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Preface

In 1937, when I completed my first outline of the organization of Soviet
medicine, the USSR appeared to have overcome its major difficulties.
The period of the Civil War, of the great famines and epidemics, seemed
far remote. During the self-sacrificing years of the First Five-Year Plan
(1928-1932), industry had been developed on a tremendous scale, agri-
culture had been collectivized. The approaching end of the Second
Five-Year Plan (1933-1937) found the people beginning to reap the
fruit of their labors. Consumer goods were being produced in increasing
quantities; great strides were being made in education and public health;
the general material and cultural standards of the population were rising
steadily and rapidly while the rest of the world continued in the throes
of economic defffession. The Constitution which had just been adopted
defined the structure of the state, codified the rights and duties of its
citizens and increased their participation in government. And so, in 1937,
the people of the Soviet Union had reason to look into the future with
confidence, anticipating that the period of the Third Five-Year Plan
would be one of steady development and progress.

Yet, these people knew that sooner or later their country would have
to face the supreme test of war. As a matter of fact, World War II had
already begun; from the Far East, it had spread to Africa and Spain and
was threatening to engulf the rest of the world. The Soviet Union, siz-
ing up the situation, made a desperate effort to stem the tide of war by
advocating a strong policy of collective security, by hammering into the
world consciousness the principle that peace and war are indivisible.
But Litvinov’s voice remained virtually unheard.

From the very beginning, it had been quite obvious that the Treaty
of Versailles, conceived in fear and compromise, would not be a suitable
instrument for peace. It atomized Europe, created fantastic borderlines
and such monstrosities as the Polish Corridor. And while Versailles
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established a corrective mechanism in the stillborn League of Nations,
it failed to attack the basic forces that had led to World War I. As they
continued to act unchecked, fascism arose in one country after another
with the tacit consent of the great powers. The very success of the Rus-
sian Revolution—often denied but undeniable—frightened the ruling
groups of many countries to such an extent that they accepted fascism
as a bulwark against socialism. History pursued its course with iron
logic. The Second World War spread to Western Europe, to the Balkans,
to the USSR and, finally, to the western hemisphere. Rarely has a genera-
tion acted with more criminal stupidity than ours; history will judge it
very severely. The fact that some of the statesmen who so utterly failed
in the past still direct the destinies of nations is not encouraging.

When we examine the present world, we find that technology has
outrun social organization in every field of human endeavor. Science has
developed more rapidly than society’s adjustment to the new conditions
which science has created. This phenomenon lies at the bottom of our
present problems. Although we have the scientific and technical knowl-
edge needed to produce all the food which the people of the world could
possibly consume, more than half the population of the globe constantly
suffers from malnutrition, if not from outright famine. We possess the
technical means of making all the goods that people need for decent
living; nevertheless, poverty remains the curse of mankind and many
millions still live on subminimum standards. We have created astound-
ing new transportation and communication facilities that have shrunk
the globe tremendously, but we have to create the social organization
that would permit the peoples of the world to live and work peacefully
together.

At the same time, however, education has spread, reaching ever widen-
ing circles who already refuse, or soon will, to accept starvation, misery,
ill health, economic depression and imperialistic wars as natural catastro-
phes. Realizing that these are man-made evils which human intelligence
could prevent, they rebel or will rebel against the groups that tend to
perpetuate such evils, for they refuse to be coolies forever. That is why
the recent world conflict took on the character of a gigantic war of
liberation; that is why there is unrest in the world today. Because people
everywhere wish to enjoy the benefits of science, they call for the social
organization that would permit them to make full use of the present
technology to raise material and cultural standards.

For more than twenty-five years, the Soviet Union has been engulfed
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in a gigantic effort to apply principles of science to the basic processes
of social life, to production, distribution and consumption. In a terri-
tory that covers one-sixth of the inhabited earth, populated by about
175 different nationalities, in a country that was extremely backward in
many ways, a social organization has been developing that makes full
use of modern technology for the benefit of all. It has already eliminated
the possibility of economic crises and is thus able to give all its people
the constitutional right to work. And when the tide of war flowed over
its own soil, it proved strong enough, materially and spiritually, to repel
and defeat the most powerful war machine the world had ever seen.

The Soviet solution may not be the only one, but it is one that has
already been tested in practice. Therefore, we must study it. We simply
cannot afford to ignore it.

What has happened in the world at large has also happened in medi-
cine. Here too technology has outstripped social organization. Medi-
cine has infinitely more to give than the people actually receive. We have
the knowledge required to wipe out a great many diseases altogether,
but these are still among us. True, we have succeeded in overcoming
certain diseases in economically advanced countries, but we still have
and continue to breed them in economically backward countries, where
they remain a menace to all.

As science developed, medicine became scientific; it became highly
technical, highly specialized and very efficient. Unfortunately, however,
the cost of medical care increased more rapidly than purchasing power.
Science played the same basic role in the industrialization of the world,
so that we find ourselves today in a highly differentiated, highly special-
ized society of wage earners. To serve a new society, the new medical
science requires new forms of service. It seems obvious that if medical
care is to reach the entire population, it cannot be sold in the open
market and thus be available only to those who can afford to purchase it.

The need for new methods of distributing medical services has been
felt since the beginning of the industrial era; throughout the nineteenth
century attempts were made to bring medical care to increasingly large
groups of the population. Beginning around 1848, public health services
were developed in all civilized countries. As early as 1864, Russia estab-
lished a system of public medical services for its rural population; that
is, for the great majority of the people. Germany inaugurated compulsory
sickness insurance in 1883 under a comprehensive system of social in-
surance. One country after another adopted similar solutions.
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Today in every country the trend in medicine is toward socialization.
From a private relationship between two individuals, medicine is be-
coming a social institution, one link in a great chain of social welfare
institutions. This development has made it possible to shift the accent
from the restoration of health to the protection and promotion of health.

In some countries the process has scarcely begun, in others it is more
advanced. In each case, the stage that has been reached is determined
primarily by the social and economic structure of the country. The
Soviet Union, a socialist country, has been able to socialize medicine
completely, and to give its citizens the constitutional right to all its
facilities for the protection and restoration of health. Medicine, like edu-
cation, became a public service, available to all without charge. And
once the economic barriers set up by private competitive medicine were
removed, it became possible to organize all health services rationally,
along scientific lines.

The Soviet Union has created the social organization of medicine that
permits the greatest use of its present technology. In doing so, it has
inaugurated a new period in the history of medicine. We study the Soviet
system of medical care for this reason, not to urge any other country to
adopt it. Social institutions cannot be grafted upon a foreign body but
must develop organically. Since it is generally accepted, however, that
we should know how other countries handle their health problems,
what methods they use, what results they obtain, how can we ignore the
country that has made the boldest departure in the medical field? This
health program is especially absorbing and significant because it is ap-
plied not in a small territory with a homogeneous population, but
throughout one-sixth of the inhabited earth, against the greatest pos-
sible odds.

I, for one, am convinced that we can learn a great deal from the USSR.
We have developed a public postal service that delivers mail to remote
farms. We have created a public school system that brings education to
children who live in the backwoods. Once we resolve to bring health
to all the people in town and country, irrespective of race, creed or eco-
nomic status, I feel that the methods we develop to do so will resemble
those of the USSR, despite our different social and economic structures,
because, after all, the technology we use is the same.

In July 1918, the first People’s Commissariat of Public Health was
founded, but for many years, while the Soviet Union was developing
its new health system, the rest of the world took little notice of it. The
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cultural boycott continued long after the physical boycott had been
lifted. The country that took the greatest interest in Soviet medicine
was the Germany of the Weimar Republic, where there was a strong
trend toward social medicine in the nineteen-twenties under the leader-
ship of A. Grotjahn. Russian and German medical science had long-
standing traditional ties, so that whenever an article by N. A. Semashko,
the first Commissar of Health, was published in a German medical
periodical, it attracted great attention.

In France, a book by A. Roubakine, La protection de la santé publique
dans 'U.RS.S., Principes et résultats, was published in 1933 and opened
the eyes of many physicians to the principles and achievements of
Soviet medicine. During the all-too-short period of the Popular Front
Government, when it looked for a while as if France had found its
way back to its revolutionary traditions and might be able to rejuvenate
over-age institutions in time to weather the coming storm, responsible
doctors realized that they could learn a great deal from the USSR. The
Minister of Health himself went to the Soviet Union on a study tour.
But soon reaction set in, and the catastrophe could no longer be averted.

In the English-speaking world, W. Horsley Gantt, an American stu-
dent of Pavlov, wrote a series of articles which was published in the
British Medical Journal in 1928 and which then appeared as a little book
under the title 4 Medical Review of Russia. That same year, in New
York, Anna J. Haines, a nurse, published Health Work in Soviet Russia,
a book that gives an excellent picture of Soviet medicine as she had seen
it. Both publications are still of interest because they describe conditions
as they were prior to the First Five-Year Plan.

In 1932 Sir Arthur Newsholme, one of Great Britain’s outstanding
public health experts, and Dr. John A. Kingsbury of New York, the
alert and enthusiastic director of the Milbank Memorial Fund, went to
the USSR to observe developments. Sir Arthur had surveyed the or-
ganization of medical services in most European countries on behalf of
the Milbank Fund, and both he and Kingsbury correctly felt that the
survey would be incomplete if it did not include the Soviet Union, where
the most dynamic developments were taking place. They went on their
tour without great expectations but with eyes trained through wide ex-
perience in international public health work and with open minds.
Observing conditions at the end of the First Five-Year Plan, both were
deeply impressed. Their report, published in book form in 1933, was
Red Medicine: Socialized Health in Soviet Russia. Dedicated to a great
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American physician, the late William H. Welch, it had wide repercus-
sions in England and the United States because it reflected the views of
men who were recognized experts in the field and who could not be
accused of political bias. A short book by N. A. Semashko, Health
Protection in the U.S.S.R., which presents an authoritative cross-section
of the subject, was published in London in 1934 and in New York the
following year.

As a student of the history and sociology of medicine whose field of
research is medicine in time and space, I have been interested in Soviet
developments for many years. In 1932, I decided to undertake a survey
of Soviet medicine. I was then completing a study on American medi-
cine and had found that American conditions could not be compared
with those of the small European countries whereas the Soviet Union,
covering an entire continent, inhabited by a great variety of nationali-
ties, provided a more suitable basis for comparison. Both countries were
young in civilization: in 1620 the Mayflower landed in Plymouth and
in 1689 Peter the Great ascended the throne. The beginning of the
twentieth century ushered in the great development of American medi-
cine; in 1917 a new era began for Russia. Both countries were bravely
looking into the future; not afraid to experiment, they were seeking
new paths in medicine. The problems they had to face were similar,
but the difference in their social and economic structure and in their
underlying political philosophy necessarily led to different solutions.
The Soviet Union presented an ideal opportunity for studying medical
history in the making.

My main purpose was not to report on health and medical conditions
existing in the USSR at any given moment, for such studies are quickly
outdated. It was, rather, to approach Soviet medicine from the broad
perspective of history, viewing it as one and not the least important
aspect of the new civilization that was taking shape in that country.
In other words, I set myself the task of writing a book on the Soviet
Union and its methods of protecting the people’s health. I wanted to
write a sociological study of socialist medicine as exemplified by Soviet
medicine.

I spent three years, from 1932 to 1935, learning Russian and studying
the literature not only on the medicine but also on the history, social
and economic structure, and institutions of the USSR. Then, in 1935, I
spent an extended summer in the Soviet Union. The visit began with
several months in Moscow, where I studied the central organization of
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medicine and visited the various types of health institutions. I found
the authorities most cooperative and had an ideal opportunity to discuss
problems with a large number of health officers, medical scientists, physi-
cians, students and patients. I attended meetings of health committees
in many plants, sat in on classes in medical schools, was present at gradua-
tion exercises and thus had a good opportunity to become acquainted
with the organization and functioning of medicine in the capital. Later,
I traveled extensively through the Ukraine, Caucasus and Armenia, in
order to see other cities and to study rural conditions and rural medical
problems and services.

In the autumn, I returned to America with the boxes full of literature
that I had collected. I continued my studies, then returned to the USSR
for another summer of field work in 1936. Unwilling to rely on first
impressions, I revisited a number of institutions, inspected others for
the first time, had many more interviews, filled gaps and traveled in
sections of the country which I had not visited before, notably the
Tatar Republic.

After five years of intensive investigation, I felt ready to publish the
results of my studies. I wrote a book that was issued in 1937 under the
title Socialized Medicine in the Soviet Union. Then, since Soviet medi-
cine was developing rapidly, I felt that I should endeavor to keep track
of developments. I undertook my third survey tour in 1938. I would
have visited Central Asia and Siberia in 1940 had the war not interfered
with my plans. .

My book was given a very favorable reception when it appeared in
Great Britain. At that time, the Left Book Clubs were flourishing, and
the book was widely read and discussed from one corner of the British
Empire to another. A French translation was being considered, and a
German translation, to be published in Switzerland, was ready in manu-
script when both projects had to be abandoned because of the war.

In the United States, the reception was decidedly cool. The country
was under a heavy barrage of anti-Soviet propaganda. Girding to meet
attack, and knowing by what methods the Nazis were striving to build
up fifth columns in other countries, the Soviet Union got rid of its
traitors in time. In the United States, however, few persons attempted
to understand the meaning and significance of the Moscow trials. Most
Americans condemned them without even taking the trouble to read
the record of the proceedings. Every day a complacent press told them
that the “Russian experiment” had failed, that the country was close to
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collapse, that the five-year plans had been failures, that the army was
poor and the people disaffected. '

If everything else in the USSR was rotten, how could its health system
be any good? My book was branded as propaganda. In 1938 a prominent
American physician, past president of a great medical association, wrote
in a widely circulated publication:

“The Russian medical situation offers only discouragement. . . . Cer-
tainly it can be demonstrated from the last twenty years that progress
in medicine—contributions to its advancement, whether in science or in
practice—has stopped in that country.”

The man who wrote these lines (who is dead now and whose name
it would not be generous to mention) was not unusually stupid. He
was merely uninformed, uncritical and thus an easy prey to propaganda.
He expressed in words what most physicians in this country thought.

And then, on June 22, 1941, the Soviet Union was invaded and did
not collapse in a few weeks as most military “experts” had predicted.
As one man, the many nationalities rose in defense of their land. It
soon became apparent that, far .from being disaffected with their gov-
ernment, the people were ready to give their lives to preserve it. The
Red Army proved to be a most formidable modern mechanized army,
equipped with airplanes, tanks, a first-rate artillery and other arma-
ments. This made it evident that Soviet industry had not been a fail-
ure. It proved to be so well organized, in fact, that entire industries were
moved from the Ukraine to the Urals and beyond in a minimum of time
without impairing industrial efficiency.

There was a sudden reversal of public opinion in the United States,
a spontaneous wave of sympathy and admiration not unmixed with a
feeling of guilt. The splendid response to the appeals of Russian War
Relief was due in part to the desire of many Americans to atone for
years of unfriendly actions or long-held prejudices against the USSR.
People suddenly became aware that they knew little or nothing about
that country and expressed eagerness to learn about it. Soon after Pearl
Harbor turned the Soviet Union into our most powerful ally, it became
apparent that in the future we would of necessity have much closer deal-
ings with Russia than ever in the past, and that the people of the two
countries should know each other better. Universities that had ignored
the Soviet Union for twenty-five years began to take notice. In 1943
Cornell University pioneered by offering an intensive study course on
“Contemporary Russian Civilization” that was well received.
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A corresponding change of opinion took place among physicians.
They began to hear that in the Soviet Union more than 70 per cent of
the wounded were restored to the fighting lines and that the mortality
among the wounded was kept to one and one-half per cent; they re-
ceived reports about bold new operations, new methods of combating
contagious diseases, and new studies in aviation medicine, about the
efficient organization of health services in the Red Army and in the war
industries. All of a sudden, the physicians of this and other countries
realized that they had been misinformed or kept in ignorance about
Soviet medical developments. They realized that it simply could not be
true that “the Russian medical situation offers only discouragement.”
It also was obvious that of all our allies, the USSR had by far the great-
est experience in the field of war medicine, and that we could learn a
great deal from this experience.

Physicians seeking information soon found that, on account of the
previous lack of interest, our libraries had been very remiss in collecting
Soviet medical literature. The language, furthermore, proved to be a
very serious barrier, and during the war communication with the
USSR was so slow that it was difficult to obtain direct information. In
response to many requests, the Anglo-Soviet Medical Council was estab-
lished in London in 1942; a similar organization was created in 1943 in
the United States. This is the American-Soviet Medical Society, which
publishes a bi-monthly journal, the American Review of Soviet Med;-
cine. Both groups endeavor to promote a closer cooperation with the
medical corps of the USSR.

As a result of the suddenly awakened interest in Soviet medicine, my
book was completely sold out in Great Britain as well as in the United
States so that the need for a new edition soon became acute. In addition,
there is much demand for the book now; increasing numbers of peo-
ple seek information on the organization of health services in the USSR.
There is also a growing demand for translations into foreign languages.
A Spanish translation of the 1937 edition has been published recently in
Cuba and requests have been received for a number of other translations.
The countries that were occupied and looted by the Nazis for years face
the task of reorganizing their health services from top to bottom, and
they all wish to study the Russian experience.

I had always envisaged the possibility of preparing a new edition,
and had continued collecting material to that end. My chief task has
been to revise the book carefully and to bring it up to date, taking into
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account all the developments of the last nine years. I found valuable
source material for this purpose in a series of survey articles published
in Soviet medical journals in 1943, when the country was commemorat-
ing the twenty-fifth anniversary of the establishment of its first People’s
Commissariat of Public Health. This event gave every field of medicine
an opportunity to review its activities and to summarize the results
achieved. Moreover, in 1942, G. A. Miterev, then People’s Commissar of
Public Health of the USSR, published a pamphlet that was most welcome
in that it gave official statistics of health institutions and services up to the
year 1941. I have also made wide use of a series of organizational charts
issued in 1942 by the Central Institute of Health Instruction.

The book has been rearranged so as to be brought into a more logical
order. Some chapters have been enlarged considerably, and a new chap-
ter on war medicine has been added. Some outdated appendices have
been left out but new items have been added. The book now appears
under the title which I originally intended it to have, but which was
changed at the request of the American publisher of the first edition.

A third edition of the book will have to be prepared by myself or
somebody else, at the end of the new Five-Year Plan, when the country
is reconstructed and conditions are stabilized—as much as we can talk
of stabilization in so dynamic a country. In the meantime, it is hoped
that the present edition will serve its purpose and will convey informa-
tion on one of the most fascinating chapters in the history of medicine.

The preparation of this edition was begun more than two years ago
and has suffered many interruptions. Busy as I am with many academic
duties and with the writing of a comprehensive History of Medicine, 1
do not know when I would have been able to complete it had I not had
the cooperation of Miss Julia Older. A keen student of Soviet affairs who
spent three years in the USSR, an able researcher and experienced writer
and editor, she was ideally equipped for the task. The revision of the
entire second half of the book is her work and she also edited the entire
manuscript and saw it through the press.

I also wish to express my appreciation to Dr. Robert L. Leslie, the
driving spirit of the American-Soviet Medical Society. His constant
encouragement, help and advice were instrumental in the completion
of this book.

HENRY E. SIGERIST
Baltimore, Maryland
September, 1946
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CHAPTER ONE

The Background
of Soviet Medicine

To understand the organization of medical services in any country, it is
essential to know its social and administrative structure, and the general
principles which guide its national life. This is particularly true in the
case of the Soviet Union, where society is constructed on organizational
principles uniquely different from those of any other country. The basic
medical problems are the same everywhere, but the special problems
vary a great deal with the physical and social conditions of each country.
It is relatively easy to control health conditions in a small territory in-
habited by a homogeneous population of even cultural devclopment;
the same conditions are usually much more difficult to handle in a
large territory with a heterogeneous population.

The Soviet Union is the largest country in the world. Its land area
covers more than 8.5 million square miles, more than one-seventh of
the total land area of the earth, one-sixth of the inhabited earth.! It is
surpassed in size only by the British Empire with all its dependencies.
From the Arctic regions, Soviet territory extends south to the subtropical
Caucasus and Central Asia, a distance of 4,500 km. (about 2,800 miles);
from the Baltic Sea and Carpathians, it sweeps east about 8,500 km.
(about 5,300 miles) to the Pacific. The Urals, stretching almost directly
from north to south, divide the USSR into European and Asiatic sec-
tions. Both are immense plains, both contain large mountain ranges and

1 For these and the following figures see: “The Sixteen Soviet Republics,” Infor-
mation Bulletin, Embassy of the USSR, Washington, December, 1945; The Soviet
Union Today, American Russian Institute, New York, 1945; Handbook of the
Soviet Union, compiled by the American-Russian Chamber of Commerce, New
York, 1936; and The U.S.S.R. in Figures, Moscow, 1935.
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are crossed by powerful rivers flowing in north-south and south-north
directions through vast stretches of land. The thinly settled Asiatic
USSR, covering an area nearly four times as large as the European sec-
tion, represents a huge land reserve for a growing population.

The natural resources, the potential wealth of the country are un-
limited. The mountains are rich in mineral ore. The oil resources of
Baku, Grozny, and other districts are estimated at 4.6 billion tons. The
coal deposits in the Ukraine, the Moscow region, the Urals, and cer-
tain other areas amount to more than 1,654 billion tons. The rivers pro-
vide water-power and ways of communication, the value of which is
enhanced by a system of canals. In the north is a belt of marshy plains,
the tundra, bordering on the Arctic and rich in fur-bearing animals.
Following south is a forest belt (taiga) which covers half of the entire
area of the country and is a tremendous source of timber. The steppe
belt, wooded in the north, grassland in the south, provides rich agri-
cultural soil. A desert and semi-desert grazing belt in the southeastern
European and southwestern Asiatic areas is used for pasture. And finally,
there is the subtropical belt where fruits grow in abundance, where
cotton, tea, and tobacco are cultivated, where silk-worms are raised.

This great and rich country was inhabited in 1940 by a population of
193 million, about one-third urban and two-thirds rural. That is the
latest official figure, but experts believe that war deaths had reduced the
population to about 185 million in 1945. The natural population increase
is about three millions every year. Over three-fourths of the population
live in the European part. The cities have grown tremendously. Moscow,
which had 1.6 million inhabitants in 1914, had over four millions in
1940. In 1914 there were only 16 cities with more than 100,000 inhabi-
tants; in 1935 there were 65, and in 1939 their number had increased
to 82.

The United States, with a population reflecting perhaps a score of dif-
ferent national strains, is considered a country with a heterogeneous
population; the Soviet Union is inhabited by 175 distinct nationalities
large or small, the majority of which speak their own language or dialect.
The 49 largest groups represent more than g9 per cent of the population.
In 1938 newspapers were published in 68 languages besides Russian.
Books and pamphlets have been published since the Revolution in 115
different languages.

When the Soviet system was established, after seven years of war, the
country was a wreck. Society had taken over the means of production,
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distribution, and transport, but what it had taken over was in ruins.
The country had to be rebuilt from the bottom up—rebuilt along social-
ist lines. It soon became apparent that, under the circumstances, it would
be impossible to establish integral socialism all at once.

However, within the brief period of a quarter of a century, the
Soviet Union had become, in actuality as well as theory, a socialist
state. A new social order has been established. It is the medical and
health aspects of this new social system with which we are concerned in

this book.

Before we can discuss the principles, achievements and aims of the
Soviet medical and health program, we must look into its antecedents.

The Revolution made it necessary to reconstruct the medical services
of the country, to build these services along new lines. Obviously, it had
to start from the existing conditions; it had to use the materials, the
medical institutions, and the medical personnel it found. What was
Russian medicine like at the time of the Revolution? We have to know
this to understand the development of Soviet medicine.

The history of Russian medicine 2 is a tale of terrific plagues and
famines, of some brilliant achievements in a few centers, and of utter
inadequacy in the open country. The beginnings were the same in
Russia as they were elsewhere. For centuries Russian medicine was
primitive medicine, folk-medicine, a combination of empirical knowl-
edge and of magic rites and religious,beliefs. As a matter of fact, at the
time of the Revolution there were still groups of the population, particu-
larly among the national minorities, that had never seen a physician but
were treated in case of illness by medicine-men and witch doctors. It

2 The standard work on the history of medicine in Russia from the beginning
to the middle of the eighteenth century is: Wilhelm Michael Richter, Geschichte
der Medicin in Russland, Moskwa, 1813-1817, 3 vols. Other publications: Maxi-
milian Heine, Fragmente aus der Geschichte der Medicin in Russland, St. Peters-
burg, 1848.—A. Briickner, Die Aerzte in Russland bis zum Jahre 1800, St. Peters-
burg, 1887.—Franz Doérbeck, “Die Anfinge der Medizin in Russland und deren
weitere Entwicklung,” Archiv fiir Geschichte der Medizin, 1909, vol. 11, pp. 404~
418.—Fielding H. Garrison, Russian Medicine under the Old Regime, Bulletin
of the New York Academy of Medicine, 1931, vol. VII, pp. 693-734.—L. Skoro-
khodov, Kratkii Ocherk Istorii Russkoi Meditsiny (Brief Outline of the History of
Russian Medicine), Leningrad, 1926.—I. D. Strashun, “Razvitie meditsiny v Ros-
sii” (The Development of Medicine in Russia) in Bolshaya meditsinskaya Entsiklo-
pediya, vol. XVII, 1936, pp. 432-510.—W. Horsley Gantt, History of Russian
Medicine, New York, 1937.
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was not an easy task to change the attitude of these people, to make them
ready to accept scientific medicine.

In ancient Russia as everywhere else, there were people who knew
healing herbs, who knew how to bleed, how to apply poultices. The
hygienic center of the village and town was the bath-house where people
went once a week for a steam-bath. During the process, they whipped
their skin with twigs and concluded with a cold shower.

In ancient Russia as elsewhere there were clerics, priests, monks, who
nursed sick people and performed miraculous cures. The story of Ras-
putin and the Imperial Family makes it evident that the belief in such
cures was not confined to the old days nor to the peasant population.

Drugs were listed. The earliest Russian medical books were herbals,
collections of prescriptions, regimina, as was the case in other countries.

Until the nineteenth century, the rural districts had scarcely any
medical care except that provided through folk-medicine. Epidemics of
plague, smallpox, typhus swept over the country. Crop failures caused
widespread famines at regular intervals. Millions of people succumbed
to these visitations. But the population was fertile. New children were
born, and life went on.

Conditions were different in the cities where the court, the nobility,
the rich merchants required the services of real physicians. Russia had
no doctors of her own in the early days so foreign physicians were called.
The chronicles have preserved the names of many such physicians and
surgeons who came from all parts of Europe. Some settled down in
Russia; others, after a number of years of various and not always pleas-
ant adventures, returned to their home-countries.

In the eleventh and twelfth centuries, foreign physicians came from
the East, from Byzantium, Syria, Armenia. After the Tatars had been
driven back, in the fifteenth century, Western physicians were called.
A Venetian, Leo, attended the Court of Ivan Vasilievich in Moscow in
1490, but was executed after he failed to cure the Grand Duke’s son. The
customs were still barbaric, and the primitive idea that the physician was
an all-powerful magician who could not fail unless he wanted to ap-
parently continued to exist.

In the sixteenth and seventeenth centuries, when relations between
the Russian and the European courts became more firmly established,
an increasing number of foreign physicians went to Russia. They came
from England mostly, but also from Holland and Germany. A few came
from France. They were often sent by their monarchs as a courtesy to



THE BACKGROUND OF SOVIET MEDICINE 7

a tsar. They were an adventurous crowd. Some became very popular,
made fortunes and went home as rich men. Others mingled in politics
and got into trouble. They all served the nobility exclusively, and were
unavailable to the people.

Along with physicians came surgeons, who were particularly needed
for the army. In 1581 an English apothecary, James Frencham, estab-
lished the first pharmacy in Moscow. It served the court and was situ-
ated in the old Kremlin. A second pharmacy was built in the town
itself to serve the population. Drugs were imported. They came from
Amsterdam in 1678. Until the time of the Revolution of 1917, in fact,
Russia imported most of the pharmaceutical products it consumed.

Drugs had to be controlled carefully since they can conceal poisons.
A Board of Pharmacy was established in 1620. Its original function was
to import, control, and distribute drugs. But it soon outgrew its purpose
and became the central public health authority in the country. Its mem-
bers were court physicians who met daily to attend to the current busi-
ness. Its head was a nobleman. The Board appointed physicians and sur-
geons for the army and outfitted field pharmacies. Foreign physicians
had to present their credentials to it, and in later years were examined
by it. The Board changed its name in the course of time and assumed
more and more functions. It became the Chamber of Pharmacy in 1672,
then the Pharmaceutic, and from 1725 on the Medical Chancellery. In
1763 it was called the Medical Collegium, and at the beginning of the
nineteenth century it became the Chjef Medical Administration. It was
the precursor of the People’s Commissariat of Public Health.

In 1682, at the order of Tsar Fyodor Alexeyevich, the Chamber of
Pharmacy established its first hospital in Moscow. This hospital was to
give medical service to the indigent sick, while a special institution was
provided for war veterans and people suffering from incurable diseases.
A physician and several surgeons were attached to the hospital, which
also served for the training of young surgeons.

We have already spoken of the efforts of Peter I to westernize Russia.
It is obvious that he would not overlook so important a field as public
health. Traveling in Holland he visited Leyden, the most progressive
medical center of the time, famous for Boerhaave’s clinic and for its
anatomical theater. In Amsterdam he called upon Frederik Ruysch,
whose anatomical preparations were technical wonders. In Paris he
studied the work of the Academy of Science. He was keenly interested
in the structure of the human body and never missed an opportunity
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to be present when a cadaver was dissected. Tradition has it that he
even went so far as to perform surgical operations himself.

The first task was to supply the country with a larger medical per-
sonnel. Foreign physicians were called, as before. Twelve surgeons,
Swedes and Germans, came in 1678, and 50 surgeons arrived from Hol-
land in 1697. Oculists and pharmacists followed. In 1692 Peter sent abroad
a young nobleman, Posnikov, to study medicine in Padua. In 1698 a
second Russian, Volkov, went to Padua. They were the first of a large
number of Russians who in the following centuries went to other
countries for medical training.

However, the time had come for the country to educate its own doc-
tors. In 1706 a military hospital was established in Moscow; its model
was Greenwich Hospital in England. The medical school attached to it
followed the pattern of Leyden. It had its anatomical theater headed
by Nicolas Bidloo, and had a botanical garden. Instruction in medicine
and surgery was given to Russian students. In 1715 similar institutions
were created in the new capital, St. Petersburg, among which were a
naval hospital and an army hospital, the latter of which became the
seat of a medical school. Other institutions followed, including a hos-
pital for foundlings and a military poorhouse. Smaller hospitals were
founded in various cities, also lazarettos and drug depots for the army.

Peter strengthened the authority of the Pharmaceutic Chancellery,
part of which had been transferred to the new capital. He instituted the
office of Archiater. The man who occupied this office was to be head
of the Chancellery and, as such, the highest medical official of the
country. The first to hold this office was a Scot, Robert Erskine. The
Chancellery supervised hospitals and pharmacies, appointed medical
officials, examined and licensed physicians and surgeons.

Medicine cannot develop where there is no science. Peter knew that
and spared no efforts to attract scientists and to create facilities for
scientific research. He had books translated into Russian, such as the
Aphorisms of Hippocrates, the Anatomy of Bidloo. He purchased im-
portant collections, among them Ruysch’s anatomical preparations, the
natural history collection of the Dutch pharmacist, Albert Seba, a collec-
tion of minerals and shells, botanical and other collections. At the end
of his life, in 1724, Peter founded the Academy of Science. It was opened
after his death in 1726, and became a famous international research
center. The first president of the Academy, Lorenz Blumentrost, was a
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physician, and in the following years many distinguished medical men
figured among the members: Duvernoi, Gmelin, Weitbrecht, Schreiber,
Amman, Kaau-Boerhaave, Hebenstreit, Gorter, Pallas, and others.

With Peter I, Russia entered the European scene not only politically
but also culturally. From then on the history of Russian medicine was
part of European medical history. Every medical movement found reper-
cussion in Russia, and not unimportant contributions to medical science
came from Russia.

Peter’s medical institutions were a promising beginning but soon after
his death most of them decayed. The country was suffering from a seri-
ous lack of physicians. The schools attached to the hospitals and pharma-
cies did not train full practitioners but merely a kind of second-class
medical personnel. In order to qualify, the candidates, as they were
called, had to complete their education abroad. It was not until 1764 that
a Medical Faculty was established at the University of Moscow (founded
in 1755), and the first academic medical degree was given in Russia as
late as 1768.

In St. Petersburg the Collegium Medicum developed into a teaching
body, the Medico-Chirurgical Academy, as late as 1800. This became in
1835 the Military Medical Academy, Russia’s best medical school. In
1814, the University of St. Petersburg was founded. Schools for the
training of midwives had been established in Moscow and St. Petersburg
in the middle of the eighteenth century.

The hospitals founded by Peter I were soon in an appalling state of
affairs, and conditions did not improve until the reign of Catherine II.
Catherine wanted to be an “enlightened” monarch. Her court was bril-
liant and she liked to be surrounded by, and to be in correspondence
with, the intellectual elite of the period. To show how unprejudiced she
was, she followed Voltaire’s advice and had herself and her son inocu-
lated against smallpox. In England, America, and other countries, the
setting of such an example would have led to a widespread application
of the method among the people, but this was not the case in Russia.
There were neither sufficient physicians nor an organization capable
»f employing hygienic measures on a large scale.

Like Peter I, Catherine II had an extensive welfare program. Like
Peter, she founded a number of new hospitals, including the Catherine,
Galitzin and Pavlovski Hospitals in Moscow and the Obukhovski Hos-
pital in St. Petersburg. Peter’s foundling hospitals went out of exist-
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ence after his death but Catherine had similar institutions established in
Moscow (1764) and St. Petersburg (1770). A special hospital for venereal
diseases was built in the capital in 1763, and the first insane asylum in
1776. Attention was given to conditions in the provinces. District
physicians were appointed. A Medical Commission was created to ad-
vise the provincial governors in medical matters. In 1797, under Paul,
permanent Medical Boards were established for the provincial govern-
ments.

At the beginning of the nineteenth century, during the short, liberal
years of Alexander I, new universities were founded in 1804 in Kharkov
and Kazan. The old University of Dorpat (now Tartu, Estonia) was
reorganized in 1802. Kiev followed in 1834. Political reaction stifled the
life of the universities, however. The professors were constantly watched.
Whoever dared to criticize existent conditions, not only political but
also medical, was discharged or exiled. Scientific life could not develop
in such an atmosphere. Russian medicine was backward at a time when
France, England, and Germany were developing the new clinic and
laboratory. Public health was administered through a huge, clumsy
bureaucracy and the sanitary and health conditions of this vast empire
were in a hopeless state.

An attempt to organize medical service throughout the country was
made after the abolition of serfdom. In 1864, the Zemstvo or local gov-
ernment was introduced as part of the reform program of Alexander II
in order to decentralize administration and to make bureaucracy less
cumbersome. The Zemstvo was a district assembly elected by the in-
habitants of the district, but not on the basis of equal vote. Individual
landowners, that is the gentry, had one-third of the votes, the bourgeoisie
one-third, and the communal landowners, that is the mass of peasants,
one-third. The district assembly elected its executive board and elected
delegates to the provincial assemblies, which in turn elected their execu-
tive board. The Zemstvo was financed through contributions, with the
peasants carrying most of the burden: a hectare of land (2.5 acres) paid
37 kopeks if it was “communal,” i. e, peasant land; 19 kopeks if it was
the land of the gentry, and only 11 kopeks if it belonged to the Crown
or the Imperial Family.?

Among the functions of the Zemstvo were “the administration of
charity and other welfare institutions, then the economic questions and
the care to be given (as determined by law) to education, public health,

2 M. N. Pokrovsky, Brief History of Russia, New York, 1933, vol. I, p. 140.
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and to the prisons.” 4 It was soon apparent that the health problems were
among the most urgent. The Zemstvo decided to take over the existing
health institutions and to organize, finance, and administer the health
service in the provinces and districts.

At the time of the introduction of the Zemstvo, the provincial capi-
tals had hospitals of from 6o to 300 and more beds. There were divisions
in the hospitals for the mentally sick, and asylums of from 20 to 150
beds. The district centers had small hospitals with from 10 to 25 or more
beds. All these hospitals were managed by the provincial Boards of
Welfare consisting of three members representing the gentry, the mer-
chants, and the peasants. The governor was chairman. The provincial
hospitals were supposed to have one physician for 50 beds, and one
feldsher ® for every 25 beds, but because of the shortage of physicians
this was hardly ever the case. District hospitals were served by the district
physician,

It is interesting to note that most of the inmates of all these hospitals
were soldiers and convicts. Peasants hardly ever came because they were
charged prohibitive fees for hospital treatment.

These serfs, the overwhelming majority of the population, had no
medical service whatsoever unless the landowner personally engaged
feldshers or a physician or on his own initiative built a small hospital.
He rarely did either. After the liberation of the serfs, the few such
facilities that had been made available were discontinued, and only
peasants working on state farms or farms of the Imperial Family had
any kind of government medical service. This was usually provided by
one physician for every three to five districts and a number of feldshers,
midwives, and vaccinators. The physician was so overworked that he
hardly ever saw patients; and the others usually were too ignorant to
win public confidence. It was another example of bureaucracy.

Conditions were no better among the industrial workers. With the
exception of the miners of the province of Perm, workers had no medical
service. In 1866, a law was passed requiring factory owners to maintain
one hospital bed for each 100 workers, but this law was often disregarded.

+E. Ossipow, 1. Popow et P. Kourkine, La Médecine du Zemstvo en Russie,
Moscow, 1goo. The figures quoted below are taken from this book, prepared for
the 12th International Medical Congress.

5 The feldshers were a kind of assistant-surgeons. At the time that we are dis-
cussing they had scarcely any special training and learned their craft practically by
assisting physicians. Later, before the Revolution, they were given a two-year course.
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In 1852, Public Health Committees were organized in Russia tc
supervise sanitary conditions and epidemic prevention. These committees
were formed from representatives of the various administrations. Epi-
demics had to be reported to the authorities, but since the reports were
sent from office to office, the delay was so great that by the time the dis-
trict physician was sent to the infected areas, the epidemic was usually
over.

Such were conditions in Russia when the Zemstvo took over the
medical service of the country. The task facing them was gigantic. The
population was totally unprepared to accept scientific medicine.

From 1865 to 1869, the Boards of Welfare of 30 provinces turned over
their medical facilities to the Zemstvo. Three more provinces followed
their example in 1870, one in 1875. In these 34 provinces of European
Russia, the Zemstvo thus acquired 335 hospitals (32 provincial and 303
district hospitals) with a total of 11,309 beds, also 53 asylums with 3,448
beds. In the provinces of St. Petersburg and Moscow, only district hos-
pitals were turned over to the Zemstvo; the institutions in the two capi-
tals became municipal hospitals.

Most of the hospitals were turned over to the Zemstvo in appalling
condition. Not only were their hygienic facilities utterly inadequate but
in addition many were literally falling apart. Most of the district in-
stitutions had not been built for hospitals at all; they were old houses
that happened to be empty and for which nobody had any other use.
They were in even worse condition than the provincial hospitals.

The first task of Zemstvo medicine, therefore, was to repair the plants
it had taken over and to improve hygienic conditions as much as possible.
However, funds were limited so it took many years to finish the job.

The next problem was to organize medical service so as to reach the
people. Two systems developed and competed with each other for a long
time; these were the so-called Touring System and Stationary System.

Under the first plan, physicians appointed by the Zemstvo and living
in a particular district-center would tour that district. They would ap-
pear in a village at a given date, for instance on market days, would see
patients, give instructions and then proceed to the next village. Obviously
such a system had serious drawbacks. The physician spent much of his
time on the road. He had neither facilities for accurate examination nor
time for careful observation of his patients. He did not treat them him-
self nor did he see the results of the treatment. Under such a system,
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medicine was actually practiced by the feldshers and midwives who
lived in the villages.

The other, the Stationary System, was more expensive but infinitely
more satisfactory. The plan was to cover the whole country with a net-
work of medical stations—dispensaries and hospitals—with physicians
and other medical personnel permanently attached to them. Each sta-
tion was to be so located as to be easily accessible from all parts of the
surrounding countryside. In case of illness, a peasant would drive to
the nearest station,® there to be examined, treated, hospitalized if neces-
sary, all of course free of charge. In case of emergency, a physician would
go to the patient and would leave a feldsher or a midwife with him if
special care were required.

This system, undoubtedly, had great advantages. The physician stayed
in one place instead of wasting energy traveling in a sledge through snow
and ice. He could work with all the facilities of a medical station at
his disposal. And, above all, this system brought the patient to the
physician, not to the feldsher. It made the feldsher what he was meant
to be, an assistant to the physician.

An increasing number of provinces adopted the Stationary System in
course of time. In some thinly populated provinces where the distances
between the villages were very large, the Touring System prevailed. In
many other provinces a combination of both systems was applied.

In 18go, twcnty—ﬁvc years after the introduction of Zemstvo medicine,
the 34 provinces had 1,422 medical stations in 359 districts, 1,068 hospitals
with a total of 26,571 beds, and 414 dispensaries. Altogether, 717 new
hospitals had been built, most of them in the villages. The number of
beds had been increased by 16,157. From about 350 physicians serving
the rural districts prior to 1865, the total number increased rapidly under
the Zemstvo system:

18470 756
1880 1,190
1890 1,805

The number of lower medical personnel (feldshers, midwives, pharma-
cists) increased even more:

8 In the Moscow province, the diameter of a region served by a medical station
was to be not more than 32-37 kilometers, so that the maximum distance a patient
had to cover to reach a medical station was not more than 15%-18 kilometers,
about 10~12 miles.
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1870 2,794
1880 5,101
1890 6,778

The Zemstvo also took over psychiatric wards and insane asylums.”
In Russia as elsewhere, care of the mentally sick was a heavy burden on
society, and the state had to help the Zemstvo financially in carrying on
this task. In 1892, the Zemstvo had 34 hospitals for mental cases with 9,055
beds. There were go psychiatrists in charge of these services, a respectable
number considering the fact that before the time of Zemstvo medicine
mental cases in the provinces had scarcely any specialized treatment.
Some of these hospitals were built in rural areas where there was op-
portunity for the use of occupational therapy.

Zemstvo medicine was administered by the Zemstvo; that is, by the
district and provincial assemblies and their executive boards. These
were not medical bodies but were made up of laymen. Their judgment
was not always sound. One Zemstvo body which decided to have its
patients treated by homeopathy ruled that physicians were not required
for the purpose, and that priests and school teachers could administer
treatment just as well. Such instances were exceptional, however; in most
provinces Public Health Councils consisting of Zemstvo physicians were
organized. They advised the Zemstvo in medical matters and quite
naturally assumed public health functions, collecting vital statistics, issu-
ing regulations, leading in the fight against epidemics. Beginning in
1871, the Zemstvo physicians of the districts and provinces held meetings
to discuss the problems of their regions. There was no central organiza-
tion and the Zemstvo was autonomous. The entire system, therefore,
was sufficiently flexible to adapt itself to the special needs of the various
provinces and districts.

Zemstvo physicians represented a special type of physician, often pic-
tured in Russian novels. Chekhov himself was a Zemstvo doctor for a
while. Many young men and women were among them, often Narodniki
or other revolutionists who chose the hardship of a country practice in
order to be nearer to the people and help them. Medical students often
spent their vacations working with the Zemstvo, helping in vaccination
campaigns. Idealism and enthusiasm characterized the movement.

The salaries were about 1,000-1,500 rubles a year. Often a house or

7 Charles Vallon, Armand Marie, Les Aliénés en Russie, Montévrain, 189g.
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living quarters in the hospital were provided the doctor free of charge,
and his traveling expenses were paid. In some districts, salaries were
raised 25 per cent every three to five years. Funds were established for
pensions to the physicians when they retired.

In 1892 there were 12,435 physicians in Russia, of whom 524 were
women. About 2,000 of them, or some 16 per cent, were in the service
of the Zemstvo.

Zemstvo medicine constituted the first attempt to give organized medi-
cal service to Russia’s rural population. It was soon realized that health
and disease conditions of the country were very little known. A strong
movement was organized to explore what was called the medical topog-
raphy of Russia; that is, the climatic conditions of a region and the
physical, social, and ethnographic conditions of the population. In 1865
the Annals of Legal Medicine and Public Health began publication, fol-
lowed in 1870 by a serial publication on Medical Topography. This was
shortly after Daniel Drake had explored the Mississippi Valley in
America from a similar point of view.

A law of 1866, already mentioned, required factory owners to pro-
vide medical service for their workers, also one hospital bed for every
100 workers employed. Generally the regulation was disregarded, or
some provisions were shammed to satisfy the letter of the law. In some
districts, however, the Zemstvo, which felt responsible for the health
conditions of their areas, was strong enough to force factory owners to
comply with the law., Nevertheless, the medical facilities for industrial
workers were utterly inadequate.

The idea of Zemstvo medicine was sound, and it was a very interest-
ing program, not only from the point of view of Russia but also from
that of world medicine at large. It was the first attempt to organize medi-
cine as a public service on a large scale.® Under the system—as its advo-
cates pointed out proudly—medicine was no longer a trade but a public
function. There was no charity involved. The people received medical
service and paid for it through their contributions to the Zemstvo.

In Russia, as in the Western European countries, the situation at the
middle of the nineteenth century was such that medical service could
not be provided for the majority of the population on a commercial basis.

8 An earlier experiment in socialized medicine was made, on a very much
smaller scale, in 1818 in the German Duchy of Nassau. See K. Finkenrath, Socalis-
mus im Hedwesen. Eine geschichtliche Betrachtung des Medizinalwesens im Her-
zogtum Nassau von 1800~1866, Berlin, 1930.
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Yet, many persons were becoming aware of the importance of the peo-
ple’s health. This was not, primarily, a humanitarian idea but one that
sprang out of very practical considerations. The bourgeoisie recognized
that a sick proletariat was a serious menace to its own health. A solution
had to be found, therefore, one that would put the financial burden upon
the shoulders not of the employer but of the employee himself. Zemstvo
medicine was a program for an agricultural society; Western industrial
countries not long afterward sought to meet their corresponding need
through sickness insurance.

Zemstvo medicine brought medical care to people who had never seen
a doctor before; hence it fulfilled an important function. Its service, how-
ever, was far from being adequate either in quantity or in quality. About
the year 1900, there was one physician for every 25,000; one medical
station for every 36,000. In 1913, 34 provinces with a rural population of
more than 8o millions had 4,367 rural medical stations, supplemented
by 4,539 feldsher stations, and 49,087 hospital beds.? The physicians were
not distributed in proportion to the population; before the Revolution
there were districts with only one physician for every 40,000 inhabitants.
It was obviously impossible to give satisfactory service with such limited
personnel and facilities.

The cause of these shortcomings was evident. The Zemstvo was ad-
ministered not by the majority of the people it had to serve but by a
small minority, by the gentry and bourgeoisie who had two-thirds of
the votes, by those classes who were less heavily taxed than the mass of
the peasants. To improve the medical service of the Zemstvo would have
required large funds, exceeding the resources of the peasants. The prop-
ertied classes were not willing to contribute substantially to these funds.

Yet Zemstvo medicine paved the way for Soviet medicine in several
respects. It created a medical organization, created a network of medical
stations all over the country that could be improved and increased in
number. Above all, it accustomed the people to the idea that medicine
was not a trade but a public service. The shortcomings of Zemstvo medi-
cine were not a result of the plan on which it was built but of the social
and economic system under which it worked. Once the system was over-
thrown, the way was free for further expansion.

While Zemstvo medicine developed in the country, medical science
began to flourish in the cities. At the beginning of the nineteenth cen-

? After Miterev, loc. cit.
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tury, foreign physicians still figured in Russian medicine. The first
president of the Medico-Chirurgical Academy (1800) was an Aberdeen
graduate, Sir James Wylie (1768-1854), who wrote a number of mono-
graphs on contagious diseases and made a brilliant carecer in Russia.
He became Inspector General of the Army Medical Board of Health
(1808) and was the first Director of the Medical Department of the
Ministry of War (1812).

After the middle of the century, however, Russian medicine came of
age. From then on, the leading medical scientists of the country were
Russians. It is not within the scope of this book to give an exhaustive
narrative of medical science in Russia.!® All I want to do is to trace a few
lines of development, to mention a few names, in order to complete the
picture of the background of Soviet medicine.

The period was brilliantly introduced by Nikolai Ivanovich Pirogov
(1810-1881),* one of the most distinguished figures in Russian medicine.
A great surgeon and a great topographic anatomist, he took an active
part in all the wars of the century. It is largely due to Pirogov that the
Military Medical Academy in St. Petersburg, where he taught, soon
acquired a reputation as the best medical school in the country. His
basic principles of military medicine are still followed today. Medical
officers of the Red Army frequently refer to his concept of war as a
“traumatic epidemic,” and to his emphasis on the importance of trans-
portation in military medicine.

Pirogov was a student of the University of Moscow who, like so many
other Russians, went abroad to complete his studies. He went to Ger-
many in 1833, but at that time the German school had not reached its
height. Only to the Russian and also American physicians of the next
generation was German medicine to become a decisive source of in-
spiration.

During the second half of the century, Helmholtz, Du Bois-Reymond,
and Ludwig were the great masters of physiology in Germany. They had
many Russian students who transplanted their methods to the North
and created a great Russian school of physiology. Of all the medical
sciences, physiology appealed to Russians the most; it had a fruitful

10 The principal scientific achievements of Russian medicine are conveniently
listed in: F. H. Garrison, loc. cit., and are discussed in more detail by I. D. Strashun,
loc. cit.

11 Nicolai Iwanowitsch Pirogow, Lebensfragen, Tagebuch eines alten Arztes,
Stuttgart, 1894.
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dcvelopment in Russia. This certainly did not happen by chance. Physi-
ology is the most philosophical of all medical sciences. Anatomy and
bacteriology have scarcely any influence on our views on life whereas
physiology has a very decided influence. Physiology could not help but
appeal to the philosophical Russian mind. And from the very beginning,
neuro-physiology was a highly cultivated field.

This appears clearly in the work of Ivan Mikhailovich Sechenov
(1825-1905), who initiated the Russian physiological school. His re-
searches on the physiology of the central nervous system are classic. And
with him another trend, so strongly marked in Soviet science, became
apparent,—the tendency not to consider science as the privilege of a
select few but to popularize it and to make it available to the people.

Distinguished students of Ludwig were Cyon in St. Petersburg who
later worked with Claude Bernard in Paris, and Dogiel who became
professor in Kazan. In Nencki (1847-1901), a Pole, physiological chem-
istry had a most brilliant and very productive representative in Russia.

With Schmiedeberg, once in Dorpat, later in Strassburg, pharmacology
became a physiological science studying the effect of chemical bodies on
the normal and diseased organism. A student of Schmiedeberg and
Sechenov was Nikolai Pavlovich Kravkov (1865-1924) who in 1899 be-
came professor of pharmacology at the Military Medical Academy. His
researches covered a wide field, extending far into experimental physi-
ology and pathology. His work on The Bases of Pharmacology created
a sensation in the medical world.

With Pettenkofer in Munich, hygiene became a physiological science
also, that of studying the influence of the environment of man on his
physiology. Pettenkofer’s work had strong repercussions in Russia.
Hygienists like Erisman, Haas, and others worked to improve condi-
tions in schools, factories, and prisons. Epidemiological problems and
public health questions at large were given increasing attention once
Zemstvo medicine had created an organization capable of approaching
them practically. For a number of years (1870-1877) the Medical Society
of Kazan devoted all its activities to public health. In 1877, the Pirogov
Society was organized; it called All-Russian congresses at regular inter-
vals for the discussion of these questions. However, due to the vastness
and social backwardness of the country, the difficulties were almost in-
surmountable and progress was slow in this field.

The dominating figure in German pathology in the second half of
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the century was, without any doubt, Rudolf Virchow. His Cellular
Pathology was published in 1858, and after 1859 cellular pathology was
taught in Russian universities. From that time on, the great majority
of Russian pathologists were pathological anatomists applying Virchow’s
method of post-mortem examination, and using the microscope for
the study of diseased tissues. They made a great number of valuable
contributions to descriptive pathology.

The new trends in pathology resulting from the great discoveries in
bacteriology, serology, and immunology had a brilliant Russian repre-
sentative in Ilya Metchnikoff (1845-1916),'2 a zoologist by training who
succeeded in combining morphological views with the new conceptions.
He started his career at the University of Odessa as professor of zoology,
became head of the Bacteriological Institute and joined the Pasteur
Institute in Paris in 1888, when he had to leave Russia on account of his
political views. It was at the Pasteur Institute that he made his
great discoveries: phagocytosis, the role of the reticulo-endothelial sys-
tem in inflammation and immunity, bacteriolysis én vitro, the inocula-
tion of apes with syphilis, the role of lactic acid on the bacterial content
of the intestine, to mention only the most outstanding contributions.
Metchnikoff belongs not to Russia alone, but to world medicine.

The two leading Russian clinicians in the nineteenth century were
S. P. Botkin (1832-188¢) in St. Petersburg and G. A. Zakharin (1829~
1894) in Moscow, both great clinicians but very different in character and
method of work. Botkin had studied with Claude Bernard, Virchow,
and Traube. He knew the importance of the laboratory for the clinic
and was the type of clinical scientist interested primarily in brilliant
diagnoses, and in new disease pictures—infectious jaundice is called
after him. He was, however, a therapeutic nihilist. Zakharin was more
the French type of physician, the pure clinician who endeavors to reach
his goal with clinical methods, careful interrogation of patients, and
careful examination and evaluation of the clinical symptoms. He was,
nevertheless, an excellent therapist who would apply every agent avail-
able to improve the patient’s condition. No wonder he appealed to the
French and that Huchard came to Moscow to learn from him.

Of all the clinical specialties, neurology and psychiatry were culti-
vated most, and produced men like Kozhevnikov, Bekhterev and Korsa-

12 QOlga Metchnikoff, Vie d’Elie Metchnikoff, 1845-1916, Paris, 1920.
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kov. Their names will always have an important place in the history
of their disciplines.!®

At the time of the Revolution, the best-known Russian medical scien-
tist was in all probability Ivan Petrovich Pavlov (1849-1936). After 1890,
he was director of the Oldenburg Institute of Experimental Medicine
where he had his physiological laboratory and where he trained a
school of physiologists of world renown. A student of Cyon, Ludwig,
and Haidenhain, he was an all-round physiologist, a genial experimen-
talist, an investigator of keen originality. His researches startled the
scientific world, aroused a great deal of opposition in the beginning—
and were universally accepted in course of time. In 1888 he discovered
the secretory nerves of the pancreas. Then came his famous experiments
on dogs, demonstrating the phenomena of “sham feeding” or “psychic
secretion.” These were followed in 1897 by his exhaustive studies on the
digestive glands. His theory of conditioned reflexes based on endless
experiments had a profound influence extending far beyond the medical
field to psychology, sociology, and education.

In 1904 Pavlov was awarded the Nobel prize. The Tsar honored him.
When he died in 1936, the People’s Commissar of Public Health of the
Russian Soviet Federative Socialist Republic (RSFSR) was among those
who carried his bier. And so Pavlov appears as the trait d’union that
links the Russian medical science of the old regime to the new Soviet
science.

It should now be apparent that Soviet medicine was not created from
air; there were foundations to build upon. There was a scientific tradi-
tion in Russian medicine. It is always good to have traditions for a
foundation so long as one is aware that traditions oblige one to look
into the future, not backward. There were universities training good
physicians. There was a medical organization giving service to the
rural population.

And yet, in 1914, when the World War broke out, medical condi-
tions were far from satisfactory. The number of universities was much
too small and, as a consequence, there was a tremendous shortage of
physicians. Their number was entirely out of proportion to the vast-
ness of the territory. Zemstvo medicine after half a century of develop-

18 Gregory Zilboorg, “Russian Psychiatry—Its Historical and Ideological Back-
ground,” Bulletin of the New York Academy of Medicine, 1943, 2nd series, vol.
19, pp. 713-728.
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ment was still in a rudimentary state. There was no central medical
authority in the country; public health was administered by not fewer
than eleven government departments. An economic system that gave
wealth to a few and poverty to most, a government system that gave
privileges to a few and handicaps to most, a bureaucracy that impeded
and obstructed the whole life of the nation—all these factors prevented
the people from receiving what medical science could have given them.

Consequently, health conditions in Russia were very bad. The death
rate for every 1,000 inhabitants averaged 28.4—30 from 1904 to 1914. The
infant mortality per 1,000 births from 1901 to 1911 averaged 244—terrify-
ing figures. Russia still was the playground of contagious diseases. In
1914, 11,843,088 cases of acute infectious diseases were reported. How
many more cases were not reported ? 14

If anyone had undertaken to reorganize the public health system of
Russia in 1914, he would have had to face tremendous difficulties. After
eight years of imperialist and civil war, when nearly all medical facili-
ties of the country were broken down, when famine and epidemics were
ravaging the land with unheard-of violence, the task seemed almost
hopeless.

The Soviets undertook it, and they did it with full confidence in the
ultimate success of their efforts. This confidence was justified because,
in applying the principles of socialism to the field of public health, they
were creating the social organization of medicine that permitted making
the widest possible use of its new technology.

14 All these figures from N. A. Semashko, Health Protection in the U.S.S.R.,
London, 1934, pp. 12-14.



CHAPTER TWO

The Structure
of Soviet Medicine

1. PRINCIPLES AND DEVELOPMENTS

Since the sixteenth century, with the development of a new economic
order, medicine in the Western world has gradually developed into a
trade. We do not like to admit this fact. We still talk as if medicine were
a mission fulfilled by physicians from humanitarian motives. As a matter
of fact, doctors opposed the development of a trade as long as they
could, endeavoring to be salaried body-physicians to a court, to the
household of a nobleman, or to a number of middle-class families. In
several countries until late in the nineteenth century, the physician did
not send out bills but received what the patients thought fit and were
able to give him. The medical corps strove not to be dragged into the
new economic order. But its attempts were in vain.

Today, medicine is a service that is purchased by the patient and sold
by the physician under a competitive system. The physician has to
charge for every service he sells. The sicker the patient is, the more
service will be required and the better off the physician will be. The
system is particularly unsatisfactory since the patient cannot possibly
judge how much service his case demands. He has to trust his physician,
who will endeavor to do whatever medical science requires in a par-
ticular case irrespective of costs. And yet, working under a competitive
system, the physician must try to hold his patient, to satisfy him within
definite financial limits. Every physician has such conflicts.

The rules that govern the economic life of our nations apply to medi-
cine as well. Whether he likes it or not, the physician today is in busi-
ness. The medical corps, opposing a development that is hardly com-
22 »
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patible with the character of medical service, has attempted to protect
the profession against intrusion of certain business procedures by for-
bidding advertising and by setting definite standards of ethics and eti-
quette. In spite of the system, the great majority of members of the
medical profession in all countries has preserved a high moral standard.
This is not an obvious effort but rather the result of traditions which
originated in the pre-capitalistic era. Nevertheless, medicine definitely
follows the course of trade.

When a man becomes sick, he purchases what medical service he can
afford. When he goes out to buy the drugs that his purse allows him
to have, he finds the market flooded with a multitude of pharmaceutical
products. The pharmacist used to prepare the drugs that medicine re-
quired, working in close cooperation and under the control of the
physician. However, as pharmacological science and the chemical in-
dustry developed, the manufacture of pharmaceutical preparations be-
came an extremely profitable activity. Industry has put huge amounts of
capital and all its ingenuity into this business; as a result, some very
valuable and an infinity of worthless preparations have invaded the
market. Whatever the regulations, the drug situation continues to be
chaotic in most countries. Public and profession are equally bewildered
and great waste results from the strain of competition.

It has long been recognized that the people’s health cannot be pro-
tected efficiently under a commercial system of medical care. In the
Middle Ages, the church made it the Christian’s duty to perform charita-
ble works, to share his wealth with the indigent, to assist the sick and
the poor. It was then the physician’s duty to give medical service and
even drugs to the indigent sick without remuneration. Under capitalism,
because the upper income groups have realized that the ill health of
the poor menaces their own health, they have preserved the charity
system. Today physicians still give free services, which no other pro-
fession is supposed to do, or they apply a sliding scale of fees, making the
rich pay for their services to the poor. A certain amount of medical care
is provided by philanthropic or charitable institutions.

Charity, however, cannot be depended upon for adequate health pro-
tection because funds are most urgently needed in periods of economic
depression when money is not readily obtainable. A feeling has gradu-
ally developed, moreove