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This paper is primarily based on the author's experiences as member

of a tour group of U.S. occupational health specialists and workers

which visited the Soviet Union in September 1975. It reflects infor-

mation obtained from interviews with officials in the U.S.S.R., from

first-hand observations of tour members, and from published informa-

tion.

The two most striking features of the Soviet occupational health system

were the emphasis on preventive medicine and the intimate involvement

of trade unions in worker health and safety issues. I shall discuss

each of these aspects in greater detail and at the end of my presenta-

tion show a series of slides to highlight some of the major points.

Preventive medicine

The Soviet government authorities emphasize that health care is an

objective of their system and is a basic right of all people. Materials

that government and trade union officials distributed to us stressed

that the emphasis on good health is consistent with the ideas of produc-

tivity and economic development which are key points of the Soviet

5-year plans. This emphasis on health care is illustrated by the fact

that the U.S.S.R., with only 18% more people than the United States,

has twice the number of physicians, six times the number of female

physicians, and three times the number of hospital beds. Moreover,

a large number of these physicians are involved in preventive and

environmental medicine, as opposed to simply treatment of the ill.
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Occupational health services in the Soviet Union are administered by

the government, by industrial establishments, and by the trade unions.

The system appeared to be well-integrated. All large enterprises have

polyclinics (outpatient departments); some have hospitals. Smaller

establishments have medical posts.

We visited a hospital in Leningrad which served workers from six plants

involved in the manufacture of optical equipment. The hospital had

350 beds and a staff of 100 physicians, but the physician in charge said

that the hospital's main function is to prevent disease among the

20,000 workers that it serves. This is accomplished, in part, by annual

medical examinations for all workers from the optical plants, with

stricter medical surveillance required for workers with certain medical

problems or who are exposed to certain hazardous substances.

The woman physician in charge of the hospital said that physicians per-

sonally inspect the working stations to insure that they are free from

hazards. In addition, every month the air in all six optical plants is

sampled; if any standard is violated, the Saniped station is called in

to control the hazard.

These Saniped (or sanitary-epidemiological) stations appear to be the

backbone of the Soviet environmental health system. Although we were

unable to visit one, we were told that 5,500 such stations operate in

the U.S.S.R. They are concerned with correcting any preventable medical

problems in their districts -- such as controlling infectious disease
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epidemics, monitoring for occupational safety and health problems,

inspecting food and water, and controlling environmental pollution.2

The Sanipeds are also involved in community planning. They certify

new or rebuilt enterprises (in cooperation with trade union inspectors).

Every day samples are tested in Saniped laboratories. If violations are

not corrected, the Saniped can cite establishments and actually close

down plants.

The occupational health standards that the Sanipeds enforce are based

on research that is conducted at a variety of government research and

industrial hygiene institutes. The primary research institution is

the Academy of Medical Sciences'Institute of Industrial Hygiene and

Occupational Diseases, located in Moscow. This institute has 275

scientists who do practical research which results in recommendations

for occupational health standards. With the consent of the All-Union

Council of Trade Unions, these standards are eventually set as MACs

or Maximuim Acceptable Concentrations.

As is well-known, the Soviet standards are generally stricter than

those employed in the United States. This is primarily because Soviet

toxicologists take into account behavioral, neurotoxic, and mutagenic
3effects , which are often ignored in the setting of U.S. standards.

In addition, environmental and occupational health standards in the

U.S.S.R. are generally set based on health effects alone, without
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regard to considerations of available technology or economic feasibility.

This contrasts sharply with the standards-setting policies currently in

effect in the United States.

The U.S.S.R. MAC values (maximum concentrations as opposed to time-weighted

averages) are compared to those in the U.S. and other countries on the

attached list. Since our group toured only a few factories, we were not

able to ascertain from first-hand observations the quality and availabil-

ity of monitoring devices to enforce these standards.

Management at the carpet factory which we toured outside of Moscow

stated that noise was the primary occupational health problem at the

facility. The woman in charge of the plant stated that various control

techniques (such as wall and ceiling absorbing tiles) had been used to

lower the level of _ operations in the plant to below 85 dBA and to

95
below 4 in _ weaving operations. A chart which I shall

show in the slides illustrates the noise reduction achieved through

control technology. Sound level readings taken by one of our tour mem-

bers varified that the noise levels were in the low 80's, C % Lte

At this carpet factory, as well as at other establishments throughout

the country, there are special employment policies for pregnant women.

When factory women become pregnant in the Soviet Union, the policy is

to immediately transfer them to safer parts of the plant where they will

not be exposed to toxic substances. The women continue to receive

their same salary after the transfer. Moreover, a woman can remain
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at home for one year without pay after she has a baby and can then return

to her job without loss of seniority or pension rights. In contrast, very

few companies offer equal pay-transfers during pregnancy in this country.

Most women in the U.S. have to risk job security to insure the health of

their unborn children.

The Soviet Union also forbids the employment of women in certain jobs and

with certain chemicals. For example, women cannot work with lead, benzene,

or around coke ovens. At the optical plants mentioned earlier, women are

not allowed to work with chrome, nickel, tar, or in metal casting operations.

In addition to the concern for pregnant women workers, the U.S.S.R. appears

to pay more attention to reproductive problems that may also affect male

sexual functions. The Chief of the Industrial Toxicology Laboratory at the

Institute for Industrial Hygiene and Occupational Diseases reported that

several chemicals tested in her laboratory -- chloroprene, ethylene oxide,

and dimethyl dioxide -- have been found to affect male gonads.

The role of trade unions

Trade unions play an important role in administering and double-checking

on all occupational health services and on the implementation of labor

legislation. The unions employ 5,500 paid inspectors who guarantee that

labor legislation is implemented and that requirements concerning work

conditions in labor-management agreements are carried out. These 5,500

inspectors are an inspection force separate from the 20,000 government

health and safety inspectors.
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The trade union technical inspectors have the power to ask for improvement

of hazardous working conditions. If the hazards are not corrected, they

can have the job shut down. Management can be fined or fired as a result

of continued violations.

These same inspectors check new or remodeled jobsites to insure that they

are in accordance with standards before these operations are approved by

the district Sanipeds.

In individual enterprises there are labor protection committees composed

of 7 to 17 members, depending on the size of the concern. This local com-

mittee elects an inspector to check machine guards, ventilation, viola-

tions of work hour regulations, etc. The inspectors are similar to our-

shop stewards.

In addition to the government-sponsored health and safety research insti-

tutes, there are six labor protection institutes that are administered by

the All-Union Central Council of Trade Unions in Moscow. These labor

institutes are located throughout the country and each focuses on a

different industry or health problem. -The one which we visited in Lenin-

grad had 10 laboratories and a staff of 300. Some of the laboratories

were concerned with acoustics, air conditioning, industrial psychology,

and lighting. The respiratory systems laboratory tested new protective

devices. In the noise lab, methods have been developed to reduce the

noise levels of pneumatic drills.
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The AUCCTU, which guides the trade unions in labor protection, submits

proposals to the government for new health and safety regulations based

on information gained from these institute investigations.

Each of the 25 Soviet trade unions has its own Labor Protection Department.

One function of the department is to train workers in health and safety.

For example, the Labor Protection Department of the Education and Scientific

Workers Union trains all new workers in health and safety before they begin

a new job. In addition, the department annually trains 189,000 technical

inspectors to inspect worksites where the union's 7.8 million members are

employed.

Trade unions also play a role in workmen's compensation disputes. Disabled

workers receive a pension from the state social insurance fund. If the

trade union technical inspector decides that an accident was the fault of

management, then the workers have the right to claim compensation for the

injury. Compensation is paid if management agrees with the technical

inspector;ifagreement cannot be reached by the trade union committee and

management, the case goes to court for resolution.

Techniques on construction sites

Several members of our group conducted their own casual inspections of

construction sites. Robert Fowler, who is now Labor Coordinator of our

program at Berkeley and who is a carpenter by trade, observed that few

safety precautions to prevent injuries were taken on jobsites. For example,
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on sites that he visited he saw very few workers wearing hardhats, safety

glasses or other protective devices. Welders did wear helmets and face

shields.

As will be demonstrated by slides at the end of my talk, modern equipment

and techniques were generally not utilized. On one hi-rise site, workers

were using sawed off timbers both as measuring devices and supports for

cement modules that were being lowered into place on the building.

Despite the fact that the tools used were outdated and the techniques

antiquated, Fowler speculates that several other factors may be instrumental

in keeping accident and injury rates low. First of all, he observed that

workers generally controlled the speed with which they worked. Second,

since there is no unemployment problem in the Soviet Union, workers do not

have to work fast for fear of losing their jobs. In addition, very few

people were working at one time at any jobsite, thereby eliminating the

increased potential for accidents which occurs when several construction

operations are being performed at one time.

This same lack of speedup seen on construction sites was also evident at

a small cognac factory that some tour members visited in Yerevan, the

capital of the Armenian Republic. At that factory several operations (such

as labeling bottles) were done by hand. Similar bottling operations in

the United States would undoubtedly be automated.
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Fowler also said that the construction methods he observed were generally

inefficient, but made it possible for unskilled workers to perform. The

results of using these techniques., however, were evident in some of the

buildings we saw. For example, the stairs of a five-year old hotel in Baku

were crumbling and were temporarily supported with wooden wedges as a

makeshift repair.

Conclusion

The Soviet occupational health system appears to be fully integrated

into the health care system of the country. The roles of government,

industry, and trade unions are all intimately connected, with unions

having more significant input into decision-making on health and safety

than in the United States. Certain aspects of toxicological research,

such as the study of behavioral and reproductive effects of toxic sub-

stances, appear to be advanced. Although the numerical environmental

standards set by the Soviet Union are much stricter than those of the

United States, it was not possible for us to verify first-hand that

these standards for chemicals are adequately enforced.

Finally, observations of worksites led our group to believe that a much

greater emphasis is placed on occupational health in the Soviet Union

than on job safety. The opposite has always been true in the United

States and the U.S. emphasis has just begun to change in the past few years.

What became most clear during our brief two week tour was that a great

deal of emphasis is placed on the health and welfare of the worker in Soviet

society.
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