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WORLD WAR &
.- AND THE CONTROL
OF PUBLIC HEALTH

A centralizer such as Rein should have had everything to gain from the
outbreak of war in August 1914. Ins tsarist Russia, however, the war did
‘not increase the power of the civil government; instead, within months,
1ts authority had almost ground to a halt. Effective power quickly de-
volved to the army at the front and to the so-called voluntary organiza-
tions—the Union of Zemstvos and the Union of Towns—in the rear. To
Rein's dismay, he found himself virtually paralyzed by a war that con-
tinually provided more scope to the community physicians, who now
grouped themselves round the Union of Zemstvos and the Union of
Towns. Thanks to the unpreparedness of the army's medical corps,
the duration of the war, and the tendency of corps commanders to
. fely on the assistance provided by the voluntary arganizations, the
community physicians enjoyed a windfall opportunity to reorganize
and rejuvenate themselves, ‘The Union of Zemstvos soon hecame, in
~ the words of William Gleason, "one of the most important medical
offices in Russia,”' and the Union of Towns was not far behind. Rein
found himself an unwilling spectator as the community physicians
used the medical bureaus of the two unions to revive and extend their
involvement in public health matters throughout the country. 'This
was the very development that Rein had wished ta arrest, but he had
reckoned without a war that outstripped the capacities of the regime.
Early in 1914, it seemed to he only a matter of time before the com-
munity physicians were tiad to the apron strings of Rein's new minis-
try. The war reversed this situation, providing the professional intelli-
gentsia as a whole and the cr.)mrhuni_ty physicians in particular with
- fresh opportunities to extend their irffluence at the national and local
levels. Thanks to the desperate plight of Russian field commanders,
the medical staffs of the voluntary organizations quickly found them-
selves enjoying a freedom of action which, although not unrestricted,
was far greater than they could have expected had Rein’s ministry
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them. Indeed, for the first year they we

the day-to-day problems of caring for the sick and wounded. Never-
theless, once they began to reatize the

and sanitary affairs, Would it be directed by conservative centralizers
such as Rein or by the community physicians themselves? Using their
connections with the Firogov Society, which cast off its prewar dal-

the medical

disinfection, and urban sanitary improvements. The local
of the voluntary organizations drew up wider social participation than
had the zemstvos and town durmas, so that the community physicians
were able to use these bodies ta enhance their position as professional
experts, while at the same time pressing for a broadened zemstvo and

could be realized. Rein, recognizing what was afoot, continually urged
the tsar to put him in control by creating a Separate ministry but, by
the time Nicholas 11 decided to act, bath of them were caught in the
torrent that swept away the old regime and jts supporters. The events
of February 1917 seemed to ensure that the long overdue reform of
medicine and public health would be carried out hy the community
physicians, whose incontestable importance to the wap effort gave
them considerable leverage over the tsar's Successors so long as the
latter remained committed 10 fighting the war.

THE MEDICAL NEEDS OF THE ARMY

The first German shells fired against the Russians in August 1914 did
éven more damage in the rear than at the front. Within days of the
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- opening salvos, it became apparent that the medical services available’
to the Russian army were completely inadequate for the tasks at hand.
Russian patriots only days previously had greeted the tsar's declara-
tion of war with unbounded eptimism and gestures of suppart, but
they suddenly found themselves faced with appalling evidence of
the army's lack of planning. M.V, Kodzianko, President of the Fourth
Duma, was one of the many who expressed shock when makeshift
evacuation (rains rolled into the railway stations of Moscow, disgorg-
ing their hideous cargo of wounded and maimed soldiers who had re-
ceived no medical attention en route and for whose urgent needs ab-
solutely no preparations had been made: “Chaos reigned supreme,
Freight trains arrived in Moscow packed with wounded who lay
on the floors of cars without straw litter, themselves often without
clothes, with badly dressed wounds and having had no food for sev-
eral days."* Scenes such as this, which soon hecame commonplace in
mosT cities and towns with hospitals and rail connections to the front,
provided grisly evidence that the army had been caught unprepared
and spurred the formation of civilian agencies that would endeavor 1o
stem the mounting chaos. .

" Why was the army's medical staff so unprepared? True to military
farm, they were prepared to fight the last war but not the nexl. In the
wake of a less than distinguished performance in the Russo-Japanese
War, the Military-Medical Administration was reformed between 1908
and 1910." The chief lesson learned in the east, that sanitary needs re-
quired as much attention as medicine and surgery, became the central

- theme of the reform. All administrative positions from top to bottom:
were renamed {rom “mﬂitary-medical" to military-sanitary.” The du-

- ties of all personnel were rewritten to ensure that, for example, inspec-
tors of army hospitals would now see Lo the sanitary state of the hospi-

tal and its surroundings and that regimental physicians would attend -

to the sanitary state of the troops in their charge. Although overdue by
perhaps a quarter of a century, the reform was nevertheless a big step
towards the modernization of any army that had for too long regarded
the physician as “a mere dispenser of castor oil"* Having taken Lhis
step, however, the army medical staff rested on its laurels. True, the
new structure of the Military-Sanitary Administration included a Per-
sonnel Section that was supposed to ensure that adequate personnel
was available in the event of war, a Mobilization Section charged with
planning and overseeing the trénsit?on to a wartime footing, and a
Hospital Section that was responsible for arranging for the requisition

of beds and services from the civil sector in the event that casualties .

exceeded the capacity of the military's own hospitals. As of May 1911,

these sections were fully staffed by experienced and highly educated

military physicians However, as the events of August 1914 were to re-
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veal with such damning clarity, n
idea of the potential destructive

lgnorance was compounded
ten, V. A. Sukhomlinov, brooke
Duma politicians,

one of these planning bodies had any
ness of German fimpqwej(_"'

d no criticism of his adrninistration hy

50 the chief military-sanitaly inspector, A. 1a, Evda-
refused to countenance any suggestion

caught_ off guard; indeed, he continually ‘maintained, in the face of
mounting evidence to the contrary, that the army’s medical stafl CO;J.ld
cope with all eventualities apd tesisted not only the services offered by

newly created civilian Organizations, but even in some cases the hel]?)’

of the Russian Red Cross.” Evdokimov deserved 1o be sacked in the first
months of the war, not because he

structiveness of the German assault-—after all '

. Nicholas II, whaose personal anguish over the suffer
Is beyond doubt, could not but intervene. Whe
failed', the dynasty would not. in lhe wake of the Romangy tercente-
hary in 1913, it was natural for him to look to a member of his own family
to play the role of savior of the army, and his choice, not surprisingly,
fell on his cousin, Prince Alexander Ol'denburg, head of the Russiar;
rof th_e Imperial Institute of Experimental Medicine
anFI patron of a score of philanthropies, the prince was, in Nicholas'
Opimon, admirably suited for the roie. On 5 September, therefore, he
wWas named Supreme Head Verkhovryi nachal'nik) of an entirely new
-rmhtary formation, the Sanitary and Evacuation Séction; in this capac-
ity he was to supervise “all Organs, organizations, societies and per-
so}wnel of the sanitary and evacuation service, both in the theater of
military operations, and in the interior of the empire,”*
That Oldenburg was intended to have
from his orders, which specified that al]
stitutions and personnel, and indeed the

ng of his troops
re the government hal

dictatorial powers is clear
government and public in-
entire population, were sub-

((?rand I?Uke Nikolat Nikolaevich, unti] he was supplanted by the tsar
himself in August 1915) o his work at the front and only to the tsar
personally for his work at the rear.’ Dictatorial powers were clearly
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essential because the problems of administration and coordination
which Ol'denburg faced were cnormous. At the frong, despite Evdoki-
mov's attitude, there was a fairly goad working relationship between the
army medical staff and Lhe Red Cross but, in the rear, Of'denburg's du-
ties meant potential conflicts with the Ministry of the Interior and its
medical inspectorate, with the governors and provincial administra-
tive institutions, and, above all, with the zemstvo an

d municipal medi-
cal and sanitary agencies, '

Ol'denburg was required to work with the community physicians
not only because he needed their personnel and hospital facilities bur
because the tsar had already recognized a special wartime role for the
zemstvos and towns. Early in August, the Moscow provincial zemstvo
had sought imperial sanction for the creation of an All-Russian Union
of Zemstvos, which would provide medical and other assistance 1o the

- army; a group of mayers followed suit with a request concerning the

formation of an All-Russian Union of Towns.® Thanklul, no doubt, for

- such a display of patriotism from men who had more than ‘once
~ during his reign been in opposition to the regime, Nicholas replied

with messages of gratitude and good wishes. Between them, the zem-

-~ stvos and towns employed almost a quarter of all the physicians in the

empire and controlled a substantial proportion of the hospital beds
available in European Russia; hence they were of crucial importance

in any effort to bolster the faltering abilities of the Military-

Sanitary
Admiinistration "

. A]thmigh working with the voluntary organizations was a nec'essir_y,

the prince had no intention of permitiing them to take over functions

‘that he believed rightly belonged to the army and to the Red Cross. In
_ this aftitude he was supported by his newly appointed deputy, V.K.

von Anrep, who after his term as a Duma deputy had become a mem-
ber of the executive board of the Red Cross. Even before receiving his

. appointment as Supreme Head, the prince had established a clear de-

marcation line. (running from Moscow to Khar'kov) .separating areas

" adjacent o the front, and hence under the jurisdiction of the army

and the Red Cross, from areas east of this line and hence under the
jurisdiction of the voluntary organizations.” It was not only the prince's

_ institutional loyalty that led him to preserve a distinct sphere of opera-

tions for the Red Cross; the tsar's orders had specified that the volun-

. tary organizations should work under its flag, and the prince's inten-
' - tion was to make their subordinate role indisputably plain. He may

also have wished to put as much distance as possible between the

hard-pressed front and the enthusiastic rear: help was welcome, but
meddling was not.

.- The destruction wrought by the German guns soon made it impos-
sible to maintain separate spheres, at least with regard to the evacua-
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medical uses whatever buildi

a medical society building

ngs were

»and in Poltava (hottom) a theater,
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tion and hospitalization of wounded soldiers. Casualties were far too
high for the army and the Red Cross to handle them aleng, gither a

the frorit itself op in the areas adjacent to it, Physicians were in such
short suppily that, a first, line officers were detailed 1o organize sani-
tary measures and 10 run evacuation slations, a military and a medica]
absurdity when these jobs could have heen done by

medical person- _
nel from the voluntary organizations_* Corps commanders themselves
subverted Ol'denburg’s instructi

ons by appealing to the voluntary or-
ganizations to cross the line and help to stem th

d civil bureaucracy and saw no reason
why they should stay behind an artificial demarcation line, The more

however, a
grudging concession i In areas other than evacuation and hospital care,

such as the treatinent of special groups (for example, maimed, tuber-
cular, ar mentally ill soldiers), the prince held ta his original policy,
enlorcing his wishes by controlling the kinds of activities for which the
unions received government subsidies, -

Meanwhile, in St Petersburg, Rein was anxious that the temporary,
demands of the war should not overshadow hig grand plans for the
reorganization of Russian medicine. Like everyone else, he expected
the war to be over in six months and hence wished to get on with the
implementation of his recommendations. His first concern was to se-
cure lhe approval of the Council of Ministers, so that the legislation to
establish GUGZ could be sent to the legislative institutions.* However,
the new minister of the interior, N, A, Malklakov, was by no means sym-
Pathetic, and Rein had 10 seek the tsar's help to have his proposal dis-
cussed by the council in September 1914. Between those who, like

Fig, 11. Convalescing soldiers w?em'fed_ in improvised dining halls such as these in Pol-
‘tava {top) and Viadikavkaz (hottorm). .
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Duma was not in session. No constitutionalist, Nicho'las might well
have agreed but, when Prince Ol'denburg got wind of 1t,_ he was al':ia-
mantly opposed. His task was difficult enough already, without l'{a‘wng
Rein established as a rival authority in those areas not under military
jurisdiction, For the moment, at least, Rein was stymied; he cou‘ld d,O
nothing unless the tsar changed his mind and overrode the prince’s
opposition. .

MEDICAL SERVICES ON THE HOME FRONT -
The community physicians were far too busy to celebrate Rein‘s‘dls-
comliture. In the (irst months of the war, they were almoe‘;t entnrf;l:y
occupied with evacuating soldiers from the front and providing hospi-
tal facilities for them in the rear. Within four months (September—
December 1914), the medical stalf of the Zemstvo Union made ]5_0,('10[)
hospital beds available for military use; some of these wele.emstmg
heds diverted to wartime needs, but others were in new hospitals cre-
ated wherever space was available.” Within six months, the Z.emst_vo
Union had equipped and staffed 45 hospital trains that carried S-le
and wounded soldiers from all over the western front to relocation
points and thence to hospitals in the interior.*® Empty l‘ailv-\.'z'ig./ cars hafi
to be completely outfitted with hospital beds, surgical facilities, medi-
cal instruments, kitchens, and ' all the paraphernalia that these de-
manded; physicians, nurses, and other medical personnel, as well as
cooks and attendants, had to be hired. After Brusilov's appeal for help
in Galicia, the Zemstvo Union also sent field detachments and several
mobile surgical teams. - -
. Rapid organization was easy for the Zemstva Union, which was. able

to call upon the experience and expertise of local bodies (the zemstvo .

medical-sanitary bureaus), thus establishing the rapid exchang.e of in-
formation between the center and the regions that the situation de-
manded. The Union of Towns, however, was hampered by the absence_
of medical or sanitary organizations in many towns, by the shortage of
medical personnel in urban areas, and hy the lack gf e_lementaly_urhan
sanitary facilities. A 1913 survey conducted for the. Pirogav Saciety by
0. N. Zhbankov disclosed that 43 percent of Russia’s most populous
towns had no civic medical organization, and 63 percent had no per-
manent sanitary organization whatsoever. During the Ei.ll‘ly months_ of
‘the way, the call-up of physicians hit the cities with particular severity,

depleting a supply of medical personnel which was already inade-

quate. The same 1913 survey also showed that Russian towns were,
from a sanitary point of view, extremely pcu.){‘ly served: only 219 haf:i a
piped water supply, canalization was a rarity, and -b.aths, laundr}es,
and disinfoction facilities were sadly deficient. Thus in 1914 the Union
" of Towns was in no position to rival the Union of Zemstvos in provid-
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- When the wagon doors were

ing for evacuation and hospital trains;
rather on the towns of the interior where,

cal officer, Dr. Nikolaevskii, “everything

the focus of its activity was

in the words of itg firg{ negis
had to be created de novp."

Military-Sanitary Administration could cope with the problem of infec-
tious disease among soldiers by using its own isolatian hospitals in
the interior military districts, ignoring the fact that many of the latter
were located in epidemiological danger zones. In any case, the desper-
ate haste that marked early efforts to evacuate the sick and wounded
resulted in the indiscriminate dispatch of soldiers suflering frorm chol-
era, smallpox, and typhus into the very heart of the country. Neither
the army nor the Red Crosg were able to s€parate and control infec-
tious diseases at the rudimentary front fvacuation points, which had
inadequate disinfection, bath, and laundry facilities, The medical staff
of the Zemstvo Union, although aware of the problem, were forced to
send on without treatment the infectious sick, at least during the first
few weeks when their own facilities were still being created. Before the
end of 1914, there were outbreaks of typhus, typhoid, 'and relapsing
fever, which reached epidemic proportions in the provinces of Kaluga,
Voronezh, Riazan, and the Povol'zhe.” Small wonder that the Unian of
Towns moved at a furious pace 1o create isolation hospitals and to
remedy the most glaring deficiencies of urban sanitation.

Russian soldiers were not the only agents who spread infectious
diseases in the interior, Indeed, if the

War Ministry had embarked on a
deliberate policy of promoting

epidemics on the home front, it could
scarcely have taken measures

more calculated to achieve this result
than those it adopted during th

isolation hospitals already Swamped and hefore adequate prepara-
tions had been made for facilities elsewhere, trainloads of prisoners-
of-war and “unreliables” were transported from the fronts to central

Russia, spreading disease ag they went. Many of the Turkish prisoners
of war had been captured in areas of the Caucasus wheie typhus had
already broken out. The hygenist N. 1. Teziakov witnessed the arrival of
one such train in Balashov, en route from the Caucasus to Penza,
opened, not only were there numerous..
cases of typhoid among the living, but many corpses had to be re-
moved and disposed of » Neither food nor water, let alone medical at-
lention, was provided on these trains, nor were the physicians at their
destinations alerted in advance. Many of the tsar'’s own subjects were

treated no better. Jews, Germans, Latvians, and Poles in the west and
Turks, Greeks; and Armenians in the Caucas
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rived without warning at evacuation points and thus became an addi-
tional complication for the organizers of evacuation and a further
source of infection on the home front, either because they were al-
ready suffering from infectious diseases or because they contracted
them during the evacuation itself. Prisoners and "unreliables” helped
to fuel the typhus epidemnic, which by January 1915 had spread to
Tambov, laroslavl’, and other areas, ‘Thus serious epidemics began in
Central Russia several months before the exodus of refugees which
was instigated by the great retreats along the western front in July and
August 1915, ‘

As problems mounted on the home front, fewer physicians were
available to deal with them. By 1915, 14,500 physicians (almost 44 per-
cent of the available total of 33,000) had been drafted or called up from
the reserves and militia Although precise figures about the pattern of
impressment are nat available, certain observations can be made with
reasonable certainty. It was not the policy of the War Ministry to de-
plete the ranks of physicians in direct government seivice so long as
others were available; as a result, such “essential” services as provin-
cial medical administration, the police gorodovei physicians, and
prison physicians were left 1o get on with their work, The Russian state
had always regarded community physicians and private practlitioners
as supernumerary state servitors who could be pressed inlo service as
required, and hence a large number of those conscripted and called
up came: from their ranks. In the cities, the call-up most affected muni-
cipal physicians; civic, charity, and private hospital physicians; and
self-employed practitioners. In the countryside, zemstvo rmedical and

sanitary physicians at both the provincial and district levels were .

pressed into service. ‘

~ Although the physician-patient ratio was ordinarily considerably
better in the countryside than in the cities, the shortage of physicians
and other consequences of the war played havoc with rural medical
services.™ The lireless Pirogov statistician, P.1. Kurkin, reported in 1915
the effects of the war on zemstvo medical services; he based his find-
ings on questionnaires completed by more than 40 percent of the dis-
tricts in forty of the zemstvo provinces of European Russia.® His first
conclusion was that rural hospital services had not only stopped
growing but had actually declined. The respondents indicated that, al-
though nearly 1,500 new beds had been made available, 5,467 had been
diverted for use by soldiers; hence, there was a 10 percent net recduc-
tion in beds available for the local population.® Second, he reported
on the almost universal phenomenon of “deserted” medical districts
{pustavavshie uchastki), caused by the military call-up of physicians,
More than a quarter of the districts in these forty provinces had lost all
- their physicians, while another seventy-two reported that one-half to
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the d_ec}ine in services that disturbed him; even more worrying was

nto the sphere of zemstvo uchasiok

Kurkin concluded the feldshers wi
2 x ) ” ere
taking up the slack in deserted” areas; some districts replied that

neighboring physicians might look in or act as nominal administratars
r

hut feldshers must have borne the e i
: unt of copin, i :
Population. In view of the traditi Fcommunit o

' tians towards “independent fe
of the 187 districts which repij
being run by feldshers,
paid more for the extl
salaries for physician
complete or partial gl
of medical students,
while long-

osure of rury) hospitals and even t
Essential maintenance was not bei
- lerm plans to build new hospitals and 1o y
Posts into medical stations had
gloomily on the “profound and burdensome diso
zemstvo medicine wag being drj
studies covering the same peri
not exist but, if things were th
been far worse in towns,
Physicians per inhabitant

he impressing
ng carried out,
pgrade feldsher

rder” into which
ven by the war, Comparably detailed
od for municipal medical services do
is bad in rural areas, they must have
where there were almost three times fewer

off a human tida] wave that inund i
a ated central Russia with millj )
uprooted, starving, ons of

and diseased unfortunates Refugees seeking to
med evacuation points; as they awaited their chance

: » adding its toll to the suffering
phus. Soon epideniics of both dise.

Volhynia, Minsk, Mogile

already caused by ty-
8ing in the provinces
holera quickly became

ensuing months some
ees fled by caravan, by railway, and on foat. One of

went l’lOl"thW&l‘d to the l&kE.‘S and the Ba]t ; :

! ! ¢ 1C prov-

mces; another SOUIhWﬂPd iAto the Ukraine and New Hussia' yet an
? ' -

Ot[l:ef‘ eastward.into (.:entral Russia and even Siberia. Thus cholera and
a host of gastrointestina| disorders, dysentery, typhoid fever, and para-

three million refug
the lines of escape
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typhoid spread throughout European Russia and beyond. the Urals,
Cholera was particularly virulent in Augtst and September in the towns
along the main refugee routes. Scarlet fever, measles, and diphtheria
raged among thie children, 'frains stopped only long enough for corpses

- to he removed. With the coming of cold weather, cholera and the other
hot-weather diseases abated, only to be replaced once again by ty-
phus. By the end of 1915, according to the (probably incompiete) infor-
mation compiled by the Zemstvo Union, thirty-nine provinces were
affected by epidemic diseases, principally typhus, typhoid fever, and
relapsing fever. Unless a coordinated plan was implemented quickly,
Russia would surely be defeated not by Germans, Austrians, and Turks,
but by lice, intestinal parasites, and impure water.

Given the immediacy and magnitude of the threat posed hy epi-
demic disease, one might reasonably expect some initiative to have
been taken by official Russia and its medical establishment. The his-
torian _looks in vain, however, for any sign that the threat was taken

~ seriously in St. Petersburg. True, Rein continued to lobhby the tsar to
aceept his proposals, which included new antiepidemnic agencies at
the okrug level, but his efforts were fruitless. Nothing was heard from
the Council of Ministers, the MVD, the Medical Council, or the Anti-
plague Commission. Nothing was heard from Prince Ol'denburg or

. from the Military-Sanitary Administration. Nothing was heard from
thie official centers of medicat education and research at the Military-
Medical Academy, the Tnstitute of Experimental Medicine, or the Plague
Fort at Kronstadt. Admittedly, the problems of public health were only

- one aspect of the crisis provoked by the government’s evident inability
to direct the war effort, a crisis that led to the fruitless negotiations
between the tsar's ministers and the Duma’s Progressive Bloc and
to the tsar's decision to assume personal command of the armies at
the front. Yet the general political crisis of August 1915 cannot by itself
.explain the utter lack of leadership which characterized all official

bodies charged with the protection of public health.

Rein had been warning since 1909 of the dangers of divided respon-

- sibility; reliance on piecemeal temporary measures, and the _a}bsence
of a central agency to-plan and direct medical and sanitary affairs. He

" had been thwarted first by the civil bureaucracy, chiefly the MvD, and
~ then by the military in the person of Prince Ol'denburg,. Rein's oppo-
nents within the regime were dogs in the manger; in opposing him
while taking no action themselves, they assured that leadership would
come from elsewhere, as come it did. The paralysis of the regime in
the face of the epidemics of 1914 and 1915 seemed to prove what the
* community physicians had been saying all along: that only they were
capable of reforming medical and sanitary affairs on the basis of rea-
som, science, and humanity. This is not to suggest that, il Rein had
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b.een put in charge of GUGZ at the outbreak of the war,
singlehandedly have averted the di

years. At hest, with the Cooperati
MVD, he might have been able to
th.e needs of the army and thase o

he could
sastrous epideinics of the following
on of Pringe Ol'denburg and of the
strike a more just balance between
{ the rear; ar worst, he might have sg

b with
; L S but with the bacteriologists,’
epidemiologists, and hygienists, Half 4 ogists,

these activities stand out with partic

Comrnunity medicine, who were veters
tsarist regime, and wha by 1914 had close ¢ i iti
were haunted by three spectres: bur
the Rein Commission was the most
tion; the zemstvo reaction of 1906/07,
the aspirations and morale of med
rance, which continually m

which had done such damage to
ical radicals; and popular igno-
enaced the activities and even the lives of

tsarist government, with the prope
executives of the two unions,
encountered as soldiers art
the rear. These same men,

rtied elements who dominated the
and with the common People, whether
he front or as pPeasants and workers in
haunted by the same specters, were to play
dical politica] controversies of 1917, so jt is

Given the importance th
ing the war, the Zemstvo Union wag fortunate in securing the services
Of L. A. Tarasevich, p, N Diatroptov, and Z. p. Solov'ev. Tarasevich, it WIH
be remembered, had been forced out of Novorossijsk Universig/'in th
wakfe of the 1905 Revolution, only io be dismissed from Moscow U _9
versity during the Kassa purge of 1911. When the war broke out, he wI:i]s:
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teaching at the Moscow Higher Womens' Courses; he- immediately
went to work for the Zemstvo Union and became head of its anti-
epidemic bureau. Wooed by the Social Democrats in 1906, he had not
joined the party, but he did give it money—a good deal of money, ac-
. cording 1o an appreciative friend # A clue to Tarasevich's political atti-
tude on the eve of the war is provided by Olga Mechnikova, whose
eminent husband spent the summer of 1911 in Russia as leader of a
scientific expedition financed by the Pasteur Institute® Tarasevich
met his old teacher in Moscow and there joined the expedition, which
was making a study of tuberculosis among the Kalmuks. Although
Mechnikov had hitherto been extremely skeptical of the Russian revo-
lutionary movement, he returned from this trip revolted by the ex-
"cesses of tsarism and by the influence wielded at court by the odious
Rasputin. He was particularly incensed by the purge that Minister
of Education L.A. Kasso had carried out against. radical elements
in the universities, by the pogroms against the Jews, by official en-
couragement of the right-wing Black Hundred gangs. “Henceforth,”
Mechnikova concludes, “Mlechnikov] thought that the problem of
Russian life would be solved by the intellectuals apart from the gov-
ernment and in opposition to it."* Such a fundamental alteration in
- Mechnikov's outlook could only have come from conversations with
“scientists whose waork he respected; Tarasevich, who had by now
achieved an international reputation as a bacteriologist, must have
been his principal confidant on Russian affairs. Tarasevich, then, was
no apolitical sci{antist driven into opposition by the spectacle of war-
time mismanagement; already by 1911, he was convinced that progress
meant opposition to tsarism and had personally supported the or-
ganized opposition by subsidizing the Social Democrals.
Diatroptov's career was similar. A leading physician-radical in 1905,
-he had lost his job in Qdessa, been exiled, and eventually found his
way to Moscow.™ In 1914, he was teaching with Tarasevich at the
Higher Women’s Courses, and he joined his friend in the Zemstvo
- Union, becoming head of its Sanitary Bureau. Whether or not he had
been a Social Democrat in Odessa in 1905, he did not join the party in
Mascow. It was no secret, however, that he was sympathetic to. the
revolutionary cause™ )
Solov'ev, on the other hand, was an active member of the Bolshevik
underground.® He arrived in Moscow by a somewhat different route,

having been exiled for his political activities while he was a zemstvo.

physician in Simbirsk and Saratov. An epidemiologist with a special
interest in tuberculosis and occupational diseages, he had by 1914
become Secretary of the All-Russian League for Struggle with Tuber-

culosis. Forbidden to secure employment as a zemstvo or municipal

physician, he gravitated naturally and enthusiastically into the Zem-
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*8tvo Union, where he became

Secretary of the bureau th
hy Diatroptov. Moreover, nor ‘ ; 3 e e

all three men were associated thrqugh the

s of the editorial board of the monthly Com-
estvennyl Viach). Through the society and its

ose_ly with another Bolshevik physician, 1.v
pedlatrics_and child hygiene. .

ticipating in the Moscow uprising. After
he returned to Moscow, where he

o pll:ys;cians in senior positions with the
. who headed the Antiepidem;j o

Union of Towns* As a medical student in M(IJDSISS\.T li(:nl?‘ll:i:]zduhgflths
been arrested for participating in student disorders and had bJecm o
back to his home province of Nizhegorod. Undeterred he 'oineclstelfllt
10(-:31 Social Democratic underground and in 1901 wa; arrjested :j
exiled to Siberia, where he remained until released un(j{er the poli:ilgal

unions was A. N, Sysin,

edy rise through the ranks of com-
n .ur_;hastok Physician in Vologda, he
hysician, and then in 1911 he became

Sysm’s. meteoric rise to such a responsible position deserves some
explanation. Perhaps because of his youth—he was only 27 wiur-'n he
returned from Siberia in 1906-—he relained a spirit of optimism‘ that
others, Sl.ICh as Diatroptov, seem to have lost in the wake of 1905. He
was also imaginative and dynamic. While the protagonists in the en
versys test tube” debate agonized over the future of zemstvo sani:::n
services, Sysin got on with his job in a way that was 1o demonstrate 111?;
1s)t‘emhry of the debate. In his day-to-day work as a sanitary physician, at
Ollz)‘osi\f Coggr‘es:ses, e'md gspecaa]l_y at the 1912 Conference of Bacteri-

Bists and Epidemiologists, Sysin constantly built bridges between
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medicine and technology. His work demonstrated that sanitary physi-
cians ought to stop feuding over whether they should be publicisis or
research scientists and tackle the real problems of rural and urban
water supply, which had now been linked definitive
chaolera. In drawing up his

ly to the spread of

plans he collaborated with geologists, hy-

drologists, sanitary engineers, and agronomists. At the 1912 Conference
of Bacteriologists, he argued for the creation of a new zemstvo collegial
organization that would bring together sanitary physicians, hydrolo-
gists, and engineers, as well as agronomists and insurance personnel.
A leading Soviet historian of medicine has argued that it was the en-
thusiastic response to his fresh approach that brought Sysin the offer
of a position in Moscow* ‘

Sysin's emphasis on the role of technologists in sanitary reform
undoubtedly found favor with members of the Moscow Sanitary Bu-
reau, especially with L. B, Granovskii, another Sacial Democrat and
physician-activist in 1905, who was one of its most: influential mem-
bers* Like Sysin, Granovskii had been particularly interésted in indus-
trial hygiene and had come to believe that a partnership between phy-
sicians and sanitary engineers was crucial to furthering the cause of
urban _san:itary reform, Their shared interests were soon reflected in

~ the significant role played by engineers and-other technical specialists
: in'the sanitary work of the Union of Towns. Strong support for this new
o+ approachcame also from N. F. Nikolaevskii, head of the Sanitary Bureau
=+ ofthe Union of Towns. Unlike Sysin and Granovskii, Nikolaevskii seems
"= . " ta.have had no links with Russian social democracy, but he could
- scarcely have worked so -closely with them without sharing their out-
look, particularly after the union's plans for antiepidemic meastres re-
ceived such a setback in the summer of 1915, Syéin -and Granovskii
were both active in the Pirogov Society and on the editorial board
‘of. Community Physician; they certainly, and Nikolaevskii probably,
-shared with their colleagues in the Zemstvo Union the conviction that
-the tsarist regime was an insuperable obstacle to the progress of Rus-~
sian medicine. . ‘

That so many radica!l physicians should have found their way to
positions of influence within organizations that professed purely pa-
triotic motives is one of the ironies of Russian history. Yet given the
haste with which the unions were created, it was alinost inevitable

" _that they would attract such men, professionals who had been victims
-.of tsarist persecution and who consequently lacked a secure institu-
‘tional base within which to pursue their commitment to. community

N medicine. True, the unions were ad hoc creations that could offer only
a temporary institutional foothold. Moreover, their central committees

were composed of the propertied men who enjoyed the limited fran-

chise permitted in local government, men of the same class and type as

ll)-’;gr. iliiér:i;;iinf:cﬁor: pmglll‘ams involved either bringing the men 10 4 disinfecting cham-
. S one at a railway station {top) or organizing conw s t :
hecessary chemicals 1o thoge encamped behind the ﬁ‘oft- e bottom) m‘ ok the
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g 2 rg! uipment almost a ¥ Dutlding, even a thatched cof age, coll
F 13, With the right ¢ t al t any build hatched 111 id be
.
turned into a d]SlI‘leLlll'lg chamber or bathhouse.

. Istrators smacked of 10 sectional or partisan jn
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those who had vented their rage over the events of 1905 upon comanu-
nity physicians and nthelj thi]‘d—elemgm pm{%s'\m\a\& AS '[\Wy Sona,

and Municipal Statutes, an Opportunity that was bolstered by the ur-
gent requirements of the army. They also held
through Organizing at the local level to meet the wartime emery
inroads could be made by the professional and tec

Physicians were particularly fortunate in being able to wegr their Pj-
rogov hats ane day and their union hats the next, thus enabling them to
claim that what they were Proposing as unjon employees and admin-

or the Milita’;y-Sanitary Administration, whosge physician-advisors
could invoke no such prestigious support, Very quickly, what was to
become an established pattern of relationships between the Pirogov
Society and the unions became apparent. Plans wepe initially dis-

such meetings, not to mention its Extraordinary Congress in 191s,
which also discussed the role of the unions.* Among the topics dis-
cussed at special conferences were bacteriology, epidemic prevention,
urban sanitation, tuberculosis, venereal disease, alcoholism, and men-
tal illness. The full Pirogov Congress held in 1916 discussed many of
the same questions and also devoted considerable attention to ques-
tions of housing, the food supply, and the reform of local government,
indicating the extent to which the society's concerns mirrured those
of the union physicians, )
All this activity was a welcome fillip to the fortunes of the Pirogov
Society, which had been sagging badly during the prewar years. The
Yyear 1314 had not, after all, brought Rein's comprehensive assault on

WORLD WAR 1 AND THE CONTROL OF PUBLIC HEALTH 127



community medicine and on the very idea of medical professionaliza-
tion; instead it had brought the tempering experience of a war that not
only arrested Rein's plans, but presented unforeseen opportunities to
community physicians and the Pirogov Society to reassert their influ-
ence dramatically by organizing to meet the wartime emergency. Al-
though the activities of the community physicians ranged over virtually
every aspect of wartime medical work, from the supply of dressings to
orthopedic care for the maimed, it would be inappropriate to review
‘here a story that has been well told elsewhere.® Three aspects of their
work do merit special attention, however: the campaign to organize
antiepidemic measures because it revived the prewar conflicts be-
Jween community medicine and the tsarist bureaucracy; the cam-
paign to take over responsibility for the mentally ill because it revealed
the continuing universalist aspirations of community medicine; and
the eﬂdl't of the Union of Towns to organize urban sanitary institutions
because it demonstrated both the connection between medical and
“political reform and the gulf that was beginning to develop between
zemstvo and municipal medicine.

THE ANTIEPIDEMIC CAMPAIGN
‘Tarasevich, Diatroptov, Solov'ev, and Sysin took the lead in organizing
a concerted response to the epidemics that were quickly spreading
. from the front to the interior in late December 1914. Under the aegis of
the Pirogov Society, a three-day conference brought together bac-
teriologists, epidemiologists, and representatives of the medical and
sanitary bureaus of the unions, several provincial zemstvos, and major
~ cities." Immediate needs were as obvious as they were formidabile. Iso-
lation and disinfection facilities were required at the front, during
" evacuation, and in _thé rear. To be at all effective, they would have to
reach not only Russian soldiers, but prisoners of war, “unreliables,”
‘refugees, and the civilian population along the evacuation routes and
in the interior. Nowhere were there sufficient resources Lo do these
johs: not enough physicians or sanitary and disinfection personnel, not
enough disinfection facilities, not enough hospital beds, not enough
vaccines or laboratories in which to manufacture them. Nevertheless,
at the Pirogov Congress the physicians set aside reality in favor of a
" declaration of optimumn goals. Tarasevich spearheaded the passage of

resolutions . that*called for preventive vaccination against typhoid, .

cholera, and dysentery and for the development of a multipurpose anti-
septic vaccine that would prevent strep- and staphylococcus infections
" - amang the wounded.” His one concession to reality at this pointwas an
admission that it was hopeless to expect that such vaccinations would
be made mandatory by the military and civil authorities. Further reso-
lutions called upon the government to provide the unions with special
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funds earmarked for antie
nators, disinfectors,

of bgths, laundries,

pidemic measures: the- training of vacci-
and other sanitary personnel;

i e conatruction

€ sale and consump-
5 pmba_bly implemented 10

ship between alcohol and disease * m the peopl‘e ot the relation-

Armed with these Tesolutions, {
ats on again and pressed th
maoney and the freedom of
detailed plans were formu

ns, the physicians now put their union
© government all the harder for both the
action necessary to implement them. More

ministered either by the
;or_e?over, an additional 5 percent of all hospit.

llplre were (o be set aside for cases of infecti
plans \fvere made for vaccination pPrograms
ments in the interior towns and cities. Subsj
:;uf)les were requested: 32 milljon for the Unij
fa ance for the Union of Towns * Provided th
tEr‘t_hc.:omm,r,:' in the early spring, the union

eir isolati cHliti i
! OldtlF)I‘l fa_ulmes Operating before the summer brg I
El;cedof epidemic cholera and dysentery st reeur

redi g i e
| emmen{;lallblﬁ,- th‘e stpmbhng block was not the army but the civil
-In his first few manths in office, Prince Of'denburg ha;d rei?:

Union of Zemstvos or by the Union of Towns;
’

al beds elsewhere in the
ous disease. In addition,
and sanitary Improve-
dies totaling 50 million
on of Zemstvos and the
at official approval were
physicians would have

crisis })mportions. Accordingly,
to eview requests for funds fro
antiepidemic scheme and forw,
was this body that dashed the

the special council he had established
m the.umons Bave its approval to the
arded it to the Council of Ministers, It

‘ hopes and plans i

s ! h plans of the uni 3
s by its clnutr lght_and unexplained rejection of the wh 10n e
on 1 March. Three months later, the o e

in May, the minister interi
announc . ' ster of the interjor
ot ed that, t?ecause antepidemic measures on the | .
re beyond the jurisdiction of 1ome front

the unions rm rocedure:

: ons, the norm;:

should be followed, that 15, zZemstvos and towns shoultc:li[ iﬁdi\?ied «;111S
ually
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issi iti Counc'
dp[i ini ry ipl 5] ission for addlllona] funds ; (
L, j‘(lal,‘ll IIIE minist ’S Anhp]dgu CUmFﬂ PSIC ! - 5 - l
(&]] speciﬁc pmjects Wlthin theil jurlsdlctlons. s Comllng as 1t dld
o cover s ]lg h

; the eve of the retreats with their attendant conde_mned the Antiplague Commission for failing 1o provide either
in the early summer m.]d 0]1: e tatement virtually guaranteed an opi. _ coordinated leadershlp or sufficient fundg o cope with the health
" exodus of retugees, Maklakov's Ssed 10 substitute st o pro- problems accasioned by Bvacuation. Days later, Probably even before
demiological dlsas.ter. He pmpﬂa}' tion, and piecemeal measures for Maklakov had haq time to reconsider his decision, 1he newly created
fessionalism, loca.llsm for centr }za 1?3_, to ltah eir temperaments, ex- Special Council for Defense, the tsar’s only significant concession 10
planning, The union phySIC'lanS* acco mgWhaf joy was there in the ’ strident civilian criticism of the wap effort, overrode Malkdakov and
perienced despair, fmstratlo_n, and ragi'l kov and his fusbling Anti- ordered that.the uniong be granted 4 mijion rubles for antiepideric
eclipse of Rein if the alternative was Makla ov : work.* Thus, thanks to the army, wh;j
plague Commission? '

which kept up the pressure for more
. : funds for medical work, and to the mounting political crisis that the
. i ntng a complete stalemate : . P ‘
Once again, the army intervened, preventing P tsar could ignore no longer, union teaders and their friends anq sup-

Porters in the Duma were able to secyre some funds that cauld be

the amount involved
Was a drop in the bucket compared to the 50 million rubles that had

‘been sought; it did not begin to cover the extensive plans made in the
beds and on elemen-

» the union physicians had
O voluntary vaccination ang instead
ms aimed, optimally, at both myjlj-

cholera and smallpox, as well ag typhoid *»
The medicaj Consequences of this activity are hard g determing,

: . A o S‘. ort traditional charitics, such as ch.ieﬂy becaugswuf the_a-bsence of com.prehensi-ve ste_ntistics: Figurfss

¥1g. 14. Membiers of the impierial family P“l’cfl‘?”z o Tsarr:ioe Selo. i €xst concerning morbidity and mortality from Infectious disease i .

* this wickerware workshop for blinded soldiers the second half of 1914, These indicate that, except in the case of chgl-

: era, where mortality was 36,8 percent, fewer deaths occurred thanp

. he unions * As July approached, the re- ' i o might have beep CXpected: the overal] monrtality rate was_l().s percent *

between the government and the unions; d on the evacuation points, 1 - Ot the other hand, Feasonably accurate figures are available only for

treating soldiers and the ‘,-emg‘ee's.c_cnvel"gef l? more keenly than ever, 1 soldiers angd Prisoners of war; among refugees and local inhabitants,

and the absence of meldlcal fiic:"l%fgo‘i:’iﬁo: anxious as ever to divert ¥ actual mortality rates can only be guessed. whar can be said is thay
ief Military-Sanitary nspecto ! N ‘horus i

dc::ﬂ?:n from the faiture of his own ?“*F’a”me‘.‘ti mme?\:t]e;hfr;:?::ﬁe

of criticism of the Antiplague Cormission which il Ol'denburg

unions, the Pirogov Society, and 1EGDDEm£ikiY;0I:]:IS§tV;11 b heel{

cammmarnder in chiel, Grand Duke ' )
la;:é ;:Zanéi derable pl‘éssu;'e from tield commanders to pcrsudd.e the.

came too late 1 prevent
d to the interior of the
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country and-did. nothing whatsoever to reduce, the-incidence, of ty-

phus and relapsing fever, bath at.the front and in the. rear™ : - P
-+ For Russian medical politics,. the consequences of the events.of 1915
are considerably. easier to. assess. Among the union—physicia.ns-at_]d

their. colleagues working for. zemstvos. and tewns, the old animosity
" lowards the MVD was: fueled: afresh by Maklakov's. rigid. insistence
that,antiepidemic measures on the home front remain under the con-
tral of. ih'e%Antiplague Cornmission. That Maklakov: himself was «dis-
missed .from office brought:dittle satisfaction; his .successor, Prince
Shcherbatov; -made ,nq. change .in. MVD..policy, and. the, Antiplague
Commission, desi)ite its brief humiliation; carried on asbefore. Forthe
radicals;who made.up-the medical leadership. of.the unions) the epi-
sode was ;one more foreeful: reminder of the Bap: that separated the

tsaristregime fromia modern; systematiciappreach tothe: problems of -

‘public-health. Speaking at the April 1916 Pirogov Cengress, Solov'ev.de-.
scribeéd: the, Council .of Ministers’ refusal 1o.support:the antiepidemic
© campaign as.ane; of the-clearest Tanifestations: of. opposition; o the

idea of the unification; ef; public; organizations: to. meet the pressing -

needs: ofithe country in-a planned way:’¥ 'The intervention of the- army
and of ithe- Speciali Gouncil for Defense \did: make .it. possible, for, the
‘commumity physicians. te:undertake a small part of their program,‘and
this.delayed opportunity.to; gonvert:talk into:action naturally. spurred
them;toido even more.. That they:were.confined ta.the, frqnﬁssben:ame;a
greater:burden once they were permitted te.do something rather than
. nothing. Frustration bred desire and: determination; and bo.th;wgre? re-
flected:in the increasingly ambitious hame front plans;of the Union of
Fowns and jn%lhé-gmwing' impatience .of physicians, not, only, at.the
.g'oueﬂhﬁ;enmbul alse at the:executives ,of their ewn unions; ;.beegu,sg
Co .théy:'appeamd':'unable o fight for. the, physicians! ;prr,ognar? with. sufﬁ,-
- cient force and professional expertise.. .., . ., o e s

P L
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'THE PROBLEM OF CARE OF/THE MENTALLY ILL |

{Ihe- union - physicians. continually. argued: that -tubercular, maimed,

and mentally ill soldiers required special treatment and that the union
physicians were hest qualified to erganize it. Here agai_n tht'ay‘wcre
faced with opposition from the Military-Sanitary. Administration an-d
the .Red Cross. and were -even less suécessﬁ_nb in implementing; their
plans than they had been in mounting the: antiepidemic ‘campai‘gn.
Care for the mentally ill became an issue contested ‘with particular
bitterness, leaving a legacy. of hostility between: the unions andithe Red
© Cross that even the February Revolution did.not eliminate. In:addition,
the asplirations‘and activities of the union physicians raised th.e-hack.ies
of Russian psychiatrists, who were always: distressed by the intrusion
of somatic physicians inte an area outside their-expertise. Some atten-

132 POLITICS AND PUBLICGHEALTH IN REVOLUTIONARY RUSSIA

tion at this point'to the wartime co
1917, the union physicians saw the Red Cross as an enerny, nol an Quy‘
i the cause of medical reform and also why psychiatrists who wanted
reform did not tegard the unjon ph

ysicians as the appropriate leaders
of their cause,

Before the war, both community physicians and psychialrists agreed
that hospital and dispensary facilities for the mentally ill were inade-
quate and required improvement. One informed writer who reviewed
the subject on the eve of th imated that there were about
500,000 mentally jll people in the empire, of whom at least one-third
ueeded hospitalization, yel in Jamuary 1913 there were only 46,063
beds available in some 170 institutions * Several Pirogov congresses
Passed resolutions calling for enlarged facilities, as did the confar-
ences of the Russian Union of Psychiatrists. This apparent unanirmity,

however, masked a deep-seated hostility between the medical and

nflicts will help 1o explain why, in

of Russian pé_ychiatry give : T
enced by psychiatrists who found both the tsarist
zemstvos significant obstacles to the fulfillment of the
though community physicians cou
control of their own wark by non

government and
ir ambitions ® Al-
Id always be relied upon 1o oppose
specialists, they largely abandoned
ith psychiatrists. The latter thus found

concludes that, by 1914, psychia
not only from the tsarist state, hu

palities, whose parsimonious atti
the profession.™

These tensions and professional animosities recurred during the war
and were compounded by the intransigence of the Red Cross and the
suspicions of the Council of Ministers. At the beginning of hostilities,

the Red Cross expected that mentally ill soldiers would be cared for

exclusively in its lazarettos, staffed by Sisters of Merey. Evdokimov, al-
ways the optimist, declared that t

hese plans were entirely unneces-
sary because he already had at least 180 beds available in St. Petersburg
and Khar'kov, a statement that reveals the extent of his grasp of the
relationship between battlefield conditions and psychoneurosjs Few
psychiatrists would have agreed with his narrow definition ofthe men-
tally ifl soldier as one “whose illness originates in traumatic depres-

trists as a profession were alienated
talso from the zemstvos and munici-
tudes jeopardized the very survival of
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sion."* In layman’s terms, Evdokimov was trying to argue that special
care was needed only for those whose illness was caused, nol exacer-
bated, by the war, and caused specifically by the trauma of being under
fire. German firepower alone made nonsense of the proposition that -
180 beds would suffice, leaving aside those who contracted nervous
disorders on account of the physical hardships involved or those with
a history of neurosis or depression who fouind themselves again dis-
oriented by the experience of military service. Evdokimov's refusal of
assistance was soon shown to be absurd and, by the end of 1914, the
lazarettos of the Red Cross were full of soldiers with spinal and brain
injuries who needed more specialized care than could he provided by
Sisters of Mercy whose training in nervous disorders was inadequate.
Although some of the mentally ill did not require hospitalization, nei-
ther the army nor the Red Cross had appropriate dispensaries or out-
patient facilities ” '
The union organizations, already involved in evacuation and plan-

ning of antiepidemic measures, drew attention to the inadequacies of -

the Red Cross and offered to take over entirely the administration of
care for the mentally ill. Perhaps because of the loss of face which
it had already suffered, the Red Cross executive dug in its heels and
categorically refused to permit the unions any role in the matter™
With criticism mounting, Prince Ol'denburg, anxious as ever to protect
the Red Cross, asked Russia’s most prominent psychiatrist, Professor
V.M.Bekhterev, to work out a compromise. The only psychiatrist who
was a member of the Medical Council of the MVD, Bekhtorev was head
of the Psycho-Neurological Institute in St. Petersburg and a former
professor at the Military-Medical Academy, '
* Although he had close ties to the St. Petersburg bureaucracy at the
turn of the century, Bekhterev had made himise!f somewhat more ac-
céptable in community medical circles by his forthright defense of the
liberty of the individual in 1905 and by his courageous intervention
in the notorivus Beilis case™ After consultation, Bekhterev recom-
mended that the Red Cross remain in charge at the front and in charge
of evacuation to all private hospitals in the interior; those who could
not he accommodated therein would be sent to its lazarettos in Mos-
cow, Petragrad, and Khar'kov. Bekhterev's report was aiso an indircct
criticism of Evdokimov because it acknowledged the inadequacy of fa-
- cilities for those suffering from trauma and calied for a new special-
ized hospital in Petrograd as well as for special facilities in zemstvo
and rhunicipal hospitals.”™ Bekhterev's compromise left the Red Cross
with more influence and the unions with less than the community
‘physicians had hoped. Nevertheless both unions drew up plans for
carrying out their role and submitted requests for additional funds
from the government. These funds never arrived. As it had done when
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faced_ with the antiepidemic campaign,
ﬁfsed 10 authorize special subsidies, but in this cage there was no spe-
cial fund fike that of the Antiplague Commission which could be
drawn upon. The result was that the zemstvos and municipalities had
to make shift, taking the patients that had been transterred to them by
the.Red Cross and somehow finding beds for them ar arranging out-
patent care without appropriate facilities or financial supjprort.
The war provided Russian psychiatrists with few opportunities to
advance their professio
zen.lstvo and municipal institutions appeared willing to recognize
their claims to special expertise; the former continued to rely largely
on charity administrators and nurses, while the latter too often placed
the men tally il and even psychiatrists under the jurisdiction of somatic
physncians.Although the union physicians paid lip service to the idea of
psychiatric expertise, their underlying assumptions were entirely char-
acteristic: early in 1917, for example, a row developed when Diatropfov
evidently without consulting members of the Moscow Psychiatri(;
Colmmissi‘on, persuaded the Union of Zemstvas to establish a psychi-
atric subsection in its Medical Bureau. P, P. Kashchenko, a member of
the conunission and a leading Moscow psychiatrist who had been
Passed over for the appointment, complained bitterly that communify
p;?ychiatrists were beihg ignored. His protests were dismissed and
Diatroptov's action was upheld by the Joint Psychiatry Cornmission of
the two unions, a body that was itself dominated by somatic physi-
cians * Such incidents confirmed psychiatrists in fheir view that com-
munity physicians were unlikely to advance the professional interests
‘of psychiatry as an autonomous medical specialty.

the Council of Ministers re-

NEW DIRECTIONS .
Throughout 1918, physicians working for both unions began to turn
their thoughts towards the future, especially to the role that they and
their organizations would play in postwar Russia. In part, this was a
natural process of development: after alj, they had built up super-
visory staffs, field workers, and local committees, as well as material
resources such as hospitals and laboratories. Those in charge were
understandably concerned that all this should not vanish with the
conclusion of hostilities. Doubtless the process was accelerated by the
government's refusal to make additional subsidies available. The Unijon
of Towns had hired extra personnel for ils Sanitary Bureau in the ex-
Pectation that more vaccination campaigns and sanitary inipmve-
ments would be funded and, when 1he money failed to materialjze,
the staff were set 1o other tasks One of these involved consideration
of the medical problems that were expected to accompany demobi-

lization, notably the threat of an epidemic of syphilis because of the
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prevalence of venereal disease among the soldiers at the front. Physi:
cians were also.concerned that.an end to wartime prohibition could
produce waves: of mass .drunkenness ‘and a dramatic inerease ‘in-al:
coholism. By the end of 1916, the two unions had -established one
joint working group to devise preventive ‘measures against.venereal
disease and were planning another to find ways to arrest the spread
of tuberculosis® This last was the particular concern of: Solov'ev,
whose.influence made it.a high. priority for-the ‘medical staff of the
Zemstvo Union. S S SR

The medical concerns were real enough, but far more was at stake.
There .is clear evidence that physicians in -both unions were increas-
ingly bent:on using their influence and resources to effect reforms in

the structure of local government, reforms that would give themselves
~and other members of the professional and technical intelligentsia a
larger role in local affairs than they had hitherto enjoyed.” Depen-
dence on the whims and capabilities of the landowners and business-
men who dominated local government institutions had been a source
of frustration for community physicians since the 1890s and especially
during the conservative reaction of 1905~7; it was exacerbated during
+ the war when physicians had to deal with men of the same stamp who
ran the central committees of both unions as well as the local govern-
ments: Union physicians knew very well that it had notheen the insis:
tence :of .the union leadership:but the intervention:of the army that
had ‘produced the funds for the antiepidemic ¢ampaign and, wheh
‘more money was not forthcoming, they privately blamed the leader-
. ship for not browbeating the Council of Ministers, pointing to theirin-
ability as laymen to explain in sound epidemiological terins why addi-
tional funds were hecessary*” Many of the sanitary improvements so
.urgehtly undertaken by the Union of Towns would have been unriec-
* essary if municipal dumas had paid attention to these matters during
the prewar years, and an awareness of this fact was never far from the
minds of those who had 1o do the work under duress in wartime. Fi-
nally, the‘predominantly=leﬁ—wing political sympathies of the leading
union physicians ensured that they would not stand aside from con-
troversy simply because of the war, but rather would use the short-
comings of the existing structure as an argument for rapid and sub-
stantial change. . .

Solov'ev, who made no secret of his radicalism, took a particularly
strong line .on the need:for local reform. His. chief platform was the
April 1916 Pirogov Congress in Petrograd, to which he reported on be-
half ofithe Medical Council of the Central Commiltee of the Union.of
Zemstvos* Acknowledging that many problems stermmed from the at:
titude of the government and the Red Cross, Solov'ev nevertheless. re-
served his main attack for the cxisting structure of local government,
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me-feﬁsnng‘ Zeristve. Statute, he:argued, was:an: obstacle o bothunredi-
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! must have made it plain to
_ sonal preference was not for reforming, but
rather for replacing both the Zemstvos and the unions with maore

democratic and utilitarian institutions, The thrust of his speech was
fully endorsed by Sysin, whose report on behalf of the physicians
working for the Union of Towns ended with a demand for the immedi-
z%te democratization of municipal government and a plea for the “de-
liveranece” of Russian ‘society- from the influence and tutelage of the
tsaristadministratiun.s“- Lo s R

itis scarcely surprising that the final resolutions did
The-f-most%clear‘ly;political o
tion of all zemstvo and municip:
themselves,

make their own decisions, In a thinly disguised attack on the Red

the congress called for an end to
ohes_; and spheres of influence.” All elements

"L many existing committees of both unions
would have-te be Jrestructured . to give physicians direct control over
the orgatization efimedical affairs: Finally;-theucongres,s‘cajled upon
the’ url]ions to be guided by “the more democratic strata of the popula-
tlDl’l"’ll'l’COprl‘:‘:lﬁVES 1 professional sacieties, hospital funds, and -other
organizations:™ In-his closing speech; Diatroptov pointed: to the simi-
5 and those that prevailed

“Cholera” Congress met in 1905: the loss of autonomy, the

stifling of public initiative, and the gulf that separated the government
from the rest of society. Once again, he noted, physicians were per-

forming both their professional and their civic duty in working for the
complete democratization of

The drive to reform local
high-flown resolutions. Som

state and society.”
government involved more than passing
ething of its nature and direction can be

. al base of medical mstitutions pos-
sessed by the Union of Zemstvos, the Urijon of Towns had perforce to
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draw upon all the professional talent that it could find for its local
committees. Given the shortage ul physicians in urban areas and the
nature of the improvements conternplated—disinfection, waste dis-
posal, and water supply being the chief ones—it was natural- that sani-
tary engineers and architects would play a significant role. Nikolaev-
skii, as head of the Sanitary Bureau, organized a small congress of
. physicians and technicians in November 1915, oul of which came a
. plan to establish Sanitary-Technical Bureaus in major urban centers,
beginning with Petrograd and Tiflis, A dozen more such bureaus were
opened during 1916 in various regional centers. The Sanitary Bureau of
the Central Committee worked with the regional bureaus, provid-
ing advice an water supply and purity and organizing drainage sys-
tems, filtration fields, and sewage farms. Laboratories in newly opened
union hospitals were made available to the towns for bacteriologicai
and sanitary work. To meet new needs a reorganization took place at
the center, involving the creation in April 1916 of a Sanitary-Technical
Consuitation Department alongside the existing Sanitary Bureau. The
new unit was composed of three sanitary physicians, two architects,
and eight engineers and technicians. In their day-to-day work, in their
visits to more than two dozen cities, and in their correspondence with
more than 200 towns, the cenlral staff tried, in Nikolaevskii's words
“to ensure that our measures will not only meet present needs but
‘also serve as a basis for the development of sanitary welfare (blago-
 ustroistvo) after the war.” & J
This growing emphasis on the importance of technical cxpertisc in
‘postwar Russia blurred the limits between sanitary reforms per se and
the whole field of municipal management and services. The idea of
holding an All-Russian Congress on the Health of Towns was first dis-
cussed at the November 1915 meeting of physicians and technicians
but, even before it could he realized, the Central Commitiee moved to
create a Central Bureau for Municipal Affairs to provide information,
advice, and assistance to cities and towns “in all matters and questions
of municipal management,”™ especially sanitatian, technology, and fi-
nancing. Members of the Sanitary-Technical Bureaus convened in
. mid-November 1916 and agreed to mount a thorough and systematic
investigation of the sanitary state of all Russian towns; the planning
for this was undertaken by M. M. Kenigsherg, an experienced urban
sanitary physician. The same confereiice also decided on the need for
a new press organ in which the specialized concerns of sanitary phy-
sicians, architects, and engineers could be discussed more fully than
in Izvestiia Vserossiiskogo Sofuza Goradov. Prominent among the edi-
tors of the new journal, entitled Vrachebno-Sanitarnyi Vestnik, were
A.N. Sysin and L. B. Granovskii, Their first issue (the appearance of
which was delayed by the February Revolution) carried an editorial
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THE PYRRHIC VICTORY OF G. E. REIN
Whatever animosi

. . t opposition of Prince gl 'denburg, the scales
tipped In Rein'’s favor. Thus began, on the very eve of the February
Revolution, the Jast bizarre skirmishes in the battle between Rein and.

fhegcommunity physicians, a battle thar had begun in South Russia
n 1909,

Kein had spent the war years continuing 1o lobby for the establish-

ment of a Main Administration for State Health Protection (GUGZ). Be-
Cause opinion in the Council of Ministers had been divided when it
first considered the matter, Rein never accepted the decision to post-

1315 and 1916 he made fresh attempts 1o
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87:of:the Fundamental Laws—a procedure theoretically reserved for
the enactment of emergency measures during the prorogation of the
legislative institutions, but one that was more frequently abused than
used.™ The tsar's order appointed Rein Main Administrator of State
Health Protection (Glavnoupraviiaiushchii gosudarstvennogo zdra-
voobkhraneniia) taking effect on 1 September 1916 and permitted him to
proceed with creating the administrative council and learned advisory
committee of GUGZ.™ Prince Ol'dénburg grudgingly consented, on the
condition that he see every legislative proposal produced by Rein's
new department before it went to the Duma
~ Rein's case for moving quickly, even by employing Article 87, was a
strong one. He was convinced that it would take a long time—perhaps
five years—to implement the whole program of the Interdepartmental
Commission and therefore the sooner it was begun, the better. He saw
710 reason to scruple about the use of Article 87; after all, the Duma had
had years in which to tackie the issue of medical reform and had done
nothing. Moreover, there were literally hundreds of legislative pro-
posals awaiting its approval; to put the GUGZ proposal inte the nor-
mal legislative pipeline was to assure its eventual death from atrophy.
The evident discomfort of the Council of Ministers at the seemingly
uncontrolled growth of the wartime unions also played into' Rein’s
hands™ As he pointed out to his intorrogators in 1917, the establish-
ment of GUGZ e'nabled the state to reassume control of medicine and
public health during demobilization and the return to peacetime.®
Prince OFdenburg’s powers were to cease automatically with the con-
clusion of hostilities; Rein was well aware of this and also assumed
that the wartime unigns should cease their activities. Whether he-ex-
" pected them to do so valuntarily or to be shut down by order of GUGZ
istnot clear, but he certainly did not envision their survival after the
war:was over. He pointed to the array of inedical and sanitary facilities
which had been created during the war-—not only those administered
by the:unions, but.also those created by the Red Crass and by semi-
official* philanthiropies such as the Empress’s Suprem®: Council 'and
- the Tatidna Committee—and argued that.enly a central administrative
; ‘agencycould ensure that thése.'[a’cilit;ies'—wquldi:be.-,dispérsed arpund
- - Russia to:the general berefit of all.inhabitants: Because:many of these
- facilities were in areas lacking zemstvo institutions (the western bor-
ders, Siberia), it was 10 his’ mind .entirely- appropriate that a; state
", agency preside aver their integration inte-the civil medical sector. Fi-
 nally, Reinproved himself alert to the’connection between demobiliza-

_tion-andtheispread of epidemics, arguing that only: 4 statewide agency -

suchras GUGZ could: effectively:control: theispréad of:epidemics when
‘dischiarged soldiers returned hoine. LTI R DU

R ITT
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fn grant the eventual ratification that was required by law for measures
introduced by means of Article 87, Indifferent

niceties, Rein withdrew ' i :
he measure from the Duma’s consideration
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behavior that outraged the Dumna deputies and forl wl.uch h:} \n::’s;;z:
verely berated when he appeared before the Extraordinary Investig
tion Committee in May 1917. , B -
Rein barely had time to be fitted for the unil'orn.\ appropriate to. u::
new position when he was overtaken by events, 1_113 career as a ml]’-ll.b:
ter of the-tsar was reduced to a matter of days. I_)fesplle his sweeping
plans, he found time during GUGZ's brief life to issue o?ly one pro-
nouncement, concerning the trade in saccharin. On 23 bebn{ary, thl“:‘
‘very day when he had been due to appear before the Duma,‘dlsonders
broke out in the streets of Petrograd. Four days later, leading Duma
politicians hastily formed a Provisional Govemmz,znt headed by ﬂTe
president of the Union of Zemstvos, Prince G.E. Lvoy. .On March 1slt1,
the tsar abdicated and Rein, in company with_ other mn?le?,tex"s and hl‘g
officials, found himself arrested by order of the Pl-'owsmna] GC.IVQI n-
ment. It was a spectacularly ignominious end to his grand design 1o
save Russia and the monarchy.
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' THE CLEANSING HURRICANE;
MEDICAL POLITICS IN
THE 1917 REVOLUTIQN

the Pirogoy Congress that met jn early 1917, Zhbankoy haited the Feb-
i " (oz;dorovftel'nyi uragan’)
_ away the specter of 3 ministry of public
health run by St. Petersburg bureaucrats » After decades spent criticiz-
ing the tsarist regime for rﬁismanaging medicing and public health, it
is scarcely surprising rhar Zhbankov and other leading pirogovisy
would consider themselves the logical persons to whom the new
regime should look for guidance in reorganizing this aspect of Rus-
sian life, ' :
The events of the next few days and weeks soon proved this assess-
ment of the revolution to be both unduly complace
short-sighted. For one thing, Rein's arrest—like those of the 1sar's
other ministers—-wag simply a security measure and revealed nothing
about the Provisional Government's attitude 1o medical reform. GUGZ
died with Rein’s arrest because no commissar was appointed to take jt
over; the Duma politicians who allocated the ministerial offices among
themselves apparently saw no need for 3 ministry of health ag part of
their democratic revelution. Moreover, the best medical talent among
the senior Kadets (Constitutional Democrats) was employed else-
where: the longtime pirogovets, A. 1. Shingarev, became Minister of Ag-
riculture, while N. Ia, Kishkin, also a physician by profession, was ap-
puinted commissar of the city of Moscow, Indeed, far from realizing
Zhbankov's dreams, the Provisional Government’s first steps suggested
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