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KIRISH (doktorlik dissertatsiyasi (DSc) annotatsiyasi)

Dissertatsiya mavzusining dolzarbligi va zarurati. Jahon mamlakatlari
tomonidan olib borilayotgan tibbiy siyosatning insoniyat genofondiga ta’siri hamda
rivojlangan davlatlarning tibbiy sohaga siyosiy-iqtisodiy qurol sifatida qarashi
insoniyat uchun global bo‘lgan muammolardan biriga aylanmoqda. Aynigsa, tarixan
Turkiston o‘lkasiga bevosita daxldor bo‘lgan mamlakatlarda bu kabi muammolarning
kelib chiqishida umumiy bo‘lgan jihatlar kuzatilib, bular asosan, mintaganing 19 — 20
yuzyilliklarda mustamlakachi davlatga qaramlik davrini boshidan kechirganligi va
mazkur davrda milliy tibbiyot tizimining tanazzuli hamda hukmron davlat tomonidan
olib borilgan tibbiy siyosatning oqibatlari bilan uzviy bog‘ligligida namoyon bo‘ladi.
Ayni shu jihatdan mazkur masalalarning tarixiy ahamiyati bugungi kunda ham
dolzarbligini ko‘rsatmoqda.

Zamonaviy dunyoda xorijdagi ilmiy tadqiqot markazlari tomonidan yaqin
o‘tmishda turli xalglarning milliy tib tizimiga xos bo‘lgan an’analari, aholining
salomatlik madaniyatiga doir qarashlari hamda zamonaviy tibbiyotning joriy etilishi
bilan bog‘liq jarayonlar keng o‘rganilmoqda. Xususan, Turkiston o‘lkasida milliy tib
va uning an’anaviy ko‘rinishlari, tabiblik kasbi hamda bu kasbga xos bo‘lgan urf-
odatlar, turkistonliklarning salomatlikka doir etnohududiy xususiyatlari kabi sohalar
asosily yo‘nalishlar sifatida ilmiy izlanishlarga asos bo‘lmoqda. Bundan tashqari,
mintaqada mustamlaka tizimi o‘rnatilgandan so‘ng ijtimoily munosabatlardagi
o‘zgarishlar, jumladan, aholi salomatligini saqlash, tibbiyot joriy etilishi bilan bog‘liq
vaziyat va mustamlaka hukumatining olib borgan tibbiy siyosati oqibatlari tadqiq
qilinmoqda. Shuningdek, milliy tib an’analarining yutuq va kamchiliklari, mustamlaka
tibbiyotini joriy etishdan ko‘zlagan maqsadlari, hukumatning milliy tibga bo‘lgan
munosabati va aholining salomatlik bilan bog‘liq empirik bilimlari kabi masalalarni
xolis o‘rganish o‘zining dolzarbligini saglab qolmoqda.

Mustaqillik yillarida o‘zbek xalqining qadimiy o‘tmishini o‘rganish, ayniqsa
mustamlaka sirtmog‘ida qolgan davr tarixiga har tomonlama, haqqoniy baho berishga
bo‘lgan intilish kuchaydi. Turkiston o‘lkasining siyosiy, ijtimoiy va iqtisodiy holatini
turfa xil manbalar asosida tadqiq qilish asnosida mustamlaka davrida aholi sog‘lig‘ini
saqglash siyosati, salomatlikka doir qarashlarning o‘zgarib borishi va bunda milliy tib
vakillari hamda ziyolilarning o‘rni kabi jihatlarni xolisona, milliy manfaatlar nuqtai-
nazaridan o‘rganish dolzarblik kasb etmoqda. Zero, “milliy tarixni milliy ruh bilan
yaratish kerak. Aks holda, uning tarbiyaviy ta’siri bo‘lmaydi. Biz yoshlarimizni
tarixdan saboq olish, xulosa chiqarishga o‘rgatishimiz, ularni tarix ilmi, tarixiy
tafakkur bilan qurollantirishimiz zarur”'. Rossiya imperiyasi bosqini arafasida
Turkistondagi tibbiy an’analarning ahamiyati, sog‘ligni saqlash masalalari, o‘lkaga
mustamlaka tibbiyotining kirib kelishi va uni targ‘ib qiluvchi kuchlar faoliyati, milliy
kadrlarni yaratish muammolari, tibbiy xizmatni yo‘lga qo‘yishdagi biryoqlama siyosat
kabi boshqga jarayonlarni o‘rganish tadqiqotning dolzarbligini belgilaydi.

O‘zbekiston Respublikasi Prezidentining 2022-yil 28-yanvardagi PF-60-son
“2022 — 2026-yillarga mo‘ljallangan Yangi O‘zbekistonning taraqqiyot strategiyasi

' O‘zbekiston Respublikasi Prezidenti Sh.M. Mirziyoyevning 2021-yil 19-yanvarda “Jamiyat hayotining tanasi
iqtisodiyot bo‘lsa, uning joni va ruhi ma’naviyatdir” nomli nutqi // https://president.uz/uz/lists/view/4089.
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to‘g‘risida”gi Farmoni, 2021-yil 26-martdagi PQ-5040-son “Ma’naviy-ma’rifiy ishlar
tizimini tubdan takomillashtirish chora-tadbirlari to‘g‘risida”, 2022-yil 15-yanvardagi
PQ-4668-son “O‘zbekiston Respublikasida xalq tabobatini rivojlantirishga doir
qo‘shimcha chora-tadbirlar to‘g‘risida”gi Qaror va sohaga oid boshgqa me’yoriy-
huquqiy hujjatlarda belgilangan vazifalarni amalga oshirishda ushbu tadqiqot muayyan
darajada xizmat qiladi.

Tadqiqotning respublika fan va texnologiyalari rivojlanishining ustuvor
yo‘nalishlariga mosligi. Tadqiqot respublika fan va texnologiyalari rivojlanishining I.
“Axborotlashgan jamiyat va demokratik davlatni ijtimoiy, huquqiy, iqtisodiy,
madaniy, ma’naviy-ma’rifiy rivojlantirishda innovatsion g‘oyalar tizimini
shakllantirish va ularni amalga oshirish yo‘llari” ustuvor yo‘nalishi doirasida
bajarilgan.

Dissertatsiya mavzusi bo‘yicha xorijiy ilmiy-tadqiqotlar sharhi’.
Turkistonda milliy tib tizimi va tibbiy an’analarning mintaqaviy jihatlari, o‘lkaga
mustamlaka tibbiyotining kirib kelishi va joriylanishi bilan bog‘liq jarayonlarga
bag‘ishlangan izlanishlar dunyoning turli yetakchi ilmiy tadqiqot markazlari va
universitetlarida olib borilmoqda. Xususan, Kolumbiya universiteti (Nyu-York,
AQSh), Milliy sog‘ligni saqlash instituti (Vashington, AQSh), Yevropa, Rossiya va
Yevroosiyo tadqiqotlari instituti (Karlton, Ottava Kanada), Lyudvig Maksimilians
universiteti (Myunxen, Germaniya), Maks Planka (Bavariya, Germaniya), Sharq tillari
va sivilizatsiyalari instituti (Parij, Fransiya), Avstriya Fanlar akademiyasining
Markaziy Yevroosiyoda islomni o‘rganish qo‘mitasi (Vena, Avstriya), Mahalliy
maxsus xizmatlar tarixini o‘rganish jamiyati, Oltay davlat pedagogika universiteti
(Oltay, Rossiya), Ch. Valixonov nomidagi Tarix va etnologiya instituti (Olmaota,
Qozog‘iston), “Qirg‘iziston-Rossiya slavyan univesiteti” davlat oliy kasb-hunar ta’limi
muassasasi (Bishkek, Qirg‘iziston) shular jumlasidandir.

Jahonda olib borilgan tadqiqotlar natijasida Turkiston o‘lkasida tibbiyot tarixi
va an’analari masalasiga doir quyidagi ilmiy natijalar olingan: Turkistonda
tibbiyotning joriy etilishi tarixi hamda Rossiya imperiyasining tibbiy siyosatini amalga
oshirishida shifokorlardan hukumatning mintaqadagi maxsus vakillari sifatida
foydalanganligi asoslangan Kolumbiya universiteti (Nyu-York, AQSh); Turkistonda
kuzatiladigan o‘lkaga xos yuqumli kasalliklar va epidemiyalarni oldini olishga
qaratilgan chora-tadbirlarning hukumat tomonidan izchil tashkil qilinmasligi tibbiy
turg‘unlikdan tashqari iqtisodiy tanazzulga sabab bo‘lganligi dalillangan Milliy
sog‘ligni saqlash instituti (Vashington, AQSh); 1892-yilda Toshkentda tarqalgan
yuqumli kasallik mohiyatan mustamlaka imperiyasining etnik siyosatini ochib bergani,
ruslar turkistonlik aholidan qanchalik alohidalashuvni xohlasada, tibbiy to‘fonlar
ularni ma’lum magqsad yo‘lida birlashishga majbur qilishi asoslangan Yevropa,
Rossiya va Yevroosiyo tadqiqotlari instituti (Karlton, Ottava Kanada); Rossiya
imperiyasida shifokorlarni chekka hududlarga ishga yuborishdan ko‘zlangan ustuvor
maqsad milliy aholi toifasining sog‘lig‘ini saqlash emas, balki harbiylar va ko‘chib

2 Dissertatsiya bo‘yicha xorijiy ilmiy tadqiqotlar sharhi sites.columbia.edu; https://www.ncbi.nlm.nih.gov; https:
carleton.ca; https:/www.mp.de; http://www.inalco.fr; https://www.oeaw.ac.at/sice; https://gose.geschichte.uni-
muenchen.de; https:// old.altspu.ru; https://iie.kz; https://www.krsu.edu.kg va boshga manbalar asosida tayyorlandi.
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kelgan yevropalik aholi qatlamiga xavf tug‘diruvchi manbalarni nazorat qilish hamda
imperiyaning mustamlakachilik siyosatini mustahkamlash ekanligi asoslangan
Lyudvig Maksimilians universiteti (Myunxen, Germaniya); Rossiya imperiyasi
davrida Turkistonda sog‘ligni saqlash tizimining ahvoli: milliy tib tizimi, tabiblar
faoliyatining saqlanib qolishi hamda mustamlaka hukumatining ularga qarshi siyosat
yuritmaganligi va buning sababi sifatida Imperiya hukumatida Turkiston bo‘ylab
tibbiyotni to‘la joriy etish imkoniyatining yo‘qligi dalillangan Maks Planka (Bavariya,
Germaniya); har qanday siyosiy tizim tibbiyotni qurol sifatida ishlatishi mumkinligi,
bu hodisa aynan Turkistonda mustamlakachilik siyosatini yuritish asnosida Rossiya
imperiyasi tomonidan amalga oshirilganligi va uning natijasida milliy tib
an’analarining tanazzulga garab ketganligi anigqlangan Sharq tillari va sivilizatsiyalari
instituti (Parij, Fransiya); 18-yuzyillik oxirida Turkistonda yuqumli kasalliklarning
tarqalishi va hukumatning bunga garshi harbiylar yordamida gat’iy choralar ko‘rishi,
aholi esa, olib borilayotgan tibbiy siyosatni to‘la anglab yetmasligi natijasida turli xil
xalq qo‘zg‘olonlariga sabab bo‘lganligi asoslangan Avstriya Fanlar akademiyasining
Markaziy Yevroosiyoda islomni o‘rganish qo‘mitasi (Vena, Avstriya); Turkistonda
barcha davlat idoralari kabi tibbiy muassasalar ham, avvalo, shaharning ruslar
yashaydigan qismida tashkil qilinganligi va o‘lkada butun boshli tibbiy tizim harbiylar
qo‘li bilan boshqarilganligi hamda buning siyosiy sabablari dalillangan Oltay davlat
pedagogika universiteti (Oltay, Rossiya); Turkiston o‘lkasida mustamlaka hukumati
o‘zining tibbiy siyosatini g‘oyaviy jihatdan mustahkamlash maqgsadida ayollar va
bolalar uchun bir muddat bepul tibbiy xizmatni joriy etganligi asoslangan Ch.
Valixonov nomidagi Tarix va etnologiya instituti (Olmaota, Qozog‘iston), Rossiya
imperiyasining Turkistonda olib borgan ijtimoiy siyosati, jumladan, tibbiy soha uchun
ham muntazam ravishda davlatning kam mablag‘ ajratib borishi natijasida imperiya
tugagunga qadar tibbiy tizim mablag’ tomondan qiyinchiliklarga duch kelgani
dalillangan “Qirg‘iziston-Rossiya slavyan univesiteti” davlat oliy kasb-hunar ta’limi
muassasasi (Bishkek, Qirg‘iziston).

Jahonda Turkiston o‘lkasining Rossiya imperiyasiga qaramlik davrida tibbiyot
va salomatlik masalari bilan bog‘liq quyidagi tadqiqotlar olib borilmoqda: o‘lkada
istigomat qiluvchi turli aholi toifasining ovqatlanish ratsioni va uning salomatlikka
ta’siri; Turkiston of‘lkasida shifobaxsh dorivorlarni yetishtirish va savdo
munosabatlarida bu mahsulotlarning tutgan o‘rni masalasi; Turkiston general-
gubernatorligi va yarim vassal maqomidagi amirlik, xonlik aholisining ijtimoiy-
iqtisodiy hayotida o‘zaro o‘xshashliklar va o‘ziga xos bo‘lgan jihatlarni o‘rganish.

Muammoning o‘rganilganlik darajasi. Turkistonda tib an’analari va tibbiyot
tarixiga doir ilmiy tadqiqotlarni davriy jihatdan quyidagi guruhlarga bo‘lib o‘rganish
mumkin: 1. 19-yuzyillik oxiri — 20-yuzyillikning 20-yillariga qadar yaratilgan
adabiyotlar; 2. 1917 — 1991-yillarda yaratilgan adabiyotlar; 3. 1991-yildan keyingi
tadqiqotlar.

Tadqiqotning tarixshunosligi shuni ko‘rsatadiki, Turkiston o‘lkasida milliy tib
an’analari va tibbiyot tarixiga doir ilmiy izlanishlar, tibbiyot, tarix, manbashunoslik,
jamiyatshunoslik, huqugshunoslik fanlari nuqtai-nazaridan o‘rganilgan bo‘lsa-da,
asosiy e’tibor o‘lkada faoliyat yuritgan shifokorlar, hududga xos kasalliklarning
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xususiyatlari, ayrim mahalliy davolash usullari hamda milliy tibga oid bo‘lgan asarlar
tahlili asosida amalga oshirilgan. Mavzuning tarixshunosligi mazkur dissertatsiyaning
1 bobida batafsil bayon etilgan.

Tadqiqotning respublika fan va texnologiyalari rivojlanishining ustuvor
yo‘nalishlariga mosligi. Dissertatsiya Volksvagen fondining “Daryoning ijtimoiy
hayoti: Norin-Sirdaryoning ekologik tarixi, ijtimoiy dunyoqarashi va nizolarni
boshqarish” nomli xalgaro ilmiy loyihasi va O‘zbekiston Fanlar akademiyasi Tarix
institutining ilmiy tadqiqot ishlari rejasi hamda OT-A1-127-“O‘zbeklarning
zamonaviy etnoekologik madaniyati” (2017-2018)” nomli amaliy loyihalari doirasida
bajarilgan.

Tadqiqotning maqsadi 19-yuzyillik oxiri — 20-yuzyillik boshlarida Turkiston
o‘lkasida milliy tibga xos an’analar hamda mustamlaka hukumatining tibbiy siyosati
va uning oqibatlari masalasini tarixiy-etnologik jihatdan ochib berishdan iborat.

Tadqiqotning vazifalari:

Turkistonda sog‘ligni saqlash an’analarining hududiy va umummintaqaviy
xususiyatlarini tarixiy-etnografik jihatdan ochib berish;

Hududda faoliyat yuritgan tabiblar va ularning faoliyatiga doir an’analarni
etnografik materiallar asosida tahlil qilish;

Turkiston general-gubernatorligining tibbiyot sohasidagi siyosatidan ko‘zlangan
magqsadlarni ko‘rsatib berish;

Turkistonda general-gubernatorlik tomonidan mintagada olib borilgan tibbiy
kadrlar siyosatini tahlil qilish;

Tibbiy sohadagi moliyaviy siyosat va tibbiy muassasalarni tashkil qilish
masalasini tadqiq etish;

Milliy tib an’analari va mustamlaka tibbiyotini joriy etishdagi vaziyatni
etnografik ma’lumotlar asosida o‘rganish;

Hukumatning milliy sog‘ligni saqlash tizimiga nisbatan munosabatini va
tabiblar faoliyatiga bo‘lgan qarashlarini tarixiy-etnografik tahlillar asosida ochib
berish;

Turkistonlik ziyolilarning tibbiy tizimga bo‘lgan qarashlarini tahlil qilish.

Tadqiqotning ob’ekti sifatida 19-yuzyillik oxiri va 20-yuzyillik boshlarida
Turkiston o‘lkasida milliy tib an’analari va uning mintaqaviy xususiyatlari hamda
mustamlaka hukumatining tibbiy siyosati tarixi olingan.

Tadqiqotning predmetini Turkistonda milliy tib ilmi va uning an’anaviy
ko‘rinishlari, etnohududiy xususiyatlari, o‘lkada mustamlaka hukumati tomonidan
yangi tizimni boshgqarilish siyosati va unda diniy, etnik va siyosiy omillarning tutgan
o‘rni hamda an’anaviy va zamonaviy tibbiy qarashlarning o‘zaro qorishuvi kabi
muammolarni tahlil qilish tashkil etadi.

Tadqiqotning usullari. Tadqiqot jarayonida strukturaviy, tizimli va tizimli-
funksional tahlil, muammoli, dinamik tahlil, statistik-qiyosiy solishtirish, xronologik
usullaridan foydalanilgan.

Tadqiqotning ilmiy yangiligi quyidagilardan iborat:

19-yuzyillikda Turkistonda sog‘ligni saqlash ishlari, asosan, shifoxonalar
(jamoat shifoxonalari va maxsus kasalxonalar), sog‘lomlashtirish sihatgohlari
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(hammomlar, qum va tuz konlari, shifobaxsh buloglar) va xususily davolash
maskanlarida (tabib uyi, guzar va bozorlardagi maxsus joylar) hakimlar, sartabiblar
tomonidan amalga oshirilganligi dalillangan;

Rossiya imperiyasi bosqiniga qadar Turkistonda tozalik, ozodagarchilikni
ta’minlash uchun mahalla yoki guzar oqsoqoli, shuningdek, muhtasib mas’ul
bo‘lganligi, bosqindan so‘ng esa, boshqaruv harbiylarga o‘tib, yuqoridagi kabi
vazifalar hududlardagi bosh shifokorlar hamda tibbiy politsiyaga yuklatilganligi
aniqlangan;

Turkistonda tibbiy sohadan Rossiya imperiyasi strategik magsadda foydalanib,
shifoxonalar asosan, “yangi shahar’larda barpo etilganligi, milliy mutaxassislar
tayyorlanmaganligi, xususiy dorixonalar ochishda cheklovlar o‘rnatilganligi (Rossiya
universitetini tamomlash sharti) asoslangan;

Mustamlaka tibbiyotining milliy tib an’analariga ta’siri aholining salomatlik
madaniyatidagi o‘zgarishlarida (dorivorlarning halolligini unutilishi, tabiblar faoliyati
va ularga hagq to ‘lash usullarining o ‘zgarishi), an’anaviy davolash usullarining (mistik
davolash hamda parhez, kimod va qortiq qilish) rad etilishida hamda soha vakillari
(tabiblar, dorigarlar, attorlar) faoliyatining cheklanishida aks etishi ko‘rsatib
berilgan;

20-yuzyillik  boshlarida ijtimoiy hayotda tibbiyotdan foydalanish
imkoniyatining cheklanganligi bois aholi orasida tizimli muammolar (yuqumli
kasalliklar va epidemiyalar, bolalar o ‘limi, birinchi tibbiy xizmat yetishmasligi)
yechilmay qolayotganligi hamda milliy tib asosiy xizmat turi sifatida saqlanishi
dalillangan;

Xalq orasida tabib sifatida tanilgan turkistonlik ziyolilar sohaning ichki
muammo va kamchiliklarini bartaraf etish, yangi tib tizimini yaratish (Mirzo Siroj
Mahdum, Mahmud Yayfoniy, Hamza Hakimzoda Niyoziy), milliy tib tizimini Yevropa
tibbiyoti bilan uyg‘unlashtirish (Ahmad Donish, Abdurauf Fitrat), kadrlar tayyorlashni
takomillashtirish (Mahmudxo ja Behbudiy, Sadriddin Ayniy), tibbiy dunyoqarashni
o‘zgartirish (Abdulla Qodiriy, Hoji Muin, Abdulla Avloniy) borasidagi masalalarni kun
tartibiga olib chiqganligi tarixiy manbalar asosida aniglangan.

Tadqiqotning amaliy natijalari quyidagilardan iborat:

Turkistonda tibbiy an’analarning o‘ziga xosligi va rivojlanish tarixiga doir
asarlar, arxiv hujjatlari, statistik to‘plam va hisobotlardan tashqari, milliy ziyolilarning
sog‘ligni saqlashga doir garashlari, o‘rganilgan davr milliy matbuotida mazkur
masalaga oid e’lon qilingan nashrlar ilmiy iste’molga kiritilib, ular asosida o‘lkada
an’anaviy va zamonaviy tibbiyot tarixi, uning jamiyat hayotida tutgan o‘rni kabi
masalalar ochib berilgan;

19-yuzyillik ikkinchi yarmi — 20-yuzyillik boshlari milliy va zamonaviy tibbiyot
tarixiga oid ilmiy xulosalar zamonaviy fan tarmoqlari (tarix, tibbiyot, etnologiya, tibbiy
antropologiya, madaniyatshunoslik) yo‘nalishlaridagi izlanishlarga asoslangan va
arxiv hujjatlari, tibbiy va tarixiy manbalar, shuningdek Turkiston davriy matbuotidagi
30 ga yaqin maqolalar aniqlanib, ilmiy muomalaga kiritilgan.

Tadqiqot natijalarining ishonchliligi dissertatsiyada tarix fanida tan olingan
yondashuv va usullarning qo‘llanilgani, katta hajmdagi arxiv hujjatlari, matbuot
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materiallari va ilmiy adabiyotlardan foydalanilgani, xulosa, taklif va tavsiyalarning
amaliyotda joriy etilgani, olingan natijalarning vakolatli tuzilmalar tomonidan
tasdiqlangani bilan izohlanadi.

Tadqiqot natijalarining ilmiy va amaliy ahamiyati. Tadqiqot natijalarining
ilmiy ahamiyati Turkistonda milliy tibbiy tizim va uning tarkibiy tuzilishi, sohaga doir
an’anaviy tajribalar hamda zamonaviy tibbiyotning kirib kelish tarixi hamda uni joriy
etishdagi muammo va yutuqlar, hukumatning bu borada olib borgan siyosatiga doir
tarixiy-etnologik bilimlarni ommalashtirish tibbiy antropologiya yo‘nalishi doirasida
ilmiy izlanishlar taraqqiyotiga xizmat qilishi bilan izohlanadi.

Tadqiqot natijalarining amaliy ahamiyati Turkistonda tibbiyot tarixi hamda
yuzyilliklar davomida shakllangan tibbiy an’analarning xususiyatlarini o‘rganishda,
tarixiy bilimlarni rivojlantirishda, sohaga oid muzeylardagi mavjud ekspozitsiyalarni
tarixiy ma’lumotlar bilan boyitish va yangilashda, shuningdek, oliy o‘quv yurtlarida
tibbiy kadrlar tayyorlash va darsliklar, o‘quv qo‘llanmalar hamda qo‘shimcha
adabiyotlar tayyorlash borasida davlat dasturlarini bajarishga xizmat qilishi bilan
belgilanadi.

Tadqiqot natijalarining joriy qilinishi. Turkistonda tibbiy tizim tarixi va
an’analariga oid ishlab chiqilgan ilmiy xulosalar va takliflar asosida:

19-yuzyillikda Turkistonda sog‘ligni saqlash ishlari, asosan, shifoxonalar
(jamoat shifoxonalari va maxsus kasalxonalar), sog‘lomlashtirish sihatgohlari
(hammomlar, qum va tuz konlari, shifobaxsh buloglar) va xususily davolash
maskanlarida (tabib uyi, guzar va bozorlardagi maxsus joylar) hakimlar, sartabiblar
tomonidan amalga oshirilganligi haqidagi xulosalardan OT-A1-127 raqamli
“O‘zbeklarning zamonaviy etnoekologik madaniyati” mavzusidagi amaliy loyihada
foydalanilgan (Fanlar akademiyasining 2022-yil 1-martdagi 3/1255-495-son
ma’lumotnomasi). Ilmiy natijalarning qo‘llanilishi milliy sog‘ligni saqlash tizimi
hamda uning etnohududiy o‘ziga xoslik kasb etishi kabi omillarni tarixiy, etnologik
manbalar asosida yoritib berishga xizmat qiladi;

Rossiya imperiyasi bosqiniga qadar Turkistonda tozalik, ozodagarchilikni
ta’minlash uchun mahalla yoki guzar oqsoqoli, shuningdek, muhtasib mas’ul
bo‘lganligi, bosqindan so‘ng esa, boshqaruv harbiylarga o‘tib, yuqoridagi kabi
vazifalar hududlardagi bosh shifokorlar hamda tibbiy politsiyaga yuklatilganligi
haqidagi xulosalardan XIX-asr oxir1 — XX-asr boshlarida Turkistonda tibbiyot va xalq
tabobati” nomli jamoaviy monografiyani yozishda foydalanilgan (Fanlar
akademiyasining  2022-yil = 1-martdagi = 3/1255-495-son  ma’lumotnomasi).
Natijalarning joriy qilinishi Turkistondagi an’anaviy tibbiy tizim hamda uning
tuzilmalari, sohaga doir tibbiy an’analarning o‘ziga xos xususiyatlarini o‘rganish
uchun keng imkoniyat yaratgan;

Turkistonda tibbiy sohadan Rossiya imperiyasi strategik maqsadda foydalanib,
shifoxonalar asosan, “yangi shahar’larda barpo etilganligi, milliy mutaxassislar
tayyorlanmaganligi, xususiy dorixonalar ochishda cheklovlar o‘rnatilganligi (Rossiya
universitetini tamomlash sharti) kabi ilmiy xulosalardan “O’zbekiston tarixi”
telekanalidagi ko‘rsatuvlarni tayyorlashda foydalanilgan (O°‘zbekiston Milliy
teleradiokompaniyasining 2022-yil 28-yanvardagi 02-06-189-son ma’lumotnomasi).

10



Bu materiallar ushbu ko‘rsatuvlar mazmunini mukammallashtirishga, ilmiy dalillar
bilan boyitishga xizmat qilgan.

Mustamlaka tibbiyotining milliy tib an’analariga ta’siri aholini salomatlik
madaniyatidagi o‘zgarishlarda (dorivorlarning halolligini unutilishi, tabiblar faoliyati
va ularga hagq to ‘lash usullarining o ‘zgarishi), an’anaviy davolash usullarining (mistik
davolash hamda parhez, kimod va qortiq qilish) rad etilishida hamda soha vakillari
(tabiblar, dorigarlar, attorlar) faoliyatining cheklanishida aks etishi kabi jihatlaridagi
xulosalardan OT-A1-127 ragamli “O‘zbeklarning zamonaviy etnoekologik
madaniyati” mavzusidagi amaliy loyihada foydalanilgan (Fanlar akademiyasining
2022-yil 1-martdagi 3/1255-495-son ma’lumotnomasi). Ilmiy natijalarning
qo‘llanilishi 19-20 yuzyillikda aholining salomatlik madaniyati hamda an’anaviy davo
usullarining mintagaviy xususiyatlari hamda umumiy shakllari kabi omillarni tarixiy,
etnologik manbalar asosida yoritishga xizmat qiladi;

20-yuzyillik boshlarida ijtimoiy hayotda tibbiyotdan foydalanish imkoniyatining
cheklanganligi bois aholi orasida tizimli muammmolar (yugqumli kasalliklar va
epidemiyalar, bolalar o limi, birinchi tibbiy xizmat yetishmasligi) yechilmay
qolayotgani hamda milliy tib asosiy xizmat turi sifatida saqglanishi haqidagi
xulosalardan “XIX asr oxiri — XX asr boshlarida Turkistonda tibbiyot va xalq tabobati”
nomli jamoaviy monografiyani yozishda foydalanilgan (Fanlar akademiyasining 2022-
yil 1-martdagi 3/1255-495-son ma’lumotnomasi). Bu xulosalar Turkistonda
mustamlaka tibbiy siyosatini olib borishdan ko‘zlangan maqgsad hamda hukumatning
milliy tibbiy tizimga nisbatan salbiy munosabatda bo‘lish sabablarini o‘rganish
imkoniyatini bergan;

Xalq orasida tabib sifatida tanilgan turkistonlik ziyolilar sohaning ichki
muammo va kamchiliklarini bartaraf etish, yangi tib tizimini yaratish (Mirzo Siroj
Mahdum, Mahmud Yayfoniy, Hamza Hakimzoda Niyoziy), milliy tib tizimini Yevropa
tibbiyoti bilan uyg‘unlashtirish (Ahmad Donish, Abdurauf Fitrat), kadrlar tayyorlashni
takomillashtirish (Mahmudxo ja Behbudiy, Sadriddin Ayniy), tibbiy dunyoqarashni
o‘zgartirish (Abdulla Qodiriy, Hoji Muin, Abdulla Avloniy) borasidagi masalalarni kun
tartibiga olib chigganligi kabi ilmiy xulosalardan “O‘zbekiston tarixi” telekanalidagi
ko‘rsatuvlarni tayyorlashda foydalanilgan (O‘zbekiston Milliy
teleradiokompaniyasining 2022-yil 28-yanvardagi 02-06-189-son ma’lumotnomasi).
Bu materiallar ushbu ko‘rsatuvlar mazmunini mukammallashtirishga, ilmiy dalillar
bilan boyitishga xizmat qilgan.

Tadqiqot natijalarining aprobatsiyasi. Tadqiqot natijalari 12 ta ilmiy
anjumanda, jumladan, 7 ta xalgaro va 5 ta respublika ilmiy amaliy anjumanlarida
muhokamadan o‘tgan.

Tadqiqot natijalarining e’lon qilinishi. Dissertatsiya mavzusi bo‘yicha jami
22 ta ilmiy ish chop etilgan, shundan 1 ta monografiya, Oliy Attestasiya
Komissiyasining doktorlik dissertatsiyalari asosiy natijalarini chop etish tavsiya etilgan
ilmiy nashrlarda 17 ta maqola, shu jumladan, 4 ta xorijiy jurnallarda ilmiy maqolalar
nashr etilgan.
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Dissertassiyaning tuzilishi va hajmi. Tadqiqot kirish, to‘rtta bob, xulosa,
foydalanilgan manbalar va adabiyotlar ro‘yxati hamda ilovalardan iborat.
Dissertatsiyaning tadqiqot qismi 247 betni tashkil etadi.

DISSERTATSIYANING ASOSIY MAZMUNI

Kirish qismida dissertatsiya mavzusining dolzarbligi va zarurati asoslanib,
tadqiqotning O‘zbekiston fan va texnologiyalar taragqiyotining ustuvor yo‘nalishlariga
mosligi ko‘rsatilgan, xorijiy ilmiy tadqiqotlar sharhi, muammoning o‘rganilganlik
darajasi, tadqiqotning dissertatsiya bajarilgan Oliy ta’lim muassasasi ilmiy-tadqiqot
ishlari rejalari bilan bog‘ligligi ochib berilgan, tadqiqotning maqsadi, vazifalari,
obyekti va predmeti, ilmiy tadqiqot usullari ko‘rsatilgan, ishning ilmiy yangiligi,
olingan natijalarni amaliyotga joriy qilish, nashr etilgan ishlar va dissertatsiya tuzilishi
bo‘yicha ma’lumotlar berib o‘tilgan.

Dissertatsiyaning  “Mavzuning  ilmiy nazariy asoslari hamda
manbashunoslik va tarixshunoslik tahlili” deb nomlangan birinchi bobida masalani
o‘rganishga doir ilmiy nazariy qarashlar bayon qilingan va mavzu bo‘yicha manbalar
tadqiq qilinib, tarixshunoslik nuqtai-nazaridan tahlil etilgan. Mazkur bobning
“Mavzuga doir ilmiy nazariy qarashlar” deb nomli 1-paragrafida tib tarixini
o‘rganishga oid qarashlar tahlil qilingan. XX asrning 70-yillarida tarix fanida ham
jtimoiy va madaniy sohadagi tadqiqotlar yangi bosqichga ko‘tarildi va ijtimoiy tarix
doirasida tibbiyot tarixini ham tadqiq qilish boshlandi. Tib tarixini o‘rganuvchi olimlar
uni bir qancha sohalarga va davrlarga bo‘lib tasnif qilishgan. Bularni ichida keng
go‘llaniladigani norvegiyalik olim Anne Kveim Liening® qarashi bo‘lib, u tibbiyot
tarixini uch xil: tibbiyotning ijtimoiy tarixi; madaniy tarixi; ilmiy tarixi ko‘rinishida
tasniflaydi. Ammo so‘nggi yillarda sohani tarixiy va madaniy antropologiya
yo‘nalishida o‘rganish kun tartibiga chiqdi. Jumaladan, sohani muhojirlar hayoti
orgali, mintagaviy makonga borib o‘rganish hamda bir mamlakat tarkibidagi etnik
guruhlarni o‘rganish shular jumlasidandir. Shuningdek, keyingi yillarda hukmron
davlatlar o‘z mustamlakalarida tibbiyotni boshqaruv quroli yoki strategik yo‘nalish
sifatida foydalangani masalasi nuqtai-nazaridan tadqiq qilish vujuga keldi. Ushbu
tadiqoqtda milliy tib an’analari - tarixiy antropologik, mustamlaka tizimi olib kelgan
tibbiyot tarixi esa siyosiy vosita (instrumentalizm) sifatida tahlil qilingan.

Tibbiyotni mustamlakachilik vositasi sifatida o ‘rganish: o‘tgan yuzyillikning
60-80-yillarida  tibbiyotni mustamlaka quroli sifatida tadqiq qilish, uni
imkoniyatlaridan mustamlakachi davlatlar strategik maqgsadda foydalanganiga oid
nazariyalar ilgari surildi. 20-yuzyillikning 80-yillarida tarixchilar qaram hududlardagi
islohotlarni mustamlakachi davlatlar tilidan o‘rganishni chetga surib, masalani pastki
nuqtadan: garam hududlardagi siyosat, boshqaruv shaklini o‘rganishdan boshlashdi.
Natijada, mustamlaka tibbiyoti repressiv kuch, “imperiya quroli”*, milliy aholini
manipulyatsiya obyektiga aylantirgan nazorat usuli sifatida baholandi. Tibbiyotni
boshqaruv quroli sifatida talqin qilgan tadqiqotchilar quyidagilarga e’tibor garatgan:

3 Lie A. New perspectives in medical history // New Norwegian journal. 2008. Ne 25. — P. 157-68.
4 Headrick D. The tools of Empire: technology and European imperialism in the XIX century. — Oxford: Oxford University
press, 1981. —221-p.
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a) mustamlakalarda tibbiyotni yo‘lga qo‘yishdan ko‘zlangan maqsad: ilk
tadgiqotlarda “mustamlakachi davlat o‘z hududlariga yangi tibbiy qarashlarni olib
kirgan islohotchi”, degan fikr ustunlik qilgan bo‘lsa, 20-yuzyillikning 90-yillaridan bu
qarash inkor etildi. Ya’ni, hokimiyat bu ishni o‘lka aholisining salomatligini asrash
uchun emas, balki o‘z odamlarining xavfsizligi uchun amalga oshirgan®, deyildi.
Jumladan, Turkiston o‘lkasida ham ilk tibbiy muassasalar 1868-yilda ochilgan harbiy
ko‘chma kasalxona bo‘lib, u 1870-yilda turg‘un kasalxonaga aylantirilgan®. 19-
yuzyillikning 80-yillarida tashkil qilingan jamoat shifoxonalari ham shaharning ruslar
yashaydigan qismida joylashgan edi. Turkistonliklar yashaydigan “Eski shahar”da
tashkil qilingan jamoat shifoxonalari, dorixonalar ham rus shifokorlari va xodimlarga
qulay nuqtalarda va “yangi shahar” qismiga yaqin joylarda tashkil qilingan.

b) Mustamlakalarda tibbiyotdan foydalanish qoidalari: mustamlakachi davlat
qo‘l ostidagi hududlarda tibbiy xizmatni ma’lum qolipga solib, qaram aholini yangi
tartibga bo‘ysunishga va shu orqali, boshqaruvni osonlashtirishga harakat qilgan.
Aksariyat mustamlakalarda tibbiy tizim harbiy qoidalar asosida boshgarilgan. Bemor
muassasaga maxsus ruxsatnoma orqali kelishi, u yerga navbat bilan kirishi kabi
tartiblarga bo‘ysunishi kerak edi. Bu murakkab ketma-ketlik orqali mustamlaka
hukumati o‘lka aholising tanasini manipulyatsiya qilish darajasiga borgan’. Jumladan,
Turkiston o‘lkasidagi harbiy kasalxonalarga harbiylar, xizmatchilar to‘g‘ridan-to‘g‘ri,
boshga bemorlar politsiya so‘roviga ko‘ra qabul qilingan.

v) mustamlakada ishlagan quyi (sanitar, tarjimon) tibbiyot vakillarining
faoliyati tahlili: 20-yuzyillikning 60-yillariga qadar mustamlakalardagi tibbiy vaziyat
bosh shifokorlarning hisoboti, xotiralari, statistik ma’lumotlarga tayanib o‘rganilgan.
Shifokorlarning asarlari asosida hukumat oz tibbiyoti tarixini zafarli ruhda — hududiy
kasalliklar, epidemiyalar ustidan g‘alaba qozongan kuch sifatida taqdim etgan®.
Turkistondagi tibbiy holat ham g‘arb davlatlariga qaram o‘lkalardan farq qilmasdi.
Jumladan, shifokorlarni asarlarida o‘lkadagi og‘ir tibbiy vaziyatni o‘nglashda
mustamlaka davlatning ilg‘or yutuqlari zarurligi keltirib o‘tilgan®. Lekin quyi
bo‘g‘indagi shifokorlarning yozishmalari, arizalari, chop etilgan xabar va arxiv
hujjatlarini o‘rganish natijasida mustamlaka tibbiyotining ahvoli, hukumatning kadrlar
tayyorlash va muassasalarni tashkil gilishdagi sustkashliklar tahlil gilindi'®.

Shuningdek, hukumat tibbiyotdan strategik maqgsadni ham ko‘zladi va unga
iqtisodiy foyda olish vositasi deb qaradi. Milliy aholiga bir muddat bepul xizmatni joriy
etish orqali turkistonliklarni bu tizimga o‘rgatish va mijozlar soni oshishi bilan
xizmatni qayta pullik qilib, xarajatlarni qoplash magsad qilingan. O‘lkadagi giyohlar,

5 Arnold D. Colonizing the body: state medicine and epidemic disease in XIX -century India. — Berkeley: University of
California press, 1993. — 159-199-pg.
6 To6pocmbicios A. TallKeHT B IIPOLLIOM M HAacTosIIeM. — TamkeHt, 1912, — 326-327-ctp.
7 Vaughan M. Curing their ills: Colonial power and African illness. — Stanford: Stanford University, 1991. — 55-pg.
8 AQanacbeBa A. “NHCTPYMEHT UMIIEPUN”’~- MEJMILIMHA B €BPONENHCKOM KOJOHUAILHON HcTopyy // JIHaor co BpeMeHeM.
AJnbMaHaX MHTEIJIEKTYalbHOM HcTOpuU. — Beim. 69. —2019. — C. 299,
° Kymenesckuii B. Matepuains! 1y MeIMIMHCKOMN reorpadui ¥ CaHUTapHOro onucanus depranckoi 1omuHel. —ToM 2.
— Hoserit Mapruian, 1891; Komocos I'. O HapogHOoM BpadeBaHuU capToB M kuprus Typkecrana. — CI16. 1903; IlIBapix
A. 25-netue nepBod MyXCKOH JieueOHHIIBI B Ty3eMHOM yacTu TamikeHrta. — TamkenT, 1911.
10 O‘zbekiston milliy arxivi (O‘z MA). I-717-jamg‘arma, 1-yig‘majild, 35-ro‘yxat. 163-varaq; MA. I-3-jamg‘arma, 1-
ro‘yxat, 567-yig‘majild, 374-375-varaq; O‘z MA. I-1-jamg‘arma, 7-ro‘yxat, 379-yig‘majild, 53-varaq.
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ma’danlarni shifobaxsh xususiyatlarini o‘rganish orqali esa uni chetga sotib, foyda
olish ko‘zlangan edi.

Qisqasi, 20-yuzyillikning 60-yillariga qadar masalani fagat shifokorlar o‘rganib,
ularning qarashlari natijasida tibbiyot tarixi yaratilgan bo‘lsa, 60-yillardan keyin
vaziyat tubdan o‘zgardi. Shundan boshlab, masalani boshqa soha wvakillari o‘z
nazariyalari va qarashlari asosida o‘rganishi kuchayib bordi. Tibbiyot tarixini
tarixchilar va antropologlar tomondan o‘rganilishi asosida o‘zgarmas deb gabul
qilingan g‘oyalar, qarashlar qayta ko‘rib chiqildi, yangi nazariyalar yuzaga keldi.

Birinchi bobning “Turkistonda milliy tib va tibbiyot tarixiga oid manbalar
tahlili” deb nomlangan ikkinchi paragrafida mavzuga oid manbalar quyidagi
guruhlarga ajratib tadqiq qilindi. @) tib tarixiga oid qo ‘lyozma manbalar.: “Navodirul
vaqoe™!'! asarida salomatlik madaniyatiga doir qarashlar: sog‘lom turmush tarziga
rioya etish, salomatlikni asrashi borasidagi tadbirlar tilga olingan. “Xorazm
navozandalari”da esa xonlikdagi yuqori martabali vakillarga mo‘ljallangan muassasa
hamda a’yonlarning salomatligiga oid ma’lumotlar qayd etilgan'?. “Qonuni
Bositiy”!3da tabiblikni o‘rganish, kasbning sulolaviy ahamiyati, farzandni tabib qilib
tarbiyalashga doir ma’lumotlar berilgan. “Mujarraboti Mahmudiy”!'*da davolashdan
oldingi tadbirlar, davo usuli, dorilarga oid bilimlar keltirilgan. Manbalar tahlili orqali
aytish mumkinki, Turkistonda milliy tib asrlar davomida yangilanib, tajribalarga
asoslangan ilmlar bilan boyitilib, yashab kelgan.

b) arxiv hujjatlari: O‘zbekiston Milliy arxividagi “Turkiston general-
gubernatori mahkamasi”, Sirdaryo, Samarqand, Farg‘ona viloyatlari boshgarmasi,
“Buxoro amiri qushbegisi boshqarmasi” kabi jamg‘armalardagi hujjatlardal®
masalaning hukumat darajasida nazoratda ushlanishi, tibbiy jarayonlar general-
gubernatorning roziligi bilan amalga oshirilishini ko‘rish mumkin. “Toshkent shahar
mahkamasi”!® jamg‘armasida aholining turmush tarzi, mashg‘uloti, iglimni tib bilan
mutanosibligi borasida hisobotlar mavjud. “Qo‘qon xonlari arxivi”!’da sohani davlat
tomonidan moliyalashtirilishi, dori tayyorlash va dorivorlarni xazinadan berilishi qayd
etilgan. Tabiblarga “hakimboshi” yetakchilik qilishi borasida ma’lumotlar mavjud.

v) gonun va statistik to ‘plamlar: Turkiston o‘lkasini boshqarish to‘g‘risidagi
Nizom!8da mustamlakachi hukumatning tibbiy tizimni tashkil qilish va boshqarishga
doir ma’lumotlar aks etgan. F. Girs va K. Palen o‘z hisobotlarida! tibbiy

11 Axman Jonumr. Hasoaupyn Bakoe. — Tomkent: ®@an, 1964, — 421-6eT.
12 Bo6osxon Tappox A3u3oB — XxoauM. XopasM HaBozaHaanapy. — Tomkent: Fodyp Fymom, 1994. — 96-6er.
13 Bositxon ibn Zohidxon Shoshiy. Qonuni Bositiy. Fanlar akademiyasi Shargshunoslik instituti. Sharq qo‘lyozmalar
jamg‘armasi. 8921-ragamli hujjat.
14 Mahmud Hakim Yayfoniy. Mujarraborti Mahmudiy. Qo‘qon adabiyot muzeyi xazinasi. 70-ragamli qo‘lyozma.
150z MA. I-1-jamg‘arma. “Turkiston general gubernatori mahkamasi”, I-3-jamg‘arma. “Rossiyaning Buxorodagi
siyosiy agentligi”’, I-17-jamg‘arma. “Sirdaryo viloyati boshqgarmasi”, I-18-jamg‘arma. “Samargand viloyati
boshgarmasi”, I-19-jamg‘arma. “Farg‘ona viloyati boshqarmasi”, I1-36-jamg‘arma. “Toshkent shahar boshlig‘i
boshqarmasi”, I-125-jamg‘arma. “Buxoro amirligi qushbegisi boshqarmasi” hujjatlari.
16 0z MA. I-37-jamg‘arma. 1-ro‘yxat, 196-yig‘majild. “Toshkent shahar mahkamasi” hujjatlari.
170°z MA. 1-1043-jamg‘arma. 1-ro‘yxat. 629-652- yig‘majild. Qo‘qon xonlari arxivi.
18 TMonoxenue o6 ynpasnenun Typkectanckoro kpas. — Tamxkent, 1906 r. — 11-ctp.
1 Oryér o cocrosnus TypkecTaHckoro kpas, cocrtapieHHbiii Cenartopom Taiimoro CosetHuka @. I'mpcowm,
KOMaHIUPOBAHHBIM I peBU3Mi Kpast Beicouaiimemy nmosenenuto. I yacts. Aamunucrpanus. — CIIb, 1883. — 463 ctp.;
Otuér no peBusun TypKecTaHCKOTO Kpasi, IIPOM3BENEHHON 10 BhicouaiillieMy MOBEJICHHUIO CEHaTOPOM TodMercTepom
rpadom K. ITamenom. Ilepecenenueckoe neno B Typkecrane. — CI10, 1910. — 430-ctp.
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muassasalarning kamligi, kadrlar yetishmasligi hamda hukumatning milliy aholining
hududlarida xizmatni joriy qilishdagi sustkashligi, sohaga ajratilayotgan pulni
hukmron tabaqa ehtiyojlariga ajratilgan mablag‘lar bilan o‘zaro tagqoslagan. Farg‘ona
viloyati to‘plamida viloyatdagi tibbiy muassasalarning moddiy holati, moliyaviy
manbasi, boshgaruv shakli hamda kadrlar faoliyatiga doir ma’lumotlar keltirilgan®.
Samarqand viloyati to‘plamida esa Anzobda?' kasallik geografiyasi kengaygach
hukumat 3 ta tumanda tibbiy punkt ochishga majbur bo‘lgani qayd etilgan. Sirdaryo
viloyati to‘plamida ham milliy tibdagi atamalarning ma’nolari, tarqalgan kasalliklar,
Toshkent harbiy turg‘un kasalxonasi borasidagi ma’lumotlar aks etgan?.

g) xotiralar, safarnomalar®®. N. Muravyev, Ye. Meyendorflar tabiblarni
jamiyatda tutgan o‘rni, turkistonliklar haqiqiy tabibni tashxis qo‘yish usuli orqali ham
ajratib olishini keltirgan. Y. Skaylerning safar qaydlarida ham tabiblarning tashxis
qo‘yish usullari gayd etilgan. Bozorlardagi dori rastalari, tabiblarga Yevropada
ishlatiladigan dorivorlar ma’lum ekanligini keltirilgan. H. Vamberining qaydlarida
turkistonliklarning  salomatlik madaniyatida hammomlarning tutgan o‘rni,
hammomlarda davolash ishlarini tashkil qilishga doir ma’lumotlar aks etgan.
H. Lansdelda Toshkentdagi kasalxonani tarkibiy qismi va boshqaruvga oid ma’lumot
mavjud. A. Makinning ta’kidlashicha, Turkistonda Buxoro madrasalarini tugatgan
tabiblar obro‘li va bilimli sanalgan. O. Olufsonda milliy tabiblar va sartaroshlar
faoliyati hamda o‘lkaga xos kasalliklarga doir ma’lumotlarni qayd etgan.

d) davriy matbuot: Mustamlaka tibbiyotini ustunligi borasida “TypkecTanckue
Begomoctu”, “Typkecranckuil kypep”, “Oxpauna”, “Turkiston viloyatining gazeti”
kabilarda ma’lumot berilgan®*. “Oyna”, “Sadoi Farg‘ona”, “Samarqand”, “Tarjimon”,
“Sadoi Turkiston”, “Tujjor”® va boshqa jurnal va gazetalarda esa hududdagi tibbiy
ahvol, tizimning ehtiyojlarni qondirolmayotgani kabi masalalarga urg‘u berilgan.
Milliy matbuotda o‘lkada targalgan yuqumli kasalliklar va ulardan milliy aholining
ko‘proq zarar ko‘rgani®®, kasalliklarni bartaraf qilish yo‘llari?’ farzandlarni shifokor
qgilishga undovchi chaqiriglar®® uchraydi.

Uchinchi paragraf “Mavzuning tarixshunosligi” deb nomlanib, adabiyotlar
quyidagicha tahlil qilindi: @) 19-yuzyillik oxiri—20-yuzyillikning 20-yillariga gadar

20 0630p Depraunckoii o6mactu 3a 1890 rox. — Hoselit Maprenan, 1893. — 96-ctp.
2 Adpamosnu K. Pucosble mons u nmxopaaku / Crpasounoil kHmwkke Camapkaniackod oGmactu 3a 1902 rom. —
Camapkann, 1902. — 163-ctp.
22 CoopHUK MaTepHasoB ais cratiucTikd ChlpaapbUHCKOi obnactu. —Tamkent, 1904. —378-399 cp.
23 Meiiennopd E. IMyremectsue u3 Openbypra B Byxapy. — Mocksa, 1975. — 150-ctp; Shuyler E. Turkistan: Notes of a
journey in Russian Turkistan, Kokand, Bukhara and Kuldja. Vol. I. — New York, 1876. — 463-p.; Bam6epu I'. Ouepku u
KapTUHBI BOCTOYHBIX HpaBoB. — CII0., 1877. — 350-ctp; Lansdell H. Russian Central Asia includin Kuldja, Bokhara,
Khiva and Merv. Vol II. — London, 1885. — 722-p.; Meakin A. In Russian Turkestan a garden of Asia and its people. —
London, 1903. — 345p Olufsen O. The Emir of Bokhara and his country. — Copenhagen, 1911. — 612-p.
24 Oarang: Typxecranckue BegomocTd. 1872-yil, 1-son; 1883-yil, 42-son; 1888-yil, 8 va 10-son; 1903-yil, 53 va 75-76-
son; 1912-yil, 208-son; 1913-yil, 113-son; Typkecranckuii kypsep. 1909-yil, 172-173-174-son; Oxpauna. 1895-yil, 61-
73-son; Turkiston viloyatining gazeti. 1897-yil, 12-son; 1899-yil, 12-son; 1910-yil, 4-son; 1916-yil, 62-son.
%5 Qarang: Samarqand. 1913-yil, 30-avgust; Sadoi Turkiston. 1914-yil, 24-iyun; Tujjor. 1907-yil, 28-avgust, 25-sentabr;
Mehnatkashlar tovushi. 1921-yil, 239-son; Mehnatkashlar o‘qi. 1918-yil, 4-son; Turkiston. 1922-yil, 14-dekabr, 1923-
yil, 24-dekabr.
26 “Tarjimon” gazetasi, 1883-yil, 10-aprel; 1884-yil, 25-dekabr; 1885-yil, 17-yanvar; 1888-yil, 8-fevral, 5-sentabr; 1889-
yil, 31-iyul, 8-sentabr; 1890-yil, 18-mart, 8-iyun, 17-iyun, 1912-yil 2-fevral; 1916-yil 8-mart sonlari.
27 “Sadoi Farg‘ona” gazetasi, 1914-yil, 29-iyun, 17-iyul, 21-iyul, 3-sentabr sonlari.
28 “Oyna” jurnali, 1913-yil, 5-son; 1914-yil, 33, 48-sonlari.
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yaratilgan adabiyotlar. Bu adabiyotlarda Rossiya imperiyasining Turkistonga
mustamlaka tibbiyotini olib kirishi, milliy tibbiy qarashlar haqida ma’lumotlar
berilgan. V. Kushelevskiy, G. Kolosov, A. Shishov, D. Logofetlarning asarlarida®
Turkistonga yangi tizimni olib kirish natijasida erishilgan o‘zgarishlar qayd etilib,
dorivorlar, davolash bilan shug‘ullanuvchi boshqa kasb egalari, ish qurollari sanab
o‘tilgan®. I. Krauze, V. Lipskiy, N. Monteverde, N. Ostroumovlar mistik, empirik
tibning hududiy xususiyatlari, o‘lkaning nabotot va hayvonot olamiga e’tibor
garatgan®'. O‘lka vakillaridan Abdurauf Fitrat, Hoji Muin, Vadud Mahmud* milliy
tibning yutuq va kamchiligi, xalgning salomatlik madaniyatiga oid holatlarni qayd
etishgan. Bu davrda yaratilgan asarlarning aksariyati tavsifiy bo‘lib, mustamlakachi
hukumatning sa’yi-harakati evaziga Turkiston o‘lkasida aholi uchun zarur tibbiy
ehtiyojlar qondirilganiga doir g‘oya(milliy ziyolilardan tashqari) ustunlik qiladi.

b) 1917—1991-yillarda yaratilgan adabiyotlar. Bu davrda masalaga qarash ikki
xil bo‘ldi. Birinchisi, o‘tgan davrga ijobiy qarash: bu Turkistonda faoliyat yuritgan
shifokorlar, ularning mehnatiga bo‘lgan munosabatda aks etadi. N. Yuldashev,
B. Palkin, M. Mahmudov, M. Sharipovlarning asarlarida shifokorlarning mehnat
qiyinchiliklarini yengishi, sohadagi kamchiliklarni bartaraf etishdagi jasorati, xizmat
maydoni kengligiga garamay burchlarini sodiglik bilan bajarganligi ta’kidlangan®?.
Y. Gendlina, V. Romashko, Y. Tadjiyev, N. Sokolova, A. Xusanbayevalar mustamlaka
tibbiyotini o‘lkaga kelishi yangi taraqqiyot davrining boshlanishi, tizimda ijobiy
o‘zgarishlarning ko‘zga tashlanishi deb baholaganlar.

Davrga nisbatan salbiy munosabatning shakllanishiga sovet hukumatining
turkistonliklar hayotida haqiqiy tub burilish o‘zlari tufayli yuz berganligini
ko‘rsatishga uringani sabab bo‘ldi. Jumladan, M. Aliyev, B. Lunin, V. Galiyevlar
1917-yildan oldin shifokorlarning kamligi, muassasalar ahvoli, aholining qamrov
darajasini keyingi davr bilan solishtirish orqali tizimda bir necha baravar sakrash

2 Kymienesckuii B. MaTepualibl MEIUIMHCKOI reorpauu U CAHUTApHOTO onvcanus Mepraickoii 061acTy... —295-crp;
Komnocos I'. O HapogHOM BpaueBaHUM capTOB U KUpru3oB Typkecrana. — Cr6., 1903. 3-92 crp; IlIumor A. Captsr U. 1.
// CoopHuk MaTepuaioB s cratuctuku Coipb-/lapeunckoit oonactu. — Tamkent: 1904, — 1-492-ctp; Jloroder 1.
Byxapckoe xaHcTBO moJ pycckum nporekropatom. T. 2. — Cn6. 1911. — 357-ctp.
30]Ipikomun H. Caprapanrs (Ty3emHbIi GpagoOpeii u mupronsauks) // TB. — 1903. Ne75; Prik B. Byxapckue xupypru //
TB. 1903. No53; lusaer A. bakcer // TB. 1908. Ne160; M. I'. CaproBckas menuimaa // TB. 1912. Ne208.
31Kpayse 1. 3aMeTKy 0 MEAMIIMHCKUX M HEKOTOPBIX MPOMBIIIEHHBIX pacTenusx B Cpenneit Asun // Pycckuii TypkecTaH.
Beim. II. — Mockga, 1872. — C. 262-273; Jlunckuii B. ®nopa Cpenneit Asun, Pycckoro Typkectana u xanctB byxaps! u
Xusbl. Y. 1. — Cn6. 1902. — 244-ctp; MonteBepae H., lammepman A. TypkecraHckasi KONJIEKIHUS JIEKAPCTBEHHBIX
nponykroB Mysest ['naBHoro borannueckoro Cana // 3B. I'maBH. 6otan. caga. T. 26. Bem. IV. — JL, 1927. — C. 291-
358; Octpoymor H. Captsl. DTHOrpadudeckue Marepuaisl. — TamkeHt, 1896. — 286-ctp.
32 A6nypayd @urpar. Haxor itynmu. — Tomkent: Sharq, 2002. — 217 Ger.; O‘sha muallif. Xunn caiiéxu Gaénoru /
Tannanran acapnap. — Tomkent: MabnaBusar, 2000. — 156-6er.; Hoji Muin. Tibb va hifzus-sihhatda rioyatsizligimiz //
Oyna. 1914-yil 7-iyul, 33-son. Vadud Mahmud. Turkistonda mayxo‘rlik // Turkiston. 1923 yil 24 dekabr.
33 IOnpames H. O cocTosHUM 3/1paBooXpaHeHns B OyXapcKoM XaHCTBE Bo BTopoit monosune XIX u B Hauane XX Beka //
Menunuackuii xypHan Ys3o0ekuctana (MOKY). 1959. Ned. — C. 62-67; Ilankun b. Memunuuckas ciayx6a Coip-
Hapbunckoii muauu B cepenune XIX Beka // Coerckoe 3apaBooxpanenue (C3). 1965. Nel. — C. 54-58.; MaxmymnoB M.
[1epBrIie xeHIMHBI-Bpauu B JopeBomoiiioHHoM Typkecrane // C3. 1988. Ne8. — C. 68-70.
3% Tenmmmua [O. HekoTopble BOIPOCH 3ApaBOOXpaHeHHs B TypkecTaHckoM Kpae B «CIIPaBOYHOM KHHKKE
Camapxkanckor oomacti» // 3npaBooxpanenue Tamkukucrana (3T). 1975, NeS. — C. 43-47; Tamxues 5. CocrosiHue
MEIMIIMHCKON moMolu HaceneHuto Cpemneidt Asum B 10 peBomroronHoro mepuoaa // 3T. 1970. Ne6. — C. 46-50.
XycanOaeBa A. 13 ucropuu 3eMcKoii MeIMIMHBI B Y30ekucrane // Marepuainsl HayuyHo# KoH(pepennun TamMU. Tom
26. Beim. 6. — TamkenT: Menuiuna, 1969. — C. 26-28.
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bo‘lganligiga e’tibor qaratishgan®. Y. Gendlina, H. Hikmatullayevlar xastaliklarni
xalqona davolash usullari, mintaqadagi turli etnoslarning davolash bilan bog‘liq
an’analari va 19-yuzyillikda faoliyat yuritgan shoir Xoziq misolida milliy tibda shaxs
faoliyati masalasiga to‘xtalganlar®°.

d) 1991-yildan keyin yaratilgan adabiyotiar. Milliy adabiyotlar: Mustaqillikning
ilk davrida yaratilgan tadqiqotlarda o‘lka aholisining ozodagarchilik holatini
yomonligi, mustamlaka tibbiyoti natijasida aholining epidemiya va boshqa
kasalliklardan forig‘ bo‘lgani haqidagi qarashlar ustunlik qiladi. M. G‘oyibov,
M. Mahmudov, Sh. Yuldashevalar Turkistonda ishlagan shifokorlar misolida
hukumatni tibbiy islohotchi sifatida ko‘rsatadi®’. Shuningdek, A. Qodirov, B. Lunin,
N. Kamalovalarning ishlarida ruslar tibbiyotni o‘lka aholisining manfaatlari sababli
joriy etganligi qayd etiladi*®. So‘nggi yillarda masalaga tarixchi, tibbiyot xodimlari,
sotsiologlarning qarashlari natijasida talginlar va tibbiyotni joriylash borasidagi yangi
nazariyalar yuzaga keldi. Bu borada D. Asadov, A. Qosimov, G. Qurbonovalarning
tadqiqot ishlarini gayd etish lozim*°. Tarixchilar tomonidan yangi arxiv hujjatlari
muomalaga kiritildi, manbalar tadqiq etildi. Jumladan, S. Shodmonova,
G. Mo‘minova, M. Isakova, A. Tog‘ayevalarning izlanishlarini ta’kidlash joiz*.
S. Shodmonova Turkiston general-gubernatorligida tibbiyotni ahvoli va
shifokorlarning faoliyati borasida izlanishlarni amalga oshirib, gimmatli ma’lumotlarni
muomalaga kiritgan*!. G. Mo‘minova 1865-1917-yillarda tibbiy holat, tabiblar
faoliyati, xizmatning ahvolini o‘rgangan*>. N. Shirinova, A. Badalov,

35]Iynun b. Hayunsie obmectsa TypkecTaHa ¥ MX POrPECCUBHAS AEATENBHOCTD. — Tamkent: AH Y3CCP, 1962, — 344-
ctp; [anmeB B. MenuuumHckas AesiTeIbHOCT CCBUTBHBIX PEBOIIOIMOHEPOB B Kazaxcrane (BTopoii nonoBuHa XX Beka). —
Anma-Ata: Kazaxcran, 1982. — 160-ctp; Anues M. Ponb pycckux Bpaueil B pa3BuTHH 3apaBooxpaHeHus B depraHckoit
nonuse // C3. 1986. Ne9. — C. 73-75.
36 Komupos A. O6 y36ekckoit HaponHoit MeaunuHe // COOpHUK HaydHBIX TPYA0B “MUHHUCTEPCTBO 3APpaBOOXPAHEHHS V3
CCP TamMMN”. Tom XX. — Tomkent, 1961. — C. 15-22; I'eaanuna FO. O MEAUIIMHCKHX IIKOJIAX U MEAUIIMHCKUX 3HAHUSIX
Cpenneit Azuu B amoxy ¢deoganusma // 3T. 1974, Ne6. — C. 49-51.; A6onymiaes A. Haponnas menuiaa Xopesma // C3.
1977. Ne5. — C. 82-85; Xuxmarymnaes X, [lloup Xo3ukuuHr THO6UMIT acapiapy Ba Tabubmurs xakuaa / V36ex Tamm Ba
anabuétn. 1969. Ne3. — b. 50-52.
37 Foitn6os M. Ba 6omk. Xusa Tabobatu. — TomxkenT: A6y Anu u6n Cuno, 1995. — 56-6er; Yemonos 111, Unk mudo
Mackanitapu // ®@aH Ba Typmym. 1998. Ne6. — Bb. 28-29.; Maxmyno M. Vcropus MeaunuHa ¥ 3ApaBOOXpaHEHUS
Typkecrana, bByxaps! u Xopesma (1865-1924 r.1.). — Tapa3z: TapMIIH, 2015. — 342 crp.
38 Jlynun B. By xotupa 6¥1u6 xonamu // Xank Ba nemokparus. 1992, Nel1-12. — B. 48-54.; Kamanosa H. Tomkentaaru
wik mmgxoHa KauoH ouwiral // aniq.uz/yangiliklar/toshkentdagi-ilk-shifoxona-qachon-ochilgan.
3% Acanos Jl. Ba 6omk. Maxmyn Xaxkum Siiponnii-Xykanmuit XX acp Ilapk tabo6aturuar mudoxop onumu // O°TJ.
2012. No5. — B.96-99.; Acanos 1., KaceimoB A. DTrka A0y bakp ap-Pasu u coBpemennas memurmna // OTJ. 2006, No3.
— b.139-141.; Kurbanova G. Professional development history of sanitary-hygiene works in the end of XIX and the
beginning of XX century // Theoretical&Applied Science. 2020. Ne4. — P.1009-1013.
40 Mcakosa M. TypkucToH yikacua aén-spaunapaunr daosnusty / O‘tmishga nazar. 2019. Nel. —B. 32-37; Tanrupos O.
XIX oxupnapu — XX acpHuHr oouutapuna TomkeHT “3cku maxap”’aa THOOUi xu3mar Macanacura Joup // Marepuaisl
MeXayHapoaHas kKoHpepeHus “CoBpeMeHHbIE Hay4HbIE PEUIeHHs aKTyalHbIX rmpobiem”. — PocroB-na-/lony, 2020. —
C. 27-30.; Hasupo M. XIX-XX acp Oomurapuma KykoHmarn xamk TaboOaTH Ba 3aMOHABUI COFJIMKHH CaKJalll
TU3UMHMHUHT MIakutaHumm xakuaa / O‘TJ. 2013. Ne6. — B. 125-128.
4! [Ilogmonosa C. TypkucToHaa THOOMET XoauMIapy Ba ynapuusr ¢aonuatu (XIX acp oxupu — XX acp Gomutapu). —
Tomkent: Nurafshon business, 2019. — 208-6er. O‘sha muallif. Menununa u Hacenenue TypkecraHa: Tpaauluu U
HoBaimu (konen XIX — nauano XX BB.) // Ucropuueckas stHonorust. 2017. Nel. — C. 119-139.
42 Mymunosa I'. V36exucTonna coFMuKHY caktam Tu3umu Tapuxu (1917-1991 itunmnap). — Tomkent: Yangi nashr, 2015.
— 336-6et; O‘sha muallif. Typkucronna TuO0miA xu3mMaTHu Hynira Kyiunumy // Vbxkrumonii gukp. 2010. Ned. — Bb. 129-
131; Muminova G., Ubaidullayeva Sh. The issue of traditional medicine and women doctors in Turkestan //
Multidisciplinary peer reviewed journal. 2020. Nel12. — P. 471-473.
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R. Patxiddinovlar*® manbalarning tib tarixini o‘rganishdagi o‘rni, mustamlaka
tibbiyotini joriy qilish masalalarini ochib bergan.

Mustaqillikni ilk yillarida yaratilgan tadqiqotlar sovet davri andozalari asosida
amalga oshirilgan bo‘lsa, 2010-yillardan keyingi tadqiqotlarda masalani milliy
manfaatlar nuqtai-nazaridan tahlilga tortish ustuvorlik kasb etgan.

Xorijiy tadgiqotlar. Qozog‘istonda yaratilgan tadqiqotlarda ikki xillik ko‘zga
tashlanadi: birinchisi, imperiya hukumatini qoloq o‘lkaga tibbiyotni olib kelgan
islohotchi sifatida talgin qilish bo‘lsa**, ikkinchisi imperiya hukumatining tibbiy
siyosati, milliy tibning tarixi hamda sog‘ligni saqlashda tutgan o‘rni borasidagi
garashlardir®. Ushbu tadqiqotlarda Turkiston xalglarining milliy tib bilimlariga
to‘xtalib o‘tilmagan va imperiyaning tibbiy masalalardan ko‘zlagan maqgsadi, ko‘proq
ruslar yashaydigan hududlarni gamrab olish siyosati ilmiy tahlilga tortilmagan.
Tojikistonlik olimlarning izlanishlarida general-gubernatorlik va unga chegaradosh
hududlardagi tibbiy ahvol, tog‘li va tekislikda yashovchi aholining tibbiy an’analari
yoritilgan va ikki mintaqaning xizmat bilan qamrab olinishi, unda Rossiya
imperiyasinig islohotlari muhim o‘rin tutishi borasidagi g‘oyalar saqlanib qolgan®.
Qirg‘izistonda olib borilgan tadqiqotlarda chekka hududlarda milliy tibning saqlanish
omillari yoritilgan. G. Junushaliyeva rus amaldorlarining shifokorlarni milliy aholiga
yordam ko‘rsatishga qarshiligi, aholining tibbiyotga ishonchsizlik sabablari,
G. Saadabayeva ko‘chmanchi qirg‘izlarning foydalanadigan dorivorlar haqida,
O. Kasimov yuqumli kasalliklar tarqalganda imperiya hukumati yevropaliklar uchun
xizmatni joriylash yo‘lidan borganiga urg‘u bergan®’. Tadgiqotlar salmog‘i kam
bo‘lsada Turkiston o‘lkasida Rossiya imperiyasining tibbiy siyosatini haqqoniy
baholashga bo‘lgan urinish qirg‘iz tarixchilari ichida ko‘proq ko‘zga tashlanadi.

43 Iupunosa H. XIX acp oxupu XX acp Gomutapuaa THOOUET Ba xaJIK TabobaTura ouz Tombdocma acapiap // O‘tmishga
nazar. 2019. Nel. — B. 125-129.; bamanoB A. ®aproHa 00JacTHAa COFJIMKHU CaKJall TH3UMH Ba YHIATH Y3rapuIuiap:
tapuxuit Taxmun (XIX acp oxupu — XX acp Oouwnapu): Tap. ¢an. 6yiinua PhD auccepranmsicn. — Aummkon, 2023. — b.
151; Marxugouaos P. XIX acp oxupu - XX acp 6onutapuaa TypKUCTOH/Ia COFIIMKHY CaKIall TH3UMU: aHbaHABUIAIUK //
HamZlV unmuii ax6opornomacu. 2020. Ned. — B. 161-164.

4 Tllanexenos Y. MemuuuHcKoe obCyKuBaHue Ha tore Kazaxcrana Bo BTopoil nosnosuHe XIX- nasane XX Beka //
Bectuux KasHITY. 2020. Ned. — C. 24-46. https://articlekz.com/article/11343; dxxynucbaeB A. VI3 ucropuu cTaHOBICHHUS
CHUCTEMBI 3JIpaBOOXpaHEHUs B coBerckoM Typkecrane (1917-1919 rr.). // e-history.kz/ru/history-of-kazakhstan;
Junamesa JI., u np. JleueOHble yupesxaenust ropona TypkectaHa M okazaHHe MEJUIMHCKUX yciyr B koHie XIX — B
Havane XX Beka // Oran tapuxsl. 2022. Nel. — C. 69-77.

45 Jlapuna E. “Hamo XKup TeHIDH MONMTBLCS— OH TpaBhl AaeT” TpaBojiedyeHHe Y Ka3zaxos // COOPHUK HaydHBIX CTaTeh
“OTHOKYNIBTYpHBIE NPOLECCH B MPONUIOM M HacrosmeM’. — MockBa, 2012. — C. 213-220; XKymaranuesa K. u np.
Hcropus TpaauiiMoHHON MeAMIIMHBI Kazaxckoro Hapoaa // MzBectust CHLL PAH. 2020. No2. — C. 117-126.

46 Jlexxonos H. HapojaHas MenunyMHa W BETEPHHApHs IMOJIYOCEMLIOro HaceneHus Kypamuuckoro, TypKeCTaHCKOTO
Xpeoros u llypky:s // Hayka u HoBble TexHonoruu. 2009. No7. — C. 158-162; AxmenoB A. u qp. OcoOEHHOCTH pa3BUTHUS
3IpaBooXpaHeHus Ta/pKUKUCTaHa B repuon npucoeamneHus CpemHedd Asum k mapckoil Poccun // Becthuk AMH
Tamxukucrana. 2016. Ne2. — C. 61-73; AxmenoB A. u nap. OOoOIIeHHE OIBITA 3/7PaBOOXPAHEHUs] B Pa3IUYHBIX
aJIMUHHUCTPATUBHBIX pEerMoHax byxapckoro sMupaTa u ero BiIHMsHHE Ha COCTOSIHUE 3/I0POBbsI HACEJIEHHS TOTo repuoaa //
Bectauk AMH Tamxukucrana. 2017. Ne2. — C. 87-93.

47 Ixynymanuepa I'. KyapTypHas nonuruka rocyaapersa B KbIpreI3cTaHe: dTallbl M IyTH pealu3allii: BTOpast IIOJIOBUHA
XIX B. - koHenr 30-x rr. XX B.: Aucc. Ul KaH. MCT. HayK. — bumikek, 2005. — 168 crp; Caagabaepa I'. Mcropus
CTaHOBJICHUsI 3/[paBOOXpaHeHus Ha Teppuropun Keipreizcrana / Megununaa Keipreizucrana. 2013. Ne2. — C. 97-100;
KacpimoB O. u np. Mcroprdeckue acrieKThl MeTUKO-CAaHUTAPHOr0 00CTyKuBaHus TypKecTaHCKHUi Toxo 0B // MenuiiHa
Keiprusucrana. 2012. Ne8. — C. 62-66.
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Rossiyada yaratilgan tadqiqotlarning birinchi qismida tibbiy tizimni
guberniyalarda joriy etilishiga e’tibor qaratilgan*®. Ushbu tadqiqotlar imperiyaning
boshga hududlari bilan Turkistondagi tizim o‘rtasidagi tafovutni tagqoslash imkonini
beradi. Tadqiqotlarning ikkinchi qismi masalaga mo‘tadil qaraydi. V. Ogudin attorlarni
sog‘ligni saglashda tutgan o‘rni hamda dorivor xom-ashyolar savdosi masalasi, milliy
tibga xos urf-odatlarni etnologik asosda tahlil qilgan®.

Olima Sofi Homan*® qarashlarida Rossiya imperiyasining tibbiyotdan o‘lkani
boshqgarishda va ijtimoiy masalalarni tartibga solishda qurol sifatida foydalanganligi
urg‘ulanadi. Kassandra Mari’! Turkistonda tibbiyotning hukmron gatlam uchun
yo‘naltirilgani va imperiyani mustamlaka siyosatini ushbu soha orqali tahlil gilgan.
Xulosa sifatida aytish mumkinki, Turkistonda tibbiyot tarixi va an’analariga doir
tadqiqotlarning aksariyati shifokorlarning tizimda tutgan o‘rni hamda o‘lkaga xos
yuqumli kassalliklarga bag‘ishlangan. Turkistonliklar foydalangan milliy tibning
qiymatiga baho berishda esa tabiblar faoliyati orqali munosabat bildirilgan va bu fikrlar
ko‘p hollarda salbiy ko‘rinishda aks etgan.

Dissertatsiyaning “Reossiya imperiyasi bosqiniga qadar Turkistonda tibbiy
an’analar” deb nomlangan ikkinchi bobida o‘lkada milliy tib an’analari, sohaning
mintagaviy xususiyatlari hamda tabiblarning faoliyati aks etgan.

Ikkinchi bobning “Turkiston o‘lkasida aholi salomatligini saqlash tizimi” deb
nomlangan birinchi paragrafida sog‘ligni saqlash muassasalari hamda mintagaviy
davolash xususiyatlari tahlil qilingan. Turkistondagi davolash muassasalarini birinchisi
davlat shifoxonalar edi. Shunday muassasalardan biri Buxoroning Registon
maydonidagi “Dorush-shifo” kasalxonasi edi’’. XIX asrda aksariyat kasalxonalar
madrasalar qoshida bo‘lib, mudarrislar talabalarni nazariy o‘qitish bilan birga,
kasalxonadagi bemorlarni davolash orqali amaliy mashg‘ulotlarni ham tashkil gilgan.
Talabalar va bemorlar vaqf daromadi hisobidan ozig-ovqat bilan ta’minlangan®. Xiva
xonligida ham shifoxonalar umumiy va alohida oliynasab oilalar, harbiylarga
mo‘ljallangan bo‘lib, Ollohqulixon davrida yarador navkar Xivadagi “Dorush-shifo”da
davolanishga yuborilgan va sog‘ayib ketishi uchun yuz tilla ajratilgan®*. Qo‘qon,
Toshkentda ham davlat amaldorlari hamda aholi foydalanadigan shifoxonalar faoliyat
yuritgan. Jumladan, shaharning Kaykovus arig‘i sohilida sarkardalarni davolaydigan
shifoxona bo‘lgan® va bu yerda bemorlar uchun xonalar, dorixona, hammom, oshxona
va boshqa xonalar tashkil qilingan.

4 Tambexosa U. TocynapcTBeHHas NoauTHKa Poccuiickol MMIIEpUH B COLMANIBHOM cdepe: Bropas nojosuHa XIX —
Havano XX: aBroped st auce. A.10.H. — MockBa, 2012. — 52 crp; CyBopoB B. MeaunuHckas nomomns Kak (Gpaxrop
KYJBTYPHOTO ¥ MOJUTHYECKOTO BIHMSHUSA B OICHKAX OTEYECTBEHHON myOnuimcTuky pydexa XIX — nayaima XX Beka //
Bromnerens MeauimHckux MaTEepHET-KOHBepentmii. 2017. Ne3. — C. 646-647.
4 Orynun B. Haponnas meaununa Cpenneii Asum n Kasaxcrana. — Mocksa: anra, 2021. — 538 crp; O‘sha muallif.
ATTOpBI — anTekapbl HAPOTHON METUIIMHBI MycyIMaHckoro Bocroka // 0. 2001. Ne2. — C. 112-130.
50 Hohman S. pouvoir et sante en Ouzbekistan. — Paris: Petra, 2014. — 321 pp.; O‘sha muallif. La médecine moderne au
Turkestan russe: un outil au service de la politique coloniale / Cahiers d’Asie centrale. 2009. Nel17/18. — P. 351.
5! Cassandra Marie Cavanaugh. Backwardness and biology: medicine and power in Russian and Soviet Central Asia.
1868-1934: Dissertation for Phd degree. — New York: Columbia University, 2001. — 412-p.
52 YpornoB A. Yrmuunar naBomam Ba ummdodaxur myaccacanap. — Tomkent: ®an, 1990 — 13-6er.
53 A6nycarrop XXymanasap. Byxopo Tabium TH3uMK Tapuxu. — Tomkent: Akademnashr, 2007. — 108, 243-6eTnap.
54 Myxammaapuso Jpuuésbex yrmm Oraxuil. Puésy-n-mana. Hampra Ttaiiépnosun A. Ypos6oes. — TomkeHr:
Quvonchbek mashhur, 2020. — 226-6er.
35 A6myxab6op Myxamman Cobup yrmu. Acprap omral Tabo6at. —Tomkent: Davr press, 2007. — 35-6eT.
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Hammomlar. Turkistonda hammomlar aholi salomatligini asrash va kasallikdan
saglanishda muhim ahamiyat kasb etgan. Hammomlarda erkaklar va ayollar uchun
alohida ishchilar bo‘lgan. Jumladan, xodim— uqalovchi, xaltador- tanani kirdan
tozalovchi, bibixalfa- xotin-qizlarning kasallarini davolovchilar. Shuningdek, ayrim
maxsus hammomlarda giyohdan choy tayyorlovchilar, surtma dori, damlama sotuvchi
dorigarlar hamda sartaroshlar xizmati yo‘lga qo‘yilgan®®. Ugalovchi mijozning yoshi,
kasallik turini hisobga olib, muolajada gatiq, asal hamda parranda, ot, tuya yog‘idan
foydalangan. Xaltador va boshga yordamchilar badanni tozalash ishlari bilan
shug‘ullangan. Hammomlar ko‘proq erkaklar boradigan maskan hisoblangan. Faqat
Anushaxon hammomiga qullar kiritilmagan®’. Buning sababini hammomning nufuz va
obro‘ga egaligi, qullarning jamiyatdagi mavqei bilan izohlash mumkin. Ayollar
masalasida aytish joizki, farzand ko‘rgan xotin chillasi chiqishi bilan qaynonasi va
qarindoshlari bilan hammomga kelgan. U giyohlardan tayyorlangan dori-darmonlar
bilan muolaja gilingan va obdon cho‘miltirilib, “chilla”dan chiqarilgan®®,

Tabiblarning bemorgohlari. Tabiblar aholini ehtiyojlaridan va imkoniyatdan
kelib chiqib oz uylarida hamda aholi gavjum guzar, bozorlarda faoliyat olib borgan.
Aksariyat tabiblar bozorlarda joylashgan o‘z “do‘kon”larida bemorlarni muolaja
gilgan. Masalan, Buxoroda davolovchilarni bozorlarda maxsus gatori bo‘lgan® va bu
“do‘kon”lar gavjum nugqtalarida joylashgan. Toshkentda Moshtabib bemorlarni “tabib
ko‘cha”dagi, Ahmadxo‘ja hakim esa Hasanboy mavzesidagi dala hovlisida davolashi®
bilan nom chiqargan. Xiva xonligidagi bu “moslashtirilgan dorixonalar” deb atalgan
va xalq orasida esa ‘“charchi saroyi” deb nomlanib, ular yopiq bozor — timlarda
joylashgan®!,

Mintagaga xos umumiy davolash usullari aholini taomlanishi, parhez saqglashi,
umumiy davo usullarida namoyon bo‘ladi. a) Parhez. Turkistonda keng tarqalgan usul
bo‘lib, tabiblar kasalning tabiatiga qarab parhez buyurgan. Aholi ham parhez
davolashning boshlang‘ich nuqtasi deb garashgan. Shifokorlar davolashda parhez
buyurmaganda turkistonliklar ularni nodonlikda ayblashgan. Shifokor G. Kolosov
“murojat qilgan umumiy 1500 ta bemordan atigi o‘ntachasi parhez haqida so‘ramadi.
Qolgani muolajalar buyurilgandan so‘ng, nima yeyish yoki nima ichish mumkinligi
haqida so‘rashdi”, degan®?. b) Qon olish. Bahor va kuzda qon oldirish musulmonda
sunnat hisoblangan®. Tabiblardan tashqari sartaroshlar ham zuluk bilan qon olgan va
zulukni zaharsiz, xavfsizligiga e’tibor qaratishgan. Hududlarda zuluk qo‘yuvchi
tabiblar uyushib mahalla, ko‘chada yashagan®. Yana, xalq orasida qon oluvchi-
nashtarchi tabiblar faoliyat yuritgan. Qortiq bilan qon olishda qortiqchi qoramol

56 Kpecrsaxosckuii B. B roctsix y smupa Byxapckoro. — CII6., 1887. — 127.
7 Foiin6os M. Ba 6omk. Xusa Tabo6atu. —TomkeHT: AGy Amu u6n Cuno, 1995. — 21 Ger
58 Xank TaGoGathma TaGumii ruéxmapiaH QoliianaHum yoymapd / Y36eKHCTOH Xydymmaa TaGumii dammap
WyHAIHIIMIATA WIMHA TaaKUKOT Ba skcrneaumusuiap (XIX acp -XX acp Oomnwtapu). Mackyn myxappup Jl. 3useBa. —
Tomxkent: Akademnashr, 2019. — 290 Ger.
59 Olufsen O. The Emir of Bokhara and his country. — Copenhagen: William Heinemann, 1911. — 449-p.
60 Vazirlar Mahkamasi huzuridagi “Qatag‘on qurbonlari xotirasi” davlat muzeyi joriy arxivi. KK.7025-ragamli hujjat.
81 Vmun Bexmyxamman, XuBa XOHJMIH JaBpHa JIOPMXOHAIAp, KOCMETONIOTHS Ba XaKUM-capTapouuiap / Mabpudar
caomaru. 2018 iinn, 2 derpad.
62 Konocos I'. O HaponHOM BpaueBaHMH y capToB U kupruzos Typkectana. — CII6., 1903. — 62-cTp.
63 1aiix Myxamman Coaux Myxamman Ocyd. Tu6 Ba nam. 18 sxy3. — Tomkent: Hilol nashr, 2016. — 112-6er.
4 Cyxapesa O. KpapransHas o0muHa nosaedeonansHoro ropoaa byxapsr. — Mocksa: Hayka, 1976. — 171-cTp.
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shoxidan tayyorlangan anjom yordamida qonni so‘rib olgan. Ba’zan, tabiblar zuluk
qo‘yilgandan so‘ng, o‘sha joyga qortiq qo‘yib, zulukning tishidan qolgan zaharni
chigargan. d) Ugalash usuli hammom xodimlari va siniqchi tabiblar tomonidan
qo‘llanilgan. Sinigchilar singan joy terisini asliga keltirish hamda tanadagi ezilish,
siqilish kabilarni davolashda ishlatishgan. €) Kimod usuli. Bunda tariq, tuz, kepak, qum
kabi quruq narsalar xaltaga solinib, tosh, g‘isht va kesaklar shundayligicha qizdirilib
badanga bosilgan®. Yana issiq qum yoki tibbiy tandirda cho‘g® hili tanaga singdirilgan.
Obzan®® giyohli suv to‘ldirilgan idishga kasal a’zoni solishdir. Obzan shifobaxsh suv,
loy, qum bilan amalga oshirilgan®’.

Davolashning mintaqaviy jihatlarini yuzaga kelishiga quyidagilar ta’sir etgan.
Tabiiy muhit omili. Insonlar kasallikning yuzaga kelishining tabiat bilan bog‘liq
ekanligiga ishongan. Tabily muhitning xususiyati o‘sha yerga xos o‘simlik va
hayvonot turlarida aks etadi. Ayrim hududlarda ba’zi dorilar ta’sir gilsa, boshqa yerda
bu darajada kuchini ko‘rsatmagan. Chunki, aholi 0°zini o‘rab turgan tabiatning foydali
va zararli jihatlariga ko‘nikkan, dorivorlarning salbiy ta’siriga garshi tanasida himoya
omili shakllangan. Tog‘ va tog‘oldi aholisi davolashda buloq, tuzli g‘or, ko‘l va
ma’danlarning xususiyatlaridan, tekislik aholisi issiq qum, tuprogdan foydalangan®®,

Tabiblar faoliyatiga oid omil. Qo‘qon xonligida tabiblar nam iqlim tufayli kelib
chiqadigan nafas yo‘li hastaliklarni davolashda mohir bo‘lishgan. Xiva tabiblari
yaralarni giyohlar bilan davolashga, boshdan qon olishga katta ahamiyat berishgan®.
Bundan tashgari, musiqa yordamida asab xastaliklarini davolagan. Buxoro tabiblari
rishtani davolash uchun Devonbegi Labihovuzi atrofida qo‘nim topgan’®. Bundan
ko‘rinadiki, tabiblar ham hududga xos kasallik va giyohlarning xususiyatlaridan kelib
chiqib tasniflangan.

Jamoaviy qoidalar omili. Jamoat qoidalariga ko‘ra gqabriston ‘“nopok”
hisoblanib, uni o‘rni 40 yildan so‘ng buzilgan va dastlab poliz ekinlari ekilgan. Birinchi
hosili yig‘ishtirib olinmagan’' va keyingi yildan dehqonchilik qilish, bino qurish
mumkin bo‘lgan. Qassoblar sog‘lom, tetik mollarni so‘yishi, qonni chiqarib tashlashi,
harom qilingan gismlarni ajratish’ belgilangan. Hukumat bozor, karvonsaroy kabi
binolarda havo aylanishini, mahsulotlarni rastalarga ajratishi, karvonsaroylar va
musofirxonalarda tabib uylarini, yuvinishga sharoit yaratib, kasalliklarni oldini olish
choralarini ko‘rgan.

Ikkinchi bobning “Tabiblar faoliyatiga doir an’analar” nomli 2-paragrafda
tabiblik kasbini egallash usullari va ularning tasnifi keltirilgan. XIX asrda Turkiston
o‘lkasining barcha hududlarida tabiblik nasldan-naslga o‘tgan. Turkiston o‘lkasida
tabiblik nega sulolaviy xususiyat kasb etdi? Tabiblikni madrasalarda o‘rganish
iqtisodiy ta’minotni hamda vaqtni talab qilgan bo‘lsa, ikkinchi tomondan, aksariyat

%5 Bocutxon n6H 3oxuaxon Illommuii. Konynn Bocutuii. — Tomxkent: SIuru acp asnoau, 2003. — 648-654-Getnap.
66 Yponos A. Banna myonaxacu Esporasan onmuaraamu? / Moziydan sado. 2022. Ne2. — B. 39.
7 Muallif qaydlari. Samargand viloyati, Kattaqo‘rg‘on shahri Damariq mahallasi. 2016 yil.
68 Caxupuy I1. 3amerka 0 Xa3peT-ArOCKMX MUHEpPaIbHBIX McTouHuKax // TB. — 1882 rox. Ne30.
% TMyrumectsue B Typkmenuio u Xusy B 1819 u 1820 ropax... — 138-ctp.
0 Canpunaun Abnwit. Dcpanukiap. 7-xun. — Tomkent: Tomkent, 1966. — 232-6er.
" X3xaxonos WM. daprona Boauiicy KMIUIOK aXOIMCH aHbaHABUI Typap KOMIApHHUHI 3THOXYAYIHH XyCyCHATIApH
(XIX acp oxupu — XX acp Oonutapu): T.(.H yuyH aucc. — Tomkent, 2007. — 129-0er.
2 MMatxuaaunos P. XIX acp oxupu-XX acp Gouwtapuaa TypKUCTOHIA COFIMKHHU CaK/Iall TH3UMH... — b. 163.
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tajribali tabiblarning o‘z davo usuli va dorisi bo‘lgan. Tabiblikni oilada egallagan
farzand-shogirdiga ustoz-ota guvohlar oldida fotiha bergan”. Bu jarayon marosim
shaklida bo‘lib, unda ustoz ramziy ma’noda pand-nasihat qilgan. Shogird ustozdan
nasihatlarni gqabul qilganini qasamyod qilib tasdiglagan. Marosimni amaliy tomonini
ko‘radigan bo‘lsak, an’anaga ko‘ra tabiblikni kasb qilishni istagan kishi guvohlar
ishtirokida uchta kasalni muvaffaqiyatli davolab, 0‘z mahoratini ko‘rsatishi zarur edi’.
Shundan so‘ng, talabgor tabiblik maqomiga ega bo‘lib, davolash bilan shug‘ullangan.
Tabiblikni o‘rganishning ikkinchi turi madrasada o‘qish edi. Madrasada tashxis
qo‘yish, giyohlardan dori tayyorlash wusuli o‘rgatilgan. Turkistonda madrasa
bitiruvchilarining barchasi tibdan xabardor edi va xalq orasida Buxoroda o‘qiganlar
ko‘proq bilimli degan qarash bo‘lib, ularning obro‘si, xizmat haqqi baland edi’.

Tabiblarning davolash usullaridan kelib chiqib, uch guruhga ajratish mumkin:
birinchisi — sehr jodu, afsun bilan davolovchilar, ikkinchisi — diniy oyatlarni o‘qib
davolovchilar va uchinchisi — tajribaga tayanib, amaliy davolovchilar. Birinchi guruh
xalq orasida: baxshi, folbin, azayimxon, sadqoqchi, duoxon, parixon nomlari bilan
ataladi. Ikkinchi guruh tumor berish, bemorga dam solish, qog‘oz parchasiga yozib
berish bilan shug‘ullangan. Uchinchi guruh tabiblari quyidagicha tasniflanadi:

Sinigchi. Ular shikastaband, soluvchi’®, usta nomlari bilan yuritilgan. Siniqchi
suyakning sinishi, darz ketishi, chiqishi va etning lat yeyishi kabilarni davolagan. Ular
jarohatga qarab tuxum sarig‘i yoki gilmoya surib, gips ko‘rinishidagi o‘ram bilan
bog‘lagan. Bundan tashqari, terak, tolning novdasini singan joyga ketma-ket
quvursimon qilib terib, gimirlamaydigan qilib qotirilgan. Siniqchilardan tashqari,
silogchi nomli uqgalovchi ham bo‘lgan va pay cho‘zilishi, et ezilishida uqalash
muolajasini qo‘llagan.

Jarrohlar. Jarrohlik ishi amal, dastkori deb ham atalgan. Turkiston o‘lkasida
faoliyat yuritgan jarrohlar tish, qon olish, xatna qilish, rishtani olish bilan
shug‘ullangan. Yengil jarrohlik amaliyoti bilan sartaroshlar ham shug‘ullangan.
Sartaroshlar xalq tomonidan e’zozlanib, wusta deb atalgan. Temirchilar ham
ustaxonasida tish olgan. Agar temirchining o‘zi bu ish bilan shug‘ullanmasa, ukasi yoki
yaqini bu amaliyotni bajargan. Bundan tashqari, homiladorlar, qattiq qo‘rqqan o‘spirin,
o‘smirlar ustaxonadagi suvdan dori o‘rnida ichgan”’.

Dorigarlar, attorlar. Bu davrda dorilar bemorlarga ikki usulda tarqatilgan:
birinchisi, turg‘un holda, ikkinchisi, ko‘chma shaklda. Ko‘chma dori tarqatish
attorlarga xos bolib, xojalik buyumlarini sotish bilan birga aholini dorivor giyohlar
bilan ta’minlashgan. Ayrim tabiblarni alohida dori sotadigan attor tanishlari bo‘lgan va
u mijozga yaqin attordan kerakli dorivorlarni olib kelishni buyurgan®. Dorigar, attor
va tabib yaqin munosabatda bo‘lgan. Sababi, tabib uzoqdagi mijozlar bilan attorlar
orqali aloga qilgan va tabibning dorisiga egalik qilish attorga ham reklama vazifasini

3 Muallif qaydlari. Toshkent shahri, Yunusobod tumani 9-mavze. 2016 yil.
"KomupoB A. Y36ekucron tn66métu. — Tomkent: AGy Anu uGn Cuno, 2004. — 33-Ger.
75 Meakin A. In Russian Turkestan a garden of Asia and its people. — London: George Allen, 1903. — 167-p.
76 Muallif gaydlari. Buxoro viloyati Qorako‘l tumani Sayyod qgishlog‘i. 2017 yil.
77 Muallif gaydlari. Toshkent shahar, Mirzo Ulug‘bek tumani Yuzrabot mahallasi, 2023-yil.
8 Pemnen JI. Janékoe u OIM3KOE: CTPAHHUIBI JKU3HU, ObITA, CTPOMTENBHOTO JIENa, peMecia 1 uckyccta Crapoii Byxapsl.
— Tamkent, 1892. — 54-cTp.
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o‘tagan. Shuningdek, ayrim dorilarni ishlatish uchun tabib tavsiyasi zarur edi. Tabib
ham attorlarning chetdan keltirilgan dorilariga ehtiyoj sezgan.

Koz tabiblari. Ular kahhol deb ham atalgan. 16-yuzyillikka oid qozilik
hujjatlarida Samarqanddagi ko‘z tabiblarining muolajasi haqida ma’lumot berilgan”
bo‘lsa, 19-yuzyillikda Farg‘onada ishlagan shifokor vodiyda kataraktani
muvaffaqiyatli davolagan hakim va uning tibbiy anjomlari hagida to‘xtalib o‘tgan®’.
Toshkentda yashagan Afg‘on tabib 13 yoshli qizning ko‘zini giyohlar bilan 30 kunda
davolagan®'. Shuningdek, Chodakda yashagan tabiba ayol ko‘ziga oq tushgan
kishilarni nayqamish orqali, jarrohlik yo‘li bilan tuzatgan®?. Aholi ko‘z shamollashi
kabi kasalliklarni davolashda ko‘k choy bilan yuvish va qovoqlarga bo‘yoqlar surish
usulini qo‘llagan. Bundan tashqari iliq sut, surma, choy shamasi va tomchi doridan
foydalanilgan®.

Doyalar, ayollar tabibasi. Turkistonda ayollar kasalligini davolovchi va ularga
farzand ko‘rishda ko‘maklashuvchi tabibalar, doyalar faoliyat yuritgan. Ayollar
doyalarga befarzandlikdan, tug‘ilajak bolasini jinsini bilish, o‘g‘il ko‘rish uchun
murojat qilgan. Doyalar jinsni bilishdan ko‘ra ayollarda uchraydigan kasalliklarni
davolashga urg‘u qaratgan. Doyalar befarzand ayollarni uqalash, termik usullar bilan
davolagan®. Befarzand ayollar o‘chogga solingan® yoki issiq hammomga, tandirga
tushgan, issiq g‘isht, guvala bilan®® muolaja qilingan.

“Rossiya imperiyasining Turkistondagi tibbiyot siyosati” nomli uchinchi
bobda tibbiy siyosat huquqiy, moliyaviy va muassasalar faoliyati misolida ochib
berilgan. “Turkiston general-gubernatorligi tibbiyot siyosatining magqsadi, huqugqiy
asosi va tuzilmasi” nomli 1-paragrafda Rossiya imperiyasi o‘ziga tegishli bo‘lgan
barcha mustamlakalarida boshqaruvning hamma tarmog‘ini harbiy qoidalar asosida
tasarruf etishi yoritilgan. Turkiston o‘lkasida tibbiy siyosatning huquqiy asosi imperiya
miqyosidagi tibbiyotga oid qonunlarga hamda “O‘lkani boshqarish to‘g‘risidagi
Nizom”ga tayangan. Keyingi davrda unga ayrim qo‘shimchalar kiritilgan bo‘lsada,
tibbiyotning tuzilma va vazifalari o‘zgarishsiz qoldi. Tibbiyotni boshqarish masalasi
1865-yilgi muvaqqat Nizomda®” va 1886-yilgi shaklida® yoki Nizomga boshqa
qo‘shimchalar kiritilganda ham alohida tartiblanib, markaziy va hududiy
tuzilmalarning tarkibi qat’iy belgilandi. Hududlarda tibbiy soha viloyat harbiy
gubernatori nazoratida bo‘lib, quyi boshqaruv tuman harbiy-tibbiy nozirida edi. Tuman
harbiy-tibbiy noziri bir vaqtning o‘zida Turkiston general-gubernatori va harbiy bo‘lim
bosh tibbiyot noziriga bo‘ysungan. Tumanlar va viloyatning yirik shaharlarida nazorat
okrug shifokorlari va o‘rta tibbiyot xodimlariga yuklatildi®.
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1-rasm. Turkiston o‘lkasida tibbiy boshqaruv va nazorat.

Ushbu bobning “Tibbiyot mutaxassislarini tayyorlash” deb nomlangan ikkinchi
paragrafida masala uch yo‘nalishda tahlil qilindi:

Hukumatning ayol mutaxassislarga nisbatan munosabati. Hukumat ayol
shifokorlarga turkistonliklarni mustamlakachi hukumatga nisbatan dunyogqarashini
o‘zgartirishni yuklagan edi. Shu tufayli Turkistonga ixtiyoriy kelish istagini bildirgan
shifokor ayollarga yo‘l kira, o‘lkada kamida uch yil xizmat qilish majburiyatini
yuklagan holda mablag‘ berilgan®®. Ammo Turkistonda ayol doktorlar imperiyani
boshqga guberniyalaridan farqli o‘laroq davlat xizmatchisi sifatida tan olinmadi hamda
nafaga kabi imtiyozlar qo‘llanilmadi’’. Bor imtiyoz o‘lkaga kelish va ketishda
beriladigan mablag® hamda maoshdan iborat edi. Shu sababli, ayol shifokorlar milliy
xotin-qizlardan kadrlarni tayyorlashni so‘rab hukumatga murojaat qilishgan. Bu
iltimosning yana bir sababi ayollarga ham erkaklar kabi katta hudud va qo‘shimcha
vazifalar yuklanganida edi.

Hukumatning erkak mutaxassislarga nisbatan munosabati. Imperiyaning
markaziy qismlaridan o‘lkaga keladigan shifokorlarga (harbiy shifokor) kamida uch
yillik ish taklif qilingan va bu markaziy hududlardagi to‘rt yillik mehnat tajribasiga
tenglashtirilgan®®. Besh va undan ko‘p yil xizmat qilganlarning lavozimi, maoshi
oshirilib, farzandlarini o‘qitishda imtiyozlar berilgan. Bu imtiyozlar shuni ko‘rsatadiki,
kadrlarni o‘lkaga jalb qilishning boshqa imkoniyati bo‘lmagan. Boshgaruv harbiylar
qo‘lida bo‘lgani uchun shifokorlarga berilgan imtiyozlar ham harbiylarga xos edi.

Kadrlar taqchilligi. Hukumat joriy qilgan imtiyozlaridan kelib chiqib aytish
mumkinki, Turkiston o‘lkasiga bitta shifokorni olib kelish ma’lum xarajatni talab
qilgan. 1867-yildan har bir hududda bosh shifokor, davolovchi shifokor va 2 ta feldsher
o‘rni bo‘lsada, bu joylar 1878-yilgacha bo‘sh turgan®. Natijada, ayrim rahbar
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shifokorlar kadrlar taqchilligi sababidan tabib, sartaroshlarni shifoxonaga jalb qilgan®*.
Kadrlar soniga nazar solinsa, 1907-yilda Turkiston o‘lkasida umumiy 247 ta shifokor
ishlagan®. Bu davrda umumimperiya bo‘yicha 25927 ta shifokor bor edi®.
Turkistondagi shifokorlarni katta qismi shaharda faoliyat yuritgani uchun, markazdan
uzoq hududlarda kadrlar taqchilligi kuzatilgan. 1914-yilda boshlangan I jahon urushi
Turkistondagi tibbiy holatni yanada keskinlashtirdi va xodimlarni safarbar qilinishi
katta bo‘shliglarni yuzaga keltirdi va 1916-yili bu yerda ellikdan ortiq®” shifokori va
kam sonli feldsherlar qoldi.

Milliy mutaxassis tayyorlash masalasi. Turkistonda mutaxassis tayyorlaydigan
muassasa tashkil qilinmagan. Ish hajmining ko‘pligi, qo‘shimcha vazifalarning
yuklatilishi hisobiga qiynalgan shifokorlar milliy kadrlarni tayyorlash borasida
hukumatga murojaatlar qilishsada natija bermadi. Masalan, 1873-yili tibbiy kurs
ochish taklifi®® general-gubernatorlik tomonidan rad etilgan. 1896-yilgi doyalar
maktabi loyihasining foyda keltirishiga Kengash ishonmadi. 1907-yilgi feldsherlik
maktabi g‘oyasini ham “Toshkentda bino yo‘qligi va yangisini qurish xarajat talab
qiladi” - deb rad etildi®. Turkistonda faqatgina dorixonalar qoshida mutaxassislar
tayyorlash yo‘lga qo‘yilgan va 1916-yilda Toshkentda 10 kishi o‘qigan. O‘qish haftada
2 marta va 7 oygacha davom etgan. Ta’lim bitta tinglovchi uchun har oyda 20 va yetti
oyga 140 rublni tashkil qilgani'®.

Uchinchi bobning navbatdagi paragrafi “Tibbiyot sohasini moliyalashtirish”
deb nomlangan. Turkistonda tibbiyot 2 ko‘rinishda ta’minlangan: harbiy muassasalar
Harbiy vazirlik byudjetidan; jamoat muassasalari esa davlat byudjeti va xayriya
mablag‘laridan moliyalashtirilgan. Ajratilgan mablag‘lar quyidagicha sarflangan:
muassasalar ta’minoti, dori-darmonlar, shifokorlarni jalb qilish va maosh uchun.

Hukumat qaroriga ko‘ra jamoat shifoxonalarining ta’minoti shifoxona
joylashgan shahar/tuman mablag‘lari hisobidan bo‘lgan'®. Ammo byudjetning
kamligi, boshga tuzilmalarning ham bu mablag‘larga qaramligi sabab, tibbiyotga oz
ulush tekkan. Hududiy mablag‘larning 0.6% tibbiyot uchun ajratilgan'®?. Hukumatning
xarajatlarni qoplash masalasidagi adolatsizligidan soha vakillari ham norozilik bildira
boshlashdi. Jumladan, shifokor Nazarov, hokimiyat milliy aholidan yiliga 200 000
rublgacha pul yig‘ib olsada, aholini tibbiy ehtiyojlari uchun sarflashni xohlamaydi, eng
zarur ehtiyojlarni qondirishga ham 15-20 ming rubl miqdorida pul berishni
istamaydi'®, deb qayd etgan. General-gubernatorlik tuman kasalxonasiga umumiy
ehtiyoj uchun yiliga 1,6 ming rubl ajratgan. Shundan, dori-darmon, bog‘lov ashyolarini
olishga 300 rubl; bemorning kunlik xarajatiga 30 tiyin; idora ishi va kutubxonaga 70
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rubl; uy ijarasiga 300 rubl, xizmatchi yollashga 240 rubl'* ajratilgan. 19-yuzyillikning
80-yillarida ayollar-bolalar kasalxonalaridagi bepul xizmat xarajatlarini go‘yoki davlat
0‘z gardaniga olganligini bildirsada, aslida bu mablag‘lar aholining to‘lovlaridan
olingan. Bu xarajatlarni qoplash qimmatga tushgan. Natijada, 1906-yili tibbiyot pullik
bo‘ldi va tekin xizmat faqat kambag‘allarga berildi'®. 19-yuzyillikning 80-yillariga
qadar tizimni moliyalashtirish harbiy soha mablag‘laridan ta’minlangan bo‘lsa, keyin
mintaqaviy to‘lovlari, davlat byudjeti va xayriya mablag‘laridan bo‘ldi.
Mablag‘larning ehtiyojdan kelib chiqib sarflanmasligi shahar va qishloglarda tibbiy
xizmatni tabaqalashtirdi. I jahon urushida imperiyaning ishtiroki esa vaziyatni yanada
og‘irlashtirib, Turkiston general-gubernatorligida tibbiyotni moliyaviy yo‘qotishlar
bilan ham yashashiga olib keldi.

Mazkur bobning 4-paragrafi “Tibbiy xizmat muassasalari” deb nomlanib,
shifoxonalarning holati, xizmat gamrovi hamda dorixonalarni tashkil qilish jarayonlari
o‘rganilgan. Turkistonda ilk mustamlaka shifoxonalari harbiy ko‘chma va turg‘un
kasalxonalar edi. Ko‘chma shifoxona 1868-yili ochilgan va 1870-yili turg‘un
kasalxonaga aylantiriladi. 1883-yildan jamoat shifoxonalari hududlar bo‘ylab:
Toshkent, 1886-yil'® Samargand va Xo‘jand, 1887-yil'®” Farg‘onada ochilgan.
O‘lkadagi tibbiy muassasalar general-gubernatorning tasdig‘i asosida ochilgan va
nazorat viloyat harbiy gubernatoriga topshirilgan. Bunday tartib tufayli yangi
muassasalarni ishga tushirish qiyin kechgan. Masalan, 1886-yili Toshkentda kasalxona
ochish uchun general-gubernatordan ruxsat so‘ralgan bo‘lsada, bu masala orqaga
surilib, 1891-yilda'® ruxsat beriladi. Hukumat shifoxonalarning ehtiyojini
qgondirolmasligini hisobga olib, xususiy muassasalarga ruxsat berdi. Bunday kasalxona
1908-yili Toshkentda ochilgan va 1911-yili 48 ta shifokorning 30 tasi xususiy
muassasada ishlagan'®’. Milliy aholi esa 0‘z mablag‘lari hisobidan shifoxonalar
qurishga intilgan. Afsuski, hukumat turkistonliklarni o‘z pullariga qurayotgan
muassasalarini ham qo‘llab-quvvatlamadi. Toshkentda kasalxona uchun turkistonlik
boy yer xayriya qilgan va qurilishga 38000 rubl yig‘ilgan. Biroq bu mablag‘dan shahar
boshlig‘ining uyiga jihoz olingan, ajratilgan yerda politsiya mahkamasi qurilgan'!’,
Yoki, 1870-yil To‘ytepada aholi kasalxona qurib, jihozlar keltiradi. Ammo hukumat
bosh shifokor tayinlamadi va kasalxona uzoq vaqt ishlamaydi'!'.

Muassasalardagi tibbiy xizmat masalasini ko‘rib chigadigan bo‘lsak, bu borada
ham vaziyat shifoxonalarni holatidan ortiq emasdi. 1881-yili Turkiston o‘lkasida aholi
2,300,000 kishi bo‘lib, ulardan 18500 tasi muassasalarga murojaat qilgan. Bu
ko‘rsatkich umumiy aholining 1 foizini ham tashkil gilmagan''?. Chunki, aksariyat
muasasalar aturkistonliklar uchun uzoq masofada joylashgan edi. Tibbiy xizmatning
nooqilona tashkil gilingani epidemiyalar davrida namoyon bo‘ldi. Epidemiyalar
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davrida hukumat shaharda ta’sir choralarini ko‘rgan. Shahar atrofi va qishloglarda
kasallik keng tarqalgandagina ambulatoriya ochishga ruxsat berilgan'!®. Statistikaga
ko‘ra yuqumli kasalliklarga chalinganlar orasida rus va boshqga yevropaliklar ko‘proq
tuzalgan. Hukumat buning sababini ular kasallikning ilk belgisi kuzatilgandayoq
murojaat qilishi bilan izohlagan'!*. Bu tabiiy edi, chunki, milliy aholi uchun o‘z vaqtida
arava va boshqa ulovda bemorni yangi shaharga olib kelish qiyinchilik tug‘dirgan.

Turkistonda dorixona ochish va dorishunoslik faoliyati “Dorixona ochish tartib-
qoidalari to‘g‘risidagi Nizom” asosida tartibga solingan'!®>. Unga ko‘ra, yangi dorixona
ochishda aholi soni hamda dorixonaga uch yil davomida kelib tushgan yillik
doriko‘rsatmalar va qgayta murojaatlar inobatga olingan. Poytaxt va markaziy
guberniyalarda yangi dorixona ochishga 10 000 kishiga 15 000 ta doriko‘rsatmalar
to‘g‘ri kelganda ruxsat berilgan''®. Kichik shahar, posyolka, gishloglarda masofadan
kelib chiqib ruxsat berilgan. 1873-yili bu qoidalarga o‘zgarishlar kiritiladi'!”. Xususan,
doriko‘rsatmalar hisobi, aholi soni va masofaga qo‘yilgan talablar qisqartirildi.
Shundan so‘ng, xususiy dorixonalar soni oshdi. Ochilgan dorixonalar ham Turkiston
o‘lkasining rossiyaliklar istiqomat qiluvchi qismida edi. “Eski shahar” aholisi uchun
ochilgan dorixonalarning joyi ham “yangi shahar” chegarasidan uzoqqa ketmadi.
Aksar dorixonalar shifokorlarni ish joyi, yashash manzili atrofida ochildi, boshqalari
temiryo‘l bekatlari yaqinida tashkil qilindi'!®. Hududdagi aholi soni va dorixonalarni
o‘zaro teng masofada bo‘lishi kabi Nizom talablari inobatga olinmadi.

“Rossiya imperiyasini Turkistondagi tibbiyot siyosatining oqibatlari” deb
nomlangan to‘rtinchi bobda mustamlaka tibbiyotini joriylashdagi muammo va to‘siqlar,
hukumatning milliy tibga nisbatan munosabati hamda milliy ziyolilarni tibbiy
qarashlar aks etgan. “Tibbiyot siyosatini amalga oshirishdagi ijtimoiy holat’ deb
nomlangan birinchi paragrafda holat quyidagi omillarga ko‘ra tahlil qilingan:

a) Hukumatning tibbiy xizmatni tashkil qilishda yuzaga kelgan muammolar:
Mustamlaka tibbiyotini tabaqalashgan tarzda joriy etilgani. Mustamlaka tibbiyoti
harbiylar, hukumat a’zolari va ko‘chib kelganlarga xizmat qildi. Nafaqat siyosiy, balki
o‘zining tibbiy xavfsizligi maqgsadida hududlarni “yangi” va “eski” qismlarga
ajratilishi ham vaziyatni taranglashtirdi. Hukumat tibbiyotdagi bir tomonlama siyosati
oqibatida chechakka qarshi emlanishi rus bolalariga majburiy, turkistonlik bolalarga
ixtiyoriy bo‘ldi'"’. Natijada, turkistonlik bolalar orasida o‘lim soni yuqoriligicha qoldi.
Turkistonda mustamlaka tibbiyotini nazorat qilgan harbiy okrug, Bosh harbiy-tibbiy
boshgarmaning majburiyatlari amaldorlari, harbiylarni ehtiyojlariga qaratildi.

Tibbiy xizmat uchun belgilangan narx. 1883-yilgacha harbiy turg‘un
kasalxonalarning narxi 15 tiyinni tashkil qilgan bo‘lsa, 1886-yildan ayollar va
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bolalardan tashqari qolganlarga 20 tiyin, 1905-yildan 20 tiyin etib belgilangan'?. Biroz
vaqt o‘tgach xizmat barcha uchun pullik bo‘ldi. Bu moddiy yetishmovchilik bilan
izohlansada aslida tekin xizmat o‘z vazifasini o‘tab bo‘ldi, deb garaldi. Lekin bu holat
tibbiyotga nisbatan hali to‘la ishonch hosil qilib, yoppasiga yangi tizimga o‘tishga
ikkilanayotgan o‘lka aholisini og‘ir holatga tushirgan. Belgilangan narxni aholining
moddiy imkoniyati ko‘tarmagan.

Tibbiy muassasalarni joylashuvi, faoliyati. Shifoxonalarning ko‘pi vaqtincha
tashkil qilishga yaraydigan binoga joylashtirildi va o‘sha yerda qolib ketdi hamda ilk
davrda berilgan jihozlari bilan ishlashda davom etgan. Oqibatda hukumat orqaga
qadam tashladi: jamoat shifoxonalari 1900-yilda jihoz kamligi, o‘rinlarni yetishmasligi
sababli kasalxona talablariga javob bermagach quyi muassasa- ambulatoriyaga
aylantirilgan. Farg‘ona viloyatining 1913-yilgi hisobotida qo‘shimcha oltita muassasa
qurilishi “gishloq aholisiga yordam ko‘rsatishni sezilarli darajada yaxshiladi”!?!
deyilgan. Albatta, bu farg‘onaliklarni yaxshi tibbiy xizmat olishga sabab bo‘lgan.
Lekin bu holat 1913-yilda ham muassasalar qurish kamyob hodisaligini ko‘rsatadi.

b) Mustamlakachi - mustamlaka o‘rtasidagi ijtimoiy, madaniy, diniy tafovut: 77/
muammosi. Aholini giynagan masala til bilmaslik va shifokor bilan muloqot
qilolmaslik edi. Turkistonliklar shifokor gabuliga kelganda tomir urishini tekshirish
uchun beixtiyor qo‘lni uzatgan va ishoralar bilan tushuntirishga harakat gilgan'?.
Bemor va shifokor o‘zaro so‘zlashmagani sababli berilgan dorilarni noto‘g‘ri qabul
qilish, amal qilinadigan qoidalarga bilmasdan bo‘ysunmaslik holatlari yuz bergan.

Tabiblar faoliyatining saqlanib qolinishiga doir jihatlar. Tabiblarni erkin
faoliyat yuritishining birinchi omili, Rossiya imperiyasi tugatilgunga qadar o‘lka
xizmat bilan to‘liq qamrab olinmagan va muassasalar ham kadrlar bilan
ta’minlanmagan edi. lkkinchisi, mustamlaka tibbiyoti yuqumli kasalliklar bilan
o‘ralashib qoldi. Lekin aholi ko‘p duch keladigan hastaliklarni davolash tabiblarga va
turkistonliklarning o°ziga qoldi. Uchinchisi, tabiblar ayrim davolash usullari bo‘yicha
shifokorlardan mohir edi. Singan va chiqqan suyaklarni davolash va jarrohliklar
borasidagi mahoratini shifokorlar ham alohida qayd etish mumkin. Tabiblar “Afg‘on
yarasi”, “pashshaxo‘rda” kabi teri kasalni davolashda mohir bo‘lgan'?.

Harbiy kiyim va tibbiy jihozlarga bo‘lgan munosabat. Shifokorlar ish vaqtida
harbiy kiyimda bo‘lgan. Aholi ularning kiyimlaridan, tibbiy anjomlardan cho‘chib
munosabatda bo‘lgan. Sababi, Turkistonni bosib olishda harbiy kiyimdagi askarlarning
shafqatsizlarcha harakatini ko‘rgan milliy aholi shu kiyimdagi barcha shaxslarga
qo‘rquv bilan garagan. Shifokorlarni egnidagi kiyim aholida, ular ham harbiy degan
tasavvurni hosil qilgan. Shifokor aslida harbiy tizimdan chigqani va sohaga bo‘lgan
hurmat yuzasidan ular bu kiyimdan voz kechmagan. Bundan tashqari, yangi tibbiy
jihozlar bemorlarda ortiqcha shubhalanishiga sabab bo‘lgan hamda tabiblik qurollari

aholini yangi jihozlarchalik cho‘chitmagan'?*,

120 [lommonosa C. Meauuuna 1 Hacenenue TypkecTana: Tpaauluy 1 HoBauu... — C. 128,
121 Cratuctrueckuii O630p ®epranckoit oonacru 3a 1913. — Hoeblit Maprenan, 1916. — 124-ctp
122Tabibga muhtojlik // Sadoi Farg‘ona. 1914 yil, 55-son.
123 Shuyler E. Turkistan: Notes of a journey in Russian Turkistan, Kokand, Bukhara and Kuldja... — 148-149-p.
124 JIpikormun H. Caprapam (Ty3eMHbIH O6panoopeit u muproibEuks) // TB. 1903 rox, Ne75.
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Diniy omil. Dinly qoidalarni sog‘ligni saqlash masalasiga ta’siri ayollarda
ko‘proq kuzatildi. Turkistonlik ayollar nomahram kishilarga ko‘rinmagan va bu holat
xotin-qizlar salomatligini saqlashda turli qiyinchiliklarni keltirib chigargan. “Toshkent
shahrinining sartiya zaifalari kasal bo‘lganlarida shaharning ruslar yashaydigan
tomondagi kasalxonaga bormaganlar. Buning sababi u yerdagi jarrohlarning erkak
ekanligidandir”'®® deb ta’kidlanadi. Musulmon ayollarning ro‘mol ostida ham
shaharning yangi qismiga borishdan iymanishi'?® sababli, 1885-yil Samarqandda
shifoxona eski shaharda ochilgan. Din bilan bog‘liq boshqa masalalar ham bo‘lsada,
lekin ayollarni shifokorlardan qochishi darajasida muhim emasdi.

Shifokorlar va turkistonliklarning o zaro munosabati. Shifokorlarning ma’naviy
qiyofasi bot-bot ko‘tarilgan va aholi bilan shifokorlar o‘rtasida tafovut kattaligi, ular
musulmon mijozlariga yaxshi qaramasligi oqibatida, turkistonlik ayollar shifoxonaga
borishdan bezib qolgani qayd etilgan'?’. Chunki, shifokorlar ham o‘zlarini
hukumatning bir bo‘lagi deb bilishgan va aholidan baland turishlarini his qilgan.
Shifokorlarning kamligi, mijozlarning ko‘pligi ham ularda turli “injiqliklarni” yuzaga
keltirgan. Shifokorlar o‘lka xalglari hayotiga kirib borishsada, o‘z hayotiga ularni
kirishiga yo‘l qo‘ymagan. Lekin o‘lkada shifokorlarga nisbatan kuch ishlatar holatlar
bo‘lmagan. Misol uchun, “Vabo isyoni” kuni shifokor eski shaharga ketayotganda
olomon uning aravasini o‘tkazib yuborishga chog‘lanib, yo‘Ini ochish uchun ikkiga
ajralgan'®®, yoki ikkinchi shifokor to‘polonda olomon ichida qolsada zarar
ko‘rmaganini aytadi'?®. To‘g‘ri, ayrim hollarda shifokorlarga ishonchsizlik, dori-
darmonlarni qoralash!*’, jamoat shifoxonalariga nisbatan biryoqlama munosabat
kuzatilgan. Lekin bu ayrim turkistonliklarning o‘z yaqinlari orasidagi targ‘iboti edi.

To‘rtinchi  bobning “Rus hukumatining milliy tibbiy an’analarga
munosabati” deb nomlangan ikkinchi paragrafida hukumatning tibbiy an’analarga va
tabiblik faoliyatiga bo‘lgan munosabati ochib berilgan.

Milliy  tibga bo‘lgan munosabat. General-gubernatorlik  tibbiyotning
mustamlakani boshqarish quroli sifatida foydalanar ekan, shifokorlarga tabiblarning
faoliyati, dorishunoslik bilimlari va hududga xos kasalliklarni davolash usullarini
kuzatishni topshirgan'®!. Shifokorlar tib yutuglarini o‘zlashtirsalarda bu tajribalari va
an’analari ilmiy tibbiyot sifatida qayd etmadi. Chunki, bu garash imperiya tomonidan
ilgari surilayotgan zamonaviy sivilizatsiyani Turkistonga faqat mustamlaka hukumati
olib keldi, degan g‘oyalarga zid edi. Shuningdek, farmasevtlar o‘lkadagi dorivor
o‘simliklarning shifobaxsh xususiyatlarini o‘rganishdi. Bundan maqgsad, giyohlarning
noyob turlarini yetishtirish orqali iqtisodiy foyda olish edi. Bu ishlarning tashabbuskori

xususiy dorixonachi I. Krauze bo‘ldi'.

125 Shahar shifoxonasi // Turkiston viloyatining gazeti. 1916 yil, 62-son.
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Review. 2005. Nel. — P. 131.
130 Muallif gaydlari. Toshkent shahri, Yunusobod tumani 9-mavze. 2016-yil.
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Ma’muriyatning tabiblar faoliyatiga munosabati. Shifokorlar tabiblarni
o‘zlariga raqobatchi va tibbiyotni targ‘ib qilish, joriylashda to‘g‘anoq bo‘lgan shaxslar
sifatida bilib, ularga qarshi pinhona kurash olib bordi. Fagat, bu kurash XX asrning
boshlarigacha sust holatda kechdi. Chunki, shifokorlar o¢zlarini kamligi hamda tabiblar
ta’qiqqa uchrasa aholini tibbiy ehtiyojlarini na o‘zlari, na yangi tizimning moddiy-
texnik negizi ko‘tara olmasligini bilishardi. Jumaladan, Marg‘ilonda uyezd
shifokorining attor Muhammad Ali Jabborovni dori-darmonlarini olib qo‘yishi
munozaraga sabab bo‘ladi va ular tabiblik, attorlikni ta’qiqlashni so‘rab hukumatga
murojaat qilishadi. Ammo uyezd rahbari 200 minglik aholiga tabiblarsiz yordam
ko‘rsatish imkoni yo‘qligini qayd etadi. Tabiblarning shifokorlar faoliyatiga nisbatan
munosabatiga oid ma’lumot kam. Ayrim tabiblarning asarlarida fagat mustamlaka
tibbiyoti haqidagi qarashlar qayd etilgan. Hukumat ham tabiblarning munosabati va
shifokorlar bilan hamkorligi masalasiga katta e’tibor garatmagan. Chunki, hukumatga
shifokor-tabiblarning o‘zaro munosabati emas, turkistonliklarning tibbiyotga ishonch
bildirishi muhim edi.

To‘rtinchi paragraf “Turkiston ziyolilarining tibbiyot masalalariga oid
qarashlari” deb nomlangan. Ahmad Donish 19-yuzyillikda an’anaviy davolash
usullari o‘rniga tibbiyotni joriy etishning zaruriyati hamda milliy tibni isloh qilish
yo‘llari borasida takliflarini bildirgan'*®>. A. Donish masalani umumdavlat miqyosida
tahlil qilib, sog‘ligni saqlash sohasidagi islohotlarni milliy tib to‘la ko‘tarolmasligini
anglagan. Olim tibbiy islohot davlatga bog‘ligligidan kelib chiqib, mintaqa, mamlakat
miqyosida islohotlar loyihasini yaratgan. Uning xulosalari asosida aytish mumkinki,
tibbiyotdan xabardor bo‘lgan ziyolilar masalani eng quyi qismi- tibbiyotni milliy tib
ustiga qurish kabi jo‘n qarash bilan emas, davlatning imkoniyati, islohotni jamiyat
uchun zarurligi kabilardan xulosa qilgan.

O‘lkada ozodalik holati, tabiblar faoliyati va sog‘ligni saqlash borasida
g‘oyalarini ilgari surgan olim Abdurauf Fitrat edi. A. Fitrat milliy kadrlarni yaratish
bilangina masalaga yechim topish mumkinligini qayd etadi. Buning sababini
“arzimagan pulga Yevropadan bu yerga tajribali shifokor kelmaydi”!'**, deb izohlagan.
A. Fitrat milliy kadrlarni tayyorlash uchun Yevropa mamlakatlariga borib o‘qish
zarurligi va bu xarajatlarni vaqf mulklaridan qoplashni taklif qilgan. A. Fitrat
millatning xulg-atvori va salomatlik madaniyatining mintaqaviy jihatlarini sog‘ligni
saqglash tizimini shakllanishiga ta’sir o‘tkazishini qayd etgan.

Sadriddin Ayniyning tibga oid fikrlarini ikkiga ajratish mumkin: u milliy tibda
davolash bilan shug‘ullanuvchi boshqga kasb egalarining mahoratini alohida urg‘ulagan
va ularning ishini mufassal bayon etgan. Jumladan, Turkiston o‘lkasida keng tarqalgan
rishta va boshqa yuqumli kasalliklarni davolashda sartaroshlarning tajribalarini qayd
etadi'®®. Tkkinchi tomondan, tabiblar faoliyatiga tanqidiy qaraydi va soxta tabiblarni
qoralaydi. A. Donish, A. Fitratning qarashlari milliy tibni umumxalq uchun tizimli
isloh qilishga qaratilgan bo‘lsa, S. Ayniy sohaning ijro etuvchi vakillari-tabiblar va
shifokorlarning xizmat ko‘rsatishini tahlil qilingan.

133 Axman Jlonunt. HaBomupyn Bakoe.— Tomkent: ®an, 1964. — 415 Ger.
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Turkistonda tibbiyotni joriy etish va milliy tibni isloh qilish masalasida g‘oyaviy
jihatdan Abdurauf Fitratga yaqin fikrda bo‘lgan ziyolilardan biri Hoji Muin edi. U
milliy tibning ojiz nuqtalarini o‘lkada yuz berayotgan epidemiyalar va ularni bartaraf
etishdagi kamchiliklar misolida ochib bergan. Shuningdek, zamonaviy sohalar
mikrobiologiya, dietologiya qoidalari islom dini bilan bog‘lanib hududiy o°ziga xoslik
kasb etishini ta’kidlaydi. Olim aholini tibbiy qoidalarga amal qilmasligi va islohotlarni
yetarli bo‘lmayotganini kamchilik sifatida ko‘rsatgan.

Birinchilardan bo‘lib mustamlaka tibbiy tizimining kamchiliklarini ko‘rsatgan
shaxs Abdulla Qodiriy edi. U Turkistondagi aholini qiynab kelayotgan kasalliklar va
hukumatning bunga munosabatini tahlil qilgan. Abdulla Qodiriy Turkiston general-
gubernatorligining aholi salomatligiga munosabati va shifokorlarning faoliyatiga
tanqidiy yondashgan.

Mahmudxo ja Behbudiy til bilmaslik malakali tibbiy xizmatdan foydalanish
imkoniyatlarini kamaytirayotgani qayd etgan'*®. Aholini til muammosidan qutqarish
va tizimni milliylashtirishning to‘g‘ri yo‘li milliy kadrlarni ko‘paytirishda deb bilgan
va “tezlik bilan Rusiya maktablarig‘a va o‘ris bo‘ladur desangiz, Farangistong‘a bola
yuborib, do‘qtir qildiring”!?” deya targ‘ib qiladi. M. Behbudiy ham milliy aholini
sog‘lig‘ini saqlashga oid kamchiliklarini va tibbiy siyosat mohiyatini shifokorlar
faoliyati, tibbiyotni tabagalashgan holda xizmat ko‘rsatishi misolida ochib bergan.

Muhammad Aminxo ja Mugimiy ayrim xastaliklarni davosini topilmasligiga
fagat tibbiy tizim emas, balki boshqga holatlar ham ta’sir o‘tkazayotganini keltirib
o‘tgan. Olim, aholini bu kabi yuqumli va og‘ir asoratlar qoldiruvchi xastaliklarga
chalinishiga ularning qashshoq yashashi, kasbi, hududning iqlimi, ovqatlanish ratsioni
hamda tibbiy yordamning yetishmasligi kabi sabablari bor, deydi'3®.

Tibbiyot vakillaridan Mirzo Siroj Mahdum xalgning salomatlik madaniyati
borasida gator jihatlarni tahlil qilgan va insonlarni o‘z sog‘lig‘iga nisbatan fikrni
o‘zgartirish bosh masala ekanligini ta’kidlaydi'’.

Maxmud Hakim Yayfoniy e’tiborini davo usullari va dorilarning nomi hamda
mohiyatini milliy aholiga tushuntirishga qaratgan'*’. U yangi dorilarni nomi va qanday
dardga davo ekanligini milliy tilda qayd etib borgan. Ziyolilarning aksariyati Yevropa
mamlakatlarini ko‘rgan va u yerdagi yangi ilmiy tibbiyotdan xabardor edilar.
Ziyolilarning qarashlari zamirida davlatning fuqarolar salomatligiga doir siyosatini
o‘zgartirish yotardi. Ziyolilar va tabiblarning milliy tib borasidagi fikrlarini
umumlashtirsak, Rossiya imperiyasi davrida eng katta muammo tibbiy kadrlarni
tayyorlash bo‘lgani va shu yo‘li bilangina o‘lkadagi ehtiyojni qondirish mumkinligi
qayd etilgan.
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XULOSA

1. Turkistondagi milliy tibbiyot g‘oyaviy jihatdan o‘rta asrlarda yaratilgan
mizoj ta’limotiga asoslangan. Kasallikni davolashda ushbu mizoj ta’limotiga ko‘ra
bemorning jismoniy holati, jinsi, yoshi, hatto yashash joyi, kasbidan kelib chiqqan
holda yondashilgan. Milliy tib shu jihatdan Yevropa davlatlarida yuzaga kelgan
standart davolash usullaridan farq qilgan.

2. Turkistonda davolash muassasalari sifatida kasalxonlar, tabiblarning
uylari va ular bemor gabul qiladigan nuqtalar bor edi. Tabiblar odatda aholi ko‘p
yig‘iladigan, topish oson bo‘lgan joylarda o‘z bemorgohlarini ochgan. Shuningdek,
yana davolash muassasasi hammomlar bo‘lib, u yerga borgan kishilar uqalash
muolajasini olishi, giyohli damlamalar orqali sog‘lig‘ini tiklagan. Bundan tashqari
sartaroshlar va temirchilarni “tibbiy” faoliyati tufayli sartaroshxonalar va temirchilik
ustaxonalari ham aholi davo istab boradigan manzillar sirasiga kirgan.

3. Tabiblarni kasb sirlarini egallashi an’anaviy ustoz-shogirdlik tizimga
asoslangan. Ko‘p hollarda kasb sirlari otadan o‘g‘ilga o‘tgan va buning natijasida
sulolaviy tabiblar faoliyat yuritishgan. Turkistonda tabiblar tayyorlashga
ixtisoslashgan muassasalar kam bo‘lsada, barcha madrasalarda turli fanlar qatori
talabalarga tib ilmi va dorishunoslikka oid bilimlar ham o‘qitilgan. Talabalar
madrasalarda maxsus amaliyot asosida giyohlarni terish bilan shug‘ullanishgan va
ularni foydali qismlarga hamda zaharli-zararsiz kabi turkumlarga ajratib borishgan.

4. Tabiblar davolash usuli, g‘oyaviy yo‘nalishi hamda kasbiy jihozlariga
ko‘ra mistik hamda empirik tabiblar shaklida tasniflangan. Empirik tabiblar ham oz
navbatida faoliyat turi va davolash sohasiga ko‘ra siniqchi, attor, dastakori, doya, ilgir,
chekchi kabi turlarga bo‘lingan. Davolash ishlari bilan sartaroshlar yoki ayrim
hududlarda temirchilar ham shug‘ullanishgan. Sartaroshlar asosan kichik jarrohlik
amaliyotini o‘tish bilan nom qozongan.

5. Rossiya imperiyasining yurishlaridan so‘ng Turkistonda yangi tibbiy
muassasalar barpo etildi. Faqat, bu tuzilmalar harbiylar, ko‘chib kelgan ruslar va
amaldorlar uchun mo‘ljallangan bo‘lib, turkistonliklarning tibbiy yordam olishi
maxsus yo‘llanma so‘ralishi, yashash joyidan uzoqligi va narxning qimmatligi sababli
cheklangan. Mustamlaka hukumatining yangi tizimni joriy etishdan ko‘zlagan magsadi
yuqorida tilga olingan toifalar hamda ularning oila a’zolari uchun birlamchi
sharoitlarni yaratish bo‘lgan.

6. Turkiston general-gubernatorligida tibbiy tizimni boshqarish harbiylar qo‘lida
bo‘lib, bunday boshqaruv umumimperiya bo‘ylab o‘rnatilgan edi. Boshqaruv to‘la
vertikal holatda tashkil qilingan va asosiy masalalar general-gubernatorlikning rasmiy
roziligi bilan amalga oshirilgan. Hududlarda ham shifokorlar va tibbiy muassasalar
faoliyati, kadrlarni tayinlash, moliyaviy masalalarning barchasi viloyat gubernatorlari
nazoratida bo‘lgan.

7. Turkiston general-gubernatorligida mustamlaka tibbiyoti mutlaq ustunlik
qilmadi. Chunki, kadrlar muammosi va mablag® yetishmasligi katta muammo bo‘ldi.
Markazdan kelgan ayol shifokorlarning davlat xizmatchisi sifatida tan olinmasligi,
tizimni umumo‘lka bo‘ylab isloh qilish uchun mablag‘ning yetmasligi tabiblar
faoliyatini saqlanishiga olib keldi. Turkiston general-gubernatorligi tabiblar faoliyatini
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va umuman milliy tib an’analarini rasman cheklamagan bo‘lsada xayrixohlik ham
bildirmaganlar. Chunki, milliy tibni cheklash yoki bekor qilish natijasida yuzaga
keladigan ehtiyojni mustamlaka tibbiyoti ko‘tara olmasdi.

8. Turkiston general-gubernatorligi shifokorlar taqchilligi davrida ham milliy
kadrlar yetishtirishni amalga oshirmagan. Chunki, hukumat markazdan olib keladigan
kadrlardan o‘z siyosatini targ‘ib qiluvchi va aholini siyosatga nisbatan xayrixohligini
ta’minlovchi “josus” sifatida foydalanishni ko‘zlagan edi. Masalani ikkinchi tomonti,
milliy kadrlarni yetishib chiqishi aholini hukumatga nisbatan qaramligini yo‘qolishiga
va ong ostida mustamlakachi hukumat sabab shifokor yordamini olish mumkinligi kabi
tushunchalarni unutilib ketishiga sabab bo‘lardi.

9. Tibbiyotni moliyaviy ta’minoti mahalliy to‘lovlardan edi. Bundan tashqari
general-gubernatorlik g‘aznasi hamda harbiy vazirlik byudjet mablag‘lari hisobidan
ham foydalanilgan. Lekin ularning kam ajratmalari ta’minot uchun yetmagan.
Mintaqaviy mablag‘larini ajratish ko‘p hollarda quyi ma’muriy hududlarni iqtisodiy
jihatdan qiyinchiliklarga duchor qilgan. Ikkinchi tomondan tibbiyotga ajratilgan
mablag‘lar umumiy tushumning 10-12 % foiz oralig‘ida bo‘lib, tagsimotda kam foiz
ajratiladigan sohalar qatoriga kirgan.

10. Hukumat tibbiy muassasalarni tashkil qilishda hududning va yevropaliklar
yashaydigan qismiga e’tibor garatdi. O‘lka aholisi uchun mo‘ljallangan muassasalar
ambulatoriya shaklida bo‘lib, bu ham barcha joyni gqamrab olmadi va chekka
hududlarda yuqumli kasalliklar tarqalganda qabul puktlarini ochish bilangina
cheklangan. Natijada aholini turg‘un davolanish uchun imkoniyat yaratilmagan. 20-
yuzyillik boshlarida tibbiy muassasalarning ko‘pi tashkil qilingan vaqtdagi manba va
imkoniyatlari bilan qolib ketdi. Aholini vaqt o‘tishi bilan tibbiy yordamga bo‘lgan
ehtiyoji ushbu muassasalarning quvvati va imkoniyatlari yetmay qoldi.

11. Tabiblar va aholini shifokorlarga bo‘lgan munosabati masalasida aytish
mumkinki, madaniyat vakili bo‘lgan shifokorlar, uning davolash usullari, dori
vositalari aholida qiziqish uyg‘otgan va ularga nisbatan xayrixoh munosabatda
bo‘lgan. Tabiblarning asarlari yoki xotiralarida shifokorlar faoliyatiga nisbatan salbiy
jihatlarni bo‘rttirib ko‘rsatish yoki ularni tanqid qilish kabi holatlar uchramaydi. Lekin
o‘lkada shifokorlarning o‘rni mustahkamlanib borgani sari ularning tabiblarga bo‘lgan
salbily munosabati yaqqqolroq ko‘zga tashlanadi.

12. Ziyolilar va tabiblarni milliy tibni isloh qilishga doir chiqishlarini ham
mustamlaka hukumati e’tibordan chetda qoldirmadi. Kerakli o‘rinda ziyolilarning
fikrlarini dastak qilgan holda, undan milliy tibni obro‘sizlantirish uchun foydalandi.
Lekin ziyolilar mustamlakachi hukumatni tibbiy siyosatini emas, balki rivojlangan
davlatlar tajribalarini joriy etishni nazarda tutgan. Turkistondagi hukumat
yangilanayotgan sohalarning barchasini egasi sifatida markazga o‘zini qo‘ydi va
tibbiyot ham ularning dasturi bilangina o‘zgarishi mumkinligi borasidagi g‘oyalarni
ilgari surdi. Lekin 19-yuzyillik oxiri — 20-yuzyillik boshlarida dunyo miqyosida
mavjud tibbily yutuglarni umumiy hajmini inobatga olsak, Rossiya imperiyasi
Turkistonga uning kichik gisminigina olib keldi va u ham cheklangan toifa vakillari
uchun edi.
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13. Rossiya imperiyasining tibbiyotni joriy etishda yaratgan tizimi va uning
g‘oyalari keyinchalik ham ju’ziy o‘zgarishlar bilan saqlanib qoldi. Bu tibbiy
siyosatning ayrim asoratlari 20-yuzyillikda ham sohaning tuzalmas illatiga aylangan.
Umuman, mustamlaka hukumati tomonidan yaratilgan tizim qobig‘idan chiqib ketish
barcha garam davlatlar uchun katta qiyinchiliklar tug‘dirgan. Ozod bo‘lgan
mustamlaka davlatlar barcha sohalarni isloh qilsada tibbiyotda o‘zlarini mustaqil
tizimini yaratishga qiynalgan, ba’zilari yaratolmagan. Chunki, mustaqillikka erishgan
davlatlar qisqa vaqt ichida tibbiyot tizimini qayta isloh qilish kerak bo‘ladi. Lekin
muammo shundaki bu soha vakillarining barchasi va boshqaruvdagi kadrlar ham
mustamlaka tuzumi davrida esini tanigan va o‘sha tizimda o‘qigan. Turkiston o‘lkasida
tibbiy tizimni joriy etish yuzasidan paydo bo‘lgan kamchiliklar yoki yuritgan xato
siyosatning oqibatlari keyingi davrlarda ham saqglanib qoldi.

Tadqiqot natijasida quyidagi taklif va tavsiyalar ishlab chiqildi:

1. Turkiston general-gubrnatorligi, Buxoro amirligi hamda Xiva xonligida
milliy tib hamda uning etnohududiy xususiyatlari borasida ilmiy izlanish olib borish.
2. Turkistonda yangi tibbiy tizimni joriy etilishi va uni radiusini kengayish

bosqichlarini yillar kesimida xaritasini yaratish va bosqichma-bosqich qadimgi davrga
qadar kengaytirish, shuningdek, eng muhim rivojlanish bosqichlarni ko‘rsatadigan
vizual xarita yaratish;

3. Turkiston of‘lkasida tibbiyot tarixi va an’analariga doir ziyolilarning
matbuotda chiqishlari, arxiv hujjatlari to‘plamlarini e’lon qilish.
4. Turkiston o‘lkasida milliy tib an’analari va uning saqlanib qolishiga

hamda tibbiy bilimlar tariqqiyotiga bag‘ishlangan xujjatli filmlar yaratish hamda
Turkistonda tibbiyot tarixi bilan bog‘liq darslik va o‘quv qo‘llanmalarni yaratishda
tadqiqotdan olingan ilmiy natijalardan foydalanish, shuningdek, tibbiyot oliygohlarida
alohida kurs sifatida o‘qishni tashkil etish, hujjatli, badiiy filmlar yaratishdan iborat.
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INTRODUCTION ( annotation of the dissertation of doctor)

The relevance and necessity of the dissertation topic. The impact of the
medical policies implemented by various countries on the human gene pool, along with
the view of developed nations on the medical sector as a politico-economic tool, has
become a global issue. This problem is particularly evident in countries historically
linked to the Turkestan region, where commonalities are observed in the origins of
these issues and the primary factor is that the region experienced a period of colonial
dependence during the 19th and 20th centuries, during which the national healthcare
system deteriorated, and the consequences of the dominant state's medical policies
were interconnected. In this respect, the historical significance of these issues shows
their relevance even today.

In recent times, a multitude of scientific institutes and research centers across the
globe have conducted extensive research on the national medical systems and customs
of diverse peoples, perspectives on the health culture of the populace, and the
mechanisms surrounding the arrival of modern medicine. For instance, Turkestan’s
scientific research is mostly based on national medicine and its traditional forms, the
medical profession and its traditions, and the ethno-regional health traits of the
populace. Research is also being done on the ways that social relations changed in the
nation after the colonial system was established, including issues with public health,
the circumstances surrounding the introduction of medicine, and the reasons behind
and effects of the colonial government’s medical policy. Furthermore, an objective
examination of topics like the successes and failures of national medical traditions, the
objectives of colonial medicine, the government’s stance on national medicine, and the
general public’s empirical understanding of health matters is still pertinent.

In the years of independence, the desire to study the ancient past of the Uzbek
people, especially the history of the colonial era, and to make a comprehensive and
truthful assessment increased. In the process of researching the political, social, and
economic situation of Turkestan based on various sources, aspects such as the policy
of population healthcare during the colonial period, changes in views on health, and
the role of national medical representatives and intellectuals in this context are being
objectively examined from the point of view of national interests, not from a colonial
point of view, which is gaining relevance. After all, “national history should be created
with a national spirit. Otherwise, it will not have an educational effect. We need to
teach our youth to learn from history, draw conclusions, and arm them with historical
knowledge and thought™'. On the eve of the invasion of Turkestan by the Russian
Empire, the importance of medical traditions, health issues, the introduction of
medicine into the country, and the activities of the forces that promote it, as well as the
problems of creating national personnel and the one-sidedness of establishing medical
services, determine the relevance of the research.

The study contributes to some extend to the implementation of tasks outlined in
various regulatory legal documents, such as the President of the Republic of
Uzbekistan’s Decree No. PB-60 of January 28, 2022, titled ‘On the development

'President of the Republic of Uzbekistan Sh.M. Mirziyoyev's speech on January 19, 2021 entitled “If the body of society's
life is economy, then its soul and spirit is spirituality”. president.uz/uz/lists/view/4089.
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strategy of New Uzbekistan for 2022-2026,” Decision No. PB-5040 of March 26, 2021,
focusing on ‘measures to fundamentally improve the system of spiritual and
educational affairs,” PB-3968 of October 12, 2018, concerning ‘measures to regulate
the field of folk medicine in the Republic of Uzbekistan,” and PB-4668 of April 10,
2020, addressing ‘additional measures for the development of folk medicine in the
Republic of Uzbekistan,” among other relevant regulatory legal documents pertaining
to the field.

Compliance of the study with priority areas for the development of science
and technologies of the Republic of Uzbekistan. The study is conducted in
accordance with the republican science and technology development priority direction,
which is I. “Formation of a system of innovative ideas and ways of their
implementation in the social, legal, economic, cultural, spiritual, and educational
development of the information society and democratic state.”

Review of foreign research on the topic of the dissertation®. Research on the
national medical system and regional medical traditions, as well as the introduction and
implementation of colonial medicine in Turkestan, is being conducted in various
leading scientific research centers and universities worldwide. Notably, institutions
such as Columbia University (New York, USA), the National Institute of Health
(Washington, USA), the Institute of European, Russian, and Eurasian Studies
(Carleton, Ottawa, Canada), Ludwig Maximilians University (Munich, Germany),
Max Planck (Bavaria, Germany), the Oriental Languages and Civilizations Institute
(Paris, France), the Committee for the Study of Islam in Central Eurasia of the Austrian
Academy of Sciences (Vienna, Austria), the Society for the Study of the History of
Local Special Services, Altai State Pedagogical University (Altai, Russia), the Ch.
Valikhonov Institute of History and Ethnology (Almaty, Kazakhstan), and the State
Higher Vocational Educational Institution “Kyrgyzstan-Russian Slavic University”
(Bishkek, Kyrgyzstan) are examples.

As aresult of research conducted globally, the following academic findings have
been obtained regarding the history and traditions of medicine in the region of
Turkestan: The history of the introduction of medicine in Turkestan and the use of
doctors as special representatives of the government in the implementation of the
medical policy of the Russian Empire is conducted by Columbia University (New
York, USA); the National Institute of Health (Washington, USA) has proved that the
absence of a consistently organized approach to measures aimed at preventing
infectious diseases and epidemics in Turkestan by the government resulted not only in
medical stagnation but also in an economic recession. The outbreak of the plague in
Tashkent in 1892 revealed the ethnic policy of the colonial empire and European,
Russian, and Eurasian research institutions (Carleton, Ottawa, Canada) have
demonstrated that the Russians, who did not desire closer ties with the Turkestan
population, were compelled to unite them under the guise of medical emergencies; the
primary purpose of sending doctors to work in remote areas of the Russian Empire was
not to preserve the health of the national population but rather to control the sources of

Dissertation foreign research review sites. columbia.edu; https://www.ncbi.nlm.nih.gov; https: carleton.ca;
https://www.mp.de; http://www.inalco.fr; https://www.oeaw.ac.at/sice; https://gose.geschichte.uni-muenchen.de; https://
old.altspu.ru; https://iie.kz; https://www.krsu.edu.kg and other sources.

38



danger to the military and immigrant European population and to strengthen the
colonial policy of the empire, as proved by Ludwig Maximilians University (Munich,
Germany); the state of the healthcare system in Turkestan during the Russian Empire:
the national medical system, the preservation of the work of tabibs, and the fact that
the colonial government did not pursue a policy against them, and the reason for this
was the lack of opportunity for the Empire government to fully introduce medicine
throughout Turkestan, Max Planck (Bavaria, Germany); any political system can use
medicine as a weapon. This phenomenon was carried out by the Russian Empire during
the colonial policy in Turkestan, and as a result, national medical traditions went into
decline, found by the Institute of Oriental Languages and Civilizations (Paris, France);
at the end of the 18th century in Turkestan, the outbreak of infectious diseases and the
government’s response through military campaigns to enforce strict measures, coupled
with the populace’s incomplete understanding of the emerging medical policies, had
been attributed to causing unrest among the people, as evidenced by the Center for the
Study of Islam in Central Eurasia of the Austrian Academy of Sciences (Vienna,
Austria); the medical institutions, like all state agencies, were first established in the
Russian-populated part of the city and the entire medical system in the country was
managed by the military, and political reasons for that have been proven by Altai State
Pedagogical University (Altai, Russia); in the region of Turkestan, the reinforcement
of its medical policy from a symbolic standpoint, including the provision of free
medical services for women and children, has been proven by the Ch. Valikhonov
Institute of History and Ethnology (Almaty, Kazakhstan); the social policy pursued by
the Russian Empire in Turkestan, particularly in the medical sphere, characterized by
the limited allocation of funds by the central government and the consequent challenges
faced by the medical system until the empire’s collapse, has been evidenced by the
“Kyrgyz-Russian Slavic University” state higher vocational educational institution
(Bishkek, Kyrgyzstan).

The following research studies are being conducted globally regarding the period
of the Turkestan region’s subordination to the Russian Empire: the dietary habits and
their impact on the health of various ethnic groups residing in the region; the planting
of herbs in regions and the role of these products in trade relations; and the investigation
of similarities and differences in social life and economic opportunities among the
populations of the Turkestan General-Governorate and semi-vassal amirate and
khanate.

The degree of research of the problem. In Turkistan, it is possible to categorize
scholarly research on traditional medicine and medical history into the following
chronological groups: 1. Literature created until the end of the 19th century and up to
the 1920s; 2. Literature created between 1917-1991; 3. Research conducted after 1991.

The historiography of research indicates that while scholarly investigations on
the traditional medicine and medical history of Turkistan have been approached from
various academic perspectives such as medicine, history, literary studies, sociology,
and jurisprudence, the primary focus has been on the activities of doctors, the
characteristics of region-specific diseases, certain local treatment methods, and the
analysis of works related to traditional medicine. The historiography of the content is

elaborated upon in detail in Chapter 1 of the dissertation.
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The connection of the research with the plans of scientific research works.
The dissertation is completed as part of practical projects for FA-A1-GO25, “Modern
Uzbeks: historical and ethnological research” and “Uzbeks: history, culture, and
traditions (from ancient times to the present)”, which are part of the Institute of History
of the Academy of Sciences of Uzbekistan’s scientific research plan.

The purpose of the research is to reveal issues related to the national medical
traditions and the medical policies of the colonial government and their consequences
in Turkestan in the late 19th and early 20th centuries.

The functions of the research:

to reveal the regional and interregional characteristics of healthcare traditions in
Turkestan from a historical and ethnographic perspective;

to examine the customs and practices of the tabibs who worked in the area based
on ethnographic materials;

to highlight the objectives derived from the medical policies of the Turkistan
General-Governorate;

to analyze the medical personnel policy implemented by the Turkistan General-
Governorate in Turkistan;

to investigate the issue of financial policies in the medical field and the
establishment of medical institutions;

to study of the situation regarding the introduction of national medical traditions
and colonial medicine based on ethnographic data;

to examine the government's attitude towards the national healthcare system and
the role of tabibs based on historical-ethnographic analyses;

to examine of Turkestan intellectuals’ opinions regarding the healthcare system,;

The history of national medical traditions and the medical policy of the colonial
government in Turkestan at the end of the 19th century and the beginning of the 20th
century has been taken as the object of the research.

The subject of the research encompasses the traditional medicine practices in
Turkistan, including its organizational structure, ethno-cultural characteristics, the
government’s policy of managing the new system, and the interplay of religious,
ethnic, and political factors, as well as the analysis of issues such as the interaction
between traditional and modern medical beliefs.

Research methods. In the research process structural, systematic, and
systematic-functional analyses, problem-oriented, dynamic analyses, statistical-
comparative analysis, and chronological methods have been utilized.

The scientific novelty of the research is as follows:

It is proven that in the 19th century, healthcare activities in Turkestan were
primarily carried out by hospitals (public hospitals and specialized hospitals), health
resorts (baths, sand and salt mines, healing springs), and private treatment centres
(tabibs' houses, special places in bazaars and markets) by hakims and sartatabibs;

it was determined that before the invasion of the Russian Empire, the
responsibility for ensuring cleanliness and tidiness in Turkestan was held by the
mahalla or guzar elders, and the muhtasib, and after the invasion, the management was
transferred to the military, and the above tasks were assigned to the chief doctors and

medical police in the regions;
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It has been substantiated that the Russian Empire used the medical field in
Turkestan for strategic purposes, the hospitals were built mainly in "new cities",
national specialists were not trained, and restrictions were placed on opening private
pharmacies (a condition for graduating from a Russian university);,

it 1s demonstrated that influence of colonial medicine on the national medical
traditions is reflected in the changes in the health culture of the population (forgetting
the halal condition of medicines, changes in the activities of tabibs and the methods of
payment to them), traditional treatment methods (such as mystical treatment and diet,
kimod, and qortig), and the rejection and limitation of the activities of representatives
of the field (tabibs, herbalists, and attars);

in the beginning of the 20th century, due to the limited access to medicine in
social life, it has been proven that systemic problems (infectious diseases and
epidemics, child mortality, lack of primary care) remain unsolved among the
population and national medicine is kept as the main type of service;

it has been substantiated according to historical sources, Turkestan intellectuals,
who are popularly known as tabibs, brought to the agenda the issues of eliminating the
internal problems and shortcomings of the field, creating a new medical system,
harmonizing the national medical system with European medicine (Ahmad Donish,
Abdurauf Fitrat), improving personnel training (Mahmudkhoja Behbudi, Sadriddin
Ayni), and changing the medical outlook (Abdulla Qodiriy, Khoji Muin, Abdulla
Avloniy);

The practical results of the study consists of:

In addition to works, archival documents, statistical collections, and reports
detailing the distinctiveness and developmental history of medical traditions in
Turkestan, the perspectives of national intellectuals on healthcare, and information
published on this issue in the national press during the studied period, the data is
utilized for scholarly purposes. This usage shed light on issues such as the history of
traditional and modern medicine in the country and its significance in societal life.

Scientific conclusions during the second half of the 19th century to the beginning
of the 20th century have been drawn from research conducted in various fields of
modern science (history, medicine, ethnology, medical anthropology, and cultural
studies) and archival documents, medical and historical sources, as well as
approximately 30 articles published in the Turkestan periodical press have been found
and disseminated for scholarly purposes.

The reliability of the research results is explained by the fact that the
approaches and methods recognized in the science of history were used in the
dissertation, a large amount of archival documents, press materials, and scientific
literature were used, conclusions, proposals, and recommendations were implemented
in practice, and the obtained results were confirmed by competent structures.

Scientific and practical significance of research results. The scientific
significance of the research results is the popularization of historical and ethnological
knowledge about the national medical system and its structural structure in Turkestan,
traditional experiences in the field, the history of the introduction of modern medicine
and the problems and achievements in its introduction, the government’s policy in this
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regard, and the path of medical anthropology, which are explained by serving the
development of scientific research.

The practical significance of the research results lies in the examination of the
medical history of Turkestan and the evolution of medical traditions over centuries.
This contributes to the development of historical knowledge and enriches existing
museum exhibitions related to the field with historical information. Additionally, the
findings are valuable for the training of medical personnel and the development of
textbooks in higher educational institutions, as well as fulfilling state programs aimed
at preparing training manuals and supplementary literature for educational purposes.

Implementation of the research results. Based on scientific conclusions and
proposals developed regarding the history and traditions of the medical system in
Turkistan:

The conclusions that healthcare activities in Turkestan during the 19th century
were primarily carried out in hospitals (public hospitals and specialized hospitals),
health resorts (baths, sand and salt mines, healing springs), and private treatment
centres (tabibs' homes, special locations in bazaars and markets) by hakims and
sartatabibs have been utilized in the practical project OT-A1-127, titled "Modern ethno
ecological culture of the Uzbeks" (Certificate No. 3/1255-495 issued by the Academy
of Sciences on March 1, 2022). The application of these scientific results contributes
to elucidating the factors that shape the national healthcare system and its ethno
regional characteristics based on historical and ethnological sources;

The conclusions that before the Russian empire's invasion, the responsibility for
ensuring cleanliness and tidiness in Turkestan was held by the mahalla or guzar elders,
and the muhtasib, and after the invasion, the management was transferred to the
military, and the above tasks were assigned to the chief doctors and medical police in
the regions, have been used in writing the collective monograph titled "Medicine and
folk medicine in Turkestan at the end of the 19th century — early 20th century"
(Certificate No. 3/1255-495 issued by the Academy of Sciences on March 1, 2022).
The implementation of these findings has provided extensive opportunities to study the
traditional medical system in Turkestan, its structures, and the unique characteristics
of medical traditions in the field;

The scientific conclusions, such as the Russian Empire used the medical field in
Turkestan for strategic purposes, the hospitals were built mainly in "new cities",
national specialists were not trained, and restrictions were placed on opening private
pharmacies (a condition for graduating from a Russian university), have been utilized
in preparing programs on the "O’zbekiston tarixi" channel (Certificate No. 02-06-189
issued by the Uzbekistan National Television and Radio Company on January 28,
2022). These materials have contributed to enriching the content and substantiating the
episodes with scholarly evidence;

The scientific conclusions, such as the impact of modern medicine on national
medical traditions in influencing changes in public health culture (forgetting of the
halal of herbs, changes in tabibs practices and payment methods), rejection of
traditional healing methods (including mystical healing, diet, kimod and qortig), and
the role of field representatives (tabibs, herbalists, attars) in shaping their activities,

have been utilized in the practical project OT-A1-127, titled "Modern ethno ecological
42



culture of the Uzbeks" (Certificate No. 3/1255-495 issued by the Academy of Sciences
on March 1, 2022). The application of these scientific results contributes to elucidating
the regional characteristics and overall forms of public health culture and traditional
therapeutic methods in the 19th and 20th centuries based on historical and ethnological
sources;

In the beginning of the 20th century, the conclusions drawn from the limited
access to medicine in social life, it has been proven that systemic problems (infectious
diseases and epidemics, child mortality, lack of primary care) remain unsolved among
the population and national medicine is kept as the main type of servicehave been
utilized to write the collective monograph titled "Medicine and folk medicine in
Turkestan at the end of the 19th century-early 20th century" (Certificate No. 3/1255-
495 issued by the Academy of Sciences on March 1, 2022). These conclusions have
also highlighted the preservation of national medical traditions as a fundamental type
of healthcare service in Turkestan and served the purpose of understanding the imperial
medical policies in Turkestan and exploring the reasons behind the government's
negative attitude towards national medical systems;

The scholarly conclusions regarding the challenges and advancements in the
field of prominent Turkestan intellectuals, who are popularly known as tabibs, brought
to the agenda the issues of eliminating the internal problems and shortcomings of the
field, creating a new medical system, harmonizing the national medical system with
European medicine (Ahmad Donish, Abdurauf Fitrat), improving personnel training
(Mahmudkhoja Behbudi, Sadriddin Ayni), and changing the medical outlook (Abdulla
Qodiriy, Khoji Muin, Abdulla Avloniy) — have been used in preparing episodes
programs on the "O‘zbekiston tarixi" channel (Certificate No. 02-06-189 issued by the
Uzbekistan National Television and Radio Company on January 28, 2022). These
materials have contributed to enriching the content and substantiating the episodes with
scholarly evidence.

Approbation of the research results. The research results are discussed at 12
scientific conferences, including 7 international and 5 national scientific conferences.

Publication of research results. A total of 22 scientific works, including 1
monograph and 17 articles in scientific publications that the Higher Attestation
Commission of the Republic of Uzbekistan recommended for publication of the main
results of doctoral dissertations, including 4 in foreign journals, are published on the
topic of the dissertation.

The structure and scope of the dissertation. The research encompasses an
introduction, four chapters, a conclusion, a list of utilized sources and literature, as well
as appendices. The research section of the dissertation comprises 247 pages.

THE MAIN CONTENT OF THE DISSERTATION
In the introduction, part of the dissertation the relevance and necessity of the
dissertation topic is proved, demonstrating its alignment with the priority directions of
scientific and technological progress in Uzbekistan. It provides an overview of foreign
scholarly research, assesses the level of problem analysis, and highlights the relevance
of the research to the scientific-research activities of the institution where the
dissertation was carried out. The aim of the dissertation, objectives, object, and subject
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as well as the scientific research methods are shown, the scientific novelty of the
research, the practical application of the obtained results, information on published
works, and the structure of the dissertation are given.

In the first chapter of the dissertation, entitled “Scientific theoretical
foundations of the topic and analysis of source studies and historiography”, the
scientific theoretical views on the study of the issue is described, sources on the topic
is researched, and the problem is analyzed from the point of view of historiography. In
the first paragraph of this chapter, entitled “Scientific theoretical views on the subject”
perspectives related to the study of the history of medicine is analyzed. In the 1970s of
the XX century, research in the field of history rose to a new level in both social and
cultural domains, initiating the exploration of the history of medicine within the
framework of the development of social history. Scholars studying the history of
medicine classified it into several fields and periods. Among them, the most widely
used is the view of the Norwegian scientist Anne Kveim Lie® who classified the history
of medicine in three different approaches: social history of medicine, cultural history
of medicine, and scientific history of medicine. However, in recent years, the study of
this field according to historical and cultural anthropology has become prior of the day.
Particularly, studying the field by the life of immigrants, going to regional centers, and
studying the ethnic groups within the country are among them. Furthermore, in recent
years, there has emerged a trend to investigate how ruling states have used medicine as
a tool of governance or a strategic direction within their colonies. This research
examines national medical traditions from a historical anthropological perspective,
while the history of medicine introduced by the colonial system is analyzed as a
political instrument (instrumentalism).

Studying medicine as a means of colonialism: In the 1960s and 1980s of the last
century, theories were put forward about the study of medicine as a tool of colonialism
— the use of its capabilities by the colonial countries for the strategic purpose of the
countries under their control. In the 80s of the XX century, historians put aside the
study of reforms in the dependent territories from the language of the colonial countries
and began to study the issue from the bottom point: the form of politics and
administration conducted in the dependent territories. Colonial medicine, as a result of
studies repressive force, “weapon of empire’™, was evaluated as a method of control
that turned the national population into an object of manipulation. Researchers who
interpreted the medicine as a governance weapon paid attention to the following cases:

a) the goal of medical establishment in the colonies. in the first studies, the
opinion that “the colonial state was a reformer who brought new medical views to their
territories” prevailed, but this view was refused in the 90s of the XX century. That is,
the authorities implemented this initiative not to protect the health of the country’s
population but for the safety of its own people’. In particular, the first medical
institution in Turkestan was a military mobile hospital, opened in 1868, which was

3 Lie A. New perspectives in medical history // New Norwegian journal. 2008. Ne.25. — P. 157-68.
4 Headrick D. The tools of Empire: technology and European imperialism in the XIX century. — Oxford: Oxford University
press, 1981. — P. 221.
5 Arnold D. Colonizing the body: state medicine and epidemic disease in XIX -century India. — Berkeley: University of
California press, 1993. — 159-199-pg.
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transformed into a permanent hospital in 1870°. The public hospitals established in the
80s of the XIX century were also located in the part of the city where Russian lived in.
In the “old city” where Turkestan people lived, public hospitals and pharmacies were
also established only in the places close to the “new city” that were convenient for
Russian doctors and employees.

b) rules for the use of medicine in the colonies: the colonial state tried to put the
medical service in a certain order in the territories under its control, make the dependent
population follow the new order, and through this, try to make their management easy.
In most colonies, the medical system was governed by military regulations. Patients
had to come to the medical institution through certain licence and they had to abide by
some rules like standing in a queue. Through this complex order, the colonial
government reached the level of manipulating the body of the country’s population’.
In particular, soldiers and civil servants were admitted directly to military hospitals in
Turkestan, and other patients were admitted according to the request of the police.

v) analysis of the activity of lower (sanitary, translator) medical representatives
who worked in the colony: until the 60s of the XX century, the medical situation in the
colonies was studied based on the reports of the chief doctors, memories, statistical
data. Based on the works of doctors, the government presented the history of its
medicine in a triumphant spirit — as a force that won over regional diseases and
epidemics®. The medical condition in Turkestan was similar to that of western
countries. In particular, in the works of doctors, the need for advanced achievements
of the colonial state in improving the serious medical conditions in the country was
mentioned’. However, as a result of the study of the correspondence, applications,
published reports, and archival documents of the lower-level doctors, the state of
colonial medicine, the government’s indolence in personnel training, and the
organization of institutions are analyzed'”.

Additionally, the government also pursued strategic objectives in the field of
medicine, viewing it as a means to gain economic benefits. By initially offering free
medical services to the local population, the aim was to accustom Turkestanis to the
system. As the number of clients increased, the services were to be monetized to recoup
expenses. Furthermore, the exploration of the medicinal properties of local herbs and
minerals was intended to generate profit through their export. Until the 60s of the XX
century, only doctors studied the issue, and the history of medicine was formed as a
result of their views, but after the 1960s, the situation changed radically. From this
period, the study of the issue by representatives of other fields on the basis of their own
theories and views became stronger. Based on the study of the history of medicine by

6 To6pocmbicio A. TallKeHT B IIPONLIOM M HAacTosIIeM. — TamkeHt, 1912, — 326-327-ctp.
7 Vaughan M. Curing their ills: Colonial power and African illness. — Stanford: Stanford University, 1991. — 55-pg.
8 AdanacbeBa A. “NHCTPYMEHT UMIIEPUN”’~- MEJMILIMHA B €BPONENHCKOM KOIOHUAILHON HcTopyy // JIHaior co BpeMeHeM.
AnpMaHax UHTEIJIEKTYadbHOU ucTopuu. — Beim. 69. —2019. — C. 299.
° Kymenesckuii B. Matepuains! 11 MeIMIMHCKOM reorpadu ¥ CaHUTapHOro onucanus depranckoil 1omuHel. —ToM 2.
— Hogeiit Maprunan, 1891; Konocos I'. O HapogHOM BpaueBaHuu captoB u Kupru3 Typkecrana. — CI16. 1903; JIpikoma
H. Caprapamr (Ty3eMubIii Opamodpeit u mupronsuuks) // Typkecranckuii Begomocts (TB). 1903 rom, Ne75; Isapi A.
25-jeTre epBO¥ MY)KCKOM JIe4eOHUIIBI B Ty3eMHO# yactu Tamrkenra. — Tamkent, 1911.
10 National achieve of Uzbekistan (UzNA). I-717-jamg‘arma, 1-file, 35-list. 163-page; MA. I-3-jamg‘arma, 1-list, 567-
file, 374-375-page; UzNA. I-1-jamg‘arma, 7-list, 379-file, 53-page.
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historians and anthropologists, the ideas and views that were accepted as unchangeable
were revised, and new theories were created.

In the second paragraph, entitled “Amalysis of sources related to national
medicine and history of medicine in Turkestan” of the first chapter, sources related
to the topic are classified into the following groups and investigated:

a) manuscript sources related to the history of medicine: in “Navodirul vaqoe
the views on the culture of health, observance of a healthy lifestyle, activities related
to health care were mentioned. In “Xorazm navozandalari”'?, the information about the
institution for high-ranking representatives of the khanate and the health of the nobles
were written. “Qonuni Bositiy”!® provided information on studying medicine, the
dynastic importance of the profession, and raising a child to be a doctor. “Mujarraboti
Mahmudi”!* provided information on pre-treatment measures, treatment methods, and
drugs. Through the analysis of these sources, it can be said that the existing medicine
and its traditions in Turkistan have been renewed for centuries and enriched with
knowledge based on experiences.

b) archival documents: in the documents of the National Archives of Uzbekistan,
such as the “Court of the Governor General of Turkistan”, the Administration of the
Syrdarya, Samarkand, and Fergana Regions, and foundations, for example
“Administration of the Emir of Bukhara, and the Qushbegy Administration”, it was
noted that'® issue was kept under control at the government level and medical
procedures were carried out with the consent of the Governor General. The “Tashkent
City Council”!® fund contains reports on the lifestyle of the population, the type of
training, and the correlation between the climate and medical traditions. In the
collection of “Archives of the Khans of Kokand”!’, it was noted that the field was
financed by the state, the preparation of medicine and the necessary medicines were
given from the treasure. There is also information that “khakimboshi” was the leader
of the tabibs.

c) law and statistical collections: The regulations on the Administration of the
Turkestan region'® contained information on the organization and management of the
medical system of the colonial government. In the reports'® of F. Girs and K. Palen, it
was analyzed that the shortage of medical institutions, lack of personnel, and
inefficiency in providing services within the territories of the national population by
the government were compared with the funds allocated to meet the needs of the ruling

911

1 Axman Jonum. Hasoaupyn Bakoe. — Tomkent: ®@an, 1964, — 421-6erT.
12 Bo6oxon Tappox A3u3oB -xoauM. XopasM HaBosaHganapu. — Tomkent: Fopyp Fymom, 1994. — 96-Ger.
13 Bositkhon ibn Zohidkhon Shoshiy. Qonuni Bositiy. Academy of Sciences of Uzbekistan. Institute of Oriental Studies.
Eastern manuscripts collection. Document number 8921.
14 Mahmud Hakim Yayfoni. “Mujarraborti Mahmudiy”. Kokand literary museum archive. Manuscript number 70.
15 NA Uz. I-fond 1. “Turkestan general-governorate court”’; Fond I-3. “Russian political agency in Bukhara”; I-fond 17.
“Administration of Sirdaryo region”; I-fond 18. “Administration of Samarqand region”; fond I-19. “Administration of
Fergana region”; I-fond 36. “Administration of Tashkent”; I-fond 125. “The Governor of Bukhara emirate”.
16 NA Uz. I-fond 37, register 1, gathering 196. “Tashkent city court” documents.
7”NA Uz. I-fond 1043, register 1. Documents 629-652. “The archive of khans of Kokand” document.
18 Tonoxenue o6 ynpasnenun Typkecranckoro kpas. — Tamxkent, 1906 r. — 11-ctp.
1 Oryér o cocrosuus TypkecTaHckoro kpas, coctapieHHbiii Cenartopom Taiinoro CosetHuka @. I'mpcowm,
KOMaHIUPOBAHHBIM I peBU3Mi Kpast BeicouaiimeMy nmosenenuto. I yacts. Aamunucrpanus. — CIIb, 1883. — 463 ctp.;
Otuér no peBuzun TypKecTaHCKOTO Kpasi, IIPOM3BENEHHON 10 BhicouaiiliieMy NOBEJICHHUIO CEHaTOpOM TodMmercTepom
rpadom K. ITamenom. Ilepecenenueckoe neno B Typkecrane. — CI10, 1910. — 430-ctp.
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class, revealing a discrepancy. In the aggregate report of Fergana Region, the material
condition, financial sources, management structure, and personnel activities of medical
institutions in the region were presented?’. Meanwhile, in the aggregate report of
Samarqand Region, it was noted that in Anzob, due to the wide geography of diseases,
the government was compelled to open three additional medical points®!. Additionally,
in the aggregate report of Sirdaryo region, the meanings of terms in national medicine,
prevalent diseases, and information regarding Tashkent military hospital were
reflected??.

d) Memories, historical travels®: The notes of H. Vamberi reflected the role of
baths in the health culture of Turkestan people and provided information on the
organization of treatment in baths. E. Skyler’s travel notes also recorded the methods
of diagnosis of tabibs. It was mentioned that the medicines used in Europe were known
to the medicine sellers in the markets. H. Lansdell’s travelogue contains information
on hospital composition and medical management in Tashkent. In the memories of
O. Olufsen, the information about the activities of national tabibs and barbers and
diseases specific to the country was mentioned. According to A. Makin, tabibs who
graduated from Bukhara madrasas in Turkestan were considered to be reputable and
knowledgeable. N. Muravyev, Ye. Meyendorffs mentioned the role of tabibs in the
society, and Turkestan people distinguished a real tabib by his method of diagnosis.

e) Periodical press: Information about the advantages of colonial medicine was
given in such newspapers?* as “Typkecranckue BegomocTn”, “TypkecTaHckuil Kypep”,
“Okpaunna” and “Turkiston viloyatining gazeti”. In “Oyna”, “Sadoi Fergana”,
“Samarkand”, “Tarjimon”, “Sadoi Turkiston”, “Tujjor”?°, and other magazines and
newspapers, the medical situation in the region and the medical system’s inability to
meet the needs were emphasized. When the infectious diseases spread in the region,
the national population suffered more from them?®, the ways to eliminate the diseases?’
and challenges to make children become tabibs?® were given in the national press.

The third paragraph is called “Historygraphy of the subject” and the literature
is analyzed as follows: a) Literature created at the end of the 19th century — up to the

20 0630p Depranckoii o6mactu 3a 1890 rox. — Hoselit Maprenan, 1893. — 96-ctp.
2 Adpamosnu K. PucoBble mons u nmxopaaku / Crpasounoil knmwkke Camapkaniackod obmactu 3a 1902 rom. —
Camapkann, 1902. — 163-ctp.
22 Co0opHUK MaTepHaoB Jis cratiucTikd ChlpaapbUHCKOl obnacTu. — Tamkent, 1904. — 378-399 ctp.
23 Bam6epu I'. Ouepku ¥ KapTHHBI BOCTOYHBIX HpaBoB. — CI16. 1877. — 350-ctp.; Shuyler E. Turkistan: Notes of a journey
in Russian Turkistan, Kokand, Bukhara and Kuldja. Vol. I. — New York: Scriber Armstron, 1876. — 463-pg.; Lansdell H.
Russian Central Asia includin Kuldja, Bokhara, Khiva and Merv. Vol II. — London: Sampson Low, 1885. — 722-pg.;
Olufsen O. The Emir of Bokhara and his country. — Copenhagen: William Heinemann, 1911. — 612-pg.; Meakin A. In
Russian Turkestan a garden of Asia and its people. — London: George Allen, 1903. — 345-pg.; Ilyrumecrsue B
Typxmennto u XuBy B 1819 u 1820 romax, reapaeiickoro reHepaigbHoro mraba kanuraHa Hukomass MypaBbeBa,
MIOCJIAHHOT'O B CHU CTpaHbl Juisi neperaBopoB. Yact II. — Mocksa, 1822. — 144-ctp.; Meitennopd E. Ilyremecrue u3
OpenoOypra B byxapy. — Mocksa: Hayka, 1975. — 150-ctp.
24 See: “TypkecTtanckue BegoMoctr”. 1872, Nel; 1883, Ned2; 1888, Ne8 and Nel0; 1903, Ne53 and Ne75-76; 1912, Ne208;
1913, Ne113; “Typkecranckuii Kypbep”. 1909, Nel172-174; “Oxkpanna”. 1895, Ne61-73; “Turkiston viloyatining gazeti”.
1897, Ne12; 1899, No12; 1910, Ne4; 1916, Ne62.
25 See: “Samarqand”. August 30, 1913; “Sadoi Turkiston”. June 24, 1914; “Tujjor”. August 28, September 25, 1907;
“Mehnatkashlar o°qi”. 1921, Ne.239; “Mehnatkashlar”. 1918, Ne4; “Turkiston”. Dec. 14, 1922. Dec.24, 1923.
26 “Tarjimon”, April 10, 1883; December 25, 1884; January 17, 1885; February 8, September 5, 1888; July 31, September
8, 1889; March 18, 1890; June 8, June 17, 1912; March 8, 1916.
27 “Sadoi Farg‘ona”. June 29, July 17, July 21, September 3, 1914.
28 “Oyna”. 1913, Ne5; Ne. 33, 48 of 1914.
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20s of the 20th century. In this literature, the introduction of colonial medicine in
Turkestan by the Russian Empire, and information about national medical views was
given. In the works of V. Kushelevskii, G. Kolosov, A. Shishov, and D. Logofet®’, the
changes achieved as a result of the introduction of a new system to Turkestan are noted,
as well as the tabibs, other professions engaged in treatment, and work tools, are
listed*. 1. Krauze, V. Lipsky, N. Monteverde, and N. Ostroumov paid attention to the
regional features of mystical and empirical medicine and the flora and fauna of the
country>!. Among the representatives of the country, A. Fitrat, Haji Muin, and Wadud
Mahmud?? noted regarding achievements and shortcomings of national medicine and
the health culture of the people. Most of the works created during this period were
descriptive, and in the works (except for the national intellectuals), the idea that the
necessary medical needs of the population in the Turkestan region met due to the efforts
of the colonial government prevails dominated.

f) Literature created in 1917—1991. During this period, there were two views on
the issue. The first was a positive view of to the past; this was reflected in the attitude
towards the doctors who worked in Turkestan and their work. In the works of
N. Yuldashev, B. Palkin, M. Makhmudov, and M. Sharipov, doctors who worked in
Turkestan overcame the difficulties of work, their courage in eliminating the
shortcomings in the field, and the fact that they faithfully performed their duties despite
the vastness of their service area’>. Yu. Gendlina, V. Romashko, Y. Tadjiyev,
N. Sokolova, A. Khusanbayeva, and others evaluated the arrival of colonial medicine
in the country as the beginning of a new period of development and positive changes
in the system>*,

The formation of a negative attitude towards the period was caused by the
attempt of the Soviet government to show that the real radical change in the lives of
Turkestan people was caused by themselves. For example, M. Aliyev, B. Lunin, and
V. Galiyev drew attention to the fact that before 1917, there were a few jumps in the

2 Kymienesckuii B. MaTepralibl MEIUIMHCKOM reorpauu U CaHUTApHOTO onvcanus Mepraickoii 061acTy... — 295-crp;
Konocos I'. O mHapomHoM BpadeBaHUM capToB... 3-92-ctp; IllumoB A. Captel. Y. 1. / COOpHUK MaTepHaioB IS
craructuku Coipb-Jlapbunckoii oomactu. — Tamkent: 1904. — 1-492-ctp; Jlorodet JI. Byxapckoe XaHCTBO O] pYCCKUM
nporektopatom. T. 2. — Cn6., 1911. — 357-ctp.
30 JTpikommn H. Caprapams // TB. — 1903. Ne75; Prik b. Byxapckue xupypru // TB. 1903. Ne53; [lusaes A. bakcei // TB.
1908. Ne160; M. I'. CaproBckas meauiuna // TB. 1912, Ne208.
31 Kpayse U. 3aMeTKM O MEIMIMHCKHX M HEKOTOPHIX IIPOMBINLIEHHBIX pacTenusx B Cpenneit Asum // Pycckwuii
Typkectan. Boim. II. — Mocksa, 1872. — C. 262-273; JIunickuii B. ®nopa Cpenneit Azun, Pycckoro TypkecTaHa u XaHCTB
Byxaper u Xusbsl. Y. 1. — Cn6., 1902. — 244-ctp.; Monresepae H., I'ammepman A. Typkecranckas KOJJIEKIUS
JIEKapCTBEHHBIX NPoayKkToB My3es ['maBHoro boranmdeckoro Cana // M3B. I'maBH. 6oran. caga. T. 26. Bem. 1V. — J1.,
1927. — C. 291-358; Octpoymor H. CapTtbl. DTHOrpadudeckue Marepuaibl. — TamkeHt, 1896. — 286-ctp.
32 A6nypay¢ ®@urpar. Haxor itynu. — Tomkent: Sharg, 2002. —217 6et.; That author. Xunpn caiiéxu 6aénoru / TannaHran
acapinap. — Tomkent: MabsHaBusat, 2000. — 156-6et.; Hoji Muin. Tibb va hifzus-sihhatda rioyatsizligimiz // Oyna. 1914-
yil 7-iyul, 33-son. Vadud Mahmud. Turkistonda mayxo‘rlik // Turkiston. 1923 yil 24 dekabr.
33 IOnpames H. O cocTosHUM 3/1paBooXpaHeHns B OyXapcKoM XaHCTBE Bo BTopoit nonosune XIX u B Hauane XX Beka //
MenuuuHackuii xypHan Y3soekucraHa (MXKVY). 1959. Ne4. — C. 62-67; Ilankun b. Menmununckas ciayx6a Ceip-
Hapbunckoii auauu B cepeaune XIX Beka // CoBerckoe 3npaBooxpaHenue (C3). 1965. Nel. — C. 54-58; Maxmynos M.
[lepBrie xeHIMHBI-Bpauu B JopeBomtoiiioHHOM Typkecrane // C3. 1988. Ne§8. — C. 68-70.
3% Tenmmna [O. Hekoropele Bompockl 3iapaBooxpaHeHus B TypkecTaHckoM kpae B “CIIPaBOYHON KHHIKKE
Camapxkanckot oomact’” // 3apaBooxpanenue Tamxkukucrana (3T). 1975. NeS. — C. 43-47; TamxueB 5. CocrosiHue
MEIMIIMHCKON moMoly HaceleHuto Cpemneit Asum B 10 peBosroronHoro mepuoaa // 3T. 1970. Ne6. — C. 46-50;
XycanOaeBa A. 13 ucropuu 3eMcKoii MeIMIMHBI B Y30ekucrane // Marepuainsl HayuyHo# KoH(pepennun TamMU. Tom
26. Beim. 6. — TamkenT: Menuiuna, 1969. — C. 26-28.
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system by comparing the lack of doctors, condition of institutions, and the level of
coverage of the population with the later period®. Yu. Gendlina and H. Hikmatullayev
touched on the issue of folk treatment of diseases, the traditions of different ethnic
groups in the region related to fractures, and the activity of the national initiator on the
example of the poet Khaziq, who worked in the 19th century?®.

g) Literature created after 1991. National literature: in the research created in
the early period of independence, the views that the poor state of sanitation of the
country’s population and they were freed from epidemics and other diseases as a result
of colonial medicine dominated. M. Goyibov, M. Mahmudov, and Sh. Yuldasheva
showed the government as a medical reformer by the example of doctors who worked
in Turkestan®’. Also, in the works of A. Kadyrov, B. Lunin, and N. Kamalova, it was
noted that the Russians introduced medicine because of the interests of the country’s
population®. In recent years, as a result of the views of historians, medical workers,
and sociologists, interpretations and theories have emerged. In this regard, it is
necessary to note the research works of D. Asadov, A. Kasimov, G. Qurbonova*. New
archival documents were put into circulation by historians, and sources were
researched. In particular, the research of S. Shadmanova, G. Mominova, M. Isakova,
and A. Togayeva should be highlighted*’. S. Shadmanova carried out research on the
condition of medicine and the activities of doctors in the General-Governor of
Turkestan and provided valuable information on these issues*. In 1865-1917,
G. Mominova researched the medical condition, the work of tabibs *?. The role of the

35 Jlynun B. Hayunsle obmiectsa TypkecTaHa M UX POTPECCUBHASA AeATENbHOCTD. — Tamkent: AH Y3CCP, 1962. — 344-
ctp.; ['anmeB B. MenuuumHckas AesSTENBHOCT CCHUILHBIX PEBOIIONMOHEPOB B Kazaxcrane (Bropoii monoBuHa XX Beka). —
Anma-Ata: Kazaxcran, 1982. — 160-ctp.; Anne M. Ponb pycckux Bpauei B pa3BUTHH 3paBooxpaHeHus: B @epraHckoit
nonuse // C3. 1986. Ne9. — C. 73-75.
36 Komupos A. O6 y36ekckoii HaponHoit MeaunuHe // COOpHUK HaydHBIX TPYA0B “MUHHUCTEPCTBO 3APpaBOOXPAHEHHS V3
CCP TamMMN”. Tom XX. — Tomkent, 1961. — C. 15-22; I'eaanuna FO. O MEAUIIMHCKHX IIKOJIAX U MEAUIIMHCKUX 3HAHUSIX
Cpenneit Azum B 3moxy dpeonanmzma // 3T. 1974. Ne6. — C. 49-51; AGaymnaeB A. Haponnas menuimaa Xopesma // C3.
1977. Ne5. — C. 82-85. Xuxmarynnaes X. [llonp X03uKHHHT THO6UIT acapiapy Ba Tadubmura Xakuaa / Y36ek Tamm Ba
anabuétn. 1969. Ne3. — b. 50-52.
37 Foitn6os M. and other. Xusa Ta6o6atu. — Tomkent: A6y Amu u6n Cuno, 1995. — 56-6et; Yemonos 1. Mk mmdo
Mackaniapu / ®@an Ba Typmym. 1998. Ne6. — b. 28-29; MaxmynoB M. Mcropusi MemunuHa u 3ApaBOOXPaHEHUS
Typkecrana, Byxaps! u Xopesma (1865-1924 r.1.). — Tapa3z: TapMIIH, 2015. — 342 crp.
38 Jlynun B. By xotupa 6¥1u6 xonamu // Xank Ba nemokparus. 1992, Nel1-12. — B. 48-54.; Kamanosa H. Tomkentaaru
Wik nmgxoHa KauoH ouwiral // aniq.uz/yangiliklar/toshkentdagi-ilk-shifoxona-qachon-ochilgan.
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O‘zbekiston tibbiyot jurnali(O‘TJ). 2012. Ne5. —b. 96-99.; Acanos /1. u np. A. Otuka AGy bakp ap-Pa3u u coBpemenHas
menunuHa // O°TJ. 2006. Ne3. — b.139-141; Kurbanova G. Professional development history of sanitary-hygiene works
in the end of XIX and the beginning of XX century // Theoretical&Applied Science. 2020. Ne4. — P. 1009-1013.
“Ucaxosa M. TypkucToH yikacuzaa aén-spawiapaunr daomnusty / O‘tmishga nazar. 2019. Nel. — B. 32-37; Tanrupos O.
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MeXayHapoaHas kKoHpepeHus “CoBpeMeHHbIE Hay4HbIE PEUIeHHs aKTyalHbIX mpobiem”. — PocroB-na-/lony, 2020. —
C. 27-30.; Hasupo M. XIX-XX acp Oomnurapuma KykoHmarn xamk TaboOaTH Ba 3aMOHABUM COFJIMKHM CaKJalll
TU3UMHMHUHT MakutaHumm xakuaa / O‘TJ. 2013. Ne6. — B. 125-128.
4MIogmonoBa C. TypkucToHAa THOOMET XOAUMIAPH Ba ynapHUHT paomusata (XIX acp oxupu — XX acp Gomutapu). —
Tomkent: Nurafshon business, 2019. — 208-6et. That author. Meauiuna u Hacenenue TypkecTaHa: TpaIHUIU U HOBAIIUU
(xonen XIX — nauano XX BB.) // Ucropuueckast stHonorus. 2017. Nel. — C. 119-139.
2MymunoBa I'. V36ekncTona CoOFMIKHN cakann Tu3uMu tapuxu (1917-1991 itumnap). — Toukent: Yangi nashr, 2015.
— 336-0et; That author. Typkucronaa TnOOHA Xu3MaTHH iynra Kyinmmmm // Vbxrumonii ukp. 2010. Ne4. — b. 129-131.;
Muminova G., Ubaidullayeva Sh. The issue of traditional medicine and women doctors in Turkestan // Multidisciplinary
peer reviewed journal. 2020. Nel12. — P. 471-473.
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study of the history of medicine and the issues of the introduction of colonial medicine
were revealed by N. Shirinova, A. Badalov, and R. Pathiddinov®.

While researches were conducted on the basis of the models in the Soviet-era
during the early years of independence, since 2010, it has become increasingly crucial
to examine the matter from the perspective of national benefits.

Foreign studies. In the researches conducted in Kazakhstan there observed two
types: the first is to interpret the imperial government as a reformer who brought
medicine to the backward country based on existing literature and studied documents**;
the second is views on the medical policy of the imperial government and the history
of national medicine and its role in maintaining public health®. In these studies, the
national medical knowledge of the peoples of Turkestan were not touched upon, and
the medical goals of the empire and the policy of covering the areas with more Russians
were not subjected to scientific analysis. In the research of Tajik scientists, the medical
condition of the General Governor and its bordering areas, the medical knowledge of
the people living in the mountains and the plains, and the ideas about the coverage of
the two regions by medical services and the important place of the medical reforms of
the Russian Empire have been preserved*. The factors influencing the preservation of
medical knowledge in remote areas are highlighted in the research conducted in
Kyrgyzstan. G. Junushaliyeva focused on the resistance of Russian officials to doctors
providing assistance to the national population, reasons on the population’s lack of trust
in medicine, G. Saadabayeva focused on medical herbs used in the medicine of
nomadic Kyrgyz, and O. Kasimov focused on the introduction of services for
Europeans when infectious diseases spread*’. Although the weight of the research is
small, the attempt to objectively assess the medical policy of the Russian Empire in the
Turkestan region is more noticeable among Kyrgyz historians.

43 Iupunosa H. XIX acp oxupu XX acp Gomutapuaa THOOHET Ba XaJIK TabobaTura ouz Tombdocma acapiap // O‘tmishga
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Hcropus TpaauiiMoHHON MeAMIIMHBI Kazaxckoro Hapoaa // MzBectust CHLL PAH. 2020. No2. — C. 117-126.
46 Jlexxonos H. HapojaHas MeIuIMHa W BETEPHHApHs IMOJIYOCEMLIOro HaceneHus Kypamuuckoro, TypKeCTaHCKOro
Xpeoros u llypky:s // Hayka u HoBble TexHonoruu. 2009. No7. — C. 158-162; AxmenoB A. u qp. OcoOEHHOCTH pa3BUTHS
3IpaBooXpaHeHus Ta/pKUKUCTaHa B mepuon npucoeamuneHus CpemHedd Asum k mapckoit Poccun // Becthuk AMH
Tamxukucrana. 2016. Ne2. — C. 61-73.; AxmenoB A. u ap. OOoOuieHre ONbITa 37paBOOXPAHEHHS B Pa3TUYHBIX
aJIMUHHUCTPATUBHBIX PEerMoHax byxapckoro sMupaTa u ero BiIHsHHE Ha COCTOSIHUE 3/I0POBbsI HACEIEHHS TOTo repuoaa //
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The first part of the researches created in Russia focused on the implementation
of the medical system in the provinces*. These studies make it possible to compare the
differences between the systems in Turkestan and other regions of the empire. The
second part of the studies take a moderate view of the issue. V. Ogudin analyzed the
role of attars in health care, the issue of trade in medicinal raw materials, and traditions
specific to national medicine on an ethnological basis®.

According to the scientist Sophie Homan®, the Russian empire used medicine
as a weapon in governing the country and regulating social issues. Kassandra Marie®"
analyzed the focus of medicine for the ruling class in Turkestan and the colonial policy
of the empire through this area. In conclusion, it can be said that most of the studies on
the history and medicine in Turkestan are devoted to the role of doctors in the system
and infectious diseases specific to the country. When assessing the value of the national
medicine used by Turkestan people, reactions were expressed through the work of
tabibs, and these opinions are often negative.

In the second chapter of the dissertation entitled “Medical traditions in
Turkistan until the conquest by the Russian empire”, traditions of national
medicine, regional characteristics of it in Turkistan as well as the activities of tabibs
are reflected upon. In the first paragraph of the second chapter entitled “The system of
healthcare in the Turkistan region”, the characteristics of healthcare facilities and
regional treatment methods are analyzed. The first treatment facilities in Turkestan
were state hospitals. One of such institutions was Darush-shifo®?. In the XIX century,
most hospitals were attached to madrasas, and mudarris organized practical training
for students through theoretical training and treatment of hospital patients. Students
and patiens were provided with food at the expense of the income of the vaqf>. During
the Khiva Khanate, hospitals were dedicated to general and certain noble families,
militaries, and during the reign of Allahkulikhan, a wounded servant was sent to the
Doru-sh-shifa in Khiva for treatment, and a hundred gold coins were allocated for his
recovery>*. Hospitals used by the state officials and population operated in Kokand and
Tashkent. In particular, there was a hospital for the treatment of generals on the shore
of the Kaikovus stream in the city® and there rooms for patients, a pharmacy, a
bathroom, a kitchen, and other rooms were established.

Bathrooms. In Turkestan, baths became important for protecting public health
and preventing disease. In the bathrooms, there were separate workers for men and
women. For example, an employee was a masseur, a bag holder (xaltador) was a
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person who cleaned the body; a bibihalfa was someone who treated women and the
sick. Also, in some special baths, there were those who prepared herbal tea and sold
ointments and medicinal tinctures to customers. The services of pharmacists and
barbers were established®. Taking into account the age of the client and the type of
illness, the massage therapist used yogurt, honey, poultry, horse, and camel oil during
the process. The porter and other assistants were engaged in cleaning the body. There
were more bathrooms. It was considered a place where men go. Only slaves were not
allowed in Anusha Khan’s bath®’. The reason for this can be explained by the influence
and prestige of the bathhouse and the status of slaves in society. It is necessary to say
regaring women, the wife who gave birth to a child came to the bathroom with her
mother-in-law and other relatives as soon as the chilla came out. She was being treated
with medicines prepared from the herbs based on the rituals, and was bathed in
complete and taken out of the “chilla™®,

Tabibs’ hospitals. Tabibs worked for the needs of the population, and based on
the opportunity, they worked in their own houses and in crowded markets. Most tabibs
treated patients in their “shops”, located in the bazaars. For example, Bukhara had a
special line of tabibs in the bazaars®®, and these “shops” were located in busy areas of
the bazaar. In Tashkent, Moshtabib was popular by treating patients in the “Tabib
street” and Ahmadkhoja Hakim was popular in his summer house where located in
Hasanboy district®. In the Khiva Khanate, these were called “customized pharmacies”,
and among the people, they were called “charchi palaces”. They were usually located
in closed bazaars, or tims®'.

General treatment methods specific to the region are manifested in the
population’s diet and general treatment methods. a) Diet. It was a common method in
Turkestan, and tabibs prescribed a diet according to the nature of the patient. People
also considered diet as the starting point of treatment. In their treatment, Turkestan
people accused doctors of ignorance when they did not order a diet. Doctor G. Kolosov
noted the following: “Out of a total of 1,500 patients, only ten patients did not ask about
diet. The rest were asked about what to eat or drink after the treatments”?. b) Taking
blood. Blood taking in Spring and Autumn were considered Sunnah in Islam®. Barbers
also took blood from leech except for tabibs. The tabibs focused on the safety of the
leech. There were leech tabibs in the regions, and they lived together in the
neighborhood, and on the street®. Also, tabibs who took blood worked among people.
When taking blood with a blood draw, the guard or drawer drew blood using a device
made of a cattle horn. Sometimes, after the leech was placed, the tabibs put a poultice
in that place to remove the harmful effects of the leech and the poison left by the leech’s
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tooth. ¢) The massage method was used by bathhouse staff and fracture tabibs. Fracture
tabibs used it to restore the fractured area and treat bruises and sprains in the body. d)
“Kimod” method. In this method, dry or hot things — millet, salt, bran, and sand were
put in a bag; stones, bricks, and pieces were heated and pressed on the body®. Also,
hot sand or coal in a medical oven was absorbed into the body. “Obzan”%® was to place
the diseased part of the body in a pot filled with herbal water. “Obzan” was done by
healing with water, mud, and sand®’.

The following factors influenced the emergence of regional aspects of treatment:
Natural environment factor. Humans believed that emerging diseases were related to
nature. The character of the natural environment is reflected in the plant and animal
species specific to that place. In some regions, there is such a feeling that some drugs
work here but do not show the same strength in other places. Because, the population
is used to the beneficial and harmful aspects of the surrounding nature, a protective
factor has been formed in the body against the negative effects of medicines. The
inhabitants of the mountains and highlands used the properties of springs, salt caves,
lakes, and mines, and the inhabitants of the plains used hot sand and earth®®,

A factor related to the activity of tabibs. In the Kokand Khanate, tabibs were
skilled in the treatment of respiratory diseases caused by the humid climate. The tabibs
of Khiva were experts in treating wounds with drugs, and they attached great
importance to taking blood from the head®. In addition, with the help of music, it was
used to treat nervous diseases. Bukhara tabibs settled around the Devonbegi,
Labihovuz to treat “rishta” 7°. From this, it can be seen that tabibs also classified
diseases and herbs based on the characteristics specific to the region.

The factor of collective rules. According to the rules of the community, the
cemetery land was considered “unclean,” and its place was destroyed after forty years.
It was first planted with rapeseed. The first harvest was not harvested’!, and from the
next year on, it was possible to cultivate and build a building. Butchers were strictly
required to slaughter healthy, fresh animals, remove the blood, and separate the unclean
parts’?. The government had taken measures to take into account the air circulation in
buildings such as bazaars and caravanserais, to divide products into stalls, to organize
tabibs’ houses at the places of caravanserais and travelers, to create conditions for
bathing, and to prevent diseases.

In the second paragraph of the second chapter entitled “Traditions regarding
tabibs’ activities”, methods of acquiring the tabib profession and their classification
are presented. In the XX century, medicine was passed down from generation to
generation in all regions of Turkestan. Why did medicine become dynastic in
Turkestan? Studying medicine in madrasahs required financial resources and time, on
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the other hand, most experienced tabibs had their own methods of treatment and
medicine. The master-father blessed the child-student who acquired medicine in the
family in front of the witnesses’®. This process was a ritual in the form of the teacher
being symbolically admonished. The disciple confirmed with an oath that he had
accepted the teacher’s advice. If we look at the practical side of the ceremony,
according to tradition, a person who wants to become a doctor must show his skills by
successfully treating three sick people in the presence of witnesses’®. After that, the
applicant received the status of a doctor and was engaged in the treatment of patients.
The second type of learning the medicine was studying in a madrasah. In madrasahs,
students were taught methods of diagnosis and preparation of drugs from herbs. All
madrasah graduates in Turkestan were familiar with the field of medicine, and there
was a view among population that those educated in Bukhara had more knowledge in
this regard and the prestige and salary of those who graduated from the madrasah were
higher than those of others”. Based on the treatment methods of tabibs, they can be
divided into three groups: the first those who heal with magic; the second those who
heal by reciting religious verses; and the third those who rely on experience and
practice. The first group was popularly known by the names: “baxshi”, “folbin”,
“azaymxon”, “sadoqchi”, “duoxon”, and “parixon”. The second group was engaged in
giving amulets, resting the patient, and writing them down on a piece of paper. Tabibs
in the third group were classified as follows:

Bone-setters. They were held by the names “shikastaband”, “soluvchi’®”, and
masters. Bone-setters treated bone fractures, sprains, dislocations, and lacerations.
They used the egg yolk or “gilmoya”, “taktakach to cover depending on the wounds.
In addition, a branch of poplar or willow was cut into a tubular shape in a row at the
broken place and fixed so that it did not move. In addition to the bone-setters, there
was also a masseur, also known as a “siloqchi”, who used massaging procedures for
stretching tendons and crushing meat.

Surgeons. Surgical work was also called “amal” or “dastkori”. Surgeons in
Turkestan were engaged in tooth surgery, blood taking, circumcision, and removing
rishta. Barbers were also engaged in light surgery. Barbers were respected by the
people and called “usta”. Blacksmiths also took teeth in their workshops. If the
blacksmith himself did not engage in this job, his brother or relative performed this
practice. In addition, pregnant women, teenagers who were very scared drank water as
a medicine in the workshop”’.

Pharmacists, attars. During this period, drugs were distributed in two ways: the
first in a stationary state, and the second in a mobile form. Mobile drug distribution
was typical of attars and they provided population with herbs while they were selling
economic tools. Some tabibs were acquaintances of an attar who sold special
medicines, and he ordered the client to bring the necessary medicines from a nearby
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attar’®. Pharmacists and attars had a close relationship with tabibs. The reason was that
a well-known tabib communicated with distant clients through attars and the
possession of the tabib’s medicine served as an advertisement for the attar.
Furthermore, a tabib’s recommendation was necessary for the use of certain drugs.
Tabibs also needed attars’ drugs which were brought from abroad.

Eye tabibs. They were called Kahhol. In the XVI century in the judicial
documents, information was given about the treatment of eye tabibs in Samarkand, and
in the XIX century, a doctor who worked in Ferghana™ spoke about a hakim who
successfully treated® cataracts in the valley and his medical equipment. An Afghan
doctor who lived in Tashkent treated the eyes of a thirteen-year-old girl with drugs for
thirty days®!. Also, a female tabib who lived in Chodak healed people with white eyes
by using a needle and by surgery®?. Residents used the method of washing with green
tea and applying special paint to eyelids in the treatment of diseases such as eye colds®’.
In addition, warm milk, antimony, tea candles, and drops were also used.

Midwives and tabibs of women. In Turkestan, there were tabibs and midwives
who treated diseases specific to women and helped childbirth. Women came to tabibs
and midwives because of childlessness, some of them to find out the gender of their
unborn child or to have a boy. Midwives focused more on the treatment of diseases
that occur in women than on knowing the gender of the child. Midwives healed using
massage childless women as well as using thermal methods®*. Childless women were
put in a furnace® or put in a hot bath or oven, treated with a hot brick, or adobe®®.

In the third chapter entitled “The medical policy of the Russian empire in
Turkistan” medical policy was revealed by the examples of legal, financial aspects,
and institutional activities. In the first paragraph entitled “The purpose, legal basis,
and structure of the medical policy of the Turkistan general-governorate”, it is
outlined that in all territories under the the Russian empire, administration was directed
across all sectors under military regulations. The legal basis of medical policy in the
Turkestan was based on the empire-wide medical laws and “The regulations on the
administration of the country”. Although some additions were made to it in the later
period, the structure and tasks of medicine remained unchanged. The issue of medical
management was regulated separately in the temporary Regulation of 1865%7 and in the
form of 18863, or when other changes and additions were made to the Regulation, and
the composition of central and regional structures was strictly defined. In the regions,
the medical field was under the control of the regional military governor, and the lower
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management was under the district military-medical inspector. At the same time, the
district military medical inspector obeyed the governor-general of Turkestan and the
chief medical inspector of the military department. In the districts and some large cities
of the region, the control of the field was entrusted to the district tabibs and secondary
medical workers®,

General-Governor of Turkestan

!

Inspector General of the Chief Military Medical Officer Chief Military Sanitary
Military Sanitary supervisor (?t]“ the department > Inspector
Department NN P p (1910)
(1910)

v

Military governors
v

Regional doctor-

regional military-medical inspector
|
v v
City medical staff District medical staff

Figure 1. Medical management and control in Turkestan.

In the second paragraph of this section entitled “Training of medical specialists”
the issue is analysed from three perspectives. The government’s attitude towards
female personnel. The government allocated funds to female doctors to change the
attitude of Turkistan people towards the government. Consequently, a one-time
payment was provided to female doctors who expressed a desire to visit Turkistan,
contingent upon a mandatory commitment to serve in the country for a minimum of
three years”. But in Turkestan, unlike other provinces of the empire, female doctors
were not recognized as civil servants, and benefits such as pensions were not used”’.
All benefit consisted of money for arrival and departure and a salary for a working day.
For this reason, female doctors appealed to the government to train personnel fram
national females. Another reason was that female doctors were assigned a larger area
and additional duties than men.

The government’s attitude towards male personnel. Doctors coming to the
country from the central parts of the empire (military doctors) were offered at least
three years of work, which was equivalent to four years of work experience in the
central regions”®. Those who served for five years or more had been given higher
positions and salaries, as well as privileges in the education of their children. These
benefits show that there was no other opportunity to attract personnel to the country.
Since the management of medicine was in the hands of the military, the privileges
given to doctors were also typical of the military.
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Staff shortage. Based on the benefits introduced by the government, it can be
said that bringing one doctor to Turkestan required a certain amount of money. Due to
the limited financial resources of the government, it was not possible to attract
personnel, and as a result, there was a shortage of specialists in the country, which
became a ‘“chronic disease”. For example, since 1867, each region had a chief
physician, an attending physician, and two paramedics, but these places were empty
until 1878%. As a result, some leading doctors attracted tabibs and barbers to the
hospital due to the shortage of personnel”®. If we look at the number of personnel, in
1907, a total of 247 doctors worked in Turkestan?. During this period, there were
25,927 doctors throughout the empire”®. Most of the doctors in Turkestan worked in
the city, and as a result there was a shortage of medical personnel in the regions far
from the center. World War I, which began in 1914, further aggravated the medical
situation in Turkestan, and the mobilization of personnel created large vacancy. In
1916, there were over fifty?” doctors and a small number of nurses left there.

The issue of training national personnel. There was no institution for training
medical personnel in Turkestan. The doctors, who were suffering due to the large
amount of work and additional tasks, appealed to the government about the training of
national personnel, but it failed. For example, in 1873, the proposal to open’® a medical
course was rejected by the General Governor. In 1896, the board did not believe that
the nurse school project would be profitable. The idea of a paramedic school in 1907
was also rejected because of “there was no building in Tashkent, and building a new
one required money”. In Turkestan, training of specialists was started only under
pharmacies, and in 1916, 10 people studied in Tashkent. The study lasted two times a
week and up to seven months. Education cost 20 rubles per month for one listener and
140 rubles for seven months'%.

The next paragraph of the third chapter is entitled “Financing of the medical
field”. Medicine in Turkestan was financed in two ways: military institutions were
financed from the budget of the Military Ministry, and public institutions were financed
from the state budget and donation finance. Allocated funds were used for facility
maintenance, medicines, doctors’ recruitment, and salaries.

Public hospitals were funded by the funds of the city or district, where they
located, based on the law of the government!°!. But due to the low budget and the
dependence of other structures on these funds, medicine received a small share. 0.6%
of regional funds were allocated for medicine!®?. Representatives of the industry also
began to protest against the unfairness of the government on the issue of reimbursement
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of expenses. For example, Dr. Nazarov noted that the authorities collect up to 200,000
rubles a year from the national population, but they don’t want to spend it on medical
needs, and they don’t want to give money in the amount of 15-20 thousand rubles to
meet the most necessary needs!?®. The Governor General allocated 1.6 thousand rubles
per year to the district hospital for general needs. 300 rubles for the purchase of these
funds-medicines and bandages; 30 pennies per day for the patient; 70 rubles for office
work and library; 300 rubles for the paramedic’s house rent; 240 rubles for the hiring
of servants'®. In the 80s of the 19th century, free medical services were established in
women’s and children’s hospitals in Turkestan. Although it was claimed that the
government had covered the cost of the free service, in reality, these funds had been
collected from the payments collected from the population. Covering these expenses
cost expensively. As a result, in 1906, medicine became paid, and free service was
given only to the poor'?®. Until the 80s of the 19th century, the financing of the system
was provided by the funds of the military sector; after the 80s, regional payments,
amount of the state budget, and charitable funds were also directed. In urban and rural
areas, the non-utilization of allocated funds contributed to the stratification of medical
services. The participation of the empire in World War I made the situation even worse
and caused the medicine in the Turkestan Governorate to live with heavy financial
losses.

In the fourth paragraph of this chapter, entitled “Medical service
institutions”, the condition of hospitals, service coverage, and the processes of
organizing pharmacies are studied. The first colonial hospitals in Turkestan were
military mobile and stationary hospitals. A military mobile hospital was opened in
1868, and it was converted into a permanent hospital in 1870. Since 1883, public
hospitals had been opened in the regions. For example, dispensaries were opened in
Tashkent in 1883, in Samarkand and Khojand in 1886!%, and in Fergana in 1887'".
Medical institutions in the country were opened based on the approval of the governor-
general, and the organization of work was entrusted to the military governor of the
region. Due to this centralized arrangement, it was difficult to launch new institutions.
For example, in 1886, permission was requested from the governor-general to open a
hospital in Tashkent, but this issue was postponed, and permission was granted in
1891!% The government allowed private institutions, considering that hospitals could
not meet the need. This kind of hospital was opened in Tashkent in 1908, and in 1911,
30 out of 48 doctors worked in the public institution'®”. The national population tried
to build hospitals at their own expense due to population demands. Unfortunately, the
government did not support the Turkestan people and the institutions. A rich Turkestan
landowner in Tashkent donated land for a hospital, and 38,000 rubles were collected
for its construction. However, furniture was purchased for the governor’s house from
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these funds, and a police station was built on the donated land'!°. In 1870, the Tuytepa
population built a hospital and brought equipment. But this hospital did not work for a
long time as the government had not appointed a doctor!!!.

If we consider the issue of medical service in institutions, the situation was no
better than in hospitals. In 1881, the population of Turkestan was 2,300,000 people,
18,500 of whom applied to medical institutions. This indicator did not even make up 1
percent of the total population!!?. The reason for that certain institutions located far
from turkistani. The bad organization and narrow scope of the medical service were
demonstrated during the epidemics. Despite the risk of spreading epidemics, the
government took measures only in the city. In suburbs and villages, ambulatory was
allowed, when epidemics spread out'!'>. According to statistics, among those injected
against infectious diseases, Russians and other Europeans recovered more. The
government explained that the reason for this was that they applied as soon as the first
sign of the disease was observed!!*. It was natural because it was difficult for national
population to bring the patient on time from the old city and villages to the new city in
a cart and in other vehicles.

In Turkestan, opening a pharmacy and pharmacology activities were regulated
on the basis of the Regulation on “Procedures for opening a pharmacy”!'!®>. According
to it, when opening a new pharmacy, the number of residents and the annual
prescriptions and appeals received by the pharmacy over the past three years were
taken into account. In particular, permits were granted to establish new pharmacies
when there were 10,000 to 15,000 prescriptions accurately in the capital and central
provinces!!®. In small cities, towns, and villages, it was allowed based on the distance
between pharmacies. In 1873, changes were made to these rules'!”. In particular, the
prescription count, population, and distance requirements were reduced. After that, the
number of private pharmacies increased. The pharmacies also located in a part of the
Turkestan region inhabited by Russians. The location of pharmacies opened for
residents of the “old city” was not far from the borders of the “new city”. Most
pharmacies were opened around the places where doctors work and live; others were
established near railway stations!!'®. The requirements of the regulation, such as the
number of residents in the area and pharmacies were at an equal distance from each
other, were not taken into account.

In the fourth chapter, entitled “The consequences of the Russian empire’s
medical policy in Turkistan”, the problems and obstacles in the introduction of
colonial medicine, the attitude of the government towards national medicine, and the
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medical views of the national intellectuals are reflected. The first paragraph entitled
“Social condition in the medical policy” the issue is analyzed based on the following
factors: a) Problems that had arisen in the organization of medical services by the
government: Introduction of medical services of the colonial in a stratified manner.
The medical system of the colonial served the military, members of the government,
and immigrants. The division of regions into “new” and “old” parts for the purpose of
maintaining not only its political security but also its health made the situation tense.
As a result of the one-sided policy of the government in the field of medicine,
vaccination against smallpox was mandatory for Russian children and voluntary for
Turkestan children!’. Consequently, the death rate among Turkestan children
remained high. The duties of the General military-medical department, the military
district that controlled medicine in Turkestan, were focused on the needs of Russian
officials and soldiers.

The price set for medical services. Until 1883, the price of military hospitals was
15 tyins, and in 1886, it was set to 20 tyins, except for women and children, and 20
tyins since 1905'2. After a while, the service became fee-based for everyone. Although
this was explained by the material shortage, it was considered that the free service had
completed its task. But this situation put the people of the country in a difficult
situation, who were hesitating to switch to the new system. Population could not afford
price set for medical services.

Location and activity of medical institutions. Most of the hospitals were placed
in a temporary building which was suitable for organization, and then they remained
there, and continued to work with the equipment provided in the first period. As a
result, the government took a step back: public hospitals were converted to low
institutions - outpatients in 1900 when they did not meet the needs of hospitals due to
a lack of equipment and beds. A 1913 report of the Fergana region'?! stated that the
construction of six additional medical facilities “significantly improved the provision
of medical care to the rural population”. Of course, this was the reason for the people
of Fergana to receive good medical services, however, it shows that there were gaps in
the field in1913.

b) Social, cultural, and religious difference between the colonizer and the colony:
language problem. The problem that tormented the population was not knowing the
language and not being able to communicate with the doctors. When the Turkestan
people came to the doctor’s appointment, they involuntarily extended their hand to
check the pulse and tried to explain with gestures'??. Due to the lack of communication
between the patient and the doctor, there had been cases of wrongly taking the
prescribed drugs and not obeying the rules.

Aspects related to the preservation of tabibs’ activities. The first reason for the
free activity of tabibs was that before the end of the Russian empire, the country was
not fully covered by medical services and the institutions were not fully staffed.
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Second, medicine became entangled with infectious diseases. But the treatment of the
diseases faced by the population was left to the tabibs and the people themselves. Third,
some tabibs were more skilled than the doctors in the methods of treatment. The tabibs
also noted their skills in the treatment of broken and dislocated bones and surgeries.
Tabibs were skilled in the treatment of skin diseases such as “Afg‘on yarasi” and
“pashshaxo‘rda”!??,

Attitudes towards military clothing and medical equipment. Doctors wore
military clothes during the working hours. People in the country were afraid of doctors’
clothes and medical equipment. The reason was that the national population, who saw
the brutal actions of soldiers in military uniforms during the occupation of Turkestan,
looked at all persons in this uniform with fear. The doctors’ clothes also made the
national population to think them as soldiers. Due to the fact that the doctor originally
came the military system and their respect for the profession, it did not allow to them
give up this uniform. New medical equipment caused excessive suspicion among
patients, and tabibs’ medical equipment did not frighten the population as much as new
one'?,

Religious factor. The effect of religious rules on health care was observed more
in women. Turkestan women were not seen by strangers, and this situation caused
various difficulties in maintaining women’s health. It was claimed that “When the poor
people of Tashkent were sick, they did not go to the hospital on the Russian side of the
city. The reason for this was that the surgeons were men there”!'?°. In 1885, Samarkand
was forced to open a new hospital in the old city, and the reason for this was explained
by Muslim women’s belief in going to the new part of the city even under the
headscarf!?®. Although there were other issues related to religious beliefs, they were
not as relevant as women’s avoidance of doctors.

Interaction between doctors and Turkestan people. It was noted that the spiritual
image of doctors had been greatly improved, and Turkestan women were tired of going
to the hospital due to the large gap between the population and doctors because they
did not treat their Muslim clients well'?”. Because doctors also considered themselves
a part of the government, and felt that they were higher than the population. The lack
of doctors and the large number of clients created various “whims” in them. Although
the doctors entered the lives of the people of the country, they did not allow them to
enter their lives. But there were no cases of violence against doctors in the country. For
example, on the day of the “Cholera rebellion”, when a doctor was on his way to the
old city, the crowd tried to let his cart pass and parted to open the way!'?® or second
medical staff said that he was not harmed'?”, even though he remained within the
crowd. It i1s true that in some cases there was distrust of doctors, condemnation of
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medicines'*®, and a one-sided attitude towards public hospitals. But this attitude was
propagated by some Turkestan people among their relatives.

In the second paragraph entitled “The Russian Government’s attitude towards
national medicine”, of the fourth chapter, the attitude of the government toward
medical traditions and medical practice are revealed. Attitude towards national
medicine. While using medicine as a colonial control tool, the Governor-General
assigned doctors to observe the activities of tabibs, their knowledge of medicine, and
the methods of treatment of diseases specific to the region'!. Doctors did not record
these experiences and traditions as scientific medicine even if they mastered medical
achievements. This view contradicted the ideas promoted by the empire that only the
colonial government brought modern civilization to Turkestan. Moreover, pharmacists
studied the healing properties of medicinal plants in the country separately. The
purpose of this was to get economic benefits from growing more unique types of herbs.
Pharmacist I. Krauze was one of the people who took the initiative in this regard'¥.

The attitude of the administration towards the work of tabibs. The doctors saw
the tabibs as their competitors and obstacles in the promotion and introduction of
medicine, and battled against the tabibs secretly. Only this battle took place in a slow
rate until the beginning of the 20th century. Because the doctors knew that they were
few and that if tabibs were banned, neither they nor the material and technical basis of
the new system would be able to meet the medical needs of the population. For
example, in Margilan, the district doctor’s taking away Attor Muhammad Ali
Jabbarov’s medicines caused controversy, and they were appealing to the government
to ban the practice of medicine and attar. But the district colonel noted that it was not
possible to provide assistance to a population of 200,000 without tabibs. There is not
much information about the attitude of tabibs towards the work of doctors. In the works
of some tabibs, only views about colonial medicine were recorded. The government
also did not pay much attention to the issue of the attitude of tabibs and cooperation
with doctors. Because it was important for the government-not the interaction of tabibs
and doctors, but the trust of Turkestan people in medicine.

The fourth paragraph is entitled “Views of Turkestan intellectuals on medical
issues,”’ and the views of intellectuals on medical reforms are given in. Ahmad Donish
made suggestions about the need to introduce medicine instead of the traditional
treatment methods of the 19th century and ways to reform national medicine!.
A. Donish analyzed the issue at the national level and realized that the reforms in the
field of health care could not be carried out by the whole nation. Based on the fact that
medical reform depends on the state, the scientist created a project of reforms at the
regional and national levels. On the basis of his conclusions, it can be said that the
intellectuals who were aware of medicine had concluded the issue from the lowest part
of the issue-medicine based on national medicine-but from the opportunity of the state
and the necessity of the reform for society.
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Abdurauf Fitrat was a scientist who put forward his ideas about the state of
cleanliness, the work of tabibs, and health care in the country. A. Fitrat noted that a
solution to the problem could be found only by creating national personnel. He
explained that the reason for this was that “an experienced doctor from Europe would
not come here for a small amount of money”'**. A. Fitrat suggested the need for
national personnel to study in European countries for training and to cover these
expenses from the foundation’s assets. A. Fitrat noted that regional aspects of the
nation’s behavior and health culture influence the formation of the health care system.

Sadriddin Ayni’s opinions on medicine can be divided into two categories: he
emphasized the skills of other professionals involved in the treatment of national
diseases and described their work in detail. In particular, he noted that the experiences
of barbers in the treatment of “rishta” and other infectious diseases, which were
widespread in Turkestan'®®. On the other hand, he was critical of the work of tabibs
and condemned fake tabibs. The views of A. Donish and A. Fitrat were aimed at the
systematic reform of national medicine for the whole nation, while the views of S. Ayni
analyzed the service provided by the executive representatives of the field-tabibs and
doctors.

Haji Muin was one of the intellectuals who was ideologically close to A. Fitrat
on the issue of introducing medicine in Turkestan and reforming national medicine. He
revealed the weak points of national medicine by giving the example of the epidemics
occurring in the country and the deficiencies in their eradication. Also, it was
emphasized that the rules of modern fields of microbiology and dietetics acquired
regional specificity due to their connection with the religion of Islam. The scientist
pointed to the fact that the population did not follow medical regulations and that the
reforms were insufficient.

Abdulla Qadiri was one of the first people to point out the shortcomings of the
colonial medical system. He analyzed the diseases afflicting the population of
Turkestan and the government’s response to them. Abdulla Qadiri was more critical of
attitude towards population healthcare of the general governor of Turkestan and works
of doctors.

Mahmudkhoja Behbudi noted that a lack of knowledge of the language would
reduce the possibilities of using qualified medical services'*°. He believed that the right
way to save the population from the language problem and to nationalize the system
was to increase the national staff and “quickly send a child to Russian schools, and if
you want to become a Russian, send a child to Farangistan and make him a doctor”. '3’
M. Behbudi also revealed the shortcomings of the health care of the national population
and the nature of the medical policy, taking the example of the tabibs’ work and the
differentiated service of medicine.

Muhammad Aminkhoja Mugimi mentioned that not only the medical system but
also other circumstances affect not finding a cure for some diseases. The scientist said
that there were reasons why people got sick with such infectious and serious
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complications, such as their poor living conditions, profession, and climate of the
region, food ration, and lack of medical care'®,

Mirza Siroj Makhdum, one of the representatives of medicine, analyzed a
number of aspects of the health culture of the people and emphasized that changing
people’s opinions about their health was the main issue!.

Mahmud Hakim Yaifani paid more attention to explaining to the national
population about the names of pills and cure methods!*’. He documented the names of
the new pills and how they addressed specific ailments in the national language. Most
of the intellectuals had seen European countries and were aware of the new scientific
medicine there. At the heart of the views of intellectuals was the desire to change the
state’s policy on the health of citizens. Summarizing the opinions of intellectuals and
tabibs regarding national medicine, it was noted that the biggest problem during the
Russian Empire was the training of medical personnel and that the medical needs of
the country could be met only through the training of national personnel.

CONCLUSION
1. National medicine in Turkestan is ideologically based on the doctrine of
“mizoj”, which was created in the Middle Ages. According to this doctrine, the
treatment of the disease was approached based on the patient’s physical condition,
gender, age, even place of residence, and profession. Based on these, national medicine
differed from the standard methods of treatment in European countries.

2. In Turkestan, there were hospitals, tabibs’ houses, and points where they
received patients and functioned as medical institutions. Tabibs usually opened their
clinics in places where people gathered a lot and were easy to find. Also, the treatment
facilities were baths, where people going there received massage treatments and
recovered their health through herbal infusions. In addition, due to the “medical”
activity of barbers and blacksmiths, barbershops and blacksmith workshops were
among the places where people sought treatment.

3. The acquisition of the secrets of the profession of tabibs was based on the
traditional teacher-apprenticeship system. In many cases, the secrets of the profession
were passed down from father to son, resulting in dynastic tabibs. Although there were
few institutions specializing in the training of tabibs in Turkestan, all madrasahs taught
students medicine and pharmacology, along with various subjects. Students in
madrassahs were engaged in picking herbs based on special practices and separated
them into useful parts and categories such as poisonous and harmless.

4. Tabibs were classified as mystical and empirical tabibs based on their
method of treatment, ideological orientation, and professional equipment. Empirical
tabibs, in turn, were divided into types such as bone-setter, attar, dastakori, midwives,
“ilgir”, and “chekchi” according to the type of activity and the field of treatment.
Barbers or blacksmiths in some regions were also engaged in treatment. Barbers were
mostly known for performing minor surgeries.
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5. Following the expansion of the Russian empire into Turkestan, new medical
facilities were established. However, these institutions were primarily intended for
military personnel, Russian settlers, and officials, which restricted access to medical
care for Turkestanis due to the asking certain guide, distance from residential areas and
the high cost. The colonial government aimed to implement the new system to address
the aforementioned groups and create initial conditions for their families.

6. In the General-Governorate of Turkestan, the management of the medical system
was under military control, as such governance was implemented across the entire
empire. The administration was organized in a fully vertical structure, and key issues
were carried out in accordance with the official approval of the General-Governorate.
Medical activities, including the operation of physicians and medical facilities,
appointment of personnel, and financial matters, were all supervised by provincial
governors within their respective regions.

7. Colonial medicine did not dominate in the General Governor of Turkestan.
Because the problem of personnel and lack of funds were a big problem. Female
doctors coming from the center were not regarded as civil servants and the lack of
funds for nationwide reform of the system led to the retention of tabibs’ work.
Although the General Governor of Turkestan did not officially limit the activities of
tabibs or national medical traditions in general, they did not show sympathy either. The
reason was that colonial medicine could not cope with the need arising as a result of
limiting or abolishing national medicine.

8. During the period of military control in the General-Governorate of
Turkestan, the training of indigenous medical personnel was not prioritized. This was
because the government preferred to use personnel brought from the center who could
implement policies aligned with their political agenda and ensure their loyalty to the
state over local loyalty. On the other hand, the reluctance to train local personnel
stemmed from concerns that the empowerment of indigenous doctors could potentially
strengthen local opposition to the government and undermine the authority of colonial.

9. The financing of healthcare relied heavily on local taxes. In addition, it was
used the treasury of the General-Governorate and budgetary allocations of military
ministry. However, these sources were often inadequate for adequate provision. The
allocation of regional funds often strained economically weaker districts. On the other
hand, healthcare received approximately 10-12% of the total budget, falling short in
distribution to areas needing less percentage.

10. The government focused on establishing medical facilities based on the
region's population and areas inhabited by Europeans. Facilities intended for the
general population were structured as outpatient clinics, but these did not suffice, and
access points were limited in remote areas, when spread epidemics. Consequently,
opportunities for local treatment were not created. In the early 20th century, despite the
proliferation of medical facilities, they were left behind in terms of resources and
capabilities compared to the increasing need for medical assistance due to the passage
of time.

11. Regarding the issues of tabibs and attititude of population towards dostors,
it is said that culturally embedded physicians, their treatment methods and medicinal

tools caused to curiosity among population and population attituted a somewhat distant
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rapport with them. Instances where tabibs express negative aspects of doctors’
activities or criticize doctors are less likely to occur in their works or memoirs.
However, it became clear that as doctors' roles strengthened within the country, their
negative attitudes towards tabibs were more visible.

12. The colonial government did not completely dismiss the initiatives of
intellectuals and physicians aimed at reforming national medicine. In necessary
instances, it sought their opinions and utilized them to bring down the national
medicine. However, intellectuals viewed the colonial government not as an arbiter of
medical policy, but as an entity focused on adopting experiences from developed states.
The government in Turkestan positioned itself centrally as the proprietor of all
developing fields and anticipated goals regarding the potential for medicine to change
in tandem with their plans. Nevertheless, considering the global scope of medical
achievements in the late 19th to early 20th centuries, the Russian Empire claimed a
small part for itself in Turkestan, reserved for the representatives of these newly
evolving sectors.

13. The system established by the Russian empire for the implementation of
medicine and its objectives persisted with partial changes. Some aspects of this medical
policy continued to be attributed to the unchanging nature of the field in the 20th
century. Overall, the system created by colonial governments posed significant
challenges for all states. Even liberated states, despite efforts to reform all sectors,
including medicine, found it challenging to create their independent systems, with
some unable to do so. This is because states achieving independence need to quickly
overhaul their medical systems. However, the issue persists that all representatives in
the field and administrators were familiar with the colonial system and were educated
within that system. In Turkestan, the difficulties arising from establishing the medical
system or pursuing erroneous policies were also retained in subsequent eras

As a result of the study, the following proposals and recommendations were
created:

1. Conducting scientific research on national medicine and its ethno-regional
characteristics in General Governor of Turkestan, Bukhara emirate, and Khiva khanate.

2. Creating a map of the introduction of a new medical system in Turkestan and
the stages of its radius expansion over the years and gradually extending it to ancient
times, as well as creating a visual map showing the most important development stages;

3. Publishing articles and collections of archival documents related to the
history and traditions of medicine in the Turkistan region in the press.

4.  Utilizing research findings to create scholarly documentaries focusing on
the preservation of national medical traditions and their advancement, as well as
producing documentary films dedicated to the progress of medical sciences in
Turkistan, alongside the development of textbooks and educational materials on the
history of medicine. Additionally, establishing separate courses in medical universities
dedicated to the subject, along with the creation of documentary and artistic films on
the topic.
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BBEJIEHUE (anHoTanust 1oKkTOpcKoii guccepranun (DSc))

Ieap wuccaenoBaHusi SBISICTCS PACKPBITh HAIIMOHAJIBHBIE MEIUIIMHCKHC
TPaJMIIMK W BOIPOCHI, CBS3aHHBIC C MEIMIIMHCKOW TOJUTHUKOW KOJOHHUAIBLHOTO
npaButenbcTBa B KOHIE XIX — Havame XX Beka Ha Tepputopuu TypkecTaHa ¢
HUCTOPUKO-3THOJIOTHYECKOW TOYKH 3PCHUSI.

O0beKTOM HMCCIeTOBAHNEM SBIISCTCS HAIMOHAJIbHBIC BpadeOHBIC TpPaIUIIAN
TypkectaHa, ero pernoHaJIbHbIE 0OCOOCHHOCTH, a TAK)KE HCTOPHS BpauCOHON IMOTUTHKA
KOJIOHHAJIBHOTO MpaBUTeNIbCTBa TypkecTaHna B KoHIE XIX — Hayase XX BEKOB.

IIpeamMeTom MCCaeT0BAHUS SBISIIOTCS HAIIMOHATBHBIC MEIUIIMHCKUE TPAJTHIIHH
B TypkecTtaHe W WX CTpYKTypHas (opma, 3THOTEPPUTOPHAIBLHBIC OCOOCHHOCTH,
MOJINTHUKA YIIPaBJICHUS HOBOW CHCTEMOH KOJOHHAJIBLHOTO NPABUTEIILCTBA B CTPAHE H
POJIb B HEH PETMTHO3HBIX, STHUYECKHUX M TIOJIMTUICCKUX (DAKTOPOB, & TAKKE CMEIICHHUE
TPAJMIIMOHHBIX M COBPEMEHHBIC MCAMIIMHCKHAC B3TJIAIbI HAa aHAJINW3 TOJ00HBIX
npoo6eMm.

Hay4yHnasi HoBU3HA MCCJIeIOBAHUSI BKITIOUACTCS B CIIEYIOIIEM

JlokazaHo, 4TO 3JIpaBOOXpaHEHHUE B TypKecTaHE MPOBOAMIOCH XaKMMaMH
(zexapu), caprabubamu (enaeuvle aexkapu) B XIX Beke OCYIIECTBISLIOCH
MIPEUMYIIIECTBEHHO B OoJbHULIAX (0Owecmeennvie OONbHUYLL U CHEYUATbHbLE
OobHUYbL), cCAaHATOPUSX (OAHU, necuaHbvle U CONAHbLE WAXMbL, YelleOHble UCTOYHUKU)
Y YaCTHBIX JIEYEOHBIX YUPEKICHUIX (doma epauetll, cneyuaibHvle Mecma Ha poiHKe);

OmnpeneneHo, 4To 0 BTOp)KeHUs B Pocchiickyro MMITEpUIo 3a OOecredYcHHE
YUCTOTHI ¥ MOpsAKa B TypKecTaHe OTBEUaIU MaXaJUTMHCKUHA WU TY3apCKHIA CTapoCTa
(akcakaibl) 1 MyXTacuO, a TIocJie BTOP)KCHHS yIpaBIICHHE OBLIO MepeIaHO0 BOCHHBIM,
a BBINICYKa3aHHBIC 3a/1aud OBLIM BO3JIOKEHBI HA TJIaBHBIX Bpavyed M MEIUIIMHCKOU
MOJIMIIMY HA MECTax;

O6ocHoBano, uto B Typkecrtane Poccuiickas uUMIEpHs HCIIOJIb30BaIa
MEIUIIMHCKYI0 cepy B CTpaTeTHMYECKHX IEIAX, HCXOAS W3 OTOro, OOJBHHIIBI
CTPOWJIMCH NMTPEUMYIIECTBEHHO B «HOBBIX TOPOJIax», CIICIIHAINCTHI U3 HAIIMOHATBHBIX
KaJIpOB HE TOTOBHWJIMCH, BBOJWINCH OTPAaHUYCHHS HAa OTKPBITHEC YACTHBIX aITek
(ycnosue okonuanus Poccutickux yHugepcumemos);

[Toka3aHo, 4YTO BIWSHUE KOJIOHHUAJIBLHONW MEIUIIMHBI Ha HAIMOHAIBHBIC
METUITUHCKHUE TPAIUIINHN OTPAKACTCS B M3MEHECHUHU KYJIbTYPhI 3JJ0POBBS HAaceICHU (8
3abbimbie XALIAIHBIX JEeKAPCME, UMEHeHUe OesimelbHOCmuU JneKkapeu U cnocobos
oniamul uUX mpyoa), B 0TKaze OT TPAJUIIMOHHBIX METOIOB JICUCHUS (Mucmuyeckoe
Jledenue, ouema, Xumuomepanus u Op.) U OTPAKAIOTCS B HEMPUSATUU U OTPAHUYCHUU
NEATeNIbHOCTH  TIPEJCTAaBUTENIE JaHHOW oOnactu (rexapet, gapmayesmos,
napgomepos);

JlokazaHo, 4To B Hauaje XX BeKa W3-3a OrPAaHMYCHHOCTH JIOCTYIIa MEIUIIUHBI B
OOIIECTBEHHYIO JKM3Hb CHCTEMHBIC TPOOJIEMBI CpPEIM HACEICHUS OCTaBaJIMCh
HEpEIIeHHbIMU (UHGeKYyUOHHble 3a00/1e8aHUs U dNUOEMULU, OeMCKASL CMEPMHOCHb,
omcymcmeue NnepeudHol MeOUYUHCKOU Hnomowu) a HalMOHANIbHASA MEIUIIMHA
COXPAaHSICTCSl KaK OCHOBHOH BUJ YCITYTH;
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Ha ocHoBe nctopruecknux UCTOYHUKOB OMPEAEIICHO, YTO U3BECTHBIE KaK JIEKapu
B Hapojie TypkecTaHCKHE MHTEJJIEKTyallbl BHIHECIM Ha MOBECTKY JHS BOMPOCHI 00
YCTpAaHEHUU BHYTPEHHUX MPOOJEM M O HEJAOCTaTKaxX B OTPACiH, O CO3JaHUH HOBOW
MenunuHcKkon cucreme (Mupso Cupoosc Maxoym, Maxmyo Hiiganu, Xamsa
Xaxkumzaoa Hus3u), TapMOHU3UPOBATH HAIIMOHAIBHYIO MEAMIIMHCKYIO CHCTEMY C
eBpornencko MmequuHon (Axmao Jonuw, A6oypaygh @umpam), COBEpPIICHCTBOBAHUS
CHUCTEMBl TOJATOTOBKU KaJpoB (Maxmyoxoosxca bBexbyou, Cadpuooun Atinuii), 0
W3MEHEHUH MEAUIMHCKOM MupoBo33peHun (Aoaymwia Kamupu, Xamxu MywuH,
Ab6nysnia ABIIOHN).

Buenpenue pe3yibTaToB uccienoBanus. Ha ocHoBe pa3paOoTaHHBIX HAyYHBIX
BBIBOJIOB U MPEAJIOKEHHUH MO0 MCTOPUM MEIULIMHCKas cuctemMa B TypkecTaHe:

BriBozbl, KOTOpBIE OBLIM chenaHbl 0 3apaBooxpanenue B Typkecrane B XIX
BEKE KOTOpbIE OCYLIECTBISIOCH MPEUMYIECTBEHHO B OONbHUIAX (0OujecmeenHbvie
OoMbHUYBbL U Cchneyuanbhble 0O0bHUYLL), CAHATOPUSAX (OaHu, necuanvie U COJISIHbIE
wiaxmeol, yenreOHvle UCMOYHUKY) U YAaCTHBIX JICUEOHBIX yUpeXIEeHUIX (doma epauel,
cneyuanvhble Mecma Ha pvlHKe) XaKUMamH, capTabubamMu ObLIM KCIOJIB30BaHbI B
MpakTUYeckoM Tmpoekre no Teme «CoBpeMeHHash ATHOIKOJOrMYecKas KyJbTypa
y30ekoB» Ne OT-A1-127 (peructpanuonsbii Homep 3/1255-495 Akagemun Hayk oT 1
mapta 2022). IlpuMeHeHHEe HAY4YHBIX PE3YJIbTATOB CIYKUT OCBEUICHUIO TaKHX
(bakTopoB, KaK HalMOHaJbHAas CHCTEMa 3JPaBOOXPAHEHUS] M €€ ITHOPErHOHaJbHas
UJEHTUYHOCTh, OCHOBAHHAS HA UCTOPUYECKUX U ATHOJOTHYECKUX UCTOUHUKAX;

Brinu ucnons30BaHbl BEIBOABI O TOM, YTO JI0 BTOpKeHUS Poccuiickoit nuMmmnepuun
3a o0ecreyeHue YUCTOTHl M Topsjaka B TypkecTaHe OTBEYald MaxaJJIMHCKHUE WM
I'y3apCKHUe CTapoCThl (aKCaKalbl), a TAK)KE MyXTacuO, a Mociie BTOPKEHUS YIIPABICHHUE
OBLJIO MepejaH0 BOCHHBIM, a BBIIICYKA3aHHBIC 3a/1aUd BBIMIOJIHSIIA TJIABHBIE Bpaydu
obyacTel M MEIUIMHCKAs TOJULMS TPU HANUCAHUM KOJUIEKTUBHOW MOHOTrpaduu
«MenuuuHa 1 HapoAHas MeauirHa B Typkectane B koHIe 19 — Hadane 20-cToneTun»
(Ne 3/1255-495 Axkapmemuu Hayk 1 maptra 2022 roma). Peanuzamusi pe3yibTaTtoB
co3fajia MHUPOKYI0 BO3MOXKHOCTh M3YyUEHHUs TPAAUIIMOHHON MEIUUMHCKOW CUCTEMBI
Typkectana u ee CTPYKTYyp, OCOOCHHOCTEH MEIUIIMHCKUX TPaaullMi B JTaHHOU
o0nacTy;

Hcnonb30BaHO BBIBOABI O OJIb30BAHMHM MEJIULIMHCKON chepe B CTPATETHYECKUX
nensix co croponbl Poccuiickom umnepun B TypkectaHe, OOJbHUII B OCHOBHOM
CTPOWJINCh B «HOBBIX TIOpOAax», HAIMOHAJIbHBIE CIELUATUCTHI HE TOTOBWIHCH,
BBOJIUJIUCh OTPAHUYCHMSI HAa OTKPBITHE YACTHBIX anTeK (C YCIOBUEM OKOHYAHUSI
POCCHIICKOTO YHHMBEpPCUTETa) MpU MOATOTOBKE mepenad Tenekanana «HMcropus
VY36ekucranay (CnpaBka HanuoHanbHOU TelepaauoKOMIIaHUU Y30ekucTtaHa ot 28
saBaps 2022 roga Ne 02-06-189). Dt MaTepualibl TOCITYKUIU YCOBEPIISHCTBOBAHUIO
COJIepKaHMsl ATUX Mepeiad U 000TallleHUI0 X HAYUYHBIMU JTAaHHBIMH.

BoiBobl 0 BIMAHME KOJOHUAIBLHOW MEAUIIMHBI Ha  HAI[MOHAJIbHBIC
MEIUIIMHCKUE TPAJAUIUU OTPAXKAETCS B M3MEHEHHH KYJbTYPhI 3I0POBbs HACEICHUS
(3absenue xannanHocmu nekapcme, usMeHeHue O0esimelbHOCmuU eépavel U cnocobos
oniamuol ux mpyoa), TPaIUIIMOHHBIX METOJIOB JICUCHUS (MUCMUYecKoe euenue, ouema
u xumuomepanus)) W B TaKUX AacCMEKTax, KaK OrpaHUYEHUE MAESTENIbHOCTU

MpejCTaBUTeNIe JaHHOW oOnactu (medukxos, ¢hapmayeemos, napgromepos) ObLIN
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MCIIOJIb30BaHbl B MPAKTUUYECKOM MPOEKTE 1Mo TeMe «CoBpeMeHHasi STHOIKOIOrn4yecKas
KynpTypa ¥Y30eku» nmojg HomepoM OT-A1-127 (ot 1 maprta 2022 1. HoMep AkageMuu
Hayk 3/1255-495). [IpumeHeHne Hay4YHbIX PE3yIbTaTOB CIY>KUT OCBEUICHUIO HCTOPUU
pErMoHaIbHBIX 0COOCHHOCTEN 1 00X (GOPM KYIbTYPHI 30POBbS U TPAAUIIMOHHBIX
METOHOB JieueHus HaceleHus B XIX-XX Bekax Ha OCHOBE HCTOPHUYECKHX U
ATHOJIOTUYECKUX UCTOUYHHUKOB;

3aKIl0YeHUd O TOM UTO H3-3a OrPAaHWYEHHOCTH JOCTyla MEIMIIMHBI B
OOIIECTBEHHYIO KU3Hb CUCTEMHBIE MPOOJIEMbl Cper HacesneHusl B Hadasie XX Beka
OCTaBAJIUCh HEPEUICHHBIMU (UHDeKYUOHHble 3a00ne8anuss U dNUoeMul, OemcKas
CMEpPMHOCMb, OMCYMCMeue NepeudyHol MeOUYUHCKOU nomowju), a HallMOHAaJbHas
MEJUIIMHA COXpaHsJIach Kak OCHOBHOW BuA ciyXObl B koHie XIX - XX BB. Obu1
MCIIOJIb30BaH NPHU HAaNMCaHUU KOJUIEKTUBHOM MoHorpaduu "MeauiuHa U HapoaHas
MenunuHa B Typkectane B Hauasne Beka" (cripaBka Ne 3/1255-495 Akagemun HayK OT
1 mapra 2022). DTu BbIBOABI Al BO3MOXHOCTh W3Y4YUTh LIETU KOJOHHAIbHOU
MEIUIMHCKON TMONUTHUKKM B TypkecTaHe M MPUYMHBI HETaTUBHOTO OTHOLIEHUS
MPaBUTEIHCTBA K HAMOHAIIBHOW MEIUIIMHCKON CUCTEME;

Hayunble BBIBOJBI 0 MHEHMH TypKECTAHCKUX WHTEJUIEKTYaJlOB, MU3BECTHBHIC B
HapoJie KaK BpayM, KaK YCTPAHUT BHYTPEHHUE MPOOJIEMbl U HEAOCTATKH B OTPACIIH,
CO3/1aTh HOBYIO MEIUIIMHCKYIO cuctemy (Mupzo Cupooac Maxoym, Maxmyo Augpanu,
Xamsza Xaxumzaoa Hus3zu), TapMOHU3UPOBATH HAI[MOHAIBHYIO MEAUIIMHCKYIO
CUCTEMY C eBporeiicko wmeaunuHon (Axmao [onuw, A6dypaygh) Dumpam),
yIAy4YIlIeHUs MOATOTOBKH KaapoB (Maxmyoxoooca bexoyou, Cadpuooun Aiinuii),
W3MEHEHUsI MeUITUHCKOM MUPOBO33peHuH (A00yana Kaoupu, Xadocu Myun, A60ynna
A6nonu) KOTOpble ObUIM TMOCTaBJEHBI HA MOBECTKY AHS ObUIM HCIOJIB30BAHBI MPU
MOATOTOBKE mporpamMMm Ha TtenekaHane «HWcropus VY30ekucrtana» (O Chpaska
HanmonanbHoi Tenepaanokomnanuu Y3oekuctana ot 28 ssupapst 2022 roaa Ne 02-06-
189). DT MaTepuanbl NOCTYKUIU YCOBEPIIEHCTBOBAHUIO COJIEPKaHUS ATUX Mepeaay
1 000TrallleHNI0 UX HAYYHBIMU JaHHBIMU.

CrpykTypa m o0beM auccepramum. lcciienoBaHue COCTOUT W3 BBEACHUS,
YeThIpeX IJIaB, 3aKJIIOYEHHUs, CIHUCKAa MCTOYHUKOB W JIUTEPATYypbl U MPHUIIOKECHHI.
HccnenoBarenbekas 4acTh TUCCEPTALIMM COCTABIsAET 247 CTpaHHII.
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