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temporary personnel in the Soviet context). In the leadup 
to Alma-Ata, the Soviets offered, as part of their larger 
commitment to the education of ‘medical cadres’ from 
developing countries, 25 fellowships to train physicians 
‘under the aegis of’ WHO, which in turn would inform 
national health departments about the availability of the 
fellowships and ensure their ‘effective utilisation’.xxviii

Mahler’s views on the medical profession as an 
obstacle to primary care undoubtedly exacerbated his 
concerns about holding the conference in the Soviet 
Union. However, he clearly misunderstood the role of 
doctors in the USSR, who neither constituted a profes-
sion nor controlled the healthcare system: as salaried 
state employees, they were champions of public health 
but lacked control over the health system’s orientation, 
which was a prerogative of the Communist Party appa-
ratus. To be sure, all Soviet representatives to WHO came 
from the Ministry of Health (as was the case with most 
countries) and were doctors with interest and expertise 
in health services.14 Many, like Shchepin, had had first-
hand international experience as practising physicians or 
government advisers in countries as varied as the USA, 
Cuba, India and Congo.

The clash of visions went even deeper. For the Soviets, 
demonstrating that their technological prowess operated 
on par with Western advances was a top priority, far more 
important than showing achievements in other aspects 
of social well-being (such as pensions, housing, sanita-
tion, schools and maternal and child health protection). 
Moreover, intersectoral approaches—addressing the 
key social factors that shaped health in terms of social 
security, education, labour, industrial development and 
so on—were considered ‘resolved’ and not connected to 
health in operational terms.xxix

With these differences festering, from 1976 to 1978, 
WHO and Soviet authorities operated on parallel planes, 
although with frequent communication and WHO tech-
nical personnel returning to Alma-Ata in December 1977 
and April 1978. Mahler himself visited the USSR in late 
1976 (having previously visited in 1974). Preparation of 
the conference documentation remained firmly in the 
hands of WHO officials, with the conference steering 
committee predominantly composed of Western Euro-
pean and US staff members, with two from the Middle 
East, one Hungarian and one Russian—Igor Poustovoi, 
a health economist and planner based at WHO’s Euro-
pean office in Copenhagen who attended meetings 
intermittently.

Venediktov’s wish to be ‘kept fully informed’ of confer-
ence arrangements was agreed to, but his request that a 
Soviet national familiar with Kazakhstan be recruited as 
a liaison to WHO’s PHC unit was rebuffed (unless the 

xxviii Venediktov to WHO, Director-General, 26 August 1977, 
77/3610.A, Folder F 2/133/2, Box A. 413, WHO Archives.
xxix See, for example, this popular contemporary textbook on 
the principles of Soviet public health: Batkis and Lekarev.67

Soviet government agreed to fund this post).xxx Only in 
early 1978 did WHO agree to a ‘Russian’ liaison officer 
for the leadup to the conference, a position Venediktov 
sought to ensure would not supplant Poustovoi’s role.xxxi 
Venediktov also ‘expressed concern’ about whether PHC 
site visits would ‘contradict’ the director-general’s report 
to the conference; the steering committee promised to 
share the report but only in June/July 1978.xxxii

Newell, who in early 1977 had left WHO for a commu-
nity health professorship in his native New Zealand, 
was contracted to write the first two drafts of the back-
ground report,xxxiii with Carl Taylor—a famed PHC advo-
cate with a long international health trajectory in South 
and East Asia and founding chair of the Department of 
International Health at Johns Hopkins—hired for the 
third draft.xxxiv Tejada actually sent Newell’s initial June 
1977 draft to Venediktov,xxxv who considered this early-
stage sharing ‘a mark of confidence’. Venediktov raised 
a range of concerns, including the inadequate attention 
paid to WHO’s European office’s working group discus-
sions held in Moscow in 1973 around PHC requirements 
and developments, such as the use of PHC teams. He 
also expressed disagreement with the report’s general-
isations about ‘widespread dissatisfaction with health 
services’ and its insistence that ‘no international standard 
or model of the development of primary health care is 
possible’. Instead, he argued, ‘the prospects of devel-
oping primary health care along the lines exemplified 
in those countries which have developed such services to 
a high degree [referring to the USSR and Eastern bloc 
without explicitly mentioning them] cannot be passed 
over in silence’.xxxvi

While Venediktov’s ‘personal views’ were welcomed 
as ‘constructive’ and passed on to Newell,xxxvii he does 
not appear to have received subsequent versions of the 
report, likely due to his critique of the first version.

xxx “Minutes of a Meeting of the Steering Committee on Primary 
Health Care”, 17 May 1977 and 23 June 1977, Litsios personal 
papers.
xxxi Tejada de Rivero to Venediktov, 9 January 1978, Folder 
P21-87-5, Jacket 4, Box A. 1400, WHO Archives; Tejada de 
Rivero to Venediktov, 11 April 1978, Folder P21-87-5, Jacket 5, 
Box A. 1400, WHO Archives.
xxxii “Minutes of a Meeting of the Steering Committee on 
Primary Health Care”, 17 May 1977, Litsios personal papers.
xxxiii Tejada de Rivero to Newell, 9 February 1977, Folder 
P21-87-5, Jacket 2, Box A. 1399, WHO Archives; Newell to 
Tejada de Rivero, 3 May 1977; Tejada de Rivero to Newell, 1 
August 1977; and Newell to Tejada de Rivero, 10 August 1977, 
Folder P21-87-5, Jacket 3, Box A. 1399, WHO Archives.
xxxiv Taylor to Tejada, 7 November 1977; and Tarimo to Taylor, 
29 November 1977, Folder P21-87-5, Jacket 4, Box A. 1400, 
WHO Archives.
xxxv Tejada de Rivero to Venediktov, 8 July 1977, Folder P21-87-5, 
Jacket 3, Box A. 1399, WHO Archives.
xxxvi Venediktov to Tejada de Rivero, 3 August 1977, Folder 
P21-87-5, Jacket 3, Box A. 1399, WHO Archives.
xxxvii Tejada de Rivero to Venediktov, 24 August 1977, Folder 
P21-87-5, Jacket 3, Box A. 1399, WHO Archives.
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Figure 1 Members of the Delegation of the Union of Soviet Socialist Republics to the International Conference on Primary 
Health Care, Dr Dmitry Venediktov is on the right, Alma-Ata, Kazakhstan, USSR, 1978. Credit: WHO, 1978.

Further feedback was solicited mostly internally and 
from a few Unicef officials, with Mahler and his closest 
advisor, Israeli health planner Joshua Cohen, making the 
final touches. Cohen critiqued the ‘artificial [distinction] 
… made between frontline health workers and commu-
nity health workers’xxxviii in Taylor’s draft, while Mahler was 
pleased that in the final version ‘the links between health 
and development, and indeed the interdependence of all 
sectors involved in furthering social and economic devel-
opment, permeate the whole document’.xxxix

As late as 1 August 1978, Venediktov requested a copy 
of the final draft recommendations and declaration, 
offering, futilely, that a Soviet contribution might be rele-
vant and helpful.xl Venediktov himself was keenly inter-
ested in the content of the declaration (see figure 1), 
although the Soviets had little input into its overall 
crafting.xx

Meantime, Soviet logistics and site visit planning (which 
WHO continually stressed were not part of the official 
agenda) were decentralised and delayed. Only on 30 
May 1978, with Kunaev chairing, did Kazakh Communist 
Party authorities hold a special meeting around confer-
ence preparations.xli They approved a list of locales for 

xxxviii Cohen to Mahler, 2 January 1978, Litsios personal papers.
xxxix Mahler to Labouisse, 14 March 1978, Folder P21-87-5, 
Jacket 5, Box A. 1400, WHO Archives.
xl “Minutes of a Meeting of the Steering Committee on Primary 
Health Care”, 1 August 1978, Litsios personal papers.
xli A copy of the protocols of this meeting is held in the Russian 

site visits and allocated more than 3.5 million rubles to 
renovation of hotels, meeting halls, hospitals, polyclinics, 
rural epidemiological stations and other facilities. Over 
the course of the summer, hundreds of Soviet workers 
were busy preparing the venues, while WHO and Unicef 
officials were finalising the conference documentation, 
conference invitations and other planning details.34 36

Finally, the appointed day arrived. At the opening cere-
mony on 6 September 1978, Soviet Minister of Health 
Petrovskii was elected president of the conference. 
Although Soviet leader Brezhnev was not in attendance, 
he did meet in Moscow with several high-ranking partic-
ipants (including US Senator Ted Kennedy) on their 
way to Alma-Ata. Brezhnev’s greetings, likely prepared 
by Petrovskii and Venediktov and peppered with the 
expected superlatives, were read by Kunaev:

The Soviet Union shares the hopes of all the peoples, par-
ticularly from developing countries, who strive to do away 
with mass disease, famine and poverty. We are actively 
participating in international activities directed to solving 
the problem of providing medical care to the populations 
of (various) world countries, and this corresponds to the 
main goal written into WHO charter—achieving the high-
est possible level of health by all the peoples.

You are gathered on the hospitable land of Soviet Kazakh-
stan, and with this example of one of the union’s republics, 

State Archive of Socio-Political History (RGASPI), f. 17, op. 
147, d. 1809, ll. 142–191.
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Figure 2 A helicopter sits in the background as two medical nurses treat a patient outside the entrance to the tent of a 
nomadic family, Kazakhstan, USSR, 1978. Credit: WHO, 1978.

you can see for yourself what great achievements the peo-
ples of former underdeveloped backwaters of Tsarist Russia 
have achieved in the field of peaceful industrial construc-
tion, in science and technology, in culture and arts, in the 
protection of public health.

In the Soviet Union, the right to accessible and free medi-
cal care is guaranteed by the USSR Constitution and is pro-
vided by the state system of public health. The questions of 
public health always occupy a central place in the activity of 
the Communist Party and the Soviet state.xlii

Like other countries holding international events, the 
hosts used the conference to showcase domestic achieve-
ments.37 38 In his speech, Kazakh Health Minister Shar-
manov, undoubtedly rattling Mahler, focused on medical 
services infrastructure, detailing the number of hospitals, 
beds, medical personnel, sanitary stations and research 
establishments in the republic. He expressed hope that 
‘learning about the Soviet system of public health in 
practice will be useful to the representatives of many 
countries’.39 Further highlighting technical installations 
over social dimensions was a special exhibit of medical 
equipment produced by socialist countries. During the 
midconference weekend days (September 9 and 10), 
over 500 participants went on dozens of excursions (see 
figure 2) to Samarkand, Bukhara, Chimkent, Karaganda, 
Frunze and the Tashkent region. Others travelled along 
70 different routes through the Alma-Ata region, visiting 

xlii Kazakhstanskaia Pravda, 7 September 1978, 1.

more than 100 medical and public health facilities.xliii At 
the end of the conference, some participants also toured 
similar facilities further afar, including Georgia and 
Latvia.xliv

The events of the conference have been widely 
recounted.22 28 36 40 By all accounts, Kazakh prepara-
tions were ‘truly extraordinary’,34 and aside from certain 
hiccups leading to last-minute changes in the site visits, 
the conference went off without a hitch.23 34 From the 
perspective of both the Soviet hosts (especially the 
Ministry of Health and Kazakhstan) and their guests, the 
conference appeared a great success.xx xlv Participants 
united around the vision embodied in the declaration—
approving it by acclamation—and WHO authorities 
received clear marching orders to push forward the 22 
recommendations and the Health for All agenda. The 
hosts were able to show the world Soviet public health 
advances, and the international health community 
reached consensus around a reoriented approach—from 
top-down technical assistance to integrated socially based 
PHC—to tackling health.

xliii See, for instance, Denisevich68 and Anon.69

xliv See Ogurtsova70 and Anon.71

xlv Turgel’dy Sharmanov, personal interview with the authors, 
14 April 2007, by phone. See Venediktov.72 See also the news-
paper coverage of the conference cited in above notes. Also 
see WHO.73 74
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However, a gaze behind the scenes (or behind the 
curtain!) suggests a more complicated story.

Despite the remarkable worldwide coverage of the 
events, the highest echelons of Soviet diplomatic and 
political decision making expressed little interest in the 
conference, even as the medical community was deeply 
involved. To illustrate, the USSR’s only medical news-
paper, Meditsinskaya Gazeta, covered the conference 
extensively as did the local newspaper, Kazakhstanskaya 
Pravda. Yet neither of the Soviet Union’s two official 
mouthpieces, Pravda and Izvestiya, even mentioned the 
conference. Most notably, there was virtually no Soviet 
coverage of the contents of the famed Declaration of 
Alma-Ata: the text itself was not published in any news-
papers. This silence is further emphasised by contrasting 
coverage of the 1978 International Genetics Congress, 
held in Moscow just 2 weeks earlier, on August 21–30. 
The Genetics Congress received extensive government 
and press attention, including multipage articles and 
interviews with key international participants in both 
Pravda and Izvestiia.37

Moreover, no high-level party functionaries or diplo-
mats attended, though Kazakh authorities proudly 
highlighted regional advances, which visibly reflected 
long-time Soviet health protection policies. Soviet polit-
ical authorities’ ambivalence towards the conference—
considering it important enough to finance without 
pulling out all the stops—seemed to continue in its after-
math. A 1978 Ministry of Health report on Soviet engage-
ment with foreign countries mentioned the Alma-Ata 
conference only in passing, without any elaboration of 
its content, goals or impact.xlvi Indeed, judging by the 
sparse national press coverage of the conference and 
the midlevel decision making involved in conference 
planning, once the initial decision to host was made, the 
conference was clearly not a top state priority.

Still, from his more international perch, Venediktov 
noted how important it was for conference participants 
(some of whom, not knowing what to expect, brought a 
month’s supply of food) to witness ‘previously undevel-
oped provinces in Russia having made such progress’. 
He boasted that ‘the significance of Alma-Ata and its 
documents were acknowledged everywhere, marking 
a new stage in the development of international public 
health’.41 At WHO, Venediktov continued to press for 
recognition that the ‘historical milestone’ of the Alma-Ata 
conference had been enabled by the extensive and accel-
erated public health successes reached in some (namely, 
socialist) countries.xlvii

However, in 1980 Venediktov’s patron Petrovskii was 
forced out, and a year later, Venediktov lost his post 
as deputy minister. As a last gasp for the conference’s 
progenitor, in 1981 Venediktov published a volume 
directed at Soviet public health personnel detailing the 

xlvi See GARF, f. 8009, op. 50, d. 7463, ll. 1–87, the only mention 
of the Alma-Ata conference appears on l.8.
xlvii GARF, f. 8009, op. 50, d. 8874, ll.1–2.

right to health protection and its (potential) realisation 
in different countries, underlining his personal involve-
ment in demonstrating Soviet leadership and contribu-
tions to this area.42 Yet at the 1983 WHA discussion of the 
Health for All strategy, Petrovskii’s successor as minister 
of health—who had vainly sought to invite Mahler to plan 
for a second Soviet PHC meeting—did not even mention 
the Alma-Ata conference, instead outlining his country’s 
bilateral efforts in realising these goals.xlviii

In Alma-Ata itself, Sharmanov established an Interna-
tional Collaborative Center on Primary Health Care and 
continued to champion the importance of the confer-
ence and its declaration, decrying pessimistic and accu-
satory commentaries in The Lancet, Nature and other 
venues.40 xlix Kazakhs seemed to be holding the USSR’s 
PHC banner, serving as consultants, for example, at a 
1981 symposium on medico-sanitary care in Europe, 
held in Finland.l However, after his patron Kunaev left 
the Politburo in 1987, Sharmanov was left without the 
requisite support.

been there, done that? At and after Alma-Ata
This article has aimed to fill in the silences of existing 
histories of the Alma-Ata conference—and thus deepen 
understanding of it—by bringing in the role of the Soviet 
Union and the particular context in which WHO–Soviet 
relations evolved that led to the realisation of the confer-
ence. A further key, but little discussed, part of the story 
is the role of the larger context. The mid-1970s was a 
period of détente and cooperation between the super-
powers—even as a proxy Cold War played out in the guise 
of brutal dictatorships in Latin America, Africa and Asia. 
This enabled both the Soviet and WHO champions to 
pursue their respective PHC agendas with few encum-
brances, despite contrasting visions of what exactly PHC 
entailed.

Aside from the players most closely associated with the 
conference, high-level Soviet political authorities appar-
ently failed to appreciate the significance of the meeting 
outside the USSR. Ironically, Mahler, who had been 
reluctant to proceed with the conference, came to deploy 
Alma-Ata as his signature achievement, while Soviet 
authorities underplayed it. The limited Soviet interest in 
the Alma-Ata conference and its results compared with its 
considerable global resonance, suggest different expecta-
tions around the meaning and importance of PHC.

Domestically, the meeting appeared to offer little new 
or noteworthy for the Soviet healthcare system, though 
it did offer public health administrators an opportunity 
to parlay the international event into a lobbying tool in 
negotiations with their Politburo patrons over health 

xlviii Burenkov SP, On the cooperation of the USSR with devel-
oping countries in the socio-economic field, including public 
health sector, distributed to WHA delegates, 3 May 1983, 
W3/87/4(26), 36th WHA Agenda. Box A. 1744, WHO Archives.
xlix See Agarwal,75 Passmore76 and Robertson.77

l GARF, f. 8009, op. 50, d. 9594, ll. 138–52.
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ministry budgets. In a way, Brezhnev’s ‘greetings’ to the 
conference represented exactly what the Soviets saw as 
a fait accompli in their own public health system: social 
advancement plus free universal healthcare access had 
been achieved. Sharmanov’s speech and the site visits 
detailed these accomplishments and pointed to other 
areas (such as medical research and development) that 
still demanded attention. Press coverage of Mahler’s 
speech on the second day of the conference emphasised 
his praise of Soviet accomplishments in public health 
and social justice, in particular ‘subordination of public 
health development to social goals’.43 Kazakhstanskaia 
Pravda and Meditsinskaia Gazeta published a selection of 
speeches by and interviews with conference participants, 
all of which also lauded ‘the achievements of Soviet public 
health’.li The general tenor of the press coverage was 
decidedly self-congratulatory: the Soviet health system 
was the best in the world and the Alma-Ata conference 
only proved the obvious.lii

Cold War blinders also prevented Soviets from recog-
nising the disconnect between divergent understandings 
of PHC. Two key points of contention were the Soviet 
system’s lack of community participation—stressed 
by Mahler, Newell and other Western proponents of 
PHC—and its overmedicalisation, particularly troubling 
Mahler. Harking back to imperial Russia, debates raged 
around whether healthcare provision demanded a strong 
central state agency or should be in the hands of zemstvo 
(community-based and locally funded) physicians. In this 
formulation, community participation was equated with 
medicalised care, not its opposite. When the Bolsheviks 
came to power, they sidelined zemstvo’s community-based 
approaches, and a centralised state system prevailed.liii 
Furthermore, this system focused on physicians trained 
in ‘scientific medicine’ and exclusion of ‘non-specialists’, 
such as traditional healers and midwives. These ideas 
and the Soviet vision were subverted by Newell, who was 
seeking a hybrid model of care applicable also to capi-
talist/industrialist and, especially, non-socialist low-in-
come contexts, rather than a socialist healthcare system 
per se. For Newell and others, PHC needed to adapt 
to low-resource settings without highly trained medical 
cadres. Moreover, community-based participation was a 
hallmark of their PHC approach, with the Soviet system 
almost anathema to this ideal.

Soviet authorities certainly missed an opportunity to 
highlight what many outsiders considered the greatest 
socialist success—not only universal, free, equitable 
healthcare coverage, but health protection writ large, 
in terms of housing, sanitation, employment, nutrition, 
education, elimination of poverty and so on. Perhaps this 
was because the Soviets believed that, unlike scientific 

li See refs78–82 and many others.
lii See, for instance, an article in the popular magazine Health 
by Iappo.83

liii For a depiction of debates around the zemstvo and Soviet 
health systems, see Smirnova.84

and technological advances, these social dimensions 
were self-evident results of the socialist system; indeed, 
the Soviets did not display achievements in other sectors 
and did not take advantage of the conference’s discus-
sions of intersectoralism (which apparently almost 
nobody attended).

The muted reception of the conference and its prom-
ises by the highest Soviet authorities likely also derived 
from WHO’s marginal importance to their international 
health cooperation interests.liv For the most part, the 
USSR and socialist bloc countries operated outside of 
WHO’s ambit—in large measure because WHO was so 
dominated by Western bloc countries—using their own 
system of experts, projects and exchanges.

Only after the dissolution of the USSR that led to the 
crumbling of the country’s welfare and health-protec-
tion systems did those most closely connected, Vene-
diktov and Shchepin, recognise the significance of the 
vision expressed in the Alma-Ata declaration. With such 
distance, Venediktov himself came to understand that 
the Soviet system was overmedicalised.xx lv As he inti-
mated, it was not until 15 years after the conference that 
‘for the first time, we realized in Russia that Alma-Ata 
has goals beyond our expectation. That it has a much 
bigger impact than our government could understand 
[at the time]. And I am saying, this was a mistake’.xx Both 
Shchepin and Venediktov, having worked overseas for so 
long, did not fully realise what was going on in their own 
country, such as the takeover of polyclinics and special-
ised services by megahospitals. Belatedly, they recognised 
that the Soviets were copying the West instead of further 
improving their own system that had been featured at the 
conference.xx lvi

While the Soviets did not ‘capitalise’ on Alma-Ata as 
effective propaganda, PHC was invoked in various socialist 
bloc health venues. For example, at the 21st Meeting 
of the Ministers of Public Health of Socialist Countries 
in Bucharest in June 1980, participants echoed the 
Alma-Ata declaration, adopting various resolutions about 
the inseparability of Health for All, the establishment of 
a NIEO and world peace.lvii Soon thereafter, the Soviets 
helped the People’s Democratic Republic of Yemen 
create an integrated PHC programme, emphasising 

liv This is evidenced by the small volume of material devoted to 
WHO in the archives of the Soviet Ministry of Health, which 
constitutes less than 10% of all materials on international 
cooperation in GARF. See GARF, f. 8009, op. 34 (1934-68); op. 
50 (1961-82), and op. 51 (1982-91).
lv See, for instance, his recent (12 February 2015) interview 
on the subject to Kazakhstanskaia Pravda, tellingly titled, 
“Primary medico-sanitary care: History and reality” in Dinara 
Akylzhanova, “Pervichnaiamediko-sanitarnaia pomoshch: Isto-
riia i real’nost’ ”, at http://www.kazpravda.kz/articles/view/
pervichnaya-mediko-sanitarnaya-pomoshch-istoriya-i-realnos-
t/?print=yes
lvi Shchepin O, personal interview, 17 July 2007, Moscow; Vene-
diktov D, personal interview, 15 June 2004, Moscow.
lvii GARF, f. 8009, op. 50, d. 8801, ll. 14–15.
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that participation of Western countries would neces-
sarily entail the presence of their own experts, espousing 
‘ideology alien to democratic Yemen’.lviii

It is important to underscore that these approaches 
reflected a marked difference in Western and Soviet atti-
tudes to ‘international health aid’. Westerners, even in the 
PHC approach articulated in the Alma-Ata declaration 
(rejecting vertical disease campaigns), tended to pursue 
lower cost, scaled down efforts that did not resemble 
healthcare delivery arrangements in most ‘donor’ coun-
tries. By contrast, the Soviet bloc’s cooperation empha-
sised national health systems, supporting, where possible, 
the emulation of the Soviet model rather than a separate 
approach for 'developing' countries.

At the 24th Meeting of the Ministers of Public Health 
of Socialist Countries held in Havana in 1983, delegates 
again took up the language of Alma-Ata, declaring that 
Communist/Labour parties’ protection of health of the 
people was ‘possible thanks to social[ist] public health 
priorities’.lix However, by this time, the Soviets were 
preoccupied with war in Afghanistan and the escalating 
arms race with the West, leaving only residual resources 
and dashed attention to health.

Indeed, the aspirations generated by the conference, 
to attain Health for All through ‘better use of the world's 
resources, a considerable part of which is now spent on 
armaments and military conflicts’ (para. X)i were quickly 
complicated by geopolitics. The 1979 election of Margaret 
Thatcher in the UK and in 1980 of Ronald Reagan in 
the USA heralded a conservative ideological turn, coin-
ciding with the imposition of neoliberal policies and a 
Third World debt crisis that, among other effects, shrank 
public sector coffers and reduced government (and bilat-
eral/multilateral) spending on social well-being. Also, 
tensions between the US and Soviet blocs rose with the 
December 1979 Soviet invasion of Afghanistan and the 
ever-present threat of nuclear war and new generations 
of ‘Star Wars’ missiles.

As these events were unfolding, the idealistic content 
of the declaration—and its prospects for ‘Western-style’ 
implementation via WHO—faced a full-scale assault 
from rising neoliberal quarters. The Rockefeller Foun-
dation sponsored a 1979 conference at Bellagio on 
selective PHC that advocated a technical version of PHC 
based on more feasible and cost-effective measures 
such as vaccines and vector control instead of the ample 
sociopolitical-health measures advanced at Alma-Ata 
that were ‘unattainable… in an age of diminishing 
resources’.44 Soon the declaration’s overall vision was 
watered down into a package of ‘child survival’ interven-
tions, whose application was spearheaded by Unicef.45 
lx It was further diluted in attempts to ‘privatise’ PHC, 

lviii GARF, f. 8009, op. 50, d. 8878, ll. 96–98.
lix GARF, f.8009, op. 51, d. 931, ll. 20–36.
lx See Newell.45 Yet critics on the left from outside the socialist 
world had repeatedly argued that the Alma-Ata agenda 
reflected the “hegemonic development establishments of 

as witnessed by the American Public Health Associa-
tion’s efforts to push WHO into ‘mobilization of the 
private sector for primary health care delivery systems 
in the developing countries’.lxi As such, the timing and 
Soviet provenance of the Alma-Ata conference were 
not propitious for the realisation of its goals set out in 
the declaration, even as many countries, international 
agencies and social justice non-governmental organisa-
tions sought to fulfil them then and continue to advo-
cate for their revival today.

ConCluSion
To date, historians of WHO have largely overlooked the 
actual role of the various Soviet players involved in organ-
ising and hosting the conference. Yet available historical 
accounts of the Alma-Ata conference have curiously 
portrayed it as a ‘small Soviet victory in the Cold War’ 
(p. 1867)36 and the fruition of ‘consistent and aggres-
sive’ pressure by the USSR to ‘kidnap’ WHO’s PHC 
agenda (p. 710, 718).28 Given the analysis presented, it 
is not clear what the Soviets ‘won’ nor whose agenda was 
kidnapped. (Venediktov’s agenda for comprehensive 
healthcare systems seems to have been hijacked by WHO, 
not the other way around.) Such judgements conflate the 
holding of the meeting in the USSR with the Alma-Ata 
declaration’s content and seem embedded in a Cold War 
logic that contradicts the decision-making processes in 
Geneva and Moscow. In sum, the reigning assessments 
are implausible, largely due to reliance on one-sided 
(mostly English language) sources that continue to circu-
late unquestioned,22 30 reducing the Soviet Union’s part 
in the events to a Cold War caricature.

Our examination of Soviet materials shows that: (1) 
despite the enthusiasm of Soviet delegates to WHO 
around developing a PHC agenda, Soviet authorities did 
not initially seek to host a conference; (2) WHO leaders 
exaggerated differences between PHC and the Soviet 
approach to health in spite of considerable overlap; (3) 
the highest level of Soviet leadership did not consider 
the conference to be a significant ideological or polit-
ical event for broad international consumption, even as 
the conference was used to showcase Soviet advances in 
a previously underdeveloped region to health officials 
from around the world; (4) high-level Soviet political 
authorities did not see the potential of the conference 
results for the domestic sphere; and (5) not only did the 
USSR not view Alma-Ata as a means of taking over WHO’s 
PHC agenda, it bypassed WHO in its (prior and) subse-
quent cooperative efforts.

In the end, rather than representing a Cold War victory 
for the USSR or a Soviet scheme to kidnap WHO’s PHC 
agenda, the landmark Alma-Ata conference had distinct 

the Western world”. See Navarro85 and from Latin America, 
Breilh86; Testa.87

lxi Herbert Dalmat, International Health Programs, APHA, 
to Edward Mach, WHO, 28 April 1980, P21/87/5, Box A. 
1401,WHO Archives.
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meanings for WHO and Soviet players on what to high-
light and how to achieve Health for All: via communi-
ty-based efforts for WHO and through centrally planned 
healthcare for the Soviets. This struggle persists to the 
present in the debate over ‘Universal Health Coverage’ 
which, to some, presents an opportunity to resurrect and 
extend ‘free’ national systems of universal, publicly deliv-
ered healthcare, while others favour a public–private mix 
that is nominally universal but not necessarily compre-
hensive or equitable. While there is no longer a Soviet 
Union able to say ‘been there, done that’ and the Soviet 
PHC system certainly had many flaws, the Soviet side of 
the Alma-Ata conference is undoubtedly worth under-
standing in greater depth as countries once again pursue 
(often inadequate) health reforms.
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