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This is not a presidential record. This is used as an administrative
marker by the William J. Clinton Presidential Library Staff.
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The files from this diskette have been processed and are available
on compact disc.

The compact disk will be placed in a folder located at the end of
this collection in the Electronic Records section.
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MRS. CLINTON'S UPCOMING VISIT TO SAVIOR'S HOSPITAL
BACKGROUND INFORMATION

Savior's Hospital for Peace and Charity
(formerly Hospital # 70)

17 Federativniy Prospekt

Moscow, Russia 111396

Contact: Alexander Goldberg, M.D., President and Chief
Physician of Savior's 304-49-39, 301-15-02
Rachel Mays, Magee Representative
Rebecca Kalisher, Director of Russian Programs,
AIHA 116-36-81, 237-34-06

In March 1992, Magee Women's Hospital in Pittsburgh,
Pennsylvania partnered with the second largest hospital in
Moscow, Savior's Hospital. Partnership was possible due to
an A.I.D. grant to Magee as part of the A.I.D./AIHA health
partnership program for the NIS.

Partnership focuses on improving health care conditions for
women and children, including
—-— the introduction of birth houses,
-— post-partum and new baby care classes at the birth
houses,
-- general women's health seminars (family planning,
self breast exams) at work places throughout Moscow.

Woman and Child Center (birth house) opened in July 1993
and provides childbirth preparation, general health and
infant massage classes. Center currently averages 125
Russian women per week. Services eastern portion of Moscow
and two outlying rural regions. The Center is being
developed as a modern regional birthing house facility.

The Magee-Savior's partnership has been a recipient of an
estimated $3 million in excess medical equipment provided
by the Department of Defense.

The partnership is supported by the Moscow Main Medical
Administration. A certification program for educators and
labor support personnel trained by the Woman and Child
Center is offered by Dr. Yuriy Bloshanskiy, Chief
Obstetrician/Gynecologist, City of Moscow.

Savior's proposes to show Mrs. Clinton this model birthing
house. A walk through would be action-oriented:
observation of the modern birthing suite (where much of the
DOD-donated equipment is located), visit to the children's
ward, visit to the non~-profit women's auxiliary which will
be conducting a craft and folk art sale to benefit the
hospital.



SAVIOR'S HOSPITAL FOR PEACE AND CHARITY

Savior's Hospital for Peace and Charity, formerly Municipal Hospital Number
70, is a 1,100 bed facility, specializing in maternity, neonatal and pediatric care,
general and specialty surgery and internal medicine. Established 35 years ago, in
1950, the hospital employs 300 physicians and a staff of 1,200. Chief physician of
Savior's Hospital for Peace and Charity is Alexander Goldberg, MD, who joined the
hospital staff nine years ago as chief of surgery and held that position for three years
before becoming chief administrator.

Until 1992 Savior's Hospital for Peace and Charity was known as Municipal
Hospital Number 70. The hospital is situated on grounds with a 300 year old
Russian Orthodox Church. The church was built by a nobel Russian family and used
by ordinary people until 1941 when it was taken over by the Russian military which
used the church for some time to train police dogs. The church was reopened in
1991. The joint venture between the hospital and the church was blessed by the
Patriarch Alexey II and the new name of the hospital reflects both the relationship
with the church and the expanded mission of the hospital.
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In March 1992, Magee-Womens Hospital in Pittsburgh, Pennsyivania began an unprecedentsd
program to improve health care conditions for women and infants in the former Soviet Union.
Working in partngrship with the second largest hospital in Moscow, Savior's Hospital for Peace and
Charity (formerly Municipal Hospital #70), Magee-Womens Hospital is proud to be one of the 21
American hospitals participating In the U.S. AlD's health parinerships program of the American
International Health Alliance. '

The Magee-Savior's partnership is also a recipient of an estimated $3 milllon dollars in medical
equipment distributed to the former Soviet Unlon through the U.S. State Department's Operation
Provide Hops.

As a world leader in women's health, Magee-Womens Hospital is responding to the needs of
Russian women:

» to develop a culturally-sensitive model of improved obstetric care which can be easily and
economically replicated throughout the former Soviet Union

o to develop a model consumer and community education program for women and their families
to strangthen health care administration
to encourage the growth of the Russian voluntary sector as it pertains to women's issues.

mnw
Legal registration of the Russlan non-profit "Woman & Family Foundation,” the first non-
government fundraising am affiliated with a Russian hospital.

» Establishment of the "Woman and Family Center™: opened July 1993, innovative educatuon
programs to Russian women and their families. Currently offering childbirth preparation,
general health, and infant massage. 6 childbirth educators trained and registered with the
Intemational Childbirth Educators Association (I\CEA) Serving eastern region of Moscow and
two outlying rural areas: presently averaging 125 Russian women per week.

¢ Printing and distribution of educational materials: Pregnancy Guide & Calendar, Family
Planring, Conception, Women's Health brochuraes & Breast Self-Exam cards.

e Joint construction planning and funding obtained for renovated birth house with Western

_ standards and a model of improved obstetric care. Target: 3,000 births and 350 Russian
obstetricians trained annually.

o 100 Russian professionals trained in basic infaction control technique.

o Over 80 Russian professionals trained In family-centerad childbirth model.

o 9 exchange trips resulting In over 1,000 ¢linical training hours in obstetrlcs & gynecology.

» Model of new health care admlnistration: management training & planning practice, over
400 training hours.

o Dissemination Conference planned January 1994 in collaboration with the Moscow Main
Medical Administration:  Partners in Birth, the Role of Labor Support in the Medical
Management of Labor. Expected attendance: 150 Russian obstetricians and midwives.

+ Co-sponsorship of the Moscow Celebration of Women, May 1994, Speakars, workshops, and
exhibits for Russian women. Guest speakers include Ella Pamfelova, Minister of Soclal Welfare
for the Russian Federation.

- — L DA TN 97 aN @ AT9/627 1180 @ FAY 417/641.4949




page 2

Resources

first 219 months of program operation

¢ AID total funding (U.S. government) $ 215,000

» Russian govemment funding (Moscow Main) $ 500,000 (ruble squivalent)
for birth house construction

« Magee-Womens Hospital - in-kind funding $ 300,000

« Private sector funding, individual & corporate $ 40,000 (cash)
Private sector in-kind funding $ 600,000

Rusgian Gover

The Magee-Savior's partnership Is supparted by the Moscow Main Medlcal Administration. A
certification program for educators and labor support personnel trained by the Woman and
Child Center is offered through Dr. Yurii Bloshanskii, Chief Obstetrician/Gynecologist, City of
Moscow. The Administration has provided the ruble squivalent of $500,000 in support of birth
house reconstruction.

« The Magoe-Savior's partnarship is personally endorsed by Vice Minister of Health Vaganov,
Ministry of Healith of the Russian Federation.

U.S. Contacts:
‘agee-Women Hospital
.00 Halket Street
Pittsburgh, PA 15213
irma Goertzen, President & CEQ 412-641-4010
Tanya Kotys, Coordinator 412-641-1189

Russian Confacts: .

Savior's Hospital for Peace and Charity

17 Federativnii Prospekt

Moscow, Russia 111396

Alexander Goldberg, M.D., President 304-40-39
Woman and Family Center 301-15-02
Rachel Mays, Magee Representative

Marira Korotyenina, M.D., Director
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MAGEE-WOMENS HOSPITAL

Tl e -

January 6, 1994

Mr. G. Neel Lattimore
The White House

1600 Pennsylvania Avenue
Washington, DC 20500
FAX: (202) 456=-7805

Dear Neel:

Thanks for reviewing the plans for the upcoming trip to Moscow
with me. I'm delighted that you will be managing the media for
the event. As promised, here is some background information on
the partnership between Magee-Womens Hospital and Savior's
Hospital for Peace and Charity. I have also included a
biographical sketch of the President and CEQO of Magee, Irma
Goertzen.

I understand from our Moscow office that there may be some other
activities including a visit to the childbirth classes by members
of Mrs. Clinton's entocurage.

You asked for the list of people who will be with Mrs. Goertzen.
Tanya Kotys, Rachel Mays, Melissa Zahniser, Bernice Bennett,
Rebecca Kalisher and I will be with Irma. Please let me know if
you need Social Security Numbers or other identification for
security clearance.

My last day in the office will be Friday, January 7. I look
forward to having the opportunity to speak briefly with you
before I leave for Moscow on Sunday to see if the arrangements
have changed.

Feel free to call me at (412) 641-1861 or (412) 682-7332.

Sincerely,

Pam Golden

Director of Communications
Attachments

300 HALKET STREET PITTSBURGH, PENNSYLVANIA 15213-3180

An gmus! apoartirioy emnbeger Magae o cee Wenoion o Ao b ao o . . [
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FOR TMMEDIATE RELEASE CONTACT: Panm Golden
412-641-4016 (US3)

301-15-02 (MOSCOW -~
thxough January 17)

TWHO=YEAR HEALTH CARE PRRTN‘ERSBIP NETS BIG GAINS FOR RUSSIAN WOMEN
MosScoOW, January 10, 1994 -- Nearly tw¢ vears into a historic
partnership, the staffs of both Savior's Hospital for Peace and
Charity, Moscow, and Magee-Womens Hospital, Pittsburgh,
Pennsylvania have learned much about each other's cultures, while
developing strong professional relationships. The real payoff,
nowever, has bheen for Rugsian women and infants who benefit from
educational programs and materials, and from better health care
before, during and after childbirth.

Developed in response to the tremendous need for modern
medical care in the former Soviet Union, the Magee project, under
the auspices of Magee Womancare International, is one of 21
American hospital programs funded by the U. S. Agency for
International Development's health partnerships program of the
American International Health Alliance.

The pértnership was initiated in the spring of 1992 to develop
a culturally-sensitive model of improved obstetric care which can
be easiiy and economically replicated throughout Russia; to develop
a model conéumer and community education program for women and

-over-
B Moome  Cacolleposaawt Moqmram (No. 70) « QDerepanmutt np 2 17 o 111558 Mooxra « 095-3011502 o danc 0952782321
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their families; to strengthen health care administration: and, to
encourage the growth of the Russian voluntary sector as it pertains
to women's issues.

"It has been a phenomenal two years," says Magee President and
CEO Irma Goertzen. '"We're well on our way to accomplishing our
four major goals. The Russian women and their families, as well as
the many health professionals we are working with have been very
eager to learn a new approach to the birth process. We are now
looking forward to completion of the birth house remodeling so that
we can actually put the model into practice. Along the way, I hope
we have also contributed to world peace by promoting better
understanding and acceptance of cultural differences."

Some of the achievements of the Magee-Savior's partnership
are:

* Establishment of the Woman and Family Center, which opened
in July, 1993, offering innovative education programs to Russian
women and their families on such topics as childbirth preparation,
nutrition and general women's health. Six Russian childbirth
educators have been trained and registered with the International
Childbirxrth Educators Association, and more than 125 Russian wonen
attend classes each week. One class is offered off-site in a
factory, and another at a secondary school.

* Translation, production and distribution of educational
materials (offered for free or at a nominal fee), including a
pregnancy guide and calendar, and brochures on family planning,
conception, breast care and women's health, Some educational
videos are also available.

~more-
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* Training of 100 Russian professionals in basic infection
control techniques.

* Training of more than 80 Russian professionals in family-
centered childbirth.

* Joint construction planning and funding obtained for a
renovated birth house to accommodate western standards of care.

* Nine exchange trips resulting in more than 1,000 clinical
hours of training in obstetrics and gynecology.

* 400 hours of training in management and planning.

* legal registration of the first non~government, volunteer
fundraising organization affiliated with a Russian hospital.

* Support and cooperation from the Moscow Main Medical
Administration.

* Planning for a spring, 1994 conferance for Russian women.

The Magee-Savior's partnership, which is supported by the
Moscow Main Medical Administration, has received more than $700,000
in U. S. and Russian government funding, plus another $1 million of
in-kind support from individuals, corporations and Magee-Womens
Hospital.

Magee-Womens Hospital is the obstetric, gynecologic and
reproductive sciences specialty hospital of the University Health
Center of Pittsburgh, and the teaching hospital for the University
of Pittsburgh School of Medicine. More than 650 physicilans, nurses
and allied health professionals train at Magee each year, while
nearly 45,000 consurmers attend one of the hospital's education
programs.,

-OvVer-
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More than 9,000 bablies are born at Magee annually. The
hogpital's neonatal intensive care unit, the largest in the state,
provides state-of-art care to the most critically ill newborns.

Magee also has centers of excellence in female oncology, uro-
gynecology, infertility evaluation and treatment, and in clinical
genetics, and operates one of the largest breast cancer screening
programs in the nation.

The Magee-Womens Research Institute, which is the nation's
only research facility dedicated to women's health issues, will
provide opportunities for research between Magee-Womens Hospital
and Savior's Hospital for Peace and Charity.

##4



English

Hello

Good morning
Good evening
Goodbye

Yes

No

Please

Thank you
Excuse me

My name is
Nice to meet you

Do you speak English?

I (don't) speak Russian

Please speak slower

I (don't) understand
Flease repeat
We (I)

Please

tell me

show me

help me
Entrance (no entrance)
Fxit (no exit)
Crossing (no crossing)
~kop
GO
Men's restroom
Women's restroom
where, when, who
why, what, how
How much does it cost?
May I try it on?
Whom should I pay?

Monday
Tuesday
Wednesday
Thursday
FFriday
Saturday
Sunday

BASIC EXPRESSIONS

need a translator

DAYS OF THE

Phonetic Translation

Zdravstvuytye
Dobroye utro
Dobroye vyecher
Da svidaniya
Da
Nyet
Pozhaluysta
Spasibo
Prostitye
Menya zovut
Ochen priyatno
poznakomitsa
Vy govoritye po-angliskiy?
Ya (nye) govoryu po-ruskiy
Govoritye myedlineye
pozhaluysta
Ya (nye) ponimayu
Povtoritye pozhaluysta
Nam (mnye) nuzhen
perevodchik
Pozhaluysta
skazheet'e mnye
pokazhitye mnye
pomogitye mnye
Vkhod (vkhoda nyet)
Vykhod (vykhoda nyet)
Perekhod (perekhoda nyet)
Stoytye
Iditye
Muzhskoy tualyet
Zhenskiy tualyet
gdye, kogda, kto
pochemu, shto, kak
Skol'ko eto stoyit?
Mozhno primyerit?
Komu slyeduyit zaplatit?

WEEK

Ponedel 'nik
Vtornik
Sreda
Chetvyerg
Pyatnitsa
Subbota
Voskresenye



NUMBERS AND PHRASES

1 uh-deen

2 dvah

3 tree

4 che-ty-reh

5 pyaht

G shehst

7 syehm

8 vo-syem

9 dyeh-vhut

10 dyeh-suht

11 uh-deen-nuh-tsuht
12 dvi-nah-tsuht

13 tree-nuh-tsuht

14 chi-tyr-nuh-tsuht
15 pyaht-nah-tsuht
16 shyst-nah-tsuht
17 sim-nah-tsuht

18 vuh-sim-nah-tsuht
19 di-vuht-nah-tsuht
20 dvah-tsuht

21 dvah-tsuht-uh-deen
272 dvah-tsuht-dvah
23 dvah-tsuht-tree
30 tree-tsuht

40 sow-rukh

50 pyaht-di-syaht
60 shyst-di-syaht

70 syem-di-suht

BO vo-syem-di-suht
90 dye-vuh-no-stuh
100 stoh

200 dvyes-ti

200 trees-tuh

400 chi-ty-ris-tuh
500 pyaht-soht

600 shyst-soht

1000 ty-suh-chuh

5000 pyaht-ty-sahch
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Director of the Ballet Schoecl - Lyudmila Korobkina

Lyudmila Korobkina was born in 17 In 1966, she
graduated from the Minsk School of Music and in 979, upon
completition of her studies at the Minsk Gorky Pedagogical
Institute, became a teacher of music and singing. All of her
life, Lyudmila Korobkina gave her knowledge and experience to the
cultural activity of the Belarussian Republic.

Lyudmila Korobkina has worked in the cultural sphere for
twenty seven years. She worked as a teacher in musical theater
in a middle school which emphasized music. She has conducted an
abudance of methodologicl work in the musical upbringing of
children. From August 1980, Lyudmila Korobkina, the teacher of
musical literature and concert director of the Choreographical
School of the Republic of Belarus, educated many future ballet
artists.

In 1986, Lyudmila Korobkina, on her own initiative, went to
work as director of the school of art at the Red Banner state
farm in the Volozhinovski Region. Her name is associated with the
organization and establishment of the first state farm school of
art in the Belarussian Rebpublic.

On March 28, 1989, Lyudmila Korobkina, with a directive from
the Ministry of Culture of the Republic, displayed her special
talents as a director at the State Academy of Baliet. Valentina
Elizar’eva, the chief ballet director of the State Academy of
Ballet, recommended Lyudmila Korobkina for the position.

Students at Lyudmila Rorobkina’s School were involved in a
variety of competitions throughout the Soviet Union and abroad.

Because of the business prowess of Lyudmila Korobkina, a new
building for the school was constructed in 1992,

‘Lyudmila Korobkina emerged as the chief organizer of the
first international festival of choreographic art, named "I Love
Ballet", which took place in Minsk in 1991. Various
choreographic schools of the Republics of the Commonwealth of
Indpendent States participated in this festival. Choreographic
schools from countries around the world also particpated in the
festival. This festival contributed to the widening and
strengthening of cultural contacts between choregoraphic schools
in different countries. The festival also included a gala
concert of the stars of the ballet.




JAN-@B8-12394  19:71 FMIMSR STEFF RDVGNCE T [EL=1o1% IO S % [

SWEP AY \RALLET D

The Chorecographical Schocl of the Republic of Felarus

The school was first established in 1939 as a department in the
theatrical school and its first class of professional artists
graduated in 1841. 1In 1945, the Choreography School began its
own work. The first director of the school was a National Artist
of the Republic, Z. A. Vasilieva, and in subsequent years other
directors included A. V. Nikolaeva, A. I. Kolyadenka, I. N.
Saveleva, and K. N. Malisheva (all National Artists of the
Republic). Today, a National Artist of the USSR, Valentin
Yelizarev, the director of the Ballet of the Republic of Belarus,
is the primary consultant in the professional and creative
decisions of the schocl. The leading soloists and ballet artists
at the Theater of Ballet of the Republic of Belarus are all
graduates of the school,

Instructors at the School include numercus distinguished and
prominent artists from around the country, in addition to
teachers from Switzerland. Graduates of the school work and
perform in theatars in Minsk, Moscow, St. Petrersburg, and other

cities. Many of these graduates have also received distinguished
medals and awards,

Today, about 280 students from cities around the CIS, Auetralia,
Poland, and Japan attend the school. On January 5, 1994, the
students performed the premiere of the ballet "Cinderella" to the
music of Strausse, with choreography and libretto by Bernard
(Switzerland). The students of the school are active in the
majority of the ballet shows performed by the Theater of Opera
and Ballet of the Republic of Baelarus. In addition, many
successful graduates have performed as touring artists in Poland,
Turkay, Germany, Japan, the Philippinc¢s, and Canada.

TOTAL P.OBT



Russian Ballet

|

The first professional ballet in Russia was performed in 1742
during the coronation of Elizabeth, daughter of Peter the
Great. Russian ballet became famed for vivid, realistic
impressionism and dramatism. While the popularity of ballet
faded in Western FEurope in the 1880s, Russian ballet, led by
the St. Petershurg Maryinskiy and the Moscow Bolshoy companies,
achieved new heights. Russian dancers and choreographers
transformed ballet, then a mere imperial court spectacle, by
fusing dance with highly emotional drama. Unable to gain wide
acceptance at home, Russian ballet masters took their ballet to
Western Europe where they won great praise in Paris in 1909 and
in London in 1911.

In 1917 Lenin himself saved the ballet, perceived to be a
tsarist trapping by many Bolesheviks, insisting that i1t be
protected and dedicated to the proletariat. Some of the most
talented Bolshevik artists fled to the West, most notably
Mikhail Fokin. Moving the capital from Petrograd to Moscow
established the predominance of the Moscow style of the Bolshoy
over the classical style of the Kirov (formerly Maryinskily).

The 1920s was a period of experiment in Soviet ballet. Feodor
Lopukhov revived many of the 19th century classics such as
Sleeping Beauty and encouraged the vivid expression of
emotions. Technical innovations by Lopukhov included the new
Soviet style of pairing, with the ballerinas carried high above
the heads of male dancers.

Under Stalin free artistic expression in the ballet suffered
greatly. Abstract, mythical, and fanciful ballets fell into
disfavor. Socialist Realism emphasized characterization,
storytelling, and human expression. In the 1930s, literary
ballet based on the works of Pushkin, Balzac, Gogol, and
Shakespeare became popular. Romeo and Juliet is the finest
example of this genre,

"Glasnost" ushered in a new generation of Russian ballet,
particularly in contemporary and abstract thematic

composition. Modern dance and jazz now enjoy wider

acceptance. The Kirov ballet has revived formerly banned works
by Balanchine, Apollo and Tchaikovsky Pas de Deux, and staged
Anthony Tudor's Leaves are Falling. However, Russian ballet
remains classical and disciplined, while fiery and spontaneous.

Star dancers have gone to the West to take advantage of higher
salaries and better living standards. Subisidies to support
the ballet have also been reduced. Yuriy Grigorovich, artistic
director of the Bolshoy Ballet, 1s attempting to establish a
contract system to allow the Bolshoy to retain and retire
dancers and to improve incentives to remain 1in Russia.
Grigorovich has established a Bolshoy company specifically
designed to earn hard currency overseas. Not required Lo
satisfy the ballet establishment in Moscow, the Grigorovich
company provides an opportunity for a fresh, creative start.
Fierce competition among Russian ballets for the overseas
market is expected. Nevertheless, it 1is likely that renowned
companies such as the Bolshoy and the Kirov will survive.
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Bolshoy Theater

The Bolshoy has played a long and honored role in the history
of Russian theater. Originally constructed in 1776 as the
Petrovskiy Theater, its core repertoire consisted of ballets
and operas by Russian composers.

In 1805 the theater was destroyed in a fire and did not reopen
until 1825. The Triumph of the Muses, staged on opening night,
concentrated on enriching the national style based on
traditional song and melodies, and championing folk

traditions. The Bolshoy soon became the center for the
development of a unique Russian style in the performing arts.
In 1842, however, the Bolshoylost its artistic independence
when it was placed under the imperial direction of St.
Petersburg where classical treatment of the performing arts
prevailed.

In March 1853, fire destroyed the Bolshoy once again, leaving
only a shell. 1In 1856, the Bolshoy, rebuilt by Albert Cavos,
reopened. A new statue of Phoebus in the Sun Chariot was place
on the ionic portico, and this remains the Bolshoy's most
distinctive architectural feature. The repertoire of the
Bolshoy, however, became distinctly less Russian as it was
leased to an Italian company.

By the turn of the century, the Russian style had regained
favor, beginning with Tchaikovsky's Eugene Onegin. Boris
Godunov {(Mussorgsky), The Snow Maiden (Rimsky-Korsakov), and
Prince Igor' (Borodin) established the national characteristics
of Russian opera, including realistic imagery, mass folk
scenes, and profound psychological symbolism,

For the past century, the Bolshoy Theater has been recognized
as one of the world's most important centers of drama and
music. The October Revolution transformed the Bolshoy into an
instrument of culture intended for the masses, imposing
constraints once again on the Bolshoy's artistic freedom. In
1927, The Red Poppy, the first opera based on Communist
ideology, opened. Since the mid-1950s, the Bolshoy opera and
ballet companies have traveled the world extensively.

In 1991, the Bolshoy Opera made its second-ever American tour,
visiting New York and Washington and performing Tchaichovsky's
Eugene Onegin and Maid of Orleans, and Rimsky-Korsakov's

Mlada. The revival of these three grandly scaled 19%9th century
operas reflects a desire to stay true to classical roots.
Prokofiev operas, which had fallen into official disfavor, have
been restored.

The Bolshoy has now entered a new era of greater freedom and

less money. While the censor has been removed. 30 have the
subsidies. Amidst stiff competition from other theaters, the
Bolshoy is producing more foreign tours, both ballet and opera,
to win hard currency. The Bolshoy also plans to stage more new

productions each year, and 1s seeking to attract western
co-producers and sponsors. In 1995, the Bolshoy theater will
close for two years for renovations. Without a home, the
competitiveness of the Bolshoy theater may be jeopardized.
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Director of the Ballet School - Lyudmila Korobkina

- . N 00_3

Lyudmila Korcbkina was born 1ns . B} E In 1966, she
graduated from the Minsk School of Mu51c and in 1979, upen
completition of her studies at the Minsk Gorky Pedagogical
Institute, became a teacher of music and singing. All of her
life, Lyudmila Xorobkina gave her knowledge and experience to the
cultural activity of the Belarussian Republic.

Lyudmila Korobkina has worked in the cultural sphere for
twenty seven years. She worked as a teacher in musical theater
in a middle school which emphasized music. She has conducted an
abudance of methodologicl work in the musical upbringing of
children. From August 1980, Lyudmila Xorobkina, the teacher of
musical literature and concert director of the Choreographical
School of the Republic of Belarus, educated many future ballet
artists.

In 1986, Lyudmila Korobkina, on her own initiative, went to
work as director of the school of art at the Red Banner state
farm in the Volozhinovski Region. Her name is associated with the
organization and establishment of the first state farm school of
art in the Belarussian Rebpublic.

On March 28, 1989, Lyudmila Korobkina, with a directive from
the Ministry of Culture of the Republic, displayed her special
talents as a director at the State Academy of Baliet. Valentina
Elizar’eva, the chief ballet director of the State Academy of
Ballet, recommended Lyudmila Korobkina for the position.

Students at Lyudmila Rorobkina’s School were involved in a
variety of competitions throughout the Soviet Union and abroad.

Because of the business prowess of Lyudmila Korobkina, a new
building for the school was constructed in 1992.

Lyudmila Korobkina emerged as the chief organizer of the
first international festival of choreographic art, named "I Love
Ballet", which took place in Minsk in 1991. Various
choreographic schools of the Republics of the Commonwealth of
Indpendent States participated in this festival. cChoreographic
schools from countries around the world also particpated in the
festival. This festival contributed to the widening and
strengthening of cultural contacts between choregoraphic schools
in different countries. The festival also included a gala
concert of the stars of the ballet.
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Carmina Burana was composed by Karl Orf, a German composer
born in 1895. It is a combined opera and ballet in one act.

The performance is divided into three parts and a prologue.
In the prologue, a portrayal of Fortune, several circles of
dancers representing Fate slowly come to life on the stage. Once
all the dancers are fully animated, the maln character, called
the Poet, in an attempt to escape the ciroles of Fate breaks
loose from the circle and other dancers follow him. However, the
circles of fate are too strong and the Poet and his friends are
absorbed back into them. &Another character, called the Abbot,
also attempts to break out of the circle and stands in its
center. However, Fata does not make an exception for him either
and he too is pulled back into the circle.

Part 1 of the show opens with a solo by a ballerina
portraying the Poet’s inspiration and hope. Six pairs of dancers
joln the poet and the girl and their dance represents tha
lyricism and purity of spring. The first ballerina then
disappears and a her nemesis appears on the stage. This second
ballerina appears similar to the first, except that her movements
express passion and promise and she represents temptation.

. In part two of the performance, this dancer representing
temptation plays the main role. She tempts the Poet and seduces
the Abbot., The Poet 1s on the verge of taklng the path the Abbot
points out to him when an orgy organized by the temptress opens
his eyes and he realizes the hypocrisy of churchmen.

Part III of the performance is called "Triumph of Love." To
the music of a cheir singing songs of love, a group of girls
escorts the Poet’s love back on stage, and the Poet begs har
forgiveness., Once again, the circle of dancers representing
Fortune appears on the stage for a final round dance.

TOTAL P.B@2



BELARUSIAN BALLET

Although private touring ballet companies have performed in
Belarus for over a century, the first permanent Belarusilan

ballet troupe was formed in Minsk in 1933. Directed by
from Leningrad (St. Petersburg) and Moscow, the Belarusian
ballet company and school has acqguired a solid reputation

the former Soviet Union and abroad as a first class ballet
institution. ‘The Minsk Ballet Troupe performs most of the
traditional Russilan ballets but has also branched into more

avant garde pieces. The Belarusian Children's Ballet School
has also established a reputation for quality.

1n

The State Opera and Ballet Theater was constructed in 1933
the so-called "Stalinist modernist” style. The building
survived wartime devastation under Nazi1 occupation and was

rapidly restored to hold 1ts first post-liberation production
in 1944.

n

masters
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Mrs. Yeltsina was born in 1932 in the Orenburg
region of the southern Urals where her father worked
as an office employee. In 1950 she entered the Urals
Polytechnical Institute. After graduation, she worked
as a construction engineer.

She met Boris Yeltsin while they were in college
together. A year later, after their graduation, they
were married.

Mrs. Yeltsina has two daughters and three
grandchildren,

“In addition to her love of classical Russian literature,
she has a special preference for art exhibitions and
the theater, and she enjoys nature,
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12/7/93

TO: Kim T.

FROM: John Beyrle é;;éfi

SUBJ: Weather and Dress in Moscow

Kim -- I had this ready for you Monday 12/6 as agreed but was out
of the office unexpectedly. As far as dressing do’s and don’ts

go, Mrs. Clinton should simply be aware that Russian women 1in
general tend to dress conservatively because a) there’s not much
of a selection of new or fashionable clothing available and b)
what 1is available is out of the price range of the average woman.
The category of "nouveau riche" Russians is growing under the
current circumstances of economic reform, but these people (and
the flashy, expensive clothes they wear) are resented by a large
segment of the population. With this in mind, Mrs. Clinton would
precbably do well to chose a more conservative wardrobe than if

she were going only to Paris or Rome. There are no colors that
are off-limits. Furs are obviously OK from the Russian
perspective, as we discussed -- domestic considerations are yours

to sort out on that score.

Give me a call or stop by if you have more questions. We need to
get together soon to discuss exactly which papers we will want to
task for preparation for her briefing book. Thanks --jrb
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MOSCOW JANUARY CLIMATOLOGY

WASHINGTON, DC - January is the coldest rmonth of the year with average temperalures
ranging froro the upper 20's near daybreak to the jower 40's by mid atternoon. The minimum
temnperature lalls to the freezing point on 75% of the days. Precipitation generally falls as vain,
but also as snow on colder days. The average snowfall for January stands at about six inches,
Blustery northwest winds arc common and can significantly enhance winter's ¢hill.

MOSCOW. RUSSIA - Very cold temperatures and damp, breezy conditions prevail throughout
much of western Russia in January under generally cloudy skies and frequent snow flurry
activity. Afternoon highs average 20 F, while overnight lows drop to near 5 F. Sub-zeéro
temperatures can be expected on about 10 days during the month. The ground is covered with

snow virtually every day of the month.

CLIMATE STATISTICS

-
TEMPERATURES (F) W
AVERAGE # DAYS
PER MONTH
LOCATION HIGHEST MEAN MEAN LOWEST ' —{ RO
oN DalLy DALY ON RALN SNOW TSTMS (%)
............................................... LRECORD | MWIGH | LOW 1 BECORD | e e
Washington 79 43 28 -4 7 3 <1 62
Moscow 39 20 6 -44 <] 15 0 g5

(Prepared By. DOD Climatalogist / Capt Lowther / HQ USAFXOQOW 7 703.414-0406)




MAGEE-WOMENS HOSPITAL

December 28, 1993

Ms. Karen Finney

Deputy Press Secretary

The White House

1600 Pennsylvania Avenue
Washington, DC 20500

FAX: (202) 456-6244/(202) 456-7805

Dear Ms. Finney:

By way of introduction I am Director of Communications for Magee-
Womens Hospital in Pittsburgh, Pennsylvania. We have a joint
partnership with Savior's Hospital for Peace and Charity 1in
Moscow and are delighted that Mrs. Clinton will visit the
hospital in January.

Obviously, our highest priority is to organize everything for the
visit in the appropriate manner. I wondered about some of the
details regarding the members of the press who will accompany
Mrs. Clinton. (Specifically: Are they permitted in the hospital?
Do they follow her to the various sites or should there be areas
roped off for them within the rooms? Knowing how things are 1n
Russia, shall I attempt to make arrangements for additional power
for lights, malt boxes, etc. for the electronic media?)

I would like to prepare press packets about the American-Russian
hospital partnership for distribution during or prior to the
visit.

Please let me know about clearance as I will hire a photographer
to assist me.

I can be reached by phone at (412) 641-1118 or at home (412) 682-
7332 or by FAX at (412) 641-1202.

Many thanks for your assistance.

P(&D&D@wf' MO w{QQ‘Be_Jk/ Sincerely,
Mo o fimg That-fume %még%
am Goldén

Director of Communications

300 HALKET STREET PITTSBURGH, PENNSYLVANIA 15213-3180

An equal opportunity employer, Magee-Womens Hospital is dedicated to the care of women and infants
and is a corporate member of The University Health Center of Pitrslwngh.
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NOTES TO STAFF

WEATHER: Moscow has been unseasonably warm recently (high
30’s), but it may change at any moment to more seasonable
temperatures (~10 to 20 degrees F). Although it is cold outside,
all Russian buildings are overheated. We recommend you wear warm
outerwear (hat, gloves, scarf and warm coat) and mid weight
clothes for indoors. The Russian custom is to check your coat at
the door of all buildings, so don’t worry about lugging your
stuff around. It can snow at any moment, so be prepared.

FOOTWEAR: Wear boots that will keep your feet warm and dry,
but which can be slipped off easily and replaced with dress shoes
inside the buildings. Make sure your boots have treads, as the
sidewalks are ALWAYS slippery.

FOOD: DO NOT DRINK ANY WATER EXCEPT BQTTLED WATER. Do not
have ice cubes in your drinks. The cold water at the hotel has
been purified, so you can use it to brush your teeth and wash,
but I wouldn’t recommend that you do much else with it. The hot
water is the color of Jack Daniels Bourbon. We will try to
provide good food in the holding rooms. There is an Embassy
control room on the 7th Floor of the Hotel where you Zan purchase
snacks, etc..

BAGGAGE: Bring a day bag with you to Spasoc House sa you can
shower and change. We’ll get the day bags brought to the Kremlin
or your hotel, where it will meet tha rast of your luggage.
PLEASE TAG YOUR LUGGAGE KREMLIN or HOTEL, depending upon where
you will be staying. The Saturday baggage call will ba real
early (about 5:00 AM), and we’ll advise you as scon as it has
heen lockead in.

PASSPORTS /CUSTOMS: An ambassy representative will meet the
plane and take all of your passports for processing. They will
be returned to you at the place you will be spcnding the night
(hotel or Kremlin). Please have someone collect all passports
and visae (including HRC’e) and be rcady to hand them to me when
I meet the plane.

JET LAG: There is an eight hour time difference from D.C.,
80 you should trxy to sleep aa much as possible on the plane.

ELECTRICITY: Moscow has 240 current, which will fry your
blow drier unless you have a switch for that current and an
adapter. Mary Streett has already lust severeal appliances.

SEE YOU IN MOCKBA!

Pat Halley

Mary Streett
Kim Putens

TOTAL P.B1l
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purposes [(b)(7) of the FOIA]

b(8) Release would disclose information concerning the regulation of
financial institutions [(b)(8) of the FOIA|

b(9) Release would disclose geological or geophysical information
concerning wells [(b)(9) of the FOIA]
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6K WILLIAM ITOH, NATIONAL SECURITY COUNCIL; AND BRADY

WILLIAMSON, MOSCOW LEAD ADVANCE, WHITE HOUSE; AND STROBE

TALBOTT, S/NIS, STATE DEPARTMENT.

=ROM: PICKERING § n
RgJECT: PROGRAM FOR MRS. CLINTON IN MOSCOW E541€*55N77 Z?,vav:;7
_. EMBASSY HAS CONTACTED MRS. YELTSIN REGARDING

SUGGESTIONS FOR MRS. CLINTON’S MOSCOW PROGRAM ON JANUARY

14. MRS. YELTSIN WOULD LIKE TO TAKE MRS. CLINTON TO A

MOSCOW HOSPITAL SO SHE CAN SEE FIRST HAND SOME OF THE
"PARTNERSHIP" WORK THAT IS CURRENTLY UNDERWAY HERE. WHILE

MRS. CLINTON IS AT THE HOSPITAL, THE RECTOR OF THE MOSCOW

ACADEMY OF BALLET WOULD LIKE TO HOST CHELSEA CLINTON.

CHELSEA COULD WATCH THE CHILDREN REHEARSE, PARTICIPATE IF

SHE WISHES, AND TALK WITH THE STUDENTS AFTERWARD. THE

RECTOR OF THE ACADEMY, WHO HAS MET THE CLINTONS, WOULD

LIKE TO TAILOR CHELSEA’S VISIT TO THE ACADEMY TO CHELSEA’S

WISHES.

2. FOLLOWING THE VISIT TO THE HOSPITAL, MRS. PICKERING

WOULD LIKE TO ORGANIZE A SMALL LUNCHEON AT SPASO HOUSE.

GUESTS COULD INCLUDE PEOPLE FROM THE ARTS AND EDUCATION AS

WELL AS LEGAL EXPERTS AND OTHERS. WE SUGGEST ALLOWING

ABOUT 30 MINUTES ON THE SCHEDULE PRIOR TO THE ARRIVAL OF

THE OTHER GUESTS FOR MRS. CLINTON TO HAVE TIME WITH MRS.

YELTSIN TO DISCUSS HEALTH CARE IN A MORE PRIVATE SETTING. L
WE CAN PROVIDE BRIEFING PAPERS ON MRS. YELTSIN’S PROJECTS -
AS WELL AS ON OTHER HEALTH CARE PROJECTS CURRENTLY BEING /Qf/"' '
CARRIED OUT IN THE MOSCOW AREA. WE WOULD PLAN TO INCLUDE

CHELSEA IN THE LUNCHEON UNLESS SHE HAS OTHER PREFERENCES. oy |
-= SHE HAS OTHER PLANS OR PREFERENCES, PLEASE ADVISE. éb¢1ﬁh’”’"*5ﬁ*fi
IN THE AFTERNOON MRS. YELTSIN WOULD LIKE TO SHOW MRS. ) :
_iNTON AND CHELSEA THE KREMLIN COMPLEX. T~
4. FOR PLANNING PURPOSES, WILL MRS. CLINTON BE _ _
ACCOMPANIED BY AN INTERPRETER? MRS. YELSTIN MADE IT CLEAR , 5 "2p10% s
THAT SHE WOULD LIKE TO SEE HELEN SEMLER BE CHOSEN. WE P =
UNDERSTAND THAT STATE DEPARTMENT LANGUAGE SERVICES HAS g -F e Fon S
CONTRACTED WITH HELEN IN THE PAST AND THAT SHE, IN FACT, falam )
WORKED THE VANCOUVER SUMMIT. THE SEMLERS’ ADDRESS IS: I e

e Yo
9208 COLUMBIA BLVD., SILVER SPRINGS, MD 20910 AND HELEN’S Angther i e,
PHONE NUMBER IS 301-587-5526 (HOME), 703-892-5619 (WORK),

718-279-3012 (FAX)

5. PLEASE ADVISE WHETHER THE PROGRAM AS OUTLINED ABOVE IS

ACCEPTABLE. WE WOULD LIKE TO BEGIN TO COORDINATE WITH THE

OFFICE OF PROTOCOL OF THE RUSSIAN FEDERATION AS SOON AS

POSSIBLE. MRS. YELTSIN WILL BE OUT OF TOWN NEXT WEEK.

6. WE ASSUME THAT MRS. CLINTON AND CHELSEA WILL BE

ARRIVING ON A SPECIAL PLANE. PLEASE CONFIRM. WOQULD THEY

LIKE TO PROCEED TO RON LOCATION BEFORE BEGINNING MORNING

PROGRAM? CAN WHITE HOUSE PROVIDE EXACT ARRIVAL DETAILS?

7. WE LOOK FORWARD TO VISIT AND HOPE TO DESIGN A PROGRAM

THAT WILL REFLECT BOTH MRS. CLINTON’S AND CHELSEA’S WISHES.

END TEXT '

-
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BIOGRAPHY OF PATRIARCH TIKHON Yo e

Tikhon (full name: Vasili Ivanovich Belavin) was born in the Pskov region of Russia in 1865.
In 1898 he was sent to Lublin, Poland as bishop and later that year transferred to the Aleutian
Islands. The following year he was sent to New York, where he remained as Bishop of the
Russian Orthodox Church until 1907,

Among his accomplishments while in the U.S. were the founding of a seminary in Minneapolis,
and of the Tikhonovsky Monastery in Scranton, Pennsylvania. In addition, Tikhon was active
in producing English language translations of liturgical literature. In 1907, he opened the first
Russian QOrthodox church in North America, at Mainfield, Alaska.

In 1907, Tikhon returned to Russia, where he was made Patriarch of Moscow and all of Russia
in 1917. He died in 1925. He was canonized and made a saint of the Russian Orthodox Church
in 1989.

Patriarch Tikhon was the first Patriarch of the Russian Orthodox Church since 1700, when Peter
the Great dissolved the Patriarchy.
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THE CAMBRIDGE ENCYCLOPEDIA OF RUSSIA (1982)

ART AND ARCHITECTURE

Architecture: Medieval Times to the Present

Churches and monasteries

The natural and most ubiquitous building material in Russia was
wood, but owing to its inflammable nature only isolated examples
survive from before the 17th century. Masonry came into use with
the introduction of Christianity. The earliest and one of the finest
monuments is the Church of Holy Wisdom (Sophia) in Kiev, begun
in 1037 -afive-aisled vaulted structure, surmounted by 13 domesand
adorned with magnificent mosaics at the east end. The exterior was
remodelled in the 18th century. :
From the mid-12th-century the principal centre of buildin,

activity was the Vladimir area, where a good quality of white -

limestone was available. The traditional form for a church was
usually a cube surmounted by a dome (symbolizing the earth with
heaven above) with one or more apses at the east end. In larger
churches massive rectangular piers supported the vaults and
galleries. Externally blind arcading often girdled the building.
Although officially the Orthodox Church* did not encourage the use
of sculpture, some churches in this area were adorned with low-relief
carving representing figures, birds, animals and stylized plants. The
principal monuments in date order are the church at Pereyaslavl’
Zalessky (1152), the Cathedral of the Assumption (1158, enlarged
after 1183)and the princes’ church of St Dmitry (1195)in Viadimir; a
fragment of the palace at Bogolyubovo and the nearby smail Church
of Pokrov (Protection of the Virgin’s Veil) on the Nerl’ (1165)and the
latestin date, St George at Yur'ev Pol'sky (1234). This and St Dmitry
are both richly adorned with sculpture, though probably not in its
original order. The cathedral at Suzdal’, begun in the 13th century
and largely rebuilt during the 15th to 17th centuries, has retained its
13th-century doors with biblical scenes designed in gold on copper.
On account of its many monasteries, bishop’s palace and a quantity of
small churches, Suzdal’ has been declared a museum city.

In the 14th century building flourished mainly in the prosperous,
independent city states of Novgorod and Pskov. The cathedral of
Novgorod, a smaller version of that in Kiev and built only a few years
later, was less lavishly adorned with frescoes instead of mosaics, and
was badly damaged in 1941. One of its treasures is the pair of bronze
doors from Magdeburg, reassembled by the Russian smith Abramin
1187. Two large monasteries and a number of small churches have
survived, their walls usually divided into three sections by flat
pilaster-like bands, sometimes ending in arches above, known as
zakomary, and separate curved roofs. Many of these were later
covered with flat roofs and are now being restored. In Pskov the

Top: the 14th-century church of St. Theodore Stratilates, Nov-
gorod. Right: interior of Fioravanti's Assumption (Uspenskiy
sobor) Cathedral, Moscow Kremlin
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original cathedral was rebuilt in the late 17th century. Two
monasteries, the Monastery of the Saviour on the Mirozha river and
the Monastery of St John survive, and a number of small churches,
some with belfries over the porch. A few 17th-century houses built of
masonry for rich merchants still stand, but originally they had
wooden living-quarters above.

By the mid-15th-century Moscow* was in a position to erect its
most splendid and still surviving buildings. The Kremlin, or citadel,
had been a wooden fort originally. Stone walls were built in the late
14th century and were now replaced by the present brick walls and
towers, which continued to be embellished in later centuries. But
Russian architects had lost their former skill and the Cathedral of the
Assumption they began collapsed. Ivan III* then invited a number of
[talian architects to Moscow. The first to come, Rodolfo Fioravanti,
was sent to Vladimir to learn the requirements of Russian ritual and
the cathedral he built so astonished the Russians that he was named
Anstotle. Its size, spaciousness, acoustics and beauty were due to
deeper foundations, slender round piers and iron tie-beams to
support the thin vaults. The interior was later covered with murals
and served as the coronation church for all subsequent monarchs.
The square in front was planned as the ceremonial centre of the city
and remains its most impressive sight.

Builders from Pskov, who were famous for their skill, erected the
Church of the Annunciation, adjoining the palace, in 1484-9. It is
smaller, but sumptuously adorned with finely carved doorways, a
floor of jasper and nine gilded domes. In 1505 Alevisio Novodesigned
the Church of St Michael the Archangel as a burial-place for the
princely families. This has many Renaissance features of ornament,
although basically Russian in plan. The Faceted Hall, outwardly
Italian, also follows the Russian plan of a single massive central pier
supporting the vaults. The tall Belfry opposite completes the varied
vet harmonious design.

The fortified monasteries on the south-east of Moscow and the
Irinity Monastery at Zagorsk contain a remarkable range of
buildings dating from the 15th to the 18th centuries. At Kolomens-
koe the high steeple or tent shape was first used (1532) to replace the
cupolaand became widespread till forbidden by Patriarch Nikon.* It
is the central feature of the Church of St Basil in Moscow (1555-60), a
conglomoration of nine separate churches, all differently treated and
vovered with exuberant ornament, though the colour was added only
‘nthe 17th century. It was then, too, that the metropolitan of Rostov,
lona, built himself a residence to rival the Kremlin and a remarkable
humber of fine churches were built in Yaroslavl’, where rich
merchants vied with each other in the lavishness of their designs.
Often adorned with coloured tiles on the outside and fine murals
within, they are a very Russian expression of the Baroque spirit
before the fashion for neo-classical severity and uniformity led to the
replanning of many cities and conformity in church and house

Architecture: Medieval Times to the Present

building. Meanwhile Moscow produced a change of plan in church
design towards the end of the 17th century, when the New Cathedral
in the Donskoy Monastery was built and the still more elaborate
church at Fili. Both are quatrefoil in plan with the four domes placed
over the apses at the cardinal points, instead of diagonally round the
central rectangle. The Church of the Intercession at Fili was built by
Lev Naryshkin and the new style came to be known as Naryshkin
Baroque. M.C.

Wooden architecture

Throughout the Middle Ages all over Russia and especially in the
north, churches as well as private houses continued to be built of
wood, mainly pine, with no other tools but the axe. Beams were laid
horizontally, interlocking at the corners, and the size of the building
was determined by the length of the logs. The earliest surviving
church is St Lazarus originally at Murom, ¢.1390, now in the
Museum of Wooden Architecture on the island of Kizhi on Lake
Onega. It consists of three rectangular blocks, the central cube, a
porch at one end and the sanctuary at the other. The porch is lower
but wider than the centre. In some buildings the floor level was raised
onstilts or foundations to avoid damp and an outside covered stair led
into the building. The octagonal plan allowed a larger area to be
enclosed and was often used for churches. The ceiling was low to
ensure warmth, but the outer walls were often extended upwards in
diminishing width 1o produce the tent shape, later used in masonry,

Log church, 1766, from Glotovo; now at Suzdal’
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2 82%{:}3{&: prnangel 18 Staio Coundi Grand Kremlin Palace
: o .

2 gfér;\%dv%g ‘é’;;‘;f umption g? gpaS?kygw:rknm Soidier This is a group of several buildings. The main section is the newest, built
g !l‘.’::r ‘ggf'ea‘ Bell Tower 22 Nﬁg?sﬁa;;w%wer between 1838 and 1849 by the architects Chichagov, Gerasimov, Ton, and
7 Tsar Cannon 52 ﬁ%ﬂfr:rsenaj (Sobakina) Tower others. Its 375-foot-long front faces south, overlooking the Moskva River.
8 AC:g\s%de;aJ ag:jn;:;mgs Pl 25 Troitska r:eTr;‘a;;’rower This was for centuries the site of the palaces of the Grand Dukes and
9 Church of the Deposition ace gg m;yaTower Czars, but the immediate predecessor of the present building, dating from
10 grg,nedm i Palace 28 Borov?skg;v:frower the 18th century, was badly damaged in the 1812 conflagration. The bui.ld-
11 President's Cabinet Building gg \A/nogovzyo_dna a Tower ing is now used. by the Russian government, at'ld is the seat of the Russian
}g mc:g' 3 Tainﬂgf:y";’?oﬁgf’ ffarhamerll(t. It is not open }0 the general public, although you can some-

14 Pal ) 32 1st Nameless Tower imes make arrangements for a tour.
15 T;:;ep%&;);pm'es 333 Sf;?elr‘lmeéess Tower The main entrance leads into a spacious marble hall with several marble
}g ggg’hﬁi‘ﬁ‘g‘;gsaahrg’;a; ace 35 Beklemishervskaya Tower chambers on the left. These used to be the imperial reception rooms; today

36 Tower of Sts. Constantine they are used for ceremonial signing sessions.

@ 37 i:'“anﬁer'gﬂe, A sweeping staircase leads to the first floor. Here is the great St.
@ 38 Little Czar Tower George’s Hall, named after the highest military decoration of Czarist Rus-

sia, the Order of St. George, whose members are commemorated on mar-

o0
) ble tablets. They include Suvorov and Kutuzov, two famous generals.
Alexandrovsky lﬁ:{g oleumn Eighteen spiral zinc columns topped by sculpted figures support the roof,
@ the work of Ivan Vitali. Six immense gilt chandeliers and 3,000 lamps pro-
Garden Red Square vide illumination. The parquet flooring is made up of 20 different kinds
@ St Basi's of wood. The hall is used for government and diplomatic receptions, youth
@ - balls and children’s New Year celebrations.
o

Cathedral

Mirrored doors lead into the octagonal Vladimir Hall, the so-called *sa-
cred anteroom.” Its foundations were laid in 1487. A beautifully carved,
gilt door opens from here into one of the most ancient chambers, the Pal-
ace of Facets (Granovitaya Palata), so called because of the shape of the
stone facings on the side nearest Cathedral Square. Built in 1473-91 by
the Italian architects Marco Ruffo and Pietro Antonio Solario, it is a large
low-vaulted chamber, the roof supported in the middle by a rectangular
pier. The iron ribs of the vaulting are gilded with inscriptions.

From the Vladimir Hall there is access to the so-called Terem, or Gol-
den Czarina Palace, also among the oldest parts of the Kremlin. It was
in the gilt rooms of this palace that the Czarina received her official visi-
tors. Another passage with wooden stairs and a gilt iron door leads to the
Terem Palace, the residence of the early Czars; its furnishings have been
preserved in the richly decorated vaulted chambers.

The Russian Parliament’s council chamber is the second largest in the
Kremlin, with seating for 3,000. It was created by combining two existing
halls. Here the party congresses were held until 1967, when the modern
steel-and-glass Palace of Congresses was completed.

Near the council chamber are the former apartments of the imperial
family. Their marble walls are covered with silk tapestries. There are statu-
ary and china of great value and substantial inlaid furniture. The walls
of the so-called Catherine Chamber are supported by green malachite col-
umns valued at several million gold rubles.

FODOR'S RUSSIA & THE BALTIC COUNTRIES (1993)

THE KREMLIN
The Square of Cathedrals

After visiting the Grand Kremlin Palace, cross to the other side of the
roadway and look down upon the Kremlin Garden, which is in the hollow
below. The shady park has huge oaks and fir trees. If you return t
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left side of the road, a few steps bring you to the ancient center of the
Kremlin, the Square of Cathedrals. The paved square is framed by three
large cathedrals in old Russian style, the massive bell tower and the
Granovitaya Palace. The side entrance of the Uspensky (Assumption) Ca-
thedral is opposite. This is one of the oldest edifices of the Kremlin. The
present building, which became Russia’s principal church, follows the
style of the Uspensky Cathedral at Vladimir. It was built in 1475-79 by
the Italian architect Aristotle Fiorovanti, who had spent many years in
Russia studying traditional architecture. Topped by five gilt domes, it is
both austere and solemn, with a spacious interior, illuminated by two rows
of narrow windows. It contains rare ancient paintings, including the ikon
of the Virgin of Vladimir (the work of an 11th-century Byzantine artist)
and the icons of St. George (12th century) and the Trinity (14th century).
The carved throne of Ivan the Terrible also stands here. The church is
open for religious services on major church holidays.

The smaller, single-steepled Rispolozheniye (Church of the Deposition
of the Robe), built 1484-86 by master masons from Pskov, stands to the
left of the Uspensky Cathedral, on the northwestern corner of the square.
This was for a while the personal church of the Patriarchs of Moscow.
It was rebuilt several times and restored to its original 15th-century condi-
tion by Soviet experts. In 1965 it was reopened as a museum. The building
boasts brilliant frescoes dating from the mid-17th century covering all its
walls, pillars, and vaults. Its most precious treasure is the iconostasis by
Nazary Istomin (1627).

The carved stone facade of the Granovitaya Palace stands on the west
side, close to the Grand Kremlin Palace with the Blagoveshchensky
(Annunciation) Cathedral next to it. This is a remarkable monument of
Russian architecture, linking three centuries of art and religion. Its foun-
dations were laid in the 14th century and a triangular brick church erected
on them in the early Moscow style in the 15th century. Fire partly de-
stroyed it; during the reign of Ivan the Terrible six new gilded cupolas
were added when it was rebuilt. The 16th-century carved stone portals
are particularly fine. Inside, look for a beautiful iconostasis and striking
frescoes, which were restored in the early 1980s. These were painted in
1508 by the Russian artist Feodosy and his father and brother. The fine
icons of the second and third tiers of the iconostasis were painted by An-
drei Rublyev, Theophanes the Greek and Prokhor of Gorodets. The floor
is covered with polished tiles of agate jasper, given by the Shah of Persia.
The cathedral served as the private chapel of the Czars. In the South Gal-
lery, icons and paintings are exhibited.

On its opposite side, the Square of Cathedrals is bordered by the Cathe-
dral of the Archangel. This is a five-domed edifice, built by the Italian ar-
chitect Aleviso Novi in 1505-09 to replace the original 14th-century
church. Its ornate decorations have distinct elements of the Italian Renais-
sance. Between 1540 and 1700 this was the burial place of the Russian
princes and Czars; their likenesses are painted on the walls above each
of the 46 tombs, including those of Ivan Kalita (d. 1340) and Ivan the
Terrible. The carved wooden iconostasis is 43 feet high. The icon of the
Archangel Michael is believed to date back to the 14th century. In 1953-
55 some outstanding medieval murals, depicting battle scenes, were dis-

covered beneath the layers of centuries. Other murals depict historical,
religious, and domestic scenes.

MOSLCOW 11k

The tallest building of the square, and of the Kremlin, is the Ivan the
Great Bell-Tower, which forms a splendid ensemble with the adjoining
buildings. The octagonal main tower with its 329 steps is 263 feet high—
three feet higher than the Hotel Rossia across the Square, in accordance
with a tradition that the Tower must be the tallest building in Moscow.
The Bell Tower is one of the most unusual structures built in the 16th
century. The first tower was erected in 1505-08, the second ip 1532-43.
The first was rebuilt in 1600, when it was crowned with an onion-shaped
dome covered with gilded copper. Originally it served as a watchtower,
from it Moscow and its environs could be observed within a radius of 20
miles. The first tower has 21 bells, the largest weighing 64 tons. Both tow-
ers together have 52 bells, the largest weighing 70 tons. The Czar Bell,
standing on a stone pedestal nearby, is the biggest bell in the world,; cast
in the Kremlin in 1733-35, it weighs more than 200 tons, is 20 feet high
and 22 feet in diameter. The bas-reliefs on the outside show Czar Alexei
Mikhailovich and the Czarina Anna Ivanovna. Not far from the Bell is
the Czar Cannon, with the largest caliber of any gun in the world,'cast
in bronze in 1586 by Andrei Chokhov. It weighs 40 tons, its length is 17
ft. 6 in., and its caliber is 35 inches in a barrel six inches thick. ]t bears
the image of Czar Fyodor Ivanovich. Its present carriage was cast in 1835,
purely for display purposes. . ‘

Leaving the Czar Bell, walk around the large square into which you
have emerged. It contains the Church of the Twelve Apostles and the Pa-
triarch’s Residence. The Church was built in 1655-56 and served as the
Patriarch’s private church. The buildings now house (since 1963) the Mu-
seum of 17th-Century Applied Art; the exhibits were taken from the sur-
plus of the State Armory Museum and include books, items of tableware,
clothing and household linen.

The Seat of Government

Passing the Cathedral of the Twelve Apostles and the former‘Patn-
arch's Palace you arrive at the most recent building of the Kremlin, the
Palace of Congresses. A glass and aluminum building, it was add{:d to the
Kremlin complex in 1961 and completed six years later, much of it under-
ground to avoid clashing with the old Kremlin architecture and ruining
the skyline. Its vast stage is fully equipped for opera and ballet, concerts
and recitals and wide-screen film projection. Simultaneous .translatlon ap-
paratus is built into the seats. Above the auditori}lm_there isa banqueting
hall for 2,500 people. The covered promenade c1rclm5 this hall prgvndes
a splendid view. In addition there are more than 800 different premises—
halls and lobbies, conference rooms, accommodations for the diplomatic
corps and the press. )

Beyond the palace you’ll see the fagade of the Arsenal, with the French
cannon captured in 1812 by Kutuzov’s forces. ) o

On the other side of the square stands a two-storied, Classical building

with a central dome. Once the Senate, this 18th-century building by Mat-

vei Kazakov now houses the Russian President’s cabinet. It was in t.hi.s
building that Lenin lived and worked; his fourth-floor st_udy, with its origi-
nal furniture and books, is sometimes open to the public. Next to it is the
hall where Lenin chaired the meetings of the Council of People’s Commis-
sars and other committees. Lenin’s apartment can be reached by a corridor
from this hall. Four medium-sized and simply equipped rooms have also
been preserved in their original condition.
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The spotlight will fall on Naina Yeitsin this week, but she would prefer it if her husband were “just an ordinary man.’

The Shy First Lady Who Lives.

Like the Rest of the Russians

By Helen Boldyreff Semler
Special to The Washangton Post

MOSCoOwW
aina Yeltsin leans closer, Ughtemng the grip
of her hands in her lap. “We live in fear for my
husband'’s life,” she says. The softly contoured
face with typically Russian high cheekbones,

framed by cropped russet hair, lsamannglyfxeshand
unlined. The eyes are serious, but serene. There is no
pathos, only a terse statement of fact.

Long after the October storming of the White
House, the parliament building in Moscow, by troops
loyal to her husband, Naina Yeltsin still finds it hard to

talk about the days when Russia stood on the brink of

civil war. “It was terrible,” she says, worse than any-
thing else she had lived through in a lifetime of political
tumult.

At midday on Sunday, Oct 3, Boris Yeltsin, the first
democratically elected president of Russia, left the da-
cha outside Moscow that the Yeltsins had reluctantly
taken over from the Gorbachevs (“Who in the world
peeds that many bathrooms, TV sets and servants?
asks Naina). She heard from him only once during the
3-day crisis as he worked feverishly in the Kremlin on
the strategy for ending the mutiny. ’

Boris Yeltsin had waited tense weeks in the hope of
a peaceful solution, but when the demonstrators at-
tacked the main TV station, and Vice President Alex-
ander Rutskoi, hero of the Afghanistan war, asked his
followers to charge the Kremhn Yeltsin knew that he
had to act. ‘

“We did not close our eyes that Sunday night,”
Elena, the elder of the Yeltsin daughters, says.

But by Monday afternoon, Boris Yeltsin had survived

yet another crisis.

. When President and Mrs. Clinton visit Moscow next
week, the world may get a rare glimpse of Naina Yelt-
sin. Throughout the remarkable political odyssey of
Boris Yeltsin, his wife has maintained a discreet profile.
She has shown no desire to emulate Raisa Gorbachev

. in gamering publicity and notoriety.

Naina and Boris Yeltsin represent a d1fferent Rus—
sian world from that of the Gorbachevs, or, for that
matter, such Communist luminaries as Lenin, Trotsky
and Stalin. They are both engineers, builders eager to
complete a project quickly and safely, and they are un-
interested in seeking an ideological justification for
what they are doing. Boris appears rarely on telev 1 -
and then his pronouncements are terse. Naina shuns
the Russian media and scrupulously avoids the ceremo-
nial functions required of an American First Lady. “1
am only the president’s. wife,” she says. “I shudder
when people call me the First Lady.”

Indeed, there is little time in Naina Yeltsin's day for
ribbon-cutting. In addition to traveling with her hus-
band and taking part in official entertainment, there is
the exhausting shopping, cooking and baby-sitting her
grandchildren. “The voke of evervdav living oppresszes
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us,” she says. “For Russian women
who work, keep house and raise chil-
dren, the quest for the barest necessi-
ties of life is a horrendous experience.”

She has other reasons for avoiding |

an intrigue and is then held against my
husband. [ don’t want to add to his bur-
dens. We made a deal long ago that |
not mix our family life with poli-
ics. But I long to do something for

i
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Her dream, she confided a year ago,
is of a dental clinic for chikdren. “Our -
dental care is a disaster. There are no
proper painkillers, the drills are anti-
quated and children blanch at the sight
of 2 dentist. . . . But what can [ do? I.
cannot trouble my husband with this.
We need s0 many things in Russia.”
Naina Yeltsin's dream was conveyed
to Hillary Rodham Clinton, who asked
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“American woman of the new genera- .
tion, on top of her job both as the presi-
s wife and as a lawyer. . .. [ can-
not tell you how much I.admire her.”
Both professionals and .both wives of
provincial politicians who became
of state, the women found many
common interests during their Tokyo
talks. Above all, Naina Yeltsin praised
Mrs. Clinton’s work on health care.
*-She is eager to show Mrs. Clinton
the new facllities at the Central Insti-
tute of Stomatology. She ajso hopes
jgsduce her to Russian culture, the
the music that require no inter- -
tion. She is particularly keen on
showing the paintings of late-19th-cen- .
tury Russian masters, virtuaily un-
known to the American public.
And Naina Yeltsin is looking forward

i

thought, Boris Yeltsin was creating
precedents for the course of Russian
democracy.

‘A Family of Technocrats’

Born Anastasia Girina to a family of
poor peasants in the southeastern
Russian town of Orenburg in 1932,
the young Naina knew work, privation
and political repression. Her father
survived Stalin's brutal collectivization
of Russian agricuiture, though the
family’s crucial farm livestock was
confiscated. But if Naina's family fared
better than that of Boris's, whose fa-
ther was taken from his farm and
shot, tragedy lurked in its future. The
father she adored was killed in 1968
as he stood in the way of a drunken
motorcyclist to protect her mother.

. -Naina Girina and Boris Yeltsn met

in construction
engineering in 1956. Boris Yeltsin
wrote in his memoirs: *] fell in love

:
g
#
i
g
H

i
:
:
£
;
g
£

i
o
i

sinsmovedlonmwhl%ﬁ.wbﬂ;‘
Gorbachev summo&edﬁr:eltsm to the
position secretary of
thge‘oscow'a Communist Party Commit-
- Gorbachev made a serious mistake.
The “stubborn and prickly” Yeltsin
broke all party big-shot rules by taking
the Moscow trolleys and letting his

|

“wife stand in the long lines at the

stores. He wanted to know firsthand '
the living conditions of the 9 million
Muscovites. They in tumn appreciated
his willingness to share their problems.
Soon he became the most popular poli-
tician in the Soviet Union. : :

~ Retreat

In a four-room apartment in an un-
fashionable section of the city, Naina
Yeitsin has re-created the family
home. The Yeltsins lived there with
daughter Tanya and her husband and
their only grandson, 12-year-old Bo-
ns, until recently, when they were |
forced for secunty reasons to spend
most of their time at the dacha, Even

“It needs reupholstering,” she says. !
“In fact, all of our furniture needs re-
uphoistering, We brought it with us
from Sverdjovsk.” She surveys the so-
fa and several more chairs covered in ‘
the same fabric, *It's old but homey,”
she says. :

The same simplicity describes
Naina Yeltsin. She wears little jewelry

ln.berownkitchensheoodcsher
specialty, the Siberian dumplings
called pelemens, her family’s favorite
dish. Boris will arrive at 10 pm. o
Iater, eat, watch the late news
then resume work. Naina sleeps
when he does—which is about f
about

dmﬂeuudlday,memdthej
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ftmemzx‘,rm,c@mcfmm
ee meeting, Yeltsin complained that
GO!WIEV’srefonnswéremmvm'gmo
slowly and that bes efforts in Moscow -

tary. Naina pleaded, saying that she

The New Russia

Fo_r Naina Yeltsin, Moscow is a

“suffocating” place ful of dirty intriguo.
inst her hshand. diry e i

“In Moscow,” she says, “my hus-

 band's hair turned white, In Moscow,.

I also stopped believing in commu-
nism.” She soured on the system:
when she came to know the lifestyle’
of the country’s elite: special stores,
limousines, private clinics, all spiced -
with venomous backbiting, .

Today she is an optimist. She sees
her children’s generation forging
ahead despite the chaos. She warries
most about the losers in the difficult
transition from state monopoly to pri- -
vate enterprise. These are the pen--
sioners, the old, the sick whase sav-
ings have been wiped out by inflation,
those who have lost their jobs in un-
profitable state industries.

In the long run, she is convinced
that Russia, with its human, natural
and technological resources and its
high level of education, will provide a
good future for her grandchildren if-
not her children. But the transition to~
democracy, to a system that permits.
the peoples of Russia to be heard, is"
absolutely essential in her view. )

Many deputies opposed a new con-
stitution, Naina Yeltsin says, because
“it is more difficult to govern men in a.
democratic state than under the old
totalitarian rule. in democracy peoplé
speak, think, vote, make decisions:
The power must be legitimate, This is
why my husband wants a new consti-
tution for Russia.” o

She defends her husband against
accusations of “dismembering” the So--
viet Union, of being a dictator. “Dicta- .
tors want power for power's sake,”
she says. “Yeltsin seeks power to im--
prove the lot of his people.” B}

But she is against his running for
president again. “1 personally would
prefer him to be just an ordinary
man,” she says. )

Helen Boldyreff Semler, a business™
consultant on Russia and author of
the guidebook “Discovering Moscow,”.
served as the State Department
interpreter for Mrs. Bush at her
meclings with Naina Yeltsin.
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an-nn Yeitsin with Barbars Bush In 1992, and with her granddaughter Katla: “f am only the Mm’- wife. | shudder when people cail me the First Lady."”
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January 10, 1194

Mrs. Hillary Rodham Clinton
c/o anarican Embaugy
Moscow, Rumssia

Dear Mras. (linton,

I am writing to invite you it oome to Pittsburgt and to dedicate
the Magee-Womens Researuh Inpstituts, the nation's only research
facility devoted eolely o ths study of women's lealth issues.

When it opened its doonrs lasi: Wovamkbar, the Reasea:'th Institute did
s6 with an ambitlous reeoarclh agends covering th® continuum of a
woman'a life -~ from ysung acilthood through mencpuuse and aging.
Pregnanoy complications, ovarinn and cervical cancur, ocatecperesis,
cardicvascular diessags, and sutoimmunce diseases such am arthritis
and lupug == which affeot womon In much greatear nuwiboers than men -~
are just some of the disennen being studied by siisntists al the
Magee~Womens Research Inatitu:a.

Tha Ragearch Institute comas a1t an important time. Finally, after
dacadnss of neglect, wonen's health cure is being p(id the attention
it deserves. Thers is much catehing up to de, hiweaver, and your
pregsncae ~- your viaslble wsuprort of our endeavois ~- would draw
badly neodod attentlion te women's health needs w«nd remind the
entira nation of the importanuw of research on the medical problems
that affect all of us.

Magea-Womans Hospital, an affiliate of the Univers: ty of Pitteburgh
8chool of Medicine, has slocndl at the forefront o¢f the women's
health movament sivice iis [ouwuding &2 years ago. ‘nday, Magee is
one of only a few facilities |n the United Statae:: devoted to the
care of wonman and newborns,

Over the years, Magee resssrchuIs have contributed, zignificantly,
to thé underatanding vf premaiure labor, infertil .ty, respiratory
distrcaa syndrome in newboyis, aud other health prsblems affecting
woman and lnfants.
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Now, we hawve oembarked on anci:har oritical venture == one that will
prepare us for the health proablems that we, as a nation, will face
in the years to come, am &) million womon of the "baby boom"
generation enter menopauun asnd grew elder. Thalr neede -- and
thaelr shear numbkere --- wlll tsst our health care oyestem like naveyr
bafors. It ie crxucial that wo propare with nev treatments, and
thin requires quality russar:hi.

Besausoc of your pupport of women's jlealth issues I invita you to
dodi¢ate and tour the Magoo-Women: Researoh Ingtitute, at your

convenienos, and @ee f£iwet hond how we are prepiring to meet the
challenges of thae future.

fincerely,

Irma E. Goert..aen
Presidant and CHO

leg/ami



JAN-1B8-1994 22:11 MINSK STHFF ADUANCE 35w P.@19

INITIATIVES TO IMPROVE PEDIATRIC HEALTH CARE

IN THE REPUBLIC OF BELARUS

Priority Projects of
The Department of Pediatrics
Children's Hospital of Pediatrics

3705 Fifth Avenue

Pittsburgh, Pennsyivania
15213-2583 U. S. A.
in affiliation with

The School of Medicine
University of Pittsburgh



JAN-10-1994 22:12 MINSK STAFF ADUANCE 36502 P.0z20

UNIVERSITY CHILDREN'S MEDICAL CENTER
REPUBLIC OF BELARUS

PROPOSAL

We propose the establishment of the University Children’s Medical Center (UCMC)
at the site of the Minsk Medical Institute to provide comprehensive pediatric medical and
‘surgical care for children and education for health professionals as a joint venture of the
Republic of Belarus and the United States of America. The availability of pediatric health
care professionals and ancillary support services will permit diagnostic and therapeutic
programs for all children with health care problems during the first two decades of life.
The fiscal support for UCMC will be provided by public and private resources in the
Republic of Belarus, the United States of America and other countries.

BACKGROUND

Unpredicted and rapid political developments throughout the world have propelied
an unprecedented number of nations into a more representative form of government.
Reacting to the many decades of inadequate funding of their health care system coupled,
often, with a crippling central control and inappropriate representation of their indigenous
health care capabilities, the leaders of Belarus have placed the highest priority on the
health of their constituencies and the deficits in their system to provide preventive and
curative medical services. They have given the highest priority to the needs of their
children, and they have turned to the Children’s Hospital of Pittsburgh to help restore their
pediatric care system and the quality of their health care personnel.

The situation in Belarus has been significantly compounded by the Chernaby!
nuclear reactor catastrophe in 1986. This singular event has had a profound influence
on the direction and demand for medical services, particularly for children, in the Republic.
It is estimated that 40% of the health care expenditures in Belarus have baen diverted to
the problems created by this accident. At least 70% of the radioactive fali-out from this
accident occurred in Belarus. It is estimated that 1.5 million persons were exposed to
significant amounts of radioiodine, of which 160,000 were young children less than 7
years of age. Recent reports already suggest an increase in the number of cases of
thyroid cancer in children from these contaminated areas and it is estimated that 20,000
more children are at significant risk for developing this cancer in the near future.

Not surprisingly, a very high level of citizen stress and anxiety prevails whenever

major transitions in governance occur. This is only amplified in Belarus by the events at
Chernobyl. Distrust has increased, as unrealistic expectations remain elusive. This

2
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consumer aversion is reinforced by a shortage of practically all of the effective
pharmaceutical and biological products, particularly those in pediatric dosage forms.
Furthermore, previous misinformation, often promulgated by public heatth officials, has
served to increase the level of misgiving, doubt and suspicion of this already uninformed
and burdened population.

While politicians on both sides debate what aid is appropriate for the former Soviet
Union, there seems little argument that the economic health of these new Republics is
important to the rest of the world. There is also no apparent disagreement that the
productivity of a society is related to its health. Furthermore, good health for children,
and a sustained ability to provide it, is essential for any society's future development.
Without health, a child’s ability to learn and grow into a productive member of society is
restricted. This very concept has even had a recent re-awakening in the United States,
as our own health care reform is formulated and deliberated.

A COMPREHENSIVE PROGRAM

The Department of Pediatrics of the Children’s Hospital of Pittsburgh, together with
the Minister of Health of Belarus and the Rector of the Medical Academy in Minsk, have
defined several significant projects where the potential for a successful intervention is
large and the commitment of the Belarussian medical community is high. Financial
support for these four high priority projects is urgently needed.

. UNI ILDREN’ ICAL CENTER:
Two Years

It is very evident to the authorities in Belarus that a major reform in health care
delivery is required if the Republic is to meet the needs of the population during this
period of economic strife. On the basis of population, there are twice as many physicians
and three times as many hospital beds in Belarus as in the US. Yet the per capita health
care expenditure is only 6% of that provided in America. Modeled after Russia, the
Belarus system relies on large, under-utilized buildings providing disjointed, specialized
care. In a city the same size as Pittsburgh, there are five children's hospitals and 9

pediatric units in general hospitals. None are able to provide comprehensive pediatric
care.

This project will coordinate the efforts of the Ministry of Health and the Rector of
the Minsk Medical Institute to consolidatel the muttiplicity of pediatric services into a

3
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University Children’s Medical Center adjacent to the medical school. This new program
for inpatient and outpatient care for children will merge the existing pediatric specialty
services now at general and adult hospitals, reduce the number of beds, integrate
essential services, footer more appropriate ambulatory care, and increase the efficiency
of the system, while reducing the cost. As importantly, this change will lessen the burden
on families by creating a more comprehensive and more accessible pediatric service.
Furthermore, this Institution for Pediatric Excellence will create a teaching hospital for
health professionals throughout the Republic and a model for Eastern Europe and Asia.

As a true joint venture, the Belarus government will provide the land and the cost
of construction. The US component will assist with the conceptual and programmatic
design, consult on the site selection and have full responsibility to teach and train the

medical staff. Procurement of the necessary medical equipment and supplies will be a
joint effort.

l. FELLOW ATRIC MED :
Five Years

This project will provide concentrated and focused training in selected pediatric
specialties for mid-career Belarussian health care professionals, to become the trained,
contemporary medical providers who will then be able to establish and sustain programs
on their own. In addition, these individuals will, in turn, develop the local sites for
advanced fraining in pediatrics for their countrymen. Initially, these Fellowships will
provide focused specialty training for the physicians, nurses, technicians and allied health
personnel of Children’s Hospital Number Four and the Radiation Medicine Institute in
Minsk. -At a later date, however, as clinical skills move closer to contemporary western
levels, the focus will shift to include similar health care professionals from elsewhere in
Belarus who will receive graduate-level specialty training at the University Children's
Medical Center under the tutelage of both US and Belarussian faculty.
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| l. CHERNOBYL RELATED THYROID CANCER:
Five Years

The nuclear disaster at Chernoby! in 1986 has raised the fears of the entire world
and created the real potential for life-stealing disaster for a large number of children in
Belarus. The children of southeastern Belarus have received the highest exposure and
seem to be the most affected. Since 1990, the incidence of both thyroid nodules and
thyroid cancer has increased in these exposed children. From the known release of
radioiodine into the environment, a further increase in malignant thyroid disease can be
expected. This recent surge of new disease, not present before 1990, adds a certain
urgency to any program designed to detect and treat these susceptible populations.

This first goal of this program will target these highly susceptible children.
Multidisciplinary teams will apply contemporary methods of early detection, definition and
treatment of thyroid nodules, shorten the time to appropriate diagnosis and increase the
likelihood of successful therapy. The second goal will be initiate preventive therapy
designed to reduce the number of high risk children developing thyroid cancer thrcugh
close medical supervision and education. The third goal of the program will include the
training of indigenous medical personnel in modern diagnostic procedures and therapy
and the acquisition of modern equipment and supplies to reduce the morbidity and
morality in those children for whom preventive therapy is too late or ineffective.

V. RELA EASES:
Five Years

This project will involve collaboration between the Department of Pediatrics at the
University of Pittsburgh, the Minsk Medical Institute, the Radiation Medicine Institute in
Belarus and several US institutions, such as The National institutes of Health, to design,
conduct and evaluate epidemiological and clinical studies of the pediatric population with
respect to the prevalence of pediatric malignant diseases, with special attention to thyroid
cancer, leukemia, immunologic disorders and chronic diseases, such as diabetes meliitus.
The program will continue to monitor the exposed pediatric population for radiation related
diseases and to manage affected children with contemporary treatment protocols.

These core issues will act as a catalyst for the broader pediatric issues that have
a greater likelihood of improving the care of many more children without malignant
disease.
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THE CHALLENGE AND THE RESPONSE

Belarus can be a difficult place to work. The standards of care are antiquated, the
squipment minimal and the facilities obsolete. Nevertheless, recent experience has shown
us that effective and comprehensive medical programs, based on education, fostered by
collaborative partnership and designed to modify health care practice, can be established
with emerging, young colleagues who not only welcome, but crave the investment of time,
personnel and expertise.

The prime methodology selected for Belarus is an educational model, using a
clearly defined medical need as the nucleus for more broadly based educational
programs designed to impraove medical care delivery on a more comprehensive scale.
Programs provide a well defined focus, with well described and points and a
circumscribed process to serve both as a model and a catalyst.

The example already demonstrated by the Department of Pediatrics in Belarus has
demonstrated a prototype for medical education programming in the former Soviet Union,
whereby multiple resources are merged to reach specific goals. The educational focus
assures an enhanced indigenous capability, sustainability and replication. Financial
support has merged sponsorship from governmental, private corporate and private
foundation sources. Finally, by combining multiple resources and broad expertise, the

projects encompass the broad spectrum of pediatric health care in an integrated and
coordinated fashion.

Thomas P. Foley, Jr. M. D.
Professor of Pediatrics
December 1, 1993
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American International Health Alliance
1212 New York Ave., N.W. » Suite 750 + Washington D.C. 20005
Phone: (202) 789-1136 » Fax: (202) 789-1277

PITTSBURGH - MINSK PARTNERSHIP

US Partner Representative: Belarusian Partner Representative:
Thomas P. Foley, Jr., MD Valentina Strugach, MD

Children's Hospital of Pittsburgh Children's Hospital no. 4
Pittsburgh, Pennsylvania Minsk, Belarus

US Partoer Institution:

The Children's Hospital of Pittsburgh, a renowned pediatric health care facility affiliated with the University
of Pittsburgh School of Medicine and Nursing, specializes in pediatric critical care and transplantation
services.

Belarusian Partner Institution:
Children's Hospital no. 4, the Radiation Medicine Institute, and the Minsk Medical Institute participate in

the partnership. These institutions specialize in general pediatric care, diagnosis and treatment of pediatric
thyroid cancer and medical education respectively.

Areas of Partnership Focus:
Oncology Diagnosis and Treatment of Pediatric Thyroid Cancer
Pediatrics Hospital Administration and Management
Poison Control Medical Education

Partnership Progress through November, 30, 1993:
Memorandum of Understanding signed:  March, 1993
Implementation Plan completed: June, 1993

Partmership Milestones:
March, 1993
A six member delegation traveled to Minsk to initiate partnership activities,
including evaluation of clinical techniques, inventory of equipment, and
discussions on the profound increase of cancer in the Minsk area following
the Chernobyl nuclear accident.

April, 1993

The first Belarusian delegation arrived in Pittsburgh for orientation on the
U.S. health care system, including meeting with hospital administrators and
medical specialists from each major department at the Children's Hospital.
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June, 1993

A U.S. delegation assisted in the development of a pediatric poison control
center at Children's Hospital no. 4. In addition, members of the delegation
conducted an in-depth evaluation of the thyroid cancer clinic, infectious
disease and nuclear medicine facilities, and nursing at the Radiation Medicine
Institute.

September, 1993

A delegation from Minsk participated in intensive seminars and discussions
on pedxatnc care and hospital administration and conferred with their
colleagues in Pittsburgh on methods of early detection and treatment of
children with thyroid cancer.

October, 1993

A U.S. delegation traveled to Minsk to assess the implementation of
immunology laboratory procedures and gastroenterology techniques which
were introduced to the NIS parmers on earlier exchanges and adapted to the
institutions in Belarus.

October, 1993 (Hed

The directors of the Minsk Medical Institute and the Radiation Medicine
Institute and-a-gastroenterologist traveled to Washmgton and Pittsburgh to
participate in the 1993 AIHA Fall Partnership Conference where they
discussed their successes in pediatric care and shared their dissemination
strategies with other U.S. and N.1.S. partners.

January, 1994
An American delegation will travel to Minsk to assist in developing an

English language training program for the partmership and to promote plans
for Endocrinology and Diabetes Exchange Programs.

February, 1994

A U.S. partner team will conduct an extensive review of hospital

administrative functions and will assist in further development of a new
ursing education curriculum. In addition, Dr. Sergei Milnov, researcher

from the Radiation Medicine Institute will begin a six month fellowship at

Children's Hospital of Pittsburgh to work and study in the field of human

genetics.
Person Trips: 35
Person days: in Pittsburgh -- 288
in Minsk -- 266
In-kind Contribution: $622,259
ATHA -- USAID Contribution: $281,722
1993 Project Total: $903,981

1994 Estimated Projected Total:  $1.1 million

o |
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President, Mrs. Clinton and Cheolsea will bhe in Minsk, Belorus

on January 16. I hope you will asaist in forwarding this message
t¢ Mrs. Clinton. ‘

After talking with Volodyza Ulahovich in Mingk yestarday, I
balieve that he will be hosting Wrs. Clinton and Chelsaxr while in
Minsk. Volodya heads the Ministry for Youth and is also involvad
with the security of Balorus. : g

volodya is an outstanding persén who hag been in the U.S.
twice., lgo is married and has a daughter who s probably sbout 6 |
vears ola,

Scout Troop 195 in Denver initiated the reintroduction of
saauting in Belerus s few years ago. Volodys was & leader and
sctayed in our home in Denver. :

Hoxre is a suggestion asswuing thexe is a gift exchange.
Volodya loves susic and ocopied zome of my tapes, e.g. Count Basie,
Ella Pi ald, Loule an-tmng. Dave Brubek, etc. At one point,
his iauq ter nooded multie vitiming, and we provided school
supplies. _

Yes, this is a difrerent kind of correspondence. At least it
ie not & couwplaint. We have a very waru feeling for the people of
Minak. They are vecy sincere and family oriented. Parents make
nany sasrifices fur thelr childran and are genereous to guests,

Sincerel r |
D. Jack Pommrshn :
Registrar

219% §. Universily Bivd., Denver, Colorado 80208  3034871-2284
The Liniversity of Dever s an eaual opportunicyiaffirmeatve dctian nstiadion
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Children"s Hoepiral of Pinsburgh Reaches Out 1o Former
Seviet Republic

Fiushurgh, February 24, 1993 - Kesponging 0 the impending health care crists in the New
Independent States (NIS) of the former Soviet Union, Chiidren’s Hospital of Pittsburgh has
formed a new hospital partnership in the republic of Belarus 2s announced today by the
Amencan Internatiooal Health Alliance.

Children’s Hospital of Pittsburgh will work with two hospitals, Chiidren’s Hospital
Number 4 and the Radiation Medicine Institists, in Minsk, Belarus on cancer-related problems
ir. children caused by the 1986 Chemoby! nuclear disaster. Children's will provide much needed
assistance to its counterparts through a coordinated series of exchanges of medical professionals,
addressing hospital management as well as clinical issues over the next 18 months.

Of particular concentration is the incidence of thyroid cancer in children in the six
regions of Belarus and Minsk City from 1986 to the end of the first half of 1992, According
to an article in Nature, 3 Septesaber 1992, “the overall incidence rose from an average of just
four casss per year from 1986 to 1989 inclusive, fo 55 in 1991 and is projected to be not less
than €0 in 1992." (See attached tabie.)

The hospital parmership program is funded through the United States Agency for
Internatianal Development (AID) and administered by the American International Health Alliaoce

-maore-
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Children’s Hospizal
Add One

(AIHA), a Washington, D -based consortium of nitional hospital and hospitai~relates
organizations. AIFA is now supporting 15 such hospital partnerships ic nine NIS repeblics.
In addition to the Children’s Hospital of Pimsburgh partoership, three other such

relationships were also announced today.

*Tucson Medical Ceater in Tucson, Arizomz, is Ieading a corumunity-wide effort in a
partnership with hospitals in Alma Atz, the capital city of the Central Asian republic,
Kazakhstan. |

*Hennepin County Medicat Center of Minneapolis, Minnesota, is working with two
hospitals in Chisinau, Moldovs, in several areas, including trauma care, cardiac surgary
and health care financing.

*A cousortium of American hospite] systems, including Henry Ford Health system of
Detroit and Millard Fillmore Hospitals of Buffalo, will wark with bospitals in the

western Ukranian city of Lviv.

*The AID-funded and ATHA-supported partnership between Children’s Hospital of
Pittshurgh and Childrea’s Hospital Number 4 and the Radiation Medicine Institute in Minsk
Belarus, will unite east and west as we work together to examine and address the significant
medicel problems of children. especially those children exposed to radiation from the Chernobyl
nuclear accident,” says Thommas P. Foley Jr., MD, director, Division of Endocrinology,
Metabolism and Diabetes Mellitus, Children’s Hospital of Pittsburgh, and professor of

-more-
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Children’s Hospital

Add Two

Pediatrics, University of Pittsturgh School of Medicine. “Our goals are to improve child health
care io 2 level comparzble to the United States and to-establish Pediatric Heglth Centers of
Excellence in Belarus.®

The dissolution of the Soviet Union has greatly strained the health care delivery systems
in the New Independent States. Like all institutions in the NIS, hospitals must both respond to
mebreakdownmcmmlaud:mizymaqmcHyadapim&whemergMgmkamnia. As
the system of supply and distribution collapses, and as inflation conticues to reduce already-
scarce resources, hospitals increagingly are unable 1 provide adequate levels of care to millioas
of peopie far whom they are the sole health care providers.

"American kospitals can help their counterparts in the NIS deveiop the capacity to
function in 2 mzrket economy, and thus make an important contribution to stability in these
emerging democracies,” says James P. Smith, executive director of AIHA. Smith added that
the four partnerships announced today “represent an important contribution of the United States
government and the American bospital industry to the indepeadence of the republics.

-30-
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February 24, 1993, Wednesday, BC cycle
SECTION: Regional News
DISTRIBUTION: Pennsylvania, West Virginia
LENGTH: 172 words

HEADLINE: Pittsburgh hospital to help kids with cancer in
Belarus

DATELINE: PITTSBURGH, Pa.
BODY:

Children's Hospital of Pittsburgh 1is lending its expertise
to hospitals in the former Soviet Union treating children
with cancer caused by the 1986 Chernobyl nuclear disaster.

The American International Health Alliance announced
Wednesday thatChildren's will provide the much needed assistance
to Children's Hospital Number 4 and the Radiation Medicine
Institute in the republic of Belarus through a series of
exchanges of medical professionals.

The Pittsburgh doctors will devote particular attention to
thyroid cancercases in children. The number of cases jumped from
four per year before the accident to 55 cases in 1991, and an
estimated 60 cases in 1992.

The Pittsburgh hospital was involved in one of four new
partnerships announced by ATHS Wednesday. Hospitals from
Minnesota and Arizona, and a consortium of hospitals from
around the country were also paired with facilities in New
Independent States.

ATHS is now supporting 15 hospital partnership arrangements
involving nineNISRepublics.
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:pum 38 §¢w ricTopsio Benapyci xuspxayEm
lepAN THATD — EAIMNEANLARE 2KAXIMIR Onepw
Satera ~ pakasaj OyGrma CBOR nepmM
1exTIETs 25 san 1933, Ivre G “Kapuon”
.. Bize, BuXamamgion ranofrsk gwpred Jla-
e Ancxcamapodcxall maxaxasam $i010 CTMIL
all gpxadt Joprait pepnmars mazaemns Gena-

FCEX OUCDHRIX &PTHCTAY. Y Ganene 7axi romap .

aaf o Zome Amnsgcanipn Hinuwesad |
odaa pyasae. Tuperapas | ratofmnd xu-
bIXOPAM IR0Y CTBOPAHAr -TIATPA CTay Tane-
aping My:nmamT, Aaaapasen [lemplyprcratt
ancepparopsi [ Mhmapa. Bm xa § 1930-1933
ImrAmEay Bempycrym DEpE2jEyE CryEo
‘gepu i Saxcra, ummo masprxTABWIR AXpMILG
am.

" i XYTXiM TEOPM CTAHACHICM MATADN
ALETNY Yy MHOTIM OGP abastunn GyfEnos

jaicrpan pycsal ciEn — anpsoxopes H. Ipy-
imy, V. THpatasy., paxascepan I Ulnmgnany. i
5. Magpoyexamy, Swicnvacrpan ©. Jlamyxoxy i
\. Epamacsy, sactaxy C. Hixanacsy.
ol 3 ywiIgiEbX 3aAlX JANRY TP NNy
e, 13,50 E mAars ponepryepy. Yxo ¥
1940 B cmene Bauzan Taama § Macxse Guom
y Rochexad DRKAsann Goaapyexin oucpel " M-

mxne Ouicpimy g n gg@

OIELAS XIeRESOID TORTDA, AXHAK YXO 3 1942
ypaxe FODKiM MaRATACE NPANS U2 STO AXRAY-"
a0, Eggagﬂ_
«TH§ papuyfes Xasod | § cHewmi 1944 ax- -

CpHY BORM CeaoH OpoM’epall omepw &, Lixog-
xars “Asxecx”.

ﬂingggk%_ -
CAMOAZTADAME DPARCSACUOA K@ BANIMX AN

TDEEan £T0 CTA§ MBpA SpKIX COCKTUUAY: One-

pu “Hapes Qypasa” A. Bararsipons,  “Sopza

wn-na-... 10. Cervsmaxi, ..E.-I-.. Bpyma”™

- V.Pisdov, prodwcn L Shlyepywnov amd  §
B. Pokrovaky, ballet-masters P. Lopakbov and

- fell on’ Alexandra Nikolsiev s and Semyom Dre- !
chin. A uwlented mosician, s St Pelesdurg |
conservatoire graduate L Gitganz becamne direc- |
tor and chief of a newly created theatre It was -
bim who im 1930-33 was at the bead of the Be-
: larwsian State Opera and Ballet Stadio which |
had laid the foundation to the opening of the _ ,

theatre. .

The young company owed {13 guick crestive ma- ”._

tority to & greal extent to onsstanding masters of
Russisn stage such as condnctors N. Grubin,

A. Yexnolayev. painter S Nikalsyev.

The company considered the creation of the na-
tional rcpertalre to be one of ity main purposes. )
As far back as 1940 on tho stage of the Moscow
‘Boishot Theatre four Relsmsian performasnces :

were shown (0 a gieal wuccess: three opers

. 'Mikhas Podgomy’ s. Yé. Tikotsky, ‘ln the
Virgin Forests of Polesiye® by A. Bogatyryov, -
- 'The Happincas Flower' by A, Turenkov and 2 -}

ballet ‘The Nightingale’ by M. Kroshaer. .
The Gemnan invasion stopped the thoatre's ac-

_ tivity for several montbs, bot as soon as in 1942 . §
the company's rcstoration in Gocky begmn. Just  §-

- after the liberstion of Minsk the company came  §
back home and in Decemsber, 1944, it opeged ¥ Az

- otw scasom with the fnk night of the opma }

- ~ ‘Alesys’ by Ye. Tikotsky.
. “The crestive cooperation of the company wits
-+ Belsresian composcrs hat grown into the present - ¥
8

8 Hvaun! about & ..E—eﬂon:nznannr w
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C. Kapraea, “Cisax neremm” i Cnouncran,
“Coeaxax saama” [ Barsepa, “[sixec nams-
samge Kapaimt Craxa” V. Conmaka. Uikamscms
Za OaneTHara Tamre. GpABUL  FAMDATTADH
B. Janarapey, T. Darmep, A. Mefad, > nmi £a-
sTafredmrX Ganeray sxors Wi - “Arcikcras
Satama’ 1 “THOTS YMeEIOLMeT'  R32CHID-
TOUAMMI B¢ IMXAT 3 adiImL

Knanomuics 26 creapram  fenapycrix  criex-
TAaKNSy, TOATD DACTadHER Hpulye HAA pacom:
PITBCN 1 YpacxamancamEeM cooliro WAACiYHAm
PDepTyapy. En geprmdd cgpon TdaTpay Gamora
Casenxara Caxda Dactaaly “Crpamem asop™
C. Mamommd, “Apocrote” C. Tuneesa, “Mas-
221eRy” C. [Mpexodi'esa. 66Y v MKy BD@ONX
KUICKTRIBAY, OITO :BAPHYLUN kd  COUMMBIEN
P. Wltpayca. JABT EBenapyi m  opasy
rAEApLOMA TaKiMi cmexTakTiMi. X “Cagko”
“Sanaint de§nix”, “Xapammrmon” | “Dageic
Taxysoy”. “Baltwma i Mip”’, “Arama” i “Jom
Kapnac'. “JTasmrpem”, “Kaxxi Todmaass”,
“Hapoynas dutcira”. [lexaropses v ix yrprosmi-
' 3a0m1 § CeHESIAIM pATEPTYapHl TOTPAR.

0oz r,oo4

formances: operas ‘Naderhds Durova’ hy
A, Bogatyryov, ‘The Veows Siar by
Yu. Semenyska, ‘Giordano Bruno’ by S. Kortes,
“The Grey Ledend” by L. Smolsky, By the Patn -
of Lifc' by ©.Waguer, 'King Stakh's Wild
Huat' by V. Soltan. Composers V. Zolotaryav,
G. Wagner, Ye. Glebov showed interest in the

“ballet theatre. Two of the five suaged ballets of

the lager (‘The Alpine Ballad' and ‘Thiel
Oeulencpiegel’) were on tor decades.

Paying much agention 10 (&2 prodicdon of Be.
larusian porformances, the company are inces-

repertoire, They were the first (o the fommer

USSR to bave staged “The Terible Coant’ by - [

8. Monyushkn, ‘Oresteya’ by §. Taneiev, ‘Mad-
dalena’ by 8. Prokofley; it was one of the fow
companiss that have addressed the heritage of
R. Stranss. Ths Statz Academic Great Theatre
of Belams takes lcgitmate pride in such per-
formances as ‘Sadko’ and ‘The Golden
Cockerel’, 'Khovanshching' and ‘Bors Godo-
nov', ‘War and Peace’, ‘Othcllo’ and ‘Don
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Capon ynamix yeacaGierma? Ganeray xnacimad
Cnampmbl § MepnR  AJECAMIroAAsl (CHasamna
T9arpa MoxHa maisaub “Kaneniv” J1. HaniGa,
“Apnexinany” P. Opsaa, “Demepamay” L, y-
m. He nxomssus ca cosmm Ganetnl A. Axasa,
J. Mirkyca i, nepm 33 yce, SercMApOTHMR TBO-
pt  I1. Yaltxoyckara. [ rapaz “Cinsdina”,
“Xeporm”, “Kapcap”, “"TMou Kixor', “lla-
magigAa”, “JleGuminae sojeps”, “Chosat Kpa-
cyns” ¥ moGoyna aIpoyACHbIM BNIRAIC FOpHI-
roxsaloms Ganermyw adimy. [cpsacmn Tpyuni
CKNASAIOM  ApHTiHAMGHBIK  AVTapckis  Bepcii
“Mgajxyaka” i TeX Gaiteray xammastapayd XX
 CTAaroARdR, WTO TphbBANa ysaimni § xjaciqmEb
coaa xapIarpacpivmara Macramrea: “Bacma ces-
nrqaanad” 1. Crpasisckara, “Pameo i [Dxympe-
1a" C. lpaxod'ens, “Cnaprax” A. Xagatypa-
ns. JABT Pacnytnixi Benapycs — afsimmt T98Tp
y kpaigax Ycxomasdt Eypompt, 13e nacrajnena
“YRMiBa" .cyqacBars BAMEUXara KaMIazirapa
I. B. Xesma. He mae apanaray y csedle cuamiv-
Rae pwpammEEe cnasyraidl xantati K. Opda
“Kapmiga Bypama” fx Baxam.ua-Xxapaarpagid-
A2ra OpAACTAYNennA, A3e Ba HOBLIM y3poymi cin-
123y AG'MEHAHM TBOPYMA HamardsHi omepBadl i
- Ganersafl Tpyu.
Banixi Tsarp omepnt | Ganera Pschytnixi Bena-
pych [Mat PaIOY I BEITAPARM OOCHEXAM NaKa3-
paj csac cuexTakn Ha caMaf mpIcThIXHAM cir-
e 6ptnora CCCP - y mackoyckiM Banikim 1oa1-

PH, Y KOXBH Hpbie3A DAmBApIXANT CBAR po-
ayrammo SAHATO 1 CHGX OIKABBX | mepemek-
ML OmCpHA-GUIETHBX KATeXTHBAj KDRib.
3acmyri Genapyckars JABT azinadassl npeicsa-
¢cBHEeM AMy FaBapoBara BaAMemi “aAKAXMTHN”
i spumafimal yamaraponsdt Gurora Casosa. Teatp
HeaZnapa’osa yIEMbBEITaY Ba yCCCAKIEWX te-

T
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Carlos’, "Lobengrin', 'Les Contes d'Hoffmann’
(‘The Tales of Hoffmann’), ‘Die Zauberflote’
(‘The Magic Flute'). Some of them are on
nowadays.

Among successful realizatons of classieal bal-
lets during the first decades of theatre's exis-
tence, ‘Coppelia’ by L. Delibes, ‘Harlequinade’
by R. Drigo, ‘Esmeralda’ by C. Pugni can be
mentioned. A. Adam’s, L. Minkus's ballets and,
certainly, Tchaikovsky's immortal works are
still on. 'La Sylphide', ‘Gizelle', ‘The Corsair’,
‘Don Quixote', 'Chopiniana’, ‘Swan Lake', so
lovingly remastered, adom the ballet repertoire
of today. Original anthors’ versions of *The
Nutcracker’ and those ballets by composers of
the 20th century which have formed part of the
classical fand of choreographic art, constitote
the prde of the ballet woupe (‘The Sacred
Spring’ by L. Stravingky, ‘Romeo and Juliet’ by
S. Prokofiev, 'Spartakus’ by A. Khachaturyan).
The Belarusian State Academic Great Opens and
Ballet Theatre is the only one in the East Euro-
pean countries where a ballet ‘Undine’ by mo-
dern German composer H. W. Henze has been
staged. There are no analogues in the world for
the stage realization of the famous cantata
‘Cannina Burana' by K. Orff as a vocal choreo-
graphic performance. which the joint creative
effort of the opera and ballet troupes took 10 the
heights of synthesis, yet unknown. '

The Belausian State Academic Great Opera and

Ballet Theatre showed its performances many
times with great success on the most prestigious
stage of the former USSR - in the Moskow
Bolshoi Theatre, confirining on every comiag its
reputation of one of the most interesting and

‘promising opera and ballct companies of the

. aeaclea ~F the Relarusian State
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CApOL yoamix yrarsfinenmay Saneray xnaciumud
cnaydmnl ¥ ucpulbid ASCCANITOIRY  iCHABANHR
™ITP MoxAa Basam “Kancmire” JI. [aniGa,
“Aprexinany” P. pbma, “ScMeparnmy” 11 Iy-
ai, He spmozsmmy ca cliommt GaneTnl A. AaHa,
J1 Miexyca i, pepta 72 Fee, GeccusporaLs Tho-
ps  I1 Yapxoycxara, 1 3apay  “Cinsdhina”,
“Xepam"”, “Kapeap®, “lop Kixor”, “lla-
mmsAa”, “Jlebantirze motepa”. “Cotaas Epa-
evmn” § moGuyna audOfNENLDM BHIVISAX YDDbi-
roxsuome Catemyro adimy. [opiacms Tpyum
CRTAAOML,  APMTINAMREBIA  AYTAPCKIA  Bepoii
“OIgafxynKa” i 1eix GaneTay xammasitapay XX
CTAPODAIN, mTO TPMBAIA Jrathoni ¥ KAACITNRI
¢oER XapIarpadidnara Macrantsa: “Bgena cma-
grioanax” 1. Crpadinckara, “Pawov i [DRyme-
12" C. [lpaxodr'esa. “Crmaprax” A. Xagatypa-
na. JABT PwuyGnixi Benapycs - a@iER 1331
y xpaigax Vexozmuli Eyponri, Zze mecrajncma
"YaMnigs” CydacHart AsMelXara KammaviTapa
f. B. Xermd. He mac amamara¥ y vavue cuamiq-
gac BwpanmARe cmasyTilt xarrare K. Opda
“Kapuni Bypama” %% BakatbBa-Xapoarpacua-
HATY DPAXCTAJASMIR, A3¢ Da BoBbM Yspofmi ciu-
23y 26’ARBAMM TBODYMRX WaMarsAui opepsak i
6ancTeait TpyD.

Danixi 12a1p cuspn  Ganeta Poctryfmsi Beaa-
PYCh UaMAT pasod 3 BenizapuUbIM OCHeNaM naxad-
BA§ CBae COCKTAKM Ha camadl mpIcTRIxmad cns-
ge Sunora CCCP - ¥ Macxoyckin Banlain rsar-
Phl. ¥ KOXHE MPREIN NAMBAPINAOTR CHAR O-
DYTaOO AMEATV J CEMBK (IKIBLIX i mEpcOek-
TH{ELX OMepaa-GuieTRMX KaneXTLIDA] Kpalml
3acmyni Genapyckara JABT a1naqarN Opsicss-
cHITCM AMY TABapOBAra BafiMeLuu “AKARIMIYEN"
i anmmitmal ymarsponadt Grmors Cawds. Tastp
HeazAapaIcBd YAICMRINEY Ba jCecOIMHIX the-
cThwAR oncpmars i Sanetmara MacTAUTss, ue-
XaTOPRIA 3 iX OPABORIINICA AR AT cuvme.
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Carlos’, ‘Lohengtin’, ‘Les Contes J'Hofftmann'
("The Tales of Hoffmann’), 'Die Zauberflote’
('The Magic Flutc’). Suinc of them are on
nowadays.

Amoung successfu] realizations of olassical bal-
lets duriog the figst decades of theatre's exis-
tence, ‘Coppelia’ by L. Dclibes, ‘[larlequinade’
by R.Drigo. ‘Esmeraida’ hy C. Pugni can be
mentioncd. A. Adaum’s, L, Minkus's ballets and,
rertainly, Tchaikoveky's immortsl works ae
suil ot 'La Sylphide’. ‘Gizelle'. ‘The Comsair',
‘Den Quizote’, 'Clwpiniana’, ‘Swan Lake’, so
lovingly remastered, adomn the bellet repertoire
of today, Ortiginal authors’ versions of ‘The
Nutcracker' and thosc ballets by cunposers of
the 20t century which have formed par of the
tlazzical fund of chwacugraphic ary, constitute
the pride of the ballet woupe (‘The Sacred
Spiing’ by L. Stravinsky, ‘Romeo and Jcliet' by
S. Prokofiev, ‘Spanekus’ by A. Khachatwyaw).
The Helarusian State Academic Great Opera and
Ballct Theetre is i vnly one {n we East Euro-
pean conntries where a ballet ‘Undinc’ by mo-
dera Germap composer H. W. Henze hag been
1taged. There are no analogues iy the world for
the stage realization of the famous cantata
‘Caminua Burana® by K. Orff 88 & vocal choreo-
graphic performance, which the joint cieative
efrort of the opera ind ballet troupex tnak to the
heights of synthesis, yet unknowa,

The Belurusian State Acadenic Great Opera and
Baliet Theatre showed its perfottnances many
times with grest success on the most prestigions
stage of the former USSR — in the Motkuw
Bolshoi Theatse. confinming on every coming it
reputation of onc of the most joieresyng and

_promising opera snd ballet companies of the

country, The merits of the Belarusian State
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3a Alranospn nicropuie T3aTPa § iM IMAALNACA
HeKATBKI NaKwicHuRy Maficipoy cuasl. Cénmd
JABT Pecny6uixi Betapyes Mae Tanenasimeia i
100pa NAAPLIXTABAHEM ©O2POYX 1 GancTuyio
TEYOB, 3IQMLEBIA BLIPAIIIL CEMGHA CKITAAGMLIA
TROPTHT WNATHL. RucoxanparheciAnbi apkecTp i
ROP, UFIHPBUIILUAE  MaLidukat  KipaFEINTRAE.
Betapycri Ganer gajumo 1amassay MiXBAapoRRe
IphDEAERES. Y w0OLieAKbl 50-# CCIOH AATHULCK
Depmsis JapyGeAmpia 7Ypod> oncpnz TPYIN.

XPAHANIOVTH

1910
5 nacmpuiies
CreoptBt Benapyckat AISpXavias cTYmMS o8cpw |
fanera.

1931
12 wapeens
TIaRRIARH CCpumd vcAismie <TVIMG ~ “Jazarm mof
ric' M. Pavceara-Kopeakapa

1938
23 max
Maorsechs xamerii xapofBsm TsuicapMETA  ACBETH
BOCP a6 aisgsami Dervspyckace p2apmafaate T9avpR
oBepbi 1 daneT.
25 mas
Ypanictas aawpsmod  TheTDA P MATAY  CORXTAKTM
“Kapman” y Syaswny BAT-I (uaoep Taerp = £ Ky
ganst).

1034
Segimean  dymBuMcET Symamra Toatpa omepd |
Sagera.

1937
Cangeit
ApmmitaAaRhl BAITRODTM KaMbinat.

RS R S 5 U

Academic Great Opera and Ballet Thealie are
marked by the honorary title ‘academic’ and the
highest award of the former Soviet Uinion. More
than opce the theatre teok pan 1n al-univn fes-
tivals of opcra and ballet ari, some of which it
hosrer.

Throughout the sixty year long history of the
theatre several generatuns of miastels uf stage
came and went, Today the Belarusian State
Academic Great Opera and Hallet ‘[heatre has
talcated and wcll-traincd opera and  bollet
woupes, that can cope with difficult creative
tasks, & highly-professionai orchestra and chuit,
competent artistic management. The Belarusian
ballet wop internatianal recagnition long 2go. In
the 60th jubilee scusou (e st tows abroad of
the opera troupe took place.

CHRONOLOGY

1530
October §
Th¢ Belarusian Suts Opers and Rallmt Swidie waa
ssablshed.

1931
Jume 12
The maiden performance of the studio - ‘The Goldea
Cockercl’ by Rimaky-Korniov — wae shawn.

1933
May 23
The board of Feople's Commissaciat of eduuaivn of the
BSSR enscted opening the Belarusise State Opers aod
Ballet Theatre.
May 1)
The gaa opewiog ot the theaue dod dis show of
‘Carmen’ in the buildiag of the Belasusias Drama
Theatre  (the  Theatrs  named  after  Ya. Kupala
POWAGEYS).

1933
The foundation of Opera and Hallet Themtre's Bullding
was Jaid.
1937
March
14 The productve wuikshops wese orgnaited.
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1938
Jiicmanao
3auepuians GynaynimTen vosrps.

1939
10 canueiny
Aaxpymnaé Gyasmes yaatpa i opdM =ps caoepat H. Llixox-
xare "Mixacs [Tazropns’ .
28 miifua
Mpascepa onepar A. Farsmamons 7 nyumas [Taneces”.

§ atcrmanaoa
Mpwceps Ramera M. Kpotrmeens “Connnet

1840
31 emyducna
Tpsu’epa coepw A. Typanzoss "Kserza umacns',

314 opecra

JaazR GenapyCRArs MAaCTROTEA § Macspe (rarp apaa-
srafaesu TATLDMA RARMARAMMAG COCKTARMM).

21 wpesns

Tamipy natagscua fabapunac dalimcais “Badiai®,

1941
lipseyasymae  [Lspxefasx opmuB C(XF Jl. Axex-
cAMANDYCEAl AN METIRI? FACOTRORAI § Matine TIaTHATES-
BaxasaATe macranTee i A Baremipesy s omepy "V
gymsax llaseces .
Ninews
|IsWaTRK 20STRMY ACPABMEKY ¥ pacoue Taarpa § cyaad 3
AKyDaTH® Mimcks meuengini 3axoosizas.

1942
Ypar pacsy1xi natsmae 6ipank xasexTed T ¥
v Foprist (awnep Himmi Ho¥rapas).

1943
Tpyas ssesena § r. Kajpof 1sagagexas soSaacqi, e
HESANs nemane cfexTArY As cshe KnyGa wetanicted.

1944

17 sepocua
BapTagse galexTaay TIaTps § MilcK.
24 rirant
Tipasi'cpa oospu R, Llixoaxars “Aneca” Bs emvae Jloma
eiapey.
1943
homu
Arspumnd § Minexy xapaarpadigans sy,
Kacmpusnis
JiswTaE ARRAYACERR GyIsMER TaaTpa, pRidypasma §
w@we Mian

1947
7 alemanada
Mpwe'cpa oncpw L3 Nysaoe ‘Kaovyen Kamimoea™ §
AIEOYNEALIe SYALIIKY THTPS.

SIINCED STACT ATRNCE
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1938
November
The ecwstructics of the theatre wan fimished.

1910
Muich 10
The opemng of the theatre's building and the firm right
of opera ‘Mikhas Podgomy' by Ye. Tikouly.
Augwss 28
The fint might of opera ‘la the Virgin Ferests of
Palesiye’ by A. Bogatyyov.
November 3
The fist might of hallet “The Nighdagals' by
M. Kroshner.

1940
Junawr y 31
The first night of opers ‘The Happincis Flower’, by
A, Tureakov.
June 5-24
Ten-day Fesuvel of Belarusian Ans {n Moscow (e
theatre was represcaied by four saucas! performances).
Jume 21
The heativ. was swarded tw hosorary tde "The Great'.

1941
The Sute Pnizer ¢f the USSR were awssticd 1o
L. Alexandrovakave for grest successes achieved |n
theatrical-voe¢sl art and to A Bogatyryov for his opers
‘In e Vivgin Porenws of Polesiye’,
July
A Yong break lo the theatre's activity started becwuse of
the German {avasion.

1942
The goverumept of thic republic degaa 10 gather the
company of the thealte in ths towg of Gorky (Nizhay
Mavgorod sewadays).

1943
The vowpswy were moved 1o the tewn of Kovrov,

Ivanov regios, whers (icy begaa W give performsoces
oa the gtage of Metal-workers' Chub.

1944
Sepromber 17
Curmpasy s rewum © Miask
December 24
The Girst aight of opern "Alcsys’ by Ye, Tikoisky on the
nage of the Officors’ House,

1948
Fedraary

Opening of & choteographus tchool in Minek.
Netnbey

The tion of the th ‘s building which hsd baen
complewly deagoyzd Jwing the war bogan.

1547
Novemper 7

The firn might of opera 'Kesms Kalinoviky' by
D. Lukas in the renewad theatre hnilding.
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1. KOLONICEWS)

v
Unaxynzasne flepuspast apmei OCCP B. Janaraporny,
C. Cprummy, A. llisanscsall, K. Myncpy 1 C Hixsencay
38 G4%ieT “KBv- 03P B3 CI0 DAB] bempyci
1938
11.21 xrwmare
Owoana Scnapycsars smecrantss i Aiteperypm § Meconc
(TUETP RPANCTAYASEN COOXTRLRDM “Hwywaims 2 MMases-
ta", “Rrey Ancnn”. “Crpamms ssop™. “[lanisinie
cwpra™).
Locwpersix
Qi Seszpveras rynyyps § TTHP. Ysen ipyos canicnay
BABT Benspyei § cucavennl sepmmjczars Banizars v
Trpa "Crpausw Apop™,

1564
20 totydwens - 10 awmara

Tavrpeni vourps § Macane an onsee Kpaotofomars Tha-
aags 2 caesf.

14 cannseine

{lpaicesenEe YDy RRESDOMIE IMRES “Arsgmsienn’’.

2 Jax. Jdi

nshipepe v ¢ § A5 SUIN SE.IVR SUR § §

n

195G
The Siate Prize of the USSR wat swarded 1o
V. Zolvwacyov, 3. Dredhdn, A. Nikolakevs, K. Mulle; and
S Nikolsyev for ballet "Tha Laks Princa' oa the stage of
the Balarurian Stats Opers and Ballat Thestre.

1955
Febrnary 1121 )
Tenrdey Lestival of Bolarusias Litersture and Arts in
Motcow (o theatrs waa represeatcd by pestormasces
The Gid from Pelesiys'. ‘Eugsae Oaegin’. The Ter-
nible Count”, “The Flaming Hearts").
Ocwber
The dxys of Belarusiap culture = Polasd. A growp of
voleists from she Bolagunian Stade Cpern and Ballol
Theawe participsied 1n the performmace “The Terrihle
Court’ staged by the Warsaw Grapd Theage.

1964
Jaraary 20 ~ Febrwery 10
Tbs Mowsow tour of e theatte on the mage of the
Kremite Palacs of Congresses.
MNarch 4
The theatre was adarded the honarary (it ‘academie’.
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1967
2R eeparna
Yses caricrey oaepsl i 6areta ¢ Jzi FOCP 84 Cyener.
rat mxcrafan SKCIO-67 y Manpaay

1968
18 man
Aaxpwuut 38 cRIRe TNTPE Scecamasary deoramanm
MagcTpod onepaary j Saaetasre mactarrRA

1970
Mpscvamosme Mrpxagusd pprwdii EOCT R, Uisouxany
w opepy “Anear’”.
Cpscyxmvons Opxayuall cpwid BCCP A, Naebany na
6ater “Bubpanuing”.

1971
7-25 ainens
Tactpani reevps § Mackac ns cozme BATiEAM TSaTPS.

1974 _
i-0 wrafra

. Teacrponi Sanerual TpyRMt § Benrpai

Caerrarms “Bapare Tuxyue§” attaavasw (-8 npsiud
o Yoecammuuae decimad, opaxectanst L75-roanm 3
aE RapuaEsung A. C (iynedes.

18

L B, iy L

1867
Leptarnber 28
The paricipation of the compagy iz Belanunisn Days
duwing e Intemational Exhibiten [IXPO-67 fn .
Moateal,

1968
Moy 1S
The openiag of the All-Union Fratival of Opers and
Ballst Art on tie atage of the thestrs.

1970
The State Prize of the BSSR wes swmded 0
V. Tikowky for his vpwa ‘Alerys’,
The Swte Prize of the BSSR was awarded to Ye. Glebov
for hit ballet The Chosen Onr'.

1971
July 7.25
The Moscow tuuc o0 the slage of the Bolshai Theatre,
1074
August {-§
Habiet croupe’s wur in Husgary.
The perfamtance ‘Boris Godunoy’' was warked by e
first prize m the AD-Usios Festival dedicated to the
L75th aggiversary of A, 5. Pushkin's birthday,
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16-77 epocaea

He cOage Tuatps Cpasemdinus | Veecawins dwcriman
T30PI08 MOUTARY TSATPAY outpa § Gaacia.

Mad

Ticrpani 6usernad Tpynu § Namurne
1978
2] wapeens - 16 mimans:
Tactpont Tas7ps § Maass a4 coaman Dunsers Teevps i
Konongcsars {lanaga 3" cazay.
9y
11.99 nas
Ha casae tastpa ppsseanam [l Yeecommw dhecmimam
TROPSE soNARsi (3aipe} ubepm i Sancra

1S Ainens
NacTpuad GascTaakl Tpyus § Kyncluc,

1980
Npucyaxsnie Lmpxayiat opasti BCCP Qs Cuuaacua-
uy 3 aDepy “Cisas acrensa” i L Lisxysosss » sxs-
e80e maofsas poni § rerad omepu.

MING STAM ADUANCT

19

1076
Apnid 10-37
The First AB-Unioa Festivid of creauve yould of opers
and ballet thaswes wat beald op the stage of the theaire.
May
Ballet roupe s waa in Fuland.

1978
Jwme 31 - July 18
The Mascow tour of the thoatry oo the uages of the
Bolshui Theatre and e Kremlin Pulace of Congresiss.

197
Muy 13-29
Tue Second All-Uaioa hestival of creauve yoush of
opess and balics theawss was beld oa the suge of the
theawe.
July *15
Ballet roupe 1 lour ja Kuwait

1980
The State Prizas of the BSSR were awarded o
D. Bwaliky for the opom The Grey Legond' and
1. Shikupova for perfarming e owin part io this opcsm,




TR 0D 1004

108}

L5icE PUNTH TTAIT & ITT
ipeent
[acrpom Gatera ¢ Bamipwa.
20 acp 10 zacmperiil

X Yorcamons comaypl saswuceay s ML Tniaw §
Mimcxy. Ha cmale T3Tpa AIXOMWNOE i SAKDUTEE KOR-
oPpey.

1582

13-29 apacasica

Ha coase taatps apascasiata Il Yeecamaw decraans
Teopval womagn vaarpay eoepu | Sanera

Kl

[acponi bancynad 1pyem y Upsdl

1984

1.28 ainewa

Facrponi Tatpr § Macxse wa cnwae Remivars vaavps i
Kpaicfvaas flaage 5'caoaf.

Crnemanr

Manavsx melinacai Kmbs cbpof oepid

1085

27 anifus = 30 sucmpmeise
Tsctponi SaneTues Tpyww § icuasi § VizpTytani.

1986

Nlirtsa - xdeens
Facrpond Sunernas wpynw § Mpanic

1987

JSicmanad

Tactpoxi BUYDA MalcTpo§ Genspyczam Gaxra f
Eninge.

1-12 cvemorn

Hs caawe TaIps apssomixes $Hcccamsum Pecrmen
uynmms  tsevpad  (JABT  Beaspyc:  spaacTagacau
cuexreanti “Ballas i wip". "Kapmisa Bypaua”, “Ba-
xcpe” | “Bavas camzonnas’).

1983

1986

1987

1981

June

Sallel roupe s tour in Bulgans.

Septemher - 20 Nerher 0

The 10th AD-Uaica Contest of soloirts named after
M. L. Gligka. Ths openaing and closing of the comiesi
took place oa the theatre's stage.

1082

Aprit 1829

The Third All-i'nis kestival of cresuve youth of open
and ballet theatres was held on the theatrs's stage.
Augsas?

BaDes woupe's wux in Syria.

1984

July 3-25

The Moscow tour of the thealre on the itages of the -
Holshol Theatre aad the Kremlin Palace of Congreases.
Dacemoer

Opera frieads’ club begar its work.

August 37 October 20
Baller uwupe's Wusm ic Spuio sad Putugal.

July Augusi
Balet troupe’s tour ia Oreece.

November
Prlacipa) mastcrs of Belarusian ballet d Bgypr

December [-12
The All-Union Restival of musical thasires was hed »
the cheatre's wtage (the Boluusiss Site Acadomic Orw
Opers and Ballet Theatre wad teprssented by the per
formances ‘War and Pesce’, "Carmina Bureda'. ‘Baler’
and ‘The Bacred Spring’).
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1948 1988
Cpyosess — Adams Jarsaary -~ Fedraary
Tacrpani SaneTnag Tpyau § Talmmaax § Cisracypal Badlet Goupe's wcurs n Thailavd snd Siogapore,
Tiemnand - cxenme. November Dacember
Fuvyoui Gaaetaadl Tpyum § W0rcaasil. Ballet troupe’s tour in Yugoelavia
1989 1989
Npeca Juna
Tacrpond Ganetaall Tpyns § Spannsd. Ballst woupe’s sour 1o Frasce.
17 senigoin « 18 separns Asgast 17 - Sepiember 18
_  Ticrposi Sarcreed Tpyuu § Banizabparesii. Ballet roupe’s toue in Cireat Rritaia.
5 cnamna Decanber $:9
“Muos 60 3 Capreens [Tpaxod'cssnd” (sasay cexTax- ‘Five days wilh S Prokofiev’ (the show of Belarusias
2t DART Baaapyei i Tipacod sforin surams). Sisie Academic Great Opera and Ballet Theawe's per-
formaaces sad MNrokoficy reedings).
19950 1900
Jomu - casaeig February = March
Tacrpon Sanerush Tpyss § Isansi Balel Goupe's tour ip ladia
Mud - wpsers May - June
1 6TpOUn GacTRAR TRYEM ¥ Hapaerti | TP BaBet troups’s touss in Nerwsy sod GDR.
2123 apeeus Junt 23, 33
Mace) ewexverys "[lrivae nansaszne mapans Craza” § The performance 'King Stakh's Wild Hunt’ was ahown
Mecxae wa casne Raalsare Yearpa. in Mascow on (he stage af the Bolshal Theatre,
Buirain August

Tacpond Saterualt Tpyou § losasii. 1 Ballei Foups's ous ia Spala. -

d
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Kacmpecwsir,

Manay coegyant “KapwIn™ 82 ¥oecanonm donoani
“QuepRas pauapsua’™

Jlicmanad

Tacrpont Gaaerass Tpyss § SPT.

20 evawnn )

Nowcyamanwe Dowpxajeal wpadi HCCP Y. Camvany,
A Batovaxy, A. Anicimasy. B. lwae, 3 Tedumnépaxyy,
H. Kecranza, B. Croptbarwmany, V. Jnaamidcasy %
onepy “lixee nansmatne papat Craxa” 58 Cgaeo
JABT Benay)ycl.

10 crexn .

flepuns emexraryy [Nasears myInsesm swarpa-vrymd
apw Toatpu oueput | Sarwrs Senapyci (Wm3ikn A, Byma-
0 “Tlirp Nwm*).

1991

12-30 s

Cactpom Saneruat ytiu § Crevesis

Bepacesn

Tactpom Ganeruad rpyust § Famxonry | Taknanxse.
19-29 aiemanade

Re cceme roatpe npabolrinka DecriBam AMameys”,
Ipacacsany 200-roanso 3 axs esenai B. A. Momspra

L r 2]

28 momaeq - 3 coxowite
Kanaopys onepma-ciMbatlivasrs apxectps JABT Be-
napyci i saxyvam canisvsy osepm § leommii.

18.21 apacosize
Ha caose reatps spssosminna | Mixuapomiw Pecmasan
“3 00T Gurc: .
nigern
Magas coexravns “Meapyw”™ ¥3 Mixnapoxssd oo
ik § v flarpe (Tpamsm).
Bepacsm

_Tartpani Saneraat Tpyust § Typend.
Higmanad .
TaoTpoan oy catiore) obepat § Fysaac-Alpace.

1992 )

17:31 ensytraana _
Tectponi oiepuald TpYRM ¥ lonash | Mapryranii oa eness
rarnem “Torxa™.

Octobes

The performagce ‘Canncn' was showa st the All-Usiog
Restival called 'The Opers Paoorams .

Novembar

Hallet woupe’ s war Jo MO,

Deceminr 29 .

The Sitate Prize of the BSSR waz awarded w V. Salus,
Ya Vosichak, A. Anirimav. E. Geidebrekhl, N, Kosters
Ko, V. Skoivbogawy, V. Eknadiorav for the opers "King
Stakh’s Wild Huzt' oa e stage of the Belarusion Stale
Acsdemic Great Opera and Baller Theatre,

Decomber 30

The maidea performaace uf the Childree Music Theatres
Srudio st e Bejmrusian Upens and Ballol Themtre (mu-
tical by A. Budko Peter Paa'),

1993

May 22-3¢

Ballst troupe’s tour in Sloveols.

Sepremier

Ballet woupe's ot in Hong Keag aod Thadand,
Novembar {9-29

The ‘Amadeus” Fesval in cwwnemorstios of the
biceatsnary of W. A, Mozart's desih way bekl we the
heatre’s stage.

1992

February 18 ~ Mur i 3

The coscerts of the opern and sywyhony erchasws of
o Belarusion State Academic Great Opess and Balist
Theaic a0d pridcipal opere snloiate in Spaig.

Aprd 15-21

The Intecaationsl Fedval ‘I jove Dallet’ wuk placy on
tho thoatro's stage.

Angus!

The performance ‘The Mcedius' was showm &t the
{swrnasional Restival in Patrs (Greece)

Sepicmber

Baliat ronpe's lour 18 Twhey.

Nevewsber

Priacipal apsre alngers’ tour ia Busnos Aires,

1093

Jamuary 17-31

Open woupe's unup la Epain and Permgs! vith the
parfomeance Tosa".
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EVIOLIHAX TBATFA

e carencafiminge MaMyMeETUILERE JOYARBRHNC
TAA12 DRIMCUMAAY MA AMHOCUA BEICORIM MECTOM
$ omegtpd Mimexa - wa Tpacuxal rapnl, -
a6KDYX2HA CXBEPAM], RKiX 12 2CAMI CHYCKAOMNA
Ia paxi Ceicnsg, i x06pa VomphDisenna 3
poIENX OVEETRY Tuvpags. Taifr yisomijex ¥
1935-1938 na upackry apxivysrapa L Jlagr-
Gapas, axxplera § 1939,

[lepmagagaTxosa tauyMpaycs £X YMIBEPCUILEMW
ca IwburiMenamizamsmad emsmad | rsmyemmgal
aanafl wa 3000 Mechay. Xang IPanancsmas Jaxy-
M3 Pe Onuia poanizamapa § ooymame a6'Bue.
TATp Ycé X YpAXEae [GAKACHLAS OIMCDLM CT-
BLl, CPACTODEACHO ae, spytSacmo cTyxSoaux
Davmxaexy. Acmosy xaMmOoanma Oyxamya
JTapsiom paaNCIMaBbly AATE HAA Rk (pH
DuUUEADHMan a0Ewe, N8 xR Dpultare )
TsUTY DAIBITAR ciMiITRas KapobKe. | InupBennsas
JUIA Mena L50C MecTaf § napuuntacs Ax -
TI8Tp 3 Ganxoman.

Y qac Bamikaft Afdusnorall sadma marp Gy
BaHA pamxonxams, y 1947 wmofners m
opaexTy afmapa. [nagicAnday Jata nukam po-
KABCTPYRBARS ua Tpansmmfinalt spycenall cxeme.
3apal y nspraps i Tpox werdLGOKiX SPYCAX MO-
IO pamtcnitma 1200 Sanases. Y aapsucnni
sccrttonsy, gus | MAmIeBEAl YU RNKAPHIC-
TaEM SeTReM IdTAl  (acaGmisa Gansma maxae

-
-

poipasatsl DApTAT CADM, oxkyastrap A. Bem-

Gems), Gae 2-rs marepxa auzobnem rafencmm
{MacTak A. Kimmvansa).

THE THEATRE'S BUILDING

This ariginal mogumental construcdon is well
placed oa » compurutively high spot in the cea-
tre of Minsk, known as the Trinity Hill, sur-
rounded with public gardens that terrace to the
miver Svisloch and is accoptable to the eye from
different parts of the cily, Lesigned by the -
chitect 1 Langbard, the Uicatre was built io
1935-1938 and opened in 1939,

Originally it had been planned to be » universal
onc with & kighly mechanized stage and to ad-
mit 3000 perzons. Though e grandiose jdca
was not realized completely, the thoatre, never-
theless, impresses with the nncommon sz of its
stage. spacious foyet, counveniencs ol auxiliary
pranises. The basis of theatre's denign is formed
by three cvlindrical structsres placed one over
apother, 3 developed stage box adjoias it from
the rcar, The hall admitted 1500 persons ang
had » foom of an amphitbeawe with a balcony.

Dudng the World War I the theatre was di-
maged to a considerable extent, but in 1947 it
was 1cucwed according to the suthor’s design.
The ball was totally reconstructed according &0 a
traditiona) circle schenx, Today the stalls and
three cather shatlow eircles admit 1200 persons.
In design of the vestibules, foyer and hall the
stucco mouldiugs have been uied (the portal of
the stage is especially richly decorsted by sculp-
tor A. Bembel), e first flowx foyer is tapestried
by paiatcr A, Kishohenko.
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IBIPBKTAP TDATPA
1 MACTALIKI KIFAVHIK O[SFBI
CArTER ATTLBEPTABIT KAPTOC

Hapagsigcn § 1935 y r. Can-Anrumio (Mawu),
AWWpoTra i RanTAa npandy y Byamac-Afipace.
[la mapspumcKal JURIE JaTOMHM  pACiBCKI
invanirenr. 3 1954 xmne § Mincxy, Cromrony
Berspycxylc KaRCepBATOPLNO M KI2CY KAM-
masmdi A. Baratapona.

Ax xauayitap C, Kaprxe EBad6omsm  spks
npaaeiy cAte § onepmind Xampu. CoesTann na-
pOLTe pmepmad S0 ofiepul. “[Ixapaema Lpyma”
(ni6pora Y. Xatina), saxcficacan ms miocxal
cmre § 1977 i mpa1 roa maxamrw § Macxse §
98¢ [ICTPOIRY THATPA, Chlff ADVECHM KphiThikail
fX RDaXoea BR YoiM TArIacHLIM CaBeOKiM OnOp-
A MacTatree. Ha Tpox codHax ~ y Kaymace.
Kimpntee i Sixyuny = nactafnena xpyras ogepa
C. Kapraca, “Msryzma Kypax”, m: D'ece
B. Bpaxra. Hazayma sasepurzmas omepa “Bir
zaved”’ pasognc n'ccwy @, smpemiara aoMd 1a-
xae caaiiro cosaivaan ysacanennx.

Baner C Kapraca “Anommi igca” nacTadnenn
Hupouwwwaesim Gantetam KyOm | naxesama ma
XI1 Mixmapapmane decraman § Tasane § 1990,
D4 panicamy Taxcaus apaTopei, XARIMIPT ALK
tapTogiamad 3 APKCCTDAM “Kamphiiec”, mepar
KaMcpBa iECTpyMcETAIMIMX TBOpAY i DAXARERDX
mENAY, MyTWRS X3 TIMATAIRIX  ADEMATRIYNLX
cOexTaEngy i KiBeQinbuay.

acqIyXaHM AJEXY MACTANTSEY, Jafpear [Imp-
xafmakl npesdi Bonapyci C. Kaprse ymsganid
ATp i cTad MacTMIXiIM wipafRicow oneprait
TPYIN § xpacasiky 1991.

HEE HIAAENCE

2

Obera

DIRRCTOR OF THE THEATRE AND
ARTISTIC DIRECTOR OF THE OPERA
TROUPE SERGE! ALBERTOVICH KORTES

He was bom 1935 in Saa Antonio (Chile), spent
his childbood and youth in Buenos Aires. He
comes of a family of Russian Inteliecwals
through his mother’s pedigree. He has been lL-
ving in Minsk since 1954, He has gradusted
frum (e Belamusian conservatoire in A. Boga-
tyryov's Class of comporition.

At 2 composer S. Xores has his worth in the
opera genre. The perfonmance based oo his ope-
ra ‘Giordano Brugo' on libretto by V. Halip was
gtaged in Minsk in 1977 and one year later was
shuwa o Moscow during theatre’s tour. Jt was
voted by critics & great event in the Soviet opera
art of that time. Another opers by S. Kories
‘Motber Courage’ bascd on B. Breoht's play
wag staged in Kannas, Kishinyov snd Yakutek.
The openn ‘Lady’s Visit' based vu F.-Duncy-
matt's play was fimished not long ago and is stll
waiting for its stage raiization.

The bsllet "The Last Inca’ by S, Kortes was
staged by thc National Ballet of Cuba and
shown at the XII International Festival in Ha-
vaua in 1990,

He haa wriuen oratorios, a conceriv fur piwno
with the orchestra ‘Caprichos’, a number of
chamber instumental compositions snd vocal
setics, music u nueions douglatic performan-
ces and movies, toa.

Honoured Art Worker, State Prize of Belarms
winner S. Kortes tieaded the theatre and became
atistic digector of the opera trovpe in April,
1991.

TaTAL P.
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HEADLINE: Novaya Zemlya Spreads Nuclear Contamination;

MAJOR TEST SITE SINCE 1955; HUGE AMOUNTS OF NUCLEAR WASTE SUNK
OFF ISLANDS; SECRET FEB. 1992 DECREE KEEPS SITE OPERATIONAL;
EX-WORKERS ON ISLANDS ARE DYING OF CANCER; RADIATION HITS
CHILDREN; SIBERIAN NUCLEAR WASTE POLLUTES MAJOR RIVERS;
PARLIAMENT KEPT IN DARK ON FACTS

SOURCE: Report on a News Assignment: NOVAYA ZEMLYA -- AN ARCTIC
CHERNOBYL By Lev Korsunsky. Chas pik, Nov. 10, p. 3, and Nov. 16,
p. 3. 4,500 words. Condensed text

DATELINE: Arkhangelsk and St. Petersburg
BODY :

Since 1955, 132 underground, underwater and surface nuclear
explosions have been conducted in the archipelago. Their total
energy yield -- 273 megatons -- is 94% of the yield of all
nuclear explosions conducted in the USSR. Let us recall that
Hiroshima was destroyed by an atomic bomb with a yield of only 15
kilotons. .

The total area of the archipelago is 81,300 square kilometers.
The population is a garrison of thousands of men plus 2,146
officers' wives (most of them unemployed), 1,009 schoolchildren
and 225 preschoolers.

The first nuclear weapons tests were conducted in 1955 in
Chernaya Bay. At that time, families of Russian commercial
hunters and of Nenets who earned their living by hunting marine
animals still lived on Novaya Zemlya. 1In 1961 the most powerful
thermonuclear bomb in the entire history of nuclear-weapons
testing, with a yield of 58 megatons, was detonated above the
archipelago.

The radiation situation (according to data provided by the
official in charge of the nuclear test site): "On the islands of
Novaya Zemlya, there are local zones with an elevated level of
contamination caused by the radioactive products of underwater,
above-water, surface and lower-atmosphere nuclear explosions
conducted in the past. These zones are strictly localized and
are remote from areas frequented by people. At present, the
gamma-radiation dose does not exceed 1 milliroentgen per hour.



"The conducting of underground nuclear tests (starting in
1064) has not made a significant contribution to the radioactive
contamination of the region."

The radiation situation (according to date from the St.
Petersburg Radiation Hygiene Research Institute, presented to the
Russian Federation Supreme Soviet): "Several dozen localized
areas with elevated background radiation (up to 2 milliroentgens
per hour), ranging from several hundred meters to 5 kilometers in
diameter, were discovered by specialists from the USSR Ministry
of Geology during aerial mapping of gamma radiation on the
archipelago's southern island.

"Breaking through the blockade of criminal secrecy, in October
1991 USSR People's Deputies Andrei Zolotkov and Aleksandr
Yemelyanenkov gave the news media the coordinates for an a map of
radiocactive waste-burial sites in the Arctic. More than 11,000
containers of radiocactive waste, as well as 15 damaged reactors
from nuclear submarines and the icebreaker Lenin, have been sunk
around Novaya Zemlya. Five reactors were sunk with their nuclear
fuel unremoved.

"Today the Northern Fleet has accumulated 20 submarines with
nuclear reactors whose service life has expired or which are
otherwise unsuitable for operation."

Thanks to the persistence of one of the organizers of the
[recent international] conference [on "Ecological Problems of the
Arctic and prospects for Nuclear Disarmament," held in
Arkhangelsk] -- Aleksandr Yemelyanenkov, a journalist from
Sobesednik and chairman of the ecological movement Toward a New
Earth -- officials from the military-industrial complex consented
to a one-time showing of two documentary films that had never
before been seen by civilians from foreign states, much less from
Russia.

The films were "Test of a 50-Megaton Clean Hydrogen Bomb" and
"A Peaceful Underground Nuclear Explosion in Yenakiyevo." The
horrible part was not the mushroom-shaped blast that split the
skies over Novaya Zemlya -- we have seen plenty of those before.

What was horrible was the optimism-steeped voice that

commented calmly on the skillful actions of the airmen who
promptly donned dark goggles after dropping the superbomb from
the plane and on the selflessness and fine training of the
radiation-monitoring crews that appeared at the epicenter of the
blast 60 minutes later, protected from radiation only by
lightweight rubber suits -- and the curious faces of the boy
soldiers who immediately peered out of their underground shelters
in the face of the invisible hard gamma rays.

It was then that the USSR State Committee on
Hydrometeorology's observation stations registered an increase in
radioactive fallout levels in the country's northern regions two
or three orders of magnitude higher than usual. And the maximum



density of radioactive fallout in terms of total beta activity in
Amderma after the explosion of that superbomb was 11,000 (!)
times higher than today's background radiation.

This film had obviously been made for the members of the
Khrushchev-era Politburo of the CPSU Central Committee. The text
devoted a great deal of attention to the strengthening of the
nuclear might of the world's first workers' and peasants' state
and the man who was then its head. The other film was made 18
years later, in 1979,

In September 1979, an underground nuclear explosion was
detonated in the Southern Communard Mine ([sic], right outside the
city of Yenakiyevo. nl

nl [For a recent account of this experimental explosion, see
Current Digest, Vol. XLIV, No. 26, p. 35. That article calls
the mine Young [Yuny] Communard, not Southern [Yuzhny]
Communard. ]

Until the tragedy at Chernobyl, the people of Yenakiyevo did
not know about Klivazh [the code name given to the secret
experiment].

A secret resolution of the CPSU Central Committee, signed by
Khrushchev on July 31, 1954, . . . condemned Novaya Zemlya -- its
natural environment, its subsoil resources, its unique fauna --
to nuclear crucifixion, and all its inhabitants to eviction.

The cold winds of the cold war created on Novaya Zemlya
"Installation 700," as the nuclear weapons test site is called in
classified documents. . . . Even today, the test site continues
to prepare for the accelerated conversion of the unique
archipelago into a gigantic atomic graveyard.

Everyone who is acquainted with the Russian President's decree
of Oct. 28, 1991, in which he proclaimed a yearlong moratorium on
nuclear testing and announced the closing of the test site on
Novaya Zemlya, will exclaim, "That's impossible!"

The general public could hardly know that on Jan. 21, 1992,
the Russian president received a group of atomic scientists --
developers of nuclear weapons -- at his residence in the Kremlin.
The meeting was held behind closed doors and lasted almost five
hours. On Feb. 28, 1992, after a visit to Arzamas-16, B. N.
Yeltsin repudiated his own decree of Oct. 28, 1991. The new

decree is stamped, "Not for publication."
* k%

. A. Veshnyakov, member of the Russian Federation Supreme
Soviet, comments: "The decree of Feb. 28, 1992, was the exact
antithesis of its predecessor. It declared the need to continue
'shaft-sinking and tunneling work' at the Novaya Zemlya test



site, which is now called Rossiisky Tsentralny [Russian Central].
The land occupied by the test site was made federal property.

The President instructed the government to see to it that the
test site remained operational and was prepared to conduct two to
four tests a year if the moratorium ended. The President's
decree was not cleared with either the Russian Supreme Soviet or
the bodies of power in Arkhangelsk Province, in whose territory
the test site is located.

"The decision . . . was made within a narrow circle of
high-ranking individuals. . . ."

Whereas the President's first decree, on halting nuclear tests
on Novaya Zemlya, threw Rear Adm. Viktor Gorev, the officer in
charge of the test site, into a state of shock and he publicly
said that the action was against the people's interests, the
decree of Feb. 28, 1992, made the nuclear military-industrial
complex happy, since it directed that surface tests be financed
"as a separate line item," lavishly and without supervision. So
people will continue to perish from the plutonium and strontium
rains that wash the tundra's reindeer moss, the taiga, and the
rivers, seas and lakes after every explosion on Novaya Zemlya.

The Russian commercial hunters who were removed from Novaya
Zemlya to the mainland 34 years ago managed to hang on, one way
or another; they settled down and even learned new occupations.
But the Nenets hunters of marine animals, torn away from their
lifelong homes and having lost not only their livelihood but
their occupation, could not assimilate among the reindeer
herders. Their decades of silence were only an apparent
submission to fate. Their mute protest was terrible, but only
for themselves. Drunkenness, tuberculosis, syphilis, suicide --
all this led to the disappearance of an entire ethnic branch of
the

Nenets people, along with its way of life, world view and its
linguistic uniqueness.

But the Russian older brother was not left untouched by the
nuclear disaster either. . . . Lulling statements by high
officials to the effect that "the radiological situation on the
islands of Novaya Zemlya is normal and presents no danger for the
residents of the garrison, much less for other regions of our
country," met with a sharp reaction from former residents of
Novaya Zemlya. V. Tsaubulin [chairman of the Petersburg Union of
Novaya Zemlya Test Participants] said:

"No one ever kept or is now keeping statistics on the victims
of Novaya Zemlya. But every year, more and more of our
colleagues are dying prematurely of cancer. And how many
people have lost their immune-system protection!"

Medical personnel from Arkhangelsk who spoke at the conference



sadly confirmed that people who, carrying out secret orders
from the "fathers of our peoples," exploded the world's most
powerful nuclear charges above and beneath the archipelago are
dying in local oncological hospitals today. Retribution in
another form has also come for the military-industrial complex's
relentless pressure on the ecosystem. A group of Russian and
Norwegian doctors has found that 95% of all children in
Arkhangelsk Province are now born weakened and physically
underdeveloped, a percentage four (!) times as high as in 1946,
right after the Great Patriotic War. Complications during
pregnancy and birth are twice as common in Arkhangelsk Province
as in Vologda Province. The frequency of blood diseases and
oncological diseases among children has tripled in Arkhangelsk
Province over the past three years.

For reindeer herders in the Nenets tundra, the internal
radiation dose received through the "moss to reindeer to man"
chain is 1,000 (!) times higher than the average level for the
province. This accounts for the fivefold increase in oncological
diseases among tundra dwellers.

Readers, take a good look at the silhouette of Novaya Zemlya,
at the spots where solid radiocactive waste has been sunk and
liquid radioactive waste has been poured into the sea, as
published by Chas pik. Not shown here is the place where the
atomic submarine Komsomolets went down. I got a chance to meet
with surviving members of the crew, and the fellows told me that
the vessel's nuclear reactor and two torpedoes with nuclear
warheads lie at a depth of 1,680 meters, just 300 miles from
Norway. Also not shown on the map are the areas where over
100,000 (!) cubic meters of liquid radiocactive waste was poured
out, or the secret burial place of the lighter Nikel, with its
cargo of solid radioactive waste.

Besides the fact that the northern seas, which feed into the
World Ocean, are being contaminated by the Novaya Zemlya test
site, they are also vulnerable from the Southern Urals and the
industrial regions of Siberia. Is this an exaggeration? Here
are some official data, made public for the first time at the
conference in Arkhangelsk.

"The scale of the production of radiocactive waste at
nuclear-complex installations in Chelyabinsk-65, Tomsk-7 and
Krasnoyarsk-26 1is such that if the waste were spread over the
earth there would be a global catastrophe. 1In the 40 years of
its activity, the Mayak [Beacon] Production Association alone has
discharged into the basin of the Techa and Mishelyak Rivers (an
area of 270 sqg.km.) radioactive waste with a total radioactivity
of more than 1 billion curies. If one imagines this entire
amount spread throughout the CIS, that would be worse than
Chernobyl. So far this danger has been localized within
Chelyabinsk, Yekaterinburg, Kurgan and Tyumen Provinces, but
there is no guarantee that in five years groundwater contaminated
with radionuclides will not reach the Ob, and then the Kara Sea.



It has recently been learned that, for a distance of almost 900
km., the flood plain of the Yenisei is contaminated with
artificial radioisotopes from Krasnoyarsk-26' s reactors.”

This is why open information about radioactive waste on land
and in the sea is so important. The " Secret" stamp gives
reason to doubt scientific forecasts and assessments of our
safety, for even today, according to V. Menshikov, Vice-Chairman
of the Russian Federation Supreme Soviet's Joint Committee on
Questions of Ecology, and Yu. Dmitriyev, a member of the same
committee, the Ministry of Defense blithely ignores the Supreme
Soviet's joint committee. Deputies to the Russian parliament do
not know from whom they can obtain an answer to the question of
what is buried where, and how much. So far, no one h as
succeeded in breaking through the veils of departmental secrecy
to get to the Rossia test site (what a name for a nuclear
graveyard!) on Novaya Zemlya -- the decisions of generals are
stronger than those of Deputies.

In my final report on my assignment to Arkhangelsk, I will
tell about an explosion at the conference -- an information
bombshell. Chas pik will be the first in the country and the
world to publish sensational data that were presented to the
newspaper by a Norwegian international research institute.

[For reports on a recent attempt by a Greenpeace research ship
to measure radiation levels around Novaya Zemlya, see Current
Digest, Vol. XLIV, No. 41, p. 21. See Vol. XLIII, No. 49, pp.
18-19, for an account of earlier Greenpeace charges of Soviet
nuclear waste dumping.]

GRAPHIC: AREAS ALONG THE COAST OF NOVAYA ZEMLYA WHERE SOLID AND
LIQUID RADIOCACTIVE WASTE HAS BEEN SECRETLY SUNK OR POURED INTO
THE SEA

*1. The Novaya Zemlya Deep-Sea Trench. 1,450 containers, a
barge carrying a damaged nuclear reactor (170,000 curies) and a
lighter carrying liquid radioactive waste.

*2. Neupokoyev Bay. Solid radioactive waste with a total
radioactivity of 3,400 curies.

*3. Tsivolka Bay. 4,750 containers, the lighter Nikolai Bauman
and the midship section of the icebreaker Lenin, with three
damaged reactors. *4. Og Bay. 850 containers.

*5. Stepovoi Bay. 1,850 containers and a damaged atomic-powered
submarine with two reactors still containing nuclear fuel.

*6. Abrosimov Bay. 550 containers and sections of four damaged
nuclear submarines (eight reactors, three of them still
containing fuel). *7. Blagopoluchiye Bay. 650 containers of
radioactive waste. *8. Techenia Bay. A damaged reactor without
nuclear fuel. Total radiocactivity, 1,850 curies.

*9. An area of open sea with 400 containers.

*10. An area of open sea with 250 containers.

Map, NOVAYA ZEMLYA
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Some Christmas trees in the former Soviet republic of Belarus have beenfound to be
radioactive, apparently because of the 1986 disaster at the Chernobyl nuclear power

plant, a news agency said Wednesday.

The Belinform agency said many people preparing for the Russian Orthodox
Christmas on Jan. 7 now prefer to buy artificial trees to avoid radiation dangers.

A tree bought by one man from a roadside salesman contained “unacceptably high
levels of radiation,” it said. The man later tested the fir tree with a home dosimeter, and |
the device "went off the wall.”

Gomel was among the cities affected by fallout from Chernobyl, the world’s worst
nuclear accident. And trees, according to Belarus’ Forest Institute, are one of the main
repositories of radioactive elements.

In the former Soviet Union, fir trees were usually put up to mark New Year’s Day,
following a tradition established by the officially atheist state. But in recent years, many
people have begun buying them to celebrate the Russian Orthodox Christmas.
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HEADLINE: SOVIET NUCLEAR BOMB DRIVE TOOK A VAST HUMAN TOLL;
RADIATION: SHOCKING EPISODES ARE REVEALED. IN ONE, WORKERS WERE
SENT INTO MINE A DAY AFTER AN ATOMIC BLAST.

SERIES: A NUCLEAR NIGHTMARE: The lethal legacy of the Soviets'
atomic obsession. Second of three parts.

BYLINE: By JOHN-THOR DAHLBURG, TIMES STAFF WRITER
DATELINE: CHELYABINSK, Russia
BODY:

Nobody told the villagers why the fish in the river turned
blind. Or why bulldozers showed up one day to plow under the
road. So, they continued to cut hay in the meadows. When these
peasants were forced by soldiers to leave their cottages in the
Urals, they still didn't get a frank explanation.

And even when they began to die, they were not told the truth.

The history of the Soviet nuclear program is one of both great
scientific prowess and vast human suffering. Bled white by World
War II and barreling toward Cold War confrontation with the West,
the Soviets in the late 1940s were willing to pay any price to
catch up with the Americans and to build an atom bomb.

One star of the crash program, the late physicist Andrei D.
Sakharov, wrote about those frenzied times: "Above all, I felt
myself committed to the goal, which I assumed was (Soviet
dictator Josef) Stalin's as well: after a devastating war, to
make the country strong enough to ensure peace."

There was to be no room for failure. The sadistic chief of
secret police, Lavrenty P. Beria, was put in charge of the
Kremlin's answer to the Manhattan Project; he reportedly drew up
two lists. One was of scientists to decorate with medals, if the
bomb worked, the other of scapegoats to shoot if it was a dud.

Toiling like slaves in all but name, prisoners by the tens of
thousands without any means of radiation protection mined uranium
ore in ghastly conditions and built veritable cities where
Sakharov and his colleagues lived and worked in forced seclusion.



Later, the atom would claim victims of a different sort, as
the Kremlin -- faced with the fact that, although most of the
Soviet population lived in Europe, 80% of the fossil fuel
reserves were in isolated Siberia -- embraced nuclear power as a
panacea for its energy ills, and muzzled any hint of the risks.

"Soviet nuclear projects were sick from the moment of their
conception with megalomania that backfired in a doomsday
fashion," said Romuald A. Shatyrnik, a high-ranking official with
the Belarus State Committee on Chernobyl. "This is a nightmare
that doesn't go away when you wake."

Many episodes of this nuclear past, and their effects on
people, are being discovered only now. Just this summer, for
instance, it became known that a nuclear bomb was secretly
detonated in 1979 in a mine in Ukraine's Donbass region near the
town of Yunokommunarovsk. Why? Because scientists thought the
blast would disperse methane gas.

One day later, thousands of coal miners were sent back to
work, oblivious to any danger.

Until this year, the 8,000 townspeople were still being told
by officials that the high levels of radiation in the area were
caused by the Chernobyl power plant accident, although that
incident, in which a reactor blew up and caught fire, occurred at
the opposite end of the Ukraine.

But it was the peasants who lived in villages along the
cattail-fringed Techa river in the Urals, some 1,000 miles east
of Moscow, who were the first sizable civilian population to
suffer from the Kremlin's drive to harness the atom.

And unlike Chernobyl, what happened along the Techa was
intentional.

"The search for nuclear weapons led our country to wage
nothing less than a nuclear war on its own people,” Natalia I.
Mironova, a Chelyabinsk lawmaker who chairs the regional
nuclear safety committee, reflected grimly.

It was sometime in 1949 that the people in charge at the
super- secret Mayak Chemical Combine, where the first lot of
bomb-grade plutonium was being refined, decided to dump their
wastes into the Techa. No one told the Russians, Tatars and
Bashkirs who used the river for drinking, bathing and fishing.

From 1949 to 1956, about 2.6 billion cubic feet of waste laden
with 2.75 million curies of radioactivity -- or more than half
the long-term radiation released at Hiroshima -- were poured into
the Techa, according to information Mayak engineers have given
the Chelyabinsk Institute of Physics and Biology.



Because of the harmful effects of the wastes produced in
plutonium refining -- in particular strontium 90 and cesium 137
-- tens of thousands of people downstream were exposed to
dangerous doses that ranged as high as 350 rems per year, said
Dr. Mira M. Kosenko, head of the institute's clinical department.
(In comparison, a nuclear power plant employee in the West,
experts say, should receive no more than five rems.)

The eyes of the pike that live in the Techa turned a dead,
glassy white. Even today a gamma-ray detector placed on the bank
reads 1,700 micro-roentgens per hour -- 100 times normal levels.

It was only when radioactivity showed up in waters 1,000 miles
downstream, in the ocean off northern Russia, that the bomb
builders turned off the stream of waste. Evacuation of the
villages began in 1953 but dragged on for eight years.

When confronted by residents who were beginning to complain of
health problems -- from nosebleeds and chronic listlessness to
leukemia and cancers -- Kosenko and her fellow physicians were
told by authorities to say nothing about radiation. "We were
always feeling unwell," one woman from near the Techa remembered.
"But at the Institute of Physics and Biology, the diagnosis was
always the same -- blood pressure problems."

The Soviet obsession with nuclear secrecy dates from this
period. Sixteen sprawling, hidden installations were built for
the military-industrial complex; they were so secret they did
not even have names but cryptic designations (Mayak is "
Chelyabinsk-65" ) and did not figure on any map.

In Siberia, 100,000 convicted criminals toiled 600 feet below
the surface to hack a cavern from solid rock as large as three
Great Pyramids. That enormous man-made grotto, Krasnoyarsk-26,
housed three reactors for the production of plutonium; it has
polluted stretches of the great Siberian river, the Yenisey.

Deprived of the Techa to use as a sewer, Soviet bomb builders
next began dumping high-level waste into an open lake, Karachai.
Even today, environmentalists are stunned at the results.

"They made it into the single most polluted spot on the face
of the planet," said Thomas B. Cochran, a senior scientist at the
Washington-based Natural Resources Defense Council who has
visited Mayak.

Today, the lake is so laden with radiocactivity -- 120 million
curies' worth, or almost 2 1/2 times as many long-lived isotopes
as spewed from Chernobyl -- that "to stand on its bank, even for
a half-minute, would be deadly," Kosenko said.

There were more large-scale releases of radiation, and more
cover-ups. On Sept. 29, 1957, a deafening explosion shook the



Mayak complex. Only three years ago did the Soviets officially
report what had happened.

The cooling unit on a vat used to store high-level nuclear
waste failed. The waste grew so hot it exploded with the force of
10 tons of TNT. An airborne plume up to five miles wide traveled
more than 600 miles, sprinkling the ground with radioactive dust.
More than 10,000 people were evacuated in the following 18
months.

Now a wraith with hennaed hair, Fatima Dautova, the mother of
three sons who have since turned sickly, was one of the evacuees.
"In three years, I became as withered as a dried fish," the Tatar
peasant woman, who looks fragile as glass, said. Her doctors
wouldn't tell her why.

(In yet another incident, drought shrank Lake Karachai in
1967, exposing sediments on its bottom. A tornado picked up the
dust laden with cesium 137 and other radicactive nuclides and
scattered it over an area larger than Maryland.)

The impact on humans of the events at Mayak is still being
assessed. Anatoly F. Tsyb, an academician and one of 50 Soviet
medical specialists who studied the affected people, says no
fewer than 400,000 of them were exposed to heightened radiation.

Records in local medical clinics were routinely falsified to
eliminate any hint of radiation, so the toll in human terms will
probably never be known.

The Soviet nuclear energy program grew directly out of the
push for the ultimate weapon and predictably incorporated many of
the bomb program's flaws: desire for secrecy; single-minded
pursuit of the government's goals, and primacy of production over
safety.

Sometimes, even the hardware was the same: The
graphite-moderated RBMK reactor that blew up at Chernobyl in the
spring of 1986 was developed, in part, because, as it heated
water to steam to generate electricity, it also produced
plutonium for the warheads of Soviet ICBMs.

Until Chernobyl brought things to an abrupt end, the country
had a love affair with what Communist Party propagandists
christened the "peaceful atom.™ Electricity generated by nuclear
fission doubled in every five-year period between 1965 and 1985.
Reactors were supposed to be so safe, Belarussian writer Ales
Adamovich remembered ironically, that one could supposedly be
built beside the Kremlin wall.

However, what was constructed, and still exists today, was
described by one Western expert as no better than a
"bargain-basement" version of a nuclear power industry, in some
cases 20 years behind facilities in the United States, Britain



and other countries.

"The Soviets could make a reactor big enough to light up an
entire city, but they didn't have the hang of producing a good,
reliable Geiger counter," said John Large, who operates a
London-based consulting business on nuclear engineering and
safety.

How flawed -- in technology, safety and professional terms --
the Soviet civilian nuclear Establishment was can be gleaned from
comments of the official in charge of safety at the troubled
Balakovo power plant on the Volga, where there had been 30
emergency shutdowns in a 12-month period.

Half the stoppages were due to shoddy electrical equipment
that gave frequent false alarms, the others to human error, the
official, Yuri Vishnevsky, said a few years ago.

"Quite often beginners allowed to run the reactor without
old-timers' supervision and help did something wrong and a
shutdown followed," Vishnevsky told a Soviet reporter, without
explaining why novices were left on their own in the first place.

Safety regulations written in some Moscow office were the last
concern of operators, whose attitude was "we know best" and who
even had disconnected alarm systems, Vishnevsky said.

As for the hardware, generators designed for 30 years' service
were so poorly made they worked for only three, and the rock
underneath Balakovo's reactors was giving way.

"The Russians are good scientists," saild Morris Rosen,
director of nuclear safety for the International Atomic Energy
Agency. "But the whole philosophy of redundancy -- of putting in
backups (to use in the event of primary system failures) --
didn't exist for them."

The RBMK reactor, for example, was built without a safety
housing to catch radiation that might leak in the event of an
accident. In fact, the reactor was so poorly designed that the
"scram button," supposed to smother the reaction by dropping
control rods into the atomic pile, actually accelerated the
neutron storm inside -- "like hitting the brake pedal on a truck
and feeding gas to the engine, instead," said Friedrich Niehaus,
an IAEA reactor specialist.

Soviet nuclear equipment, Western engineers say, was milled to
common industrial standards rather than the more exacting
criteria used in the West. "Like in the Russian military, the
pressure was mainly to get the job done," Large said.

Until Chernobyl shattered willful disinformation and
professional complacency like that lamented by Vishnevsky, the



official position was that there had never been a serious
accident at a Soviet nuclear station.

In fact, the details of even foreign nuclear mishaps became
top secret, so as not to alarm the Soviet population. According
to Grigori Medvedev, only heads of major government departments
and their deputies had a right to exhaustive accounts of the 1979
emergency at the Three Mile Island plant in Pennsylvania. "For 35
years, people did not notify each other about accidents at
nuclear power stations, and nobody applied the experience of such
accidents to their work," Medvedev wrote in his eye-opening
expose on Soviet nuclear power, "The Truth About Chernobyl."

Such secrecy -- and the illusion of safety it gave rise to --
prevailed until Chernobyl exposed the industry's grave problems,
because a single government agency -- the Soviet Ministry of
Energy and the Atomic Power Industry -- operated power stations
and was responsible for policing them as well.

The cult of nuclear silence was effective for so long because
in the totalitarian conditions that prevailed until Mikhail S.
Gorbachev's policies of glasnost, or openness, atomic scientists
-- like journalists or members of any other profession -- were
supposed to follow orders from the Soviet state and the Communist
Party. Most did so. "Sixty-four institutes in Ukraine are now
focusing on the Chernobyl calamity and its effects. But why were
they silent until 19907?" asked Vyacheslav S. Konovalov, a
biologist from Zhitomir.

Another Ukrainian, physicist Yevgen V. Korbetsky, sputtered
with anger when he recounted how party bosses muzzled him and his
colleagues at Kiev's Institute of Nuclear Research following the
Chernobyl accident.

The 300 scientists were forced to sign a statement saying they
would conceal the surge in radiation in Kiev from the public.
They were ready to do so, but when bureaucrats also demanded that
the physicists cut the findings they submitted to the government
by a factor of six -- which would have enlisted the scientists in
the official disinformation campaign about Chernobyl -- some
rebelled. "We said: 'We're giving you the readings we've got,' "
Korbetsky recalled.

It was an all-too-rare moment of mutiny in the nuclear
Establishment.

"Frankly, the Russians didn't care too much about their
people," said Friedrich Steinhausler, an official in the IAEA's
radiation safety section. "These people have not been given
correct information for years -- all they had were rumors."

As Russians, Ukrainians and the other peoples who lived in the
old Soviet Union assess the health and environmental damage done
by Soviet nuclear programs and ways to reverse or minimize the



effects, what strikes activists is how little some things have
changed.

Even in post-Soviet Russia, it seems, the cult of nuclear
secrecy survives.

It was only three months ago that civilian researchers looking
into health problems in the Altai Mountains that may be caused by
nuclear tests in Semipalatinsk were able to coax a map of the
test site out of the military.

In a citywide referendum, 86% of the voters of Chelyabinsk,
a city of more than 1 million, opposed the reprocessing of
foreign nuclear fuel at Mayak. But even adamant advocates of
closing the facility, which the Russian government inherited from
the Soviet, doubt they have the power to succeed.

"The paradox is that although we have greater democracy in
Russia these days, there is not yet greater consultation with the
population about nuclear matters," said Dr. Yelena Zhukovskaya, a
Chelyabinsk pediatrician.

Moscow Bureau reporter Andrei Ostroukh contributed to this
story.

NEXT: The Herculean chore of cleaning up the Soviet nuclear
mess

GRAPHIC: Photo, Technicians conduct inspection atop one of three
nuclear reactors in underground Krasnoyarsk complex. EDUARD
ZHIGAILOV / For The Times
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The pine trees died first.

Then the invisible poison crept into the rivers and
reservoirs, where ducks swam and cattails swayed in the sun.

On the banks of the stricken river, the people fell ill with
chronic radiation sickness and cancer. They, too, began to die.

Tons of radioactive waste from the secret Chelyabinsk-65
weapons complex turned the Techa River in the Ural Mountains
into a nuclear nightmare, but the Kremlin did not reveal the
contamination for 40 years.

Today, nuclear waste has become a time bomb in the former
Soviet Union. Chelyabinsk-65 1is just one part of an enormous
environmental disaster.

Newly independent republics are waking up to the legacy of
contamination left by a communist system that lived by secrecy
and put ecology last, evem creating reactor graveyards in
northern Russia and radioactive dumps in central Moscow.

Only after the world's worst nuclear accident, at the

Chernobyl power plant in 1986, did word of a nuclear waste menace
begin to trickle out.

None of the republics can afford to clean up the mess they
inherited.

"Russia has no money to invest in environmental protection,"
said Viktor Danilov-Danilyan, environment minister of the Russian



Federation. "We are facing an ecological catastrophe. ... Only
the vastness of the country is staving off that catastrophe."

The Techa began to die in 1948, when Chelyabinsk-65
scientists making plutonium for the first Soviet atomic bomb
dumped raw waste containing 2.75 million curies of radiation
straight into the river.

Curies are a measures of the intensity of radiation. That
quantity gave residents who used the river water radiation
sickness.

In 1957, liquid radicactive waste exploded in a metal
container inside the Chelyabinsk-65 complex, showering
thousands of square miles with poisonous radiation.

It was the worst accident of the nuclear age up to that time,
but details were not revealed until 1989.

Twenty million curies were released by the explosion, much of
it radiation that will be around for centuries. Chernobyl
released 50 million curies, but much of the radiation was
short-1lived.

Natalia Mironova, head of the regional Nuclear Safety
Committee in Chelyabinsk, about 60 miles from Chelyabinsk-65,
said the explosion "was a warning to humanity, but because of our
secrecy, we never let the rest of the world know and we could not
comprehend the importance ourselves."

"As a result, so many lives have been lost," she said.

There are no official reports of deaths from the accident,
called the Kyshtym disaster for a nearby town, or from the Techa
dumping. But it is hard to find anyone in the area who did not
lose a relative or friend to cancer. Many doctors and others
are convinced the only explanation is radiation.

Thirty-five years after the explosion, reporters on one of the
few visits permitted saw no fences to keep people away from the
Techa or several waste reservoirs. Fish swam in the water and
birds circled above. On the edge of the contaminated zone,
residents worked in potato fields.

Devices carried by the visitors recorded radiation of up to 85
times normal. Anyone remaining for a year would receive more than
20 times the total allowable radiation exposure for an
individual.

Warnings were posted only infrequently. A small sign on a
bridge said: "Techa River 1is Polluted." The main road to
Chelyabinsk-65 led through an eerie, contaminated birch forest
marked by only a few signs with red triangles put up two years
ago. They read: "Dangerous radiation."



The government's admission that much of the area is still
radiocactive is small consolation to more than 19,000 unsuspecting
people alsready evacuated from 20 villages along the Techa. Their
villages were burned and they received no compensation.

Only the skeleton of an onion-domed church and a crumbling
mill remain at Metlino, whose 1,200 people absorbed the greatest
dose of radiation from the dumping and were evacuated in 1952.

Most of the village became an artificial lake - Reservoir No.
10, now filled with liquid nuclear waste. The radiation count
over the water was more than 250 times normal.

In all, Chelyabinsk-65 has contaminated nearly 11,000 square
miles and subjected 437,000 people to above-normal radiation,
Russian experts said.

Nuclear activities continue at the complex. It halted
production of plutonium in 1990, but still reprocesses nuclear
fuel.

Chelyabinsk-65 1s not unique. Radiocactive waste was dumped
in cities, thecountryside, rivers and lakes, notably in the
late 1940s and early 1950s, when Stalin's dread security chief
Lavrentili Beria ran the nuclear weapons program. Later, the
proliferation of radioactive material at civilian enterprises
added to nuclear pollution.

Krasnoyarsk-26, a secret weapons complex in Siberia, has
been dischargingradioactive water into the Yenisey River.

A similar Siberian facility, Tomsk-7, has contaminated the Tom
River. 1In 1990, radiation levels were so high that 38 people
were hospitalized.

The Soviet nuclear fleet did its own share of radioactive
dumping. Andrei Zolotov, a member of the former Soviet
parliament, disclosed last fall that leaky containers of
radioactive waste were dumped into shallow waters of the Barents
and Kara seas between 1963 and 1986.

Zolotov, a shipping executive in Murmansk, said the waste
included the damaged reactor core from the nuclear-powered
icebreaker Lenin, which suffered a meltdown in the mid-1960s.

Alexander Emelanenkov, a magazine editor and former legislator
from Archangel, said at least a dozen damaged submarine reactors
were dumped at sea.

On the Pacific coast near Vladivostok, environmentalists
measured radiation 100 times normal near the site of a 1985
nuclear submarine explosion in Chazma Bay.



Not even major cities escaped.

An old battleship packed with nuclear waste was sunk in
Ladozhskoye Lake near St. Petersburg.

Small radioactive deposits and contaminated soil have been
discovered in St. Petersburg and Moscow. At the Kurchatov
Institute, a research center in central Moscow, radioactive
equipment and elements from old reactors were buried in the
1940s.

"We will have to remove it, of course, but it's a very
expensive project," said the institute's deputy director, Yuri
Gagarinsky.

The 598 Soviet nuclear tests added to the contamination, said
ecologist Maria Cherkasova, Russian program director of the
Socio-Ecological Union in Washington, D.C.

At the Semipalatinsk test area in Kazakhstan, where 467 of the
explosions took place, winds carried radiocactivity to the north
and poisoned the rich farmlands of the Altai region, Cherkasova
said.

Up to 500,000 people who lived around Semipalatinsk, now
closed, received some radiation and the next three generations
could be affected, said Vladimir Iakimets of the anti-nuclear
movement Nevada-Semipalatinsk, named for the

Soviet and U.S. testing grounds.

More than 100 nuclear devices were exploded in various
construction and oil exploration projects, and some caused
contamination, Cherkasova said.

Near Astrakhan, a Volga River city, 15 underground nuclear
explosions formed caverns for storing natural gas, but geological
formations shifted and squeezed out radicactive gas, she said.

Many nuclear waste facilities are old, poorly built and
filling rapidly. Military waste depots are full and virtually
every nuclear power plant in the country has been storing its own
spent fuel for years.

A beautiful pine forest hides the Leningrad Specialized Plant
in Sosnovy Bor on the Baltic Sea, where rows of one- and
two-story buildings are used for storing nuclear waste. Some have
cracks and holes where radiation registers up to 380 times
normal.

Russian officials are trying to figure out what to do about
the waste and tons of enriched uranium and plutonium from
dismantled warheads, but there is no organized program or budget.



"For years, people were polluting and polluting and
polluting, " said Vladimir Shenshinov, economic adviser to the
Chelyabinsk regional council.

"Now they want it cleaned up in one day. You can't do it in
one year or 10 years."

LANGUAGE: ENGLISH
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DEPARTMENT OF HEALTH & HUMAN SERVICES Pubiic Heaith Service

Centers for Disease Control
and Prevention (CDC)
Atlanta GA 30333

December 6, 1993

Chief, International Emergency and Refugee Activity (FO3)
Briefing for President’s Trip to Russia

Peter Henry
Director, Office for Eastern Europe and China
Office of International Health, OASH/DHHS

The following information is provided to assist you in preparing a briefing document for
President Clinton’s upcoming visit to Russia. The information is provided under the

rubics given to me by Joe Davis subsequent to his phone conversation with you last
week.

1. Successes

Since late October 1992 CDC has been collaborating closely with the
Russian President’s State Committee for Sanitary and Epidemiologic
Surveillance (SCSES) in an effort to strengthen the existing public health
surveillance system in Russia. The goal of this collaboration has been to
improve the existing system and render it better able to detect evolving

public health problems caused or exacerbated by the current social and
economic transition for a command to a market-based economy.

The following have been accomplished under this AID-NIS/TF Project
which officially terminated in October 1993.

A spirit of collaboration and trust has been established between
CDC staff and SCSES officials at all levels. There is a strong
desire expressed by both sides to continue and expand the
collaboration beyond the present effort.

CDC staff working in Russia conducted a thorough assessment of

the public health surveillance system at all levels and have made

practical recommendations for its improvement to the Directorate
of the SCSES.
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A small number of computers were given to the SCSES to assist in
the more rapid transmission of surveillance data between the
various levels and the national level.

Critical disease indicators to be monitored at more frequent
intervals were chosen. -

An epidemiologic bulletin was established and now appears
monthly.

CDC staff assisted in diphtheria outbreak investigation and control
efforts.

Critical CDC guidelines and a computer surveillance/analysis
program were translated into Russian and made available to SCSES
personnel.

A large conference focusing on the more effective use of public
health surveillance information was organized by CDC, hosted by
the Russians and attended by participants from Russia and four
other former Soviet republics.

Cost

The activities described above were funded by the NIS Task Force of the
Agency for International Development (AID) and were carried out under
an Interagency Agreement (IAA) between CDC and AID. Activities
devoted to the Russian Federation are estimated to have costed

. (Peter--we hope to have the dollar amount by COB-Tuesday.)

Maior Outstandine Probl

Based on CDC experiences and knowledge acquired over the last two
years, we believe the following represent priority health problem areas
which should be addressed by US Government resources and CDC
technical assistance in the immediate future.

A. Diphtheri 1
A large diphtheria outbreak began in Russia in 1990, and since that

time, the situation has worsened dramatically. During the first 9
months of 1993, 7628 cases and 300 deaths were reported,

9/
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compared to 3897 cases and 125 deaths reported in all of 1992.
The reasons for the outbreak remain unclear, but lack of routine
booster immunization of adults is probably a major contributing
factor. In a collaborative study with Russian public health
authorities, CDC has found that 3 or more doses of Russian-made
diphtheria toxoid is highly effective in preventing diphtheria. CDC
has recommended enhanced efforts to assure timely vaccination of
all children and to provide at least one booster dose to Td vaccine
to all adults. Russian collaborators within the SCSES are currently
considering implementation of these recommendations. They have
requested continued CDC assistance in controlling this ocutbreak; at
the moment AID is making no monies available to allow the
continuation of collaboration in this critical area.

Three cases of diphtheria are known to have occurred among
western travellers to Russia. All travellers, including members of
the Presidential entourage should assure that they are appropriately
vaccinated against diphtheria, as recommended in CDC Travel
Advisory Memorandum No. 105. A Td booster should be given if
10 or more years have elapsed since completion of a primary series
of the receipt of the last diphtheria toxoid-containing booster dose.

B.  Health Reform

The current health care delivery system continues in flux and
ambiguities and uncertainties exist in the areas of health care
financing, responsibility for oversight for provision of some
essential as well as adjunct services, supply lines for critical
vaccines and essential drugs, etc.

Crucial to achieving stability in public health and to assuring the
system’s ability to rapidly identify and control evolving problems
and continue to focus essential preventive services is a well
functioning health surveillance system. The current system acutely
lacks the ability to analyze and interpret available data and make
sound decisions for interventions based on that data in a relatively
rapid fashion. CDC efforts in attempting to strengthen public
health surveillance in Russia have only scratched the surface in
attempting to inculcate western approaches to public health. These
efforts must continue and our Russian counterparts are warmly



SENT BY: 1- 7-94 ¢ 17:38 ¢ CDC THPO ATLANTA- A 2024566527 #11/17

4 - Peter Henry

receptive to a continuation and expansion, beyond infectious
diseases, of this collaboration.

C.  Environment Health

Environmental health problems are plentiful throughout Russia.
We would suggest that technical assistance be provided at the
outset to assist Russian health authorities in dealing with such
critical issues as radiation contamination, heavy metal toxicity, the
overabuse of pesticides and the maintenance of safe water supplies.

Robert J. Baldwin



December 10, 1993
MEMORANDUM FOR KIM TILLEY

From: Amanda Crumley
Re: Russia Health Overview

Russian Health Care

A 1992 report by the Russian Government found the Russian Federation health care
system to be generally very poor in condition and medical equipment and supplies
deficient.

As of 1991, a study showed that there were 10, 879 general hospitals, 1186 specialized
hospitals, and 574 medical centers in Russia. However, 12% of these hospitals have
no central cold water supply, 42% have no hot water, 18% no central sewage, and
12% no central heating. Most of these deficiencies are due to lack of funding.

Health care in Russia has been financed by the state for years, with 3.4% of the state
budget allocated for its development. This figure dropped by almost 50% in 1992.

Beginning in 1992, an effort to improve this situation was initiated by distributing the
federal health care budget among the territories of Russia. In many cases, local
authorities increased the budget by allocations from their own budget.

A medical insurance system was instituted in Russia on January 1, 1993. Although
the system is having extreme difficulties in taking off because of low funds and a
shaky administrative infra-structure, it has had an impact on Russian health care and
the medical industry in theory because it entails a massive restructuring of the entire
health care system.

The restructuring of the health care system begins with the establishment of modern
standards in medical diagnostic centers and would place more focus on health care
institutions.

(Source: Russia - Diagnostic Equipment, National Trade Data Bank, April 14, 1993)

Environmental Concerns

Dire environmental conditions in Russia have contributed to a generally unhealthy
atmosphere. The air and water are heavily polluted especially due to radioactive
pollution and nuclear testing. These factors cause Russia to have an increasing
infant mortality rate.

(Source: Vice President Gore's Russia briefing book.)



Russian Dental Care

After the collapse of the Soviet Union, the major supplier of dental materials, Stoma
Association, cut down on supplies to Russia. However, four such suppliers recently
opened in the city of Voronezh producing such dental materials as porcelain mass,
cement, wax, and molding materials. This is helping to turn around the shortage of
adequate dental supplies in the country.

(Source: Rainbow Owver Russia, Russica Info. Inc., April 7, 1993)

In Kiev, the Antonov aircraft maker has begun manufacturing dental equipment and
materials for the production of dentures. The dentures meet the high standards of
other foreign made products.

(Source: Aircraft Builders Help Dentists, Russica Info. Inc. , Sept. 29, 1993)

In St. Petersburg, a city dental center has opened and is equipped with Siemens
equipment to update previous facilities. The center can see up to 100 patients per
day.

(Source: Siemens Equips St. Petersburg Dental Center, Rueter Textline Novecon, May
19, 1993)



Additional notes on Russian Health Care

1. Russia has more primary care givers practicing than specialists; as you know ratio
in the United States is the opposite.

2. Two parallel structures oversee health care in Russia, the Ministry of Health and
the State Committee for Sanitary and Epidemiological Surveillance. The Ministry of
Health deals with curative, primary, and preventive services and the State Committee
is structured to research and collect data on diseases, developing immunization
policy, and order{g the vaccines. However, the immunization policies are
implemented by the Ministry of Health who report to the State Committee on a
monthly basis. The State Committee also regulates environmental issues and they
oversee the sanitary practices of public places such as restaurants.

3. Belarus is run strictly by the Ministry of Health. Their Ministry of Health oversees
everything that the State Committee normally would.

4. Russian hospitals have some practices that Americans might find very strange.

For example, "speliotherapy”, a method for treating respitory problem$ involves
locking a patient in a dark stone-walled roomy with dirt floors for a few hours to a
few days depending on severity. They also have some strange treatments for vitamin
deficiency such as oxygenating egg yolks and food dyes for patients to drink.

5. The most frequent problems with prenatal care are iron and vitamin deficiency.
American doctors who have been to Russia also believe that there are numerous
cases of "rickets" which is caused by lack of sunlight.

6. Most of the Republics have a hard time getting basic medical supplies such as
needles, syringes, and protective vaccines because they lack the hard currency to buy
these products.

7. Russia has seen a rapid increase in congenital birth defects since the Chernobyl
accident in 1985. In 1990 and 1991, an increase in thyroid cancer has been noted.



NATIONAL SECURITY COUNCIL

30-Dec-1993 13:56 EDT

UNCLASSIFIED [ A"\DS

MEMORANDUM FOR:
VAX_MAIL@OEOB A+ C,-';E§4344>¢91
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BEYRLE@GA1R@OEOB

FROM: White House Situation Room
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SUBJECT: PRESIDENTIAL ADVANCE TEAM VISIT

<DIST>
PRT: ITOH KENNEY LUFRANO SIT{C2) WALLEY
=. BEYRLE BURNS FILE POTTS SUM2 VAX
EC>
1MMEDIATE
<CLAS>
UNCLASSIFIED
<OSRI>
RUEHMO
<DTG>
3017272 DEC 93
<ORIG>
AMEMBASSY MOSCOW
<TO>
RUEHC/SECSTATE WASHDC IMMEDIATE 5351
RHEHAAA/WHITE HOUSE WASHDC IMMEDIATE
<SUBJ> |
PRESIDENTIAL ADVANCE TEAM VISIT
<TEXT>
UNCLAS MOSCOW 039886
STATE FOR S/S, S/CPR, A/TSS (BULL), S/NIS, EUR/ISCA
WHITE HOUSE FOR ANNE WALLEY AND MIKE LUFRANO; ALSO FOR
FOR WILLIAM ITOH AND NICK BURNS
E.O. 12356:N/A
TAGS: OVIP, (CLINTON, WILLIAM JEFFERSON), RS
SUBJECT: PRESIDENTIAL ADVANCE TEAM VISIT
1. - RUSSIAN FEDERATION PROTOCOL DELIPERED A LETTER TO T
EMBASSY TODAY FOR MRS. CLINTON FROM MRS. YELTSIN. ~
FFICIAL EMBASSY TRANSLATION OF TEXT FOLLOWS:
JIN TEXT . h
MRS. HILLARY CLINTON
DEAR. HILLARY: : |
I WANT.TO CONGRATULATE YOU, YOUR FAMILY, AND ALL THE
CITIZENS OF THE UNITED STATES OF AMERICA ON THE OCCASIO
OF THE CHRISTMAS HOLIDAYS AND TO WISH YOU ALL THE BEST




THE COMING YEAR.

THIS YEAR HAS BROUGHT A LOT OF NEW THINGS, AND I WOULD
LIKE TO NOTE SPECIFICALLY, GREAT POSITIVE CHANGES IN TH
RELATIONS BETWEEN OUR PEOPLES, BETWEEN RUSSIA AND THE
UNITED STATES OF AMERICA. THESE CHANGES AFFECT ALL THE
SPHERES OF COOPERATION, SUCH AS CULTURAL, BUSINESS, AND
SOCIO-POLITICAL.

THE PERIOD IN WHICH THE RUSSIAN PEOPLE NOW LIVE CAN BE
CALLED HISTORIC WITH ALL CONFIDENCE. STRUCTURAL CHANGE
ARE TAKING PLACE IN THE LIFE OF RUSSIAN SOCIETY, AND TH
ASSISTANCE GIVEN BY THE AMERICAN GOVERNMENT AND THE WHO
AMERICAN PEOPLE DESERVES THE HIGHEST APPRECIATION. YOU
HUMANITARIAN ASSISTANCE SUPPORTS ECONOMIC REFORMS AND T
DEVELOPMENT OF MARKET-BASED RELATIONS IN RUSSIA IN TIME
THAT ARE DIFFICULT FOR US.

THIS YEAR, THE UNITED STATES RANKED FIRST IN THE VOLUME
INTERNATIONAL HUMANITARIAN AID TO RUSSIA: OVER 90
PERCENT. THE FUNDS RECEIVED WERE CHANNELED TO IMPLEMEN
DIFFERENT SOCIAL PROGRAMS, INCLUDING THE SOLUTION OF TH
HEPATITIS C PROBLEM, ACQUISITION OF MEDICINES, SUPPORT
THE NEEDY, AS WELL AS CREATION AND STRENGTHENING OF NEW
"TOR RUSSIA) TYPES OF AGRICULTURAL MANAGEMENT.

JASE PERMIT ME TO EXPRESS MY SINCERE GRATITUDE FOR YO
LNTEREST IN OUR HEALTH-CARE PROBLEMS, AND ONCE AGAIN TO
WISH YOU HAPPINESS AND SUCCESS IN THE COMING YEAR.

I LOOK FORWARD TO MEETING YOU IM MID-JANUARY.
N. YELTSINA

END TEXT

2. SIGNED ORIGINAL (IN RUSSIAN) WILL FOLLOW BY POUCH.
PICKERING

BT

#9886
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<SECT>

SECTION: 01 OF 01

<SSN>

9886

<TOR>

931230123515 M0805003
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Statement of the Problem. NIS govemments face major challenges to providing and
financing healthcare services for their populations within rapidly changing political, economic,
and social environments. Health status is poor aad likely to be worsening. Health systems are
plagued with problems in delivery, management, and financing. In addition, policy-makers lack
necessary information and tools to institute corrective actions.

Information on health status in the NIS is sparse and sometimes conflicting. Additionally, given
the varying conditions throughout the region, generalizations may be misleading. What is clear,
however, is that health indicators for the NIS do not compare favorably with developed
countries.  Although life expectancy rates are comparatively high, the rate for males has
decreased over the past decade. Adult cardiovascular disease and cancers are major problems,
resulting from poor dietary practices and heavy use of alccho! and tobacco. Acute respiratory
infections and perinatal morbidity account for 60 percent of infant mortality. Modemn methods
of family planning are not widespread, and inadequate information and supply of contraceptives
contribute to high rates of abortion. Disturbingly, recent news reports document outbreaks of
diphtheria, cholera, and other infectious diseases. Contributing to the health problems are
chronic inefficiencies within the bealth systems. These systems are characterized by long
average lengths of stay in hospitals, an oversupply of inadequately trained medical personnel,
an excessive number of hospital beds, outdated medical practices, antiquated and broken-down
equipment, and chronic shortages of drugs and supplies.

A number of factors lead to these inefficiencies and poor health status, First, there is a shortage
of personnel, institutions, and systems with which to operate efficiently, including trained
management personnel, third-party payors, private providers, and policies and programs to
ensure quality of care, Second, there is a shortage of qualified personnel for analytical and
planning functions, at both sectoral and facility levels. Third, health sector policy-makers have
been thwarted by the rapidly changing rules of the game, contending with shifts from planned
and centralized to market and decentralized economies. Fourth, there is a desire (if not 2
mandate) to change quickly to an insurance-based financing system, without & full understanding
of what that means or entails. In sum, the NIS does not have the institutional capacity with
which 1o diagnose problems, propose solutions, design and test programs, or implement reforms.

Technical Constraints. A key technical constraint to health policy reform is & lack of
knowledge on the part of decision-makers. This void is both specific (e.g., unfamiliarity of
insurance concepts) and general (¢.g., misunderstanding of how market systems work). A
related constraint is inappropriate legislation or policies that can impede progress; these may
result from a desire for progress based on inadequate knowledge as cited above, or they may be
3 residue of the central planning approach.

Policy reform is also hindered by the absence of management and reporting systems, such as
information systems to enable providers to manage their opem.tions and accounting to engble
consumers and providers to carry out financial transactions efficiently. Related to the }nefﬁc1ent
systems is the ability to monitor and control quality of care, which poses difficulties in two
ways: first, consumers lose confidence in the health system and despair of its improvement;
second, a poor level of quality has important ramifications for  Ith staws itself.
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Lastly, the success of policy refonns in the NIS is constrained by a paucity of experience with
competition and free-market mechanisms. As indicated above, policy-makers may have the best
intentions to improve health policies, programs, and operations; however, without exposure to

or experience with the systems to which they are trying to shift, the reform process is likely to
be tedious and ultimately unsuccessful. :

Non-Technical Constraints. There are also a variety of social, geographic, political, and
Cuitural constraints to heaith sector policy reforms and program implementation in the NIS.
First, there is a misunderstanding of the incentive concept, since previous experience
traditionally did not relate to improvements in quality or efficiency. Second, the geographic,
political, and cultural diversity across countries may constrain the replicability of policies and
programs. Third, the NIS is a unique environment and differs signi.ficantly from countries in
which A.I.D. has traditionally worked; thus, the experiences acquired in those countries may
not be directly relevant. '

Fourth, as with anything new or different, there are many fears and misconceptions regardmg
the functioning of the market, by both policy-makers and the general public. These fears, in
most cases unfounded, can derail policy reforms. Fifth, models of how things can and do work

elsewhere may not be germane; in many respects, the populations of the NIS may have a
fatalistic perspective, assuming that since they rarely have seen services provided efficiently in
any sector, health sector services cannot be improved.

Rationale for Intensive Site Activities. Since the mid-1980s, the health systems of the
NIS have experienced an uneven process of horizontal and vertical decentralization. While the
concept of decentralization is appropriate for countries as large and diverse as the NIS, the
rapidity of the transformation has created a number of problems that can undermine the desired
objectives of the process. These problems include the inability of local authorities to handle
their added responsibilities and the unfamiliarity on their part, as well as in the emerging private
sector, with basic concepts such as insurance and market-based incentives. An additional
problem is the passing of laws at the national and local levels that are obscure or actually
contradictory on important issues.

While the rapid and uncontrolled process of decentralization has created problems in the health
sector, it also has provided an excellent opportunity for innovation. Decentralized units, such
as oblasts, can take advantage of the inconsistencies in the laws and regulations to find workable
solutions, allowing them to serve as laboratories for reform, much as the states do in the U.S.

Intensive site activities (ISA) will assist local authorities and entreprencurs to implement
promising reform efforts quickly. This will contribute to a more rapid pace of reform by
helping them to discard unworkable approaches and to learn from the most promising approaches
implemented. The purpose of ISA is to generate activities rapidly that will increase economic
efficiency, improve the quality of care, increase access to providers, and expand consumer
choices. The vehicles for achieving these results include developing human capacity at the local
level; developing training capabilities to extend training beyond the immediate locality; providing
rapxd and appropriate TA to address pressing needs and to develop intensive site programs that
ensure sustainability; implementing and evaluatmg innovations with replicability in mind; and
disseminating findings within and outside the region.
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Background on Privatization of Medical Insurance. With a joint population of over
eight million, the neighboring oblasts of Moscow and Yaroslavl represent one of the most active
regions of Russia in the area of private insurance. Russia’s first private life and health insurance
company, Tandem Insurance Co., was founded in Yaroslavl. The site also serves as the home
base of the Russian Association of Medical Insurers (RAMI), comprising 70 insurance
companies operating in all the regions of Russia. Here, as in other regions in the NIS, laws
governing health finance and insurance have emerged that provide the framework for private
health insurance. In Yaroslavi, the law governing insurance allows private insurance companies
to be involved in both compulsory and voluntary health insurance.

The constraints and problems facing the privatization of heaith insurance are due to the speed
of the transformation and the lack of knowledge on the part of the public sector and new and
emerging private companies. The scope for improvements in the reform process is broad,
covering all aspects of health insurance. The Abt team will identify and manage constraints
stemming from (1) the laws governing insurance; (2) the inexperience of local authorities in
enforcing these laws, analyzing their implications, monitoring and evaluating their performance,
and reforming them; (3) the inexperience of the developing private sector; and (4)
complementary activities (e.g., property laws, contract enforcement, capital markets, banking).

. Bealth Care Delivery Reform in Kemerovo Oblast
This site activity is aimed at improving the quality and efficiency of health service delivery in
Kemerovo through intensive, focused training, technical assistance, and development and
implementation of management systems at key health facilities. Kemerovo, a coal producing,

industria) oblast in western Siberia, is recommended as one of the activity sites because its health
establishment has already shown an interest in reforming health care service delivery and .
financing arrangements and because it is the focus of health financing reform under A.ID.’s
Privatization and Development (PRIDEV) project.

Despite some recent financing reforms, Kemerovo's healthcare system, like thg systems in most
regions of Russia, continues to be plagued by low quality of care, outdated faqmty management
practices, lack of financial and cost accounting systems, and absence of incentives for providers
to control resource use or for consumers to moderate their use of healthcare facilities. At the
same time, the health system is inundated by excessive respiratory, blood, and renal ailments
associated with the uncontrolled air and water pollution spewed out by Kemerovo's over 100
factories. Before Kemerovo and other NIS health systems are able to respond to the incentives
embodied in market-oriented reforms and improve the quality and quantity of care, their health
authorities, hospital and polyclinic managers, and éven consumers will require new lslulls and
attitudes. The team therefore also will provide targeted training and :l‘A to impart an
understanding of incentive-based healthcare financing, create improved operations and financial
management systems, and develop public education campaigns on the new roles and
responsibilities of healthcare providers and consumers.
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Quality Improvement. Objective: improve and manage quality of services to achieve better
health outcomes and meet requirements of third-party payors. The team will guide polychmc
and hospital managers in the creation and application of standards, accreditation, record reviews,
and outcome measures; use a locally formed committee of health experts to work with team
advisors on davelopment of achievabje standards, gwen local conditions and resources; develop
lecal capacity to provide facilities with assistance in standards development and accreditation;
and use standards as a key tool in training for quality improvements.

Private Munagement Reform. Objective: increase facility responsiveness to market forces and
incentives; increase quality and efficiency of services. A key aspect will be to instill facility
management with market system concepts of supply and demand, competition, consumer
satisfaction, and efficiency. With this base the team will introduce syszems for personnel
management, consumer utilization incentives, and facility marketing. :

Financial Management and Facility Administration. Objective: introduce and instail tools to
respond to incentives for increased efficiency of healthcare delivery. The tools will include
systems io promote cost containment, ensure financial accountability, and manage patient
appointments. Introduce basic concepts of financial and cost accounting, and develop
appropriate financial management information systems for implementation. Conduct initial
costing studies, develop a costing book, and create financial management systems (for budgeung,
billing, and payments management).

Insurance Claims and Other Third-Party Bill!ng. Objective: increase facility financial
sustainability and the efficiency of revenue collection. The . . team will develop in target
facilities the capacity to negotiate contracts with insurers and enterprises; create systems to bill
and track late payors among private insurers, enterprises, the Hospital Casse, and individuals.
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PAX: (202) 456 6527 [ G4 €5
(10 pages including cover page)

TO: Ms Amanda Crumley, The White House, Washington, DC

FROM: Richard Moore, VP of the International Division, John Snow, Inc.,
1616 No. Ft Myer Drive, Rosslyn, VA., 22209
[fax: 703 528 7480; tel: 703 528 7474]

DATE: 10 January 1994

SUBJECT: Information on Public Health Issues in the Newly Indendent States of the
Former Soviet Union

The President of JSI--Mr Joel Lamstein--asked me to fax you some summary
information on subject topic. Be said it was urgent. I am sending some items
that ve had in our files about work that JSI is involved with: mainly in the
areas of immunization, health care finance, and service delivery reform. I hope
you find this useful. Please feel free to call me if T can be of further
assistance,

cc: Joel Lamstein
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Although improvements in technical quality will greatly improve health starus, sustainable
clinical improvements in a decentralized health system will require that revenues are generated
through health insurance and out of pocket expenditures by consumers. Having to pay for
services that were once free will iricrease the importance of patient satisfaction. This gualiry of
care as perceived by parients will be addressed through a number of initiatives that will seek to
assure the availability of drugs at the primary care level, improve traifing and "service
orientation" of primary care providers, and develop a referral system that will give patients the
confidence that they will be moved to a higher level of care given medical need.

Perhaps the most difficult challenge to increasing both the perception and the reality of
patient care quality will be the severe shortages of pharmaceuticals and medical supplies.
Production of drugs and medical consumables have fallen drastically in the recent past due to
out-moded equipment, very poor maintenance and repair, and difficulties in obtaining raw
materials. In addition, the mix of products made locally did not cover the full range of medical
problems treated. Previous sources of imported drugs and supplies have become problematic
due to changed relationships with Eastern Block suppliers and lack of foreign exchange.

Permanent solutions to this supply problem are only possible in the long term through
changes in policies that promote local pharmaceutical investment and production and ensure the
rational importation of externally produced products made possible through an increase in
available hard currency.

In the shonrt term, the probiem can be somewhat mitigated through individual facilities
using newly-generated revenues for the purchase of imported products. In this example, the
necessity of a combined financing/management/clinical approach is clear. Policies and financial
mechanisms are needed to provide revenues that may be retained by the facilities; management
and clinicai systems that improve quality of care must be implemented; and patient satisfaction
must be assured to maintain a continuous flow of income that will finance these improvements.

Symptomatic of the breakdown in the health care delivery system is the overuse of
tertiary care facilities and resources by patients who should be treated at the primary care level.
Typical influences of more drugs and resourcas at the tertiary level are magnified in the NIS by
the perception of poor quality in primary care providers.

Reductions in the use of tertiary resources and increased use of primary care providers
will achieve cost and clinically effective care, but not through a simple transfer of resources
from one level to another. This imbalance must be addressed by strengthening primary care
services without diminishing the quality of tertiary care services. Again, this is accomplished
through a combined financing/management/clinical approach. Clinical improvements at the
primary level will be accompushed through the use of training and TA, while financial policies
and management systems will increase the resources available at this level to sustain the clinical
improvements. Improved referral patterns will be developed and maintained with both clinical
controls and financial disincentives for bypassing the system.
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This improved referral system must be approached not only from the perspective of
filtering patients into lower, appropriate levels of care, but must also be implemented in the
other direction with clinical advice, consultation, and training flowing from the tertiary to the
secondary and primary levels. This integration of the different tiers of the health care system
into a team approach will achieve both cost savings and increase clinical efficiency.

Improvcments at the primary care level also will be critical for the delivery of preventive
care services. Improving the clinical effectiveness and financial soundness of primary care
providers will contribute significantly to the ability of these providers to deliver preventive
services such as health and nutrition education, vaccinations and communicable disease control.

As with pharmaceuticals, production and supply of vaccines can only be improved over
the long term. In order to prevent a medical catastrophe, however, steps must be taken in the
near term to mitigate the situation. Improving the operations and sustainability of primary care
providers is an important step, but increasing the supply of vaccines is equally critical. Asa
stopgap measure in support of TA and policy development assistance to increase production,
improvements must be made in the logistical system used in channeling donor vaccines and
existing local production to primary care centers.

Medical manpower utilization is another factor in which disequilibrium is detrimental to
the functioning of the health delivery system. The oversupply of physicians during the "9 to §"
working hours resuits in little work being done by any of those present (or not present, as many
simply do not show up). In contrast to this is the understaffing that occurs nights, weekends.
and holidays. Patient care suffers because of poor and erratic coverage, and the cost of care is
excessive due to an oversupply of staff. The first part of the - approach will be TA in
developing improved staffing plans and guidelines, and incentives for appropriate coverage levels
on a 24 hour basis.

Although health facility management improvements will be integral to all of the above
solutions, special attention will be focussed on improving the management capabilities of facility
directors. In the short term, TA and training will be used to improve the skills of existing
facility directors and management staff. In the long term, bowever, the approach will differ.

Many or most present problems with facility directors stem from the fact that they lack
management training. This is not limited to formal training, but is also a lack of any
"apprenticeship” or on-the-job training. The root cause of this is the present practice of
selecting directors from the clinical ranks. What this means is that high achievers in the clinical
area rise through the clinical system only to be pulled away from this area and placed in
management roles.

The  approach to this problem will be the development of defined career paths
through management positions. Rather than trying to force change by placing management
trained individuals in the director position of the facility (as has been tried unsuccessfully by
several countries attempting to convert from physician directors to professional hospital
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- Summary of USAID
Involvement in Immunization
in the NIS, 1992 - 1993

Childheod immunization is widely regarded as the most cost-effective of all health interventions.
Every dollar spent on immunization prevents disease, disability and death, while at the same
time saving additional dollars in direct health care costs and lost productivity. Immunization is
one of the best investments that families and society can make -- whether in the USA or in the
New Independent States (NIS) of the former Soviet Union.

In March 1592, the United States Agency for Intemational Development (USAID) assessed the
needs of the immunization services in the Central Asian Republics of the NIS to determine
whether assistance from USAID’s Office of Foreign Disaster Assistance (OFDA), Office of
Health, and NIS Task Force was required and, if so, where and how this assistance should be
targeted.

A team from USAID's Resources for Child Health Project (REACH, managed by John Snow,
Inc.) and the Centers for Disease Control alerted the US Government to the fact that a public
health disaster was imminent: immunization coverage rates were falling due to vaccine shortages
from traditional suppliers in Russia, and children were threatened with outbreaks of such
vaccing-preventable diseases as diphtheria, pertussis (whooping cough), polio and measles.

In the past, the Soviet Union had achieved high levels of immunization coverage among
children, and the incidence of infectious diseases of childhood had been reduced to low levels.
However, with the dissolution of the Soviet Union and disruption in trading and banking, the
new states found themseives unable to obtain vaccines from their former suppliers in Russia.
During this period of transition, children were at increasing risk from preventable diseases which
had largely been controlled. The reappearance of these diseases was seen as a demoralizing and
potentially destabilizing factor.

As a result, USAID determined to reverse this process by launching an emergency immunization
support program in the spring of 1992 in Kyrgyzstan, Turkmenistan, Tajikistan and Uzbekistan
in order to avert disease, disability and death from vaccine-preventable diseases. These
countries were found to be the most needy and to have the most precarious health status.

Assistance included the supply of vaccines to permit the primary immunization of more than one
million children. While averting the deaths of thousands of children, these vaccines also

prevented the collapse of the health service, which was on the verge of atrophy for want of
commodities.

In addition to the vaccines, the assessmenty resulted in a USAID donation of nearly one million
dollars of cold chain equipment to ensure the safe storage and transport of heat-sensitive
vaccines. The cold chain refers to the equipment, procedures and staff involved in the storage,
transport and distribution of vaccines at appropriate temperatures.
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USAID leamned that to be technically relevant, the quantity and type of commodities must be

determined rapidly in the field based upon need. To do otherwise is to risk alienating or, worse..

offending the recipients.

A technical exchange process was initiated to respond to the immediate emergency, strengthen
and modernize the immunization service, and reduce future dependence on external support.
While some variations occurred depending on need, each country received a balanced package
of technical assistance covering program planning, policy reform, procurement, training, cold
chain repair and maintenance, management information systems, and materials translation and
adaptation, The scope of this technical assistance was unprecedented in USAID's standard
emergency humanitarian response.

USAID was able to assist the Ministries of Health to plan for the use of the donated
commodities. Training was provided to bring some practices - e.g., vaccine handling -- up to
international standards. The donated cold chain will last long after the emergency is over and
help to ensure that children are protected with potent vaccines. The cold chain will result in
less vaccine wastage, which translates into less dependence on external donations. Spare pars
for the cold chain and repair tools were also provided, as well as training in cold chain repair
and maintenance.

USAID-assisted workshops on immunization policies resulted in the countries streamlining their
immunization schedules, so that immunization could begin and end earlier in life with fewer
contacts and fewer doses of vaccine. This will reduce inefficiencies and lead to reduced
requirements for vaccine. The above-mentioned technical activities, coupled with the donations,

helped to ensure that the commodities were appropriate to the needs and that the ability of the
system to cope in the future was strengthened.

USAID's emergency immunization support program in 1992 assisted the countries to maintain
immunization services and began the process of change. In 1993, the USA joined forces with
the Government of Japan in a Joint Immunization Initiative. Through this coordinated effort,
further assistance has been provided in Turkmenistan, Kyrgyzstan, Georgia and Moldova to
consolidate and expand on the gains made. The support in 1993 alone has included:

- providing more than $2.5 million of vaccines and additional commodity support

- ensuring that the countries have sufficient vaccine in 1993 and beyond for primary
immunization of all their children

- developing a "vaccine safety net” which provides timely warning of impending shortages
to the international community

- asgisting in the development of a cold chain which links vaccine producers in Russia and
the countries

- strengthening of cold chain practices, repair and maintenance and developing training
materials for this purpose '
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- providing technical assistance on immunization pohcy formulation and program
modernization

- organizing multi-donor joint planning exercises with WHO and UNICEF to develop
operational plans for comprehensive national immunization programs.

In conclusion, USAID has learned that it is possible to craft a rapid, timely and targeted
technical response based on field-assessed needs which both meets the emergency humanitarian

requirements as well as enhances the capability of health services tc deliver immunization in the
long-term.

Indeed, emergencies can be used as an opportunity to advance development:

- No distracting campaign-style immunization was advocated, despite the temptation to do
something “glitzy" and highly visible. The routine system in place in these countries was
more than adequate to reach the population.

- High-quality technical input was able to counteract the ail-too-frequent knee-jerk "push”
mentality which govemns emergency response.

- Equipment and commodities were selscted so that something would be left behind: e.g.,
cold chain equipment and steam sterilizers. On-the-ground technical assistance was
provided to make appropriate use of these donated items.

The needs within the NIS are large and no one donor can do it all. However, the coordinated
response of donors and agencies, such as USAID, the Government of Japan, UNICEF and the
World Health Organization, is helping to ensure that the total needs will be met. The people
and the governments of these New Independent States appreciate this concrete humanitarian
support from the USA.
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Subject: Mrs. Clinton visit to Savior's Hospital #70/Moscow

L. On 12 November 1993 the USG completed & major humanitarian
effort in Moscow by upgrading ten hospital/dental facilities.
This project was in response Lo a commitment President Clinton
made to President Yeltsin during the Vancouver Summit. The
donation included providing 400 containers of medical equipment
and supplies valued in excess of $36 million. A team of
approximately 50 military personnel from the Army's 7th Medical
Command from Heidelburg, Germany completed this project,

2. One of the 10 facilities was Savior's Hospital #70, an 1100
bed OB-GYN Hospital affiliated with Magee-Women's Hospital of
the University of Pittsburg Schools of Medicine and Rursing
under the AID funded Hospital Partnership Program. The
Partnership focus is on Maternal and Child Health Birthing
House Operation, Consumer and Community Education, Health Care
Administration and Consumer gnd Community Education. There
were 32 containers of medical equipment and supplies valued in
excess of $3 million delivered to Savior's Hospital during this
project. Included were 300 new beds, mattresses and associated
linen, sterilizers, X-Ray equipment and supplies, anesthesia
machines, 8 critical intensive care beds. surgical equipment
and supplies, wheel chairs, ward furniture and supplies etc.

3. Another facility that received assistnce was a dental
facility. A request by Mrs. Yeltsin to provide dental materiel
resulted in the dcnation of 11 containers of dental equipment
and supplies that were installed in the Central Resaarach
Institute of Stomatology inpatient and outpatient facilities.
Included in this project were dental chairs and operatories,
X-Ray, sterilizers, beds/mattresses and linens, dental surgical
instrument cabinete and tables, electrosurgical apparatus,
dental lights, compressors, dental laboratory equipment and
supplies. Estimated value was $1.5 million.
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July 6, 1993

Dear Mrs. Yeltein:

I am writing to say I very much look forward to our
first meeting in Tokyo next week. We share common
intereats and concerns which I am sager to discuss with
you.

I was honored to be asked to share with you the
position of Chair of the new American=-Russian Youth
Orchestra. I hope you will agree that bringing together
the talents of younq people from both our countries in
such a valuable program will enrich their lives and
promote new and deeper ties between our two countries.
American children will benefit greatly from their
exposure to Russia's rich musical heritage.

I am well aware of your deep and longstanding
concern for improving the health and well-being of
Russia's children. I, too, share your concern for health
care af all children. I am delighted to tell you we have
assured that your request to Ambassador Richard Armitage
last December for U.S. assistance to improve dental care
for Moscow's children soon will be met. As we can
discuss further in Tokyo, I understand that as a direct
result of your appeal, plans have been made to deliver
American equipment for two dcntal cliniea in August. I
hope that the new eguipment and supplies which will be
delivered to the Moscow Central Research Institute will
improve the quality of care for many of the children in
Russia who are not now able to receive adequate
treatment.

I look forward to meeting with you soon to discuss
these and gther mutual interests,

Sincerely,

/s /
Hillary Rodham Clinton

AMB:TRPickering:PCT#636
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Moscow, Russia

July 6, 1993

Dear Dmitriy Borisovich:

I have the honor to transmit to you the enclosed letter
from Hillary Rodham Clinton to Mrs. Naina Yeltsin regarding
the issue of children's dental care in Moscaw.

Sincerely,

James F. Collins
Minister Counselor

Enclosure:
Letter from Hillary Rodham Clinton

Dnitriy Borisovich Ryurikov,
Presidential Foreign Policy Advisor,
The Kremlin,
Moscow, Russia.

EXEC: LMoore
DCM:JFCollins
Cleared tMED: FGrundy
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Health Care and Public Health in the Former Soviet

Union, 1992
Ukraine—A Case Study

Richard G. Farmer, MD, MS; Richard A. Goodman, MD, MPH; and Robert J. Baldwin, BA

9120245665274 3/17

B The dissolution of the Soviet Union created many
problems for the heaith care systems of the New
independent States (NIS). To address these problems,
the U.S, Secretary of State convened a coordinating
conferance in Washington, 0.C., on 22-23 January
1992 at which more than 50 nations and organizations
were represented. After this conterence, an expert
medical working group visited 10 republics of the NIS
during February and March 1992. Hospitals, pubiic
health faciilties, and pharmaceutical plants anrd distri-
bution sites were visited to assess the health care
needs of a large population in a vast geographic area. it
was concluded that the maaslve heaith care syatem of
the Sovlet Unlon remains largely intact but has major
economic and supply deficiencies. The assessment
process and findings In one republic, Ukraine, are

presented. Ukraine was chosen because of its size, -

locatlon, and representativeness,
Ann Interm Med. 1993;119:324-328,

From the U.S. Agency for International Development, Wash-
ington, DC; and the Centers for Disease Control and Preven-

tion, Atlanta, Georgia. For current author addresses, see end
of text.

The dissolution of the Union of Soviet Socialist Re-
publics during late 1991 initiated a sociopolitical trans-
formation affecting approximately 300 million persons.
The changes substantially disrupted essential social and
health services (1) in each of the republics. To gddress
needs for urgent humanitarian assistance to the former
Soviet Union, the U.S. Secretary of State convened an
international coordinating conference in Washington,
DC, on 22-23 January 1992. The conference established
priorities for assistance in the areas of health, shelter,

-energy, food, and resources. An expert medical work-

ing group was charged with assessing the health care
needs in 10 republics of the New Independent States
(NIS). These republics included Armenia, Azerbaijan,
Belarus, Kazakhstan, Kyrgyzstan, Moldova, Russia,
Tajikistan, Ukraine, and Uzbekistan.

Composed of 30 health care professionals (represent-
ing 14 countries and 6 international organizations [Ap-
pendix}), the group visited 10 republics between 27 Feb-
ruary and 31 March 1992, Assessments were made in
four categories established as priorities: 1) emergency
medical needs; 2) the feasibility of developing hospital

partnerships; 3) the need for pharmaceutical products,

vaccines, and medicat supplies, as well as the feasibility

of privatization and joint ventures to restore pharma-
ceuticai production; and 4) requirements for technical
assistance in management and financial planning in
health care services.

The working group was organized into the tollowing
three subgroups: hospital-health care; public health;
and pharmaceutical production. We describe the find-
ings of our assessment in Ukraine, which serves as a
case illustration of the need for assistance to the health
sectors of the CIS. We hope the description of the
heaith care and public health system in the former So-
viet Union gives internists and other health care profes-
sionals who provide assistance to the NIS a basic un-

" derstanding of this rigid and complex system.

Background

Health Care System of the Former Soviet Union

The republics of the former Soviet Unjon .are highly
centralized with well-organized health care systems and
large numbers of health care workers (2). In the past,
the Ministry of Health administered the budget from the
center to the periphery through the republic, oblast
(state), rayon (district), and city levels. (The population
of a rayon varies from 40 000 to 150 000 persons, and
10 to 50 rayons compose an -obiast.) In theory, the
entire population had access to all health services free
of charge. Until 1991, health care facilities were allo-
cated fixed amounts of money based on the number of
hospital beds and polyclinic patient visits. Because of
the inherited rigidity and hierarchical -organization of
health care services, the basic system has remained
largely intact in each republic, despite the political dis-
sojution of the Soviet Union.

Hospitals have been central components of the health
care system and range in size from 1000 to 2000 beds in
referral or ““republican’ level facilities, to 50 to 250
beds in regional and district levels. Polyclinics, which
are frequently adjacent to hospitals, provide outpatient
services to as many as 1000 patients per day. The
Ministry of Health managed most of the hospital beds.
Parallel health care systems had been created for the
military, transportation workers, and the party elite.
During 1991, there were up to 140 hospital beds per
10 000 persons in the Soviet Union, compared with 120
beds per 10 000 persons in the United States (3, 4). In
addition, there were approximately 40 to 50 physicians
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per 10 000 persons compared with 24 per 10 000 persons
in the United States (4),

Profile of Ukraine

With 51.8 million inhabitants—of whom 17 million
live in urban areas—Ukraine is the second most popu-
lous state in the NIS after the Russian Federation. The
population density is 84 persons per km* 8% of the
population are younger than § years, and 18% are older
than 60 years. Ukraine comprises 27 oblasts, which are
subdivided into 477 rayons,

In 1989, the infant mortality rate was 13.6 deaths per
1000 live births (U.S. rate, 9.8 {4]). In 1950, life expect-
ancy in Ukraine was slightly higher than that in the
Russian Federation (70.5 years compared with 69.3
years, respectively but, as is characteristic of the NIS
republics, both rates were substantially less than those
of the European Community (75.3 years [3]) and of the
United States (75.4 years [4]). The most common
causes of death are malignancies, ischemic heart dis-
ease, cerebrovascular disease, and injury.

The overall ethnic composition of Ukrgine has re-
mained stable; ethnic distribution within the republic
varies. In particular, western Ukraine is predominantly
Ukrainian, whereas the rest of the republic is more
ethnically diverse. Ukrainians account for 73% of the
total population; Russians, 22%; and Jews, 1%. Ap-
proximately 40% of the Jewish population in the NIS
resides in Ukraine,

The population of Kiev, the capital of Ukraine, is 2.8
million, of whom 640 00C are children and 700 000 are
retirees, In addition to more than 12 000 physicians,
basic health care resources in Kiev include 28 000 hos-
pital beds; military and veterans hospitals meet the spe-
cial needs of survivors of the Afghan war. Facilities in
the rural areas of the oblasts (states) include small hos-
pitals (that is, 20 to 50 beds), polyclinics, and the feld-
sher village siations (see below).

Excluding the city of Kiev, the population of the
Kiev oblast is 1175000 (including 350 000 children).
The region is served by 7500 doctors and has 25 000
hospital beds; in addition, there are six independent
children’s hospitals and 20 to 40 pediatric beds in each
district hospital.

Unlike the newly independent republics in Transcau-
casia and central Asia, Ukraine and Belarus have been
autonomous republics, as well as members of the
United Nations, for 40 years. Thus, the emergence of
nationhood has been relatively unencumbered—particu-
larly the development of a legislature and constitutional
infrastructure. Even so, these advantages are counter-
balanced by the rigidity of the hierarchy.

Health Care—Public Health Infrastructure

The following description of the health care-public
health infrastructure in Ukraine and other republics of
the former Soviet Union is a composite based on ob-
servations made during the assessment. The basic fea-
tures of the infrastructure appeared to be similar in each
of the 10 republics visited. Republics varied little in per
capita numbers of physicians, hospital beds, hospital
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admissions, and outpatient visits (3). The following de-
scription may facilitate understanding of other findings
from the field assessment.

Basic Organization

Basic public health services are organized under the
Ministry of Health at four levels: republic, oblast,
rayon, and feldsher stations and ambulatory clinics {lo-
cal). Core public health services include coordination of
the activities of public health organizational compo-
nents; procurement of vaccines for the republic; the
monitoring of water quality (does not include assurance
of high quality); and the provision of central laboratory
reference services for microbiclogic, parasitic, and food
and water analysis,

At the oblast level, basic public heaith functions in-
clude management oversight for implementation of im-
munization programs within the rayons; laboratory sup-
port (serving as a reference laboratory for the rayons);
and the microbiologic testing of food and water. Many
clinical and public health services are avaijlable at the
rayon ievel. These services are delivered through poly-
clinics, pharmacies, the rayon hospital, and the bacte-
riology laboratory.

The feldsher station is the basic unit of primary care
at the village level and generally is staffed by two per-
sons: the feldsher—a person with paramedic-like skills
who has had 2 years of training beyond secondary ed-
ucation—and a midwife. Services provided thfough
{eldsher stations inciude the diagnosis and treatment of
infectious diseases and other basic medical problems;
immunization activities performed in conjunction with
polyclinics and school-based delivery efforts; basic gy-
necologic care and initiation of family planning services;
and well-child care {for example, growth menitoring).
The feldsher station also serves as a worksite for con-
sultant specialist physicians from the rayon hospitals,

Sanitary and Epidemiologic Stations

Services provided by the sanitary and epidemiclogic
stations are also organized within the Ministry accord-
ing to the basic four-tiered system. The stations have
two principal functions: 1) 1o carry out basic public
health surveillance activities such as monitoring the oc-
currence of infectious diseases and implementing basic
measures to control or prevent specific diseases; and 2)
to order vaccines for appropriate health care units.

Maternal and Child Health

Maternal and child health care is provided through a
well-developed system for prenatal, postpartum, and
pediatri¢ services. These services are provided through
maternity hospitals in the republic, as well as other
units at ail levels cf the system,

Methods

On their arrival in each republic, members of the expert
working group generally first met with the Minister, Deputy
Minister, and olher senior officials of the Minisiry of Health,
as well as key program managers. These meetings helped 1o
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Table 1. Information Sources for Assessments

Hospital~health care subgroup
District and Regional Hospitals
Chernigov and other locations near Chernobyl
District and regional hospitals in Kiev Oblast and Odessa
Oblast
City Hospitals (>1500 beds)
Kiev
Odessa
Lviv
Specialty hospitals
Maternal and child health, Kiev
Otolaryngology, Kiev
Radiaton, Kiev
Pediatrics, Odessa
Ophthajmolegy, Odessa
Other
Academy of Medicine, Kiev and Odessa
Polyclinics (500 to 1000 visits per day), multiple sites
Public health subgroup
Central level: policy and management
Depury Minisier of Health
Chief Sanitary Doctor of the Ukraine
Chief, Children's Section, Ministry of Health
Vice Chainman, National Red Cross (pius staff)
Middle Jevel: management and providers
Chief, Kiev Regional Sanitary Station
Chief, Bacteriology Laboratory, Kiev Oblast
Chicf, Epidemiology, Kiev Oblast
Kiev Oblast Red Cross Organizer
Bayaka Rayon Red Cross Organizer and Nursing Officer
Deputy Chief, Bayaka Rayon Hospital
Director, Kiev Street Children’s Holding Center
Basic delivery level
Feldsher, Mikilski village, Boradanski Rayon
Population level
Pensioner living alone in Kiev
Family of 5, including two disabled persons, in Vishnyovy
Town
Five street children (7 to 16 years old) in Kiev

clarify for the host officials the objectives of the zssessment,
provided the working group with an introduction 1o the health
care and public health system, snd facilitated organization of
agendas for each subgroup. During all meetings end visits,
interviews were conducted with the assisiance of professional
English-Russian interpreters who accompanied the working
group, as well as by several members of the working group
who were fluent in Russian,

In each republic, the hospital~health care subgroup con-
ducted agsessments in the following facilities: republican (that
is, national) hospitals and referral centers, ravoni (that is,
district) hospitals; specialty hospitals (for example, obstetrics,
infectious diseases, 3nd trauma and emergencies); Jocal hospi-
tals in both urban and rural areas; polyclinics (that is, multi-
specialty facilitios); rural polyclinics; and feldsher stations. At
each facility visited, the group svstematically assessed several
factors: available services, staffing, medications and supplies;
administrative and financisl resource considerations; the cre-
dentialing and continuing education of personnel; and status of
the facilities {including equipment). In Ukraine, the subgroup
visited 15 hospitals and other hesith care facilities (Table 1).

The strategy of the public heeith subgroup was to examine
all levels of the public health system in each republic by
interviewing senjor decision makers, program managers, ser-
vice providers, and consumers (that is, the end-users of public
health services). When possible, these interviews were con-
ducted a1 each organizational level within the republic (includ.
ing national, oblast, rayon, loca!, and general public) and
within all categories of facilities in which public heaith services
are provided (for example, administrative offices, hospitals,
polyclinics, primary care clinics, and feldsher stations). The
systematic collection of information was ensured through the
use of a standard data collection outline of categories (for
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example, infectious diseases, water and food safety and avail-
sbility, maternal and child healtx, and health prometion and
education). Information also was sought regarding eavironmen-
tal and occupational health, as well as other issues.

In Ukraine, information sources for the haspital-heaith care
and public health subgroups included those at the central,
middle, pnd basic delivery ievels, as well as the Red Cross (see
Table I). In addition, we interviewed aduits and children in
village settings.

In the 10 CIS republics visited, the pharmaceutical subgroup
assessed 16 production plants, 23 central distribution cormpe-
nies, and more than 45 pharmacy outlets and hospital pharma-
cies. The goals of the subgroup were to determine the short-
term needs in pharmaceutical procurement, production, and
distribution and the medium- to long-term needs in the phar-
maceutical industry. The group clarified the systiems of pro.
duction, distribution, quality control, pricing, product pian-
ning, and drug policy, and it obtained information on drug
supplies 2nd policies relating 10 the distribution of humanitar-
ian aid. At the conclusion of each meeting, the group provided
information on the World Heaith Qrganization (WHO) essen-
tial drug list. At the production sites, the group evaluated the
circumstances of production for conformity to the imernation-
ally recognized Good Manufacturing Practices.

Health Care in Ukralne
Policy

There was consensus among physicians in Ukraine
that health care policy in the Republic must undergo
fundamental change—possibly cven privatization. At
the same time, these physicians continued practices that
had been standard in the former Soviet Union. The
Chernobyl disaster imposed 2 substantial burden on this
system because of the increased use of health care
services.

Structure

The health system of the Soviet Union and therefore
that of Ukraine was highly centralized; physicians man.
aged all heaith care facilities. This enabled tight control
but also upiformity of professional behavior, which re-
sulted in some economies of scale and uniform plan-

_ning. However, centralization resulted in a rigid bureau-

cracy, to which the Ukrainian physicians were reacting,
and enhanced further the desire for change. The parallei
systems of health care for the military and for the staff
of large organizations (for example, factories, airlines,
and railroads) detracted from the overall efficiency of
the health-care system and led to inequitable access and
allocation of resources.

Management

All health care facilities and services were managed
by physicians, who used a ‘‘formula”™ approach that had
limited flexibility. Sudden change afforded what one
physician-manager characterized as “‘more freedom, but
less money.” In addition to the excessive supervision o:
and the poor information resources available to for
managers, training in financial management for physi-
cians bas been limited. Thus, despite the positive out-
look related to new freedoms, there was great concern
regarding physicians® ability to manage—particulasly on
a day-to-day basis, Virtually al} physician-managers ad-
hered to the principle of free access for all health carc
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services and believed that their highly integrated system
accomplished this aim; however, physicians were con-
vinced that access might be impaired in the future.

Finance

Funding for specific health care facilities was deter-
mined using a formula related to the number of beds in
a hospital and the number of visits in a potyclinic.
Another factor in budget determination was the number
of patients in a hospital at a given time, an incentive
that compromised efficiency. There was no evidence
that cost accounting principles were being used, thereby
precluding cost/benefit comparisons of different pro-
cesses and procedures, a factor.of great concern for
physician-managers.

Staff

The number of staff appeared to be adequate at most
levels in the heaith services. In the context of overall
employment policics, the efficiency and cost of heaith
services would benefit from a thorough review of staff-
ing needs as they relate to service provision.

Education and training in health professions in the
NIS did not appear to equal that of other countries. The
creation of professional associations that establish and
monitor training courses and standards of practice is
required where these do not already exist. Exchanges
with similar institutions in other countries should be
encouraged, and other measures (for example, engaging
in personal exchanges, providing current literature, and
assisting in language training) should be used to over-
come the isolation of professional staff.

Public Health in Ukraine
Infectious Diseases

The system for collecting infectious diseases surveil-
lance reports appeared to be intact. Reports at all levels
underscored concern about recent increases in the oc-
currence of diphtheria (approximately 1100 cases in
1991); the incidence of diphtheria appeared to have
increased substantially since about 1986 as a result of a
planned modification of and decrease in vaccine po-
tency as well as a greater reluctance on the part of
parents to have their children vaccinated because of
perceived side effects.

Bacille Calmette-Guerin (BCG) vaccine was in short
supply (an estimated 1.5 million doses were needed),
and measles and DTP (diphtheria-pertussis-ietanus) vac-
cine supplies were inadequate. Spot checks of stocks in
refrigerators indicated that the storage and the manage-
ment of some vaccines were not in compiete conform-
ance with WHOQO standards. However, supplies of anti-
biotics were reported to be adequate.

Water and Food Safety and Availability

Republic-wide, only 15% to 20% of water was being
obtained from artesian wells, and the primary concern
regarding water supplies was the pollution of surface
water. Although there had been no recent reports of
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bacteriologic contamination of drinking water in urban
areas, public health officials requested equipment for
and training related to water purification and monitor-
ing.

Since August 1991, food costs had incrzased approx-
imately 300% to 500%. Although food supplies seemed
to be adequate—particularly in rural areas and in cer-
tain institutional settings (for example, schools and cer-
tain work environments)—access to food had been com-
plicated because of the conversion of rubles to
Ukrainian currency. Consistent shortages had been re-
ported for some dairy products, and sugar was being
rationed,

Maternal and Child Health

From 1985 through 1991, the infant mortality rate
declined slightly (15 deaths per 1000 live births to 13.6
deaths per 1000 live births, respectively [3]), although
WHO criteria had not been uszd to measure ecither
these rates or those for premature births. Abortion was
the most common form of birth control, and abortion
rates reportedly approximated birth rates.

Most births occurred in hospitals, regardless of the
mother’s risk status. However, breastfeeding at the
time of discharge varied substantially by oblast (from
27% to 80%). At the same time, infant formula was
reportedly not available. Despite such problems, pro-
grams for pre- and postnatal heaith promotion for moth-
ers and children were intact and appeared to provide
troad coverage.

Vulnerable Groups

Groups considered to be most vulnerable with regard
to health included elderly persons (>60 years old), large
families, single parents, persons who lived alone, or-
phans, disabled veterans, displaced persons (for exam- .
ple, Chernobyl evacuees), and street children. Of the 13
million pensioners (approximately 25% of the total pop-
ulation), an estimated 2 million lived alone; although
one fourth of these persons required daily social or
medical assistance, only 150 000 received such care.

The Special Problern of Chernobyl

The health effects of the Chernoby! disaster in April
1986 were still evident 6 years afier the mishap., Rami-
fications of this disaster were global (5), but obviously
the primary cffect was in the immediate geographic
area. The disaster affected 19 of the 27 oblasts in
Ukraine, as well as parts of neighboring Belarus. Since
1986, approximately 90 000 persons had been evacuated
from a zone with a radius of 30 km from the reactor,
and an additional 40 000 persons had moved from adja-
cent areas. Overall, an estimated 1.1 million persons,
including 350 000 children, were affected in some way
by the disaster (6).

The most severely affected persons were sent to Mos-
cow for bone marrow transplantation and other treat-
ment (7); however, fears about radiation have persisted
(6). Cases of thyroid cancer have been reported recently
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(8}, and routine monitoring of thyroid function contin-
ues.

Discussion

Our findings were consistent with and substantially
expand the information base provided in previous re-
ports about the former Soviet Union and other Eastern
European countries (for example, the Czech Republic
{9]). For example, health care services in the Soviet
Union, particularly those relating to public health and to
the development and use of technology, had reportedly
lagged behind those in the West (11). However, the
petterns of diseases and other problems we found in
Ukraine and in other republics of the NIS closely ap-
proximate those found in Western countries {12). Thus,
there are the twin problems of public health and chronic
iliness, coupled with significant shortages of basic med-
icines and supplies. In Ukraine, these probiems are
further compounded by the sffect of the Chernobyl di-
saster, as well as the disruption of supply networks
after independence. Despite these problems, we found,
throughout our visit, a spirit of optimism and a perva-
sive belief by health professionals in Ukraine and else-
where that their problems were temporary,

After completion of the mission, a meeting of the
Medical Working Group was held in Geneva, Switzer-
land, 30 April to 1 May 1992, and the results of this
meeting were presented at the follow-up Coordinating
Conference on Assistance to the New Independent
States in Lisbon 23-24 May 1992. Subsequently, the
United States and other countries developed individual
programs for assistance. In July 1992, a team from the
United States visited Ukraine to consider bospital part-
nerships in several locations. Findings of the assess-
ment were confirmed during 8 meeting of the working
group in Tokyo in October 1992. Subsequently, partner-
ships with U.S. hospitals have been established in Kiev
(with the University of Pennsylvania, Children’s Hospi-
tal of Philadelphia, and Pennsylvania Hospital) and
Odessa (with Coney Island Hospital [Brooklyn) and the
New York City Health and Hospital Corporation).

Although the medical and health problems facing the
Ukrainian Republic and the other republics of the NIS
are indeed daunting, these countries have highly orga-
nized health care systems that cen provide health care
access to the entire population. Assistance by others in
the form of provision of short-ierm needs, as well as the
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longer-term development of professional relationships,
should benefit both health care and public heaith. Ulti-
malely, these benefits should enhance political and eco-
nomic stability in Ukraine and other CIS republics.
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Appendix

Members of the Hospitul-Heaith Care Subgroup included H. Beer-
stecher, MD, PhD (Netherfands [NATOl); R. Farmer, MD (United
States); M. Harlow (United Kingdom); M. Kekomaki, MD (Fintand): K.
Okuyama, MD (Japan); J. Kilhamn, MD (Sweden): 1. Tcherieichoukine,
MD (France); and T, Tezic, MD (Turkey).

Members of the Public Health Subgroup inciuded C. Callow, MD
(NATO): R. Baldwin (United States); P. Walker, PhD (International
Federation of the Red Cross-Red Crescent;; €. Bostvironnois. PhD
(France); R. Doan, MD (Project Hope); S. Kessler, MD (UNICEFy: J.
Sherry, MD (UNICEF); R. Goodman, MD (United States); A. Kerdal,
PhD {WHQ, European Recgional Office); and D. MacFadyen. MD
(WHO, European Regional Office).
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cal transitim, & the cestsalived economy and gowernment un-
tavel i the fsce of beoadened detaorracy, pressuee to convent

. ,1‘\;1 T g ket ecnnomny, and calle i sty by ol fmmepeblics I

At this ceiticel timaz, health services e ane of the many weapooeibificies
of the cenaxal starr in the sockslis: sypstems slzted 10 be roconfypumed ond
decentralived a5 part of the restnacworing, or pesestoka.
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Statrs and cne fom the Sovietr Union Here we 1evicw the healthh soarus
of the Sowiet reaple, describe the curenst structze of the Sovict healch
system, hightight its vejor pecblens, and discuss die posls aud frmpewod:
for the heaht: reforens thet sxe nowr being considered

Over the past four decades of rivatry between the Sovict Urndon and
the United States, ane of the Sowiet poals in health case, 35 in other sreas,
wpstocatch up withand sorpess the West. AsExhibit | revenls, the Savier

Union hes xchieved quantitasive sxpericnity in the number of healdh

thee countries differ in levels of hesith speading and wsoucrs. The Soviet |
Union hat theee times i marry hospitat beds omd twice 21 ooy plyysicians
per capit psche United States bug spenids only one-eiphih tee amount
the Unitied States speads on heslth services. [n 1589, bealth care spend-
ing zocmted for 3.4 pesent of the Sowiet gross national product (GNP,
0 conmast w0 11.4 peroent of the lerger US. ONP. These estinams
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rations. Ahhough improvemenss have been aeade stnoe 1978, the past

R&ggrﬂtaiimﬂﬁgg
especially in raml areas. For the Sovicr Undon as a whole, the nfar
BEBHwan.u tate sose faom 74.7 deatss per thousand Eve bixths in 1970
2 in 1980, duen fell dightly 1o 75 4 in 1987 (Exhibit 4. Th: vaxiation
.5%. ggg&%giﬂl&
suciking end ay; indicasor of the diffesent conditions aroong dize repudilics.

Ouguaication Of The Sorict Hcalth System
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. poockine thar Soviet citiens ave enritled m chis
peotection trough fiee and professional medical seqvices poovided bya
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care not subjact o Health Ministry controd arc scovies in the Defenge .
g%&?l?gg%ogu ot ~

?EEE?E&%&T’E:I\ S
EEEIRE T e o ?‘_un@”m! year }.'Lgi %EEE 3

i

900 pnid healih cure expendinnes snd akocate them beoween opetatinns, capital,
T us and iwwestment nds foe specific capegonies of medical providers. These
n4 terd fnds ave: then allocated by the central mindstry to cach of the fifiven
%% n3 geopmphical tesidener of health petsonmd drxgh its contiod of taining
Y M.M aunricds, medics) Gaciities, and medical gradimres” adgrments. Thied,
ﬁ as the raonapsonistic buyer of medica! supplies and equipmens, it contmis
- 3 the quantity and qusticy of modical equipnent, dagn, and other supplies .
] ne in the Sovies Union snd foos abmad. Fieslly, the mnistry funds biomed;-
z1 ﬂw ool rescach thoouph the Soviet Acsdemy of Madical Sciences and
ne "s Benearh the all-inion Health Ministry in the pymemidal bealrh sume-
ﬂw L) ture ane the helth ministries of the fiieen sepublics. They ecercine de
73 4 e kmctionewithin their repuiiic’s terrivory as does the cenmal Heslth
ni rrm——-y Mimisiry, b their sctions must be in compliznce with the ixadget and
g bt o e Smdet Er.nm-nuasﬂhnﬁ_gz.ﬂﬂng_?
regiomefized !n—%%inu tepublics’ ministyies ae subomihate central minisry snd
Sowiex wociery: The Sovict optcm 4 OO 0t ocialir taes operace s kocal agrasts ox e central sgerncy.
%%E%!&%ﬁn&- Within each mpuldic, local administzation iscamted oot by 2 network
.”l—a srriches in opmbating irdectious of health bouads that are pet of the Executive Conmintee of » regioual
ped Sovier health system mad ﬁﬂh%g&lﬂﬂs% ur focal Sovet {the body representing the local level of povernment). The
k%ﬁm&—m%? locat healrh bozeds coosdinare heslth promotion activities, divect med)-
oeese o basic scevices, umuaeationt, 208 SEE T G oo cal care im the facilicies, ond allocar: kocal heslh &mds. Althoagh they
all cistaern. However, 5= progress ecd waqﬁaﬁniﬁqdﬂu& are eechnicully independent of the heafth ministry of their republic, their
@gﬁmérﬂﬁu% EE%EKB pover i limited becamse they depend on the cental and republic gov-
i = W cxments for theirfumnds. In theary, die bacal boasds were t be thepeople's
ingerrment of progress snd change. un-noounu.%ww&smﬁﬁ woice in directing snd managing dheic health care. Inreality, local heald
stevcture. Rigd of die current adminiscostive boands have boconse passive intemmediaries in the dstuibution of fauds
. financing : The ioy Health Ministry ?E\igﬂggfﬂu&ng
are highly cenmalimd. mma_o&numa..n%un‘ Hcaldh Ministry in Moscow 0 the sqpublic minisuies o the rgional
‘heshh cave facilixies, the Saviet Union. gn&&be&ﬂgggag
%i?&%%ﬂvgkgg glnggg&gg
A u?aamﬂ il heds, and peovided o4 ggg!ﬂneffﬁﬁggaagnoj&
%%?%.E{E "f health sending zﬂgzﬁgﬁﬁiggnﬂg
nﬂﬂn&%gﬂdﬁﬂ.. Tsuuﬂﬂunaﬁu& or Sate-ren Eﬁ&nggg.ﬂwglggg
nn&»?nmﬂl%&ﬂ&. n.nﬂ_ PRI - tooomes and fooding at all levels. This pop-down msnagement ouctune
%i&ﬂ.anﬂeﬁ“ﬁﬂ. ua_unl_ Min The areas of hesl® feaves kocal areas without the Sexibility o meet tocat needsand prioeities.
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cammurdties of sbout 5000 residenes; 3,800 ol and wisn. ditdet
hospitals serving aneas of aboot 50,000 cesidents; 4,500 centoal-city
hospitals secving a popalatien of aboat 200,000; and 302 cegiona! koepi-
uls serving two 1o three million people.' Hospikal size: sanges fram an
awerage of thircy-six bedsin a Joctl commenity hospital th over 900 bedy
in a seginnal hoepiral * Regional hospitals bave the most soghxistionted
equipment snd akeo serve s teaching centers. In: this systen, dhe caoee

systeons in many socisfist coumries. The backhares of the Sovter ambulz-
tory cate syateea is a nctwark of polyclinics and Seldshers’ offices Togethes,
they repesent 40 pescent of all ambolatncy case facilitics, with the




semakiex heing ouep m.ﬁﬂrﬂn. g mnc“__.-uwl. B&hﬂq. g%hﬁﬂmmﬂwgﬁﬂﬁmﬂt mﬂgqmww
Eaﬁlﬁgﬂuﬁﬁgggﬂlﬂw governent budprt outfoys in 1987 The shase of the contral Soviee
pepalasion and sequired 1 segister ot 8 specific focal polyclinic for budges for bealch care acsually dclined from  peroent in 1970 tos lop
ey e st Pobpeines e bttt el poBte - “of 43 pevcent i 1995 i then owly incremed 5.1 pestens of
g«nﬂuﬁﬁ!ﬁ-!& cue is provided through aonsul budgracy catleys in 989. Yet, govesnment is the primary paschaxs of
Q.!uﬂ.n-n._sn _&Egn%bﬁuﬁmgg E cate axd acooents fioe most healkth spending in che Soviet Union,
tals os that opesate 13 freestanding enities. 0 thee ool where : wmgmucﬂ_ﬂ?aglmilgga
The ey element of ambubsacy care sevsices bhaler 2 sllocated to togpéeaks, compared with only sbout 40 pencent of LIS,
e thin of Sovier citiens ve, i the felddher's office. A feldsher & 2 , Sogpéeh, coa e culy abo FUS.
Rmnn_m._B_ m‘n”«gﬂr.::m nvnm—Bn-nar. __-B-Eiﬂﬁn“&uﬂ NJ%&?&%EH
aigﬁaﬂlﬁgﬁkﬁgmﬁwﬂ
movetion in e Soviet bealth sysem racdical

A wocnt it aaind . _._xuq..ruuullw Proidenrs Factegs The Soviet Henlth System

the polyclinic sraten but ane dependent on Iocal authariries . mlnﬂl‘.u Toe contrastin i expectancy and moctlity cates hetwoen the Soviet
perenissian s leasing. However, medical practicr is les regubed _ Uion and the Univol Statcs reveals the extent 10 which Soviet saciery
EBFEBRIEE}? rﬂgﬁnﬂnlgggﬁng&a
Eggﬂﬁggg.&iﬂdﬂm ?ﬂ?&l!ﬁgmﬂmﬁ!ﬂrnﬂ_lﬂ
%ﬂpgggﬁggg? 1 E!mﬂ-ﬂ&gaﬁamﬁiggﬂn
January 1990, these weze 3,300 medical cooperatives with 20,400 full- telling signs of 2 povensiol deterinrarion in health caee. Althoogh modest
Egmagiﬁ}gl&ggg . ggi&n?&négﬂ&amﬁu
The mix of hesth pessonnel has dhenged over time both i the ggmﬂ&ngﬂighﬂgg
physicien-to-support-stoff stio and the specisiry distribation of plryst- staristics ase derp differences in bexdth statos 2nd outcomes among the
cims. In 1989, there wee 1.7 mid-level praciitiomets per physician,

%&whagﬁnﬁggﬁ.&u : - e —

murses and engineering, mamierance, 2 lshomtory x the Sovict , ARereenst g0 (froce Natisax] Pasdut {GHE), Baftgec Cuthy,
Uodan; a3 acesul, prysician ncecasingly bave o fill n for mid-dewl and . mwuwuum"uwrlnutuuctw;wrnnulnmvanu
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Bu%igﬂrﬁﬁngggg T e i u“n u.nﬂ o wuu v.wu =
o E‘[E 0 xl -M.n _.Muu. ns ny

The Sovie Uk enk . eocont of ies GNP an besith n 1957, fn L N .mmLL”n-nn” X0 nr w3
conLmst: avernge of 75 pencent nations belonging Becaenmedenye Kiagiouren ST v S guliniiicoran: Vo | e e
Qﬂ%ﬂh“ggiuﬂgngﬂ wllnnn..].hp-" I-r_..!nl-.ﬂ.lllm?.k.mlrl. :awﬂm.a.l_“r_“ﬂ“fh.lw
The Soviet Unjon bas held health spending w sbout 3 percent of GNP frh.ﬂ.l.ri..muhnnltl!rl ——

since 1980, reachiog 3-4 peromt in 1955. Eai&wﬂwumﬁb * Hanbih romdig G bxlpet meverawe arly 9na. roves? of et Findpmr wasume:.
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brooght tigd Lid control, a focrs on quantity over qualivy, and In sum, the focus of the teform effort & an decentoliration of declsion

?%&%Hﬂ&lﬂaggga &gggg?lﬂ!ﬂ“}' i
i ongedmsion of heskth services, w infiee new copitsl and pdditional | imemence, sod the isamsnce entity wockd then contoact with peovidess - - — <,
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- Eftecn Soviex republics. tree ™ wven days of the avemge hospitsl stay of 15.7 doys. More
. mﬁggwﬁl.ﬁaﬂrﬂg%%ga erephasis en preventive care end mare effective me of the amhaterosy
i quality of case within the modical systeom, bet othess stem fsom care system could help rednce hosparaliztions snd decresse: the nead for N
anciezsl and envimonsmental conditions tha: oot be drcaly addeeaed sew hospiesl constrection snd eaovmion of hosgit beke.

T T dhe baealth delivery systemn. Lage neashens of ey amokoms, poor Financing peoblesss. The Sovier health opsten albso auiers foom tnade-
mﬁh%ﬂ?ﬂgggﬂg.&[g years, the declining share of the federal b pet and GNP spent on heslth -~
gﬁﬁnl&!%iil&' cave has meant thar new technolagies have por beest adopted, faciliies
%ggggiigggﬁ have not been macdemized, equiptmenshay not been zepbaced or updiaeed,
Eﬁuﬂ_%}wr&wﬁg.ﬂ!% Al and ueedical swppilies ave been in shost supply. This has led to dedining
dhough wates have dectined in rooent yeans, aloohol addiction contlnucs marsle atarng health workers snd Lk of ncenitves £ improve prodec-
w0 be a major problesy, with 1,494 registesed alcohatics en._s.ﬁ..ﬁ tivay snd guality of care. In tun, consemer cordidence in the healthcase
%F—w&mlga&uﬂ-!ﬂr%% . delivexy sywem bas emded, a8 ixfbes and under-the-table payments

Heskth systesn factors. Fndsmental peckleres in the heskh came ‘ becamne the status guo v reoeipt of sesviors.
Eggwlﬁgafaﬂil%a Rigid cesutes] plorming and contool exacerbaved the fonding restric-
gggilﬁ%gﬂui : tooz. The ceninal plancing peocess ambodied in the five-year pians
poox .
gagigaﬁnﬂgn&.&m eaphashied quansitaive rather than qualirative goak snd vesadied in
Sovies wedical caee systesn. The infastcton of the health syesn i : cearem with expsading the sbaalst= susmbes of Gcilities and providens
glifr%iﬁ%ﬂ% : withour regand v quality or competeace, New constiuction: tather than
Eﬂm%%amnigﬂ:ﬂﬂﬂ.h&gw rencovation wes eewasded Ceneral phans were stricaly endacced, with: Sittle
s have o sowape systens, and 17 percent bave no maning waer mom kel for adspting © kol conditions and pricdties. Moszovwer,
E-&%E«ﬂrﬂﬂﬁgi%nﬁ dpaities among the oepublics grew.
Soviet Union and snavatiabie by import due to the lack of haed cxsency In cheoryg, the Soviet healih system & a paodel of pegisialined cate and
vaccines, e m short supply, and gsﬂgﬂuﬂﬂiﬂ.— evstem is Blling apart under the stress of resuicted funding, dgid conrmd. e
gg&mﬂﬂ?ga% . ped controf, and ladk of innovation. Heslth fcilities roquine capired >
E%?ﬂwﬁﬂm%-ﬂraﬂ.ﬁrs H.ﬂn.nmﬂnml. ‘investancnt for cenowation or woonstruction. Provider mining needs to =
Ewﬂailﬁng%ﬁgggumﬁ foax an the delivery of preventive and primery care services. hrgprove- =
Eﬁgiig%ﬂ%%_&n% : awn’s in wodking conditions snd colegies for hezth erorkers are oeded r
aod squipment, and the gknﬂ&da Muxh of the no—!.w. o restare mocale atd motivate improved perdformance. Finally, the Soviet
Egaggglﬁﬂlt?mﬂﬁ;ﬂﬂh citienry needs $0 gain greater control over their chaice of providens and
a&&ﬂfﬂrﬂﬂ%ﬂﬂbﬁ%gﬂmﬂgg. wac of bealth seevicoes to testare comsumer vonfidence in the quality and
%&%gigiﬁg% exquity of the healch care sysoen.
for the stawicd plysician is anly 70 pescent of the svege sbry of 2
%&;El@llﬂmgﬁgs&g Plans For Reform
incentive (o knpeove either qoality of T X .
gﬁgqgiﬁggggﬂg In the spisic of glamnst, pablic discamion of the: poor omoomes sad
aﬂiﬂla&ngﬂm%&g%ﬂ& scrious deficiencies of the Savier heslth spoeny bas eowghr grestcr —er
%gggagsaﬁgﬁn}ﬂﬂ& awsmeness of the peed for change. The poor health statwy of dae Sovier =
\oeatiaent sud diagnosss. Inscead, patients are eferred w hospitabs by the people, coupled with poor-quality and ofien inadequute health care, has —
%1&?&%%38&!% becoue a eouroe of political and soctal discontent, Mad of die blame =

dhat could be handled by the palkyclinic. Dégnostic texs often consume e been placed on the hrndameneat & of the prot Ml.n




