
Medicai Care and Health· un.der State ~ocialis•m 
hob deacon 

The lrans/or,matio11 o/ the social relationships of welfare is central to socialist and commu~isl social policy and 
may be th~ught through in .relation to six key aspect~ of social policy: (1) the priori/}' afforded social policy, 
(2) the form of coilirol over welfare provision, (3] the agency of .welfare provision, (4) the nature of 'the .relation-

~ ship between·welfare provider and user, (5) the rationing system adopted by the .we/fare.institutions concerned; 
and (6) the assumptjon embodied in the po/icy regarding.the sexual division, of /qbour. This article reviews medical 
care and health policy ,it three countries, the Soviet Union, HuTJgary and Poland from rhe standpoint of'a perspective 
of ideal socialist and.communist m~dical care and health policy 'derived Jroi11 011 analysis of Jvlarxist ·and allied 

. critiques of capitalist medical care policy and theoreticai work ·on socialist social policy. ·The aut/ror-concludes · 
-:.-__,--, that medical cure policy in all three countries exhibirs very Jew characteristics .of socialisr medical ,care. ft alsc, '· 

_exa~1ii11es the pos~·ibilily (for the moment suppressfd) provide,.d by the Solidarity novement in Pqland of a new• 
• ~elopm_e11t t_oward a more genuine soc~alist, medical i:are and health policy. • · 

. , JJT/re article has been slightly ab.ridged from the lntemaliorwl Journal of Health Sen·ices Volume Pl, mmtbe"r 
3; 1984 and excluaes tlie deiailed review of medical policy in Hungary. · ·. · .,, 

Socialist Medical .Care Policy Naturally we would not argm:,that a transformation of rhc:~1odc. 
of productio1t would abolish ill_ncss-peop[c will always become_. 

The aim of this article is both-to explicate a socialist con- si:::k a!ld' die. But whar ,,:c·can shOw are th~ ways in which poten-
ception of ideal medical care policy and tc;,, review medical tiall_y avoidable illness ha.i;:bccome1?rcvalcnt under.capitalism. -.. 
care policies in the Soviet Union, Huiigary and Poland to [11' follows tlrat] the•d~i1\and for health is in itself a m·o!u'1io1;ary 
see ;whethe.r they provide concrele examples of socialist demand.. • . 

'.medical care. This ,concern with. pr,evel'lling avoidable· ill-health is • .t 
lt is clf:ilr from George and. Manning's {l) review of .t_he · touchstone of socialist policy. lt .'IYouid -reach -into ~very 

few specific statements on socialism and rhealth made by ~ornet of·working and domestic life. Not ,only wo1:1ld each 
,,, Matx, Engels, and Lenin that their •emphasis is ·on ,those work .process be evaluated from the standpoi!lt of whether 
f- - causes or'ill-health ·1ocated in the nature of capitalist socie'- . it made workers rn or not, but ,rlso such diverse aspects of 

ty. As an e.xarrtple take Lenin's view'lhat •itpousands and tens life as food, housing, .transpor1~1ion, and personal ,rda~iQn· . 
. of thousands of men and women, who wil al!' their lives to ships would be affected far more than under capitalism ·by 
cre~te wealth for others, perish l'rom starvatioi:i and constant considerations of.tbeir health-enhancing potential. Changes 
mal)lutrition, die prematurely from disease caused' by horri- in life-style in relation to all of these ihings. w01:1ld be a rnat­
b!e ,vorking conditions by wretched housing and ·overwork" ter of gei1er-al -p~blic cqncem and ac_tion; Necessary ,eco_nomic 
(2). A socialist health policy would there(ore be conc!!rned- and sociar changes that \\'Ould, enabl~.peop!e to live, eat, and, 
pril}larily to prevent avoidable djsease. There is fa_r. lcs.s., in relate-differently would be a matter of medical policy. · 
their writings 00 the particular to'rm of.curative.health ser- On ihc form of curativ<: .medical ,care under so1:ia1ism, 

, . vice that sh,ould be provided to cope w:ith unpreventable Doyal (4) writes: 
~ r-disease. · . · · · · 'The struggle must .thcri:roi-e go berond the immediate demand. 

· i. / Few sub!iequent Marxist theorists, addressing the nature for more sratc.-organised medicine,· towards-a-csiti~I re:c,·alua{ioi1, 
of socialism have had anything specific to say about medical of the. more· qualitmive aspects of ·the .cur-renr organisaiionof 
care. Bahro (3).is an exception here. Hi~ discussioIJ 'of the medicine- and a rec!efinition of our health needs:- This -is-,not: of 

'need to airer-the division of-labour radically under socialism cou~se, to suggest that.in a socialist ~ocicty ;al~ existing rpedi.:al' 
_is illustrated by the example -of_ the organi-sation of work in 'knowlt:dge ana· skills. would simply be abandoned in fa,·ou~ of 

~a hospital: "We'can ·just as well imagine the everyday situa- something called ",proletarian medicine'' , .. ,[BulJ no leclinol<>sY 
· · · · would' be used iincrlticalfy -and without some assessmenl or its 

tion i~a hqspital, to ta~ an-example from a different"sphere, ' value· according to cri1erin which· had·beeil democra1ically-,de1;id; • 
, '-6ne still .mot.e, strongly'. b:Urdened .with the p.rej•tdices of ,the . ed upon• , .. Hence a s~ialist,health ser\'ice woul4tn9t onl~· have . 

traditional division ·of labot.Jr, ia·which the entire staff con- to provid'c equal access w medical ,care but would, also·have,to· . 
sis,t~d of .people with.f.ult medical training,, or other pertinent, address it-self s~riously 10 such·,pro!'>lcm_s as ·tiow· to 'dem):srir{ , 
qualification,-·who also fook part in all nursing and.ancillary , medical'khowledge and how 10 brcaR;dQwn b11.rrie~s of'authority · 

"°"'I work and in social and·economie functions as well!' This twin and staius· both among health workers' t hemselves_ -and· also; 
~ - concern with both pre,verrtive:medicine-'the.fact that it wiU between workers .and consumers. • · ,. · , ·:· 

4 -.become a high priority under sociali~ril-and:.the altered The1he.me of·the ~ecessity of changing·the.$0,c.'ial-re/atibn•· 
,. -fom) of"<::urative medical care will recur as the 6enception- shiP.s emb'Odied in mediciJf.prut:tice. under·spc!alism is tal:.en · 
.,<!'i~t:~oJ~ialisi. medical c!lre- emerges in this_ art!cle. • ;up by other Marxist: 'cri-tics oi: the National flealffi Service 
.; •., . .. · .. . ·. , . ·(I:-IHS) in Britain . .Aftec crilicfsing existing 1~ft..orthodoxy, -

:tesJey Doyal's (4) excellent analysis of the ca1:1ses.of, and • which-sees within the existing structures of tl{e NHS w mo~e-• · 
W<!YS of curing, ill-health .under capitalism is structured ' . or-less socialist form of medical care ,requiring-only an. in- . 
ar.ound thc~e ·twin •con.cerns. H~r brief postscript to The jectio~ of fo.rmal democracy:·Mick ~a~penter (5} argues: 
Political &onomy of Health, whefe she consider.s · the·im- · . Pi. soc-ialisl 'health service . .. wiil l'>eone where all barr-icrs of 
plica~ions. of this analysis fQF the str.uggl'e for a h~althier · hierarchy and mystification, betwecn.hcaitit w<it~ers and· between: · 

: society, discusses bolh a~pests. On the question of preven·- them and the sfck pcopfe.•th~1· work with ;ire' torn..d0"!_O'. It will . 
tion· of ill-heal!h under socialism, ~he)s sensibly cauti?us: be; a health c11re provided neither because o(~~ material necesl\it)' .. . 
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of \\'age workers nor out of an imposed set of obligations which that responded to the feminist critique would abolish (he 
fall upon certain people, mainly daughters and ,~ivcs. . sexist content of medical practice: Thus, women'.s aliments 
'vi'cente Navarro (6) bas pursued this theme of changing and conditions (e g, menstruation, menopause, pelvic inflam-

the social relations of medical prae:tice,jnsisting that "Com- matory dise;is~) would be given proper. :mention. Gender 
munist mc.cJicine is not bourgeois medicine better distributed, stereotyping of women through the use; oCsuch labels ai:. 
but, rather, a Q\lalltatively n'ew form of medicine created by . "hysterical" would be challenged. Women woulql take con-•· 
new relations of collaboration and cooperation in. the pro- trol over their bodies in matters of sexua"!ity (abortion ·on . 
cess of the production and reproduction of health!' , dtip.and) and cbildbirth (natural childbirth)'. The form of ser- -~ ..... , 

The forms of medical technology' and science themselves , vice would oe altered so that women did not jusr perform -~w 
are therefore likely to be transformed· under communism. the caring functions such as nursing while men performed_ 
This is not to argue that all capitalist rnedical i:cience and a separate curing function. Nor would' women be left lo cauy 

· technology is false or }Vrong, merely.that capitalist social rela- the burden of caringfor·the family. A socialist epidemiology 
tions of producti~n are reflected in the present ch?ice of w~uld also incorporate a f~~inist epidemio!ogy._ Cen~l ~ 
research areas and m the forms of technology used. Different ,this would :be the rec0gmt1on that the ,d1sabhng doubl·c 
social relations, those of reciprocal cooperation,' would' be bw:llen of paid work and domestic work should be a:!Le.iated. 
reflected in the technology of communist medicine.. An The conclusion so far that socialist medical care ~vould 
attempt to specify the way medical technologies under embody a transformation in the social relations of 111edical 
capitalism r.eflect the social relations of capitalis!l ,has been practice reflects ,the general conclusions I have draw1: 
made by the Radical Science Journal cdllective (7). For in- elsewhere (14) that the transformation of the social rclation­
stance, Sheffy. Day (8) suggests that obstelric technology ships of welfare is central to socialist and communist social. 
reflects both capitalist and male interests in the YfaY it rein- policy. i ·have argued thai the conception of a transforma­
forces the passive role of women just at the point where tion of social \velfare relationships needed to be thought -in 
(ideally) their ~ctive control o'f birth process is required. relation to six ,key aspects of social policy: 1)- the priority af­
Postnatal depres:sio~; Day argues, may rclult from this highly· forded.social policy, 2) the form of control over welfare· pro- . 
contradictory experience. vision, 3) the agency_ of welfare provision, 4) the nature of 
· Recen-tly a number of authors and prganisations have the relationship between welfare ,provider and user, 5) the 

attempted to construct in a more concrete way the expecta- rationing systems adopted by the· welfare institutions c0n-
tioos we shouldt have of a genuinely sobia1ist: medical care cemed, a,.,d-6) the assumptions .embodied in the policy rcgar­
policy." Colin Ttmnlnirst (9) has argued that the scope of ding the sexual division of labour . . [ also argued that a distinc­
hcalch services should be-'increased to embrace an occupa- tion should' be drawn between socialist and communist social 
tional health service. controlled by workers. Alex Scott- policy. The summary ·of our e!'.pectations of both socialist 
Samuel (10) bas sugg~sted· the need for a socialist epidemio- and communist medical ca-re polic}; indicated· in Table I is 
logy in which a ·community diagnosis focus would be cen- based on those general consi_derations. relatin_g to social policy 
tral, where ques.tions would .be asked by those who live in as a whole and the specific considerations reviewed so far­
a locality about who is ill and why and wh;t could be dQne in this article· relating to medical care in- particular. 
to create more healthy living and working conditions-It has A fe,v comments on Table I a.re oecessaf)'. First, it has been 
also been argued (II) that the service should allow fqr alter- argued' so far that a policy for health under socialism (and 
native modes of,treatment, and for the involvement of peo- communism) would not just be a policy .of providing .a ;; 
pie in the provision of services in th~ way that is now transformep.. ~edical care se(vice. Issues 9f medical care.,..,;~ •-"' 
prefigured by s·ome Well Women clinics., There should be a -would ·be redefinedJnto issues of health, which in tum would, '; 
' 'different relationship between health team and patient .. . . become issues of working conditions, housing, and economic 

.- [providing] the patient with the opport~nity to participate ' and socia1l life in general. ,It has been argued·,(l5) ' that a 
in a fully informed decision concerning the.course of treat- socialisr conception of liealth can only be developed once 
ment!' ! medical cart; itself. is rcmovec:\ from the centerpiece of 

The Politics QfHealthGroup (11) has argued that we n·eed analysis. The view taken here ,is that ,in assessing progress 
to challenge the'inedical -dominance and, "hierarchy" in the in any socialist society, we need .to .consider -both ·1hc fofln 
health service; to give patients more say in their own health that socialist me.djcal ·car~ pr~vision will- ,take (to cure a1-1d 
care; to• captute more control over our health; to give "com- care for those suffering from unavoidable' disease) and tJ1e 
munity care" re·af. meaning; to achieve more and ·better extent to· which a socialist healt,h strategy has ·ecen developed 
rou,tine health:care for non-life threatening complaints; and tkat places equal emphasis on changing social conditions 10 

to fight the cquses ·of•ill-health, · ·• prev.ent avoidable ill-health. The table-attempts to show 'both ~.._ 
One· organis,ation that has ,tried -in 'its practice -to prefigure how the form of medical care would be dif[ereni and how ,__ -~--

- these concepti{ms of a genuinely socialist medical care policy a socialist health strategy would be developed (though 
in the here an;d now is the Community Health Council in perhaps concentrating more on medical care policy than on· 
Brent,. North London. Its ,publication It's Mj• Life Doctor health strategy). l'vfcasurcs; of' w.hether · a socialist hca'ltlr. 
(l2) designed (or use by the local community, sets out seven strategy ls being deve-!opcd·~re, provided by the criter.ia-dcal-.},.~...._ 
comm~>n medical.problems, how they might be prevented, ing with the priorities of medical ca-re as bet ween ,cure .and 
.how the Nati~n_al Healt~ Service fails in relation to them, prevention, and 'by the assessment of the outcome of i:ncc;tical 
and what kind of preventive and curative health policy would care .(health) policy in terms of morbidity and mor-tality: 
be more appropriate to the needs of people suffering such _ Second, the -priority gi\=en to 1111:dical care under socialism 

-problems. . cannot simply be m_easurcd in ,terms of the resources put into 
Tl1e feminist critique of medical care practice under the the health sector of the economy, whe1her ,in terms of money, 

NHS .is als9 ~el! advanced (13). ~ sociaUsr health ser~ic~ · person power, or fadlitics. While we would-expect health ex-
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penC,iture lo become a higher priority in the initial stages i:;a'usalion rooted in•the capitalist mode of production of such 
of socialist development, the infusion of resources is clearly :conditons as cancer and cardiovascular diseases. A genuinely 
no measure of socialist progress in medical.care in societies socialist health strategy would therefore be expected to have 
already at thethrcshold of communism. As we have argued, ac~ed upon the conclusions of this new epidemiology, and 
greater benefit in terms of _the health of the population is · effected changes in the relevant social conditions which will 
·more likely to come from transformed working and Jiving show up in terms,of reduced morb.idity and mortality from 
conditions that prevent avoidable ill-health. A measure of these new "ca~italist" diseases. · · · · 
the output of the health· service in terms ~f morbidity and Third is the rationing of medical care. Elsewhere (14) we.. 

~ mortality rate is a better indication of the priority afforcfed have concluded that services di<Loot necessarily have to be 
to a society's health than a measure of money spent on the fr.ee at the point of use to oe allocated along socialist lines. 

· health sector. A lower l~vel of morbidity and mortality is also · As long. as incomes were more-or-less equalised, and as long 
·likely to reflect the importance attributed by a society to the as the commercialism of ·the private market was no longer· 
preve.ntive aspects of medicine, which are otherwise so dif- present, the attaching of a price to a service provide<;! by the 

-

..,."'itcult to quantify. · · state (e g, housing) could permit the users of a service to 
What people suffe~ and die from is another important ration,.their own use o'f the service (a smaller or bigger 

rpeasf(re of so~ialist progress. This applies both to under- house?) according to their own set ,of priorities. Now there 
developed and developed socialist societies. In the forn1e·r, is the argument that char-ges for health services, even if 
the eradication of the .·preventable infections and com-. income;s were equalised, should not be made because an·in­
muniq _ble diseases will b~&ucial inilicator; in the latter, dividual use of the service· has indirect impact on the·health 
a reduction in the indden~·~tlle-new illnesses of developed · and welfare of ofhers, and everyone's use must therefore be 
societies will be a measure. :c ;:alistand feminist epidemio- encouraged eyen if an individual would order her or•his-o.wn 
logy has already made pn · :SS in identifying the social. priorities differently. Indeed,_ there is even the argument for 

· Thble 1 

Expectations of- socialist and communist medical care policy_ 

Aspect of social policy Aspec·t of medical care.policy 

Priority 

.. 

Control Ol'cr welfare 
,provision 

Agency 

Relationships between 
· provider and users 

~ationing systems . 
,I-

Sexual diyisions 

June /986 

I. Outcomes in terms o f 
health 

2. Resources in terms o f 
money 

3. Resources in terms of 
person-power/facilities 

4. Priorities in terms of 
cure, care, pre\·cnrion 

S. Central control 

6. Local control 

7. ·control of medical 
, technology industry 

8. Agency o[ provision 

9. Status· of doctors 

10. Division of labour in 
medicine 

11. Nature of medical 
technology· 

12. Status of patients 

·JJ. Region and class access, 
usage, and-.outcome 

14. Rationing procedures 
between individual 
patients 

15. Sexual divisi~n in 
. mcdicaf care employn?enl 
16. Scxi,st content of medical 

pract,icc 

Socialism Communism 

Le~s and more.equal morbidity and Less and equa1 morb.idiiy and infant 
infant mortality than capitalism; · mortality; greater and equal life. 

. greater and more equal life expectahcy · expectancy 
Higher ·expendituri; than capitalism Need for higher expenditure may 

· no long~r..exist 

Higher level of resources than Need for higher level of resources 
capitalism may no longer exist . 

, Prevention and care prioritised Prevention and care ci.nll:!ll 

Central ,direction ivith, political 
cadre innuences · 

Democratic worker and .user 
involvement, 

Nationalised and progress toward 
socialised relat ionships 

· State, •,,·orkplacc, family and marke1 
giving way to community provision 

. Lower than ·under capitalism 

Reduction of vertical and 
horizontal divisions 

. Progress toward new forms 

Higher, accompanying depro­
f.:ssionallsation of doctors 
Progress toward equality 

Free ,usage with access rationed· b>· 
work and need according to · 
democratically determined formulae 
Progress tow;ud no division 

Pr~gre.ss towr1rd no sc.-:ist contc111 

'. . 

Centte provide~ democratically 
resolved pl~nning guidellnes onl~ 
Mass l)articipation in poficy 
resolution and implementation· 

Socialised working relationships 
within industry and between ir and 
the health service 
Community provision 

. Equal sta1us with all workers 
---..,_ 
Abolition of \'el'tical divisions: 
mo\'cmcnt between horizontal 
divisions 
New forms of medical technology 
,c11ccting communist social relations 
Equal s tatus with providers . 

Equal access. usage and outcome 

fr~e usage with accc~~ according to 
.sclf-r,crcc_ivcd neL'CI 

No s..-xual dlvjsiptt of medical 
labour . 
No sc.1isf content of medical 
practic~ · 



a practice of financial inducements to use a particular ser-
1 vice for the beneficial impact that an individval's use of it 

might have on lhe health bf others. This assumption of._niJ · 
direct cost to the individual consumer of the service is built 
into the table as a measure of socialist progress (even though 
this may not be such a crucial aspect of a socialist h-ealth 
service as is usually assumed). H can be taken as one measure 
o( a nation's c91lective commit~ent to the health of all.its 

. members. 

·for a healthier popuia~ion th~n-populations i·n equivalent 
capitalist societies? · . 

The Soviet Union spcn'ds a far smaller proportion o.f [1s 
gross domestic product on.health t'aTI~ than the Common 
.Market countries. Michael Kaser (18) estimarcd.thal 2:8 per 
cent of GDP was sp~nt 9.D health c~re in_-the USSR in 1968, 
compared with 5.1 per cent of GNP l'or t_he 1:,Jniled Kingd~m, 
8,0 per cent for Italy, and 5.0 per· cent for Ireland. A m"orc 
recent estimate (24) biised on 1974 figures suggc:sts.this has 
dropped to.2.S per cenl. ' H owever, in terms of the nurn~cr 

There are a number ~f ~ther problems associated with the of doctors and hospital beds per head of populalion, the 
criteria used to determine socialist and communist progress Soviet Union is far ahead of these same countries. There 

· in medical care, including those of putting into operation were, in 1977, 34.6 physicians per n>,000 people in R~ssia 
_ the generaf measures· indicated in ·the table. How exactly is compar:ed with 2., :: ;n the :EEC. as a whole. There wcre4:zt--,­

the 1'1ower",status of the'medical profession.to be determin- ho~pital beds ror the same pc;>pulatlon in 1977 compaEcd:with 
ed?. How is progress toward deprofessionalisatio·n to be 95 for the EEC (24}. These ·details arc summarised in T?f11e 2 .. 
measuted? What arc the indicators of the abolition of the _The apparent paradox between low expendirnre level'.s and 
scxi~t content in medical practice? "these p1'oblems of opera: high-level ,provision is resolved once it is understood that first, 
tionalisation are often compounded in practice by the non- there has been· far lc~s capital e.~penditurc on Soviet ~edical 
availability of data. Despite these difficulties, however, I care compared with the EEC. rn 1970, 5 pef cenl of heal~h 
believe !t i_s possible lo·draw ~o_rni; general c_o?clusions about 1 service outlays w~s devoted to capital expenditure in· trye 
thesoc1ahst status of the medtcal ~are poltc1es of rhe coun- USSR compared with rn per cent in Britian in 1971-1972 p8). 
tries studied. :.: ~ .This explains the often reported poor _quality and over-

Soyiet ~ edical: ·care Policy 
crowding of medicaJ.carefoscitutions and the lack of_surgical 
and pharmaceuticaL eqllipment that occurs. from time to ti.me. 

There are· many .accounts of-the Soviet health service· by As to the priori tic~ within he,11lth service expen~iturcs, it 
writers of various shades o f socialist opinion. 'f.hese vary ·is. clear that, despite the early creation of a· prcveniivc arm. . 
from' the openly enthusiastic (16) to.the funda.i:nentally critical of the health service, tbe -hospital seccot of medicine 
(17). The sui:nmary survey provided here is distilled from dominates all the other sectors and consumes the·largcs.t pro­
these and a number of other secondary sources (18-20). For porfion of resources. The Bolshevik. gov~rnment in t~c :very 
the discussion o f the extent to which there are sexist aspects · eai:ly days established theimportant ~epartrnents of sanita­
to the org~sation and content of. medical care, more general. . tion · and epidemiology, wi1 h responsibility for nying pro­
works on the pos,ition o( women iil Russja hav~ ·oeen con- paganda squadrons combating social sources of disease. .This 
suited (2)-~3). De~Jed.references are not gen~rally provided . was seen in 1928 by one sympathetic $:Ornmcnta!0r {25) as-
to tliese· fr~quently. u~ed sources~ . . "offering a good example of the •nC\i,· attitude and principles 
· · . · · . . .or·soviet medicine!' Even in 1925, hO\':ever, expenditure on 

GeQrge and Manrung (1) state that, at the ouJset, Bolshevik . . d h . . d c· · a d on campa,·gns against · r · · d b • J'fi d samtary an yg1emc e uca 10n n . 
~edid.call care!'° l~I gb~al_ls-mclu ed: co~preth ens1ve_ql u~ I i_e contagious disease consu'med only 2:6 pcr,ccnt of the health'"-
me 1ca care,. avru a 11ty to everyone m e popu allon, a ., . b d t .(2S) Th c ·11 ,on M.edical Education in ~ 
single,..unified" service ,provided by the state; a.free service; s

1
e
9
r
2
v;ce_ ud~e d. ed out net 'th not on· )v a th. orounh-r{'" 

· · · · h th · f · h I h J a1me to pro uce oc ors w1 , ., . 
extensive preventive care, wit e aim o creating a ea t !Y· • • t 'fi · d d' f 1·... t' b 't ·-en bi•'o]o"i·cal- ._ . · . . . . · · ·sc1en 1 1c .un erstan mg o ue connec 10n c ""' ~ population; and full worker's parllc1pauomn thehealth·ser-• . · • 
vice. While many of these goals contin'(!ea to guide policy 

Table 2 and many· were actiieved, the development of medical ·care 
policy also came to ·be shaped by other historical exigencies, 
especially in the periods of socialist retrenchment during the 
New Economic Policy(l921-1929) and .of intense industr-iali­

Medical Care ·Expendi1ures, Resources. and -0111.::omcs in che So\'icf 
Union, Ea:srern Europe, and Comparable Capicolisc ·Councrics• . . . ' 

sation and forced collectivisation of the 1930s. The way the~e· Indicator 
factors, influenced medical care policy and the final outcomes 
Of.J?Olicy will now be considered in detail, under the· following 

Soviet 
Union· 

; headings: the priorities of medical care: the contro-I o f 
• medical care; the agency ~f ·provision o( services; the rela­

tionships embodied in 11\Cdical care; the agency of provision 
of services; the relationships embodied in medical care; the 
rationing proccdur~ adopted: and lastly, .the extent of sex-

Percentage of GDP 7,5b_ 
spent on medical c;ar.e 

Popuiatioiyphysician 289' 

Populaiion/hospital 
.· bed 

81' 

27.Br 

435~ 606° 

113< 

24.3° · 

Nonsocialist 
.::omp~ison 

5.1-6.1' 
(EECs1~1es)~ 
45S" (Wes1 
Europe) . 

ist-organisation and' content of medicine.·., . 
fnfant morcality/, 

. 1000 live births. ....,, 
, • 

Priorities · of Medical Care f.ife expectancy: 

105"' (Wcst­
Europe) 
11.4-17.6.., ~ 
(EEC cxd. 1,_ 

Portug.ii) ,,- -............_,_ 

· . Male ·66 5r 66 Lr· - 66 sr 'J0.2•·· 
D~e~ Sqviet me_dical care l\ve .up to the exR.ectation we · 

72
·_
8
r •·. 74·_

9
, 

76
._
3
• 

Id h f · ·r · · 1- • f I) 'd' Female 74_3r wou ave o 1t 1 1~ were soc1a 1st m terms o · prov1 mg · ' . (Btlinin) . 
more hea·ltl'I care _rc:sou,rces than c9mparable capitalist , ----------------------­
societies, 2) distribui.ing health tare resources and.activities -a Sou;ces: reference, 18, 20;.24·. b 1974:-c {971-n. ti pcrccncl!gc or 
di~p~oportionat~iy in favo'!_r c;,r (>re_vention, and'3) providi~g GNP. e 1977· .. f 1975. . _ , ·· . . 
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processes .. and di~ease~ but also wit!'t: 1) sufficient social USSR said: "There is no i~l~rcst in concialing the social 
science- background to enable them to understand current character of thcs·c di~cases ... the social.causes of diseases 
sQcial life and world events: 2) the materialist poinfof view, a,mong working people are found out in order to remove 
which is essential to a correct understanding of the mutual · them!' But Cooper and Schatzkin' (20) conclude: "The 
relationship between an org~nism and its milieu, 3) the social · · opposite [now] appears to be the case: disease is prom~tcd, 
service point of view, whic\1 takes into account t,he working its social character is obscured and avoidable hazards arc not 
conditions and i\ome life of the patient; ·and 4) the knowledge removed!' 

. ,J . •. and ability not only to treat diseases, but to prevent them. 
~- However, a,n analysis of the curriculum of the Medi~! School Control o( 1\1.cdicnl Care· 

of Moscow University of 19.25-1926 suggests that even ifwe The early d~ys .of the socialist experience in Russia 
are to include such topics as "Historical Materialism and the· (1917-1921) _prpvid~ perhaps some of the most potent ex­
History of Revolutionary Movement:• only about 5 per cent ampl:es of .the possib°ilitics of socialist medical care policy 

_ _/4the content was directly related to .these four points. The in terms of formal control over m~dfral care policy and ·in­
;- •• socialist-idea of creating a new medical knowledge and prac- stitutions. The direct confrontation in the 1920s bet ween the 

ticedpived from new social relations of product!on refl~cted medical profession's Pirogov Sociel)' and the Bolsheviks, 
itr_-:f.ew division of labour between doctor and patient, does wbich was won oy the ~ols.hcviks with the aid of the health 
not seem to be borne out ty the .existence of this disease- workers' union, ·should be not~ci. This struggle curtailed the 
·and dinic~lly-oriented c;urriculuit;. . special ·priv1legcs of the profcision and the control it had 

Turning to the present day, the proportion of doctors work- over medical care insti;utions at' that time. This early p~riotl 
ing in hospital care compared ·with ambulatory, cart is in- of Russian history provides us with the best practical ex-

: creasing. There is more rapid increase in the number of · . . am pies of how the important issue of control of health scr­
doctors specialising in ·tertiary medfcine ·ce g, sqrgeons, vice and oih!!r welfare institutions will be raised under 
neurologists, psychjatrists) (17). One.estimate (19) of the pro• socialism. The debate, which is also recalled by Navarro (17), 
portion qf health care resources devoted .to ''enviro.nmental between those who- f~voure<;I control by tbe workers in health 
heaJth and physical education" is _4.8 per ceqt. There is service institutions and those wtio favoured control by soviets 
evidence, though, that the quality of primary ca.re is better .or delegates of workers in a locality, is one which poses for 
tbari that of hospital care. . •· • us now the questiorr of what form democratic control should 
' The outcomes of the Soviec health ·service, measured in Jake in any future socialiSt society. In this exal]lple, the form 

,_terms 6f .morbidity and mortality rates, cast considerable -of administration chosen was one in which doctms, as srnic­
doubt on whether sustained ·socialist ·progress in health has · salaried employees, had no special professional access to 
been achieved. During the early years of the Revolution, pro- poy.•er, with the· day-to-day management of he;illh scrvic~ in­
gress ·was made in decreasing ~ortality and rriorbidily. By·' stitutions •invested in a nominee of the loca.l, soviei, who. 
1925, even: though industrial output and grain harvest were wouid be advised by an elected committee of health service 
belmvl9l3 levels, infant mortality harl fal~n to half pf the 'Yorkers. Those who favoured control of each institution b~• 
pre::Revolutionary level (20). This progress, when compared a aemocratically elected com,mittee of workers of that in-

.. · with that-of-the'West, has now been losf, as can be seen from stitution w·ere criticised for not understanqing th~ needs of. 
Table 2. Totlay, mortality. rates for infants and adults com- overalr planning an.d ·were defeated. 

. . pare v_ery ~nfav?~!ably. There·were 2·7.8 j~~t deatfis per · :. \Vith the eventual ero~ion of -!-J)Y active l\fe in llie lo~al 
~ --. 1000 hve qirtbs m th~ whole of the USSR m 1975 and 19.2 soviets and•as soviets became cmpty·condUits for the rule · 
· .., .,..,.. pe~•_lO0? in the Ukraine ~CP!l_blic, compared .wtlt lS.:7 in_ of an incre,asingly c.entr;_lly controlled ~nd Stalinist Com­

Bnua? m 1978. Infant mortality actually_ rose from. 19:1. mimist Party that d,etermined ·even local policies 'through the 
w~en 1:t Was 22.9 p~r 1000, to 27.9 per ,ooo m l9?4 (20). Ltfe narional budget, any vestiges of active worker participatio.n 
expectancy was 66.5 years for males and 74.3 years for in-leralone cootrol of-health service institutions disap-
1e~a~es :for 1970~1975,. ~o~pared _with ?0-2 ~n5l 76,3 for pearcd. ~t the same time, the initial decline i~ the po_wer of . 
Brnam m 1977 • There 15. evi_dence t~at hfe expect an~ _for the medical profession was reversed, The Ministry of Health 
adult males began to decline 111 the mid 1960s. ~ge-a£!Ju5led : has relied heavily in more recent.)'ears on the advice of the 
·death ratesJor adu~ts rose from 86l per JOO,~ m .19~5-1966 · increasingly institution·alised medical.profession, and it has 
to ~55 per·too,~ m 1972-1~73: The largest mcr~ase m mor- become the:practice for ali directors of health servic~ institu­
tahty ha~ ~~en m the 40~59-year catego~y (lO). !he abse!_lce_ tions io b!:! qu·atified doctors. The ratio of income pet ween 
of morbid~ty and mortality dat~ ~a\ysecl by socml class does doctors and. nurses is riow as large 1ts 10:·1 (17). lhdeed. 
not pemut a~y. ~ss~sment a~ to whetlle\:~ere has been Qeorgc and _Manning (1) conclude that, no,w_days •. 1'So\'iet 
greater e~ualisation m Jongev.ity and mor lity. heal\h c3:re [1s] centrally controlled to m~cl the requ1rem~nts _ 

An analysis 0f the diseases Russians oow suffer and die of industrialisaticm and the academk interests of niedi.:al 
· ~~ fro~ also provides a disturbing co11m1entary: •~ the deatp scientists'.1 However, deipite this· heavy reliapc~ tod11y on 
_;1· rates from infectious disease have fallen ii::i the Soviet Union, medical personpel to run the health service centrally and 

morta1ity from cardiovascular diseases and caqcer has risen, locally, a larg~ proportioi:i of these administrators are Com-
both relativeJy and absolutely. The.force of these modem munist Party cadfes an~ are, of course, in the last analysis; 
epidemics has been sufficient to ;aise [the] age adjusted death responsibl_e to.!hc Central <;::ommitu:e of the P~rty (17). The 
.rate by 1_8 p~r .cent over the last decade" (20). Cooper and · socialist notion of political. control or' poli~• through the 

• Schatzkin (20) comment that ~•social environment. . , \ypical active involvement cif party cadres at all levels of administra-­
of capitalist society ... can be·shown to be responsible -for •tion is·theoretically maintained; however,from the point of 
these mass diseas~s:• The first Commissar of Health fn the , view of an ideal socialist medical care poli~•. the ideas and 
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practice.of these cadres leave much to be desired. They no 
longer appear 10 fayour-if they ever did-the genuine mass 
involvement in health matters which should be the hallmark 
;r communjst medicine. 

Agency of PtoYisic~n of Services 

abandoned, was to get rid of these "second-class doctors:• 
Whether or not Bolshevik policy initially understood that 

socialist medicine must redefine the practice of medicine, in 
such a way that a change in the division of labour takes place 
in both the vertical and horizontal senses, there is no evidence 
that 1his policy was pursued in later years. Indeed, the 
absence of a familv doctor system brings specialisation and 
mechanistic medicine even into the diagnostic stage of the 
polyclinics. George and Manning (I) write: 

The main agency of provision of health care in Russia is 
the state. Hospitals polyclinics, feldsher outposts, and so 
forth are all run on behalf of the state by local councils, but 
there is scant evidence of mass participatioh in, or dcn1ocra1ic 
election to, the local bodies which run these insi.itutions. The 
workplace features quite significantly in the syslen~ ~f ~r-0-
vision. Under the Stalinist industrialisation policy; a large 
number of.health centres were established in industrial· enter­
prises. There ranged from 100-bed ho~pitals to the provision 
of a nurse. They were organisationally separate from the 
Soviet-n~n health services and were part of a·policy of giving 
priority· to preventing_ loss of industrial production. Th~ 
·demands of industrialisation and the needs of workers 
coi.ncide to some· extent here, but it is not easy to defermine 
how. far these services give priority to tl1e latter over the 
former when ilcomcs to-a dirccl connict between them .. Th~ 

For c.~amplc, the Ministry of Health recently stated that "it is 
impossible to conceive tlr r-:ly i1 single doctgr wilh a broad 
background co,·' ' r " ... rJlllec highly qualified c.are for patients 
suffering from a· vanety of illnesses wl1ich arc frequently com­
plicated 10 diagnose and 1rc:11:• Such :i view in contrast Lo t~. 
major incidence of rclati,·dy simple :ind sclf:limiting illncs~es 
b,rought to primary•le,·cl physicans, clearly indicates the intcr:&t 
and perception of medicine-oriented towards acndemi~ speci~n-

, si:a;city of Russian data on disease and death analysed by 
social group, and the nonpublication of accident data, is 
perhaps indicatjve of which priority is uppermost. There is 
further evidence of the priority given to workers in Russia 
by the development of separate health service instilutioos run 

tion rather than patient ncL'<is. . · 
There is also the practice of tipping doctors, which reflects 
the esteem in which doctors are held by ·patients. There arc 
no adequate independent complaint procedures against doc­
tors. There is no free choice of doctors by the patient. These 
points contribute to the cqnclusion that _there has been no 
sustained challenge to the relationships involved in th!! 
capitalist practice of medicine. in the Soviet Union. Navarro 
(I 7) is convinced that. the Soviet system of health care is 
dominated, as in the ;\Vest, by what he terms technologicalisa­
tion, depoliticisation, hospitalisation, and urbanisation. 

by ajld for railway workers and the wide provision of rest Rationing P~ocedurei: 
cure and convalescent homes and boLiday villas by trade Does Russian medical care embody socialist .aspirations 
unions for their members. in its system of distribution and rationing? There is evidence 
· The private market is an important prO\'idcr of medical (I) of a sustained attempt to provide for a reasonable degree 
care services in the Soviet Union, although there is some legal of ter-ritorial justice between different regions of the USSR 

· and some illegal private practice. Abortion const.itutes on · •in terms of doctors and 'hospitals, although the quality of 
e.xample. Additionally there are autonomously financed service probably varies gcosraphical\y more'than the quan­
m'edical institutions, or "paying polyclinics-" (platnayo tity. The emphasis on central planning· has enabled this 
polikll11ika), in Moscow and other big cities where patients achievement to be registered. Within each region bf the cow1-
pay a small sum for prearranged appointments with try, however, resources are concentrated in the urban 
specialists .. Like the nonpayi_ng polyclinics, these are .run by areas.For example, Moscow in 1972 had 76 physicians per 

. . the locaJ·authority and are not really e.xamples of the opera- 10,000 inhabitants compared with 28.3 for the country as 
tion .of a competitive market in medicine. They provide, a whole (17). There does not appear to be a larger number 
however, a commentary on medical care rationing procedures of fcldshers 10 compensate for this in the under,provided-for 

. used. 1f you can pay, you get better treatment. Although it rural areas. . 
is discouraged, payment for treatment is also made on a It is more diffi!=ulc to be precise about the allocation of 
regular basis to doctors an~ nurses in ordinary state hospitals. services between social classes and groups. The urban con-

. In the 1960s the.table o.f custom·ar,y pa:yments ranged from cenlration of resources, taken together with the development 
5-25-roubles for attentfon in hospital to 500 roubles for a of workplace-based health services, reflects a concentration 
course o°f tr:ealment for venereal disease. by a senior specialist of provision in fav.our of the urban working class as oppos­
(18). • Women in the family still provide a large ampunt of cd tci the peasantry. There is, however, no hard evidence about 
.medical care in terms of nursing the_ sick and elderly. This health service usage by social class, or even, as ,ve saw earlier, 

' is institutionalised in the •provision m·ade for women (not health outcomes by soci:\I class. Nor is the impact of any 
men) to receive stale grants for time ,off work to look after differential usage 011.hcallh known. 
sick ·children. The fact that polyclinics arc, for example, open on Sun- . 

Relntiou'ships ln~•olvcd in, McdicafCnrc 

---

• 

Turning now to the various aspects of the relationships 
involved in medical care, we must ,remember that the status 
of the.medical profession in the Soviet Union is lower than 
in th~ Wes~. The division of medical labour is similar, 

·however: The only exception'ls the feldsher system .of partly 

days for all service!\ is a rd1c..:tion of an overt policy to make 
services available"in a wuy rhat fits the needs of working peo­
ple. Against this, howe\'cr, has -to be set the existence of 
closed-aci;:ess clinics and hospitals such as the colloquially >· ---

· trained nurses-mid.wives-practitioners who practise in rura:I 
areas. This is a socialist innovation, but ·one inherited from 
pre,R~olutionary-days. Indeed, early Bolshevik policy, later . . 

· termed Kremlouku for senior stite and pany officials. There 
is also a special polyclinit for scientists ,vith a doctorate. Fur­
thermore, the people whu h~1ve privileged access to these 
facilities a re the •ones who :irc likely to be able to purchase 

-pharmaceutical preparations, not otherwise readily a\'ailable, 
in closed-access sbops (7.akryae rospreditefl) (IS~ . 
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. . 
The medical care services are for, ihc mosl part lfree, with health care 'as'it affects,femalc consumers is far more pat­

the exception of the paying polyclinic~ described earlier. Price- chy., T.he right to abortion,~uis ~ometim·es c.~isted in Russia 
is gener<ll!Y as a ·rationing de~ice onlY. in relation to drugs, and it 9thcr times, ~specially·from· 19)6 umiI the 1960s,' has 

, dentures, ~peetac;les, 'and su.rgical appliances, and there are been expressly remo.ved (26-28}.'The den'lpgraphic needs of 
the exemptions for the young and the disabled. A.bout 30 the country have, in iatcr years, played the most impor,tant 
per cent of. the cost of drugs Jn: 1910 wa·s recov1frablc by part.in influencing this policy. C_hildbirth nearlt always takes 
charges, which. com,pared with 50 per cent in Britian (18). place in hospitals.· In-so far as medical care and allied child­
Bow S!!rvices that ar~•free are at:tpaJJy rationed iniformally care facilitit;s have been devel~ped wit!} the e.xtra express 
between,competing cons,umers is again not known. Waiting ''needs" of women in mind (e g, their righ"t to paid time off 
list~ and' queues clearly Operate, but there is no. dis~Ussion• to nurse a .s'ick child in hospitai), it has been·argu~d that they 

. o'T tfie i!]1pact of thc;se informal ad hoc rationing devices.on have been predicat.ed on tqe twin requirements of ,yo.men 
1;1sage by class, age, or. sex in the ~iterature r\!viewed. as workers and ·as mothers. The emphasis on. the. rol~ of 

~ - womfn in Russia as mothers, despite their role as workers; 
...._ - s'e.xual Divisions · is well-known and, soine would argue (29}, was even present 

. ·:Qrere are t~vo aspect~ to the im~act of the Russi:an health · in the work of Alexandra Kollontai in the 192.0s. lndeed, it 
-s~ce on· women: first,' the extent of and nature Clf female would appear that there is resistanc~ among sonie Russian 
'involvement in ·health service employment; ·and se1:ond, the women to the demanps•of this double burden, so that genetic 
'degree to which the practice of m~didne is sexist i1n its co~- and psychological counselling js.-now a s,ervice being provided 
. tent . • Thej:e i~ no- doubt that women have been rec:ruited to in Moscow to encourage_ childbirth and happy 'marriage (21). 
aU ranks of. the medical and nursing professions and.to an- . . Lapidus (23) ,concludes:.· · 
ciUary eniployment:in the health services ·i'n far Jaeger pro-. Soviet sociological analyses shciw no sensitivity to, the distinction 
portions than in equi'(alent Western health services. Ninety . between reproduction-a biological fact-and child rearing or 
per. cent of primai:y care physicians, 70 per . .:ent of n,onprofes- · !1ousek~eping-s~ia~y l~n~d ro_ks whose relati_onship to ~i~I~~ 
sional workers and 50 per cent of managers and-adniinisl- is not g!vcn.but rcqu1r~s _c.-.:~llil:at1on. Th~ equation o~. f~mmm,1~, 

. ! . . • matenuty and domestiCJIY 1s v1rtu,11ly umversal', and the. recogm-. 
rators are w?mcn. Eight-five per c~nt of the total health_ tion that roles mighr be sociall}· .issigncd •r.·ner than endowed 
labour force_1s femaleJ17). (It _must be remembered that the by nature "is 'largely, absent. · . . . , , 
~Laius of even s_enior professional hcal~h service emJ?loyees Although Lapidus does point later to emerging Russian e~-

. is lower in Russia than.in the West,) Women moreov;er. occupy . amples of critical literature·tliat att'empt to·c~al)enge this idea 
a small proportion of the more ·senior posts. "Only l0 per · (literature that 'goes so far as,tC! present.the case for reduced 
cent of medical profess~rs are ,women. There is. also some working hours for mi::n·to pvercome the sexual qh'ision ·or 
evidence ihat;·as the status of doctors increases, the~ employ- labour), il is•mo,e than ,likely 1hat m,edical,care tei,as, educa­
ment of women in thi~ sphe~e is declining. Only 54 per cent . t_iQn, and Pf!lClice in this area arc predicated on c~~ser~ati\'c 
o!\those n_ow embarking on medical training are women, and and antifeminist assumptioos.. A ferniJ1ist analysis of Russian 

.111en are admittcd<i_nto me'!ical studies w_ith luwer g~ad~s than medical textoooks ·and medical prac.tice is awaited. · 
women (:21). • • · It is possible now ro go some way toward dctermfning 
· · Evjdence to alfow any·firm_conclusions to be arawn abou_t whether apy or all of the •1~ f:,Xpccrati<:,ns of_socjalisr_or com-:.. 

. . · Table 3- • : , • , · 

Ext~nl [6 whi~h Sociaiist ·and ,Commundt M~dic:;~~ Care E~pectations tave -~cert Realise<! in J~xiSll~g S<?cialis.t Soc(ctics 

·Aspect o~ 111edical care policy:' 
' . 

I. Outcomes in ·terms' of h~alth 
2. Resources in terms of money 
3. Resources in terms of ,person-~power/racilities 
4. Priorities i11, terms or cure, care, ,prcv~n~jon 
.5. Central control 

" 6. Local control 
7. Control of medical technology indusiry 
8. Agez:icy of provision j. 
9. Status of doctors • ' 1. 

IO. Division of labour in medicine 
ll. Nature· of medical technology 
12. Status of patients· 

·· • 13. Region and class acc·ess · 
,_ 14.'Rationfog procedure~ ' 

_.. :! 15:·sexual division in employment . 
16. Sexist content of medical practice 
Number of socialist expectations realised 
Nl)~ber_ bf co!llmunist expectations .realised • 

~oviet Union Russia, .1917~21 

No~ 
No 
Soc:6 

No­
Soc 
No 
½ s_oc 
Soc 
Soc 

· No 
No 
No 
No 
½ Soc 
Soc 
N.A. 
6 
.o 

No ' 
No 
Soc 
Soc 
Soc 
Soc. 
½ Soc · 

. Soc · 
Soc 
No 
No 
No 
No 
½ Soc 
Soc 
N.A,, 
8 
0 

Hungary 

No 
•No 
½ Soc 
No 
Soc· 
No 
!/2 Soc 

·.Soc 
Soc 
No·, 
No 
No 
No, 
Vi'Soc· 

..Soc 
NA 
5½ 
0 

Poland • 

Ne 
No 
No 

'.No 
Soc 
No 
1/, Soc 
Soc 
Soc 
No 
No 
No 
No 

·· No 
• Soc 

N.A. 
4 ½' 
0 

(Solitjarity's 
pro'posals) 

(S'oc)' -
(Soc) • 

· (Soc} 
(Soc/Com)" ' 
(Soc/Com) 

· (Soc/Com) 
(.Soc/Com) 
(Soc/Com} 
(N.A.t 
(N.A.) . 

. (N.A.~ 
. (Soc) 
(Soc) 
(Soc} 
(Soc} 
(N.A.) 
(12) 
(5) 

' •: 

Notes: ·a See Table I for an explanation of criteria usc,d·in this table. - . . . 
b Abbreviations: N.A., inadcq?ate infonnation avai.lable to enable judgc~1~nt to the :inade; No, the socialist or•c.ommuqist ~xp,..-c1a1ion · 
_has not been realised; Soc, the secia'listcxpectation has been re'alised; ~oc/Com, ihe aspec1. of the service couldJie at1tibu1ed to the 
realisation of eitlwr socialist or communist e.xpcctaion; Yi Soc, in some respects but not all, socil!li:;1 expectation has been realised. 
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murusi medical c'ate delineated iij Tobie l have Qeen realised Hungm·fan Mcdi~al Care Policy _ 
_ in the Sov.iet Union. The results are.tabulated;' aiong with · · · · · · 
. those for the.other countries .to be revi-ewed-in this article, I do -not intend ,10 . provjde a-s exhaustive a review of 

· medical care serv(c_e"s in Hungary or Poland. Both'cot.intrics. in Table 2. For. only five or"these··indicators is it felt ap- · 
occupy similar ·positioiis as members of Conieco·n· and arc, 

I propriate 1o·c1aim unqualified soclalist-acl]_ievement in con- as we shall s·ee, bodelled in tnany ways on the Soviet ex-
temporary Russia, with some indication of this in a further . . . . . .. 
I Th f. · I t · t th 1 1 · f · · ·d· d { penence., with the important difference that they had tins wo. e 1ve re a e o e_ eve o service prov1 e • more · · . 
doctors and beds), the nature of the central control of the. experienc_e }.m~os_ed-on them afte_F the _S~con~ World War. 
h I h · • (p" rn I) th · ·r - . · f d" 1 · There 1s a hmHed secondary literature available on the 
· e~.t services O 1 ~ -•' e age11;cy 0• P~V\S~O~ 0 me ica .. ·Hungarian health service,. The main sources used here ·are 
care (state an. d workplace), the status,of i:}hys1c1aQs (]ower), v.:. (IB) Fi (30) d ,., • 1d H 'alth O · t. • h . d h • • f - • 1 · · f h · . (l ~ser , erge , .an "or e rgamsa 10 
an ~ e pos1uon- o women as emp oyees o t e· service ar.ge (WHO} bl' • (3 l) h" h r· · t d b. · • • 'f" d h · pu 1cat1ons · , w 1c are supp emen e I y per-percentage). Even some of theseihave to be quah 1e , ow- ·1 ib • . d b d. - 'th h II • · • . .. . · sona o servauon an y. 1scuss1ons w1 ·t e sma group 
ever, and, importantly, there 1s evidence of recentireversal.· f 'al · 1 t . k" · •th•' h in • f S · 1,.mr -
The stat tis of doctors apRears to be risin'g, .tlte position :.of ? SBOfdl : ana ys S _wor mg WI IR t e Stltute O OCIO --:01 ; -

. . h r • d 1· . d·' h ·. fl f m u a pest.. .-women m t e pro,ess1on ec ming, an t e m uence o H I h . . ·11 -1 bl • H d j ...... ,tu 
medical expertjse on <entral p~licy increasing. . _ea I car~ ~s umversa Y ~v~ a em Ul}~~ an . ~•~ 

I · f "b'I t · ·1 t th. · r· • . free at the po1-nt of consumption; however, .this umve~1ty t 1s,. o course, poss1 e o: m erpre even . ese ive m- . . . . . a- f · 1· t er I r . • d'f~ t 'r° ht was finally achieved only m 1975. The insurance basis of. the 
tcators O ·socia 15 me ,ca _ca!e po icy ma 1 _ eren ig · scheme exclude'd about 15 per cent .of country dwellers, in 

It could be aigued that these aspects of the seFV1ce are com- 1960 b th' d d b 1 · t b 19"2 . . · . - . . , ut 1s was re uce t<> a out per cen y ·, as 
paublc with, and-necessary to, the needs of an explottauve . 1 f h 11 t ' • 1- · f · It th 

11 
k I . . • . . · . . . · . . a resu to t e co ec 1v1Sa 10n o agncu ure a oo ·pace 

state cap1tahst or state bureaucratic ·ruling 'Class. Their b 1958 d 1962 Th I d d · 'h I · d • · . . · · · · etween .an · . . ose exc u e wer~ . e pe on a 
apparently socialist character may.conceal other reasons for .• d b - 'th d' · 1;, · b h "al "d . . . . . . . means-teste as1s w1 me 1ca ,ees y t e soc, ru. com-
their existence. A society ,n.wh1ch the accumulation needs . f 1 _., .

1 
B fi • .th c • • t p • 

f th 1-. , k .1 • • ti . m1ttees o oc..-. counc1 s. e ore e -ommums • arty came o e ru mg group- too prece""-ence over t e consumption · · · 
1 

• 1 • 
ds r th lei · 1 ld ••·· Ilk I d t ti h _ to power afrer the war, a arge proportion of the popu auon 

~ee o e wor ng c ass wo_u . qw,e; e Y -~ op g t cen- was· ~cl~ded from coverage__:e.'(cept for" the. 133 days of 
era! control over health planmng, develop a workplac~-based H •· ·s • R bl ... fB I K • ,1919- · · I 
system of health ·ca're to ~nsure productivity, limit the in-· · Hungar-~an boviet · epul _,c <: ea ukn •~- 'a_

1
ge

1
nume Yf 

. . . , · · unganan- orn revo uuon .. ry w0r er-s counc1 ype o 
dependent mfluence·of doctors (and .be more successful at d" h" h ed' 1 t · · I . . \ - . · . . .- . govemment,.un , .,r '!' 1c m 1ca care was n .pnnc1p e pro-
this than a cap1tal .. 1st ruhng class operating m contlltlons of .. d d f · IJ (Th' -· h d d I ed b 

I. · · · . . • v1 e ree to a . ts regime w_as crus e 11n rep ac · y 
par 1amentary democracy), and t>ull all women mto the th .1 - . h • • ) Th - t f h 'Ith . 1 • · · . . . · an au on anan ng t-wmg regime. e sys -em o . ea 
abour force. ·Indeed, such a state cap1tahst or state'bureau- - H . k bl • -1 11 t · s · u · 
cratic·class, while adopting these measures, would -equa,lly ~e ;n ung~~ IS r~~laf a t Y s,~ arghto \a 1~ ~Vie~ mon 
not·adQpt many of those measures which we have associated 1~ a. a_rg~ n~m er? aspec s_, ~ t ou . t ere is ess actory 

•11-. • list edi al b t ·ru h R . d. 1 rub· -med1cme, more .private medicine, and no use of feldshers. 
\\' J •1 soc1a m c care u w c uss1a oes··no ·ex 11. . . . . · · · 
Such· a cla~s would not spend much on health, would not, · 'ifhe overall conclusions al'.>out Hungarian medical care are 
allow a .democratic f'orm of control over its.instjtutions, summarised in Table 3\ They are remarkably'sim.ilar to those 
would not encourage preventive measures whiclr·clasbed with for the Soviet Union, except that whereas the socialisr nature·· 
accumulation needs, -and so on. . . . of aspects Qf Soviet h~lth care was in some doubt because . . 

There is certainly no evidence of communist achievement- of non:availabiiity o( data, the availabili•ty of such data for - · .i? 
,in Russian medicine. Paradoxically, however, in ihe ear.ly days Hungar.y defines these aspects more clearly as nonsocialisc. ,-
of Rev.olution tln!re was some such evidence'in, for example, T!iis is p1uticularly the ca"Use in the matter of inequality of, 
the democratisation, of. the service at a local level. This morbidity and mortality by social class. Hungary differs from ·. 
development' has long since been reversed. There was also the Soviet Union only in not evei- having e.xperienced the b'rief 
an important stress earlier, at least in. official pronounce- democratisation of t_he health services that Russia did-in the · 
merit$, on prt:ventive medicine. Russian medical ·care, then early \·ears· of the Revolution, 
provides U& with very few concrete examples of our concep- • 
tion of ideal sociafist .medica1 care,. and none of communist Polish Medical Care Policy 
medical care.· · • · Th~ purpo-s·e·.0£ i~cluding .Pol~d in tl~·e survey is to_ ex-

One final cautionary note. It was state<! earlier that in one • amin.e whether .the \VOrking-class uprising led by Solidariry 
partlcular way the table of e.xpectations of socialist ~ci com- in 19SO•and J 98l might have made medical care policy more 
munist medical ca_reJTable 1) underemp_hasiscd the fun- genuinely socialist had it nol been.suppressed: In the .discus­
damental break with ca,pitalist medicine that communise si0n of Soviet" and Hungarian medicaJ·.care polices, little men-
· m_edicine entails._Com,:nunist medicine.would involve itself ·· tiqn ~vas.m~de of tt.ie existence of a•i s_ocjal forces struggling 
with all asp~cts of so_cial and pro9uctive life (working con- against the current form of. provision} "fihis was mainly 
ditions, living conditions, eating habits, relationships) in so because there are none at pre~nt having rrrucn impac't. ""' 
far as they affe~t ltealth. This review o,f Sovi<;t.rt]edical care Poland\ by.contrast, _provides us with.a mo.dern. laboq1tory ~ 
h~s o_nly notc;d such wider aspects in small ways, and then in which to Lest out the theory that working-class struggle' ·. 
negatively,_ e g, in relation .to the pattern of disease, which against the existin~ forrp of sodalism.con.ta.ins within .it the 
is similar to a capitalist one. It is most unlikely that all aspect~ seeds· bf ·a .struggle for a mote genuine. type of democratic 
of social life in -the Soviet .Union are evaluat~d in-ter.ms of socialism. Clearly Solidarity drew into its wake aU manner 
their impact on health. The conclusions dra,vn thc~efore pro- of ideas, themes,. and groupings whose aif!}S- may not have 
bably ovcremp~asise the socialist nature of Soviet .medical . _been the better development of''socialism; howcver, .these 
care policy. · ~ounter-revolutionar'y tendencies were insignificant (32). 
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More interes·ting is whether the end result of the struggle for · t~rest in real plan Julfl)menl 'Th~e tendencies found expres­
socialism by Solidarity _might have led..to a pluralistic con- : sion in the Polish tiealth-set,vices in term~ of, for example, 
ception of socialism in w,!liGh self-managed. enterprises . cxten.ding the stay of ·certaiq patients in ·hospital who no · 
became increasingly s.JJbject to market forces fo the possible longl:°r needed treatment to· bring down the average cost of 
detriment of the overall socialist objective. For our purposes . · treatm.ent.of p~tients registered in that hospital to the norm 
here, ·w~ focus on ,the deminds and th~.forms of struggle .. in terms of ~os( per pati,mtper day. Another exa11_1ple is that 
that arose-in the coucse of the life of Solidarity as far .r~ · certain· units ditl not provide acces9. t:o diagnostic equipment 
medical ~e is concerned. . · . · . · . . fo.r oth'tr units since they .did riot want- to bear the cost~ A ; 

In almost all respc;cts, .Pol_isll medical car~ policy is like · further example is where· construction enterprises conceri­
that of the Soviet Union ~nd Hungary.' D~. on health· ex• trated on fulfilling easiet: cor11p<)nents of their ·b4ilding pro- · 
penditure and medical care outcomes are inc~uded in Table 2. gramme tha.lJ. those represented by hospital construction. rn 
The· number of doctors.and hospital becls per ht;ad_of popula- so far as problems· aijsing f~om ·thes~ practices were iderl-

~ tign is small compared will} both-the other Easte·rn Euro; tiffed by the Polish government, the solution wa.s always seen 
~ean countries studied and Western Europe. A full account in· terms of. improved administration rather than a political :. 

of medical care, policy in ~oland can be· found in Millard challenge to the structural a_spects of· the-system that led. to I 
~'i4Jand ~aser (18). Millar<! (34)·summarises his findings these: practices (~4). · · 
as~follow~: · · 

The .health service. has remained 'in a state of crisis, currently · Inequality of Access · 
, worsening as a result of ,mounting economic dislocation and 

political tension. Inadequate.access to treatment, lack of continµi­
ty of care, poor quality of care, profound sbortages· of drugs and 

· supplies, and the al>sence of preventive medicine are soine.o·r the 
manifestations of this crisis. Its mai11. causes .lie in the political 
weakness of ,the Ministry of Health, with consequent under• 
funding and the non-fulfllment of its plans. This situation is ex• 
acerbated by continuing organisational fragmentation, the neglect 
of primary .care, existence of coufficting .qms in· ]leaith policy, 
and the dominance of an ideology 6f clinical specialism. 
Rather tl\an reviewing the Polish health service systemati•. 

. :-The other side of this coii) of bad management is that the 
managers can afford,to be protected from its worst aspects 
by virtue of theit privileged· ac~tss io specijll dinics,.or their 
abJlity to bribe their way pasi.tJie. access barriers of the state 
·service. The following accour;it drawn up by the Exper~ence 

· and Future Discussion G,roup-(35) portrayii -this graphically: 
Thesta'te of the muoicipal and general hospitals is catas.llophic: 
hospital wards are overcrowded. and cases of death among patients­
left in hospital corridors arc ni;,t uncommon: Conditions created 
by chronic under-inves1ment in health services fufiy. warrant the 
assertion: that access to ti'catmcnt, hospitals, good· doctors and 
,;nedical_equipment has be.comt. vecy diffijlllr:to ob~ain fo~ the 
majority of the public. At the same time, die privileged few have 
special enclaves·of luxury closed to· pr.ople who do not belong 
to that g~oup. A glarin,g examp)e is the-Mi~try of Heal!h. clinic 
al Anin, , . • • "· . ., , 

cally in terms of •the' six questions and 16 criteria applied fo. 
the.Soviet Unit>n and Hungary, t shall.concentrate on three 
aspects of policy which, tak~n together, indicate just how, 
far the Polish health service had reached a siate of crisis even 
worse than in other Eastern European countries surveyed. 
As we shall see l;lter, it was precisely to thes~ aspects of 
medical care policy that Solidarity paid most ·attenti9n in 
Its proposals for fundamental <;hange in Polis.h so•ciely .. The 
,three aspects are the failure o_f the central planning_system, 
the i,nequalitie~ of access and coi:ruption im,olved in· access -

1 
~ to· decent health services, 31\d the neglect of preventive -· , :r medicine.,The summary J'abl~ 3 do.es, however, evaluate the 

· A ,,, Polish medical care service in terms of all' the criteria 
· established .earlier. ' 

·F~•})calth care for the vast rt111jorily of ,the populatipn was OQCC 

considered an achievement of People's Poland. But unfortunately, 
today.t!ie sit~ation is completely diff(_rcnt. lrregularitiesand defi- . 
ciencles in health care bavt! Jneant that medical treatment now 
.requires monC:)", quite a bit,of money, as well as cpn_nectipns and,: · 
pult. 'they havt! led to a ~stressing· situation-if one does not . 
bribe the nursing staff, 11nc does not get decent attention, and 
if one does not-bri~ the doctor his care will be margipal. One 

..._now pays to get a bed,in a hospilal bran ciperatipn, to say nothing 
of met!icipe. Gradu-ally the, i:,u&lic- ls b.cing dividca into two 
calegories: those who can afford proper medical' care and those 

. • Crisis of Planning • who cannol~ If the situation does not improve substantially, the 
Central planning of medical care and tlie implenientici9n · latter group will get ~n larger. If we are to c.ompare incomes 

of the ·plan at th local 'I 1 · th h d f 1 1 ed , to.the real costs of .o6taining treatment by. a spccia_list, we would 
. . . e . eve are m . _e ~ s O • peop ~~a~. · probably und·that at least half the public could not.afford it to-
m·pos1hon through The syst~m of nomenklatura. This party. . ~ day. This sltuation is' alarming in the-extreme.~ · · . 
control of key positions extends as far as-djre<!tors .of if!l• ·.. . . · ·_ . •; !: .. . . •· . : . ·_ . . : . · · 
portant medical establishments,(32). Itwas,describec! hi the ·. It has been estimated (36) ~at.the moitey·allocated recently 
critical report prepared by members of the Experience and · . to cit:ate-1_20 places for the privileged-elite.at the ~ ·clliiic 
Fu:iure Discussion Group (DiP) (35) in Warsaw in 1980 as' could have .aqded. 1,100 .places for ordinary patients. Thi:; 
"the personal merry-go-round!' which enables a person listed pdvileged a-ccess t_o special hospitals-is riot restricted to the 
to be appointed to a post conferring equivalent or even higher· managerial and b~cnHic elite, bµt is available also ~o paid 

·.status after having bungled a previous job. The tendency in officials of the lhlde l}nion 9entral Committee. The TUCC,. 
: this situation is for particular aspects of plan fulfilment to has its own polyt~chriic "which ~as the ~dvant~ge of refer­
./':' be nominally achievc;.d even ·by cheating or misrepresenting : ral for inpatient treatment t<? the Hospital·_qf t~e· Ministry · 
.,., · data, and for plans to be politically

0 
construGted to acoom- ot Internal Affair~•~- (18).. ~o .dbulft _this: was_ one of"th<:_ 

. modate the interests of those engaged fa their nominal fulfil• reaso~.s for the i;apid desertic?n from the official ~de-uniot\ · 
ment. Those whose jobs rest on paper 'fulfilments have-no · movement to Solidarity o~ce it was '(o~ed. - · . : 
interest (unl!:S$ pus{led from below) in r~I fulfilment of · ·• · : · _ · ·. _ 
plans, especially if; as we shall see later,:iheir particular · .N~lect of P.rev~ative .Medlcal ·Cu!e .• .. 

,, material interests are. separate.ly ·catered to. Only th~ . · Th~ lac!t ofat(enti~n to preventive medfofne in Poland ifi. · 
~emocrajic ~~?ci~tion o~ .actual producers has a .ge1_1uine in- . volves the continuation of dangerous· w.orkiJ)g proctjses, the : 

• • , • • I 

.. 
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,, 

' . 

pollution of the atmospl}.ere and rivers, and the produ~tion .\J and a fairer ·dem~cratic rationing procedure for alloca­
of carcinogenic foods. - On, the· first_ point, a Solidarity tion to, (or example, holiday homes, sh.ould bi: worked out. 
spok~man (3.2) stated: . ' · . ·. &rlyretirement (age 50 for women and 55 for men, or after 

.•. Health and safety h~ bCC!l one of our greatest problems for many 30 and 35 years' work, ~spectively) was a further health­
year,. Th'e he~th and safety rcp1:5entalives or the old unio_ns were related deman·<i. Missing from the analysis of issues and list 
too-close to mana~ement. !~e health and safety CO\Jnc1ls were of demands was any real confrontation with the existing 

· worthies~. Producuon had to be kept up ~t 8!1 c05!5• hori2.ontal techn"cal division of labour in medicine or ,vith 
Something of the consequences of this situation can be . 1 

1 
• • • 

-

· d db l · f k d I t • p 1 d I 1974 the form of technology and ·cqrative procedures ·used, 
JU ~e Y an_ana_ ysis O wor. ays 9s m O an ·. n . : although, in general tran'sformed social relationships were ~ 
accidents, poisoning, occupational.and nonoccupational m- . ·h h f h h d d . 1 ·r S rd • Th · 
juries were reported to be the cause of 20 per cent of all days at t e eart O t e met O s an goa _s O • 0 1 a~Hy. e 
lost from work (18). On the q~estion of atmospheric pollu- stat~ments o~ _the ~tatus of the m.ed1cal profession were 
tion the· .Ex erience and Future Discussion Group (35) eq~ivocal on_ this pqu~t-. Also a~s<:,01 was_any concern for 1;he 

~ · t d .P • · . sexist content of medical practice. Indeed, spokespeople.µ1-
commen e ; . 1 d ·th ,. • ---r- r . d · ·1 .:-- • .,. 

I d •a1 • • d 3 439 'lli f . [' 19771 vo ve w1 t .,n movement o ten cxpresse qui econ-
n ustn enterpnses em1tte , rru on tons o gases m · . • th • f 

1
.-...1 't We t 

into the atmosphere but trapped only 667,000 tons. If one adds serlat~ve v1e~s. on e issues o_ ccn , .. concern o_ • s ~rn 
10 this that the majority of stack filters are almost atw.ays shut soc1ahst fe~trusts. The E;:cpenence and .Future D1scus~)0n 
down because of the energy shortage, it must be concluded tbat Group (35), for example, concluded: '.<Family policy d\Jgh1-
P9land is one of the few countries in the world in which emis- fo be as solicitious of .the material well being of the family 
sio·n qf industrial gases and parti~Jes into the air is !)0t subject As of its- moral status, which requires better p~eparatiqn for 
to control. _ · family lffe, safeguarding the stability of the family, and the 
On the q~~Stton of bari:nful foo~s• the same report (35) · efforts to control the mass spread of abortion!' The October . 

asserts that 25 per cent of the food products on sale have 1981 S I'd -1 ti • · 1 d ·n a cu· deal'n· \''Ith · · . 1 alth o I an y con erence reso ve , 1 se on I g • 
characte~1st1cs that are to so~e d~grce _harmfu to he • to • famil!Y policy tour e the creation of decent liV1ng conditions 
say nothing of the many food products that are commonly . • g . . . . 

d I db d ,, Add d' th· b th h . for unrnarr1ed mothers m order to di.scourage aboruons. 
a U ter~te _Y pro ucers. ~ . to 15 m~st e ~ c roruc · However, by November J'981, one month befor~ the demise 
alcoholism m Poland- .· • · . _ ·· of Solidarity, the Guardian (38).could report the existence 

Table 3 summames• the pqsition a_s far a$ the socialist of a Women's Forum ·in Warsaw which listed among its accas 
status of its health services is conc:erned.' Even allowing for · ·0 r concern the need to dispel stereotyped images and harm­

. Jhe corrupt system of party nomenkla,tura to· be class~d as ful myths about women in society, to ensure teaching.about 
, socialist cadre· control, Po!~d. scores still worse than its and improvement of birth control techniques, and to over­

socialist neighbours. The second column indicates the ex- · come the situation where arguments· about abortion are 
tent ·10 which·the demands of and ~orms of struggle adopted "distinctly naive!' - · 
by the Solidarity movement during i~s brief life, if imple- While a number of such general goals of medical care policy 
·IJ!ented or adopted permanently, would have led to the health . were emerging during the !if!: of Solidarity, sectional demands 
s_ervice becoming mo_re genuinely ·socialist or. even were also being put forward of. interest only, for exanlP.le. to. 
communist. the workers in the health servico The demand that salaries of 

. . . . · all health se~ce workers be increased, and that additional pay:· 
So~danty and Medical ~are Policy, ments be made .for handling patien_t~ with infectious diseases, 
·· Clear.ly a .number of different political currents were pre-. are two of these. The ·latter embpdies the idea of hazard pay, __ '!._ 

sent within the Solidarity movement. Those who propounded . which'could be ciiticised from a socialist pe.rspecrive. , 1 
an explicit commitment to a Marxist analysis were probably Solidari'ty, in the form that gave rise to these' demands, 
in a minor.ity, and argued· with others who held a perspec- is now repress.ed. This, itself, is a commentary upon the 
tive of a pluralist .socialism in. which decentralised seif- na~ure of Polish socialism.' However; even in-its short life, 
mana:gcnrenf enterprises operated to meet need~ in the con:. and before-it had time to work out a strategy for the suc-
lCl(t of market demand. Nonetlieiess, it was impossible to cessful implementation of workers' ~emo_ci:acy ih Polan~, it . 

. perceive a•faidy ~onsi~te~rline e_merging from Solidarity on ai;corl)plished some achievements in-th~ healt):i,field. These 
the· question' of he~th policy. This policy can •be deduced included: the change o( use of administrative buildings to· 
from the reports of the.J:xperience and Future .Qiscu~sion· health U§e, ~he ·saclci_ng of certain inco~?c;tent an~ co~ru~i 
Group (35), the text of the charter of Workers' Rights health offiaals, the closure of an alummrnm plant m S1les1a 
'.publfshed in. September. 1979 (32), from the Gdansk agree- • because of the effect it wa~ having on the loca} environment. · 
ment-itself in August 1980 (37), and from ad hot reports that and the dire~t_ control bY. workers" of the distribution o f 
emerged frolJI. Poland before the impositibri of ~artial law medical equipmerit in short supply .. - . · · · 

0

in; December 198,1.' These reports indicated that inore Thµs, whil~ Milla·rd (33), ~riting ev.i:n before the <!emise 
resources should be found for health care ana. greater priority or Solidarity,... was· partly correct in his interpretation that 
should be giyen to preventive medicine. This was usoally·ex- "there is no cause for optimism -as the · Poles struggle with ... 

. ,,, 

pressed in the more limited terms of O!=cupatio,nal' safety, but the· problems of years o.f un~er-fundiJ1g, a cum·bcrsome and ~~ 
a general concern for "the pillage and devastation of the inadeqtJate planning system, a weak ministry, and a hierarchy 
natun\t environment" was present. :In ~mmon with all other • of organisation and status which favour. climcal ·specialism 
parts of th.e economy; the centralised .planning syste;m should . to' the detriment of -a .widely conceived primary .care sector 
be replaced by a system· of \\'.orkers'. self.-management. unifying cura_tive ·and preventive medicine"; he was· also partly 

··Medicine· should be free (at least, and this reflects a certain wrong in not seeing the potential; albeit not realised, for the 
. sectionaiism . irr the . union's demands; to !teaJth service socialist transforr_nafion of tbe health service that was surely . 

· workers}. Privileged access· to m~cal care should be abolish- t~er~ in the ideas a!lc!. programm~ of s_olidarity . . ' · 
, I • 
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l)SSR !nternational :Journa,I of He(!lth Services 12(3); 19~2'. 
21 Buckley, M Womcn·in the Soviet Union. Feminist, Review 8, 1981. 

. This survey ~f medical ~ar~ policy ih existing so'cialist 22 HeiUirigcr, A Women and State Socialism. MacMiUan, l..ondori;· 1979. 
societies has ,Jed, !O one inescapable to!'iclusion: ln· the 23 Lapidus, G Women in So1•iel Society. tJnivcrsity of Californin Pre~~. 

economically advanced socialist societies of the·Soviet Union Berkeley, 1978· ' . 

Conclusions 

24 Pluto/Maspero. · World View 1982. Pluto, London, l98Z. 
and Eastern Europe tlrere is very little evidence of socialist;· 25 Haines, A J Health Work iii Sovie/ Russiq. Vanguard, Prtss, New 
'l!!t alone communist, forms of JJledica) ca,re policy. Mortality · York; 1928. . , 
data from these countries, which are a measure of health 26 Scott, H Does Socialism Liberate Women? Beacon -Press, London, 

2~ policy· as distinct from medical care policy, ajso compare 1978 .. · . 
unfavourably with data from equivalent cap_italist c~t.intries. i,v David, H Family Planning and Abortion tn the Socialist Countries 

· of Central and E.astim Europe. Population Co~ncil of New, York, 
It has been argued that t,pe few characteristics of Ea·stern 

European medical care policy· ,that have· been described as 28 ~::~~;~~ s,, 1982_ . 

socialist (e g, the· state's ro.\e as major _provider, the lower 29 Heinen, J ~ollontai and the history of wome,n's opprmion:·Ne,1• 
--.::s-tmus of doctors·, the employment of womeri·in the health Left Review 110,)978. . . • · 

-sector) may be attributed, for-example, to the fact that these . 30 Ferge, z A Society•in· tJie Mo.king. Pcng·uin .. LoJ!don, 1979 • 
. socie~ are .dominated by a state bureaucratic or a state 3! Wd'r!d°Health Organisation Regional Office for E•,zrope·. T,he Plan-

capiitli~i ruli~g class. Such i class is able.to exercise more . ning of Health Services. WHO, 1980. . 
. effective control-over employment policies and levels-of.pay 32 McShane, D Solidarity, S'poke'sman, London, 1981. : . '33 Millard, L F The liealth•of the •Polish he~Jh,scry_icc. Critiq!te 15, 1981. 

·On}lindered by the independent health trade unions and pro- 34 Millard', L·F Health care_in Poland: fro~crisi~ 10 eris~; lnterno-
·ressions that are a factor in the West. -tional Jo_urnal of Health Services '12(3), 1982. . . . .. · • 

The accounts have not revealed a static picture of policy. 35 Vale. M ~land· The.' State of the RepubliC, P·luto, London: 1981. 
There was evidence in the earJy days cs'f the Russian Revolu- 36 K O I\ The state of the hospital syst.¢m: 'critique ·is, 1981. 
lion qf radical experiments in fl!edical C!ife policy. These seem 37 Programme of th~ Solidarity Conference of·October J981. labour 
to have given way qver the years to a more orthodox capita- Focus on ~tern Europe S(l~2), ·1982• • 

l
. lik' , ,., h - d d' l · H .. 38 The Guardian. NQvember S, 1981. 8- b. D · 

· . 1st- e view o,· w at consututes goo me 1ca care. ungary . · · • . . o cncon. 
and Po1and never experienced such radical experiments. ThC;,.. Pepartment of S.ocial and Political Studies, 

· .possibility, once again for the mometit repressed, of'a new ·•P!ymout.h Polyiechnic • Drake Circ·us · 
~- ·1eap forward toward a more genuine socialist and j!Ven com- Plymouth, De\'on·, ~L4 SAA, •En!,!l~nd 

munis~ medical care and health policy in Poland has been 
d'escribed: · . · · 
Acknowledgment-t am indebted tq Julia Szalai of the . Ohstetri¢-ian on Trial . . . 
Institute of Sociology, ·sudapest, •for her detailed comments- .AFfER a 10-month suspe1wion from.all clinjcal arid lecrnr­
on a first dr-aft• of tl\c section on Bungary. ing duties, obstetrician W~ndy Savage is in the inidst of a 

month-Jong inquiry into the .m~agement of five women .dur-
Rcforcnccs ing childbirth at the London Hospital. She is accus'ed of pro-
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