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CTAHOB/AEHME 1 PASBUTVIE AIITEYHOI'O AEAA B
COBETCKOM TAAKMKMNCTAHE B ITEPBOM ITOZ10OBMHE XX BEKA

C.A. IOCY®I, A.P. HYP3OA?

1 YrpasaeHne MeAUIIMHCKOTO U (papMarieBTIIeckoro 00pas3oBaHus, KagpoBoil MOAUTUKY U HayKy, MUHUCTEPCTBO 34PpaBOOXPAaHEHNs 1 COLMAABHOM 3aIllAThI
Haceaenns Pecrry6anku Tagxukucran, dyman6be, Pecriy6anka Tagxuxucran
2 MeaunuHckuit koaaeax ropoga Kannbagam, Kannbagam, Pecrry6anka Tagxxukucran

OpraH13auua v ocyLLecTBAeHWe AeATEeNIbHOCTU anTeYHOM CeTU ABNAETCA OAHOM U3 BaXHeWLLMX 3a[ia4 CUCTEMbI 34paBOOXpaHeHunsa ntoboi cTpa-
Hbl MMpa, Tak KaK UMEHHO OHa NMO3BO/IAET 06ECMNEeYNTb HAaceNEHNE U MeAULMHCKME YUpeXAeHNA HEOOXOAMMbIMU IeKapCTBEHHbIMM NpenapaTtamu. B
npesCcTaBAeHHON CTaTbe aHaIM3MPYeTCA COBETCKUIA 3Tan CTAHOB/IEHUA M OPraHM3aLLMmn anTeuHo cayxbbl B Pecnybnuke TafKMKUCTaH.

ABTOPbI CTaTbl HAa OCHOBAHWM apPXUBHbIX MAaTePUaNoB, Hay4YHOW UTePaTYpPbl U APYIUX aBTOPUTETHBIX CTOYHUKOB OTMEYAIOT, YTO PEBOJOLMOH-
Hble cobbiTna 1917 rona B Poccum fanm cepbé3Hblii TONYOK Pa3BUTMIO dapmaLeBTUYECKO obnacTu. Tak, 28 aekabps 1918 roga B.U. leHUHbIM 6b1n
NoAMNMCaH OAMH U3 KtoueBblX JOKYMeHTOB — [lekpeT CoeTa HapoaHbix Komuccapos «O HauuoHanvsaumm antek». [aHHbI 3aKOH ABU/ICA HA4YaslomM
HOBOTO 3Tana B N10A0TBOPHOM CTPOUTENbCTBE GapMaL,eBTUYECKOWM CYHKObl CTPaHbI.

B cTaTbe 0TMeyeHO, 4TO Nepsble Wark Ha NyTW HaLMOHaIM3aLLMM anTeK BbI3Ba M HEL0BONBLCTBO M CONPOTUBAEHME CO CTOPOHbI UX BAAAENbLIEB, HA
KENABLUMX OCYLLECTBATH CBOO AEATENBHOCTb NO HOBbIM Npasuiam. Tak, MOBCEMECTHO CTaNW 3aKpbiBaTbCcA anTeku. CaboTaxk anTekapeii cTan npuym-
HOWi cepbé3HblIx 3aTpyAHeHUI B Aenie obecneyeHna HaceneHna megukameHTamu, ocobeHHo B TypkectaHckoi ACCP. [insa ycTpaHeHWa aTux TpyaHocTen
B 1918 rogy npaBMTEeNbCTBOM ObiN OCYLLECTBNEH pag MeponpuaTuit. Tak, B TaluKeHTe BblN10 CO34aHO LEHTPAbHOE yupexaeHue ans obecneyeHus
HaceneHvs meavKameHTaMu, KOTOPOE PEeryinpoBaso pacnpeseneHve NeKapCTBeHHbIX cpeacts mexay 200 nevebHbIMK yuperaeHuamu. IToT war
CYLLEeCTBEHHO NOBAMAN Ha CO3AaHME LEHTPANN30BaHHOro NopafKa pacnpefeneHna meanukaMeHToB.
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The organization and implementation of activities within a pharmacy network are crucial for a country's healthcare system, as they ensure that both
the population and medical institutions have access to essential medications. This article examines the development and organization of the pharmacy
service during the Soviet era in the Republic of Tajikistan.

The authors of the article, drawing on archival materials, scientific literature, and other authoritative sources, emphasize that the revolutionary events
of 1917 in Russia significantly propelled the development of the pharmaceutical sector. Notably, on December 28, 1918, V. I. Lenin signed a crucial
document — the Decree of the Council of People's Commissars "On the Nationalization of Pharmacies." This law marked the beginning of a new phase
in the development of the country's pharmaceutical services.

However, the initial steps towards nationalizing pharmacies met with discontent and resistance from their owners, who were reluctant to operate
under the new regulations. As a result, pharmacies began to close across the country. The sabotage by pharmacists created substantial challenges
in providing the population with medications, particularly in the Turkestan Autonomous Soviet Socialist Republic (Turkestan ASSR). To address these
difficulties, the government implemented several measures in 1918. In Tashkent, a central institution was established to ensure the availability of
medicines to the population, overseeing the distribution of medications among 200 medical institutions. This initiative played a significant role in
creating a centralized system for the distribution of medicines.

Keywords: Pharmacy, medicine, Soviet power, hospital, Central Asia, Tajik SSR.

For citation: Yusufi SD, Nurzoda AR. Stanovlenie i razvitie aptechnogo dela v Sovetskom Tadzhikistane v pervoy polovine XX veka [Development of pharmacy
network in Soviet Tajikistan in the first half of the 20t century]. Vestnik Avitsenny [Avicenna Bulletin]. 2025;27(2):487-93. https://doi.org/10.25005/2074-0581-
2025-27-2-487-493

487



Yusufi SD et al Development of pharmacy network in Soviet Tajikistan

AVICENNA BULLETIN
Vol 27  No 2 % 2025

dapmaLieBTUYECKaAA OTPAC/b UFPaAET KAKYEBYO POb B CUCTEME
3/1paBOOXPaHEHMS, obecneynBas MeSULMHCKUE YUPEKAEHWSA U Ha-
ceneHve HeobXoAMMbIMU NEKAPCTBEHHLIMM Mpenapatamu. CTaHoB-
NeHve anTtevHoro gena B CpegHelt A3um TecHo cBAzaHo ¢ popmmupo-
BaHMeM TypKeCTaHCKOro reHepan-rybepHaTopcTBa Ha pybexke XIX-XX
BEKOB.

Mpouecc co3gaHna anTeYHoM CEeTU B PETMOHE HAYasCsA C OTKPbI-
TUA NepBbIX anTeK B KPYNHbIX ropoaax. MMoHepom ctan TalKeHT, rae
anteka nossuiacob B 1874 rogy. Bckope nocne storo, 8 1880 roay,
aHaNornyHoe yypexaeHune otTkpblinoch B CamapkaHae. Nocneayowye
[1Ba AECATUNETUA 03HAMEHOBA/IMCb aKTUBHBLIM PACMPOCTPAHEHUEM
anTeK No BCEMY PErMOHY.

B nepwog, ¢ 1895 no 1899 rog anteku bblM OCHOBaHbI B page
3HauMMbIX ropofos: MaprenaHe, KokaHae, AHauaHe, Anma-Arte,
YumkeHTe. B CamapKaHAe NOABWACL BTOPAA anTeka, a TaKkKe Oblin
OTKpbITbl anTekn B HamaHraHe un KasanuHcke. Hayano XX Beka 03-
HaMeHOBaNOCh JaNlbHEMWMM PacIMPEHNEM anTeyHol cetu: B 1914
rogy anTeka oTKpbliack B XoakeHTe, a B 1915 roay — B XvBe.

Ha pyb6esxe XIX-XX BekoB papmMaLeBTUYECKan MHOPACTPYKTYpa B
CpepHeit A3un Haxoamnacb B 3a4aTOYHOM COCTOAHWM. 3HaUUTENbHAA
YacTb HaceneHus, 0COBEHHO B OTAANEHHBIX palioHax, bbina AnlweHa
J0CTyna K meaMKameHTaM M KBannuduuMpoBaHHON dapmaueBThye-
cKolt nomoLyn. CTaTUCTMKA TOrO BPEMEHW PUCYET yAPYYaKoLLYHO Kap-
TUHY: B CpeAHEM OAHa anTeKa 06CNyKMBana OKONO 58 Tbicay Kutenen
pervoHa.

CuTyauma B TallKeHTe, KpynHEMWeM ropofe Kpas, HarnagHo
nAMtocTpupyet npobnemy. B 1914 roay Ha KaKAoro utens npuxo-
aunock auwb 0,6 peuenTa, YTO CBUAETENLCTBYET O KpaiHe HW3KOM
YPOBHE MeAMLMHCKOro 0bcnyKmnBaHua. Mpu 3Tom Harpyska Ha dap-
MaL,eBTOB OblNa KonoccanbHoM — B cpegHem 300 peLLenToB Ha OAHOrO
cneupanmcta [1]. Takoe nonoxeHune fen 06bACHAETCA KOMMIEKCOM
(baKTOpPOB: OrpaHUYEHHbIM JOCTYNOM K MEAMLMHCKOW NMOMOLUM, He-
[LOCTaTOYHbIM KOJIMYECTBOM anTeK M BbICOKOM CTOMMOCTbIO JieKap-
CTBEHHbIX NpenapaTos.

PassuThe dapmaLeBTUYECKON NPOMBILLAEHHOCTM B PErnoHe
TaKKe 0CTaB/ANO0 KenaTb Nyywero. 3a UCKNH0UYEHUEM CAaHTOHUHOBOTO
3aB0Aa, NOCTPOEHHOrO B YumkeHTe B 1882 roay, v AByX HeboNbLIMX
KYCTapHbIX NpeanpuATuii B TallKeHTe, MeAMLUMHCKaA NPOMbILLIEH-
HOCTb NPaKTUYECKM OTCyTCTBOBANA [2].

B HeKoTopbIX KpynHbIx ropogax CpeaHeit Asumn — byxape, Kara-
He, YpreHye, Tepmese, Kapwu v T.4., nepsble anTeku (YacTHble) nos-
BWINCb TOIbKO B Havane XX B.

WccneposaHne nekapctseHHom dnopbl CpeaHeit Asum nonyyu-
JI0 MOLUHBIV MMMNYNbC C NPUXOZOM PYCCKUX CMEeLManmncToB B 061acTu
MeAMUMHbI U dapmaumun. 3TOT nepuos, 03HaMEHOBACA aKTUBHbLIM
n3yyeHnem 6oratoro pacTMTENbHOrO MMPa PErMoHa, KOTOPbI Taun B
cebe orpomHbIN noTeHUMan ana papmakonoruu.

Mneasa BbloAOWMXCA YYEHBIX, Cpeay KoTopbix bblin Cusepc,
Manacc, Kupeesckuin, ®enueHko, Terix u Kpayse, BHecna HeoueHu-
MbliA BKN1aZ B 3TO HanpasneHue. Mx MHOrorpaHHas AeATeNbHOCTb He
OrpaHMYMBaNachb NMLWb AaNTEKAPCKUM AEeN0M — OHa OXBaTblBana K-
POKMIN CNEKTP UCCNEA0BAHMI, BKNOYAA BOTAaHUYECKME IKCMEANLUN,
XUMUYECKUI aHANIU3 U MELULIMHCKME UCMbITaHMA.

Pe3ynbtaTom 3TWX KPOMOT/IMBbLIX UCCAEA0BAHWMI CTaNo 3Hauu-
TeNIbHOe pacLUMpPeHne Hay4HbIX 3HaHMi o dnope CpeaHen Asnu. Yyé-
Hble He TONbKO CUCTEMATM3NPOBAIN YIKE U3BECTHbIE BUAbI, HO U OT-
KPbIJIM MHOMECTBO HOBbIX IEKAPCTBEHHbIX PACTEHWUM, NOTEHLMANBHO
CNocobHbIX 060raTUTb apceHan MeaULMHCKUX CPEACTB TOro BPEMEHM.

PeBontounoHHble cobbitna 1917 roga KapaMHaZbHO U3MEHWUAU
cuTyaumio B bapmaLeBTUYecKoii oTpacan. 28 aekabpa 1918 roaa 6bin
M34aH KiodeBoi AokymeHT — [ekpeT CoseTa HapoaHbix Komuccapos
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The pharmaceutical industry plays a crucial role in the
healthcare system by providing essential medications to medical
institutions and the general population. The development of the
pharmacy sector in Central Asia is closely tied to the establish-
ment of the Turkestan governor-generalship at the turn of the
20t century.

The creation of a pharmacy network in the region began
with the opening of the first pharmacies in large cities. Tashkent
was the pioneer, with its first pharmacy opening in 1874. These
events were followed by the establishment of a similar institution
in Samarkand in 1880. The following two decades saw the rapid
spread of pharmacies throughout the region.

Between 1895 and 1899, pharmacies were open in several
important cities, including Margilan, Kokand, Andijan, Alma-Ata,
and Chimkent. A second pharmacy was opened in Samarkand,
along with new pharmacies in Namangan and Kazalinsk. The ear-
ly 20t century continued this trend, marked by the opening of a
pharmacy in Khujand in 1914 and another in Khiva in 1915.

At the turn of the 19" and 20t centuries, the pharmaceu-
tical infrastructure in Central Asia was still in its early stages. A
significant portion of the population, particularly in remote areas,
lacked access to medications and qualified pharmaceutical care.
Statistics from that time reveal a concerning situation: on aver-
age, one pharmacy served about 58,000 residents in the region.

The situation in Tashkent, the largest city in the region, ex-
emplifies this issue. In 1914, there were only 0.6 prescriptions is-
sued per capita, indicating a very low level of medical care. Mean-
while, pharmacists faced an overwhelming workload, averaging
around 300 prescriptions per specialist [1]. The situation can be
attributed to several factors, including limited access to medical
care, a shortage of pharmacies, and the high cost of medications.

Additionally, the development of the pharmaceutical indus-
try in the region has been lacking. Aside from a santonin plant
established in Chimkent in 1882 and two small handicraft enter-
prises in Tashkent, there has been virtually no presence in the
medical industry [2].

In several large cities of Central Asia, such as Bukhara, Ka-
gan, Urgench, Termez, and Karshi, the first private pharmacies did
not appear until the early 20t century.

The study of medicinal plants in Central Asia received a sig-
nificant boost with the arrival of Russian specialists in medicine
and pharmacy. This period was characterized by active research
into the region's rich flora, which held immense potential for
pharmacology.

A group of outstanding scientists, including Sievers, Palasse,
Kireevsky, Fedchenko, Teich, and Krause, made invaluable contri-
butions to this field. Their work extended beyond pharmaceuti-
cals to encompass a wide range of research, including botanical
expeditions, chemical analyses, and clinical testing.

The result of these diligent efforts was a substantial expan-
sion of scientific knowledge about the flora of Central Asia. Scien-
tists not only categorized already known species but also discov-
ered many new medicinal plants that could enhance the medical
tools available at the time.

The revolutionary events of 1917 significantly transformed
the landscape of the pharmaceutical industry. On December 28,
1918, a crucial document — the Decree of the Council of People's
Commissars "On the Nationalization of Pharmacies", signed by
V.I. Lenin, was issued. This act marked the beginning of a new era
in the organization of the pharmaceutical business in the coun-
try [3]. The implementation of the Soviet government's decree
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«O HaLMOHaNM3aUMM anTek», NoANUCaHHbIN B.U. JIeHWHbIM. ITOT aKT
03HaMeHOBaN Hayano HOBOM 3MOXM B OpraHM3auuy dpapmavesTuye-
CKoro gena B cTpaHe [3]. Peannsauusa Oekpeta COBETCKOW BNacTu o
HaLMOHaNM3aLmMKN anTeKk CTONKHYNACb C HEOXMAAHHbIM CONPOTMBAE-
HueM. Bnagenblibl YacTHbIX anTeK, He enas NOAYMHATLCA HOBbIM
npaBnaam, Ha4yaau MaccoBO 3aKpblBaTb CBOM 3aBeAeHWA. ITO nNpu-
BENO K Cepbé3HbIM nNpobnemam B GpapmaLeBTMHECKOM obecneyeHnn
HaceneHwus, ocobeHHo B TypKecTaHckoit ACCP. Cutyauums ycyrybunach
3aKpPbITUEM €JMHCTBEHHOM YaCTHOM anTeku B XO4KEeHTE, YTO IMLLKIO
ropof, BaXXHOro MCTOYHMKA NEKAPCTBEHHbIX CPEACTB.

[na cTtabunusauum cutyaumm ¢ NeKapcTBEHHbIM obecneyeHu-
em B 1918 rogy Bnactv npeanpuHAAW pewmTensHble mepbl. B Taw-
KeHTe 6bln opraHu3oBaH KpaeBoi anTeuHbli CKAag — LeHTpasbHoe
yupexaeHue, npu3BaHHOE KOOPAMHWMPOBATb CHabXeHue MeauKa-
meHTamu 6onee 200 neyebHbIX yYperaAeHN pernoHa’. 1o peleHne
CTa/0 BaXKHbIM LUIArOM B CO3A4aHUMN LeHTPaIM30BaHHOM CUCTEMbI pac-
npeaeneHna NeKapcrs.

OpHako cuTyauma BHOBb M3MeHWMNacb C BBefeHuem Hosoit
3KoHoMuyecKoi noautmkm (HIM). NMepuog HIMa xapaKkTepusosancs
4aCTUYHbIM BO3POMXAEHWEM YACTHOTO NpeAnpPUHUMATENbCTBA, YTO OT-
pasunoch U Ha dapmaLeBTUUYecKoi oTpacaun. Mpon3BoACTBO MeavKa-
MEHTOB YaCTMYHO BEPHYNOCH B PYKM YACTHbIX JIULL, 4TO CO34a/10 HOBbIE
BbI30BbI 419 FOCYaPCTBEHHOIO PEryMpoBaHUA OTPACN.

Pearnpys Ha atv m3meHenus, CoseT HapogHbix Komuccapos
PCOCP B utone 1922 roga BBen HoBble Npasuma. MpaBo Ha Npon3BoA-
CTBO MeAMKaMEHTOB Tenepb NPefoCTaBiAN0Ch KOonepaTMBam U YacT-
HbIM NINLAM, HO TONbKO MPW HANNYMKU CNELMaNbHOMO paspeLleHus.
Takve paspelueHuna BblgaBanuch MNpesnanymom nam mectHbimu op-
raHamu Boicwero CoBeTa HapogHoro xo3sicTea. I1a mepa bbina Ha-
npaB/ieHa Ha yCTaHOBNEHMe rOCYAapCTBEHHOIO KOHTPONA Hag dapma-
LLeBTMYECKOM MPOMbILLNEHHOCTbI0. Kpome Toro, rocyaapcrso B3f/io
nog, CBOM KOHTPO/b 1 NPOLLECC peanv3aLmm NeKapcTBEHHbIX CPeACTB.

CraHoBneHWe hapmMaLeBTUYECKOW OTpacau B Tagmkckoin ACCP
LUNO NapanfenbHo € pa3BUTUEM CUCTEMBI 34paBoOXpaHeHua. Katove-
BbIM MOMEHTOM B 3TOM MpOLLecce CTano co3gaHune papmauesTuye-
CKOro nogotaena npu HapogHom Komuccapuarte 34paBoOXpaHEHNA B
1924 roay. 3TOT War 3a710X1 OCHOBY A/19 CUCTEMATUYECKOro Noaxoaa
K OpraHu3aL/mMmn anTe4yHoro gena B permoHe.

PesontounoHHble n3ameHeHua npousownun 8 1925 roay, Korga
dbapmavesTMYECKUIN NOZOTAEN BblN PEOPraHU30BaH B X03pacyeTHYo
opraHusaumio «TagxKuKmeaTopr». 3Ta CTPYKTypa, BK/IKOYaBLIAsA ba-
3UCHbIW CKIAZ M LIEHTPasbHYO anTeky B lywaHbe, cTana Katanmsato-
POM Pa3BUTUA aNTEYHON CETU U CYLLECTBEHHO Y/yULLKAA CHabKeHue
HaceNeHnA NeKapCTBEHHbIMM CPeACTBaMM U APYTMMU anTeyHbIMU
TOBapamm?.

MepBas anTeKa B cTonuue Tagskukckoit ACCP, fywaHbe, OTKpbI-
na ceov ggepv B 1925 rogy. HecmoTps Ha CKPOMHbII LWITAT U3 YETbIPEX
bapmaLeBTOB, 3TO YUPEXKAEHME CbIrPaNo BaXKHYlO posib B 0becneye-
HUM MECTHOrO HaceNeHWsA HeobXoaMMbIMU MeAUKaMeHTaMu. B Tom
e rogy anteyHan ceTb pacMpuaack: HOBble anTeKn NOABUAUCH B
Ypa-Tiobe 1 MMccape, YTO 3HAUUTENBHO YYULIMAO AOCTYNHOCTb JIEKap-
CTBEHHbIX CPEACTB B PervoHe.

MHTepecHo 0TMEeTUTb, YTO pPa3BuTHE dapmaLeBTUYECKO oTpac-
2 He OrpaHMYMBaNOCh TOIbKO anTekamu. B 1924 roay 8 [ywaH6e oT1-
KpbINCA NepBblii MarasuH CaHUTapuUWU U TMIUEHbl Nog, PYKOBOACTBOM
denbawepa B.U. Jompauésa [4]. 310 yupexaeHue, Hapagy ¢ LleH-
TPanbHOM anTeKo, BHECNO 3HAUNTE/bHDBIN BKAS, B SKOHOMMUKY peru-
OHa: MX COBOKYMHbIW ToBapoobopoT B 1924 rogy coctasmn 150 TbicAy
py6neii, npu aTom 6bin0 06paboTaHo okono 300 ThicAY peLenTos.

1  LrAOP CCCP.-.1334.-0n.1. - [.40. - /1.122
2 [ATO UM/ - @®.1. - On.1. — E0.xp.272. - /1.51.

regarding the nationalization of pharmacies faced unexpected
resistance. Owners of private pharmacies, reluctant to comply
with the new regulations, began to close their establishments
en masse. These actions led to significant issues in meeting the
population's pharmaceutical needs, particularly in the Turkestan
ASSR. The situation worsened with the closure of the city's only
private pharmacy, which deprived Khujand of a crucial source of
medicines.

To stabilize the drug supply situation in 1918, the authorities
took decisive measures. They established the Regional Pharmacy
Warehouse in Tashkent, a central institution designed to coordi-
nate the supply of medicines to over 200 medical facilities in the
region'. This decision marked a vital step towards creating a cen-
tralized drug distribution system.

However, the landscape changed again with the introduc-
tion of the New Economic Policy (NEP). This period witnessed a
partial revival of private enterprise, which also had an impact on
the pharmaceutical industry. As a result, the production of medi-
cines began to return to private hands, leading to new challenges
for state regulation of the industry.

In response to these changes, the Council of People's Com-
missars of the Russian Soviet Federative Socialist Republic (RSFSR)
introduced new regulations in July 1922. The right to produce med-
icines was granted to cooperatives and individuals, but only with a
special valid permit. Such licenses were issued by the Presidium or
local bodies of the Supreme Council of the National Economy. This
measure aimed to establish state control over the pharmaceutical
industry, as well as the process of selling medicines.

The development of the pharmaceutical industry in the
Tajik ASSR was closely tied to advancements in the healthcare
system. A pivotal moment in this process was the creation of a
pharmaceutical subdepartment under the People's Commissariat
of Health in 1924. This step laid the groundwork for a systematic
approach to organizing the regional pharmacy business.

Revolutionary changes occurred in 1925 when the pharma-
ceutical subdivision was reorganized into the self-sustaining orga-
nization "Tajikmedtorg". This structure, which included a central
warehouse and a pharmacy in Dushanbe, catalyzed the develop-
ment of the pharmacy network, significantly improving the sup-
ply of medicines and other pharmaceutical products to the pop-
ulation?.

The first pharmacy in the capital of the Tajik ASSR, Dushan-
be, opened its doors in 1925. Despite having a modest staff of
four pharmacists, this institution played a crucial role in providing
essential medicines to the local population. That same year, the
pharmacy network expanded with the opening of new pharma-
cies in Ura-Tyube and Gissar, greatly enhancing the availability of
medicines in the region.

Interestingly, the growth of the pharmaceutical industry was
not confined to pharmacies. In 1924, the first sanitation and hy-
giene store opened in Dushanbe under the direction of paramed-
ic V.I. Domrachyov [4]. This institution, together with the Central
Pharmacy, made a significant contribution to the region's econ-
omy. In 1924, their combined turnover reached 150,000 rubles,
while approximately 300,000 prescriptions were processed.

It is essential to note the social focus of pharmaceutical pol-
icy during that time: all medications in the 1920° were provided

1  The State Archive of the Russian Federation (GARF). R.1334. Op. 1. d. 40.
L.122

2 The Tajik Party Archive of the Marx Lenin Institute (MLI). R.1. Op.1. D.272.
L.51
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BaKHO NofYepKHYTb COLMabHYHO HanpaBaeHHOCTb GapmaLies-
TUYECKOW NOMIMTUKM TOrO BPEMEHW: Bce MeauKameHTbl B 20-x rogax
NpPeaoCcTaBAAAUCL HaceneHuto becnnaTtHo [5]. [ns noaaepsKku aton
WMHMUMaTUBLI TaaxKunkckoit ACCP 6binn BblAeneHbl MeaAnKaMeHTbl 13
TypKecTaHCKOro anTekoynpasaeHua 3apasotaena byxapbl Ha cymmy
30 Tbicay pybnen.

Henb3sa He OTMETUTb BKIAA, OTAE/NbHbIX IMYHOCTEN B pa3BuTUe
anteyHoro gena B TagxukuctaHe. Cynpyrn U.A. n B.H. MeTpyxuHsl,
npubbiBwmMe B pecnybaunky B 1923 rogy Bmecte ¢ yactamum KpacHow
Apmun, cTann nNuoHepamu M opraHusaTopamn GpapmaleBTUYECKOM
OTpacnu B pervoHe. MIx feaTenbHOCTb 3anoxuna dyHAaMeHT ans
[aNbHENLWEro pa3BuUTUA CUCTEMbI JIEKAPCTBEHHOMO obecrneveHus B
TagXMKUCTaHe.

Mpy HauWMOHaNbHO-TEPPUTOPUANBLHOM pasmexesanun Cpeg-
HeW A3um 13 MaBHoro anteyHoro ynpasneHuns (FANY) Hapkomsapa-
Ba TypKecTtaHckon ACCP n BoctouHo-byxapckoro 3apasotgena «Tag-
XKMKMeAToprom» 6b110 NonyveHo 06opyaoBaHUE M MeAUKAMEHTbI Ha
cymmy 30300 py6*.

«TaZXKMKMEATOPr», KaK HepeHTabenbHas opraHusaums B 1925
r., BN IMKBMANPOBaAH, PYKOBOACTBO aNTEYHbIM Ae/I0M B pecnybinke
6b110 BO3/10XKEHO Ha NeyebHblit otaen HapkomsppaBa TagsKUKCKOW
ACCP, a pyHKUMM 6A3NCHOTO CKNAZa — HA LLEHTPaNbHYIO anTeky B I. [y-
waH6e. K KoHLy 3TOro Nnepuoaa B pecnybimke HacuMTbIBanoCh ye 10
anTek ¢ ToBapoobopoTtom B 300 Thic. pyb. v peuenTypoit B 530 Thbic. LUT.
B rog [6], o4HaKo 3T0, KOHEYHO, eLUé He obecneynBano noTpebHocTen
HaceneHus B MeAVKaMeHTO3HOW NOMOLLM.

B 1929 rogy ¢ uento obecneyeHns NAaHOMEPHOro PocTa CeTu
anTeYHbIX YUpeXaeHUA MeMKaMeTamMun 1 ApYTMMKU NpegMeTamm an-
TEYHOro acCopTUMEHTa bb110 co3gaHo FAMY Hapkomsapasa TagmkuK-
ckovi ACCP?. BypHbIi1 pOCT anTeK Ha4acA B rofbl NEPBOV NATUNETKM.

B 1932 r. B pecnybnnKe HacuMTbiBaNoCh 26 anTek [7]. ExxerogHo
YBE/IMYMBANICA BBO3 MEAUKAMEHTOB U MEANLMHCKOTO 060pya0BaHuMA
B pecnybauky. Ecnn B 1929 r. ux 66110 BBE3€HO Ha cymmy 310 ThiC.
py6., To 0bwmit ToBapoobopoT anTek K 1932 r. coctaun 4,5 MAH.
py6.° B TagukucTaHe Bbl1o co3aaHo AnTeKoynpas/ieHne, KoTopoe
06besnHAND, NOMUMO anTek, GacoBOYHbIN OTAEN, ONTUYECKYID Ma-
CTepCKyto, xumbapmaabopaTopmio 1 LIeHTpanbHbIM anTeyHbli cknag,
Kpome Toro, umennch anteyHble 6asbl 8 /leHnHabaae v Kypran-Tiobe®.

OfHaKo anTeyHbIX YYPEKAEHMIN ObINO eLwé HeaocTaTouHo. M03-
Tomy yxKe B 1937 . B pecnyb/1MKe Hauanoch CTPOUTENLCTBO TPEX anTeK
— B Mponetapcke, NeHaxmKeHTe U CTanMHabaACKOM paiioHe — U Lue-
CTM anTeYHbIX KNOCKOB. Ha 3T Lienm 6b110 BbIAENEHO JOMONHUTENBHO
180 ThiC. py6. K KOHLY BTOPOI NATUNETKM anTeKn MMeNUCh B 28 paito-
Hax pecny6auku n FTAQ”.

[na oKasaHuAa MeaULMHCKOW U dapMaLeBTUUYECKOM MOMOLLM
Ce/bCKOMY HaceneHuto, 0cObeHHO B rOpoAax U BbICOKOTOPHbIX paid-
oHax, Hapkom3gpas u AntekoynpasneHue snepsble B 1938 r. opra-
HM30Ba/IM NepeasuKHble ambynatopum U anTekn. Ha malwuHax B
palioHbl OTNPaBAAAUCH BPauu, GapmaLesTbl C MeAUKAMEHTaMK, Me-
ONUMHCKMe cécTpbl. [pogoXKanu OTKPbIBATbCA anTeKn BO MHOMMX
FOPHbIX palioHax pecnybauku. Tak, B IV kBapTane 1940 r. oTKpbIIUCL
anTeku B Kananxymbe, Xaute, [ykupratane, B kuwnake Aebacra LLyr-
HaHCKoro paioHa, Mwkawume, BaxaHe, PywaHe, PowTKane v B gpy-
rMX mecTax. Bce oHu obecneunBanuch Heobxoavmbim 060pyaOBaHN-
emM N MeAMKameHTamue,

MAT® UMJT. - d.1. - On.1. — E0.xp.118. — /1.85

MAT® UMJT. — @.1. — On.1. — EQ.xp.784. — /1.143

LTA PCOCP. — ®.482. - 0n.2. - [4.296. - /1.80

UrA Pecnybauku TadxcukucmaH. — ®.279. - 0n.2. - 4.112. - /1.57
UrA Pecnybauku TadxcukucmaH. — ®.178. - 0n.3. - [4.8. — /1.1
LA Pecnybauku TadxcukucmaH. — ®.178. — 0n.3. — [.35. - /1.6.
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to the population free of charge [5]. To support this initiative, the
Tajik ASSR received medications valued at 30,300 rubles from the
Turkestan Pharmacy Department of the Bukhara Health Depart-
ment.

It is essential to acknowledge the contributions of key indi-
viduals to the development of the pharmaceutical sector in Tajik-
istan. ILA. and V.N. Petrukhin, who arrived in the Republic in 1923
alongside Red Army units, were pioneers and organizers of the
pharmaceutical industry in the region. Their efforts laid the foun-
dation for the ongoing development of the country's drug supply
system.

During the national-territorial demarcation of Central Asia,
equipment and medications worth 30,300 rubles were obtained
by Tajikmedtorg from the Main Pharmacy Administration of the
People's Commissariat of Health of the Turkestan ASSR and the
East Bukhara Health Department®.

In 1925, “Tajikmedtorg”, as an unprofitable organization,
was dissolved, and the management of pharmacy operations
in the Republic was assigned to the medical department of the
People's Commissariat of Health of the Tajik ASSR. The responsi-
bilities of the central warehouse were transferred to the central
pharmacy in Dushanbe. By the end of this period, there were al-
ready ten pharmacies in the Republic, with a turnover of 300,000
rubles and a total of 530,000 prescriptions filled each year [6].
Nevertheless, this still did not adequately address the popula-
tion's need for medical care.

In 1929, to ensure the planned expansion of the pharma-
cy network offering medicines and other pharmaceutical items,
the Main Pharmacy Administration of the People's Commissariat
of Health of the Tajik ASSR was established*. The rapid growth of
pharmacies began during the first five-year plan.

In 1932, there were 26 pharmacies in the Republic [7]. The
import of medicines and medical equipment to the Republic has
been increasing annually. In 1929, the value of these imports
was 310,000 rubles, while by 1932, the total turnover of goods
in pharmacies had reached 4.5 million rubles®. In Tajikistan, the
Pharmacy Administration was established to oversee pharma-
cies, a packaging department, an optical workshop, a chemical
and pharmaceutical laboratory, and the Central Pharmacy Ware-
house. Additionally, there were pharmacy bases located in Len-
inabad and Kurgan-Tyube®.

Despite progress, there were still not enough pharmacies
available. As a result, in 1937, the construction of three pharma-
cies commenced in the Proletarsk, Penjikent, and Stalinabad dis-
tricts, along with six pharmacy kiosks. An additional 180,000 ru-
bles were allocated for these initiatives. By the end of the second
five-year plan, pharmacies were established in 28 districts across
the Republic, including Gorno-Badakhshan’.

To provide medical and pharmaceutical care to the rural
population, particularly in cities and highland areas, the People's
Commissariat of Health and the Pharmacy Administration orga-
nized mobile outpatient clinics and pharmacies for the first time
in 1938. Doctors, pharmacists, and nurses were dispatched to the
districts by car. Pharmacies continued to open in various moun-

3 The Tajik Party Archive of the Marx Lenin Institute (MLI). R.1. Op.1. D.118.
L.85

4 The Tajik Party Archive of the Marx Lenin Institute (MLI). R.1. Op.1. D.784.
L.143

5 The State Archive of the Russian Federation (GARF). R.482. Op.2. d.296. L.80
6 Central State Archive of the Republic of Tajikistan (CSA RT). F.279. Op.2.
D.112. L.57

7  Central State Archive of the Republic of Tajikistan (CSA RT). F.178. Op.3.D.8. L.1
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Becnepe6oiHO ocyLlecTBiANach dpapmaLeBTUYECKas MOMOLLb
HaceneHuto B roapl Bennkoi OteuecTBEHHON BOWHbI. ANTeyHas ceTb
npogonKkana pactu. Tak, B 1946 r. B pecnybinke QyHKLUMOHMPOBANO
y¥Ke 78 anTeK, u3 HUx 13 ropoackux u 65 cenbckmx. ToBapoobopor an-
TEYHOW CETM COoCTaBNAN yiKe 16,6 MAH. py6°. OcobeHHo bbICTPO pa3Bu-
Ba/IOCb anTeyHoe AeNo B Nepuos, 3aBepLUeHna CTPOUTeIbCTBa CoLMa-
nusma. Mpogonkan pact ToBapoobopoT anTek, AOCTUTHYB K 1956 T.
noyTn 40 maH. pyb. [4]. K cepeamnte 60-x roaos XX Beka B pecnybavke
HacumTbiBanacb 181 anteka, B Tom yucne 91 anteka B ceNbCKOM MecT-
HocTu. Kome, Toro, ana obC/yKMBaHUA CeNbCKOMO HaceneHus QyHK-
LMoHMpoBanu 434 anTeyHbix NyHKTa [8].

B cpepgHem Ha 13,4 Tbic. XuTenei pecnybavKu Npuxoamnach
ofHa anTeka. ToBapoobOPOT anTeyHbIX YYPEXAEHUIA JOCTUT NOYTK 9
MJIH. pybneit (B8 HoBom macwTabe LeH). Camu anTeku ctanu 6onee
6naroyctpoeHHbIMU. OHW Nepemellanncb U3 CTapbiX Hempucnoco-
671eHHbIX NOMelLeHnit B HoBble. Tak, B [ylwaHbe B HOBble 34aHUA
6blnm nepeseaeHbl antekn Ne 1, 2, 29 v onTMYeckas macTepckas. B
LLe/IOM, 33 KOPOTKWMIA CPOK B HOBbIE 3aHUA nepeluamn 16 anTek [9].

MoBbicMnach KynbTypa O0BCAYXKWMBaHWA HaceneHws. B uensx
Nydwero 06CNYKMBAHUA HACeNEHUA BO MHOTMX anTeKax pPailoHOB
1 ropogoBs bbln nepecMoTpeHbl Yackl paboTbl. Mpu anteke N2 2 r.
[Jywaxbe 6bln OTKPLIT CTON CNPABOK, a B anTekax Ne 1, 23,29, 76 T.
[OywaHbe, Ne 7 r. leHnHabaga u gpyrmx 6biamM oGopmMaeHbl CTeHAbI
C aHHOTaLMAMM O HOBbIX IEKAPCTBEHHbIX NpenapaTax. Kpome Toro, B
anteke Ne 7 r. /leHnHabaga 6bin opraHM30BaH KOMCOMO/ILCKMIA NOCT
u3 5 papmauesToB. B cBoboaHOE BpEMA UEHbI KOMCOMO/BCKOTO MO-
CTa 06X04M/IN aNTeKM ropoaa, CAeLUAN 33 KybTypol 06C/yK1BaHUA
N CaHUTapHbIM cOCTOAHMEM. KOHTPO/b 33 KauecTBOM M3roToBAEeHMUA
NeKapcTs ocylectsaana LieHTpanbHas KOHTPObHO-aHaIMTUYeCKas
nabopatopws; Takue e Nabopatopum OTKPbLIUCE B SleHnHabaae u
KypraH-Tiobe. BHegpeHne manoit mexaHu3aLmm B anTeyHyto CeTb CMo-
COMCTBOBA/IA NOBbILLEHNIO NPOU3BOAUTENILHOCTU TPYAa.

YnpasneHnem «MeaTexHUKa» B pasHblx roposax TafKUKUCTaHa
OblAM CO3LaHbl MAcTEPCKME MO PEMOHTY MeA060pya0BaHMA, OTKPbI-
Tbl CNELMaAM3MPOBaHHbIE MarasuHbl Mo €ro NPoJaKe U MarasuHsbl on-
TWKM. 3HAUUTENBHO BbIPOCAN KBAMOULMPOBAHHBIE KaApbl CUCTEMbI
anTekoynpasneHua. B cepeamHe 60-x rogos XX Beka 34ecb TPYAUANUCH
142 nposwu3opa 1 680 nomoLHKMKoB nposu3opa’. Tpya MHOMMX anTey-
HbIX PabOTHMKOB Bbll BbICOKO OLEHEH MapTUel U NPaBUTENbCTBOM.
OppeHom Tpygosoro KpacHoro 3HameHu 6bin HarpaskaéH H.A. Tyma-
HOB, ynpasnstoLel antekon Ne 28 B Konxo3abaae, opaeHom «3HaK
Mouéta» — T.A. [lepray, meaanbto «3a Tpyaosoe otamume» — B.B. Tka-
UEHKO M MHOTMe Apyrue.

9 ToyukucmoHu cypx. — 1940. — 7 dekabps
10 Apxus muHucmepcmea 30pasooxpaHeHus Pecrybauku TaO#UKUCMaH. —
On.1. - /1.379. — J1.254-255.

tainous regions of the Republic. By the fourth quarter of 1940,
new pharmacies were established in Kalaihumba, Khait, Jirgatal,
the village of Debasta in the Shugnan district, Ishkashim, Vakhan,
Rushan, Roshtkala, and other locations. All these facilities were
equipped with the necessary tools and medicines?.

During the Great Patriotic War, pharmaceutical assistance
to the population was provided continuously, with the pharmacy
network expanding steadily. By 1946, 78 pharmacies were operat-
ing in the Republic, including 13 in urban areas and 65 in rural re-
gions. The total turnover of the pharmacy network reached 16.6
million rubles®. The pharmacy business experienced remarkably
rapid growth during the period of transition to socialism. This
momentum continued, and by 1956, the turnover of pharmacies
had increased to nearly 40 million rubles [4]. By the mid-1960s,
there were 181 pharmacies in the Republic, including 91 located
in rural areas. Additionally, 434 drugstores operated to serve the
rural population [8].

On average, there is one pharmacy for every 13,400 res-
idents of the Republic. The turnover of pharmacy institutions
has reached nearly 9 million rubles (in the new price scale). The
pharmacies have also become more comfortable, having moved
from old, unsuitable premises to new ones. In Dushanbe, phar-
macies No. 1, 2, 29, and an optical workshop have relocated to
new buildings. In total, 16 pharmacies have made this move in a
short period [9].

The culture of public service has seen significant improve-
ment. To enhance public service, many pharmacies in various
districts and cities have revised their operating hours. An infor-
mation desk has been established at Pharmacy No. 2 in Dushan-
be, and informational displays about new medications have been
set up in Pharmacies No. 1, 23, 29, and 76 in Dushanbe, as well
as in Pharmacy No. 7 in Leninabad and several other locations.
Additionally, a Komsomol group consisting of five pharmacists
was formed at Pharmacy No. 7 in Leninabad. In their spare time,
these Komsomol members visited local pharmacies to monitor
customer service and sanitary conditions. The quality of drug pro-
duction was overseen by the Central Control and Analytical Lab-
oratory, and similar laboratories were opened in Leninabad and
Kurgan-Tyube. The introduction of small-scale mechanization in
the pharmacy network has led to increased labor productivity.

Furthermore, the “Medtekhnika” Administration estab-
lished medical equipment repair shops in various cities across
Tajikistan and opened specialized stores for medical supplies and
optics. The number of qualified personnel in the pharmacy ad-
ministration system has grown significantly. By the mid-1960¢,
the system employed 142 pharmacists and 680 assistant pharma-
cists?®. The government and the party expressed great apprecia-
tion for the efforts of many pharmacy workers. N.A. Tumanov, the
manager of Pharmacy No. in Kolkhozabad, was awarded the Or-
der of the Red Banner of Labor. T.Ya. Dergach received the Order
of the Badge of Honor, while V.V. Tkachenko was honored with
the Medal for Distinguished Labor, among many others.

8 Central State Archive of the Republic of Tajikistan (CSA RT). F.178. Op.3. D.35.
L6

9 Tojikistoni surkh (Red Tajikistan). 1940, December 7

10 Archive of the Ministry of Health of the Republic of Tajikistan. Op.1. D.379.
L.254-255
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