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WHEN THE LOCAL HISTORY ACQUIRES THE

WIDER MEANING: REVIEW OF THE BOOK “THE
HAZARDS OF URBAN LIFE IN LATE STALINIST
RUSSIA: HEALTH, HYGIENE, AND LIVING

STANDARTS, 1943-1953” BY DONALD FILTZER
Kharkiv National Medical University, Ukraine

Abstract. The book of British researcher Donald Filtser is an interesting example of
how to examine a specific problem to make conclusions which not only solve it, but
go beyond raising broader questions and creating a continuity in historical studies
of different levels — from to intersubject. The author of this paper considering the key
factors that affected the living conditions of the inhabitants of Soviet cities, comes the
paradoxical conclusion that a lagging in living conditions in the USSR behind
Western Europe, chronic underfunding of the destroyed urban infrastructure the
Soviet regime achieved significant progress in curbing infectious diseases and
reducing mortality. But the main conclusion of the author is to clarify how the nature
of the Stalinist economic model influenced the character of redistribution of public
investment in favor of a heavy industry which led to a chronic underfunding of a
public health and urban infrastructure. The author makes the original conclusions
which will be valuable to anyone who interested in the history of the Soviet Union.
Keywords: The late Stalinist Russia, working history, water supply, urban sanitation,
infant mortality, waste growth.

Feeling a scarcity of studies of the Ukrainian authors on the history of health
care and, especially the Soviet health care (here I could mention works of the
Ukrainian researchers I. Robak [2], A. Demochko [3], Y. Barabash [4], I. Tkachenko
[5]) was a pleasant surprise to come across the book of the British historian Donald
Filtzer “The Hazards of Urban Life in Late Stalinist Russia: Health, Hygiene, and
Living Standards, 1943-1953. Written in a simple understandable language, full of
rich factual material and considering industrial regions of the USSR the book
introduces broad conclusions that are rare to find in the works of local historians of
post-Soviet countries. So what is this book about? As the author says: “Present book
investigates how people lived in Russia’s towns and cities during the late Stalin
period, in particular how the working class lived”. Focus of the research is

understandable if we take into account that Filtzer is a specialist in the social and
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working history of the USSR and his five previous books dedicated to the

investigation of the life of workers throughout almost the all Soviet history. But what
make this book interesting and useful are the author’s large-scale conclusions about
why the social sphere was on the sidelines during the existence of the USSR while
the state focused on the development and funding of a heavy industry.

The book consists of five Chapters dedicated to the five different factors which
influenced the health, duration and quality of life and labor of ordinary Soviet urban
residents: the problem of keeping cities and towns clean; the problem of water supply;
personal hygiene and anti-epidemic controls; diet and nutrition including the impact
of the 1947 famine on hinterland regions; and infant mortality as a good indicator of
a society’s general state of health and well-being.

The book is based on a wide field of sources on the history of the Soviet
healthcare main of which are: medical reports on public sanitation and public health;
demographic data; and data on diet and nutrition. The author relied on several main
types of documentation: annual reports of the local offices of the State Sanitary
Inspectorate; the files of the RSFSR Ministry of Health and the Ministry of Health of
the USSR; medical dissertations, articles, and monographs held at the Central
Scientific Medical Library in Moscow; demographic and nutritional data from the
Central Statistical Administration and the Statistical Administration of the RSFSR.

Thereby the base of work is composed of statistical sources which, according
to the author, don’t give to see real human actors. As the author says this “...book
about the way that people lived, but there are no people in it. Individuals, their
accounts of their daily experiences, or the actions they took in response to them are
totally absent. This is in the nature of the documentation” [1, 17]. So the book of
Donald Filtzer does not belong to the so popular now in post-Soviet countries
“everyday history”. Instead advantage of the book is that the documentation which
the author used “...allows us to study investigated regions of the USSR
longitudinally, from the final years of the war until the first years after Stalin died”

and come to broader and general conclusions [1, 11].
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The fact that the author has a personal experience of living in the USSR during

Brezhnev and Gorbachev and studying of Soviet archives for a long time adds to this
book value and certainty. This fact gives him a reason and right to accurately
characterize informative content and specificity of the Soviet archival sources, their
unreliability which was determined by the system of the Soviet clerical work which
not always coincided with a reality. For example according to the author “the GSI
[State Sanitary Inspectorate] reports cannot pretend to... frankness of discussion and
analysis, or reliability of statistical data” [1, 15]. He continues: “Prior to access to
archives, published data were always suspect because of strict censorship over which
figures could be put in the public domain and which should remain secret... In fact,
secrecy went far beyond what could and could not be published. It plagued all
branches of the medical establishment and directly impeded their work... As one
sanitary physician complained in 1946, “We garner more information from the
journals of England or the United States than we have concerning Ivanovo oblast” [1,
17-18]. The quality of this book shows that cited situation is relevant for researchers
of the Soviet healthcare even in modern Ukraine.

As an eloquent example of inaccurate data which Soviet archival sources
contain the author gives the following one: “...deaths and births were not always
accurately registered, and there were discrepancies between the figures recorded by
different data-gathering bodies” [1, 17-18].

The most important thing that the author starting from such unreliability of the
official Soviet archives formulates a methodological way for researchers of Soviet
history: “... we most definitely can try to unravel some of the mysteries the data
contain and, more importantly, attempt to discern general trends and movements™ [1,
19].

Except an analysis of archival sources the author gives useful overview of the
Western historiography of the Soviet healthcare history. He cited very thorough
studies in English [6] including works about the post-war reconstruction of Soviet

cities two of which related to Ukraine — Sevastopol’ [7] and Kyiv [8].
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According to the author, his work does not reveal the broader political,

economic and social contexts which in my opinion is not quite true. In general the
author modestly assesses his achievements within the research [1, 3]. However, this
does not prevent the author make the ambitious conclusions that go beyond the
designated research problem of the living conditions of Soviet citizens in the late
Stalinist period.

Focusing on the hinterland which weren’t touched by the war destruction or
were in part, as Moscow or Kharkiv oblasts, the author brings us close to analyzing
specific attributes of the urban life that were endemic to the Stalinist system as a
system, features that were masked by the vast physical destruction during the war in
the case of occupied territories.

The author reaches a comprehensive understanding of the key problem how the
Soviet authorities managed to restrain the outbreak of infectious diseases and reduce
overall mortality in the short term in the devastated country without investing money
in the modernization of social sphere, comparing the experiences of the different
regions, and the situation within each region between its major industrial center and
the small industrial towns in its surrounding oblast.

The author concludes that most Russian hinterland industrial cities and towns
lacked basic sanitation and even large cities had limited sewerage systems which
however did not extend to the majority of the population [1, 337]. “Cities and towns
alike relied on semiannual cleanup campaigns to empty cesspits and remove the
mountains of waste” [1, 338].

The author continues that Soviet cities suffered the problem of water supply.
Despite on the large cities and many smaller industrial towns had centralized water
supply, very few people lived in buildings with indoor plumbing. “People had to
fetch water from street pumps and then haul it in buckets back to their flats...
Buildings with running water suffered from periodic cutoffs and lack of pressure.
Even where cities possessed sewage treatment plants... these lacked equipment,
spare parts, and chemicals to treat the full volume of liquid wastes passing through

them. Vast amounts of raw sewage therefore went untreated (or at best, undertreated)
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into rivers, lakes, and ponds. An even greater hazard were industrial wastes, most of

which factories discharged untreated into open bodies of water” [Ibid].

These conclusions fully coincide with the data on Kharkiv with these problems
remained unresolved in the next decades during Khrushchev and Brezhnev periods.

Speaking about the problem of personal hygiene and access of people to clean
water to keep themselves clean the author makes the conclusion that providing
sanitation measures in conditions of “the limited facilities and supplies that were
available, what concerned officials was not the comfort of the population, but the risk
of spreading disease...”. In this case the author makes interesting add to the facts that
I found in the archival documents namely that “official policy was to prioritize access
to bathhouses and “‘sanitary processing stations” among those who posed the greatest
public health risk of harboring and spreading lice, most notably young workers or
students living in crowded dormitories, who received regular “sanitary processing” of
both themselves and their clothing”.

But what derives from these interim factual findings and is theoretically
important are two big general conclusions of the author which at the first sight seem
to contradict each other. One is that successful sanitary measures of Soviet authorities
in preventing outbreaks of serious epidemics and reducing mortality showed positive
features of the Stalinist totalitarian regime in mobilizing resources and people to
conduct public campaigns on identification, isolation and treatment of infectious
patients [1, 339; 342]. Not surprisingly that in this context the success of finding
patients and their isolation overlaps with general police character of the Stalinist
regime.

The other important conclusion is a contradiction itself which lays in the fact
that with the successful sanitary measures of the Soviet leadership in the early
postwar years later approach to combat diseases remained unchangeable while
appeared the new challenges required new approaches: “This early postwar success,
however, also contained within it the core of at least some of these long-term
problems. The country’s approach to disease prevention did not fundamentally

change. It still relied on disease control, rather than creating conditions that would
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have allowed improvements in health and longevity comparable to those enjoyed in

industrialized... capitalist countries” [1, 342]. Reason of this unchangeable approach
was an extreme difficulty in frames of the Stalinist system of economic management,
planning and production to direct funds to essential development and modernization
of social sphere and public health which were doomed to stay in minor positions
among the priorities of the Soviet leadership not only during the post-war
reconstruction but also during the all period of the further post-war Soviet history:
“When... I detailed how the industrial ministries consistently refused to allocate
funds to clean up the discharges coming from their factories, this was not necessarily
the result of indifference or ill will, but a logical response to the demands of the
Stalinist planning system... The point is, however, that the way the system
functioned, with its tendency toward self-negating growth, resources, in particular
means of production, were always in short supply and would always be in short
supply. The calculus that influenced investment decisions regarding urban hygiene in
the late 1940s was no different from the calculus that discouraged industrial
managers from installing ventilation systems and safety guards on machinery or from
mechanizing backbreaking labor-intensive operations, whether it was in 1948 or
19917 [1, 352].

Explaining why the heavy industry constantly enjoyed a priority of the Soviet
leadership, the author reveals the root cause of significant shortcomings in
functioning of the Soviet economy created by Stalin. The author named it “waste or
self-negating growth” when supreme leadership didn’t care about waste of materials,
work force, work time and thus labor productivity to achieve certain targets for the
country’s industrialization. As a result the Soviet industry gave what the author
termes as “the deformed product” [1, 350]. Answering the question how does this
analysis help us better to understand the problems of Soviet public health the author
notes that the Soviet Union under Stalin neglected its urban infrastructure in the
larger context of a problem the Soviet Union never solved: the balance between
production and consumption [1, 352]. In other words extensive “waste economy”

required more raw materials, fork force, industrial enterprises and finally more
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investment which distracted funds from other sectors of economy and, of course,

from the public health: “The waste of inputs was of such a scale that it required an
overblown heavy industry sector just to keep the economy standing in place” [1, 349].
The Soviet industry required a constant funding priority not only because it was
important in itself, but because it was costly in its functioning.

Having come to this conclusion on the causes of underfunding of the Soviet
public health, the author shows how the Soviet leadership nevertheless was able to
achieve stunning results in reducing the mortality of its population even comparing
with industrialized Western countries. The Soviet leadership solved the problem of
declining the mortality in the early postwar years not through large-scale investment
in the health infrastructure but through components of a preventive medicine —
epidemiological control and medical interventions (use of antibiotics, rapid diagnosis
and hospitalization, immunization etc.) [1, 341].

Also the author gives the answers why did the Stalinist regime pursued namely
that approach of financing of the health care on leftovers attributing the lack of
investment to Stalin’s indifference to the welfare and well-being of ordinary people.

So what is the book’s value for the historian of the Soviet healthcare? Firstly
this 1s its historiographical importance. Thanks to this book I was able to broaden my
understanding of the Western historiography of the Soviet healthcare, the book of
Filtzer contains references to the relatively new Western books dedicated to the
above-mentioned subject. In addition it also based on a wide scale of documents from
the central archives of Moscow which makes it possible for the Ukrainian researcher
to read the documents access to which is not easy for several reasons.

Secondly, according to the author “the book contains a methodological
warning for the future researchers shows the risks of engaging in demographic
analyses without understanding the details and specifics of the conditions that
produced these demographic results, especially at local level”.

Besides the book of Filtzer gives the ability by comparing data on the Kharkiv

with other Soviet cities to supplement the overall picture of the sanitary and living
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conditions of the post-war Kharkiv in those moments that are not reflected in

available local sources.

With the help of this book personally I came to understanding at what angle |
should consider empirical data and interim conclusions of my studies, how to work
with Soviet archival documents. I recommend reading of this really interesting and

rare book to all researchers of the Soviet social history.
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Invin B.I.

Koum nokasibHa icTopisi Ha0yBae€ OlIbII IIMPOKOIO 3MiCTY: peleH3isi Ha KHUTY
JMonaabaa @inTuepa «Hebde3nexkn MicbKOTI0 KUTTA B Mi3HIN cTadincbKii Pocii:
310POB'H, riricHa i piBeHb xuTTs, 1943-1953%»

Xaprxiscokutl HayioHaIbHULL MeOUyHUll yHigepcumem, Yxpaina
Pe3ome. Kuura Gpurancekoro nociigauka Jlonanpna dunriepa € mikaBuM 3pa3koM
TOTO, SIK CIIJ PO3MJISLIaTH KOHKPETHY MpoOjemy, o0 AINTH BUCHOBKIB, fKi HE
TIIBKU PO3B’SI3YIOTH ii, @ i BUXOAATH 3a 11 MEXi, MMiIHIMAIOUX OUTBII IIUPOKI MUTAHHS
1 CTBOPIOIOYM TAaKUM YHMHOM HACTYMHICTh B ICTOPUYHMX JOCIHIIPKEHHAX PI3HUX
PIBHIB — BiJI JIOKQJIBHOTO JI0 MDKIPEIMETHOTO. ABTOp N1aHOi pOOOTH, PO3IIISIAI0un
KJIFOYOB1 (DaKTOpH, SIKI BIUIMBAJIA HAa YMOBH JKUTTS MEIIKAHIIB PaJsSHCHKUX MICT,
JIOXOJIUTh MapaJoKCaIbHOTO BUCHOBKY, IIIO 3a BiJcTaBaHHs XUTTeBUX yMOB B CPCP
BiA 3axigHoi €Bpomu, XpOHIYHOTO Heno(pIHAHCYBaHHS 3PYWHOBAHOI MiCHKOI
1HQPaACTPYKTypU PpaIIHCBKUNA PEXKUM JOCSAT 3HAYHUX YCHIXiB B NpUOOpPKaHHI
1HpeKUIMHUX XBOpOO 1 3HMIKEHHI CMEPTHOCTI. AJie TOJIOBHMI BHCHOBOK aBTOpa
MOJISATAE y 3°sICYBaHHI TOTO, SIK XapaKTep CTaJIIHChbKOT MOJiei €KOHOMIKM BIUIMHYB Ha
XapakTep TMEepepo3NMOLTy JEpXKaBHUX IHBECTHIIA caMe€ Ha KOPHUCTh BaKKOI
MPOMHUCIIOBOCTI, 10 MPHU3BEJIO IO XPOHIYHOTO HEAO(DIHAHCYBAHHS OXOPOHU 3/I0POB’SI
1 MicbKO1 1H(PACTPYKTypH. ABTOP JOXOAUTH OPUTIHAJBHUX BHUCHOBKIB, SIKI OYIyTb

IIHHI JIJIs1 BCIX, XTO ikaBUThes ictopito CPCP.
KurouoBi cioBa: mi3Hsa cramiHceka Pocis, poOiTHHMYA icTOpisi, BOJOTOCTAYaHHS,
MIChKa CaHITapisl, AUTAYa CMEPTHICTh, 30MTKOBE 3pOCTaHHS.

Hnoun B.T'.

Koraa nokanbHasi mcropusi npuodperaer 0oJiee HIMPOKOeE COACPKAHNE:
peneH3us Ha kHUTY JloHanbaa durnepa «OnacHOCTH rOpPOACKOM KIU3HH B
MO3/IHEeH CTAJTUHCKOM POCUM: 310POBbE, TUTHEHA U YPOBEHb Ku3HU, 1943-1953»
Xapvrosckuii HAYUOHANbHBIL MEOUYUHCKUL YHUSepcumem, Ykpauna
Pe3rome. Kuura Opuranckoro wuccienoBarens Jlonanpmaa Dutiepa sBiasercs
MHTEPECHBIM MPUMEPOM TOTO, KaK CJIEeAyeT paccMaTpUBaTh KOHKPETHYIO MpoOieMy,
YTOOBI MPUITH K BBIBOJIaM, KOTOPBIE HE TOJILKO Pa3BS3bIBAIOT €€, HO U BBIXOJAT 3a ¢
pamMKu, MOAHMMAs Oojiee IIMPOKME BOIMPOCHI U cO3[aBasg TakKuUM 00pazom
MPEEeMCTBEHHOCTh B HCTOPHMYECKUX HCCIEAOBAHMSIX pa3HBIX YpPOBHEH — OT
JIOKAJIBHOTO JI0 MEXIPEAMETHOT0. ABTOp JaHHOU pabOThI, pacCcMaTpHUBasi KJIIOYEBbIE
(bakTopbl, KOTOpPHIC BIUSJIM HA YCJIOBHS >KM3HU KUTEJIEH COBETCKUX TOPOJOB,
NPUXOAUT K MapaJoKCaJbHOMY BBIBOJY O TOM, YTO MPH OTCTaBAHUU >KU3HEHHBIX
ycinoBuii B CCCP ot 3amagnoit EBpormbl, XpoHHYECKOM HEIO(PHUHAHCUPOBAHUU
pa3pylIeHHOM  TOPOACKOW  HHPPACTPYKTYpPhl ~ COBETCKHIl  pEXUM  JOCTHUT
3HAYUTENbHBIX YCIEXOB B 00y34aHMM HWH(GEKIUOHHBIX OOJIe3HEW M CHUKCHHUH
cMepTHOCTH. HO T7aBHBIM BBIBOJ aBTOpa 3aKJIIOUAETCS B BBIICHEHHH TOTO, Kak

Inter collegas. — 2015. — 2 (3).



290

XapakTep  CTAJIMHCKOM  MOJEIM  JKOHOMHMKHM  TOBJMSUI ~ HA  Xapakrep
NepepacpeiesicHusi TOCyJapCTBEHHBIX WHBECTHUIMA MMEHHO B II0JIb3Y TXKEIOU
MPOMBIIUICHHOCTH, YTO TPHUBEJIO K XPOHUYECKOMY HeA0(PUHAHCUPOBAHUIO
3MPaBOOXPAHEHUS] U  TOPOJCKOM  WHQOPACTPYKTYphl. ABTOp TNPUXOAUT K
OpUTHMHAJBLHBIM BBIBOJIAM, KOTOphIE€ OYAyT IIEHHBI UIsi BCEX, KTO MHTEpPECyeTcs
ucropueit CCCP.

KuaroueBble cioBa: no3auss cranunckas Poccusi, pabouas uctopusi, BogocHabkeHue,
rOpOJCKasl CaHUTaApUs, AETCKask CMEPTHOCTb, 3aTPATHBIN POCT.
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