
Health Care 
in Kazakhslan 

., 

The public health goals of thH 
Kazakh Soviet Socialist Republic 
(capital Alma-Ata) include raisin~ 
the level of qualified specialist 
health care in the countryside to 
the level already enjoyed in town 
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U 
n 1913, the enormous territory of 
Kazakhstan was served by no more 
than 244 doctors, 393 medium-grade 
medical workers and 1,800 hospital 

beds. In other words, there were 0.4 doc
tors, 0.7 medium-grade medical workers 
and 3.2 hospital beds for every 10,000 in
habitants. 

The Socialist Revolution of October 
1917 created the conditions under which 
the problems involved in protecting and 
strengthening the health of the working 
people of the Soviet Union could at last 
be successfully tackled. Never before in 
the history of mankind had any govern
ment or any party set itself a health ob
jective of such vast proportions as that 
involved in caring for the health of the 
entire population. 

The unprecedented progress that has 
been achieved in the Kazakh Soviet 
Socialist Republic during the years of 
Soviet rule is evidenced by the great 
strides made by its economy and in the 
fields of culture, science, education and 
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health. The present-day health services 
can call on a wide range of facilities at 
over 1,700 in-patient hospitals, over 
2,200 polyclinics, and over 1,000 rural 
district hospitals and out-patient units. 

Kazakhstan today has nearly 
189,000 hospital beds, or 128.7 beds for 
every 10,000 inhabitants; and there are 
nearly 44,000 doctors and more than 
141,000 medium-grade medical workers 
employed in the Republic. This indicates 
more clearly than anything else the tre
mendous reforms brought about by the 
October Revolution in what was once a 
backward and oppressed outpost of 
Tsarist Russia! 

The USSR was the first country in the 
world to break new ground by introduc
ing a socialist system of health care based 
on the principles that it should be 
planned at state level, that prevention 
should be emphasized, that highly quali
fied medical care should be available to 
all free of charge, that there should be 
unity of theory and practice, that health 

care should follow the precepts of social
ist humanism, and that it should be 
democratic, with the widest possible par
ticipation by the community and the 
population in tackling health care. These 
principles are embodied within the 
framework of planned development of 
the health services in such a way as to 
develop a countrywide network of health 
care establishments and to provide them 
with medical staff in the most appro
priate way to meet the people's needs for 
curative and preventive care. 

Health care in a socialist society is of 
considerable economic importance, since 
it is responsible for maintaining the 
country's manpower resources, reducing 
losses in working time for health reasons 
and increasing the health status of the 
population as a whole. The country's 
economic growth has meant a steady in
crease in the material and technical faCil
ities available to the health services and a 
continued improvement in the quality of 
medical care. The general death rate is 



Alma-Ata, capital of Kazakhstan, was the 
scene of the International Conference on 
Primary Health Care in September 1978. 
(Photo WHO jNovosti) 

Right: Heavy engineering plant in the Soviet 
Union. Health posts attached to industrial 
undertakings are helping to reduce absenteeism 
due to illness. (Photo WHO/ Tass ) 

three times lower than it was before the 
Revolution and whereas life expectancy 
in pre-Revolutionary Russia used to be 
32 years, Soviet citizens can now expect 
an average life-span of 70 years. 

Since 1977, the Kazakh health author
ities and all medical workers have been 
required to concentrate their attention 
on improving the efficiency of health es
tablishments, preventing disease and in
jury, strengthening measures to protect 
maternal and child health, increasing the 
material and technical facilities at the 
disposal of health establishments, further 
developing specialized care and improv
ing the work of research institutes and 



medical schools. The obligation has also 
been laid on party, Soviet and economic 
authorities at local level, and on Minis
tries and departments, to give every as
sistance to the health authorities in fur
thering the development of health care 
and the medical sciences and ensuring 
effective supervision of financial and 
material resources and the construction 
of health establishments. There are long
term plans for building new hospitals in 
both urban and rural areas, and for 
greatly increasing the numbers of doc
tors and medium-grade medical staff. 

Prevention is a major part of Soviet 
health care in all its aspects, and the 
work done in the preventive field by the 
health authorities and medical establish
ments is being increased, in particular by 
raising the level of coverage given by the 
health centres known as dispansers . The 
dispanser system at present covers not 
only people suffering from chronic dis
eases and children under school age but 
also applies to large sections of the popu-
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lation who apparently enjoy good health, 
such as industrial, transport and agricul
tural workers. 

A gradual move has been taking place 
in the Republic in recent years towards 
an all-embracing comprehensive dis
panser system providing active specialist 
coverage for the whole population. A 
universal dispanser system is the basic 
form that our health care must adopt un
der today's conditions and the general 
line along which it must develop in the 
future . 

One effective way of providing preven
tive care for the working population is to 
expand the number of sanatoria and pre
ventive medicine posts attached to indus
trial undertakings. Each year such posts 
provide preventive and curative care for 
over two million manual and office 
workers without disruption of their 
work. Such care has led to a reduction of 
40 per cent in the rate of illness involv
ing temporary inability to work. Similar 

Left: 
. Medium-grade. mea ical staff undergoing train
ing. The student intake for such training will be 
one-and-a-half times greater by the year 2000 
than it was in 1978. 

Riglit: 
Better health care for the rural population and 
for those involved ill pasturing flocks and herds 
includes extending the already-existing "flying 
doctor" services. 

' (Photos WHO/No~osti) 

posts are provided on a shared basis by 
state farms, collective farms and state 
establishments. 

Bringing the level of highly qualified 
specialized care available in the country
side up to the level enjoyed in the town 
will involve setting up large central dis
trict hospitals in the principal towns of 
the rural administrative districts, enlarg
ing the hospitals serving the whole 
Republic or its various administrative 
regions and continuing the building 
programme for large multidisciplinary 
hospitals with 1,000 and more beds. 

Out-patient and polyclinic care for the 
rural population and those involved in 
pasturing flocks and herds will be im
proved by extending such mobile services 
as the doctor's out-patient units, travell
ing teams of doctors, "flying doctor" ser
vices and specialized consulting units 
and laboratories. Each centre of popula
tion with 1,000 or more inhabitants will 
have one out-patient unit. By the year 
2000, there will still be a certain number 



of feldsher-midwife posts in operation 
because they are located in small centres 
of population; feldshers are medical aux
iliaries trained in delivering primary 
health care to rural areas. 

The twentieth century has seen major 
discoveries, scientific and technical ad
vances and the increasing use of chemi
cals in industry, agriculture and everyday 
life. This has faced man with a number of 
serious problems arising from the need 
for protection of the environment and 
the careful husbanding of natural 
resources. The XXV Congress of the 
Communist Party of the Soviet Union 
referred to environmental health as one 
of today's most pressing socio-economic 
problems, and noted that the health and 
well-being of present and future genera
tions depended on its correct and timely 
solution. This means that the sanitation 
and epidemiological services must extend 
their scope and play a greater part in 
public health surveillance. If these goals 
are met, it will further improve the struc-

ture of the sanitary and epidemiological 
services, and increase their efficiency. 

There will be more medical education. 
The number of students admitted to 
medical schools in the Republic will be 
one and a half times greater by the year 
2000 than it was in 1978. Schools for 
medium-grade medical staff will increase 
their student intake one-and-a-half times 
by the year 2000. Two new schools will 
offer such staff further training. 

Thus the future goals to be reached by 
the year 2000, as a result of the expan
sion of health care and medical science 
within the framework of our economic 
plan, will be: a higher level of health; a 
reduction in the levels of illness, dis
ability and death, particularly the death 
of children in the first year of life; higher 
average life expectancy; extensive appli
cation of scientific advances and new 
methods of diagnosis and treatment to 
medical practice; more scope for medical 
education; further improvement in the 
dispanser system and a change-over to a 

universal system covering the whole pop
ulation; protection of the environment 
and further improvement of hygiene in 
urbat1 and rural population centres; fur
ther development and improvement of 
the material and technical facilities avail
able for health care on the basis of a 
major building programme. 

The steady rise in the cultural and 
material prosperity of Soviet citizens, 
and the scientific and technical progress 
that has been achieved, make ever more 
exacting demands on the health care ser
vices, their structures and their adminis
tration, since these must match the level 
of development reached by the produc
tive forces of the country. To reach these 
goals the highest level and highest quali
ty of medical care is required. 

So by the time we reach the end of the 
20 years that separate us from the 
year 2000, we can say with confidence 
that the goal of "health for all by the 
year 2000" set by WHO will have been 
reached in our country. • 
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