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FOR DECADES Russian leaders sacrificed health care to
the financial and human resource needs ofmilitary and space
efforts. Centralized and government controlled in every re-
spect, Soviet health care became disjointed, inequitable, and
inadequate.1 Presumably egalitarian, the health care system
was in fact strictly hierarchical. Bribery to obtain better
quality care was common. Physicians had access only to So-
viet medical literature. The government concealed informa-
tion about scientific and clinical advances produced outside of
the Soviet Union from most physicians and the general pub-
lic. Limited information was available, but only in restricted
areas of selected central libraries in Moscow and Leningrad
(now St Petersburg). Concurrent environmental pollution,
alcoholism,2 tobacco addiction, and poor nutrition led to public
health crises of major proportions.3
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Soviet leaders withheld internationally accepted standards
ofmedical ethics, human rights, and patient protection. Thus,
Soviet medical ethics did not protect patients from being used
in medical experimentation without their consent or knowl-
edge. Other abuses of patients' rights also occurred. Human
subjects, for example, were used in aerospace experiments
without their permission, explanation, or indication of their
right to decline.4,5 The Nuremberg Code did not appear in
print in the former Soviet Union until 19936; only then was the
principle of subjects' rights officially acknowledged. That
same year, the concept of patients' rights to receive infor¬
mation about their illness and treatment, to decline therapy
or experimental care, and to play a role in treatment decisions
was introduced officially.
Although political turmoil in Russia continues to impede na¬

tional health system reform, linkages between Russian scien¬
tists and members of the international medical community have
been established.7 Russian physicians actively seek previously
unavailable information and contacts with theWest, where gov¬
ernment and private efforts have been extended to facilitate
such collaborations and interactions. In this article, we attempt
to broaden understanding of medical care in Russia and shed
light on current transitional efforts to help foster interest and
promote scientific interaction. Such urgently needed collabora-
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tion can assist willing Russian physicians and health system
reformers gain the knowledge needed to counter the massive
public health and medical problems that confront Russia today.
Health Status of the Russian People
Poor medical care, inadequate diet, environmental pollu¬

tion, and lack of public health efforts contribute to life ex¬

pectancies in Russia that have declined steadily since the late
1980s and that are lower than those ofallmajor industrialized
countries.8,9 The average life expectancy at birth is now 59
years for men and 72 years for women.10 According to data
gathered in 1988 by the State Statistical Committee of the
former Soviet Union,11 mortality in Russia was attributable
primarily to cardiovascular disease (57%), cancer (18%), and
trauma (10%).u·12 Trauma included injuries, traffic fatalities,
homicide, suicide, and fatal alcohol poisoning syndrome. Ap¬
proximately 17000 people were reported to die from acute
alcohol poisoning in 1988.12
The high mortality rates and abbreviated life expectancies

contribute to Russia's population decline, as does the low
birth rate. In 1992, births exceeded deaths in Russia by
184 000.10'13 In 1993, deaths exceeded births by nearly 800 000."
Abortion is the most common form of birth control used by
Russian women today.13
The Ministry of Health faces the looming challenges of a

population on the decline, falling average lifespans, rising
rates of infant and maternal mortality, increased childhood
illnesses, inadequate nutrition, and the spread of previously
controlled infectious diseases.14 These problems must be ad¬
dressed in a formidable context of scarcity. They must also
be addressed while implementing procedures to elevate and
standardize the quality of medical care delivered throughout
Russia and attempting to comply with recent mandates to
develop, for the first time, insurance-based payment sys¬
tems15 and ethical requirements to protect patients' rights.
The Health Care System
Soviet leaders deemed the availability of universal access

to health care at no charge a major Soviet achievement. The
Communist party program of 1919 mandated egalitarian ac¬
cess to free, high-quality medical services, and a state health
care system led by the People's Commissariat for Public
Health was established to implement the policy.16 The system
that eventuated, however, deviated radically from this ideal.
A complex, stratified system of health care developed under
the Soviet regime and continues today. Its facilities ranged
from hospitals available exclusively for the elite, to primitive
regional hospitals, to physician assistants providing most
rural area care. Such stratification along with the combina-
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tion of extremes—excellent modern facilities for the wealthy
and native healers to treat the poor—is also common in parts
ofAfrica, China, and other underdeveloped, highly regulated
societies throughout the world." Distinctive to Russia, how¬
ever, was the Soviet government insistence on the availabil¬
ity of universal access to sophisticated medical services.
In reality, high-quality care, modern equipment, and inter¬

national scientific literature were available exclusively in poka-
zivat (show) hospitals:Moscow's vast and elegantmarble-floored
specialty medical centers. These facilities, originally created to
demonstrate Soviet medical superiority, are available to Mus¬
covites and occasionally to citizens from other parts of the
former Soviet Union. Less well known is the hospital system
developed as a special fourth department of the Ministry of
Health (Chetvertoe Glavnoe Upravlenie). Secludedbyhighwalls,
these hospitals are found in Moscow and in regional centers
throughout the former Soviet Union. Theywere exclusively for
the use of party chiefs and even now are available only to the
elite. Regional centers, then, contain at least two hospitals, one
for the general population and the other for government offi¬
cials. The hierarchy continues even within the hospital walls of
the latter, as strict rules of differentiation govern the quality
ofmedical treatment, food, and other aspects ofhospitalization
according to the patient's government rank.
However, physicians practice and most patients receive

care in yet another hospital system—the typically large but
primitive regional hospitals. In the sparsely populated prov¬
inces, feldshers (physician assistants trained to provide emer¬
gency or initial care) provide most of the health care. Feld¬
shers are the only providers of health care to most people in
distant provinces.18 Predominant outpatient services include
freestanding clinics known as dispensaries, which are dedi¬
cated to amedical specialty such as dermatology or substance
abuse, and polyclinics, which are the outpatient arms of the
regional hospitals noted above.
The State Statistical Committee ofthe former Soviet Union

reported in 1990 that 24% of hospitals lacked plumbing, 19%
lacked central heat, 45% lacked bathrooms or showers, 49%
lacked hot water, and 15% operated without any water at all.19
Most hospitals are poorly equipped and have inadequate sup¬
plies even of rudimentary medications and other basic neces¬
sities such as antibiotics and bandages. Medical care is depen¬
dent on imported medications, as some Russian pharmaceutical
companies are bankrupt and domestic production ofmany drugs
falls far short of demand.20 For example, a local anesthetic or
ether may be used, or surgery may be postponed for lack of
appropriate anesthetics. These extreme shortages and a medi¬
cal system resembling that of many undeveloped countries
encourage use of unorthodox therapies and discourage use of
medical services.

The Practice of Medicine
In 1990 the Soviet Statistical Committee reported that

Russia had 1305 000 physicians, which included 42 000 zubnie
vrachi (dentists).21 In the United States, there is one physi¬
cian for every 404 people and one hospital bed for every 198
people.9 Great Britain has one physician per 611 people and
one hospital bed per 138 people.9 In Russia, these ratios are
one to 259 and one to 72.10 Additionally, Russian physicians
have lower levels of training and educational requirements
when compared with those in the United States and Britain.
Russian physicians are paid approximately $24 per month on

average—less than bus drivers and less than half the average
salary of industrial workers.22,23 Most physicians (76%) in Rus¬
sia are women.24 The preponderance of women in medicine is
deemed both a result and a rationale for the meager wages, the
latter because husbands' incomes are assumed to augment the
low salaries. Physicians' wages, however, are no better formen
or for senior physicians of either gender, regardless ofmedical
specialty. For example, the monthly income of a thoracic sur¬
geon ranks just above the official poverty line (60% of salaries
earned by cleaners in the metro station) and the chief of ne-
phrology at Russia's best children's hospital uses his car as a
taxi and earns in 4 days what he makes as a physician in 1
month.26
Bribery remains a common business practice throughout

Russia, including the health care arena. Many patients use

bribery to gain access to better physicians or superior facul¬
ties,26 and physicians and dentists in Russia supplement their
income with bribes and private medical practice or other
earnings.26-28
Set by the state, the Soviet wage structure placed coal min¬

ers and other heavy industry laborers at the top of the scale and
service workers such as physicians and teachers at the lowest
extreme. The wage structure reflected Communist ideology
and perceptions of the relative importance of various types of
work to the economy and the state. Manual labor, exalted in
heroic sculpture and prose, was prized substantially above in¬
tellectual and human service activity. These values and priori¬
ties are deeply rooted in Soviet culture, and many Russians still
denigrate those who do not toil with their hands.
This prevailing value system contributes to the lack of

respect afforded physicians, which in turn enhances the ap¬
peal of magician-healers and feeds public reluctance to seek
timely medical care. Consequently, patients often present
with advanced disease, a problem that contributes to the high
and premature mortality rates that characterize Russia to¬
day. The cycle persists—public wariness of physicians; pa¬
tients' delays in seeking health care; scarce availability of
modern facilities, technology, and public health; inadequate
clinical knowledge and care; and a profession that draws
those willing to work into low-salaried, poorly esteemed jobs.
The oversupply of physicians compounds these problems,

and the oversupply is seen by many as a sign of inefficiency:
quantity trying to compensate for inadequate quality. An
analogy can be drawn between Russian physicians and the
many individuals called engineers in Russia who are actually
technicians lacking the relevant knowledge, qualifications,
and responsibilities of professional engineers.
Breaks in the cycle have begun. In 1988 under perestroïka,

Minister of Health Evgeniy Chazov, DrMedSci, introduced re¬
forms to keep hospitals under state control while allowing them
simultaneously to seek private revenue. These reforms were
successful in some regions and represented initial steps toward
changes in Russian medical care and financing. After strikes
and strike threats, the government recently promised to double
the salaries of physicians and teachers.23 While actual salary
increases have occurred inconsistently, the move is seen as

promising. Further, the main goals announced in 1992 by the
Ministry ofHealth included reducing the numbers and increas¬
ing the quality of both physicians and hospital beds.29
Tightened entrance requirements and higher test scores

for acceptance to medical training programs have been imple¬
mented.30 Although required continuing education programs
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have been in place, they often covered outdated information,
and discussion ofdeveloping a system ofquality assurance for
physicians was not initiated until 1994.30 This is a crucial step,
because improved quality of medical practice is essential to
enable optimal patient care, help Russia achieve a modern
health care system, and counteract the widespread mistrust
and lack of respect for medical care and physicians.
Public Perceptions of Health Care and Medicine
Patients often refuse hospital admission, decline needed sur¬

gery, and seek medical care after their disease has progressed
to advanced stages.31 A survey of patients in oncology depart¬
ments throughout the Vinnitsa region who were determined to
need surgery for stomach cancer revealed an average refusal
rate of 12.9%.32Of108 patientswho refused surgery, 8% guessed
or knew that their diagnosis was cancer and therefore decided
treatment was useless. The others indicated that they had
adapted to the discomfort oftheir disease or gavemiscellaneous
reasons for declining treatment.32
The cost structure also contributes to delayed and refused

care. Inpatient care is traditionally free, although some hos¬
pitals are beginning to charge fees. With the exception of
treatment for some illnesses such as diabetes, tuberculosis,
and some psychiatric disorders, however, outpatient treat¬
ment is not covered by the government. Consequently, pa¬
tients willing to seek treatment prefer free hospitalization to
initial or continuing outpatient care for which they must pay.
Reports of incorrect diagnoses, delayed diagnoses, and in¬

adequate treatment are not uncommon.16,33'34 Inadequate treat¬
ment has been attributed to failure to refer patients to spe¬
cialists,35 but also may result from pessimism concerning the
value of treatment for some illnesses. A recent survey of all
234 fourth-year and fifth-yearmedical students at Tver Medi¬
cal Institute who had completed a course in oncology revealed
that half considered cancer prevention ineffective and dis¬
tanced themselves from patientswith cancer, and 10% viewed
cancer as contagious.35 These views were common among the
US public early in the 1900s.36
Misperceptions of this kind persist in Russia, as the bor¬

ders of scientific medicine have been blurred in clinical prac¬
tice. The continued popularity ofmagic and nonscientific medi¬
cal practices in Russia highlight the generalmistrust ofmedi¬
cine as well as its unequal availability. For example, outside
the major specialty centers in Moscow and St Petersburg,
many physicians assume that iridology diagnoses and similar
procedures are components of scientific medicine equivalent
to radiologie diagnoses, antibiotics, or optical surgery.37 Rec¬
ognizing these and other problems that attend various as¬

pects of medical practice, the Russian government has taken
steps to confront them. In 1993, Decision 5488-1, a law cov¬

ering major facets of health care practice in the Russian
Federation, was adopted.38
One article in the new law prohibited "mass healing events"

as ofSeptember 18,1993. Yet, millions of Russians still place
bottles of liquids and creams in front of their television sets
to be infused with curative powers through the screen by
popular faith healer Alan Chumack.37 Chumack also claims to
send healing airwaves through daily broadcasts on Radio-I,
the most widely received station in Russia and neighboring
countries. Also, despite the prohibition, Russian faith healers
offer mass healing events through countrywide tours. These
narodnyetseliteli (faith or folk healers)must be accredited by

local health administrators in accordance with the new health
legislation. As yet, however, there is no official regulation of
this local bureaucratic process, and some fear that bribery
may come to govern it.
The Ministry of Health might have difficulty enforcing the

law against mass healing. Anatolii Kashpirovskii, a popular
psychic, faith healer, and televisionhypnotherapist,was elected
to the Russian Parliament in the December 1993 elections.39
In 1990, the Communist party newspaper Pravda devoted a
half page in support of this healer. According to a 1991 article
written by Sergei Kapitza, then president of the Physical
Society of the USSR and editor of the Russian edition of
Scientific American, "the medical profession has voiced only
feeble opposition, which can in no way countermand
Kashpirovskii's huge popularity."40
One of us (V.V.V.) talked with a woman who, following a

diagnosis of breast cancer, sought treatment from a neurolo¬
gist in Russia who claims to cure illness with the special
energy released through his hands. We visited that neurolo¬
gist, who explained that he moves his hands above the pa¬
tient's body to detect "deformations of the biological field,"
the shape of which can then be corrected through transmis¬
sion of his healing energy. After 10 months of this therapy,
the woman was admitted to a hospital with widespread dis¬
ease. Patients' use of such healers may contribute to delayed
diagnoses, late treatment, and increased mortality rates.37

Patients' Rights and Medical Ethics
Russia's public health system, ransomed to space and mili¬

tary endeavors, was created as a mirage for the outside world
and a source of pride for its citizenry. A clinical system geared
to optimize efficiency enabled these beliefs. Little information
or choice was provided to patients, and protection of human
subjects was withheld for many decades after it had become
standard throughout theworld. Soviet leaders emphasized quan¬
titative aspects of health care to the detriment of quality. Cur¬
rent discussions ofpatients' rights and medical ethics in general
symbolize attempts to reverse this emphasis.
The abuse ofmedicine necessary to support this system was

permitted and perpetuated by Soviet deontology. Under Soviet
rule,medical ethics was represented by deontology, the science
of professional duties, ethics, and etiquette. The Soviet physi¬
cians' oath declared one's obligation to defend the interests of
the state. The conflict between physicians' duties to patients
and their duties to the state, intrinsic to deontology, often
worked to the detriment of the patient. Use of psychiatry to
quell political dissent is a well-known example.41,42 In addition,
under a fundamental deontologie principle, physicians were

obligated to protect patients from knowledge oftheir diagnoses
when potentially fatal illnesses were involved.48
A long time may elapse before Russian physicians become

comfortable with the 1993 law that mandates an opposite ap¬
proach.38 The law outlines patients' rights to know the illness
for which they receive treatment. It grants, also for the first
time, (1) patients' rights to confidentiality, (2) to see their test
results and medical documents, and (3) to select their physi¬
cians, request consultation, and refuse treatment. However,
medical practice remains inadequate in many respects. Confi¬
dentiality and other rights for patients testing positive for the
human immunodeficiency virus, for example, are not uniformly
respected.
The new law further mandates informed consent experi-

Downloaded From: http://jama.jamanetwork.com/ on 06/13/2012



mentation (but only "free consent" to clinical trials) and ethics
committees for hospitals. "Free consent" involves obtaining
approval from potential subjects to participate in a study,
with no explanation of the study provided. Guidelines for
obtaining informed consent have yet to be developed in Rus¬
sia. Russia's first ethics committees, established only in 1993,
will confront the need to develop such guidelines. To date,
very few ethics committees exist in hospitals or elsewhere.
Physicians and hospital administrators do not widely accept
the mandate for ethics committees, and their formal role as

part of clinical medicine has yet to emerge.
The 1993 law also acknowledges the public's right to in¬

formation about their own health aswell as information about
environmental and other public health factors. The law pre¬
scribes punishment for withholding this information. Ethics
committees and hospital review boards will have to become
institutionalized facets of Russia's medical system to provide
oversight and protection in these areas. Similarly, current
implementation of physicians' professional societies, assisted
by Western clinicians, may contribute to the acceptance of
new bioethical emphases.44 However, implementing informed
consent regulations will require dramatic change. We con¬
ducted a review of all clinical research articles published in
1992 in Voprosy Onkologii, a major peer-reviewed oncology
journal in Russia. Of98 articles involving human subjects, not
one mentioned consent or stated that patients agreed to
participate in the study. A journal of similar reputation,
Chirugiya (Surgery), reported 135 studies involving human
subjects in 1994, none of which mentioned consent.
According to a recent survey of oncology patients' attitudes

toward knowing their diagnosis, this previously unknown level
of openness may be welcomed and appreciated by many pa¬
tients.43 However, physicians may find such openness more

difficult to accept. Russian physicians still do not communicate
serious diagnoses to their patients and generally view obtain¬
ing consent for surgery as excessive and unnecessary.
When one of us (B.R.C.) spoke to physician audiences in

Russia in late 1993, a description of communication patterns
in cancer medicine in the United States was received with
incredulity. Questions from the audience concerned whether
physicians were available in the United States to perform
euthanasia when cancer diagnoses are discussed with pa¬
tients. Ironically, physicians are more comfortable discussing
euthanasia than serious diagnoses, and they continue to as¬

sert the importance of presenting false diagnoses or none at
all to "help patients form adequate mechanisms of defense."45
Euthanasia of all kinds—active, passive, and assisted sui¬

cide—was banned by Decision 5488-1. However, euthanasia
remains a subject of active debate in Russia.46 Arguments
presented by a strong proponent, pediatrie surgeon S.Y. Do-
letskii, reflect the influence of economic factors. In a 1992
interview for a Russian newspaper, ProfessorDoletskii stated
that he supports passive euthanasia for severely premature
or disabled children to relieve the suffering of parents.47 He
and other physicians who support euthanasia criticize as im¬
practical the expenditure of funds for the disabled when
money is in short supply for infants and children free of
defects and disabilities. The controversy continues.48
Concurrent with the new law and its guidelines for the

protection of medical patients and human subjects, the Rus¬
sian Society of Psychiatry drafted a Code of Professional
Ethics.49 The extent to which the tenets of this code will

actually be followed is unknown, as it is "based on the hu¬
manistic traditions of Russian psychiatry and fundamental
principles of defense of rights and freedoms of men and citi¬
zens."50 The Code states that "every psychiatrist bears moral
responsibility for the activities of the psychiatric services
that he represents," and that diagnosesmay not be based only
on deviation from societal norms. Medical means of perse¬
cuting patients are forbidden. These and other key points
provide needed projections and reflect attempts to correct
the former ethical abuses of Soviet psychiatry.
Toward a Transition in Russia's Health Care System
The new codes and regulations, as well as the entry of

Russian medicine into the international scientific community,
already have produced substantial changes. Not all are deemed
positive. As the United States struggles to address its own
health care crisis, the Russian government is trying to over¬

come its financial crisis in health care by implementing that
same US system. Free state medical care will give way to
private medical insurance according to a 1991 law mandating
"Medical Insurance for the Citizens of the Russian Federa¬
tion."51
Although the insurance program has been successfully

implemented in St Petersburg according to as-yet-unpub¬
lished official data, a similar shift to private insurance was

problematic in Britain,52 and many believe that it will be even
more so in Russia.53 In Britain, significant opposition was
voiced by many physicians who believed that health care

consumers, rather than a lack of competition, caused the
alleged inefficiency cited as the basis for reform. Thus, in¬
troducing market forces, they claimed, would not only fail to
alleviate the problem of inefficiency, but would create new

sources of inefficiency as well.
Not only medical care finance, but the entire structure of

Russian health care is likely to undergo privatization. A draft
proposal by the Ministry of Privatization would establish a

semiprivate system ofhospitals leased from the state and run
by physicians.54 Such semiprivate trusts, modeled after Brit¬
ain's National Health Service, could establish partnerships
with private companies. In addition, the draft proposal would
allow physicians in polyclinics to function as private practi¬
tioners. The overall thrust of the ministry's efforts would
introduce market mechanisms aimed at lowering reliance on

inpatient care, promoting preventive care, and making pro¬
viders more responsive to patients. These proposals may
come before the Duma (the lower house of the Russian Par¬
liament) later in 1995.54
Bribery remains a problem in Russia. An insidious means of

vitiating the Soviet ideal of egalitarian medical care, bribery
has been a prerequisite to the receipt ofgood medical care, and
sometimes to the receipt of any medical care. Thus, bribery
sustained separate and unequal access to medical services. We
hope Russia's new regulations and emerging ethical models of
clinical medicine will help reduce this practice.
Some changes are more promising. Under Soviet rule, phy¬

sicians able to travel to Moscow or St Petersburg could gain
access to Western journals and texts. However, articles about
patients' rights or bioethics in those journals were torn out
or black lined. Today,Western medical journals are available
and eagerly sought by medical libraries throughout Russia.
In hospitals fortunate enough to afford them, the pages re¬

main intact. Censorship is no longer enforced.
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In addition, demands such as those from the Russian Acad¬
emy of Sciences for adoption of US and European environ¬
mental standards, indicate a willingness to acknowledge and
begin to correct the severe environmental degradation that
is a major threat to public health.55 It is hoped that action to
alleviate Russia's air and water pollution13 will soon follow.
The first-time public exposure to the realities of Soviet

medicine complicates the current transitional period in Rus¬
sian health care. Many Russians as well as members of the
international community are learning only now the full extent
of human rights' abuses, the real meaning of Moscow's "show
hospitals" and excessive numbers of Russian physicians, and
the contrastbetween Russian health care and the substantially
higher level of public health, medical technology, and care
available in the developed world. This new awareness, along
with Russians' pervasive mistrust and dissatisfaction with
their health care system,17 should help foster necessary change.
Conclusion
Achieving a modern Russian health care system will re¬

quire massive shifts in many areas of the culture simulta¬
neously. These include implementing a more democratized
structure; better access to care; the expansion of modern
medical technology and facilities beyond a small number of
hospitals; more selective acceptance ofmedical students and
better training of physicians; professional and public educa¬
tion about health maintenance, bioethics, and physician-pa¬
tient communication; broad public health measures; and con¬
tinued access to information and events from other countries.
Collaboration among Russian and international experts in
management as well as science in each of these areas is
needed and feasible.56 Several examples of this collaboration
already exist. They include "NISHEALTH," a computerized
information clearinghouse that collects and disseminates in¬
formation about the health care system and health-related
assistance projects in the former Soviet Union and Eastern
Europe. Other examples are the American Russian Medical
Exchange and private and public partnerships between Rus¬
sian and American health experts.57
The United States and other countries have committed bil¬

lions of dollars to assist Russia's shift from 70 years of Com¬
munism to a free and democratic society. Repairing the health
care system represents a daunting challenge for the Russian
government and Russia's medical leaders. Russia's efforts to
create conditions consistent with its extraordinary cultural and
scientific heritage will not succeed without attention to health
care as a vital, basic component of the country's quality of life.
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