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Abstract:

The Yalta Conference of 1945 brought together three of the most
influential leaders of the 20" century: Franklin D. Roosevelt, Joseph
Stalin and Winston Churchill. Surprisingly, all three leaders would
go on to suffer strokes after the conference. This manuscript
examines the health status of these leaders during and after the Yalta
Conference, the factors that contributed to their strokes (including
the role of hypertension), and other modifiable risk factors present
in each one of them, and the impact of their declining health on their
countries and the world.

Roosevelt's demise, prior to the conclusion of the war, triggered a
leadership transition during a critical moment in history, while
Churchill and Stalin's passing shaped the early Cold War era. A veil
of secrecy shrouded the health conditions of these pivotal leaders.
“The Big Three” made considerable efforts to hide their health
conditions from both the press and the public at large.
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Understanding the health of political leaders is crucial as it can affect their decision-making abilities
and the course of history. The fates of Roosevelt, Stalin and Churchill serve as important reminders of
the potential consequences of poor health in the highest echelons of political power.
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Introduction

The Yalta Conference, held in February 1945, was
a meeting between the leaders of the Allied
Powers: President Franklin D. Roosevelt (FDR) of
the United States, Premier Joseph Stalin of the
Soviet Union, and Prime Minister Winston
Churchill of the United Kingdom (Fig. 1) (1). The

conference was instrumental in shaping the post-

World War II landscape. However, the health of

these leaders during and after the conference has
been a subject of interest, as all three would
eventually suffer from strokes (2). This manuscript
investigates the strokes suffered by Roosevelt,
Stalin and Churchill, as well as hypertension and
other modifiable risk factors present in all three,

and how these events affected their lives and

political careers.

Figure 1. The “Big Three” at the Yalta Conference, seated in the front row. From left to right: Winston Churchill, Franklin D.

Roosevelt and Joseph Stalin. You can see both Churchill and Roosevelt smoking in this photograph. Stalin was also a smoker

but he is not holding a cigar or a pipe in this photograph. Source:

http://en.wikipedia.org/wiki/Yalta Conference#mediaviewer/File:Yalta Conference (Churchill, Roosevelt, Stalin) (B%26

W).jpg (Public Domain)
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Franklin D. Roosevelt's health demise and
uncontrolled hypertension

Franklin D. Roosevelt, the 32nd president of the
United States, had health issues long before he
became president. He was diagnosed with polio in
1921 at the age of 39. He contracted the illness
while vacationing with his family at their summer
home on Campobello Island in Canada (3). In light
of modern medical knowledge, the polio diagnosis
has been called into question and some authors
have proposed Guillain—Barré syndrome as an
alternative diagnosis (3). Despite being paralyzed
from the waist down and relying on a wheelchair

and leg braces for mobility, Roosevelt made efforts

(7.

to hide his disability in public (4). Roosevelt's
health during the Yalta Conference was already in
decline as he was suffering from congestive heart
failure and hypertension, and was also a heavy
smoker (5). He appeared visibly weakened and
fatigued during the conference. Historical records
indicate that his blood pressure was around
220/120 mmHg at the Yalta Conference, a level far
above the normal range and indicative of a
hypertensive crisis (Table 1) (6). Roosevelt's
uncontrolled hypertension was likely exacerbated
by his lifestyle, which included heavy smoking and
a high-stress role as the president of the United

States during a global conflict

Table 1. FDR’s blood pressure during the years

Year FDR’s Blood Pressure (BP)

1935
1937
1941
1944
1945

136/78
162/98
188/105
226/118
300/190

*Shortly before the invasion of Normandy in 1944, FDR had signs of severe and chronic hypertension on his

electrocardiogram, cardiac enlargement on his chest x-ray and protein in his urine.

Additionally, Roosevelt's illness in 1921 left him
partially paralyzed, and the resulting immobility

likely contributed to his declining cardiovascular

health (3). On April 12, 1945, President Franklin
D. Roosevelt tragically passed away, a mere two

months following the Yalta Conference. The event
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occurred in Warm Springs, Georgia, as the
president was posing for a portrait (Fig. 2).
Suddenly, he exclaimed, "I have a terrific

headache," and subsequently collapsed to the floor

(6). Dr. Howard G. Bruenn, Roosevelt's primary

cardiologist,  immediately = examined  him,

discovering an alarmingly high blood pressure of

300/190 mm Hg (8).

Figure 2. FDR sitting for a portrait. This is the last photograph of the President, taken one day before his death, on April 11,

1945. Source: https://en.wikipedia.org/wiki/Franklin D. Roosevelt#/media/File:FDR-April-11-1945.jpg (Public Domain)

A mere few hours later, President Roosevelt was
declared dead, aged 63, with the cause of death
being identified as an occipital hemorrhagic stroke
(7). The next day, headlines in the American press
“Came out of clear sky” (9). This

wrote:

emphasizes the inadequate management and long-
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term neglect of the American president's
hypertension, a neglect that ultimately culminated
in his tragic hemorrhagic stroke. FDR’s death led
to the ascension of Harry S. Truman as president of

the United States, who would go on to make critical


https://en.wikipedia.org/wiki/Franklin_D._Roosevelt#/media/File:FDR-April-11-1945.jpg
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decisions regarding the ending of World War II and
the beginning of the Cold War.

Joseph Stalin's health issues, death and
conspiracy theories

Throughout his life, Stalin faced a multitude of

health issues that progressively affected his

physical and mental capabilities. As early as 1922,
he began suffering from headaches and he
developed hypertension a decade later (10). Just

like Churchill and Roosevelt, Stalin was a heavy

smoker (Fig. 3) (11).

Figure 3. Joseph Stalin shown smoking at different years throughout his life. Photograph on the left was taken in 1915.

Photograph on the right was taken in 1937. Source:

https://en.wikipedia.org/wiki/Joseph_Stalin#/media/File:Stalin_in_exile 1915.jpg

https://en.wikipedia.org/wiki/Joseph_Stalin#/media/File:Stalin Full Image.jpg

(Public Domain).

The first vascular problem he had dates back to
1937, when he may have experienced a transient
ischemic attack (TIA) that affected his speech (12,

13). Despite this episode, Stalin's health at the time

of the Yalta Conference was relatively stable. On
June 24, 1945, he had a mild stroke during the
World War II victory parade in Moscow, followed

by a significant heart attack in October of the same
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year (14). Later, in 1947, he would endure another
mild stroke, and in 1948, a severe heart attack (15).
The last days of Stalin's life are extensively
chronicled, initially in Pravda’s official Soviet
declarations, and translated comprehensively into
English for the Current Digest of the Soviet Press
(16). Years later, the historian and former senior
officer Dmitry Volkogonov detailed an event on
February 28, 1953. On this day, Stalin met with his
close collaborators Beria, Khrushchev and several
others for a relaxed evening (17). The gathering
concluded around 4:00 a.m. the next day, on March
1, 1953. After the meeting, Stalin headed to his
private chambers with strict instructions not to be
bothered.

He was later found lying unconscious on the floor
at around 11:00 p.m. of the same day by his
housekeeper. Stalin was breathing heavily,
incontinent and unresponsive. Medical personnel
saw the soviet leader at 7:00 a.m. on March 2,
1953. Their examination revealed a blood pressure
of 190/110 and a right-sided hemiplegia. A
diagnosis of hemorrhagic stroke affecting the left
middle cerebral artery territory was made (17). In
the subsequent days, he underwent multiple
treatments aimed at reducing his blood pressure,

which had spiked to 210/120; among treatments

that turned out to be of little help were the
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application of leeches in retroauricular areas, as
well as intravenous perfusions of magnesium.
Despite these efforts, Stalin's condition worsened
and he passed away at 9:50 p.m. on March 5, 1953,
aged 74 (17).

The circumstances surrounding Stalin's death
remain a subject of speculation, with some
suggesting that he may have been assassinated
through warfarin poisoning (18, 19, 20). Medical
help was only summoned after a significant delay,
which has fueled speculation about a possible
conspiracy. Furthermore, there were reports of
unexplained bruising and bleeding, as well as
evidence that Stalin's wine had been tampered with,
all of which have contributed to the theory of
warfarin poisoning (19, 20). Despite these
suspicious circumstances, the likelihood of an
assassination plot remains debatable, as Stalin's
risk factors for a stroke (including his age, history
of hypertension, and heavy smoking habit) make
the official cause of death plausible. Stalin's death
led to a power struggle within the Soviet Union,
ultimately resulting in the rise of Nikita
Khrushchev.

Winston Churchill's previous TIAs, stroke, and
health challenges

Winston Churchill, a pivotal figure of the 20th

century, is renowned for his exceptional oratory

6
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prowess and political leadership in the United
Kingdom. His emblematic cigar-smoking habit
was also a significant aspect of his persona that he
passionately maintained throughout his life.
Although today's health-conscious society might
be taken aback by the adverse effects of smoking,
Churchill believed that it fortified him to confront
the formidable obstacles in his personal and
political spheres (Fig. 4) (21). Churchill's smoking

habit took root early in his life, somewhere around

his teen years, but his fondness for cigars took

shape during his time in Cuba (22). Churchill
typically smoked between eight and ten cigars per
day and was known to enjoy alcohol, and his
drinking habits have been widely documented (23).
While it is difficult to quantify exactly how much
he drank, it is evident that his alcohol consumption
was part of his daily routine (24). He often started
his day with a glass of whisky and soda and
continued to drink various beverages, such as
champagne, brandy and wine, throughout the day
(25).

Figure 4. Winston Churchill smoking a cigar in 1952, while Truman is handing him a photograph of the 1945 Potsdam

Conference. Source:

https://en.wikipedia.org/wiki/Winston _Churchill#/media/File:Photograph_of President Truman giving British Prime Mini

ster Winston Churchill a photograph taken at the 1945 Potsdam... - NARA - 199024.jpg (Public Domain).
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Winston Churchill had a history of transient
ischemic attacks (TIAs) and a previous stroke
before the Yalta Conference (26). A TIA, often
referred to as a "mini-stroke," is a temporary
disruption of blood flow to the brain, which can
cause short-lived neurological symptoms. TIAs can
serve as a warning sign for an impending stroke, as
the risk of a stroke is significantly increased in the
days and weeks following a TIA (27). Churchill
had suffered from TIAs during his time in office
and experienced his first stroke in 1941 (28).
Despite the stroke, Churchill managed to recover
and continue his duties as Prime Minister
throughout World War II. Historians consider his
resilience and ability to carry on with his
responsibilities in spite of his health issues as
remarkable (21, 25, 28). The TIAs and the stroke
that Churchill experienced before the Yalta
Conference were likely the result of his own risk
factors, including his advancing age, heavy
smoking and the high-stress nature of his role as
Prime Minister during a time of global conflict.
These risk factors would continue to affect his
health in the years following the conference,
culminating in the severe stroke he suffered in 1953

(26). He managed to recover and continue his

duties as Prime Minister, but his health continued
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to decline, and he resigned from office in 1955
(29). He had another stroke in 1959, after he had
left office, and a final one on January 15, 1965,
which left him severely debilitated. He passed
away just a couple of weeks later, on January 24,
1965, at the age of 90 (30). The impact of
Churchill's multiple strokes on his leadership and
decision-making capabilities remains a subject of
historical debate.

Discussion

The Yalta Conference marked a pivotal moment in
world history, bringing together three leaders who
would all suffer strokes in the years that followed.
The health of these leaders, particularly their
struggles with hypertension and smoking, played a
significant role in shaping world events (Graphic
1). While there is a common theme of vascular risk
factors and subsequent neurovascular presentations
in all “The Big Three”, one can spot differences in
their lifespan and their health management
strategies through the years. In the case of
Roosevelt, because of his poorly managed
hypertension through the years and constant
emergency hypertensive episodes, unfortunately he
had a massive brain hemorrhage, which resulted in
his demise. It is worth noting that as recently as

1945, hypertension was not seen as a significantly
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detrimental medical condition. Most physicians at
that time perceived it as "essential" for propelling
blood through hardened arteries to reach vital
organs. This perspective is evidenced in Dr. Paul
Dudley White's renowned 1931 textbook on heart
disease: “The treatment of the hypertension itself is
a difficult and almost hopeless task in the present
state of our knowledge, and in fact for aught we
know . . . the hypertension may be an important
compensatory mechanism which should not be
tampered with, even were it certain that we could
control it” (31). Considering this mindset, it is
plausible that some of Roosevelt's physicians may
have underestimated the gravity of his health
condition. Therefore, the media reports affirming
his robust health might not have been purely
politically motivated distortions, but could also
have stemmed from the limited medical knowledge
available at the time (32). In both the cases of Stalin
and Churchill, we encounter repetitive TIAs and
smaller strokes that preceded their ultimate fatal
stroke. While both Roosevelt and Stalin died from
a hemorrhagic stroke, Churchill died of an
ischemic stroke. Nonetheless, nothing really “came
out of clear sky”, leading one to speculate whether
there may have been subtle, subclinical alterations
in these men’s mental state, triggered by vascular

incidents over the years. It is important, however,

9

to note the limited knowledge of prevention and
management, as well as a general unawareness, of
vascular disease in those years. We often examine
the ultimate medical outcomes of these three
pivotal historical figures as interconnected, due to
their significant roles in shaping the post-World
War II landscape as we know it today. Roosevelt's
demise, prior to the conclusion of the war, triggered
a leadership transition during a critical moment in
history, while Churchill and Stalin's passing shaped
the early Cold War era (33). Stalin's death in 1953
marked a significant turning point for the Soviet
Union and the ongoing Cold War. Stalin's
autocratic leadership style and the cult of
personality he had cultivated deeply influenced
Soviet policies. His death created an immediate
power vacuum, with Nikita Khrushchev eventually
emerging as the new leader, marking the beginning
of a period of "de-Stalinization" (34). His death
potentially eased East-West tensions, influencing
the trajectory of the Cold War (35). Although
Churchill's death occurred a significant while after
WWII in 1965, it marked the end of an era. His
impassioned speeches and decisive leadership had
become synonymous with British resilience during
WWIIL. The vacuum left by Churchill's death

arguably expedited the process of decolonization

and influenced Britain's place in the global balance
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of power (36). The passing of these three titans of  reshaped the global political landscape, affecting
WWII undeniably left a significant imprint on the  the course of international relations and world

post-war world. The voids left by their deaths history.

L]

The Big Three of Yalta

YES YES YES

YES YES YES

G Starss YES YES YES
JOB
HEMORRHAGIC ISCHEMIC and ISCHEMIC
HEMORRHAGIC
63 67,69,74 67-90
(multiple)

Graphic 1. Comparison of the vascular risk factors present in each of the world leaders, the type of stroke they had and age

of stroke
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Conclusion

Remarkably, a veil of secrecy shrouded the health
conditions of these pivotal leaders. “The Big
Three” made considerable efforts to hide their
health conditions from both the press and the public
at large. Understanding the health status of political
leaders is crucial, as it can affect their decision-
making abilities and the course of history. The fates
of Roosevelt, Stalin and Churchill serve as
important reminders of the potential consequences
of poor health in the highest echelons of political
power. In today's society, the importance of
understanding a leader's health status is even more
significant. In our globally connected world, the
decisions made by these individuals not only
influence their respective nations but can also
create ripples affecting the entire world. Poor
mental health leads to impaired judgment,
decreased cognitive function, and reduced capacity
to deal with stress. All these consequences can be

detrimental when making crucial decisions for a

nation or the global community. Furthermore,

11

respecting the public's right to know about the
health of their leaders can uphold transparency,
foster trust and promote accountability in the
political sphere. It can enable the public to make
more informed decisions during elections,
influencing democratic processes. Therefore, as the
cases of Roosevelt, Stalin, Churchill and many
others vividly illustrate, maintaining the health of
political leaders is not merely a personal matter
(37); it is a concern of national, and often
international, importance. With the increasing
pressures of leadership in the 21st century, it
becomes even more critical for leaders to maintain
their physical and mental well-being, for their sake
and for the fate of the nations they lead.
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