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This is one of a series of country prcfilu praluccd by the Center for International Health 
Information (CMI), a U . W  resource managed by the International Sciena and 
Technology Institute (ISTi). US. Bureau of the Census (BUCEN) made available its 
extensive demographic data files. Each profile includes summary descriptions, tables and 
graphs about the demographic and health conditions in republics of the Cornmonwcalt', of 
Independent States (C.I.S.). 

The series of profdcs is intended to provide current and trend data in a concise format to 
project design teams, evaluation teams, technical consultants, and other interested 
individuals and organizations. As summary documents, they do not provide comprehensive 
descriptions of either the demographic profile or health sector of the republics. 
Furthermore, the incipient nature of the C.I.S. n d t a t u  the reporting of information 
from the era of the former U.S.S.R. While dated in some instances, policy changes in the 
U.S.S.R. made in the latter part of the XWs, including the introduction of new fonns of 
health insurance and arrangements to encourage private health providers, may well provide 
the foundation for the shape of the h d t h  sector in the comiag decade. 

This frtst series of C.I.S. profiles was compiled rapidly with readily available data. 
Occasiody, where the backpound documentation of tbc soura material was sketchy and 
time prevented further verilication, the data was included anyway in hopes that the mere 
inclusion of the &to would stimulate further cluificrtion by the various users of the protles. 
On behalf of USAID, CIHl is planning to update the CJS. profiles as tapidly as new data 
becomes available and in response to commentary on the data in the current profiles. 
Accordingly, the authors of the profiles request that my more recent or more accurate data 
be f o d e d  to CIHI at the address below or to CMI cam of the USAID, Bureau of 
Research & Development, Ofiia of Health, SA-18, Room 1200, Washington, D.C. 20523- 

Requests for additional informatian regardiag US. republic profdes, health and population 
profdes for selected devclopiq countries, and other reports prepared by CMI should be 
transmitted directly to CIHI or through USAID as described above. 

a CENTER FOR INTERNATIONAL HEALTH INFORMAllON/ISll 
USAID Health Information System 
1601 North Kent Street, Suite 1001 

Arlington, Virginia 22209 
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INTRODUCTION: An Overview of the C.I.S. 

Of the 15 republics that once made up the Union of Soviet Sodalist Republics, 11 joined 
together and fonncd the Commonwealth of Independent States (C.I.S.). The Republic of 
Georgia and the Baltic States - Latvia, Lithuania and Estonia - chose to remain outside 
the commonwealth and became independent countries. While this configuration has 
remained constant for many months, it is p o ~ i l e  that the current commonwealth 
arrangemen: will be a transitional step to total separation. 

While situations vary greatly from republic to republic, the recent political economic and 
social transitions haw acatcd several challenges which are common throughout the entire 
C.IS. The republics are moving from a totalitarian government and centrally controlled 
economy to a more democratic system based on free market prinaplts. As a result, prices 
haw risen rapidly and now far exceed individual and family incomes. The purchasing power 
of the population has fallen and it has become inacasingly diflicult to purchase csscntial 

Tbe availability of goods has also been affected by the transition. While the former USSR 
achieved status as a large, industrialized nation, the structure of its economic network 
divided labor among republics and regions, so each republic had its own sector of emphasis. 
However, this spcaalizcd struchue rendered republics dependent on each other and made 
self-sufliaency nearly impossible. Now that the republics have declared independence 
within the C.IS., tits among republics have been intempted lad production, distribution 
and trade systems have broken down. Consequently, production upabilities and supplies of 
numerous csscntid goods in each republic have been threatened. 

The combination of rising prices and a breakdown in trade md production has resulted in a 
shortage of even the most basic commodities. Food supplies have bcen particukly rfieded 
and, consequently, people are reducing their consumption. This trend further jeopardizes 
the already fragile heal& status of much of the C.I.S. population, as described below. 

In the former USSR, scleded population groups within cacb republic received subsidies 
from the na t iod  government. Due to the economic md social stresses of the transition, 
the number of people dependent on this &stance has iaaersed. However, this i nawcd  
demand for rssistrna comes at a time when public finance is stretched to its limit lad new 
tax md revenue raising systems are not ~t established. In addition, minimum wage b 
currently the criteria used to determine who should receive govenament support. M i u m  
wage, however, hu not kept pace with rapidly rising prices md this criteria no longer 
accurately reflects who is aaually in need of assistance. Likewise, new meclunks  must be 
aeated to respond to new problems: the drmrtic inaevc of unemployment md destitution 

Health services u e  thratened by the lack of bud currency md the breakdown of intra- 
republic trading. Without these two elements, supplies of essential dngs, vaccines and 
supplies ue rapidly decreasing. While vaccination coverage rates have been relatively high 
in many republics, depletion of vaccine stocks has been particularly extensive lad the 
potential exists for epidemics of infectious childhood diswes. Vaccine production has bcen 
hampered by inadequate, old facilities, shortages of specimens, and i n s~~c ien t ,  outdated 



INTRODUCllON (continued) 

equipment. For the same reasons, essential drugs and medical supplies are limited and may 
soon be depleted. The population of the CJS. receives little idonnation on family planning 
issues. Limited availability and substandard quality of contraaptivw have resulted in a high 
rate of abortion. The breakdown of htra-republic trade and trade with countries outside 
the CJS. has inteasificd the shortage of contraaptivcs. 

While severe hunger has been averted, the nutritional well-bci of the CJS. population 
may be threatened. Rising food prices, little variety in available food and pcraivtd suvaty 
all contribute to poor nutrition. Improper nutrition inawcs suwcptibiility to infections and 
anemia is common among pregaant women. 

The state of the environment has a major impact on the health of the population. In many 
arcas of the CIS, environmental contamination by cbemid and radioactive pollutants is 
believed to be harming people's health and causing a variety of chronic conditions and b i d  

While the chrllenges f a d  by the CJS. republics ue rimil.r in some aspects to those of 
other countries where international donor organizations work, their problems cannot be 
compared to those of developiq countries. The republics present r unique situation: They 
have many capbiilities but lack the nccwsuy m u a s  to implement them. Many republics 
have access to modera, d o d y  developed technologies, but their facilities are old and 
unacceptable for production, the dhtri'bution lad trade systems u e  disrupted, and lack of 
funding often renders continued production impossibk. 

As political refonns and economic privatization proceed, the nation's most vulnerable 
group - primarily women, children, aging adults md people with disrbilitics -- need 
protection. The basic needs of these ~ o u p s  mud be met in order to avoid unnecessary 
human suffering and fiuther social upheaval. 



Lvel of u*tion 

In less than 20 years, the trend in urbanization in 
Russia increased by almost 20 perant. By 1959, 

size': 17 million 4. km approximately 53.4 percent of the population lived 
Percent of former USSR': 76% in urban areas; that tprcent rose to 623 by 1970 

and to 693 by 1979. By 1989 it had risen to 73.6, 
Russia is not only the largest republic to emerge with a total of 108,425,000 people living in urban 
from the former USSR, but it is now the largest areas and 38,975,,000 people in nual 
country in the world in terms of square miles. It is 
approximately twice the size of the United states.' 

Figure 2: 
Urbanization in R u s s i a  

~o~ulation': 148 million (1990) 
Percent of former USSR': 51% 

Russia's population is spread out among 16 
autonomous republics md a total of 15 autonomous 
regions and districts. This inacdiile diversity has 
led to inter-ethnic and nationalistic codid.' 

a- 

Of the approximately 148 million people h Russia 
in 1989, the totd number of males was 69,039,000 PO - 
and females totalled 78,361,000. There were 
approximate!y 881 males per 1,000 fcma~es.~ 

Population by mtioaalitks 

Tigura 1: 
Current and ProJootad F'opul8tloa by urn .nd Qondor la R u m d m :  1000-LO10 

In 1989, nearly 120 million ethnic Russians lived in 
the republic Ukrainians and Byclarusians 
represent the largest non-Russian nationalities with 
populations of approximately 4.4 million and 12 
million, respectively. The distribution of 
nationalities is shown in the following table? 

LI' 

rlmJ#U 



kiralization was implemented within what was still 
a very monopolistic economic system. Critical 
production factors such as land, major industrial 
units, scmiccs and agriculture arc still in the p4rocess 
of b c i  incorporated into the market system. 

Regional and intra-CJS. trade is calla* 
creating market disintegration and increased use of 
dircd c x c h g a  and bartering. Elements of the 
market's infrastructure, such as trade systems, 
businw oommunication and transportation, are 
either fragile or have yet to be fully developed. 
Many consumer goods previously imported from 
Eastern European nations are now in short suppiy~ 

Coacunently, the national output feu by 15 percent 
in 1%)-91. The extent and impact of this total 
decrease of production is comparable to that of the 
Great Deprwion in the United States and other 
industrialized countries! 

These economic conditions have resulted in massive 
inacrses in food prices. Some basic foods remain 
in short supply or are not available at all. Many 
Russian citizens have been forad to spend their 
savings on food and use food rcsems. The most 
vulnerable sodal groups in this situation are 
children, the elderly, people with disabilities and 
individuals on r fixed income from national or local 

Kabardimhlkir 

Despite the current economic challenges, Russia is 
rich in raw materials and has the potential to 
develop m independent economy. The republic 
produced 61 percent of tbe former USSR's G.N.P? 

includes kn. Gcnnuy Pokr, m d  othcn 

? : ~ X : : ? : ? < ? ~ T < ~ Y < ~ < 8 ? ~ < @ ~ : ~ ~ 8 ~ . ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ $ ~ ~ ~ ? S $ :  ~ ~ ~ j $ < ; ; ; ~ ~ ~ ; ~ j j j : ~ : j ~ : r ; .  ~p;~:j.>i;iJ~$jjjf~:~j;~:j:j:~: <9A$i3;:i:3*<:?i:3$$$iip?63i3ji.z 
~ ; : ; ; g g ; ~ ; ~ ~ j ~ ~ ~ ~ c j ; I I ) ~ V f E W  $fl@g& 
$;:~~~:$;;:;;~j~;~~~,~2~*2~~:$2~2~~~~~j;~~$3~g~3~jj;$~~~~~g~@~2$;:$~~;#~~~:..:.:~ 
l::;;;:::~:~:~<:~::::.:.:.:.:.:4.~:.~x.;C.:i.:+A, .,,~v/~-<.:.fir<kC.:<.:. :+ :c~yY:~ . iQ 'k :~x i , r :cCO:~~.  ..~#:;:::)i)i;.)i:.i:c:~~~$. 

The economic situation in Russia is r critical factor 
in the republic's efforts to build r sustainable 
democratic system, meet the buic needs of its 
citizens and prevent f u q h  upheaval in an already 
volatile social situation. 

.* Natural gas production, in biion cubic 



In 1989, sixty-seven percent of the Russian 
population had a per capita monthly income 
between 75-200 rubles; 28 psrss~# had a per capita 
monthly income over 200 rubles. 

The health care ntcds of the newiy fonned Ca,. 
were examined by the US. Agency for International 
Development and the US. Department of State and 
reported in r Januuy l!W2 background paper. This 
examhation reported an urgent need for 
mediations to treat upper respiratory illnesses and 
c a r d i d a t  diseases and for vaccination 
programs for children and the elderly, particularly 
ia Moscow, St. Petenburg and the industrialized 
arms of the Urrls. The report also cited a aitical 
need for m a r  treatment programs in arms 
affected $ the Chernobyl nudear power plant 

The number of physicions and hoapital beds in 
R& in 1987 y 4.6 and U.6, rwpcctively, per 

Communiatiau 

Life expectan y at birth in R u .  in 1989 was 64.2 
years for males and 743 years for females, 

cu~turr a art compued to 715 md 78.4 yeus for males and 
sricncc aatrvica femak, respedively, in the United States in 1987)~ 
Credit & sate  insurance 
Adminictntiocl 

includes empkymcnt om r(.te lamu and in loresty 
** includes empkymcnt in tmde, plblic dinin~, r1pa-a 3: 

material tcchnial rupply and procurrmcnt, housing 1QbO W e  Expooturoy at Birth; 
Rummi. Compmrad t o  U.S.A.. 

and municipl aumm~y 

13.4 pr 1,000 paplLion 1990 

113 pr 1,000 papubtion 1990 
m m  mt- 

Infant mottality ntc' 19.4 pr 1,000 Iiw births 19117 
W.8.A w). L. h. I n 7  

Maternal mortality ntio" 49.0 per 100,000 1in binhr 1 W  



Since the early WOs, trends in mortality rates for 
republics in the fonner USSR haw generally foll- Each year in the Russian republic, males lose a 
owed the trends for the average level of the Union. total of 25,687 ycars of potential l i fe per 100,000 
Mortality rates gradually inatastd for more than a male population due to various causes of death. 
decade before steady improvement began in 1985- Circulatory conditions are the most common, 
86, but by the late 1980s, Russia was the only causing 7,891 YPLL. Death caused by injuries total 
republic with a mortality rate lower than in 1970. 6,403 YPLL, neoplasms total 4,929 YPLL, 
The Ukraine, Georgia and Armenia are I, respiratory conditions total l.843 WU and other 
approximately at the 1970 mortality level. causes (residual) total 4,621 YPLL.* 

R u s h  femalcs annually lose a total of 16,469 
years of potential life per 100,000 female population 
due to various causes of death. Circulatory 
conditions arc .Is0 the leading caw among 
females, causing 6,499 YPLL. Death caused by 
neoplasms total 3,483 WLL, injuties tdal l.915 
YPLL, respiratory coaditions total 1,096 &PU and 
other causes (residual) total 3,476 YPLL. 

In Russia and other European republics in the 
CJS, circulatory system diseases are the leading 
causes of YPLL, more so than in other republics in 
the commonwealth. With the exception of 
Armenia, YPLL due to injuries arc also more 
common ig European republics than other C.I.S. 

Il-• 5: 
Yomrm of P o U a U d  Urn b m t  by 

Caure of Death in Rruriua Wale8 

mrn 4: 
YertAIl* Smt.. by C.U.. 

of  ham La Runb 



?jgurm 6: 
Youm of Potmntirl LCI. Loot by 

Caure of Death in Rurrish Pomrlem 

kUvm&-lLOI 

The maternal mortality ratio in 1989 was 49.0 
deaths per 100,000 live Toxemia is the 
most common cause of maternal mortal$y, f011owcd 
by infections, hemorrhage and hepatitis. 

Insufiiaent equipment, supplies and drugs also 
contribute to m a t e d  mortality, as docs the overall 
hck of family planning information and scniccs? 

The Cbemobyl Nuclcu Power Station accident has 
-wr PU 1oo.000 ~opdmti- had a negative impact on the health of women 

living in ucu affected by the resulting radiation. 
Aa inawc in frequency of pregnancy complica- 
tions has been reported, such as pyclonephritis of 
pregnancy, postpartum infections, idammatory 
diseases of mothers and newbony and an increased 
inadcna of soqecoitd malformations and spontm- 

The fertility rate in Russia has i n a w c d  since 1969. eous abortions. 
The average number of children per woman in 
1969-70 w 2.0. While that number fey to 1.9 in 
1979-80, it rose @XI to 21 by 1984-85. 

The infant mortality rate in Russia decreased from 
23 deaths per &000 live b ' i  in 1 9 t o  22.1 
deaths in 1980 to 19.4 deaths in 1987. 

Flsuro 8: 
W.nt XorWltJ. R.L. in Rumala 

? i g v e  7: 
Total F'ertility Rmts in R u n i m  

The official infant mortality rate was 17.4 deaths 
per 1,000 live births in 1990 and 17.6 in 1991. 
However, a UNICEF/WHO mission report from 
eu ly  1992 notes that if these fwcs were adjusted 
for diffcreaces in c h ~ ~ 8 a t i o n  of infant death 



between Russia and other western countries, the The official Soviet statistics for infant mortality 
actual infant mortality rate is estimated to bc 25 rates understate the actual levels by approximately 
deaths per 1.00 live births. ?is is almost double 50 percent, according to BUCEN estimates. The 
the rate in the United States. definition of infant mortality in the former USSR 

varied sienificaatly from the standard international 
Of the 193 infant deaths per 1,000 live births definition from WHO. BUCEN estimates infant 
reported in Russia in 1986,208 were caused by mortality to bc 22.1 deaths per 1,000 live births for 
infectious, parasitic and intestinal diseases, down 1990 and 10.8 deaths for 2010.18 
from 299 in 1984.3.n wcre causcd by respiratory 
diseases, down from 552 in 1984, 3.7'2 mre  caused Birtb rrta 
by congenital anomalies; 7.96 were caused by 
prinatd conditions; and #.8 were causcd by Crude b i d  rates in Russia have decreased since 
accidents and poisonings. I%!), falling from 14.6 in 1989 to 13.4 in l!BO to 

l2.O in 1991. According to a UNICEF/WHO 
mission report in early 1992, the Ministry of Health 

m#um e: reported in June 1991 that there was a negative 
man* YOWV -tor (1011) BY C ~ U D O  populrtio/a growth rate for the rust time in the 
In R u s h  ub..ior and Xmzakhtra republic. 

Deliver). .ad brustldag 
.... -."-.....-..... ..... .......... 

The majority of b i i  occur in a hospital, 50 
percent of which have modern quiprnent. An 
estimated 70 to 80 percent of mothers leave the 
hospital brcastfccdi while the remaining percent 
of mothers do not breastfeed due to complications 
at delivery, hypocalactia, premature b i  or 
mastitis; a delay in brcastfcediag is often due to 
hemorrhage or caesarian. The rate of breastfeeding 
is reported at about 60 percent three to four 
months aher b i i  but percent deaeasa 
substantially thereafter. 

Pregnant women are routinely checked for anemia 
and 20 to 25 percent are found to be anemic; in 

Socio-cultural fadon greatly affect Want mortality. Siberia and the noqhem parts of Russia, that 
For example, infant mortality is closely d a t e d  percent is 30 to 35. 
with the mother's working conditions, the nature of 
her work, the bid-rate level and the cvcryday life Babies are examined at the polyclinic once a month 
and cultural traditions of the people $ t o  are until 12 months old; each time the baby's weight 
responsible for child care in a family. and measurements (height and bead circumference) 

are recorded and plotted on a growth chart. While 
Since 1975, infant mortality rates for urban and underweight and dystrophy are uncommon, obesity 
rural populations have declined. The gap between is haeasing due tp the typically hi@ carbohydrate 
urbao and rural Want mortality bepa to cbu after diet fed to babies. 
1975, as shown in the table below. 

Coatmceptlaa 

The use of modern contraceptive methods in Russia 

~ ~ k l a r ( p e f a r ~ I I l i r c y '  is low, predominantly due to a shortage of modern 
~ b a m t ! e d l b i d a a r ( ~  contraceptives, insaiaent medical and paramedical 

education, .ad lack of family planning information 
and services. While the overall Coatraccptivc 
Prevalence Rote (CPR) for Russia was 18.1 in 1990, 
the rate io uus in R4& affected by Chemobyl 

Ruuir (USSR; Ruoir (USSR) Rumb (USSR) was 10 to 12 percent. 
U h n  223 (SB) 212 (233) 18.8 (21.1) 
Runl %.2 (37.0) 24.0 (323) 20.4 (31.4) The iUQ is the m~ popular contraceptive method 

ia Russia and is used by 17.2 percent of tbe women. 



capacity because of supply shortages. Chernobyl Nuclear Power Station accident. 
Abortions in thcsc areas were of greater risk than 

While oral contraceptives are actively promoted in 
Russia, their acceptance remains low - about 157 
percent of women in the reproductive age use this 
method. Side-effects of the pill are a concern, 
possibly due to the fact that older, high dosage 
formulations are still 

Russia la& an adequate supply of contraceptives. 
Supplies in rural areas are scarce to nonexistent. 
Oral contraceptives arc not produced in Russia; 
several types are available in Moscow pharmacies 
but some of thcsc types, such as Lindial, are 
prohibited in the West. National production of Between 1987 and October 1991, the number of 
condoms is about 370 million per year, but the identified HIV seropositive persons was 1,263, of 
estimated need is much greater. While the price of which 668 aue citizens of the former USSR and 288 
condoms are reportedly affordable, local production 
is hampered by the lack of latex.' 

r Jntil two years ago, sterilization had been 
restricted since 1933. Now, voluntary sterilization is 
permitted under specific conditions, but it is not a HIV infection by sex distribution shows that 40 
popular contraaptive method. Male sterilization is pcrant of HIV scropositivcs arc women apd 60 
simply not practiced; the absence of specialists and percent are men, resulting in a 1:1.4 ratio. 
equipment greatly limit female sterilization.' 

Russia has established a special infrastructure for 
AIDS prevention and control which includes a 
central Russian AIDS center, six large regional 
axtiers and 89 peripheral centers. Approxbately 
1015 diagnostic laboratories (of which 344 offer 
blood transfusion services) perform massive 
screening of the Russian population for HIV 

A reported four million abortions were performed infection. Currently, all pregnant women and 
in Russia in 1991 and another 520,000 are estimated hospitalized patients are to be tested for HIV. 
to be done 'illegally: which is defmed as outside of 
the State h d t h  care system. Howcver, it is likely While the current inadencc of HIV infection and 
that for fvst pregnancies, about 70 to 90 percent of AIDS is minimal, there is a lack of promotion of 
abortions are not recorded by official statistics. The health informrtioa and education among the 
current ratio of about 120 abortions to 100 live 
buths reveals that Russia's low fertility rate is in 
large part due to the high number of induced 
abortions; in fa~.d,bortion continues $0 be the V.cclartioa covemge 
primary method of fertility regulation. 

By 1989, vaccination coverage in Russian infants 
The higb abortion rate, coupled with the very low who had reached 12 months of age were at the 
contraceptive prevalence rate, acates a need for the following levels: 82.7 percent were vaccinated 
reducticn of abortion and tbe ~ t r o d u d o n  of against diphtheria, 68.6 percent against polio and 
modern contraceptive methods. 603 pzrcent against pertussis. Vaccination 

cowrage against mudy6in children by 21 months 
Abortion 8lso contnlutes to maternal mortality. of age was 82.6 pcrant. 
Future pregnancy problems, such as secondary 
sterility, are common and complications from 



ri#ur. 10: 
1 0 a ~  V a c c i n r ~ o n  ~ororm#a the adverse attitude of the healtL staff and 

~n Ru8ml.n 1ni-t8 general public towards immunization 

Shortages of specimens such as pathogen free eggs 
and green monkeys, insuffiaent or outdated 
quipment and old, deterioratiqpz facilities have 
acrtcd burjen in Russia's efforts to manufacture 
measles, polio and BCG vaccine, according to a 
UNICEF/WHO mission report in early l!I%L4 

W C h i I d r a  y. ta 8 yr lor mmulrm n o d s m  

However, a UNICEF/WHO mission reported in 
early 1992 that a dcdine in the incidence of vaccine 
preventable disuses in the 1m suffered a major 
setback beginning in the early 1980s when the Drug and d a l  supplim 
inadencc rates began ris@ particularly for 
diphtheria and pcrhrssis. The phrceu t i ca l  industry, including technical 

conditions, raw materials and ready-made products, 
The breakdown of intrr-republic trade and trade is in poor condition, according to r UNICEF/WHO 
with countries outside the C.I.S. has contniuted to mission report in early 1992. In 1991, only 60 
the d i m i i  supply of vaccines. Inadequate cold percent of needs were covered - 35 percent 
chain management laas also affected the quantity through national produdion and 25 percent through 
and quality of vacciaes in Russia. The republic's imports. Pharmaceutical plan9 have not been built 
abiity to produce vlccina has also b a n  disrupted! in R& for the past 20 years. 

Thwe canditions have led to r ~CQC(UC in and medical supplies have been affected by 
immuniution of eligible children and may result in the breakdown of tics between many industries 
extensive outbreaks of EPI dhscs. While the producing supplies integral to drug production. The 

lack of hard currency has hindered imports, 
puticululy from eastern Europe and the Baltic 
States. In addition, many essential drugs md 
medical supplies are not manufactured in Russia; 
some are not made anywhere in the former USSR. 

The incidence of diphtheria has b a e d  sincc the 
early 8tk and in 1991 this rate reached m epidemic Food rad mutritioo 
level with nculy 1,900 uses reported, or r rate of 
13 cases pet 100,000 population. A UNICEF/- Food is an important determinant of health, and the 
WHO mission reported in early 1992 that this 
i n a e m  and the 7.ntiaUi.) epidemic are linked to 
thru main factors . 



various social iastitutions,includiag 
orphanages, hospitals and home schools 

Food supplies most affected by the current 
economic situation are, in order, sugar, mik, milk 
products, meat and meat products. Vegetables are The impact of environmental pollutants on children 
scarce and fruits have never been a major port of has been reported as extensive. In towns and cities 
the population's regular diet. The Russian people throughout the former USSR where the level of 
are increasingly concerned about food pollutants, pollutioa is high, inacascd rates of blood diseases, 

bronchial asthma, pneumonia, congenital 
abnormalities, malignant tumors, digestive tract 

Anemia in pregnancy and general susceptibility to 
infections arc common and likely the result of low 
consumption of fruits and vegetables. Iodine While the environmental situation in Russia is 
deficiency disease is prevalent in large areas oc certainly discouraging, it is important to note that 
Russia and several of the C.I.S. republics. millions of Russian citizens are protcaed by normal 
Constraints of salt iodization are related to the use environmental controls, including water and s e w y  
of older, less stable troccsscs and the use of old, treatment plants and air-pollution control devices. 
outdated equipment. 

A U.S. Center for Soviet-American Relations article 
Few, if any, profMsionals are trained in community in tbt fall of 1991 addressed the emergence of 
nutrition and misconceptions about nutrition among environmental refonn in the former USSR. It 
medical p c r s o ~ e l  abouad? stated that unlike environmental movements in the 

United States and Europe which were formed 
Environment.l lrcton la bealtb primarily in the contest of ecological protection and 

conservation, environmental conarn in the former 
Government authorities admit that Russia's USSR stemmed from concerns about economic 
environmentd health is in dire straits and in need cievelopment and the continued availability of 
of immediate attention, according to UNICEF/- ~ratural resources. Because the former USSR 
WHO mission reports made in early 1992. How- tommand-economy placed economic output above 
ever, fmding the resources to invest in recovery loost other domestic considerations, USSR policy 
remains a challenge during the diff~cult period of l i d  little more than lipservice to ecological 
economic and political transition and at a time preservation. Factories churning out clouds of 
when other ~rc,uing national problems take smoke was a sign of produdivity, and resources 

were ruthlessly exploited with little c o n y  to the 
environmental and health rd~ca t ions .  

The mission confmed that the rapid decline in 
environmental health parallels a decline in tht klonethelcss, official policy (icludiog Articles 18 
indices measuring the health of a population. and 42 in the 1977 Soviet Constitution) provided 

63rmal legal protedion for the environment and 
Air, water and soil pollution come in many forms. public health, thus giving citizens a legitimate 
A wide range of physical, chemical and bacterio- channel through which to :?ice their wncwm and 
logical substances are either i n h p  directly or challenge the government. 
ingested through food or water. 

Nudear radiation is also a major environmental 
concern. While the consequences of the Chernobyl 
nuclear power plant accident are serious, Russia has 



In Russia, an umbrella organization in St. During 1991, national incidence rates for bacterial 
Petersbure, 'Epitsentr,' includcs several smaller dysentery and certain other entcrically transmitted 
ecology group which focus on controlling pollution diseases i n a d  substantially. In the Tom River 
in the city's water supplies, stopping the Bash in Siberia, problems with maintsnance of 
constructior~ of a controversial dam in the Gulf of water-purif~cation systems and organic pollution of 
Fiiand, and prcsccruiog St. Pcterstp's historic dtinLing water were associated with incidence rates 
buildings and cultural monuments. of gastroenteritis, hepatitis A and bacterial 

dysentery that were up to 82 percent, 47 percent 
Students at Moscow State University have formed a and 22 percent higher, respectively, than the 
number of environmental organizations, including national incidence rates. 
the S&o-Ecological Union in 1988, which has 

The incidence rate of non-infectious diseases is 
afktcd by severe shortages of essential medical 
supplies and drugs. These shortages have restricted 
the capacity of hospitals and clinics to care for 

US. Food and Huma~Itariu Assistance Bureau newborn infants and to manage patients with 
(FHA) Assessment chronic diseases and acute surgical and traumatic 

problems. However, the public health impact of 
In its assessment of Russia's need for humanitarian these shortages has nat yet been quantified. 
and technical assistance conducted from January 16- 
February 6, 1% a multidisciplinary team from the Protein-energy malnutrition has nct been reported 
U.S. Food and Humanitarian Assistance Bureau in Russia, however, cIinic physicians reported an 
(FHA) concluded that the region's evolving public inacasc in the number of children and women with 
health problems are related to three factors: anemia and miaonutrient deficiencies. Price and 

income data indicate that persons at risk for 
the gradual erosion of hard currency decreases in dietary intake include the elderly, the 

unemployed, single-parent families, the homeless 
and the displaced. Some regional governments are 
attempting to target assistance toward groups at 
risk for malnutrition by providing subsidized meals 
and free food coupons, as well as free milk daily to 
preschool-aged children. 

Given the situations described above, the FHA 
Specifically, the assessment team reported that team indicated three priorities for public health 
vaccine production plants and water-purification assistance to Russia. First, efforts should focus on 
systems have not been adequately maintained. the prevention of vaccine-preventable childhood 
There have been acute shortages of basic hospital diseases, including measles, pertussis, diphtheria, 
supplies (e.g., disposable syringes and needles, and polio-myelitis. The assessment indicated that 
intravenous catheters, blood transfusion sets, rubber approximately 3 million children aged 1-3 years may 
gloves, glass ampoules, bandages and suture be at risk for measles and serious sequelae. In 
material) and essential bugs (e.g., cephalosporins, addition to providing measles vaccine, efforts are 
quinolony insulin, analgwics, anaesthetic agents, needed to inaease the production of other 
disinfectant agents, bronchodilators and oral childhood vaccines. Second, support should be 
contraceptives). Fmally, siacc late 1991, prices bavc provided to water-purification plants, particularly in 
inaeased threefold for basic fodstdfs (e.g., bread, regions where organic pollution of public water 
eggs, meat and milk). supplies is severe. Third, medical supplies should 

include essential and life-saving drugs and other 
Approximately 75 percent of all deaths are caused 

The FHA team also recommended that assistance 
be directed to support existing targeted food 
programs and develop an emergency public health 
surveillance system. 
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Data Notes 
Indicator Ik6nitiorrs 

DEAIOGRAP~C INDIUTORS 

TOTAL POPULATION: Mid-year estimate of the VACCllYAnON COKERAGE RAm 
total number of individuals in a cauntry. VACCINATION COVERAGE IN CHILDREN: An 

estimates are based on sample surveys of children 
LIFE EXPECI'ANCY AT BIRTH: An estimate of in the target age group and may or may not include 

children without vaccination cards whose mothers 
recall that their children had been vaccinated. 

MOR.TALITY RATE: Basic cause-speS.c death 
rates are usually expressed in deaths per 100,000 
because for most causes of deaths the rates of 
occurrence are so low. 

CHILDREN UNDER 1: Mid-year estimate of the 
total number of children under age one. 

INFANT MORTALITY RATE (IMR): The 
estimated number of deaths in infants (children 
under age one) in a given year per 1,000 livc births 
in that same year. An IMR may be calculated by 
direct methods (counting b i d  and deaths) or by 
indirect methods (applying well-established 
demogrcphic models). 

MATERNAL MORTALITY RATIO: Tbe estimated 
numbcr of maternal dcatbs per 100,000 live births 
where a m a t e d  death is one which occurs when a 
woman is pregnant or within 42 days of termination 
of pregaaacy from any cause related to or 
aggravated by the pregnancy or its management. 
Although sometimes referred to u r rate, this 
measure is r ratio -use the unit of the 




