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serve as community role models. They are also asked to
consider exercise as a regular component of their treat-

. ment methods. Physicians have taken a leading role in
abandoning tobacco use as a health hazard and they have
strongly advised their patients to stop smoking. They are
now advised to provide a similar promotion to physical
fitness as an excellent pursuit towards better health. The
1990 objectives for national health in the USA included a
recommendation that at least 60% of Americans between
the ages of 18 and 65 years should engage in regular,
vigorous physical exercise.'? Similar goals are being
developed for the year 2000.
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YVAN 1. DAS DORES SILVA

That the Soviet Union provides educational facilities to a
very large number of Indian students is not very well
known. There are more than 2500 in the USSR today and
the numbers have steadily increased, from a trickle of 300
students per year in the 1960s to a projected 1000 in the
coming academic year.

Almost all students are scholarship holders, there being
no system of self-financed education in the Soviet Union
at present. This may change with a firmer establishment
of perestroika and consolidation of khosrashchet or self-
accounting and financing by President Gorbachev.

Though some students come to the Soviet Union for
studies at the PhD level, most come as undergraduates
and are 18 or 19 years old. Having just finished their
plus 2 examinations (class 12), 85% of them will study a
science subject; medicine being the most popular, followed
by engineering and computer sciences.

These students are selected and sponsored by agencies
such as the Indo-Soviet Cultural Society (ISCUS) and
Friends of the Soviet Union. The Medical Council of
India sponsors 100 medical students annually. Many who
get selected may not have had the opportunity to do
further technical education in India let alone have all their
expenses paid. However, under a new Indo-Soviet plan
called the Partial Compensation Scheme a student will
have to make a one-time payment of Rs 30 000. It is in this

scheme that the numbers will go up in the coming years.
Many of these boys and girls will not have left their

homes or families before and come ill-prepared for the
problems they have to face in a foreign country with a
different language, an unfamiliar culture and, at times, a
harsh winter. Yet, in spite of such handicaps very few
abandon their studies to return. In contrast Indians who
go to western universities to study usually go for a
specialist education at the postgraduate or the post-
doctoral level as education up to degree level is expensive
and there are few scholarships available for foreigners.
These postgraduates are older and their maturity allows
them to cope with their new surroundings easily.

The young students coming to the USSR face an uphill
task. The language is a major problem. Russian is a com-
plicated and difficult language and is the medium of
instruction in all courses. Textbooks and examinations
are entirely in Russian. For at least one year, therefore,
students learn Russian and take courses in Russian history .
and culture. This naturally means that the undergraduate
period is extended at times by two or three years. To many
their inability to master Russian is a handicap throughout
their stay and they fail to achieve their potential. A
medical student takes about 7 years to graduate and other
technical students take 5 to 6 years. Unfortunately once
back home these students have to switch to English and
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they face new problems when they return.
Most foreign students prefer to study in Moscow, but

the majority end up in the other Soviet republics. Earlier,
several of the language courses took place in the capital
but recent changes have meant that even in their first
years all students have to go outside Moscow. After learn-
ing Russian the next step for the foreign student is to
secure admission in one of the institutes, and this depends
on the student's merit and the availability of seats. Thus
the chances of studying in Moscow are very small and
most Indian students find themselves in Tblisi, Baku and
other places in the Soviet republics.

At this stage frustration sets in, for some may be allotted
courses different from what they had originally chosen!
For example, a student wanting to do medicine may find
himself given a place in a biochemistry course. In recent
years, a few students have left for these reasons.

However, being out of Moscow is not an unmitigated
disaster. Many of the institutes in the republics are as
good as those in Moscow, and sometimes even better.
Life in smaller towns may be easier and the people
friendlier. But, this is not the way most foreign students
look at things. In the republics one is cut off from news
about home, letters take a great deal longer to arrive,
phone calls are almost impossible and even travelling is
not easy as the centralized transport system means that
everybody has to come to Moscow before they can go any-
where else. This difficult situation is aggravated by a visa
system which allows students to travel only during vaca-
tions. The students also feel that once they return to
India, a degree from Moscow has more prestige than that
from any other town in the Soviet Union.

Hostel accommodation in the institutes follows certain
rules. To facilitate language learning there is one foreign
student and one Russian to a room. About 5 to 6 share a
kitchen and toilet. There is a subsidized student canteen
which closes early in the evening so students have to fend
for themselves for dinner. On weekends the canteen is
closed and students have to do all their own cooking. They
also have to wash their own clothes by hand as there are
no laundromats or washing machines. Soap is also in short
supply, and not only for students. (A Moscow Hospital
Director recently went to the press to complain that his
patients had been forced to sleep on dirty sheets for one
month as no soap had been supplied.)

Student health services are fairly well organized. Every
student gets an annual check up and emergency aid is
readily available. At times medicines have to be purchased
from the local pharmacy but the cost of these is very
reasonable as they are heavily subsidized.

Interestingly, disposable syringes and needles are not
yet in use and cannot be purchased locally. The familiar
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sight of the little sterilizer boiling away in the corner of a
clinic is a reminder of similar dispensaries in India. As
intramuscular procaine penicillin still forms the mainstay
of antibiotic therapy, one wonders what risks are involved
because large numbers of injections are given.

Other practices which appear a little unusual are the use
of mustard plasters and cupping which have long lost
favour elsewhere. Most minor surgical procedures, and
some not so minor ones like the setting of fractures and
abortions, are done without any anaesthesia or sedation.
There is a 'no nonsense' approach which indicates that
Soviets have sturdier constitutions than we do!

With the coming of glasnost and perestroika there has
been a certain amount of relaxation in the dogmatic
approach to teaching. Though 'the Professor' is still the
repository of all knowledge there is now more discussion,
and individual initiative is being encouraged especially at
the postgraduate level. Some students still feel that the
laboratory facilities are better here than in India. Libraries
are also well stocked and accessible. But journals and
books published in the western countries are only avail-
able at selected postgraduate institutions so that sometimes
professors privately advise students to get textbooks and
journals from India and elsewhere. Some of the technical
students have also brought in personal computers and
calculators from abroad as these are not available locally.
In one instance the student had a more sophisticated
machine than his department did and his room became
the professor's workshop!

An unfortunate consequence in the relaxation of discip-
line has been that the great demand for computers has
encouraged a flourishing black market. There is also a
marked increase in violent crime and drug abuse in the
institutes and universities-something unheard of a few
years ago. This reflects what is happening in society at
large, especially in large cities like Moscow and Leningrad.

Finally, the fresh graduate faces an uncertain future.
Unlike in the USA or Great Britain where so many Indians
stay on doing lucrative jobs there are few possibilities for
them to follow their careers in the USSR. Many try to do
postgraduate courses but the seats available are limited
and the selection rules are very stringent. A few have
found employment opportunities in the fast growing sector
of Indo-Soviet joint ventures. Their knowledge of the
language and the Soviet system are well utilized by the
Indian companies who then arrange their visas and work
permits. But-most have to return to India where they have
to face fierce competition for a limited number of open-
ings. They often have little choice but to add to the
growing pool of the Indian educated unemployed.
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