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Personal view

Before we set off we made it clear to the Russians that we wanted
contact with ordinary people, especially doctors. More than any-
thing, we wanted to exchange information about everyday child and
maternity care. Some of the group, including myself, were members
of the Medical Campaign Against Nuclear Weapons, but we also
included husbands and wives, a 3 year old child, a journalist, a
photographer, and five theatrical people who had come to meet the
controversial director Lubimov and do the groundwork for an
English production of Crime and Punishment. On the first day we
found ourselves slotted into the formidable Soviet touristic sausage
machine. Some of us absconded and saw sights ofour own choosing.
We contacted people whose addresses we had. I went to the races.
We also convened as a group and insisted to our guide that
we should see what we had come for-hospitals, clinics, and
kindergartens.

* * *

It is perfectly possible to do what you want. No one followed us or
even seemed to care. Individuals managed to visit dissident Jewish
doctors, successful academics, resident foreigners, priests, and long
lost cousins. Furthermore, the Russians are delighted to lay on
''special interest" events.
One visit stands out. In Leningrad we went to the Kalinin District

Maternity hospital, set among the dreary high rise blocks that make
up mile upon mile of the Russian urban landscape. Foreigners had
not been there before. In the baby unit tightly swaddled babies,
each with a number, were lying in rows and crying. Sixteen of them
were being packed, four by four, on a trolley ready to be taken
downstairs for their scheduled four hourly feed. We sat down with a
group of Russian staff and, gingerly, we raised Western ideas about
bonding and separation. To our surprise, they were enthusiastic
when we described our modern practice of rooming in. They knew
of such ideas and said that there was a lot of debate in the Soviet
Union about changing policies. They would like to change but it
would be difficult because of the design of the buildings. Husbands,
we learnt, were excluded not just from the labour ward but from the
entire hospital. We exchanged opinions on supplementary feeds,
induction rates, perinatal mortality, well woman clinics, the respir-
atory distress syndrome, and neonatal jaundice. We were surprised
at the rejection of the contraceptive pill as having too great a risk of
side effects. The coil and abortion on demand are the Russian way.

Predictably, we saw some showpieces. We went to Moscow's
Institute of Scientific Paediatrics, where Academician Studyentnik
filled us in on official state policy and a digest of statistics- 115 000
paediatricians, 14000 paediatric polyclinics, 180 000 beds, 15
million kindergarten places, special postgraduate training lasting
six years, professors who must have 10 years' experience and have
trained five successful doctoral candidates. We saw the exemplary
special care baby unit. Professor Galina Jatsyk took us through a
discussion of phototherapy and necrotising enterocolitis and
pneumothoraces. In the same institute we visited a "department of
normative physiology" and found it a troubling place. Here, 25
unplanned babies, mainly belonging to Third World medical
students living in Moscow, are taken into care from birth to 18
months and used as subjects for intensive non-invasive measurement
and developmental assessment. The medical care on tap here is
clearly the best that the Soviet Union can offer, and the atmosphere
perhaps no bleaker than in some local authority homes, but it gave
us an uncomfortable feeling.

* * *

The other showpiece was Moscow's Number 15 Paediatric
Hospital, a converted ducal palace. As we stood in the glittering
intensive care unit among familiar Western ventilators and dialysis

equipment, Professor Minsadsa, paediatric traumatologist, held up
x ray films of severed limbs that his team had successfully regrafted
to a child after a tractor accident. He also showed us the "bubble"
that they use for immunocompromised children.

Despite similarities, problems and differences were apparent.
Professor Minsadsa told us that a major part of neonatal surgery is
the correction of serious birth trauma. He also spoke of the
"excellent" ratio of one nurse to eight sick infants. Nursing is not a
popular profession, whereas doctors are in ample supply. This
hospital's complement of 600 nurses to 250 doctors is probably
typical. One other striking difference in the intensive care unit,
contrasting with the sophistication of the monitoring equipment
and support systems, was the absence of parents. We noticed this in
all the places we visited. Although mothers were allowed to breast
feed on infant units, we saw none on any toddler wards or with older
children.
We also gathered that hospital stays are long and made on less

stringent grounds than is now fashionable in Britain. Children are
sometimes kept in for several weeks or even months ofconvalescence
while undergoing regimens of diet and physiotherapy. This may be
followed by a stay in a sanatorium in the country. The uniformity of
state education means that a child who moves from school to hospital
to sanatorium will be following the same course of lessons.
The Moscow paediatric hospital had prepared for our visit, and a

television camera was on hand. But some places were clearly not
showpieces. We went to Yaroslavl, a provincial industrial city, and
at one day's notice arranged to see a kindergarten for the children of
workers in the local engineering works. It had its own full time
doctor, a staff ratio of one to four, and a large garden bristling with
full scale coloured sculptures of animals. The children were neat
and well behaved to a degree that made us almost nostalgic. They,
like the buildings, had a 1950s air to them, and their community
singing and paintings were in keeping with this. The facilities,
however, made us envious. Kindergartens, like creehes and holiday
camps, are provided universally, and even critics of the government
speak highly of them. We asked in Yaroslavl if this excellent pro-
vision was a byproduct of the need for all woman to work. "Every
mother," we were reminded, "gets six months' paid maternity
leave, a further year's unpaid leave if she wants, and paid com-
passionate leave when her child is sick."
We had, in two weeks, dozens of discussions with individuals and

groups. No one seemed threatened by contact with us or by hearing
of what we do in the West. We did not find any subject, from
Afghanistan to dissidents, that was unmentionable or caused any
fear or embarrassment. If we had one failure it was that we did not
see a paediatric polyclinic. This was a pity because we would
have liked to have seen how the complete division of adult from
paediatric medicine works at the primary care level. In formal
speeches our hosts often boasted of the multiple specialist services
available in district polyclinics, as well as the domiciliary service and
resuscitation ambulances based on them.

* * *

We went to Russia expecting a monolithic system of maternity
and child care closed to investigation and criticism and suspicious of
foreigners. We found the Russians to be surprised at our genuine
interest and to be welcoming once our keenness was recognised. We
found a familiar jumble of official facts and unofficial good humour
and openness, and staff who like ourselves are hampered by history
and economics but avid for improvement. The similarities were
more striking than the differences.

JOHN LAUNER
London General practitioner
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