./brace w/per./ 85 SOTE III Bel kl 1
Szt . Istvidn korhaz 13
Hei PAL " 6
Flor P, " 7
Péterfy " 8 2
ORPFIL 11
Vas M. " 27
Veszprém M, " 6
Soproni virosi " 6
85
Gastric bypass 5x63 2 Szt . Janos korhaz 1
Flér F. " 1
2
Ent. super stainles steel lo Szt Jdnos korhaz lo
Vizagy 1 Szt . Janos " 1
Disvensing pin 5 SOTE ITI Noi k1 5
ecubitus matrac 3 SOTE II W0i k1 1
S5zeretet korhaz 2
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Szerelék neve frkezett Kiadott ) K
Erkezés | széma mennyi- Kapta mennyil- | Készlet | ér
csomagolésa 8ég ség
1994, L,26] Plastic pouch 5o0x >4 SOTS IT N&xi k1 2
IT Bel k1l 2
Muvese 1
Urologiai kil 1
I Bel k1 1
III Bel k1 1
I Gyerek k1 1 oy
II Szem k1 1 ‘
Madarasz Korhaz 2
Szeretet " 1
Heim Pal " 3
S5zt Janos 1
Jahn P " 1
Budagyongye " 1
S5zt Istvan " 1
Flor " 1
Szovetség u " 1
Szt Margit " 1
Orsz. Xardiologiai Int. 1
24
Tazlic noha tetdiel cterarl fo 50T™ 11 WGy 1 2A
"adar=2 2+ -1 lo
Hexr: Tt} ! 1)
0
Cu~rom arestecan (11 20y ' SOTE II Noi kl 5
Transplantacios kil 5 0
Heim Pal Korhaz 2
®lor F " 2
Arpad " 1
15
Procudure needle ?ox 13 TeimPal korh~n- 11
Szt . Janos " 2
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o
. Szerelék Erkezett aladott
Erkezes neve, csomagolasa, mennylseg Kapta mennyi- lirteke| Keszlet| Selejt | Irt
gy.sz. lejarat seg
194, I 26 Sebeszetl fonal tuvel 566 SOTE II Noi kl €
- kulonbzz38 meret 48x I NGx k1 2
Transplantacios kl 2
Szajsebeszetl kl 3
Madarasz korhaz 178
Jahn F, " 6
Szt Istvan " 7
Plor F. " 22
Szovetseg u " 6
Szt . Margit " 17 2,553 ,6bo
Arpad " 16
Orsz., Kardiologiail Int 1
266
24x 15 SOTE II N381 kl 2
I N8 ki 4
Madarasz korhaz 5
Szeretet " 1 72 4000
Orsz. Yardiologiai Int. 3
15
Gauze sponges 924 SOTE IT N61 k1l 16
Transplantacios kil 25
Madardsz korhaz 40 18,480
Szt. Istven " 3
Heim Pal " 40
Flor F. " 8oo
924
Laparascony kit 24x 7 SOTE II N31i kl 2
Mor F Korhaz 2
Szt Istvan " 2
Péterfy " 1
7 8 400
Branulos tu 20 Heim Pal korh-=- %n 1 2900




Z
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P
Sze 4 Erkezett d1adott
Erkezes neve, C;gi:golésa, menny1ség napta menny1-{Lrteke| Keszlel| Selegt { rr
gy.sz. lejarat Seg
1394 .,1.23 Isolation pad steril 192 3073 IT No1 k1 5
T For1 X1 2"
frensplantacios &l 12
Madaras” kori~z 20
Szt Janos " 1o Voo

Szt, Istvn " 5
Heim rad ! 54
Clor " 15
132
1334 I 26 Skin caring brief 2204 SOT™ 11 Ny kl 24
1924 IX 1 Water proof pants wr-szivseheszetl kl )6
I Gyersk kil RES

"uvese 192 ~o dan
Urologiaa k1 96
Transplantacios k1l 288
leim ®2l horn-z 116
Madarasz " 72
PFlor " 480
Szt Marqit " 238
Szt Istvan " 24
Budsayongye " 432
7204
Miller airstrips loox 27 SOTC TI nor ki1 9

Plastic strips loox Transplantaciis kil 4 lo 250
IT Gyerek kl 1
Madaras? kornaz 11
Szeretet " ?
27

euro tray 6 SOTE II Noi kil 1 15 200
Plor ®, korhaz 5
— ©
fgggfgucné tetdvel 54 SOTE II M3&1 k1 8
edeny II Bel k1 24
Budagyongye korhaz 20

54 27 910




Lo
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Szerelék Erkezett {1adott
Erkezes . = : £1.800
neve, csomagolasa, mennyliseg tapta mennyi- lirteke| Keszlet| Selejyt | Er
gy.sz. legarat seg
1194 1.26 Duqtﬁover Sterlllzatlon207o SOTD 1T No1r k1 1o
pouc 37 1)sebeszet1 k1 160
I'ransolantacios kl loo
Madarasz k- rhAaz 650
Szeretet " 500 "»3 509
Teim Pal ! 125
Szt, Janos " 125
Szovetserp, u " 250
Szt, Istvan " loo
Szt , Mareg1t " 50
2070
Always 620 SOTE II Woi ki 120
Madarasz korha- 125
Szt . Istvan 320 6?2 o002
?lor P, " 3o
Szt, tlargit " 25
620
Apdominal binder 5 SOTE II Noi kl 2
I Gyerek kl 1 12 .%00
Madarasz kornaz 1
Veszprem M " 1
5
Tracheostomy car set A4x 19 Szt . Istvan korhaz 5
Heim Pal " 5 278 0>
Flor 7 " 9
19
Plain swah loox 7 SOTI T Nor K1 4 7 .000
Wadarasz korhaz 3
7
DPT kit a1th ti1y 43y lo szt Istvas korna-w o 170.700
¥al rentines system 55X 3 37+ Iatvao korh ¢ 1 9o

1

aterfly
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[

Szt ., Tstvan "
Jahn *, "

Erkezés Szerelék Erkezett Kapt a £1adott
neve, csomggolasa, mennyLség P mennyi-|firteke| Keszlet Selegt | Ert
gy.s5z. legarat seg
794 .I.26 Pelvic tractinn 32 SOTL III Bel kil 2
Heim Pal korha- 4
Flor T " 3
Szt Igtvan " 4
Peterfy " 3 96 oo0
ORI 4
Vas M, " 8
Ves7prem 1 " 4
32
Suvper colar 2 Madarasz korhaz 2 3 ooo
Tand controll mittens 23 S0TE Urologiai kl 1
111 Bel kl lo
Szt. Istvan korhai~ 2 4% 099
Peterfy " 4
Vag M " 5
23
Yirst and forh 3 Szt . lstvan korha- 3 € o000
Incensin medium drappe 26 SOTE II Noi kl 11
Szeretet korniz 2
Szt TIstvan " 5 26,0090
Tlor £, " 3
26
]
22i2)§1eaners Johnson [L 29 SOTE II Nni ki a e
Heim Pal korhaz lo
Szt, Istvan " 1
Plor ¥ " lo
Jeb dressing salina 2?5k lo Madarasz korhn-
S7t Janos " 25 .00
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3%

Szerelék neve frkezett Kiadott | ygi5404t | Kée
Erkezes| széma mennyi- Kapta mennyi- dptolk
csomagolésa Bég ség
994 ,I, 26 [Surgical scrub bruch 3ox /steril/ lo SOTE II No1i kl 1
I N8i k1 1
Transplantacios kl 1
IT Bel k1l 1
Madarasz korhaz 1
Szeretet " 1
Szt , Janog " 1 45 .000
Szt., Istvan " 1
Heaim Pal " 1
Orsz, Kardiologiai Int. 1
lo
Web orot. abd pad 16x16 931 SOTE II Noi kl 8
I N8 kt 4
Transplantacios kl 250
IT Bel. k1 250
Muvese 8
Szajsebeszeti kl 3
Szeretet kérhaz 250
Szt., Jdnog " .5 372 400 ,-
- Jahn 7, " 2
Budagyongye " lo
Szt Istvan " 133
Flor F. " 4
Szovetssg u " 4
931
Stomach tub A3 50T~ 3zajseheszeti kil 8
Madarasz Korhaz 25
2t Jano, " 5 Ay
“lor T " b
37 wersg-o oy " 2D
Szt lstvan " i
7
Aluminium sin, Tibia fibuls s1 123 13 e1m ‘21 korh, _3 913
oh I I
Lj
Hespirator tuhing 50x 13 i) - tyerex wl - "
1

Szt Igtyin kowrha”




- 13 -

Erkezes

Szerelék neve
szama
csomagolasa

Brkezett
mennyi-
seg

Kapta

Kisdott
mennyi -
seg

Kiadott
ertek

Kec

- }911 oI)\ '].

Lramination glavs loox

Surgical glavs 50 par

Aspiration for pH and blood gas
analysis for in vitro diagn, loox

Ragas~to szalag/piros, sarra

44

lo

19

30

som IT do1 k1
ransplantacios kl
IT Bel kl
Muvese
Szajsebeszetr kl
Urologial kl
I Gyerek k1

Madarasz korhaz

Szeretet "

Heim Pal "

Szt, Jdnos "

Jahn T, "

Budagyongye "

Szt., Igtvan "

"lor F. "

Szovetség u, "

Peterfy "

Ors7, Kardiologisi Int,

S0TE IT N&1 k1l
Transplantacios kl
IT Bel kl
Muvese

Szt . Jénos korhaz

Budagyongye "

Szt Istvdn "

Heim P41 "

Orsz., Kardiologiai Int

SOTE II Nor kl
Szeretet korhaz
Szt . Istvan "

S50Tu Noi k1
Heim Pal Korhaz
Orsz ., Kardiologiasi Int.

[ g~
[l ol OII——JI—'HI—'P—'I——'(\JH}—-‘ -hl\)t—-'\)l\)hr\)\)lm\n\ubt—'}—'m’u\)v.—'

(S

220,000

25 «000

150000

1 So0

1.
le

VI
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Kiadott

Szerelék neve frkezett Kiadott Ke
Erkezés| szama mennyi- Kapta mennyl-—
csomagolasa 8ég seg ertek
1994 .IX,1 | Indentification braceles 25o0x 5 SOT7S IT NG1 k1 1
I N6&1 k1 1 1L 500
Szeretet korhaz 1
Szt, Janos " 1
Flor T, " 1
5
Linen plastic aprons 280 SOTE II Noi k1l lo 14 .000
Transplantacios kl lo :
Heim Pal korhaz lo
Jahn F, " 250
280
Flash catheter / I.V. cath./ 50x 29 Madarasz Kérhaz 2
Szeretet " 1
Heim Pal " 1 362.500
Szt. Janos 1
"lor F, " 11
Szovetsequ. " 13
29
Infant resuscitation suoport SOTE I Gyerek kl 24
Baby blue 86 IT Gyerek kl 8
fadarasz korhaz 28 43 09»
Szt, Janos " lo
Szt Istvan " 6
Heim Pal " lo
86
Disposabl anest-~esia circuilt 74 S07E II N&1 k1 17
pediatric 20x Szajsebeszet1 kl 13
Madarasz korhaz 1
Heim Pal " 5 "40 ooo
Szt Istvan " 295
Mor T " 4
3zovetser a M 2
Peterfy " 5
Vegzorem " 5




o
, | Szerelék neve Erkezett Kiadott | yyaa0tt | go
Erkezés| széma mennyi-— Kapta mennyi-
csomagolasa seg seg ertrlk
734 IX 1., |Fanger spin 12x 21 SOTE T Gyrek kl 1
Szajsebeszeti kl 1
Szovetseg u VYorhaz 1
Heim Pal 1
3zt., Istvan " 1 5
g a
Peterfy " $ ©0
Vas I " 5
ORFI 3
Soprona " 1
Veszprem M " 2
21
- Finger f£1d -over 25x 6 Szt Istvén korha. 1
p 15 »oo
Flér I " 3 \
Veszprém M ¢ 2
6
Finger controll mittens 2x 3 SOTE I Gyerek kl 3 6 ooo
Disposabl vagind speculum 25x 1 SOTC II Noi Kkl 1 5.000
Needle steril loox 4 Szt Istvan korhaz 1 8 000
Szt . Janos " 2
Heam Pal " 1
4
Hypodermic needle loox 1 heim Pal korhaz 1 2 000
Security roll blt 6 Flor F korhaz 6 6oo
Thermometer lo5 SOTE Urologiail k1l 3o 5350
llexm Pal korhaz 25
Jahn F " 59
1lob
#rist cock ? Madarasz kornar 2 1 ooo
Black casting tap 8 Szeretet korhar 3 < o
Ifexm Pal " 5




Y tyve extension set
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Szerelék neve Erkezett Kiadott |y, o900t | ke
Erkezés| széma mennyi- Kapta mennyi- ) e
csomagolésa ség ség értek
1994 .IX.1 |Arm sling 121 Madarasz korhaz 15
Heim Pal " 19
Plor F " 6
Szovetseg u " lo
Szt. Istvédn " lo
Soproni " lo 18,150
Vas M. " 22
Veszprem M, " 9
Orsz. Kardiologizi Int 4
ORFI 16
121
Sling em swehater 12 Madardsz korhaz 8 6 000
Budagyongye " 2
Szt. Istvan " 2
12
Asto cath 22 gauge 40X 13 SOTE I Noi kl 2
Szeretet korha- 1 15 700
. Szt Istva-~ lo
13
Angio cath 50 Flor F. korn:iz S0 1 20n
Buck trac*ion 5 Veszprem ¥4 k.rh - 5 D men
Arterial blood gas syringe loox 13 Orsz Kardiologiaxr Int 3
1 »on
Szeretet korn-- lo
1’1
Intra wash flash ratr 5oz 2 327L I &l 2 A
Mx 441 Mannometer set N/4 way 6 SOIP I No1 xl = v
Heim Pal korhiz L
4 sczeretet korh: 4



—
)
Szerelék neve frkezett Kiadott | vy 401+ Ko
Erkezés | szama mennyi- Kapta menny1-
csomagolasa 8ég seg ert: k
1994 ,1X,1, [ Extension set luer luck adapter 95 Orsz Xardiologinai Int 95 13 o0n
‘Monltlrlng electrodes °5x 13 Szeretet horhaz 1
"eam Pal " lo ~n,000
5zt . Janos " 2
13
Vebcol, alcohol prep. 2o00x 42 SOTE Muvese 28
Jahn F. korhaz 3
Budagyongye 4 42 ,000
Szt ., Istvan " 5
Szovetseg u, " 2
42
Syringe, Tuberculin syginge w/gauge| 2130 SOTE Muvese 200
Er-Szivsebeszet1 kl 500
IT Gyerek kil doo
Szt ., Janos korhaz 150
Szt. Igstvan " 190 63 900
Budagyongye " 240
Heim Pal " 50
) Tlor T " 300
Szovetseg u " loo
2130
Agytal 20 Szt Janos korhaz 20 & 000
Syringe 614 SO?E Muvese 64 54 490
Flér ® korhaz 450
Szamaritanius HMentd loo
614
6" Hose lox 2 SOTC I Gverek kl 2 4 000
Rosebund dissectors 4ox 1 Plor ™ korhaz 1 2 ooo
Dmty viaflex steril contener 3oocoml 3 SO1C Transplartacios kl 7 5an
24x

Vinvese

(.N*\))—-‘
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| Szerelék neve Erkezett K1adott | ¢,.q044 | ke
Erkezés| széma mennyi- Kepta mennyl-
csomagolasa 8ég ség ertek
994 .,IX,1. |[Johnson pad 5ox 4 Plor F knrhaz 4 2 000
Gauge 200 Heim Pal korhdz loo 4 200
Flor F " loo
200
Aqua pad 2ox 24 SOTE Muvese 3
Szdjsebeszeti kil 5
ITT Bel kl 2
8zt , ¥atvdn kornaz 6
Hein Pal " 2 144 000
®lor F " 1
Soproni " 4
Vas M " 1
24
Ankel orace 54 deim P4l korhar 1
Flor F, " 5
S5zt Istvan " 18 128 o209
Péterfy " 5
. Soproni " 4
Veszpren M, " 7
Vas M. " 14
54
Eye pad Sox 7 Heim Pal korhaz 3
Plor T, " 1 7 000
Veszprem M " 3
Jet pack Sox 1 SOTE Transvlantacios kl 1 1 200
Biopsy pad looox 4 Tlor ® korhagz 4 4 o000
Zlectrosurgical needle 4ox 4 SOTC IT Gyerek 3 N
"lor F  korhaz 1 000
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| Bzerelék neve Erkezett Kiadott | yiqcrq |y
frkezés| szama ) mennyi-— Kapta mennyi - ¢
csomagolésa seg seg ertcl
1994 ,IX.,1 Biopsy pouch loo 5zt Istvan korhaz 3o
Flor P. " lo 8.000
Szovetseg u " lo
SOTE Transplantacios kil 50
loo
| Trocar reducer /Disposabl surg /lok 13 Szt Istvan korhaz 6
13 .000
Flor 7 " 7
13
Colostomi pouch+ring 2ox 3 Flor F, korhaz 3 12 .000
6" pout spont w/spiler 50 Flor F. korhaz 47 5
" 25 .QQQ
Veszprem M, 1
Szovetseg u, " 2
50
Linear cutter reloading 9 "lor ¥, korhaz 9 27,000
Hydrocolator 1 Flor I, " 1 5,000
—-——-———-—_—._J- -~
Medicsl ges supp. tubingbox 12 SOTE I Bel k1l 1 12 ooo
Flor F. korhaz lo N
Heim Pal " 1
12
Roll Bl. lom 11 Péterfy korha~ lo 5,000
Flor F " 1
11
Chemo block 5o0x 1 Flor F, korhaz 1 3 ooo
Anticoagulans s. 1 Flor ™ " 1 1 209
Dennis tub, 4 "lor ", korhaz 4 4 013
Administratszon set 2ox 1 "Thr 7 korrona- L -~ ana
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S
Szerelék neve frkezett Kiadott .
Erkezes| széma mennya- Kapta menny1~ Klladott Kés
csomagolésa ség ség érték
394 In 1 Major basen set 5x 26 SOTE III Bel k1l 2
Szt. Istvan korhaz 7
Bajecsy " 3
Soproni " 2
Vas M " 5 650 .000
Veszprém M, " 2
ORI 5
26
| Wankoveg 144x 27 ORAI 1 38 880
Vag M. korhaz 21
Soproni " 1
Mor ™ 1" 4
27
Nyomo kotes lox 1 Flor F. korhaz 1 500
Jarosarok 20 szt . Istvan kornaz 20 1 ooo
Steril gumrkarika 20 Szt Istvan kornaz 20 i)
Henger loo Peterfy korhaz lo0 2,007
Subclavia catheter a SOT. Urologirai kl 8 3 200
(Glass syringe /spinal/ 540 SOTT Urologiai kl 40 15
Szt . Margit korhaz 590 ?2+000
540
Pillow 250 SOTE I Gyerek k1l 250 T L,507
Securi west with bruceles 16 SOTE ITI Bel k1l lo 5.000
Veszprem M korhaz 6
16
2 0T I Gyerek k1l 2 l.000

Clamps 5x




frkezett

Kiadott

Szerelek neve Kiadott Ke
mennyi-
frkezes| szama mennyi- Kapta seg J értek
csomagolasa seg
994 .IX,1. On way valve 27 SOTE II N3&1 k1l 17
8.lo00
Veszprem M korhaz lo
27
B —
Per-cu-vac 22 gauge 23 Flor P, korhéz 21 11.500
Kutscher clover leatnail 5 Vegh prof. o 1 500 4000
Piliscsabal ndveérek 4
5
| Surved kutscher nail 8 Piliscea™ct 1 vers' n 8.000
I.,V. 4llvany 9 SOTE I Gyerek kl 1 9000
Szt . Margit korhaz 2 ‘
Flor F. " &
9
Molded fracture brace 3 Flor F. korhaz 3 5.000
Ontaocados cimke_looox 1 Szt, Margit korhaz 1 500
R — 500%
Histo plast tissue embeding € SOTE I Korbonctani Int 4 € .000
Flor F. korhaz 1
5
#rist splint W/leather 1 Flor F. korhaz 1 2 000
—— ]
Limb holder 3 Flor F korhaz 3 3 .000
Disposabl cover 3 Nlor ® korha~ 3 3 o002
Vesetal /thormetal/ 19 507" 371v-erseoesvet 7 '3
"lor ™ koraiz 1 ~ 14002
‘ 1)
Balance /Szemely~merleg/ 1 Plor #  kerhaz 1 340




"ﬁ.r
Szerelek neve Erkezett K1adott | pianniy | pe
frkezés | szama mennyl- Kapta mennyi-
) csomagolasa Bég seg ert ¥
394 ,IX,1, {Silicon rubhert compound 5x 19 SOTT I Cyerek kl 17
: IT Gyerek k1 2
Sziv-ersebeszetl Kkl 1 47 190
Szeretet korhaz )
'ladarasz " 1
Mlor BT o
13
PRN sdapter . 550 SOI'S II Gyerek kl 50
Szt , Margit korhaz 200 11 o5
Madarasz " 200 - 0
lor F " 50
Szeretet " 50
550
Vent circuit lox 1 Flar F  korraz 1 5 CO?
Con., adhesav surg dress. 25% 2 Flor P korhiz ? 5,000
Basic sol. set 48x 4 SOTEZ Sziv-ersepeszeti hl a4 473 o000
Basic Y set 6Hox 1 Plor ™ korhaz 1 15 5092
Intermittent ainf. plug 250 ozt . Margit korhasz 200 70.000
ladaras~zg " 50
Catheter set lox 1 Madarasz korhaz 1 5 oo0o
Adsorbens pads 9x3o0 1 Madarasz korhaz 1 13,500
Folei catheter set lo Szt Margit korhaz lo 5.000
Piggy back 20ox 1 Mad~ras7 korhaz 1 5 000
Lign clip 3hx6 4 laderas? korhaz 1 2 000
Jlor 7, korhaz 2
4
Plastic plate 20 Fl-r ™ korkraz 20 1 ooo




Szerelék neve Erkezett K18dott | gia40tt | Kes
frkezes| szama mennyi- Kapta mOnnyl-—
P ség ertek
csomagolasa geg
994 ,1X,1, I.V, connector 500 SOTE IT Gyerek kil loo
Szt .Mara1t korhaz 200 50 .000
Madarasz " loo
Flor F " loo
500
Continnuo fluo sol set Y type 48x lo SOTE I Gyerek kil 1
Szi-ersebaszeti kl 5
Szt . Margit korhaz 1 96,000
Flor P, " 1
Szamaritanusz Mentdk 2
lo
I EEE—————
Adult circuit 21 35t arc,  <an - 12.600
SOTE Sziv- ersebeszeti kil 1
21
Super circuit 15x 5 SOTE Sziv-ergebeszeti Kkl 1
Szt . Margit korhaz 2 A5 ,000
Flor 7. n 1
Szameritaniusz Mentok 1
5
Vent plus lox 5 SOTE Sziv-ersebeszeti kl 1
Szt Margit korhaz 2 30 202
Plor 7 " 1
Szamaritanius~s "“entok 1
5
Conduct conc. sub, lox 2 5zt, Marrit korhaz 1 "2
Madarasz " 1
2
Dispossbl capel disc Y set 3ox 2 30TE Sziv- srsehes-eti kil 1 I
« Tlor kornaz 1
s Deentilus lap 1 "oy Kor 1 i
Ophthslmic surgical nack 5x A "1y o 4 !




o

Kiadott

Szerelék neve Erkezett Kiadott | ¥e-
frkezés| szama mennyi- Kapta mennya -
' csomagoléasa seg seg ert ¥
394.IX.1. | Great toe impl. 7 Arpad korhaz 7 21 ooo
= Neer shoulder prot. 1 Apad korhaz 1 3,000
Sizing unit 2} Arpad korhaz 3 24 ooo
T Staplerbarbeo 12x 9 Arpad korhaz 9 13.%00
T | Artnroscopy katt II 6 Arpad korhaz 6 18,000
Kulsé rogzi1td komplett 50 Arpad korhaz 50 1 no»n
Kulsd rogzitd tuskek loo Arpad korhaz loo lo ono
Hip prot. 17 Arpad korhaz 17 85 200
Knee prot. 4 Arpaa korhaz 4 20 000
Chopped meat medic 12x 1 SOTr II Gyerek o1 1 1 Z2oo
T |Stuartes Th loo2 1 SOTE II Gyerek «1 1 1 009
Melegitd keszulék 2 SOTE II Gyerek i1 2 3.000
Ender szog kalonbozd meretu loo Madarasz korhaz loo 1,009
Jicator mexter szerelek loo hWadarasz korhaz loo 3 ooo
Basen kits 15x 9 Piliscsabal noverek - 40 So0
Madarasz korhaz 2
9




A Hach menl B

BROTHER'S BROTHER FOUNDATION
AGENCY FOR INTERNATIONAL DEVELOPMENT

MEDICAL CONSULTANT'S REPORT: INSPECTION/FACT-FINDING TRIP -
BUDAPEST, HUNGARY, MARCH 15, 1992 - MARCH 18, 1992

I acted as medical consultant/independent observer on a visit to
Budapest, Hungary from March 15, 1992 to March 18, 1992 for the
purpose of observing the mechanism of distribution of medical
supplies and pharmaceuticals donated by Brother's Brother
Foundation for use 1n Hungary. I accompanlied Mrs. Linn Swanson,
Medical Program Coordinator, Brother's Brother Foundation, on this
visit. We were very graciously recelved by the representatives of
the Soros Foundation, the Professor and Chairman of the Department
of Pharmacology at Semmelweis University (the country's major
medical university). Professor Dr. Karoly Zalai and his able
assistant, Ms. Magyarosy Ferenc, as well as a host of physicians
and nurses at various medical facilities 1n the Budapest area. My
overall conclusion 1s that the receipt, storage, and distribution
of all donated medical supplies and pharmaceuticals are conducted
efficiently, expeditiously and effectively. The evidence was also
clear that the distribution system was secure with no hint of
diversion.

The Soros Foundation representatives, Janos Quittner and Liz Lorent
arranged our scheduled appointments and efficiently conducted us
throughout the city of Budapest The excellence of the Soros
Foundation organization 1s obviocus, manifested by these two
outstanding 1individuals We had no difficulties related to
language, transportation or accommodations as a result In
addition, our appointments were clearly representative of the
entire operation which provided a refreshing conciseness 1n a
limited time frame.

Professor Dr Karoly 2alai, Professor and Chairman of the
Department of Pharmacology at Semmelwels University, Director of
the University Pharmacy and Institute of Pharmacy Administration 1is
primarily responsible for the receipt, storage, and distribution of
medical supplies and pharmaceuticals donated by Brother's Brother
Foundation, aided by the Soros Foundation representatives.

Professor Dr. 2Zalali 1s an 1mpressive man of obvious ability,
graciousness, and authority who applies overall direction to the
program. His assistant, Ms. Magyarosy Ferenc, a retired
pharmacist, carefully and responsibly inspects each shipment and
accounts for every item received, stored, and distributed through
the donation program in Hungary. Her knowledge of the program, the
areas of need, and the distribution system 1is extensive. Her
records of all transactions are i1mpeccable. Ms. Ferenc accompanied
us to most of our observation sites and provided valuable
asslstance in helping us understand the entire operation.



We observed the presence and use of Brother's Brother Foundation
donated medical supplies and pharmaceutical at: 1) the pediatrac
oncology inpatient/outpatient unit of Semmelweis University, 2) the
ophthalmological hospital of Semmelwelis of Semmelwels University,
3) Piterfy Hospital, a Budapest City Council Hospital and, 4) the
Israelitah Szeretet Hospital, an 1intermediate care facility for
Jewish senior citizens. At each facility we had extensive
discussions related to the work being done, the uses to which the
supplies were applied, and the items most critically needed. I
have appended a short 1list of supplies and drugs that were
mentioned as belng particularly needed.

We also i1inspected the warehouse facility used to store the donated
supplies prior to distribution Although the building was quite
austere 1t appeared to be appropriately functional for 1its purpose
and reasonably secure. I surmised from the amount stored in the
warehouse that the distribution process is very rapaid. This
assumption was confirmed by the observations made at the various

facilities 1inspected and comparisons made with the known tonnage
figures

Our final appointment in Budapest was with Dr med. Peter Horanyai,
Director of the Educational Center at the Postgraduate Medical
School. Our discussion was concerned with determining what if any
continuing education materials for physicians and nurses were
needed. Dr Horanyl expressed an interest in receiving the AMA's
catalogue of CME Videotapes and published materials (in English) as
a starting point for this avenue of potential support and donation

The medical care system of Hungary 1s fortunate to have personnel
(physicians, nurses, pharmacists) whose knowledge and expertise are
very much on a par with their colleagues 1n Western Europe and the
United States. However, the delivery system 1s hampered by
antiquated facilities, (the facilities we visited were comparable
physically to U.S. Hospitals of the 1950's), i1investment starved

pharmaceutical/medical supply 1industries, and the legacy of the
former regime's medical care priorities.

Hungary 1s fortunate to have an extremely vibrant, ambitious and
hardworking population with a memory of 1its pre-war market economy.
It has also been gradually travelling on the road to a market
economy reform since the late 1950's following the severe Soviet
crackdown (which certainly frightened the inexperienced, bewildered
Soviet leadership of the time) Hungary, therefore, has somewhat
of a head-start on the road to market-economy based 1liberal
democracy when compared to 1its former sister satellites: Poland,
Romania, East Germany, and perhaps especially Czeckoslovakia and
Bulgaria When these reforms ultimately take hold in the next 5-7
years, the 1infrastructure required to support the Hungarian medical
care system w1ll be developed to a point where the need for donated
materials will be severely lessened or effectively eliminated.

S A



In conclusion, I would state that the arrangements in place for the
shipment, receipt, storage, and distribution of medical supplies
and pharmaceuticals 1in Hungary by Brother's Brother Foundation
through the Soros Foundation and by the local authorities are
efficient, effective and secure.

Respectfully submitted,

Michael D. Swanson, M.D.
Clinical Assistant Professor
OBGyn

Magee Women's Hospital
University of Pittsburgh
School of Medicine

4127792



MEDICAL SUPPLIES/PHARMACEUTICALS: HUNGARY'S IMMEDIATE NEEDS

1. Oncology
Cyclophosphamide (cytoxan)
Uromitxan (mesna)
Ondansetron (20Fran)

2. Ophthalmology
Microsurgical irrigators and aspirators
Vitrectomy packs
Intraocular lenses - midsize (#19-24) - Posterior
lenses
Surgical gloves - small and medium
Suture: 10-0 ) nylon, mersilene, prolene

11-0 )
9-0 ) Retinal: nylon, mersilene
5-0 ) prolene

Artifical tears
Antibiotic solutions

3. Internal medicine
Cephaldsporin antibiotics: 2nd generation - cefoxitin

cefamandole
Anti-stadhylococcal resistant antibiotics: methicillan,

oxacillin, nafcillin, cloxacillain,
dicloxacillin

4 Anesthesiology/critical care. pancuroniun



REPORT ON TRIP TO BUDAPEST
MARCH 1992

SATURDAY 6 PM  Left Pittsburgh

SUNDAY

3 PM  Arnved in Budapest Took Minibus to hotel and met Dr Norbert

Kroo, Director of the Institute of Solid State Physics, who is a friend
of Janos Quittner We discussed Hungary s history and the way
Soro and Brother's Brother Foundation have aided them He was
aware of the relationships

Monday 9 30 AM Liz Lorent and Janos Quittner picked us up to meet with Prof Dr

1st chnic

Karoly Zalai and Ms Magyarosy Ferenc We met with them at the
Semmelwels Medical University We discussed the shipment of
Oncovin that had just arrived and the four containers that we being
processed thru customs Ms Magyarosy told us the procedures
used and showed us the paperwork as well as gave us a shornt
summary of the projects to date | gave her packing Iists for the
contalners and we discussed these sped up customs and
distribution The further in advance she could get these the easter
to get things cleared in a timely fashion

We also discussed the limited value of diabetic and hypertensive
medications because 1>they cannot be duplicated when a
patient leaves the hospital, and 2> dosage needs to be reguiated
with the medication the patient will continue on

Dr Swanson continued discusston of other needed meds He
was able to figure out that what we thought was a need for
hyperalimentation was a need for 1V solutions They receive
many requests for 2nd and 3rd generation antibiotics gluco-
corticoids AZT< antipsychotic vasodialators anti-inflamatories
eye products, Calcium channel blockers lidocaine and carbo-
caine

We discussed public education and will start with a program for
the schools (6th and 7th grade) on sex aids drugs etc (see
attached) The format will be a teacher manual with handouts
and tests for students The ditficulty will be printing expenses

We then left for the clinics

Children s clinic

We saw both oncology and the outpatient clinics  The head of
oncology gave us the tour and was very glad for the Oncovin
She discussed various protocols with Dr Swanson how Onccovir

s



2nd clinic

Lunch

After lunch

Tuesday 3-17-92

was used in each and the other medications needed Only the
very sick were in private rooms Other s were in wards of 4 to
10 patients

Eye clinic

We met with the pharmacists and eye surgeon We saw the Alcon
products sent in December 1991 They were very grateful for
these and especially liked the Vitrectomy packs We did find they
are sometimes resterilizing disposable equipment due to the lack
of new being available and inability to purchase it within their
budget We saw the OR They have on ‘sterie” OR and one
nonsterile

We had lunch together and increased the discussion of public
education | showed Janos and Dr Zalai examples of US which
we had brought to show what other program could be inthated

He seems uncertain about this mainly due to expense of printing
enough for all the patients He kept the examples to consider
what would be most valuable at this time

We discussed plans for Tuesday and decided on 2 clinics outside
the Semmelwers University We also hoped to arrange a meeting
with Dr Swanson and the head of Postgraduate Medical
Education To discuss the video translation project and what other
Physician education program would be of benefit to Hungary

We went to the warehouse which is locked and within gates Ms
Magyarosy showed us the sign out books for the products from
which she made her reports The only problem with the
warehouse was it's not well heated and had no airconditioning
which will haveto be watched when sending medications Early
distribution of products available will imit their time n the
Warehouse

We then went to the Soros office and met with Eva Zorandy We
discovered ( which Soros already knew) our US VHS Is not
compatible with therr VHS PAL Liz and Eva felt they could copy
any educational tapes to the correct format

We discussed the schedule for the day and will meet with the

Dr from postgraduate education this afternoon We called the
Hungarian AlD office and set up an appointment for Wednesday
morning He requested all information | had due to his lack of
information on the project | arranged to have the information
copted for them

At 10 AM we went to Peterfy hospital{ this 1s a ' center-ministry of

So



City Hospital

Postgraduate

Heailth” hospital) We met with the Pharmacist, Head of Internal
Medicine and the Head of the Intensive Care We discussed the
needs of each area They are more upper level drugs and
disposable equipment They showed us their copy of what they
had received from the distribution center and were very apprec-
1ative of the help We discussed the dramatic budget cuts they
are receving as the country moves toward a capitalist system
We toured the hospital and from my nursing background and Dr
Swanson'’s current experience, we felt the level of care was very
good The hospital s technology seemed to be only 10-15 years
behind the US

We next went to the Hospital of love” This was a City Hospital
which cared mainly for the elderiy This was a good facility but
was even more In need of supplies than the other hospitals Alot
of its budget had gone into renovating They were awaiting the
shipment that was in customs for IV supplies They did not have
any infusion sets Lunch was being passed on a metal cart with
each patients food all in one glass bowl They definitely need a
warming cart and new dishes They told me of the lack of blankets
for the patients which was a bigger problem due to a decrease In
heating to save money They need bedsore remedies, albumin
infusions, antinflamatories, and chux They were very grateful for
the vasotec which they could utilize because their patients were
more permanent

We then left for lunch Janos explained the hospital system and
Ms Magyarosy told us about the Oncowvin distribution 1t cleared
customs quickly because it had been received before, they knew
of its exact arrival, and it needed refrigeration

We met at 2 30 PM with Dr Med Peter Horanyi, head of
postgraduate Medical Education He told us of an interactive
program that would start in a month that was a gift of the United
Kingdom to Hungary ( Dr Swanson felt it would be similar to

our “Lifetime”) This program 1s being installed in all University
level hospitals and can be used there by all Physicians

Dr Horanyr discussed the postgraduate education requirements
in Hungary These consist of taking a “new trends and possibilities
course” for 2-3 weeks every 5 years ( comparable to our CME
credits requirement) He stated tests were given in English and
he would prefer our tapes not be translated into Hungarian He
was particularly interested in a tape on EKG interpretation which
I will try to obtain and would be interested in seeing what else we
would be able to offer him He would need 30 copies to circulate
to all the university centers and 100 if they went to other level
hospitals There might also be a need for equipment to view the



AlD 3-18-92

Linn M Swanson

tapes Some equipment was available but it was imited Again
cost will be a factor in the success of this program

| met with Ferenc Melykuti, program specialist, at AlID | gave him a

short report of my stay,a copy of our contract with AlD, a copy of

our PIR, and packing lists for the most recent shipment

We discussed “what next”

1) continue with shipments keyed more on requests He was
pleased with the widespread distrnibution

2) Public education program to the 6th and 7th grade and
public education through the health centers

3) Send EKG interpretation tape and list of other tapes we could
make available

S
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SITE VISIT SUMMARY  HUNGARY
April 1994

Evaluators Cherv L Kroboth
Albert W Speth

FINDINGS
Distribution System

Mr  Janos Quittner, Administrator, Soros Foundation, took us to meet with
Professor Dr Karely Zalai and his assistant, Ms Magyarosy Ferenc, of Semmelweis
Medical University (Hungarian coordinator of the program) to discuss the
distributicn system for supplies received from the Brother’s Brother Foundation

They summarized the process as follows

1 A 11st of supplies 1s received from the Brother’s Brother Foundation
Sometimes this list 1s received ahead of time and they have the
opportunyty to accept or rejgect items on the list, while at other
times the 1ist 1s packed with the shipment

2 The Tist of 1tems shipped is distributed to the almost 70 haspitals
in Hungary who have indicated an 1Interest in receiving donated
supplies through the program

3 Hospitals request items, including quantities desired, from the li1st
and return this request to Or Zalai and Ms Ferenc

4 Ms Ferenc determines ftems and quantities to be received by each
hospital based on request, size of hospital, and perceived need

5 Hospitals are notified when 1tems arrive in the warehouse and pick up
supplies there

Records of the process were reviewed and were deemed to be adequate

Ms Ferenc indicated that it takes approximately one week from the time a
shipment 15 received at Customs to get the necessary authorization from the
Hungarian Food and Drug Administration (FDA) to accept 1t and to transport i1t to
the warehouse 1f the packing list for the shipment 1s received ahead of time

If the 11st 1s not available ahead of arrival in Hungary the process takes longev
and requires that someone go to Customs and open and 1nventory each case
received

Dr Zalar and Ms Ferenc shared that 78 tons of donations had been received and
distributed in 1993 through the program Ms Ferenc indicated that only a smail
percentage of the items received were unusable--either because of inability to
distribute before expiration or because an 1tem as shipped was incomplete  She

also indicated that the FDA has been willing to extend the expiration date of
certain medications and supplies 1f the quantity was sufficient to warrant 1t and

the quality of the products was not compromised
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Warehoysing of Donations

The warehouse where donated i1tems are shipped after release from Customs and
prior to pickup by hospitals was toured The warehouse seems quite secure
through a double lock system the entrance to the courtyard where the warehouse
is located 1s locked as 15 the warehouse 1tself Keys must be picked up through
security at a building down the street and turned in after use

The warehouse 1s well-organized and clean  Supplies are kept off the floor by
placement on wooden skids and shelves Expired supplies are separated from the
regular stock until they can be destroyed (a process that is documented) Items
are not susceptible to freezing since the warehouse temperature 1s maintained at
a minimum temperature of 5 degrees Centigrade

The inventory 1in the warehouse is quite low which attests to the timely
distribution of the donations When hospital officials pick up requested

supplies a receipt 15 signed and certified for the record Records are neat,
organized and reflect well the distribution process

Ms Ferenc indicated that because the warehouse 1s not staffed, supplies are
first delivered to a duty-free zone {delivery costs paid by the Brother’s Brother
Foundation) and then arrangements are made from there for delivery to the
warehouse (delivery costs paid by Semmelweis University) when someone can be
there to accept and inventory the delivery, She shared that {f arrangements are
not made for transport of the shipment from the duty-free zone within 2 weeks of
delivery that additional costs are incurred because a storage fee 1s charged

Hospital Use of Donated Supplies

Tours of a representative sample of hospitals that have received supplies through
the program i1ndicated that the i1tems received are dppreciated and being put to
good use Hospital administrators indicated that antibiotics, disposable
surgical supplies {e g , gown, drapes, gloves, caps and shoe covers), and tubes
(e g , nasogastric, gastrostomy and rectal) were particularly needed and
appreciated The supplies were in evidence on & number of the units visited

Physicians in the hospitals visited indicated that the medical books they have
recetved through the program have been very useful  The physicians that were
interviewed 1r each of the site visit hospitals were quite aware of what supplies
they had received to date through the program

Health Education Program

Discussion with Ms Eva Foldvari, Program Director, Soros Foundation, about the
health education program designed for 13 to 18-year-olds revealed that 1t 1s
going extremely well The program covers five topic areas- nutrition, smoking,
sex, AIDS, and alcohol and other drugs To date, 1086 teachers have participated
in the training program to prepare them to teach the class

¢
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The program was designed so that each element of it builds on the next
Therefore, to maintain the integrity of the program, it is only offered in 1ts
entirety rather than by individual modules

The training manuals were reviewed in both English and Hungarian  They seem
well-designed, very understandable and centent rich The manuals are only
distributed through the training sessions for teachers, again to maintain the
integrity of the course as designed The program is designed to 1ncrease healthy
lifestyle choices by enhancing educatiyon and knowledge and therefore enhancing
the opportunity to make an informed decision

The teacher training sessions for the course have an open enrollment any
professional responsible for sharing information with children on the covered
topics is invited to participate The participants to date have included 56%
teachers, 2% physicians, 33% nurses, and 9% others The course and the teaching
manuals are offered to participants at no charge To ensure commitment of
sponsoring schools, 1n-kind contribution of classroom space, etc , is requested
of the schools for the course to be offered

What began as a pilot n Hungary has now spread to 18 countries Soros has
developed a summary tape of the program which has been translated into 18
different languages to further promote expansion In addition, the first
international conference, a follow-up conference to convene those who had
completed the training course from all the participating countries for discussion
and evaluation, was held recently

An evaluation of the effectiveness of the program 1s currently being designed and
should be conducted in April/May of this year

CONCLUSIONS
Pistiribution System

1 The distribution system for donated supplies 1is well-organized and
efficient.

2 Record-keeping for receipt and distribution of supplies 1s effective and
adequate

3 Seventy-eight tons of supplies were received and distributed i1n 1993
4 A very small percentage of the donated supplies 1s destroyed rather than

distributed secondary to expiration date, ncomplete product or
undesirability of product for use 1n Hungary

Warehousing of Donated Supplies

1 Supplies are kept for a minimal time in the warehouse before distribution
to receiving hospitals

7N



Supplies in the warehouse are well secured

The warehouse 15 adequate n terms of space, temperature, location, and
cleanliness

Expired products are kept in a separate area from active 1nventory until
they can be destroyed

t1 rogram
The program has been very well received by participants to date
It is anticipated that participation in the program may lead to adoption of
more 1nteractive teaching techniques in other subject areas by participating
teachers
An evaluation of the program 1s desired and planned
The integrity of the program as designed 1s being maintained to the maximum
extent possible

RECOMMENDAT IONS

Distribution System

Whenever possible, particularly for pharmaceutical, a Tist of available

items should be sent prior to shipment to allow the distributors to accept
or reject

Whenever possible, a packing list for the shipment should be sent to the
distributors prior to shipment to expedite the approval process for release
for distribution

Whenever possible, nstructions for donated supplies or equipment should be
included with the shipments

Items that require a nonavailable component piece (e g , endotracheal tube
and a stylette) should not be shipped

Items with short expiration dates should be of sufficient quantity, quality
and need to justify shipment and enhance the probability that FDA extension
of expiration date will occur

Supplies rather than equipment continue to be the most desired donations
Equipment donation desirability must be evaluated individually based on
availability of parts and expertise to maintain and repair the equipment

Medical journals in addition to textbooks are very much desired
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Warehousing of Donated Supplies

1  No recommendations  Physical plant and system adequate

Health Education Program

1 Conduct evaluation of program as planned

2 Consider follow-up evaluation in one year to see how many teachers who
participated in the training program continue to use the course and how many
have incorporated the interactive teaching techniques utilized into other
course offerings

LESSONS L EARNED

The program has developed well since its inception and is operating smoothly and
efficiently Most of the tnitial "glitches™ have been ironed out {e g , shipping
Tists generally precede delivery). Program coordinators 1n Hungary have
developed a reputation of integrity with the FDA, Customs and the Mimistry of
Welfare which has expedited the approval, and subsequently delivery, process
The program appears to be well-coordinated from botih ends and, based on input
received during interviews with administrators of the receiving hospitals, much
appreciated and needed
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APPENDIX I

Notes on Hungarian Health Care System

A1l Hungarian citizens are covered by the national health insurance which
covers primary, ambulatory and inpatient care

There are approximately 35,000 physicians in Hungary, about 5,000 of these
are family physicians

Physicians 1n Hungary are generally employees of the national health system

Some “quas1" priyvatization of health care practices 1s occurring  SOROS
has plans to work cooperatively with the Agency for International
Development to support privatization planning for health care institutions

Prehospital emergency health care is generally provided by and coordinated
by county government  Some hospitals are beginning to develop and offer
their own prehospital emergency health services

The capitated payment per patient methodology employed provides a
disincentive to use of 1nnovative diagnostic tests and equipment

Ambulances are generally staffed by a driver, a physician, and a nurse.

There 1s no formal long term care system Elderly patients and others
requiring Tong term care services generally receive care in multiple units

throughout the hospital rather than in unmits or institutions dedicated to
tong term care

There 1s no formal system of rehabilitation medicine or care

There is no formal system of home health care

Average hospital lengths-of-stay are much Tonger than in the U S for
multiple reasons which include the lack of incentives to reduce length of
stay and the absence of rehabilitation, long-term care and home health
programs

Physicians generally don’t retire because the retirement pensions for
physicians are extremely low ($100-$160 per month)



APPENDIX 11

Items Requested for Donation During Site Visits

tEquipment

Ultrasound machine

Dictating machine

Portable IV poles

Apnea monitors

Autoclave

Printer for use with IBM
compatible computer

Gurneys

*Rolloscope" for x-ray
film

Orthopedic equipment for
children

16 Infusion pumps

(Yol Co ~ Q1N P PO

Pharmaceutical
1 Antibiotics
Textbooks

1 Orthopedic surgery & trauma
surgery standards text

Journals

1 Bone and joint Journals

2  Trauma and surgical journals
3  Orthopedic journals
Education

Exchange program (post-graduate

clinical training) for orthopedics,
trauma, and other sub-specialties

et
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16
17

18
20
21
22
23
24

25
26

Supplres

Infusion supplies
Disposable surgical
supplies
Medical sets for
nephrotomy, etc
Catheters (urinary,
central venous, etc
Pediatric urine
collector
Needle/syringe sets
C-section trays
Total knee packs
Tubal pack
Major basin set
Laparotomy sponges
Ltaceration trays
Suture sets
General surgery trays
Gloves (in any
quantity)
Stoller eye packs
Sutures (particularly
thinner sizes)
Disposable underpads
Flexible guidewires
Puncturing needles for
kidneys
Metal pins, plates,
screws
Metal wmplants for
hip replacements
Stili1cone catheters
Kidney stone dislodgers
Urine collection bags
Epidural catheters &
sets

VAN
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APPENDIX III

Persons Interviewed and Sites Visited

Interviews

Janos Quittner, Administrator, Sorcs Foundation

Professor, Dr Karoly Zalai, Semmelweis University

Magyarosy Ferenc, Semmelweis University

Dr Eva Petho-Nagy, Assistant Professor, Semmelweis University

Eva Foldvar:, Program Director, Soros Foundation

George Harmat, M D , Ph D , Medical Director, Madarasz Street
Children’s Hospital

Piroska Kiss-Csanyi, Chief Pharmacist, Polyclinic and Hospital
of Veszprem County

Edit Rozsnyor, M D , Head of ICU, Polyclinic and Hospital of Veszprem County

Tibor Luuacs, M 0 , Specialist of Urology, Head of Urology Department,
Polyclinic and Hospital of Veszprem County

Dr Gyorgy Barabas, Head of Radiology, Polyclinic and Hospital of
Veszprem County

Dr Janos Pakozdy, M D , Medical Director, Veszprem County Hospital

Dr Siklos Pal, M D , Medical Director, GYN/OB Hospital, Budapest

Site Visits

Semmelweis University

Soros fFoundation

Madarasz Street Children’s Hospital

Polyclinic and Hospital of Veszprem County

GYN/OB Hospital, Budapest

Warehouse

Hungarian Office of the Agency for International Development
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Soros Foundation Health Education Program
Report of the Phase I Quantitative Findings for Hungary

I Introduction and Background

Metis Associates was retained by the Soros Foundation to evaluate the Soros-
sponsored Regional Health Education Program Begun in 1992 the goals ot the program
include the introduction of health education into the schools of Eastern Europe as well as the
introduction of new, innovative teaching strategies and methods

In order to achieve these goals, the Soros Foundation developed curriculum materals
in five areas nutrition, smokmg prevention, alcohol and other drugs sexuality and AIDS
education Following this, the curriculum developers provided a five day teacher-training
program or workshop to 60 participants representing mune countries in Eastern Europe The
purpose of this workshop was to heighten awareness among the participants of the
importance of health education and to introduce them to new teaching techniques with which
to provide nstruction 1n the different curriculum areas

Some of the participants from this first workshop became local Health Education
program coordmators in Hungary and other countries Many of these coordinators invited
the curriculum developers to visit their countries and conduct a local traiming workshop
From these workshops, participants were identified who could serve as local workshop
trainers thereby enabling many more individuals to be trained 1n each country

Other countries soon joined the number of Eastern European nations to implement the
program and currently, the program is operating in 18 countries Bulgaria Czech Republic
Hungary, Lithuania, Moldova, Poland, Romania Slovema, Albania, Bosnia & Herzegovina
Croatia, Estoma, Latvia, Macedoma, Russia (in three sites) Slovakia Ukraine and
Yugoslavia

This report contains five sections In Section II, we present our methodology for the
evaluation 1n Section III, we discuss the findings in Section IV we present a summarv of
the findings and recommendations, and in Section V we describe features of the next phase
of the evaluation

I1 Methodology

Due to the sheer number of countries and parucipants 1n the program the evaluaton
was designed to be conducted in phases In Phase I (the phase discussed 1n this report) we
selected Hungary and 7 other countries for study Bulgaria Czech Republic Lithuania
Moldova Poland, Romama, and Slovenia The countries were chosen to be representative ot
all of the participating nations, and our selection criteria included the following geographic

location size economic development, and recency of adopting the Health Education
program

L4



The design tor the tirst phase emphasized changes n participants knowledge and
awareness of teaching techniques the quality ot the locallv-run workshops (1 e those
conducted bv tramers other than the developers) and the extent and nature of the curriculum
utthzation In addition nstruments developed to evaluate classroom lessons and to assess
students awareness knowledge and atutudes concerning health education were pilot-tested
Based upon this pilot test the instruments will be modified so that they may be used in the
ncye phase of the swuds

Data tor Phase I were obtained from both quanutative and qualitative sources of
information  The quantitative findings were derived trom the tollowing instruments

] A Follow-up Questionnaire administered to a sample of teachers (and others)
who received training prior to Phase I

® A Pre-Training and Post-Training Questionnaire admimstered to a sample of
partucipants who received training during Phase I

° A Pre-Tramming and a Post-Traiming HIV/AIDS test admimstered to the sample
ot selected workshop participants and

] A Workshop Observation form used to record data during a sample of
workshops conducted in Phase I

In order to disseminate and collect these instruments coordinators were asked to
oversee several evaluation procedures These activities included translating duplicating
distributing and collecting the evaluation instruments 1dentifying and instructing observers
reviewing the work of observers and selecting previously trained teachers (and other
protessionals) who were surveyed Given the enormous amount of work involved Metis
Associates prepared a comprehensive package of materials to assist the coordinators
including detailed directions and charts

The qualitative findings were based upon individual interviews and focus groups
conducted in each of the Phase I countries as well as nterviews conducted 1n the United
States with Soros Foundation staff and with the project and associate project directors (the
developers of the program) and the project admunistrator

31 Findings

This report focuses on key findings from Hungary s quantitative data collection
Annotated versions of all instruments showing Hungary s data are attached to this report 1n
the Appendix The qualitative data collection or tield work enriched our understanding of
these quantitauve data and provided us with insights regarding our instrumentation and study
design



The tindings address the following questions

° Who are the participants who are trained to teach the Soros Health Education
Program?

o What are the participants training experiences’

o What are the participants’ experiences following training’ and

° What do participants know about health educatior topic areas’

A Who are the participants®
1 Number of participants

Information provided by the coordinator indicates that a total of 1 086 participants
were trained in Hungary to teach the Health Education Program as of March 1994 As
shown 1n Table 1 of these participants 608 or 56% were teachers Also displayed in Table
1 1s informauon about the study sample This sample includes 238" trained participants (22 %

of the 1 086) who received and completed a follow-up questionnaire Of the 238 126 or
53% are teachers

In addition to the sample of trained participants, the Phase I evaluation also includes
information obtained from workshop observations, pre-post workshop questionnaires and
pre post HIV/AIDS tests Table 2 shows the number of completed instruments recetved by
instrument for Hungary For example, as presented 1n this table we received 242 follow-up
surveys 2 completed workshop overviews 60 activity sheets, 43 pre-workshop
questionnaires efc

2 Demographic characteristics

A comparison between the follow-up sample (1 e those previously trained and
perhaps teaching health education) with the sample of workshop participants (1 e those
trained 1n a workshop during our study period) shows that the two groups are verv similar
Highlights of findings (obtained from the follow-up questionnaire and the pre-workshop
questionnaire) are described below These findings are presented in Table 3

Please note that as indicated on Table 1 the sample ot 238 parucipants includes those who responded to the
tollow up question concerning current profession An additional 2 parucipants did not complete the quesuon
regarding protession Combining these 2 with the 238 brings the total sample to 240

3
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Table |
Number of Irained Participants by Profession
Total Number and Sample Number’

HUNGARY
Teacher Doctor Nurse Other’ Total
Total 608 22 358 98 1 086
Sample* 126 5 7 100 238

2 Total number includes the number of rained participants (provided by coordinators) as of March 1994
Sample number includes the number of trained participants (1 ¢  those who completed a follow up questionnaire)

3 Other ncludes the following protcssions histed on the follow up questionnaire  sociologist pedagogue food technologist studunt psychologist socidl
worher and other profession These professions were collapsed 1060 an other category to mahke comparisons with the nformation provided by he

coordinators
* The samples shown 15 an unduphicated count  That 1s respondents who indicated two or more professions were only counted once  The following
criteria were used to unduplicate mutuple responsts  First teachers were unduplicated (1 ¢ if respondents selected seacher and another category they

were counted as reachers)  Then of the remaming respondents  docrors were unduphceated (1 ¢t respondents selected doctor and nurse or other
profession they were counted as o doctor)  Finally  nurses were undupheated (1 e 1f respondents selecied nurse and other profession they were countd

1y L Hurse



Table 2

Completed Phase I Evaluation Instruments

HUNGARY

Instruments N
Follow-up Survey 242
Workshop Overview 2
Activity Sheet 60
Pre-Workshop 43
Post-Workshop 41
Pre-AIDS Test 42
Post-AIDS Test 40
Classroom Observation 1
Teacher Summary 3
Student Survey 45




Table 3

Demographic Characteristics of Participants

HUNGARY
Instrument
Question Follow up (F) Pre Workshop (PW)
N Mean N Mean
Ace  Years «F PW Computed trom Q 1) 203 388 41 374
Years in Job (F PW Q 6) 233 113 41 107
Years of Formal Educanon (F PW Q 7) 204 199 40 170
Quesiion N % N %

Gender (F PW Q )

Male 14 6% 4 9%

Female 225 94 % 39 91%
Subjects Taught (F PW Q 8a)

Sciences 57 24% 12 28%

Mathematics 39 16% 9 21%

LanguagesLuterature 29 12% 4 9%

Phvsical Education 28 12% 5 12%

Art 10 4% i 2%

Geography 33 14% 7 16%

Music 18 7% 3 1%

Health 17 7% 2 5%

CulturesHistorv/Economucs 8 3% 1 2%

Enghishs Foreign Language 19 8% 0 0%

Other 106 44% 18 12 %
Previous Training Experience (F Q [2 PW Q 10)

Nutrition 67 36% 8 27%

Smoking Prevention 64 34% 7 24%

Drugs’ Alcohol 76 40% 18 %

Sexuahity 74 38% 36 12%

AIDS 85 43% 16 SRy




Table 3 continued
Demographic Characterisucs of Participants

HUNGARY
[nstrument
Question Follow up (F) Pre Workshop (PW)
% N %
Subjects Taught Prior to Workshop
(F QI3 PW Q ID
Nutrition 87 47% I'l 34%
Smoking Prevention 89 48% 9 0%
Drugs/Alcohol 82 45% 12 36%
Sexuality 88 48% 12 36%
AIDS 67 8% 12 36%
Learned ot Program Through (F Q Iib PW Q 15b)
School Principal 91 38% 10 23%
Colleague 89 37% 27 63%
Advertisement 12 5% 0 0%
Ministry 1 0% 0 0%
Media 3 1% 2 5%
Other 69 29% 7 16%
Selection Process tor Workshop
(F Q tla PW Q l5a)
Volunteered 191 81% 36 84%
Required to Attend 20 9% 4 9%
Other 24 10% 3 1%




The mean age of the follow-up participants 38 8 years 1s comparable to the mean age
ot the workshop participants 37 4

91 % of the follow-up and 91% of the workshop participants are temale

Ot the follow-up participants, 53% are teachers and 42% are 1n other professions

The tollow-up respondents have an average of 11 3 years of experience on their
current job and 19 9 years of formal schooling Proportionately a smaller percentage
ot the workshop participants are teachers (37%) These respondents have an average
ot 10 7 vears of experience and 17 O years of formal education

Of those who teach the most frequently taught subjects are the sciences (taught by
24% of the follow-up and 28 % of the workshop participants) math (taught by 16% of
the follow-up and 21% of the workshop participants) geography (taught by 14% of
the follow-up and 16% of the workshop participants), physical education (taught by
12% of both the follow-up and workshop participants), and language and literature
(taught by 12% of the follow-up and 9% of the workshop participants) A large
percentage of participants reported teaching other subjects (44 % of the follow-up and
42% of the workshop participants taught other subjects) These subjects are unknown
because their answers were not translated into English

[t 1s interesting to note that when asked about their prior training n the five health
education topic areas (1 e , nutrition, smoking prevention drugs and alcohol

sexuality and AIDS), the majority indicated they did not have any traimng For each
subject area, between 57 to 66% of the follow-up respondents had no prior training
while 50 to 88% of the workshop participants had no previous training However
when asked about their prior reaching experience in each of these areas, responses
ranged from 38 to 48% of the follow-up participants and 30 to 36% of the workshop
participants who reported teaching the various health topics Thus, prior to the
Health Education traiming, many individuals taught these content areas without
recewving any specific training

How participants learned of the program and how they were selected for training

As shown in Table 3, the chief ways by which participants learned of the program
included information provided by a colleague (37% of the follow-up sample and 63 %
ot the workshop sample heard of the program 1n this way) and information provided
by a school principal (38% of the follow-up group and 23 % of the workshop
participants learned of the program through this source)

The majonty of participants volunteered for training Similar percentages of the
tollow-up sample (81 %) and workshop sample (84 %) volunteered This finding
appears in Table 3

T



B What are the participants traimng experiences’

The average length of traiming tor both the group ot follow-up parucipants and the
group of workshop participants was approximatelv 4 1 days Ot the two workshops observed
during Phase I one was held 1n a school The other location was not translated into English
Both had decorated training rooms but neither training sites had outdoor tacilities or over-
night sleeping arrangements  All of the wainers used 4 diversiiv of materials and everv
participant received handouts and some other material (including books and syringes tor
smoking demonstrations) to take home

Below are findings regarding the following aspects of training the participants and
the observers’ perceptions of training the desired and achieved gains of traiming plans tor
using the curriculum 1n the future potential and actual problems when using the curricular
materials and teaching strategies, requests for additional training and an overall assessment
of the experience These findings are presented in Tables 4 through 8

1 Perceptions of trainng

In general the perceptions of training were verv favorable These include the
perceptions of participants who were trained prior to the Phase I study period (the follow-up
sample), the perceptions of participants who expertenced tratmng during Phase [ (the
workshop sample), and the assessment of observers who viewed specific workshops
Findings from these three groups follow

o Quality of workshops All aspects of the training received high ratings
mcluding teaching strategies and each of the five health topics Indeed
approximately 82% or more of the tollow-up and workshop samples rated
these areas as either 'excellent or good and 87% of each group rated the
overall quality of the workshop as either excellent’ or good  The observers
reported comparable and even higher ratings For example both observers
evaluated the overall quality ot the workshops as excellent

L Amount of nme The majoritv ot the follow-up respondents (62 %) beheved
that more tramning time was needed while onlv 21% of the post-workshop
respondents felt this way Most post workshop participants (68 %) believed
adequate trammng time was given

® Level of trainee preparedness

To teach students Most of the tollow-up participants (63 %) believed that as a
result of training they were well or verv well prepared to use the teaching
strategies In comparison tewer workshop participants (56 %) behieved thev
were prepared or well prepared Similarly 64 % of the follow-up participants
but only 62% of the workshop participants indicated that they were prepared
teach the curriculum to students Thus while a majority of both the follow up
and the workshop participants report that they were prepared to use the

9
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Table 42 HUNGARY - Quality of Workshops bv Area ot Training

Instrument
Area ot Raungs
Traimng Post Workshop Follow T p
N % N
Excellent 11 29% 83 IN%
Teaching Good 20 53% 132 65
Strategies
Average 6 6% 20 N T
tPost Q11
Follow Q 16) Poor 1 39 ) Lo
Unsausfactory 0 0% 0 ez
No traiming given N/A N/A 0 0%
Excellent 13 33% 84 36%
Nutrition
Good 19 49% 118 50%
(Post Q 12
Follow Q 17) Average 3 8% 29 12%
Poor 4 10% 4 2%
Unsatisfactory 0 0% 0 0%
No traming given 0 0% 0 0%
Excellent 13 33% 98 41%
Smoking
Prevention Good 22 56% 112 47 %
(Post Q 14 Average 2 5% 24 10%
Foliow Q 18)
Poor 2 5% 2 1%
Unsausfactory 0 0% 1 0%
No trammng given 0 0% 0 0%
Excellent 9 25% 64 27%
Drugs and Good 25 69 % 133 56 %
Alcohol
Average 1 3% 33 14%
(Post Q 16
Follow Q 19) Poor 1 3% 6 3%
Unsatisfactory 0 0% 0 0%
No training given 0 0% 0 0%

10
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[able 44 conunued
Quality ot Traming Workshops bv Area of Trammng

HUNGARY
Instrument
Area of Ratings
Traning Post Workshop Follow-Up
N % N %
Excellent 20 51% 76 32%
Sexualtty Good 18 46% 116 50%
(Post Q 18 Average 0 0% 36 15%
Follow Q 20)
Poor 1 3% 6" 3%
Unsatusfactory 0 0% 0 0%
No training given 0 0% 0 0%
Excellent 16 43% 86 37%
AIDS
Good 18 49% 112 48%
(Post Q 20
Follow Q 21) Average 3 8% 32 14%
Poor 0 0% 4 2%
Unsatisfactory 0 0% 0 0%
{ No trammng given 0 0% 0 0%

® Within each area of tramming column percentages may not add to 100% due to rounding
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Table 4b
Overall Quality of Training Workshops

HUNGARY
Instrument
Question Number Ratings
Post Workshop Follow Up
N %’ N %
Excellent 9 4% 75 2%
Post Q 24 Good 24 63% 142 60%
Follow Q 22
Average 2 5% 18 8%
Poor 3 8% 3 1%
—
Unsatisfactory 0 0% 0 0%
Rating Observation
Overview Q 12 N %
S (Excellent) 2 100 %
4 0 0
3 0 0
2 0] 0
1 (Poor) 0 0

Within each area of trammng column percentages may not add to 100% due to rounding

12



Table 5

Amount ot Time for Entire Training Workshop

HUNGARY
Instrument
Follow-Up Post-Workshop
Question 23 Question 25
Time Needed N %® N %
More 134 56% 8 21%
Adequate 86 36% 26 68%
Less 19 8% 4 11%

% Within each area of training column percentages may not add 1o 100% due to rounding

13
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Level of Trainee Preparedness Atter Training

Table 6

HUNGARY
Instrument
Area Participants Rated Preparedness
Scale Foliow-Up Post Workshop
N G N o
1 (Not at all) 0 0% U 0%
Using Teaching

Strategies 2 9 4% ! 3%
{Follow Q 25 3 77 33% 15 3%

Post Q 36)
4 104 44% 19 51%
5 (Very Well) 46 19% 2 5%
1 (Not at all) 2 1% ! 3%

Teaching Curriculum

to Students 2 16 7% 1 3%
(Follow Q 26, 3 66 28% 33 33%

Post Q 37)
4 103 44 % 56 56%
5 (Very Well) 46 20% 6 6%
1 (Not at all) 15 6% 2 6%
Teaching Curriculum 2 46 20% 5 14%

to Colleagues

3 78 33% 12 33%
(Follow Q 27 4 71 30% 16 11%

Post Q 44)
5 (Very Well) 23 10% t 3%

? Within each area of traiming column percentages mav not add to 100% due to rounding
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Table 7

Trainers Characteristics

HUNGARY

Characteristics of

Observers (N= 13)

Trainers

(Overview Q lla lld) N %
I (Not Enthusiastc) 0 0%
2 0 0%
3 0 0%
4 0 0%
S (Very Enthusiastic) 2 100%
1 (Not Knowledgeable) 0 0%
2 0 0%
3 0 0%
4 0 0%
5 (Very Knowledgeable) 2 100%
1 (Not Prepared) 0 0%
2 0 0%
3 0 0%
4 0 0%
5 (Very Prepared) 2 100%
1 (Not Interested) 0 0%
2 0 0%
3 0 0%
4 1 50%
5 (Very Interested) 1 50%

15

aoy



Table 88 HUNGARY Cohesiveness ot Group
Post-Workshop vs Workshop Observation

Instrument
Ratings
Scale Post-Workshop Observation
N % ° N %
[ (Not at all, 0 0% 0 0%

Cohestveness of Group
(Post Q 35 2 2 5% 0 0%

Observation Q 9)

3 4 11% 0 0%
4 22 58% 0 0%
5 (Very Well) 10 26% 2 100 %
Table 8b
Description of Traiming Workshop Atmosphere by Participants and Observers
HUNGARY
Participants Observers
Description {Question 27 from (Question 10 from
Post Workshop) Observation)
N % N %
Tedious 6 15% 0 0%
Informative 29 74 % 1 50%
Inspiring 13 33% l 50%
Tense (stramned) 0 0% 0 0%
Too long N/A N/A 2 100%
Warm 27 69 % 1 50%
Exciting 22 56% 1 50%
Comfortable 5 13% 0 0%
Quiet 16 41% 2 100%
Too Short N/A N/A 0 0%
Other 9 23% 0 0%

' Column percentages may not add to 100% due to rounding
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~trategies and the curriculum with students the tollow-up sample (those
partictpants trained prior to the Phase 1 period) voiced a stronger beliet in their
preparedness compared to the workshop sample (those tramned during the Phase
I studv period)  Such a ditference mught be attributable to the fact that some
ot the tollow up participants have already been using the matenals to teach
Another explanaton rests with the tramning It 1s possible that proportionately
more follow-up participants were traimned by the designers ot the curriculum
during model traiming conditions (e g , longer periods of time with over-night
sleeping accommodations) compared to the workshop participants

To teach colleagues. Compared to teaching students, fewer participants
believed that thev were prepared to teach colleagues or other professionals
Thus only 40% of the follow-up and 47% of the workshop participants
expressed the beliet that they were prepared to teach their colleagues It 1s
interesting to note that at this level of preparedness more post-workshop
participants than follow-up participants believed that they were prepared to
teach their colleagues

Trainers Both of the workshop observers found the tramers to be very
enthusiastic very knowledgeable very prepared, and interested or very
interested in the participants’ responses and 1deas

The music  On the post-workshop questionnaire and on the workshop
observation form respondents were asked to indicate the extent to which the
participants in the workshop had become a cohesive group The findings show
that 84 % of the workshop respondents and 100% of the observers reported that
the group had become cohesive or very cohesive These respondent groups
(the workshop participants and the observers) also described the atmosphere
during the traiming as 'informative,” 'warm," 'exciting,” 'quiet "and
“inspiring ' It 1s interesting to note however, that both observers described
the workshop as "quiet” and 'too long and did not have similar responses on
any other adjectives

Desired and achieved gains of training

On the pre-workshop questionnaire participants were provided with a hst of
possible gains and asked to select what they hoped to attain from the traimng
Following the traimng, on the post-workshop questionnaire participants were
asked to indicate what they had actualiv gained Similarly on the follow-up
questionnaire, the previously trained participants were also asked what they
had gamned from their traiming The responses of these groups are shown in
Table 9, and highlights are described below

° Expectations Pre-workshop participants most wanted to gain
information about health topics (88% selected this 1tem) and experience
personal growth (88%) This was followed by learming new ways to
teach (74 %), learming how to work more effectively with the
community (70%), learning how to work more effectively with teachers

17
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Gams trom the Soros Foundation Health Education Traming Workshop

Table 9

HUNGARY
Instrument
Pre-Workshop Post-Workshop Follow Up
Gains (expected gains)
Question 16 Question 26 Question 37
N % N % N %

More information (facts) about health topics 38 88% 33 85% 185 77%
How to relate more effectively with my students 26 60% 20 51% 125 52%
A new appreciation for health education 17 40% 21 54% 119 S0Y%
Personal growth 38 88% 30 77% 187 T8%
Opportunities to meet and interact with colleagues 14 33% 25 64 % 158 66 %
and/or others in my protession

New ways to teach (teaching methods) 32 74 % 30 77 % 202 84
New ways to improve the classroom environment 7 16% 8 20% 81 AEAY
How to work more effectively with the commumity 30 70% 25 64 % 154 044
How to work more effectively with teachers or other 30 70% g 284% 55 231
school staff

How to work more effectively with parents 23 53% 9 23% 143 1%
I am not sure 0 0% 0 0% 3 AR
Other 2 5% l 3¢ 12 S




or other school statf (70%) and learning how to relate more etfectinvely
with students (60%)

L] Gains achieved immediately after rratming 1t 1s highly notable that the
gains participants listed on their post-workshop questionnaires almost
matched the areas in which they hoped to gain Thus 85% of the post-
workshop participants indicated that they gained more information
ibout health topics 77% cxperienced personal growth 64% learned
how to work more effectively with the community etc The percent
who learned new ways to teach (77%) exceeded the participants
expected gamn (74%) In addition while only 33% of the pre-workshop
participants reported that they hoped to gain opportunities to meet and
interact with colleagues following training, 64 % reported that this was
one of the gains of their training The areas in which participants
hoped to gain experience, but did not included working more
etfectively with teachers or other school staff (only 28 %of the post-
workshop group reported this experience, compared to 70% of the pre-
workshop group) and how to work more effectively with parents (23 %,
compared to 53%)

° Longer-term gains Data from the sample completing the follow-up
questionnaire provide some indication of longer-term gains of training
This group includes those who may have been trained months or even
years before our study The findings for this sample are somewhat
similar to the post-workshop group For example, 77% of the follow-
up sample indicated they acquired more information about health topics
{compared to 85% of the workshop sample), 84 % of the follow-up
sample reported learning new ways to teach (compared to 77% of the
workshop sample), and 78% of the sample experienced personal growth
(compared to 77% of the workshop sample)

Future use of the curriculum

While the great majority of the post-workshop participants (92 %) indicated that
thev plan to use the health educauion curriculum immediately, an even greater
majority (97 %) of the follow-up sample plan to use the curriculum n the
future These results are shown n Table 10

Potential and actual problems

Porennial problems While most ot the post-workshop participants indicated
that they plan to use the curriculum they also had the opportunity to report
obstacles that mught inhibit implementation These obstacles were presented as
a list of 1ssues and respondents were asked to select those areas that are hkely
to be potential problems and those areas that are not likely to be problems As
shown n Table 11 the most frequently cited potential problems are lack ot
tume (75%), lack of money (71%) and lack of other resources (60%)
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Table 10
Future Use of Health Education Curticulum

HUNGARY
Instrument Question Yes No
N % N %
Post-Workshop Q 45 Do you plan to use the Health Education 34 92% 3 8%
currtculum immediately?
Follow Up Q 35 Do you plan to use the Health Education 224 97 % 7 3
curriculum 1n the future?




#%

lable 11

Potential and Actual Problems When Using the Health T'ducation Curticulum Matenials and Teaching Sttegies

HUNGARY
Instument
Post Workshop Follow Up
Problems Potential Problems Actual Problems
Question 46 Question 36
Yes No Yes No
% N % N % N %

Little support from supervisors 10 28% 26 72% 58 29% 144 7%
Luutle support from colleagues and/or others in 7 21% 26 79% 65 32% 137 68%
my profession

Lattle support from the commumty 8 25% 24 75% 68 36% 120 64%
Lutle support from parents 13 43% 17 57% 95 50% 96 50%
Luttle support from students 6 20% 24 80% 34 17% 162 83%
Lack of tume 27 75% 9 25% 174 80% 44 209%
Difficulty changing teaching methods 7 23% 24 77% 58 31% 129 69%
Too many students 1n a class 18 51% 17 49% 97 49% 100 5t%
Lack of money 25 1% 10 29% 146 72% 57 28%
Lack of other resources 21 60% 14 40% 42 23% 140 77%
Lack of group skills 10 31% 22 69% 108 57% 82 431%
Lack of knowledge about the curriculum 12 36% 21 64% 76 40% 115 60 %
Other 1 100% 0 0% 14 52% 13 48‘/,J
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Actual problems The participants in the tollow up cimple ilso had the
opportunity to report problems An importint difterence w s that this group
was asked to report problems thev had actudally expernienced  The tindings
(displaved in Table 11} show that the tollow up group expericnced manv ot the
difficulties the post-workshop group viewed as potenual problems  For
example compared to the 75% ot the workshop participants who believed lack
of ume would be a problem 80% of those using the curriculum matenals or
teaching strategies actually experienced this 1< an obstecle  This finding was
true for most ot the problem areas listed Indeed the percentage ot actual
problems exceeded the potenual problems There were two notable
exceptions lack of other resources and class size (too manv students 1n a
class) A smaller percentage of the follow up participants experienced lack ot
other resources as a problem (23 %) compared with the percentage of
workshop participants who viewed this as a potential problem (60%)

Sumilarly slightly fewer follow-up respondents reported class size as an
obstacle (49%) compared with the expectancies of the workshop participants
(51%)

5 Requests for additional training

When asked about additional kinds of traiming participants would like 1o have the
areas most cited ncluded, new ways to teach (55% of the tollow-up participants and 59% of
the workshop participants requested this help) and information about other health topics (51%
of the follow-up participants and 67 % of the workshop participants desired this tramning)
Other requests included how to relate more effectively with parents (52% of the follow-up
sample and 51% of the workshop sample) and opportunities to interact with colleagues (41 %
ot the follow-up sample and 56% of the workshop sample) These findings are presented n
Table 12

6 Overall assessment

Almost all of the follow-up participants (33 %) and the majority of the workshop
partictpants (85%) reported that the training met their needs This 1s underscored by the fact
that 83% of the follow-up respondents have already recommended the Health Education
program to others and 97% of the workshop participants would recommend the workshop to
others These results may be found in Tables 13a and b

C  What are the participants’ experiences following tramning®
Findings obtained from the follow-up questionnaire were used to explore the

participants experiences followimng tramming Highlights of these findings displayed in Tables
14 through 18 are presented below
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Lable 12 HUNGARY  Participants Requests for Traiming by Lopic

Instrument
Follow Up Post Workshop
Topic Question 44 Question 47
N % N “

New ways to teach (teaching methods) 131 55% 23 9%
New ways to improve the classroom environment 69 29% N/A N/A
Information about nutrition 65 27% 7 18%
Information about smoking prevention 54 22% 6 15%
Information about drugs and alcohol 64 27% 13 33%
Information about sexuality 52 22% 8 21%
Intormation about AIDS 71 30% 14 36%
Intormation about other health education topics 123 51% 26 67%
How to relate more eftectively with students 113 47% 19 49%
How to work more effectively with the community 92 38% 14 36%
How to work more effectively with parents 126 52% 20 51%
Opportunities to nteract with colleagues and/or others 98 41% 22 56%
in my profession

No additional tramning or follow-up 7 3% 0 0%
[ don’t know N/A N/A 0 0%
Other 17 7% 2 5%
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Table 13a

Meeting the Needs of Workshop Participants

HUNGARY
Instrument Question Yes No
N | % N %
Follow-Up Q 24 Did the workshop meet your needs’ 215 93% 17 “
Post-Workshop Q 10 Did the workshop meet your needs” 28 85% S 15 %
Table 13b
Recommendations for the Health T ducation Program
HUNGARY
Instrument Question Yes No
N % N %
Follow-Up Q 45 Have you recommended the Health 191 83 % 38 1 7%
Education program to others’
Post-Workshop Q 48 Would you recommend this workshop to 33 97% I 3%
others?




Table 14
Frequency of Using Teaching Methods Before and After Workshop

HUNGARY
Rating Follow-Up Questionnaire
Teaching Method (How often
participants Before Workshop After Workshop
used method)
N %! N %
1 (Not at all) 10 6% 24 13%
Lecture
2 19 12% 54 29%
(Q 14a and Q 153) -
3 62 39% 54 29%
4 30 19% 32 17%
5 (Very 37 23% 22 12%
often)
1 (Not at all) 48 33% 55 33%
Having students read
individually or in groups | 2 35 24% 35 21%
(Q 14b and Q 15b) 3 39 27% 40 24%
4 13 9% 26 15%
5 (Very 10 7% 13 8%
often)
1 (Not at all) 11 7% 12 7%
Use of cassette tapes, 2 33 21% 16 29%
video tapes and other
aids (such as posters) 3 56 36% 61 33%
(Q l4c and Q 15¢) 4 35 22% 51 28%
5 (Very 21 13% 31 17%
often)
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Table 14 conunued

Teaching Method

Raung
(How otten
participants

Follow-Up Questionnaire

Before Workshop

After Workshop

used method)
N %! N %
I (Not ar all) 24 16% 25 14%
Teacher Demonstration

2 33 22% 26 15%

{Q 14d and Q 15d)
3 47 31% 45 25%
4 28 18% 56 31%
5 (Very often) 21 14% 27 15%
1 (Not at alD) 19 12% 19 10%

Discussions between and

among students 2 45 29% 24 13%

and the teacher
3 43 28% 54 30%
(Q 14e and Q 15e) 4 25 16% 48 26%
5 (Very often) 22 14% 37 20%
1 (Not at all) 48 31% 16 9%
Student Role Playing 2 44 28% 30 17%
3 28 18% 43 24 %

(Q 14fand Q 15
4 25 16% 52 30%
5 (Very often) 10 6% 35 20%
1 (Not at all) 50 33% 29 17%
Students teaching 2 57 38% 41 24%

each other

(Peer Teaching) 3 29 19% 44 25%
(Q 14g and Q 15g) 4 10 7% 45 26%
5 (Very often) 4 3% 15 9%

" Column percentages may not add to 100% due to rounding
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Table 15
Frequency of Using Health Curriculum with Students

HUNGARY
Rating Participants
(How often participants
used curriculum)
N %
(Follow-Up Q 28)
1 {Not at all) 35 16%
2 52 24%
3 53 24%
4 46 21%
5 (Often) 34 15%
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fable 16
Follow Up Partcipanes Raungs ot Health Education Curricular Matenals

"HUNGARY
Parucipants
Area Rating
N %"
Excellent 77 33%
Good 136 58%
Nutrition Average 19 8%
(Q & Poor 3 1%
Unsatisfactory 0 0%
Excellent 105 44%
Good 118 49%
Smoking Average 13 5%
(Q 39 Poor 3 1%
Unsausfactorv 0 0%
Excellent 78 33%
Drug and Alcohol Good 126 53%
Prevention Average 28 12%
(Q 40) Poor 4 2%
Unsausfactory 0 0%
Excellent 81 34%
Good 126 53%
Sexuality Average 30 13%
(Q 41) Poor 2 1%
Unsatusfactorvy 0 0%
Excellent 88 37%
Good 127 54%
AIDS Average 19 8%
(Q 42) Poor 3 3%
Unsausfactory 0 0%

"* Column percentages may not add to 100% due to rounding
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Table 17

Frequency of Using Health Curriculum with Colleagues

HUNGARY
Rating Participants
Follow Up (How often partictpants
Question used curriculum) N %
1 (Not at all) 118 56%
2 60 28%
Q 34 3 23 11%
4 6 3%
5 (To a Great Extent) 4 2%
Participants who have used curriculum with colleagues
Nature of Interaction N %
Conducted a training 2 2%
workshop
Q 34b Informally shared ideas and 82 86 %
information
Other 17 18%
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Table 18

Post Traming Information

HUNGARY
Follow Up Yes No
Question
Number Post-Traming Information N % N %
Q 43a Were newsletters/information received? 81 36% 142 64 %
Use of Received Materals
Q 43b Were newsletters translated mnto native 76 88 % 10 12%
language?
Q 43¢ Were newsletters/information used by 67 83 % 14 17%
participants’
Ways Participants Have Used the Information
Q 43d N %
To prepare lessons 43 52%
To learn new teaching strategies 50 81%
To work more effectively with parents 17 27%
To work more effectively with community 10 16%
To relate more effectively with students 54 87 %
Other 3 5%
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Use ot teaching strategies

Prior 1o traiming

Before the traiming workshop the teaching methods used most otten by
respondents were lectures (42 % of the participants used this method

often or very often ) and use of cassette tapes and other aids (35%
used this method often' or verv often )

The teaching methods used least often were peer teaching (33% of the
respondents did not use this method at all) and having students read
individually or 1n groups (33% did not use this method)

Following training

With the exception of lectures following the workshop participants
reported using each of the teaching strategies more often For
example, after the workshop, 46% of the respondents indicated that
they used teacher demonstrations often” or "very often In
comparison before traiming, only 32% of the respondents used this
strategy with a similar frequency

The strategies showing the greatest difference in use before and after
training are student role playing and peer teaching Prior to training
only 22% of the participants made use of student role plays often or
'very often  In comparison, following traimng, 50% of the
respondents were using this strategy "often” or "very often '
Simularly, only 10% of the participants used peer teaching frequently
prior to traiming, compared to 35% who reported using this method
"often” or ""very often” following training

Use of the curriculum with students

More than half (64 %) of the participants have not used the Health

Education curriculum often with students (ratings of 3 or lessona l to
5 scale)

For those who have used the curriculum an average of 109 students
were taught Most of these students range 1n age from 10 to 14 years
(65%)

The participants rated the curricular matenals 1n each of the five
content areas highly Between 86 and 93 % of the respondents indicated
that the curricular materials were good" or "excellent "
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’ I «e of the curriculum with colleagues and other professionals

® Almost all of the respondents (95 %) have not used the Health
Education curriculum ofren with colleagues (ratings of 3 or less on a 1
to 5 scale)

L] For those who have used the curriculum with colleagues an average of

7 protessionals were taught The nature of this interaction was usually
an nformal sharing of i1deas (86%)

4 Tramning acuvities after the workshop

° Approximatelv a third of the respondents (36%) have received
newsletters or other written information about the program

° Of the group recerving written information, the great majority (88%)
report that these materials have been translated into their native
language

° Most importantly 83 % of the respondents recerving materials have

used the information contained 1n the documents Ways 1n which they
have used this information include to work more effectively with
students (87 %) to learn new teaching strategies (81%) and to prepare
lessons (52 %)

D  What do participants know about health education topic areas”

In order to assess participants knowledge of the health topic areas, pre-workshop and
follow-up respondents were asked test questions mn each of the health domains In addition,
the workshop participants completed a pre-training and a post-training test on their
knowledge of HIV/AIDS From these test results, we are able to learn what information
participants know what information they may have learned n trammng, and what information
they mav sull need to learn following tramning

1 What do participants know prior to the tramung?

Table 19 shows the mean score and average percentage achieved by workshop
parucipants for each of the four test sections (nutrition, alcohol and drugs smoking and
sexuality) contained n the pre-workshop questionnaire For example, the Hungarian pre-
workshop participants scored a mean of 2 8 (based on a perfect score of 4) on the test
dealing with smoking prevention or an average of 70% correct
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Table 19
Pre-Workshop Questionnaire  Health Education Content Test
HUNGARY (N=43)

Test Section™ Maximum Mean %
Score
Nutrition 11 78 T1%
Alcohol/Drug 9 47 52%
Smoking 4 28 70%
Sexuahity 26 189 73 %
Table 20

Follow-up Questionnaire Health Education Content Test
HUNGARY (N =240)

Test Section Maximum Mean %
Score
Nutrition 11 72 66 %
Alcohol/Drug 9 51 57%
Smoking 4 31 78%
Sexuality 26 195 75%
AIDS 24 191 79%

" A separate test was admimistered (pre- and post HIV/AIDS test) to ascertain respondents knowledge about
AIDS A discussion of results appears later in the text
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Examiming the data 1t 1s evident that prior 1o training the partucipants knowledge w s
weakest in the area of alcohol and drug education (52 %correct) compared to know ledge ot
sexuality (73 9% correct) nutriuon (71 % correct) and smoking prevenuon (70% correct)

Examples of Errors

® 84 % of the pre-workshop respondents believed that tat 1s not an
important dietary component

o 79% of the respondents noted that drinking mixed alcoholic beverages
will cause a person to get higher than consuming unmixed alcoholic
drinks (1 e drinks containing only one type of alcohol)

® Only 7% of the pre-workshop respondents knew that a sperm 1s capable
of fertilizing an egg for up to seven days

o 65% did not know that mouth sores are symptoms of Sexually
Transmitted Diseases (STDs)

° All of the respondents beheved that using a properly fitting diaphragm
can help to prevent Toxic Shock Syndrome

]

What do participants know after traimng”

a Comparisons between the follow-up sample and the pre-workshop
sample

The follow-up (or previously trained) participants test scores can be used to examine
what participants know after they have been trained to use the Health Educauon program In
addition since the follow-up sample shares similar demographic characteristics with the
workshop sample (see previous section), comparisons can be made between the scores these
two groups achieved In this way, we may compare baseline scores (the pre-workshop data)
with post-training scores (the follow-up data)

As shown n Table 20 follow-up respondents had the most difficulty with the section
on alcohol and drugs (the average score was 57%) While this finding 1s similar to the pre
workshop results (1 e pre-workshop respondents had the most difficulty with alcohol and
drug questions), the score for the follow-up sample (57 %) 1s shghtly higher than that
achieved by the workshop sample (52%) This pattern 1s true for two of the other three
content areas (smoking and sexuality) Follow-up respondents scored shightly lower on
nutrition than the pre-workshop respondents (the average score was 66% for the follow-up
and 71% for the pre-workshop) Thus comparing the data displayed on Table 20 with the
data on Table 19 1t 1s evident that the scores of the tollow-up respondents are higher than
the scores of the pre-workshop sample 1n three ot the four content areas For example on
average the follow-up group answered 78% of the questions on smoking correctly
compared to an average of only 70% for the workshop respondents
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As described above the follow up scores or atter traiming scores are generallv higher
than the pre traimng scores  Thus we mav conclude that the individuals who have not heen
trained 1n the Health Educanon program know less about health topics than individuals who
have been trained However while the trained respondents are more knowledgeable they
stilll demonstrate gaps in learning  This suggests that participants (both newly and less
recentlv trained) need additional training nformation and follow-up Some examples of the
gaps in knowledge are nghhighted oelow

Examples of Errors

72% ot the pre-workshop respondents still believed that tat 1s not an
important dietarv component This 1s comparable to the pre-workshop
findings (84 %)

The majority of the follow-up respondents (73 %) believe that drinking
mixed alcoholic beverages will cause a person to get higher” than
consuming unmixed alcoholic dninks (1 e drinks containing only one
type of alcohol) While more pre-workshop participants make this
mistake (79%) a majority of tramned individuals still do not know the
correct answer

Only 7% of the pre-workshop respondents knew that a sperm 15 capable
of fertilizing an egg for up to seven days Among the tollow-up

sample while knowledge improved, only 28% knew about this aspect
of fertihzation

67% of the follow-up sample still did not know that mouth sores are
symptoms of Sexually Transmitted Diseases (STDs) This 1s
comparable to the pre-workshop findings (65 %)

Only 12% of the follow-up participants believed that using a properly
futing diaphragm can help to prevent Toxic Shock Syndrome
compared to 100% of the pre-workshop respondents A much greater
percentage of trained respondents did not make the same error as non-
trained respondents
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b Comparisons between the pre- and post-workshop HIV/AIDS training

Workshop participants in the Phase I study were given a pre-instrucuon HIV AIDS
test and a post-instruction test  Using the demographic information on the first two pages ot
each instrument the pre-test data were matched with the post-test data On the annotated
HIV AIDS questionnaire we show item response data for unmatched pre-tests and post-tests
For example on the pretest 79% of the respondents knew that HI'V may be transmittea
through the breast milk of a mother who 1s HIV infected On the post-test 87% answered
this question correctly

The workshop participants knew a fair amount of information about HIV/AIDS prior
to the workshop (the average score was approximately 29 or 74%) The highest possible
score was 39 After the workshop the participants knew shightly more (the average score
was 30 or 76 %) These data were subjected to statistical analysis 1n order to determine
whether or not there were significant (stable/reliable) differences attributable to the workshop
intervention The findings show that the mean pre-test to post-test gain was not statistically
significant for Hungary However there was a shight post-test gain It should be noted that
the average score of the post-workshop group was only 76% This suggests that the
participants still need additional information or traiming in this area

While the follow-up participants did not receive the same HIV/AIDS test they were
given an abbreviated version of the exam as part of the follow-up questionnaire As shown
in Table 20 the follow-up group achieved an average of 79% correct, a shightly higher score
than that achieved by the post-workshop participants (76%) This may be explained bv the
fact that members of the follow-up group have been using the curricular materials and other
information for several months prior to the Phase [ study However while their scores are
generally higher than those of the recently-trained group, the findings suggest that they like
the post-workshop group, may need additional information or training

v Summary of Findings and Recommendations

® A comparison between the follow-up sample (1 e those previously trained and
perhaps teaching health education) and the sample of workshop participants
(1 e , those tramed 1n a workshop during our study period) shows that the two
groups are very sumilar For example the mean age of the follow-up
participants, 38 8 years 1s comparable to the mean age of the workshop
participants 37 4

L] Prior to their Health Education traiming many individuals taught some aspect
of health education (nutrition smoking prevention alcohol and drugs
sexuality and AIDS education) without recetving any spectfic tramning
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The chiet wavs bv which participants learned ot the program included
information provided by a colleague (37% of the tollow-up sample and 63% of
the workshop sample heard ot the program n this way) and information
provided by a school principal (38 % ot the tollow-up group and 23% of the
workshop participanis learned of the program through this source)

Unlike the five-day training workshop provided by the curriculum developers
the average length of training for both the group of follow-up participants and
the group of workshop participants was approximately 4 1 days

All aspects of the tramning received high ratings ncluding teaching strategies
and each of the five health topics However, 62% of the follow-up group
(compared to 21 % of the workshop group) believed that more training time
was needed Most post-workshop participants (68 %) believed adequate
training time was given

Eighty-four percent of the workshop respondents and 100% of the observers
reported that by the end of training the participants had become a cohesive or
very cohesive group

It 1s highly notable that the gains participants believed they had realized from
the training were very close to their expectancies

The follow-up group experienced many of the difficulties the post-workshop
group viewed as potential problems Indeed the percentage of actual
problems experienced exceeded the percentage of potential problems There
were two exceptions lack of other resources and class size

When asked about additional kinds of training participants would like to have,
the areas most cited included, new ways to teach (55% of the follow-up
participants and 59% of the workshop participants requested this help) and
information about other health topics (51% of the follow-up participants and
67% of the workshop participants desired this traimng)

The group of previously tramned participants reported that they are now using
more of the interactive methods of teaching and less lecturing than before their
tramning

Many of the participants trained prior to Phase I indicated that they have not
used the Health Education curriculum often with students (64 %) or with
colleagues (95 %)

For those who have used the curriculum an average of 109 students were
taught Most of these students range 1n age from 10 to 14 years (65%)
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o Approximmately a third of the respondents (36 %) recerved newsletters or other
written information about the program Of the group receinving written
information the great majoritv (88 %) report that these materials have been
translated mto their native language and that they have used the information
(83%)

4 Based upon test results for each of the five nealth areas individuals who have
been trained 1n the Health Education program know more about health topics
than 1ndividuals who have not been trained

® However, while the trained respondents are more knowledgeable they sull
demonstrate gaps in knowledge

Recommendations

The following recommendations are made based upon the quantitative data and upon
other qualitative data collected across all Phase I countries

Trammng should be augmented Possibilities include expanding the number of
days, arranging for over-night sleeping accommodations etc

Additional traming or follow-up 1s needed Participants need more information
about health education topics and more opportunities to meet with colleagues

Formal reporting mechanmisms should be established between the local
coordmnator and the Project Director 1n the United States

A plan for implementation should be established and nurtured That 1s ways
must be developed for operationalizing the use of the Health Educauon
curriculum 1n the schools

Vv The Next Phase

In the second phase of the evaluation we plan to continue our work with the Phase I
sample of Hungary and 7 other countries (Bulgarta Czech Republhic Lithuama Moldova
Poland Romamia, and Slovema), and initiate the evaluation in the remaining countries
(Albania Bosma & Herzegovina [if possible] Croatia Estonia Latvia Macedoma Russia
[1n three sites], Slovakia, Ukraine, and Yugoslavia

The design for Phase II will feature the tollowing

A replication 1n the Phase II sites of the key quantitative data collections
conducted during Phase I
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\n dssessment of chinges in teachers (and other trainees ) knowledge
1w ireness  and teaching techniques

Documentanon of students awareness knowledge attitudes and behaviors
and

\n tssessment of the exient and narure of parent and community outreach
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Foreign Drug Makers Flock to Hungary

By STEPHEN D MOGORE
Special to THE War L STREFT JOURNAL

BUDAPEST — In 1947 Leste Dan fled
his native Hungary arrmving in Canada at
age 18 with $10 1n his pocket

Mr Dan studied pharmacy a natural
choice given Hungary s strong pharma
ceutical traditions He founded Novo
pharm Ltd which grew into Canada s
biggest generic-drug company Last year
his career came full circle when Novo
pharm spent $17 mulion to acquire a
52% stake in Human Serum & Pharmaceu
tical Co a Hunganan drug maker Mr
Dan plans to upgrade its facilities and
1ncrease production for both the domestic
and export markets

Not every company can be in Eastern

Europe Mr Dan says of the acquisition

But large compames certainly should
be

Many of his rivals agree As global
competition hedts up Western drug
makers are nnding they cant afford
to 1gnore Hungary s $600 mlhon a year
market QOnce medicine chest

T

to the

Soviet bloc the Hungarnan pharmaceutl
cal industry remains the region s strong
est

Most tantalizingly many Hungarian
companies offer attractive opportunities
for acquisition Indeed buying into or
forging close links with local companies
can give Western manufacturers polifl
cally acceptable local roots making 1t
easier to get their products through the
regulatory labyrinth and onto the market

But the Hungarian market aiso pres
ents risks Most European pharmaceuti
cal companies have too much production
capacity already and are wary of the
heavy investments required to bring Hun
garian plants up to international stan
dards So far at least while the big
drug makers are sniffing around Hun
gary s low cost manufacturing base 1s at
tracting mostly smaller Weslern compa
mes particularly producers of generic
drugs where profit margins are razor thin
and every nickel counts

Pharmaceuticals makers elsewhere in

the regwon are attracting their share of

attention too Last year Miami based Ivax
Corp spent $22 muillion to buy 60% of
Galena AS a leading Czech drug maker
Three years ago SmithKhine Beecham
PLC bought what had been East Ger
many s only vaccine maker the upgraded
facility now produces SmithKline 5 entire
European output of flu vaccine

But Hungary with the region s strong
estresearch tradition 1s attracting most of
the action France s Sanofi SA has made
the biggest splash investing an estimated
$150 mithon for 51% of Chinoin Pharmaceu
tical & Chemical Works Lid Hungary s
No 2 drug maker with a commitment to
upgrade 1ts main plant And potentia)
suitors are lining up for a piece of Biogal
the No 4 drug maker Budapest recently
decided to put up to 80% of that company s
shares on the market for an expected price
of more than $50 million

Shifts in Hunganan legislation are en
couraging the scramble In March Buda
pest overhauled its drug reimbursement
welfare system to encourage the use of
cheap domestically produced medicines
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Some Western compdnies have had to
stash prices on drugs already on the mar
ket to avoid losing reimbursement status
Novopharm s Mr Dan frets that even more
drastic measures such as remstating cus
toms duties on imported medicines mav
be under consideration

To ddte most Western pharmaceutical
giants have been reluctant to invest With
40 milhon Swass {rancs ($33 7 milhon) in
sites last vear Ciba Geigv AG has cap
tured 1 »% share of Hungary s prescrip
tion drug markel selling drugs produced

for 1t tocally including its ant arthritic
blockbuster \oltaren (n the icng run
Ciha feels Hungarmy snt he place to

produce drugs f it export While Hungdry S
mdanufwturmg costs oy 1 quarter of
tse 1S zertand o Goeminy thev are
st farhighey dhanin 'nd o other Asian
locahons accre ng o gy Phitl ps pres
cenlofah SHang  apon

Moremn Me PPl s s skopnic] of
clenhoard dbun h g gpufactunng
tosein Hung uy o fers annside track into
Russty and other [y er Soviet markets
frie ar dhe i Win g domimnted
poumMActee oo 0 0 the Somyger
"ven Richtes €edeon glone suppind

IARE R NS EFER REFRETLTeTT RN

But that captive market disappeared
overnight when the Soviet Union col
lapsed Exports of finished Hungarian
drugs plunged to $278 mullton 1n 1992 from
$414 million two years earher Richier s
annual sales to Russia have rebounded to
about 360 mullion but that s still only about
one third of what 1t soid before 1989

Like Ciba other Western drug makers
are looking for local producers Novo
pharm s Human Serum unit has attracted
no fewer than 17 contract manufacturing
customers One of its plum assignments
has been to produce locally Eli Lilly & Co s
antibiotic Ceclor But contract production
imolves divided loyalties and sometimes
le1ds to strange bedfellows Human Serum
produces and markets 1nsulitn another of
Iy s mggest products under a licensing
deal with Lilly s arch rival Novo Nordisk
AN of Denmark

Rising health care costs have made
much cheaper generic drugs another ex
Jinding irea Sanofl hopes that its Chinoin
unit will play a major part in the French
company s push into that field

Bu: there is a natural itmut to further
putnerships a4 desire among some of
Hung v s biggest drug makers to hold

m o 1hait independence Both Richter Ge

BEST AVATILABLE

deon and Egis Hungarys No 3 drug
maker are talking to potential partners
but are unlikely to sell out Two years
ago the European Bank for Reconstruc
tion and Development paid $45 million for a
30% stake in Egis And a National West
minster Bank PLC subsidiary Natwest
Markets recently bought an additional
stake which 1s expected to be sold to a
foreign investor

Egis 1n particular stands to benefit
from recent health reforms and the tilt
toward cheaper local drugs And it hopes {o
sell beyond Hungary s borders Were
looking at ways to grow either buying
companies 1n the region or joining forces
with 2 medium size Western European
partner says Lajos Wolff Egiss vice
president for marketing

The most likely suitors are German or
Austrian companles Mr Wolff says U S
investors arent a serious option  The
differences in methods speed and strategy
are just too great he says
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USAID/Romania Grant
EUR-0032-A-00-1034-00
8/23/91 - 8/23/95

Summary

The project was designed to help care for 2,000 orphans and 2,000
elderly persons 1in Romania through the use of in-kind donations of
food, clothing and medical supplies suitable to local needs in
cooperation with the Romanian Orthodox Episcopate of America
(ROEA) During the period of the grant, The Brother's Brother
Foundation (BBF) and ROEA provided 12 container loads of goods with
an estimated value of $1,531,807 or about $128,000 per container
The contents of the containers included food, clothing and medical
supplies as requested for facilities giving daily care to orphans
and the elderly as well as area hospitals which serviced these
populations on a regular basis

Local dastribution was originally handled by Father Dmitrie
Tatulescu, a Romanian born U S citizen and clergy member of ROEA,
who was sent to Romania by ROEA 1n 1991 Distribution was also
handled by Father Richard Grabowski who 1s a Romanian clergy member
of ROEA, U S Coordinator of Assistance for ROEA 1in Warren, Ohio

Father Richard Grabowski made seven trips to Romania to oversee the
distribution He and Mr Michael Mullen of BBF's staff made a trip
to evaluate the program in November 1993

Distribution of resources was on an 1irregular basis to 20
orphanages, several old-age homes and local hospitals Final
distribution reports aren't yet available as the 1last two
containers were sent to Romania within the past three months

(Attachment A)

Methodology

After ROEA dialogue with recipient institutions, local authorities
began requesting products made available to the program by
BBF/ROEA

Information was gathered by on-site interviews with recipients and
care-giving facility management Acknowledgement of receipt was by
recipient agencies and Bishop Teofan, a Romanian whose local staff
assisted the project in 1t's last two years

This process and 1ts related records were reviewed and found to
contain 1inconsistent detail by Michael Mullen i1n November 1993
About the time of Mr Mullen's vaisit, Father Grabowski of ROEA
agreed to devote more oversight time from the United States
(Attachment B)

jof



External Factors

While the project provided significant service to most of the
intended target population, it was hampered by numerous problems
both intermnal and external to the program

ROEA/BBF's selection of Father Tatulescu proved to be unfortunate
as part-time manager His return to Romania to manage the program
was hampered by his American born children rejecting their new life
in Romania and the separation from his wife which later resulted in
divorce Father Tatulescu was simply unable to manage the program
beyond the simple distribution of donated goods to orphans and the
elderly

After a good start (see Attachment C), Father Tatulescu's personal
problems seriously affected his abilaty to interact waith local
Orthodox Church leaders (our local counterparts) and to interact
with the ROEA leadership 1in the U S This tension, in turn,
reduced ROEA's ability to raise funds and other resources related
to the project

Even though BBF/ROEZA wanted to give Father Tatulescu time to re-
establish and re-assert himself, 1t became cbvious by mi1id-1892 that
Father Tatulescu's abilities were reduced As a result, BBF
suspended shipments to Romania after Octcocber 29, 1992 untal
administrative matters were resolved

After vigorous consultation with ROEA and Father Grabowski, Father
Tatulescu was formally removed from the program in December 1992
Father Grabowski then distributed the remaining container of
medical supplies which was sent at the end of 1992

After a sixteen month suspension of shipments, BBF/ROEA decided to
renew the program through Father Grabowski and Bishop Teofan,
Romania, with the understanding that ROEA would oversee local
distribution

The project was under funded from the beginning with only $50,000
pledged from USAID {(as opposed to the $500,000 requested) as a
lever to help generate and distribute $4 million in donated goods
BBF/ROEA were unable to generate adequate private resources to
effectively monitor $4 million in product donations as originally
envisioned This caused BBF to reduce the quantity of BBF/ROEA
donated goods to a manageable level

Inputs

BBF relied on medical donations from Mylan Pharmaceuticals and
other companies and area hospitals for simple equipment and
supplies ROEA provided clothing and other supplies

As ROEA was not always able to provide £full detail on the
distraibution of donated products, BBF reduced the wvalue of the
products 1t chose to make available until a standard report

fo5



(particularly for pharmaceuticals) was made available  ROEA chose
to give some donated product directly to needy individuals

Because ROEA was unable to provide effective long-term presence on
the ground, we had to rely more upon the local leadership of the
social services of the Romanian Orthodox Church inside Romania

Outputs

ROEA and local church leaders eventually learned to collaborate
better with each other ROEA took steps to use this program to
reinforce local charitable efforts including hospitals serving the
elderly, orphanages and the general public They also worked on
local church led initiatives 1including the building of a charity
home for the elderly near Targu-Mures using both local and ROEA
funds and BBF donated product

Beneficiaries

BBF/ROEA provided humanitarian resources to 14 orphanages, three
old age homes, one school for the handicapped and four hospitals

Lessons Learned

In spite of the successful delivery of needed materials, the
program was hampered by an initial weak administrative appointment
by BBF, 1incomplete paperwork and an irregular flow of resources
into the project sites It was only after 1993 that ROEA and local
church leaders began to work well together again (Attachment D)

Respectfully submitted by,

Luke L. Hindgson Linn M Swanson
President Vice President
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Rt Rev Ngzthaniel Popp
Bishop of Dotrost

Romaman Orthodox
Episcopate of America
Orthodox Church 1n Americs
Help for Romania Fund

PO Box 309

Crass [ ake MI 49240 Q309
Telephone (517) 522-4800
Facsimile (517) 522 5907

Bishop Teofan Sianatul
Pararachd Vicar

Contact Person in Romama
Bucharest Telephone 614-41 61
Fax 312-08 73

Yory Revarend Richard T Grabowska

Dr Mary Ann Micah MaTeh, 30, 1995

To the Office of U S A I D
Bucharest~ Romania

Re TInvitation to attend ceremony
for opening senior cirtizens home

Dear darector of the Bucharest 0Office,

T am wi1ting to you to 1invite you , or someone in your office,
ta attend

FRTDAY, APRIL, 28, 1995

the ceremony of Blessing nd dedication of a building and new
senior ci1tizens home, at the RECEA Monastery, near Targu-Mures

The Romanian Orthodox Fpiscopate of America, through our project
Help for Romania, has contributed to this new home and would like
to have participants from your office, present, because some of
our work 1S related to a grant from A I D

The ceremony will start at 10 00 AM tha day, with Divine Liturgy
The celebrant will be Bishop ANDREI of Alba-Iulia It will conti-
nue with the Blessing and dedication of the building A luncheon
w111l he served afterward and you are cordiall¥ invited to attend

I have be asked to represent our Episcopate, since our Bishop
Nathaniel, 1s unable to go, due to previous committments here

I hope you will be able to attend or send someone from you staff
and would Jppreciate an answer, from you, soon

Looking forward to meet with you, , during my ftrin to Romania n
April and May, I remian with best wishes,

Tk Bdo A éM |
Very Rev Richard rabowsk1 %//////’

cc Bishop Nathaniel

533 OAKk KNOLL AVE NE e WARREN, OH 44483 @ TEL (216) 394-8575 @ FAX (216) 393-2581
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T Very Revercnd Richard T Gisbowska

Rt Rev Nathauel Popp
Bishap of Dooot

Romanian O thodox
Episcopate of A narwa
Orthodox Church in America
Help for Romania Fund

P 0O Box 09

Grass Take M1 49240 0309
Telephone (517) 522 4800
Facsimile (517) 522 5907

Bishop Footan Sianatul
Pt Py g

Contact Purson in Romania
Bucharest Telephone 614 41 61
Fax 31.08 1

March, 30, 1995

To the Tmbassy of the linited Sta es of America
Bucharest - Romani:

Re Tnvitation for opens i, ccreompny
of a home for senio 1t1 cnc

Dear Mr Ambassadour

For 5 years, our program Help for Romania, has tried to hring
various kinds of humanitarian help to the people of Roninia

During my 9 trips to Romania, since February of 1990, 1e have
tried to work with and inform the U S Embassy in Bucharest
and the QOffice of U S AT D of our activities and even on
several occasions, we had meetings with the ambassador o~
staff members of the embassy

T vould like to take this opportunity to invite vou to atten”

a special ceremony, on TPIDAV, APRTL, 28, 1995 Tt 1s tie occas.on
of the Blessing and dedication of a huilding and home for <enior
citizens, at the RFCFA Monastery, near Targu Mures The Romaniar
Orthodox Episcopate of America, has made substantial contrihitiors
to this project, we furnished beds and mattresses, etc Qur tvork
in Romania 1s tied also to a grant from U S A I D and T wi:l

also 1invite people from th: 1t office in Bucharest, for *he cere-
mony I think 1t would be good publicity for people in the USA

to find out about what 1s done, through help from America and
also, to show people 1n Romania that the people of the USA,
through their agencies and vo unteer organizations are trying

to aleviate the suffering and help the citizens of Romania

The ceremony will be performed by Bishop ANDREI, of AlLba-Tulia
It starts at 10 00 AM with Divine Liturgy and will continue with
the blessing and dedication of the ho:ie AFter the festivities
there will be a luncheon to which you are also cordially invited

I have been asked to represent our Episcopate, since our Bishop
Nathaniel 1s unable to attend, due to important committments 1in
his diocese, 1n America

I would appreciate 1t, 1f you could come and also inform me
of your decision

With anticipa ed thanks and kind regards, F;)Qﬁ [J J‘f 7¢
W UWA wlHile,

Py ﬂwhenp Nathanieael V.Revy Raichard 1 Grahous‘&L -

2

533 OAK KNOLL AVE, NE @ WARREN, OH 44483 @ TEL (216) 394 8575 @ FAX (216) 393-2581
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BBF/ROEA Romania Program Evaluation
November 23 - 31, 1993
By
Michael P. Mullen

The Brother’s Brother Foundation in cooperation with the Romanian
Orthodox Episcopate of America (ROEA) and the Romanian Orthodox
Church, have shared an ongoing USAID program in Romania since 1991.
The objective of this alliance was to ship $4 million worth of
agricultural, medical, and relief supplies to the needy people in
Romania The program goals were as follows:

1 To develop an effective delivery system for the targeted
institutions.

2 To strengthen cooperative ties between BBF/ROEA and the
Romanian Orthodox Church.

3 The rehabilitation of as many as ten orphanages and ten
homes for the elderly

4 Improving and standardizing the level of care.

5. To establish an educational program to increase awareness
of the needs of the targeted populations.

The overseas coordinator of the program was Father Dmitrie
Tatulescu He was already stationed in Bucharest as coordinator
for the Help for Romania program, which was initiated in March,
1991. Father Tatulescu reported directly to Father Richard
Grabowski of ROEA who in turn submitted reports to the Brother’s
Brother Foundation.

To date, BBF/ROEA has shipped approximately $1 million worth of
agricultural, medical, and relief supplies to Romania Problems
such as storage, reporting, and distribution became apparent in the
program and were 1i1llustrated in the quarterly reports dating back
to early 1992

Storage became a concern in June of 1992, when a facility owned by
the Romanian Orthodox Church was flooded leaving the building damp
and humid At that time, alternative facilities were not available
free of charge Reporting from Father Tatulescu was difficult
because of his constant movement around Romania and has
1nexperience in USAID reporting requirements. Distribution issues
arose when i1t was discovered that obtaining trucks for delivery was
difficult and extremely expensive At the same time, shipments
were arriving in Constanza and Bucharest and did reach thear



intended final recipients.

In Apral, 1992, the ROEA was running out of financial resources and
felt that they could only afford to pay Father Tatulescu’s expenses
for an additional six months ROEA forewarned Father Tatulescu of
this situation and that his office i1n Bucharest would have to close
by the end of October 1992 ROEA at that time were also
dissatisfied with the performance of Father Tatulescu, especially
regarding his accountability and monitoraing functions As a result
of these circumstances, BBF/ROEA decided to suspend all shipments
to Romania until a more secure implementation plan could be
developed. From January to November of this year, no assistance
was provided to Romania by BBF/ROEA Father Tatulescu 1is no longer
involved in this program

During these ten months, BBF and ROEA discussed and explored the
possibility of restarting the program directly with the Romanian
Orthodox Church. Father Grabowski travelled twice to Romania to
investigate how the program could be restarted while at the same
time avoiding the problems that occurred in the past Father
Grabowski on behalf of ROEA and Bishop Teofan Sianatul on behalf of
the Romanian Orthodox Church coordinated their efforts with the
Brother ‘s Brother Foundation in devising a program plan that was in
the best interests of all the parties

After a period of ten months, BBF/ROEA decided to resume their
shipments of humanitarian assistance to Romania The first
shipment arrived in Romania while Father Grabowski and I were 1in
Bucharest. On November 29, 1993, Father Grabowski travelled to
Constanza to assist Archbishop Lucian in the clearing of the
container through customs. I too would have traveled to Constanza
but I had a previously scheduled meeting with Rodica Furnica of the
United States Agency for International Development in Bucharest

This first container will be distraibuted in Constanza except for
some books which will be delivered to the University and some
medical supplies that are for the Chrastiania Hospital. The
container will be distributed in Constanza in an effort to maintain
good graces with the Romanian Orthodox Church in Constanza and to
involve them 1in the receiving and distraibution of Humanitarian
assistance. The distribution will target hospitals, senior citizen
homes and a number of orphanages The container will be stored at
a Romanian Orthodox Church monastery just outside of Constanza
where 1t will be 1inventoried before the distribution process
begins. It was decided to store the goods at this location in an
effort to cut costs of receiving and distributing the container

Future Shipments will be consigned to Bucharest. BBF/ROEA are
currently exploring the possibility of having the containers clear
customs at station February 16 1in Bucharest This would be

advantageous because 1t would negate any delays that can occur at
the port of Constanza From the train station, the aid would be
loaded into trucks and delivered to the Romanian Orthodox Church
Antim monastery for storage. A truck owned by a local print shop



has been made available for such pick ups and deliveries
Distribution will be conducted by Father Teodosie Petescru, church
volunteers and a student organization called Studium This 1s a
voluntary organization that was set up to do charity and cultural
work It 1s a registered state body.

Each distribution site will have a written protocol which will
state the address of the site, the 1items received, their
quantities, the date, and 1t will have an official seal with two
witnesses when possible

If there are any deliveries to families, a list must be provided
containing the name and address of the family, and what they
received. These measures were 1ntroduced by BBF/ROEA to provide
greater accountability and feedback

ROEA 1s currently looking into the possibility of starting a meals
on wheels program This would entail the delivery of one liter of
milk to as many as fifty families/individuals in the Bucharest
area The program 1s designed to target individuals who are house
bound due to old age or 1illness The milk would be purchased
through "Diaconia" which 1is the social service arm of the Romanian
Orthodox Church The milk would be delivered i1in a vehicle owned by
the church i1in order to save money Volunteers supervises by Father
Petescru’s office will be i1n charge of the distribution A revaised
li1st of recipients would be provided on a monthly basis. The aim
18 to start the program as soon as Diaconia can guarantee the
required quantities of milk on a daily basis This could be as
early as January 1994.

BBF and ROEA feel that the program with the Romanian Orthodox
Church will be more productive now based on three cobservations-

1. Father Grabowski on behalf of ROEA and BBF was able to lay
down certain guidelines and procedures which the Romanian
Orthodox Church must abide by i1n receiving humanitarian
assistance, This was accomplished with the cooperation of
Bishop Toefan Sianatul and Father Petescru Previously under
Father Tatulescu this was nojdone.

2. The individuals/institutions involved 1in the receiving,
storing and daistribution are now more experienced in handling
United States humanitarian assistance

3 The Romanian Orthodox Church realizes that this 1s the
last chance where BBF/ROEA/USAID combined will attempt to help
them The Church representatives are fully aware that any
future programs rest entirely on the successful completion of
this grant.

Both the Brother’s Brother Foundation and the Romanian Orthodox
Episcopate of America are confident that the restarting of thas
program will produce positive results
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Bishop of Detroit
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Help for Romama Fund
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Telephone (517) 522-4800
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Very Reverend Richard J Grabowski A

FUND

March, 24, 1992

Brother's Brother Foundation
ATTMN LUKE FINGSON or MIKE MULLEN or LINN

Re Report from Fr Tatulescu

Dear Luke, Mike, Linn,

T am sending you, erclosed the report receiving by FAX from
Fr Tatulescu in Puchirest

Pick vhat you think 1is helpful, in the following pages, for
the report which - T understood- you must make for the A I D
(Donna Frago)

I received the TAX from Mike with the 20 questions for Fr
Tatulescu Only a bureaucrat i1n Washington, who did not
see conditions 1n Rom~nia, could ask such questions I
hope that T can get 1t to Fr Tatulescu and receive an
answer, soon

Regarding the meeting 1n Washington, for food proposal, 1t

would be good 1f you could arrange 1t at the same time with

the meeting of Strategy Team for Romania I will try to be at that
meeting on APril,10 at U S Dept of Health Maybe on the same
day or the day before we could be at A I D (Ruth)

I will be out of town Thursday March,26 through Sunday MArch,29
for the visit of King Michael in Toronto, where I will be repre-
senting the Bishop Be back in office March, 30

I'or the Washinpton meeting, I would like to know 1f
T could brins another man wi1th me, an attorney from our
diocese Let me know 2< soon as possible

WHAT are the possibilitiec to have me accompany one of the

food transports{ I mean to be in Romania when 1t arrives) ?
Could the trip e-pen.e be financed from our grant from A I D *?
Best wishes and greetinegs to all,

7 Lo S

Enclosurces Very Rev Richard J Grabowsk1

533 OAK KNOLL AVE , NE ® WARREN, OH 44483 @ TEL (216) 394-8575 @ FAX (216) 393-2581
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GITHRE OF OVENSEAS CGORDINATOR OF ASSISIAN(E
WVEBEND FATRER MNITRUE Li. TAIVAES(H

OF ROMANIA

: Bucharest
{ Martie 1902
Rt Rev Nethomiel Popp '
Bishop of Derrolt Your Grace,
:nmmuﬁig?hwhm faithful friends and supporters,
Orthodox Church ln Americe
Help for Remania Fund
umn Towee Rosd
meg,:,m.m,;,” t Greetings to mll of you and God's blessing from the field
I"’V"l °|“'(§:g”m of our europesn mission
The present Report covers the first quarter of th
Mre. " P p quarte f the new 1992
Chairperson year and gums up the major accomplishments and preccupations
:’mg‘gﬂd of our mission for that period of timie,
Depuriment 771246
Detrolt, M1 49377-1246 - ¢
Telephone (318) §52.9999 1. CLontainer # ICSU 1271479 I'he orphana' packs
I have reported on its arrival and partial distribu-
§::.7:,,0,,,,‘:“H tion in our December Repoﬂ We continued since then
‘Z{f"“‘“u*mﬁ‘“‘“ ;to distribute individual packages to children in
ussivtance
%33 OAK FKaooll Ave, NE, orphanages or through the Church,to street children
Warren, OHIO 44443
Tel (216) 394-8373 or to poor,single parent or abandoned children

Fax (216) 308-338¢ vhose social conditions were similar or even worse

than that of the Government protected orphans.At this
point we still have a few more boxes left and we will
have them distributed within a week time We could have
finished the distribution long ago,before the end of

the Year .Howevar,we decided to postpone the distribution
of the packs in part,until later since every orphanage
'we visited before Christmas had received more than enugt
gifts in preparation for the Holy Days,from various
companies,charitable groups and the Government itself,
We donated at that time only to places which did not
receive much so that our gift of love could make a dif-
ference and be appreclated After distributing the packs
in Janusry and February we received phone calls and
thankyou noteg from the people who benefited the
donation underlining how much they appreciate the
efforts of our children and the care involved in the
preparation of the packages,Enclosed is a sample from

a group of children with special problems,.

$--
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2.ctd,

Enclosed are

also the receits from
the pla
the packs,as places which recetved

vell as some of the
pictures we took of the
8
children whe were Biven individual packages. Freet

Once agein,l would like to be grateful to all of you who donated
.

organized and shipped the packages and on behalf of the romanian
children asgure you that they were greatly appreciated,

2, CONTAINER # HLCU ~4488688 from BBF/ROLA-HFR

Contentps Mddicml equipment - 5 palleta~~
SHoes (old & new)- 13 pallets
uged clothing

Date of, arrival ; Febrgég§h1992 The container arrived to "Gara

16 Februarie",Bucharest and I was notified of frs srrival immediatly,
The next day I went to the Station to meke arrangements for piking

up the container February 14 was the day when all custom formalities
vwere finalided and on the sgme day,we took the container to the
place of depozit For this,we used a four room appartment aa

atorage place in the same building where we live,given us by the
Patriarchate. We used private transportastion from the Station to

the storage Jarea,s8s the State transportation is much more expenaive.
Seven students in Theology from Basarabie,Moldavia plus an adule
helped #s with the loading and unloading of goods It took us 10hours
(930 AM. to 7130 P,M,) to finish the project

Destination of poods : The Centre for Preventive Medicine Sibiwu'

for the Medical equipment, and the people of Bucharest, for the
used clathing and shoes.

On the day of 1its srrival,wve made arrangement with the Centre in
Stbiu to have a truck there to pick up the Lab equipment,Thus,we
shipped the medical equipment on the same day,saving time and
space inour storage A note certified by the Hospital rep. and us
is tncluded here Another official confirmation came later from
the Hospital,attestind the reception of goods Along with that,
there 18 a Thankyou note from Dr.,Agneta Pavel ~ the Director of
the Centre i Sibiu and & separate list with some badly needed
equipment for their Lab in Sibilwu,

Distribytion, began immedintly sud continues ULnclosed are the
documents cohfirming the donations we made so far

Transportatien and handling expenses °
- Handling the container in the Harbor of Conatanta - 1ANNN 1~

|7
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We negotiated with Sun Shipping Co. and obtained = waving of the
handling cost,for a saving of 16.000 let,

Transportation Constanta-Bucharest 33.217  1led
Handling of container in the Station 600 lei
Truck and di¥iver (two transports) 7.000 ey
An adult whe worked and coordinated 2,000 1lei

Seven studesgts for loading,unloading
and storing goods, 600 lei each,for a total of 4 200 1lei

€

IOTAL TRANSPORTATION
COST ' 47,017 lei

(APBROX*,$140)

All the docementation pertaining to the above are attached .

3 SHIPMENT OF CLOTHING FROM CANADA: I.D,.#018 YYC-10716904

Contentag Uséd clothing,some vitamins and a box with uged blankets.

There were 45 boxes on 7 pallets
Donnors EMMAN!EL CHRISTIAN LUTHERAN CHURCH,ALBERTA,CANADA,THROUGH THE R.O.E.A,

Deatination of goods : The needy population of the Country

Date of grriv! ¢ February 19th,1992,

Description of Project* On February 19th,1992, a shipwent of relief supplies
has arrived from Calgary,Alberta,Canads, through the Romanian Orthodox Episcopate

of America,being prepared by the community of Christian Emmanuellp Emmanuel

Chrigtian Lutheran Chureh in that city and addressed to the romanian needy
population, The goods came vim TAROM and were picked up at Otopeni Airport

on the day of their arrival There are 45 boxes of medium size on seven pallets,
contatning used clothing and a few blankets and some vitamins for children

The custom fotmalities being done,we proceeded with transportation of gooda

to the place of storage.We were given a safe space for depoziting the clouhing
in a building ouwn by the Patriarchate.

Begiden the truck and driver and the maneuvering taxes which we paild,everything
else was done with volunteers,

It took us sig and a half hours to complete the project There were two transports
plus one of my ouwn to finish carrying all the boxes

Distribution of goods* The following day I contacted several groups of volunteers

within the Chttrch of Romania and made arrangements to work together with them
for distributfon The results wvere better than we thought We received assistance

!
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1%
from The League of the romanian orthodox women, The league of the romanian

orthodox studemta, The romanian orthodox Brotherhood, volunteers from

local
parishes whose needy people benefited the donation.

Several hundred packages were prepared for peoples of mll agas,each pack
containing a sget of cloths,a pair of ghoes,a deodorant ,some personal items,
etc. We worked with the local churches and the clergy were instrumental in
locating social cases in their areas.Lists of poor people were prepared
and the distrfbution was done at the churches Packs ware also given to the
homeless on tHe streets and to the poor old people we found on our trips to

the country side. The arrival of this shipment from Canads was very helpful

at this time,#ince it helped us prepare complete packages of shoes from the
previous contdiner and clothing from this one,thus making our assistance

more useful ﬂs of this date,we continue the preparation of packages and the
distribution process,planning to finish it within two weeks time.

A pergonal remark is in place here' if up to this point I was a little skaepticsl
concerning the shipment of clothing to Romania,after witnessing the reaction

of the recepients to our gift,I believe now that even though small in size,
such a donatien made a significant difference in many family situations.

As the economy of the country undergoes unpredictible changes each months,

the high rise of prices and the stagnation of salaries plus a growing rate

of unumplyed people,mske it harder and harder for a larger number of people

to meet the defly needs Food and clothing became extremely expensive.

This is why asy donation of clothing at this time to a needy family translates
into a substadtial saving for them

We donated a mumber of boxes with clothing and used shoes to other two
charitable groups within the Youth Group of the Church,to be used as donationas
to the street’'children and to the social cases they work with, The receipts

will be included in our final report,

Transportatiop and handling cost Handling within the Airport 1300 lei

From Otopeni Airport to the Downtown place of storage 5000 lei

TOTAL COST 6300 lei

t (Approx, $25,00)

Receipts are anlosed
We are greatfvl to the Community of Emmanuel Christian Lutheran Church in
Calpary,Alberta,Canada for making possible this worthwhile donation

4. We also acknowledge the recaiving of four medium size boxes with children
clothing frod the Family of MZm M/M Serbal from Indianapolis,Indiana
who wera in Romania and visited with us in 1991, Many thanks to them also,

The clothing ¥or the children is being included in the packs for the poor,
f

J
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Special Prpjectg:s

A, CHILDREN'S SBNDAY: In cooperation with the f£aithful and the clergy of
Schitu Magureanm Church in Bucharest we conducted a survey of the children in

that area piming to offer theme with real problems a helping hand,Thus,for two
Sundays in Janu#ry and Febryary we brought together the children of the poor
families,those eoming from split families and facing serious needs,street children
and orphaned c¢hildren nmx in care of relatives or grandparents.We attended x
together the Holy Liturgy and at the end,the local clergy spoke bw to the children
and presented the efforts made by people amd in other parts of the world to

better the lives of the romanian children We addressed the children with the
message of love sent to them by the children of the romanian Episcopate

through His Graee Bishop Nathanael and at the end we offered each of them

a package prepated for the needy children of Romania by our american children,
Here enclowped.are some of the names who benefitted your donation,along with

some persohal egrresaions of gratitude from the recepients,

8. THE ORPHANAGE IN GIURGIU: On February the 4rh we loaded a the stationwagon
with boxes full of children's packs and drove about 100km South to Glurgilu,

a city right at the Southern border of Romania with Bulgaris Here, we located
an orphanage with two branches,one in the city itself and another one in t
Slobuzia, @ tows three Km from that city, Our point of destination was
31obozia.There we were greeted by Dr Stanciulescu Viorica,the Director and by

the personell of the orphanage.The place wss clean and well kept Some repairs
had been made by foregn charities in 1991 bur several other needs are still
to be covered, ‘mong them are! Repaires on the roof,Changing of the water
plumbing, bathreoms refurbished,and as a posgible project,a bus to transport
the children toextra curriculum activities outside the place

Number of children® 48 in Slobozia mnd 52 in Giurgiu Of the total number of
children,there are 39 cases with AIDS,4 handicaped and 10 with Distrphy.

The children with AIDS receive as treatment BYSEPTOL and STAMICIL three timas
a week and are {ntegratpd in the general populstion of the orphanage

Both places (Slebozia and Giurgiu) function under the same Administration

[he reason for detailing this information to you on the orpasnage is that this
place could serve as one future project for our Mission

C. THE ORPHANAGE IN DACIA: On March the 6th we went to & village approximatly
250km from Buchdrest,on the Central part of the country,to visit and bring

packages to the‘children of an orphanage located there Our car was very s
accomodating cossidering that we had to cross the mountains into Transylvania

with boxes inside the car and on the roof. At about 6P.M.we got there Dacia

is a amalllocation not too far from Rupea,n medievil town,well known for its

long standing history ~
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The orphanage hap 55 children plus 22 others who are asgisted,for a total of

77 orphans. Ages 6~19. All boys. Since the director was gone already at that

hour,we made the distribution directly to the children in the presence of the
instructors. Next day we went agin to the orphanage to maeet the director,
Mr,Csiki Moise with whom we had a one hour discussion on the stste and the
needs of the children there, Here is a summary of these-

The building had been restored somehow through private contributions but is

far from being iinished. Inside there areseveral needs to be covered;Among them:
~ The pi-nh!l;foxth- Laundry room needs a new ,larger washer of max 30kg capacity
- A presser and'a Pryer, All to be purchased abroad,

The plumbing fo? the laundry room can be purchased locally (approx.25 000lei)

- The showers ase primitive,.The place needs at least 4 boilers,each about 100littes
capacity. They éan be purchased in Romania,

~ Electric heaters for the ares that do not hmxe benefit of the heating system

( 5 pieces at about 20 000 each).

- Bed sheets for 55 beds (double sets— 110) to replace the existing ones that
are too old to be used anymore Approximate cost t 1000 lei per set,

- A Ty for the {day room.

- Refurbishing of the existing kitchen The dining romm is placed in s separate
byuilding,by the main house It has a very high ceiling ahd cement on the floors.
The hight of the ceiling (about 18 feet) makes it impossible for the room

to be heated The refurbishing of the kitchen would consist in building a new
ceiling at an atceptable hight which will allow the room to be heated and using
the remaining upper area as a separate space for storage,The estimated cost

of the project will be determined .

- A part time nwrse to visit the place several times a week and to take care

of the medical needs of the children at this gime there iz no medical personelle
in the orphanage and only for special needs,the cjjildren are brought to the
nearby town for' treatment,We found out that there is a retired nurse in the
village who could do a part time work in the orphanage assuming that somebody
will pay the salary For a part time job consisting of 4 hours a day,five days
a week, the salary should be somewhere in the area of 7000 lei (about $25.00)
monthly, HBnclosed are pictures of the orphanage exterior, also of the kitchen
areas and of the children,

I recommand this orphanage as a priority if we are going to decide on
committing ouraselves to one or more projects of this kind,

The address of the orphanage : CASA DE COPII ORFANI DACIA,

COMUNA JIBERT,JUD BRASOV,ROMANIA
Contact person khere' Caiki Moise,Str Republicii 233,Apt.4,RUPEA,Jud.BRASOV,

Cod 3000; Tel,(920) 60 8 32.
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D. "MEALS ON WEELS" or "THE KITCHEN FOR THE SHUT INNS™

This i® a Project we spoke about since the beggining o; our wark
here, At that time I did not have specific datms on 1t and some;ow
wve potponed it untill later. When I mentioned the idea of thig

Project I was told that it 1is something that could be worked
through one of the Auxiliaries of the Episcopate such aa Ladizzt
or The retirees,Recently,this idea came up again,this time

being discu#sed more serdously in a larger format by thepeople
from AIBROM (s chariteble group from the Council of Churches
wvhich functions in Rosmnia,next door from our office) and reprezent-
atives of the Patriarchate and students in Theology.We were
approached with the proposal that we participate to the Project,
Bagically it sounds like this

Name of Project: "CANTINA BATFRINILOR SARACI" (THE POOR ELDERLY¥'s
KITCHEN").

Purpose: To offer at least one meal a day to a limited number

of sick elderly who do not have anyone to take care them and
are confined to their homes.

Place of action: The city of Bucharest with tts suburbs
Funding: Injtially through a combined effort of the HFR,AIDROM
and THE PATRIARCHATL,aiming to build local spongorship for the
future,

Description of the Project:*
Given the axisting conditions in Romania,where a large number of

elderly peoaple are seriously facing financial and medicalk
problems,charities in the country aim part of their efforts to
addresging this need Our Project aims to feeding 30 old sick
people who live isolated in rooms with no heat or other basic
xemndsx facflities,and with no ¥ assistance from anyone,

The Patriavchate has a kitchen near the Printing Shope where

the menls gould be prepared or another one at the Antim Monastery.
AIDROM will donate & minibus for the transporting of the food,
specimlly gustomized to sccomodate our purpose,

The driver is 2 young monk appointed by the Patriarchate to this
tasc for nd salary Gas cost to be discussed

We were asked to finance the food and the cook,

Estimated eost of food per person per day,approximately 100led,
with atotal of 3000 lei (about $10 00) - f—x’;/ So fevpte
The salary of a shef - approx 15000 lei (sbout $30 monthly).

The rest w*ll be coverdd by volunteer work

In cese that we decide to take on this Project,it would be useful

7
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to specify the lenght of our commitment and the degree we wane

to be involved. Another possibility for uas would be to allow a

as » one time contribution,
or as a monthly allowance toward this Project.I

certain amotnt of money to this project
would need an
ansver from you et your earliest convenience as they need to

know vhich way we go. The food can be purchased locally with no
problem and the Project will be administered by the superinteadaent
who adminiasters now the building of the Patriarchate,at no cost,

This ie a worthwhile Project at least worth contributing to 1t
in pare,

3. The new &ncoming Container with various destinatjions.
In order to speed up and simplify delievery, I decided to begin

distrihution directly from Constanta., Bishop Lucian of Constanta
will be with us there to do the customs with us and provide us

with the storage areas if needed Also, at the Harbour will be

the rest of the people involved with the inventgry of the container,
to pick up their boxes.I already received a detailed letter

with instructions pertaining to this shipment from Mr.Marandiel

of Detroit. As of now, the container 1is still sailing.

6. THRE FOOD CONTAINER FROM THE AMERICAN GOVERNMENT.

I,m sorry to learn that for now the shipment of the food was

put on hold until a later date Since we spoke about it as a real
possibility,I put together aDISTRIBUTION PLAN, which will work
easy and fast Bastcally, 1 already contacted several Diocesan

bishops and received their consent to work with us on this
Project.Once in Constanta,the conteiners will be sent via rail
road to the places of destination in each of the designated
parts of the country.There,the locel Church reprezentative along
with the local officials and the delegate of the institution
to receive the donation will meet and open the container
Each opening of the container will be accompanyed by a loco ceremony
where the Media should be present
Closely codperating with us in the Distribution will be The
local chapbers of the League of the Orthodox Youth, We had
extensive Meetings with them in preparation for the arrival of
the containers and develop specific strategies to cover all

re« nf Distribution,from storage to Media coverage,to Reports

m~adact I look forward to hearing the good

BEST AVAILABLE

JA!


JMenustik
SBA


1) DUy tULY

9,cté.

7« THE PATREARCHATEL r

The Agrvicultural Project. I had a last meeting with Bishop Theofan
concerning this and from what he comunicated to me I understand
that 1he Patriarchate discussed the Project and came up uth a
letter addressed to us for the clarification of some aspects of it
Among them 48 the question of whether or not, the ROEA means
tractors or simple machinery when it speaks about such a donation,
Secondly,if by machinery we mean tractors, the next question

is "how many do we plan to donate?" So far, based on our proposal
to have the local dioceses tell of their agricultural needs,

a total number of 190 tractors were solicited,Personnelly I'm

a little concerned about the intent of the ROEA to do something
that could be here misinterpreted Bishop Theofan is realistic
enough as far as the number of "tractors" being donated by us

when he says that even only a few of them could make a difference
and will be apprecidted Other details will come with the letter

from the Patriarchate,

Bew Procedure governing the handling of relief goods at customs

IS NOW IN BFFLCT IN Romania. According to this,the recepient
(destinatar) of any relief supply should be a romanian juri dical
person, Based on that, we (HFR/HCR in Romania) cannot be anylonger
the direct recepients of the goods sent herej Thus, from now on,
the destination should be The Romanian Patriarchate.In order

to be able to handle the goods,we will take the goods from the
Church as a tran§fer and distribute them with a reprezentative

of the Petriarchate,We will be responsible for Distribution

and glive account before the romanian Law for the goods received,

I enclesed for your files copies of the forms we prepared for the

Patriarchate,pending their approval,

The Printimg machine has finally arrived and works in full It is
expected that the Theological faculties willbe the beneficiariles

of this donation through the printing of student courses even

within this scademic year
THE TOMB OF QUEEN MARIE: I rediscussed this issue with Bishop
Calinie of Arges recently,as a follow up to an older discussion

on the sama theme. The response that he received from the local
government and from the Commission for the national historical
monuments gtates that no alterations of any kind can be operated
at the tomd of the royal family without the expressed indication
of the roydl will. Thus,the Will or a copy of the will must be

/i
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MANIA ¢ 1 believe th
proposal syggeated by us regerdin

the EOC to|Romaniea is on 1ts way to the States . Her

(included Pierarchs)knov little or nothing nbo;t t:;p;:ple.

The Fatriatchete received thia fdea with vizible concer:.o

hand concetn for the coverage of the expenses involved w;t: ::e
mission and then,concern sbout the public effect of a such a -

project of "protestant type".First concern has to do with the
finsncial bankrupcy of the Church

8t & response to the
g8 the Missionary campagne of

+and the second cocern has ¢t
o
do with thb conservative spirie of romantian drthodoxy,not to

mentian a kertain spirir of fear fa that such a project might
present itpelf as & model for changes aven within the Church
hexe,8a precocupation of a leeser degree among some of the
leaders he&e. Rowever ,at the root,the reason the Church in
Romania looks skeptically to this idea is lack of information
about EUC and distrust that a solution to the problem could
come from the outside people,be they even orthodox I have =
copy of the video "WELCOME HOME" which $'11 give to Bishop
Theofan far documentation,

OTHER, ISSYES :

- STORAGE ROOM AVAILABILITY * We have two large rooms for storage
at Antim Monastery,There we can deposit two contalners of 40!

each,The place is safer then othera and is guarded overnight

— In Febrdary of this year we had a meeting with Mr . Alan Docal
of the Américam Library and involved with A I D, to discuss
the progresa of our mission in Romania,

- Fr.,Constantin Galeriy informed me that the Printing Shope of
his group, {HARISMA) is interested in printing and distributing
the bookl‘ts of the EOC in romanian e requested some coples
for documéntation.

- Mother Casmians's things snd those of Fr.l.Balan have been
sent to Mbldavia in January,The remaining two boxes were
racently located at Christiana and shipped there,

- Following a vigit to the Miniatry of Communication,we recefv:
approval For a telefone line and Fax, It is only a matter of
days unti}) they will come to install it However,the Fax cannc
be installed until we have the machine in place. As soon as

! have tHe number I'1l call you.
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P.0,BQX fol HFR/HCR - Beggining March 1s¢
us should pe mailed to our new addresa;

scorrespondence for

L P.0.BOX 53 - 36, Sector 4,Bucuresti,Romanta.
The old sdBress s stillvelid but nor safe for receiving mail

CHRESTIANA HOSPITAL _ At the end of December 1991 we donated

&8 Scanner to the Association.Dr.Chirila approached me inquirtng
on thd posmibility to give them approval to transfer the Scanner
to Funden{ Hospital in exchange for a smaller X ray machine,
Pleame let me know Personnally I see no reason not to,especially
knowing thht at the new location,the Scanner willserve the needs
of a nuchilalger number of people and on onother hand,the
Association could aquire an X ray machinr in exchange ,which

18 really reeded at Christiana,

STAMPS FOR HFR & HCR ¢t These are the samples of our romanian
stamps for the HCR/HFR, 1 hope they meet the expectations

BANK ACCdeT: We can open aBank account for ominimum amount

of $100.0P at most banks in the City Personnally,l opened

one at Bahca Comerciale Romana,but after shpping recently,

1 found okt that other bankec offer bedter alternatives

The beat ©f them $s "BANCA ION TIRIAC" in Bucherest They

do not chbhrge anything when a deposit is made(others do)

and chargk 0.5% for any withdrawal for a minimum of $2 each

time. Monky can be transfered from most any country here
tponding bank in the U S A 18 Manufascturers Henover

The corra
Bank and American Express Tlhrough them transfers can be made
directly. I do not know the conditions of trangfering there,
Pleage he advised that the institutions,the companies,the
commarcial mssociations have a special regime as far as
working with hard currency The CGovernment imposgesn on themn
gtrikter laws than on the private peoples My advise 1s

much
to open a' Bank sccount for HFR/HCR but not to make » mubstanclal

depoait ab at any time they csn impose on us to withdraw only
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CHILDREN OF ROMANIA & HELP FOR ROMANIA
OF OVERSEAS COORDINATOR 8F ASSISTANCE
FREND FATNER BIMITRIR L1. TAICLIRSCH

April 10,1992, Bucharest,Romania

SLF THE CHILORTN
@9, NELP

K¢, My, Nathawiel

Blshep of Detrolt DPear Father Grabowski,

Romaniv Orhedox

Episvopase of Amrics

Orthodox Church fn America Enclosed are the answers to the Questionaire you
;';ggfmw rec,ntly faxed to me It took me a bit of time to do it
,{,m-"g;;‘“"'” as I needed to gather some data on the questionsa not
Facslmie (517 222-3%07 anawered initially in my Distribution Plan,

Mry, Carwl M, Sevons As 1t appears,it seems to be a very involved Project,
Chalrperion '

Holp The Children of but simplified it can be done and I'm very confident
Romznia Pund that I'11 do 1t well, For expedience,Il_did not rewrite
Dapartoient TI246

Datrolt, ME 48377146 the questions,but rather answeraed them in the order
Telephone (313) 3328599 inddicated by the respective numbers So,plesde,seethe
Very B . enclosed copy of the fax and reffer to it when reading

Richard Grebiweid
Ofilse of U.8. cdordivutse
of ssslyranics

133 OAK Kaoll Ave, N.B
Werren, ORIO 4483
Tel, (316) 3948973
Faur (316) 393-238¢

the answvers

Tha Questjonnaire ia somshow confusing as far ag its
saubject,.lr can be reffering tn the entire activity of
HFR/HCR or it can reffer to tha Food Projact,

Since mantion is made of food distribution and to
things involved with that,my answers pertain only to
the Food Project 8o here we are

1, Salaries : As established by the HFR/HCR No other
allowanee specified for this Project

2, Limited only to a part of fransportartion if noother
alternative will be possible Our intention ia to work out
thias Project through volunteey groups within the Church
and through the Institutlons designated for assistance,.

3, According to our plan,the food will not have to be
stored in a specific place following to be distributed
later.lhe distribution will take place directly from
the Harbor of arrival wher¢ the food will be transfered
td the reprezentatives of the designated recepientg.

Iy will save money.time and make the entire Processing
mych easier.
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We do have storage place in Buchatast at Antum Monascury which

very large roomg able to take in two 40' containera
lso have access to a four room apartment in the heat
where we can also store at least another 40'container
thip space to gstore some of the food we intend to
disctribute in the Southern part of the country Both
as dre safe* the one at the Monastery 1is within the
esy outzide is through a gate guarded 24 hours a day
Eety,we tan pay a guard overnight for less than $25
t the other bullding the space i9 aven safer as it s
4P.M to 8A.M Dby = guard paid by the Church

includes tw
Boasides,we

of the City
We could us
personnally
gtorying ar
yard and ac
For extra s
per month.

guardad fro

4 To ident
orphanages

fy the beneficisrias we already procured lists of

nd homes for the elderly from all the regions of the
country.In Bhig Process,we are guaranteed the assistance of the
Church of R
ptive to vi
nlderly,et
of the Lea
Members of
with the d

locally su

mania.Thus,each diocesan bishop will send a reprezent-
ir dand gather data on the orphanages,homes for the

found in their discricr.We¢ also received the cooparation
@ of the students,a voluntaer group within the Church,
ach local chapter in thelr dlocess will work togethsr
cosan bishop to expedite the gathering of dara and te
rvige the proper use of the donated matarials
We have aldeady some datz and we anticipate that the entire process
will cake
Name and a

more than two weekd for the whole country.Data includes:
irass ot place,nature of institution,number of assisted

people,stafe ot the place,contact parson there,perzonal notes and
observatiofs Once collected,the data will ba organized and based on
peraonal cqutact and study of ilnformation we will decide on the

quantity tq e allowed to rach inatitution,

5, The Foond Donstion 18 part of an ongoing Project directed byHFR

N ¢coopara
PA and the
trequancy

ion wich other charitahble groups,mainly BBF of Pittsburgh,
frequency ot the individual program ig based on the
nd the nature of sach shipmantfrom the States,

6.Yea,it n
Lo ugse 3om

cded only We mainly count on voluntesr Jork We mightneed
ot the food(within the allowed ltmits) to cover for
transportafion costs and/or for loading and unloading

BEST AVAILABLE ?”&
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desadvantag

mest Government sponsored institutions tor the smocially
d people uare underbudgeted,it reflects directly on the
utrition. The coset of 1ife fumpd beyond coniroel but

¢ per person given by the Government did not rlse

ly Thus less food is bouyght and devided to the same
ople and the nutritional value diminishes accerdangly

qualsity of
the allowan
preoportiona
number of p
The milk an
Such a don

the 0il ate two jtems needed daily and expensive,
ion will bLring a serious saving to the budget of each

institutiong and improve the nutritional value of the meals offered
10. No
11, The defignated recepients will come to the Port upon the arrival

Binors and the food will be distributed there.All the
and the viansfering formalities will be done there
will be with us to expedite the transfering of goods

of the can
accounting
Volunteers

t anticipate any repackaging costs sinc¢e the recepients
jgnated quantities large enough to eliminate the need
ng (A ugual institution has more than 100 patients and

12.We do n
will be de
for repack

the food cording to our data is packed in sacs of 501b each).
The repacklng would have been @ must af tha donation would havebeen
directed private people

Port of arrival we will complete the paper work with
ntatives of each recepient jnstitution and centralize
{terwards,Mrs.Florina Tatulesc¢u,our accountant will be

13 At th
the repre
the dacta

responaibhfe for this.,

14, - Mesting with the Church reprezentatives in Bucharest

t0o insurejasgistance,

- (ontact the League of the studenta,the central office

at to inform and establish ways of involvement
- Contact the diocesan bishops and set dedline for data

in Buchar

gathering
- (ontact the local lnstitutions and confirm Plan of

digtrihutBon,set responsibhitities,atc
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account Qumbey 713821 (this is the account number ot «he edmanian

bank rhefe) for Dimierie Laurantiy Toan Tatulescu at Banca lon,
Tiriac Bucharst Romania

Here Spring 4s home but times sre s3till aomehow cloudy
Bent of Fock in Washington D C, Hope to lesrn good news trom you soon

Oue varylbest to His Grace,to you and your fomily and to our antire
—ly=

Centralize data and set gpecific quantitias of €ood
d to cach {ndtitution,based on the state of the
and on the number of people beling assisted,

to be donat
institutao

Upon the arrival of the containars,the reprazantatives of
t institutions will be contacted and called to the Port
he food.Each will be responsible for their own transporte
ced in advance [n ¢aseg whare no transportastion iw

will work out the solution with the local government,

Q.

the recepi
to pick up
ation,as a
svailable

ahead of ¢t

The Ceremony,the accounting proceduras and the transferring
11 be done at Conatanta Port in the presence of Church and
reprezantactives,Special guests from the AmericanEmbasay

sent. Media will cover the event and photos willbe taken tor

of guoda w
Government
will be pr
the Heport
As each institution has their own place for storage,
temporary

through th
storage of

torage by us will not be needed,However,peraonally and
loca! Church reprezentatives we will verify the proper
food allover the country

Gathering and centralizing of the accounting data by
Florina Tafjulescu,

A part of the food designated to the Southern area of
Romania wili (might) be transfered to Bucharest via rail road,stored
at Antim

of the Ch

nastery and distributed personnally with the reprezentattivea
ch
A decailed Heport on the Projact will be prepared and

sent to © Cantral Office in Jackson Michigan

15. By tgucks and/or by rail road

16 Yeas,bdt not everywhere To load and unload the food at the Pore
ontainers into the trucks we will use the forklifrs of
laswhere, the forklifts will not be needed as volunteers and

from rhe
the Port,

gome pauidfworkers will be used at aach place.

17 Maxim
Constantca

um two weeks from the time the containers arrived to
Pore

-~ lad t

arwt !l ahed hased on data receivad BEST AVAILABLE ~
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19 The eox
not exactl

¢t aumber of peaple ro be involved in this Project 1is
known,We have the commitment of tha Church reprezent-—

stives,theflocal branches of the Students' League and can add ro

these the fJolunteers genarated by each raceplent (The Scudents’

Lea_u. aloPe numbers over one thousand peoplal

20, Mainly
trucks ar

from the institucions dasignated for assistence Where
not available,arrangements will ba made with the local

Gavernmanty for transportation of goods.

I S iRt b i i i It A - -

this covers the questions and offers you sufficlant
sent our plea in Whashingtoa D,C, wheén you go thete,

Soma last Iminute brief info

Tha new container has notr arrived yet Through Bishop
Constanta we Keep in touch with the Port He insured for
place to gtvre some of the goods,if needed,in case that

consigneea will not come,Il'm thinking primarily at the

Lucian of
us a safe

m Basaarabia
Did you get the original Report and the pictures? Ia
news on the proposed projects? I need an answers on

Dacia Profect as soon as pogssible as other groups are also showing
interest Bn doilng fit. Tha cost of ceiling ifs around $4000 llost

of the rapt I gstimated in my last Report Plamse,fax me something,
if avallaple,before Thursday.

If my walary has noL been transfered yet,please,do not
use the count nuymber [ gave you last time,as that doesn't work
vary well, The new actount I have i¢ with Banca Ton Ticriac in
Bucharesq§,a very good bank,charging 0O 5% tor each drawing,with

4 minimmum of frwo dollars every time and 3% intarest To transfer the

salarissfplease do {t through the American Express Bank in New
York (Pefhaps,pougible through their local bronches as well},
account gumber 715821 (chis i3 the accwount number ot thg romenian
bank rhefe¢) for Dimitrie Lauraentiy Toan Tatulescu at Bance lon
Tiriac Bucharfut Romanin
Here Sprlng 48 home but times are 3till gomehow cloudy
Best of Jock Ln Washingtou D C. Hope ro learn good news trov you soofn

Nur very hest to His Grace to yon and your tamilvy and to our entire
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FUND Very Reverend Richard J Grabowski

Rt Rev Nathamel Popp
Bishop of Detroit

Romaman Orthodox
Episcopate of America
Orthodox Church in America
Help for Romania Fund

P O Box 309

Grass Lake MI 49240 0309
Telephone (517) 522-4800
Facsimile (517) 522-5907

Bishop Teofan Sianatul
Patriarachal Vicar

Contact Person in Romania
Bucharest Telephone 614 41 61
Fax 31208 73

AUgust,3, 1895
Mr Luke Hingson - President
Brother's Brother Foundation
1501 Beedsdale Str Suite 305
Pittsburgh, PA 15333-2341

Re Grant USAID
Dear Luke,

&s a Follow-up to our phone conversation, I am sending you, as
requested, a few remarks in reagrd to the abave grant, For your
final report to Mary Lee Mclntyre

a) the project made progress in the children's homes, schools
and homes far seniors, by improving physical condition of
some rooms and help with cleothing, medicine and food It
did not quite meet the goals, because of lack of funds and
local cooopetration

b) Information was collected by talking to staff and residents
as well as to the state of mind and physical look

c) beside what was planned, we were made aware of other needs for
local families with 7, or 9, or 11 children and also of the
shut-1ns seniors, to whom we provided help

d) We did have to make some local purchases, to avoid the high
costs of transportation fraom USA

e) beneficiaries were visited by me and our bishop and we have
recelpts and pictures which show the i1mporvement

f)] AN unplanned situation developed toward the end of 1992 [Due
to various circumstances{ particularly mostly to shortage of
Funds and i1ncreased demands) we closed our office i1n Bucharest
as of October 1392, where Fr Tatulescu was our representative
In lieu of that office we secured the help of Bishop TEOFAN-
PAtriarhasl Vicar and his staff, for storage and distribution
This was reported to USAID, even by me, personally, in Bucharest,
in November of 1933

d) we observed increased stringent requirements by the customs
officials and various ministries in Romania, more approval
were required and from more places, before we could process
the containers

h) we would be glad to contirnue helping the children, those 1n
handicapped institutions or schools, as well as to give mare
attention to homes for seniors But, we would avoid trying
to remadel buildings, better to build new ones

I hope these remarks will help and I look forward to hear from you
Best wishes and have a good vacation,

7 7.

Very Rev Richard Grabowsk1
cc  Bishop Nathaniel /////
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