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Abstract: 

On the exit of Tsars Central Asia including Kazakhstan was plagued with malaria, 

leprosy, polio, diphtheria, and tuberculosis.
1
 The general mortality rate was 30.2 per 

1000 inhabitants and infant mortality rate was 272.0 per 1000 births. In 1913, average 

life expectancy was under 32.0 years, and 0.4 doctors were available per 10,000 

inhabitants in Kazakhstan.
2
 The condition in Russia was not far better and as such soon 

after October 1917, Communist regime in Moscow established, in June 1918, the 

People’s Commissariat of Health, a central body for directing the entire health work of 

the nation under the supervision of Dr. Samashko,
3
 to bring a change in the existing set-

up and make health sector modern to combat diseases, as well as for winning the 

population to the Soviet cause. 

Introduction: 

Soviet medical administrators strongly opposed the traditional practices; fearing the 

spread of disease was unmanageable for the traditional healer’s whose influence at the 

local level was far and wide.
4
Since the Soviets believed that religious practices, 

povertyand illiteracy played as great a role as microbes in illness the state charged 

medical professionals with fighting disease not only through the application of scientific 

knowledge about microbes and vectors but also through a struggle against the social 

conditions viewed as fundamental to creating an environment in which diseases thrived.
5
 

Institutions for Implementing the Healthcare System: 

Beginning in 1928, the Soviets intended to facilitate the transformation of the cultural 

superstructure at a time when industrialisation and collectivisation provided for 

fundamental changes in the economic substructure.
6
 There was no place in this new order 

for vestiges of a superstitious, irrational and unscientific past. Traditional healers, who 

included shamans, mullahs, and folk doctors, found themselves the targets of a vigorous 
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propaganda campaign meant to drive the indigenous population into the hands of the 

newly trained biomedical doctors, nurses, and midwives.
7
 Beginning with the early 

1920’s the Kazakh Ministry of Public Health conducted a large scale medical propaganda 

campaign, radio programmes, posters, films, lectures, and staged public spectacles on 

health and hygiene,
8
 that reached the most remote parts of the country.

9
 For the most part, 

the effort was to persuade the population to distrust traditional healers, even though 

occasionally the state resorted to coercive methods, such as arrest and imprisonment of 

Kazakh traditional healers.
10

 The development of biomedical institutions in Kazakhstan, 

even if it was a clear expression of power and control, was but meant for the health and 

well-being of potential contributors to the Socialist economy. 

Even if Kazakhs reluctantly accepted the new medical system the government did 

create facilities where after the number of doctors grew from 452 in 1927 to 1,571 in 

1937.
11

 Until the founding in 1931 of the V.M. Molotov Kazakh Medical Institute 

(KazMI), all Kazakh doctors received training outside the republic. Even after the 

institute was opened, the majority of doctors continued to come from outside the republic, 

transferred there by the USSR Commissariat for Public Health.
12

 One of KazMI’s primary 

missions was the creation of a cadre of indigenous medical workers. As of 1931, only 30 

to 35% Kazakh physicians served the indigenous population.
13

 Even after KazMI began 

graduating students in 1935, the number of Kazakh graduates remained quite small in the 

pre-War years. Kazakhs were more numerous at lower levels of the medical profession, 

working as nurses, midwives, and physician’s assistants; still they could not serve the 

population wholly. In 1935 there were 14,604 health workers in Kazakhstan, but among 

them just 2,015 were Kazakhs i.e, 13.8% of the total number of health workers.
14
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The number of hospital beds expanded from 3,767 in 1928 to 16,290 in 1941 yet 

most were concentrated in Slavic urban and industrial areas, and thus were beyond the 

reach of the region’s indigenous population, which was often served by itinerant medical 

teams that passed through nomadic and semi-nomadic encampments for a few days or 

weeks at a time.
15

 Nevertheless in agricultural areas, the state established temporary 

clinical facilities to servecollective farmers during harvesting and sowing seasons. Among 

other duties, these young, temporary medical cadres bore responsibility for transmitting 

health awareness to Kazakhstan’s villages and as such showed positive results as Soviets 

accomplished their objective of lowering rates of infectious diseases.
16

 

On the occasion of the 25
th

anniversary of the October Revolution in 1942, 

numerous public health officials asserted that the Soviets had washed away all the evils of 

the Tsarist past.
17

 In subsequent decades, dramatic improvements in the field of health 

were undoubted. By 1960-61, there were 1,620 general hospitals in Kazakhstan with 

77,000 hospital beds, 560 polyclinics, 704 health posts, 34 medical and sanitation units, 

and 3,940 feldsher-midwife posts.
18

 With the great emphasis on preventive medicine 

some common diseases like malaria, leprosy, polio, tuberculosis and diphtheria including 

cholera, plague, smallpox, typhus, relapsing fever etc. were brought under certain degree 

of control by 1960s through widespread preventive measures like mass vaccination and 

immunization
19

 as the incidence of typhoid was reduced by 80%, diphtheria by 75% and 

scarlet fever by 55%.
20

 

The measures that were taken in Kazakhstan were so concrete that the health status 

of the people showed a lot of improvements. Mortality rates, both infant and general, 

dropped sharply, the expectation of life correspondingly rose and the general health of the 

population improved largely, reducing the rate of infant mortality, by opening new 

children’s hospitals and clinics and by increasing the number of pediatrician’s. Women 

and infant mortality rate declined substantially. For example, between 1940 and 1960, 

there was a fivefold drop in infant deaths in Kazakhstan. The general life expectancy 

reached 43 years in 1942, and nearly 70 years at the time of disintegration of Soviet 
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Union as compared to 32 in 1913.
21

 The birth rate was comparably high, 36 per 1000 

population, in 1960, 40% above the all Union average. It was the aim of authorities that 

all confinements should take place in hospital conditions and new maternity homes were 

constantly being opened to make this possible. There were 11,000 maternity beds and 410 

kolkhoz maternity homes, more than 500 women’s and children’s clinics including 196 in 

rural areas and 11,500 beds in children’s hospitals and more than 1,700 children’s doctors 

in Kazakhstan in 1961.
22

 In addition all the kolkhozes were being encouraged to build 

their own maternity homes.
23

 

Achievements in Healthcare System: 

The result was that the infant mortality dropped almost five times in the years between 

1940 and 1960 even though the death rate of new-born babies, particularly premature 

ones, was still high.
24

 General mortality declined by 71% and infant mortality by 90% at 

the close of 1960s.
25

While in 1937 the death rate in the USSR in general was 40% below 

the death rate in Russia in 1913 and was constantly being reduced implying a much 

higher life expectancy, on the other hand the birth rate increased constantly. Even just 

from 1936 to 1937 the birth rate increased by 18%.
26

 In spite of the growth in population 

the authorities and health ministries of the republics in the Union took measures to 

provide substantial infrastructural facilities to measure the health standards of the people. 

It was therefore mandatory for the entire adult population, to undergo a compulsory 
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medical check-up once every two years. As an example; 104.4 million people were 

examined by the doctors throughout the Soviet Union in 1965 alone.
27

 

To create high health standards Kazakhstan had more than 13,000 doctors and 

53,000 feldshers, midwives and nurses by the year 1961.
28

That means there was one 

doctor for every 859 inhabitants. There were 23.8 physicians per 10,000 inhabitants in 

1970 and 38.3 in 1981 in the entire Soviet Union as compared to 1.5 physicians per 

10,000 inhabitants in 1913 in Russia.
29

 The ratio of doctors in Kazakhstan was not the 

least as there were 21.8 in 1971 and it rose to 38.7 in 1988 doctors for 10,000 

inhabitants.
30

 It was a huge accomplishment as compared to 0.4 doctors per 10,000 

populations in pre-Soviet days. Since by then education standards had also risen and 

medical education was well received by the Kazakh population more so by females, 

therefore by the 1970s about three fourths of the total number of doctors in Kazakhstan 

was female.
31

 By organizing the health system in such a way, the entire population was 

involved directly, and hence felt very strongly about improving the health of the nation.
32

 

Accordingly habits and attitudes of the people changed dramatically from the pre- Soviet 

days not only in Kazakhstan but throughout the Union.
33
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Health thus became a force of unity wherein Soviet accomplishments succeeded 

tremendously with every passing day, providing equal opportunities to the diversified 

populations across Kazakhstan without any ethnic divisions. All Kazakh population thus 

reached to almost western standards of living in just 70 years even if there were still 

shortfalls in many areas. The benefits that came to Kazakhs in social sector were felt 

more around the end of the World War II as till then they resented the moves of Soviets 

unsuccessfully and therefore, Slavs got benefited, as was found in case of supervisions 

and higher jobs that were occupied by them because of their accepting the programmes 

launched in education, health, industry, etc. 

Conclusion: 

Soviet education and health thus were guarantee to unify not only sexes but also all 

nationalities to serve the purpose the Soviet leadership desired for them and in the process 

all of them got better material status after reaching to about 100% literacy levels and 

attaining better health status. This was not a mean achievement for both Kazakhs and 

Russians to transfer from below 10% to absolute figures, both for men and women, in a 

period of just fifty years and attain for themselves gains in all works of life. Soviet 

education and health provided no opportunities for dividing the diversified nationalities 

and wherever these existed, those were on political grounds or else because of 

management skills of the Communist leadership that grew and enlarged in all walks as 

dictators and as supervisors to keep an eye and check the lives of the people. 

 


