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Organization of] :
PUblic Health: and Status of Medical SEHAam1n1§tratbn oF
Soviet Union ences in the

— ,'/

“Bﬁdkgroﬁnd fof Ruésia.

- To understand the organisation of the medical ‘services of Soviet
Russia, some knowledge of the geographical, physicel and social condition
of the country is esgsential.

The Soviet Union covers about nine million square miles and has a
population of 201 million. It stretches from the Arctic¢ in the north to
the subtropical regions of Central Asia in the south and from the Pacific
An the east to a line more than 5,000 miles long (starting from the Balti
to Turkey) in the west. All variasties of geophysical conditions are met.
The natural potentiality of the country is saild to be unlimited and as
yet greatly unexplored. . :

Anthropologically the Russians are a heterogeneous race, and cul-:af:
turally and economically, until recent years, greatly diversified., All
known diseases were present in asmall or large measurey chiefly large. '

It was the medical and health aspect of the present U.S.8S.R., es~
peclally in the flelds of preventive medicine and rural health, with whic:
we delegates from Burma were chiefly concerned. The present system start.
with the establi shment of a new social order - a Socialist State - dating
from the 1917 revolution. : :

History of Russian medicine

The history of Russian medicine is full of epidemics of plague,
typhus, cholera, smallpox and similar preventable and environmental di-
seases, Famines, over-crowding, insanitary conditi ons and matnutri tion
contributed greatly to the morbidity and mortality rates fran these
diseases. Health knowledge was poor; belief in magic-rites and unfounded
folk medicine was rife, fostered by the "medicine man" and witch doctors.
The story of RASPUTIN proves that such belief existed even in the mi nds
of the highest in the realm,

There was no medical service in the land except at the Courts and
in a few big cities until recent years.

Historical: During the 1llth and 12th centuries physicians were
invited from the Middle East (Byzantium, Syria and .
Armenia). 13th and 1lLith centurdes: saw a few western
. physiclans, v -

15th to 17th century: many English and a few Berman
and Dutch physicians came to Russia. ' _
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in 1581 = The first pharmacy was establlished in Moscow by James
FRENCHMAN, and English apothecary, for the benefit of
the court and 1its followers.

in 1620 - A Board of Pharmacy was established to check the potency
and toxicity of drugs and to distribute imported drugs.
This Board of Pharmacy later undertook the work of check=-
ing the qualifications of incoming physiclans and sur-
geons and granting them certificates to practise in
Russisa,

in 1672 - The Board became the Chamber of Pharmegy.
in 1682 -~ The Chamber established the first hospltal in Moscow,

meainly for war veterans and incurables, and selected
and sent Russian students for training outside Russia.

in 1725 = The Pharmaceutical Chancellery, under Robert ERSKINE,
trained surgeons whose duty was to inspect hospltals
and pharmacies,

in 1726 - Academy of Science was established.

in 1763 - Medical Faculty established. This provided full
training for medlcal students.

in 1770 - Venereal diseases hospltal founded in the reign of
Catherine the (Great. , '

in 1790 Medical Boards in provincial towns were set up.

Local Government (Zemstvo)

At thebeginning of the 19th century Russian medicine was very
backward and health and sanitary conditions were in a hopeless
state. With the abolition of serfdom in the middle of the 19th
century, Local Government (or Zemstvo) was introduced in 186, to
decentralize administration. The Zemstvo was a district assembly
elected by the inhabitants (but not on the basis of universal
guffrage). The votes were divided 1n the ratio of one for land-
owners, one for the middle men (bourgeoisie) and one for the
peasants while taxation was in the proportion of 11 to 19 to 37.

The Zemstvo also administered charity and welfare institu- .
tions, education, public health, etc.

At this time, 1865-70, the provincilal capitals had hospitals
of 50 to 300 beds, and districts had hospitals of 20 to 150 beds.
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The provincial hospitals were expected to have one physician
per 50 beds and one feldsher per 25 beds, but this was not
always possible owing to shortage of doctors. The peasants,
though contributing the major share of the revenue for the
hospitals, rarely enjoysd hospital facilities as they were
mainly for the war-wounded and convicts.

~ Zemstvo was asked to take over the medical service at
this stage when hospitals were in poor condition and health
service in the rural areas did not exist.

Zemstvo repaired existing hospitals and organized two
'systems by which health services could reach the villagers:

(1) The touring system by which physicians toured
villages and gave advice and permitted feldshers
to carry out treatment,

{(2) The stationary system by which a doctor, two
feldshers and a midwife at a hospital enabled
the villagers to visit the hospital for treatment,

By the first method the physiclan wasted a lot of time
in travelling and it was only suited to very sparsely popu-
lated areas. The second system proved better, as the physician
stayed in one place, saved time and energy otherwise spent
in travelling, had the facilities of the hospital available
and could work with the aid of the feldsher and midwife. The
feldsher was thus made what he was meant to be, namely assis-
tant to the physician.

In 1870, when Zemstvo started, there were 756 medical
stations, but by 1890 there were 1805 stations along with full
personnel.

The Zemstvo medical administration was run by executive
boards of district and provincial assemblies, i.e., non-medical
personnel, They were advised by the Zemstvo physicians.

Zemstvo arranged salaries, increments, living quarters
(free of charge) and travelling expenses and pensions for their
physicians.

In 1892, there were 12,000 physiciasns in Russlia of which
16% or 2,000 were in the service of Zemstvo.

Thus Zemstvo was the first attempt to give rural Russia
an organized health service., It made a study of the medical
topography of Russia and was powerful enough to force factory
omners and labor-employing industries, etc, to maintain physicians
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for the welfare of their workers,

As Zemstvo was maintained by the contribution of the
people and the services were free, this was the first large
scale attempt at organizing medical service as a public (free)
service, on lines of national insurance.

Baglic Statistics

In 1900 there was one physician per 25,000 of the popu=
lation and one medical station of 50 to 300 beds psr 36,000
of the population,

In 1913 there existed, for 80 million agricultural people,
4,367 medical stations, l,539 feldsher stations and ;9,000 beds.
Though the service was far from satisfactory, it managed to
create a medical organization with a network of medical stations
all over the country and accustomed the people to the idea that
medicine was not a trade, but a public service free to and the
right of all.

The death rate was about 30 per 1,000 and the infant
mortality rate was 24ly per 1,000 births; these two figures
are good criteria of the health status of any reglon.

This was the condition in 191,

After four years of war, with its loss of a large percen-
tage of physicians, destruction of hospitals and famines ¢ aused
by war and pestilence the country in 1918 was in a much worse
condition,

Ministry of Health

On 1lth July, 1918, the People's Ministry of Health was
established as a central body, 1ts purpose being:

(1) To provide qualified health and medical services,
free of charge, to all workers.
(2) To carry out public health measures for all inclyding
(a) Sanitation (protection of soil and water)
(b) Establishment of communal feeding (with proper
balanced and hygienic diet)
(c) Prevention of the development and spread of con-
tagious diseases and
(3) To combat social diseased (T.B., V.D., Alcoholism, Etc.)

The Commissariat of Health controlled the health administra-
tion of all the constituent republics until 1923, Since then
the decentralization of administration under central directive
has been adopted. The health work of the entire country is planned
and controlled by a central agency and executed by the different
constitutencies, ‘
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The Structure gf General Administration g£ the U.3.5.R.

The Ministry of Health of Soviet Russia is a supreme body
which is required to initiate policies for relief, education and
research in the medicsl field. It also has the duty and power
to enforce the maintenance of a certaln standard. TIts power
extends throughout Russia, but is distributed, for administrative
purposes to constituent republics.

The structure is thus given in a diagramatic form:

SUPREME COUNCIL OF THE U,S.S.R.

Supreme Council of Constituent

Republic
Council of People's Council of Ministry of Health
Ministry of Health of of Constituent Republic
U.S.S.‘R. .
Ministry of Health
Ministry of Health Public Health of Constituent
Public Health of U.S.S.R. Republic

Regional Territorial Regional Territorial
Council of workers Dept. of Pub, Health
Delegates - Exec. Comm.

Clty Council of Workers City Health Department
Delegates - Exec. Comm.,.

District Council of
Workers, Delegates District Health Dept.

Ixec. Conm,

Village Council of Workers
Delegates - Exec. Comm.,
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While conceding that the constituent republics are sovereign
and that each has 1ts own constitution to suit its special socio-
topographical condition, the constitution should conform to that
of the Constitution of the U,S.S.R., so that planned e conomy to
protect the people!s health in all the republics is possible,

For ease of administration the country is divided into
the following:

Group of villages
Group of towns and villages
District (raions)
Territory (krai)
Region (oblast)
Republic
Union

The Soviets of each of these divisions are elected for two
years., They direct the activities of the organs of administra-
tion subordinate to them, ensure public order and observance of o
the law; protect the right of the citizen; direct local economic
and cultural construction and draw up the local budget. The
committee consists of a chalrman, vice-chairman, secretary and
members, and the committee is directly accountable to both the
Soviet which elected it and the executive organs of the higher
Soviets. The highest organ of state power of a Union republic
is the Supreme Council, elected by the citizens of the Republic
for a term of four years. It elects a President and Ministers
and the body is called the Council of Ministers.

The highest organ of state power of the U.3.3.R. 13 the
Supreme Council of the U.S.S.R. It has exclusive legislative
powers and consists of two chambers.

1. The Council of the Union, elected by the citizens of
the U.3.S.R. on the basis of one deputy for every
300,000 of the population.

2. The Council of Nationalities consisting of an equal
number of deputies representing various nationalities.

Both councils have equal rights and all laws must be passed
by both. :

The Supreme Council, at a joilnt sitting of both chambers,
forms the Government or cabinet -- the Council of the Ministers

SFLRFT
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of the U.S.S.R. -- and is the supreme body of the legislature.
Its decisions and orders are binding throughout the U.S.S.R.

The Structure of Soviet medicine.

Centralized direction and decentralized activity is well
illustrated in the structure. "The health of the people is
their own responsibility." Therefore the people are expected to
start and administer that responsibility. Thus the base of the
administration is very broad, like that of a pyramid. The base
is formed by the various health committees from collective farms
and factories and wherever people work and live and play and
study. Each committee is usually further divided into sub-com-
mittees to deal with wages, social insyrance, housing, work-
kitchens and food, protection of labor and culture, etc. so that
a great percentage of persons are actively connected with health
and health administration direéctly or indirectly. The committees
devote a great deal of their effort to cooperation with the phy-
sicians; the improvement of the workers! health; national use of
soclal insurance funds; maximum utilization of kindergarten nur-
series, sanatoria, etc. They organize lectures, exhibitions and
health campaigns.

All this work is voluntary, but "as the Health of the people
is their responsibility," also compulsory! Hence it comes about
that many millions of people outside the health medical structure
are actively participating in improving the health standard of
people and inducing the population to respond to the efforts to
do so.

By virtue of the powers and functions vested in it, the
village and small town Soviets .

1. Supervise hospitals and sanitary facilities maintained
on the village soviet budget.

2. Take steps to orgenize sanitary inspection in homes
and communal concerns and to combat venereal diseases,etc.

3. Propagate knowledge of personal hygiene, physical
culture, etc,

li, Look after the insane and the sick (chronic) and
cooperative workshops for invalids.

5. Maintain registers of insured persons and disburse
benefits, etc.

The next higher administrative health unit is of the Raion
(district). More than 3,500 raions exist in the U.S.S.R. The
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health officer in charge of the Raion is the Inspector of
Public Health who 1s responsible for all health work in them.

Large cities may be divided into boroughs and the city
administratlon 1s equivalent to a Raion. The Health Department
of a city controls preventive and curative medical facilities,
and advises all medlical institutlions in the city orf District.

The next highser health administrative unit is that of the
Krail (territory) and Oblast (region) which control all medical
activities within their respective areas.

At the Republican level, health is in the hands of the
Ministry of Health of that Republic which controls preventive,
diagnostic and curative medicine, research, medical education,
etc. inside that republic. :

At the Union level, the Ministry of Health of the U.S.S.R.
besides being in ddministrative charge of all Republican Minis-
tries of Health, is also in charge of certain independent Scien-
tific and Research centers such as Research Chalrs of Medicine
and other Medical studies, colleges, etc.

The Minister of Health (who is a medical person himself,
or herselfl as at present) 1s assisted in his work by the Colle-
gium and by the Scientiflc Medical Council. The former is an
advlisory body on administrative matters consisting of the Minis-
ter, Deputy Minister, President of the Medical Workers' union,
Head of the Bureau of Finance of the Health Ministry and a
peasant delegate. Any other representative may be co-opted as
needed, To the Collegium is attached a body called the Planning
Commission whose duty it is to work out the details for carrying
out the policy recommended by the Ministry. These detalled plans
must have the approval of the Collegium prior to being put into
operation,

The Scientific Medical Council has no administrative res-
ponsibility. It is composed of medical scientists who advise
the Minister of Health on the best technique or therapy to deal
with a particular health problem., This council is composed of
all the best brains of all research and asdministrative institutes.

Inspector of Sanitation

The Minister of Health of the U.S.S.R. is also the Chief
Inspector of Sanitation of the U.S.S.R. The Deputy Minister
of Health of each Republic (who 1s in charge of the sanitation
of the Republic) receives from the Minister of Health uniform
policy directives modified to suit local socio-geophysical

con ilons, SEGHET
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Inspectors of Sanitation are attached to the health depart-
ment of every subdivision of government down to the raion (district).
A minimum of one inspector per 25,000 of the population has been
decreed. The duty of the inpsectors is to see that minimum sani-
tary conditions are maintained in their fields of activity, es-
pecially with regard to : 1) food (composition, cleanness, etc.),
2) eating places, 3) housing, l}) school hygiene, 5) industry and
health, 6) health resorts, etc. The inspectors have legislative
power to close premises that do not come up to normal standards
and to inflict penalties., It is customary to fine an individual
or group of individuals instead of a factory or hotel.

The Ministers of health, both in the Centre and in the repub-
lics, are men and women of high professional standing who are
appointed by the Supreme Soviet. Besldes carrying out their ad-
ministrative work in the Ministry, they have other assignments
in hospitals, colleges and/or research institutes. This, they
claim, is an advantage because the officers are seldom out of
touch with current medical thought, practice and progress, and
this helps them in suggesting and formulating new policies and plans,

Financial allocation Eg Health

Roughly about 26 - 28% of the total revenue is said to be
allocated to education and health, This i1s subdivided into:
Education (incl. health education) . . . . . 50%
Health and physical culture . . . . . . . « 20%
Social insurance . . . e e e o o 2 o 26%
Aids to mothers and children S 1 A
Total: about 130,000 million roubles
Exchange: 1 rouble = K 1.25
Barter value: 1 rouble = 25 pyas

Health Budget of Republics

Each Republican Health Ministry prepares its own budget esti-
mates (with due consideration for the financial implications of
the All=-Union Health Plan which is a part of the five ysar plan)
for health, including such subjects as physical culture, medical
education, medical relief, bullding programs, etc.

These estimates are receilved at the Central Ministry of Health
where they are examined. The requirements are seldom challenged.
Occasionally extra grants are made to the Republicg if what is
considered an essential work by the Central Ministry has been al-
located less or no money for the project by the local republic,
rather than reduce the budget for one of their other items there-
by upsetting a prearranged local program,
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Medical Personnel and Medical Education

There are over 200,000 doctors in the Soviet Union and
about 2l4,000 doctors graduate every year; many more are still
required to work the preventive and curative services of the
country.

, The population of the U,3.S.R., as stated elseghere in
this report, is about 201 million and the rate of increase threse
million per year,

Yet in 1917 there was an acute shortage of physicians in
Russia, and following the casualities of the civil war and the
typhus epidemic, the shortage was so great that the state had to
glve training of medical personnel a high priority. Training
was given in the old medical schools and more and more students
encouraged to take up a medical training, regardless of sex,
race and class, preference being given to children of workers
and peasants. Entrance examination requirements were made ex-
ceedingly low; as a result, many students failed to graduate even
though the standard of the examination was also lowered. The
crucial problem was that of pre-medical education. To give the
necessary pre-medical basic education, workers with at least
three yearst work to their credit, who wanted to study medicine,
had the opportunity to do 50, were admitted to the Medical
Workers! Faculty. There, while still working at the factory,
he was instructed in the basic aciences during a three to four
jear course, in literature, languages, mathematies, physics,
chemistry and political science, This enabled him to appear
and pass in the entrance examination to the Faculty of Medicine,

In 1922, the medical curriculum was altered to glve emphasis
to the prevention of diseases. Social hyglene instruction was
given in all medical schools and communicable diseases were taught
in detail,

This revised curriculum was unsatisfactory, as it crowded
the course of study with too many additional lectures without
much benefit to the student in way of practical experience.

In 1930, medical schools were divorced from the universities
which were under the Ministry of Education and placed solely under
the Ministry of Health. It was contended that the Ministry of
Health knew more about the health needs of the country and the
type and number of different workers needed for fighting the diseases,

The types of workers needed were:
l. Practitioners for general medical and prophylactic work.

2. Public Health Physicians _
3. specialists for the protection of mother and child.

Srrnre
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Medical schools were, therefore, divided into:.

1. Faculty of General Medicine and Prghylaxis following
four-year course.

2. Faculty of Hygiene (three-year course), and

3. PFaculty for the protection of mother and child { four-year
course),

On this basls, a medical student began specialising from the start
of his medical education. Lectures were largely replaced by seminars
and laboratory discussions. All teaching became complex (or as applied
to future clinical work)., Students worked in groups. Final examina-
tions were abolished and professors were required to judge from their
collective work during the period of tralning whether or not a parti-
cular group of students were fit to be passed, '

The physicians resulting from this system of training proved un-
suitable,

In 1932 annual tests and a final examination were reintroduced,

Enguiry into Medical Training

In 1933 and 1934 an enquiry was maede into medical education and the following
critlcisms were made against the existing system of teaching.

i. Basic Seiences were not taught; or were neglected; students lacked
fundgmental knowledge. This resulted in the students' inability to
apply informstion acquired at lectures to practical effect.

.2, Non-ferapeutic specialiies were overdeveloped, There was a lack of
general practitionsrs for towns and villages. _

3. Early specialisation in curriculum was inimical to the physiclogical
understanding ef a pathologicel process.

4L, The group &f system of training allowed too many unfit physiclang
to pass out. '

, 5. Correspondencéfggurses unsuitable and should be forbidden.

Pregent=day Medicgl Training

At present admission to medical institutions requires graduation from e ten-year
schooling for all students and an entrance examinatlion. The entrance examination
consists of Physics, Chemistry, Russian and one foreign language. The standard of
the science subjects if failrly high.

Since 1945 the period of training for medical students has been gix years. The
curficulmm is given in Appendix (C). .

Ore-
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The first examination in Elementar i
ary Angtomy, Physiolo and Biol
atjthe endl of the firgt six months; those that fa:il are allg;d to takeogei:x:;ﬁ-
ation once again and if again unsuccessful, leave the course. :

At the end of the fourth yvear, the stud
p ents are sent out for practical wo
FLo1a, o Vocon Ciame i porlence in the fitiwe provlems that they vill meot in the
* ere are more -than 000 'beds_for teachin
general medicing and surgery and s ’ T tea g purbosSes 1n
pecialties. The staff available f
adequate with the ratio of students to teach ) a e for teaching is
besides the preliminary entrance examin&f-,l%c oT8 28 one to ten. Three examinations,
. : held at the end of six
third year, and the final ton, are held g end of siX months, the
. year of the course. The final year is '
practical training in hospitals, polyclinics amd medical sentrag. @' ol in

Young graduates are usually sent to i ' .
R s 0 practlse in rural aress for
%r:glz .meio:;-g:g acco;ding to the needs of the country (the wishzg of th:h m%&ze
as far as possibl i i
ooing Tt wit %o experiencgd physggiax:?re they join rural medical stations and work

The begt sfudent may be sent to dis |
‘ tant areas on independent charz ’
paid higher saglari . ependent charge and are
di‘tionsiz | .e:s because of greater responsibility and/cir difficult living con-
- At the erd of three years, the ate | | '
. ! _ ’ graduates attend a post-graduat =
ing for three to four months, while getting full pay an Pallm%';‘?m::.e centre of train

medical training may, upon the recommendstion i
. of their professors bec n
\(i‘::ea_}c'gh iicholgrs) and study in their specisl field for three Year:.om;f ﬁg;r 221:15"
gese:r cheinsg;;wis;e suficessfully, they may apply for a position as the staff of g
titute anc | later for an academic posltion through competitive examingtion.

Though the rémmleratioh 1s less than half :
the pay of the new 1ifi -
e L A g
} now there are more than 72 such b
150,000 students and y on ooty proining about
passing out sbout 20 to 24,000 doctor
ponderance of women doctors. which reached a h 3. h R o5 i ase 18 a pre-
t of 75% in 1934 and 807 i
owlng to the demands of 1nd1;.s-[;r hi . i n 945
y wiere Men are more useful, and of army -~
:l;izmgre I"?he needs of mother and child had t¢ be met and f;r thig wgn'l:n are-.mozzr
ed. Women doctors are given equal facilities, pay and scope as len; marriage

Numbers of Physidian_g
Since 1913 the number of physicians has increased as follows:

1913 =zme= 20,000
1928 =~ 63,000
1938 ———113000
1941 - ~—~~130,000

o 1954 202,000
This gives a rough ratio of » O
S } glves. : one doctor to 1 : o
"in(?ef-'{"h?;.,P;P?_J,la.-tit??l; increase is expected 'bo‘%e ﬁgoo pal headpgi ;rg:rljog;%%gion' 50X1
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additional doctors are needed anmially to meet the demands of the Ministry of Health.
Physiciang

All.physicians are in the service of the state in a teaching inetitution,
medical aid centre, factory or sanatorium, etc. Private practica, while not prohi-
bited, is not possible 28 a meang of livelihood, a8 no one is likely to pay good,
hardearned money t0 get treatment which they can pet free and under better and more
satisfactory conditions,
Selaries

%alaries of nhys%cians vary sreatly sccording +o experience, responsibility,
educational qualifications, professional hazard, vhether working in rursl or urban
ares. ?urther,.as physicians are workers they receive in -ddition o financial re-
muneration, socialised benefits in kind, e.g. rationed food through collective farms
or coorerative stores, etc,

800~1,000 roubles per month, 10% to 207 extra for work in remote aress.,

Free house, and rationed food (value about 400 roubles). 10% incresse for
eVary five years! sarvice.

Higher pay (1) additional minimm 200 roubles for candidates of medicine.
(?) further additional pay of 500 roubles for doctors of Medicine.

Doctors! pay in Research Institutes

This is higher than that of doctors in elinical practice.

Category _ Roubles Per Month
1. MAspirantas" 80n
2, Candidates of medicine 1750
%« Candidates of Medicine (Senior) 2800
4. Doctors of Medicine 3500
5. Diractors of Institutes 6000

There 18 a 107 increase aftar avery five vears.

A1l doctors enjoy +the bensfits of social insurance; they aré granted ons month's
Vacation per year with pay; as pension at 60 years they receive LO7 of the average of
lagt one year's pay. Tn addition he gets an honorarium for every article that hae con-
tributas +o a fournal, and for every public lecture given. Furtharmore, all useful
work carries a financial reward. ) |

Dentists

, 48 in other countries, dentists were trained in the aearly days as craftemen in
Russia, They usually served as apprentice for three years in a dentist's office:
they then appeared for sn exsmination and if successfhl, ware entitled to practiée
their nrofession inedevendently., | \ 50X1
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In 1881 the firet dental school was opened as a private institution. Tn 1883
there were +wo catagories of dentists, The dentsl surgeon who underwent training
in n Dantal school and passed an examination; and the dental technician vho served
an spprenticeshin of three vears and then passed an examination.

In 1919 the system was changed and all dentists were required to specialise
aftar medical eradvation.

Dental Surgeons

Since 1020 dentists have taken a four or five year training in Special Dental
schools attached to Medicine schonls or in stomstological institute. Their pav
starts at Rbs 200,00

Dantal Technicieans

There 18 a threg year course for dental techniclans, with pay starting at Rbs

Post rraduate facilities are similar to thoee available to physicisna.
Dentistry plays an important part in Soviet Medicine. Fvery Medical centre

has its Dental centre, sven in collective farms, Tha children seem t0 have sood
teath, but many youne adults have impressive 20ld and stainless steel teeth.

Pharmacists

A1l pharmacies are state institutions and all pharmacists state servants.

Aryone with seven years! schooling can gain admittance to any of the thirty odd
pharmaceutical technical schools for three year course. They are employed as assis—
+ants in hospital=-pharmacies and are at+ached to rural medical stationsa.

For training higher pharmacy personnel, there are pharmaceutical departments
attached to Medical institutes. The requirement for admiscion is a tanth grade stu-
dents or a candidate from a pharmaceutical technicisn ZS:'LE/ .

The curriculum includes general biology, microbiology, human anatomy and phy-
siology, mathematics, mineralogy, physics, chemistry (organic and inorganic), pharma-
cology, pharmnacy, hyeiene, chemical defense and other relevant subjects.

Forensic chemists are given the above training with further specialisation.

Targe vharmaceutlcal Toctories nrovide pharmacists with practizal training,
Uppar M-@icel Personfiel

The phyaician, general practitioner, specialist pediatricisn, hygienist, dentist,

pharmacist, who has had a basic ten year grade and further training in the institute
with a university standard, belongs o the caterory of the upper medical persomel.

SECRET
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Middle Medical Personnel

The feldshgrs, midwife, medical-nurse, laboratory technician, dental technician
and pharmacy assistant together form the middle medical worker. They get a pay of

" Rbe 500.00 to £00.00

Feldsher

The word Feldsher is derived from German asnd means Field-barber. We has been
a kind of "Assistant to Surgeons" and at times an "assistant surgeon" (the term
surgeon here denot8s anyons dealing with health, i.e. surgery medicine, physio-
therapist, etc,)

Originally Feldshers were the barber-surgeons who followed armies on the
@arch and gerve@ @heir apprenticeship—training under army surgeons and later accord-
ing to thelr ability to cure were taken on into the army as its medical persommel.

With increasing output of trained physicians and surgeons all the Ruropean
armies managed to obtain qualified medical men for their armies except Russis which
wag lacking in qualified medical men, Thus, the feldsher remained snd increased and
flourished in Russia; wherems in other countries he died out.

The feldsher practiced his trade not only in the army but also amongst civilians.

In 1864, the Zemstpvo medicine created four echools for the training of feld-
shers; and in 1872 a school for wdamen feldshers and in 19037 a school for women
feldsher-midwife were created.

The training in theory was very elementary but more detailed in practicals.
Thelr duty was to assist physiclans; carry out their instruction; practise minor
surgery; conduct vaccination and anti epidemic campalgns; and in the absence of
physicians, carry out first aid and "Scientific" medicine and routine treatments
on their own. Tt was considered that it was unquestionably better to have a trained
feldsher than to have no one at gll.

Owing to the pmucity of physicians and the unwilling ness of good physicians
te leave cities and go into rural areas (where monetary gain from private practice
is likely to be very low) rural areas had no medical service. A great mmber of
7th grede students were willing to gravitate towards this fairly lucrative profes-
sion of feldshers which required only a low basic and specific education, and were
willing t0 go to the villages and remote rural sreas, The feldsher along with his
fe?zle counterpart (sister), the murse-midwife and midwife formed the lowest health
unit.

The feldshers are part of the middle medical worker who consists of the male
and female feldsher-midwife, medical nurse, midwife, technicians of all types,
pharmacists, etc. (At present the term !'feldsherista or female feldsher! is re-
placed by "Sister".) In 1913 there were nearly 30,000 feldshers with 207 female
feldshers. Since then, the female feldsher (sister) has been trained in a larger
mmber than the feldsher and the present ratio 1s about 2 sisters to 1 feldsher.

In 1935 the feldsher training schools gave a thres year course of study for
students with seven year ei?cational grade. v ; v

FORFT
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The training of the Sister (femele feldsher) was in the same line as the feld-
cher, but with extra training in diseases of wamen and children, health education,
dietetics, personal hygiene and prevention of diseases. It is considered that the
Sister is an essential and permanent cog in the health machinery and will contime
to be trained and utilised in large numbers as st present. It was mentioned that
a Sister is more useful in health propaganda »nd for minor medicine and surgery than

- a newly qualified physicianl ! The younger feldshers and sisters appeared well
informed and keen. ‘

Their daily compulsory working hours was fixed at four to seven hours a day
(depending on type of work). The pay of feldshers average about 500 roubles from
the state, and in addition has his/her income as a "worker" in the farm and gets a
free house. He/she gets about 207 more for working in the rural areas and is granted
an additional 507 to 75% for professional hazards while working in s danserous infec-
tious disease ~ enidemic. .

Tt is the intention of the Ministry of Health to gradually reduce the rumber
of trainees for the male feldsher course as the mumber of physicians in serivce in-
Creases and keep up the training of the other middle personnel. It is proposed
that the very senior feldshers who have been in service for a long time and have
shown themselves useful to be kept on and the younger group either given the option
of going into other technical fields with further specific training as malgria,
laboratory technician, etc. or allowed to proceed to medical graduation after having
had four years training in basic scilences and passing the usual entrance examination.

The parallel in Burma to the feldsher is the Health Assistent and Public Health
Murse. The feldsher has had science, hygiene, elementary snatomy end physiology in
his school curriculum. In the feldsher course, he has sociology, methods of health
education, etiology of diseases, pharmacology (simple) and a lot of practical training
under physicians anmongst the sick and in nreventive medicine and eridemic control.
After completion, e feldsher may spscialise in malaria, infectious diseases, etc.,
for which extra quslifiecation, he gets extra monetary remuneration,

The femele feldsher (sister) midwife is equivalent to the Public Health Nurse,
but not so thoroughly trained in clinical and preventive medicine, and che often takes
up solle Speciality as pediatrics, massece, etc,

U9 R, bases her health system on the #iala and femsle feldsher, until such
time as she can have 1 physician to 500 of ponulation. At vresent +here are over
half s mil1ion felders (male +o female in +he ratio of 1 to 3) and thay are expected
to remain for another fifteen or more years as the back bone of the health service
in “oviet Russia,

(A syllabus of their training will be sent from U,S.9.R. when Teady,)
Midwives

The ba=ic requirement is seven years! education followed by an entrance exam-
ination on basic sciences, and general and political knowledge. The midwifery course
extands over a period of three years. The Tnstitute for the protection of Motherhood
and Infancy in Moscow sets the standard curriculym for the whole country. The mid-
wifats field 1s mainly in the countrv-side, since in the cities and towns all deli-
Veries take place in maternity homes.
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STRUCTURE. OF MINISTRY OF HRATTH,

(1) Ministry of Wealth of Renublic

(R) Deputy Ministers in charga of:
(1) Treatment,
(2} Education, Training and Institutions,
S'ﬂ Meternity and Child Welfare,
(2. Sanitation and Infectious Diseases,
(5) Buildines and Capital Construction
) (f) Medicnal Stores, drugs, etc. ’
§m bl
(") ﬁp’picng- 1. Chief 7 i Soadnd
") Ree ?. 3 ?f "ecional Wealth Officer (to plan and coordinate work)/
2, égﬁé?istrative Officer (to distribute personnel and eontrol
3. Assistent Reelonal Health Officer:
(2) Curative - 1. Padiatrician
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(b) Sanitariens with 3 or 4 Inspectors of Sanitation
and infectious disesses for malsria, nutrition,
food in hotels, school hygiens, etec.

(D) District — 1. Chief District FEIEE Wealth Officer:
(13 to 25) (a) Sanitary section,
(h) Curative section.

(a) Includes Sanitarians and specialists in infectious
diseasas, industrial sanitation, T.D., melaris,
XD helnenthissis, stc.

(b) Includes 1. Gynaecologists,

2. Pediatricians,
3. Physiclians, and
L, Furpgeons, attached to hospitsls.
2. Directors of Rural Medical Services (Details in dia-
grammetic form on next vpade)
3. Directors of City Medical Services
() Collective farms =-- Soviet controliing
(16 to 24) Maternity Homes,
Medical Points/units,
Hospitals,
Nurseries and creches
Yomen and Children Consultation Buresu.
(F) Feldsher - midwife points -
(3 o0 12) Controlled by village soviet, and directed by Director
of Bural Medical Services,
The sbove is a rough sketeh of the structure of the Health gtructure.
Tvery individual has his own medical centre from which he can obtain care
as his basic right, esuaranteed by the Constitution. The health department is in
charge of medical activities, including the education of its hiegh, middle and
Tow personnel. The medical centre, the hospitals, feldsher-points, etc. are all
undar ite care, suprort and direction.
Medical Centres of the U.S.5.R.
The Medicsl centres of the U.S8.S.R, are:
(1) the large general centre —- called Polyclinie,
(?) the smaller -~ ambulatorium, and
{3) the smallest -- dispensaries, and medical unite stations., The
smallest unit is usually manned by a feldsher (male and/or female)
who gives first aid snd routine treatments and it is, in effect,
the furthest outpost of the polyelinic.
50X1 \
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(1) Medical Depte
(2)
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Surgical Dept.
Obstetrics Depte.

Infecticus disease Dept.

——
R
—

Laboratory Dept.

Xray Dept.

} P'u}"sioﬂwe;nany ’Dep-l:.

\ Miscellsneous specialties

(9)

Heslth Pdueation Dept.

]

also connected with
othiar rovermment
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Many of the cities have "Quick Aid" stations, where speclalists are ready for
any emergency at all times of the day and night; this includes an ambulance service,

Ambulatorium

An ambulatorium is a smeller medical centre serving about 10,000 of the popu-
lation, This is attached to a polyclinic and is staffed by a senior administrato-
physician with about ten to fourteen physicians under him; these are general practi-
tioners and speclalists, who see patients both in the centre and at the patient's
home,

For sny specialised treatment, such as psychiatry, radiography, ete. which is
not available at the ambulatorium, the patients are referred to the nearest poly-
clinie.

Pediatrics are dealt with seperately and not in ambulatorium., Children get
their medicel attention at the Children's Consultation Bureau.

The large medical centre is a polycliniec that deals with patients that do not
need hospitalisation. These centres have all specialised centres such as sugery,
internal medlcine, gynasecology eyes, E.N.T., dentistry and psychiatry, According
to the needs of the locality, there may be departments concerned with Orthopaedics,
Buberculosis, V.D., malarie etc, attached to the polyclinic, Some large polyelinics
have nearly two hundred physicians on their staff,

The polyclinics have their outposts and medical stations in factories, resi-
dentiel areas, farms, etc. These outposts deal with minor problems,

Large factories have polyclinics of their own, with first aid centres distri-
buted at various points in the plant. Medical rest rooms, créchés physiotherapy
(with especially radiant heat, U.V.L, and hydrotherapy treatment rooms) were also
noted in some of the firms.

Phermeceutical Industry

The pharmaceutical industry was non-existant before 1920. Now, it was noted,
the USSR has all the antibiotics and different combinations of sulpha compound which
are available elsewhere, Their drug position appeared too short to meet the demand,
but attempts are being made to cope with this in the near future., No species of
unknown "wonder" drug was noted in their pharmacies,

Cost of medicines in pharmacies appeared high, but since the state supplies all
medicines free "if applied for through the proper channel”, the high cost did not
affect the people. Fharmacies supply only patent and harmless drugs.

Homeopathic phermacies were seen in Moscow and Tashkent. Herbal medication is
also practised. But the prescriber of either type of medicine was expected to be a
registered physician and therefore a qualified doctor.

Marmufacture of instruments for laboratory and surgery are new projects, but the
apperatus and instruments appeared relatively good and comparatively cheap,
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ANCILIARY HEALTH SERVICES

Blood transfusion service.

There is a central Institute of Haematology and Blood Transfusions at Bogdanov
that advises in scientific progress in heematology and sends out instructions about
collection, storage and matching to the eight hundred or more branches attached to
medical centres scattered throughout the Union, Most of the blood comes from donors;
the blood "denors" are paid high monetary rewerds which naturally cancels the term
ndonor"., Some blood is from cadavers, especially accident cases,

Soeial Welfare

Crippled persons (wvhether congenital, traumatic or through sickness) are entitled
to pensions, free medical service and institutional care, if considered necessary.
Rehabilitation of the blind, the erippled, etc , along with those disabled from
cardio-vascular and nervous disorders, is undertsken in various centres, and an
attempt is made to utilise them in some suitable wage-earning occupation.

Industrisl hazeard prevention is well advanced, Scientific workers study "haz-
aards" in wordshops, mines, mills, ete, and submit proposals for eliminating or
minimising accidents., Workers involved in dust, chemicals, T.B. Epidemie, X-rays,
and other health injurious trades have shorter hours of work than the "Norm", and
longer holidey periods per year.

Bhysical Culture

Physical education and treining sre introduced into shcools and working estab-
1ishments as & routine, while physical culture is considered a matter of national
importance and an essential part of the programme of social construction., The pro-
gramme is under the A11-Union-Council of Physical Culture, vhich was established in
1923, and whose function it is to coordinate all efforts designed to develop physical
fitness, to supervise end guide actual work, to train teachers and promote research.

Anyone who wishes to join a sports club is given a complete medical examination
end is re-examined regularly twice a year by a specially trained physician; all train-
ing is done under medical supervision and control. Having passed the medicel test,
the candidate can choose what he wishes; pole vaulting, hurdling, sprinting, etec.
or train in a general way for the G.T.0. diploma which is to encourage the develop-
ment of &ll-round sportmen . To gain the G.T.0, diploma, besides beine e particul-
arly good worker in his occupation, and of a friendly disposition, the worker is
required to show his physical skill in running, jumping, skiing, bieyeling, roving,
shooting, throwing a hand-grenade, marching in a gas mask: moreover he mst have
knowledge of first aid, political economy and the history of physical culture.

There are two degrees for the G.T.0. diploma, For the second degree parachute
jumping is also jncluded, Tests are differentiated according to age groups and sex,
Sehool and inter-school competitions to select the best candidates for the district,
region and republic are held yearly.

Instructions in physical culture, after gaining the G.T.0., train for four
years at special training schools, and the demand for their services is great, They
are instrumental in making the public conscilous of the need for physicel fitness,
erd assist in training the public to become physically fit.
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Work, recreation end rest are organised on a national scale, with a centralised
orgenization guiding the principles and mode of operation throughout the Union.
Rest periods are granted to prevent workers from getting tired of monotonous work.,
Such periods are spent in open spaces or rooms provided with diversicnal activities
gsuch as music, radio talks, chees, etc.

HEALTH EDUCATION

Since prevention of disease requires the people to be educated in health mat-
ters, health education is one of the major activities of the medical centres right
down to the feldsher unit.

a. To the population-at-large knowledge is spread by means of public lectures,
radio talks, cinema shows, posters, exhibits and discussion groups. Empha-
sis on necessity for cleanliness at work, in public places, in homes, ete,

b. To smaller groups, e.g. in a firm or collective farm, by instruction in
personal hygiene, child hygiene, prevention and etilogy of infectious
diseases and accidents,

c. To select groups, instruction in First Aid and Home Nursing, Blood Banks,
disinfection, etc, are given.

d. To patients, in hospital and pdlyclinics, lectures are given on factors
that cause disease in general or some specific ailment,

It may be noted that patients are considered to be more receptive to details of
treatment, and causes snd progress of illness, while they themselves are sick; hence
at "glack" times the physician is expected to teach patients and even non-medical
personnel, in hospitals, for a prescribed mmber of hours per week, Thus health
education is an intergral part of Soviet health and it is obligatory on all members
of the medical and health services to give health education lectures in their
respective spheres of work. Voluntary organizations and other agencies take part
in these programs of education, The form and extent of the education depends on
the need of the community that is being taught,

A high standard of hygiene among the people as = result of systematic and
planned educational work (and nutritional status) contributes greatly to the success
of the prophylactic and curative measures adopted by the state., The wide network of
medicel and prophylactic institutions mede medical assistance immediately and easily
available, and inspectors from the sanitary sections ensure that working standards
are maintained.

SEGRET

50X1

Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/07/08 : CIA-RDP83-00418R000800180003-7



Declassified in Part - Sanitized Copy Approved for Release

A B e e e oM
il

i LE ]

The Organigation

o . e

Rags p AN

CENTRAL RESEARCH INSTITUTE
for Health Educstion

|

INSTITUTE OF HEALTH EDUCATION

OF REPUBLICS

.y  MINISIRY OF HEALTH
USSR |

MINISTRY OF PUBLIC HEALTH
USSR

USSR

CENTRAL INSTITUTE (F

Chief Administration
of Ministry of HealthE
USSR |
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1. City Hospitels |

2. Polyclinics ‘

3. Rural Medical ‘

Enterprises ﬁ

4. Childrens prophy- .

lactic & curative
centers

HEALTH EDUCATION

[DEPARTMENT OF HEALTH ™! Ministry of Social
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The methods recommended ' ng health knowledge are worked
out in a special institute - The Central Institute of Health Edueation (Moscow) main-
taeined by the Central Ministry of Health. There are, in addition, other institutes
and locel centres in constituent republics, These institutes are in charge of
specially trained men who are also members of local health departments, Big medical
and prophylactic institutions have health education department whose personnel asgsist
the physiciens working at various institutions in their educations work by supply-
ing them with literature, visual aids, lecture materisl and st times, lectures also,
Institutes also maintain work-shops for the manufacture of visusl aids, Publicetions
in the local language of the republic are freely distributed and models and posters
are displayed at all places of public gatherings such as club houses, cinema halls,
firms, etc.

The training of medical workers in the theory and practice of health education
is begun in the medical colleges. The students are taught the principles, tasks,
methods and forms of Soviet health educationsl work, and learn of the various insti-
tutions which are availsble for that purpose, to general population., While under-
going medical clinical training, stress is placed on the disemmination of a knovledge
of health, For three months during their fifth academic year students train &hw in
the city hospitals and rural institutions in the practice of medical and prophylactic
work; this aids them to understand the illness of a patient, not as an individual
indisposition, but as a flaw in the general make-up of the country, The students
also gain practical experience in the education of the rursl people,

Pamphlets on malaria, rabies, diphtheria, trachoma, worms, child care, mater-
nity welfare, health institutions, sanatoria, etc., are available free to all schools
and public bodies. The standard of imparted knowledge varies according to the educa-
tional strata of the people to whom they are supplied, Pamphlets for schools and
teachers deals with the subjects in great detail,

HEALTH EDUCATION .. GENERAL

1. In Schools

In schools general education is compulsory for seven years (this is likely to
be raised to ten%? In the third and fourth years Fundamentals of Hygiene is a part
of the curriculum; elementary anatomy and physiology, the funetions of different
organs, the importance of fresh air, clean water and soil, cause and prevention of
infectiocus diseases, etc., are taught with the help of visual aids of various kinds,
Teachers and school physicians regularly address parents of junior pupils on coor-
dinating health building activities and hygienic habits at school and in the family,
Senior students have lectures on nature study; zoology, along with greater details
in anatomy and physiology, and on First Aid measures, They also maintain a watch on
the health and hygiene of the junlor students and assist the school medical officer
and mjrse in routine physical examinations., Thus the rising generation learns in
practice how to preserve health and environmental sanitation.

2. In Mother and Child Consultation Burean
From conception, a mother is expected to attend the medical institution vhere

she will have her confinement, and health education is an essential part of the work
of these institutes.

Instruction on the anatomy and physiology and hygiene of pregnancy, and rules

50X1
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Since the shole process of physiological child-birth is explained to the mother,
the groundlessness of fear of paln is understood; thus phychical prevention of labout
pain is gained (anaesthesia is not used, as & rule, for labour),

for the infant care are taught to expectant mothers,

In certain centres, a correspondence course on the care and feeding of infants;
maternal and child hygiene; psychical prevention of pain; causes, signs and symptoms
of pommon childrens' ailments and infectious diseases; prevention of accidents, ete.
is given. These courses, in the form of booklets, are read at Mother's group meet-
ings, in families, etec. and are potent sources for the dissemination of health know-
ledge.

3. In factories and other places of work

At the same time as creating adequate senitary and hygienic conditions in in-
dustrial enterprises, much is being done to popularise a knowledge of hygiene and
the promotion of hygienic habits amongst workers., Health Education is carried out
by the medical and intermediate medical personnel of the factories, etc., Each new
worker to the factory is taught the labour hazards of the work, and the industrial
and health prophylaxis for that enterprise. First Aid is taught to all workers., By
informing him of the health hazards, s woman is made health conscious and is capsable
of taking measures to prevent disease. Complete liquidation of occupationsl diseases
and a rapid drop in traumatism is the aim in all factories,

4. In medical dnd prophvlactic ingtitutions

Apart from the doctor-to-patient talks on health and preventive aspects of
disease, physicians conduct talks with groups of patients in hospitals, sanatoria,
etc, Besldes the dissemination of knowledge, a cooperative ppirit is developed
between physician and patient., The receptiveness of a group of hospital patients
to details of & disease suffeered by the group as a whole, or by an individual in
the group, is said to be greater than that of a group of fit persons, Specially
trained nurses are a great asset in this field of health education propaganda.

5. gs t

Public lectures are arranged under the auspices of clubs, schools and other
forums in club houses, parks, lecture theatre halls, etec.

The information is spread:

a, Through the press, newspapers, periodicals, wall news-sheets, ete.

b. Through libraries, public and school, etec,

¢. Through film strips and radio telks, The Central Research Institute for
Health Education and 1ts associate bodles form the advisory committees for

all Health Education in the USSR and its constituent republics, Health
Education of a Polyclinic is given in a diagramatic form in the next page.

50X1

Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/07/08 : CIA-RDP83-00418R000800180003-7



Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/07/08 : CIA-RDP83-00418R000800180003-7

! Instruction about

HEALTH EDUCATION

Instruction in ~

. Prescribed treatment AT .
: Diet g S : ] ‘ ) 1. Prevention of spread of
Exercise ... Patienb, ... _ Polyelinie [ _ [ Famlly of | diseases
Prevention J L _patient | | 2, care of convalescant
. Personal Hygiene . patient
] S *\\ 3. Preparation of diet
S S, 4. Psychological adjustment
v 5 = . .
. Lower Medicall Red Cross | [ 1, Organization of
‘Lﬂe_x..ﬂ,gjg.lﬁln_..,.ml Health Group: { First Aid Stations
/ !
_ : A i 2, Agsistance to needy
; Instruction i p ; 50X1  persons (social &
' 1, Prevention of L : L work)
‘ infectious diseases (
. 2, First Aid & acei- |
' dent prevention '
.3, in Personal Hygiene
H
GENERAL POPUIATION
Instrucftion in
50X1 v -
; ) aa i A
Hygiene & Health Prevention of Cleanliness Feminine Chile
Prevention of diseases Protection Industrial & in Hygiene Hygiene
Blood Bank Civil Accidents Industry & Home
Training of First Aid Treat~
g.s.0. ment Y
50X1 ~
=

Declassified in Part - Sanitized Copy Approved for Release @ 50-Yr 2013/07/08 : CIA-RDP83-00418R000800180003-7



\ 50X1

Declassified in Part - Sanitized Copy Approved for Relea - :
pp for Rele: ic,e @ 50-Yr 2013/07/08 : CIA-RDP83-00418R000800180003-7

T

:ﬂ‘ﬂ‘:fib#” -
CONTROL OF EPIDEMIC DISEASES 50X1
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Russia has, as far as we could observe, and from statistics produced, controlled
preventable diseases. The major epidemic diseases and infections prevalent are:

1, Malaria
2. Cholera
3., Smallpox
4. Plague
5. Typhus

6. Typhoid and dysenteries

1. MALARIA: This was a great economic problem, affecting nearly 2% of the whole
population before 1918 and rose to nearly 16% in 1920 following the mass displacement
of population, In 1920, the Cdntrsl Institute of Tropical Diseases was created in
Moscow to serve as research, training and organizational headquarters, In 1923, the
the first Al11-Union Malarie Conference was held in Moscow and a detailed mode of opera-
tion for eradicating Malaria was organized.

I. Malaris stations were builld in all endemic areas. There are nearly 2,000
permanent malaria stations in the USSR equipped with

a. a laboratory for (1) dimgnosis, and (2) study of epidemiology, vectors,
transmitting season, etc.

b. a dispensary to supply drugs,

¢. personnel (1) Physicians with gpecial post-graduate malaris training,
(2) Leboratory technicians, (3) feldshers (male and female) with enti-
malaria trasining to carry out the instructlons of pgysiclans, (4)
£ie1d workers (four per 1,000 of the population) working as acriquin-
setors, (5) Part-time workers (belonging to other health activities,
e.g. mirges, midwives, Red Cross and Red Crecent members)

II. a. The Ministry of Agriculture and
b. The Ministry of Transport were asked to cooperate in (1) the drainage of
marshes and swamps, (2) cultivation and irrigation to suit anti-malarial
measures, (3) the provision of transport laboup for treatment and
equipment, (4) arrangement for transport of people from hyper, hyperen-—
demic area to other localities,

Thus the Anti-melarisl campaign which has been highly successful had:
(1) Research centres

a. to study incidence in the Union,

b. to study vectors and their habits,.

e. to study effects of anti-malarial drugs and anti-mosquito chemicals,
d. To train middle medical personnel for anti-malarial work.

(2) Educational facilities for

a, post-graduate training of anti-malarial physicians. (More than 2,400

5 1% £ 1w
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such trained physiciens sre avellsble now and the institute train about
120 medical personnel per year.)

b. Middle personnel, both academic and practical in Regional Malaria
Institute

(3) Mamufactures:
Drugs; of quinnine, Paludrine and Chloroquine equivalents (Quinnine:
plasmotsid and Akrykhin) and Malarial and Parisgreen are prepared and
DDT is manufactured in state comtrolled pharmaceutical concerns,

and
Plant/Equipment: al1 equipment required is mamifactured in large quan-
tities, and stocked ready for issue,

(4) Cooperation with other ministries:
a, Education
b. Agriculture |
¢, Town planning and Industrial Development,
d. Transport
e, Finance

No mass movement to a new ares can take place prior to the "all clear" by the
sanitary department following:

a. the investigation of the soil for helminthiasis, mosquitoes, etec.,

b, the area for malarial incidence,

¢. sanitary conveniences, etc,

In an area of malaria endemicity, after making the preliminary survey as to
incidence, vector, etc., the anti-malariel campaign is started on a mass scale with
all possible hands taking part. For this, eollective farmers, medical students,
para-medical personnel, malaria institutions and all other avalleble physicians and
technicians, along with untrained labourers, are drafted to carry out intensive anti-
malarial work,

a. Acriquinisators issuve anti-malarial drugs to all people,

b, DDI' gprayers treat all houses, and cattle,

c, Sanitary squade clear up breeding areas,

d. Large tracts of water are treated with oil and parisgreen and with DDT
aerial spray,

e. Chronic carriers are isolated and kept under observation and treated (it
necessary in hospital)

f. Health and anti-malarial education of the mass are given continuously,

50X1
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the program less felt as a discomfort,

h, A general improvement in the nutritionsl standard of the people by provi-
sion of better food, vitamins and minerals is arranged,

After a period of two to three months of such an intensive programme, the mos-
quitces have no chance to breed, and carriers have been brought under observation
and control; the area now needs one or two permanent anti-malarial units to see that
the good that has been effected is maintained; this is an easy matter,all the local
people having been educated theoretically and practically continue to cooperate, By
such "drives" in different endemic areas, by educating the people whose active coo-
peration in anti-malarial measures (Paludrine 0,26 twice & week) is assured, with
plenty of personnel to fight the disease and with a large allocation of money,
malaria is eradicated in many places and in others brought under control, so that
malarie is no longer a nationel economic problem,

The once marshy, dalarial Uzbekistan wae said to have only fifty-six healthy
carriers per million of the population in 1953,

People employed on anti-malarial campaigns are given 15% extra pay for the dura-
tion of the campaign, This is apart from other speclial allowances granted for other
"discomforts™ - far off lands, other health hazards, extremes of temperature, etec.

Larvivorous Gambusie affinis fish is used in paddy fields and other stationary
water collections (a new resistant species developed in Samarkand), Treatment for

relapsed cases are given at regular intervals and if necessary, are hospitalized
"£111 proved clear",

"Voluntary" drug distributors are paid for their labor,
Cattle ere sprayed with DDT as are their sheds.
DDT is made locally in many collective farms and cities.

2, CHOLERA: 1In 1921, 204,000 cases of Cholera accured with about 40% mortality,
Controlled by innoculations, environmentsl sanitation and phage: no epidemic during
recent years,

3. SMALLPOX: In 1919, eaccinstion was made compulsory, In 1939, a law =x was

passed making it compulsory for parents to have their children vaceinated in infancy,
at 5 years, 10 years, and again between 18 and 20 years., In 1920, more than 150,000
cases were reported with a mortality rate of 35%, It is said to be less than 0.1 per

10,000 of the population of case incidence of 0,001% (in some areas only).

4. PIAGUE: Erequent epidemics, controlled with DDT anti-rodent measures end
innoculations, but maindy by quarantine of infected areas,

5. TIPHUS: 1In 1920, 3.3 million cases with a mortality rate of 10%; controlled with
soap and disinfectants: now reduced to almost nil.
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6, TYPHOID & DYSENTERY: gtill present a large problem, Experimental inoculations
and phages are being tried. Three per 10,000 of the population suffer from the di-
sease, Cause: flies and dirt, and insufficient sanitary control of foodstuffs in
rural (agricultural) areas. Eradication possible only with isclation of carriers,

and proper envirommental sanitation and food control which are being attempted through
the department of Food and Sanitation,

(orts
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The Child . Frege 33 50X1

Institution cering for the mother from the time of conceptlon untll after
childbirth, and for the child until of the age of three years, are
controlled by the Ministry of Public Health.

Birth notification

When a child is born, ususll§ in one of the Maternity homes or hospitals,
a notice is sent to the Children's Consultation Bureau attached to the
mother's place of work and/or to her residence. Ten to fourteen days
after discharge from hospital the mother takes the chlld to fhe Buresau
the visit ig repeated every fortnight until the child is six months old
and thereafter once a month, unless the child is not well, when the
visit is made more often,

The child is vacclnated before leaving hospital and in some cases glven
oral BCG and dysentery bacteriophage: all particulars are entered on a
card; this health record accompanies the child at all times of visiting
institutions for health purposes. The Bureau has many departments -

1) for infants below 1 year.

(

(2) for infants from one to four years
(3) for infants from four to seven years
(4) Educational

(5% Recreational

(6) Health inspection and meintenance.

bs far as possible, mothers nurse thelr bables themselves, but should
the milk be insufficient or fail, either milk from a Breasst Milk stetion,
or vowdered milk, is supplied for the baby as prescribed by a
pediatrician. Mothers with surplus milk, supply the milk-breast bank
and are suitably remunerated with money and extra food.

when the working woman returns to her place of work after maternlty leave,
she may take the baby to the nursery there, or if her work is within easy
resch of her house and she has anyone at home with whom to leave the chilld,
she returns home to feed 1t during working hours without loss of pay.

The idea of the nursery 1s to help mothers and infants to get the maxlimum
penefit by close contact without reducing the mothers capaclty of work,
Before 1917 infant mortallty was about 250 per 1,000 births. This has
been reduced to between 10 and 20 per 1,000 births.

There 1s o network of murseries all over the country; some are seasonal
and some permanent, and are so arranged to meet the speclfic needs of
the local workers. There are more seasonal nurseries, as these are
only small units. In the whole country there is accommodation for
more then 5.5 million children in the nurseries.

The nursery therefore - 1 - enables working mother to carry on her Job
at work; 2 - cares for the child, and 3 - educates the child and mother.

SECRET
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Nurseries have, in the smallest unit, a nurse and female feldsher; and
in the medium sized one {of 25 to 50 infants)a woman physiclan, pedia-
triclan, nurses and nurse assistants. Some nurseries run day and night
(for workers employed in shift duties), the mother brings her children
below seven years of age to the nursery; she undresses them, puts their
clothes In individual Iockers and hands the naked chilcd to the nurse in
charge. The temperature and welght are taken and if 111, both child and
mother are sent to the polyclinic, unless it 18 a minor allment, Dirty
children are sent back home with the mothers, and the home-visiting nurse
from the Children's Consultetion Bureau sees to the necessary education
and work in that household., If the child is well, it is dressed in nur-
sery clothing and is put along with its age group.

Small infants are kept in cribs and at regular periods, the mother visits
the nurseries, removes her working avoron, puts on a clean gown with
zpecial slits for the breasts, and feeds the infant. This rutting on of
clean caps and gowns/overalls is s great Russian custom and nay appear
exaggerated ritusl, but it forms a part of a great educational Programme
in cleanliness. The mother recelves, if needed, he® own lunch or some
free milk and bread, after heving fed the child and before she goes back
to her work., There is thus maintained a close cooperstion between the
mother the nursery personnel and the child, for the mutual benefit of
mothgr snd child,

Once the child learns to crawl he is put into a ven to play with toyg. As
he grows older, hyglenic habits are inculcated into him and he is taught
cocoperation and orderliness, By the age of two years, he is taught to
undress himself snd at 25 to dress, undeess, make his bed snd to feed

at table,

Impunisations -

The children are immunised against - tuberculosis, dlphtheria, whooping
cough, and tetanus during the first nine months, and revaccinated against
smallpox before the fourth year. DBacteriophage against enteritls is
occaslonally given during the first week after birth.

During the sumnmer, many nurseries are moved into the country and the older
children learn nature study, elementary physical work, collective games,
swimming etc, Throushout their stay in the nurseries, education in
hygiene, versonal and general, ethics snd soclology, etc. are taught by
every possible means,

Medical supervision is falrly continuous so that any cause for physical
retardetion is immediately investigated and rectified, The medical card
breviously referred to indicating details of immunisatioh, sickness,
accident, etc. accompanies the child t1l1l he is seventeen years old,

There are nurserles for children whose parents have to go away from nome
for reasons of health, work, or pleasure.

The state looks after orphan children in nursery institutions during
helr tender years, unless suitable private homes can be found for them.
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Care during travel

Special accommodation in rallway-stations and aserodromes 1s allotted
for nursing mothers snd young children., Facilities to mothers to rest,
or feed their bables, arrangements for washing of infants' clothing,
children's toys, etc. are provided. Graduate nurses and occasionally
a woman physiclan are in attendance, night and day at important rallway
stations,

Kindergartens

Between the ages of four to seven, the chlild jJoins one of the kinder-~
garten school cum nursery under the Ministry of Educatlon. These insti-
tutions, like the nurseries, are attached to industrial concerns, working
places, residential districts, collective farms, etc.

There are more than 30,000 such institutions in the country while about
ten to twelve million children are taken csare of during the pre-school
age.,

The work in the kindergarten skhools consists of physical, intellectual

and politico-social subjects. The children get accustomed to manual
labour and observance of personal and preventive hyglene. Thelr concepts
broaden with visits to farms and the countryside. Simple arithmetic
with practical otjects, pronounciation and vocabulary are gradually
instilled into them. Music, rhythym, games, drame and drawing etc. form
part of their cultural educaticn. National history, development of na-
tional hero-worship, and participation in working corners for contribu-
tion to national festivals are also taught, Coordinated effort is
encouraged in all activities.

The health of the child is still controlled by the Ministry of Health,
through the medical units attached to these institutions.

Schools

The child enters school at the age of seven years., ©Seven years education
is compulsory throughout the Union and it is free, It is 1ikely that
this period may be ralsed to ten academic years., It is considered that
there is not sufficient need for ten years' academic educatlon for most
workmen, in the initial period. If after the seventh grage, after
working in any capacity for a minimum of three years a worker feels
capable and willing to further his education, facilities are granted,
while he continues to work,

The school children study in two shifts to most of the schools owing to
lack of accommodatlon and staff. The rest of the worklng hours are tazken
up by club activities of any type that the individual student wishes,

Up to the age of sixteen years they belong to non-party orgenizations,
Their extra-curricular activity is mainly carried out in the Palace of
Young: Ploneers, they themselves being called Young Ploneers, and in

camps during the summer holidays,

-
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The school health is supervised by School Physicilan. Every child is
given an examination on entrance and thereafter re-emamined twice a
year, OCne physician with staff for every 2,500 students is authorized.

School Health Services 50X1

Weak and sub-clinically sick children are segregated in health groups
and are educated under more favourable and less strenuous conditions,
such as 1in open alr schools, or in forest schools where extra care and
nourishment are allotted to the children, under medical supervision,

Nearly 40% of the children leave school at the seventh grade, A
physical and mental (peychlatric) examinafion is glven on entering the
higher school,

Rest, recreation and extra curriculer activity is carried out in the
various youth organisstions provided with reading and recreation rooms.
speclal teachers, camps in the country or at the sea-slde, etc. The
chlildren spend one to one and 2 half momths every year in these vacation
camps, Weak children spend theilr vacation in children's sanatoria,

Veneresl Digeases,

Venereal diseases are ssid to have been "practically wived out'.
Prostitution, though "regulated" in the early socialist state, has been
abolished offiecially. With compulsory notification, by physicisns, ot
all cases of venereal diseases that came to their aotice, with tne
foliow-up and cowpulsory examinastion of contaco: (with treatment if
needed) the incidence of venereal diseases rapidly declined,

Psychopaths and feeble minded girls were segregated or treated by
psychotherapy.

Soclo-economic causes leading to prostitution were removed by the con-
trol of girls migrating to cities without proper reason; by giving
them sultable employment and, therefore, economic security; by keeping
thelir minds occupled and thelr bodles tired by constructive work,
giving gradually increasing freedom in social 1life until they had
adjusted themselves to their new environment.

In some cases, during the early stage of rehabllitation, the dey-time
was devoted to recreation and culture and they were made to work during
the evening and early part of the night (5 p.m. to 12 nidnight), a
period during which they would normally have wanted to go 1nto the
streets.

411 cases attending maternity centres are given blood tests for Kahn
and VDRL.
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It was stated that no active ca¥8 61 syphillis or gonorrhoea was
detected in a whole year 1ln a hospital of 500 maternity beds with a
turnover of 12,000 patlents except three cases of serologlcally
positive cases - (serologically Tixed)

The Ruscslans proudly state that though incidence was high prior to
19&7 and during enemy occupation, the incidence 1s now so low, that
it can be conslidered as an extinct dlsease.

Collective Farms

We had the opportunity of seeing many collective farms 1ln Tashkent,
Samarkand and Fargana.

A collective farm 1s an amalgamation of farms numbering between thirty
and 800 znd in which all basic means of production-lend, livestock;
imolements, farm bulldings; amenitlies, etc are the common property

of farmers that constitute the collective farms, The total acreage

of a large collective farm is about 6,000. In thé Initlal stages, a
few Terms work co-operatively and develop a small area. As more
workers join, more land is brought under control.

The Central USSR, through the Agricultural Ministry, lssues directives
about the crops to be grown depending on the natlonal needs and
nature of the soill, etec,

The population of a collective farm is composed of male and female
workers (land and machine workers); their families of minors and
people working in nezrby factorlies and institutlons.

The population of a collective farm (comprising some seven hundreid
farms and sbout 2,500 hectares of land fone hectares - 2.2 acres)
would be about 2,000 workers,

The farmg that we sew were mainly concerned with cotton growing and
subsidiary fruit cultivetion, silkworm rearing ond bee-keeplng.

The Government takes over the whole of the cotton crop and pays
mainly in cash (according to fixed rate) but varity in kind by such
commodities as cereals, oil, cloth, etc, which the Government obtalns
from other collective farms,

Fruit oroduce and the fruits of the sllkworm, etc. ,may be disposed
of by the colletive farm in any merket within Russia, the proceeds
being distributed according to the working dey units standing to the
credit of each individual worker.

Of the income derived by the sale of produce to the state, 65% is
distributed to the workers according to thelr worklng-day units;
35% goes towards the development of the farm and the ancillary
facilities provided for the benefit of the workers, Income tax of
the rate of 6% gmoes to the State paid by each individual worker.

ct
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Working day units are certalin norms which have been established as

"ile amount of work that a normel healthy labourer cen garry out

without undue strein in a working dey period." e.g. (n) the maintenance
of ten cows would earn a credit of 1.25 units; the maintenance of
twenty-five cows 3.125 units; (b) field work on one hundred square
metres of cultivated land would be about two unlits. These units would
differ according to the nature of the soil, etc.

Pesides this income, each farmer 1s entitled to one third of an acre
of orivate land; he may own one Cow, two. calves, ten sheep, any number
of bee-hives and poultry of all kinds; and he can dispose of the
nroduce from these as he wishes.

A private individual can save up Rbs 50,000 in the bank and can keep
Rbs 1,200 in his possession. I he hes rmuch money, he can buy
sossessions such as a car, radlo set, plano or sny other item that he
Ned 2

fancles,

% Farm labourer in o collective farm geils about twenty roubles per day
after paying all dues to the state and the collective farm fund.

The administration of the collective farm is corried out by the manager
who is elected Tor four years by members who have thenselves been elected
by the Tarmers as thelr representatives.

Though tractors and mechanlsed agricultural implements can be borrowed
from the stete on paymenf of certain fees many farms own thelir own

stock,

Collective farms have creches, kindergarten schools, schools, maternity
shelters and small hospital units, and in some cases hospitals with to

LG

thirty to fifty beds staffed by a full quota of medicel peesonnel,

The staffing end maintenance of these soclal amenities are the duty of
the state, and the cost is met from the state budget.

The problem of ising rural medical services in USBR has been one
of developing medicel units of farms; and developing centres with
rnecislists; hospltael beds and special therapy at strateglc points, to
serve a group unlt, The District Health department is in charge of all
health units, preventive curative and diagnostic - and 1t 1is the duty
of the District Health Cifilcer to vislt 511 health institutions in his
district several times every year.

® O
(o] _’j
e
i
)

e -ty

Director of Rural Medical Service 1s directly under and attached to the
District Heelth department - See chart-page 0.

[
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<savillion style of multivple one-storey buildine excent for one rein many
storey bullding which conteins over:tion theatre, etc,

The site of the bulldine 1s situsted at = hich level surrounded ty
orcaards and pectures,

The number of beds 1s 300 st wiich non pulmonary 1s 250 and 50 is for

sulmonary (non infective) cases.

Jumber of nurses to peilents one to five: nurses work in six-hourly
shifte. Average stay of vatlents three years. Criterion for dis-
charge 1s until cured or until sufficiently renhabiliteted to fit into
renerel 1life., On admission, the children are kept Tor one month in an
observation block while extent of disease and any other intercurrent

digeases are checled up,

Conservative treatment with or without anti-tubercular drugs like
P.A.8., Strentomycin, Hydrazid are given., Extra food, U.V,L,, breathing
exercises, etc., are routine. Their plaster inmobilization technigue is
500d,

dren recelive regular tuition and aprear for scholastic examination.
hers are emnloyed at the rate of one per twenty patients along with
Stant teachers, each of whom takes care of two or three students.

Fe Q1

The children looked healthy avart from their disabllity and were
cheerful. Good, individual nursing care had been glven as evidenced
by no ovressure on irritation nressure npolnts.

The hospital was relatively empty but the spacing of beds was close
> - . 'y - - O
(eirhteen inches apart),

Hecreztional fecilities were provided in an ample measure,

Health lectures were ziven according to the absorpiive nowers of the
oroun.

edical senior and middle personnel were available in proportions.,

Tuberculosls

Althourh the sanatoria are under the administrative control of the
Minister of Health, USSR, and then the Consfituent Republic, treatment
and subsidlary activitles are orgenised by the Tuberculosis Research
Institute under the Academy of Medical Sciences. The Tube®culosis
Research Institute vrescribes the chemotherapeutic and surgical and
rehabllitation procedures to Dbe adopted by the different sanatoris,

for different tyves of cases,
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It hes been stated rlready that BCG vaccine has been in use since

1929, and both oral and intradermsl therapy are used, The Agricul-
tural devartment ige teking all measures to employ only healthy

cattle for milk production (though cattle are not buberculin-tested)
All vulmonary ailments being considered as nrobable infective diseases,
get prompt attention. All messures for the eradication of tuberculosis
©sZe f00d standard of nutrition, proper housing, health education snd
ohysical culture are said to be taken on & nations=l scale, Yet, the
number of children with non-pulmonary tuberculosis in sscnatoria wa.s
relatively large. At the Sanatoria, milk as 2 source of tuberculosis
was denied, If BCG is efflcacious, if it is compulsory and if it is
ziven to a1l children within the first four months, tuberculosis should
not be existent to this extent amongst childrén,

If all mothers undergo thorough ohysical exeminations during their
pregnancy, tuberculosis amongst them would be detected and either the
pregnancy terminated for the sake of the safety of the mother, or,

1T a child is born of a tuberculous mother, it would be segregated in
a state nursery,

Evidently there is a breakdown in the system, although the recuction
of the incidence of tuberculosis is 8aid to be marked,
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This institute was founded in 1946 and has the following four main
seclons
Activities of Sectlons:

Environmental.

1. (a; Exanination of water for potability chemical =znd bacteriological,

(v) Btudy of life and health of workers in villages wilth reference
to thelr environment.

(c¢) Study of industrial wastes and their effect on people and thelr
nroper dispnosal,

(a) Advisor for - town and villages planning; school and factory
hysiene; environmental sanitation to farmers and other working
Sroups.

2. Analysis of food: nutritional assay and advise on sultabllity as food,
Standardisation and maintenance of standard and purity of all food
material (raw and cooked) that may be seld to public. Advisory on
food storage and seed grein improvement and soll nutrition and
hygiene,

3e Industrial Hyeglene: Study of industrial fatigue; effect of light
smoke, dust; altitudes, etc. Industrial health hazards etc.
hysiology of human system while at work in hot or cold climoates;
types of clothing sultable to different work according to heat and
humidipy; weater and salt intake for differcent types of workers
under different condition, etec. are studied with hospltal facilities
Tor trying out the exwneriments, This instltute is a powerful
locally constituted body and has power to check any food or drink
served 1o the public tor purliily and Titness. It can close dowa a
Pira, 1If condlitlons asre not up to prescribed standerd. Studies like
(1) the most economlc method of disposzl of human excreta; (2) minimum
Aisinfectant to be used to »revent faecal malter being a source of
danger to health without losing its utility as a fertilizer;

(3) svecially treated waters for use of men working in hot nlaces
like boliler rooms - going on long marches without having to

consume large guantities of water etec, - for mart of the activiiy

of this section.

4, Teachines and training of industrial chemists, -~ assistants,
technicians, vost-zraduate physlcians for sanitary work, etc, also
undertaken,

The Minister of Health, USSR 1s the Chief Inspector of Sanitation;
ut the Deputy Minister of Health is the Chief Sanitation Inspector in
each revublic Inspectors of secnitation are atitached to the health
denartment of every subdivision of government down to the colleciive
farm unit, It is the duty of the sanitary inspectors to see that
sonltary standerds set by the Ministry are maintalned, particularly
in the following Tields:

(1) food - food industry retall stores; and eating pleces; hotels,
(2) Industry - hysiene and sanitation

(3) Housing - sanitation

(4) Schools - ventilation; lights and sanitation

LERgE
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>g water transportation - €pidemiology :
Henlth resorts - all aspects of health
} Fealth sanitetlion educztion.

(
( :
(

~ o

Tt 415 also the duty of the Sanitery institutes o get minimumn
~tanderds for purity, composition, etec. and to advise measures to be
adopted for improvement.

School st Tashkent

The sehool has 800 students in two shifts. BSclence laboratory equip-
ont wes noted to be scanty, Classrooms congested and not very well |
i1lumineted. All subjects teught. Nature study prominent. {
Roorentional quadrangle small - gemes malnly baskel and volley ball
{due to leacl of spece). Students felirly bright. Ndtritional appear-
snce of students wee satisfactory. Wearing apparel warm though in many
cases torn, but well mendecd; children well shod., Teachers mainly

from same localitly.

Some atudent teachers were gelning oractlical training in teaching 1n
the cchool. Health Bducation in the schools is uider the guldance
of medical officers.

For the. ¥ery young;, -special instructlion was civen on care of the body
orl cleanliness in eating, sleeping and of the hands and Teet;

methods of brushing the teeth and head; use of towels and handker-
chiefs; Borrect sitting and walking postures; coonerative ganes, etc,

The school libraries and reading rooms are supplied with books on
health and hygiene bBupplied by the Health Education Centre, and also
with posters for the walls,

A sick chilld is seen by the school nurse, referred to the school
medical officer and then through the parent to the Mother and
Chiléren's Consultation Bureau or the nearest polyclinic.

In the 2nd standerd, children are taught for thirty-two hours about
(1) the specisl senses (eyes and ears) (2) accldent nrevention

(%) rond sefety measures (4) necessity of clean water for drinking
(5) mutrition (6) sleep and its lmportance,

Tn the 6th stendard, natural sclence is compulsory with thirty-four
hours and devoted toc lectures and practical work, The children study
biology, harmful effects of insects, etc,

In the 7+h and 8th standard - twenty hours are devoted to human
anatomy, physiology and general hyglene.

Extra curricular lectures, nealth films, vislits to health museums,
etc. are part of the educatlonal programune.

Guidsnece is glven by the institute & sanitary enlightenment to
achool children and teachers, on books to study snd methods to adopt,

50X1
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Institute of Vaccine and Sera

This institute produces all %he blologlcal products for U zZbekistan,

The only sipgnificent variation from other institutes in manufacture

vas In the prevaration of the skin of the calf vprior to pulping by using
10% Phendl for 40 mins., (as recommended by Prof Carliss) and general
iscue of dry vaccine lymph,

The processing could not be seen ns the places of menufacture were
undersoling revair and Hroduction was kent pending,

The vesiculation after vaccination anpeared angrier than with locn
vaccine, The insertion success rate is sald +o be about 93% for

primary and 30% for revacclnation which is a very hish standard, The |
equlioment appneared somewhat antlquated snd staff, medical and micddle
personnel in abundance,

The routine work was cerried ont with efficlency and -rithout fusc, and
a congenial atmosvhere prevailed in the whole institute,

The many claims of the New-world sclentists, to have been the First to
hnve discovered a certain theory, druc or idea, in advance or con-
temporaneously with English or continental workers, hove thelr counter-
parts in USSR and is troken in czood part by all, as outbursts of
~dolescent national fervour.
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Exvancine as a unit from a clinic in 1934 with one hundred beds, it now
nas three hundred beds, Tive overation theatres and a »o00d physiologicel
Irboratory. New buildings are nut up to meet increasing needs,

Intlents from all over the country needing sveclal neuro-surgicel care
mre broucht here while surpmeons and physiciens and marious other medical
perconnel from this institute co to other hospitels and institutions to
conduct operations,

Latoratory facilities are ample., The work at the N.,S. Unit can be
divided into (1) trestment of cases after investigetion, (2) resesrch,
(3) trainine of students of neuro-surgery, (4) coover-tion with other
HeZe units in the country throuch discussions and work, and (5) publish-
ing of findings of scientific interest. During my one visit I saw the
following cases being oversted on:

Removal of temnero~varietal tumours. (2)

Removal of tumour in ceretello-pontine angle

Neurectomy for lenler's disease

Ventriculograchy -

Special studies are conducted in: localization of brain tumours
Diagnosis of organic visceral diseases by alterntions of nerve con-
duetivity and reflexes; traumatic neuro-surgery; studles in anaesthesia;
prefrontal leucotomy 1s condemned for schizophrenia; this institute
would be a good centre for training for our surgeons interested in
Nneuro=surgery,

Vishnewsky Incstitute of Suresery

This is the centre where the founder (the father of the precent director)
started local infiltration anaesthesia which 1s being very extensively
used all over the USSR,

Thie institute gets its general surgery from polyclinics, and its
carcdiac and lung cases from meny distant areas, It is also postgraduate
teaching centre, :

The space allotted for research laboratories, connected with anesthesisa
rnd nerve rereneration, etc. are almost as large as for the hospital
oroper, I vislted this institute on varlous mornings and saw many types
of caseg being operated under local anaesthesia, I witnessed, amongst
other operations, lobectomy; removal of deomoid cyst of lung; excision
of ocesphageal carcinema (trans pleural); nephrectomy; hydrocele;
sastrectomy (partial, etc)

The patients had had no vremedicstion with morvhine or similar drugs

but had been prepared psBychologically by an explanation of pain reflexes,
A running conversation between the patient and patiert's doctor was main-
tained. Blodd transfusion wes not greatly used. The operations are
slower than when done under general anaesthesis and ore-operative mental
prevaration 1s essential, The technique can be easily mastered by any
one with a surgical background, and eliminates the need for a trained
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anaesthetist., The patients appeared 1In good condition, without post-
operative shock and anaesthetic vomiting,

It was an education to see patients, after lobectomy and nephrectomy,
et up from the operatling table and help themselves on to the

trolley, and to watch them drink orange Jjulce during the course of

the operations, It would be worthwhile for Burma surgeons with surgical
experience to go and study for three to six months under the Director
and return to teach future students the technique of local anaesthesisa,

Dr. Vishnewsky is a good general surgeon and avery gcod teacher, as
one of the vost-graduate students, informed me, I agree with him
after having attended a few sessions at the hospital,

It may be worth our while to request the surgeon and his team to

vislt our country to demonstrate the technique of ovperation under loeal
anaestheslia a technique of which they are justly pround and one that
would be of immense benefit to this country,

Institute of Miecro-Biology and Viralogy (Moscow)

The Instltute maintains different departments which in turn have many
sections.

The department of micro-blolosy has sections studying chemical composition
of bacteria and their toxins, etc. Virology is a separate department

with sub sections, The actual manufacture of vacclnes and sera are
carried out elsewhere, in the outskirts of Moscow where land is

nlentiful; but the institute carried out 2ll the purlty and potency

tests; concentration of sera, final ampouling, storage and ultimate
despatch for fleld use,

The processing during nmanufacture was on the same lines as elsewhere
some of the medla and stalins that were used had Russian names; details
were not obtained owing to lack of time and because of the language
brrrier.

Propvhylaxis against influenza by insufflation of dry virus and immune
serum on to nasal mucosea are being tried; statistical data of the
prophylactlc efficacy was not available., Great faith is placed on
the efficacy of bacteriophages for cholera, dysentery (bacillary) and
infantile enteritis.

=CG vaccline 1s produced in large quantities and is ssid to have been
in use since 1929. Oral BCG vaccline 18 glven to an infant mixed with
mother's milk on the second, fourth and Tifth day of its life, and
intradermal innoculation to fortify (enhance) further the protective
value agsainst tuberculosis,

The institute wa® well equipped, The majority of its apparstus and
equipment was made locally and appeared heavy and somewhat crude, bul
some Eneslish and American equ pment was also utilised.
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Precautions against sepsis and contemination were strict. Simple
measures were adopted, e,g. a wet sheet at the entrance; installation
of UV Light from the roof, etc,

The_research devartment occuvles neearly a third of the building and
dealis with the ervecllive concellraltion ol Producls, sbancalulsatlolh ald
lumlnologys
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News, Views and Imbressions i S

ingic educntion:

Soviat Russia lays great stress on the health services. Prevertive
medlcine has a high priority, Curative medicine, esnecially in the
fields of neuro-surgery, cardliac surgery and anasesthesis, has
advanced far,

The Pavlovien concept of "conditioned reflexes" precominate all basic
medical ideas, and infiltrate into all scientific conversation « It

13 2 heritage of which the nation i1s Justly proud, but which nalls on
listeners by frequent revetition,

Every doctor is trained in public health during his six years of
troining, with practical work in the Tield (lasting from three to four
months) during his fifth vear.

Post-graduate work

Excect fTor a very few candidates selected for bure research and advanced
speclialisation, a2ll physicisns have to work in rural areas for a
minimum period of three years, During the refresher course =t the end
of the three years, he is fitted to sveclallse in any branch that
appeals to him but most Physiecians stick to general practice,

After the first three years of rural work every facllity is offered
Tor further study to enable the physician to obtain higher degrees
and thue better emoluments,

Homeopathy

Homeovathic and herbal medications are countemanced but can be dispensed
only by a cuslified registered vhysiclen (all vhysicians must be
registered).

General standard

The standard of doctors passed out twenty to thirty years ago appears

to be low; they seem to be without g braod mediecal knowledge snd to
inow only thelr own limited fields of specialisation such as rediatrics,
VD, etc, The much older and the much younger groups have a compara-
tively good medical standard.

Recruitment

Hinistries and instifutions requiring medical personnel often address
Tinal year medical students, explaining to them thelr needs and the
scope and vrospects for medical personnel under them, Students can
register their names according to their liking., Since all gervices
belong to the state there is no harm +to the state by this method of
drafting,

50X1
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Advance planning

During the filve year plan the output reguired oI mediczl perconnel of
the different grades 1s worked out in consultation with different
ministries, With this as the gulding factor the Minister of Health
USSR advises the Ministry of Health of each Republic of the number of
personnel they are mequlred to train with a view to meeting demands as
they arise,

Central control

The demands and needs of the masses (village soviets) proceed step by
step to the highest central authority; 1f, after due consliderction and
with the ald of advisory boards the demands are approved a detailed
working plan 1s lald out by the methodologlcal department for finsel
approvael and implementation by the centre. Central control is agfcepted
as an absolute necessity for the success and quick implementation of
any soclal service,

Connection with clinical work

Medical personnel, when seconded or posted to administrative posts, do
not sever thelr connection with thelr usual academlc or clinical work;
this continued connectlion helps to keep the administrators well informed
regarding recent advances in medicine and surgery.

Excepnt in certain flelds of specialisation such as neuro~ or cardiac
surgery, surgeons do general surgery along wilth thelr speciallsation,

Privete vractice

There 18 no private practice, not because 1t is prohibited, but because
noone is likely to pay money for a service which he can ﬂet free with
vetter facilities and to which he is entitled under the Constitution.

Wages of scientific and medical workers

Academiclans, sclentific workers, artists, etc., are pald high salaries,
A Tomous tenor was sald to draw between 20 to 25,000 roubles, and a
minister about 10 to 16,000 rolbles ver month -

The pay of a research worker 1s higher than that of a vhysiclan and
directors of research institutes are also paid relatively hilgher
nay than most other instltutes,

Phvsical fitness

All aspects of tralning are adopted to make children both physica llj
and mentally fit., Children have priority in everything, The worker's
nhysical fitness and the allocation to him of a suitable job where _
he 1g likely to be most productive aad useful to the state apnear to
e the main murnose of the state.

ET
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Literacy

Illiteracy has been banished. Comnulsory and free educatlon up to
the seventh grade throughout the union i1s likely to be raised to the
tenth grade in the near future. Facllitles for higher universlty
education are given, and most of the students are subsidlised by the
state or Ty firms,

Culture

Hational €ultural integrity is meintained inside the unlion. Every child
Las te learn three languages - Russlan, the language of the republic
(or his own mother tongue) and one Foreign lanpuage, usually English,

A love of netional music, Tollr and ballet dancing, art and archltecture
is being inculcated, Statues of people prominent in the political,
coclal, literature, artistic and sclentiflc fields, both past and
oresent, are seen in parks and oublic places,

Cleanliness

Gardens and parks are kept attractive. The cleanliness and attractive-
ness of the neighbourhood 1s the duty of the people that live there

It is common to see early in the morningz, housewlves sweeping the

area ol pavement in front of their houses and sprinkling water to
settle the dust.

Teachine of sciences

In schools science is a compulsory subject. Pilology between the
sixth and elghth srades prepares the students for the physiological
changes that tekeoploce in the human body.

Mutrition

Problems of overcrowding and undernourishment need not exist in Russia
for very many decades insplte of the repidly increasing population,

General health

Many workers, though well nourished, appeared pale and tired; this was
more noticeable amonz young women workers, Engquiry as to the possible
cause elicited the reply that they were normal and those that dld not
feel well had all the health services at their disposal. The above
was a cliniczal observation without any detailled data., Compared to

the Duteh workine class, the neople looked less physically fit.
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Size of families

Eveby woman has a richt to be and usually 1s, a wage earner; famlly
ties anpear to be as close aa elsewhere in the world., The slze of an
nverage family is increasing (urbsa five - rural eleht),

Sex equality

The equality of the sexes is taken for grented with the scale in
Tavour of women, as they are the only providers of an immortant
commodity greatly required by the state - viz children,

Moternity abortions

In maternity centres, family planning and birth control are taught to
both husbands and wives, Contraceptives are not supplied by the
State, though their use is not prohibited, A certein small proportion
of theraveutic abortions sre conducted in hospitals = the reasons for
such procedure being the health of the mother on account of heart
clsease, high RP - eclampsia, tronsmittable disease, malformation

of pelvis, etec, '

Caesarian section delivery is not common,
Herolc measures are not adopted to turn breech presentations in
multigravidas, Episiotomy is done occasionally,

Maternity benefits.

A working-~class mother receives 120 roubles at the birth of each child
for the purchase of clothing and may also be given 90 roubles per
month for nine months for inecidentsals towards baby feeding, For the
blrth of third chlld, a mother receives 400 roubles and for the fourth
child 1300 roubles; this rate gradually increcses until for the tenth
child and above she gets 8000 roubles each along with monthly allow-
ances of 300 roubles until the youngest child attains the age of five
Jears, Honorary title of "Mother Heroine" is conferred on women with
ten or more children,

zxpectent mothers get maternity leave with full pay for seventy-two days
or more if medlically certified that the cause of 1llness is due to
confinément,

Crvins bables

Crying bables were noticeable by their absence when remarked upon this,
I was informed that there should exist no resson for babies to ery if
thelr needs are attended to properly, "Conditioned-reflex" again !

dealth units

Health units and schools existed in all the villages that were visited
by us, and were said to emlst also in all remoto villages,
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Handieraftts S

Yon-utilitarian handicrafts =re not encouraged except as souvenirs,

toys ond decorations. The prices of thece goods are high,

Holidavsg

All workers pet three or more weeks holidays ver year devending on th
nazard to health in their occunation,

Health resoris

Fuch use is made of the spas, heelth resorts, hill stotions and seasldes,
Hydrotherapy and various other methods of physical therapy are highly
develoved and freely used. Fhysical culture is almost a craze,

Housing

Building of houses and flats is in brogress everywhere, yet there is
still a great shortage, 014 houses and most houses 1in rurel areas
have 1little in the way of sanitary conveniences of the modern type.
House rent on the averare is about 5% of the worker's salary,

An advence of money, eguivalent to one and a half times a year's nay
i1s given to those who wish 1o LUL_G heos s cwi homes!y  Ghis slolnt ie
sepayable in Tive years; and no interest on the sum i1s charged,
Hares

S y——— ——

The earning capacity of workers varies widely, devending on the skill
and educatlional standards requlred along withk incdustriai hazards,

There is a basic pay minimum of 500 roubles (equivalent at the inter~
nntlonal exchange rate to Kyat 600. and in barter value to Kyat 150.
But the lowest vald workers usually belons to cooveratives where they
et thelr food =nd other necessities relatively cheaply, The driver
of an ordinary car gets sbout £00 roubles if he has a certificot

of qualificetions in mechanics iT he is considered a careful ariver;
end 1T he is entrusted with driving the car of importent nersons such
25 heslth minister, foreign visitors, ete, his pay would be about
1200 roubles, In addition to this he can earn nearly a third more by
working overtime,

Commodity nrices

1+

General commodities are very expensive, Necktles vary from 23 to 65
roubles; shoes from 150 to 300 roubles; linen handkerchiefs fron
2475 to 4 roubles esch., A dinner with s few drinks in =z restaurant
for one percon will cost as much as 100 roubles. But travelling and
nuilie utility services such as water, lichting, etc. are very chesap,
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Every man at the age of 60 and every woman at the age of 55 gets

o monthly wnension of 409 of the average pay per month of his or

her working year. If an individusl is willing and able, he may take
on ony other work, and earn a full salary, in addition to his
nension,

Couses of death

The chief causes of death are s2id to be old age, neoplasm, heart
diserses and Influenza, Though we did not visit any homes for

the old people, the number of ared neople that one met on the rosds
and in the narks avpeared abnormally low, Enquiry as to the
whereabouts of the old peonle always brought the reply, "srobably
by the fire-side" or "at homes for the aged". I was told that
expectation of life was greatly inerseased but no definite age was
strted; it was difficult to Judge how this conclusion was drawn in
the absence of any census or other statistical deta,

Code of nmorsls

Dresses and the mode of behaviour (in oublic places) tend towards
puritanism, Polygamy even in the old muslin areas, e.g., Ushek
and Kazaks 5.5.R. is non-existent,

Athelsn

Belief in God 1s denled by most of the younger generations rather
too vehemently for belief., Religlous tolerance exists without
encouragemnent, According to the Constitution, a person who believes
in God cammo@ hold an administretive post in the Soviet, but

trade union beneflts are not denied to him,

Statistics

Medical educstion: - course of study 6 years; basic education -
high school

Total number of doctors trained - 24,000 ner annum

Total number of doctors in the USSR - 200,000

Cost of educatlon for 6 years - 80 to 100,000 roubles

Number of training centres - 75

Number of hospital beds in the USSR - more than 1,2 million

Rumber of feldshers ~ 0.5 million -

Sercentopge of students that complete the training - 80 to 859

A1l the workers that we met anpeared to be very proud of their
country and their individusl =nd collective works - and kept

aslting how we liked Russla, compared to the other countries that

we nad visited., They talked enthusiastically about working for the
betterment of the Nation, and about peaceful living in order to
Iceep up a steady progress towards health end enjoyment,
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We found the Russians tb wpe wruisuviv aue mussvexs; Lriendly and
senerous hearted, and wery companionable while the chlldren seen
nealthy, free ‘nd easy, and loveable,

There 1s not a pgreat deal of difference between the health adminis-
tration setup of Burma and Russia, The different departments that
exist in Russia are in existende in Burme also: but there are some
L-fundamental differences in concepts,

[Te——_

In Russia stress 1s laid on preventime medicine; health education

of +he masses; social and economic security, for the hatlent me.ss
(combined) sttack on a health provlem simultaneously 2ll oide

wy en overwnelming number of ﬁer"onnel and methods; the abol*tion

of the necessity for the existence of "private practitioners
attractive monetary remuneration for hardships and hagards of medical
nersonnel.

Recornition of the higher status of the sclentlist, researcih worker
and lab oratory workers; ancillary health services, e.f. physical

r"au o

ttness; nutrition; rest; ounlterj -

The necessity for numerically very largse numbers of health workers =
tie base to be very broad for the carrylng out of the central
directive and decentralised execution,

Miadle medﬁc“l nersonnel (Burmese equivalents are health assistents,
ruabllic »1th nurses, nurses, midwives, techniclians, ctc. } who make
up the staf¢ of the henlth den riment that comes into intimate
contact with the rurel population and who are the only people

who czn re-lly influence the rurel populatidn in heelth 2nd hygiene,

The imnortonce of the selectlon, education, treining and disposal
of medical personnel, coming under the health department and not
vader the education department,

Close coonerction between the different ninistries,

A monerous wudzet allotment

The meintenance of sclentific advisory bodles to inform on the Dbest
methodolosrical nrocess for the implementetlon of projects and

Srocremnes,

leing the man in the street realize that to keep his body healthy
it his bounden duty towards the State,

Public appreciation and approbation (in the form of medals end
eertificates) along with material tokens or payments as being more
satisfying and better appreclated by the common man
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in Burnma,

3

2. The sending of conpetent men (a) to study individual problems such
&8 health education; rural health: preventive medicine; etec. with
special instruction to study common difficulties; (B) to study local
cnaesthesia; Bogomolet's exveriment with anti reclculo cytoxic serum
(for retarding the progess of senility); neuro-physiology; oral

BCG and bacteriophage for tuberculosis snd infantile dlarrhoeas and
dysenteries; (c) studying of Russian by seience students to enable
translatlon from scientific jourmals and books to be nmade available to
the local veovle; (d) close liason with Russia by mutual interchange
of gsecientific data.

One month is a very short period to visit a large country like Russi %
and gain nuch detalled information, Ignorance of the language wes

a. great handican, though our hosts kindly allocated very capable
interpretors, Factual data quoted was taken from information given by
the soviet health officers and the literature that I had a chenoe of N
going through, ’

Very early in my visit, I had intimated to the suthorities that I

was interested only in their best exhibits and most successful ventures,
#What I saw was highly satisfactory and without doubt the USSR has

done much for the health and welfore of all its workers, especiclly the
rural population. The health system theoretically 1s good, and as far
a8 1 could observe, successful in practice.

I am grateful to the Uinistry of Health of the Government of Union of
Burma Tor having selected me as a delegate to study health mecsures in
the USSR gnd I am thankful to the Soviet authorities vho »proved
themselves to be very penerous and considerate hosts,

aaRiEAE
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Scientiflic session held jointlvay‘tﬁé‘Hé‘démy‘éf‘Médﬁcal Science of
the USSR and the Mlnistry of Public Health of the Uzbek SSR,

Frogramme of the Scientiflic session of probvlems of Rerional Pathology
ronday - 20th Sevtember 1954 - 5 pm

Onening Sesslon

1. Cpening address - F. G. Krotkov, Vice President USSR Academy of
Medlcal Bclence, Chairman, Organising Committee,

2, Naturael Nidl of Transmissive and Pﬁrasitic Diseases in Relation
to Landscape Epldemiology - Acad, Y,N, Pavlovsky

5e Natural Nidl of Human Diseases in the Kara-Kum Desert -/ Profy P.A.
Petrishcheva, Corresvoonding Member, USSR Academy of Medical Science,

4. Rickettsloses -~ “rof. P, F, 'Zdrodovsky, Member USSR Academy of
Medical Science/

FARI A S S0
Tuesday - 21st September 1954 - 9 am

Second Sitting

1. The problem of Lelshmaniases in the USSR - Prof. M. I. Khodukin,
Corresvponding lMember, USSR Academy of Medicel science,

2. The treatment of Visceral Lelshmaniasis - N, A;“Mirzoyan

2. Actlvitles of the Academy of Selence of the Kazakh SSR in relation
to Natural Nidi of Infectious Humar Diseases in Kazakhstan -

Prof, I. G. Galuzo and Docent M,M, Rementsov

Discussion of papers,

Third Sifting 3 pm

Discussion of papers

T T T
Wednesday - 22nd September 1954 - § am

Fourth Sitting

1. .7he Bclentific Bases of the Eradicotion of Malaria in USSR -
P.G.Bergiyev, Member, USSR Academy of Medical Science

2. Control of Melaria in the Uzbek SSR -/Prof L.M.Isayev .

3. Successful control of malaria in the Kirglz SSR - H.H.,Rusiyev

ey
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4, The Biology of Pupulatipné a8 a theoretical basis for the control
of mosquitoes - Prof, V,N."Beklemishev

5 Use of Aerosols for the control of blooﬁxsucking arthropoda in
the open - Prof. V. A, 'Nabokov

6. Malarla infection of internal organs - Prof, E, I, Atakhanov,
Discussion of pavers
rifth Sitting - 3 pm
Discussion of papers
Thursday - 23rd September 1954 - 9 am
Sixth Sitting

1, The Problem of the Devastation of Helminthiases common to man
and animals - Acad, K.I./ 3kryabin

2., Helminthlases and infections - Prof, V.P, Podyapolskaya correspond-
ing member, USSR Academy of Medical Sclence

5+ Chemotherapy of Parasitic diseeses - Prof, S. D.jMoshkovsky,
Corresponding member USSR Academy of medical sciencel

4y The experimental method iAn the chemotherapy of certain
helminthiases - Frof, N, N, Plotnikov

5. The control of ankylostomiases in the USSR - Prof. N.CG., Kemalov

6. A contribution to the history of the exterrination of
Dracunculosis (Rishta) in the Uzbek SSR - A. A. Kadyrov

Discussion of pavpers
Seventh Sitting - 3 pm

Discussion of paovpers
Hede 3609

Friday - 24th Seotember 1954 - 9 am
Eighth Sitting

l, Pathogenesis, clinical picture and treatment of Brucellosis -
Prof. G. P,7Rudnev, Member, USSR Academy of Medical Science.

2. Epldemiolosy and Prophylaxis of Brucellosis - Prof. I.X. Karakulov,
corresnonding member, Academy of Scilence of the Kazakh SSR

5. Physiological bases of Brucellosis treatment by intravenous
injections of vaccines - H, A. Yunusova

4, Complex method of treating humen Brucellosis according to the
phase of the disease ~/Prof, T, H, Najmiddinov, merited scientific
worker of the Uzbek, SSR '
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Tenth sitting

1. Health protection in the Uzbek SSR - R, S. Bagetov

2. Theoretical princliples of the health services in the
Soviet Union - Y,DJAshurkov

5. Theoretifal principles of vreventlon of infectious diseases

in the USSR - V K. Zhdanov, corresponding member USSR Academy of

Medical science, ¢

4, Mother and child care in the Uzbek SSR - Z, M,: Jamalova

5. Medical aid to the Rural population of Kazakhstan - S RﬁKarinbayev
Eleventh Sitting - 3 pm

Discussion of papers

Closing of Gesslon

SRS A I3
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Curriculum for Medical Graduates since l946 -(6 years) ﬁ,f““
Al
Subjects _ Hours
Longuages 300
Political sclence 250
Chemistry and physics 500
Biologsy 220
Anatomy 400
Physilology 400
Bacteriology - 250
Pharmacology 200
Patholowy 750
Surgery (including orthopaedics) 350
Hyglene 250
Internal medicine 270
Clinical surgery 250
Infectious diseases 200
" 3pecial (1) senses-eyes,nose and )
throat, skin )
(2) vp ) 500
(Bg TB ;
(4) Psyciatry
Pediatrics 200
Gynaecology and obstetrics 200
Training in military surgery & Mediclne 150
Hospital and health orgenization 100

Four months in preventive work in fields; final year apent as an
intern or assistant In a polyclinic,

It was stated that a knowledge of Marxism and politicel scilence were
as essentlial to the medical vpersonnel as to the politicilan; since
~ithout such a knowledse, a physician would not be able to give the
maximum benefilt to a butLent durlng his convalescent rehabilitation
period.

In the medical training of students all the possible audio visual alds
are utilized. Museum, specimens and models (in plastics and china),
are kept in good condition, and are handled freely by the students,

Since a2ll cases that die in hosvitals can and are usunlly submitted
to post mortem examination, the students get much practical experience
in macro-patholosy,

a"'ﬂ
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