
 
 
 
 
 
 
 
 

ABSTRACT 
 

An Analysis of the Efficacy of Modernizing Practices in Soviet Obstetrics 
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 Even before the Cold War, the Soviet Union put special emphasis on cultivating 
the appearance of modernity within their society in an attempt to promote socialism as 
the new political paradigm. Science, industry, and healthcare were among the most 
important spheres of society considered in this endeavor, and the Soviet healthcare 
system was certainly one of the most admired in the world during the mid-twentieth 
century. This work considers both the publicly documented and advertised 
pronouncements of modern advancement as well as recorded information suggesting the 
gloomy reality of Soviet obstetrics in order to make a judgment on the true modernity of 
the specialty within the USSR. Through the analysis of publications such as Soviet Life 
magazine, the testimonies of physicians visiting the USSR from the West, and Russian 
mothers’ recorded experiences during the latter half of the twentieth century, the disparity 
between public reports on maternity and the true experience of the Soviet people 
becomes clear. The facilitation of childbirth in the Soviet Union could by no means be 
considered modern by twentieth century standards, and the practices that greatly 
contributed to this conclusion continue to negatively affect the Russian Federation today. 
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CHAPTER ONE 
 

An Introduction to Medicine and Childbirth in the Russian Empire 
 
 

Imperial Healthcare and Hospitals 
 
 Officially declared an empire by Peter I in 1721, the Russian Empire, one of the 

largest of such classification in human history, eventually extended over 13.5 million 

square kilometers and become home to over 181 million people.1 Stretching from 

Warsaw to the end of the Peninsula of Kamchatka at its greatest extent, the grand 

majority of the Russian Tsardom consisted of relatively infertile plains, dense 

marshlands, and sprawling forests. A nation of disparate populations, the Empire was 

split into an Eastern and Western portion by the Ural Mountains, with the vast majority of 

the population living in the western third of the country. The rest of the population spread 

out across the Eastern, Asiatic portion of Russia, scraping out a living far from the seat of 

Russian power. Due to this geography, both human and otherwise, “empire in Russia 

usually had to be built against nature, against the odds, and on the cheap.”2 Truly, the 

consolidation of power and a dedication to proper administration of said power was key 

to the continued prosperity of the Empire.  

Remaining unwaveringly autocratic until the February Revolution of 1917, the 

Russian Tsar was required to wield incredible power over distances that grew ever 

greater as the empire continued to expand. Despite his or her theoretical power, presiding 

over a nation of such incredible size and diversity was difficult, and the administration of 

                                                
1 D. C. B. Lieven, Empire: The Russian Empire and Its Rivals (London: John 

Murray, 2000), 262. 
2 Ibid, 204. 
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local government in many areas fell to the aristocratic, landowning class. Their loyalty all 

but guaranteed via continued policies of expansion, the aristocracy sent regular taxes to 

the tsar and provided men for his armies in order to protect their vested interest in the 

new lands they were given.3 Responsibility for the continued welfare of a vast majority of 

the Russian peasantry—a growing melting pot of ethnicity, nationality, creed, and social 

class—still fell to the Tsar and the State, and remained an obligation of the state even 

after the emancipation of the serfs in 1861 by Alexander II. One such responsibility 

included the provision of healthcare services and facilities to the Empire’s people. 

In order to protect one of the greatest resources a country can have, a working 

population, many European nations took the idea of healthcare quite seriously beginning 

in the mid-to-late eighteenth century. The Russian Empire was no different: even before 

declaring Russia an empire, Peter the Great tried to nationalize medicine in Russia and 

built its very first hospital and medical school.4 During the reign of Catherine the Great 

(1762-1796), hospitals and foundling homes began to open in major cities in the western 

half of the empire, including Moscow and St. Petersburg. Funding for these institutions 

was determined by a number of factors, including patient demographics and location. 

Military hospitals were paid for by the state while those for children and the urban 

population were often paid for by charitable donations from wealthy Russian aristocrats.5 

By the 1780s the number and quality of hospitals in metropolitan areas of the Russian 

                                                
3 Ibid, 265. 
4 Fielding Hudson Garrison, An Introduction to the History of Medicine, with 

Medical Chronology, Bibliographic Data and Test Questions (W.B. Saunders Company, 
1913), 329. 

5 Sergey Lobachev, “Inspecting Hospitals in the Russian Empire: Dr. John 
Harry’s Account, 1805–1806,” Canadian Bulletin of Medical History / Bulletin canadien 
d’histoire de la médecine 30, no. 2 (2013), 187–188. 
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Empire had certainly increased, but the state of many military and state-run hospitals, 

especially those outside of major cities, was considered deplorable by the standards of 

Western Europe. John Howard, a well-travelled advocate of healthcare reform, claimed 

that Russian military healthcare facilities were by far the most neglectful he had seen in 

Europe: they ignored “the primary object of all hospitals such as ‘cleanliness, air, diet, 

separation, and attention.’”6 With the dawning of the nineteenth century, however, came 

a new reformatory vigor under the rule of Tsar Alexander I—a desire for change and 

improvement that involved infrastructure and public property, including medical 

facilities. 

During the late eighteenth century, the Medical Collegium established during the 

reign of Catherine the Great managed hospital administration in the Russian Empire. 

Considered inefficient by Tsar Alexander’s administrators in the early nineteenth century, 

this Collegium was reorganized and merged with the Ministry of the Interior under 

Viktor Kochubei, resulting in a State Medical Board made up of two parts, a Medical 

Council and Medical Department.7 These twin agencies were responsible for the 

advancement of medical science, administration of statewide medical practice, 

recruitment and auditing of medical staff, and speedy fulfillment of medical services 

across the empire.8 This new administration of medicine during the very beginning of the 

nineteenth century was rather effective in major cities such as Moscow. The so-called 

“metropolitan hospitals” were “opened to all free persons and all diseases,” and 

                                                
6 Ibid, 189. 
7 Charlotte E. Henze, Disease, Health Care and Government in Late Imperial 

Russia: Life and Death on the Volga, 1823-1914, 1 edition. (Abingdon, Oxon ; New 
York, NY: Routledge, 2011). 

8 Lobachev, “Inspecting Hospitals in the Russian Empire,” 189. 
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considered in “excellent order” by European observers such as Dr. John Harry, an 

English doctor who worked with Count Yuri Golovkin and his China-bound embassy in 

St. Petersburg.9 His review of the provincial hospitals near the Chinese border, on the 

other hand, left much to be desired. 

Sent to the border in 1805 to record instances of cowpox and inspect the hospitals 

of cities such as Kazan, Tobolsk, and Irkutsk, the Golovkin Embassy found that the 

overall quality of the hospitals they inspected depended greatly upon both the type of 

institution and its location. It was observed that foundling homes and hospitals that 

received funding from wealthy philanthropists were by far the most well organized and 

well supplied institutions, whereas “hospitals for invalids” and those established early in 

the previous century were quite often found in a “wretched state” of disrepair, 

overcrowding, and under-supply.10 Many of the military hospitals that Dr. Harry visited 

were severely lacking in proper sanitation due to these administrative issues, and those 

few that were well managed failed to provide quality medical care matching the standard 

of modern Europe. Town hospitals—when properly established—were no different, 

lacking proper hygiene and ventilation, legible records, medical dispensaries, and even 

sheets and coverlets. Despite some bleak medical situations in many of the cities he 

visited, Dr. Harry found ten out of the twenty-four hospitals visited to be “in excellent 

order,” and when compared to reports on the hospitals of Western Europe the conditions 

described were rather similar.11 Nevertheless, clearly there were improvements to be 

made in the administration and provision of healthcare in the Russian Empire. 

                                                
9 Ibid, 190. 
10 Ibid, 191. 
11 Ibid, 193. 
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The above analyses and inspections of medical facilities, while providing 

important information regarding medical care in the Russian Empire, failed to take the 

experience of a significant majority of the Russian population into account. Serfs, state 

peasants, Cossacks, and eventually free farming communities, made up nearly 98 percent 

of the imperial population in the mid-eighteenth century, and remained fairly constant by 

the end of the nineteenth century. Tied to the land on which they lived—at least before 

the Emancipation of 1861—serfs and state peasants had very little access to state-

sponsored or even philanthropy-based healthcare. They instead relied on bartering for 

healthcare services from local herbalists, folk healers, and midwives, a practice that 

continued into the late nineteenth century.  

Russian folk magic was especially popular in rural regions of the empire, and 

short magical incantations called zagovory were often used to cure such ailments as 

insomnia, toothaches, and hernia.12 Throughout the nineteenth century, several charitable 

physicians attempted to modernize medicine in the rural areas of the empire. Peasant 

women, suspicious of outside influence in the village, resisted all endeavors made by 

physicians to improve the quality of care in peasant communities.13 One improvement 

that Russian physicians were especially eager to make involved changing peasant 

obstetrical practices, specifically in regards to pregnancy, abortion, childbirth, and post-

natal care. 

 

                                                
12 Sibelan Forrester, “Russian Village Magic in the Late Soviet Period: One 

Woman’s Repertoire of Zagovory,” Russian History 40, no. 3/4 (September 2013): 540–
558. 

13 Barbara Alpern Engel, Between the Fields and the City: Women, Work, and 
Family in Russia, 1861-1914 (Cambridge England; New York: Cambridge University 
Press, 1996), 14. 
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Childbirth, Pregnancy, and Abortion in the Russian Empire 

 For the vast majority of peoples in the Russian Empire during the eighteenth and 

nineteenth centuries, access to what was considered the proper obstetric care of the time 

was extremely limited. Whether from larger cities or out in the country, workers, serfs, 

and peasant families were usually unable or unwilling to travel for the privilege of a 

hospital birth, and developed their own techniques and traditions to navigate pregnancy, 

childbirth, and post-natal care. Studies of behavior and community life amongst peasants 

and the working class conducted by Russian sociologists yielded quite a bit of 

information regarding these subjects, shedding light on the lives of the poorer majority. 

 In cities such as St. Petersburg, working women had very little options when it 

came to obstetric care. Usually unable to pay for shelter and food without a steady work 

schedule, women that became pregnant worked throughout said pregnancy, usually up 

until the point of labor, and then sought help from either a physician or a community 

midwife. One option that the urban poor did have in the waning decades of the Russian 

Empire was a system of “duma doctors,” physicians who catered to the poor free-of-

charge within their own, albeit large, city districts.14 Ekaterina Slanskaia, a female duma 

physician in St. Petersburg in the 1880s, described an encounter with a newborn left 

without a mother, the other women in the apartment filling her in on the situation: 

 Then the time came for her to give birth. She had no money, so she went to the 
delivery ward… they did not accept anyone without money… so she gave birth 
right here [in the apartment], at night, in the corner behind the curtain… God 
knows what happened; maybe she… was given the evil eye. At night she began to 

                                                
14 Professor Toby W. Clyman and Ms Judith Vowles, eds., Russia Through 

Women’s Eyes: Autobiographies from Tsarist Russia, Revised edition. (New Haven; 
London: Yale University Press, 1999), 186, 215. 
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feel real bad. She was burning up with fever, saying God knows what, and not 
making any sense.15 

 
Dr. Slanskaia scolded the women for attributing the young woman’s sickness to 

superstition, upbraiding them for not helping the poor girl and allowing her to move and 

walk up stairs right after giving birth. She goes further still, reprimanding the women for 

giving the baby pacifiers filled with chewed bread, a common practice amongst Russian 

communities in the nineteenth century that was, in fact, harmful to newborns.16 Well-to-

do citizens in cities like St. Petersburg had a quite different experience when it came to 

obstetric care. Able to call on a physician whenever they pleased, educated members of 

the Russian Empire could afford hospital visits, house calls, and medications instead of 

hearsay and home remedies, but these individuals were a minority.17 When considering 

minority status, however, city-dwellers in general were a minority in the Russian Empire, 

far outnumbered by the rural poor. 

Much like their urban counterparts, women in the rural peasant community 

generally worked throughout the entirety of their pregnancy, often going into labor while 

in the middle of a task. When labor began, most often a midwife was called—or, more 

accurately, haggled with—to come oversee the birth and provide medical treatment. 

Practices such as steaming the mother-to-be in the stove “to speed up the childbirth” were 

common amongst peasant midwives, as well as several other folk remedies such as 

crawling between the legs of the woman during a slow labor, sliding her head first down 

a board to straighten out the baby and correct breech and shoulder presentation, and even 

                                                
15 Ibid, 199. 
16 Ibid, 199. 
17 Ibid, 214-215. 
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holding special worship services at the local church during particularly difficult births.18 

It was also common practice for the midwife to mold the head and nose of the baby 

during the third stage of labor, while the mother was busy trying to expel the placenta, 

“working it with her hands to give it a rounded shape” and to “correct” a flat nose.19 The 

job of the midwife was not always over after birth, however, due to the likelihood of 

post-natal injury of the mother. 

After three to nine days of recovery from the delivery, most peasant women went 

immediately back to work, risking prolapsed uterus, an ailment often treated by a 

midwife or knowledgeable family member. Considered a “stomach problem” that “all 

women experience,” prolapsed uterus was cured by “lifting the stomach,” either by 

creating a vacuum with a clay pot on the woman’s abdomen, “steaming” with hot birch 

twigs and manual pushing of the abdomen, or holding the woman upside down and 

shaking her by the legs.20 Another popular method of curing prolapsed uterus involved 

the insertion of a potato into the vagina of the ailing woman after forcing the uterus back 

into place by hand. The abdomen was then bound and the potato left inside for a few days 

before repeating the operation, a process that usually took months.21 Additionally, 

midwives were often called on to provide medical treatment to ailing newborns, 

providing relief from rupture of the umbilicus, the evil eye, and diarrhea by mixing 

potions of mothers’ milk and horse dung, performing spiritual incantations, and giving 

                                                
18 Olga Semyonova Tian-Shanskaia, Village Life in Late Tsarist Russia, ed. David 

L. Ransel (Bloomington: Indiana University Press, 1993), 10-12. 
19 Ibid, 13. 
20 Ibid, 18-20. 
21 Ibid, 19. 
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drops of sacramental wine to the infant, respectively.22 These traditional practices, 

because of simple ignorance of human physiology and the general lack of hygiene 

involved, had grave consequences.   

During the late nineteenth century, the Russian Empire had “one of the highest 

[child mortality] rates ever recorded anywhere.”23 With mortality rates reaching 50 

percent by age five, and survival rates to adulthood ranging as low as 30-35 percent, the 

Empire was certainly having great difficulty when it came to obstetrics, an assertion 

supported by statistics from other European nations.24 Comparable mortality rates from 

the late eighteenth and nineteenth centuries out of Germany put the average infant 

mortality at about twenty-three percent, and in mid-nineteenth century Sweden the rate 

fell around eighteen percent.25 Peasant childcare culture and birthing practices bore much 

of the blame for this statistic, many welfare officials reporting that “childbirth took place 

in the absence of any notion of hygiene… occur[ing] in a stuffy, dirty hut, and on 

occasion out of doors in the field or woods.”26 As time went on, physicians and state 

welfare officials took it upon themselves to improve the quality of obstetric medicine in 

the rural areas of the Empire for a number of reasons, not the least of which being the 

Russian intelligentsia’s interest in modeling themselves after more modernized Western 

powers, as well as to prepare for looming conflict in Europe. 

                                                
22 Ibid, 17-18. 
23 David L. Ransel, Mothers of Misery: Child Abandonment in Russia (Princeton 

Legacy Library) (Princeton University Press, 1990), 267. 
24 Ibid, 267. 
25 J Knodel and A I Hermalin, “Effects of Birth Rank, Maternal Age, Birth 

Interval, and Sibship Size on Infant and Child Mortality: Evidence from 18th and 19th 
Century Reproductive Histories.,” American Journal of Public Health 74, no. 10 
(October 1, 1984), 1099–1100. 

26 Ransel, Mothers of Misery, 267. 
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As the turn of the century approached, several Russian physicians attempted to 

modernize peasant childcare in the provinces surrounding Moscow, but were 

unsuccessful due to concerted, collective resistance by peasant women. The reasoning 

behind such opposition to new medical techniques lay, in part, within the social structure 

of the peasant community. Women were the staunch defenders of “the subsistence of the 

household or the community,” and the new ideas brought in by philanthropic physicians 

both threatened the traditions of the community and altered womens’ position within it.27 

Providing access to midwifery training for peasant women was equally ineffective, as 

women who took part quickly realized the advantages to living in an urban environment, 

often deciding to forego bringing their newfound skill back to the countryside in favor of 

better opportunities in the city.28 Infant mortality remained steady despite physicians’ 

attempts at change, remaining at around 32 percent from birth to age one in rural 

provinces.29 While these statistics may have seemed discouraging, there were nonetheless 

some qualities, both old and new, to peasant life that were helping to assuage the heavy 

loss of infant life. 

Two very important changes during the late eighteenth and early twentieth 

centuries led to some relief for the women of Russia: one, an intellectual and 

administrative change; the other, a social one. Catherine the Great, after her ascension to 

the throne of the Russian empire in 1762, embarked on an ambitious quest to introduce 

her nation to the ideas of the European Enlightenment. One of the many projects involved 

in this endeavor was the establishment of several foundling homes in Moscow and St. 

                                                
27 Engel, Between the Fields and the City, 14. 
28 Ibid, 81. 
29 Ibid, 48. 
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Petersburg, an undertaking that resulted in better care of infants destined for desertion 

and, therefore, caused a slight decrease in the general infant mortality rate. Despite 

dedication to ideals and some initial successes, the mortality rate in these foundling 

homes soon began to rise as they became more crowded and received less and less 

funding, gradually increasing from 20 percent in Moscow in 1803 to 50 percent in 1817, 

and reaching as high as 79 percent in St. Petersburg over the same time period.30 Even so, 

foundling homes in the empire provided a helpful service for Russian women, and served 

as an alternative to abortion and infanticide, a subject that will be discussed further later. 

Another organization meant to decrease the infant mortality rate in the Russian Empire 

was the Society of the Drop of Milk, a group originally made up of concerned urban 

physicians and citizens. Based off of similar French societies, Drop of Milk got most of 

its funding from Union for the Struggle with Infant Mortality, a specialist society “that 

attempted to circulate information about work in the field of infant care” organized by 

Dr. N.A. Russkikh in 1904.31 Though not entirely philanthropic in nature, the Society was 

founded in 1901 and mainly worked to provide sterilized milk to the children of poor 

families.32 This society catered primarily to working class families, a demographic that 

had been on the rise over the course of the 1800s, and had grown much larger in the late 

imperial era with the addition of free peasants to the workforce.  

These migrant workers, peasants that were once tied to the land, present the 

second major shift in fortunes for peasant women. Babies born in provinces with higher 

percentages of migratory workers “stood a somewhat better chance of surviving infancy 

                                                
30 Ransel, Mothers of Misery, 75. 
31 Catriona Kelly, Children’s World: Growing Up in Russia, 1890-1991 (Yale 

University Press, 2007), 298. 
32 Engel, Between the Fields and the City, 219. 
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than infants born elsewhere in rural Russia.”33 With increased opportunity to be provided 

for from afar, the children of migratory mothers had comparatively better prospects, and 

the women who went to the city had better access to hospital care. These changes were 

not only involved in women’s health and infant mortality, however. Both the institution 

of foundling homes and the social consequences of the end of serfdom were also 

entangled in a practice that had become endemic to Russian imperial society, abortion. 

Presented as a particularly prevalent example of obstetric care, abortion can be 

used as an effective comparative indicator of medical advancement. When compared to 

rising abortion rates in other European nations, instances of abortion in the Russian 

Empire, according to Russian physicians of the time, “reached ‘epidemic’ proportions in 

all social classes” by 1910.34 Because of the religious and cultural taboos inherent in the 

act, abortions quite often occurred without the aid of a medical professional. Used as a 

form of population control in a country where contraception in other forms “was a 

foreign idea,” as protection from the social stigma of illegitimacy, or to protect the 

livelihood of the mother, abortion and even some forms of infanticide were practiced 

seemingly with impunity in the socioeconomically disadvantaged communities of the 

empire.35 This trend only continued as more and more peasant families relied on migrant 

work in the cities, a situation in which workingwomen were often subjected to increased 

pressure to fornicate in a male-dominated environment. Both factory workers and servant 

women were “much more likely to conceive a child out of wedlock than to find 

                                                
33 Ibid, 48. 
34 Laura Engelstein, The Keys to Happiness: Sex and the Search for Modernity in 

Fin-de-Siecle Russia (Ithaca, NC: Cornell University Press, 1994), 340-341. 
35 Ibid, 346.; Ransel, Mothers of Misery, 11-12. 
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themselves a husband.”36 Documentation of contraceptive practices in a 1911 study 

performed by Dr. Natan Vigdorchik indicated that working class and migrant peasant 

women increasingly “regarded abortion as a form of birth control.”37 Despite the smaller 

sample size of his study, Dr. Vigdorchik’s results appeared to be confirmed upon the 

legalization of abortion following the Revolution of 1917, after which the practice 

quickly became the most utilized form of population control. 

Meant to help counter high rates of abortion and infanticide in the late eighteenth 

century, Catherine’s foundling homes and hospitals were equipped with a “Lying-In 

Hospital.”38 Meant for the destitute, lower class, and women pregnant out of wedlock, 

these hospitals allowed for the private birth and internment of children that would 

otherwise have been aborted or abandoned. Guaranteed anonymity, many upper-class 

women also took advantage of the Lying-In Hospitals, and soon babies born within these 

hospitals accounted for almost fifteen percent of admissions to foundling homes. 

Unfortunately, while these hospitals remained long after the end of Catherine’s reign as 

tsarina, their admissions policies changed over time. Dr. Slanskaia, the duma doctor from 

St. Petersburg, describes the increased fees that were attached to foundling homes and 

maternity hospitals—twenty-five and six rubles, respectively—for the poor in the 1880s, 

a trend that resulted in more home births and cases of young women throwing “a bundle 

into the Neva [river].”39 

 

 

                                                
36 Engel, Between the Fields and the City, 146. 
37 Ibid, 217-218. 
38 Ransel, Mothers of Misery, 40. 
39 Clyman and Vowles, Russia Through Women’s Eyes, 201. 
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Into Modernity: the Soviet Union 

When considering the legacy of the Russian Empire there are many different 

aspects that a historian may choose to emphasize or study. One could focus on 

governance, expansionism and ethnic diversity, or, in the case of this document, medicine 

and its modernization. While their obstetric practices seem backward and difficult to 

grasp, it is important to note that, while generally behind the West in the modernization 

of a great many facets of society, the Russian Empire kept pace with much of Europe in 

regards to medicine. What hospitals they did have were, in many cases, on par with those 

found in France and the other Western European nations. Lack of supply, proper cleaning 

practices, and experienced staff members, as well as other common problems reported in 

hospitals outside of major metropolitan areas, characterized medicine within and without 

the Russian empire. This was not so for long, however. After the Revolutions of 1917 and 

the Russian Civil War that raged on afterward until 1921, the Russian Empire was no 

more: replaced by the Soviet Union, a totalitarian socialist state originally created by the 

Bolshevik Party, a small group of revolutionaries led by Vladimir Lenin.40 

Dedicated to modernity and the expansion of a new societal system, Lenin and the 

Bolshevik Party worked hard to convince the world that the right path to modernity was 

that of socialism and communism. Building up industry, reforming agriculture, and 

fostering ideology—all were important goals and achievements that the Soviet Union 

tried to display to the world. These attempts at modernization applied to medicine as 

well. A healthy member of the working class contributed far more to the construction of a 

perfect society than a sick one, and the Soviets wanted to let the world know that 

                                                
40 Gregory L. Freeze, Russia: A History, 3rd ed. edition. (Oxford ; New York: 

Oxford University Press, 2009), 235-249. 
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communism was by far the most medically progressive and advanced society on the 

planet. In regards to obstetrics and population, Nikolai Semashko, creator and first head 

of the 1918 People’s Commissariat of Public Health, had this to say in June of 1923: 

Russia has always had the sad notoriety of possessing the highest rate of infant 
mortality in the world. The death-rate in the case of young children is as high as 
25 per cent… In the course of 1922, thanks to the energetic efforts of the Soviet 
Government and workers’ and foreign organisations, we were able to reduce it to 
20 per cent.41 
 
Efforts on the part of the Soviet government to create better environments for 

pregnant women, including more of the aforementioned “lying-in” hospitals, as well as to 

modernize the practice of obstetrics within the Soviet Union, began almost immediately 

after its inception.42 It is important to note, however, that improvements in word are not 

always improvements in deed. The efficacy of new, supposedly modern practices, 

especially later in the history of the Soviet Union, were quite often not as modern and 

utopian as political propaganda indicated, and when involved in the health of pregnant 

women and their children these discrepancies had quite the impact. As a whole, 

examination of the disparate reports on the quality of obstetric practice in Russia brings 

up important historical issues and subjects that can be applied to society regardless of 

nation or time period. When considering social programs, whether involved in healthcare 

or other fields, trust in one’s system of governance is paramount. Distribution of 

misleading information regarding healthcare both at home and abroad by Soviet 

leadership, because of an inherent trust in the Soviet system, led to squalor and death in 

obstetric medicine, and is an important example for politically and socially conscious 

                                                
41 Nikolai Alexandrovich Semashko, “The Work of the Public Health Authorities 

in Soviet Russia,” The Communist Review 4, no. 2 (1923). 
42 Ibid. 
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citizens of the world to remember. This problem, while certainly exacerbated by a history 

of trust in autocratic leadership and the sheer size and relative isolation of the country, is 

not necessarily a difficulty endemic to Russia. Any nation, or group, with the ability and 

motivation to put pressure on statisticians and policymakers to provide misleading or 

blatantly false statements can create a situation in which an agency imperative to the 

people is allowed to atrophy to a dangerous degree without immediate backlash. 
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CHAPTER TWO 
 

Modernizing Childbirth in the Soviet State 
 
 

 “The Soviet people…” describes Paul G. Edgar in his foreword to Edward 

Podolsky’s Red Miracle: The Story of Soviet Medicine, “disregarded personal comfort, 

and were willing to sacrifice whatever they had in their possession for the eradication of 

what was old, and for building a new country.”43 The self-sacrifice and idealism 

described here was an early assessment of the Soviet people by an American physician, 

published in Podolsky’s novel just two years after the end of the Second World War, and 

just as the Cold War began to take shape. Dr. Edgar’s observations border on praise, and 

certainly reflect a portion of the population in the new Soviet regime. The building of a 

new state was no easy task, involving a near total restoration and reformation of 

agriculture, industry, education, and medicine. Physicians and medical scientists began 

their work on the elimination and prevention of disease “from the first day of the October 

Revolution,” and this early dedication to public health and the betterment of the lives of 

Soviet citizens made important headway in the pursuit of better healthcare.44 

 Medical improvements during the reign of the Tsar were, for the most part, 

primitive, and were “not for the peasant, the worker, the humble citizen.”45 Preventable 

diseases like syphilis raged across the countryside, physicians that were not conscripted 

during wartime were concentrated in the biggest cities, and there were several provinces 
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that lacked a single viable hospital. The introduction of socialized medicine with the rise 

of the Bolsheviks in 1917 came at a time when medical administration and provision was 

at its absolute low point—a result of years of wartime destruction and neglect. Dr. 

Semashko, creator of the Soviet healthcare system and head of the People’s 

Commissariat of Public Health (PCPH), took the situation in stride, leading the Soviet 

struggle against disease amongst the people and stagnation in medical research, 

education, and implementation. Created to provide universal health security to the 

population, Semashko’s proposed system placed the heavy burden of the wellbeing of all 

Soviet peoples on the shoulders of Soviet society itself, a herculean, perhaps impossible, 

task.46  

As supplements to the new system, the PCPH encouraged the establishment of 

statistical record-keeping services, rural publication of important principles of personal 

and public hygiene, and the creation of several educational and research-oriented 

institutes that ranged in specialty and location. The All-Union Institute of Experimental 

Medicine, as well as institutes for biology, tuberculosis, venereal disease, industrial 

medicine, and pathological anatomy were all borne of the reformatory spirit of the 

PCPH.47 Later heads of the People’s Commissariat of Public Health introduced even 

more radically novel institutions and policies, including the first implementation of 

universal health insurance.48 The publication Soviet Life, a government-approved 

magazine published in the US for propaganda purposes, had this to say about the growth 
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of Soviet medicine in 1967, fifty years after the implementation of universal healthcare in 

the USSR: 

“Responsible in part for the low incidence of disease, the reduced mortality, and 
increased life span [of the Soviet citizen] was the rapid increase in the number of 
physicians, to 580,000 or 24.7 per 10,000 people. This is the highest level in the 
world, a 20-fold increase in Soviet times.”49 

 
These figures are complemented by many others, all celebrating fifty years of progress in 

Soviet medical infrastructure and practice. In typical Soviet style, the magazine rejoices 

at facts and figures, taking great pleasure in comparing the number of hospital beds in the 

USSR to the amount immediately post-revolution—2,231,000 to 208,000—or providing 

figures that show the drastic decrease in both adult and child mortality over those fifty 

years—by about 77 and 90 percent, respectively.50 While inherently biased, the magazine 

still exhibits the best that the Soviet Union had to offer in the realm of medicine. 

 

Figure 1: Example of Soviet Mortality and Hospital Statistics, Soviet Life, 196751 
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This zeal for medical restructuring and preservation of the Soviet people was 

especially important in regards to the protection of mothers and their children. In an 

effort far outstripping past attempts at maternal preservation made by the reformers such 

as Catherine the Great, institutions created specifically in order to safeguard the health 

and wellbeing of children and pregnant women were established across the country. This 

daunting task required coordination between the Commissariat of Health and hundreds of 

thousands of working women in order to “organize the life of millions of women who 

participate more and more in production and socialist construction.”52 One of the most 

obvious examples of the intersection between planned economy and socialized medicine 

in the Soviet Union, the arrangement of continuously efficient production in industries 

with a proportionally high female workforce required an unrealistic level of coordination 

between the PCPH, factory management, and the women themselves. Factories began 

setting aside space for health centers to care for workers, a boon for women who were 

pregnant or likely to become pregnant in the future. Additionally, health organizations 

were established in nearly every neighborhood, each working to educate the people in 

matters of hygiene and nutrition, as well as providing measures to combat disease.53 

T.F. Fox, a British physician who visited the Union of Soviet Socialist Republics 

(USSR) several times beginning in 1936, commented briefly on the Soviet medical 

practices of the time: 

When I went to the USSR for the first time, in 1936, Soviet doctors were still 
contending with stupendous difficulties and had little to tell us about advances in 
the technique of medicine. What was chiefly remarkable about their work was the 
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vigour with which comparatively elementary knowledge… was being applied and 
distributed.54 
 

While not quite as advanced when it came to medical science when compared to Western 

countries like Great Britain, in 1936 the Soviet Union had come a long way from the 

medical squalor that had been the Russian Empire. As Fox learned in his many visits to 

the USSR, while their medical science may not have been as advanced as in his home 

country, abolishing the common idea that medical care was “a commodity on sale for a 

fee” did have a marked effect on the distribution of basic medical services.55 According 

to Fox, because of this change in viewpoint by the Soviets these services, including those 

involved in the practice of obstetrics, were “reallocated to the better advantage of the 

community as a whole,” and that in itself was modernizing.56 

 

Figure 2: Soviet citizen receiving her free medical care, 195657 
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Additionally, an increased emphasis on medical education by the Soviets in order 

to match the West was paramount in the modernization of their healthcare system in 

regards to obstetric practice. Before the Revolutions of 1917, much of medical education 

was based off of an older, German model in which future physicians were taught almost 

entirely via lecture and demonstration over a five-year period. Very little clinical 

experience was involved in the education of the Russian doctor until radical changes 

began to take hold in the 1930s alongside Joseph Stalin’s Five Year Plan. By 1935, five 

years of lecture and demonstration had been re-organized to allow for increased clinical 

experience via practical work in a medical setting. Reliance on theory had been 

drastically reduced, and specialties for uniquely “Russian” medical needs were 

emphasized, including industrial medicine and “pediatric medicine in which… care of 

expectant mothers is emphasized.”58 Split into two years of general science and medical 

lecture and three years of more practical clinical practice, this method of teaching 

produced far more confident Russian physicians than other, previous curriculums. In 

“medical middle schools” throughout the Union, government funding for medical 

education was also funneled to groups besides physicians, contributing to the proper 

training of midwives and nurses. These Soviet midwives were trained to assist physicians 

in rural areas, and were fully qualified to perform deliveries in the absence of a 

physician.59 

Another factor contributing to the success of obstetric medicine in the Soviet 

Union involved the organization of medical facilities themselves. According to Dr. 

Podolsky, before the revolutions of 1917 there were around 1,230 dispensaries in Russia, 
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mostly located in large cities like Moscow and St. Petersburg. By the end of 1941, 

however, the Soviets had established over 13,461 new medical institutions all across the 

USSR, many “in districts and localities which had never seen dispensaries before.”60 The 

Soviet Union divided hospitals, both old and new, into groups according to size, 

complexity, and specialty, the largest and most complex called polyclinics and 

ambulatoria. This “whole network of medical services” provided in the Soviet Union by 

the Ministry of Public Health, fully funded by the state and free to all citizens, was able 

to provide care that extended “from the most elementary treatment to the most 

complicated surgery.”61 Usually found in more populated areas or in factories and major 

industrial sites, polyclinics and ambulatoria provided the highest level of care in 

situations when hospitalization was unnecessary, including many obstetric services. In 

fact, protocol dictated that at least three obstetric and gynecological physicians must be 

available at a polyclinic at all times.62 In instances during which a patient was unable to 

personally travel to one of his or her community ambulatoria, public policy directed 

physicians to perform house calls within their own set of assigned districts, allowing the 

possibility of home births for many women.63 
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Figure 3: A House Call in 195664 

 

Venereal Disease and Prostitution 

Sexually transmitted infections (STIs) within the Russian sex industry had been a 

pertinent issue long before the rise of the Soviet Union. General ignorance as to certain 

diseases’ methods of propagation led to such neglect that entire villages of people 

contracted syphilis, eventually constituting almost 65 percent of all disease in the 

outlying provinces.65 Officials and philanthropic physicians in the Russian Empire 

concerned with sexually transmitted infections spread amongst prostitutes supported a 

broad registry for women suspected to be sex workers. This registry “severely restricted 
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women’s freedom of movement” by requiring periodic inspection by physicians and 

providing for the permanent confiscation of passports in order to guarantee said 

inspections.66 Enforced by a Medical-Police Committee, the register contributed to an 

environment of constant harassment for many female factory workers, servants, and 

migrant peasants, and while it did guarantee treatment, receiving the “yellow card” of a 

registered prostitute came at the cost of freedom and reputation.67 Practices such as these 

were quickly done away with after the Revolutions of 1917, treatment and prophylaxis 

becoming the main focus of efforts to combat venereal disease. 

Taking a more progressive stance on disease prevention, the Soviets immediately 

began to build clinics and research centers to make up the front line in the people’s 

struggle against sexually transmitted infections. The establishment of the Venereological 

Institutes, as mentioned earlier, is but one example of these early efforts to promote 

awareness and understanding of STIs.68 According to Dr. Podolsky, Soviet policy-makers 

and medical professionals quickly acknowledged the social causes of prostitution, and, 

therefore, venereal disease. To the Soviet official, improving the economic status of 

women became just as important, if not more so, than the establishment of 

“prophylactoria” and the eradication of STIs within the population.69  

Concerted efforts at job re-education in addition to provision of care drastically 

lowered rates of venereal disease in both large cities such as Moscow and Leningrad—

once St. Petersburg—as well as in the smaller, rural settlements that predominated in the 

East. In the ten years following the Revolutions of 1917, the number of dispensaries for 
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treatment and preventative care of STIs in the USSR increased nearly seventy-fold, and, 

as the needs of the people changed, either decreased or continued to grow to meet those 

needs. By 1941, there were a total of 826 dispensaries in the Russian Republic where 

there had only been 11 in the year following the victory of Bolshevism. More distant, 

rural republics like Soviet Kirghizia, in an area nearly as far away from the seat of 

government as that which Dr. John Harry visited in his inspection of Imperial hospitals 

nearly a century earlier, went from having nowhere to get treatment in 1918 to having 46 

independent dispensaries before the beginning of the Great Patriotic War.70  

As the People’s Commissariat of Health directed the strategic placement of these 

dispensaries in greater and greater numbers, the positive effects quickly became apparent. 

New emphasis on medical statistics and record keeping under the Soviet regime allowed 

members of the Commissariat to track improvements using certain areas as reference 

points. Looking primarily in metropolitan areas, dispensary record-keepers found that, on 

average, primary cases of syphilis decreased by 25.7 percent between the years 1938 and 

1939, becoming so rare in the city of Moscow that “medical schools [found] it difficult to 

obtain cases for demonstration purposes.”71 These successes in the improvement of 

reproductive health were almost entirely due to the efforts of the Soviet government to 

modernize the provision of healthcare in regards to obstetrics. The struggle to decrease 

infant mortality rates and promote health and safety in motherhood was a near constant 

affair in the Soviet Union from its inception, and becomes even more apparent in 

attempts to modernize childbirth practices in rural republics. 
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Greeting a New Generation of Socialists 

Attempts at combatting traditional social and medical practices of the Russian 

population, especially in rural areas, had seen little success during the reign of the Tsar, 

leaving much of the countryside unequipped to promote wellness in childbirth. With too 

few medical professionals, hospitals, or dispensaries, rural and working class families 

without access to a traditional midwife were quite often forced to travel many miles to 

put their lives and the lives of their infants in the hands of unhygienic, poorly trained 

clinicians. Russian understanding of obstetrics and pediatrics before Soviet takeover had 

surely been primitive, resulting in one of the highest child mortality rates in Europe. 

Because of this it was commonplace for mothers to adopt an attitude of indifference 

toward their children early on, as “the Lord gave and the Lord took away” seemingly 

without reason.72 Soviet institution of universal healthcare, as well as the speedy 

construction of clinics and dispensaries in even the most rural areas, soon began to make 

changes in even the most difficult of rural communities, improving obstetric care and 

lowering child mortality. 

One example of the increasing opportunity for new mothers to get the care they 

required, even in rural areas, can be seen in the account of one Mariat Mamytov, a 

shepherd’s wife living in the Kirghiz Soviet Socialist Republic. In the years following the 

revolution, Mariat “almost always gave birth to her children on the way from one pasture 

to another.”73 Because of the conditions in which childbirth took place as well as the 

difficulties in which they were raised, all of Mariat’s children had either died at birth or 

before they had finished a year of life. There were no physicians or persons of medical 
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background to “help Mariat through the trials of childbirth or to teach her how to keep 

her children healthy,” a situation that was quite common for most of the Kirghiz 

population at the time, and would seem to have resigned “whole regions” to be “doomed 

to extinction” simply because they could not protect the lives of their children.74 With the 

establishment of Soviet Kirghizia, however, came great change. Midwives educated and 

approved by the Soviet government were sent from the new capital to minister to the 

people, and the Mamytov family got the help they so desperately needed. Their son, 

Aman, was born soon after, and by 1929 the Kirghiz community of Lake Issyk-Kul was 

provided with wooden homes and even a schoolhouse.75 This example is hardly an 

isolated one, and is mirrored by the experiences of rural families across the USSR. 

 

Figure 4: An Aged Aman Mamytov76 
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Rural populations, or course, were not the only Union citizens that felt the 

benefits of progressive Soviet medical care. Childbirth in more industrialized, urban areas 

of the new Soviet state began with generous, and quite often paid, maternity leave for the 

mother. Oftentimes, such benefits needed reiteration or extension by the government. For 

example, in 1961 the 22nd Congress of the Communist Party of the Soviet Union re-

affirmed the 112-day paid leave for the purposes of childbirth and recovery given to all 

female office workers and factory employees, extending the service to all female 

collective farmers.77 Prenatal care during this time, in conjunction with efforts elsewhere 

to prevent the spread of venereal disease, usually involved a Wassermann test for 

syphilis, as well as the offer of a course in psychoprophylaxis for the mother.78 

Psychoprophylaxis, Soviet medicine’s counter-method to the Western movement toward 

obstetric anesthetics, focused on psychological training, pregnancy education, and 

relaxation in order to ease the burden of childbirth.79 

Based on the idea that in “normal” childbirth “women who did not expect pain 

would not experience it,” psychoprophylaxis became popularized in 1951 by the Soviet 

Ministry of Public Health, and was therefore a required practice in birthing facilities 

across the Soviet Union.80 Physicians and specialized therapists taught expectant mothers 

the biological details of childbirth, as well as how to increase bodily awareness via 

                                                
77 The Embassy of the Union of Soviet Socialist Republics in the USA, “Aim: 

Well-Being,” USSR, 1964, 6. 
78 Fox, “Russia Revisited,” 748. 
79 Paula A. Michaels, “Comrades in the Labor Room: The Lamaze Method of 

Childbirth Preparation and France’s Cold War Home Front, 1951-1957,” American 
Historical Review 115, no. 4 (October 2010), 1031. 

80 Maya Haber, “Concealing Labor Pain: The Evil Eye and the 
Psychoprophylactic Method of Painless Childbirth in Soviet Russia,” Kritika: 
Explorations in Russian and Eurasian History 14, no. 3 (August 11, 2013), 537. 



 30 

controlled breathing, abdominal massage, the rubbing of pressure points, and assuming 

the correct lying positions. Education and efforts to address patient fears regarding 

childbirth were meant to “civilize” expectant mothers as much as they were to encourage 

pain reduction, making up a huge portion of “proper conduct in everyday [Soviet] life, 

including bodily hygiene, domestic order, and labor efficiency.”81 Maintaining a proper 

demeanor during the difficulties of childbirth became a decidedly Soviet virtue, weaved 

into the socialist paradigm as a thoroughly modern practice to be spread to every nation.  

As a medical practice, the synthesis of psychology, sociology, and biology 

inherent in the Psychoprophylactic Method appeared truly modern during the height of its 

use in the mid-to-late twentieth century. Clinical trials and studies to test its true efficacy 

when it came to pain management during childbirth were performed over several years. 

Subjective analyses of pain amongst women using the method were surprisingly positive, 

“some 82.7 percent of deliveries were conducted either entirely without pain or with little 

pain and short duration of restlessness.”82 Objective evaluations yielded similar results; 

women giving birth whilst using psychoprophylactic methods showed decreased change 

in neural electrical activity during and between uterine contractions, had reduced 

instances of perineal tearing, less adrenaline release, and lower chances of postpartum 

hemorrhage and fetal asphyxiation.83 Magazines and other propaganda targeting Western 

audiences touted the method as nothing short of a miracle, and attributed any painful 

births while using it to “individual nerve system peculiarities” in “women with weak… 
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nerve responses.”84 Such measured improvements in pregnancy outcomes would have 

been nearly impossible under the previous regime. 

 Truly, when one compares the meager obstetric care provided by the Russian 

Empire to that of its successor, the Union of Soviet Socialist Republics, the changes and 

improvements touted by the USSR are quite obvious. When considering the definition of 

modernization as a sort of refurbishment or adoption of modern practices, the Soviet 

development of healthcare partly along Western lines certainly conforms to that idea, 

oftentimes with a unique, socialist twist. The number of medical facilities dedicated to 

childbirth and maternity care drastically increased under the Soviets. Women that had 

once given birth in fields and sheds under the supervision of traditional peasant midwives 

were now given greater opportunity to receive care from trained personnel under the 

revolutionary universal healthcare system. Medical education faced progressive change 

as well, emphasis on general medicine and Western specialties shifting toward more 

Russian-specific subjects, including pediatric and maternal medicine. Some of the more 

unique innovations of the USSR in regards to obstetrics and womens’ health included the 

development of psychological methods to reduce pain during childbirth, as well as paid 

leave for women from nearly every background for the purposes of maternity and child-

rearing. These new practices give character to the modernization of obstetrics under the 

Soviets, and highlight their mission to improve the lives of their citizens whilst showing 

the world the superiority of their worldview. Success stories such as that of Mariat 

Mamytov of Issyk-Kul, as well as statistics documenting the drastic decline in infant 

mortality throughout the Soviet Union as healthcare improved in new regions would have 
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many during the 1950s and 60s praising these new institutions and reforms. The actual 

efficacy of many of the above changes and improvements, however, was not as simple as 

Soviet statistics and propaganda would like the public, especially in the West and other 

countries abroad, to believe. 
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CHAPTER THREE 

The Human Element 

 
A Failing System 

As carefully planned and organized as the socialized system of healthcare was in 

the Soviet Union, even the best of plans can go awry. What was considered modern 

medicine in the USSR, while certainly more innovative and extensive than medical care 

prior to the Revolutions of 1917, had its shortcomings—as institutions and systems often 

do once the human element is added. For every uplifting story told by Soviet embassies 

and propagandists of the system working, there are dozens more tales of first-hand 

experience with healthcare in the Soviet Union and its satellites that are far less 

heartwarming. Special emphasis of the Soviet healthcare system on the health and 

wellbeing of mothers and infants casts a spotlight on the administration and 

modernization of obstetrics in the Union, and while reporters and party members touted 

only achievements in the field of childbirth, there was often much to be desired in reality. 

It was this propaganda, amongst plenty of other pertinent factors, that may have done 

some of the most devastating damage to the Soviet healthcare system. 

The protection of socialist ideology within the Soviet Union had been an 

incredibly important endeavor since the country’s inception in 1917. Placing the results 

of socialist and communist doctrine on a pedestal for the world to admire and exemplify, 

over time, became more important to the Soviet regime than the hard truth that such a 

system does not always work properly, a phenomenon that the polarization of the Cold 

War propagated amongst quite a few countries. Statistics, one of the fundamental facets 
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of ideology and its reported effects, “were often doctored or cooked or incomplete.”85 

This practice of massaging critical information was a heavily-used technique of Soviet 

propagandists, the result of which painted a much more favorable picture of industrial, 

civic, and yes, even medical outcomes throughout the USSR. In the case of medicine, 

however, these statistics may well have had unfortunate consequences for the Soviet 

healthcare system. Using Hungary, a Soviet satellite state, as an example, sociologists 

such as Peter Makara have theorized that the government policy of publishing only 

favorable statistics whilst ignoring unfavorable results “made it possible for health policy 

makers to pretend that the health situation… was among the best in the world.”86 This, in 

turn, allowed policy makers to justify cutting funds to health services, an act that would, 

over time, cripple Soviet healthcare. While the main evidence for Makara’s theory was 

gleaned from the administration of health in Hungary, the fact that “the financing of the 

Soviet health service drastically decreased from the sixties on” supports this idea in 

part.87  

Another likely cause of the deterioration of Soviet healthcare is linked to the 

changing overall priorities of the Soviet state. Information regarding the problems with 

Soviet healthcare, which became much more available during the period of glasnost 

under Mikhail Gorbachev (1985-1991), suggests that the severe lack of funding to Soviet 

health services was due in part to the “neglect of the welfare of the population vis-à-vis 
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the needs for industrialization and militarization.”88 Human services, as such, were 

considered “non-productive” beginning during the Brezhnev Era (1964-1982), as “they 

produced no tangible goods… but on the contrary drained resources from the 

economy.”89 Even before this obvious shift, the Soviet government was often biased in its 

provision of healthcare and education according to occupation. Urban workers were 

prioritized above peasants, especially in the more rural regions of the USSR. The central 

Asian republics “were [given the] especially short shrift in medical services,” and most 

“hospitals [in those regions] did not have heat, running water, or indoor plumbing” even 

by the fall of the Soviet Union.90 This focus on over-industrialization and rapid 

production of military hardware is a distinct quality of Brezhnev’s reign—called the era 

of stagnation—and represents a distinct change from earlier Soviet doctrine that 

emphasized education and healthcare as producers of such intangible benefits as happier, 

better-equipped builders of the socialist society.  

Estimates for healthcare funding in the late sixties and early seventies puts health 

services in the USSR at about six percent of GNP, a figure that drops to two percent at its 

lowest by the mid-to-late 1980s under Gorbachev.91 In other words, “less than 1 ruble per 

day per patient was allocated for everything a patient needed” in an average polyclinic, a 

devastatingly low number when considering the incredible expense involved in medical 

supply and practice.92 Lack of funds quickly led to a desperate shortage of even the most 

basic hospital supplies. Cotton for bandages was often re-used or repurposed from non-
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medically related materials—like “appropriating the cotton artificial snow from a New 

Year’s display”—and many important medications had to be obtained via the shrewdness 

and personal influence of the doctors and ambulance workers that used them.93 Sterilizing 

equipment, disposable supplies like sutures and catheters, and even diagnostic equipment 

like X-rays were almost nonexistent, and most purchasable medical machines were out of 

date or shoddily constructed to the point of uselessness.94 Shortage due to lack of 

financial means, often accompanied by the inherent production problems that plagued the 

Soviets, was not the only problem, however. The drop in healthcare funding, whether 

from doctored statistics or a change in priorities, also had a pronounced effect on how 

many physicians and nurses in the Soviet Union treated their patients.  

Low wages pushed medical professionals “to demand relatively large sums of 

money ‘under the table’ for services that were supposedly free,” the sort of black market 

economic activity that was common amongst Soviet citizens during the Brezhnev 

regime.95 Patients who wanted “better care, a more qualified doctor, or ‘private’ medical 

services” had to pay in cash or difficult to find goods, and by the 1970s even “basic tasks 

of patient care [such] as changing sheets, providing (and promptly emptying) a bedpan, 

or dispensing painkillers” required a bribe.96 Demands for extra money, goods, or 

services from patients quickly led to the stratification of healthcare delivery between 

party elites and the common working people.  
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Party members of higher status were either able to pay their way or never 

encountered the corruption that was developing in hospitals across the USSR, while 

citizens of a lower stature were given “the leftovers” of the “disproportionate share of the 

limited [medical] resources.”97 Officials of the highest stature were provided with the 

best the Soviet health system had to offer, including advanced equipment, comfortable 

rooms, and opportunities for consults from countries outside the bounds of the Soviet 

Union.98  One such example of a more privileged institution was the hospital created for 

the Central Committee of the Soviet Union in Kuntsevo, Moscow. Patients, upon 

showing the proper identification, were given the finest medical care and fed dishes that 

“includ[ed] even caviar.”99 These circumstances were hardly commented on by the 

internal reporting systems of the USSR, and what little evidence of problems with 

healthcare administration made it across Soviet borders was often stopped by another of 

the major detriments to medical modernization, the Iron Curtain. 

One of the most far-reaching consequences of the Cold War was the stratification 

of countries in Europe along East/West lines. As tensions rose, the Soviet Bloc—

countries such as Romania, Hungary, Poland, and, of course, the Soviet Union—began to 

arrange for a near complete halt to scientific, artistic, and social collaboration with the 

West, namely the United States and its allies. The reasoning behind the descent of this 

“iron curtain”—a term coined by Winston Churchill—between East and West could be 
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interpreted along many different lines of thought.100 To name a few, Stalin and the Party 

wanted to preserve the socialist ideology from capitalist attack, prevent Soviet citizens 

from witnessing the prosperity of the West, and protect Soviet scientific, industrial, and 

military discoveries from potential espionage activity. This final reason, especially in 

regards to scientific discoveries in the field of medicine, is particularly pertinent to the 

deterioration of Soviet medical practice. 

 True medical collaboration between the US and USSR did occur before the 

beginning of the Cold War, but not until the Second World War broke out in earnest. 

Alliances formed during the war allowed for increased collaboration between American 

and Soviet medical scientists, who “enthusiastically and eagerly began to reestablish 

mutual contacts using a variety of governmental and private institutions and channels” 

that were not, as had been the case in the 1930s, “primarily… a vehicle of [Soviet] 

propaganda.”101 Nikolai Krementsov, scholar of international science during the Stalinist 

Era and Associate professor at the University of Toronto, catalogued a few of these 

institutions in his research article, “In the Shadow of the Bomb: U.S.-Soviet Biomedical 

Relations in the Early Cold War, 1944–1948.” In this article, Krementsov described 

several instances of collaboration and camaraderie between Soviet and Western 

scientists, including a 1944 “joint medical mission” of Western allies to Moscow for the 

purpose of exchanging information on antibiotics, and Stalin’s personal invitation of 

allied “scientific delegations” to the June 1945 “celebration of the 220th anniversary of 

                                                
100 Winston Churchill, Iron Curtain Speech (Great Neck Pub., 2009), accessed 

February 12, 2017, http://courses.kvasaheim.com/common/docs/ironcurtain.pdf. 
101 Nikolai Krementsov, “In the Shadow of the Bomb: U.S.-Soviet Biomedical 

Relations in the Early Cold War, 1944–1948,” Journal of Cold War Studies 9, no. 4 
(2007), 44-45. 



 39 

the USSR Academy of Sciences.”102 Additionally, Krementsov outlined the events that 

led the Soviet government to isolate its scientists from the West to a degree that the 

country had never attempted before: 

The affair demonstrates that events surrounding the transfer of [Soviet data on a 
potentially revolutionary cancer treatment] to U.S. officials and researchers 
directly influenced Soviet decision-making on a wide range of issues, which we 
habitually associate with the escalating Cold War, including the administrative 
measures aimed at isolating the Soviet scientific community and a huge campaign 
aimed at reeducating scientists and the population as a whole in the spirit of 
Soviet patriotism.103 
 

This isolation from Western medicine created an environment all its own, in which party 

politics and socialist ideology reigned supreme, eventually twisting the evidence-based 

practices inherent in the scientific method into a process ruled by an overarching 

communist doctrine. 

 In the isolated scientific environment engendered by the Soviet government’s 

unwillingness to work with the West, the trend toward evidence-based medicine that had 

begun developing in places like the United States during the twentieth century did not 

reach the scientific minds of the Soviet Union. Abandoning tradition and political and 

social ideology, evidence-based medicine has led to the discovery and implementation of 

a great many new medical procedures and practices that have greatly increased the 

efficacy and reputation of Western medicine. Practice in the Soviet Union, however, was 

cut off from said achievements. Instead, “different kinds of ‘evidence’ counted in a 

[medical] treatment's favour: for instance whether it could be shown, however 
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tangentially, to conform to the tenets of Marxism-Leninism.”104 Scientific conformity to 

party ideology and direction, or “the partiinost of science,” and the creation of an almost 

entirely separate sphere of socialist scientific practice, was especially encouraged during 

Stalin’s regime, a time when even the slightest political missteps could end in death or 

exile for the aspiring scientist.105 This trend toward partiinost continued long after 

Stalin’s death, and was one of the more pronounced effects of the descent of the Iron 

Curtain on the development of modern medical practices in the USSR. 

 Propaganda manipulating healthcare funding, the changing political landscape of 

the Brezhnev stagnation, and persistence of the “Iron Curtain” of the Stalin Era—all of 

these factors, amongst many more, came together in such a way as to be detrimental to 

the Soviet health system. Underfunded, deemed an unproductive social service, and cut 

off from important discoveries made abroad, institutions that were considered “one of 

[the Soviet system’s] most important redeeming features” were actually far more typical 

of the regime’s many faults. A lack of useful resources in an economic system more 

concerned with the production of guns than implements of maternity care did not bode 

well for obstetric practice within the USSR, despite the cheery picture painted by 

propaganda on both sides of the Iron Curtain. Additionally, as medical scientists were 

more strictly limited to the narrow scope of acceptable ideology, discoveries and progress 

in medical fields were severely curtailed, a problem that is likely to have affected the 

drive for modernization of obstetric practice. 
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Maternity in the Soviet System 

 Obstetric care in the Soviet Union by the 1970s and 1980s, while fundamentally 

changed and much improved from the medical practices of the long-dead Russian empire, 

was definitely not the utopia of medical progress purported by USSR diplomats and 

statisticians. While certain aspects of maternity care certainly had the semblance of 

modernity, any improvement in obstetric practice was overshadowed by deficiencies in 

supply, sanitation, and education, blatant corruption, and the powerful indifference of 

socialist ideology. Motherhood in the Soviet state was considered a great service, and as 

such obstetric medicine was a top priority in the USSR since the 1930. As discussed 

previously, this priority on maternity care for the “bearers and nurturers of future workers 

and soldiers” led to extensive hospital construction as well as psychological and 

technological advancement in the field of obstetrics, but, by the mid 1970s, a great many 

of these advancements in Soviet obstetrics were undone.106 

 Despite priority given to the construction of maternity clinics across the Soviet 

Union, and the success often cited by propagandists and statisticians regarding said 

hospitals, construction and upkeep of that construction did not always go hand-in-hand. 

While nearly 250,000 beds were provided for the purposes of childbearing by the Soviet 

government, and nearly one out of every twenty physicians trained in the USSR 

specialized in OB/GYN, by 1974 the steadily decreasing infant and maternal mortality 

rates began to rise once again—a trend indicated by Soviet refusal to publish infant 
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mortality statistics for that year.107 This new, unfortunate trend in mortality has been tied 

to many different problems within the Soviet health system, the most obvious of which 

being the failure to provide proper medical supplies to all but the most exclusive clinics. 

Like most medical institutions in the Soviet Union, maternity houses constantly struggled 

to scrounge crucial supplies such as fetal heart monitors, incubators for premature infants, 

and monitoring equipment for labor and delivery. By the 1970s, medical technologies and 

resources that had become common in the United States were nearly unheard of in the 

USSR, with only one hospital in the capital carrying equipment for the care of premature 

neonates.108 Soviet regulations required pregnant women to have monthly checkups at the 

local maternity clinic and 98 percent of all childbirths in the USSR were performed in 

hospitals, a marked improvement over the outdoor births that often occurred before the 

rise of the Bolsheviks in 1917, and certainly an improvement since the devastation of the 

Second World War, but this statistic could be both a curse and a blessing.109 For as 

hospital visits amongst mothers increased, more women were forced to contend with 

appalling hospital conditions under the care of hastily-trained physicians and nurses. 

 Amongst re-invigorating the economy, expanding industry, and spreading the 

socialist ideal beyond its extensive borders, training physicians to maintain the health of 

the people was one of the major priorities of the new Soviet state. After the 1917 

Revolutions and during the subsequent Civil War, “large numbers of physicians died 
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from epidemic diseases and many others fled the country.”110 This depletion of medical 

professionals pushed early Soviet officials to call for the education of different social and 

economic classes, including women, who were traditionally barred from entrance into 

medical school. As such, “academic standards were compromised so that students could 

pass their courses” and continue on to work as physicians across the USSR.111 As time 

passed, authorities reassessed this quantity over quality policy of medical education and 

made many improvements to increase the quality of graduating physicians, including an 

increased emphasis on testing, required graduate work every few years, and special 

examinations prior to being allowed to practice.112 Nevertheless, by 1988 the Soviet 

Union still churned out 1,255,600 poorly trained “medical foot soldiers” as compared to 

the 612,400 physicians that graduated that same year in the United States.113 The 

combination of poor training and low motivation amongst medical professionals and 

nurses alike took its toll on the future mothers in the Soviet Union, 600 to 700 of whom 

were killed annually during childbirth or complications involving recent abortions in the 

Russian Republic.114 To properly contextualize these numbers in relation to Western 

nations, it is best to consider these numbers according to maternal mortality ratio (MMR) 

per 100,000 live births: in the Russian Republic alone the MMR was 60, whereas 

countries such as the United States and Germany had MMRs of 12 and 20 in 1980, 
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respectively.115 Obstetricians and nurses were not the singular cause of the death toll, 

however, as they were often hobbled by the workload foisted upon them in the 

overcrowded facilities in which they were stationed. 

Soviet policymakers moved quickly to approve the construction of hospitals for 

new mothers, but the enthusiasm for such construction was still not quite enough to meet 

demand. Each new maternity house, in addition to being undersupplied, was also often 

subject to overcrowding, and lacking (or not comprehending) the proper means of 

sterilization in labor rooms simply increased the danger of post-partum infection and 

other complications. Maternity wards often had a few delivery rooms that were used “in 

rotation,” meaning that only one or two were in use—often housing two or three laboring 

women—while the others were cleaned and “left to dry.”116 Because of this, laboring 

mothers not yet ready to deliver were placed together in areas with “as many as 20 

beds… grouped in one large labor room” with a “centrally positioned examination table” 

that laboring women were expected to move to, in turns, to be internally examined by a 

physician or nurse to determine if they were ready to move on to a delivery room.117 

Unless a mother or her family was able to pay, trade, or use “blat,” a kind of agreement 

made through personal connections, to pave their way to a better room, there was little in 

the way of privacy in Soviet hospitals.118 There were no curtains or partitions in even the 
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smallest labor and delivery rooms, and with constant crowding the sanitary conditions 

were often terrible. In some cases, overcrowding and understaffed hospitals subjected 

mothers to unnecessary physical strain in unsanitary conditions simply due to the 

unavailability of rooms, supplies, or medical professionals:  

Women in labor might be required to walk up flights of stairs to get to an assigned 
room, to sit and wait in a corridor, or to trudge to some other part of the hospital 
and labor there until a short time before delivery, whereupon they might be 
expected to walk back to the delivery room.119 
 

Crowded wards and corridors, rarely cleaned by hospital staff, were common in even the 

more private hospitals, certainly had an effect on the incidence of post-partum infection 

and did very little for the psyche of the expectant mother, the preservation of which was 

an incredibly important aspect of care for Soviet doctors and scientists. Promoting 

psychological wellbeing, especially in maternity, was held up as a standard in modern 

socialist medicine. 

 Considered one of the major leaps forward in obstetric care by the Soviets, 

psychoprophylaxis and other relaxation techniques were quite commonplace in hospitals 

and maternity homes throughout the USSR. As discussed in the previous chapter, 

psychoprophylaxis is a series of deep-breathing and relaxation techniques meant to take 

the place of painkillers during childbirth. The technique gained traction in the 1950s, and 

unlike the later Western spinoff, the “Lamaze method,” psychoprophylaxis was a legally 

required procedure in maternity wards in the following decades. A small injection of 

anesthetics was allowed by the government, but oftentimes they were in short supply, and 

women “for whom the breathing and psychological suggestions were ineffective, did not 
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have the option of receiving more anesthesia.”120 The idea of birthing pains as “a reflex 

controllable by mental attitude” was considered thoroughly modern during that time, but 

their implementation alongside other hospital regulations in a particularly stressful 

environment made the entire premise of the technique invalid.121  

Antibiotics and sanitation equipment were difficult to obtain, so concern with 

infection in hospitals and maternity homes was paramount in the Soviet Union. 

Regulations put forth by the sanitary-epidemiology ministry (san-epi) in regards to 

infection in healthcare facilities were quite strict, though lacking in modern scientific 

support, requiring women entering Soviet hospitals for the purpose of childbirth to come 

alone: hospital rules did not permit close friends, husbands, or other family members to 

enter or even wait in the hospital proper to curb the possibility of infection.122 Nurses and 

staff limited their contact with laboring women “to routine assessments of progress… 

until close to full dilation.”123 Despite the solitary nature of Soviet labor, women in 

maternity homes had little to no privacy, often undergoing examination, labor, and 

delivery in full view of other laboring women. Additionally, the sanitation protocol that 

applied to the new mother’s family and friends applied to her as well. Unfortunately for 

mothers immediately after delivery, these concerns that were “based on outdated beliefs 

regarding the sources of infection” resulted in “periods of [extended] social isolation” 
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from everyone, even their own newborn children.124 Grimy wards, isolation from loved 

ones, the prying eyes of other laboring women, and the looming threat of separation from 

one’s newborn child—all of these factors worked together to make Soviet attempts at 

deep breathing and calming psychological priming a farce. It is no surprise then, that staff 

mandated to apply psychoprophylaxis during the labor process “took an ‘efficient’, 

‘authoritative’ and ‘disciplinary’ approach to care,” chiding new mothers “not to cry out 

or express anxiety or strong emotion during labor” as it may have a negative effect on the 

newborn.125 

When considering antenatal, labor and delivery, and post-partum care, there are a 

few other procedures and practices that beg a closer look. During prenatal checkups, of 

which the Soviet government required many for pregnant women, any minor “deviations 

from normal, even… [when] within the boundaries of normal by international standards” 

resulted in a woman being re-classified as a “high-risk” pregnancy, resulting in extra 

check-ups and hospitalization that further stretched meager Soviet resources.126 This 

strict adherence to the recommendations—called “prikaze”—of government officials and 

Moscow academics under threat of “punitive consequences for deviations no matter the 

clinical or local circumstances” is a distinctly Soviet phenomenon, resulting in waste on 

both a provisional scale and an economic scale.127 During the delivery stage, standard 

procedure for all births—primiparous and multiparous alike—was for the mother to 

receive an episiotomy, a procedure meant to prevent jagged perineal tearing via surgical 
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incision. This procedure was being used less and less in the United States and other 

Western countries beginning in the 1980s, as the incision was, in many cases, 

unnecessary. As was the case for much of the delivery, no anesthetic was given for the 

procedure in the Soviet Union, and all expressions of pain discouraged.  

Postpartum care, following the trend of separation and isolation of mother and 

child common in Soviet hositals, kept mothers, both immediately after birth and months 

afterwards, from having medical care conducted in the same area as their children. Unlike 

most Western nations that promoted mother and child remaining together as much as 

possible post-childbirth, Soviet institutions placed the mother in special “maternity 

postpartum units” while newborns were sent to a separate nursery.128 Even months later, 

mothers went to separate “Women’s Consultation” clinics while infants were sent to 

“Children’s Polyclinics” with “no communality of caregivers between these institutes.”129 

This separation, whether a cause or simply one interesting result, is invariably connected 

to the stratified, hierarchal nature of the Soviet health system, a structure endemic to the 

USSR and its satellites.130 As a rule, the Soviet Union separated hospitals by patient 

population, level of complexity, and size. Because of this culture of separation and the 

creation of separate spheres of medicine, collaboration between Soviet physicians, their 

nurses, and medical professionals of even slightly disparate specialties rarely occurred. 

Within their own, personal sections of the hospital, obstetricians and pediatricians 

worked on their own, propagating the separation of woman and child during hospital 

stays. 
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A Typical Case 

Following the journey of one laboring young woman, Sonya Shmatova, further 

highlights the conditions that prevailed in most Soviet maternity wards in the late 1980s. 

Visiting a special clinic in Moscow due to her father’s connections, a privilege that was 

supposed to be afforded to anyone with the Rh-negative blood antigen automatically, 

Sonya was greeted by a building in which “everything was slimy” and “it looked as if the 

floors had never been cleaned.” Her parents left her at the reception area, as they were not 

allowed to follow into the hospital proper, and, because the building was not outfitted 

with an elevator, Sonya had to walk up three flights of stairs only to be placed in a 

corridor with nothing but a pillow and blanket. Nurses found out she had a head cold, and 

she was moved to a ward for contagious patients so full that Sonya had to use a broken 

hospital bed in the hallway. She only moved again “with birth imminent,” to a delivery 

room crowded with a dozen shouting, cursing women.131  

The birth itself went rather easily, a lucky happenstance considering that an 

average of 2,500 new mothers in the USSR died in childbirth each year during the 1980s. 

For 1988, the year Sonya visited the maternity ward in Moscow, official Soviet statistics 

showed that 43 of every 100,000 births ended in the death of the mother, a number that 

was later confirmed to be an underestimation by about 17 percent, and yet was still “more 

than five times higher than America’s between 1980 and 1987.” Sonya spent six days 

recovering in isolation while the hospital staff handled her newborn son, sharing a single, 

humble bathroom with the other mothers in the ward and only receiving a private room 

during the final four days of her stay. Upon returning home, Sonya discovered that her 

                                                
131 Feshbach and Friendly, Ecocide in the USSR, 209-210. 



 50 

son had a dislocated hip, a condition “she suspected came from the rough handling he 

received on entering the world.”132 Sonya’s case is typical, if a bit on the nicer side, of 

young women giving birth in urban areas of the Soviet Union. In rural areas of the 

Central Asian republics, the maternal death rate in 1988 ranged from 1.6 to 2.6 times 

higher than in the rest of the Soviet Union.133 These figures thoroughly dispel the illusion 

that the Soviet healthcare system, especially in regards to obstetric medicine, had been 

effectively modernized. 

 

Problems for Rural Citizens 

As previously mentioned, the obstetric situation outside of the more urbanized 

and industrialized Soviet republics was a dire one. While it is true that the Soviet 

government did fund the construction of hospitals and maternity homes in provincial 

areas, there were still far from enough to meet the demand for healthcare amongst the 

rural peoples of the USSR. Those hospitals that were constructed ran into the same 

problems as clinics in the city, except to a far greater degree. A shortage of trained 

physicians in the city translated to a total lack of physicians in the rural republics. 

Instead, the predominant means of receiving medical care in the countryside came from 

“mid-level health practitioners” such as “physician’s assistants, or paramedics, midwives, 

and nurses.” Feldshers, medical personnel akin to paramedics, were also low on the 

totem pole in the Soviet health system due to their limited education, but were still quite 

prevalent as medical assistants in the 1970s, numbering at around 500,000.134 These mid-
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level “physician surrogates” were usually only given two years of formal medical 

education, and often came from backgrounds that had nothing to do with the sciences.135 

Soviet law required that medical students give two years of their early practice to small 

towns and villages, but many found ways to “avoid the boot camp of village hospitals and 

clinics,” and so the people were left with the aforementioned mid-level medical 

professionals or hold-overs from Stalin’s reign of terror in the 1940s and 50s.136 

Physicians and nurses caught up in Stalin’s Terror, if they managed to survive to be 

exiled, usually continued to practice in whatever area they were exiled to, “whether in 

prison camps or in forced residence in near the camp in which they had served their 

time.”137 Even these exiled professionals left over time, however, as the Khrushchev 

regime began to pardon Stalin’s many political prisoners, allowing some of them to begin 

returning to their homes in the early 1950s. 

In Soviet cities, high-ranking party members, artists and athletes, or emergency 

cases often enjoyed specialized facilities, whereas in most rural areas Soviet mothers had 

to make do with small, undersupplied village clinics. Larger rural hospitals were usually 

attached to sites where there was a collective farm, and though some small villages 

boasted modest hospitals—one village 150 miles north of Irkutsk was lucky enough to 

have a 20-bed facility with two doctors on staff—they were often responsible for entire 

districts’ worth of Soviet citizens.138 Conditions for laboring mothers in these areas 

varied. While midwives and feldshers could usually do the job, the situation for these 
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women could hardly be called modern. Hospitals in the rural Soviet Union rarely had any 

emergency materials or physicians trained for emergency situations that may occur 

during childbirth. Lab work in rural facilities often needed to be sent several hundred 

miles off-site: too far to be of any real use to a sick neonate. Winters were particularly 

difficult for mothers in far-eastern settlements, sometimes making a trip to the nearest 

hospital impossible by conventional means.139 All of these factors taken together made 

having children in the outer regions of the Soviet Union far less modern than 

propagandists made it seem. 

 

Soviet Evidence and Hierarchy 

Other aspects of the Soviet health system that threatened the appearance of 

modernity in obstetrics and affected the manner in which physicians, scientists, and 

policy-makers did their jobs included the Soviet approach to scientific evidence and the 

power dynamic between physician and patient. By the 1980s, most Western medical 

institutions were fully integrated into the practice of evidence-based medicine, considered 

a thoroughly modern, scientific approach to medicine. Due to scientific isolation and 

forced adherence to ideology, systems of obstetric practice in the Soviet Union were 

instead justified by “experience, case studies, and tradition,” a strategy that led to 

stagnation in medical care and discovery.140 Adherence to tradition when it came to 

obstetrics led to quite a few interesting practices that had no basis in science, and were 

ineffective at best and harmful at worst. An example of this includes the use of special 

UV light therapy, sometimes called phototherapy, during prenatal check-ups. Light 
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therapy, a procedure first studied in the West, made its way to the Soviet Union in the 

early twentieth century, and while it was mostly abandoned as ineffective by Western 

medicine, the Soviets latched onto it as a form of preventive medicine, “advocated for a 

list of diseases ranging from respiratory disorders, diseases of internal organs, skin 

conditions to gynaecological complaints.”141 Its use as a part of prenatal treatment for 

pregnant women alongside other “light, electrical, or magnetic” therapeutic devices, 

despite no justifiable evidence of its efficacy, highlights the isolated, ideology-based 

nature of Soviet obstetrics.142 Treatments for pregnant women like these, that had no 

effect and yet remained in use, were a sure sign that modern medicine in the Soviet 

Union, in a pharmaceutical sense, was not nearly as modern as propagandists would have 

led the people to believe. 

 

Figure 5: “Children circle around an ultraviolet lamp to get a dose of vitamin D in 
Murmansk, Union of Soviet Socialist Republics, August 1977.”143 
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Another facet of medical practice in Western circles, patient-centered medicine, 

first arose during the 1950s, eventually gaining more credibility by the mid-to-late 1970s. 

Patient-centered medicine, a reaction to the more clinical, disease-centered method, was 

an attempt to “restore the Hippocratic ideal of friendship between doctor and patient.”144 

This method attempts to consider the patient and his or her disease as a product of their 

individual lives. In addition to understanding the affliction itself, physicians are 

encouraged to understand the person they are treating—the patient’s home life, 

relationships with friends and family, socioeconomic status—in order to better provide 

care, better understand the cause of certain illnesses, and to provide proper preventative 

advice. In the Soviet Union, however, getting too personal with a patient in this way was 

not conducive to their form of medical practice, something outside observers in the 

medical field have called a physician-centered strategy to medicine, or “physician 

directed care.”145  

In short, within the realm of obstetrics this meant that the desires and opinions of 

women and their families were ignored in favor of those of the trained medical 

professional, as well as the established medical procedures for childbirth in the Soviet 

Union. Due to the “hierarchical [nature of the] medical system, as well as 

underdeveloped patient rights and medical ethics,” mothers were often left with little-to-

no information regarding their case or the case of their children, and no “ability to 
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participate in decision-making.”146 Nurses and midwives owed their allegiance to the 

physician above them in the medical hierarchy, and not to the mother or her child, and 

this, combined with hospital rules regarding visitors, often left mothers increasingly 

isolated within a maternity home. One example of this disregard for family opinion, or 

physician-directed medicine, can be found in the town of Berezniki in the Urals: in 

pediatric and maternity wards, a sign detailing “Mothers’ Duties” let families know their 

place within the Soviet health system, admonishing concerned parents to “not argue with 

the medical personnel” at risk of being “ordered off the premises,” likely without their 

newborns or young children in tow.147 Cut off from Western practices, undersupplied, 

undertrained, and made to follow ideologically-inspired medical edicts as opposed to 

evidence, it is no surprise that obstetricians and nurses in the USSR often treated their 

patients in this way, lacking exposure to the ideas of patient-centered medicine until after 

the Soviet collapse in 1991. 

 

The Efficacy of Modern Soviet Obstetric Practice 

Often considered the major redeeming quality of the Soviet regime, a jewel 

displayed proudly atop the practical, industrial society that Leninism and Stalinism built 

in the Soviet Union, the revolutionary system of socialist medicine in the USSR was 

placed upon a pedestal for the entire world to admire and aspire to. Propagandists and 

statisticians loyal to the party, or threatened into loyalty, helped the Soviet Union to 

uphold this image of their system and its achievements, a testament to modern medicine 
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and scientific progress, and no specialty was more important to this image than that of 

obstetric medicine. Russia’s history with maternal and child mortality was grim, and 

Soviet authorities, in their championing of the socialist medical system did, in fact, 

reverse the longstanding trend of heightening mortality amongst new mothers and 

children. This reversal, however, along with many of the achievements touted by the 

Soviet government was proven by the 1980s to not be as great an accomplishment as 

previously believed. The efficacy of modernizing practices and programs such as the 

creation of new hospitals, education of new doctors, psychological breakthroughs to 

prevent pain in childbirth, and a revolution of modern practice in both rural and urban 

areas was much easier to determine as the 1980s came to a close. They revealed that the 

stagnation overtaking the rest of Soviet society at the time was not limited to industry, 

economy, and social practices, but had spread into the jewel of the Soviet state, its 

healthcare system, growing from seeds planted long ago. 

Modernizing practices in Soviet obstetrics were hobbled by other aspects of their 

society, tarnishing the jewel that even policy-makers in the United States took for 

granted. Propaganda that drew attention away from real problems in the Soviet healthcare 

system, especially regarding child mortality, led to lack of funds for supplies. Frantic 

need for trained physicians to make good on Soviet promises of free healthcare led to an 

increase in undertrained doctors, many of whom ended up in cities instead of the 

countryside where there was the most need. Traditional understandings and practices that 

could have easily been modified by Western influence persisted behind the Soviet Iron 

Curtain, making maternity wards essentially dangerous to the health of laboring women. 

Psychological methods mandated by the government and meant to soothe the process of 
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childbirth were ineffective in the dirty, crowded maternity houses of the USSR, and 

adherence to ideology as opposed to evidence led to the use of pharmaceuticals and 

procedures with little or ill affect on new mothers. Truly, obstetric care in the Soviet 

Union was not nearly as modern as it seemed from the outside. 
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CHAPTER FOUR 
 

The Soviet Contraception 
 
 

 There are many strategies that may be utilized to determine the medical and social 

health of a nation. Mortality rate, suicide rate, birth rate, hospital saturation—all may be 

used as valid indicators of a country’s standing in the healthcare field. Another indicator, 

and the subject of this chapter, is the abortion rate. Rather than focusing on the moral and 

religious debate that often goes along with discussions of abortion, this chapter analyzes 

Soviet policy and implementation of abortion in order to determine whether modernizing 

obstetric practice in the USSR was, in fact, effective. Analyzing policies for the provision 

of safe means of receiving abortive procedures—in both the case of danger to the mother 

or simply as a contraceptive choice—as well as overall rates of abortion in a country 

provide a distinctive view of the contraceptive and reproductive health of said country, 

and, as such, is an important factor to consider when discussing quality and modernity of 

obstetric care. 

 

The Evolution of Abortion in the USSR 

 With the fall of the Russian imperial government and the rise of the Bolsheviks in 

1917, the radical socialists in office enacted quite a few new, progressive policies. One 

such policy, in a decision that was by no means lightly made, was the 1920 legalization 

of abortion. The practice of abortion was initially kept illegal in the Soviet Union and, in 

response to dangerous trends observed in Western countries in regards to its 

criminalization, was banned in conjunction with a special propaganda distribution 
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amongst working women.148 Propagandists’ calls for “the protection of maternity and 

infancy on an extensive scale,” however, failed in the face of the difficult economic 

conditions of the early days of the regime.149 In order to further justify their decision, the 

Soviet government connected the criminalization of abortion to the evils of capitalism:  

Great social injustice lies in the fact that, in spite of all prohibitions, women of 
means can always find a physician willing to perform an abortion while working 
women have to resort to uneducated midwives or quacks. Laws forbidding 
abortion, therefore, are particularly severe on the working class.150 
 

The Soviet government decided that “it was infinitely better to legalize abortion and have 

it performed by skilled physicians” than for women to find dangerous, clandestine 

manners of receiving the procedure.151 The policy lasted sixteen years, and by 1926 “one-

third of urban women [in the Soviet Union] had had the procedure at least once,” most of 

whom were married with children, not unmarried as the common stereotype of the time 

would indicate.152 High rates of abortion reflected the rarity and primitive nature of 

Soviet birth control at the time, as well as the economic and social troubles inherent in 

the new regime, but nonetheless the legalization and relegation of the procedure to 

special “Abortaria” did result in a drop in clandestine abortions.153 Official Soviet 

attitudes toward other forms of birth control during the 1920s were surprisingly objective, 
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mainly because of “its significance in the fight against abortion.”154 These attitudes 

reflected the overall desire amongst Soviet officials to bring about the eventual end of 

abortion within the USSR. 

In the years before the re-criminalization of abortion in 1936, increasing 

regulations were enacted in order to phase the procedure out of everyday practice. One 

such regulation set limitations on women’s ability to acquire the procedure: women were 

only allowed an abortion if they “already had one child and did not have the means to 

support more,” a rule meant to offset the government’s continued inability to construct 

enough abortaria to meet demand in Soviet cities.155 Another regulation, discouragement 

of abortion via the institution of a fee—properly calculated so as not to be too 

burdensome upon women of each class—had the added effect of raising money for the 

construction of more abortaria. By 1935, abortion in the Soviet Union had been limited 

on the basis of necessity, or only in the case of medical danger to the mother, and then 

only within the first three months of pregnancy.156 This increased restriction was simply a 

precursor to the eventual repeal of the 1920 Decree on Abortion, and was implemented 

alongside increased propaganda and calls for high-ranking party members to provide a 

good example for the citizens by avoiding abortion themselves. 

 Beginning in May of 1936, in response to increased economic viability, a marked 

decrease in the number of abortions performed in Soviet cities, and a new emphasis on 

family life, the policy of abortive freedom within the USSR was abolished. The repeal 

was a part of Stalin’s New Family Policy, a set of “pronatalist” directives that, amongst 
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doling out punishments to doctors who performed and women who sought out abortions, 

cracked down on nonpayment of alimony, expanded the construction of childcare centers, 

and made divorce far more difficult to obtain.157 Contraceptives were also made “all but 

unavailable” under the new policy, a decision indicating a “far more interventionist role 

on the part of the state in its effort to enact a pronatalist agenda.”158  

Justification for the New Family Policy, which was obviously motivated by the 

state’s desire for population growth, was rooted in the new socialist “struggle with a 

frivolous attitude toward the family and family responsibility,” but was also framed as a 

protection of women’s health and wellbeing.159 Officials asserted that the new law was 

meant to protect women from the harm that multiple abortions could bring, including 

“menstrual disturbances, endocrine troubles, sterility, and ectopic pregnancy.”160 As such, 

the 1936 law was not instituted as a blanket ban. Women who were in mortal peril as a 

result of the pregnancy, or had a serious inherited disease, were permitted to receive an 

abortion within the confines of a Soviet medical institution. Additionally, the law 

provided extensive benefits for new mothers, such as increased social insurance, all 

around increases in the allowance given to mothers for the procurement of infant and 

nursing supplies, 112 days of maternity leave, special allowances and awards for women 

with six or more children, and provisions for the construction of new—and expansion of 
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existing—childcare and education facilities.161 Simultaneously, Soviet officials expanded 

propaganda and education initiatives over state-approved family planning, a strategy that 

served both as another justification tool, as well as a means to inform citizens of the new 

regulations. 

 

Figure 6: “Pro-natalist Stalin-era poster ‘Glory to Mother Heroine!’, Nina 
Vatolina, 1944.”162 
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Likely the most important part of the ban itself, extra provisions added on to the 

decree that re-criminalized abortion allowed for even further justification of said ban in 

the first place. Propagandists and lawmakers who could point at these extra provisions 

and benefits quickly put those conflating the new law with “a retreat toward bourgeois 

principles,” such as the encouragement of growth for military reasons, at ease. Their 

claims that the Soviet socialist society had progressed far enough to allow for the 

construction of new hospital space and the provision of special allowances and benefits 

for women meant that the Soviet Union was perfectly ready to place restrictions on what 

was once “an unavoidable evil under the conditions prevailing [during the 1920s].”163 

Claims that the Russian birth rate during this time “was higher than ever,” and that the 

1936 decree on abortion had nothing to do with population growth for industry and 

military’s sake, is debatable, however.164 Reports of birth rates compared to abortion 

rates in cities like Leningrad showed a marked decrease in the birthrate in the early 

1930s—21.3 to 15.9 births per 1,000 people—presenting numbers that were “far 

outstripped” by the number of abortions performed for the same population.165 

Furthermore, the 1936 legislation called for prison sentences for any physician that 

performed an illegal abortion, as well as fines for women receiving the procedure more 

than once. Provisions such as those previously mentioned suggest that the reasons for the 

law itself were far more pronatalist and imperialist in nature than openly expressed, a 

viewpoint that is now widely accepted, and is comparable to policies in other mid-
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twentieth century nations as a “new type of population politics practiced in the modern 

era.”166 

Regardless of the reasons, the 1936 ban on abortion did affect the rate of abortion 

in Russia. Once the law was enacted, “both legal and illegal [abortion] declined 

immediately afterwards,” and the birthrate amongst “Baltic, Jewish, and Slavic women” 

rose for about a year, indicating that, perhaps, official statements regarding the state of 

the Soviet society’s readiness for the re-criminalization of the procedure were accurate.167 

But, as the political situation in Europe deteriorated in the late 1930s, and the Soviet 

Union prepared for war with the fascists to the west, women found ways of convincing 

physicians and “underground abortionists” to perform illegal procedures, resulting in a 

higher incidence of complication and maternal death, as well as a nationwide resurgence 

in the abortion rate to 1935 levels by the year 1940.168 In the year that the decree was 

fully put into action, 1936, 114 women died due to complications during an abortion in 

Leningrad alone, a figure that more than doubled by the year 1938.169 Nevertheless, 

abortion remained illegal until Khrushchev reconsidered the ban in 1955. 

After Stalin’s death, many of the policies that had been enacted during his long 

regime were rolled back, including the 1936 decree on abortion. Prior to Soviet 

involvement in World War II, the instance of women working around Stalin’s 1936 law 

had reached a high point. Criminal abortion had become so popular that one Leningrad 
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gynecologist was able to make the claim that “approximately 70 percent of women in 

hospital gynecology wards were the victims of infections incurred as the result of illegal 

abortions.”170 Many women desperate for the procedure turned to methods of self-

induced abortion, the most popular of which involved pushing a heavy piece of furniture 

around the room until exhaustion, and hopefully miscarriage, occurred.171 Obviously, the 

Soviet Union had yet to reach the point at which outlawing the practice of abortion was a 

viable public health measure, and future leaders and members of the communist party 

saw that. 

In 1955, the new leader of the Soviet Union, Nikita Khrushchev, repealed the ban 

“on the grounds that backstreet procedures were harming women’s health.”172 The 

escalation of the Cold War helped to solidify this decision, as proper industrial output and 

weapons manufacturing hinged upon a strong, healthy population. Stalin’s attempt to ban 

the practice of abortion had failed to stop abortion or to protect Soviet workingwomen, 

and so the Khrushchev and Brezhnev regimes decided to further expand the social 

benefits and rights of women and mothers, as well as revive Stalinist propaganda that 

emphasized family life and the duties of motherhood, in the hopes that it would 

encourage population growth.173 Despite these policies, however, several different factors 

kept the abortion rate high. Khrushchev’s repeal, while it did de-criminalize abortion for 

the sake of safety, only allowed the practice during the first twelve weeks of pregnancy, 

equivalent to the first trimester. Any abortions performed after the allotted time period 
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were still considered illegal unless the woman in question had a valid medical excuse.174 

Should a woman miss this window, be unable to afford the cost of a legal abortion, or 

simply want to have the procedure done in private, away from the glares of disapproving 

members of the community, arranging an illegal abortion remained a common practice, 

and all the risks that followed remained a pertinent public health issue in the USSR. A 

prominent Georgian gynecologist, writing to an American associate overseas in 1988, 

revealed another prominent factor involved in the promotion of illegal abortions: 

Do you really want to know why so many of our doctors oppose birth control 
[other than abortion]? In many areas of the Soviet Union—Georgia is one of 
them—much shame is still attached to abortion, and our doctors oppose birth 
control because they make so much money out of criminal abortions performed at 
home.175 
 

Forced to approximate due to the lack of recorded illegal abortions, Soviet scholars relied 

on their professional opinion and comparisons in order to determine how many of these 

procedures took place after 1955. Estimations suggested that the total amount of criminal 

or self-induced abortions equaled about 50 percent of the actual reported abortions in 

1989, a number that previously-shown-to-be unreliable statistics placed at 6,974,000. 

This put the official ratio of births to legal abortions in the Soviet Union in the late 1980s 

at about seven to five, a number that, in actuality, was more likely two to one.176 Truly, 

lifting the ban on abortion failed in its mission to protect the health of Soviet women, a 

failure that extended into the realm of legal abortive procedures as well. 

 

                                                
174 Eaton, Daily Life in the Soviet Union, 189. 
175 Murray Feshbach and Alfred Friendly, Ecocide in the USSR: Health and 

Nature Under Siege (Basic Books, 1993), 208. 
176 Ibid, 208. 



 67 

Legal abortions after the 1955 de-criminalization constituted an incredible public 

health problem in the USSR. A combination of the Soviet expectation for women to 

work—“over 68 percent of Soviet women over 16 juggled full time jobs and compete 

household responsibilities” by the late 1970s—and scarce or unpopular contraceptive 

options meant that women continued to turn to “low-cost legal medical abortions.”177 In 

1989, the population statistics indicated that “only five or six out of every one hundred 

women in the world… lived in the USSR,” and yet “every fourth recorded abortion in the 

world was performed on a Soviet woman.”178 Considering that IUDs were distributed by 

a wait-list comparable to that of USSR automobiles, and that Hungarian birth control pills 

sold on the black market were generally discouraged by the government, the fact that 

abortion remained the primary means of birth control and family planning in the Soviet 

Union was unsurprising.179 The fact that this procedure was so prevalent, however, 

constituted a problem because of how it was carried out in Soviet clinics and maternity 

homes. 

Legal abortions within the 12-week range approved by the state all followed a set 

procedure. Commonly, pregnancies were terminated via scraping or aspiration of the 

womb, a fairly safe and simple process under the best of circumstances, but a risky one in 

Soviet hospitals. The only tranquilizers given during the procedure were local 

anesthetics, and even then only when they were available in the chronically under-

supplied clinics.180 In some clinics women paid as much as 200 rubles for anesthesia with 

“bribe money,” a practice, as discussed in the previous chapter, that was common in 
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hospitals across the USSR.181 Due to lack of proper sterilization in abortaria, maternity 

homes, or industrial polyclinics, a surprisingly high number of Soviet abortions ended in 

sterility. Inadequate medical training and a general indifference cultivated by the low 

wages received by medical professionals in the 1980s may have also contributed to such 

statistics, as supported by reports that “one out of every six such women suffered a 

punctured uterus or other complications that made them barren for life.”182 Statistics such 

as these show that, even while using available, legal procedures, women in the Soviet 

Union were in danger of preventable complications that could have serious repercussions 

on their lives. 

 

The Modern Contraceptive 

Abortion in the Soviet Union, a procedure debated, justified, criminalized, and de-

criminalized throughout the history of the conglomerate, socialist nation, is an important 

indicator of the state of womens’ health in the USSR. Its overwhelming presence 

throughout Soviet history certainly reveals a great deal about the economic and social 

state of the Soviet Union, and therefore the state of healthcare funding in regards to the 

care of women. Retaining high rates of abortion, both legal and illegal, despite Soviet 

invention of anti-abortion propaganda and claims to have spent “millions of dollars for 

maternal and infant welfare,” is indicative of two important, systemic problems.183 First, 

a lack of funding for research and manufacture of other forms of contraception, and 

second, the more telling of the two problems, a healthy fear of the only thing that 
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“represented a more harrowing… encounter with medical reality” than abortion, 

childbirth in a Soviet maternity home.184 The statistics surrounding the often-dangerous 

results of legal abortive procedures in the Soviet Union, as well as the commonality of 

illegal procedures outside a hospital setting support the idea that women wished to avoid 

prolonged stays in Soviet clinics. Such a reaction by the public—the direct avoidance of 

childbirth and other procedures in Soviet hospitals—is a clear sign that the health system, 

at least in the realm of obstetrics and gynecology, was decidedly lacking in quality, and 

was certainly not as modern as Soviet propagandists would indicate. 
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CHAPTER FIVE 
 

Modernity in Practice 
 
 

 At a glance, the system of healthcare in the Soviet Union appeared to be a miracle 

of organization and social welfare. Soviet propagandists, government officials, 

statisticians, and even some western physicians who understood the difficulties inherent 

in healthcare administration and practice praised the health system in the USSR as a 

shining example for the world to follow. Scientists, physicians, and policy-makers in the 

Soviet Union strove for excellence and modernity in the ever-changing social and 

political environment of Europe, inventing new medical practices and health care 

directives that saved lives, and were certainly a marked improvement upon the medical 

practices and infrastructure of the Russian Empire. This was especially true of obstetric 

medicine in the USSR, a field that the Soviet government emphasized greatly in their 

mission to promote the health of new builders of the socialist order. For a time, obstetric 

care in the Soviet Union seemed a testament to modern medicine and scientific progress. 

As reports of actual conditions in Soviet hospitals and maternity homes in the mid-to-late 

1970s reveal, however, the image of clean medical instruments, expertly trained 

obstetricians, and well-equipped Soviet labor wards was tarnished. While the USSR 

succeeded in the construction of obstetric facilities and the preparation of physicians to 

populate them, they failed to contend with continued demand for such medical 

institutions and cut corners in medical education. Where they provided new and 

innovative solutions to labor pain, child mortality, and the abortion epidemic, they 

emasculated their own psychological treatment methods, failed to maintain the medical 



 71 

standards necessary to keep child mortality down, and failed to improve the lives of 

women across the country, contributing greatly to the global abortion rate. Truly, the 

image the world had created of Soviet obstetric care using the information provided by 

Soviet propagandists was far different from the reality that Soviet mothers had to face 

every day. 

 Beginning with the first method the Soviet Union was likely to use in order to 

create improvements to Russian society, the mobilization of workers and investment of 

their time toward building infrastructure, it is clear that the construction of hospitals and 

maternity homes was not nearly as extensive as propaganda led people, both within and 

without the USSR, to believe. Marked improvement was certainly made in the 

construction of new facilities, both in urban sectors and in provincial areas, when 

compared to the number of obstetric facilities made available during the reign of the 

tsars. This improvement did not extend quite far enough, unfortunately, as indicated by 

the reports of severe overcrowding of maternity homes during the 1970s and 80s. Rural 

facilities had the opposite problem; they were often underutilized, but not because there 

were enough of them to meet demand. Because of the vast extent of Soviet territory, rural 

maternity hospitals were beset by a special problem all their own, namely the difficulty 

that reaching one entailed for rural mothers. Due to inadequate numbers, provincial 

maternity clinics were responsible for hundreds of square miles of Soviet territory, and 

mothers had to travel extreme distances, often under difficult conditions, to reach them. 

Whether from the publication of fudged statistics or a change in priorities, the Soviet 

government did not build sufficient facilities to care for the immense population of urban 
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and rural women for whom they were responsible, a problem that was not just isolated to 

facilities.   

 The Soviet government also neglected the production of proper supplies and 

equipment, from the most basic necessities to devices more specific to childbirth and 

neonatal care. Despite claims otherwise, statistical information and anecdotal evidence 

from the late Soviet era demonstrated that the Soviet system was either incapable or 

unwilling to produce the supplies necessary to allow for modern obstetric practice. 

Lacking bandages, adequate anesthetics, fetal heart monitors, and incubators for 

premature infants, obstetric clinics across the USSR, especially in provincial areas, were 

unable to provide proper care to the mothers who filled their labor wards. Dr. William 

Burris, an anesthesiologist who visited the Soviet Union three times before 1993, made 

special note of this lack of supply in a personal interview, describing a hospital furnished 

with “1950s-type equipment” and fifteen vials in a cabinet that constituted their 

“pharmacy.”185 He went further to describe the physicians who had showed him around 

the facility as aware of the state of the equipment they had, pointing them out as if to say 

“this is what we have to work with right now.”186 No matter the level of training and 

dedication an obstetrician in the Soviet Union displayed, lack of supplies was a nearly 

omnipresent strain that resulted in another rise in childhood and maternal mortality. 

Certainly, the lack of basic supplies for obstetric clinics casts doubt on Soviet claims of 

medical modernity, an observation further upheld by the state of medical education in the 

USSR. 
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 Medical training in the Soviet Union, as an extension of their medical care 

services, was considered a redeeming quality of the otherwise repressive regime. The 

value of education provided physicians in the 1930s was markedly improved from the 

old, imperial model—greater numbers of physicians, mostly women, were trained with an 

emphasis on clinical experience in specialties that were most needed by the Soviet 

citizenry. These improvements, while staggering when compared to the state of medical 

education in the years prior to the 1917 revolutions, failed to build on themselves over 

time. The sheer volume of physicians being trained dampened amendments to increase 

clinical experience in specialties such as obstetric medicine, a highly demanded field in 

the USSR. Once again, while the Soviet government did succeed in constructing 

institutions of learning across the USSR, they did not meet the demands of the society 

they were trying to build in regards to providing the correct number of physicians. In an 

effort to train more physicians in the inadequate facilities they had, people without the 

proper preliminary education, physical or mental ability, or who did not even speak any 

of the languages native to the USSR were rushed through their training.187 Such practices 

produced unprepared doctors who were unlikely to practice in the areas where they were 

truly needed, the provinces, despite government incentives on the contrary. Outward 

appearances of educational progressiveness in education were not, in fact, as modern as 

they appeared, and certainly contributed to the obstetric stagnation that occurred during 

the last three decades of the twentieth century. 
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 When considering government and social involvement in the scientific aspects of 

obstetric medicine, the Soviet Union also failed to live up to its progressive image. 

During the second half of the twentieth century, Western nations such as the United 

States relied more and more upon evidence-based practices in medicine. Due to political, 

social, and even physical isolation from the West, as well as the desire to create a 

scientific program that adhered to the Soviet socialist ideal, procedures in obstetrics in the 

Soviet Union were most often approved along ideological guidelines without any 

influence from other scientific communities. Practices such as phototherapy in prenatal 

care, or automatic episiotomy during labor, a practice that was phased out in the United 

States beginning in the late 1980s, either had no basis in science or were too rigidly 

followed due to the legal prioritization of ideology amongst physicians to allow for any 

procedural improvement in the field.188 This procedural rigidity, scientific isolation, and 

dedication to tradition and ideology over practical scientific considerations created an 

environment that made modernization and progress difficult, but nonetheless techniques 

such as psychoprophylaxis broke that mold, though only in part, and with the same, 

dismal result.  

Psychoprophylaxis, a technique meant to control labor pain, was an example of a 

Soviet-developed obstetric procedure that was actually adopted in part by Western 

nations. Re-named the Lamaze Method after the French physician who adopted it, this 

technique initially developed by the Soviets became popular in the West and was often 

used in conjunction with regular anesthesia, involved heavy mother-child contact after 
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birth, and is still in common use today. Soviet practice of their own revolutionary 

method, however, failed due to the inflexibility of the scientific apparatus. Once 

confirmed to work in a study that may not have been entirely accurate, 

psychoprophylaxis became a mandated technique during labor and often took the place of 

almost all anesthetics. Unfortunately, the deep breathing and relaxation techniques that 

were supposed to make labor pain all but disappear were nearly impossible to perform in 

the typical Soviet maternity home. Crowded, dingy, and filled with apathetic, under-

trained nurses and physicians, maternity homes in the USSR were a nightmarish 

environment for a new mother, and the Soviet method adopted as a modern addition to 

obstetric care in the West simply did not work to the level that Soviet science and 

propaganda indicated. 

Continuing on the theme of reality breaking from propaganda in regards to the 

progressive nature of Soviet obstetric care, it is important to note that, by the mid-1960s, 

the Soviet promise of free, high quality medical care was, at best, a farce. Free medical 

care in the Soviet Union, meant a lack of privacy, lack of attention by medical 

professionals, meager supplies, insufficient food and sleeping conditions, and the 

minimum of care necessary for survival. Strategic bribery, black market trades, and blat 

were the real essence of the Soviet obstetric—and overall medical—experience. Less 

fortunate Soviet women were subject to awful conditions in a system that pledged to 

provide excellent care for free, while the privileged in Soviet society were given access to 

special clinics with all the amenities that could be expected from a typical Western 

maternity ward. This incredible gap between the promises made to mothers by the Soviet 

regime and the reality of their situation is perhaps the most obvious sign that the 
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modernity of obstetrics in the Soviet Union, while initially promising, over time became 

a nothing more than a façade. 

 

Obstetric Medicine in the Russian Federation 

 Façade or not, the way in which Soviet obstetricians, medical scientists, and 

policy makers contributed to the Russian medical apparatus greatly affected the way in 

which medicine was practiced after the fall of the Soviet Union. With the decision to 

dissolve the Soviet state in 1991, the economic and social shock from the abrupt switch to 

capitalism led to poverty, misery, and hunger amongst the general population, as well as 

further deterioration of the healthcare system that had already begun to depreciate in the 

mid-twentieth century.189 Already blighted by lack of supply, poor sanitation, and a 

dedication to tradition, the economic downturn immediately after the fall of the Soviet 

Union simply exacerbated these issues. While improvements have been made to 

sanitation and proper supply in recent years, one of the recurring problems that the 

Russian people still face is a common refusal to abandon certain traditional methods of 

care. This holdover from the previous regime is clearly displayed in the prescription of 

pharmaceuticals in obstetric practice. 

 As the healthcare situation in Russia had only continued to deteriorate under 

socialist policies, plans to privatize certain sectors of Soviet healthcare were proposed 

and discussed years before the USSR ultimately dissolved. Government officials 

discussed the implementation of “radical reform in the health sector” as early as 1990 in 
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response to overwhelming public opinion in favor of the transfer of public hospital space 

to private ownership.190 By 1991, Russia had passed a “compulsory medical insurance” 

law, and many physicians felt that it was an important step toward correcting the endemic 

problems that had plagued the Soviet health system for decades.191 After the fall of the 

USSR, the Russian Federation began the privatization of medicine in full, setting up 

licensing boards made both to check the legitimacy of practicing physicians and 

institutions, and to cut back on the damage that could ensue from the resurgence “of 

psychic healers and practitioners of folk medicine” that came with the end of 

Communism in the region.192 These new policies, while they did succeed in increasing 

the quality of care to an extent, focused more on securing the funds necessary to perform 

proper healthcare than making sure said funds were used correctly, and were soon 

crippled by the economic downturn of the late 1990s.193 As such, these reforms did very 

little to stop physicians and medical scientists from adhering to traditional practices as 

opposed to evidence-based medicine or to improve quality of care in the long term. 

 In obstetrics, this anti-empiricism in medical practice is most easily observed in 

the use of pharmaceuticals for that specialty. Kirill Danichevski, Martin McKree, and 

Dana Balabanova, in their study of the legacy of Soviet medicine in the Russian 

Federation, researched this phenomenon in the Tula region just south of Moscow in 2004 

and 2005. Interviewing physicians in that area, Danichevski’s team was able to pick up 
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on several instances in which modern medical practice had fallen by the wayside in 

Russia. Obstetricians in this area took bribes from questionable pharmaceutical 

companies, prescribed ineffective and possibly harmful medications, failed to prescribe 

medications that were available and known to be helpful, were unaware of modern 

developments in their field, and promoted physical therapies for pregnant women that 

had little basis in evidence.194 A widespread Russian phenomenon, Danichevski’s 

analysis of these trends in obstetric care highlights the powerful affect former Soviet 

policy had on obstetric care in Russia. 

Practices such as encouraging women to buy certain medications—usually after 

receiving money from pharmaceutical companies—on their own, or failing to give 

important supplements like folic acid during the early stages of pregnancy “to avoid 

‘waste’” of the cheap, easy to obtain medication are easily spotted as relics of the Soviet 

era.195 Taking bribes from companies that produce medications in 2004 is just another 

step along the line from taking money for a criminal abortion during the 1970s and 80s, 

whereas the unnecessary frugality in regards to cheap medication appears to be a remnant 

from the days when simple medical supplies such as bandages and local anesthetic were 

in short supply. However, the prescription of medicines proven to be ineffective or even 

carcinogenic, such as adrenocorticotropin for vomiting or diethylstilbestrol for prevention 

of miscarriage, respectively, was a direct result of the previous isolation of Soviet 

medicine and general ignorance of evidence-based medicine.196 Cut off from Western 

publication of scientific studies on medication efficacy and safety, Russian obstetricians 
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often did not know they were prescribing ineffective medicines, and when given reports 

to the contrary, the temptation to ignore scientific evidence and instead rely on tradition 

and old ideology was still strong. Further examples of the lack of evidence-based 

obstetric practice in Russia from 2004 to 2005 include the continued prescription of 

ineffective physical therapies such as phototherapy, magnetic therapies, and electro-

stimulation of the uterus, as well as the prescription of “various non-licensed substances 

(folk medicines and ‘bio-active substances and supplements’).”197 Other medications in 

Russia, including the intravenous-infusion supplement Actovegin, an “extract of cow 

blood serum,” have no evidence of effectiveness during the management of pregnancy 

from conception to birth, and have actually been proven counter-productive as they can 

produce allergy, but were nonetheless quite widespread throughout the Tula region and 

throughout the nation because physicians believed that they were universally used.198 

These useless, wasteful, and often dangerous prescriptions, whether due to bribery, 

simple ignorance of the medical progress made abroad, or due to the traditions of Soviet 

science that have ingrained themselves into obstetric practice, nonetheless indicate the 

heavy influence of Russia’s past on present practices. 

Additionally, the reforms considered most positive and effective by physicians, 

the creation of a mandatory health insurance system and expansion of patient rights 

within the bounds of that new policy, lost popularity with the general Russian populace 

over time. According to studies performed from 1999-2000 in several regions of the 

Russian Federation including Murmansk, Yaroslavl, and Moscow, “half of all 

respondents [to the studies] were unaware that patients had explicit rights and 
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entitlements” and many had very little information available to them regarding the details 

of the new health insurance legislature.199 When asked for their assessment of the quality 

of healthcare following the new reforms, respondents “thought that the quality of medical 

services had not generally changed” after the reforms, and about “one quarter was of the 

opinion that it had deteriorated.”200 The major reasons for the belief that quality of care 

had actually gone down mostly involved the topic discussed in the above paragraphs, the 

increased expense of medication. Because physicians encourage, and even threaten, 

patients to pay out of pocket for medication, this trend has become “the largest 

component of household expenditure on health in Russia and [acted] as a deterrent to 

obtaining recommended care.”201 In theory, medications for inpatient care were paid for 

by the government, and after 2008, several agencies were put in place to provide 

subsidies on pharmaceuticals to certain outpatient populations, “but shortages and patient 

concerns about the quality of pharmaceuticals provided in hospitals” led to a majority of 

patients relying on medications they purchased themselves, constituting “approximately 

70% of total pharmaceutical costs.”202 Informal payments made to physicians—either 

monetary or in trade of goods—was still fairly common as recently as 2011, especially in 

health services considered to be “crucial” by patients.203 This problem was especially 

hard on prospective Russian mothers, as they were not only concerned with their health 

and safety, but with the safety of their unborn children. 
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Comparing Modern Obstetrics in Provincial and Urban Areas 

As was the case during the days of socialist medicine, rural obstetrics in the 

former Soviet Union was plagued by all of the problems of urban centers but usually to a 

greater extent. Between 1990 and 2009, the number of hospital beds dedicated to 

obstetrics in the Russian Federation as a whole, once one of the most bedding-available 

specialties in the USSR, dropped from 34.1 per 10,000 patients to 21.4, a drop that was, 

invariably, felt the hardest outside of major Russian cities.204 The number of physicians 

per 10,000 citizens in the rural areas of the Russian Federation in the first decade of the 

twenty-first century, 12.1, was about half the number of physicians found in rural 

America in 2008, and only about 1.26 percent of those physicians were general 

practitioners that could act as obstetricians for their respective communities.205 OB/GYN 

numbers in Russia remained fairly steady after the fall of the USSR, sitting at around 5.7 

per 10,000 people, while the numbers of midwives and feldshers dropped by 57 and 60 

percent, respectively.206 Mid-level positions such as these were most common in rural 

towns and villages, and were often relied on for maternal care in the absence of better-

trained personnel. While they often did not have the equipment or expertise necessary to 

circumvent emergency situations, the drop in numbers certainly had an effect on 

maternity care in the Russian provinces. 
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As was alluded to above, hospitals that were responsible for rural populations 

were much smaller and less well-equipped than their urban counterparts. Rural hospitals, 

despite reforms and pushes toward privatization, still remained quite similar to Soviet 

health facilities in organization. Basic care outside Russian cities was provided in 

feldsher-midwife posts (FAPs), which constituted “a few rooms and basic equipment 

staffed by a… feldsher, midwife, and nurse.”207 Supervised by physicians from the 

nearest rural health center or hospital—which could be hundreds of miles away—these 

posts provide basic antenatal and postnatal care to the women of their district. Other, 

larger health centers, or ambulatoriya, were generally equipped for primary and social 

care services, and rarely had an obstetrician on hand for inpatient deliveries. They were 

nonetheless able to provide deliveries via midwife in the few nursery beds they did have 

available, though the lack of labs or proper diagnostic equipment made certain 

procedures infeasible.208 Other facilities that catered to rural areas in order of increasing 

hierarchy—a relic of the Soviet Era—include small rural hospitals, district hospitals, and 

central district hospitals. This increasing hierarchy is associated with escalating levels of 

specialty, greater number of beds, and more advanced equipment, but is also marked by 

“a more substantial cut in the number of [rural] facilities and beds, with the closure of 

many small village hospitals” in response to the failing Russian economy of the mid-to-

late 1990s, a problem that was far more exacerbated in the countryside than in urban 

areas.209  
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Hospital coverage in Russian cities, while still plagued by overcrowding long 

after the fall of the Soviet Union, was ultimately more modern in its administration of 

obstetric medicine than rural areas. Primary care in cities large and small in 2011 was 

usually centered around the urban polyclinic, “a group of primary care physicians 

[working] jointly with a range of specialists.”210 Specialty equipment and supplies 

specific to obstetrics allowed for better inpatient delivery outcomes than in rural 

ambulatoriya. Polyclinics specific to children, adults, and women of reproductive age are 

also available in larger towns and cities, allowing for better obstetric care for populations 

within reach of a women’s polyclinic at the expense of difficulty in receiving consults 

and a lack in diversity of care for polyclinics not attached to a larger hospital. As with 

rural hospitals, the old Soviet hierarchy of facilities is still in use across the Russian 

Federation. City hospitals, which are sometimes specialized into maternity hospitals or 

special “day-care” clinics, answered to regional hospitals and their specialty clinics, as 

well as federal hospitals and hospitals attached to parallel government systems such as 

the Ministry of Defense.211 This hierarchy of hospitalization, while similar to that in rural 

regions, did not cause the same difficulties due to the concentrated nature of urban areas. 

While referral in the provinces may have been difficult for new mothers when specialty 

cases arose, in cities proximity of the nearest specialty clinic was less of an issue, and 

most city hospitals had better access to specialized obstetric equipment and physicians 

than rural FAPs and health centers. 
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Another reason that the retention of the Soviet rural and urban hospital hierarchy 

system could be problematic for women in the Russian Federation resulted from the 

Russian emphasis on secondary and tertiary care. Reforms made in the 1990s focused on 

the provision of adequate funds for healthcare, but failed to specify their proper use. 

Because of this, regional and municipal governments directed much of the funds 

procured specifically for healthcare toward the construction of “high-technology,” 

narrowly focused specialty institutions including centers for “traumatology” and 

“paediatric haematology.”212 In the World Health Organization’s review of healthcare 

transition in the Russian Federation published in 2011, they take special notice of the 

problematic connection between these reforms and Russian neglect of primary care: 

 There is overprovision of secondary and tertiary care in the Russian 
Federation… The way in which health services are funded at the regional level 
has lead to the “atomization” of the health care system as regions seek… to 
provide the full range of services within their territories. This has resulted in 
inefficiencies and the duplication of facilities. Receiving care in a region other 
than the one in which a person is registered is difficult because of the disparity in 
financing of health systems across regions; some medical facilities are reluctant to 
accept people not registered in the region for fear that they will not be reimbursed 
by the Territorial MHI [compulsory insurance] Fund.213 

 
Clearly, improper structure and inefficiency in hospital hierarchies in many regions of the 

Russian Federation create a difficulty for Russian mothers in need of high quality 

primary care or specialty care in addition to their regular antenatal regimen. Mothers 

whose needs could be met more efficiently in regions other than their own risked losing 

insurance or were rejected outright, and special cases were often forced to risk trusting 

their primary care needs to their local FAP. 
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 Comparing more general obstetric health trends between the urban and rural areas 

of the Russian Federation, it is important to note the differences in infant and maternal 

mortality. The average Russian perinatal mortality rate was 7.8 per every 1000 births in 

2009, while the infant mortality rate was about 8.1.214 When split between urban and 

rural areas, the infant mortality for each population—7.5 and 9.7 per 1000 births, 

respectively—further indicates the disparity of obstetric care between urban and rural 

populations.215 These figures, however, while certainly not to the standards of Western 

nations such as Great Britain or the United States during the same time period, do show 

improvement over statistics from the Soviet and early 1990s Russian Federation. 

 

General Trends of Improvement in Obstetric Care in the Russian Federation 

 While attempts at reform, both pre-and post-Soviet dissolution, did have inherent 

problems, once the Russian Federation began to pull itself from the economic slump of 

the mid-1990s significant improvements in obstetric outcomes resulted. The 2009 

perinatal mortality statistics mentioned previously—7.8 per 1000 births—constituted an 

18 percent decrease since 2006, a trend that had continued “year on year since 1994.”216 

In conjunction with the above trend, maternity deaths more than halved from 1990 to 

2009, falling from 47.4 to 22 deaths per 100, 000 live births.217 These improvements in 

obstetric health are attributed to quite a few changes in the Russian health system, 

including small improvements in administrative and technological efficiency, the slow 

migration of newly-trained general practitioners to rural districts, increased privatization 
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in healthcare, re-licensing of Soviet physicians, and “gradual improvements in access to 

technologies such as low-birth-weight maintenance equipment in ordinary maternity 

facilities.”218 One of the major instances of maternal death during the Soviet Era was a 

result of complications during or after abortion, and though the practice had been both 

cheap and legal in the region since the mid-twentieth century, lack of privacy and 

demands for money under the table helped to create a criminal abortion epidemic in the 

USSR. Unfortunately, with the continuation of some of these trends in the Russia after 

the fall, “almost one-third of abortion-related maternal mortality in [1990s] Europe 

occurs in the Russian Federation.”219 From 1990 to 2000, however, the abortion rate per 

1000 women aged 15-49 nearly halved alongside the maternal death rate, and the 

proportion of maternal deaths due to spontaneous abortion increased, indicating that 

deaths from criminal abortions had, in fact, decreased slightly as well.220 These trends in 

mortality, while still below the standards of almost every Western nation, indicate that 

change for the better is happening in the Russian Federation, albeit slowly. 

 The path toward a modern obstetric practice in Russia that is comparable to the 

likes of the United States is a long one, and while there has been improvement, the 

problems created by what was touted as modern medicine in the Soviet Union continue to 

haunt the Russian Federation to this day. Even with attempts to privatize certain aspects 

of healthcare, the legacy of socialized medicine in Russia continues to heap hardships 

upon women of the former Soviet Union. Continued supply shortages, crowding, un-

official payments, and lack of sanitation in hospitals across Russia, as well as the 
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persistence of tradition and ideology-based medical care, while improving slowly, still 

make Russia one of the most dangerous European countries in which to give birth. The 

reality of obstetric health in the Russian Federation, in conjunction with the records that 

were released with the fall of the Soviet Union, provide evidence without a doubt that 

obstetric care in the Soviet sphere, while outwardly modern in appearance, was well 

behind the curve when it came to medical science and administration. Current positive 

trends in Russian obstetrics, while still having much to contend with from past policies, 

nonetheless give the world hope that the largest nation on earth will eventually catch up 

with the rest of Europe in terms of maternal health. 
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