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June 16, 1997 

BACKGROUND 

Project HOPE 
I 

THE N.I.S. 

International Medical 
Operations Division 
Millwood, VA 22646 
(540)837-2100 Phone 
(540)937-1813 Fax

Contact: Thomas Kirby 

Over the past few years, the republics of the former Soviet Union have witnessed dramatic changes in 
politics, economics and daily life. Although independence initiated and broadened contact with the 
West, current economic realities have stymied progress in many areas. Much of the population lacks the 
resources needed to change local circumstances and encourage reform. Nevertheless, as democratic and 
market reforms take hold throughout the region, these countries remain committed to developing new 
knowledge and technologies previously unavailable to them. Since 1989, Project HOPE has been 
rendering technical and humanitarian assistance to the New Independent States of the former Soviet 
Union (N.I.S.) to help close the knowledge and technology gap and re-establish health care as a national 
priority. 

Project HOPE began its work in the N.I.S. in 1989 with the development of a pediatric rehabilitation 
medicine program in Yerevan, Armenia, and a pediatric burn center at Children's Hospital #9 in 
Moscow. Both of these efforts began as immediate responses to national disasters (the Armenian 
earthquake of December 1988, and a train explosion in the Ural Mountains in June 1989, respectively), 
and resulted in long-term training programs designed to improve local infrastructure and capacity for 
health care service delivery within an evolving market-oriented economy. Although the Armenia 
program ended in 1995, Project HOPE currently has ongoing health education programs in Russia, 
Kazakstan, and Ukraine. In addition to these educational activities, Project HOPE has delivered over 
$240 million worth of humanitarian medical assistance to all the former Soviet republics. 

RUSSIA 

Children's Burn Care: Moscow: Children throughout the N.I.S. who have suffered severe burns now 
have a better chance of surviving and living productive adult lives as a result of Project HOPE's Burn 
Program at Children's Hospital No. 9 in Moscow. This long-term initiative began in 1989, and has 
been developed and implemented in partnership with governmental and non-governmental 
organizations in the N.I.S. Through this program, Project HOPE is working to establish a 
technologically modern burn center in Moscow by training Russian health care professionals in new 
burn treatment techniques and providing material support to Children's Hospital No.9. Over the past 
five years, Project HOPE and Children's Hospital No. 9 have made many accomplishments, including: 

• Upgrading existing hospital facilities, including sixty acute care beds, twenty beds for
reconstructive surgery, two operating rooms, and four treatment rooms.

• Renovating space in the surgical wing of Children's Hospital No. 9 to establish an intermediate
burn care unit, a skin bank, clinic rooms, laboratories, and a library.

HOPE ·· Health Oppu,111, .. tw; fvr Ei.:>J·onc



• Training Russian health professionals in modern methods of pediatric burn care with an
interdisciplinary approach addressing surgery, intensive care, infection control and
rehabilitation.

• Providing fellowships for selected physicians and nurses from Russia to study at leading
pediatric burn centers in the United States, including the Shriners Burn Institute in Boston, the
University of Texas Pediatric Burn Center, and Denver Children's Hospitals.

• Sponsoring U.S. specialists in such fields as burn nursing, plastic surgery, physical therapy,
infection control, anesthesiology, and biomedical engineering, to travel to Moscow to provide
technical consultation and instruction to Russian counterpans, and to render hands-on care to
selected patients.

• Instructing biomedical technicians how to maintain and repair the specialized equipment
required for the operation of a modem burn center.

• Creating an infection control program in the Burn Center to identify and track infections, and
prevent their spread among vulnerable patients.

• Training Russian health care professionals in the latest rehabilitation techniques and
establishing an outpatient rehabilitation clinic, so that children treated at the Moscow Burn
Center will not only survive, but have better chances of living normal and productive adult
lives.

Since the beginning of this program, mortality among children treated for severe burns at Children's 
Hospital No. 9 has decreased by almost 32%. Children's No. 9 has become a referral center for burns, 
for Russia, and all the N.l.S. Not only do families bring their children to Children's Hospital No. 9 for 
treatment, but health professionals also travel there to receive advanced training in burn care. 

Medical Education Reform: Moscow: At the invitation of the Dean of the Medical Faculty, Project 
HOPE has begun advising on curriculum and staff development of the medical school at Moscow State 
University (MSU). The medical school at MSU, reinstated in 1992 after a sixty year suspension, 
requires its students to be proficient in English and is seeking ways to incorporate new and innovative 
standards into the Russian medical curriculum. Project HOPE has placed a full-time Medical Education 
Advisor in Moscow to work with MSU and has donated over S500,000 worth of current U.S. tex-rbooks 
to date. Additional plans are to establish clinical internships for MSU medical students at Western 
health care facilities located in Moscow and abroad, develop a modern medical library and computer 
resources, improve long-distance learning capabilities, and develop exchange programs for the medical 
students and faculty. 

Health Care Management: Russia: Project HOPE is currently developing a Health Care 
Management program for medical professionals throughout Russia through a grant from the Know 
How Fund of the United Kingdom, and in partnership with the Open University of the UK. The 
program aims to develop a Health Care Management curriculum suited to Russia, and to teach that 
curriculum to a selected number of health care professionals. Those professionals will then disseminate 
their knowledge through a distance learning program. The program is slated to begin in the Spring of 
1997. 

School-Based Substance Abuse Prevention: Moscow: Project HOPE UK received a grant from the 
SmithKline Beecham company for the development and implementation of a school-based substance 
abuse prevention program to be conducted in the Moscow area. Substance abuse, including tobacco and 
alcohol, is a tremendous problem among the youth of Russia. Project HOPE's program aims to 
develop a curriculum to be taught to elementary school students which will be culturally relevant, and 
_..-ill encourage these students to practice better health for later life. In future, this program may expand 
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to also include accident prevention, as accidents are a major cause of mortality for children in Russia. It 
is expected that the substance abuse prevention program will begin in the Spring of 1997. 

KAZAKSTAN 

Health Care Infrastructure Improvement: Atyrau Oblast, Kazakstan: From July of 1993 through 
August of 1996, Project HOPE conducted a program to improve the health care system in the Atyrau 
Oblast (region) of Kazakstan in Central Asia. Project HOPE sought to alleviate immediate health care 
needs of the local population by providing pharmaceuticals, medical supplies and equipment. HOPE 
also strived to address more long-term needs by training Kazak health professionals and upgrading the 
existing health care infrastructure. HOPE assisted the regional Public Health Administration (PHA) to 
improve the basic training and continuing education of physicians, nurses, midwives, and other health 
workers, through curriculum and faculty preparation programs. HOPE's training and educational 
efforts in the Atyrau Oblast focused on the following areas: 

• High Risk Maternity/High Risk Infant Care: Providing training and selected equipment to
strengthen the capabilities of district maternity centers to assess and provide care for pregnant
women, new mothers and new babies.

• Tuberculosis Management: Establishing new programs for the diagnosis and treatment of
tuberculosis for at-risk groups, with the aim of controlling and ultimately eradicating the
spread of this disease. The Atyrau Oblast historically had the highest prevalence of TB
throughout the former Soviet Union. Since 1994, more than 1000 people have been treated,
with a cure rate of over 90%.

• Cardiac and Emergency Care: Developing the capability of the intensive care unit at Atyrau's
Regional Hospital to assess, manage, and monitor acute cardiac patients, and upgrading the
emergency treatment and transport capability of facilities in the remote city of Kulsary.
HOPE designed and procured equipment and supplies for a new Urgent Care Center which
opened in Kulsary in May 1996.

• Biomedical Engineering: Improving local capabilities to maintain and repair clinical equipment
by training engineers and technicians in essential service procedures.

• Pharmacv: Helping local hospitals, polyclinics and the PHA to develop formularies for their
particular needs, establish inventory systems, and enact rational procurement and distribution
procedures for pharmaceuticals.

• Laboratorv: Establishing and equipping modern diagnostic facilities for regional hospitals and
clinics, and training Kazak lab technicians in current diagnostic procedures.

• Materials Management: Assisting the PHA to establish and sustain a comprehensive inventory
system for its hospitals and clinics, to assist in the procurement, distribution and stocking of
medical supplies.

Presently, Project HOPE is helping to design and equip a new urgent care facility for the city of 
Atyrau. Construction is expected to be completed in early 1998. The new clinic will serve the 
emergency and trauma needs for the city's population of 150,000. 

Tuberculosis Management: Almaty, Kazakstan: Building on the experience and success of its 
Tuberculosis Management program in the Atyrau Oblast, Project HOPE established a similar program 
for the Almaty Oblast in 1997. In conjunction with the Ministry of Health and the National 
Tuberculosis Institute, HOPE is operatlng a mobile clinic to deliver diagnostic services for TB to people 
living throughout the Almaty Oblast of eastern Kazakstan. Over the next three years, HOPE will work 
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UKRAINE

Project HOPE in the New Independent States (N.I.S.) ■ 4

closely with local counterparts to introduce the World Health Organization’s TB treatment protocol, 
improve local laboratory capabilities to diagnose TB, and provide general education to local 
communities about tuberculosis. This program is funded by Chevron Munaigas Inc., with additional 
funding for the laboratory improvement portion of the program from the Lutheran Ministries.

Tuberculosis Treatment: Odessa, Ukraine: Project HOPE was recently given an award from the 
World Bank to conduct a pilot tuberculosis program in Odessa in 1997. The program will involve the 
procurement of tuberculosis treatment drugs to treat 500 patients, while simultaneously training local 
professionals in the WHO Directly Observed Therapy, Short Course (DOTS) program of tuberculosis 
treatment. It is hoped that the success of this pilot program will lead to a more broad-reaching 
tuberculosis diagnosis and treatment program throughout the country of Ukraine, where tuberculosis is 
an extremely serious and widespread illness.



infectious diseases); acute shortages of vaccines, medicines, and other related supplies; and a

with government agencies, private corporations and other non-governmental organizations, will

Project HOPE in the New Independent States (N.I.S.) - 5

Although this U.S. government-sponsored program officially ended in 1994, Project HOPE has 
continued to deliver donated pharmaceuticals, vaccines and medical supplies to the N.I.S. In total, 
Project HOPE has obtained and delivered more than $240 million worth of urgently needed drugs and 
medical supplies to over 450 institutions in all 15 former Soviet republics. These efforts, in partnership

continue on an ongoing basis as needs are identified and material support becomes available.

UZBEKISTAN

Medical Assistance and Research: Uzbekistan: Since October 1995, Project HOPE, in collaboration 
with U.S. corporate sponsors, has provided over $7 million in vaccines, medical supplies and 
pharmaceuticals to the people of Uzbekistan. Urgently needed DPT, Hepatitis A and Hepatitis B 
vaccines have been provided to a region with resurgent epidemics of communicable disease. In addition, 
Project HOPE, corporate sponsors and the local public health department have implemented a study to 
determine the rates of various types of Hepatitis among children living in a central Uzbek community. 
The study will help to determine the source and means of transmission of these viruses and will serve as 
a tool to develop a comprehensive plan for reducing the prevalence of the disease. The results of the 
study will also indicate the most effective strategies for Hepatitis immunization programs in Central 

Asia.

HUMANITARIAN ASSISTANCE: REGIONAL

In 1991, Project HOPE was selected to coordinate the United States' public-private initiative to provide 
medical humanitarian assistance to republics of the former Soviet Union. This program responded to a 
number of urgent circumstances, including elevated rates of death and disease (particularly from 
infectious diseases); acute shortages of vaccines, medicines, and other related supplies; and a 
pharmaceutical industry rendered incapable of producing quality drugs in needed quantities. This effort 
specifically targeted populations most vulnerable to death and disease, including children, the elderly, 
and persons with chronic diseases. HOPE'S responsibilities extended beyond the collection and
shipment of product, to include: coordinating the participation of the pharmaceutical and medical 
supply industries as well as other private voluntary organizations in the initiative; conducting 
assessment visits to all areas of the N.I.S. targeted for assistance, prior to the shipment of materials; 
arranging not only the shipment of products from the U.S. to the N.I.S., but also their distribution to 
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HOPE private-sector contributions have matched those of the government on an 11-to-l basis.

assessment visits to all areas of the N.I.S. targeted for assistance, prior to the shipment of materials;

individual health care institutions; and conducting validation site visits after the delivery of materials.
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SOOTH AIRLIFT CEREMONY

PURPOSEI.

BACKGROUNDIL

\ Since February of 1992, the United States has provided over $5 billion 

J assistanrp Annroximatelv one-third t$1.8 billion') was delivered throi

PARTICIPANTSIII.

SEQUENCE OF EVENTS

) •

To deliver remarks at the 500th Airlift Ceremony of humanitarian aid to the NIS, 
highlighting the Administration's involvement in Operation Restore Hope.

Approximately 200 supporters from the public and private sector, as well as
Administration officials and members of Congress are expected to attend the ceremony.

Tuesday, June 16 
12:10 pm -12:50 pm 
Andrews Air Force Base 
Brenda Costello

On Tuesday afternoon you will deliver remarks at the 500th Airlift of humanitarian aid 
to the populations of the New Independent States most in need. Ambassador Dick 
Morningstar, and several other Ambassadors from nations receiving aid will 
participate in the event at Andrews AFB.

The First Lady, accompanied by Ambassador Morningstar, is announced into the 
hangar.
The First Lady, accompanied by Ambassador Morningstar will proceed to the

i in humanitarian 
assistance. Approximately one-third ($1.8 billion) was delivered through Operation 
Restore Hope, a State Department and DOD program established to provide food, 
clothing and medical supplies to the NIS. Approximately 80 percent of this assistance 
was provided by the private sector. (See additional background attached)

DATE:
TIME: 
LOCATION:
FROM:

-The First Lady
-Ambassador Dick Morningstar, Coordinator of U.S. Assistance to the New Independent States 
-Rouben Shuguarian, Ambassador of the Republic of Armenia
-Tedo Japaridzw, Ambassador of the Republic of Georgia
-Sadiq Safaev, Ambassador of the Republic of Uzbekistan

i

IV.



PRESSV.

Open press.

REMARKSVI.

Provided by June Shih.

)

)

stage.
NOTE: The First Lady is seated next to Dick Morningstar and Rouben Robert 
Shugarian, Ambassador of the Republic of Armenia.
• The United State Army Colorguard presents the Colors.
• Ambassador Morningstar delivers welcoming remarks and introduces

Ambassador Sadiq Safaev, Ambassador of the Republic of Uzbekistan and Tedo 
Japaridzw, Ambassador of the Republic of Georgia.

• Ambassador Sadiq Safaev, Ambassador of the Republic of Uzbekistan, delivers 
brief remarks.

• Tedo Japaridzw, Ambassador of the Republic of Georgia, delivers brief remarks.
• Ambassador Morningstar introduces The First Lady.
• The First Lady delivers brief remarks.
• Upon conclusion of remarks, the First Lady works a ropeline from right to left 

and departs.

ns
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Summary:

Background:

New

On Tuesday, June 17, 1997 the State Department Office of the 
Coordinator for US Assistance to the NTS will send off their 
500th flight carrying humanitarian assistance to the most 
vulnerable populations of the New Independent States (NTS). A 
departure ceremony is scheduled for 12 Noon at Andrews Air 
Force Base to celebrate this landmark event. People that have 
supported our humanitarian program from the public and private 
sector as well as selected senior members of the Administration 
and Congress have been invited.

BACKGROUND PAPER ON THE STATE DEPARTMENT DIRECTED SOOTH AIRLIFT 
MISSION TO THE NEW INDEPENDENT STATES AND INCLUDES THE TASHKENT 
UZBEKISTAN HOSPITAL UPGRADE PROJECT

In February 1992, under the auspices of Operation Provide Hope 
(OPH), the United States Government (USG) conducted a series of 
66 emergency humanitarian airlifts to the people of the New 
Independent States (NIS) that included medicine, hospital 
supplies, food and clothing. Since that time, the USG has 
obligated over $5 billion in humanitarian assistance to the 
NIS. This funding has supported Agency for International 
Development (AID) developmental programs. Food for Progress 
programs administered by USDA and humanitarian deliveries of 
privately donated and Department of Defense (DOD) excess 
commodities to all 12 NIS countries. Approximately 33% of this 
assistance (over 12,000 containers and 500 airlifts) was 
delivered through Operation Provide Hope, a State Department 
and DOD program, initiated to move the medicines, medical 
equipment and supplies, food, and clothing to the most 
vulunerable populations of the NIS. OPH is a unique program in 
that it uses USG transportation grant dollars to transport and 
distribute donations provided by the private sector.
Approximately 80% of the $1.8 billion in assistance was 
provided by the private sector.
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Currents Project:

The Partnership hospital will receive approximately $2 million 
in equipment and supplies. Examples include: x-ray systems, 
sterilizers, operating room surgical instruments, laboratory 
equipment and consumables supplies. This donation will greatly 
enhance the hospital staff's ability to provide quality patient 
care.

Based on a survey completed in March, twelve hospitals in 
Tashkent and four hospitals in Karakalpakstan were chosen to be 
recipients of the DOD donation. A U.S. military medical team 
comprised of approximately 35 medical experts will be 
responsible for installing the equipment and training their 
Uzbek counterparts. One of the hospitals receiving support is 
Second Tashkent State Medical Institute (TASHMI-2), an AID 
funded American International Health Alliance Partnership 
Hospital affiliated with the University of Illinois at Chicago, 
University Hospital. The Partnership focuses on neonatal care 
and nursing education.

The 500th airlift mission, destined for Uzbekistan, is 
supporting our 11th major hospital upgrade project in the NIS 
since the beginning of our program. Included in this project 
is the delivery by rail from Germany of 220 containers of DOD 
excess medical equipment and supplies valued at $15 million. 
The C-5 Galaxy cargo plane being used for this mission will 
carry over $7 million in privately donated medicines that will 
be distributed to outlying regions of Uzbekistan including the 
Aral Sea, which will receive approximately $2.0 million. 
Ambassador P.ichard Morningstar, Special Advisor to the
President and the Secretary of State for U.S. Assistance to the 
New Independent States, will accompany the flight. Included on 
the plane will be representatives of the public and private 
sector and a DOD team of medical experts that have worked to 
insure the success of the program.
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OPERATION PROVIDE. HOPE HIGHLIGHTS: (1992 - PRESENT)

million.

We conducted 500 airlifts★

Shipped over 12,000 containers by surface*

Completed Manor Hospital Upgrade Projects in:

$14.7 million

Ust-Kamenogorsk, Kz
Yerevan, Armenia

o February 92- Initial emergency deliveries included 66 
airlifts within two weeks to 11 NIS Countries carrying 
emergency medicines, medical supplies and food

October 92
June 92 
October 93 
May 94
August 94 
November 94
May 95 
August 95 
November 95 
September 96
October 96

$37.7 million 
$11.2 million 
$12.5 million 
$12.5 million 
$18.0 million

Vladivostok, Russia $5.0 million 
Semipalatinsk, Kazk $6.0 million 

$2.0 million 
$15.0 million

Tbilisi, Georgia-
Bishkek, Kyrgyzstan-$17.7 million
Moscow, Russia-
Minsk, Belarus-
Chisinau, Moldova-
Almaty, Kazakstan-
Donetsk, ukraine-

o Worked with over 400 Private Voluntary Organizations 
(PVO's) to deliver in excess of $1.8 billion in medicine, food 
and clothing to vulnerable populations in the NIS. Total 
transportation costs to the USG have been approximately $185 

To accomplish this;

Todays flight to Tashkent, Uzbekistan begins our 12th hospital 
upgrade project. The C-5 will carry over $7 million in 
privately donated medicines that will be distributed to four 
regions in Uzbekistan. The PVO's distributing these medicines 
include American International Health Alliance, Americares, 
Counterpart International, Project Hope and Heart to Heart 
International. In addition, 220 containers of DOD excess 
medical equipment and supplies valued at $15 million have 
arrived in Tashkent. A 35 member U.S. military medical team 
will be responsible for installing the equipment and training 
their Uzbek counterparts in 12 hospitals in Tashkent and four 
hospitals in Karalpakstan. One of the hospitals receiving 
support is the Second Tashkent State Medical Institute 
(TASHMI-2), an AID funded American International Health
Alliance Partnership Hospital affiliated with the University of 
Illinois at Chicago, University Hospital. The Partnership 
focuses on neonatal care and nursing education.
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Together we have made a difference!
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Announcement of the Official Party

Remarks by Mrs. Hillary Rodham Clinton

—-»-•

1Airlift ceremony 500th AIRLIFT RECEPT500

SCHEDULEORDER OF EVENTS

o 
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►— 
o>
X 
CD

Presentation of the Colors
United States Army Color Guard

h-

o
o
CJ

Opening Ceremony & Introduction 
The Honorable Richard L. Morningstar 
Special Advisor lo (be President and 
Secretary of Slate on Assistance to the NIS

to

o 
CD

Welcome
The Honorable Edward L. Warner, III
Assistant Secretary for Strategy and Requirements 

U.S. Department of Defense

12:45 pm - 2:00 pm 

Buffet & Reception 
Assorted hors d'oeuvres and be\‘erages

1:00 pm - 2:00 pm 

Inspection of the C-S Aircraft & Cargo 
The C-S military transport aircraft will carry over 37 million 
in donated medicines and medical supplies as well car ir&.S? 

delegation which will escort the shipment to Uzbekistan

Since 1992, the tinned StMer Government 
bar obtrgmed over fS biftion 

in humanitarian anistancr 
to the NIS enuntner
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1992, Operalicn Provide Hcpe 
h^s drJirtrcd ovtr ^1.8 b/tf»oo 

in privaieif- donated and Department of Defense 
exctxs humanitarian lommodrtfer to the NiS 

through cooperative efforts between the 
Department! of State and Defense and 

nmnerouA private organiradoos.

t
.Remarks by NIS Ambassadors

^^flis Excellency Tedo Djaparidze 

Ambassador of the Republic of Georgia

His Excellency Sadiq Safaev
Ambassador of the Republic of Uzbekistan

■ 2:00 pm

Loading of the Last FiveTall^ts onto the Aircraft * 
The symbolic tradition of loading i^Tast cargo onto 

the aircraft before it takes off for Uzbekistan
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AMBASSADOR RICBARO MORNINGSTAR 
• 

J 
On April 4, 1995, President Clinton appointed Richard 
Morningstar to be Special Advisor to the President and 
Secretary of State on As�istance to the New Independent States 
of thQ former Soviet Union and Coordinator of U.S. A:lsistance 
to the NIS. On June 11, 1996, the SenaLe conrirmed him wirh 
the rank of ambassador. According to�his charter signed by the 
President, Ambassador Morningstar oversees all bilateral 
assistance and trade and investment activities of the sixteen 
U.S. government agencies engaged in technical assistance, trade 
and investment, exchange, weapons dismantlement i\lld other 
programs in the New Independent States of the foz;mer Soviet 
Onion. 

From June 1993 to April 1995, Amb. Morningstar served as Senior 
Vice President for Policy and Investment Development at the 
Overseas Private Investment Corporation. In that position, he 
was responsible, among other things," for development and 
implementation of strategies for the opening o� new investment 
programs in Russia and the oChQr New Independent Sta�es of the 
former Soviet Onion, as well as new_i_programs in Eastern Europe, 
Gaza/Wesc Bank and South Afrtca� H� coordinated OPIC's 
3even-fold increas� in NIS flnahce•and insurance programs in 
1994. 

' " 

Before OPIC, Amb. Morningstar had twepty years of business, 
policy and legal experience. For over ten years, he served as 
Chairman and CEO at Costar Corporation, which was listed by 
Eorbes Magazine as one of the top 200 small companies in the 
country and recognized as one of the nation's fastesc growing 
exporters. He has advised the oe,art:menr of commerce on 
international trade and technology igsues; he served on the 
Economics and International Trade Cluster and prepared analysis 
of the Trade and Development Agency for the 1992 Presidential 
Tran�ition. 

i : ' . 

From 1970 to 198_1, Amb. Morningstar Pi�c:tli_ceq law with the firm 
of Peabody & BrfWn in Boston, Massach�sett!s, ,.and from 1976 was 
a Fartner and Alministrator of the Litigation1Department. 

' 

He has been Adjunc� Professor of Law at tJe Boston College Law 
�chool and Commi3sioner of the National Conference of 
Commi�sioners on Uniform State Laws .. 

.. , 

Amb. Morningstar graduared�from Harv�rd College with high 
honors and received a law degree frpm Stanford Law School. A 
baseball enthusiast, he is part-owner of the Lowell. Spinners, a 
minor league baseball team in Lowell, Massachusetts. Amb. 
Morning�car is married with ,four children. 

June 1996 
. •. 

i 
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EMBASSY 

OF THE REPUBLIC OF ARMENIA 
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Ttl: (202)319-1976, Faz: (202)319·29-82 

Rouben Shugarian 
Biographical Sketch 

�U3UUSU"t,�<U1,PU�fiSONa':3Ub 

'l-bU"lU"t,USfit--"t, 

t./.11,czft0q1f111u 20008, R ,ji,uz. 222J. NW 
<Im. "(202) 3/9-1976, �lllRll"f101) $19-1981 

Rouben Shugarian is Armenia's Ambassador Emaordinary and Plenipotentiary to 
the United States of America. Prior to presenting his credentials to the U.S. State 
Department on March 1, 1993, and to President Bill Clinton on June 11, 1993, 
Ambassador Sbugarian was Press Secretary to Armenian President Levon Tee-Petrossian, 
the first to hold such a post sinc;e the Republic declared its independence in September, 
1991. . 

Prior to serving as the President's Press Secretary, Ambassador Shugarian was·an 
Aide on Foreign Affairs to the President, and in 1991, served as an expert advisor on the 
staff of the Parliament's Foreign Relations Committee. From 1989-1990, Ambassador 
Shugarian was press spokesman for the Armenian National Movement. 

Ambassador Shugarian graduated from the Foreign Languages Instill!te in Yerevan 
in 1985 with a degree in English and Russian language and literature. After graduation. he 
took a position u an English instructor at the Polytcchnical Institute of Yerevan. In 1989, 
he completed his graduate courses in philosophy and art at Yerevan State University. 

Born in 1962, Ambassador Shugarian is married to Lilit Karapetian 
and has two sons. 

DATE OF ISSUANCE: February 1997 
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i. Dr. Warner also provides policy input to the military reqi 
■ind the Defense Acquisition Board, administers the Nationa

tc6\^ •
(b)(6)

Dr. Warner is a graduate of the DS Naval Academy (1962), and has a
Ph.D. in Politics from Princeton University (1975). ♦Dr.-Wamer was bom in 
1940 and m|| (b)(6) | *
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Defense for Strategy and Requirements on June 1, 1993. Ip this capacity, he 
advises the Under Secretary of Defense (Policy) dnd^the Secretary of Defense 

jffid contingency plans •

i
Dr. Warner has also taught graduate seminars on Soviet defense and 

arms control policy at George Washington University, Johns Hopkins School 
of Advanced International Studies, Princeton University, and Columbia 
University.

@005
P.001Z001 

«

i

i

i • 
<

on national security strategy; the resources, forces jfftd contingency plans • 
necessary to implement that strategy, and the DoD policy and planning for US 
participation in international peacekeeping and humanitarian assistance 
activities. Dr. Warner also provides policy input to the military requirements 
process and the Defense Acquisition Board, administers the National Security 
Education Program, which provides scholarships, fellowships, and grants to 
individual pursuing higher education in a wide range o? international 
Studies, and is the Assistant Chairman of the .Defense Policy Board, which 
provides policy advice to the Secretary and Deputy Secretary of Defense on a 
myriad of policy issues affecting the United States.

Edward L. (Ted) Warner, III 
Assistant Secretary of Defense ( 
(Strategy and Requirements) ’

< 
f • * . I

Dr. Edward L. (Ted) Warner was sworn in as the Assistant Secretary of 
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appreciati'on foi- regional 
s among the population of

(

pivotal in convincing him of the merits of an open society 
and open markets, in 1991-1992 he served as deputy head^
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Sodiq Safaev is among the Western-oriented advisors of 
President Karimov and seeks closer ties to the West.
Safaev presented his credentials as ambassador to the U.S. 

October 9, 1996. ’>

Safaev was born in Tashkent February 3, 1954. He 
earned his doctorate in economics from Tashkent State 
University; his thesis was on industrial productivity. He 
reportedly did a graduate degree in histor^l Safaev served 
in the Komsomol and the university branch of the Communist 
Party of Uzbekistan from 1976-1990. He was also a soccer 
player for 15 years, competing, he s^ys, at just below 
national level.

I

Safaev speaks fluent English, Russian, and .fair German 
one of ’^our 

for several

•»

ana open maiKeus- ±n ,
then head of foreign economic relations in the presidential 
executive. He enjoys the reputation of having played a 
crucial role in expediting the pathbreaking $230 million 
Zarafshan gold-mining joint venture of Colorado's Newmont 
Gold Company. \ •

Briefly Minister of Foreigri Affairs in 1993, Safaev was 
ambassador to Germany 1993-late 1995. Karimov brought him 
back to .'the presidential executive in late 1995 as state- 
advisor for foreign affairs, and appointed him ambassador 
to the U.S. in the summer of 1996 after Safaevs work in 
ensuring Karimov's successful June visit to the U.S. Since 
his arrival Safaev has placed great^emphasis on helping 
U.S. i 
Uzbekistan

Karimov appointed Safaev undersecretary for the 
commission on the Uzbek language in 1988-8^. In 1989 
Karimov put him in charge of interethnic relations. Safaev, 
has a keen understanding of and appreciati'on for- regional- 
linguistic and ethnic differences among the population of 
Uzbekistan and is a proud connoisseur of the rich variety 
of the country's produce and cuisine.

Appointed to Karimov's executive office in 1990, Safaev 
spent 1991 as a research fellow at Harvard--a year he calls

companies overcome barriers to Investment in 
:istan. . ' | )

f I
to Uzbek. He is re; 

is family has been
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The Safaevs have a daughter (1974) who is married*, has 
a son (1996) Ibrahim, and has remained in Tashkent; the 
Safaevs speak with pride of being such young grandparents.

Safaev's wife was born in 1955. Shejearned her first 
degree in political science from Tashkent State U., 
Uzbekistan's premier university, in 1977. she then earned 
her kandidatura in political cultt/pe in Moscow, where she 
studied in the late 1970's. She taught political science 
at Tashkent Polytechnic U. 1980-90, then returned to Moscow 
to pursue her second-level doctorate in 1990. ;

Their second daughter Saida (1978) attends American U.; her 
English has become fluent in a few shbrt months; she would 
like to study medicine. Their son Jahangir (1988) is 
studying at the German school of Washington.

1
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Japaridze, :'edo 
(ja-pa-rid-ze, te-do) 

Frescnt Position: 

Dc1t:e of Birt.h: 

1.967-1974 

1974-1989 

1989-1992 

1�92-1994 

Amba.ss�dor of the ReP,ublic of _Georgia to the 
United St�ts of America, ra..-iaoa and Me✓.ico 

1946 18 September Birchplace: ':Cbilisi 

Completed studies at Tbil�si State Un.i.versicy 

Institute of USA and:canada,. USSR Academy of 
Sciences, Moscow , 

Serv� in several positions at the Min::.stcy 
of Foreign Affairs o; the\'Republic of
Georgia, including: ' 

. : 

- Vice 0ia.L"'11'lal'l of the Council fo�- L"'NESCO
Affairs

Head of Political De�ment 
·•1 

- Deputy Foreign Minister

- First Deputy �o�eign Minis�r

- National Security Adv:.sor:: to the Head. of
Seate

Mr. Japaridze is the author of "Whit:e �ouse: Mechanism of 
Decision Makin�" (Moscow, 1,985) , t;� co-author of 11Arnerican 
Political Institutions: History and 'Olrre.�t State" (Moscow, 1987) 
The autn� or numerous articles on

1
�he us domestic and for�isn 

policv-making for academic journals. fie Participated in 
conferences, semiP.a.rS, workshops on dif!erent issues of 
international and regional security. Mr. Japaridze rieceived his 
PfLD. degr�e from the Institute of t:he USA and Canadian Studies 
1n Moscow. He previc,,�sly taught at the Tbilisi State Universicy, 
Department cf International Relat:ons and Intepticnal Law. 

Mr. Japaridze is milrried to Tamar ':'chik"V3dze . �ey nave one sor. 
i (1982) . I 

He speak.s English and Russian fluent:ly. 
1 , , . � 

Mr. Japaridze has an interest in 1·.driety of sports, parcicularly 
basketball. His hobb:.es include jazz music/and reading history 
books. 

• 
,, 

·,

' 
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Born: 

Education: 

Career: 

Languages: 

Marital Scacus 

Arrival in D.C. 

3IOG:<.A.PHIC SKETCH •-

&.e.B..4l;2lic of 

1974 

1992 

1989 

1974 

I • 

••• 
1, I 

• 
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' .,

' ·'., '
·:: ., .. : 

Te�� :apa=i�ir ; : 

(phfnfi!
.
ci::: i. � a par EED zah.)

Georaia 

Sept��ber 1�, 1946 
. . 

G�a�uac;h f�o� n;i1isi 
stpi:e �l vers 1 ty 

National se4uri�y Advisor 
to the Head of. s�ace 
: \ ,r .' 
�erved :.n Minittry of 
Foreign Affairs in these 
capacic.ies: 

Fi�st �epucy Foreign 
, �ni!cer 

J. ; ;, ' Deput1 Foreign Minster 

Head of
r
!Poli�ical Department

; ' r , 

Vice Chairman,I Council for 
UNESCO Affairs r 
' . . . .Inst+tui:e of USA ilnd '. 

G,anada•, USSR Acadeµiy of 
O'c:iences, Moscow 

• Georgian, English, Russiarl

Married to Tamar Tchikvadze;
one ;1on, N�ka (born 1982) • 

Jov�er 27, 1994 
I\ 

' I ,. 
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Background on First Lady Hillary Rodham Clinton’s Involvement with 
Operation Provide Hope

From the beginning of the Administration, First Lady Hillary Rodham Clinton has 
actively supported OPH. Through her travels to Russia, Belarus and Ukraine, Mrs. Clinton 
learned firsthand about OPH’s unique public-private partnership, visiting medical institutions 
that have benefited from millions of dollars of private and public donations.

In January, 1994, at Children’s Hospital #4 in Minsk, Belarus, Mrs. Clinton was on hand 
for the arrival of the majority of OPH’s shipment of $11 million in pharmaceuticals and 
equipments, as well as beds and linens. In Moscow, she visited Savior’s Hospital for Peace and 
Charity, which received a significant portion of a $36 million donation that included equipment 
and medicine, as well as as beds for its pediatric ward which Mrs. Clinton visited. The hospitals 
in Minsk and Moscow both participate in a hospital partnership program run by the American 
International Health Alliance (AIHA), a private voluntary organization that works in cooperation 
with the U.S. Agency for International Development to pair hospitals in the NIS and Central and 
Eastern Europe with U.S. hospitals for training and technical assistance. The AIHA partnership 
program works in close connection with OPH to bring donated medical equipment to its 
partnership hospitals in the NIS.

Operation Provide Hope (OPH), a humanitarian assistance program run by the 
Department of State with cooperation from the Department of Defense (DoD), was designed to 
move privately donated and DoD excess medicines, military equipment and supplies, food and 
clothing to the most vulnerable populations of the New Independent States (NIS) using a unique 
partnership involving private industry, private voluntary organizations and the govememnt. To 
date, OPH has shipped over 12,000 containers and conducted 499 airlifts to deliver $1.8 billion 
in assistance to the NIS.

Also during the Russian State Visit, Mrs. Clinton and Mrs. Yeltsin met with 
representatives of the Vishnevskaya-Rostropovich Foundation and Georgetown University 
Children's Medical Center to focus on the partnership between Georgetown and the St. 
Petersburg Pediatric Institute to improve children’s health in Russia. The foundation uses OPH 

During the Russian State Visit to the United States in September, 1994. Mrs. Clinton 
convened a roundtable discussion at the White House to introduce Mrs. Yeltsin to represenutives 
of U.S. non-profit and private organizations whose humanitarian work has been enhanced by 
OPH. Participants in this roundtable discussion included: a representative of Pittsburgh McGee 
Women's Hospital, the U.S. counterpart hospital to Moscow’s Savior’s Hospital, which Mrs. 
Clinton visited; a representative of Jacksonville Memorial Hospital, which operates a partnership 
with a hospital in Murmansk, Russia; a representative of the Gift of Life Foundation, a Rotary 
Club International project designed to help children in Russia by providing funds and medical 
support for children needing life-threatening heart operations; and representatives of Our Search, 
a non-profit organization that has provided medical equipment and supplies to hospitals in 
Yakaterinskburg, Russia. Each of these programs use OPH to deliver medical supplies to NIS 
medical institutions.



to transport needed medical equipment and pharmaceuticals to St. Petersburg.

(

On May 1, 1996, Mrs. Clinton hosted an event at the White House to commemorate the 
tenth anniversary of the Chernobyl disaster and to commend the American relief community for 
its humanitarian work undertaken in coordination with the assistance efforts of the U.S. 
government. Through OPH. a special combined assistance airlift mission brought over $ 15 
million of donated assistance -- from private, non-governmental and public sources — to the 
Chernobyl victims of Ukraine, Belarus and Moldova.

When Mrs. Clinton was in Kiev. Ukraine with the President in May. 1995, she announced 
two OPH initiatives -- the donation of $15 million in DoD excess medical equipment to upgrade 
medical facilities in Donetsk. Ukraine, and the donation by Eli Lilly and Company of $3.6 
million in insulin, antibiotics and other medicines to the people of Ukraine through the AIHA 
hospital partnership program. Mrs. Clinton made the announcement at the Left Bank Center for 
Maternal and Child Health Care, which partners with three medical institutions in Philadelphia: 
the University of Pennsylvania School of Medicine, the Hospital of the University of 
Pennsylvania, and the Children’s Hospital of Pennsylvania.



(

First Lady Hillary Rodham Clinton has been an active supporter of AIHA’s partnership program, k

ACHA, a non-profit organization founded in 1992 under cooperative agreements with the US 
Agency for International Development, establishes and manages partnerships between health care 
institutions in the United States and their counterparts in the NIS and Central and Eastern Europe 
(CEE). Currently, 28 NIS partnerships and 16 CEE partnerships link hospitals, communities and 
universities to effect systemic change in areas such as emergency medical services, women’s 
health and nursing. Partnerships have sponsored over 4000 exchanges between US medical 
professionals and their NIS and CEE colleagues.

Washington, D.C. -- Continuing a five-year collaboration to provide medical assistance to the 
New Independent States (NIS) of the former Soviet Union, the American International Health 
Alliance (AMA) will join Operation Provide Hope, a US Department of State/Department of 
Defense (DoD) initiative, Tuesday, June 17 to launch its 500th humanitarian airlift to the region. 
The shipment, which will depart from Andrews Air Force Base in Aberdeen, Maryland, will 
include ten containers of donated pharmaceuticals and medical equipment solicited from AIHA 
partner hospital University of Illinois at Chicago Medical Center; AIHA founding member 
Premier, Inc., of Chicago; and private corporations Eli Lilly & Co. and Schein Bayer. Most of the 
goods donated through AIHA will be distributed to hospitals in the autonomous region of 
Karakalpakistan, Uzbekistan.

Over the last five years, AIHA’s US partners, their communities and supporting organizations 
like Eli Lilly & Co. have contributed over $20 million in medical supplies, pharmaceuticals and 
equipment to implement important aspects of the partnerships’ work. Through Operation Provide 
Hope, virtually every partner hospital in the NIS has received a shipment of these goods, in 
addition to $150 million in excess equipment and supplies from decommissioned US military 
hospitals. The airlift project has enabled AIHA’s NIS partner hospitals to maximize the value as 
well as the impact of donations from a variety of sources.

For Release June 16, 1997
For more information, contact Barbara Ruben, AIHA Publications Manager, at 202-789-1136.

AIHA Partnerships Contribute to Operation Provide Hope’s 500th 
Airlift

AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
1212 NEW YORK AVENUE. NW. SUITE 750, WASHINGTON. DC 20005 TELEPHONE: (202) 789-1136 FACSIMILE: (202) 789-1277 

ELECTRONIC MAIL: aiha@igc.apc.org
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visiting partner hospitals in Russia, Belarus, Ukraine and Estonia in recent years. In 1994, she 
witnessed the arrival of a DoD shipment of beds, linens and cancer medication at the Fourth 
Children’s Hospital in Minsk. Belarus; and. in 1995. she welcomed the first leg of a $3.6 million 
shipment of antibiotics and insulin from Eli Lilly & Co. at the Center for Maternal and Child 
Health Care in Kiev, Ukraine.

z
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Since 1992, Operation Provide Hope has transported a total of $2 billion in emergency medical, 
food and clothing relief to the NIS. More than 400 non-governmental organizations, including 
AIHA, have contributed to the project.
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Announcement of the Official Party

Remarks by Mrs. Hillary Rodham Clinton

Retirement of the Colors

500th AIRLIFT RECEPTION500th AIRLIFT CEREMONY

SCHEDULEORDER OF EVENTS

Presentation of the Colors
United States Army Color Guard

Opening Ceremony & Introduction 
The Honorable Richard L. Morningstar 
Special Advisor to the President and
Secretary of State on Assistance to the NIS

iif

Remarks by NIS Ambassadors

His Excellency Tedo Djaparidze 
Ambassador of the Republic of Georgia

His Excellency Sadiq Safaev
Ambassador of the Republic of Uzbekistan

12:45 pm - 2:00 pm 

Buffet & Reception 
Assorted hors d'oeuvres and beverages

2:00 pm

Loading of the Last Five Pallets onto the Aircraft 
The symbolic tradition of loading the last cargo onto 

the aircraft before it takes off for Uzbekistan.

Remarks by the U.S. Department of Defense
The Honorable Edward L. Warner, III
Assistant Secretary for Strategy and Requirements

1:00 pm - 2:00 pm 

Inspection of the C-5 Aircraft & Cargo 
The C-5 military transport aircraft will carry over $7 million 
in donated medicines and medical supplies, as well as a U.S. 

delegation which will escort the shipment to Uzbekistan.

Since 1992, Operation Provide Hope 
has delivered over $1.8 billion 

in privately donated and Department of 
Defense excess humanitarian commodities to 
the NIS through cooperative efforts between 
the Departments of State and Defense and 

numerous private organizations.

Since 1992, the United States 
Government has obligated 

over $5 billion 
in humanitarian assistance 

to the NIS countries.
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The United States Government and the

Department of State would like to thank

and acknowledge the generosity of over

400 private volunteer organizations

Assistance Airlift(PTOsJ and the many pharmaceutical

companies which have donated their

time, energy and commodities, and have

helped make Operation Provide Hope

an unqualified success.

Together we have made a difference!

Office of the Coordinator of U.S. Assistance 
to the New Independent States

Operation Provide Hope
500th Humanitarian

Ceremony and
Reception

United States Department of State

S/NIS/C

Tuesday, June 17, 1997
Andrews Air Force Base

Hangar Three

Presiding:
Mrs. Hillary Rodham Clinton
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United States Army Color Guard

i*S

' I

Opening Ceremony & Introduction 
The Honorable Richard L. Morningstar 
Special Advisor to the President and 
Secretary of State on Assistance to the NIS

Remarks by NIS Ambassadors

His Excellency Tedo Djaparidze
Ambassador of the Republic of Georgia

His Excellency Sadiq Safaev
Ambassador of the Republic of Uzbekistan

1:00 pm - 2:00 pm
Inspection of the C-5 Aircraft & Cargo 

The C-5 military transport aircraft will carry over $7 million 
in donated medicines and medical supplies, as well as a U.S. 

delegation which will escort the shipment to Uzbekistan.

Since 1992, the United States 
Government has obligated 

over $5 billion 
in humanitarian assistance 

to the NIS countries.

Remarks by the U.S. Department of Defense
The Honorable Edward L. Warner, III
Assistant Secretary for Strategy and Requirements

12:45 pm - 2:00 pm
Buffet & Reception

Assorted hors d'oeuvres and beverages

2:00 pm
Loading of the Last Five Pallets onto the Aircraft 

The symbolic tradition of loading the last cargo onto 
the aircraft before it takes off for Uzbekistan.

Since 1992, Operation Provide Hope 
has delivered over $1.8 billion 

in privately donated and Department of 
Defense excess humanitarian commodities to 
the NIS through cooperative efforts between 
the Departments of State and Defense and 

numerous private organizations.
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The United States Government and the

Department of State would like to thank

and acknowledge the generosity of over

400 private volunteer organizations

Assistance Airlift(PVOs) and the many pharmaceutical

companies which have donated their

time, energy and commodities, and have

helped make Operation Provide Hope

an unqualified success.

Together we have made a difference!

Operation Provide Hope
500th Humanitarian

Ceremony and
Reception

Office of the Coordinator of U.S. Assistance 
to the New Independent States

Presiding:
Mrs. Hillary Rodham Clinton

United States Department of State

S/N1S/C

Tuesday, June 17, 1997
Andrews Air Force Base

Hangar Three
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Announcement of the Official Party

Remarks by Mrs. Hillary Rodham Clinton

Retirement of the Colors

500th AIRLIFT RECEPTION500th AIRLIFT CEREMONY

SCHEDULEORDER OF EVENTS

Presentation of the Colors
United States Army Color Guard

Opening Ceremony & Introduction 
The Honorable Richard L. Morningstar 
Special Advisor to the President and
Secretary of State on Assistance to the NIS

Since 1992, the United States 
Government has obligated 

over $5 billion 
in humanitarian assistance 

to the NIS countries.

Remarks by the U.S. Department of Defense
The Honorable Edward L. Warner, III
Assistant Secretary for Strategy and Requirements 2:00 pm

Loading of the Last Five Pallets onto the Aircraft 
The symbolic tradition of loading the last cargo onto 

the aircraft before it takes off for Uzbekistan.

12:45 pm - 2:00 pm
Buffet & Reception

Assorted hors d’oeuvres and beverages

Since 1992, Operation Provide Hope 
has delivered over $1.8 billion 

in privately donated and Department of 
Defense excess humanitarian commodities to 
the NIS through cooperative efforts between 
the Departments of State and Defense and 

numerous private organizations.

1:00 pm - 2:00 pm
Inspection of the C-5 Aircraft & Cargo

The C-5 military transport aircraft will carry over $7 million 
in donated medicines and medical supplies, as well as a U.S. 

delegation which will escort the shipment to Uzbekistan.

Remarks by NIS Ambassadors

His Excellency Tedo Djaparidze
Ambassador of the Republic of Georgia

His Excellency Sadiq Safaev
Ambassador of the Republic of Uzbekistan

■
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Together we have made a difference!

Operation Provide Hope
500th Humanitarian

Ceremony and
Reception

Office of the Coordinator of U.S. Assistance 
to the New Independent States

Tuesday, June 17, 1997
Andrews Air Force Base

Hangar Three
United States Department of State

S/NIS/C

Presiding:
Mrs. Hillary Rodham Clinton

☆

^eNT oa

>d»
^TESO^



This marker identifies the place of a publication.

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library’s Research Room.

This is not a presidential record. This is used as an administrative 
marker by the William J. Clinton Presidential Library Staff.

Clinton Presidential Records 
Digital Records Marker



ommon l fealth
SPRING 1997

z
ZE ZDRAVYCH KOftENU, ZDRAVY STROM ZIVOTA

J

4

'■

J

11
‘y.

ft

V

L'
JOURNAL OF THE AMERICAN INTERNATIONAL HEALTH ALLIANCE

*<■ *'

5^
-

J-T :

1

Exploring the Roots 
of a Healthy Lifestyle

s

4

■i’ 1SS

L

|

l

/
; it "

KM

‘Pw™8 ♦•f ■ di
f isi

sr



This marker identifies the place of a publication.

Publications have not been scanned in their entirety for the purpose 
of digitization. To see the full publication please search online or 

visit the Clinton Presidential Library’s Research Room.

This is not a presidential record. This is used as an administrative 
marker by the William J. Clinton Presidential Library Staff.

Clinton Presidential Records 
Digital Records Marker



CommonHealth
WINTER 1997

-I □Hi

HccJieso-1 AHHOTMpO-

5 6< ►

Health Care Informatics:
J

Where Caring and Technolo

A

JOURNAL OF THE AMERICAN INTERNATIONAL HEALTH ALLIANCE

OX Ct.1 3

«

’r i

001/03
007/012

3>aftn PeaaKTHpoBaHHe VcTaHOBKa Cehsb noacKasKa

7 I 8 I 9

I™

e/

p

1

a

USrniL^if3



http://www.friends-partn...pubs/olnews/enews211.htminsctions--AIHA's On-Line Newsletter

CONNECTIONS

AIHA Participates in Defense Department’s 500th NIS
AIHA Aid Shipment

? AIHA's First Women's Wellness Center Opens in 
Chisinau

The center is the first of 14 WWCs scheduled to open this year under the auspices of AIHA's women's 
health initiative, a project that will provide adolescent sex education classes, family planning counseling, 
and health promotion and disease prevention to women of all ages. The Chisinau center also will provide 
childbirth education and fatherhood classes as part of its prenatal education program.

AIHA launched its new women's health initiative this month with the opening of its first 
Women's Wellness Center (WWC) in Chisinau, Moldova.

For additional information, contact Boris Gilca, MD, director of the Chisinau WWC, at temporary e-mail: 
vtur@office.un.md or fax: 3732- 73-36-23; or Cheri Galbraith, US project coordinator for the 
Chisinau-Minneapolis partnership, at e-mail: cheri.galbraith@co.hennepin.mn.us or tel: 612-347-3631.

For more information, contact Curtiss Swezy, AIHA director of program reporting and evaulation, at 
e-mail: curtiss@aiha.com, or at tel: 202-789-1136.

The airlift project, a joint US Defense and State Department effort called Operation Provide Hope, has 
transported over $1.8 billion in emergency medical, food and clothing relief to the NIS since 1992. This 
month's 500th airlift will transport over $7 million in pharmaceuticals and medical supplies to be 
distributed by AIHA and four other NGOs to outlying regions of Uzbekistan. Ten of the airlift containers 
were organized by AIHA and contain pharmaceuticals for hospitals in Karakalpakistan and Tashkent, 
including $1.5 million in insulin donated by Eli Lilly and Company; $500,000 worth of antibiotics 
donated by Schein Bayer; $60,000 in equipment donated by AIHA partners at the University of Illinois at 
Chicago; and $16,000 in equipment from AIHA founding member Premier, Inc., of Chicago.

The Chisinau center opened at Polyclinic No. 11 on June 14. Participating in the grand opening and 
ribbon-cutting ceremony were Moldovan President Petru Lucinskii; Sergei Popov, executive secretary of 
the Council of the Ministry of Health for the NIS; and James P. Smith, executive director of AIHA.

US First Lady Hillary Rodham Clinton will be the featured speaker at a June 17 send-off ceremony for 
the Defense Department's 500th humanitarian shipment to the NIS. Representatives from AIHA and four 
other NGOs will attend the event at Andrew's Air Force Base in Maryland.

AIHA's semi-monthly on-line newsletter
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For more information, contact Sharon Weinstein at e-mail: sharon weinstein@premierinc.com.

?

Part of AIHA's women's health initiative, the Yerevan Center will expand its women's health services to 
include patient education and Lamaze childbirth training services. The center has offered a range of 
comprehensive gynecological and obstetrical services to a growing number of patients at the Erebuni

AIHA partners in Yerevan, Armenia will celebrate the opening of an enhanced Yerevan 
Women's Wellness Center at Erebuni Medical Center on June 30.

In a related event, the Yerevan Nursing Resource Center will open June 30. Located at the Erebuni 
College of Nursing, the center will provide the nursing community with numerous educational resources, 
equipment and online information. The center is funded by AIHA, the Los Angeles Armenian 
community, the United Armenian Fund and the UCLA Medical Enterprise.

For additional information, contact Salpy Akaragian, RN, MN, at e-mail:nssa@ww.mednet.ucla.edu or 
tel: (310) 206-9581, or Armida Chinaryan, RN, president, Armenian Nursing Association, at e-mail: 
erebuni@arminco.com.

"This is the first time that nurses involved in the partnership program have been invited to audit the 
meeting," noted Weinstein. "Hopefully, this will be the impetus behind official registration of nursing 
associations in the NIS."

A four-person delegation will represent AIHA at this year's International Council of Nurses meeting in 
Vancouver, British Columbia, Canada. The June 17-20 meeting will address international partnerships in 
nursing education, nursing's role at the end-stage of life, workplace advocacy for nurses, and health care 
rationing and payment methods. The delegation will include: AIHA nursing liaison Sharon Weinstein; 
NIS Nursing Task Force Co-Chair Jane Younger; Georgian Ministry of Health Nurse Lia Mamaladze; and 
Anna Anokhina, a graduate student at the Sechenov Nursing School in Moscow.

Yerevan Partners Open Women’s Wellness Center, 
Hold Related Conference

Yerevan Hosts Second International Nursing 
Conference

AIHA Delegation Attends International Council Of
Nurses Meetingk T J

Over 200 participants from across the NIS and US will participate in the Second Annual International 
Armenian Nurses Association Conference in Yerevan this month. The conference, to be held June 26-28 
at the Erebuni Women's Center in Yerevan, Armenia, will address nurse management and continuing 
education programs. Participants will develop job descriptions, organizational charts and other 
management tools, and will create patient, staff and nursing student educational materials. First Lady of 
Armenia Ludmilla Ter Petrossian, American Ambassador Peter Tomsen, USAID Representative to 
Armenia Geraldine Donnelly, Armenian Minister of Health Ara Babloyan and others will offer opening 
remarks. The conference is sponsored by USAID and the Yerevan-Boston and Yerevan-Los Angeles 
hospital partnerships, and organized by members of the Armenian Nurses Association.
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Bringing Fund Raising on Board in Croatia

Zadar - Franciscan partners gather at AIHA's recent CEE Q partnership conference in Zagreb. David Valinsky is at far right.
___

• w

Medical Center since its opening in 1992, providing care to approximately 12,000 women per year.

Following the opening, WWC staff will participate in a one-day women's health conference, which will 
highlight issues such as gynecological services, sexually transmitted diseases, breast cancer and the use of 
laparoscopy. Over 100 physicians and nurses from the center and other health care facilities in Yerevan 
are expected to attend the June 1 conference.

For additional information, contact Salpy Akaragian, RN, MN, at e-mail:nssa@ww.medngt.ucla.edu or 
tel: (310) 206-9581, or Karine Sarkissyan, MD, at e-mail: erebuni@arminco.com.
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■ .< With centralized funding and control, it was unheard of in the 
past for CEE health systems to reach out to the general public 
for money. But today, as they try to smooth the way to 
independence, additional funding sources are critical, said David 
Valinsky, regional vice president for development with the
Franciscan Health System of the Ohio Valley, and participant in 
the Zadar, Croatia-Franciscan Systems of the Poor Health 
System, Inc. partnership.

"We have antiquated structures and most of our equipment is more than 15 years old,' said Viktor Stetic, 
MD, assistant director of Zadar General Hospital. "The most depressing thing is that we didn't have the 
possibility of completing plans to update our hospital. Therefore, we expect much from fund raising."

One way partner hospitals in Zadar and neighboring Biograd are meeting the challenge to raise money for 
new equipment and repairs for aging buildings is through an influential board of directors to help reach 
out to the community. The Croatian Children and Family Association, which held its first meeting last 
month, is the first such board in the country.

Chaired by the owner of a thriving Zadar shipping business, the 14-member board also includes other 
business leaders, the archbishop of Zadar and hospital administrators. According to Valinsky, the first 
meeting was "extremely well-organized and successful"—so successful that $30,000 was raised from 
board members that night. The archbishop brought a $1,000 donation, collected from his parishioners. 
The hospitals hope to raise $500,000 over the next three years.

On hand to cover the meeting were Croatia's national television station and a number of newspapers. "We 
had ignored the media before, but we now must learn how to use it to help us communicate with the 
community," Stetic said.

Valinsky said he hopes the Croatian Children and Family Association will serve as a model for other 
partners who are working to secure additional funds.

"Raising alternative sources of revenue not only gives the community the opportunity to make a 
difference, it provides support for supplies and equipment that might not be covered by payments by 
patients and insurance," he said.

V.J
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During the Russian State Visit to the United States in September, 1994, Mrs. Clinton 
convened a roundtable discussion at the White House to introduce Mrs. Yeltsin to representatives 
of U.S. non-profit and private organizations whose humanitarian work has been enhanced by 
OPH. Participants in this roundtable discussion included: a representative of Pittsburgh McGee 
Women’s Hospital, the U.S. counterpart hospital to Moscow’s Savior’s Hospital, which Mrs. 
Clinton visited; a representative of Jacksonville Memorial Hospital, which operates a partnership 
with a hospital in Murmansk, Russia; a representative of the Gift of Life Foundation, a Rotary 
Club International project designed to help children in Russia by providing funds and medical 
support for children needing life-threatening heart operations; and representatives of Our Search, 
a non-profit organization that has provided medical equipment and supplies to hospitals in 
Yakaterinskburg, Russia. Each of these programs use OPH to deliver medical supplies to NIS 
medical institutions.

Operation Provide Hope (OPH), a humanitarian assistance program run by the 
Department of State with cooperation from the Department of Defense (DoD), was designed to 
move privately donated and DoD excess medicines, military equipment and supplies, food and 
clothing to the most vulnerable populations of the New Independent States (NIS) using a unique 
partnership involving private industry, private voluntary organizations and the govememnt. To 
date, OPH has shipped over 12,000 containers and conducted 499 airlifts to deliver $1.8 billion 
in assistance to the NIS.

In January, 1994, at Children’s Hospital #4 in Minsk, Belarus, Mrs. Clinton was on hand 
for the arrival of the majority of OPH’s shipment of $11 million in pharmaceuticals and 
equipments, as well as beds and linens. In Moscow, she visited Savior’s Hospital for Peace and 
Charity, which received a significant portion of a $36 million donation that included equipment 
and medicine, as well as as beds for its pediatric ward which Mrs. Clinton visited. The hospitals 
in Minsk and Moscow both participate in a hospital partnership program run by the American 
International Health Alliance (AIHA), a private voluntary organization that works in cooperation 
with the U.S. Agency for International Development to pair hospitals in the NIS and Central and 
Eastern Europe with U.S. hospitals for training and technical assistance. The AIHA partnership 
program works in close connection with OPH to bring donated medical equipment to its 
partnership hospitals in the NIS.

Background on First Lady Hillary Rodham Clinton’s Involvement with 
Operation Provide Hope

Also during the Russian State Visit, Mrs. Clinton and Mrs. Yeltsin met with 
representatives of the Vishnevskaya-Rostropovich Foundation and Georgetown University 
Children’s Medical Center to focus on the partnership between Georgetown and the St. 
Petersburg Pediatric Institute to improve children’s health in Russia. The foundation uses OPH

From the beginning of the Administration, First Lady Hillary Rodham Clinton has 
actively supported OPH. Through her travels to Russia, Belarus and Ukraine, Mrs. Clinton 
learned firsthand about OPH’s unique public-private partnership, visiting medical institutions 
that have benefited from millions of dollars of private and public donations.



to transport needed medical equipment and pharmaceuticals to St. Petersburg.

On May 1, 1996, Mrs. Clinton hosted an event at the White House to commemorate the 
tenth anniversary of the Chernobyl disaster and to commend the American relief community for 
its humanitarian work undertaken in coordination with the assistance efforts of the U.S. 
government. Through OPH, a special combined assistance airlift mission brought over $15 
million of donated assistance - from private, non-governmental and public sources - to the 
Chernobyl victims of Ukraine, Belarus and Moldova.

When Mrs. Clinton was in Kiev, Ukraine with the President in May, 1995, she announced 
two OPH initiatives - the donation of $15 million in DoD excess medical equipment to upgrade 
medical facilities in Donetsk, Ukraine, and the donation by Eli Lilly and Company of $3.6 
million in insulin, antibiotics and other medicines to the people of Ukraine through the AIHA 
hospital partnership program. Mrs. Clinton made the announcement at the Left Bank Center for 
Maternal and Child Health Care, which partners with three medical institutions in Philadelphia: 
the University of Pennsylvania School of Medicine, the Hospital of the University of 
Pennsylvania, and the Children’s Hospital of Pennsylvania.



First Lady Hillary Rodham Clinton has been an active supporter of AIHA’s partnership program, 

AIHA, a non-profit organization founded in 1992 under cooperative agreements with the US 
Agency for International Development, establishes and manages partnerships between health care 
institutions in the United States and their counterparts in the NIS and Central and Eastern Europe 
(CEE). Currently, 28 NIS partnerships and 16 CEE partnerships link hospitals, communities and 
universities to effect systemic change in areas such as emergency medical services, women’s 
health and nursing. Partnerships have sponsored over 4000 exchanges between US medical 
professionals and their NIS and CEE colleagues.

Washington, D.C. — Continuing a five-year collaboration to provide medical assistance to the 
New Independent States (NIS) of the former Soviet Union, the American International Health 
Alliance (AIHA) will join Operation Provide Hope, a US Department of State/Department of 
Defense (DoD) initiative, Tuesday, June 17 to launch its 500th humanitarian airlift to the region. 
The shipment, which will depart from Andrews Air Force Base in Aberdeen, Maryland, will 
include ten containers of donated pharmaceuticals and medical equipment solicited from AIHA 
partner hospital University of Illinois at Chicago Medical Center; AIHA founding member 
Premier, Inc., of Chicago; and private corporations Eli Lilly & Co. and Schein Bayer. Most of the 
goods donated through AIHA will be distributed to hospitals in the autonomous region of 
Karakalpakistan, Uzbekistan.

For Release June 16, 1997
For more information, contact Barbara Ruben, AIHA Publications Manager, at 202-789-1136.

Over the last five years, AIHA’s US partners, their communities and supporting organizations 
like Eli Lilly & Co. have contributed over $20 million in medical supplies, pharmaceuticals and 
equipment to implement important aspects of the partnerships’ work. Through Operation Provide 
Hope, virtually every partner hospital in the NIS has received a shipment of these goods, in 
addition to $150 million in excess equipment and supplies from decommissioned US military 
hospitals. The airlift project has enabled AIHA’s NIS partner hospitals to maximize the value as 
well as the impact of donations from a variety of sources.

AIHA Partnerships Contribute to Operation Provide Hope’s 500th 
Airlift

AMERICAN INTERNATIONAL HEALTH ALLIANCE, INC.
1212 NEW YORK AVENUE, NW, SUITE 750, WASHINGTON, DC 20005 TELEPHONE: (202) 789-1136 FACSIMILE: (202) 789-1277 

ELECTRONIC MAIL: aiha@igc.apc.org
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Since 1992, Operation Provide Hope has transported a total of $2 billion in emergency medical, 
food and clothing relief to the NIS. More than 400 non-governmental organizations, including 
AIHA, have contributed to the project.

visiting partner hospitals in Russia, Belarus, Ukraine and Estonia in recent years. In 1994, she 
witnessed the arrival of a DoD shipment of beds, linens and cancer medication at the Fourth 
Children’s Hospital in Minsk, Belarus; and, in 1995, she welcomed the first leg of a $3.6 million 
shipment of antibiotics and insulin from Eli Lilly & Co. at the Center for Maternal and Child 
Health Care in Kiev, Ukraine.
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First Lady Hillary Rodham Clinton has been an active supporter of AIHA’s partnership program.

Over the last five years, AIHA’s US partners, their communities and supporting organizations 
like Eli Lilly & Co. have contributed over $20 million in medical supplies, pharmaceuticals and 
equipment to implement important aspects of the partnerships’ work. Through Operation Provide 
Hope, virtually every partner hospital in the NIS has received a shipment of these goods, in 
addition to $150 million in excess equipment and supplies from decommissioned US military 
hospitals. The airlift project has enabled AIHA’s NIS partner hospitals to maximize the value as 
well as the impact of donations from a variety of sources.

AIHA, a non-profit organization founded in 1992 under cooperative agreements with the US 
Agency for International Development, establishes and manages partnerships between health care 
institutions in the United States and their counterparts in the NIS and Central and Eastern Europe 
(CEE). Currently, 28 NIS partnerships and 16 CEE partnerships link hospitals, communities and 
universities to effect systemic change in areas such as emergency medical services, women’s 
health and nursing. Partnerships have sponsored over 4000 exchanges between US medical 
professionals and their NIS and CEE colleagues.

Washington, D.C. — Continuing a five-year collaboration to provide medical assistance to the 
New Independent States (NIS) of the former Soviet Union, the American International Health 
Alliance (AIHA) will join Operation Provide Hope, a US Department of State/Department of 
Defense (DoD) initiative, Tuesday, June 17 to launch its 500th humanitarian airlift to the region. 
The shipment, which will depart from Andrews Air Force Base in Aberdeen, Maryland, will 
include ten containers of donated pharmaceuticals and medical equipment solicited from AIHA 
partner hospital University of Illinois at Chicago Medical Center; AIHA founding member 
Premier, Inc., of Chicago; and private corporations Eli Lilly & Co. and Schein Bayer. Most of the 
goods donated through AIHA will be distributed to hospitals in the autonomous region of 
Karakalpakistan, Uzbekistan.

AIHA Partnerships Contribute to Operation Provide Hope’s 500th 
Airlift

For Release June 16, 1997
For more information, contact Barbara Ruben, AIHA Publications Manager, at 202-789-1136.
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Since 1992, Operation Provide Hope has transported a total of $2 billion in emergency medical, 
food and clothing relief to the NIS. More than 400 non-governmental organizations, including 
AIHA, have contributed to the project.

visiting partner hospitals in Russia, Belarus, Ukraine and Estonia in recent years. In 1994, she 
witnessed the arrival of a DoD shipment of beds, linens and cancer medication at the Fourth 
Children’s Hospital in Minsk, Belarus; and, in 1995, she welcomed the first leg of a $3.6 million 
shipment of antibiotics and insulin from Eli Lilly & Co. at the Center for Maternal and Child 
Health Care in Kiev, Ukraine.
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Dear Nicole;

With best wishes.

(703)-875-8660; facsimile (703J-908-9185; nctcom.com " --------------------------—
—————————] §50 Wilson Boulevard. Suite 725, Arlington, Virginia 22209, U.S.A.

I hope that this is of some use to you at this late date. If you have any 

questions, T im on “stand-hy.” Looking forward to seeing you tomorrow!
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Comment

Themes

Public-Private Partnerships1.

Vji.h.W.I

Nicole, the paper is fine. The only thing that needs to be changed is in the first 
paragraph, fourth line: "military equipment and supplies." U.S. law prohibits the donation of 
military equipment and supplies as "humanitarian aid."

JUN-ib yr iy:o=> 
06/1.6/97

U.S. Government transportation funds have 
allowed many private organizations to use precious 
resources to buy additional quantities of medicines 
and food. In fact, these transportation funds were 
a catalyst for many PVOs to augment their own 
humanitarian operations. The private donations 
also furthered the work of many US Government 
programs.

One of the most visible programs of the U.S. Government’s humanitarian assistance 
activities has been the donation of excess Defense Department medical equipment, medical 
supplies and medicines to NIS hospitals in collaboration with the USAID-sponsored hospital 
partnership program.

After the break-up of the Soviet Union in December 1991, OPH was announced by 
Secretary of State Baker in January 1992 at the conclusion of the Washington Coordinating 
Conference, an international conference convened to discuss the provision of aid to the former 
Soviet States. Operation Provide Hope (OPH)was the name of the U.S. Government’s 
emergency humanitarian relief operation to the former Soviet Union in February 1992. OPH 
consisted of 62 airlifts of Defense Department excess medicine, medical supplies and 
foodstuffs throughout the NTS. Today, OPH, when invoked, generally refers to the U.S. 
Government’s overall humanitarian assistance program to the NIS.

After the initial 62 airlifts of medicines, "Operation Provide Hope” transportation funds 
were used to ship both publically and privately donated humanitarian aid (medicines, medical 
supplies, food and clothing) to the NIS by both air and surface. Beginning in March 1992, 
hundreds of private volunteer organizations (PVOs) became involved in the humanitarian relief 
operation: local Rotary Clubs, church groups, girl scout troops, sister city organizations and 
international relief organizations. Critically needed medical supplies and medicines were 
airlifted to locations throughout the NIS; other humanitarian items, such as food and clothing, 
were transported by ship and land.
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2. Diversity of PVOs

Community-Based Initiatives3.

Health4,

Did you know that

1.

2.

OPH funds airlifted earthquake relief supplies to the Kyrgyz Republic in 1992.3.

4.

OPH funds airlifted oil well fire-fighting equipment from Texas to Uzbekistan to avert 
an environmental disaster.

Some of the most successful aid projects (many of 
which Mrs. Clinton has observed) are people-to- 
people and/or community-based projects. This has 
been the key to success of the hospital partnership 
and sister city programs.

Operation Provide Hope has encouraged many 
diverse non-profit organizations to become active 
in the NIS. Many organizations, which were 
literally created in someone’s kitchen or church 
hall, are implementing significant projects in the 
NIS today.

OPH ftmds delivered urgently needed winter supplies, such as healing fuel and winter 
clothing, to Armenia Ln 1993

A USAID project (with OPH transportation funds) immunized 500,000 children in 
Central Asia in 1992. In 1993-1994. U.S. funds transported Japanese-funded vaccines 
and cold chain equipment to other republics.

Disease does not recognize national boundaries. 
Investment in a country’s health, be it childhood 
vaccines or medical equipment, will have an 
enormous economic and political impact.
Humanitarian aid should not always be counted in 
the number of airplanes, sea containers or tonnage 
- but in human lives. This program has saved and 
touched countless lives in the NIS.
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Thanks so very

IN HER TRAVELS THROUGH THE NIS, MRS. CLINTON HAS VISITED 
MEDICAL INSTITUTIONS THAT HAVE BENEFITED FROM OPERATION PROVIDE 
HOPE' SHIPMENTS OF MILLIONS OF DOLLARS OF PRIVATE AND PUBLIC 
DONATIONS—IN RUSSIA, BELARUS AND UKRAINE.

06/13/97

Give me a call if I can be of furthur help, 
much, John Post

If you care to add a last comment about total assistance you 
could saysomething like, "To date, OPH has shipped over 12,000 
containers and conducted 500 airlifts to deliver $1.8 billion 
in assistance to the most vulnerable populations in the NIS".

MRS. CLINTON FIRST LEARNED OF OPERATION PROVIDE HOPE IN
JANUARY, 1994 WHEN SHE ACCOMPANIED THE PRESIDENT TO RUSSIA AND 
BELARUS. IN MOSCOW, RUSSIA, SHE VISITED SAVIOR'S HOSPITAL FOR 
PEACE AND CHARITY, WHICH RECEIVED A SIGNIFICANT PORTION OF A 
$36 MILLION PROJECT THAT INCLUDED MEDICAL EQUIPMENT, MEDICINE 
AND BEDS FOR ITS PEDIATRIC WARD. IN MINSK, BELARUS, SHE 
VISITED CHILDREN'S HOSPITAL #4, AND WITNESSED THE ARRIVAL OF 
THE MAJORITY OF A $11 MILLION DONATION OF OPERATION PROVIDE 
HOPE'S SHIPMENT OF PHARMACEUTICALS AND EQUIPMENTS, AS WELL AS 
BEDS AND LINENS. THE HOSPITALS------

FOR OVER THREE YEARS, FIRST LADY HILLARY RODHAM CLINTON HAS 
SUPPORTED OPERATION PROVIDE HOPE (OPH), THE HUMANITARIAN 
ASSISTANCE PROGRAM RUN BY THE DEPARTMENT OF STATE WITH 
COOPERATION FROM THE DEPARTMENT OF DEFENSE (DOD). OPH WAS 
DESIGNED TO MOVE PRIVATELY DONATED AND DOD EXCESS MEDICINES, 
MEDICAL EQUIPMENT AND SUPPLIES, FOOD AND CLOTHING TO THE MOST 
VULNERABLE POPULATIONS OF THE NEW INDEPENDENT STATES USING A 
UNIQUE PARTNERSHIP INVOLVING PRIVATE INDUSTRY,
VOLUNTARY ORGANIZATIONS AND THE GOVERNMENT.

Nicole- Latvia is not in the NIS therefore was not included in 
OPH. I didn't mean to change your great work but just wanted 
to clarify a few points. Those $figures quoted were the total 
donation to that particular area and we attempted to put the 
majority into the partnership hospitals. Unfortunately we had 
to spread the wealth so to speak. Everything else looks 
great. You are a fabulous writer.



September 27, 1994

GEORGETOWN UNIVERSITY CHILDREN'S MEDICAL CENTER

FROM:

IL BACKGROUND

Vishnevskaya-Rostropovich Foundation

The Clinical Hospital of the St Petersburg Pediatric Medical Institute

DATE:
TIME: 
LOCATION:

Wednesday, September 28 
11:00 am
Georgetown University Children's
Medical Center
Liz Bowyer, Nicole Rabner

To visit the Pediatric Intensive Care Unit at Georgetown University Hospital with 
Mrs. Yeltsin, and introduce her to another public/private partnership emerging 
between Russian and American medical institutions.

The Clinical Hospital of the St Petersburg Pediatric Institute is part of an institute 
that is famous throughout Russia. The full service pediatric institute consists of 815 
beds and a consulting center for ambulatory pediatric patients. Children from every 

The Foundation is seeking both private and public funds to establish the pediatric 
intensive care unit at the St Petersburg children's hospital. Maestro Rostropovich 
gives benefit concerts to raise money for the foundation and also seeks funds from 
other foundations.

The Vishnevskaya-Rostropovich Foundation was established by Mstislav
Rostropovich and his wife, Galina Vishnevskaya, the renowned Russian soprano. 
The Foundation was formed in response to the deepening health care crisis facing 
Russia's children. For more than two years, the Foundation has been assisting the 
major children's hospital in St Petersburg by providing food and medicine. Now, the 
Foundation hopes to build a partnership between Georgetown University Children's 
Medical Center and the Clinical Hospital of the St Petersburg Pediatric Institute. The 
Foundation intends to establish at the St Petersburg hospital a Western-style 
pediatric intensive care unit, staffed by Russians, with training and technical 
assistance provided by Georgetown medical personnel. Since March of 1994, when 
the foundation was reorganized to promote this project, Georgetown medical 
personnel have become deeply involved, joining the Foundation's Board of Directors 
and volunteering their time to develop this initiative.

L PURPOSE



Georgetown University Children's Medical Center

The department has received national recognition for its research in a variety of sub­
disciplines of developmental biology. The department administers approximately 100 
grants and contracts totalling about $15 million per year and ranks 26 of 140 medical 
school pediatric departments in NIH funding.

In 1995, Georgetown plans to open a "Hospital for Children Within a Hospital," an 
independent children's hospital within the Georgetown University Hospital. 
Although the children's hospital will operate within the structure of Georgetown, it 
will have its own board and will work independently. The entire fifth floor of the 
Georgetown Hospital will be renamed the "Pavilion for Children," and will be 
devoted entirely to inpatient facilities for children.

The "Georgetown University Children's Medical Center" is the Pediatrics Department 
within Georgetown University Hospital. The Department provides care for 30,000 
inpatient day visits and 40,000 outpatient visits a year, and has a staff of 500, 
including 150 full-time faculty.

Leaders of the Clinical Hospital of the St Petersburg Pediatric Institute have written 
to the Foundation to urge intervention and assistance with their intensive care for 
critically ill.

part of Russia are sent there because of the high-level training of its doctors and staff. 
However, despite the sophistication and training of the medical staff, many medical 
procedures cannot be performed because of chronic shortages of pharmaceutical and 
medical supplies and outdated and malfunctioning equipment

According to Dr. Owen Rennert, chairman of the Department of Pediatrics, the 
unique component of the Georgetown Hospital Pediatric Department is its 
development of research programs relating to the cause and treatment of childhood 
illnesses (which hopefully translate into advances in practical care.) The department 
provides services for the diagnosis and treatment of genetic disease, research on the 
developing lung and the effects of oxygen, treatment for children with AIDS and 
HIV, the epidemiology of childhood cancers, and the epidemiology of the high infant 
mortality rate in the District of Columbia.

The Pediatrics Department also emphasizes the social context children are placed in, 
as well as their medical situations. The department has a number of outreach 
programs, including a mobile pediatric clinic that the department pioneered to 
deliver health care to children in Anacostia and other underserved areas of D.C. The 
department has an extensive outreach program to children in the community with 
AIDS, and is the only federally funded university-affiliated center for the treatment of 
children with disabilities in the D.C. area.
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The Pediatric Intensive Care Unit

Tour of the Pediatric Intensive Care Unit with Mrs. Yeltsin

Visit with Patients in the PICU
You and Mrs. Yeltsin will observe four children currently in the PICU, and talk with 
the mother of Samuel (b)(6) a 19-year old boy with severe lung disease and kidney 
failure. After all conventional therapy at another hospital failed, Samuel was Co eft A 
transferred to Georgetown and placed on ECMO (extra-corporeal membrane 
oxygenation), a high-tech support system.

The ECMO technique is a modified form of cardiopulmonary bypass and is used to 
treat patients with severe heart or respiratory failure. ECMO machinery supports a 
patient's lung functions until the underlying heart or lung failure can heal itself 
(providing the process is reversible). Patients on ECMO require around the clock 
care by doctors and nurses monitoring the patients and equipment ECMO is most 
commonly used to treat newborns - Georgetown is the only medical center in the

Georgetown runs a pediatric transport system through which a team of specialists 
transport patients from area hospitals to the Georgetown PICU. Twenty-two area 
hospitals refer patients to Georgetown.

The Pediatric Intensive Care Unit (PICU) provides care through a team approach that 
includes doctors, nurses, respiratory therapists, physical therapists, social workers, 
nutritionists and pharmacists. The PICU staff includes three pediatric intensivists 
who are certified in pediatric critical care medicine, and 40 registered nurses trained 
in pediatric intensive care.

The Pediatric Intensive Care Unit at Georgetown University Hospital is an 18-bed 
multi-disciplinary unit that cares for children aging from a few days to 19 years old. 
The unit cares for 500 to 600 children a year with severe infections, heart failure, 
respiratory failure, and patients recovering from major surgery like brain or heart 
surgery.

Georgetown also holds monthly roundtables to discuss the ethical issues of pediatric 
intensive care.

t

Your tour of the Pediatric Intensive Care Unit will include the following:

The Recovery Playroom
The recovery playroom is for children who have been in the intensive care unit, but 
have started to recover and have moved to a step-down unit Patients and their 
families can play games, work on arts and crafts and other activities in the play 
room. Five children will be painting in the recovery room during your visit (see list 
of patients for more information.)



Washington area that uses ECMO to treat pediatric and adult patients.

Samuel has been on ECMO for two weeks. He is very sick and unstable.

SEQUENCE OF EVENTSIV.

Visit to the Nurses Station
At the nurses station, you and Mrs. Yeltsin will observe the nursing staffs monitoring 
system. With this computerized system, nurses can monitor all of the PICU patients 
from one location.

HRC and Mrs. Yeltsin arrive, and proceed to tour
HRC and Mrs. Yeltsin proceed to Recovery Playroom and visit with children 
HRC and Mrs. Yeltsin proceed to Pediatric Intensive Care Unit and 
observe/visit with patients
HRC and Mrs. Yeltsin proceed to Nurses Station to observe ICU technology 
Possible press availability
HRC and Mrs. Yeltsin proceed to private meeting with Directors of the 
Rostropovich Foundation
HRC and Mrs Yeltsin depart the hospital en route the Kennedy Center

Meeting with Directors of the Rostropovich Foundation
This meeting is an opportunity for you to continue your discussions with Mrs. Yeltsin 
about American public/private partnerships aimed at addressing the acute health 
care needs in Russia.

-HRC
-Naina Yeltsin
-Vladimir Kocherovets, Russian Deputy Minister of Health 
-Father Leon O'Donovan, President of Georgetown University
-Dr. John Griffith, Executive Vice President of Georgetown University Medical Center 
-Dan Oldani, Administrator for Georgetown University Hospital
-Dr. Bill Haddad, Member of the Board, Rostropovich Foundation
-Dr. Joseph Bellanti, Professor of Pediatrics
-Dr. Owen Rennert, Chairman, Department of Pediatrics; Board Member,

Rostropovich Foundation
Dr. Gabriel Hauser, Director, Pediatric ICU
-Interpreters

Press Availability
Following the visit to the nurses station, there will be a press availability set up for 
you and Mrs. Yeltsin (this is subject to change). Remarks are attached.

Ill PARTICIPANTS 



V. PRESS

VI. REMARKS

Prepared by Lissa Muscatine and Gabrielle Bushman.

Arrival: Pool press
Recovery Playroom: Pool press
Visit with Patients in Intensive Care Unit Closed press
Nurses Station: Pool press
Private Meeting: Closed press

II
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degrees from Georgetown University, Fordham University. Woodstock College, and the

formation in the Maryland Province of the Society of Jesus and

!

served as a

before serving as its president from 1981 to 1982. As well, he has served on variour. committees

Leo J. O'Donovan, S.J. 
President

Georgetown University

was a visiting fellow at the 
in 1989

He has held a Fulbright Scholarship and a Danforth Fellowship He was a post-doctoral scholar 
at the University of Chicago and has several research grams from the Assocmhun of Theology 

Schools.

Father O'Donovan was ordained to the priesthood in the Society oi Jesus in 1966. He currently

a
I | vl • »»«v —- - ---  — -

National Bank of Washington D.C.; a member of (he Board of the National Association of

Theology'for Today's Church. In addition, he has published numerous articles in publications

aorvos as a profwsor of theofocy and president of Geometown University

Leo J O'Donovan, S.I, was bom in New York City in 1934. He attended Corpus Christi 
G,fll„mar Gchool in Now York City and Iona School in Npw Rochelle. New_York, He holds

UnTversity’of Monster, where he received his doctorate in theology.

He has taught at Loyola College (Baltimore), Woodstock College, Union 1 heological Seminary 
and the Weston School of Theology. In addition, he has served as provincial assistant for 

_ ... „ . ] Was ; * *L-

WoodStOCk Theological Center before becoming piesidcnt of Georgetown University

He has edited five book, the most recent of which is entitled Faith!uI W!tne^_FoAmdatjpn§_.of 
Theology for Today's Church. In addition, he has published numerous articles in publications 
such as: Theological Studies; Religion in Life: Thought; Cross Currents: Worship; America; 

Communio; The Washington Post; and The Dallas Morning News.

He has been as associate editor of (be JowniaZ of the Amcnuan Academy of Religion and has 
served as a member of America magazine's Advisory Board He has also been a consultant for 
the Committee on Doctrine of the National Conference of Catholic Bishops. He is currently a 
trustee of the University' of Detroit Mercy; a member of the Board of Direr.tors of the Riggs 
National Bank of Washington D.C.; a member of the Board of the National Association of 
Independent Colleges and Universities; a member of the .Board of ihc Consortium on Hmmcing 
Higher Education; and, a member of the Business Higher Education Forum of the Americnn 

Council on Education.

He was a member of the Board of Directors of the Catholic Theological Society of America 

and boards for the American Academy of Religion and Boston Archdiocese.



Council of lhe Nalionaljnstitutcs of Health and Is a member of die Board of Directors of the

Association of Academic Health Centers. He is also currently a member of die Mayor’s Blue

Ribbon Panel on Health Care Reform.
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JOHN F. GRIFFITH. M.D., Executive VicelTeshh^TLfoLl^lllLb-$i;ig OircVlOT 

ul the Medical Center. Executive Dean, Schrxd of Mediijm* and Professor of Pediatrics and

Neurology, was appointed to his current position in 19S6. He icccived both his B.a. (1956) and

M.D. (1958) degrees from the University of Saskatchewan. After residency training, tie 

completed teaching and research fellowships at McGill (1962-1963). < asc Western Reserve 

(1963-1964) and Harvard (1964-1969) universities. Dr. Griffith was Professor of Pediatrics and

Neurology at Duke University Medical Center (1969-1976) and Professor and Chairman of

Pediatrics and Professor of Neurology al the University ol Tennessee Center tor Health Sciences 

(1976-1986), where he was also Medical Director of l.e Bonheur Children’s Medical Center.

He is past Chairman of the American Board of Pediatrics. Dr. Griffith is a member ol lhe

American Board of Medical Specialties, the American Pediatric Society, the District of Columbia

Commission on Public Health, the National Advisory Child Health and Human Development 
-7 ■ - •. . . • . -- ' ---.'.-c. t ' •
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DAN J. OLDANI

z

4223 SOUTH HIDSON

HOUSTON. TEXAS 77005 
(713) 665-6407

The position Ls the Chief Operating Officer for a 518 bed hospital and an ambulatory care center 
supporting 500,000 outpatient visits annually. I am responsible for administration and finance 
for all hospital and Glinic departments excluding the medical staff who report directly to the 
Physrician-in-Chief. The hospital and clinics operating budget exceeds $250 million, and non­
physician staffing consists of 4,000 employees. The position reports to the President who is a 
physician by Bosoxl of Regents Rules. The institution aho maintains Vice Presidential 
appointments for research, academic affairs, and Physician an Chief.

During my tenure with the institution I have led the acquisition of new patient care and patioat 
finannA information systems, initiated dcvdopinent of a medical staff quality assurance system, 
and produced a increase in net patient care utcome for the institution. M.D. Anderton's
net patient care income for the operation of the hospital and clinics was $109 million for fiscal 
year 1586. We will gef^te $330 million in net patient core income durine the current fiscal 
year. During this period of revenue growth, operating expense growth was held below 5 % per 
year with, the bulk of the growth directed toward handling increased numbers of patient days and 
clinic visits experienced during the expansion cycle. The hospital and clinics support major 
clinical research, graduate medical education programs, and has an imuompeiuated care profile 
representing 30% of gross activity and gross patient based income.

Information system acquisitions during the period consisted of new medical records; order entry 
results reporting; patient finance and accounting; admission, registration, and clinic patient 
scheduling systems. Nursing recruitment and retention programs maintained a net potitivc 
growth in our nursiiig divisiOT. I reduced rhe levels of administrative structure by eliminating 
one layer of administration. The reduced admimslrative levels improved response time to our 
medical staff and increased the direct contact between my position and the department director 
in all areas of the hospital and climes.

1986 to Present

The Universiiy of Texas MJD, Anderson Cancer Center 
Houston, Texas 77030

Vice Prtsidatt and COO for Hospital and Clinics
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Office of Medical Cenrer Public Relations. 2233 Wisconsin Ave., MAX. St<-. 317. Washingion, DC. 20007

Patty McFarland, RN, MPA, is the nursing coordinator for the Pediufi ic Intensive 
Care Unit She works with pediatricians in planning patient care for the unit and is 
responsible for training, staffing, and budget matters. Ms. MoFai land has spent 18 
years as a critical care nurse for childrens and adults.

I

I
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Owen Rennert, MB, is professor and Chairman of the Department of Pediatrics at the 
Georgetown University School of Medicine. Dr. Rennert also holds a Masters degree 
in Biochemistry. He i« Hoard certified in Pediatrics and Medical Genetics. Dr. Rennert 
is an adjunct scientist with the National Institutes of Health, National Institute of Child 
Health and Human Development. He is on the Board of Dircclois of the 
Vishnevskaya-Rostropovich Foundation

Gabriel Hauser, MD, is dtief of the Division of Pediatric Critical Care Medicine, 
Director of die Pediatric Intensive Care Unit, and Director of the Pediatric Critical 
Care Fellowship Program. Dr. Hauser, who is Board certified in Pediatrics, is an 
Associate Professor of Pediatrics and Critical Care Medicine, and he is a senior 
scholar with the Georgetown Center for the Advanced Study of Ethics.
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John Stapleton, MD is a board member of the Rostropovich Founda­
tion. The Medical Director of Georgetown University Hospital for 22 

years. Dr. Stapleton is a retired cardiologist and professor of 
medicine and has received, among other awards, an honorary doctor­
ate of science from Georgetown and the Heart of Gold Award from the 

American Heart Association. He currently resides in Arlington, VA.

ot-rn . 
« ’■ z <

I
I

I
i
I
I

I
I

-ty in
...... - J



SUBJECT/TITLE DATE RESTRICTION

006. bio re: Leonard L. Silverstein [partial] (1 page) n.d. b(6)

Presidential Records Act - [44 U.S.C. 2204(a))

2013-0534-S
re 1670

DOCUMENT NO.
AND TYPE

PI National Security Classified Information [(a)(1) of the PRA| 
P2 Relating to the appointment to Federal office [(a)(2) of the PRA| 
P3 Release would violate a Federal statute [(a)(3) of the PRA| 
P4 Release would disclose trade secrets or confidential commercial or 

financial information [(a)(4) of the PRA|
P5 Release would disclose confidential advice between the President 

and his advisors, or between such advisors |a)(5) of the PRA| 
P6 Release would constitute a clearly unwarranted invasion of

personal privacy [(a)(6) of the PRA[

b(l) National security classified information [(b)(1) of the FOIA] 
b(2) Release would disclose internal personnel rules and practices of 

an agency [(b)(2) of the FOIA)
b(3) Release would violate a Federal statute [(b)(3) of the FOIA] 
b(4) Release would disclose trade secrets or confidential or financial 

information [(b)(4) of the FOIA|
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy [(b)(6) of the FOIA]
b(7) Release would disclose information compiled for law enforcement 

purposes [(b)(7) of the FOIA|
b(8) Release would disclose information concerning the regulation of 

financial institutions [(b)(8) of the FOIA]
b(9) Release would disclose geological or geophysical information 

concerning wells [(b)(9) of the FOIA|

COLLECTION:
Clinton Presidential Records
First Lady's Office
Melanne Verveer
OA/Box Number: 20051

Withdrawal/Redaction Marker
Clinton Library

FOLDER TITLE:
Russia [Folder 3]

C. Closed in accordance with restrictions contained in donor's deed 
of gift.

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3).

RR. Document will be reviewed upon request.

RESTRICTION CODES
Freedom of Information Act - [5 U.S.C. 552(b))



r

Mr. Amoss, who is 42 years old, is married and has two sons.

(b)(6)

William F. Haddad, Chairman and CEO of MIR Pharmaceutical, Inc., and a member of the 
Board of Directors of the Vishnevskaya-Rostropovich Foundation, has played prominent roles 
in both the private and public sectors. His wide tanging activities include being a founder of the 
Peace Corps and Chairman or President of the Generic Pharmaceutical Industry Association for 
over a decade. In 1992 he founded his own pharmaceutical company, MIR Pharmaceutical, Inc., 
designed to establish generic companies in developing nations and in the former Soviet Union. 
In Russia MIR Pharmaceutical, Inc., is planning the construction of a generic pharmaceutical 
plant which will manufacture thirty life-saving drugs.

Mr. Haddad is the father of five children ranging in age from 30 to 5. Two of his grandchildren 
are older than his son.

William (Billy) Amoss grew up in Europe and the United States and speaks many languages. 
His long-standing interest in Russia began as an undergraduate at Yale University where he 
studied Russian and was a member of the Yale Russian Chorus. He graduated from Yale in 1974 
and has held senior positions with international transportation companies. In February 1992 he 
joined a U.S. government emergency assistance team based in Moscow and saw first-hand the 
effect of Russia's health care crisis on diildrcn. Upon his return to the U.S. he met Maestro 
Rostropovich and assisted him with the delivery of food and medical aid to children's hospitals 
in Russia. In March of 1994 he became the filll-time executive director of the Vishnevskaya- 
Rostropovich Foundation, whose purpose is to unite Russian and Western private and public 
sector resources in improving the health care of children in Russia.

Leonard L. Silverstein, partner of the law firm Silverstein & Mullens and the Chief Counsel 
of the Vishnevskaya-Rostropovich Foundation, has been a close friend of Mstislav "Slava" 
Rostropovich ever since Slava became music director of the NSO 17 years ago. Mr. Silverstein 
has served on the Board of Directors of the NSO since 1971, has been the chairman and 
president of its executive committee, and is Vice Chairman of the Board of Trustees of the John 
F Kennedy Center for the Performing Arts. In addition be serves on the board of directors of 
of a wide variety of cultural and philanthropic organizations.

Mr. Silverstein was bom (b)(6) eceived his undergraduate degree from Yale •  
University in 1943 and was graduated from Harvard Law School in 1948. He is married and has 
two grown children.
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Since 1992, the United 
Stales Government has 
obligated over $5 billion in 
htmanilarian assistance to 
the MS countries.
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Opening Ceremony & Introduction
The Honorable Richard L. Morningstar

Special Advisor to the President and

Secretary of State on Assistance to the MS
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Presentation of the Colors
United States Army Color Guard

Remarks by New Independent States
Ambassadors
His Excellency Tedo Djaparidze

Ambassador of (he Republic of Georgia

His Excellency Sadiq Safaev

Ambassador of (he Republic of Uzbekistan

Since its inception in 1992. 
Operation Provide Hope has 
deli vexed o ver S 1.8 billion in 
privately donated and Department 
of Defense excess humanitarian 
commodities to the N1S countries.

Remarks by
Mrs. Hillary Rodham Clinton

..fr. '

Loading of the Last Five Pallets Onto 
the Aircraft 

2:30pm
The symbolic tradition of loading the last cargo onto 

the aircraft before it takes off for Uzbekistan.

Buffet and Reception 
12:45pm - 2:30pm

Assorted hors d'oeuvres and beverages 

Prepared by Andrews APR Officers' Club

Inspection of the C-5 Aircraft & Cargo 
1:00pm - 2:30pm

The C-5 military transport aircraft -will carry five 

million dollars of donated medicines and medical 

equipment as -well as fifteen U.S. representatives 

to escort delivery to Uzbekistan.
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A Partnership of Partnerships

<n

Building Partnerships

■ For the 1,000 residents of Dubna. Russia who have dia­
betes. navigating the confusing and scrndraes-frightening 
terrain or monitoring blood glucose levels, infecting 
insulin, and woitying about blindness and kidney problems 
can present seemingly insurmountable hurdles. But with 
the help of a collaborative diabetes education program cre­
ated by doctors and nurses in Dubna and LaCrosse, 
Wisconsin, patients are teaming how to manage their dis­
ease. In the process, hospitalizations and insulin dose lev­
els have dropped substantially, and the program has been 
replicated at five other sites in the Moscow region

■ In Tashkent, Uzbekistan, a new neonatal intensive care 
unit at Second State Medical Institute staffed by physi­
cians trained at the hospital of the University of Illinois 
Medical Center in Chicago, has contributed to a steady 
decline in the number of infant deaths,

■ The transfoi mation to a market economy has been par­
ticularly rocky for residents of the densely populated, 
poor district of Petrzaika in Slovakia’s capital city of 
Bratislava. In response to rising drug abuse rates and 
emotional problems among the area's children, the Aid 
to Children at Risk Foundation in Petrzaika worked with 
health care practitioners in Kansas City, Missouri to 
institute community-wide solutions.

■ And educators at South Bohemia University in the Czech 
Republic instituted one of the country's first health man­
agement education programs alter working with col­
leagues at the University of Nevada. The new cunri culum 
prepares students not only to manage hospitals, but also 
to help shape the country’s read to reform as the health 
care system is privatized after decades of state ownership.

These and 41 other partnerships forged beteen hospitals, 
communities and universities in the United States and those 
in the former Soviet Union and Central and Eastern Europe 
have helped health care professionals address common 
issues and corcems. Under cooperative agreements with the 
US Agency for International Development the non-profit 
American international Health Alliance (AIHA) suppons 
these partnerships which are effecting systemic change in 
such critical areas as emergency medical services, women’s 
health and nursing. AIHA was established in 1SS2 by leading 
US health care organizations as the primary vehicle through 

a
I 

'fl

which America’s health care professionals could respond to 
requests for international assistance.

The partnerships allow .American health care institutons to 
assist their counterparts in newly democratic countries Io 
address such issues as decreasing life expectancy, increas­
ing infent mortality and inefficient health care systems. A 
history of insufficient investment, centralized bureaucra­
cies and a lack of up-to-date training for health care profes­
sionals resulted in levels of productivity and health rar 
below those of other industrialized nations.

Communications and
Information Resources

AJHXs quarterly journal, (jmmmHealth, keeps health 
care practitioners and Health Ministry officials informed 
about partner activities, AIHA news and advances in health 
care throughout the NTS and CEE, Each issue focuses on a 
theme; recent issues have looked at healthy canmunities, 
informatics and health promotion. C^tnmanHeohh is pub­
lished in both English and Russian: 17,000 copies are dis­
tributed in the US, NJS, and CEE.

A trace-monthly online newsletter, Cbmerfhts, updates part­
ners on the latest news and activities. Published in English and 
Russian, the newsletter is available through AJHA’s World 
Wide Web site and in hard copy at each panr.er hospital.

AIHA’s bilingual World Wide Web site, located at 
http://ww.aiha.ccm. includes news, a schedule of work­
shops and conferences, a library of translated educational 
materials in a variety of languages, and links to numerous 
other medical and international sites.

As a direct result of partnership activity, progress is being 
made on a number of fronts: Virtually all partnerships report 
improved productivity, from shorter hospital stays for patients 
to increases in outpatient services to overall increases in the 
number of patient being treated. Hospitals in St Petersburg. 
Kiev and Moscow have made strides in controlling thei r infec­
tion rates. Tb improve efficiency ard ccst-eftdivenass, the 
partnership in Vac Hungry established a home heairh care 
model, and hospitals in Zegreb, Croatia are saving thousands 
of dollars a year through mon precise prescriptions for 
antibictics and better management of their pharmacies.

The first poison control centers in the NIS have opened in 
Minsk, Belarus and Al maty. Kajakstanasaresult of the part­
nerships. Modern neonatal resuscitation techniques with the 
capacity to sharply reduce infant mortality have been intro­
duced through seven of the partnerships and are being rapid­
ly disseminated throughout the NIS. And new technology 
introduced by AIEA, from, videoconferencing to exchange of 
medical images via the Internet, has contributed to increased 
learning and communication among the partnerships.

These and many other achievements have fostered a growing 
cooperation and communication among those who feve come 
together amass disciplines, across borders and across oceans 
to help build a powerful, interlinked program. Through this 
partnership of partnerships, AIHA creates new links between 
cotnmunities, peers, patiaits and, ultimately, a healthy future.

Sharing Sclutions tt>

Health Care Challenges

To meet the most important health care needs in the New 
Independent States (NIS) and Central and Eastern Europe 
(CEE), the partnership program focuses on: closing the knowl­
edge gap so that techniques that have been successful else­
where can be adapted and ^sseminated: improving the pro­
ductivity of existing health providers through better clinical 
and administrative management and organization; and train­
ing health pdicy makers and administrators at all lewis of gov­
ernment sc-toey car. make informed choices to improve health 
care organization and introduce market-oriented solutions.

The AIHA partnerships rely on the voluntary efforts of 
mam; individuals and donations from numerous institu­
tions in the United Slates. 'These public-private partner­
ships have resulted in a tremendous commitment from 
non.-governmental sources, with three dollars of voluntary 
time ano equipment and supply donations for every US gov­
ernment grant dollar spent

Program support and administration is provided through 
AlHAls headquarters in Washington, DC and regional offices 
in Moscow, Russia: Kiev, Ukraine; Almaty, Kazakstan; and 
Zagreb, Croatia, along with country ccordi rators in Albania, 
Croatia, the Czech Republic, Romania and Slovakia.

With this infrastructure, AIHA is able to take advantage of 
other US government and international agencies assisting 
with programs in the region, as well as to the health min­
istries of each country. For example, partnerships and region­
al offices have worked closely with Operation Provide Hope, 
a joint project of the US Departments of State and Defense 
to help effectively distribute surplus medical supplies and 
equipment in Georgia. Kyrgyzstan, Kazakstan. Russia and 
ether NIS nations. Al HA collaborates on a variety of initiatives 
with the World Bank and the World Health Organization.
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Talking Points tor Mrs. Clinton

AJHA’x Collaboration with Operation Provide Hope

Selected Dent o f Deftmse Shipments to AIHA partner hospitals (began in February 1992)

Shipments to Emphasize:

1994 Shipment:

AllIA’s partnerships and their communities have contributed thousands of dollars worth of 
medical supplies and equipment to implement important aspects of their NIS partners’ work. 
Through Operation Provide Hope, virtually every AIHA partner hospital in the NIS has received 
a shipment of these supplies, some of which have come from decommissioned US military 
hospitals. To date, more than $150 million in excess DoD medical equipment and supplies has 
been sent to NIS hospitals.

1. Minsk, Belarus
1st shipment: January 1994 value: $10 million
2nd shipment: April 1996 

1996 shipment: Chernohyl ten-year commemoration of the accident: a cancer-related drug drop 
to Belarus. Ukraine and Moldova.

Since 1992, Operation Provide Hope, a joint Department of State/Departrnent of Defense project, 
has coordinated the transportation of $9 billion in emergency medical, food and clothing relief to 
the New Independent States (NTS) of the former Soviet Union. More than 400 non-governmental 
organizations, including ATHA. have contributed to the project.

NIS hospitals have benefited from a unique collaboration put in motion by the project; Local 
transportation provided by DoD, pharmaceuticals donated by private corporations such as Eli 
Lilly & Co., and technical assistance and equipment provided by AIHA’s partners enable a 
comprehensive approach to addressing health issues in the region. Operation Provide Hope has 
enabled our NIS partnerships to maximize the value as well as the impact of these donations.

2. Kiev, L’viv, and Odessa, Ukraine 
1st shipment: March 1994 value: $4 million 
2nd shipment: May 1995 value: $3.6 million 

1994 shipment: To Fourth Children’s Hospital. Two truckloads arrived while Hillary Rodham 
Clinton was visiting the hospital in January 1994- she saw the pharmaceutical and equipment 
donation by DOD and private donations made to AIHA by Eli Lilly & Company, etc. Included 
beds, linens, etc. and cancer related medications.
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Other recent shipments:

©

3. Dubna, Russia
August 1996, value: $150,000

-Savior’s Hospital for Peace and Charity received a portion of the drop. Savior’s received 23 
containers [pallets] from the DOD airlift to Russia, which included beds, medical equipment, 
anesthesia machines, surgical tables and other supplies through Project HOPE. 
**This $36 million donation was a direct result of US President Clinton’s promise of 
increased aid to Russia, as noted during the Vancouver Summit in April 1993.

Almaty, Kazakstan
January 16, 1907, value! $163,000 (ongoing portion of DOD drop)
-Tucson Partners Donate $163,000 to Kazak Hospitals. The majority of the medical supplies 
will be used at the Almaty Women’s Wellness Center. The shipment included exam tables, lights 
and syringes for use in the center.
-The donation was packaged by community volunteers and included assistance from the Arizona 
Air National Guard. The Arizona guard has been working with Kazak military troops since 1994 
as part of the US Partnership for Peace program, which is designed to promote peaceful exchange 
of military personnel between the US and the NIS. The shipment was transported on a US

1095 Shipment:
Hillary Rodham Clinton visited A1IIA partner hospital Center for Maternal and Child Health 
Care in Kiev in May 1995. She witnessed the first delivery of a $3.6 million shipment from Eli 
Lilly and Co. to AIHA partnership hospitals in Ukraine. The Center for Maternal and Child 
Health Care received a large donation of antibiotics and insulin.

Partners in Dubna, Russia received their fourth donation of pharmaceuticals from US volunteers 
in LaCrosse. Wisconsin. T he shipment, valued at $150,000, included antibiotics, surgical scrubs, 
and other requested hospital supplies donated from local drug suppliers, rotary clubs, churches 
and residents of the LaCrosse, Wisconsin area. The total value of medical donations shipped to 
Dubna from the LaCrosse community since 1992 exceeds $500,000.

Project HOPE donated $4 million in pharmaceuticals and supplies to AfHA’s and other hospitals 
in Ukraine Children’s Hospital No. 3, L’viv, Obstetrical Hospital No. 2, Ukraine State Medical 
University, Odessa Oblast Hospital, L’viv Oblast Clinical Hospital, L’viv Railway Hospital, 
Perinatal Hospital. These hospitals received 43 percent of the total shipment (of $4 million). 
Other donations went to Donetsk and an OB/GYN hospital in Kiev

4. Moscow, Russia
January 1994 . value: over $36 million
-To Magee Women’s Hospital. Perovo Children’s Building (First Ladies Hillary Clinton and 
Naina Yeltsin toured this children’s ward, saw DOD donated beds)
--Mrs. Clinton donated a child’s swing set, Mrs. Yeltsin donated five incubators.
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Deparimcnt of Defense cargo plane, along with a mobile tabciculosis clinic donated by Project 
Hope for use in southwestern Kazakstan, where tuberculosis is a serious concern.

The October 18 arrival of over 240 containcrs-holding such equipment as beds, incubators and 
blood bank refrigeralors-was greeted by US Ambassador to Armenia Peter Tornsen, Armenian 
Health Ministry officials and representatives of the eight recipient hospitals.

Bishkek, Kyrgyzstan and Almaty, Kazakstan
June 1994, value: $5 to $6 million each
Heart-to-Heart flew pharmaceuticals and nicotine patches to Osh, Kyrgyzstan. AIHA parners 
from Bishkek-Kansas participated in that drop, which was sent from Kansas City, Missouri, and 
included a press conference .Ten senior nurse administrators from Kyrgyzstan participating in the 
intensive nurse administrator training program al KUMC attended the send-off ceremony. 
American Academy of Family Physicians helped identify and donate the medicines.

Yerevan, Armenia
October 18,1996, value: $15 million
— cancer-related medical supplies donated by private pharmaceuticals, and excess DOD 
equipment, to AIHA Partners (both) in Armenia.
- Erebuni Medical Center and Emergency Scientific Medical Center were among eight
Armenian hospitals that received a $15 million donation of excess US military medical supplies.

(D

Semipalatinsk, Kazakstan
April 5, 1996: $ 400,000 from AmeriCares, $6 million from DOD
—Americares donated a tun-ton shipment of children’s medication (children’s tylenol, etc.) To 
Semipalatinsk hospitals (AIHA partners)
—DoD donated $6 million in excess military hospital equipment and supplies, including cancer- 
related equipment (spectrophotometers, microscopes, lab-based equipment, blood gas analyzers, 
and. a central oxygen plant for the city’s 10 hospitals).
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Ten of the airlift containers were organized by AHIA and contained pharmaceuticals for outlying 
hospitals in Karakalpakistan, Uzbekistan, including $1.5 million in insulin donated by Eli Lilly 
and Company and $500,000 worth of antibiotics donated by Schein Bayer. The remaining airlift 

Says Charles Hardesty, director of humanitarian assistance to the NIS, Department of State, 
medical supplies donated via A1HA and other NGOs “has made the biggest impact...and 
produces returns as high as 50 to 1 for every US government dollar invested.”

On a clear June afternoon, a US cargo jet the length of a football field and six stories high laden 
with 130,000 pounds of donated medical equipment and pharmaceuticals careened down the 
runway on its way to Uzbekistan. The trip was the 500th such flight made to the NIS with excess 
medical supplies from decommissioned US military hospitals and private donations. Called 
Operation Provide Hope, the collaborative US Defense and State Department effort began in 
1992, and has provided $2 billion in emergency medical, food and clothing relief to the NIS. 
More than 400 nongovermental organizations, including AIHA, have contributed to the project 
since it began.

AIHA was one of five private voluntary organizations selected to participate in the ceremony and 
delivery of the supplies. Three staff members from ATHA’s Washington office traveled to 
Uzbekistan with the donation.

US First I/ttdy Hillary Rodham Clinton, US Secretary of State Madeline Albright and 
Ambassador Richard Morningstar, special adviser to the President and Secretary of State on 
Assistance to the NTS attended the June 17 send off ceremony at Andrews Air Force Base in 
Maryland to celebrate the 500th airlift.

Two-hundred and twelve huge containers holding the donations were aboard the jumbo jet. called 
Galaxy, and 2.00 other containers were taken by train from a US Air Force base in Germany to 
AIHA partners at the Second State Medical Institute (TASHM1II) in Tashkent and other health 
care facilities in five outlying Uzbek regions. In all, the donation was valued at $15 million.

During the send-off ceremony, xxx noted the significant in-kind contributions made by AIHA 
partners.

Defense Department Launches 500th NTS Aid Shipment 
by Joanne Neuber

Common Health
SumnjerJ^V 
■VoL5>,No. 3\
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The roil transported donation included X-ray machines, sterilization equipment, beds and other 
medical equipment from AIHA partners at the University of Illinois at Chicago, and Premier, Inc 
and the Department of Defense.

Says Department of State Coordinator John Post, who accompanied airlift and spearheaded the 
ground transport donation to Tashkent, the A1I-1A hospital partnerships are “a perfect match” for 
the hospital upgrade projects because the ongoing partnership relationship between US and NTS 
hospitals “helps to ensure proper follow-up training and equipment upkeep?’

Distributing the Peace Dividend
An Interview with Colonel John Post

Tn 1992, Colonel John Post retired from a 20-ycar military career Rut his life since then has been 
anything hut retiring. Responding to the post-Cold War closure of US military bases around 
Europe and the United States, Post spearheaded a project to match NTS hospital equipment 
requests with excess DOD supplies from decommissioned US military hospitals. Tn the first few 
months alone, 66 airlifts were made to 11 former Soviet republics, and since then Post has barely 
slowed down the pace.

Virtually every US partner hospital has donated equipment and supplies to their NTS partners via 
Operation Provide Hope. One of the initial DOD shipments went to AIHA partner hospitals in 
Bishkek, Kyrgyzstan in February 1992, and included 316 million in oncological, pediatric and 
other equipment that was deemed necessary following an initial hospital needs assessment by a 
team of US military biomedical technicians. A similar shipment of cancer-related medical 
supplies valued al $10 million was sent to partners in Minsk, Belarus in January 1994, and 
included a special welcome by US First Lady Hillary Rodham Clinton. And $15 million worth of 
equipment was sent to partner and other hospitals in Armenia in October 1996.

containers were sent to tour other outlying regions of Uzbekistan, and contained pharmaceutical 
donations by the nonprofit organizations Project HOPE, Heart-to-Heart, Americares and
Counterpart Foundation. A 40-person Department of Defense hospital installation team provided 
delivery and installation assistance to each of the five sites.

The Operation Provide Hope humanitarian assistance, team will continue to bring medical 
donations to the. NTS A flight scheduled for the fall will travel to painter and other hospitals in 
Almaty and Semipalatinsk, Kazakstan.

AIHA Connections
Online Biweekly Newsletter
January 16-31,1997
Vol. 2, No. 1
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Eli Lilly Donates Insulin in Uzbekistan and Russia

On September 16, pharmaceutical manufacturer Eli Lilly and Company donated 40,000 vials of 
insulin to Uzbek hospitals. Lilly also sent 4,700 vials of insulin to three A1HA diabetes 
management centers in the Dubna, Russia region later that week.

One of Post’s initial shipments went to hospitals in Bishkek, Kyrgyzstan. AII-IA partners at the 
Institute of Oncology and Radiology and the Institute of Obstetrics and Pediatrics received a $16 
million shipment of oncological, pediatric and other equipment following an initial assessment of 
hospital needs by Post’s team of US military biomedical technicians. One of his most recent 
efforts directed $15 million worth of equipment to hospitals in Armenia in October. And on 
January 11, he departed for Almaty, Kazakstan on a DOD plane with a shipment of medical 
supplies donated by Project Hope for AIHA partnership and other hospitals. As part of his trip. 
Post plans to travel to Tashkent, Uzbekistan to prepare for a spring 1997 shipment of excess 
DOD equipment to the Second State Medical Institute, an AIHA partnership hospital. That 
shipment will mark his office’s 500th trip to the NIS.

Photo Caption: Colonel John Post (far right) with a US military team of biomedical engineers in 
front of the donated oxygen plant in Semipalatinsk.

Post said he considers the AIHA hospital partnerships "a perfect match” for Department of State 
shipments because the ongoing partnership relationship between US and NIS hospitals “help to 
ensure proper follow-up training and equipment upkeep,”

More than $150 million in US Department of Defense (DOD) excess medical equipment and 
supplies have been sent to NIS hospitals, said Post, US Department of State coordinator for the 
medical equipment donation program. Culled Operation Provide Hope, the project is a 
collaborative effort between the US Departments of State and Defense.

AIHA Connections
Volume 1, No. 6
October 1-15,1996

“It is simply amazing to see what they do with so little. [It is] rewarding to be able to provide 
assistance that people can put their hands on...[and] that reaches the patients in the hospitals,” he 
said.

Overall, Post noted, his efforts to donate medical equipment to the NIS have been very 
rewarding-and sometimes challenging. One frustration came during his team’s April 1996 
retrofitting of five ATHA hospital partnerships in Semipalatinsk and Kurchatov, Kazakstan. 
Working around the clock to get the region’s only oxygen plant (used to generate oxygen for 
patients) functioning before their scheduled departure. Post’s team of military technicians from 
US bases in Germany succeeded in fixing the machine just one day prior to their departure.
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Approximately 2.000 miles away, in the city of Dubna, Russia, the insulin will be used to meet 
the needs of diabetics enrolled in the Dubna Diabetes Initiative-a program that trains diabetes 
educator teams from two hospitals in Moscow and four Moscow oblast cities in the Dubna area 
to conduct classes for diabetics. Eli Lilly has agreed to meet the insulin needs of all patients 
enrolled in this model A1HA program for the next two years.

The Uzbek shipment of the biosynthetic human insulin, Humulin, will be used over the next year 
to treat diabetics at the Second Tashkent State Medical Institute (TASHMI II) in Tashkent, an 
AIHA partnership hospital. The insulin will also be distributed to several other Uzbek hospitals. 
A ceremony marking this first donation of insulin to Uzbekistan was attended by the First Deputy 
Minister of Health of Uzbekistan Ravshan Sultanov, TASHMI U Rector Hamid Karimov, US 
Ambassador to Uzbekistan Stanley Escudero, Eli Lilly Central Asian Representative Cem 
Colakoglu, USAID Representative Barry Primm and partners attending an AIHA-ATTPHA health 
management program in Tashkent.
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HILLARY RODHAM

CLINTON TRAVELS TO

MOSCOW AND MINSK
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FIRST LADIES YELTSIN AND 

CLINTON VISIT SAVIOR'S HOSPITAL 

FOR PEACE AND CHARITY

he snowy road loading 10 the Perovo 
Children’s Building in Savior’s Hospital for 
Peace and Charity, Moscow. Russia, bad 
been freshly plowed in preparation for the 
visit of First Ladies Miliary Rodham Clinton 

and Naina Yeltsin. The visit on January 14, 
1994, al 10;00 a.m. represented a historic 
occasion for Savior's and Magee Women's

I lospital of Pittsburgh, Pennsylvania. The 
presence and support of the two First I ti­
dies affirmed the trust, confidence, and en­
thusiasm of the partners.

The official visit began on schedule with 

PT. Alexander Goldberg, Chief Physician of 
Savior’s, and Mrs. Irma Goertzen, President 
and CEO of Magee Women’s, greeting the 
First Ladies as they entered the children’s 
wing of the hospital. The First Ladies were 
accompanied by Mrs. B. A. Bcntsen, wife of 

US Treasury Secretary Lloyd Bentsen, and 
Mrs. Alice Pickering, wife of US Ambassa 
dor to Russia Thomas Pickering.

A second set of official greeters included 
John W LcSar, MD, Senior Medical Ad­
visor for the New Independent States, 
USAID; Rebecca Furie-Kalisher, Regional 
Director of AIH A, Bernice Bennett, Direc­

tor of Special Projects for NAI’H and Pan- 
nership Coordinator of AIHA; Tanya 
Rolys, Partnership Program Coordinator for 
Magec-Women’s Hospital. Also included 

were Dr. Vadim Lopukhin, Chief Ob/Gyn 
at Savior’s; Dr. Yelena Burtseva, President, 

Women and Family Foundation at Savior’s, 
Or. Ivan Leshkevich, Deputy Minister of 
Maternal and Child Health. Municipal 
Health Administration, Moscow; and Vasily 
Agapov, Deputy Minister of Health, Rus­

sian Federation.
The visit began with a tour of the 

Savior’s pediatric department. Mrs. Clinton 
and Mrs. Yeltsin, escorted by Dr. Goldberg 
and Mrs. Goertzen, visited three hospital­
ized children. Mrs. Clinton gave each child 

a jigsaw puzzle “lor when they are feeling 
better.” The childien were in beds donated 
through the Department of Defense program 
“Operation Provide Hope". As a gesture of 
support, Mrs. Yeltsin donated five incuba­
tors to Savior’s, and Mrs. Clinton donated 

a child's swing set.
The tour continued with an observation 

of a childbirth class. The class, conducted 
by a Savior’s physician who was trained 
through Magee Women’s Hospital, consisted 
of eight Russian expectant parents. Educa­
tional posters were displayed on the walls 
of the Woman and Child Educational Cen­
ter, where the couples where attentively ob­

serving a demonstration of the birth process 
when Mrs. Clinton and Mrs. Yeltsin entered 

the room. “My husband and I also went to 

these classes years ago-1 learned many 
things,” noted Mrs. Clinton as she sat with 
Natalya Modilina, an expectant mother at­

tending the lecture.
The last s-top on the visit consisted of a 

15 minute private roundtable discussion with 
the partnership participants. Alexander 
Goldberg and Mrs. Goertzen welcomed the

a d3 Hillary Clinton visits with a young 

patient in Perovo Children’s Building, 

Savior t Hospital.

Mrs. Clinton met numerous children during 

her visit to Savior s Hospital
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Mrs. Hillary Rodham Clinton continued 

her tour of partnership hospitals on January

MRS. CLINTON'S VISIT TO 

CHILDREN'S HOSPITAL No. 4 FOR 

SICK CHILDREN IN MINSK. BELARUS.

>

tJ Mt a. Yeltain and Mt a. Clinlwi aat in »n 

n rhildhirth training cla« at Savior's Hospi­

tal. Moscow, Russia, taught by Dr. Olga 

Tryanina. The Incubator displayed in the 

photo was a donation to Savior's Hospital 

by Mrs. Yeltsin.

ft Hillary Rodham Clinton and Naina Yeltsin 

met with Dr. A. Goldberg, I. Goertzen, T. 

Kotys, and other participants in the AIHA 

Partnership Program to discuss the Savior's- 

Magee Women's Partnership.

t'

I

*

.. First Ladies to the Savior’s-Magee Partner- 
( ship. Mrs. Goertzen provided an overview 

of the partnership, emphasizing the new 
model of obstetrics care and the goals of 
the consumer education center. Dr. 
Goldberg emphasized the “support of A1IIA 
and the Russian government for making this 
partnership possible.” He later stated, 
“When 1 went to Magee-Women's Hospi­

tal, 1 observed a childbirth with the father 
present for the delivery. That father had tears 
in his eyes when he was handed his baby, 
□nd 1 knew then that was what I wanted for 
my hospital. They don't just deliver babies, 
they create families. With our partnership, 

we have been able to obtain additional funds 
from the Russian government to support the 
renovation of our birthing center. Mrs. 
Goertzen and her staff have provided us with 
opportunities to educate our staff, change 

our administrative structure, and promote 
consumer education. Tins model of care will 
benefit all of us at Savior’s Hospital.”

Mrs. Clinton remarked that she and Mrs. 
Yeltsin were pleased to see the use of mid- 

. wives in Russia. “I have pushed for the use 
of midwives in the United States,” Mrs.

3

t) (L to R) Dr. V. Strugach, MD, Director of 

Fourth Hospital, First Lady Clinton, and staff 

of Fourth Hospital listen as a young girl sings 

a national song during the First lady's visit 

to Fourth Hospital. Minsk

4

Clinton noted, adding that 
“[Savior’s] is promoting coop­
eration between physician’s and 
nurses in the partnership.”

Finally, Mrs. Clinton 
thanked the participants and dis­
tributed souvenir pens from the 
White House. As the First La­

dies left the children's wmg, a 
choir from the 300-ycai old 
Church of the Savior of Poace 
and Charity, located on the hos­
pital grounds, performed two 

traditional hymns, and Father Alexander pre­
sented Mrs. Clinton and Mrs. Yeltsin hand- 

painted icons. Mrs. Clinton was impressed 
“dial such beautiful music could come from 

a small group of voices."

15, 1994, with a visit in Children’s Hospi­

tal No. 4 for Sick Children in Minsk, 
Bclmus. Accompanied by Mrs. Irina 
Shuskcvieh, the then First Lady of Belarus, 
the visitors were welcomed by Minister of 
Health Vassili S. Kazakov, and Hospital Di­
rector, Dr. Valentina Strugach. Personal 

greetings were also extended by All 1A Part­
nership Coordinator Sharon Weinstein, Rc- 
gional AITTA Director Miron Fedoriw, 
Project Director Dr. Thomas Foley, and 
Medical Executive Member Dr. Richard 
Towbin, as well as representatives of Op­

eration Provide Hope—a public/pnvate ini-

1
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My thanks to the Fourth Children's City Hospital, your

staff and patients, and the citizens of your Republic for

your courage and work on behalf of a better life for all

your people, especially your children. Thanks too for

your hospitality and kindness Io me personally during

my visit.

flHlaiy Rodhuiii Clinlori Jtynuciry 1994

■’ 'v<.■ ■ i
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Shanin Weinstein is AlHA Partnership Coor­
dinator and Director of International Affairs 
at Premier Health Allianc e (Chicafro, II), Dr. 
Ihomas Holey, Mid. is Director oj the Divi­
sion tif Endocrinology, Children's Iluspilut of 
Pittsburgh (Pittsburgh. PA)

0(L to R) B.Bennett, B.A. Bentsen, A. 

Pickering, and R.Kallshertouring Perovo 

Children's Building of Savior ) Hospital.

O- "He doesn't seem to be shy," Mrs. Clinton 

told reporters as young Sergei thanked her 

for presenting him a jigsaw puzzle.

Ecrnicc Bennett, MPH, is AlHA Pur inershtp 
Cnrmiinntnr otid Director of Special Projects 
for the National Association of Public Hospi­
tals (Washington, DC). Tanya Kotys is the Part­
nership Representative, for Magee-Women's 
Hospital (Pittsburgh, PA)

i

native of the US and Russian Federation 
governments to facilitate shipments offood, 
medical supplies, and medicine to the NJS,

The delegation from Children’s Hospi­
tal of Pittsburgh also included Michael Au­

gustine. Director of Environmental Ser­

vices; Miriam Bloom, MD. Pediatric Diag­
nostic Services; Warren Grupe, MB, Advi­

sor to the Department of Pediatrics; and 
Patricia Schaffer, R.N, PhD, Director of 
Nursing Education.

During Mrs. Clinton's visit to 
Minsk, two truckloads of medical 

equipment and supplies arrived at 
Children’s Hospital No. 4 from 
Operation Provide Hope. Mrs. 

Clinton witnessed the partial deliv­

ery of what will amount to a ten 
million dollar shipment of new 
hospital equipment and supplies 
from the U.S. Army in Europe, 
Minister Kazakov acknowledged 

this very generous donation and 

offered his personal thanks to Mrs. Clinton.
Following the arrival of medical equip 

ment at Children’s Hospital No. 4. Mrs. 
Clinton began a lour of lhe hospital, where 
she saw lhe inpatient facilities and several 

children. She was able to talk to a child with 
congenital heart disease and children gave 
her gifts from Ftelnrtis.

She then joined a private meeting with 
several members of the pediatric health care 
leadership in the Republic and the hospi­

tal, and the delegation from AJHA and 
Children’s Hospital of Pittsburgh. During 
this meeting. Minister Kazakov described 
lhe history of cooperation between Belarus

Children's Hospital of Pittsburgh works 
closely with the Radiation Medicine Insti­
tute in Minsk, which treats most of the thy­
roid cancer victims in Belarus.

Acknowledging Dr. Kazakov's re­

marks, Mrs. Clinton noted that “coopera­
tion between our people will lead to stron­
ger nations and stronger futures; for all of 
us, especially our children.” She asked to 
be kept informed concerning future ac­
tivities in Belarus.

Dr. Alexey I. Kubarko, Rector of Minsk 
Medical Institute, a partner futility, com- 
mented on the value of the partnership to­
ward improving the education of health pro- 

I
r »

and the U.S. that be­

gan during World 
War II and again 
following the dev­

astating Chernobyl 
accident of 1986. 
He explained the 
value of the existing 

partnership pro­
gram with
Children’s Hospital 

of Pittsburgh and 
the collaborative 

program with the 
National Cancer 

Institute.
The Minsk-Pittsburgh Partnership has 

focused on pediatric health care and early 
diagnosis and treatment of pediatric thyroid 
cancer, as well as cancer-related problems 
in children caused by the 1986 Chernobyl 

nuclear disaster, since its establishment in 
February 1993. As part of its partnership.

* 4 n

•♦i

fcssionals and students Dr Strugach, Di- 
rector of the Fourth Hospital for Sick Chil­
dren. presented Mrs. Clinton with the cur­
rent issue of AlHA’s newsletter, 

Commonllealth. stating that this partnership 
was one of 2 1 and that the program was very 
much appreciated and had made a major 
impact on health care in Belarus.

After personally greeting all those in 

attendance, Mrs. Clinton signed the 
visitor’s log and met with hospital staff 
for group photographs. She completed 

her visit by inspecting the donated equip­
ment containers outside the hospital 
where she spoke briefly on lhe importance 
of support for the Republic and Belarus. 

The Belarusian medical leadership and 
the U.S. delegation were both very 
pleased with Mrs. Clinton’s sincere inter­
est in the medical problems of Belarusian 
children and the hospital partnership pro­

gram that will help meet those needs. ■
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HILLARY RODHAM CLINTON ENDORSES 

PARTNERSHIP PROGRAM IN KYYIV 

Llwrtn Anroul, R.N., Ph.D., is rLui,ttant profr.,·.tor at the. Schnnl of 
Nursinx und clinical dire,·lt>r of Ob.rt,tricaVNl'onatal Nursir1,: at the 
HnJpltal of /hr 1Jniverst1y of Pt!nnsy/V1mfu ( l'/,Uadclphia, l'cnn:ryl· 
wirii<1/. Dr. A mold ,nrwd llS fl ,.,,-l,nfl for Mn ru,,1011 S vi.tit with 
Dr. Victor Didichtnko, f/i�cror of tlrP. Center for Materru1l and 
Child Health CM! (Kyyi1•, Ukrailtt). _________ _ 

''Wo1kini; Loscthcr, we ore strungll� tlun th,,�e who 
work by themi:elves." Hillary Rodhnm Clinton told a 
group of cxpeGtant molhet's, ho�pilal workers, and 

U.SJUkraini:.m p1111ners from the American lntcmatto11a1 Health

I\Jh1111ce (AIHA) Ill the Center fur M.i1cmal 1100 O,ild Hcullh Core
{CMCHC). Mn;. Clinton'� visit took ('I� on May 1. 1995. Her
lour of the Center. which is located on the Left. Bank of K yyi v, was 
3 highlight of her itintrary :u she nccompanied President Clinton 
during his historic presidential visit to UJcralnc. 

1110 AlHA partnership in Kyyiv wcu: included in the Fir�1 
bdy's irinerary bc.:Clluse of its dcmon.-aratcd S\>CCe::.s in improving 
the health of mothers and bahics in Kyyiv. Through it,; efforts, low 
birth weight 11nd perinatal morulity have been reduced, and hospl­
tlll lengtns of :,my have been :,horteucd. TI,c project h.v< 6Xpa.ndcd 
family planning �crvicl!i:, inlrodortA infection control practices. 
developed a prenatal cvl\luation service. and improved neonatal 
rcsuscira.tion. In addition, the family-centered birth experience, 
including ('):ltient education. fatheW :mcm'lance ai. birth 1111(1 poM· 

partum vi:iitalion�, and luou.tioa con�uluttion, h,we hecn �l•l'l'�(­

fully implemented. These accomplishments have been achieved 
through the dedication and hard work of the more than 80 Uk.r11in­
i11n arul U.S. panncrS who have enriched lhc progmm since Its 
beginning In 1992. 

Photo c,,.trto,y ol IMIIIA Hou.., Pl,ulOll'op/ly 

During her visit ro the partner.thin hospitnl. M'ri-. Clinton 
o�rvcd a birthing cducntion clHSS al the recently organiwd
school foe young mother.;. She talked wi1h obstemcmn-ini:tructors
IUl<l expectant moctlers, stuuin� hc1 memories of the pronu111l clo.'ls
c.� th111 she nnd bcr hv�hnnd :ml"rw:lt•rl while prc-parin� for the birth 
of their daughter, Che!�. Mrs. Clinton strei..,;cd t he importance of
lh�se progmms, e�pecially the parents' lnvolvemcnl in prepared
childbirth. "We ShOUld take care of our cbildren. You h11vc won·
t.Jccful, �uciful children. ond I w,tS int•,-1od to lc=w whftt you
h11rl heen doin2 for their ht:filth.'' Mrs. Clinton noted. TI1e prognun
at the Left Bank Center, which the l<yyiv-l'hiladelphia pnnner­
llhip introduced as the fir� joint fa,n1ly-«ntc:recl educ-u11on pro­
gram In Ukraine, will :,crvc M .1 model for �imilur prc11otol cduc11-
tion rmsr:1ms throoghour fhl· ('01mrry.

Outi:omes of the Kyyiv-Pennsylvanla Partne,rship. Follow­
ing her cour, Mrs. Clinton met whll senior Uk111i11i.1n health 
vnicials from CMCHC, Ul<raini:ut Mini.rry of Hcallh. riry of 
Kyyiv Health Cnre J)ep:utmenc. and n:prcsentativcs of the 

(Above) first Lady Clinton shored �r memo,-le� of 11,,.. ,.,..,.­
nalQI dossca thol •ho ond h., hu,bond oll�nd� while

preparing for the birth of their daughter, Chcl,ea. 

(left) First Lady Hillary Rodham Clinton met with members of 

the Ukro1nlc,n Nursea Anoxkiollon. Sho COMMondod th+ I\Ur<• 

ino oroup fof their vision and convnittment to improving the 
health of Ukrainians by upgRJdlng their pn>fes,ional role. ond 

noted. "This represents thi! kind of portner,hlp that the United 
Slates want$ ro have now and In Ilic: lvlun< with Ukraine." 

?,:1 
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Lilly announced the future donation of 

U.5.S3.6 million in medical aid to AIHA part­
nership hospitals during the First Lady's visit.

I
1
*•

The nurses voiced a serious concern over the present state of 
licaltli cine and die invieusingly negative hcallli status and demo­
graphic trends that pose a tangible threat to the Ukrainian people 
They said that nurses will play an essential role in overcoming this 
crisis, in achieving a new level of quality in health care, and in giv­
ing people access to Wis care. Accordingly, they emphasized the 
need to make nursing reform si priority in health care policy. “We 
arc convinced that, in order to effectively change health care and 
nursing practices, good administration, leadership, appropriate 
entry level education, and role definition are essentia!,'’ they noted. 
Specifically, the association will work toward;
■ expanding the. scope and methods of nursing education;
• improving the level and quality of nursing administration;
• defining the scope of nursing practice;

• creating collaborative relationships between nurses and other 
health care providers;
• assuming responsibility tor the outcome and effectiveness of 
their work; and
• providing access to every source of contemporary nursing lit­
erature.

During this organizational meeting. Mrs Clinton met with the 
founding members and praised them for their vision and commit­
ment to improving the health of Ukrainians by upgrading their pro­
fessional practice. She further commented that because American 
nursing traces its roots to Ukraine through Florence Nightingale's 
early work in the Crimea, it is only fitting that American nurses 
join with Ukrainian nurses to establish the Ukrainian Nurses’ Asso­
ciation. This development, consistent with existing AIHA program 
goals and strategic priorities, will be actively supported. Next 
steps include development of implementation strategies.

•u .9:

Ukrainian Nurses’ Association Announced. A group of nurses rep­
resenting each of the four hospital partnerships in Ukraine met on 
May 11, 1995, to announce the organization of the Constituent 
Assembly of Ukrainian Nurses Association, a national association 
created to advance nursing practice in Ukraine. Consultation with 
American partners at the recently held AIHA Nursing Conference 
in Moscow guided the nurses’decision to hold an organizing meet­

ing in Kyyiv.

7
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Announcement of Medical Equipment Donation. At the end of her 
visit, Mrs. Clinton announced a medical equipment delivery val­
ued at U.S .$15 million, to Donetsk, Ukraine, from a U.S. Depart­
ment of Defense hospital in Western Europe. Part of the shipment 
will be sent to Donetsk Oblast Trauma Center, a new participant in 
the AIHA Partnership Program. In addition, Eli Lilly announced 
the future donation of U.S.$3.6 million in medical aid to AIHA 
partnership hospitals. AIHA collaborated with Eli Lilly and Com­
pany. one of America’s oldest pharmaceutical firms, to provide 
Kyyiv’s Maternal and Child Health Center with large donations of 
insulin, antibiotics, and other medicines. The inilial shipment, 

coincident with Min. Clinton’s visit to the 
Maternal and Child Health Center, included 
9,500 kg of pharmaceuticals in short supply in 
Ukraine, such us the antibiotics Ceclw (.cefa­
clor) and Keflex (cephalexin monohydralc). 
Future shipments will include large donations 
of Humulin (human insulin), sufficient to treat 
4.000 diabetic children. 

Ukrainian Presidential Plan for Health Care and Humanitarian Aid 

ts’sues to review the outcomes of die Kyyiv—Philadelphia purluei- 
chip. These include;
• Productivity enhancements. Hospital management reduced 
postpartum length of stay lor normal pregnancies from 7.4 to 4 
days.
a Reduetion of morbidityhnortality. Intensive training in neona­
tal resuscitation and the consequent improved management of 
neonatal asphyxia has resulted in a decline in infant mortality rates.
• Patient sensitive care. Contraceptive counseling and lhe dona­
tion vf wntiaceptivc pills by I’rojcct Hojx; and the University of 
Pennsylvania Io more than 600 women have contributed to a V) 
percent decrease in abortions performed at the hospital in 1994.
• Quality improvement. Training in surgical and birthing tech­
niques has greatly improved the quality of labor and delivery ser­
vices. Obstetrical anesthesia programs and birth education for 
mothers will continue to produce better fetal and maternal out­
comes in the delivery room. In a departure from traditional clini­
cal practice, husbands who attend the preparation for birth classes 
with their wives receive permission to be present ut the delivery 
nnd act as labor coaches.
• Market reform and privatization. In response to tile health 
care demands of a growing affluent population in Kyyiv, the head 
physician plans to open a tee-for-service unit on the obstetrical 
floor, which will provide a needed source of alternative income for 
the hospital.

“This represents the kind of partnership that the United States 
wants to have now and in the future with Ukraine,” said Mrs. Clin­
ton, commending the work of the AIHA partnership program and 
citing this as a model program of international cooperation. At the 
conclusion of the meeting, the First Lady thanked Mr. James 
Smith. AMA's executive director, for his contribution to the pro­
gram’s success.

X
t

"■’I

i

'C

ai



SENT BY: 6-12-97 ; 9:50AM ; A I H A- ;#15

CommonHealth - February/March ] 994

Cour+esy - Coney Islond Hospital
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POSITIVE IMPACT NOTED

FROM THE PARTNERSHIPS’
C

DELIVERY OF MEDICAL

EQUIPMENT

Photo by A. Bortsov
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Partnership Forum

E. Christian I’arlutr and Vend Sttnnski are Pro­

gram Analynts with the American International 
Health

of in-hospital patient stay. Upon his re­

turn to Odessa, Dr. Grubnik implemented 

new cholecystectomy procedures using 

supplies donated by Coney island.
Ukrainian visitors returning from Co­

ney Icland Hospital have used the sup­
plies and techniques acquired through the

partnership to train other Ukrainian 
health professionals.

Dr. Pavel Shipulin, Thoracic Surgeon, 

considers the transfer of knowledge and sup­

plies bct-wccn the US and the NTS as an es­

sential component of the program “Ukrai­
nian surgeons have learned many techniques 
from your surgeons. We are performing 2 
or 3 laparoscopic cholecystectomies a day 

and training many of our young surgeons. 

Without the supplies that Coney Island has 
given us, we could not perform these pro­
cedures.” Addressing his colleagues fiom 
six partner hospitals in Ukraine, Belarus.

In September. 1993, Coney Island Hos­

pital sent forty boxes of medical supplies— 

including laparoscopic and general supplies 

donated by Coney Island and rhe surround­

ing community-- Io Odessa Oblast Hospital 

on a chartered plane

. •?
mcrican partner institutions have donated 

over $ 2 million worth of equipment, medi­
cine and medical supplies to their partner 

hospitals in the former Soviet Union. These 

donations and US m-kind staff contributions 
have helped AIHA glow to an estimated $15 

million program, expending $ 7.3 million of US 
government funds. These equipment ship­

ments involve a large number of non-part­
nership individuals from public and private 

organizations. Contributions of equipment 

. have a prolonged impact on health care in 

the former Soviet Union because they are 
closely coordinated with the partnerships’ 

implementation plan. American partners 

provide detailed instruction and training on 
the equipment to improve clinical practices 

at their partner institutions and to ensure that 

the equipment is used effectively.

Coney Island Hospital regularly donates 
equipment which complements its normal 
partnership exchanges and includes supplies 

to support general surgery. laparoscopy, 
pediatrics, and ophthalmology among other 
clinical specialties. Dr. Vladimir Grubnik, 

Director of the Department of Surgery at 

Odessa Oblast Hospital, visited Coney Is­

land in March, 1993, to observe surgical 
techniques in laparoscopy which, ulti­

mately. allow the patient to heal more 
quickly and result in a decreased length

ft first Ladle* Yeltsin and Clinton inspect 

medical supplies that were recently donated 

to Savior's Hospital through MagceWomon s 

and Operation Provide Hope, as CEO of 

Magee Women’s, I. Gocrtien, explains the 

community-wide efforts involved In sending 

shipments.

< S,- , - jfjfe5 w.
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0 Biihkek, Kyrgyzstan was the site for a 

1993 Dept, of Defense shipment of medical 

beds. Staff from the Institute of Oncology/ 

Radiology unload the dona led supplies.

students arrived in Kyyiv in late January, 
and contained seven pallets full of surgical 

and neonatology equipment. As the pack­

ing of these supplies fulfilled a Wharton 

community service project, the students’ 

participation resulted In a significant reduc­
tion of packing costs.

The Philadelphia -Kyyiv partners were 

careful to solicit and ship only those Sup­
plies and equipment which earlier had been 

identified as of particular necessity to the 
Kyyiv partner hospitals. Likewise, this and 

previous shipments have been accompanied 

and followed-up by extensive training ma 
let-ink and sessions used directly at the part­
ner hospitals in Kyyiv. Through the dis­

cussions and presentations at the Kyyiv Re­
gional Conference in September, it was 

and Moldova at a surgery break-out session 

during the Kyyiv Regional Conference in 

September, 1993, Dr. Cmibnik noted that the 

use of laparoscopes in Odessa greatly as­
sists physicians in the diagnosis of diseases 

and results in an increase in infection con­

trol. Through the intensive training and 
donated supplies from Coney Island, doc­
tors from Odessa have been able to use their 

newly acquired expertise to assist other N IS 

clinicians in improving health care in the 
former Soviet Union.

The staff of Odessa Oblast Hospital has 

produced its own supplies by using 
samples donated by Coney Island. Dr. Li­

ana Didenko, Director of OB/GYN and 

Midwifery, stated that they have taken 

samples of low cost technical supplies, such 
us cloth diapei s and newborn hats, and have 

begun to munufacture their own version of 
these supplies, enabling them to improve 

care for newborns. 'Hie effects of this inex­

pensive contribution add to the overall goal 

of the partnership by increasing Odessa 

Oblast Hospital’s level of sclf-suHiciency.

Working with Heth Israel Hospital and 
Harvard Medical School, the Charitable 
Trust for Women’s and Children’s Health 

Care has donated over 700 boxes of sup­
plies to the Center for Women’s Reproduc­

tive Health at Ercbuni Hospital in Yerevan. 

Armenia, The Charitable Trust has raised 

money from the Boston area and the Ameri- 
Citn medical community to fully equip and 
oporate a gynecological clinic according to 

comtcmporary western standards, including 
equipment for cytology, chemistry, and bi­

ology laboratories as well as six examina­

tion rooms. Contraceptives, antibiotics, and 

other medicines solicited from pharmaceu­
tical firms enable the Center to provide an 
extensive system of outpatient care. Phy­

sicians and clinicians have improved their 
testing and treatment of sexually transmit­

ted diseases and have begun to routinely 
perform thorough gynecologic and breast 

examinations. By expanding participation 

beyond the official partner institutions, the 
American partners have increased the abil­

ity to improve women and child health care 

in the N1S. According to Dr. Nora 
Ncrcessian, founder of the Center and Ex­

ecutive Director of Harvard Medical 

School Alumni Association, in its first 13 

months ol operation, the Center lias had 

over 15,000 patient visits, including pa­
tients from Armenia, Georgia, Kazakhstan, 

and Russia, as well as from several coun­
tries of the Middle East.

I he Philadelphia -Kyyiv Partnership has 
found a unique way to involve members of 

the community in the shipment of donated 

medical supplies. Under the guidance ot'Dr. 
William Schwartz and Sonya Sbar, six 

MBA students from the Wharton School 
solicited and assembled contributions of 

medical supplies and organized the entire 

shipment process for the partnership. This 
first shipment coordinated by the Wharton

made clear that much of the treatment for 
perinatal asphyxia can be implemented with 

relatively basic, low-cost, low-tech equip­
ment such as that wliiufi the University of 

Pennsylvania provides in Kyyiv. The Kyyiv 
Conference’s focus on laparoscopic surgery 

and perinatal asphyxia served as an example 
of the far-reaching impact of equipment ship­
ments. Many of the participating physicians 

from other partnerships also benefitted from 

Kyyiv's experience as they Initiate their own 
programs in these areas.

In the ease ofthe La Crosse-Dubna Part­
nership, the program has benefitted greatly 

from a high level of participation from busi­

nesses in the l.a Crosse area. The partner­
ship has received major donations from sev­

eral local pharmacies, hospitals and medi- 

cal/hoine supply companies. As with the 

partners fit the University of Pennsylvania, 

La Crosse has only carried or shipped mate­
rials which were in direct keeping with the 
established needs ofthe partner hospitals in 

Dubna and the trip specific goals laid out in 

the implementation plan. Rehabilitation has 

been a particular focus of the partnership pro­
gram, with significant quantities of equip­

ment being transferred Slings, wheelchairs, 
and various prosthetic devices have been de­

livered to Dubna with subsequent training 
sessions by visiting American personnel. 

Many supplies for the treatment ot diabetes, 

including a large quamiry of insulin, have 
also been collected and shipped from l,a 
Crosse along with critically needed dialy­

sis, EKG, and blood pressure monitoring 

equipment. According to Sandra 

McCormick, Project Coordinator from 

Lutheran Hospital in l.a Crosse, “On our 

first trip to Dubna, we recognized that there 
was very limited equipment and there were 
almost no medical Supplies, except for those 
previously shipped over by the Heartlands 
Project. We quickly realized that unless we 

were willing to support the training aspect 

of the program with major shipments of such 
needed supplies, the Russian doctors’ abil­

ity to gain understanding and hands on ex 

pcricncc and lo pass on that knowledge 
would be severely limited. As a result ofthe '• 

shipping we have done, we have seen the 
opposite-a powerful and measurable impact

3:,' <
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The Fund for Democracy and Develop­
ment, a non-profit organization founded in 

late 1991 to support the transition of the N1S 

republics to a market based-economy, has 

assisted many AIHA partnerships in trans­

porting equipment to their partner institu­

tions in the former Soviet Union. The Fund 

facilitates humanitarian assistance efforts of 

American organizations by providing finan­

cial and logistical support for the transpor­

tation ol food, medicines, and medical sup­

plies to the NIS. The Fund is also active in 
supporting tho emerging private sector 

through small business credits as well as in 
preparing studies on U.S. policies toward 
the republics. To date the Fund has coordi­

nated approximately 1,500 shipments to the 

NIS including over 4,000 ocean containers 
valued at 178.5 million dollars. These ship­
ments have reached 158 cities in 12 repub­
lics of the former Soviet Union.

The Fund requires that all equipment be 
in good working condition and can be main­

tained and operated in the NIS. Translated 

operating manuals and spare parts should 
accompany the supplies and electrical 
equipment must be re-wired from 110 volts 

to 220 before they will be accepted for ship­
ment. All pharmaccuticalsmust have a shelf

The Department of Defense, under the 
direction of the Department of State Office 

of the Coordinator of US Assistance to (he 

NIS, has organized shipments of excess 

army hospital equipment to four republics 

of the former Soviet Union. In January, 
1002, former Secretary of State James Baker 

initiated this project as part of Operation 
Provide Hope, through which the US Gov­
ernment has provided millions of dollars of 

food, medical supplies and medicine to the 

NIS. The Department of Defense has do­
nated excess equipment and supplies from 

four acute care LIS military hospitals with a 
value of $77 million to Kyrgyzstan. Rus- 

(( 'onlinued on ]>. 15)

Philadelphia—Kyyiv: alhaphil®lge.apc.org

Buffalo -L’vlvi alhabvffalo'^lge.ape.org 

H » n n ep.l n u nf v~Ch I sin a u:

alhdhcmC®tfle.apc.org

Richmond-Vladivostok:

dlhcirichmond®lgc.apc.org

Pittsburgh-Moscow:

aihamagee®lgc.apc.org

life of ul least six months from the date of 
arrival. In addition, the participating US 

organization is required to provide neces­

sary training on the donated equipment.

Non-profit U.S. organizations interested 
in utilizing die services ufthc Fund for De­

mocracy and Development are responsible 
for packing their shipment into ocean con­
tainers. The Fund provides and delivers ei­
ther 20' or 40' containers to a specified pick­
up location in the United States. To be COSt- 

clfcctivc, the containers must he filled to at 

least 80% capacity, A 20’ cuuUliiicr can 

accommodate 1,163 cubic feet or 35,000 
pounds: the 40' foot container can accom­
modate 2,400 cubic feet or 45,000 pounds. 

All shipments require preliminary approval 

by the Department of State, which funds the 

program, and departure is contingent upon 

final inspection by the National Guard that 

the equipment is properly packed. The Fund 
handles transportation of the shipment from 
the US to the NIS including ocean trans­

portation and customs clearance.
Jim Bayer of the Fund for Democracy 

and Development values the Fund's rela­

tionship with the AIHA pannerahips; “the 

AIHA program is relatively unique among 

non-profit organizations in that its training 

pi'ocrams provide for powerful system-wide 

impact on post-Soviet health care in addi­
tion to profoundly affecting the lives of in­

dividual recipients of that care.”

I- .I

Department of Defense

on the health care system in Dubna.”
Although not the primary focus of the 

AIHA partnerships, these equipment con­

tributions greatly complement the techni­

cal assistance program because of the pan- 

ners ability to assess the supply needs of 

NIS institutions and to provide instruction 

on the donated equipment. Transfers of sup­
plies expand community participation be­
yond the original partnership to include non­
partnership hospitals, pharmaceutical Finns, 

and rhe general community who donate their 

products iind services to the medical part­
nership program. This cooperative effort of 

public and private organizations exempli­

fies the ideals of the partnernship model. 
These shipping initiatives have enabled the 

hospital partnership program to witness a 

much more profound and accelerated im­

pact on health care delivery in the NIS.

To ship through the fund for Democracy 

and Development, 11.5, organizations should 

not* tho following points.

1. 'Call tho fund .for Democracy and

17 Students from

University of Pennsylvania, volun­

teered their time to organize the medical 

supply shipment to Kyyiv. Ukraine.

Ian to include

,1

contact the partner representatives from 

the fol owing partnerships that have used 

the Fund's services:

JqcksonviHe^Murmansk: 

'alha|ax®igc.apc.org

Development to request necessary appll- 

‘■catlon forms, including the "Request for 

Transpoffjjitlpn- Assistance Form", the 

‘'Camphance Certificate", and the "Re- 

■leasefrohvLloblllty'.

2. Provide a-detailed list of medical sup-

Piles and equipment to be sent.

3 D^n^ufedolun 

'.mlvpaho^ 9n the, organisations involved 

;:tn.ffe;SK^nt a*. welt as a how and to 

.whom the; disfrfcutiort will be made. 

, 4. Note that approval, Inspection and

delivery of a container requires approxl- 

Lmately 4-5 wL.-. ■

h. . Fpr.furt'het.rinformptlon, contact James 

Payer; Director of logistics. Fund for De- 

tmocracyiarid Development, 2033 M. Street. 
/NW; Suite 506, Washington, DC 20036. 

; Tel (202) 296 5353

Portner hospital* in sond-
■ . : . • *,• f.-s i..*’' - . ’ " _ _ .

• •>

p.

sV.. 
M1’

a vi •’y*.
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"1 WANTED TO GET INVOLVED"(

POSITIVE IMPACT NOTED FROM THE PARTNERSHIPS’ DELIVERY OF MEDICAL EQUIPMENT

4

/J

want to spend more time with my family 
who live in different Stales of the US.

What other thoughts do you have upon 
leaving USAID?
The first that come tn mind is that work­
ing with the Partnership Program is one 
of the best professional experiences I have 
had for the many reasons 1 mentioned be­

fore. 1 have enjoyed working with all of 
the partners, especially those t have vis­
ited in the NlS 1 offer a toast to all of you 
and wish you well for the future. Above 

all, I thank you for your hard work and 
contribution to the program and to each 

other. I also wish to give a special thanks 
to my colleagues at AIIIA who have pro­
vided a great vision for the Partnership 
Program and have provided strong sup­
port to all the activities. 1 look forward to 

seeing you all again in the future. Please 

keep me informed of your work. M 

genuity to the solutions of the problems 
they decide to tackle within the objectives 

01 the overall program. 1 sec no reason 
that tlic partners cannot address broader 
goals identified by national Ministries of 
Health or USAID or other donors from 
the very beginning of the program, but 
these have to be communicated to the part­
ners early in their planning.

Have there been any unanticipated re­

sults in the partnership program?

.. This whole program is unleashing a new 

way of doing business which USAID 
did not anticipate. The fact that in this 
project we're in 16 states with over forty 
institutions working in ten former re­
publics in 21 partnerships with Con­

gressional and local press support, 
where citizens from La Crosse to New 
York to Atlanta can get on a plane and 
share their ideas with their counterparts 
—that isreallysignificant!! This program 
is a good example of how we can har­

ness tremendous resources and interest.

What n’iilyou do after leaving USAID? 
I have worked for 15 years with USAID 
playing the role of representative of a do­

nor agency. In the donor agency 1 get to 
design and evaluate programs, but now I 

want to work on the other side of the street. 
I now want to implement a program in the 
field...in the NlS. of course. I am very 
interested in women’s health issues...! also 
want to spend some time on my boat on 

the Chesapeake Bay and spend more time 
learning about my own country. 1 also

lUtfrUinued from p. S) 
Do you lee the Partnerships as platforms 

for other USAID programs?
I do. First, I believe the Partners need to 
disseminate what they already accom­

plished. I see the partnerships as mainly 
demonstration programs that arc experi­
menting with many new applications of 
systems, organization, and technology. 
Once adaptations to local conditions are 

successful, it is time to share the experi­
ence with others. Many of the partners 

are working in areas that USAID and NlS 
governments consider a priority for its 
future programs and, therefore, the part­
nership can help USAID and the Minis­
tries of Health implement its programs on 

a larger scale. This is already happening 
in the area of women’s health programs.

will assist Belarusian medical personnel in 

their dissemination efforts as well as in pe­
riodic skills review.

The Kansas - Bishkek and Pittsburgh - 

Moscow have also benefitted from the De­
partment of Defense’s efforts. Tire Insti­
tute of Oncology and Radiology and the In­

stitute of Obstetrics and Pediatrics in 
Bishkek were recipients of pan of the $10 
million in medical equipment sent to 
Kyrgyzstan. Savior’s Hospital for Peace and 
Charity in Moscow received 23 containers 
of beds, medical equipment, anesthesia ma­

chines, surgical tables and other supplies 
through Operation Provide Hope. This $36 
million DOD shipment to Russia was a di­
rect result of President Clinton’s promise of 
increased aid during the Vancouver Summit 
in April, 1993.

Operation Provide Hope has had great 
impact on improving health care in the 
former Soviet Union Through the com­
bined efforts of the Department of Slate, the 
Department of Defense, A1HA and other 
non-profit organizations, these equipment 

shipments provide supplies to update medi­
cal equipment and clinical procedures und 
enhance patient care in the NIS. ■

(Continuedfrom p /I) 
sia, Georgia and Belarus as part of the de­
crease in American forces in Europe.

Mr. John Post, who coordinates (he De­
partment of Defense shipments for the De­

partment of State, values DOD’s relation­
ship with AIIIA. Of the 26 NIS hospitals 

that received equipment, five were AULA 
partner hospitals in Bishkek, Moscow, and 
Minsk Follow-up surveys by DOD mili­
tary teams are scheduled during the first year 
to insure the equipment is operational and 

being used for intended purpose. Mr. Post 

indicated that “the long-term relationship 
established by AIIIA between the US part­
ner hospitals and recipient institutions has 
provided the necessary ‘link’ required to 
insure success of these donation programs." 
Especially in Minsk, the DOD is coordi­

nating with the Pittsburgh - Minsk partner­
ship and the Ministry of Health to survey 
the medical equipment and supply needs in 
Belarus. During First Lady Hillary Rodham 
Clinton’s visit to Belarus, the initial ship­

ment of a total of $io million ol equipment 
arrived at Children’s Hospital No. 4, a NIS 
partner institution The DOD will continue 
medical donations from a hospital in En­
gland, including training videotapes which 

In retrospect, what insight would you of 

fer to your colleagues and others inter­

ested in a partnership assistance pro­
gram ?

We have had very little time in this last 
developing program to tell the story to 
Others. This is something I hope to da 
before I leave USAID, In the programs 
built around a partnership mode of work, 
it seems to me that USAID's role is that 

of program designer, it establishes clear 
objectives and then becomes a facilitator 
of a collaborative work process. The do­
ers are left on their own to apply their in­
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AIHA Receives SABIT Award

Project Hope Shipment to 
Ukraine

AIHA Regional Officer Myron Fedoriw, 

Partner Representatives from L'viv and 

Kyyiv, and Prefect Hope logisticians met 

the arrival of the Pro|ect Hope shipment 

of medical supplies.

On March 17,1994, a Project Hope ship­

ment of medical supplies and equipment, ar­
rived in Kyyiv, Ukraine, for distribution to 
hospitals throughout the country. AIHA part­
nership institutions in Kiev, Odessa, and 
L’viv-induding Children’s Hospital No. 3. 

Obstetrical Hospital No.2, Ukraine State

Medical University, Odessa Oblast Hospi- 
Uil. L’viv Oblast Clinical Hospital, Railway . 
Oblast Hospital, and Perinatal Hospital-re­

ceived 43 pciveiit of the total sliipmciit. 
Nearly 20 percent of the shipment went to 
the mine rescue squad in Donetsk and 37 
percent to non-partnership, pediatric and 
OB/GYN hospitals in Kyyiv. The shipment, 
including more than $4 million m phanna- 
ccuticals and supplies, was met by AIHA 
Regional Director. Myron Fedoriw, NIS and 
US Partner Representatives, and a Project 
Mope logistician, who later monitored dis­

tribution. Through an Agency for Interna­

tional Development-sponsored program. 
Project HOPE procured the pharmaceuticals 
from more than twenty IK pharmaceutical 

companies and worked with AIHA to iden­
tify recipient institutions. A complete list of 
the pharmaceutical shipment is held on the 

AIHA Clearinghouse. For information on 
accessing the clearinghouse, contact NPHHI 
via e-mail at nphhi@igc.apc.org. National 
Public Health and Hospital Institute, 1212 
New York Avenue, N.W., Suite 800, Wash­
ington, DC 20005,

On March 21. 1994. US 
representatives of nine 
partnerships met with 
AIHA staff and USAID 

representatives in Wash­
ington, DC, to explore 

the potential for adopting 
a common approach in 

the area of neonatal resuscitation. Based 

upon partnership experience to date, the Task 
Force agreed that the wide scale introduc­
tion through the partnerships of a neonatal 
resuscitation program (NRP) similar to that 

developed and implemented in the United 
Stales over the past 20 years could have a 

significant impact on infant mortality and 
morbidity rates in the Nl$.

Task Force participants agreed that the 
NRP should be taught in its entirety to NIS 
trainers who would then modify the course 

locally according to the ability of participants 

and the availability of supplies. As they have 
great life-saving potential and can be applied 
to both urban and rural settings without sig­
nificant resource commitments, low-technol­
ogy techniques will be stressed during the 
initial training sessions. Together with the 

US partners, NIS trainers will (1) utilize a 
Russian-language edition of the American 
Heart Association/American Academy of 

Pediatrics Textbook of Neonatal Resuscita­
tion developed under the Norfolk King’s 
Daughters-Moscow Children’s Hospital No. 

1 partnership funded by USAID, and (2) set 
up partnership-based resource centers with 

training equipment and supplies to assist in 
the dissemination of the NRP to clinicians 
in surrounding regions. AIHA will assist the 
partnerships in acquiring the necessary train­

ing equipment during the summer of 1994 
so as to allow the partnerships to initiate NRP 
and train trainers before the end of 1994.

The US partner representatives discussed 
at length Che need for objective evaluation 

of the NRP at NIS institutions. Systems of 
data collection will be implemented to evalu­
ate outcomes objectively; the US partners 
will translate, reproduce and distribute data 
forms to record accurate birthweights,

Hpptocutoc wim pormt»- 
sion. T*iflb00k Ol 
Ramsoilntkw 1QA7 1890 
Copyright Amorloan Hoarl 
Asooclahon.

Neonatal Resuscitation Task
Force

AIHA recently received an award under the Special American Business internship 
Training program (SABIT), US Department of Commerce, to offer 10 three- Io six-month 
internships to senior health care managers and executives from the NIS as part of its 
overall NIS Partnership Program. AIHA will serve as coordinator ot me project ana win 
work with tho twenty one oxicting NIS health care partnerships to identify senior level 

health care managers and administrators in the NIS who would benefit most from the 
Internship. The main objective of the internship is to allow the candidate to utilize the 
training to expand his/her administrative role upon returning to the NIS. Requirements 

tor participation In the- program include. 1) training plans and Intern candidates must 
be approved by AIHA and SARIT; ?) white SARIT reimburses the costs ot travel and a 
living allowance, medical insurance and housing must be provided by the participat­
ing partnerships: and 3) NIS institutions must certify that upon return, interns will work 
in positions that allow full utilization of their newly acquired skills, interested aiha 
partnership hoapitata should contact S. Anthony McCann, Deputy Director, AIHA. nt 
(202) 789-1136. or via electronic mail at aiha@igc.apc.org. Other interested institu­
tions can directly contact Maureen Ryan. Program Officer, SABIT. at (202) 482-0073.

APGAR scores, and the outcome of resusci­
tation interventions.

Partnerships represented at the meeting 
included AUaiUa/Tbilisi, Busivn-Rclh Israel/ 
Yerevan, Chicago/Tashkcnt, Coney Island/ 
Odessa. Jacksonville/Murmansk. Kansas/ 
Bishkek, Philadelphia/Kyyiv, Pittsburgh/ 
Moscow, and Tucson/Almaty. Dr. 

Dhannapuri Vidyasagar, Professor of Pedi­
atrics and Director of Neonatology at the 
University of Illinois al Chicago, served as 
the moderator of the meeting.

Photo by 0. Rubin
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KUMC-Bkhkek

Pittsburgh—Moscow

Jane Fonda and AIWA Executive Director 
Jim Smith toured the Savior’t-Magee 

Women* Family Planning Clinic, Motcow, 

Russia. 0-

del­

and

KUMC Partner­
ship Represen­

tatives from the 
KUMC Bishkek 
Hospital Part­
nership, who 

are standing near a portion of the medical 

supplies being sent to Bishkek and Osh.

On July 18. Kansas City International 
Airport was the site for the initial airlift of 
fifty tons of pharmaceutical and medical 
supplies to two cities in Kyrgyzstan— 
Bishkek, the capital city, and Osh, a city 
which recently experienced severe 
mudslides. Gulaim Alieva, a senior nurse 
administrator from Osh, Kyrgyzstan, ex­
pressed appreciation for tiie medical sup­
plies, “We are very grateful for this humani­
tarian assistance—it will greatly assist our 
citkuns in Kyrgyzstan.” The day’s events 
included a press conference at the airfield 
loading site, with representatives from the 
Kansas private voluntary organization 
Heart-to-Hcart International, the US De­

partment of State, University of Kansas 
Medical Center, and leading Kyrgyz nurse 
administrators—who were participants of 
the KUMC partnership intensive training 
program on nurse administration. KUMC 

cooperated with the drive—a statc-wlde 
initiative raising nearly $6 million in 
pharmaceuticals—and their partner hos­
pitals in Bishkek were two of the recipi­
ents of the donations.

Hcarl-tu-Hcan Director Jim Kerr made 
opening remarks, and concluded that the ini­
tiative has been "a tremendous effort” in­
volving many organizations, businesses, 
community groups, and schools throughout 
the stutc of Kansas and across the United 
States. The airlift, which held Rft.000 pounds 
of pharmaceuticals and supplies valued at 
nearly $6 million, included Cardizem, a 

heart drug, and Silvadene. a burn medica­
tion. which were donated partially by ihc 
proceeds from Kansas City-based Marion 
Merrell Dow. The shipment was sent on a

Department of State donated plane and was 
met in Kyrgyzstan by twenty Heart-to-Hcart 
representatives to Oversee delivery in hos­
pitals in Bishkek and Osh. This shipment 
will represent the 337th flight to the NIS 
sponsored by the Department of State Of­
fice of die Coordinator for US Assistance, 
which is under the Supervision of Ambas 
sador Thomas W. Simons. Jr. The Office of 
the Coordinator has funded airlifts to the NIS 
Since February. 1992, an initiative valued at 
$464 million. “This shipiucnt represents a 
transition from our earlier shipments which 
typically involved coordination of emer­
gency relief efforts to the NIS," explained 
Special Assistant for Operations, Andrew 
V/ilcon Hewitt.

Commenting on the success of the ini­
tiative. Glenn Potter. KUMC Vice Chan­
cellor of Hospital Administration, noted, “It 
is absolutely a testimony to the sincere Will­
ingness of the citizens and organizations 
from Kansas that have come together.,.the 

—
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During a 

July 18 
conference, 
Glenn Potter in­

troduced the 
Nurse 

eQateit
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On Junb 3. 1994, Hvp. CONGRESSIONAL 

spouses visited the Magee Women's 
Savior’s Hospital Partnership in Moscow. 
Russia. Mrs. Alice Pickering, wife of the US 
Ambassador to Russia, accompanied the 
group and recalled licr last trip w Savior's 
with Mrs Clinton, The delegation Saw evi ( 
dence of the 1993 Project Provide Hope ship­
ment of medical equipment to Savior’s Hos­
pital, and then toured the pediatrics wing, as 
well as the newly-renovated family planning 
center space to watch a family planning class 
in progress. The group then toured the de­
partment of internal medicine, where they 
met with Dr. Khodos, Vice President of 
Savior’s Hospital. Di. Khodos spoke about 
the operations of that department and con­
ducted a tour Of the facilities. Finally, the 
delegation visited the Savior’s Church lo­

cated On the grounds of the hospital, where 
Patriarch Alexander led a tour and presented 
the women with miniature icons.

Most recently, AIHA Executive Director 
Jim Smith and Mrs. Alice Picket ing accom­

panied Naina Yeltsin. Russia's first lady, and 
Jane Fonda, actress and entrepreneur, on a 
trip to the Magee-Savior's Partnership on 
July 29, 1994 to discuss the status of women 
in the former Soviet Union. The visit included 
a tour of the recently opened Savior ’s-Magee 
Family Planning Center, the first low-cost, 
high quality family planning center to be. 
opened in the eastern region of Moscow,^, 

Russia. Galina Sinibor, nurse midwife, de­
scribed the model of care which the center 
provides and showed some of the products

I
i

1
SIR

vuuimitment of ordinary citizens and the 
folks at Heart-io Heart are really fantastic, tj 
and I am honored and excited to be a part 
of this airlift." The shipment arrived in 
Bishkek on Thursday, July 21, and contin­

ued io Osh on Friday, July 22. Rosa 
Otunbaeva, Minister of Foreign Affairs, and 
former Ambassador to the US from 
Kyrgyzstan, met the shipment as it arrived 
In Bishkek, and offered these comments, 
“I want to extend our sincere gratitude from 
mH people Of Kyrgyzstan to all citizens of 
the state of Kansas, from the smallest to 
the greatest, including the schoolchildren 
from Torres. Your nobleness and compas­
sion will stay in our hearts and memory 
forever.”
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12 hours he would be assisting in the EMS relief clTort. "About 6;30 p.m. Sunday evening, staff at Vladivostok Munic-
thal in less than

an S Novikov, FMS Center

director A Partin, and their U.S partners for their tremendous contributions to the Center.
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is large enough to accommodate shelf 
storage and to keep pallets of dona­
tions waiting to be sorted.

S3
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Of terrible devast-tinn and toss of life. It was also the scene of gallant medical initiatives and international cooperation m humamtan- 
an and life-sustaining efforts. The Vladivostok—Richmond partnership played an important and substantial role in those relief efforts. 
The emergency response team from Vladivostok included many specialists who had received extensive emergency response trarnmg at 
the Vladivostok- - Richmond EMS Training Center. Dr Grigory Smirnov, Head of EMS for the Primorsky Kra., who also received train­
ing al the U S partnership hospital in Richmond. VA. and in the Vladivostok Center, lead lhe 21-mcmbcr doctor/nurac team. In an inter­
view conducted on June 26 by U.S. partnership coordinator Charles Breindel, Ph.D.. Dr. Smimov noted, -The participation in disaster 
drills in the U.S. was very helpful to us in Sakhalin." Smimov applauded the leadership of duet physics.. N—ik™---------- ““t"

Iw:,.:-;.. viyi-.'.J

Mor© Shipments to Como Cur­
rently, we have fully utilized all 
space in our storage area with donat­
ed supplies and equipment ready lor 
our third shipment, which is sched­
uled for late August We continue to 
conduct onsite evaluations of our 
partner hospitals each time we are in 

Moldova to explore new areas for 
donations and to expand work with 
the people and vendors that have 
indicated an interest in participating 
in our project. The most important 
aspect of collecting donated hospital 
equipment and supplies is to estab­
lish relationships with all involved 
and to keep them up to date on the 
progress of shipments.

Dr. Anatol Cebotaru, Moldovan 
partnership representative, noted 
the value of the voluntary equip­
ment donation program; "Thanks to 
this aid, we can conduct necessary 
operations and can save the lives of 
pediatric and adult cardiuv 
patients ’’ And that is good news for 
the approximate 6,000 patients 
waiting to have cardiac surgery in 
the Republic ot Moldova. 

the Vladivostok- Richmond EMS Training Center. Dr. Grigory Smimov, Head of EMS for lhe Primorsky Krai who ako received tram-

•■■1Y

'-1

- a ■ :

,1!W

ii

i<' Li

"i

near the epicenter or tnc quaxe, recaus wiwuiu*.dm.hw... - ------- -- ..... ....
Sizes that his selection was based on his prior EMS training with U S. partners at the Vladivostok EMS Training Center and his demon-
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Vladivostok—Richmond Partnership Assists Relief Efforts During Sakhalin Earthquake

Di Dmitri V. Bondarchuk fir^t learned of the Sakhalin earthquake while driving to work early on Sunday. May 28.1 .ittle did he know 
mai in i^, 12 hours he would be assisting in lhe EMS relief effort. "About 6:30 p.m. Sunday evening, staff at Vladivostok Munic­
ipal Clinical Hospital No. 2 were informed that in one hour, a 21-mcmber trauma team from the hospital would depart tor Oha, a city 

the epicenter of the quake,” recalls Bondarchuk. Excited for the opportunity to go and a»i»t others in need, Bondarchuk empha 
sizes u«u n>» seievn™ t __ prior EMS training with U S partners at the Vladivostok EMS Training Center and his demon­
strated leadership experience as a faculty member at the Center, ‘The training center helped us; [those who received training at the EMS

. asf

Center] could perform better than many others in the crisis situation.”
The terrible earthquake, which shuck the Sakhalin Island off the east coast of Russia and north «f Japan’s mam .stand, was^he scene
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ities. Under the August 22 decree, the Ministry of Health and Med­

ical Industry assumes the responsibility of overseeing sanitation, 

epidemiological and environmental inspection - responsibilities 

that traditionally were held by the now-defunct governmental Com­
mittee on Sanitation and Epidemiology.The Ministry of lndl.lstry will 
assume traditional Health Ministry control over pharmaceutical and 

medical equipment production. 

Turflanske Teplice-Cleveland 

Protecting boch the phy,lc-al and mental hClllth o( the family i3 

ilil integral part of creating a healthy community, 11nd the Turcia.nskG 

Tcplicc. Slovckia-Clcvela.nd, Ohio p,.rtna�hip h:is embarkod on :11 

pr-ojoct do£igned to do Jun th2t. A "f:imily strMt turvey" is being 

conducted thi-: f.111 in Turcianske Teplice and 26 surroundi� towns 

to measure the societal and economic factors that create stress 
within families and lead to vnhealthy behaviors like drug abuse or 

domestic violence. 
The project targets two populations: children, ages IO to I 8, and 

their parents. According to Elaine Borawski. PhD, a stress re­
searcher at Case Western Reserve University in Cleveland who 
traveled to Slovakia In August to train the survey"s data collec­
tion team, the first part of the survey was scheduled to be given co 
about 1500 schoolchildren during da�scs in mid•Scptembc:,., with 
questions foc;u�in.i: on health a.nd �oc;h,1 bch:1.viors, nnd how thoi,. 
ftlmily unit fu�ionc.Than, in Oct�r. 300 to 500 child re1.pondents 

will be choton �t r.indom, �nd their parents will be asked to re• 

spond to a separate questionnaire on health status, behavioral 
patterns (i.e. smokin� alcohol consumption, domestic violence), liv­

ing conditions and employment status. 

A IHA-. ;#22 

Completed qucstionnnires will be :sent back to Cleveland, when: 

8or11w,ki'$ student$ will tabulate the dot::i.A &urvoy roport ic ichad­

ulad to ba complotod by l:it,;i DocoMbar. Tho projact'i: go:ik. :it 
the first survPy of it� kind in th� Turiec rciion of Slovakia. are 

produce 200d baseline data on stress indicators. and provide guio1..­

lines for parents to avoid negative behaviors that may affect their 
children. The silme questionnaires have been given to selected US 

teenagers and their parents, so comparing family stress factors 
between nations will be possible, Borawski said.The Slovak survey 
te.am is 3lso considering conducting the survey in the Pctrialka 

region of Bratislava, Slovakia, where AIHA's second healthy com­
munities partnership is based. 

D ubna-LaCro!l!le 

Tl 1<.11T1i\� Dine, USAID's assistant admini$trator for the Bureau for 

Europe and the New lndepel'ldcnt States, visitod Al HA's P-'rtnor5hip 
in Dubn.,, Ruui:i. on July 19. Dine canod Dubn�•, oHotu ono of tho best 

o=mplo� of P2rtnership he lu.( �i:,en in tM NIS_The Dubna-uCrnue.. 

Wisconsin partnership focuses on diabetes management. home health 

care, cardiac rehabilitation and alcohol abuse recovery. 

Dine met with Dubna MayorValerii Prokh and other USAID of­
ficials. Dine. a diabetic for 29 years. also visited the Diabetes Edu­

cation Center and commended the progr.im's effort to help teach 

diabetics how to lead a normal life. Sergei Ryabov. director of the 

Dubna City Health Dep:irtment. briefed Dine on how the part­

nership helps Oubna solve its health problems and serves 2 

model for other communities. 
In addition to Dln<fs visit. Dubna partners were also busy after 

they received a donation of rnedi<:al �upplie.s from LaCrosx:. The: 

.shipment, valued 11t $ I S0,000, indudcd antibiotic, surgiail servb,, � 

other r"C(!U¢.$CQd hospital i;uppliei. donatod fr<om loc:i.! drug suppliers, 

roar-y clubs, churche, and indivldu:il� rci�iding in the L;,Crosse ar�. 

Semipalatinsk-Houston 

Nurse leaders participatini in the Semipalatlnsk Nursing As­
sociation in Ka-zakstan published the flrst issue of their quarterly 

newsletter this summer.The newsletter serves as a tool for edu­
cating the wider nursing community in Semipalatinsk and ad­

dresses issues such as expanding nursing roles, promoting collab­
oration among health cc1re providers, and fostering professional 

growth among nurses in the region. 
The 800-member nursing association, which Is dlrect�d by ��­

nlor nun;� Galya Zhuuba.cva of Obla:st Clinical Hospital, begun 
in Jom1ary I 99S undor the ouspicor. of th� A114A hospiul partncr­
Ehip progr.im b<itw� S4mip:itl:ittiMk :md Houston.T�lCl�.An $8.000 

grant from Counterpart. Inc .. a non-profit humanitarian assistance 

organization working in the NIS, was used co create the news!,.. 
cer. 

The association holds monthly meetings in their new learning 
resource center for nurses within Oblast Clinical Hospital In Semi• 

Cu,a """' 11 F• 1.T11 • F•11 19911 I 42 I Photo b� Vietor !lngu,1a.11y 
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Look forward to seeing you again - soon.
Regards,

cc: Nicole Rabner John Post

OFFICE OF THE SPECIAL ADVISOR TO THE PRESIDENT 
AND SECRETARY OF STATE ON ASSISTANCE 

TO THE NEW INDEPENDENT STATES
S/NIS/C

(202) 647-1224

(202) 647-1536

(202) 647-3046

(202)736-7060

(202) 647-2636

H Colonel Russ Hardesty 

0 John B. Post

□ Andrew Hewitt

* FAX COVER SHEET
HUMANITARIAN PROGRAMS

SUBJECT\COMMENTS:

Nicole Rabner requested I.send, you the- attached background information 
CONCERNING OUR. BOOTH HUMANITARIAN AIRLIFT- MISSIONZcEREMOMY TO BE HELD 
June 17 at Andrews Air Force Base. Thanks so much for assisting in 
having the First Lady participate. A "draft" schedule of the event is 
attached. Please.see if these times meet her schedule. We will go 
final with this once we have your OK.
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The following have generously contributed to the 
efforts of Operation Provide Hope

5
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Abbott Laboratories 
Alcon Laboratories 

Allegiance 
Allergan Pharmaceuticals 

Baxter L V. Systems 
Becton Dickinson and Company 

Bristol Myers Squibb 
De Vllbiss 

Ell Lilly Corporation 
Forest Pharmaceuticals

Hoechst Marion Roussel, Inc 
Holoubek

Johnson and Johnson Medical 
Lever Brothers

Maxxim Medical
McNeil Consumer Products 
Merck and Company, Inc. 

NovoPharm USA, Inc. 
Pharmacia and Upjohn 

Roberts Pharmaceuticals
Schein Bayer Pharmaceuticals 

Searle
SmithKline Beecham Pharmaceuticals 

UCB Pharma, Inc.
U.S. Surgical Corporation 
Zeneca Pharmaceutical

JM Litt man. Inc.
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THIS PUBLICATFON WAS PRINTED and PROVIDED BY THE 
United States Department of State

Tuesday. June 17th 1997
Andrews Air Force Base 

Hangar ThreeUnited States Department of State 

S/NIS/C

First Lady of the United States 
Hillary Rodham Clinton
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Since 1992, the United 
States Government has 
obligated over 5 billion 
dollars in humanitarian 
assistance to NJS countries.

Since its inception in 1992, 
Operation Provide Hope has 
delivered over 1.8 Billion 
dollars worth in privately 
donated and Department of 
Defense excess humanitarian 
commodity to 191S countries
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Inspection of the C-5 Aircraft and Cargo 
1:30pm - 2:30pm

The C-5 military transport aircraft will carry five 

million dollars of donated medicines and medical 

equipment as well as fifteen U.S. representatives 

to escort delivery to Uzbekistan.

Opening Ceremony & Introduction
12:30pm
A mbassador R ichord L. Morningstar

Special Advisor to the President and

Secretary of Slate on Assistance to the MS

Loading of the Last Five Pallets Onto 
the Aircraft 

2:30pm
The symbolic tradition of loading the last cargo onto 

the Aircraft before it can take off for Uzbekistan.

Buffet
1:00pm - 2:30pm

Assorted hors d'hoevres and beverages 

Prepared by Andrews AFB Officers’ Club

Presenting of the Colors
12:25
United Slates Army Colorguard

Remarks by the First Lady
12:40pm
Hillary Rodham Clinton

First Lady of the United States

Remarks by New Independent States
Ambassador
12:50pm
His Excellency Tedo Japaridze

Ambassador of the RepuJic nF Georgia
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SuCTgest.ed Talking Points

June 17 th Ceremony-
SOOth Humanitarian Airlift to the NIS

This effort -- 500 airlifts and the shipment of over 12,000 
containers throughout the New Independent States that have 
delivered over $1.8 billion in medicine, food, and clothing — 
is just one part of our overall humanitarian assistance 
program, but it is an extremely special part—one that I am 
extremely proud to celebrate—because it has been carried out 
by a unique partnership of private industry, private voluntary 
organizations, the Department of Defense, and the State 
Department on the U.S. side, with the support and cooperation 
of the governments of the New Independent States.

Operation Provide Hope represents the best of what the 
United States can do in the world; it represents our capacity 
for caring, and our capability to turn that caring into swift 
and effective action. Operation Provide Hope has demonstrated 
what the public and private sectors can do together—this is a 
model that works.

. It is difficult for us to imagine the intensity of the hopes 
and fears of the citizens of these new nations during these
Challenging and courageous years. Material hardships have been 
real and painful as well, particularly in the early years. The 
message of solidarity and caring that we in the United States 
have been able to send to our friends in the New Independent 
States has been important in many ways.

. I am very pleased to be here with you today for this special 
ceremony. A little over five years ago, a bipartisan effort 
was launched by the U.S. government that has made a significant 
difference in the lives of people, particularly children, in 
the former Soviet Union--Operation Provide Hope.

First and foremost, this work has been important to people 
and their communities in the twelve NIS countries. The crucial 
nature of many of these donated supplies, combined with the 
expertise of the PVOs on the ground who know how to make these 
donations count for the most vulnerable populations, have made 
a difference in people's lives in more remote areas where the 
breakdown in supply channels has been most acute. The 500th 
airlift that leaves Andrews today is headed to Uzbekistan, 
carrying $7 million worth of donated medicines that will be 
distributed to hospitals and clinics in four different regions, 
including the Aral Sea. Today's flight to Tashkent also begins 
the 12th hospital upgrade project that Operation Provide Hope 
has implemented. The Department of Defense will donate $15 
million in medical equipment and hospital supplies, as well as 
a 35-member team to install and train the staff at 12 hospitals 
in Tashkent and 4 hospitals in Karalpakstan. Hospital projects 
have been carried out so far in 8 of the 12 New Independent 
States.
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. To the members of Congress, and members of the Clinton and 
Bush administrations who are present today, I want to say thank 
you for your leadership on this project. To the PVOs, 
pharmaceutical companies. Departments of State and Defense, 
congratulations and thank you for your dedication and 
commitment to Operation Provide Hope. To the Ambassadors of 
the New independent States here today, I also want to thank you 
for your government's support and caring that has allowed so 
many people to access this assistance.

U.S. assistance to the New Independent States has taken many 
forms over the last five years--support for economic reform, 
support for new democratic institutions, both governmental and 
non-governmental. These activities have received the most 
attention, because the nature of the transformation has been so 
dramatic and compelling. Humanitarian support for the NIS has 
been, I believe, of equal significance. The quality of life, 
particularly the well being of children, is an immediate, real 
concern in times of great change and uncertainty. People put 
their children first, and the fact that we in the United States 
have been able to support the well being of the children in the 
NIS during these challenging years is a great, great 
accomplishment.
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■Summary:

Background:

BACKGROUND PAPER ON THE STATE DEPARTMENT DIR.ECTED SOOTH AIRLIFT 
MISSION TO THE NEW INDEPENDENT STATES AND INCLUDES THE TASHKENT 
UZBEKISTAN HOSPITAL UPGRADE PROJECT

In February 1992, under the auspices of Operation Provide Hope 
(OPH), the United States Government (USG) conducted a series of 
66 emergency humanitarian airlifts to the people of the New 
Independent States (NIS) that included medicine, hospital 
supplies, food and clothing. Since that time, the USG has 
obligated over $5 billion in humanitarian assistance to the 
NIS. This funding has supported Agency for International 
Development (AID) developmental programs. Food for Progress 
programs administered by USDA and humanitarian deliveries of 
privately donated and Department of Defense (DQD) excess 
commodities to all 12 NIS countries- Approximately 33% of this 
assistance (over 12,000 containers and 500 airlifts) was 
delivered through Operation Provide Hope, a State Department 
and DOD program, initiated to move the medicines, medical 
equipment and supplies, food, and clothing to the most 
vulunerable populations of the NIS. OPH is a unique program in 
that it uses USG transportation grant dollars to transport and 
distribute donations provided by the private sector.
Approximately 80% of the ?1.8 billion in assistance was 
provided by the private sector.

On Tuesday, June 17, 1997 the State Department Office of the 
Coordinator for US Assistance to the NIS will send off their 
500th flight carrying humanitarian assistance to the most 
vulnerable populations of the New Independent States (NIS). A 
departure ceremony is scheduled for 12 Noon at Andrews Air 
Force Base to celebrate this landmark event. People that have 
supported our humanitarian program from the public and private 
sector as well as selected senior members of the Administration 
and Congress have been invited.
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Current. Project:

The Partnership hospital will receive approximately $2 million 
in equipment and supplies. Examples include: x-ray systems, 
sterilizers, operating room surgical instruments, laboratory 
equipment and consumables supplies. This donation will greatly 
enhance the hospital staff's ability to provide quality patient 
care.

Based on a survey completed in March, twelve hospitals in 
Tashkent and four hospitals in Karakalpakstan were chosen to be 
recipients of the DOD donation. A U.S. military medical team 
comprised of approximately 35 medical experts will be 
responsible for installing the equipment, and training their 
Uzbek counterparts. One of the hospitals receiving support is 
Second Tashkent State Medical Institute (TASHMI-2), an AID 
funded American International Health Alliance Partnership 
Hospital affiliated with the University of Illinois at Chicago, 
University Hospital. The Partnership focuses on neonatal care 
and nursing education.

The 500th airlift mission, destined for Uzbekistan, is 
supporting our 11th major hospital upgrade project in the NIS 
since the beginning of our program. Included in this project 
is the delivery by rail from Germany of 220 containers of DOD 
excess medical equipment and supplies valued at $15 million. 
The C-5 Galaxy cargo plane being used for this mission will 
carry over $7 million in privately donated medicines that will 
be distributed to outlying regions of Uzbekistan including the 
Aral Sea, which will receive approximately $2.0 million.
Ambassador Pdchard Morningstar, Special Advisor to the
President and the Secretary of State for U.S. Assistance to the 
New Independent States, will accompany the flight. Included on 
the plane will be representatives of the public and private 
sector and a DOD team of medical experts that have worked to 
insure the success of the program.
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OPERATION PROVIDE. HOPE HIGHLIGHTS; (1992 PRESENT)

million.

We conducted 500 airlifts*

* Shipped over 12,000 containers by surface

Completed Major Hospital Upgrade Projec. in;

$14.7 million

o February 92- Initial emergency deliveries included 66 
airlifts within two weeks to 11 NIS Countries carrying
emergency medicines, medical supplies and food

October 92
June 92 
October 93 
May 94 
August 94 
November 94 
May 95 
August 95 
November 95 
September 96
October 96

$37.7 million 
$11.2 million 
$12.5 million 
$12.5 million 
$18,0 million 
$5.0 million 
$6.0 million 
$2.0 million 

$15.0 million

o Worked with over 400 Private Voluntary Organizations 
(PVO's) to deliver in excess of $1.8 billion in medicine, food 
and clothing to vulnerable populations in the NIS. Total 
transportation costs to the USG have been approximately $185 

To accomplish this;

Tbilisi, Georgia-
Bishkek, Kyrgyzstan-$17.7 million
Moscow, Russia-
Minsk, Belarus-
Chisinau, Moldova-
Almaty, Kazakstan-
Donetsk, Ukraine-
Vladivostok, Russia
Semipalatinsk, Kazk
Ust-Kamenogorsk, Kz
Yerevan, Armenia

Todays flight to Tashkent, Uzbekistan begins our 12th hospital 
upgrade project. The C-5 will carry over $7 million in 
privately donated medicines that will be distributed to four 
regions in Uzbekistan. The PVO's distributing these medicines 
include American International Health Alliance, Americares, 
Counterpart International, Project Hope and Heart to Heart 
International. In addition, 220 containers of DOD excess 
medical equipment and supplies valued at $15 million have 
arrived in Tashkent. A 35 member U.S. military medical team 
will be responsible for installing the equipment and training 
their Uzbek counterparts in 12 hospitals in Tashkent and four 
hospitals in Karalpakstan. One of the hospitals receiving 
support is the Second Tashkent State Medical Institute 
(TASHMI-2), an AID funded American International Health
Alliance Partnership Hospital affiliated with the University of 
Illinois at Chicago, University Hospital. The Partnership 
focuses on neonatal care and nursing education.



VISIT OF THE FIRST LADY

TO

MOSCOW, RUSSIA

Tour of Moscow Children's Hospital w/Mrs. YeltsinEVENT:

May 10, 1995DATE:

9:55 am8:40 amTIME:

LOCATION:

ATTENDEES:
Mrs.

PRESS:

SCENARIO:

Mrs. Yeltsin
.• i (■

Clinton & Mrs. Yeltsin will then be greeted

Playroom:

Mrs. 
by:

Yeltsin
They

Mrs. Clinton arrives hospital and is greeted by 
Mrs. Yeltsin.

Arrival: Pool Press
Tour: Pool Press
Arthritic Wing: Closed Press 
Maternity Wing: Closed Press 
Meeting: Closed Press

Moscow Children's Hospital
19 Bol. Pirogovskaya
Moscow, Russia

Mrs. Clinton 
Yeltsin

History Exhibit:
Dr. Baranov will lead Mrs. Clinton & Mrs.
up the central stairs to the third floor, 
will stop at the top to observe the exhibit of the 
Hospital's history and of pediatric medicine. Dr..Dr.
Baranov will explain the exhibit highlighting the 
early leaders of the pediatric movement and the 
hospital's founders. Tour should last 
approximately 5 minutes.

-Dr. Nacheav Aleksandrovich, Minister of

Health
-Dr. Vaganov Nickolaevich, Deputy Minister of

Health
-Dr. Alexander Baranov, Director, Children's
Hospital
-Dr. Mikhail Paltsev, Rector, Moscow Medical

Academy

NOTE: If there is inclement weather,
will greet Mrs. Clintonrinside foyer.
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Mrs. Clinton departs the Children's Hospital en 
route to MKHat-Carnegie Theater Project.

NOTE: Drawing relieves the stress & pain in the 
children's arthritic hands.

PRESS will be escorted in small groups to the 
front of room.

Each First Lady should assume a chair at one of 
the two tables and ask the children questions 
about their drawings.

The tour will proceed to the left toward the 
Arthritics Wing. Dr. Baranov will explain the 
children's arthritic conditions as the tour 
continues down the hallway. At the end of the 
hall on the right, Mrs. Clinton and Mrs. Yeltsin 
will enter the playroom. Children (ages 5-11) 
will be drawing with the crayons sent by Mrs. 
Clinton.

Roundtable Discussion:
Dr. Baranov will lead Mrs. Clinton and Mrs. 
Yeltsin to his office to discuss health issues 
facing children. 12-15 people (students, doctors, 
administrators, and the Minister of Health) will 
be assembled around a rectangular table as 
participants. The discussion will be lead by Dr. 
Baranov, and the First Ladies will be given the 
opportunity to speak and ask questions.

Following the discussion, the First Ladies will be 
presented gifts. They will then, with original 
greeters, proceed down the original stairs to 
Hospital's main entrance for departure.

Maternity Wing:
The First Ladies will proceed to the Maternity 
wing after playroom. Throughout the Maternity 
wing the First Ladies will view various rooms 
through the glass, and Dr. Baranov will highlight 
the many pathologies that afflict the wing's 
infants. The tour will proceed to the neo-natal 
unit to view the infants. The First Ladies will 
observe ultrasound techniques on their walk back.

PRESS is not permitted in Maternity wing. They 
may cover the First Ladies as they exit the wing.



MOSCOW CHILDREN’S HOSPITAL NO. 1

Neonatal Facility

U8/USSR Children's Health Center

Moscow Children's Hospital #1 was founded in 1873 by Nikolai 
Alekseyevich Tol'skiy, a renowned clinician and lecturer in the 
fields of obstetrics and children's diseases on Moscow
University's medical faculty. It has since become a major center 
for the treatment of connective tissue diseases in children from 
all over the NIS. Today, this 250-bed hospital acts as the 
federal center for the treatment of connective tissue diseases. 
Since these are chronic diseases, requiring several months of 
treatments, the children attend school at the hospital.

Since 1991, Professor Aleksandr Aleksandrovich Baranov, a 
specialist in children's gastro-enterology, has been the 
hospital's director. Baranov was formerly Russia's Deputy 
Minister for Child and Maternal Health.

The Children's Hospital is one of Russia's leading hospitals 
specializing in children's diseases and is the oldest children's 
hospital in Russia. The faculty works with over 1,000 students 
and with 25-30 clinical surgeons annually.

Established in 1990, the US/USSR Children's Health Center was 
designed to enhance the health and well-being of children through 
the sharing of expertise and skills. The Moscow Children's 
Hospital No. 1 is one of several Russian institutions 
participating in the joint venture. The major American partner 

During the visit, you will tour the neonatal facility. The 
Children's Hospital is well-known for its excellent neonatal
care. From May 1992 through May 1994, a $1.5 million USAID grant 
was awarded to the Children's Hospital to create a model neonatal 
intensive care unit. The grant was a direct USAID grant and did 
not go through the American International Health Alliance 
partnership program.

One of the most biggest problems that the hospital faces with its 
patients is inter-uterine infection. According to the hospital, 
50-60% of their infant mortality rate is attributable to inter- 
uterine infection. What this reflects, according to the 
hospital, is lack of pre-natal care in the early stages in 
pregnancy. However, according to USAID, the primary cause of 
inter-uterine infection is multiple abortions. Abortion is the 
principle form of birth control in Russia; various studies 
estimate that a Russian woman undergoes, on average, between 3-8 
abortions during their child-bearing years. Many abortions are 
still performed without anesthesia and women's hospital wards 
often lack sanitary conditions. The maternal mortality rate is 
seven times greater in Russia than in the United States, in part 
because of the misuse of abortion and family planning services.
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NOTE: Just recently, triplets from Chechnya were brought to the 
hospital for treatment.

is the Children’s Health System network, including the Children's 
Hospital of the King's Daughters in Virginia.
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Hospital Discussion Participants

1.

2.

3.

4.

5.

6.

7.

8.

I c
9.

10.

11.

12.

VAGNOV, Nikolay Nikolayevich
Deputy Minister of Health

SHAKHBAZYAN, Inessa Yevgenyevna
Professor of Children's Medicine, MMA Sechenov

MELESHKINA, Angelina Valeryevna
Student of MMA Sechenov

PISSENKO, Vladimir Petrovich
Vice Rector, MMA Sechenov

GALKINA, Yelizaveta Vsevolodovna
Student of MMA Sechenov

BARANOV, Aleksandr Aleksandrovich
Head of Children's Medicine, MMA Schenov

YELKIN, Mikhail Nikolayevich 
Clinical Surgeon, MMA Sechenov

KOZLOV, Maksim Yuryevich 
Student of MMA Sechenov

LYSINKA, Galina Afanasyevna
Professor of Children's Medicine, MMA Sechenov

MUSALATOV, Khasan Alaskhanovich
Vice Rector, MMA Sechenov

PALTSEV, Mikhail Anatolyevich
Rector, MMA Sechenov

GEPPE, Natalya Anatolyevna
Professor of Children's Medicine, MMA Sechenov
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Based on this success, the President announced his intention 
to expand theeffort, again under Project HOPE'S leadership, and 

HEADLINE: Developing a modern health-care infrastructure: an 
interview with project HOPE'S Bill Walsh; People-To-People Health 
Foundation's medical aid to Soviet republics

Medical assistance valued at more than $ 53 million has been 
sent to therepublics of the former Soviet Union since February
1991, under a public-private initiative coordinated by Project 
HOPE, whose headquarters is in Millwood, Virginia.

"We are deeply appreciative of the help we have received from 
thehealth-care industry," said William B. Walsh, Jr., Project 
HOPE president and chief operating officer, in an interview with 
MM&M. "Their help has been critical in the results we have 
achieved, and we look forward to their continued cooperation. "

The initiative began in December 1990, when President Bush 
designatedProject HOPE as the lead agency in a nationwide effort 
to help provide urgently needed pharmaceuticals and medical 
supplies for what was then still the USSR. By September of the 
following year, 17 air or sea shipments had been made, and 
assistance had been given to the Baltic states, the Ukraine, 
Russia, and three other republics. Pitching in, in addition to 
the corporations, were nearly 40 private voluntary organizations.

Copyright 1992 Information Access Co., a division of Ziff 
Communications Co.;

Copyright CPS Communications Inc. 1992
Medical Marketing & Media

"Extraordinary generosity" in providing supplies to 
alleviatelife-threatening shortages and help in restructuring the 
health-care system in the former Soviet Union are just two 
examples of industry contributions cited by the organization's 
president.

Notable among the more than 161 corporate donors of drugs and 
medicalequipment are such leading health-care companies as 
Bristol-Myers Squibb, Burroughs Wellcome, Glaxo, Hoffmann-La 
Roche, Johnson & Johnson, Merck, Parke-Davis, and
Schering-Plough.
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They needed not just equipment and drugs, but help in creating a 
modern educational system, in updating their hospitals, in

in fact, in the development of an entire moderntraining nurses - in fact, in the development pt an entire mooexn 
health-care infrastructure."

Walsh is quick to add that not all of Soviet medicine is 
deficient. "Thereare outstanding surgeons and physicians," he 
explains, and some medical centers do fine work. But the social 
and political disruption is making it difficult even for them to 

provide top-notch care."

Take the problem of pharmaceutical supplies. Under the 
integrated economicbloc the Soviets had set up, drug 
manufacturing was centered in Hungary and Czechoslovakia. Now 
that these nations have broken away, they want to be paid in hard 
currency - currency the new republics don't have

What is left, Walsh says, are the talent ... and good will. 
"That's one ofthe things that impressed me most on my numerous 
visits: there are people of good will, just as there are an here 

in the world."

To carry out their stupendous task, Walsh and his medical 
teams haveidentified such people of talent and good will and made 
them the focus for their efforts. Their target list now numbers 

to extend it through February 1993. Project HOPE, says Walsh, has 
the responsibility for coordinating all four phases of the 
humanitarian effort: acquisition of the supplies, shipment, 
distribution, and monitoring of results.

"For maximum impact," Walsh explains, "we target the 
locations andinstitutions where the need is most acute and where 
our supplies can do the most good. We want to make sure that the 
hospitals that receive them have the capability to utilize them, 
and that they can be used not only to solve acute problems but to 

make a long-term difference.

Because of the demoralizing effect of the transition the 
republics are goingthrough, Walsh sees the donations as important 
not only in improving the conditions under which people live, but 

also in elevating their spirits.

Beginning with an earthquake

Walsh explains that Project HOPE was the logical choice when 
Bush launchedthe public-private initiative because the 
organization had had a presence in Armenia ever since the 

earthquake in January '89.

"I led a team of surgeons to the Soviet Union," he recalls. 
"We were able toprovide a tremendous amount of immediate help, 
but we also realized that there was a need for a long-term 
partnership, not just because of the earthquake, but because 
Soviet health care was 20 to 30 years behind by our standards.



How the U.S. benefits

Idealism - and verification

some 150 institutions, including general and pediatric hospitals, 
burn centers, and rehabilitation institutes.

Walsh assures past and potential donors that their 
contributions are put tooptimum use. Not only is the black market 
not a problem because of the tight controls that have been 
instituted, but all supplies that are sent are need-specific.

Lauding the excellent cooperation on both sides, he cites the 
example ofJohn Remensnyder, M.D., director of the operating rooms 
at Massachusetts General Hospital. Dr. Remensnyder, who is also 
chief-of-staff emeritus at the Shriners Burn Institute, spent a 
sabbatical in Moscow, not only doing surgery but training his 
Russian counterparts. As a result, Moscow's Children's Hospital 
No. 9, where he worked, has become a model,, with hospitals from 
all over the country sending their staff for training.

At Chidren's Hospital No. 9, the mortality rate has been 
reduced by 71percent in just one year, while the infection rate 
at the hospital dropped by 90 percent and the length of the 
average hospital stay declined by 32 percent.

"It's obvious that the effort is worthwhile," Walsh says. 
"But let's notlook on this project as being one-sided. Never 
before has there been an attempt to change a society on such a 
scale. Their success is critical for the security of the U.S., so 
our efforts are equally beneficial for our own country."

Not the least of the long-term benefits is the example the 
project providesfor people long used to government domination of 
every aspect of their lives. "The Russians have been impressed 
that people are providing their time and effort voluntarily. Thus 
we provide a symbol of the values and the kind of society they 
are trying to develop."

Another benefit lies in the partnerships the program is 
building. ProjectHOPE recruits physicians, pharmacists, and 
technicians in the United States, then identifies counterparts in 
the ex-Soviet republics who are "catalysts, enabliers ... people 
who have committed themselves to our common goals," Walsh says.

All receiving sites are visited in advance," Walsh points 
make sure theyknow how to use the supplies and to confirm that 
they have control systems to prevent diversion. Then, some six 
weeks after delivery, we conduct site visits to validate the 
appropriate storage and use of the materials.

"Anyway, the picture we get from the media that everybody is 
crook is simplynot true. They have dedicated, idealistic people, 
just as we have, and those are the people we seek out- - in both 
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The father of two children, Walsh ends the interview on a 
very personalnote. "I can think of no better gift to leave my 
children," he says, "than a world in which the former Soviet 
Union is part of the world community and contributes to our 
common safe."

Obviously, the long-term goals of Project HOPE'S efforts will 
take years toachieve, and Walsh emphasizes the importance of 
seeing it through.

Other expenses, including administrative and transportation 
costs, are paidfor by the U.S. government, while the recipient 
republics provide on-site trucking, air transportation, and air 
freight.

That's an ambitious goal for an effort that began with a 
one-man visit byWalsh to see what needed to be done. Now not only 
does Project HOPE have a permanent staff on site, but other 
voluntary agencies have joined the effort, and most recently the 
Japanese have sent a working group of their own.

Walsh wants to make sure that the message about these 
controls gets back tothe donors, since most pharmaceutical and 
medical supplies are donated. "Industry should he congratulated 
for their extraordinary generosity," he says, at the same time 
stressing that it is important that it continue.

"We are a great enough nation to take care of our own needs 
and also toserve the needs of people in the former Soviet Union," 
Walsh replies, with just a hing of impatience in his voice. "As 
well as Latin America and Asia," he adds for emphasis. In any 
case, he repeats, it's our own self-interest that's at stake. "If 
they revert, we're in serious trouble. So all this talk about 
America First isn't even in our own best interest."

But what about critics who say we have enough problems here 
at home?

"I can't stress enough," he says, "that this is not only a 
short-term reliefeffort, but a long-term partnership to 
restructure an entire health-care system."
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The mission was filled with both successes and frustrations.
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Shorey settled back and seemed relieved to be behind his desk 
again as director of housekeeping at Sebasticook Valley Hospital.

HEADLINE: Hospital official recounts Russian mission
Mainer says lack of supplies, po efforts at children's facility

The huge medical complex they came to clean was built for
1,100 rooms, but because of budgeting problems only 700 are used. 
With multiple operating rooms, they are not cleaned or used 
regularly.

"The people were wonderful, just great, and very receptive," 
he said.

- "Grueling" is the one word Bob Shorey used to 
describe his two-week trip to Russia.

The visit demonstrated the chaos the Russian economy is in 
since the fall of communism. Shorey commented freely on the 
inequities the new system has created where doctors and nurses 
and other professionals make less money than street vendors. He 
questioned what incentive there could be for young people 
planning for the future to consider education as a professional.

Shorey was one of 23 members of the National Executive 
Housekeepers' Association who volunteered to take their 
experience to Moscow in a humanitarian effort organized by Bob 
Thomas, director of physical plant and security at Cornell 
College in Mount Vernon, Iowa. Shorey's participation was 
sponsored by SVH. Arthur Sawtelle, a housekeeper with Colby 
College in Waterville, was another Maine participant.

But while they couldn't do enough for Shorey, .hisefrustration 
was that he couldn't do enough for them. - :

His fatigue spokefor him as he tried to explain what a 
"working tour" of a Moscow children's hospital is like. Despite 
the assignment and the effects, it is also evident the trip was 
the experience of a lifetime.



"We were there to clean and train

"And we only had two buffers,one went to the OR

he said.
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"It was just so overwhelming.
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"Their budgets don't allow for the luxury of cleaning. Monday 
is cleaning day," Shorey said. "We were there to clean and train 
them to work with the products.

"It looked like the floors hadn't been cleaned since the 
building was built. They said that was 11 years ago, but it 
looked more like 50," he added.

The Russian people want to clean and know how, but lack of 
proper supplies and equipment make it an impossible task. The 
irregular working schedules and laid-back lifestyle compound the 
problems. Assistance in efficient personnel distribution could 
make a big difference, Shorey said. Even the supplies the 
Americans brought with them were not enough to go around.

"It was sad. You could see it in their faces. They wanted 
these chemicals and they knew some of them weren't going to get 
them," he said. "And we only had two buffers,one went to the OR 
and another to hematology. "

Before the American visit, the Russians had only chlorine to 
use as a cleaning agent.

"It's a fine disinfectant, but it's not much of a cleaner," 

Shorey said.

"We didn't get in as much training as we had hoped,"

"It was just so overwhelming. We were there as working 
custodians and so we were not in on the decision-making.

Politics crept into every aspect of their mission, he said, 
from when and where they would clean to who would receive the 

help.

While the poor structure of the hospital and the lack of a 
regular cleaning regimen could indicate antiquated medical 
techniques, it is quite the contrary, Shorey said. A variety of 
advanced medical procedures and equipment was available. It was 
the lack of infection control or records to the contrary that he 
found questionable. In addition to the obvious state of the 
cleaning, he cited as cause for concern air-conditioning units in 
the operating rooms that cycle air from the adjacent corridors.

When the workers attempted to clean the hall floors, an indoor 
mud was created. Russian workers had no mops to clear and clean 
the floors adequately. A mop was more commonly a stick and a 
board with a rag wrapped around it.

The grueling work, and the unfamiliar diet, caused Shorey to 
lose 15 pounds during the trip. Breakfast could include such 
things as raw pork, undercooked eggs, boiled beets and mineral



water.

That's where I did

I ended up jumping down to the
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The visit made him more appreciative of American health care, 
he said, and offered him a rare opportunity to make contacts 
within his field from across the country.

The American groups spent one day visiting with the young 
patients and presenting them with gifts, but it did not have the 
impact on Shorey that working in his own field did.

"There was no emergency phone, 
third floor," Shorey recalled.

A trip to an Arabian-built U.S. Intex facility turned 
into a real treat, he said, when he ordered a calzone.

There was no shower enclosure in the tub. 
my laundry. "

"It was good," he said, smiling one of the few times as he 
talked of his trip.

Coming down from the 24th floor one time, he said, he found 
himself stranded in the elevator between the third and fourth 
flo’ors.

"I didn't rest," he said of his stay at the Central House of 
Tourism. "The beds were hard and short. There were cockroaches.

"I heard reports that parents bring food in to the children," 
he said. "But I didn't see any evidence of it. "

"They are truly some exceptional people," he said of their 
participation in the mission.

GRAPHIC: Bob Shorey, director of housekeeping, Sebasticook Valley 
Hospital, Pittsfield

Touring Moscow included visits to the Moscow Circus, Red 
Square, the Kremlin and St. Basil's Cathedral. Walking in Moscow 
traffic, Shorey said, was life-threatening. He managed to make 
souvenir purchases from street vendors, but he didn't find it 
particularly economical. And getting outside the hospital wasn't 
enoughto wipe away the fatigue and strain of the cleaning 
operation.
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