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Vladimir Illyich Lenin said, “Comrades, it is impossible to imagine the dreadful situation in the typhus regions, where the population is broken, weakened, without material resources, where all life, all public life ceases. To this we say, ‘Comrades, we must concentrate everything on this problem. Either the lice will defeat socialism, or socialism will defeat the lice!’”
 This statement responded to the need for medical personnel to help in a time when the Soviet civilian population was in poor health. The government’s approach to public health care emphasized complete reformation of the medical system. Effected most by this overhaul were the medical vuzy
 which would be completely run by the government through policies and quotas. Today’s modern medical institutes are still trying to produce conditions that Soviet government policies implemented into their system years ago. Recruitment, curriculum, and availability to education allowed for the finer features of the soviet medical system to flourish, but they also led to the degeneration of the medical system’s quality and ethics. 


Producing more doctors was the main goal of decrees issued by the government. In order to accomplish this massive production, the government instituted policies and quotas that put standards on medical schools to accept certain amounts of students. In 1985/86 there were courses for 343,068 students.
 Soviet medical schools admitted about one thousand diverse freshmen a year.
 Most higher education institutions ideal applicant was a young, capable person who was proven in production and service in the Soviet Army. These people were generally leading workers of production and agriculture, members of Communist Labor Brigades, and young people with practical work experience.
 Diversity among the incoming students included a large percentage of women and students from disadvantaged backgrounds. 

Women made up sixty percent of the student body in medical schools.
 Females were included into the medical institutions from the beginning of the revolution and reformation of public health care previous to World War II. After the war women were encouraged to continue seeking medical training since they were seen as the “caring sex” whose ideal jobs were in health care and education.
 Ladies persisted as the dominant gender accepted into medicine’s higher education training facilities since the medical institutions had no barriers on gender toward admittance.  

But these women did not come to find such equal opportunity once in and graduated from the institution. Medical schools had such a high proportion of women because of two factors. First, wars and political purges had dire effects on the male population and women were needed to fill in medical positions.
 Second, doctors’ positions were not seen as “productive occupations” and therefore were not highly desired. One could become an engineer or physicist, a scientific occupation of higher status. Blue collar jobs in industry could earn better wages since they were seen as productive. The salary of a Soviet physician was typically about 20% lower than that of a factory worker.  Doctors were also grouped into a generalized group of health care professions. Status and pay did not differ from that of a nurse or paramedic, the only difference in the positions being that a doctor had more qualified training.
 Dwindling socioeconomic status discouraged men from entering the medical profession, especially if they expected to support a family.
 Women wishing to obtain education could easily be accepted into medical schools and allow options for a future into the intelligentsia and social respect. Positions in the medical field were also more desirable for a woman compared to the traditional woman’s work of service and distribution, or heavy industry.
 Even though there was equality in acceptance women were getting into jobs that were not all that great by Soviet standards.

Further inequality for the women becoming doctors was the lack of choice when starting specialization. Lady doctors were encouraged to become general practitioners and primary care physicians. The maternal characteristics of these positions required more women to train for them. These positions were normally the low wage jobs in medicine and of a lower status. Surgeons and specialists were specialties reserved for their male counterparts. Outside of education, it was less likely to find a woman in a high post position which allowed management duties. Few Soviet female doctors were aware of opportunities in the political aspects of their professions. It was considered “Amazon” and one would lose their femininity if they competed for power. “Women were well suited to treat suffering but not to make important decisions.”
 Elite research institutions looked for men to fill vacant positions before looking for women. Even though women made up seventy percent of the doctors in the Soviet Union, they barely filled the well respected positions of medicine.

Soviet officials were also determined to implement policies to encourage those of a disadvantaged background into all categories of higher education, especially in the field of medicine. Most of these policies created quotas for medical institutions to follow in terms of admitting a certain amount of applicants from rural regions and from working class families. In June of 1930 a decree required medical vuzy to have at least 60% of the applicants they accepted from the rural and proletariat population.
 Soviet officials thought this requirement would bring many advantages to society. It would encourage those from a rural background to learn medical techniques and practice them back at home, where there was an extreme shortage of health care.  Also, the requirement allowed for their to be a creation of a “proletarian intelligentsia,” an administrative and specialist group drawn from the lower classes of society, trained in Soviet VUZy and giving wholehearted allegiance to Soviet power.”
 

 It was probable for this Soviet society to come about but the decree allowed for too many negative aspects to accompany the rewards. Many of these disadvantaged students did not meet the desired standards of the institutions but were accepted anyway in order to fill the quota. These students usually had a less rigorous academic preparation than those admitted competitively and troubles in learning the material. Disadvantaged students, and many other types of students, were able to continue with medical training each year because exams were either easy or manipulated in their favor. Instructors did not wish to get picked apart by department heads when their passing rate was low. The institute graded itself not by the quality of the student’s knowledge, but by how many students passed. Thus when it came time to evaluate students, instructors gave higher marks and passed unsatisfactory scholars during examinations. Students who made it to the state examinations considered the diploma already in their pocket.
 Therefore the medical institutions sacrificed quality in order to put half-educated doctors into the rural settings and encourage the formation of a proletarian intelligentsia.
Another desirable feature of Soviet medicine was the practical experience that students obtained through their six year education. The first two years were reserved for study of the basic sciences such as anatomy, physiology, pathology, physics, and chemistry. Even during these beginning years students were able, and required in some institutions, to have duty periods in clinics and help with patient care. After science based courses were completed, students would take the next three years to participate in a direct clinical setting. Janusz Bardach gives an account of his third year experience of practicing a physical examination with an ill patient while under the supervision of his instructor and the rest of the class. He also got the opportunity to participate in an actual operation of reconstructive lip surgery.
 This type of training is valued in all medical societies so that students who graduate have experience dealing with patients, hospitals, and other medical personnel. The Soviet system required this instruction early in the education of potential doctors and allowed as much build up of experience under the supervision and tutelage of high status doctors and instructors. 

Even though students gained essential experience from these hands-on training programs, they still lacked the knowledge to make them a qualified doctor. Too much emphasis was put on practical skill and not enough on theoretical education, where a student may learn to give an injection but have trouble in diagnosing a patient. This student would not have the deductive skills to relate their science background to medicine. 

Another problem is in the overwhelming student population in the institutions. Most institutions had incoming classes of 1000 students where a large class size limits the amount of practical training a student may receive. In order to compensate for loss of time due to massive student population, instructors would try to include too much training all at once. An account like Bardach’s was a lucky occasion if the accompanying class was of the usual large size. Bardach could have been one fortunate student able to participate, where dozens of others would only get to watch the procedure instead and not gain any hands-on experience. Student resources were also limited since facilities were inadequate to deal with the number of students. Students learned anatomy from “charts, diagrams, and specimens,” not from human cadavers that would provide the best possible education.
 Students were required to learn from outdated laboratory equipment and had limited access to textbooks.
 Even when the schools did receive the latest types of apparatus and technology there were not enough specialists to handle them and doctors were poorly trained in technology. 
 The government’s quotas established that there should be a large amount of students accepted into the programs in order to produce as many doctors as possible. By establishing quotas the officials put a large strain on the institutions’ facilities since they did not adjust the amount of money going into the institutions to compensate for a large increase in the student body, thereby affecting the quality of graduates coming out of the institutions. 

The structure and curricula of Soviet medical institutes also hurt the quality by making students choose a specialization early in their training and implementing political theory, history, and literature courses. Specialization included being put in one of five different departments: Therapeutics, Pediatrics, Hygiene/Sanitation, Stomatology
, and Pharmacology.
  Early specialization had two effects on the condition of graduates. By centering the education on one specific field of medicine students would not acquire a broad knowledge of general medicine. Most graduates would be placed into a required three year job after graduation to compensate for a free education. Most of the positions these graduates were put in dealt with primary care and not so much their specialization.
 Another effect was that after entering into a specialization it would become difficult for students to change their field midway through their training. The cost of educating a student deterred the government from allowing students to change their specialization, which would have increased the amount of time they spent at the institution.
Communist coursework became a major area of study for most medical students at the institutes. The USSR Ministry of Health was the head of all medical institutes and decided exactly what students were supposed to be doing with their time at school. The Ministry of Health has the responsibility of assigning students with a specific amount of hours dedicated to lectures, labs, and practical work. Duties of the Ministry of Health also included assigning students to specific political courses like History of the Communist Party, Political Economy, and Dialectic and Historical Materialism.
 These courses provided an all around social-political education and an education in humanities. Officials from the Ministry of Health felt that these courses were essential for medical students to take so they would be prepared for active public and political activities, learn laws on social development, and learn how to implement them into their practical work.
 These courses turned out to be more of a problem than they were a benefit. Bardach’s account shows senseless memorization instead of analysis of theories and application to practical medical work. Instead of enhancing the students’ medical training with a social-political background, the political coursework distracted students from the more essential medical studies. Students took communist classes for a total of four years or 390 total hours. 
 The training in ideological and political education is also inhibited by the instructors who do not have much of a medical background and therefore can not directly relate their instructions to the medical science. 
 Graduating students would not have a full education in broad medical knowledge because they were too busy with ideological and political courses and learning in specialized fields.
 The Soviet Union also had a large availability of medical education which was mainly a response to the concern for the rural community and the lack of public health available to them. Only 11% of the total physicians in the USSR were distributed into the rural communities, where 56% of the country’s population is located.
 In order for this to be fixed and reversed, the Ministry of Health decided to expand rapidly throughout the nation. Thirty-one medical schools were created after 1945, half of which were distributed throughout East Asia and Siberia. With this distribution into the rural areas, the Ministry of Health hoped to increase the number of doctors within those certain regions.
 This result was based mainly on the fact that graduates of medical training would return home to practice or stay where they were educated. The later is concerned with the expansion into the countryside of the Soviet Union. 
The problem was with the quick pace that occurred during creation of all these medical institutions and facilities. Schools, shops, hospitals, and polyclinics
 had to be rapidly constructed in a previously underdeveloped area. Buildings featured a drab concrete style and an unfinished infrastructure.
 Students completed practical work in hospitals that were crowded, old fashioned, poorly equipped, and dirty.
 There was a lack of equipment and supplies to maintain operable, sanitary conditions within the institutes and hospitals. One reason doctors coming out of medical school did not wish to practice in rural areas was because they were in such bad condition and undersupplied. Although the Soviet Union’s plan to spread health care into the rural areas worked because there was an increase in doctors in those regions, they sacrificed quality for quantity. 
Free education also gave anyone interested in medicine the opportunity for a future in it. Medical schools were not limited to those rich enough to pay off tuition but available to everyone. This helped increase the numbers of applicants and graduates which contributed to the world leading amount of doctors in the Soviet Union. By 1986 the Soviet Union contained 1.2 million doctors, almost double the amount of what the next country had. The USSR also had forty-two doctors for every ten thousand people in the nation. These quantities were measures for success in the Soviet medical system and the reason Soviet officials felt that their system was superior in the world.
 Free education drew in the disadvantaged students discussed earlier. It was predicted that students from rural areas would return home to practice medicine after graduation. Ministry officials hoped to draw rural students into medical schools by creating more medical schools in the vicinity of rustic regions and paying tuition. 
After graduation there was a three year period of obligatory practice in compensation for the paid tuition. Soviet officials chose where to send graduates to practice in clinical settings on their own. Many did not wish to live and practice in such areas and decided to bribe important officials or arrange additional training in another city.
 Bribing became a large part of the medical school, whether it was to get out of unwanted jobs or to pass examinations. Ethics in education and medicine began to deteriorate due to the changing attitudes of giving “gifts.” Students who bribed their officials, instructors, and examiners expected gifts from patients when they became doctors. It became a tradition in medical schools since no administrative officials condemned this kind of behavior. Examiners allowed horribly unqualified patients to practice medicine on people up until 1983, when Brzheksy announced the truth about physician quality in an interview. A student was asked whether a tourniquet should be placed above or below a wound during an examination and responded, “Below.” This student was passed. 
 It was not strange when “grateful” patients would give gifts to their doctors since this tradition adapted to the practical medical world. Bottles of vodka, wine, and cognac were used as pay in order to get teeth extracted, operations performed, or drugs prescribed.
 Brzheksy finds the problem in the teachers and administration when he says, “We must instill in our charges an attitude of implacability toward hoodwinking, dishonesty, careerism and such absolutely impermissible phenomena as bribery and extortion and toward all moral defect that disgrace a Soviet person. After all, the strongest upbringing influence is behavior of the teachers themselves and the example they set by practicing what they preach.”
 
In 1919 when Lenin announced a need for major progression in the field of medicine all intentions were good. The solution for disadvantaged students and women to enter the working world presented itself in medical science and occupations. The curriculum created by the Ministry of Health allowed for the practical training of millions of doctors and for those doctors to gain much needed experience in clinical settings. Vast improvements in the availability of medical education and care also offered regions that lacked a health system the opportunity for new beginnings in sanitation, prevention, and therapy. The future of medicine looked bright in 1919 for the Soviet Union. But something went wrong down the line. Women received devalued positions, courses and instructors were not efficient in teaching medical material, and implementation of medical institutes into rural regions were too abrupt, causing lacking conditions. The results of the plan set forth in the 1930s
 can be summed up by the USSR Minister of Public Health in 1987, Evgenii Chazov: “Today we have more doctors than any other country – over 1.2 million of them. However, the professional level of many doctors is low. In a recent certification of 350,000 doctors, almost one in ten were given provisional certification, and 1,000 were removed from such work altogether. Young specialists are often unable to deliver children, perform the simplest operation, or read an electrocardiogram. We have planned not only to improve doctors’ more training and retraining but to evaluate their qualifications more strictly as well. Thus, the possibility of giving insufficiently qualified people a feldsher’s
 diploma instead of a doctor’s is under discussion… We are raising the question of legal measures that would make it possible to deprive people [who do not belong in medicine] of their doctor’s diplomas.” 
 Chazov proposed changes to recruitment, curriculum, and evaluation in a system that had stood unchanged for more than fifty years in hopes to better the health care of the nation, a vision Lenin saw in 1919. 
Works Cited
Primary
1. Bardach, Janusz, Surviving Freedom: After the Gulag. Berkeley: University of California Press, 2003.

2. Baumgartner, Leona, “A Doctor Diagnoses Soviet Medicine,” The New York Times, 17 May 1959, page SM42.

3. Brzhesky, V., “Why the Examiner Isn’t Strict,” Meditsinskaya Gazeta (Nov. 18, 1983): 3; translated in The Current Digest of the Soviet Press [Hereafter CDSP] 35, no. 47 (Dec. 21, 1983): 11.

4. Central Methodological Cabinet for Higher Medical Education, Curricula of the Higher Medical Schools (Med-VUZes of the USSR). USSR: Ministry of Health, 1957.

5. Chazov, E., “Formula for Health,” Pravda (April 13, 1987): 3; translated in CDSP 39, no. 15 (May 13, 1987): 19.

6. Fishbbein, Morris, “Training Physicians: Soviet Medical Education Is Held Below Standard Here,” The New York Times, 25 Dec. 1960, page E6.
7. Knaus, William A., Inside Russian Medicine. New York: Everest House, 1981.

8. Kovanov, V., “Future Doctors at Their Studies,” Pravda (Sept. 28, 1960): 3; translated in CDSP 12, no. 39 (Oct. 26, 1960): 25.

9. “Mr. Khrushchev Announces Pay Rises for 18M,” The London Times, 14 July 1964, page 8, col. A.

10. Owen, Richard, “Letter From Moscow: Soviet Health Care in Need of Cure,” The London Times, 29 October 1984, pg. 32, col. G.

11. Parin, V.V., “The Strategy of Medical Science,” Izvestia (Jan. 24, 1960): 4; translated in CDSP 12, no. 4 (Fed. 24, 1960): 29.

12. Pustavochenko, V., “Only Plus,” Komsomolskaya Pravda (Dec. 4, 1961): 2; translated in CDSP 14, no. 4 (Feb. 21, 1962): 22-23.

13. US Delegation on Medical Education under the US-USSR Cultural Exchange Agreement, Medical Education in the Soviet Union. Washington D.C.: U.S. Government Printing Office, 1965.

14. Yelyutin, V.P., “The Higher Schools in a New Stage,” Pravda (July 5, 1961): 4-6; translated in CDSP 13, no. 27 (Aug. 2, 1961): 10-17.

Secondary

1. Barr, Donald A., “Medical Education in the Former Soviet Union.” Academic Medicine 71, no. 2 (February 1996): 141-145.

2. Craumer, Peter R. and Ellen K. Cromley, “The Changing Geography of Higher Medical Education in the USSR, 1917-1985.” Soviet Geography 31, no. 8 (Oct. 1990): 555-572.

3. Ryan, Michael, Doctors and the State in the Soviet Union. U.K.: Macmillan, 1989.

4. Schulz, Heinrich, “Changes in Soviet Medical Ethics as an Example of Efforts to Find Stable Moral Values,” Studies on the Soviet Union 5, no. 4 (1966):48-61.

5. Vartanian, Felix, “Continuing Medical Education in the Union of the Soviet Socialist Republics.” Journal of the American Medical Association 258, no. 10 (September 1987): 1358-1360.

� V.I. Lenin. Collected Works (Moscow: Progress Publishers, 1965), Vol. 30, p. 228.


� Vuzy were places of higher learning.


� Michael Ryan. Doctors and the State in the Soviet Union (U.K.: Macmillan Press Ltd, 1989), p.6 with Russian source.


� Morris Fishbbein. “Training Physicians: Soviet Medical Education is Held Below Standard Here.” The New York Times, 25 December 1960, p. E6.


� V.P. Yelyutin, “The Higher Schools in a New Stage,” Pravda (July 5, 1961): 4-6; translated in The Current Digest of the Soviet Press [hereafter CDSP] 13, no. 27 (August 2, 1961): 10.


� Leona Baumgartner. “A Doctor Diagnoses Soviet Medicine.” The New York Times, 17 May 1959, pg. SM44.


� Ryan. Doctors and the State. p. 40.


� Donald A. Barr. “Medical Education in the Former Soviet Union.” Academic Medicine 7, no. 2 (February 1996): 143.


� Ryan. Doctors and the State. p. 20.


� Barr. “Med. Ed. in Soviet Union.” Acad. Med.: 142


� Ryan. Doctors and the State. p. 40.


� William Knaus. Inside Russian Medicine (New York: Everest House, 1981): 97.


� Baumgartner. “A Doctor Diagnoses.” NY Times: SM44.


� Ryan. Doctors and the State. p. 39. Russian source cited.


� Robert Bideleux. Communism and Development (London: Methuen, 1987): 19. in Doctors and the State.


� V. Brzhesky. “Why the Examiner Isn’t Strict.” Meditsinskaya Gazeta (Nov. 18, 1983): 3; translated in CDSP 35, no. 47 (Dec. 21, 1983): 11.


� Janusz Bardach. Surviving Freedom: After the Gulag (Berkeley: University of California Press, 2003): 192-93, 203-205.


� Fishbbein. “Training Physicians.” NY Times: E6.


� Ryan. Doctors and the State：10.


� V. Kovanov, “Future Doctors at Their Studies,” Pravda (Sept. 28, 1960): 3; translated in CDSP 12, no. 39 (Oct. 26, 1960): 25.


� Something like Dentistry


� These departments were further broken up into more specializations. For example, under therapeutics one may find orthopedics, neurology, cardiology, dermatology, etc. 


� Barr. “Med. Ed. In the Soviet Union.” Acad. Med.: 144. 


� United States Delegation on Medical Education under the US-USSR Cultural Exchange Agreement Report. Medical Education in the Soviet Union (Washington D.C.: U.S. Government Printing Office, 1963):  28.


� Yelyutin. “Higher Schools,” CDSP: 10.


� Central Methodological Cabinet for Higher Medical Education. Curricula of the Higher Medical Schools (USSR: Ministry of Health, 1957): 6. 


� V. Kovanov, “Future Doctors at Their Studies,” CDSP: 25.


� Baumgartner. “A Doctor Diagnoses.” NY Times: SM44.


� Peter Craumer and Ellen Cromley. “The Changing Geography of Higher Medical Education in the USSR, 1917-1985.” Soviet Geography 31, no. 8 (October 1990): 555.


� A facility featuring groups of physicians with different specialties. 


� Knaus. Inside Russian Medicine: 101.


� Richard Owen. “Letter From Moscow: Soviet Health Care in Need of Cure.” The London Times, 29 October 1984, pg. 32.


� Michael Ryan. Doctors and the State. p. 2-3.


� Knaus. Inside Russian Medicine: 101.


� V. Brzhesky. “Why the Examiner Isn’t Strict.” CDSP: 11.


� Ya. Polishchik, K. Ubilava, “Tarif na chas’, Krokodil, 1979, No. 30, s. 2-3, cited in Michael Ryan. Doctors and the State in the Soviet Union (U.K.: Macmillan Press Ltd, 1989): 28-29.


� V. Brzhesky. “Why the Examiner Isn’t Strict.” CDSP: 11.





� United States Delegation on Medical Education under the US-USSR Cultural Exchange Agreement Report. Medical Education in the Soviet Union (Washington D.C.: U.S. Government Printing Office, 1963): 5.


� Physician’s assistant


� Chazov, E., “Formula for Health,” Pravda (April 13, 1987): 3; translated in CDSP 39, no. 15 (May 13, 1987): 19.





