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MRS. CLINTON'S UPCOMING VISIT TO SAVIOR'S HOSPITAL 
BACKGROUND INFORMATION 

o 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 

o 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. 

o 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. 

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

o 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. 

o 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, Pennsylvania began an unprecedented 
program to improve health care conditions for women and infants In the former Soviet U.nlon. 
Working in partnership with the. ~econd largest hospital in Moscow, Savior's Hospital for Peace and 
Charity (formerly Munlc_lpal Hospital #70), Magee-Womens Hospital. Is proud to be one of the 21 
American hospitals participating In the U.S. AID's health partnerships program of the American 
lnternatronal Health Alliance. · 

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

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 

• to develop a model consumer and community education program for women and their families 
• to strengthen health care administration 
• to encourage the growth of the Russian voluntary sector as It pertains to women's Issues. 

Res.uJis. 19-92 • 1993 
• Legal registration of the Russian non-profit "Woman & Family Foundation,'' the first non-

govemment fundralsing arm affiliated with a Russian hospital. . 
• Establishment of the "Woman aod Family Center": opened July 1993, Innovative education 

programs to Russian women and their families. Currently offering childbirth preparation, 
general health, and infant massage. 6 childbirth educator• trained end registered with the 
International Childbirth Educators Association {!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 Gulde & Calendar. Family 
Planning, Conception, Women's Health brochures & Breast Self,Exam cards. 

• 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 
obstotrlcians trained annually. 

• 100 Russian professionals trained In basic infection control technique. 
o Over 80 Russian professionals trained In famlly~centered childbirth model. 
• 9 exchange trips resulting In over 1,000 clinical training hours in obstetrics & gynecology. 
• Model of new health care administration: management training & planning practice, ovar 

400 training hours. 
• Dissemination Conference planned January 1994 In collaboration with the Moscow Main 

Medical Administration: Partners in Birth, the Rote of Labor Suppo!f in the Med/cat 
Management of Labor. Expected attendance: 150 Ru58ian obstetricians and midwives. 

• Co-sponsorship of the Moscow Celebration of Woman, Mey 1994, Speakers, workshops, and 
exhibits for Russian women. Guest speakers include Ella Pamfelova, Minister of Social Welfare 
for the Russian Federation. 

\ 



page 2 

Re.s.o.t.~ 
first 21 months of program operation 
• AID total funding (U.S. government) $ 215,000 
• Russian government funding (Moscow Main} S 500,000 (ruble equivalent) 

for birth hOl!Se construction 
• M3gee-Womens Hospital - in-kind funding $ 300,000 
• Private sector funding, individual & corporate $ 40,000 (cash) 

$ 600,000 • Private sector in-kind funding 

BY$.aiarLG~ 
• The Magee~avlor's partnership Is supported by the Moscow Main Medical Administration. A 

certification program for educetor~ and labor support personnel trained by the Woman and 
Child Center is offered through Dr. Yurii Bloshanskll, Chief Obstetrician/Gynecologist, City of 
Moscow. The Administration has provided the ruble equivalent of $500,000 in support of birth 
house reconstruction. 

• The Magoe-Savlor's partnership is personally endorsed by Vice Minister of Health Vaganov, 
Ministry of Health of the Russian Federation. 

~~~ 
,agea-Women Hospital 

... JO Halket Street 
Pittsburgh, PA 15213 
Inna Goertzen, President & CEO 412-641-4010 
Tanya Kotys, coordinator 412-641-1189 

B.!.l"ian.CODtacts: _ 
Savi~r's Hospital for Peace ahd Charity 
17 Federativnli Prospekt 
Moscow. Russia 111396 
Alexander Goldberg, M.O., President 
Woman and Family Center 
Rachel Mays, Magee Representative 
Marina Korotyenlna, M. D., Director 

304-49-39 
301-15-02 
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Mr. G. Neel Lattimore 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20500 
FAX: (202) 456-7805 

Dear Neel: 

January 6, 1994 

Thanks for reviewing the plans for the upcoming t~ip to Moscow 
with me. I'm delighted that you will be managinq 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 CEO of Hagee, Irma 
Goertzen. 

I understand from our Moscow off ice that there may be some other 
activities includinq a visit to the childbirth classes by members 
of Mrs. Clinton's entourage. 

You asked for the list of people who will be with Mrs. Goertzeh. 
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, r{2ryn }j~ctJr-
Pam Golden 
Director of Communications 

Attachments 

300 HAU<ET STREET PITISBlJRGH, PENNSYT_V.'\..l"\i"lA l5213-3180 
- - - - - J •• 
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FOR rMMEDIATE RELEAS~ CONTACT: Pa~ Golden 
412-641-4016 (USA) 

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

TWO-YEAR HEALTH CARE PARTNERSHIP NETS 8IG GAINS FOR RUSSIAN WOMEN 

MOSCOW, January 10, 1994 -- Nearly two years into a historic 

partnership, the staffs of both Savior's Hospital for Peace and 

Charity, Moscow, and Magee-Womens Hospital, Pittsburgh, 

.PElnnsylva.nia have learned much about each other's cultures, while 

davaloping strong professional relationships. 'l'he real payoff, 

i1'.Jwc:ver, has been for Russian wo:u.en and· infants who benefit from 

cducati~nal programs and m~terials, and froo better health car~ 

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 Dev~lopment' s heal th partnerships program of the 

American International Health Alliance. 

The partnership was initiated in the spring of 1992 to develop 

a culturally-sensitive model of improved obstetric care which can 

be easily and economically replicated throughout Russia; to develop 

a model consumer and community education program for women and 

-over-
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thair familiee1 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, 11 We 1 re well on our way to accomplj.shinq 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 a~e now 

looking forward to completion of the birth house remodeling so that 

we can actually put the model into practice. Alonq the way, I hope 

we have also contributed to world peace by promoting better 

understanding and acceptance of cultural differences. 1' 

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 

Childbirth Educators Association, and more than 125 Russian women 

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 accollllUodate western standards Of care. 

* Nine exchanqe trips resulting in more th&n 1,000 clinical 

hours of training in obstetrics and gynecology. 

• 400 hours of training in management and planninq. 

• Legal registration of the first non~qovernrnent, Volunteer 

fundraising organization affiliated with a Russian hospital. 

* Support and cooperation from the Moscow Main Medical 

Administration. 

• Planning for a spring, 1994 conference 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. "fore th&n 650 physicians, nurses 

and allied health professionals train at Magee each year, while 

nearly 45, ooo consutners attend one ot the hospital's education 

programs. 

-over-
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More than 9, ooo babies are born at Magee annually. The 

hospital'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 treatm~nt, 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 resea~ch between Magee-Womens Hospital 

and savior's Hospital for Peace and Charity. 

### 



• Hello 
Good morning 
Good evening 
C~oodbye 

Yes 
No 
Please 
Thank you 
Excuse me 
My name is 
Nice to meet you 

Do you speak English? 
I (don't) speak Russian 
PJease speak slower 

I (don't) understand 
f' lease repeat 

BASIC EXPRESSIONS 

Phonetic Translation 

Zdravstvuytye 
Dobroye utro 
Dobroye vyecher 
Da svidaniya 
Da 
Ny et 
Pozhaluysta 
Spasibo 
Prostitye 
Menya zovut 
Ochen priyatno 
poznakomitsa 
Vy govoritye po-angliskiy? 
Ya (nye) govoryu po-ruskiy 
Govoritye myedlineye 
pozhaluysta 

We (I) need a translator 

Ya (nye) ponimayu 
Povtoritye pozhaluysta 
Nam (mnye) nuzhen 
perevodchik 
Pozhaluysta F' Jea se 

tell me 
show me 
help me 

Entrance (no entrance) 
12:xit (no exit) 
Crossing (no crossing) 
Stop 
Co 
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 
Friday 
Saturday 
Sunday 

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? 

DAYS OF THE WEEK 

Ponedel'nik 
Vtornik 
Sreda 
Chetvyerg 
Pyatnitsa 
Subbota 
Voskresenye 



l 
.. , 
~-

3 
4 
5 
6 
7 
8 
9 
10 
]_ ]_ 

12 
]_ 3 
]_ 4 

15 
]_ 6 
17 
18 
19 
). 0 
2 l 
). 2 
). 3 
30 
40 
'> () 

6 () 
70 
13 0 
90 
JOO 
200 
JOO 
400 
~' 00 
600 
J.000 
5000 

NUMBERS AND PHRASES 

uh-deen 
dvah 
tree 
che-ty-reh 
pyaht 
shehst 
syehm 
vo-syem 
dyeh-vhut 
dy_e_h-suht 
uh-deen-nuh-tsuht 
dvi-nah.-tsuht 
tree-nuh-tsuht 
chi-.t.yx_-nuh-tsuht 
pyaht-nah-tsuht 
shyst-nah-tsuht 
sim-nah-tsuht 
vuh-sim-nah-tsuht 
di-vuht-nah-tsuht 
dvah-tsuht 
dvah-tsuht-uh-deen 
dvah-tsuht-dvah 
dvah-tsuht-tree 
tree-tsuht 
sow-rukh 
pyaht-di-syah.t. 
shyst-di-syaht 
.syem-di-suht 
vQ-syem-di-suht 
dye-vuh-no-stuh 
st oh 
dvyes-ti 
trees-tuh 
chi-.ty-ris-tuh 
pyaht-.s..Qht. 
shyst-soht 
.ty-suh-chuh 
pyaht-.ty-sahch 
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Director of the Ballet School - Lyudmila Korobkina 
_ OD~ 

Lyudmila Korobkina \O.•as born inV"' ~··;~ In 1966, she 
graduated from the Mlnsk School of Music and in 1979, upon 
completition of her studies at the Minsk Gorky Pedagogical 
Institute, beca::ne 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, Lyuclmila 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 direc~or 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 Ballet. Valentina 
Elizar'eva, the chief ballet director of the State Academy of 
Ballet, recommended Lyudmila Korobkina for the position. 

Students at Lyudmila Korobkina'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 ana 
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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The cnoreograp.hical Schoel of the Republic of Belarus 

The school was first es~ablished in 1939 as a department in the 
theatrical school and its first class of professional artists 
graduated in 1941. Ir. 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. 
Save1eva 1 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 school. 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 numerous distinguished and 
prominent artists from around the country, in addition to 
teachers from Switzerland. Graduates of the school work and 
perform in theaters in Min~k, Mo~cow, St. Peter~burg, and other 
cities. Many of these graduates have also received distinguished 
m~dals ~nd ~w~rn~. 

'T'nd;,iy, .:thnnt-. ~80 students from citie~ around th9 CIS, Australia, 
Poland, and Japan attend the school. On January 5, 1994, the 
studAntR pPrfnrrn~d 'the pre~iere of the ballGt "Cinderella" to tho 
music of Strausse, with choreography and libretto by Bernard 
(Switzerland). The students of the ~chool are active in the 
majority of the ballet shows performed by the Theater Of Opera 
and Ballet of the Republic of Belarus. In addition, ~any 
successful graduates have performed as tourinq artists in Poland, 
Turkgy, Cormany, Japan, the Philippinoo, and CQnada. 

TOTAL P.003 



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 Europe in the 1880s, Russian ballet, led by 
the St. Petersburg Maryinskiy ancl 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 it be 
protected and dedicated to the proletariat. Some of the most 
talented Bolshevik artists fled to the West, most notably 
MiV.hail Fokin. Moving the capital from Petrograd to Moscow 
established the predominance of the Moscow style of the Bolsl1oy 
over Lile classical style of the Kirov (formerly Maryinskiy). 

The 1920s was a period of experiment in Soviet ballet. Feodor 
Lopukhov revived many of the 19th century classics such as 
SJ,_~ ~P i n g Be au t_y a n d enc o u r a g e d t he v i v i d exp res s i o n o f 
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 th~ 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 PushV.in, 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, 6.J?.ollo_ and Jchai__J;,_p~_hy _ _eas 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. Subisidie& to support 
the ballet have also been reduced. Yuriy Grigorovich, artistic 
d i r e c t o r o f t he Bo l s hoy 1:1 a 11 e t , .L s n l: t em p t i 11 g I: o e s t a IJ 1 i s h a 
contract system to allow the Bolshoy to retain ~nd retire 
dancers and to improve incentives ta remain ir1 Fus~ia. 
Grigorovich has established a Bolshoy company :~p:::cific_;:1J Ly 
designed to earn hard currency overseas. Not i:eyuirecJ tu 
satisfy the ballet establishrnent 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 is 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. In 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 
f a v o r , beg i n n i n g w i t h Tc h a i k o v s k y ' s Eu g~_D. e One gin . B Q_( i s 
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 Qne_g_i_n and M..aiQ of Orle~, and Rimsky-Korsakov's 
Mlada. The revival of these three grandly scaled 19th century 
operas reflects a desire to stay true to classical roots. 
Prokofiev operas, which had fallen into ofEicial 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 hav£ the 
subsidies. Amidst stiff competition from •)the1: t:\1•2:1t:·~1 :: . !:he 
Bolshoy is producing more foreign tours, bi)th IJ;:li.J<C::I: ;:111 1 1 ,-1p1c;r<'i, 

to win hard currency. The Bolshoy also plans 1: 1.J :st;:ige 111 1_11_1:: rH~v1 

productions each year, and is 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 

003 

Lyudmila Korobkina was born inti.::1 ; In 1966, she 
graduated from the Minsk School of Music and in 1979, upon 
completition of her studies at the Minsk G~rkr Pedagogical 
Institute, became a teacher of music and sinqinq. 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, Lyud.mila 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 
~alents as a director at the state Academy of Ballet. Valentina 
Elizar'eva, the chief ballet director of the State Academy of 
Ballet, recommended Lyud.mila Korobkina for the position. 

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

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

Lyudmila Rorobkina 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 choreqoraphic schools 
in different countries. The festival also included a gala 
concert of the stars of the ballet. 



CARMINA BURANA 

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 or Fortune, several circles or 
dancers representing Fate 5lowly come to l.i.fe on the stage. Gnce 
all the dancers are fully animated, the main character, called 
the Poet, in an attempt to escape the ciroles of Fate breal<s 
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 att~mpts to break out of the circle and stands in its 
center. However, Fate does not make an exception for hiro 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 
join the poet and the girl and their dance represents the 
lyricism and purity of spring. The first ballerina then 
disappears and a her nemesis appears on th9 stage. This second 
ballerinu appears similar to the firot, except that her movements 
expre~s pussion and promi$e and aha 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 is on the verge of taking the path the Abbot 
point$ out to him when an orgy organized by the temptress opens 
his eyes and he realizes the hypocri~y o! church.men. 

Part III of the performance is cal led "Triumph of Love," To 
the mu5ic of a choir singing songs of love, a group of girls 
escorts the Poet's love back on stage, and the Poet begs her 
forgiveness. Once again, the circle of dancers representing 
Fortuna appears on the »tage for a final round dance. 

TOTAL P.002 



• 
BELARUSIAN BALLET 

Although private touring ballet companies have performed ln 
Belarus for over a century, the first permanent Belarusiar1 
ballet troupe was formed in Minsk in 1933. Directed by maslers 
f: r om Le n i n g r a d ( S t . Pe t e r s bu r g ) a n d Mo s cow , t he Be l a r u s l 21 1 " 

ballet company and school has acquired a solid reputation 1n 
l:l1e forrner So 1: 1Yt. Union ancl al:noac'J as a first class ba l lel. 
i11stitution. The Minsk Ballet Tr1:>upe performs rnost o( the 
traditional Russian ballets but has also branched into more 
avant garde pieces. The Belarusian Children's Ballet School 
has also established a reputation for quality. 

The State Opera and Ballet Theater was constructed in 1933 in 

t h e s o - c a l 1 e cl " ::; 1: a l i n i s t r11 o iJ e rr1 i ~:: t '· s t y l e . T h e b u i 1 c1 i n g 
survived wart1n1e devastation undec Nazi occupation and was 
rapidly restored to hold its first post-liberation production 
in 1944. 



j 

NAINA IOSIFOVNA YELTSINA 

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 pref ere nee for art exhibitions and 
the theater, and she enjoys nature. 

B - BIOS - RUSSIANS 
( 
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,J 12/7/93 

TO: Kim T. 

FROM: ~-A John Beyrle O <i.J 

SUBJ: Weather and Dress in Moscow 

Kira -- 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 in 
general tend to dress conservatively because a) there's not much 
of a selection of new or fashionable clothing available and b) 
what is 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 
probably 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 dis~uss exactly which papers we will want to 
task for preparation for her briefing book. Thanks --jrb 

041---3113 
Vd~CL, f\LJl(l)Y\-0 L ~ -F58 
~~H&_~r( 
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l\'IOSCOW JANUARY CLIMATOLOGY 

[4j 002 ,' 002 
112iJ UUl:/UUZ 

WASJ::U.!SGTON. DC - January is the colcesL rnc:nth of the yta.r wiLh average temperaLures 
ranging from the upper 20 s near daybreak to the J,)wer 4Vs by mid afternoon. Tht minimum 
temperature falls to th~ freezing point on 75% of the days. Prccipitalion generally falls as rain. 
but also as .\now on colder days. The average snowfall for January stands at about six inche~. 
Blustery no11hwesr winds are common and can significantly enhance winter's chill. 

M_OS.COW _BJJ_£.S..l.a - Vt:ry cold tcmpers.tures ;rnd damp, breezy conditicins prevail throughout 
much of western Russia in January under generally cloudy ski~s and frequent snow t1urry 
act1vHy. Afternoon highs average 20 F. while overnight lows drop to near 5 F. Sub-zero 
temperatures can be expected on about 10 days during th~ month. The ground i~ covered with 
snow virtuaUy every day of the month 

CLIMATE Sl'ATISTICS 
r·---····----- ----------------- -------

LOCA 110~ HlGHc;;T 
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f<.cCOR:l ..... _ ........... ·-·· -· ..................... -··--.. -
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Moscow 
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39 

TEMPERATURES !F) 

~1CAN ~l'.A'.'1 

DA IL I' DA c'..Y 
H.J(,iH LOI\' 

43 

20 

28 

6 

AVERAGE# DAVS 

PER 1\!0NTll 

LOWEST 

f;:'.CORD 

-14 7 

-44 <l 

//l 1 /1~):, /S ... 

3 

15 

es~~ 
) \ . 

/~-1--z,,-~a/. 

/,; ~iJ 
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i\lAGEE-WO!vlENS HOSPITAL 

Ms. Karen Finney 
Deputy Press Secretary 
The White House 
1600 Pennsylvania Avenue 
Washington, DC 20500 

December 28, 1993 

FAX : ( 2 0 2 ) 4 5 6 - 6 2 4 4 I ( 2 0 2 ) 4 5 6-7 8 0 5 

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 in 
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 in 
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. 

Sincerely, 

~ld/j~ 
Director of communications 

300 HALKET STREET PITTSBURGH, PENNSYLVANIA 15213-3180 

An equal opportunity employer, Magee-Womens Hospital is dedicated to the earl' ,,f "·,•men and infant; 
and is a corporate member o( The Uni,·ersirv Health Center o( rirr,h111;:h. 



Withdrawal/Redaction Marker 
Clinton Library 

DOCUMENT NO. 
AND TYPE 

SUB.IECTfflTLE DATE RESTRICTION 

004. memo From: Alicia Smith, To: Neel Latimore, Re: A Friend of HRC in 
Moscow ( 1 page) 

12/10/93 Personal Misfile 

COLLECTION: 
Clinton Presidential Records 
First Lady's Office 
Liz Bowyer 
ONBox Number: 3977 

FOLDER TITLE: 
Russia January 1994 Backup Material [ 1] 

20 14-0483-S 

sb379 

RESTRICTION CODES 
Presidential Records Act - !44 U.S.C. 2204(a)I 

Pl National Security Classified Information ((a)(l) of the PRAI 
P2 Relating to the appointment to Federal office ((a)(2) of the PRAI 
PJ Release would violate a Federal statute l(a)(J) of the PRAI 
P4 Release would disclose trade secrets or confidential commercial or 

financial information l(a)(4) of the PRAI 
PS Release would disclose confidential advice between the President 

and his advisors, or between such advisors ja)(5) of the PRAI 
P6 Release would constitute a clearly unwarranted invasion of 

personal privacy l(a)(6) of the PRAI 

C. Closed in accordance with restrictions contained in donor's deed 
of gift. 

PRM. Personal record misfile defined in accordance with 44 U.S.C. 
2201(3). 

RR. Document will he reviewed upon request. 

Freedom of Information Act - 15 U.S.C. 552(b)I 

b(l) National security classified information ((b)(l) of the FOIAI 
b(2) Release would disclose internal personnel rules and practices of 

an agency l(b)(2) of the FOIAI 
b(3) Release would violate a Federal statute l(b)(J) of the FOIAI 
b(4) Release would disclose trade secrets or confidential or financial 

information l(b)(4) of the FOIAI 
b(6) Release would constitute a clearly unwarranted invasion of 

personal privacy l(b)(6) of the FOIAI 
b(7) Release would disclose information compiled for law enforcement 

purposes !(b)(7) of the FOIAI 
b(8) Release would disclose information concerning the regulation of 

financial institutions l(b)(8) of the FOIAI 
b(9) Release would disclose geological or geophysical information 

concerning wells ((b)(9) of the FOIAI 



J~N-10-19S~ 23:31 

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 deqrees 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 BOTTLED WATER. 00 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 can purchase 
smacks, etc •. 

BAGGAGE: Brinq a day bag with you to Spaso House so you can 
shower and change. We'll get the day bags brought to the Kremlin 
or your hotel, where it will meat tha rest of your lugqage. 
PLEASE TAG YOUR LUGGAGE KREMLIN or HOTEL, depending upon where 
you will be staying. The Saturdny h~gg~gP c~ll ~ill b~ real 
early (about 5:00 AM), and we'll advise you as soon aa it has 
hE>.P.n lockf:lld in. 

PASSPORTS/CUSTOMS: An Qrnbassy representative will meet the 
plane and take all of your passports for processing. They will 
be returned to you at the place you will bo cpcndinq the night 
(hotel or Kremlin) . Please have someone collect all passports 
ancl visas (including HRC'e:) and be ready to hand them to me when 
I meet the plane. 

J'ET LAG: There is an eight hour time difference from o.c., 
so you should try to sleep QS 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 lo~t s&verdl appliances. 

SE~ YOU IN MOCKBA! 

Pdt H~lley 
Mary Streett 
Kirn Putens 

TOTAL P.011 
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foR:'f- WILLIAM !TOH, NATIONAL SECURITY COUNCIL; AND BRADY 
WILLIAMSON, MOSCOW LEAD ADVANCE, WHITE HOUSE; AND STROBE 
TALBOTT, S/NIS, STATE DEPARTMENT. 
0

~~~~CT~IC~~~~~ FOR MRS. CLINTON IN MOSCOW [bl}'/.£ S {;NJ': 2>J AIO V .] 

•. 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. 
WE CAN PROVIDE BRIEFING PAPERS ON MRS. YELTSIN' S PROJECTS )("T _ · 
AS WELL AS ON OTHER HEALTH CARE PROJECTS CURRENTLY BEING / 
CARRIED OUT IN THE MOSCOW AREA. WE WOULD PLAN TO INCLUDE 
CHELSEA IN THE LUNCHEON UNLESS SHE HAS OTHER PREFERENCES. 
~~ SHE HAS OTHER PLANS OR PREFERENCES, PLEASE ADVISE. 

IN THE AFTERNOON MRS. YELTSIN WOULD LIKE TO SHOW MRS. 
~-iNTON AND CHELSEA THE KREMLIN COMPLEX. 
4, FOR PLANNING PURPOSES, WILL MRS. CLINTON BE 
ACCOMPANIED BY AN INTERPRETER? MRS. YELSTIN MADE IT CLEAR 
THAT SHE WOULD LIKE TO SEE HELEN SEMLER BE CHOSEN. WE 
UNDERSTAND THAT STATE DEPARTMENT LANGUAGE SERVICES HAS 
CONTRACTED WITH HELEN IN THE PAST AND THAT SHE, IN FACT, 
WORKED THE VANCOUVER SUMMIT. THE SEMLERS' ADDRESS IS: 
9208 COLUMBIA BLVD., SILVER SPRINGS, MD 20910 AND HELEN'S 
PHONE NUMBER IS 301-587-5526 (HOME), 703-892-5619 (WORK), 
718-279-3012 (FAX) 
S. 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. WOULD 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 TOOION 

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 tu 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 Orthodox 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 Tilchon was the first Patriarch of the Russian Orthodox: Church since 17001 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 domes and 
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 building 
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 (ll58, enlarged 
after l 183)and the princes' churchofStDmitry(l l9S)in Vladimir;a 
fragment of the palace at Bogolyubovo and the nearby small Church 
ofPokrov(Protectionofthe Virgin's Veil) on the Neri' (l l6S)and the 
latestindate,StGeorgeatYur'evPol'sky(l234). ThisandStDmitry 
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 I 5th 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 Abram in 
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 I 7th-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 
rowers, 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 
Italian 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 
Aristotle. 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 
ftoorofjasperand nine gilded domes. In 1505 Alevisio Novo designed 
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 
1·er harmonious design. 

The fortified monasteries on the south-east of Moscow and the 
Trinity Monastery at Zagorsk contain a remarkable range of 
huildings dating from the 15th to the 18th centuries. At Kolomens­
koc the high steeple or tent shape was first used (1532) to replace the 
cupola and 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 
'' 11·cred with exuberant ornament, though the colour was added only 
' 11 the 17th century. It was then, too, tharthe metropolitan of Rostov, 
l<ina, built himself a residence to rival the Kremlin and a remarkable 
number uf fine churches were built in Yaroslavl', where rich 
innchants vied with each other in the lavishness of their designs. 
< lften adorned with coloured tiles on the outside and fine murals 
within, they are a very Russian expression of the Baroque spirit 
~fore the fashion for neo-classical severity and uniformity led to the 
rqllanning of many cities and conformity in church and house 

ART AND ARCHITECTURE 

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 qua trefoil 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, c.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 
on stilts 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 to produce the tent shape, later used in masonry, 

Log church, 1766, from Glotovo; now at Suzdal' 
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MOSCOW 

1 Cathedral of the Archangel 
2 Cathedral of the Annunciation 
3 Cathedral of the Assumption 
4 Granovitaya Palace 
5 Ivan the Great Bell Tower 
6 TsarBell 
7 TsarCannon 
8 Cathedral of the Twelve 

Apostles and Patriarch's Palace 
9 Church of the Deposition 

of the Robe 
1 O Grand Kremlin Palace 
11 President's Cabinet Building 
12 Armory 
13 Arsenal 
14 Palace of Deputies 
15 Terem Palace 
16 Upper Savior Cathedral 
17 Poteshny (Pleasure) Palace 

Alexandrovsky 

Garden fD 

18 State Council 
19 Tomb of the Unknown Soldier 
20 Spassky Tower 
21 Senate Tower 
22 Nikolskaya Tower 
23 Comer Arsenal (Sobakina) Tower 
24 Middle Arsenal Tower 
25 Troitskaya Tower 
26 Kutafya Tower 
27 Armory Tower 
28 Borovrtskaya Tower 
29 Vodovzvodnaya Tower 
30 Annunciation Tower 
31 Tainitskaya Tower 
32 1st Nameless Tower 
33 2nd Nameless Tower 
34 Peter Tower 
35 Beklemishevskaya Tower 
36 Tower ot Sts. Constantine 

and Helen 
37 Alarm Tower 
38 Little Czar Tower 

St. Basil's 
Cathedral • 

THE KREMLIN 

MOSCOW 109 

Grand Kremlin Palace 

This is a group of several buildings. The main section is the newest, built 
between 1838 and 1849 by the architects Chichagov, Gerasimov, Ton, and 
others. Its 375-foot-long front faces south, overlooking the Moskva River. 
This was for centuries the site of the palaces of the Grand Dukes and 
Czars, but the immediate predecessor of the present building, dating from 
the 18th century, was badly damaged in the 1812 conflagration. The build­
ing is now used by the Russian government, and is the seat of the Russian 
Parliament. It is not open to the general public, although you can some­
times make arrangements for a tour. 

The main entrance leads into a spacious marble hall with several marble 
chambers on the left. These used to be the imperial reception rooms; today 
they are used for ceremonial signing sessions. 

A sweeping staircase leads to the first floor. Here is the great St. 
George's Hall, named after the highest military decoration of Czarist Rus­
sia, the Order of St. George, whose members are commemorated on mar­
ble tablets. They include Suvorov and Kutuzov, two famous generals. 
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
vide illumination. The parquet flooring is made up of 20 different kinds 
of wood. The hall is used for government and diplomatic receptions, youth 
balls and child~en's New Year celebrations. 

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 modem 
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. 

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 
Granovi_taya Pal_ace. T~e side entrance of the Uspensky (Assumption) Ca­
thedral 1s 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 Usp~nsky Cathedral at Vladimir. It was built in 1475-79 by 
the I~ahan a~chuect ~ristotle Fiorovanti, who had spent many years in 
Russia studying trad1t1onal architecture. Topped by five gilt domes, it is 
both austere _and solemn, with a spacious interior, illuminated by two rows 
of narro~ ~mdows. I_t c~mtains rare ancient paintings, including the ikon 
of the V_1rgm of Vlad1m1r (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 Uspensk~ Cathedral, on the northwestern corner of the square. 
This was for a whtle the personal church of the Patriarchs of Moscow. 
I_t was rebu~lt several times and restored to its original 15th-century condi­
tion by S~v~et experts. In 1965 it was reopened as a museum. The building 
boasts b_nlhant 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, clo~e _to the Grand Kremlin Palace with the Blagoveshchensky 
(Annunc1at1on) 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 th~ early M~scow style in the 15th century. Fire partly de­
stroyed 1t; dunng the reign of Ivan the Terrible six new gilded cupolas 
were ad~ed when it was rebuilt. The 16th-century carved stone portals 
are part1cu1~rly fine. Inside, lo?k for a beautiful iconostasis and striking 
frescoes, which w_ere r~tored m 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
sa~ce. Between 1540 and 1700 this was the burial place of the Russian 
pnnces and Czars; their likenesses are painted on the walls above each 
of t~e 46 tombs, including those of Ivan Ka1ita (d. 1340) and Ivan the 
Ternble. 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
co~e~ed beneath the layers of centuries. Other murals depict historical, 
rehg1ous, and domestic scenes. 

MOSCOW 111 

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 in 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. It bears 
the image of Czar Fyodor lvanovich. 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 Patri­
arch's Palace you arrive at the most recent building of the Kremlin, the 
Palace of Congresses. A glass and aluminum building, it was added 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 translation ap­
paratus is built into the seats. Above the auditorium there is a banqueting 
hall for 2,500 people. The covered promenade circling this hall provides 
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 fa\:ade of the Arsenal, with the French 
cannon captured in 1812 by Kutuzov's forces. 

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 this 
building that Lenin lived and worked; his fourth-floor study, 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 0rHER Y EITSIN 

The spotlight will fall on Naina Yeltsin this week. but she would prefer it ii her husband were "just an ordinarv man ... 

'l1ie Shy First Lady W7zo Lives , 
Like the Rest of the Russians 

By Helen Boldyreff Semler 
!lper:iollOTillW ......... 1'1>11 

MOSCOW 

N 
aina Yeltsin leans closer, tightening 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, is amazingly fresh and 
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 fuids 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 Y eltsins had reluctantly 
taken over from the Gorbachevs ("Who in the world 
needs 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 
tbe 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 Kremlin, Yeltsin knew that ·he 
bad 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, bis wife has maintained a discreet profile. 
She has shown no desire to emulate Raisa Gorbachev 

.. in garnering publicity and notoriety. . _ 
Naina and Boris Yeltsin represent a different Rus­

sian world from that of the Gorbachevs, or, for that 
matter, such Conununist 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 daiilg. Boris appears rarely on tele1 .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. "I 
am only the president's. wife." she says. "I shudder 
when people call me the First Lady.• 

Indeed, there is little tinle 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 ~·oke of everYd~v lirn1g ooprL'''"°' 



Russiai's ·~·. 

'First ·~~ 
Lady:~: 

Y1L TSIN. Proll Gl 

us," she says. "For Russian women 
who work. keep house and raise chil­
dreit. the quest for the west necessi­
ties ti life is a horrendous experience." 

She bas other reasons for avoiding 1 

public statements. "Everything I do or 
say as the president's wife. is ~de into 
an intrigue and is then held agamst my 
husband. I don't want to add to his bur­
dens. We made a deal long ago that I 
would DOt mix our family life with poli­
tica. But I long to do something for 
children." I 

Her dream. she confided a year ago, / 
is ti a dental clinic for children. "Our · 
dental care is a disaster: There are no 
proper painkillers, the drills are anti­
quated and children blanch at the sight 
ti a dentist.. . . But what can I do? I 
cannot trouble my husband with this. 
We need so many thinp.in Russia.• 

Naina Yeltsin's dream was conveyed 
to Hillary Rodham Clinton. who asked 
Ambassador Richard Amlitage to ar­
ranae for dental equipment to be sent 
from a U.S. Army post tir<iennany to 
the Moscow Central Institute of Sto­
matology. More was to come: 40 oon-

Aiers cl medical equipn'lent and SllP' 
... ~ more than $4 lllillioo were 

en roiate to Children's H~tal No. 1 in 
Mo&caw. This facility is being remod· 
eled through a joint projed d Norfolk 
Children's Hospital and a foimdation 
set up by Natiooal Symphony Orches­
tra conductor Matislav Rostropovich, 
wbo gave a coocert in Red Square a 
week after the storming of the Russian 
White House. AD in all. as part d Oper­
ation Provide Hope, nine Russian hos­
pitals will receive $38 millioo worth of 
equipment and supplies from hospitals 
being dismantled by the· Army's 7th : 
Medical Command in Germany. I 

In addition, after the Pirat Ladies 
llll!et next ftleS. worti may begin on 
the lint private U.S."Russian hospital 
in Moscow, under their µ,rt chairman· 
ship. ' 

The two women have met before, 
during the Tokyo G-7 summit last July. 
Naina Yeltsin was impressed with Hil­
lary Clinton, whom she describes as an 1 

"Amerian woman of the iiew genera­
tion, on top al her job ~·as the presi-

s wife and a5 a lawyer •.•. I can­
not teD you how much 1.admire her." 
Both professionals and • bf;lth wives of 
pro~cial politician.a. ~~o became 

of state, the W001ell found many 
common interests during their Tokyo 
talks. Above all, Naina Y eJtsin praised 
Mrs. Clinton's work on health care. 
· . She is eager to show .-Mrs. Clinton 

the new facilities at the Central Insti­
tute of Stomatology. She also hopes to 

•

uce her to Russian culture. the 
the music that require no inter­

bon. She is particularly keen Oil 

showing the paintings of late- l 9th-cen- . 
tury Russian masters, virtually un· 
known to the American public. 

And Naina Yeltsin is ~g forward 

to COllYeYinl ber pl al gratitude to 
the Clintoos for the I stand taken ! 
ill 9upp01't " her lulblnd during the i 
fateful days " October. 

The upcoming meeting will be Naina 
Veit.sin's third enc:aunter with a U.S. ! 
iresident and First Lady. The first was 
with Barbara Bush. She displays proud­
ly a large framed photoiiraph taken d 
the two women in June 1992 in Wash­
ington. "She is terrific." she says ti 
Mrs. Bush. 

A high point of that visit was the 
luncheon at Mount Vernon in Naina 
Yeltsin's honor. She kept thinking of 
the parallel between her husband and 
George Washington, who had said, "I 
walk on untrodden ground." Just as ev· 
erythiog Wa.Wngtoo did set the prece­
dent for future U.S. presidents, she 
thought, Boris Yeltsin was creating 
precedeots for the course d Russian j 

democracy. 

'A Family of Technocrats' 
Born Anaswia Girina to a family al 

poor peasants in the southeastern 
Russian town of Orenburg in 1932. 
tbe young Naina knew work. priYatian 
and political repression. Her father 
survived Stalin's brutal collectivi1.ation 
of Russian agriculture, though the 
family's crucial farm livestock was 
confiscated. But if Naina's family fared 
better than that al 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 
motorcydist to protect her mother. 

NaiDa Girina and Boris Yeltsin met 
at the Ural Polytechnical Institute in 
Sverdlovsk. cme cl the Soviet Union's 
lmding engineering schools. They ~ 
ceived their degrees in coostrucbon 
engineering in 1956. Boris Yeltsin 
wrote in bis memoirs: '1 fell in love 
with her .tben, tenderhearted and 
good, for tbe rest of my life. She ac­
cepted me tbe way I was. stubborn : 
and priddy ." ' ' 

As Bans made bis way up the Soviet 
ladder, Naina cm:entrated Cll their fam­
ily ml Cll supervililJI lqe projects for 

. tbe fnstitute d Waterways in Sverd­
lovsk, DOW rebaptiz.ed Ekaterinburg. 
There were not 111111)' free moments for 
tbe Yeltsin& in SYerdlovsk. especially al­
ter their daugbters were born. Elena m . 
1957 ml Tanya in 1959. They ceJebrat. ' 
ed Sundays at the 8ol.sln Ural .restau­
rant. where they ordered ice cream for 
aD. Holidays were fun.filled escapes of 
amping. hiking and boating. Elena cw. 
lowed her parents' example and became 
a a:mtruction engineer; Tanya became 
a computer technician. "We are a family 
d technocrats," says Naina. The Y elt. 
sins moved to Moscow in 1986, when · 
Gorbachev summoned Yeltsin to the 
p'eSligjous positicm cl first secretary of 
Moscow's Commwtlst Party Commit· 
tee. 
. Gorbachev made a serious mimke. 
Tbe "stubborn and prickly" Yeltsin 
broke aD party big-shot rules by taking 
the Moscow trolleys and letting his 

·wife stand in the long lines at the 
~ He wanted to know firsthand ' 
tbe living conditions of the 9 million 
Muscovites. They in tum appreciated 
bis willingness to share their problems. 
Socm he became the most popular poli­
bcian in the 5oYiet Union. 

,, Retnat 
In a four-room apartment in an un· 

fashionable sectioo d the city. Naina 
Yeltsin has re-created the family 
home. The Yeltsins lived there with 
daughter Tanya and her husband and 
their only grandson, 12-year-old Bo­
ris, until recently, when they were 
forced for security reascns to spend 
most ol their time at the dacha. Even 
by Moscow standards, the apartment 
is nothing special Seated facing the 
television, Naina Yeltsin pats the arm 
cl a comfortable red velvet chair. 

'1t need& reupbol&ering," sbe sa)'5. 
"In fact, aD d our furniture oeeds re­
upholstering. We brought it with us 
from Sverdlovsk.• She surveys the ~ 
fa and several more chairs covered in 
tbe same fabric. "It's old but homey." 
abe says. . 

Tbe same simplicity describes 
Naina Y ehsin. She wears little jewelry 

and dresses in subdued clothes made 
k>cally. Warm and llll3SSUIDirig. she ' 
says she dreads causing problems for 
anyone. But she is always the analyti- I 

~~~~tois~: I 
er, when she visited the National Gal­
lery ol Art in Washington last year, 
the innovative architecture ti the East 
Building roof caught her attention as 
much as the exhibit she saw. When 
she visited a soup kitchen with Barba- : 
ra Bush, she was not satisfied until she / 
had mastered a11 the detail&-the ca- I 
Jorie content af the food, the munber 
of people fed each day. the cost of the 
program. ' 

In her own kitchen she cooks her 
specialty, the Siberian dumplings 
caDed f!e/emen~ her family's favorite 
dish. Boris wiD arrive at I 0 p.m. or 
later, eat. watch the late news and 
then resume work. Naioa sleeps only ; 
when he does-whidi is about four i 
hours a night. 

She wOrries very much about her 
husband. Many years ago she watched 
him climb onto a huge crane careen­
. ini about in a blinding rainstorm. "Get 
down.· she screamed, "the crane will 
collapse." But Yeltsin, then working 
on his first construction project, kept 
climbing. He brought the huge con­
traption under control. For years af. 
terward. Naina had nightmares about 

. Boris being aushed by a crane. . 
He has faced Olher dangers as well. 

At the Oct. 21, 1987, Central Commit· 
tee meeting, Yeltsin complained that 
Gorliachev's refonns were lllDYing too 
slowly and that bis efforts in Moscow ' 
were being sabotaged. He went too far. I 
. His colltagues deserted him. On Nov. 9. 
he ~ and was nMed to a ho5pi­
tal with severe chest pains, shattered · 
nerves and a ~headache. 
. While Naina was in the hospital with 
Boris, a call came from the Kremlin­
Gorbachev insisted that the sidl: Y eJt. 
sin come to a meeting d the Mca:ow 
Communist Party Committee at which 
be would be dismissed as first secre­
tary. Naina pleaded, saying that she 
saw no p:iint in Y e1tsin being guarded if 

bis I gaina to kiD But 
Yeltsin wait. pumped fuD cl Valium 
and carried Cll a stretcher by four KGB 
aams. Alflfl bis dismi.\Slf, thousanm 
d letters and telegrams. many from 
Sverdlovsk, poured in. Yeltsin took 
heart and recovered. 

During the ~ coup against 
Gorbachev in August 1991, Naina 
Y eltsiD again heard only once in three 
days from her husband. wbo was holed 
up in the parliament building. A radio 
report falsely said that the hard-line 
Communist plotters had OYemlll the 
White House. "My heart stopped," she 
says. She told her daughters not to 
wake the grandchildren, U they were 
to be shot. she decided, they should die 
in their sleep. 

'1 prayed," she says. 

The New Russia 
For Naina Yeltsin, Moscow is a 

"suffocatinl" place fuD ol dirty intrigu&: 
'against her husband. . : • 
,. in Moscow.... she says, "my mis.:· 
band's hair turned white. ln Moscow; 
I also stopped believing in commu.' 
nism. • She soured on the system· 
when she came to know the lifestyle': 
d the country's elite: special stores, : 
limousines, private chnic:s, aD spiced . 
with venomous backbiting. 

Today she is an optimist. She sees : 
her children's generation forging: 
ahe.ad despite the chaos. She worries · 
most about the losers in the difficult 
transition from state monopoly to pri· 
vate enterprise: These are the pen- · 
sioners, the old, the sick whose sav­
ings have been wiped out by inflation; 
those who have lost their ;ibs in wi­
profitable state industries. 

In the long nm. she is convinced 
that Rus&a, 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 permit$ 
the peoples of Rus&a to be heard. is'. 
absolutely essential in her view. · 

Many deputies oppos8i a oew con­
stitution, Naina Yeltsin says, because 
"it is more difficult to govern men in a' 
democntic state than under the old 
totalitarian rule. In democracy people 
speak, think, vote, make decisions; 
The power must be legitimate. This is 
why my husband wants a new coosti· 
tution for Russia." 

She defends her husband against 
accusations of "dismembering" the So: 
viet Union, of being a dictator. "Diet.a- . 
tors want power for power's sake: 
she says. "Y eJtsin seeks power to im- · 
prove the lot of his people." 

But she is against his running for 
president again. "I personally would . 
prefer him to be just an ordinary . 
man," she says. 

Helen Boldyreff Semler, a busin~.r 
cOflSldtant on Russia and autlior of 
the guidebook "DisclXlerirw Moscow.· 
#nJtd as IN State Depart..nt . · . 
intnprrter for Mn. BIUll at her 
meetirws wilJt Nairui Ydtsin. 
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Nalna Yett.In wtt111ar1111111 8Ulll ~ 1992, and with her 1t11ndd•u"'1er Katla1 •1 am onlJ tbl prealdent'• wife. I ltludder w11er1 people call me t11e Fll'llt LactJ." 
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Mrs. Hi l la'.r->y Rodh1i.m <;~;Lir.1:t.•:n1 
c/o J11rn•r.~ r.1!m !mbaG111JY 
Mo11c:c1w, RUl!Uda 

Dear Mrs. Clinton, 
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I am writi:1'll9' t.o iuvit~·111 y•ci1J1 ·it:.1:::• oome i::;o Pittaburgl'. ·~·nd to dedicate 
the Mag·ee-Womens .lrtesaarc.::h I;n.1wt.Li~ut.·11111.r tbe ncation 1 11 only research 
faciilj.ty d11iiVotad e1:::ileJ.y i~~c:io t.h 1:11 stud·Jr of women's I e£1.lt;h isauea. 

When .i:t. op~ned it.a dooi-e .l.11u11i:~ :iito·vol'flb.r:i1r, the Reaeo~ ·c:h lncstitute did 
ao wit;h an amb!tic:1ue :C'eE11eJ,!k'.!::'C1:1·:1 &qencll~ covering th !I c:ontinuum of a 
"Woman ts li:[Q -- from you:r1.~;1 a1:l·:~l·~hooi:::l1 through mem; pt:1uae and aqing. 
Pr99ns1nc1y c1omplioa·lt;io1112, •()\r.1.n·.li. 1!1n nnd 1::e:i:-·1rieal cano• 1r:, ost.eropori.nsie, 
oardi1:::i1V•llQC',J.lar elie.:.a11a. / .. 11.r11d 01!1r1.:i.tc)lmm11.:1!?,,o die1•cu9ea 1 uc:'h aa eu:thr:i tis 
and l·1lp\l8 -·- wh;l.gh afi~etot: wo%1i1•1:::1 ;::1 ;Ln mu1c::h •;rea~e~ n"'r~b·1•r• than m•n -­
arQ j 1.u•·t. a•::,mm of t:;hfil dit:'1 ~HUH!1i11::1: beinc:i ~tudied 1'y e ::j, ·•ntiate at i..be 
Ma9ee• .. W<)m•1~.• ileeoarch. In:c1t:~.t.t1t~.a. 

ThA R1~aoarc·h ln•t.1·1t:\&t.,,. cc11in·1;9 .~:11~~ an i1!11pol::tant time, Finally, e.fter 
dacadlia of .11eglec:t,, wo~ie1'.11 1· J;:i h1:~1,·:~ltb ~rn:n:·e ls beinq pi Li\n. the attention 
it de1S1ervtu;1.. 'rb•i:1• is xnut::!h c .atchinq l.lJ? to do, h·:Jwrave"', and your 
pras·a11ctl - .... your ,,,ialblc;:1 1•:·L1p·::; 1 1:>1-t: c~:~ O'Ll.r endaavo1 ·11 -- would draw 
:badly r.i.ood·:;Jd <11t t.ei1~1t:iuu ·i::c:: ,.,,,·.::: :i.n•n' • heal th 11u\lrJ111 und rem.in ct the 
entir·ta ri~atl1~n of ths impo.d:.t!1 .. m.::;11~ c>f' re.il!ea.~ch on the mE1dical problems 
'that 1!1.£ i:ect: a.l l o! ua , 

Magei3°·Wome1111S Hoapit~al ,, ati ~:l;~~:t:1..iat:e <i:f' thQ Univere~ t~1 r of Pitteburgh 
Schoc)1 i:>f 114edioiru1, itlas 1!~·11~c:: .. c111::l •t t.h.e forefront c;t the women's 
health move::rient aiti1ce it.B !•:rn.1:.:1:.Ung er.~ yli!ars aqo. 'J:oday, Maqee is 
one 1:>f only a few :f aci.li·t:lt~!'a .Ln the un.Jl.ted Stata1 i 1:tevoted to the 
oare t'.l:E wom1IU\ 6.S\a n.ewh:>rn1' .. 

Over t:he Y•·Ht~• r Mage~& .r11•·;11u:1.J:cJ1;1.11:Hr11 ha,l'<ti• Ct'ln~r1buted, si;n1t1.cantly, 
to thf11 uncl&1~•tandil1g 1;;1:E pir1:~:1.ni!,11:i: ·1.ire 1a1b.or t infert.il _ ty, respiratory 
distrc·taa ayr:ld:roma i.:I\ rH!1wbi::1~;.'l::u11 ,, au~l 01:.h·er health pr >blems affecting 
woman ~1n.d l.nfante. 
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Now, ,4'ti' ha'lfo ombai:·kec~. on a~·1o~~~har or.ii.~:~ic1al venturti ..... one t.hat. will 
pr-e.p,1:,:re1 us for t.hfii.1 hoalth i1:.1:ri:::·:::,leunn t:J:'i.at:. we, ae a iun·t!on, \#till faog 
.i.n t.:ti.e ye.11ra to co:rn1E~, zu1 .~·Ji tnill .:l.on women of t::l\e "baby boom" 
9emu~.~tdon ent.e.r: :rnr;mc~pa.1.11:111:::1 1!11 :n.d. grc:iw C!·ld.er. Th 8'.i.:r neG1de -- and 
t:he:L~:: s:hee:r nurnbei:• ····~ w.l.:!L l ·b ;11G1t ou:t' hoalth oare c~1 11't.am like na\1ar 
befm::•s. :rt ia gz·\u;,i;~c•l. ~;lfl1:~~:. ·W""c;1 p:rc:1par·a with ne,; • ·t:reat.rnent&1, and 
thi11 :t".a1qui:i:-es qua:11 ity r~.:•llil·•~·1iu:·1:· l:i. 

Boo1tt:ii:Jc1 of your oupp•=>rt «:>IE W·":: :1ne1n •a hea.:Lt.h issuea, :i; invite you to 
dad:L<:ti~t.o ~md tour th.o IH1i1~~:1ro11::1 "·Wc)J11on11i:11 Rr.u1earoh In 111-t:: i.tl.lt~, at. your 
con~"11ilillilng1i1, ~u1'1 1;10G1 fi;1:·o·t; il:i.r.1.nd how 'Wei are prep4 ,g-;l.n9 to maat t.ha 
cha:Lliiln.9aa of th& fu-t:111rl!i1•. 

ieq/ltJlli 

fil.im:erely, 

:rrma E. Goert: :an 
:11:)·re1ddant and cmo 
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INITIATIVES TO IMPROVE PEDIATRIC HEAL TH CARE 

IN THE REPUBLIC OF BELARUS 

Priority Projects of 
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3705 Fifth Avenue 
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in affiliation with 
The School of Medicine 
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UNIVERSITY CHILDREN'S MEDICAL CENTER 

REPUBLIC OF BELARUS 

PROPOSAL 

36502 P.020 

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 suppart 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 propelled 
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 Chernobyl 
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 been diverted to 
the problems created by this accident. At least 70% of the radioactive fall-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 health 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 heatth. Furthermore, good health for children, 
and a sustained ability to provide it, is essential tor 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. 

I. UNIVERSITY CHILDREN'S MEDICAL 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 S°k 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 consolidate the multiplicity 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 govemment 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. 

II. FELLOWSHIPS IN PEQIATRIC MEDICINE: 

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 training 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. 

4 
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111. CHERNOm BELATED TtffBOID CANCER: 

FIVe Years 

The nuclear disaster at Chernobyl 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 environmentt 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 through 
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 modem equipment and supplies to reduce the morbidity and 
morality in those children for whom preventive therapy is too late or ineffective. 

IV. RADIATION RELATED DISEASES: 

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 mellitus. 
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. 

5 
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THE CHALLENGE AND THE RESPONSE 

Belarus can be a difficult place to work. The standards of care are antiquated, the 
equipment 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 improve 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. 
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American International Health Alliance 
12J2 New York Ave., N.W. •Suits 750 • Washington D.C. 20005 

Phone: (202) 789-1136 •Fa%: (202) 789-1277 

Prrl'SBURGH • MINSK PARTNERSWP 

US Partner R.epresenlative: 

Thomas P. Foley, Jr., MD 
Children 1 s Hospital of Pittsburgh 
Pittsburgh, Pennsylvania 

US Partner Institution: 

Valentina Strugach, MD 
Children's Hospital no. 4 
Minsk, Belarus 

36502 P.025 

The Children's Hospital of Pittsburgh, a renowned pediatric health care facility affiliated with the University 
of Pittsburgh School of Medicine and Nursing, speciaHres in pediatric critic.al 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 
Pediatrics 
Poison Control 

Diagnosis and Treatment of Pediatric Thyroid Cancer 
Hospital Administration and Management 
Medical Education 

Partnership Progrm throulh November, 30, 1993: 

Memorandum of Understanding signed: March. 1993 

Implementation Plan completed: JUM, 1993 

Partnership 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 1 s Hospital. 
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Person Trips: 

Person days: 

In·kind Contribution: 
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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 pediatric 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 partners on earlier exchanges and adapted to the 
institutions in Belarus. 

Oe1ober, J99J c 11 ""<-( 
The directors of the Minsk Medical Institute }and the Radiation Medicine 
Institute atl8 a gas~lggist traveled to Washington and Pittsburgh to 
participate in the 1993 AlHA Fall Partnership Conference where they 
discussed their succe.sses in pediatric care and shared their dissemination 
strategies with other U.S. and N.I.S. partners. 

}tl1UJIUY. 1994 
An American delegation will travel to Minsk to assist in developing an 
English language training program for the partnership and to promote plans 
for Endocrinology and Diabetes Exchange Programs. 

February, 1994 
A U.S. partner team will conduct an ext.ensive 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. 
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in Pittsburgh -- 288 
in Minsk -- 266 

AIHA -- USAID Contribution: 
1993 Project Total: 

$622,259 
$281,722 
$903,981 

1994 Estimated Projected Total: S 1.1 million 
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Pr••icleni:, Mr•· Clinton ana Chelan will l:>e in Minak, Belor'la 
on Janua~y J.6. I hope.you will •••18t in forwardintJ this meaaaqe 
to Mr•· Clinton. 

Afte~ talking W1tb Valoctya Ulahovich in Hinsk yes-tg~day, I 
l::Mllieva that he will be hosting MJ:'e. Clinton and Ch•l•• while in 
Hin•~· Volodya heaC18 the K1n1•tZ"Y for Youth and la also involved 
with the aecur1ty of a.lorQe. 

volOC1ya ia an outstandina l)eraon who baa been in the u. s .. 
tw1ce. H• is me.rried and hae a dauahtar who i• probably about ' 
year• 014. 

scout 'l'roop 115 in Denver init.iat•d tu reintJ"oduction ot 
aoout1rt4 in Belerue a f •• rear• ago. Volody• wae • leader encl 
•"t•Yed in our hou in Denv•. 

Bare i• a • .,,..uon -nint t:IMla:e i• • gift. ucbanp. 
Volodya lOV'" ._.lo an4 oopieel c.oM of 8J taple, ••9• count BUI•, 
Ella •l~a1d, LW1• kllll~, Drl• &rul»k, eta .. At one point, 
hi• daugi-.r ftGGdiecl -..lti • v!t1al.&111, and w provided sabool 
auppl.1-.. 

Yea, thi• 1• a dit:rerent Jt1nci ot correeponaonoe. At l•••t it 
ia no" a coaapl•int. we have a very wana f .. ling for tb• people of 
Kin•k·· They are ve&y minoere an4 fanaily oriented. Parenta make 
xaony .ao~LfiQ.a tQC their ~nildren and are 9enereoua to 9Ueets. 

2199 S. Unlversit}' Slvd .. Denver. Colorado 80208 303•871·2284 

Tlit IJ11i~'fl\ilV 11/ Df1111' l.s 12~ t'fwjil opya1hmlti,W/irnu11lvr ~"''1" INC/Udirlll 
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(412)692-50% 
RRf04l/2/24/93 

Children ·s Ho9ptml of Pfn.sborgh Reaches OUt to Former 
Soviet Republic 

Piasburgh, February 24, 1993 - !{eSpOllOing to the impending health care crws in the New 

Independent Sta~ (NIS) of the forrnf:r Soviet Union, Children~s Hospital of Pittsburgh has 

formed a new haspital partnenhip in the republic af Bdaiua as annoonced today by the 

American International Health Alliance. 

Chil~'s Hospiral of PittBbw'gh will work with .two hospitals, Cllikln:n's Hospital 

Number 4 and the Radiation Medicil!e Institute, in Minsk. Belarus on caocet-i'~ problems 

in children caused by the 1986 Cbemobyl nuclear disaster_ Children's will provide mnch needed 

assistatiee to its oountetparts ~a. coordinated series of exchanges of medical professionals, 

addressing hospilal management as well as clinical issuea over die next 18 months.. 

Of particular cocomtration is the incidence of thyroid cancer in cbildnm in lhe six 

regions of Belarus aad Mimk City from 1986 to the end of the first half of 1992. Acoording 

to an article in Nature, 3 September 1992, "the overall incidence rose from an average of just 

four~ per year from 1986 to 1989 inclusive, to 55 fa 1991 and is p1'1ject'cd to be oor less 

tha'l (J.) in l992. • (See attached table.) 

~ hospital partrJCtShip program ill; funded tinough the United States Agency for 

lntcma.tional Development (AID) and administered by the American International Heal.th Alliance 

-more-
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Children's Hospilal 
Add One 

TO 94566208 P.03 

(AIHA), a VY~ashiogton, D.S-Qased consortium of n."llional hospir.al and ~ 

or~~. AllIA is now supporting 15 scch h~ra1.parmersbips ill nine N1S republics~ 

In addifu>n to the Cllildren's Hospital of PittsbU!'gh pa.rm.enhip. three other such 

relationships were also anoounccd today. 

•Tucson .Me.dicaI Center in TuCsoo, Arizona, is leading a community-wide effort in a 

partnership wich. hospitals in Alma Ata, the capital city of the Centcd Asian republic, 

Kazakhstan. 

•Hennepin County Medical Carter of Minncapoli3, Minnesota, is working with two 

~tais in Cbjsinau, Mnldova, in several areas, including tauma care, can1iac surgery 

and health care financing. 

•A COQSortium of American hospital systrms, inclndiag Hcmy Ford HeaJth system of 

Derroit and Millard Fillmme Hospitals of Buff:alo, will wmk with bo~tals in the 

WC3tcn1 Ukrmia."1 city of L viv. 

-nie AID-funded and AIHA-supported partnership betwmi Childlm's Hospital of 

Pittsburgh and Oilldrc:i's Hospital Number 4 artd the Radiation Medicine Institute i'l Minsk 

Belarus, will unite east and west as we work together to examine and address the significant 

medioal problems of childrm. a;pecially ~ diil«hen gpoSed to radiation from the Chernobyl 

nuclear aecident.; <Ja'}S Thooras P. Foley Jr., ti.ID, direct.or, Division of Endocrinology, 

Metabolism and Diabetes Mellitus, Children's Hospital of Pi..ttsburgh, and professor of 

-more-
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Children•s Hospital 
Add Two 
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Pediarri.cs, Uofversity of Pittst:urgh School of Medicine. '"Our gmiJ.s are to improve child hea1lh 

care to a level comparable to the United States and tu-establish Pediatric Health Ceiltm's of 

Excellence in Belarus.• 

Tile dissolution of the Soviet Union has greatly strainai the health care delivery sySt.ems 

in the New lndependea.t Stmes. Like all institutions in tbe NIS, hospitals mu.st both l'CSpOnd to 

tt.e breakdown in central authority and quickly adapt to their emerging market eoonomics. As 

the system of supply and dimibution c.olbpses, and as inf1atkJll oontillues to reduce already-

scarce resouioes, hospitals incnmingly are r.mable to provide 2dl'Jquate levds of~ lO milliom 

of people for whom they are l:lic sole health care providers. 

"American hospilals can help their counteqmts in the NIS develop tbe capacity to 

function in a rru:rket economy, and thus make an important contribution to siability in these 

cmr.iging dcmocra::ies, •says Jamt:s P. Smi~ exe.cutive director of AIHA. Smith added that 

the four- partnaships announced today -represem an important contribution of the United States 

government and the A.meric.m hospital industry lO the i:ndepeodenec or the republics." 

-30-



Proprietary to the United Press International 1993 

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 is 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 AIHS Wednesday. Hospitals from 
Minnesota and Arizona, and a consortium of hospitals from 
around the country were also paired with facilities in New 
Independent States. 

AIHS is now supporting 15 hospital partnership arrangements 
involving nineNISRepublics. 

LANGUAGE: ENGLISH 
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"3ai1uJ11 ut5 llir;", "XuamD'l!llllA" l "Ba\ililc; 
r141Y&oj", "Baba i Mip", ••AT'lllla" i ":los 
J(al).'llC ·. "Jla:HD"Pfllll··, ~Kam rodJMau", 
~qapo:fllu cpm:ltra". Ikrm~pta 1 ill ytpHW!li-

. 1uoim1 y celm.UlRiw inuepeyap111 nnpa. 

, 
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foanancea: opens ·~aduhda Durova' hy 
A. Bogaiycyov, 'The Yc:u111 3Lac' b:y 
Yu. Somoayab. 'Giordano BNDo' by S. Kartes. 
'1'bc orcy Ledeod· by U. ~mohkY. ·ay Ille Pam , 
!JC Lire:· by o. 'Wapct. 'Klng Stakh'1 Wild 
Hum'. by V. Solt:uL Ccrnposen V. Zolowyav, 
G. Waoier. Ye. Glebov showed illtmst in Ille 
b.&llct r.Jlcill'e. Two of the five .staged ba&b of 
the laaet ('The AlpiDO Ballad' aDCi 'Thiel 
_Oelll~egd') were on tor decades. 

PlYiDI mucn aaentlon to me prodUcdoo o! :Sc• 
!uuiaD pccfaanancca, the company I.IC iau1-
sandy emtcbing and improviq dxir clauical 
rcpc::rlDtre. tmy wen: tbe ftm LD the bmcr 
USSR to bave staged 'The Temble Coart' by 
S. MonyuhkD, 'On:ltcya' by S. Tmcicv. 'Mad­
dalaua' by S. Pl'Oko1lcv; jt waa oae of ~ Cow 
compuin that have uld.re11cd tbe beti.taae of· 
R. SlrlUI. TU Stale Academic Great l1leaCre 
of lk1ama &aka lcgitimat= pride ln l"Kb. pcl"' 

fammca u 'Sadko' and 'The Ooldea. 
eocmr, ·novamhcbina' and .Bodi Oodll· 
nov', !Wu and Pe'"'• 'Otbdlo' and 'Dem 

."\. 

r f .... 

f 
t 
l 

.. , 
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C.11po.11 y.11am.a }'!ac:atiaemu~ ()anera9 L'laci'llllUl 

cnam.Ulbr y 11epmwi: vccllIIiro.11.zui icuaumlll 
nnpa MOQa Bal!lallb "J<ane:riio" Jl. ll3Jri6a, 
"Apne~eaizy" P. llpW[1, "3ctotepL1n1,zy" U. fly­
m. He JblXODJl(UJ. ca Cll3Hlil 6a.'leTh1 A. Allaea, 
JJ. .. Miln:yca i, nepm Jll yr:e. 6ercMjlpormll nso· 
pbl n. 'iattxoycura. I !apu "Ci1tl¢Ula''. 
.. ~... "Kapcap", ".'loH Kixar", '"llla­
n'3aillRa'', ",1e6'wiHac Bo:lepa", "CwAu ipa· 
cyrur'' y 11106oyua amoy.'!CRblM B.bl:rJillJLJt ~phi· 

rouaiom. <lanemyio acl>imy. fopucm. tp)'lllil 

c1t11UlJOllb apblri!lallbBLlll aYJ"apcltiJI Bepcii 
"Wcta5"J::Y!lJi:I" i T\IX 68.ilCTIY a:aMIJuiTapaf xx 
cnroJWl. nrro TpbIBl.111 yl!almni y Maci'llD>I 
qwRA ~apHrpa!pi'Ulara Macra!l"TBa: "B•cna cu­
DA3HBU" I. Ctpasiec1eara. "P!M3o i nzy.'1be· 
ra" C. TipaKc¢'eBa, "Cnapra.it" A. Xa'lazypa· 
Ra. JlABT P3cnydrtili Benapycb - wi11111 rnrp 
y 1tpaian Ycxomd Eypom1, ve nacnyneua 
"YRJ[]iea" ,CY'flCBlfl WlMCtmafl 1t.u.muirapa 
r. B. XeRID. He MIC lHaJ1ID9 y CBCDe Cll3Bl11· 

Rae Bb1Pam3!1Be c.nuyrall xaHrani K. 0ppa 
"KapMiea Eypana" u BaJCa.m.Ba·UEJJarpacPi'l· 
Blfl Dpll.lctaS'nelIHJI, JlJC Bl OODbtM YJP09Bi ell!· 

nly a6'1wmrw ruopWll uawaramd onepaut i 
6lJleTBal Tpyn. 

BJUtili n11p ouept.1 i 61L11eta ~cay6nw Sena· 
p)'Cll IIJMat p;ooy ] BCJliJapllli:M QOCIICUM uaUJ· 

119 CllC cncituni Bl tlMaA rrp3Cn.aald Cll3· 

Re 61>UJon CCCP - y Mac1oyclC.iM BuhtiM 1-ur· 

phi, y iom upwcJ~ uaIP•p~mw csa10 113-
nyrlllJdlO maro l CIMMX niUBblX i Depc~Cl· 
TWYma oocpea-6ane'J'!IW[ 1eane111i1Ba9 s:pWD>J. 
3acnyri 6enapycura .llABT wn~~lllN o~t.1e1~­
eBUeM lMY ruapo&an eaAMemu UU3Nl11Bltl 
1 IMD13ftmaA Y3BtnpoJlal 6bmon CllOla. T31Tp 
BCUBlpaJOBI yJDt"JDiBi'la~ Bl ycecaIO:JDIX clle-

JE::02 P. 0~35 

Carlos", 'Lohengrin'. 'Les Contes d'Hoflinann' 
('The Tales of Hoffmann"), 'Die Zauberllote' 
('The Magic Flute'). Some or them UC on 
nowadays. 

Amoog successful realizations of classical bal· 
lets during the first decades of theatre's ex.is· 
tencc, 'Coppclia' by L. Delibes, 'Harlequinadc' 
by R. Drigo, 'Esmeralda' by C. Pugni cat be 
mentioned. A. Adam's, L. Minkus's ballets and, 
certainly, Tchaikovsky's immonal works are 
still on. 'La Sylphide'. 'Gizelle'. 'The Corsair', 
'Don Quixote', 'Chopiniana', 'Swan Lake', so 
lovingly remastered, adorn the ballet repertoire 
of today. Original authors' vet1ions of 'The 
Nutcracker' and those ballet! by composers of 
the 20th century which have Conned pan of the 
classical tund of choreograpblc an. constitute 
the pride of the ballet troupe ('The Sacred 
Spring' by I. Stravinsky, 'Romeo and Juliet' by 
S. Prokofiev, 'Spartakus' by A. Khacbaturyan). 
The Beluusian State Academic Great Open and 
Ballet Theatle is the only one in the East Euro· 
pcan countries where a ballet 'Undinc' by mer 
dem Oeanan composer H. W. Henze baa 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 pcrfonnance. which lhe joint creative 
effort of Che opera and ballet lfOUpes took to lhc 
heights of synthe1i1, yet unknown. 

lbG B;Jl&llfian State Academic Oreat Opcca IDd 
Baller Theatre showed ita pcrfonnanccs many 
times with great success on the most prestigious 
stage of the fonner USSR - in the M~sko_w 
Bolshoi lbeattc, tonfinning on every commg its 
reputation of one o( the most interesting and 
promising opera and ballet compani~s of the 

. -- _ --...:... ~r th"' °Af!l1ru"11n State 
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<..:ipo1 yaam.n )"11Arllfi11enu9 6:.ne-ray 1V11ic:i'md 

cna.tbtmtl j uc:ptllf>UI .D.3CC:ltuil'OW1 iCHlBlRJm 

T'.UTJll MOXHI BUllam. "Kam:Jriio" JI • .llw01. 
•• . .&ipne1Ul8JlY'' ?. llPblrl. "3ct.1epa.Jn.n:y" 1 t [fy­
!li. He :J1>1X04lJ1IIJ1 ca CLl.Jlilil 6111en..1 A. AJllDI, 

.1. MiHY.'.yc:a i, ri~pbJ :J:a 9:e. C>ecc.>.cJtpoTDLlll no· 
p1>1 n. 1.JtltJ:oYcnra. L upu "CiJD4iin'', 
".:.KwiJG", ''K11peap", "!ll'lll Kix01", "llJ11-
n:J11iJU11". ".Jle61.11:tiR1e 11M~p:1". "Cmtl111 s.:pa­
c)'M" y l'OOWyD4 a.:wojnem.IM 8blrflUJC 9Dt»>L· 

TOJalUOIIL f&.ne'TTl)'TO acl>imy. ropJt~lllt If()"UM 

c1t!IaJ1arom. aphfrin1m.111>1t ayrapcKiJI &epeii 
"fil"lajl.ynKi." i TblX Oa.neray UMII:aJirapay XX 
nm>JW•, DJTO rpi.aam1 5'H"1wtl )' uaci'lm>1 
ctKmA UJ»IJll&!1>1•u1ua 1i1actlllTSa: "B1CRa c1111-
an:int!u" l. C'rpuin~p;;ara, ''Pi!M:U i ,lJ.Jcym.e­
ra'' C. llvtKo•tl'raa. ''Ouprnc" A. Xaqnypa­
aa. JlABT ~uydr1ll..: .5enapyc,, - IJOiBW ~•lll 
y 1:riian: Ye~oaad Eyporn.1, ve u.cnym:u 
·Ywie1" ,cyqaceara RJtMe111:an i:um:niTap1 
r. B. Xef711). Hi: MBC &ZIAlllU~ y 1,;0Q!C: !;l(:JW'I· 
sac a~.ipaimR"Rt> C".JlaB}'ld 1taaT:rn.1 K. Opcpa 
·'KipMi.atll Elypau" u Ba1tam.sa-xapsarpatii11-
111n1 DpaACtay.nemIJI. IX III !10.llblM ppo;ni ci11-
nJY 1o'm111111 TBOJ>llhlll ""u~raRHi OlX'paat i 
6111c:nral Tp)'D. 

DNtiD r::ia 1 p \;u::pw t CSl/JeTa f'3Criy6nW Su:a-
1'>'"' tUMllT puo9 J serunpH!.IM nocne11.aM ou.u­

uy 'ue cuelTWli aa cawai npscnomaA cn.~­
ge ~ora CCCP - '! 111ac1toyc;;rj.M BIJIWx n1u­
pw. y lOJDIM llflMe.i}( OlllDtlp.DC:aJOGI CHIO ~ 

~ ·aaatu J cuuu ut1um i nepcneE· 
~· 011ep111-6anmna s:A1Je1:n.m1j a:pai.mL 
Jlcnyrj Oe.rrapyeltan JlABT U'lftJ'IRRN D('Ul°H· 

CIUJCN 1IMY raa•po11ara BAl\M~UU~ "UJIRMl'IBW" 
i iu.nmlm"A ~-mu-.pa1al 6•1noP.l Calo>•. T:)atp 
UCUlllPIJOll fAJCIDttli'llY Jll ~CCCU>:Jlllall 4>e· 
cnaiama oncpoan i 6uet11lI'1 1rtacranrH, 11c:­
llTOPNl 3 ix npaeo1.1i.nic11 Rt ICM C".rr.ue. 
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Cnlos', 'Loheng1i11', 'LC3 Coutc:s J'HuflinllJln' 
('Tbe Tales 01 Hoffmann'), 'Die Zaubetflote' 
('The Magic flute'). SUtuc or \hem are on 
nowadays. 
Amon! succeofnl reali:tatiODll of ol1mic1l bal· 
l~tl Lfwiog tbe lim decades or theatre's eti~­

tfl!l]('f, 'Coppelia' by L. Delibes, 'IIarlcquiuulc' 
by R. Llrtgo. 'Esmeralda' hy C. Pupi can be 
mentioned. A. Adam·~. L. Mlnkus's balle!J uxl. 
r.ettainly, Tchaikovsky's immortal worb au: 
sUll on. 'La SYlphide ', 'Gi7l'! 11<-'. 'The Corsair', 
'Ooa Qui:ii:ote'. 'Oavpiuiiwa', ·swan Like', so 
lovinsly rrmutered. 1dom lhe bcllet rcpcrtoi~ 
of l.oday. Ot1glnal authors· versions o! 'The 
Nuccracur' and th[)I(: ballets by \;UlllpolCfS or 
tbe 2001 century which hne fonnP:tl pan or tbe 
clulicaJ llmd of \;l&v1c:ugnpll1c an, comlltutc 
the pride of thP. hall"t troupe <'Thcs S;amed 
Sv1iug' by I. StnVinsky, 'Romeo and J1:liet' by 
S. Prokofiev, 'Sp;innkus' by A. Khjlt;batu&)'ill). 
The l:lelarusian State Ac11dP.mk Great Opera tl1d 
.9allct Theatre h U111: only one in tile East Euro· 
pean Mnntri~1 \LlbeN a 'billet 'Uodiac' by mo­
W:m Geunlll composer H. W. Hen1e hu hl'eD 
1tac~. There arc no an1logucs iu lhc: world ror 
Uie stage reJlin11in1J of the famoue 01U1t11ta 

'Can11.W1 Burana· by K. Orff as a vocat choreo­
graphic pedom,:ince. which the joiOI c1c1tivc 
c!fon Of tbC opert &nd ballet tJoupei: Inn\: IO lhe 
heigbta of s)'Qthms. yet unluuwn. 

Tm Bcl1111sian StAtc AcaiJc:mi1,; 01c1t Opera 111d 
Ballet The1tre •bowed its pedonnimoes ~8111 
times wilh grc111 success 011 tlJc most pn:1tilimi• 
stage of the Conner USSR - iu the MoakuTt' 
Bolsboi Tbeatre. confinning on evr.ry oomias ill 
reputation of one: of the must ln1ere1uag Ind 
pnwni~ng C1pe11 ud ballet compwet of tbc 
wuQlr)'. lbe menu; oC the Bclarusim State 



.-;~ l'\O-n1nn111-in rirrnpi.nn n~TJH )· iM JMllRinacll 

HeK:a.'t1>11;I nnai1cmllly Mall.: rpuy ;,;~·~11N. Ct.l1All 
.JABT ~cnyfuli.U Se..rtapyei. M~e u:1enuin1.11 i 
.:J.OOPI DaJIPblXUBallblll onepo~'lO i 6a..1cTllYIO 
t'?)111>1. 3.larth!D>UI 8~pawallll CDl>O•lll CllJUIUJLIJI 

Till'll'llW' lll~1<n.1. 111Jcm:anparpcciiiHW apr.ccrp i 
-.op, 11f1Hpb1n1u11c: 1o1•i.;uw..iai.: Li~a~lliUTl!a. 

So.upycK.i 6aneT uyno iua.11.u;· Mi:uapo.11J1ae 
npbl'.lea.HBe. Y Kltii.1cm1 O'J·bl ceJOe UOMniCJl 
acp!miS npy6exm.1J1 TYP«I' oncpnd f'P)"IDll. 

XPAHA.llC ll I H 

1·~JO 

~ """'""'U'#'""' 
C11opn• 5enap~r.ru .11:u1ps1>•u tTYJMI c11~pw I 
r.&ne1'1. 

1931 
J2 '"l'lllU 

rllUJHH acpuai '"" ........ ~ryroiii - '":l~'l&ftl Hf 

ii1:' M. Pi.Ncu11·KoPCIUP. 

J'Jjj 

2J .k4JI 
n&OTa•oD.a lt&l'IHii a11poUtl"'8 l'•M:r:•(t"""8 &C.atnl 

Ba:r' aG ........,1m111 [;c,,,•PT~l:&N v-r••l'aate ""'P• 
OH1' bl I blll£TL 

2J MIU 

1-'pa'Ule'Tae ... qo•mal! ,...,."!'• ; "oru ~lluraE!llll 

·1c1"'0• .. y t17.11K1111.1 15.lT·I <wioci:i Tmp a... JL K)' 
BUWI. 

JQ'H 
3dllAAM .. • ~aMHT #>y.ii~mu TN11'• oaepu I 
Guen. 

1937 
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Aciutemic Great Ot>era ancl Hallet lheaue are 
muli:U by lhe honorary li1lc 'academic' and the 
11ighe11 award o{ UU! fo1m1?r Sovid 1 lninn. More 
Ihm ODCC the llleaUC took. pan In 11l·UWUD fc:~· 
tivala of opclll and billet m. &ome or wbich it 
hnuecl. 

Thrnughnul the sixty year loni histol')' ot the 
theatre sevcnl gencraliuns uf 111a~tt:1~ of stage 
came and wtllt. Today the Bclarusia.a Sl1lc 
Academic Great Opera and .l:Sallct Theatre bas 
talc11ted and well-trained opera IUld ballet 
troupes, tbat can COJ"! wirh difficult· creative 
tu.kl. 1. mlblY·PCO(essJonal OICbe.5U1 aad c;buil, 

compctcot artistic management. The Belarusian 
ballet WClll iatem111inn2l recagnlt.ioa lone 110. 1n 
the 60tb jubilee sc:115uu U.11:: lint tow·s abroad of 
the opera troupe took place. 

CHRONOLOGY 

H;'o 
Ociobrr 5 
The Belanuiaa S:i.11 Op..n ud !h11~1 ~tudio WH 

Hllblilllcd. 

1931 
Jwll 
Th• .... id~• pttfc1TI1111cc ~r !he 1tudio - 'The Golden 
C.dicrcl' lo)' IUm&ky-IConalco~ - ., .. 1hftW11. 

1933 
N"9ZJ 
The l>Oanl ot ~'c:>ple"I Ccllll!llnN111 !1f' ed11nwuu ol di• 
BSSR cDKled °"clliaa 11\e Bclm11iaa Slllf Open 111111 
~ne.n. 

MaJ:U 
The 1.ia opeaing :.it Ille thf.llte 1acl die 1bvw vl 
'C•""""' i11 Wi buildii1a of the Bcl1N1l111 Dr1U111 
ihc.wc (die Th.aln nU11•d dl.r V•. ICn[!&la 

IOWllGaYI), 

193, 
The f11u11daliol of OpC'l'I IDCI !Salllt 'lbame'I. BUll41DI 
-1ad. 



1938 
/j;c,,.aMd 
l0Hpuia11 6yuj•imu n01,.a. 

1939 
1(1,at.<Hiiw 

A.1!11nm11a 6y:u.111r.a .rurpa i ~P* ~P• c11ep~t .II. Uir.oa· 
ure "Mhu~ Clurilp11~1·. 
18 A>lijNA 

!1pw·ep1 cneru A. J;uanrriou "'.' n)11111aJ n~e~u". 

l AIC/111111/lOQ 

!'!r...,··r• jl;•IWT'll .. t "r"'"'"!'• "r· .. "'""''" 

l\J.40 
'I r101y<l.Je"" 
n~111o1'ep1 Dl'.ltJ'W A. Typ111.D&1 ··~u W'UCIUI", 

',,, "'Pff"-4 

.J1P.U ~I' lolBCTWtmlll j' M11ege {TN'l' tp&A· 
:tl9M8W U1'1.illMI UlalU&llUHti CllCICT&limd). 
Jl ..,,, ...... 

T••l'1 11&.laAJ<IUI lt.ll~vMC ll&lal<IMC "lla.1.i&..i", 

19.fl 
I lpweyuwae t.U•pz1yu.~ ~p»til Ll.A:I" JI. A.u1· 
r.u . ..,.r>Y.,ul u Hlli1;1 Jaf'tl'W•Hi 9 •ui'le TUt,iU~H· 
..... ,. .. "' ... nu!TM I h. 6•rtm-IJ'O.,. H OllC'f)' "Y 
a)'IZl'llll lluec::s " 

J1j.., .... 

111•n11 10Yrart nepuwny y p10011e TW1l'9 1 cylll.lt ~ 
&KYUU .. I Mhlca dlileiuiMi JUonluMI. 

1~2 

Ypaa 11K1)'6.lil.i aan- :J6ipu• 1a.~ ~· ' 
r. fopU.C (""991' J.liaai No,rapuJ. 

1943 
Tpyu IWMJCH ~ r. Katpoy w11ycu1 ll06.1m:l&i, l'e 
111u"" l\lt•n• r.a,nar,t H en-~ llff'llllk'Tlf. 

lll'4 ,,.,,._. 
Bm111e u.1un11y natpa f M!ICL 
1' rw-• 
np.t'cpo OHpM Jt, Lliicocllcal"I "All-" aa t•~•t ,llowa ...... ,. 

1514$ 
.'holiltl 
AllSJ'l.lll.111' 9 Mh1eir:y Upslfl'litii'lla!'I ~ 
x...., .. .,,.;. 
lllv!U Wl)'.llelU Oy.11W1u natp .. ~11"'-• J 
'!:at UIHL 

1947 , ............... 
"F"''cp1 ncpw ~ nysaoo "K'"Tl'~• KW.11,...Q"' 9 
1.11oynr.e.O. ll:tuml)' natl'•· 16 

19lS 
.Vc111lflbttir 

:-'. OO'J 

TM •<>••ll'l>Ol.ica cl llM U.nlh ..,.. fiai1b1d. 

19]9 
/lfdt~A lO 

The ooeaiu cf Ille the11n·r buildil!g ind lhe flr•t lliglll 
of op- 'Mikhu Pod5ony' by v. Tiliouley. 

.~""'" 28 
The fim ai1h1 of otim 'la lhe V.irain fue1t.1 of 
Poltriye' b1 A. llo&lf/('.)'O';· 

f'lo'<lnllH!r J 

Thfo nrtt llitlu of haJlet ·nie Njallthfale' b1 
M. K.roen.er. 

11).4() 

J_,,JJ 
The Int llipt of o,,,,.. 'The Happlneu Ao11a", by 
A. Tun111bv. 
J,,_ 5-U 
HIHllY fUtJ\·lll or ec1uu1i111 l\ru 111 Mo11;ow (Ille 
tllealn WU rt'p[CU:lled b'I fOllt ll•tiOHI l'Clfo11!11St!Sl. 
hMI 1/ 
'0¥- lb"1r<- .... , • wlll'dc.d the; b )Donry Iii.le "Ille Orce!'. 

194t 
The SUie FT!zu er :Jle ll~ll wen aw.-itcd 10 

L Aluaadrovlka~·· for lfel' IYCU"H IC~ 11 
lhoa.no.1-"'ool ut aftd kl A. 90 .. ty<yo\' foe II.it o~ 
·111 lllir:' VIIglA l"on:n1 Qf Plllu:)c'. 

JiJ, 
A. to1111 break 11 11'~ lheatre '• •~t.i..,lry 11&1Wd .,.., ..... ol 
111e oennaa 11•111D11. 

1942 
The ltVetU1CDI OI Uu: rtpullliC !)ejU llJ lllher Ille 
CCllllJIHY ol !he lllellrC 11 Ibis lilwa of Oorty (Nlmlll' 
Mava-4 aow.d.,.1). 

11143 
'lbG ~lllllflH)' wen: moved la lhc IOWD of IC11'llOY, 
IVllllW ft:giOI, Wllote Ille) bc(lll IO &JYe ~ 
1111 die .... al Mel&l·wcrbrl' CJuti, 

1944 
!qtlll!Hr 11 
Omiru1• rc111r111G l>ti••L 
Dtc,,,..,, 'lf 
T'be lint aJtb1 of opera 'AJuya' by 'Ve. TlkOllky 01 fie 
NII el llH Otfloon' HDVNI . 

lri.4! 
ltbrltlTJ 
Opelila of I clloreo1nip1U: IC!lDOI ill MUlllL 
~t 

1"11• ...,., ....... , Ill• 111 ....... buildl.a9 """""' had ., ... ~ 
compktlly duuu, :J J111iug Ille war lro1n· 

IM? 
f'/OllUll/IU 1 
'T\c &rt 1iat11 at oper1 ·JCutut Kaliao ... ky' lty 
D. Lulcu la lllf ru~w~tl ~h••n. hnil.ting. 
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l'llt<'....F ':Jlf-11 :- HS•.ll"f·Ju:--.;----------------··········· 
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,Camfsiiiitdl . :_ 
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;,JA~D :--;: It I I I• I W - . 
~1:t -- I I• I. M rra I II•-> 
•t.. . I ~~(" I I .. I. 11 ffi(t WI • .. 
l U;!l,H.111- t GS..!:~S.P!·I-­
...... tT I 11 • - ~ IUHMICll -
i. I I it I I I.. L ilUllDi"• • 
L I ;1·· I I - T. S LU I I - . 
-~ s11tta'"' - .. .. a'I'"'..,,,., ..... _!!f.ftn- "K ll __ ~JIOW • 

s. ni:(t1u• ._ __ .,... ___ __ 
'I. ata..!!!W.lHJ 

wza: ...... -., • .-.~ ..... •• 

1950 
~-Ill }lwpslflMt ...,..W f"CY.'P B. 311r11npC11)', 

C. ~. A. Ju...-..a, X. MJllCl'J j C. HM.MMe1 
31 IUlf '"~911"1"'" II , .... JIJ\8'1 lillllpJCi. 

,.. .bw ~ ol ~ USSJl .... ....... lo 

V. ~-. • .S. Dmldlt. A. NJkcilllc.n, K. Mlllla ucl 
!. Nib~ for lllDet '1be Lib Prisa' H lile .... al 
..,. Ba1lnulaa Sr.ala Opera IUld Billet T'bellni_ 

l~ ,,,.,,.._... 
.a-. l•lllPJ'H&N .. _ j llit.r"'71'• t M·­
('Nl'p .,.,..YIHM aK!llTl&llDd "~& I n1111e­
et", ~I Alelil". --o, .... .uop·. ·l'lanallul .. 
('tpul'). 

J1m ~al ~W 9 flHP. Y~ IP)'llM wim, 
lL\BT ~ t c .. .,. ... ...,_,_ .... a.n.... -
ftllG .. ~ .. ocip'", 

l* 
20'9!,lJll-.t-10-

ra..,.,D '"'"'9 t Mtcue • •- 1t,_S'li111n Ila· 
-i'oamj. ,,_. 
D~·· ~ --DI••• u.l.11UlliUU". 

2 31• .• 1~ I 

17 

19S5 
, • .,_,Jl.:11 
,, .... , r..cn.a qf DolulYiH UC&ncur. .. , ARI la 

MDl!Xt• (tbD !hem wu rqin•••lal by pe1t01111U1:t1 
'1lle Did tam PoleiWt'. 'E11tM Oaeala'. 1'be Ter­
Mll cMt', '1111 ~ff....,'), 

°""" 11se dq1 111 lelumiu MDII 1• f'Dlu4. A l"*P Df 
•oiellM {nm ~ .BolasuU. ... """9 ..... o.a.s 
Tlltlft plnieiplWll u Ille palom.ecc 'Ille Tmille 
Coln' IClltd ~" die Wanw <lr11d 'Ibel!n. 

lflCl4 
J-, 10 - F,,,,_,., ID 
n. Me~w tnr et .. ...._ .. " ~ ... ~ ol Ille 
~ Pdlll:1 at Olqnaa. llllff•" 
T1w ..... ire ........ -...t die ""·~ lille .... ~ .. 



1967 

"'•'""'"" 
l' ...... ~y CM!epM I 6ueTt ' .:IaJ !iCCP I& ~""'· 
111 ~9nw 3KCil0~7 y Mur .. ,, 

lllM 
H.a1.u 
Aa9••1111e a1 c111ae nil?' S'uc11ou~ ~ft .. 
walCTpOf oae1>1m i 6uen•" .,__,.., 

1!110 
nPWCVdlHe ll"J'DY.•• 11pM&ii Et.'Cf' .R. lli~llUllJ ..... ~,, ....... _ ... 
r.p•oc1UlNl•c .11J1p:11:lflld op9'd SCCP H. fae6uy ,. 
isuer "BwllpaHml'·. 

1971 
7-2J Airuu 
toc-rp<Ui """'• f M11euc: u can• Bl.ltibnl n.1111. 

[914 
;.~...,,... 

rlCTJOlll 6um11 ,.,,.... 9 Bellfl!Wl 
Caem.a. w~ r1JlllloJ" ll»D ... HW I ·I ap .... 
.. Ve--- +«TMllA;u, 11p~.,...WIC 17§-~11 ' 
DS •aiiua•U A. C. llJlllQBL 

18 

1967 ,,,_.,ZB 
1blS ptnieipali()ll of the compaa:v ill Belaru.i•• D•y• 
dllrilt lht flllrF11•tloul EQilii&iu ~7 .Ill 
Mean.I. 

l~ 
u., IS 
The ope.ma ttl !Jtoe "11-Uldo11 Fcllinl trf Opet. au 
Bllhl M 011 ~~ 11aee af "'" theaift. 

1970 
The State Priu "' I.be BSSR w u 1 ""'1Nd kl 

"1 •. T.ibwil)' ''" hi• "I""• 'l'\Juya·. 
Thi: St&&e Prize or Ille BSSR 1"11 awvdc:d 10 Ye. fl!"'°" 
fof lai• biUel "l'lit CliOIH 0....' 

11'171 
Jllb 7.2J 
'Tlit Pdoioc;o"" 1"ur oa the 11.1,c or Ill@ Bolabai Tlaucre. 

1074 
•hflW l•S 
1.illlct nupr'a 10llr U. HUIS&rl'· 

The rwff.111-• 'Borio Oocl1110Y' 1o>u allQIG ~ lllt 
!Int pike 11t IM AJl•Uaktl t't*V&l ~ lit Ille 
L 73111 IUIW:nllY Q( A.. S. Plahlda'1 \irthd•J. 



J!f/O 
J~.'7 r.fttUMIUI. 

H1 •ll<lt ""'""'" cpuo&1ia111.a l Yrttn>HM ~· 
TIOfl'llll wa.ia.ui natpajl ODCpM I 6111Wl .. 

J.t:Jj 
Tanp<>-li 6tMT11at ..,,,.,..., 9 n~ 

!9/il 
l! ...,.,... . 16 .-.. u . 

r1e1pan1 ~ J .,. __ · .. ~- nllllinn """'" ' 
ICpt.M.'1119cHR tlanaaa nwy. 

l~I~ 
11.,G .MoU 

Ila c11aee T .. T'p• DpHo,a.riau ll Yetcain~w ~ 
nop,1111uUJ.i 1••11•/ "11cvt1 i knc.re. 

~H Ai~,u 

ra~ ISai1crHI lp)'llM ' Kr-cho. 

1'180 
npwc7a&HH ,ll:llpaayu• aplW&l Ba:P ll.J. C..u.uo;u· 
wy M aaepy '"Ciul iierHa'" i L lllwQlold JI llMU· 

- ruefsd po.1i f Jftal OHl'W· 

19 

1076 

"""' 10.11 Tiie foir1' ,•JM.~llioa k.UV&l o1 cruuvc you111 or opera 
...t ball.!t th~•"""' "'* IWd aa dt.e -'I&• of Ille Cllc:llN. 
M., 
8lllel iraupe' I - la fultlaJ. 

1918 
Jw 11 - July 10 
TM MeJCOW &o1lt or lilt ~ OD Ille llllCI of die a.i.-nie- .. c1 die 11'.mttli11 Pabce t>f Coapaua. 

1'79 
ltliq IJ.19 
1\c Sccoad All-lJAiOI t-elllYd Of ~· yOlllll of 
..,.. ucl balld lllc11181 WU llcJd DI 11111 ll.llt Of U. 

--~ 
Jilli ~"' 
llallet cmtpc:' I IOllt ill Jtuwai&. 

1980 
Th• Statt Prt1,,. tJ ltie BSSR wen awanled IO 

D. 8-l•kr for 111.c op911 'Tli• Orey Lea•r.d' -' 
I. ~lllVI lor pmarmiD& U. llMia !'<111 Ml dail open. 



!!)8l .,,,,., ... 
faC'TpOJli 6&1na 9 61.mp\i. 

10 •~f>"N'o 10 -~'"" 
x Y<:tt1DJu1 Lou>l"" .... .,""••.• u... M. L rllill..o S' 
Millet:). Ila Cll31C nlTpl U1"Wllllt i »~Niimi JOI· 

~'!)C)'. 

199? 
18-JSI cpou1tca 
Ha :D- nl'f'PI ID&110,uu111a III l'cecnu1w ~· 

"'"'""' we- ""'l''Y eHpu I ~I.•~ 
:«~~-

f•CTl'OJli flanmd fP111M y 4 ... 
19'4 

J.ZS Ailll'IA 

r1<"11'ani n•'lft f MtcUle •• rt1'Nlt ~.,;uro ,.,..,,,, I 

Kr-••t~u•• n.. ..... •u•9· 
[N(.sQHl 

n,...... Jl'Mb.1e11i ~ c~' Dll~"-

icas5 
27 _,,.. - lO ~·'4i&a 
r"1'pCll!I 0&.'leftal TPrww f 1c111111 1 r~V1)1&'11i. 

1f90 
Jlj,.,.,. - .. ,,,,. 
rK'lpGlll CL'Wftat "l'Y"w 9 rr•re;i. 

1W7 
Jlic-.lfd 
flC!pOll ll.l)'Wll Mlll:'IPOJ &rilfJ"'Dlll Cl&!Sft f 
Eria11c. 
1-12 ,..,..,.. 
"• CHIC rwrp• llpulNl1ilU S'.°""' ...... .,_... 
~IWJ T'Kll'8f (.llABT ti-Cllap~'tl 1~y.11C11w 

"tCTiluM .. , .... i MID". "ICaptida• 6ni•••"· Ms. 
11.,.M I ·an .. •-11u''). 

20 

1~81 

J-
Sllki irou~ · 1 1011r i1 15UlgaNa. 
s,,,.,_;.,r - ,,, nr11wr Jn 

r'.013 

Tba 10th Ml-Uaioa Conkot ol 1aloirt1 DD1IM &fttt 
M. L Ollaa. nio ope11111g allll dllll•g ur u. GV•­
tock pla<:e oa lhc lhcalre'1 1111e. 

lO&l 
AprU 11-2' 
'The llli."d 1\11-\)l!ICll t'f!lltlnl al C!HU\'t )'OUlll or °"'" 
111d Nlla1 die11n11 was lleld on !lie 111t11n'1 ltap. 

~ 
Dalll\ RllpC

0 

I IOIK ill .5yr'.a. 

1914 

'"" J·l' The Mo""w toll&' or dit thralR aa lhc 1-.a of th · 
8ollllaol 1'11- 1aol llw K.wnt.lia Palau Olf COl!pwu••· 
DftHIOwT 

O.U. fbeadt' club be& .. ib wort. 

198' 
A61,.,, 21 0111o•·' :zo 
B.-C. irvup.'1 II/Un io st.·ua ....i ~1.,111. 

1986 
Jlllj A.,,.,1 
Bde1 ll'Oupe'1 t0\11' i• Gnecc. 

1911 
Now.-.r 
f'r~ _.... of JkluuliH kJIM leurwol llctp1. 

Dtmtbcr 1-11 
-:it. AJl-Valoa Prnin.l ~ """""•' •"-• waa lleM. • 
11111 dleln'• 11&g• (Ill~ lklllaulia11 Si.ts M•clomlG 0... 
Opera ud Balle& The11re w11 reprNe1ieG lty Ille Pf11 
,_,,,....,. 'Wat alHI Puce". 'Canniaa Bun111'. 'Bahn' 
&IMI '11lfl lawe4 Spriaa '). 



rl 

t'lltlSI< STArT ADVFtlCC 

1911 
Oll}Oll• - .--
ranpQl!i 6&1n11t "',. .. t Talimuz I a.ngyp~ 

~-"--r ... ,,_; 6.acT•d 11,. .. f iO--. 
1"9 .,,,.,,. 

rK1tlcwd 6umal 1P71Di p ._. ..... 
17 nifN• - JI •-,-w• 

_ rKlpQl!i 6aiiGTaal ,.,~ .. 9 BaiuSpWfuii. 
J.!11 r1111111A 
•llma• .Ilia l C'.qr&a1 nPK041'0PD1" (UDJ CIUlll• 

:lllf .IVJIT "'"'yoi i Dp1sot'•9cm .....-1. 

1990 
JlrlllM - CGlllli& 
rKTpOlli 6u•••HI ,..,,. ... 11 IHMi. 
.l6oil - ..,,..,. 
1 ·ao1pcw k.'IC'IUI 1J7SIW Y HlpMIU I IJD', 
U I 2J "'*"' 
fllDJ Mlf.l'l'H·rre "I'ft;&'M HJIDHH Dp&Zlll Cnu'' 9 
IA.c- n AMICI a.mu.. ....,.,.. 

~-r~ 6&.llltWd tp)'DW J lcuail. 21 

3G502 

19811 
J~ - F111,.,,.,., 
llaleC llOUpe'I ICllJI m 1lllillJl4 Ha l.Lappole. 
Nn,,,.r Dccriltkr 
i ... ~·· - ill Yu1110lavie 

1989 ,_ 
DIUl& lllMlpc'• \OUI Ill rr-. 
MJUf J7 ~ S111U•r II 
BIDtt w..-'1 tour I• c"11rut Rrilaie. 
o., ... ,s., 

r.014 

'Ave da~ w1lll S. J'lukolie¥ · (IM lllllW ot BellniaM 
!lull AcadmW: Gut Opera u4 BUIOI ~·, per• 
,_.. ....... l't'o.,.,. ~). 

1000 
f1bntt#y - Meua 
Balkl llOUpt •• IOUl ii ..... ,,,.,_ J,.., 
a.a.1 &rwpt'• - ill H...-y .ad ODR. 

'""' .u. ~ 1\e tclfonuac:c 'K.iq Slallb'1 Wild Hull' wu 1boW1 
la Maacow 011 lbl 111&1& af Ilic Bolaboi 'lllMlle. 
MfM 
DlllN nup1'1 IDlll" la SpU.. 



'I~··-. -.) I r-i1 I 1"'1!.,.1'..>H"~'.-··C--;-------········· 

/Caa.ptAN~ 
"'IW c1tem~ "Klp»11" 11 heeaii;a ... 4-~ 
"011ep•••H41J'•wa1. 
Jlfc:lllllllGI 
flCfPG/li 6detHl JP)'IM f esff'. 
';O t!llWMI 

np_,_, ... n.,z1tir•I •pacii £CCP Y. Camuy, 
x. 8.am .. ,.,, A..~. a. U..••. '!4. rat~. 
H. Kamna. 8. C111p1~amuy. Y. 3u~ ~ 
••69Y "lbh:•· numu111 UO&nt Crua" 11 QlllllD 

MBTS-..~ 
JOCHt~ 

rteplJW Ht&TILU tbilll'Ar& 141'1JftlHll ·~--
11p91 ftnf11 OHpW j 5alW!ft Sd&pyei (Mmi&n A. Jit'Dlr-
111 ··runp n.·1. 

i!m 
l1·10 JIAI 

r.llt"tporri kwr11l 11')11W t ~ 
..,.~ .. 
f•;TfOlll 6lllenlll rpr-' r ....... ,,. I TabH"1il. 

19·2' .tlClllOllOdo 
Ha t11ff• ~ D'puo.ulau ~ ··~4• 

llfl""•..U11 200..rw.ua 1 - r.*rai B. II.. Woaapra. 

1¥22 
'~ ~ - J COIDfiU 
K .. llllfm' onep•u-cwciiaai-...n 1pucip1 .iJABI fieo 
11.lp~i i ...,.. .. DMi.nt oa"l'w ; lca9ii. 

H-'1~ 
H• c11- .,_.,.,. •p•MA"lil\M I Mia•apouw ~ 
~.II !IXIOllll 6- IM• 

ZN/11• 
nap, cenu11111 "M~" .. Miaupouww ~ 
1111111 J r. ~ <f'p• .. l-
Btpot•• 
r~ aanmd 'fllYSW 9 T~ 

.Jl1-t# 

rlO'lpGlll av- 11>.W-f Ollttll ' !i~Ul:·Alpst. 

199J 
11•JJ atf1bJIU 
raerpold oacpaal TJ)'IW f tc11111i l n~ .a ca•c.­
n- '"l'orsa". 

22 

~( 

'The pCl'fOllllHte 'Cu\1&&:11.' wu alt.-• ~ tllt All..Utlio11 
F'fillivll Clllecl 'Tbe Open Paaar11111 ·• 
No.._j,,,r 
MllltC~'11UMf la mo. 
D«tlflbrrZf 
Th• s .. 12 Prise of tbe BSSR w11 1wll'dcd 1u v. Saha11, 
Y&. Vo~ A. A~. E. Oeidtbrtkh&. N. &01te11• 
110, v. :narv1to1•"°"· v. a...,. •• ., "''Ille OtMR 'Kill 
~·1 Wl4 Huat' °' lie 111a1e ot Ille ~• SU" 
,_._ CkP.M Opera •!Id Ballet nun. 
0#9JW,JO 
Tb& 111i*1 pcrfonm1K11 vi Cho ~ Mdllle 1'het1rt­
Sludlo It tit Bdlnaiu Upe11 11d Jd9L 1baltl (all­
'-* .,,, ;.. ldko 'P.Cl't .... '). 

1991 

"'" u.ja 
ldot lm!pe'l lmll' ll Slom1la. ,,,,,.,..,, 
a.a.. ...,,. '• "'"' ii• Mi:iaa Ko11 11141'\lilu4. 

NMl/fJMr lfl-19 
nae 'Mai:leu' ~Ill ID '1.llWllClllOltllie• •f ii.. 
""-IUllY tJI W. >.. Mowf 1 deell\ wu blJll •• Ille 
~···i.e.:. 

1992 
Ftbnlory JI - Mw•Ji J 
~ COleefU or tbC Of'llR &ad f1'"VllOA)' OlllUift of 
11ta lel&Nri•" Rtaie Academic Great Optn Hd 6alltt 
'TlloUe •ltd pri1C1ipu ., ..... tnlnil.11 ill Spli11. 
~JJ-21 
The 181tna!iollll Fetlival ·1 iove Balle&' 1uuk ,i.e. .. 
lbt ~-. •i.1•-..... 
the pcdomaa11ee 'The M'~iW&J' ...... 1110... lt 111~ 
laWUl-ioMI Fellival 11 Pan (0reeu). ..,.,..,. 
Bdlt llGDpt'l IDUI m TlllMY. 
N-.Jwr 
Jlllacifal .,_ mien· tour la lll8ll09 Mu. 

l!Ml3 
,__, 11·11 
.Open 1rftpc'1 llNlt 111 S,&ia IN ~! ''ilk Ille 
~'To1e41·. 



.. '"' • _ _, .., _/_'""'+ .lw• :•_.I 

E Y.UlilHAK. T'3ATP A 

In-1 c-.uuc.11tinisac waaywef!nm.aae lO)'J11&&11c: 
)A&lll pa.lM~Ul'll.81. lUI IJUIOCl11 llUCcci.M MeCJUol 

9 u'li!TpY Miat'u - "' Tpacuua n9w. -
a6tt')'XlBI CICICPIMi. u.ill 11t;11c&Ni 'll)'Cut0111ta 
.aa pllti tAicna'I, I .11o6pa ~·~opi.oaerma 1 

p01mD. ~Tl)' f'Opall, Ila~ )':lBODj~ j 
l9.H·I93~ r.a Upilc~J)' ~pltinu1pa L Jiaar­
t51p1a, UIPLml' 1939. 

I1epmilJlaunosa Ji&Jl)1Ga1c.• a }'DiMpcam.aw 
c.a 3Jlt.11JJM011.aai.nauaA ciuatl I mlllClJYal 
1anal Ra 3CXXJ MCCIIIY. XW rpHAHeJt1U JUJ· 
Ml oe 61o1m1 puni~ua ~ 1JO)'BMw 15'lwr. 
~up yce :s: :ypanae ['ln"tcl!WMi as.weptMI CQJ· 

!LL. DPIC'TotJBICIUO ciil', JP)''UllCDIO ~ 
11.&MmlPlPay. Ao11oey 1t1MDui.m.ii. fiylUBU 
9"ll(l1M>Uh pl.JMCIIJ'(am.ll UJiJ1 BU WUil.111 ·1pri1 

~ a6'1!Mll. JU .xi~ upt.Wll'le > 
n.vry pa.:rtitl.11 c:tr"ln'l'll'U lltJQ61CI. JilllJMMld 

Jt.'11 Mella l~C.~ Mec:nay l nwp&aWlic.t a ai.i+i­
nup J 6ana.oeat.c. 

')' 1taC BIJJital Al1llouuld n4mil nnp &.y 
lBil'llSl uarm:OJUUBW, y 194'7 U11.C19neM".. 111. 

OfllCltT)' a9npa. fJ1lWCJlhaU l&Jll llllil.&M Jia• 
UllCTp)'lllUI Uil ·1p•1tNUWbai Jlp)'CDal uewe. 
Japal y mynpw i tpnr Rer:w6o.r.il •PYtU MD­

cym. i;>a.lMllCDi.mll 1200 WIUCJ.. Y '""'ptilllClllli 
!ICC l1ll6tonaj. ctae i rn1we11Hd :ruu llNKlplllC· 
nBW JMl1llill 1:rrani (acatinila Oaran IJP• 
J>lllPUUlll napwt cmuu. citym.srnp A. 6e11-
!Se.IA), q,.~ 2-n rr111ep11 a.uo&lcm raOc.ncnui 
(WICTIJC A. KJm'llUWl), 

24 

x:.02 :·.01c. 

,THE THEATRB'S BTJll.DlNG 

Thi• ori,riaa! moaumentl.l comuucaon 11 well 
placed oa 1 compvnu"cly hip •pot I.a cu ce:a­
h or Mimk. kno'ND H the Triftl.ty Hill. SW:· 

rotnckd ~lb public gardeua lhilt tma.cc to lhe 
rtver Svi$~la uid i• 1ccopbble to !be eye fmn 
clifl'ereut patU of the city. DeSiacd by !be 11· 

cli.tcct i. LllllbaM. the lheatrc wu bllilt w 
1935·1938 Uld optJDed. in 19J9. 

OtiaiDaUY it had been plllllla! 10 be a uaivc111l 
w: with 1 bigbly mcchcmiicd rtaae lllll tl'I ad· 
mit 300) pm<m. Though we grudlOle idc:a 
wu DOI 1taUzr:d cvwplckly, the: ~tto. uver­
tbc:Je,., impl'eun with cM. uncommon liu or its 
~taae. spaciou.11 foyer, couveokDCC ul' auiliuy 
plaJli•cs. Tht baw of theatre'• de1lBD i1 fnrmed 
by tbnf cylindrical sllUctllres pllccd one over 
uwlbct. a devdopal mgc l>ox ldjoim it tram 
~ rear. The haU admitted l~ClO pmoaa ana 
had• foon 0( an ampbiU:lca~ with a balcony. 

Dl&ria& the World Wu Il rhe r.heatle ,,..u c:ta· 
m1pd. tD a coasidetlblc eucnt, ba~ iu 1947 it 
wu mac;wcd accocdi111 to lbo autbor'1 detilfl. 
'I'he ball wu t\Jtllly recollltlUClCd accordi.n.l IO a 
tra<i:iom.1 circle s:h=uc. Todiiy lbc scalla Ind 
~ radacr sb.allow circles atimil 1200 penoas. 
1'1 cbip. of the vcsClbulea. fayer IDd blU tbc 
8UICCO Dl0\llcliug1 bavc been med (lhe podl1 o( 

\ht 11a10 a• especially richly decoaled by aculp· 
tor A. Bcmbel), tbc Onl fiUUl t'o)'CI' i• .. pcltried 
by paiarer A. KisboiaocJc:o. 



JAr·l-O:'I- i. :<:<-< l ':': 06 

~ICTAP T~ATPA 

l MACTAI..UU IUPAS'tU.K vrIEi'bl 
c.nrrnn A.'lb6EPTABI'I KAPT3C 

H1pUJtyc11 9 193S y r. Cu-A.t11uuiu ~u/, 
~01111 i JOJlallnl npaai9 y Ei)"uc-Atplce. 
na MIJllptamcua niBii uarolillllil paci8Cl1 
i.111Wrcm. 3 1954 Jai111C 1 Miacir;y. Ckalr'Dl'9 
w.in,YCKYJC uaeepanopYIO IIll uiacy l:lM· 

lluimli A. 5uarapoaa. 
jix itumllirap c. JC.apnc saJ(kw.m xpu 
opUBiy catS. Y oaepRWM Jta.apu. CnerrlUlo Ila· 

aoue nepmal II'O OOCP!iL ·~ap1au .lipyaa·· 
(iliCipna Y. Xuiaa), lll3Cii:acB1i1 a1 ..U.Ca.al 
cinae y 1971 i ap:111 roJ. n11t111m.i f Miene y 
llBC flC'l'J>Cl.IUIY n11p1, 6wj IJIDCBM ll~al 
u: llQ:Jell aa yoiM Tu-a'laom.D& taMDID..M o~ 

'll'WM WleTlllT1IC. Ha tpOl CD:IBU - y Ktjilace. 
Kiwllule.11C i ~LUL1 - 01"'119ncna JPYlU oocp. 
C. Kapnc:a, .. M•l')'XD IC>l'•x", 111 a'ece 
li. lip>xn. HQaSBa Juepmuu ooepa -Bblt 
.aawu'' llUOAllC u'cc111 ~- )'.bmpuwan lll1l'l3 'D­

ue CBdrn cDBBi'rlBan 9Baca6neKD. 
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DlRRCTOR OF THE THEATRE AND 
ARTISTIC DJ.RBCTOR OP nm OPERA 
TROUPB SBROiil ALB1iRTOV1CH KORTES 

He waa bmu 19J5 in San lultollio (Chile), 1pait 

bis childhood and youth in BUtllOI Alrc!. He 
CIXDCI 0( I family oC R.ussla.o ln&eUecwals 
lhnNp bia moeber's pedigree. He hu been li­
vinc in Minsk Kince 1954 . .He hu ~atea 
fiuw the Bduu.sla.o comcrvalom ill A. Doaa· 
tyry0•'1 Clua of <.'.ompollilinn. 

A1 • Camp>WI s. 1'Mt.1 nu hill worth in the 
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ra. 'Giordmo Bnioo' on libretto by V. Halip wu 
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v~ by tridc1 a great event in lhe Sovier optn 
an or dlat lime. Anoehcr OPCrt by s. Konea 
'Mocher Courage' hued on B. Breoht'a play 
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wlibJla tm its stage reah1.1tion. 
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l!Xll. 
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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. In 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 
radioactive waste-burial sites in the Arctic. More than 11,000 
containers of radioactive 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 SO-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 superbornb 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] 
Commun a rd.] 

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." . 
* * * 

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 radioactive 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 radioactive 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 radioactive waste at 
nuclear-complex installations in Chelyabinsk-65, Tomsk-7 and 
Krasnoyarsk-26 is such that if the waste were spread over the 
earth there would be a global catastrophe. In 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 sq.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 RADIOACTIVE WASTE HAS BEEN SECRETLY SUNK OR POURED INTO 
THE SEA 

*l. 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 radioactivity, 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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HEADLINE: Radioactive Christmas Trees Sold In Belarus 

DATELINE: GOMEL, Belarus 

BODY: 

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. 

(sms/lcr) 
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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 
blind. Or why bulldozers showed up one day to plow under 
road. So, they continued to cut hay in the meadows. When 
peasants were forced by soldiers to leave their cottages 
Urals, they still didn't get a frank explanation. 

turned 
the 
these 
in the 

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 radioactivity -- 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 radioactive 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 supposed1y 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," said 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 1990?" 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 
rebel led. "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 

LANGUAGE: ENGLISH 



The Associated Press 

The materials in the AP file were compiled by The Associated 
Press. These materials may not be republished without the express 
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ADVANCED-DATE: July 13, 1992, Monday, BC cycle 

SECTION: International News 

LENGTH: 1349 words 

HEADLINE: Soviet Nuclear Waste: A Disaster Ignored For Decades 

BYLINE: Associated Press Writers 

DATELINE: ALONG THE TECHA RIVER, Russia 

BODY: 

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, 
chronic radiation sickness and cancer. 

the people fell ill with 
They, too, began to die. 

Tons of radioactive waste from 
weapons complex turned the Techa 
into a nuclear nightmare, but the 
contamination for 40 years. 

the secret Chelyabinsk-65 
River in the Ural Mountains 
Kremlin did not reveal the 

Today, nuclear waste has become a time bomb in the former 
Soviet Union. Chelyabinsk-65 is 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 radioactive 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-lived. 

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 is 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 
radioactive 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 is not unique. Radioactive waste was dumped 
in cities, thecountryside, rivers and lakes, notably in the 
late 1940s and early 1950s, when Stalin's dread security chief 
Lavrentii 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. In 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 radioactivity 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 radioactive 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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Centers for Disea5e Control 
and Prevention (CDC) 

Atlanta GA 30333 

December 6, 1993 

Chief, International Emergency and Refugee Activity (F03) 

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 
rubies given t.o 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 tenninated 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. 



SENT BY: ]- 7-94 17: 3(i CDC IHPO ATLANTA- 912024566527:# 9117 

Page 2 - Peter Henry 

2. Cost 

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 
inteIVals 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 infonnation was organized by CDC, hosted by 
the Russians and attended by participants from Russia and four 
other fonner Soviet republics. 

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.) 

3. Mruor Outstandine Problems 

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. Diphtheria Control 

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, 
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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 outbreak; 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 appropriate I y 
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 curre-nt 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 
effons must continue and our Russian counterparts are warmly 
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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 
overa.buse of pesticides and the maintenance of safe water supplies. 

Robert J. Baldwin 



December 10, 1993 

MEMORANDUM FOR KIM TILLEY 

From: 
Re: 

Amanda Crumley 
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 specializ.ed 
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 Over 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 orderllltg 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 problernS involves 
locking a patient in a dark stone-walled room.( 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. 
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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 TOT 
EMBASSY TODAY FOR MRS. CLINTON FROM MRS. YELTSIN .... 

'FFICIAL EMBASSY TRANSLATION OF TEXT FOLLOWS:. 
,IN TEXT 

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 

I 



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 
~0R RUSSIA) TYPES OF AGRICULTURAL MANAGEMENT. 
~ASE PERMIT ME TO EXPRESS MY SINCERE GRATITUDE FOR YO 

irlTEREST 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 
NNNN 
<SECT> 
SECTION: 01 OF 01 
<SSN> 
9886 
<TOR> 
931230123515 M0805003 
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Stat1m1nt of tht Probl1m. NIS governments face major ch~enges to providing and 
financing healthcare services for their populations within rapidly changing political, economic. 
and social environments. Health status is poor and likely to be worsening. Health systems are 
plagued with problems in delivery, management, and financing. In addition, policy-makers lack 
necessary infonnation 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, generaliutions may be misleading. What is clear, 
however, is that health indicat0n for the NIS do not compare favorably with developed 
countries. Although life expectancy rates arc 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 alcohol and tobacco. Acute respiratory 
iriections and perinatal morbidity account fot 60 percent of infant mortality. Modem methods 
of family planning are not widespread, and inadequate infonnation and supply of contraceptives 
contribute to biah rates of abortion. Disturbingly, recent news reports document outbrcaki of 
diphtheria, cholera, and other infectious diseases. Contributing to the health problems are 
chronic inefficiencies within the health 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 provider&, and polic.ics and programs to 
ensure quality of care. Second, there is a sbortap 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 
a.."ld centralized to market and decentralized economics. Founh, there is a desire (if not a 
mandate) to change QMickJ~ to an insurance-based financing system, without a full understanding 
of what that means or entails. In sum, the NIS does not have the institutional capacity with 
which to diaposc problems, propose solutions, dcsip and test programs, or implement refonns. 

Technical Con11raints. A key tcehnical constraint to he.aim policy rcfonn is a lack of 
knowledge od the part of decision-maken. This void is both specific (e.g., u~amiliarity of 
insurance concepts) and general (e.g., misundcntanding 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 
a residue of the central planning approach. 

Poltcy refonn is also hindered by the absence of manaaement and reporting sys~ms, such as 
information systems to enable providers to manage their operations and accountmg. to e~ble 
consumers and providers to carry out fmancial transactions efficicn~y. Related.to the ~erric1ent 
systems is the ability to monitor and control quality of care, which ~ses ~~ulties tn tw~ 
ways: first, consumen lose confidence in the health system and despall' o~ 1ts improvement, 
second, a poor level of quality has important ramifications for Ith status itself. 



SENT BY:John Snow, Inc, 1-10-94 17:23 1 ... 4566485:# 3 

• Lastly, .t~e success of policy reforms in the NIS is constrained by a paucity of experience with 
~omp~t1t1on ~d free-market mechanisms. As indicated above, policy.·makers may have the best 
intent1on_s to un~rove health policies, programs, and operations; however, without exposure to 
or exp.enence with the systems to which they are trying to shift, the'reform process is likely to 
be tedious and ultimately unsuccessful. . 

Non-Technical Conltnlints. There are also a variety of social, geographic, political, and 
cultural constraints to health sector policy refonns and program implementation in the NIS. 
First, there is a misunderstanding of the incentive concept, since previous experience 
traditionally did not relate to improvements i.D quality or efficiency. Second, the geographic, 
political, and cultural diversity across countries may constrain the rcplicability of policies and 
programs. Third, the NIS is a unique environment and differs significantly 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 arc many fears and misconceptions regarding 
the functioning of the market, by both policy-makers and the aeneral public. These fears, in 
most cases unfounded, can derail policy reforms. Pifth, 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 penpective, assuming that since they rarely have seen services provided efficiently µi 
any sector, health sector services cannot be improved. 

RatioruiU for ln11nsiv1 Site ActivitWs. 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 transfonnation has created a number of problems that can undennine the desired 
objectives of the process. These problems include the inability of local authorities to handle 
their added rciponsibilities and the unfamiliarity on their pan, 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 he.a.Ith 
sectort it also bas provided an excellent opportunity for innovation. Decentraliz.ed units, such 
as oblasts, can take advantage of the inconsistencies in the laws and regulations to fmd workable 
solutions, allowing them to scive as laboratories for reform, much u the states do in the U.S. 

Intensive site activities (ISA) will assist local authorities and entrepreneurs to implement 
promising refonn effons quickly. This will contribute to a more rapid pace of rcfonn by 
helping them to discard unworkable approaches and to learn from the most promising approaches 
implemented. The purpose of ISA is to 1enerate 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 developinj human capacity at the local 
level; developing training capabilities to extend tninin1 beyond the immediate locality; providing 
rapid and appropriate TA to address pressing needs and to develop intensive site programs that 
ensure sustainability; implementing and evaluatina innovations with replicabillty in mind; and 
disseminating findings within and outside the region. 
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BtKkf'Ound on PrlWltit.allon of Mldl.t:al lntr11'flllc1. 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 insu~ce have emerged that provide the framework for private 
health insurance. In Yaroslavl, the law governing insurance allows private insurance companies 
to be involved in both compul!lory and voluntary health insurance. 

The constraints and problems facing the privatil.ation of health insurance are due to the speed 
of the transfonnation and the lack of know ledge on the part of the public sector and new and 
emerging private companies. The scope for improvements in the refonn process is broad, 
covering all aspects of health insurance. The Abt team will identify and manaae constraints 
stcmmina from (1) the laws 1overning insurance; (2) the inexperience of local authorities in 
enforcing these laws, analyzing their implications, monitoring and evaluating their pcrfonnance, 
and reforming them; (3) the inexperience of the developing private sector; and (4) 
complementary activities {e.g., property laws, contract enfotcement, capital markets, banking) . 

. Health 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 manaaement systems at key health facilities. Kemerovo, a coal producing. 

industrial oblast in western Siberia,. is recommended as one of the activity sites because its health 
establishment has already shown an interest in reformina health care service delivery and . 
financing arrangements and because it is the focus of health financing refonn under A.I.D. 's 
Privatiz.ation and Development (PIUDEV) project. 

I 

Despite some recent rmancing refonns, Kemerovo's healthcare system, like the systems in most 
regions of Russia, continue& to be plagued by low quality of care, outda~cd fa~ility manage~ent 
practices. lack of financial and cost accounting systems, and absence of mcennvcs. ~~r providers 
to control resource use or for consumers to moderate their use of healthcare faciliues. At the 
same time, the health system is inundated by excessive respiratory, blood, and re~ 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 in.centives 
embodied in market-oriented reforms and improve the quality and quantity of care, their health 
authorities, hospital and polyclinic managers, and ~ven consumers. ":'ill require new .skills a.nd 
attitudes. The team therefore also will provide targeted trammg and TA to unpa.rt ~ 
understanding of incentive.baaed healthcare financing, create improved operations and financial 
management systems, and develop public education campaigns on the new roles and 
regponsibilities of hr.altbcare providen and consumers. 
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Quality l111pron1111n1. Objective: improve and manage quality of services to achieve better 
health outcomes and meet n:quin:ments of third-party payon. The team will guide polyclinic 
and hospital managers in the creation and application of st:andards, accreditation, record reviews, 
and outcome measures; use a locally fonned committee of hN.lth ex~rts to work with team 
advisors on development of achieyablG standards, given local conditions and resources; develop 
local capacity to provide facilities with assistance in standards development and accreditation; 
and use swidards as a key tool in training for quality improvements. 

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

Financial Manag1ment and Facility Albninisttmion. Objective: introduce and install tools to 
respond to incentives for increased efficiency of healthcare delivery. The tools will include 
systems to promote cost containment, ensure financial accountability, and manage patient 
appointments. Introduce basic concepts of financial and cost accountina, and develop 
appropriate financial management information systems for implementation. Conduct initial 
costing studies, develop a costing book, and create fmancial management systems (for budseting, 
billing, and payments management). 

Insurance Claims anti Other Tlatnl-Porry BUlbag. Objective: increase facility financial 
sustainability and the efficiency of revenue collection. The . team will develop in WJet 
facilities the capacity to negotiate contracts with insurers and enterprises; create systems to bill 
and tnck late payon among private insurers, ente1pri.ses, the Hospital Casse, and individuals. 
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FROM: Richard Moore, VP of the International Division, John Snow, Inc. ,v·' 
1616 No. Ft Myer Drive, Rosslyn, VA., 22209 
[fax: 703 528 7480i tel: 703 528 7474] 

DATE: 10 January 1994 

SUBJECT; Information on Public Health Issues in the Newly lndendent States of the 
Former Soviet Union · 

The President of JSI--Mr Joel Lamstein--asked me to fax you some summary 
information on subject topic. He said it was urgent. I am sending some items 
that ~e had in our files about work that JSI is involved withs 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 I can be of further 
assistance. 

cc: Joel Lamstein 
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Although improvements in teehnical quality will greatly improve health starus, sustainable 
clinical improvements in a decentralized health system will require that revcmles arc aeneratcd 
through health insurance and out of pocket expenditures by consumers. Having to pay for 
services that were once free will i.ticrca.se the importance of patient satisfaction. This qualiry of 
care as perceived by palienrs will be addressed through a number of initiatives that will seek to 
assure the availability of drugs at the primary care level, improve traiiing 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 hlgher 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 shorta1es of phannaceaticals 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 
~aterials. In addition, the mix of products made locally did not cover the full ranae of medical 
problems treated. Previous sources of imported drugs and 3upplies have become problematic . 
due to changed relationships with Eastern Block suppliers and lack of forei.rn exchange. 

Permanent solutions to this supply problem arc only possible in the long tenn through 
changes in policies that promote local phannaccutical investment and production and ensure the 
rat.ional importation of externally produced products made possible through an increase in 
available hard currency. · 

In the short tenn, the problem 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 rmancin1/ma.nagcment/clinlcal approach is clear. Policies and financial 
mechanisms are needed to provide revenues that may be retained by the facilities; management 
and clinical 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 ovenise of 
tertiary care facilities and resouteeS by patients who should be treated at the primary care level. 
Typical influences of more dru&s and resources at the tertiary level arc magnified in the NIS by 
the perception o( poor quality in primary care providen. 

Reduction• in the use of tertiary resources and increased use of primary care providcn 
will achieve cost and clinically effective care, but not th.touch a simple transfer of resources 
from one level to another. 1bis imbalance must be addressed by strengthening primary care 
services without diminishlna the quality of tertiary care sezvices. Apin, this is accomplished 
through a combined financin1/managcmcnt/cllnical approach. Clinical improvements at the 
primary level will be accomplished throu&h 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 referril patterns will be developed and maintained with both clinical 
controls and financial disincentives for bypassin1 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 ~o be implemented in the 
other direction with clinical advice, consultation, and training flowing from the teniary to the 
secondary and primary levels. This integration of the different tiers of the he.a.1th care system 
into a team approach will achieve both cost savings and increase clinical efficiency. 

Improvements at the primary. care level also will be critical for the delivery of preventive 
care services. Improving the clinical effectiveness and. fmancial 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 phannaceuticals, production and supply of vaccines can only be improved over 
the lone term. In order to prevent a medical catastrophe, however, steps must be taken in the 
near tcnn to mitigate the situation. Improvin1 the operations and sustainability of primary care 
providers is an imponant step, but increasing the supply of vaccines is equally critical. As a 
stopgap measure in support of TA and policy development assistance to increase production, 
improvements must be made in the logistical system used in cbannelin1 donor vaccines and 
existing local production to primary ~ centers. 

Medical manpower utillz.ation is another factor in which disequilibrium is detrimental to 
the functioning of the health delivery system. The oversupply of physicians during the "9 to S" 
working houn resulu in little work being done by any of those present (or not present, as many 
simply do not show up). In conirut to this is the understaff'm1 that occurs niahts, weekends. 
and holidays. Patient care suffers because of poor and emtic coveraae, and the cost of care .is 
excessive due to an oversupply of staff. The tint part of the .·approach will be TA in 
developing improved staffln1 plans and guidelines, and incentives for appropriate coverage levels 
on a 24 hour basis. 

Although health facility management improvements will be intecral 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 trainin& will be used to improve the skills of existing 
facility directors and manapment staff. In the lon1 term, however, the approach will differ. 

Many or most present problems with facility directon stem from the fact that they lack 
management tniniq. This ii not limited to formal training, but is also a lack of any 
"apprenticeship" or on-ti.job training. The root cause of this is the present practice of 
selecting dllectors from the clinical tanks. 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 
manapment roles. 

The approach to this problem wW be the development of de(med career paths 
throu1h manaaement positions. Rather than trying to force change by placing manapment 
trained individuals in the director position of the facility (as bas been tried unsuccessfully by 
several countries attempting to convert from pbysician directors to professional hospital 
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Childhood immunization is widely regarded as the most cost-effective of all hUith interventions. 
Every dollar spent on immunization prevents disease, disability and death, while at the same 
time saving additional dollars in d~t 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 fonner Soviet Union. 

In March 1992. the United States Agency for International Development (USAID) assessed the 
needs of the immunization services in the Central Asian Republics of the NIS to detennine 
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 1 

Inc.) and the Centers for Disease Control alerted the US Government to the fact that a public 
health disaster was imminent: immunization covcmgc rates were falling due to vaccine shortages. 
from traditional suppliers in Russia, and children were threatened with outbreaks of such 
vaccine-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 themselves 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 detennined to reverse this process by launching an emergency immunization 
suppon 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 moat 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 childi'en. While averting the deaths of thousands of children, these vaccines also 
prevented the collapse of the health service, which was on the \'ergc of atrophy for want of 
commodities. 

In addition to ·the vaccines, the assessment!! 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 equipmentt procedures and !laff involved in the storage, 
transpon and distribution of vaccines at appropriate temperatures. 
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USAID learned that to be technically relevant, the quantity and type of commodities must be 
detcnnined 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 re.duce 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 refonn, procurement, training, cold 
chain repair and maintenance, management infonnation 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 IJSC 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 pans 
for the cold chain and repair tools were also provided, as well as training in cold chain repair 
and maintenance. 

USAID-asaisted workshops on immun.iz.ation policies resulted in the countries streamlining their 
immunization schedules, so that immunization could begin and end earlier in life with fewer 
contaets a.nd fewer doses of vaccine. Thia 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 wu strenpened. 

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 1apan in a Joint Immunization Initiative. Through this coorclirJatcd effort, 
further assistance bu been provided in Turkmenistan, Kyrgyzstan, Geoflia and Moldova to 
consolidate and expand on the gains made. The support in 1993 alone has included: 

providing more than $2.S 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 

developina a "vaccine safety net" which provides timely waming of impending shortages 
to the international community 

assisting in the development of a cold chain which links· vaccine producers in Russia and 
the countries 

strengthening of cold chain practices, ~air ,and maintenance and developing training 
materials lor this purpose 
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providing technical assistance on immunization policy fonnulation and prognun 
modernization 

organizing multiAdonor joint planning exercises with WHO and UNICEF to develop 
operational plans for comprehensive national immuniJation program~. 

In conclusion, USAID has learned that it is possible to craft a rapid, timely and taraeted 
technical response based on field-assessed needs which both meets the emergency humanitarian 
requirements as well as enhances the capability of health services to deliver immunization in the 
long-tenn. 

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·qualil}' technical input wu able to counteract the all·too·frequent knee-jerk "push" 
mentality which covems emergency response. 

Equipment and commodities were selected so that something would be left behind: e.g., 
cold chain equipment and steam sterilizers. On-the·cround 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, UNICBP 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'B Hospital #70/Moscow 

l. On 12 November 1993 the USG completed & major humanitarian 
effort in Moscow by upgrading ten hospital/dental facilities. 
Thi:s project was in response Lo a commitment President Clinton 
made to President Yeltsin durin9 the Vancouver Sununit. The 
donation included provlaing 400 containers o! medical equipment 
and supplies valued in excess of $36 million. A team of 
approximately 50 military personnel from the Army's 7th Medical 
Corrunand from Heidelburg, Germany compl~tea thi$ project. 

2. One of the 10 facilities was Savior'5 Hospital #70, an 1100 
bed OB-GYN Hospital affiliated with Magee-Women·~ Hospital ot 
the University of Pittsburg Schools of. Medicine ~nd Nursin~ 
under the AID funaed Hospital Partnership Program. The 
Partnership focus is on Maternal and Child Health Birthing 
House Operatic"Jn, consumer and Community Education. Health Care 
Administration ~nd Consumer and Conununity Education. Thare 
were 32 containers of medical equipment anc supplies valued in 
excess of $3 milljon delivered to Savior's Hospital during this 
project. Included were 300 new beds. mattresses 3nd associated 
linen, sterilizers, X-Ray eQuipment and supplies, anesthesia 
mAchines, 8 critical intensive care bads. surgical e~uipment 
and supplies, wheel chairs, ward furniture and supplies etc. 

3. Another facility that receiveO assistnce was a dental 
facilitv. A request by Mrs. Yelt:sin to provide dental m~~Pri~l 
resulted in the donation of Jl containers of dental equipment 
and supplies that were installed in the Central ~P.~RRrr.h 
Institute or Stomatology inpatient and outpatient f~cilitie3. 
Included in this project were dental chair~ ~na op9ratorias, 
X-Ray. sterili~ers, beds/mattresses end linens, dental sur9ical 
instrument cabinets and tahlP~. P.lectrosur9ical appar~tus, 
dental li9hts, compres~ors, dental laboratory equipment and 
supplies. Estimated VAl11P. was $1.S million. 
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July 6, 1993 

Dgar Mrs. Yeltsin: 

I am writing to say I very much look forward to au~ 
first meeting in Tokyo next week. We share common 
intere~ts a~d con~ern5 which I am eager to discuss with 
you. 

I was honored to be asked to share with you the 
position or Clldlr ot the new American-Russian Youtn 
Orchestra. I hope you ~ill aqree that brinqing together 
the talents or younq people from both our countries in 
such a valuable program will enrich their lives and 
promo~e new and aeeper ties between our two countries. 
American children will benefit qreatly from th~ir 
exposure to Russia's rich musical heritage. 

I am well aware at your deep and lonqstan~in9 
concern for improving the health ana well-bein9 of 
Russia's children. I, too, share your concern for health 
care of all children. I am deli9hted to tell you we h~VP. 
assured that your request to Ambassador Richard A~mitage 
last December for U.S. assistance to i~prov~ d@ntal 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 
~mP.rican equipment for two dental clinics in Auqust. l 
hope that the new equipment and supplies which will be 
delivGred to the Moacow central R~search Institute will 
improve the quality of care for many of the childr~n in 
Russia who arc not nov able to receive aa~quate 
treatment. 

I look forwar~ to meetinq with you soon to discuss 
the$e Qnd other mutu~l interests. 

oincerely, 

I s I 

Hillary Rodham Clinton 

AMB:TRPickerin9:PCT#6J6 
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Moscow, Russia 

July 6, 1993 

oear 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 Moscow. 

Enclosure: 

Sincerely, 

James F. Collinti 
Minister Counselor 

Letter trom Hillary Rodham Clinton 

Omit~iy Borisovich ~yurikov, 
Presidential Foreign Policy Advisor, 

'l'he Krotnlin, 

EXEC:LMoore 
OCM:JFCollins 
Cl~areda.MEO:E'Grundy 

Moscow, Russia. 
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ABROAD 

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 

• The dissolution of the Soviet Union created many 
problems for the health care systems of the New 
Independent States (NIS). To address these problems, 
the U.S. Secretary of State convened a coordinating 
conference in Washington, O.C., on 22-23 January 
1992 at which more than 50 nations and organizations 
were represented. After this conference, an expert 
medlcal working group visited 10 republ\cs of the NIS 
during February and March 1992. Hospitals, public 
health facllltles, and pharmaceutical plants and dlstri· 
butlon sites were visited to assess the health care 
needs of a large population in a vast geographic area. It 
was concluded that the massive health care system of 
the Soviet Union 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, 
location, and representativeness. 

Ann Intern 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 ~ddress 
needs for urgent humanitarian assistance to the former 
So,,iet 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· 
pendixj), the group visited 10 republics between 27 Feb­
ruary and 31 March 1992. Assessments were made in 
four categories established as priorities: I) emergency 
medical needs; 2) the feasibility of developing hospital 

partnerships; 3} the need for pharmaceutical products. 
vaccines, and medical supplies, as well as the feasibility 
of privatization and joint ventures to restore pharma­
ceutical production; and 4) requirements for technical 
assistance in management and financial planning in 

health care seivices. 
The working group was organi2ed into the following 

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 
health 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 Union .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, ob/ast 
(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 oblast.) In theory, the 
entire popula.tion had access to all health !lervices 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 o! 
the inherited rigidity and hierarchical ·Organization of 
health care services, the basic system has remained 
largely intact in each republic, despite the political dis­
solution 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 hospi:als, 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 bP.ds 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 26 per l 0 000 persons 
in the United States 14). 

Profile of Ukraine 

With 51.8 million inhabitants-of whom 17 million 
live in urban areas-Ukraine is the second most popu· 
Ious state in the NIS after the Russian federation. The 
population density is 84 persons per krn 2

: 8% of the 
population are younger than 5 years, and 18% are older 
than 60 years. Ukralne 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 1990, 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 (76.3 years [3}) and of the 
United States (75.4 years [4]). The most common 
causes of death are malignancies, ischemic heart dis­
ease, cercbrovascu!ar disease, and injury. 

The overall ethnic composition of Ukraine 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 640 000 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), polyclinic~. and the feld­
sher village s~ations (see below). 

Excluding the city of Kiev, the population of the 
Kiev oblast is 1 175 000 (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 repu.blics, 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 nndlngs 
from the field assessment. 

Basic Organization 

Basic public health f.eivices are organi:z.ed under the 
Ministry of Health at four levels; republic, obla.st. 
rayon, and feld..sher 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 repubiic; the 
monitoring of water quality (does nm include assurance 
of high quality); and the provision of central laboratory 
reference services for microbiologic, parasitic, and food 
and water analysis. 

At the oblast level, basic public health functions in· 
elude management oversight for implementation of im· 
munization programs within the r.:zyon.r; 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 available at the 
rayon level. 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 
wno has had 2 years of training beyond secondarv ed­
ucation-and a midwife. Services provided through 
feldsher stations include 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 monitoring). 
The feldsher station also serves as 11 worksite for con­
sultant specialist physicians from the rayon hospitals. 

Sanitary and Epidemiologic Stations 

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

Maternal and Child Health 

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

Methods 

On_ their arrive:! in each republic, members of the expert 
working sroup generally fim met with the Minister, Dep1.1ty 
Minister, and other senior officials of the Ministry of Health, 
as well as key program managers. Thc~c meetings hc!pe.d to 
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Table 1. Information Sources for Assessments 

Hospital-health care subgroup 
District and Regional Hospitals 

Chcrnigov and other locations near Chernobyl 
District and regional hospit3ls in Kiev Oblast and Odessa 

Oblast 
City Hospitals (>1500 beds) 

Kiev 
Odessa 
Lviv 

Specialty hospitals 
Maternal and child health, Kiev 
Otolaryn&Ology, Kiev 
}hsdiaton. Kiev 
Pediatrics, Odessa 
Ophthalmology, 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 

Deputy Minister of Health 
Chief Sanitary Doctor of the Ukraine 
Chief, Children's Section, Ministry of Health 
Vico Chainnan, National Red Cross (plus staff') 

Middle level: management and providers 
Chief, Kiev Regional Sanitary Station 
Chief, Bacteriology Laboratory, Kiov Oblait 
Chief, Epidemiology, Kiev Oble..st 
Kiev Oblast Red Cross Organizer 
Bayaka Rayon Red Cross Organizer and Nursina Officer 
Deputy Chief, Bayaka Rayon Hospital 
Direcror, Kiev Street Children's Holding Center 

Basic delivery level 
Feldsher, Mikilskl Villaae, Boradanski Rayon 

Population level 
Pensioner living alone in Kiev 
Family of 5, including two disabled persons, in Vishnyovy 

Town 
Five street childrc.n (7 to 16 years old) in Kiev 

clarify for the host officials the objectives of the assessment, 
provided the working group with an introduction to the health 
care and public health system, and facilitated organization of 
agendas for each subgroup. During all meetings and visits, 
inrervicws were conducted with the assistance of professional 
En1lish-Russlan interpreters who accompanied the working 
ifOUp, as well as by several members of the working group 
who were :fluent in Ru1>1i11n. 

1ri each republic, the hospital-health care subgroup con· 
ducted assessments in the following facilities: republican (that 
is, national) ho&pitals and referral center&; royoni (that is, 
district) hospitals; specialry hospilals (for example, obstetrics, 
infectious diseues, and trauma and emergencies); local hospi­
tals in both urban and rural areas; polycliµics (that is, multi· 
specialty facilities); rural polyclinics; and fellbher stations. At 
each facility vi&ited, tho group systematically assessed several 
factors: available servici=s, stafHn1. medications and supplies; 
administrative and financial resource considerations; the cre­
dentialing and continuing educ:.ation o! personnel; and status of 
the facilities {including equipment). In Ukraine, the subgroup 
visited 15 hospitals and other health care facilities (Table l ). 

The stralcgy of the J)ublic health subgroup was to examine 
all levels of the public health iystem in each republic by 
interviewing senior deci1ion makers, program managers, ser· 
vice providers, and consumers (that is, the end-usen of public 
health services). When possible, these interviews wore con­
ducred at each organizational level within the republic (includ­
ing national, oblasr, rayon, local, and general public) and 
within all categories of facilities In which public health 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, ~nfectious diseases, water and food safety and :ivail· 
ability, maternal and child health, and health promorion and 
education). Information also was sought regarding environmen· 
tal and occupational health, a~ well a& other issues. 

In Ukraine, infonnation sources for the hospital-· health care 
and public health subgroups included those at the central, 
middle,~nd basic delivery levels, as we!J as the Red Cross (see 
Table n. 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 cornpa­
nie&, and more than 4S pharmacy outlets and hospital pharma· 
cies. The aoals of the subgroup were to determine the short· 
1enn needs in pharmaceutical procurement, prod~c:tion, and 
distribution and the msdium· to long·term needs in t!ic phar· 
maccutical industry. The aroup clarified the. systems of pro· 
duction, distribution, qualiry control, pricing, prClduct plan­
ning, and dnig policy, and it obtained information on drug 
:;upplies and policies relating to the distribution of humanitar· 
ian aid. At the concluaion of each meeting, the group provided 
infonnation on the World Health Organization (WHO) essen­
tial drug list. At the production sire1, the group e"'aluated the 
circumstances of production for conformity to the internation­
ally recognized Good Manufacturing Practices. 

Health Care in Ukraine 

Policy 

There was consensus among physicians in Ukraine 
that health care policy in the Republic must undergo 
fundamental change-possibly even privatiz:ation. At 
the same time, these physicians continued practices that 
had been standard in the former Soviet Union. The 
Chernobyl disaster imposed a substantial burden or. rhis 
system because of the increased use of health care 
services. 

Structure 

The health system of the Soviet Union and ther~fore 
that of Ukraine was highly centralized; physicians man· 
aged all health care facilities. This enabled tight control 
but also unifonniry of professional behavior, which re· 
suited in some economies of scale and uniform plan­
ning. However, centralization resulted in a rigid bureau­
cracy, to which the Ukrainian physic;ans were reacting, 
and enhanced further the desire for change. The parallel 
systems of health care for the militarv and for the staff 
of large organi2ations (for example, factories, airlines, 
and railroads) detracted from the overall efficiency of 
the health-care system and led to inequitable access and 
allocation o! 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 has been limited. Thus, despite the positive out· 
look related to new freedoms. there was great concern 
regarding physicians' ability to manage-particularly on 
a day-to-day basis. Virtually all physician-managers ad· 
hcred to the principle of free access for all health care 
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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 polyclinic. 
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 health setvices. In the context of overall 
employment policies, the efficiency and cost of health 
services would benefit from a thorough review of sta~­
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 (BCO) vaccine was in short 
supply (an estimated 1.5 million doses were needed), 
and measles and DTP (diphtheria-pertussis-tetanus) vac· 
cine supplies were inadequate. Spot checks of stocks in 
refrigerators indicated that the storage and the manage­
ment of some vaccines were not iri complete conform· 
ance with WHO 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 increased approx· 
imately 300% to 500%. Although food supplies seemed 
to be adequate-plrticularly in rural areas and in ce;­
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 used to meas11re either 
these rates or those for premature births. Abortion was 
the most common fonn of birth control, and abortion 
rates reportedly approximated birth rates. 

Most births occurred in hospitals, regard.less 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 health promotion for moth· 
ers and children were intact and appeared to provide 
broad coverage. 

Vulnerable Groups 

Groups considered to be most Vlllnerable 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 Problem or Chernobyl 

The health effects of the Chernobyl disaster in April 
1986 were still evident 6 years after the mishap. Rami­
fications of this disaster were global (S), but obviously 
the primary effect was in the immediate gcosraphic 
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 comin­
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 
patterns 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 
illness, coupled with significant shortages of basic med­
icines and supplies. In Ukraine, these problems are 
further compounded by the effect of the Chernobyl di­
saster, as well as the disruption of supply networks 
after independence. Despite these problems, we found. 
throughour 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 l 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 hospital part­
nerships in several location!.. Findings of the assess­
ment were confirmed during a meeting of the working 
group in Tokyo in October 199.:2. 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 c.an provide health care 
access to the entire population. Assistance by others in 
the form of provision of short-term needs, as well as the 
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longer-term development of professional relationships. 
should benefit both health care and public health. Ulti· 
mately, these benefits should enhance political and eco­
nomic stability in Ukraine and other CIS republics. 
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