Lending a "Helping Hand: An interview with Rita von Luelsdorff by Gerard J. Janco 

GJ: Tell us how your relief efforts started in Russia. 

RvL: I founded Operation Helping Hand in 1990, during the first hard winter that Russia experienced in the political, social, and economic upheaval. It was the first real year in the beginning of a new Russian-American relationship. It was a very hard winter, which was an eye-opener for me. In 1991,1 was working full-force, and since then I cannot count how many times I have been to Russia. I took medical and food supplies, by myself, from Moscow to Siberia. By October 1993 I concentrated on helping in Siberia because I wanted to really focus on an area and see that the assistance really got to the elderly and the children.

I went to Siberia-to Omsk-by plane with a Russian military delegation. When we reached Omsk we began to work with the governor there and with the Russian military to provide relief services for the people. The civilian government decided to donate a seven-story building as a hospital for Operation Helping Hand. Construction was already underway, but was stopped. They decided to finish the building and offer it as a hospital to help all the disadvantaged people of this area.

Right now, my main concern is that this hospital be completed, because in 1993,1 was the first to take a delegation of 40 American military officers and their wives to this formerly closed area of Siberia. I regret this, because we had a press conference and the American delegation promised to bring two hospital units for this area. Not one, but two hospitals! That was a promise in 1993, and since then they have gone back on their word. When they returned to Omsk in 1994 and found that the building had been donated for this purpose they decided they could not come through on their promise. Their promises have not been kept to this date. So Operation Helping Hand was placed in a very precarious position. I was deeply upset because I don't believe one should promise things they cannot deliver. I have enough trouble with the Russians not trusting us, but to have it splashed in the newspapers that they could not deliver, this was too much.

GJ: The Defense Department was directing the U.S. relief effort at the time. Did you try to contact them to follow through on the hospitals?

RvL: We tried with the Pentagon. I called a number of people in charge of these efforts and I asked what they were going to do about this. Unfortunately, it has turned into a very embarrassing situation for them. Fortunately, Operation Helping Hand has still been able to help a lot of people in Russia.

How many relief containers have I sent to Russia for humanitarian assistance? I don't count any more. I just conduct this relief effort quietly. Thank God for the people who have helped our efforts in the U.S. State Department and the Northwest Medical Team from Oregon, and the Charlottesville Hospital Medical Team headed by Helen French and two other doctors to train relief workers in Siberia. One thing that I learned about humanitarian assistance is that before you become involved in relief efforts, you should be careful about what you promise, because trust is an important factor in the Russian-American relief effort.

GJ: Since you have direct experience in the medical relief effort in Russia, I'd like to get your observations on the state of the country's health. We've heard a lot of alarming news about the rise of epidemics there.

RvL: I consider an epidemic a disease that has become a public health hazard. In Russia there has been an increase in cholera and typhus. I have traveled throughout the country, and of course there are some areas that are hard-hit by epidemics. The biggest epidemic facing Russia today is malnutrition, especially with the children. Malnutrition is prevalent everywhere in the country. I have seen it in Moscow itself, because I have delivered food myself to the children. I have seen it in grade schools. The Russian Orthodox Church is trying to help, but the task is overwhelming. It is not enough. This is really a third major epidemic in Russia, and I am adamant about solving it-my heart has bled for a solution because I have seen it for four years. The fact remains that in Russia, they don't have medical facilities of any kind to handle people who suffer from economic misfortune. We pride ourselves here on. our medical system, but after the American teams arrived in Siberia, they realized they were dealing with a Stone Age health care system. Russia does not have facilities to treat its poor.

GJ: Would the facilities you're speaking of be similar to public health clinics that we have in the United States?

RvL: In America, we have a clinic practically on each comer, so we don't understand what it means when one has absolutely no place to go. Health clinics do not exist there and the hospitals are very scarce. I am concerned about the children, the elderly, and the poor from each city to the remotest regions of Russia who do not have any access to any health care system. They lack everything, even the basic medical supplies that we find in every American home-aspirin, bandages, gauze-things that we throw out months later when they become too old. Some Russians in these remote regions have not even seen aspirins. I have taken over thousands of aspirins for these people; it's considered a miracle drug in rural Russia. Here in the West, we cannot begin to comprehend the lack of health care in Russia.

If we could transfer even one-tenth of the health care in the United States to Russia's rural areas, we could save children's lives and an untold amount of misery there.

If we want to conduct humanitarian aid properly, we really need to get together and figure out what Russia really needs. As Americans, we have our own problems here. However, if I were in charge of some of these relief programs, the solution would be found in 30 to 60 days, even in this country. We need to ask do we really want to solve the health crisis or don't we? I always look at the health care issue as one that is used by people because of the political aspect. They always want to talk about it. They always want to stir the pot, but the soup never gets cooked. Russia is of course a different story, with a different solution.

GJ: Should there be a nationwide initiative to support health care in Russia?

RvL: Yes, but it is a very difficult task to concentrate on, given the political disarray. The countryside is hard-hit, as Moscow and St. Petersburg were in the winter of 1990. The problem with the countryside is lack of income, lack of work, lack of facilities; and, of course, they have to get back on their feet. But to get on their feet, they have to have their basic health needs addressed.

GJ: It reminds me of the Great Depression here in America, much like Steinbeck's Grapes of Wrath-people out of work, with no income, travelling to different places just to find work.

RvL: That is a very good comparison. Russian refugees are fleeing from civil war and ethnic violence in former Soviet republics back to Russia to find work. There is a saying that the fish always goes to deeper waters to survive. It is the same with human beings. In order for a family to survive, it has to leave areas of civil war or ethnic conflict. But there is an extreme breakdown of the Russian health care system. The first thing we have to do if we want to be humanitarian is to try to relieve even a tiny bit of pain with things like bandages, clean syringes, and basic medical equipment to keep alive those people who are in a desperate situation. When you find fifteen people living in one room, ifs insane. I was totally awe-struck by refugees' patience in these terrible conditions-it is just not human anymore. But the government cannot turn around 75 years of devastation overnight.

GJ: On the other hand, Russia's new capitalists don't seem to put much of a priority on social welfare issues. Who's going to shoulder the responsibility?

RvL: From what I've seen, their philosophy is: " As long as I am doing what is good for me, the hell with everyone else." Very few of the nouveau riche give to charity; and those who do, do so for publicity. By doing nothing to help the situation, they are making things worse.

GJ: I am surprised about the country's breakdown in health care, because in Russia, there were so many physicians in the Soviet era. Are a lot of Russian doctors leaving the country for better opportunities elsewhere?

RvL: Yes. There is a flight of doctors to the West and elsewhere; however, a lot of good doctors remain. But again, they lack the facilities, the medicines, and the advanced Western medical techniques. There still seems to be barely enough doctors to assist; yet the conditions they are now working in are simply unbelievable. The state used to subsidize hospitals and now subsidies have dried up. It is impossible for us to imagine the current state of some hospitals.

GJ: The American aid effort to Russia had a difficult beginning-distributing food that never reached Russians or that ended up on the black market. The effort then changed to technical assistance and then back to humanitarian assistance after Vladimir Zhirinovsky's victory in the December 1993 elections. How do you rate Western assistance?

RvL: I soon realized that the only way American aid could be successful was not to be dropped in large containers at points to check off and say it was delivered, but should be delivered directly to those who need it, by our own hands. I would say 99 percent of American aid never reached those for whom it was intended.

GJ: Perhaps Vice President Gore can incorporate the U.S. foreign aid program into his " reinventing government" project.

RvL: The biggest problem in America is the attitude that money can buy everything. Money can fix everything and it can't. People-to-people is the only way humanitarian efforts are successful. The Quakers did a tremendous effort for the famine victims in the Ukraine and Russia in the early 1920s because it came from their heart. If you really want to do something, it has to be well organized with positive outcomes for many years to come.

GJ: What do you see as your main accomplishments in Operation Helping Hand?

RvL: Well, I'm sure in our little way, four women around the world, we have done a lot. At least a dent has been made. If we can do this, can you imagine if everyone in the foreign aid community got together and coordinated their efforts-a lot can be done. My son volunteered and went with me to Russia to build little huts in rural churches to be used as medical stations. These were preliminary steps for health care. For three years in a row, 20 volunteers came as a team and built these first-aid stations, accomplishing more than all these delegations who come to get their picture in the paper. The issue is not to get your picture on the front page, but to work quietly and diligently-from A to Z-in designing and building something that will help people. I am not going to stop until, God willing, I put this hospital together. You would think that the U.S. military had a field hospital it could donate to make good on its promise. It will be a place where the children's and the elderly's needs can be taken care of for years to come.

GJ: But the U.S. military is being used more and more for humanitarian missions.

RvL: Absolutely, and this is a great mission for the soldiers. What we need now is a more humane attitude toward each other. For a small amount of money, I can buy cancer drugs for children who are suffering in Russia. Diabetes and lack of insulin are also prevalent there.

I am surprised at the children I visit in orphanages who are hungry or sick from disease. I ask them how they're doing, and they reply " I'm fine." There are three orphanages in Omsk holding roughly 800 children each. Health problems are prevalent. My mission is to finish building the hospital and to ease the pain in any way I can. Somehow, someway, if I can bring hope to these people then, by God, I will have realized my dream.
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