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Introduction 

The last quarter of the 19th century and the first 

years of the 20th century were an important stage in 

the history of our country, and along with economic 

and social transformations in the Lower Amudarya 

region, some changes were observed in the field of 

healthcare. The study of the history of medicine 

during this period includes several pressing issues. 

Historical sources related to the medicine of this 

period, depending on their essence and structure, can 

be divided into four main groups: 

1. Notes of travelers and doctors who arrived 

before the invasion of the Russian Empire; 

2. Literature of the colonial period; 

3. Literature created during the Soviet period; 

4. Literature written after Uzbekistan gained 

independence. 

The first group of studies includes the works of 

M.I. Ivanin, G.I. Danilevsky, and N.G. Zalesov. They 

came to the Khiva Khanate and wrote diaries and 

books about what they saw. 

G.I. Danilevsky,[1] noting what he saw during 

his trip to Khiva, notes that there was a lack of 

sufficient knowledge and resources to fully determine 

the impact of the khanate's climate on the human 

body. Therefore, he writes that he will have to limit 

himself to some general observations. Due to the lack 

of long-term research, it was impossible to accurately 

assess the impact of climate on physical condition, 

Danilevsky concludes. 

He also notes that the climate of the khanate is 

generally favorable for the health of the local 

population, and despite the lack of proper medical 

guidelines, the mortality rate is not high. 

[2] In his book, N.G. Zalesov describes the need 

of the Kyrgyz and Karakalpak populations for medical 

services during a five-day stay on the banks of the 

Aibogir. He noted that people with disabilities, the 

blind, the wounded, men, women, the elderly, and 

children—representatives of all strata of society—

flocked to the mobile pharmacy and asked for various 

medications. 

N. Zalesov noted that the majority of patients 

who sought treatment, approximately three-quarters 

suffered from severe forms of syphilis or even worse 

from the consequences of improper mercury 

treatment. This situation indicates a lack of medical 

care in the region and the prevalence of diseases such 
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as syphilis. It also reflects the serious complications of 

mercury therapy. 

M.I. Ivanin provides information on diseases 

prevalent among the Khivans and the epidemic that 

broke out in the Khiva Khanate in 1829[3]. He noted 

that the most common diseases were fever and 

malaria, especially during the summer, which is 

attributed to the excessive consumption of melons. 

The second group of sources includes scientific 

research, reports, official government papers, and 

expedition materials from the colonial period. 

This historical document provides the governor 

with comprehensive information regarding civil 

administration and socio-economic life within the 

Turkestan region. In particular, it describes in detail 

the organization of hospitals and pharmacies in the 

region, the training of doctors and medical workers, 

the sanitary and hygienic condition, and the measures 

taken against various infectious diseases. This 

information serves as an important scientific basis for 

determining the state of the healthcare system in the 

Lower Amudarya region at that time, its development 

paths, and the problems encountered. 

I. Yavorsky's monograph “Опыт медицинской 

географии и статистики Туркестана”[4] is a 

valuable source for studying the history of healthcare 

in the Amu Darya region in the late 19th and early 

20th centuries. This dissertation analyzes the medical-

geographical characteristics of the Turkestan region, 

specifically the Amu Darya region. The work 

examines the impact of factors such as the region's 

climate, geographical location, and sanitary 

conditions on public health. I. Yavorsky's work 

“Долина Аму-Дарьи в её верхнем течении 

(медико-географический очерк)”[5] helps to 

identify environmental and social factors affecting the 

health of the population of the Amu Darya region. 

Furthermore, this source provides an understanding of 

medical knowledge, sanitary and hygenic concepts, 

and healthcare practices of that period. Overall, 

Yavorsky's dissertation is one of the most important 

sources for studying the history of healthcare in the 

Amu Darya oasis. 

I.S. Avdakushyn's work “Санитарный обзор 

Амударьинского отдела с 1887 по 1891 г.” Asari[6] 

is one of the most important sources reflecting the 

sanitary and epidemiological situation in the Lower 

Amu Darya region at the end of the 19th century. It 

analyzes the sanitary situation in the region, the 

prevalence of diseases, the level of medical services, 

and factors affecting public health. 

This work is valuable from the perspective of the 

methodology for collecting and processing medical 

and sanitary statistics of its time, providing 

information on the prevalence of diseases in the region 

at that time, as well as their causes and consequences. 

Through the author's observations and analysis, the 

relationship between the lifestyle, sanitary culture, 

and medical service needs of the population in the 

Lower Amu Darya can be seen. The data and statistics 

presented in the work provide an understanding of the 

development of medicine in the region, the state of 

sanitation and hygiene, and efforts to strengthen 

public health. 

Also, the work of I.S. Avdakushin is of great 

importance not only in a medical but also in a socio-

economic context. It examines the lifestyle of the 

region's population, its economic activities, and their 

impact on health. 

Riza-kuli Mirza emphasizes that smallpox and 

malaria are widespread among the local population of 

the Amu Darya department, and that the methods of 

their treatment and the livestock treatment are 

veterinary in nature[7]. He also provides information 

about medicinal plants sold in the markets. 

A.E. Alektorov pays special attention to the 

emerging diseases and issues of medical care in the 

Kazakh steppe, providing information on their 

sanitary and hygienic condition, the variety of 

diseases, and the methods used to treat them[8]. He 

concluded that syphilis is less common in densely 

populated areas than in the nomadic population. 

Andreev's work “Санитарные заметки по 

поводу полевой поездки на Алай 1886 г.” contains 

valuable information about the state of the region's 

healthcare system at that time, existing problems, and 

their solutions[9]. The sanitary and hygienic data 

collected during Andreev's expedition to the Alay 

Mountains provide an understanding of the lifestyle of 

the region's population, the spread of diseases, as well 

as medical institutions and their activities. 

L. Kostenkos works reveal important 

information about the social and economic situation of 

the population of Khiva at that time[10]. The author 

notes that along with poverty, the cleanliness and 

orderliness of the population's clothing attract 

attention. This indicates the existence of specific 

social norms and rules of conduct in Khiva society. In 

particular, the fact that there is almost no begging, 

despite economic difficulties, gives ideas about the 

fact that diligence and honesty are respected. 

The causes of this condition were various 

diseases (pox, syphilis, eye diseases), as well as the 

consumption of opium and hashish. These factors 

affected not only the face but the entire body, 

worsening the overall health of the population. 

Kostenko emphasizes beauty in children, noting that 

this state disappears with adulthood. This indicates the 

strong influence of socio-economic conditions, 

especially health and nutrition, on human appearance 

and life expectancy. 

During the Soviet period, the first studies were 

conducted in the 1920s–30s. In the studies of N. 

Milovanov[11], V. Ignatov[12], D. Loginov[13], V. 

Vertegov[14], and N. Moskovkin[15], there is a small 

amount of data indicating that the common people did 

not have access to medical care before the Soviet era. 

Since these works were influenced by Marxist-
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communist ideology, an objective assessment of the 

medicine of the earlier periods was not given. 

I. Alkin studied the economic and geographical 

features of Central Asia and provided information on 

medicinal plants brought to the region[16]. According 

to him, human nature is influenced by the 

geographical environment, including climate, the 

marshy nature of the territory, and others. Various 

diseases (malaria, goiter, rhinitis, etc.) arise, but these 

diseases cannot be considered products of the 

"natural" environment alone. In human society, 

especially at its current stage, diseases are a product 

of the social environment, and the influence of natural 

conditions on morbidity changes in accordance with 

changes in this environment. 

In his scientific works, P.P. Ivanov studied 

materials illuminating the past and lifestyle of the 

Karakalpak people, emphasizing their methods of 

healthcare and sanitation[17, 18]. In his opinion, he 

concludes that the widespread spread of diseases 

among the local population was driven not only by the 

inability to follow hygiene rules necessary due to 

poverty, but also by the lack of elementary hygiene 

knowledge among the majority of people. 

In the 1940s, a collection of articles dedicated to 

the medicine of Karakalpakstan was published for the 

first time[19]. This collection also includes the 

scientific work of P.P. Krivnov, “Развитие 

народного здравоохранения в Кара-Калпакской 

АССР” The article examines the development of the 

public healthcare system within the territory of the 

Karakalpak Autonomous Soviet Socialist Republic 

(ASSR)[20]. This publication provides important 

information about the state of medicine in the region 

at that time and its directions. The publication of the 

collection was a unique event in the history of 

medicine in Karakalpakstan and laid the foundation 

for future research in this field. P.P. Krivnov's article 

is particularly noteworthy for its analysis of the state 

of the healthcare system at that time and its proposals 

for its improvement. 

In the research of the 1950s and 1960s, it was 

particularly important for local historians to pay 

attention to this topic. During this period, scientific 

and practical research intensified, encouraging 

historians in the regions of Uzbekistan, including 

Karakalpakstan, to study regional problems, 

particularly those related to the history of medicine. 

One of the leading researchers of this period, Ya. 

Dosumov[21], whose works contain extensive 

information regarding medical institutions, the 

activities of doctors, and the health of the population 

in the Lower Amudarya region. S. Kamalov's[22] 

research also provides a comprehensive 

understanding of the socio-economic history of the 

region, including the state of the healthcare system at 

that time. The scientific works of U. Shalekenov [23] 

and R. Kosbergenov[24] also serve as an important 

source for studying the history of medicine of this 

period. Their research is aimed at highlighting how 

healthcare has developed under the influence of socio-

political and economic factors, especially in local 

conditions. The scientific activities of these historians 

largely rely on the existing scientific schools and 

directions of that time, but their research, based on 

local sources, made a significant contribution to 

clarifying the history of healthcare in Uzbekistan 

specifically in the Lower Amudarya region. 

Scientific research dedicated to studying the 

history of healthcare in the lower reaches of the Amu 

Darya in the late 19th and early 20th centuries has 

undergone a unique evolution over time. After the first 

general descriptions, by the second half of the 20th 

century, this problem began to become the focus of 

attention for certain researchers. 

The 70s of the last century was an important 

period when several special scientific works were 

carried out on this topic. Research dedicated to 

studying the history of healthcare in the Lower Amu 

Darya region in the late 19th and early 20th centuries 

deepened, revealing many new aspects. Research 

conducted during this period revealed the complexity 

of the healthcare system, focusing on specific socio-

economic factors in contrast to the initial general data. 

Especially Ch. Abdirov's research in this direction is 

of particular importance. 

His early works, such as “Вопросы 

культуривирования возбудителя лепры человека и 

крыс” were dedicated to the etiology of regional 

diseases and the medico-biological foundations of 

their control, laying the foundation for subsequent 

scientific considerations. Ch. Abdirov's works 

“Факторы эпидемиологии, иммунобиологии 

лепры и организация борьбы с ней (по материалам 

Каракалпакской АССР)” and “Группы крови и 

лепра человека (Иммунобиологические 

исследования в Каракалпаки)” provide an extensive 

analysis of epidemiological, immunobiological and 

organizational issues of the fight against leprosy in 

Karakalpakstan. These works illuminate not only the 

effectiveness of the medical system of that period but 

also the scientific foundations of the factors behind the 

spread of diseases and the measures taken against 

them. 

In addition, Ch. Abdirov and A.F. Kovalenko's 

article “Этапы развития здравоохранения 

Каракалпакии (к 50-летию Каракалпакской 

АССР)” systematically examines the stages of the 

healthcare system of the Karakalpak ASSR. This 

article provides important information about the 

unique ways of training medical personnel and 

providing medical care to the population in the region 

during its time. The work of these researchers is of 

great theoretical and practical importance, especially 

for understanding how the specific socio-economic 

conditions in the Lower Amudarya region have 

influenced the healthcare system[25, 26,27,28]. 
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It should be noted that in the 1970s, several 

specialized scientific works were conducted on this 

topic. In addition to Ch. Abdirov, the research 

conducted by R. Babanazarov is of particular 

importance[29]. He thoroughly studied the growth of 

medical culture in this region, existing medical 

institutions, their activities, and the influence of socio-

economic factors in this field. 

At the same time, researchers of this period did 

not overlook the influence of regional customs and 

traditions on medical practice. The works of 

researchers such as M.K. Nurmukhammedov, T.A. 

Zhdanko, and L.S. Tolstova played an important role 

in revealing the specifics of the healthcare system in 

the Khorezm region, Karakalpakstan, and adjacent 

territories[30, 31, 32].  In their research, not only state-

organized medical institutions but also the role of folk 

medicine were emphasized. This further enriched the 

history of healthcare during this period and expanded 

the scientific approach. 

This branch of historiography, along with 

studying the history of healthcare in the Lower 

Amudarya region, also includes the study of the 

unique anthropological and cultural characteristics of 

the region's population. The close interconnection of 

these two directions is essential for a proper 

understanding of the healthcare system's activities. 

In this direction, a special place is occupied by 

A.I. Yarkhov's work “Антропологический тип 

каракалпаков” dedicated to the study of the 

anthropological characteristics of the 

Karakalpaks[33]. This study was aimed at 

determining the physical structure and racial 

affiliation of the region's population, and this 

information serves as an important source for 

analyzing socio-demographic and healthcare 

processes in the future. Anthropological data also help 

to understand the lifestyle of the population of the 

region, including the specifics of susceptibility to 

diseases and methods of combating them. 

N. Risnazarov, in his work “Черты наших 

предков” referred to the results of medical research 

conducted in the middle of the 20th century and 

expressed important scientific considerations[34]. In 

particular, the unusual results obtained in 1965 for 

ABO blood groups are noteworthy. The researcher 

believes that this situation can be related to two main 

directions: one is genetic changes related to the 

formation of a new generation, and the second is 

related to infectious diseases spread in different 

regions. 

According to N. Risnazarov, the probability of 

the spread of infectious diseases affecting ABO gene 

frequencies is even higher. This situation indicates 

that the epidemiological situation in the region has a 

direct impact on the genetic composition of the 

population. It is known that epidemics are were 

widespread in regions such as the Lower Amu Darya, 

where socio-economic and environmental conditions 

are unique, and they have had a serious impact on 

public health. This, in turn, can lead to changes in gene 

frequencies. 

Based on this, N. Risnazarov formulated the 

preliminary conclusion that epidemic diseases have a 

significant impact on the concentration of gene 

frequencies. However, he emphasizes that a final 

solution to this issue and the drawing of final 

conclusions can only be achieved through general and 

in-depth research in close cooperation with 

microbiologists and epidemiologists. This 

collaboration allows for a more complete coverage of 

the history of healthcare in the Lower Amudarya 

region by synthesizing genetic, epidemiological, and 

historical data. 

In the 80s and 90s of the last century, the 

research of M. Tleumuratov and A. Tureev should be 

noted. M. Tleumuratov's works are dedicated to the 

arrival of Europeans in the region and the changes that 

occurred[35]. M. Tleumuratov particularly 

emphasizes the development of the healthcare sector 

as a result of the increase in medical literacy among 

indigenous peoples and the gradual spread of 

European medicine. His research shows that with the 

introduction of new methods of medicine, the attitude 

of the population to health has changed and the level 

of access to medical services has increased. 

However, the complexity and contradictions of 

this process are more clearly illuminated by A. Toreev 

in his research[36]. In his opinion, the medical 

services of that period served more the colonial policy, 

and the majority of the population was not provided 

with adequate medical care. This perspective adds a 

new layer to the scholarly debate by highlighting the 

unequal distribution of medical care and the fact that 

a large portion of the population was marginalized. 

Furthermore, K. Ayimbetov's memoir “Xalıq 

danalıǵı”[37] provides valuable information about 

folk medicine and traditional treatment methods in the 

city of Chimbay, while A. Dosnazarov's work “Esten 

shıqpas ma’writler”[38] is enriched with brief but 

meaningful reflections on the history of medicine in 

the region. 

It is known that medicinal plants were widely 

used in folk medicine. The book “Лекарственные 

растения Каракалпакии” by A. Bakhiyev, K. Butov, 

and S. Dauletmuratov, who researched medicinal 

plants used in folk medicine in Karakalpakstan, was 

published in 1983. According to researchers, 343 

species of medicinal plants belonging to 239 genera 

and 78 families grow in the territory of 

Karakalpakstan, which is more than 30% of the total 

flora of Karakalpakstan[39]. A book on medicinal 

plants in Karakalpakstan was also published in the co-

authorship of S. Dauletmuratov and K. Uteniyazov. 

According to them, more than 80 species of medicinal 

plants growing in Karakalpakstan are widely used in 

scientific medicine[40]. 
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During the years of independence, significant 

achievements have been made in the field of studying 

the history of healthcare in the Lower Amu Darya 

region in the late 19th and early 20th centuries. The 

discovery of new archival materials, the deepening 

and expansion of existing research, and the study of 

local medical traditions have opened up new 

opportunities for this important field of 

historiography. These studies are important not only 

for studying the past but also for developing measures 

aimed at improving the region's healthcare system and 

strengthening public health today. 

In particular, the scientific works of B. 

Koshanov[41, 42], K. Paluaniyazov[43], M. 

Karlibaev[44], S. Shodmonova[45, 46], A. 

Kodirov[47], A. Elmuratov[48], O. Ismailov[49], M. 

Turimbetova[50, 51, U. Karimullaeva[52], and A. 

Abdullaev[53] are the result of research on the 

historical development of medicine in our country 

during the period of independence. 

In the study of the history of medicine and 

healthcare in Central Asia during the colonial period, 

M. Mahmudov's doctoral dissertation titled 

“Становление и развитие медицины и 

здравоохранения в Средней Азии (1867–1924 гг.)” 

is of particular importance[54]. In this study, issues 

such as the state of medicine during the Russian 

Empire, the establishment of new hospitals, and the 

activities of medical specialists are comprehensively 

examined. At the same time, the development of local 

medical traditions and their impact on the new system 

were also studied. 

K. Allambergenov studied the history of the 

plague epidemic in Akkamysh in 1923–1924. In his 

research, the causes of the emergence of plague in 

Karakalpakstan from the early years of the 20th 

century to the end, its elimination, prevention 

measures, and its history are covered with historical 

information[55, 56]. 

In addition, it is necessary to note the articles of 

some authors. Scientific articles by B. Koshanov, and 

S. Nurzhanov[57], O. Ismailov[58, 59], D. 

Ziyoeva[60], S. Shodmonova[61], R. Urazbaeva[62, 

63], G. Seydametova[64, 65], K. Yakubov[66], A. 

Majidov[67], Kh. Jumanazarov[68], M. 

Tureniyzov[69], M. Kamalova[70, 71], Z. Kurbanova, 

and M. Davletyarov[72] analyze information on this 

topic. In recent years, a number of researchers, 

including F. Karimov[73], M. Makhmudova[74], Sh. 

Abdurahimova[75], A. Badalov[76], Kh. 

Jumanazarov[77], R. Patkhiddinov[78], and others 

successfully defended their dissertations on the 

history of medicine in our country. 

The results of the study show that the study of 

the history of healthcare in the Lower Amu Darya 

region in the late 19th and early 20th centuries is a 

multifaceted and complex process, confirming many 

unstudied aspects. It is necessary to conduct a deeper 

analysis of the organizational structures, financial 

sources, the training system for physicians and 

nursing staff, as well as the socio-economic and 

demographic situation of the region during this period. 

Pharmaceutical activities in the healthcare system of 

this period, as well as the mechanisms for the 

preparation and distribution of medicines, have not yet 

been fully studied. 

It is also important to summarize and analyze the 

collected data on infectious and other diseases 

prevalent in the region, the causes of their spread, 

prevention measures, and treatment methods. It is 

necessary to study the issues of folk medicine of this 

period and its interaction with official medicine, as 

well as the struggle of science. As a result, it helps to 

reveal the peculiarities of the healthcare system in the 

Lower Amudarya region in the late 19th - early 20th 

centuries. 
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