
TUBERCULOSIS IN THE U.S.S.R.

By T. FRANCIS JARMAN, M.D.

The manner in which the problem of tuberculosis has been tackled in the U.S.S.R. can
be best appreciated by considering it under the headings of prevention, treatment, after-care,
and research.
Prevention.

A very high death-rate from tuberculosis and other diseases, along with illiteracy and
other attributes of extreme social and economic backwardness, was a heritage from Tsarist
Russia to the young Soviet Republic. In 1913 the death-rate from the disease for every
o1,ooo inhabitants was 28'6 in Leningrad, and 22'6 in Moscow. In 1939 the death-rate in
Leningrad was 17 per Io,ooo. For the whole of the U.S.S.R. the death-rate has declined
2'5 times in the past twenty years. This is still twice the death-rate in Wales, but the rate
of decline has, nevertheless, been considerable. Statistics relating to the years of civil war,
of the War of Intervention, and of terrible privation and famine are not available, but would
almost certainly be considerably higher than those just given. In such case the rate of decline
in the death-rate would wear a steeper aspect.

The more purely "medical" steps taken to prevent the disease cannot, of course, be
separated from those factors of social and economic improvement which, in the main, probablyaccount for the decline in the death-rate.

The tremendous increase in the number of tuberculosis dispensaries, and available hospitaland sanatorium beds, has been a preventive factor of great importance. In the whole of the
Tsarist Russian Empire in I9I4 there were only forty-three tuberculosis dispensaries, and
eighteen sanatoria with 307 free beds. In the U.S.S.R. in I936 there were 750 dispensaries,and the number of beds have increased in a proportionate manner.

The prime function of the tuberculosis dispensary is, as in Britain, to discover tuberculous
individuals, but it differs from its British counterpart in certain respects. It will commence
its work in a particular area by making a complete survey of the social, economic and generalhealth conditions there prevailing. Several dispensaries have made house to house surveys.It will establish contact not only with other health departments, but with trade union and
factory committees as well. The dispensary doctors periodically examine entire groups, and
in this connection particular attention is paid to adolescents, students, and workers in dustyindustries or in tuberculosis institutions.

Extensive use has been made of B.C.G. vaccine for preventive inoculation. In I936vaccination with B.C.G. was compulsory in ten cities for all children exposed to infection,
for children of tuberculous parents, and for those living under bad conditions.

Particularly interesting is the inoculation of adults from the Turkestan Steppes. Manyimmigrants from this region have come to Leningrad and it has been found by tuberculin
testing that they have not been infected by the tubercle bacillus.

Half of these immigrants are being inoculated, the other half being kept as a control group.Up to July, 1939, more than 50,000 infants under one year of age had been vaccinated with
B.C.G. in Leningrad. So far there have been no accidents or fatalities resulting from this.
The director of the Leningrad Institute of Tuberculosis regarded this measure as " quite useful "
and said that the death-rate from tuberculosis amongst vaccinated groups was some three
times less than amongst unvaccinated groups exposed to similar risks of infection and livingunder similar conditions.

All milk sold in the city of Leningrad is pasteurised. Protective inoculation againsttuberculosis in young calves is widely carried out, a modified form of " B.C.G." being used.
Treatment.

Treatment did not differ greatly from that obtaining in Britain. Every form of collapse
therapy is freely used, including major surgical procedures such as extra-pleural pneumothorax
and thoracoplasty. X-ray films of many patients receiving such treatment were demonstrated
to me in the Leningrad Institute, some of whom had had intra-pleural pneumothorax on one
side and an extra-pleural on the other.
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One aspect of treatment in the U.S.S.R. is, however, in rather sharp contrast to what
holds in Britain. Through the operation of social insurance funds every patient receives his
full wages based on the average amount earned during the three months prior to his illness,
and this payment continues until such time as he is well enough to work again.

Similarly, the main point of difference in the treatment of tuberculous children in the
U.S.S.R. and in Britain does not lie in the "medical" sphere, but in the educational
opportunities given to them, as well as in the extraordinary consideration shown to them as
individual and separate personalities and the attention given to encouraging and developing
any special talents that the children might exhibit. In the sanatorium school which I visited
in Pushkin, some thirty miles from Leningrad and now occupied by the Nazis, the children,
when completely recovered, had proceeded to high school, technological institute, conservatoire
of music and university; or had been placed in work which was most suited to them. One
boy, fourteen years old, suffering from pulmonary tuberculosis and tuberculosis of the spine,
had shown unusual musical talent and was receiving instruction from teachers who came to
the sanatorium from the Leningrad Conservatoire of Music.

After Care.

There has been much discussion in Britain about the important role which can be played
by after-care committees in looking after the welfare of tuberculous patients on their discharge
from institutions. The National Association for the Prevention of Tuberculosis has played
a commendably active part, through propaganda in their journal and elsewhere, to popularise
the importance of after-care work. It is sad to reflect, therefore, that throughout Britain
this aspect of anti-tuberculosis work is for the most part poorly organised, in many areas
almost non-existent, and at best left to voluntary organisations. In the U.S.S.R. after-care
is an integral part of the anti-tuberculosis campaign, and is universally adopted. Tuberculous
persons are re-educated to occupations more suited to them than those they followed prior
to contracting the disease, especially when they normally followed employment which renders
them particularly prone to spread the disease. In the U.S.S.R. patients who have been so
re-educated are assured of employment. It was the practice until recently for such workers
to be employed in the ordinary factories, where they were kept under strict medical supervision
and worked only as long as was prescribed by the doctor. Now, however, tuberculous
individuals are employed much more in their own factories and workshops, which as far as
production is concerned are outside the Five-Year Plans, yet the products of their
industry go to swell the general figures. The wages of these tuberculous workers are made
up to that which they would receive were they capable of performing a full and vigorous day's
work. We see, then, that the social and economic aspects of after-care are fully taken care of.
This applies equally, of course, to the "medical" supervision of patients after they leave
sanatoria.
Research.

A considerable amount of research; both of an epidemiological and therapeutic kind, is
being pursued. Space is not adequate to describe this in detail. The effects of various aniline
compounds and their chloric derivatives, as well as the metallic salts of oleic acid, on
experimentally induced tuberculosis in rabbits and guinea pigs have been comprehensively
studied. There is no lack of finance for such research and the workers in this field are always
in close touch with those similarly engaged in other parts of the U.S.S.R.

Conclusions.
The death-rate from tuberculosis in the U.S.S.R. is still considerably higher than in

West European countries, but great progress has been made in combating the disease since
the foundation of the Soviet Republics.

In the " medical" aspects of the problem, there is little difference between the U.S.S.R.
and Britain.

Most of the difference between the way in which the tuberculosis problem is being tackled
in the U.S.S.R. and in Britain lies in the field of social and economic provision for the tuberculous
individual, and in the comprehensive scope of the " after-care " schemes.
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