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Kadeapa aepmarosenepoaorum, TaaXKMKCKII rocyAapCcTBeHHbIN MeAVIIMHCKII yHupepcuter um. Abyaan noun Cuno, Aymante, Pecriy6anka Tagxxukucran

B 0630pe nnTepaTypbl PacCMaTPMUBAIOTCA BOMPOChI UCTOPUM CTAHOBEHMUA M Pa3BUTUA 4EPMATOBEHEPO/IOMMYECKOM Cy)6bl B Pecrybanke TagKuKu-
cTaH. [lo npucoeauHeHus CpesHeit A3umn Kk Poccun nedebHbIX YUpPeXAEHUI Ha TepPUTOPUM CTPaHbI He CyluecTBoBano. CTaHOBAEHME W fanbHelllwee
pasBuTHE LepPMaTOBEHEPONOTMYECKON Cy)bbl B Pecnybinke TagyMKMCTaH Havanoch C NepBbIX IET COBETCKOro nepunoaa. Mocie peskoro cnaga B
nepsble rofbl NPMOBPETEHUA rOCYAAPCTBEHHOW HE3aBUCMMOCTH, LePMAaTOBEHEPOIorMYeckas Ciyba CTpaHbl Hayana BOCCTaHABAMBATLCA, Pa3BMBan
CBOM KaZPOBbIN U Hay4HbIi NOTEHLMAN U BHEAPAA COBPEMEHHbIE MHHOBALMOHHbIE TEXHONOTUN.

KnioueBble cnoBa: 0epmamoseHeponoaus, ucmopus 0epmamoseHepoao2uU, opeaHu3ayus 30pasooXpaHeHus.

Dna umtuposaHua: Cangsopa bU. Passutne fLepMaToBEHEPONOTMYECKON CYKObI B Pecnybanke TaguKUCTaH. BecmHuk AsuyeHHsl. 2021;23(4):579-84.
Available from: https://doi.org/10.25005/2074-0581-2021-23-4-579-584

DEVELOPMENT OF DERMATOVENEREOLOGICAL CARE IN THE REPUBLIC OF
TAJIKISTAN

B.I. SAIDZODA

Department of Dermatovenereology, Avicenna Tajik State Medical University, Dushanbe, Republic of Tajikistan
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Mo faHHbBIM apXMBHbIX MaTePUaANOoB, A0 NPUCOEAVHEHUS BO BTO-
poit nonosuHe XIX B. K Poccun CpegHeit Asum nedebHbIX yupexkaeHuni
Ha eé TeppuTOpPMM He cyLlecTBoBano. OHM NOABUANCH NO3XKE, @ UX KO-
JINYECTBO M 06EM OKa3bIBaEMOM NOMOLLM BblM O4EHb HE3HAYUTENb-
Hbimu [1-5]. Ha TeppuTOpum HbiHELHero TaaXMK1CTaHa bblaa TONbKO
0fHa ambynatopHasa neyebHMLA 419 KOPEHHbIX KEHLWH U AeTei B
r. XogKeHTe, KoTopasa bblna oTkpbiTa 29.09.1886 r. BO/bHBLIX CUdK-
JINCOM leumnnn Bpaum obuero npoduna n penbalepa. Cpeam 18640
3aperucTpupoBaHHbIx 3a 1886-1893 rr. naumeHToB, 5,7% coctasunu
6onbHble cudunncom [1, 5]. MepBbiMm neyebHbIM yupeKAEHWEM B
Byxapckom amupate cuMTaeTca pyccko-Ty3emMHas 6onbHULA, KoTopas
6blna OTKpbITa B I. byxape B 1891 1., rae B 1910 r. neunnmch 34 60nb-
HbIX C AMarHo3om «cuduamncy (21 myxumHa v 13 KeHwmH). B Tom xe
rogly ambynaTopHo B 3Toi 6onbHULE BblAM NpUHATLI 2911 BeHepuye-
CKMUX 6onbHbIX [2, 4].

C nepsbix AHeN ycTaHoBNeHWs COBETCKOW BNACTV MOCTEMEHHO
CTa/IM HaNaXMBaTbCA M BOMPOChl OXPaHbl 340P0BbA HaceneHus. Tor-
[, BBUAY OTCYTCTBUA TPaXKAAHCKMX MEAULMHCKUX PaboTHWKOB, Me-
OVUMHCKYIO NOMOLLb HACeNeHUI0 OKa3blBafM BOEHHble MEAUKM U3
yacrei KpacHoi Apmum, AUCNOLMPOBAHHbIX B Pa3NNYHbIX paioHaX.

B cTpyKType 3a60/1€BaeMOCTU HaceNEHWA BbICOKWI yaeNbHbIN
BEC 3aHUMANN KENYAOUHO-KULLEYHBIE U KOXHble 60ne3HN, npenmy-
LLLeCTBEHHO YECOTKa, 3K3ema M rpubKoBble 3ab0s1eBaHUA, Manapus u

According to archive material, before annexation of the
Central Asia by Russia in the second half of the XIX century, there
were no medical institutions on its territory. They appeared later,
and their number and the scope of the health care provided were
restricted [1-5]. On the territory of modern Tajikistan, there was
only one outpatient clinic for indigenous women and children in
the city of Khojent, which was opened on September 29, 1886.
Patients with syphilis were treated by general practitioners and
paramedics. Among 18,640 patients registered for treatment in
1886-1893, 5.7% were diagnosed with syphilis [1, 5]. The first
medical institution in the Bukhara emirate was the Russian-native
hospital, which was opened in the city of Bukhara in 1891, where
in 1910 total of 34 patients diagnosed with syphilis (21 men and
13 women) were treated. In the same year, 2,911 patients with
sexually transmitted diseases (STD) were seen in this hospital as
outpatients [2, 4].

From the first days of the establishment of Soviet power,
health care of the population gradually started to improve. Later
on, due to the shortage of civilian medical staff, medical aid to the
population was provided by military doctors from the Red Army
units stationed in various regions.

At that time gastrointestinal and skin diseases, mainly sca-
bies, eczema and fungal diseases, as well as malaria and tracho-
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Tpaxoma. 3HauuTeneH 6bln yaenbHbIl Bec TybepKynésa u cudunmca,
TNaBHbIM 06pa3om ero BPOXKAEHHbLIX dopm [1, 5, 6]. Mo faHHbIM 06-
PaLLAaEMOCTV 33 MEAMLIMHCKOW MOMOLLbIO, Cpeau BCex 3aboneBaHuit
KOXHble 60/1€3HM 3aHUMA/IN NepBOe MECTO, Hanbo bLLIeE KONNYECTBO
cocTaBu/n BonbHble ¢ rprMbKoBbIMM 3a6oneBaHUAMM (TaBHbIM 0bpa-
30M, haBycoM), KOXKHbIM IENLIMAHMO30M, YECOTKOW, NTMOAEPMUTaMU
[1, 5, 6]. No oTyétam Hapkomagpasa Tagsukckoi ACCP B 1925-1926
IT. NOPAXKEHHOCTb HaceneHus cuduancom coctasnsna 3,1%, B oTaeNb-
HbIX palioHax OHa Oblna eLwé Bbilwe.

MepBbiM rpaxaaHCKUM nevebHbIM yupexaeHem TagsKUKCKo
ACCP 6bina ma3Ho-xupypruyeckas ambynatopus, KoTopas OTKpblAach
8 r. ywaH6e B despane 1925 r. B Tom e rogy oHa bblia peopraHuso-
BaHa B rOPOACKYH0 60/1bHULY. B utoHe 1925 r. uncio Koek B 6obHULE
¢ 8 BO3pOC/IO A0 33, AEBATb M3 HWX NpeAHa3HaYaNnCh 418 NeveHus
TepanesTUYECKNX U BEHEPUUECKUX 6ONbHBIX [1].

MepBoe KOXHO-BEHEPONOTUYECKOE YUpexaeHue B pecnybnuke
Havano ¢yHKUMOHMpoBaTb B ropoge Aywanbe ¢ 1926 r., c MomeHTa
CO3[aHuA B COCTaBe FOPOACKON ambynaTopun NepBoro BEHEPOIOTY-
yeckoro nyHkra. lMocraHosneHmem Coseta HapogHbix Komuccapos
Tapukckon ACCP ot 21.12.1927 r., npotokon Ne 14, B r. JywaHbe
6b11 OTKPBIT KOXKHO-BEHEPONOTUYECKUI AMCNaHCep, KOTopbI B 1928
rogy 6bln1 peopraHM3o0BaH B FOPOACKOM KOXKHO-BEHEPOIOTUYECKUIA
aucnaHcep. 1o 6bI10 NepBoe B pecnybavKe y3KoCNeLuaam3npoBaH-
Hoe neyebHoe yupexaeHue. B 1929 r. Ha TeppuTopun pecnybauku
yKe GYHKLMOHMPOBANN 9 KOXKHO-BEHEPUUECKUX YUPEKAEHWI: OANH
KOXXBEHAWCMAHCEP M 8 KOMBEHKAOWHETOB B HECKONbKUX ropogax:
XoarkeHTe, KaHnbagame, Ypa-Tiobe, Kynsabe v ap.).

1930-ble roapl XapaKTepu3oBaAUCh 3HAUMTENbHBIM Pa3BUTUEM
[LepmaToBeHepoaornyeckom cnyxbol. B 1931 r. KoxBeHAMCNAHCEp T.
[Oywanbe 6bln nepenmeHoBaH B PecnybavMKaHCKMI KOKBEHAMCNAH-
cep. B Corguiickoi (/leHMHabaacKoii) 061aCTv Bpaum KOXKBEHEPOIOTH
pabotanu ¢ 1928 roga. B ropoae XogskeHte B 1931 rogy 6b110 OTKpbI-
TO CEPO/IOTMYECKOE OTAENEHWE, @ B 1932 rofly — KOKHO-BEHEPUYECKUI
aucnaHcep. bblim co3faHbl KOXKBEHKAOMHETDI, MYHKTbl U OTAENEHWUSA
B KaHnbagzame, Ypa-Tiobe, Ucdape, MeHOKUKEHTE M B page ApYruxX
paitoHoB [5, 7, 8]. B XatnoHcKoi obnactu (Kynabckas u KypraH-Tio6uH-
CKan 061acTn 6blIM 06beaVHEHbI) BblIM OpraHM30BaHbI CNeLuanmsm-
POBaHHble KOXKHO-BEHEpONornyeckme KabuHetsl. B 1930 rogy B ropo-
Ze Kynabe 6bln OTKPbLIT KOXKHOBEHEPONOTUYECKMI AucnaHcep. B TBAO
Ha 6a3e O6iacTHOM NOAMKAMHMKM ropoaa Xopora B 1938 r. Bnepsble
6bl1 OTKPBIT KABUHET AepmaTonora.

K 40-my rogy B pecnybnuke GyHKUMOHMPOBAAU 22 KOMKBEH-
yupexaeHus, B Tom uucie 3 aucnadcepa (B ropopax [ywaHbe,
XogkeHTe u Kynabe) n 18 KoBeHKabUHETOB B PAalOHHbIX LiEHTpaXx:
Kypran-Tiobe, Mccape, WWaxpuHay, Pomute, Koktawe, MymuHabage,
Apanbcke, Waapty3e, Manaxke, lfapme, Jxkupratane, MNeHaukeHTe,
Awrte, Mat4o, Ucdape, NponeTapcke, 3axmatabage (HbiHe AitHK) 1 B
r. Xopore. B 371 rogbl 66111 NOAroTOB/IEHBI BbICOKOKBaAMOULMPOBaH-
Hbl€ CNELMANIUCTbI KOXKBEHEPOIOTH, 1abOPaHTbI U CpeaHNe MeaNLMH-
CKue paboTHUKM [5-7, 9].

MepBoe cTaLuMoHapHOe OTAeNEHME NPU KOXKBEHAMCNAHCepe Ha
26 Koek 6bin10 co3aaHo B 1933 r. B XoarkeHTe, 3aTem B 1935 1. Ha 20
Koek — B [ywaHbe. B koHue 1935 r. B ywaHbe 6bina oTKpbITa rprbKo-
BaA 6onbHMLa Ha 50 Koek. Mepep Hayanom Benunkoit OTeyecTBeHHOM
BOMHbI pecnybnvka nmena pasBuTYyHo CETb KOXHO-BEHEPONOTMYECKMX
yupexaeHunin: B ropofax M panoHax ¢yHkumoHuposano 31 cneupa-
NM3MPOBaHHOE yupexaeHue ¢ 174 Koikamu, K KoHuy 1945 r. Konu-
YECTBO KOEK B KOXXHOBEHEPONOTUYECKUX YUpeXAeHUAX pecnybanku
ysenmumnnocb o 240. B panbHelwem KoeyHas obecnevyeHHOCTb
[lepMaTOBEHEPO/IOTUYECKMX OTAENEHWUI pecnybaunku npofosKana
pacTu, coctasuB K cepeanHe 80-bix roaos 1740 Koek, 4TO NOAHOCTbLIO
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ma accounted for a big share in the structure of morbidity. Prev-
alence of tuberculosis and syphilis, mainly its congenital forms,
was high [1, 5, 6]. According to the data on seeking medical ad-
vice, skin diseases occupied the first place among all disorders,
with the largest number of patients being diagnosed with fungal
diseases (mainly favus), skin leishmaniasis, scabies, pyodermatitis
[1, 5, 6]. According to the reports of the People's Commissariat
of Public Health of the Tajik Autonomous Soviet Socialist Repub-
lic (ASSR) in 1925-1926 the population affected by syphilis com-
prised 3.1%, while in some areas the proportion was even higher.

The first civilian medical institution of the Tajik ASSR was an
Ophthalmology Surgery outpatient clinic, which was opened in
Dushanbe in February 1925. In the same year it was reorganized
into a municipal hospital. In June 1925, the number of beds in the
hospital increased from 8 to 33, nine of them were intended for
the treatment of therapeutic and venereal patients [1].

The first dermatovenereological institution in the repub-
lic started functioning in the city of Dushanbe in 1926, from the
moment the first venereological office was established as part of
the city outpatient clinic. By the Decree of the Council of People's
Commissars of the Tajik ASSR dated December 21, 1927, No. 14, a
dermatovenereological dispensary (DVD) was opened in Dushan-
be, which in 1928 was reorganized into a municipal DVD. It was
the first highly specialized medical institution in the republic. In
1929, nine STD institutions were already functioning on the terri-
tory of the republic: one STD dispensary and eight dermatological
clinics in several cities, such as Khojent, Kanibadam, Ura-Tyube,
Kulyab, etc.).

The 1930-ies were characterized by a significant development
of the dermatovenereological care. In 1931, the Dushanbe derma-
tological dispensary was renamed into the Republican dermatolog-
ical dispensary. In the Sughd (Leninabad) region, dermatologists
have been working since 1928. In the city of Khojent, in 1931 a
serological department was opened, and in 1932, a skin and STD
dispensary was established. Dermatology offices, units and depart-
ments were formed in Kanibadam, Ura-Tyube, Isfara, Penjikent and
in a number of other regions [5, 7, 8]. In the Khatlon region (after
the Kulyab and Kurgan-Tyube regions were merged), specialized
dermatovenereological offices were organized. In 1930, a skin and
STD dispensary was opened in the city of Kulyab. In GBAO, on the
basis of the Regional Polyclinic of the city of Khorog, in 1938, a der-
matology office was opened for the first time.

By the 1940-ies, there were 22 dermatovenereological insti-
tutions in the republic, including 3 dispensaries (in the cities of
Dushanbe, Khojent and Kulyab) and 18 dermatovenereological
offices in the regional centers: Kurgan-Tube, Gissar, Shakhrinau,
Romit, Koktash, Muminabad, Aralsk, Shaartuz, Panj, Garm, lJir-
gatale, Penjikent, Asht, Matcho, Isfara, Proletarsk, Zakhmatabad
(now Ayni) and in the city of Khorog. During these years, high-
ly qualified specialists in skin and STD, laboratory assistants and
nurses were trained [5-7, 9].

The first inpatient department at the dermatology dispen-
sary for 26 beds was established in 1933 in Khojent, then in 1935
another one for 20 beds was opened in Dushanbe. At the end of
1935, a fungal infections hospital for 50 beds was opened in Du-
shanbe. By the beginning of the Great Patriotic War in 1941, the
republic had a developed dermatovenereological network with
31 specialized institutions and 174 beds in cities and districts;
by the end of 1945 the number of beds in dermatological and
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obecneunBano rocnutanmusaumio 6onbHbIX. K Havany 90-bix roaos, B
CBA3M CO 3HAYMTENbHbIM YMEHbLIEHMEM YMcaa 60NbHbIX BeHepuye-
CKMMM 1 33aPasHbIMM KOXKHbIMU 3a60/1€BaHUAMM, KOIMYECTBO AepMa-
TONIOrMYECKMX KOEK B pecnybanke bbino cokpalieHo ao 1167 [1, 5-9].

3HauMTeNIbHO NOBbICMACh ObecneyeHHOCTb pecnybnnku me-
AVUMHCKMMM KaZpamu BbICLIEN U cpeaHe KBauduKaumn. B KoHue
1939 r. B cTONMLE pecnybanKKM Bbln CO34aH MEAULMHCKUIA UHCTUTYT,
3aTeM U MEAMLMHCKOE YUYMAULLE, YTO PE3KO yayylumnno obecneyeH-
HOCTb pecnybavKKU BpayaMm 1 CPegHUM MEeAULMHCKMM NepcoHanom
Ha nepcnekTMBy. B rogpl BOMHbI OTKPbITUE CETM 3BaKorocnutanemn
He TO/IbKO He MOC/YKUIO0 YaCTUYHOMY CBEPTbIBAHWUIO MEAULMHCKOM
ceTu, KoTopas bblna npefHasHayeHa ANA OKasaHUA MeAMLMHCKUX
YCNYT rpaXkAaHCKOMY HaceNeHUto, a, HaNPOTMB, COMYTCTBOBA/IO ONpe-
aenéHHomy eé pocty. OgHako yxxe ¢ 1943 r. 3BakyMpoOBaHHble CTanu
BO3BPALLATLCA Ha OCBOOOKAEHHbIE TEPPUTOPUM, U KOMYECTBO MEaU-
LIMHCKMX PabOTHUKOB, B NEPBYIO OYEpPeab Bpayel, CTaNo CHUMKATbCA
[1]. NepBble BbiNyckM Bpayen CTannHabagCKOrO MEAULMHCKOTO MH-
CTUTYTa, KOTOpble coCTOANMCH B 1944-1945 rr., He NOBAWUAAW HA CHWY-
YKEHWE YMCNa Bpayeid, NOTOMY KaK OrPOMHasA YacTb BbiMyCKHUKOB OT-
npasnanacb B apmuio. B utore, K 1945 r., npu 4oCTUXKEHUN B BOEHHbIE
roZibl ONpesenE&HHOTo YBEINYEHNSA CETU MEANLMHCKUX YUPEKLEHUN,
KO/IMYECTBO Bpayein M CpeaHnX MeAULMHCKUX KaJpoB HE TOMbKO He
BO3POC/I0, 3, HA0bOPOT, CoKpaTunocs [1, 7, 9].

B nocneBoeHHbIV nepuog v B 50-60-bie roabl 4epmaToBeHepo-
nornyeckas cnyx6a TagKMKMCTaHa NoyYnna fasbHenLwee pa3suTme.
B 60/1bLIMHCTBE rOPOA0B M PaitOHOB HblaIM OPraHM30BaHbI OTAENEHMSA,
KabWHeTbl 1 AMCnaHcepbl C KPynHbIMK CTauuMoHapamu [5, 6]. B 1958
rogy B ropoge Kypran-Tiobe 6bin OTKPbIT KOXKHOBEHEPOSOrMYECKUI
aucnaHcep. CTpyKTypa 061acTHbIX 4MCNaHCePOB COCTOANA U3 ambyna-
TopuM (BENCA NPUEM BO/bHBIX) M CTaLMOHAPHOTO OTAeNeHMA. Kpome
3TOro, Ha 6ase aucnaHcepa QyHKUMOHMPOBaNM nabopatopusa n ¢u-
31oTepaneBTUYECKOe OTAeNeHNe. B ganbHellem BO BCeX pavioHax
1 ropogax XaToHCKOM 061acTh Bblnn OTKPbITbI KOXKBEHOTAENEHNUS U
KOKBEHKabuHeTsl [5-8]. B 1955 rogy B r. Xopore, Ha 6a3e MHbEKLM-
OHHOTO OTAeNeHMs 061acTHOM 60AbHULbI, BblIM OTKPLITLI ABE Nana-
Tbl 417 KOXKHbIX 3a601€BaHMI, a B 1966 roay 6bin co3aaH ObnacTHoM
KOMKHO-BEHEPONIOrMYECKMIA AucnaHcep. B fanbHelwem, no Bcei 0b-
NacTn 6binK OpraHM30BaHbl KOXKBEHKAOMHETLI, @ Ha 6a3e AucnaHcepa
— co3aaHa nabopatopus [5, 6, 9]. B paltoHax pecnybaMKaHCKoro nog-
YMHEHWA OblAIM OTKPbITbI CHA4a1a KOXKHO-BEHEPO/IOTUYECKME KabuHe-
Tbl, 3aTEM KOXKHble oTaenenus. B ropoge TypcyHsaze (6biBLmii Perap)
B 1948 rogy 6bina OTKpbITa KOKHOBEHEPO/IOrMYEecKan 601bHULA, B
ropoae Baxaate (6biBlMit OpaskoHKnazeabaa) 8 1949 r. u B Mmccap-
CKOM paiioHe B 1951 r. 6blAM OpraHN30BblaHbl KOXKBEHOTAENEHUS, B
noc/eAyloLeM B OCTa/IbHbIX PalioHaxX M ropodax — KOKBEHKaOUHETbI
Ha 6ase LIPG [5, 6].

B ropogze [ywaHbe, ctonunue Pecnybankm TagxumkuctaH, B 1970
rofy OTKPbINCA FOPOACKON KOXHOBEHEPOJOTUYECKUIA AMcnaHcep
(TKBA), KoTopblt 06BbEAMHAN MOAMKAMHWUYECKOE OTAENEHVE U Be-
HepONOTMYECKMIA CTaumMoHap, cocToaBlumi u3 100 Koek. TKBA r. dy-
LWaHbe 06CcyKMBAN HaceNeHMe CTOMULbI PECNYOANKN U BAMMKaNLWINX
paitoHos [6].

K cepeamnte 1970-bix ronoB B pecnybnuke dyHKLMOHMPOBaNO
61 KOXXHO-BEHEPONIOTMYECKOE YUpeXKaAeHUE, U3 HUX 18 aucnaHcepos,
9 otaeneHun n 34 kabuHeta. ObecneyeHHOCTb KOMKamMM cocTaBnana 5
Ha 10000 HaceneHusa (B 2 pasa 6osnblue, Yem B cpeaHem no CCCP). B
cnybe pabotanu 143 Bpaua gepmaTtoBeHeposora 1 25 Bpayeii-nabo-
paHToB [1, 5-8, 10].

K KoHuy 80-bIx rogoBs, Nocie YKPYNHEHUA HEKOTOPbIX KOMBEH-
[AMCMAHCepOB, CMeLVanu3vMpoBaHHyl0 MOMOLLb HACENeHUt0  pec-
nybAMKN OKasblBanu 56 yupexaeHui, B Tom yucie 16 aucnaHcepos,

STD institutions of the republic increased to 240. It continued to
grow, comprising 1,740 beds by the mid-1980-ies, which could
fully cover needs for hospitalization of patients. By the beginning
of the 1990-ies, due to a significant decrease in the number of
patients with STD and contagious skin diseases, the number of
dermatological beds in the republic was reduced to 1167 [1, 5-9].

The number of medical staff, both doctors and nurses, has
significantly increased. At the end of 1939, a medical institute
was established in the capital of the republic, and thereafter a
medical college was opened in it, which should essentially in-
crease medical doctors and nurses coverage in the future. During
the 2" World War a public health network was not curtailed, and
the medical aid to the civilian population was additionally provid-
ed by the newly formed evacuation hospitals. However, already in
1943, evacuees began to return to the liberated territories, and
the ratio of the medical doctors and nurses per 10,000 population
started to decrease [1]. Though in 1944-1945 the first medical
doctors graduated from the Stalinabad Medical Institute, a huge
part of the graduates were drafted into the army, and overall
medical staff coverage did not improve. As a result, by 1945, in
spite of the growing network of medical institutions, the relative
number of doctors and nurses continued to decrease [1, 7, 9].

In the post-war period and later on in the 1950-ies and
1960-ies, the dermatovenereological service of Tajikistan contin-
ued to develop. In most cities and districts the new departments,
offices and dispensaries with large inpatient facilities were estab-
lished [5, 6]. In 1958, a DVD was opened in the city of Kurgan-Tyu-
be. The structure of regional dispensaries consisted of an outpa-
tient clinic (where the patients were seen by the doctors) and an
inpatient department. In addition, a laboratory and a physiother-
apy department functioned in every dispensary. Subsequently,
dermatological departments and offices were opened in all dis-
tricts and cities of the Khatlon region [5-8]. In 1955, in the city
of Khorog, on the basis of the infectious diseases department of
the regional hospital, two wards for skin diseases were opened,
and in 1966 the Regional DVD was established. Later, dermato-
logical offices were organized throughout the region, and a lab-
oratory was opened at the dispensary [5, 6, 9]. In the districts
of republican subordination, first dermatovenereological offices
were opened, and later on dermatological departments were es-
tablished. In the city of Tursunzade (former Regar) in 1948, a der-
matological and STD hospital was opened, in the city of Vahdat
(former Ordzhonkidzeabad) in 1949 and in the Gissar district in
1951, dermatological departments were organized, and subse-
quently in other regions and cities dermatological offices based
on the Central District Hospital were established [5, 6].

In the city of Dushanbe, the capital of the Republic of Ta-
jikistan, in 1970, a municipal DVD (GKVD) was opened, which
included both in- and outpatient (100 beds) facilities. The GKVD
of Dushanbe served the population of the capital of the republic
and the surrounding areas [6].

By the mid-1970-ies, there were 61 dermatovenereological
institutions in the republic, including 18 dispensaries, 9 depart-
ments and 34 offices. The provision with beds was 5 per 10,000
population (2 times more than the average for the USSR). Total
of 143 dermatovenereologists and 25 laboratory assistants were
providing specialized medical aid to the patients [1, 5-8, 10].

By the end of the 1980-ies, some of the DVDs were en-
larged; 56 institutions provided specialized aid to the population
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9 otaeneHuit u 31 KabuHeT. Mpu HUX GYHKLMOHUPOBANKM 22 cepono-
rmyeckmx, 20 KAMHMKO-AMArHOCTUYECKUX U 6 BaKTepuonormyeckmx
nabopatopwit [1, 5, 11].

[ns obydeHuUs CTyLEHTOB W MOATOTOBKM CNELMAUCTOB Ha base
Pecnybiu1KaHcKol 6onbHMUBbI (B nocneaytowem KB Ne 1) 8 1941 roay
6blna OTKpbITa Kadeapa KOKHbIX U BEHEPUYECKUX BonesHen TagKuK-
CKOTO roCyf,apCTBEHHOTO MEAMLMHCKOTO MHCTUTYTa UM. AByann nbHu
CuHo.

MepBUYHYIO CNeLyanm3aLmio U yCOBEPLLEHCTBOBaHUE Bpayeii
ZepmaToBeHeponoros TaAMMKWUCTaHa Hayaau NPOBOAUTbL C KOHLA
40-x rogoB XX Beka. o KoHua 50-bix rogoB ans obyyeHusa cneum-
aNbHOCTV M NOBbILWEHUA KBaMPUKALMKU BpauM-4epPMaTOBEHEPOSIO-
M pecnybauKku Bblesxkanu B gpyrue ropoaa owiswero CCCP [1, 5, 6,
12]. C Hayana 60-bix rogoB NepPBMYHas NOAFOTOBKA M NEPENOAroTOBKa
Bpayeli-4epMaToBEHEPO/IOrOB MPOBOAMAACL HA Kadenpe KOMKHbIX
1 BeHepuyeckux bonesHert TTMU um. Abyanm nbHu CuHo. B Havane
70-bix rogos Ha 6ase PecnybavKaHCKOro KoxBeHAucnaHcepa bbina
OpraH130BaHa rogyMyHas cneunannsauma (MHTepHaTypa) Afs noaro-
TOBKM Bpayei-aepmatoBeHeponoros. B 1986 rogy npu dakynbtete
yCoBepLIEHCTBOBAHMSA Bpayein TTMU nm. Abyanm nbHu CuHo Ha 6ase
pecnybavKaHCKOro KoxeeHaucnaHcepa Hbin OTKPbLIT Kypc AepmaTto-
BeHeponoruu [1, 5, 6, 10, 12].

OTKpbIiTMe 6a3 MO MOArOTOBKe CMELMaNnCToB CnocobcTBOBaNO
3aMeTHOMY YBE/IMYEHUIO KOIMYECTBA Bpayell AepMaTOBEHepO/IoroB
B pecnybavke. Tak, ecnn uicno Bpadeil LepMaTOBEHEPOIOTOB B pe-
cnybauke B 1945 rogy coctasnano 20 yenosek, To B KoHue 80-bix ro-
0B WX Konnyectso pocturno 182 yenosek. JepmatoseHeponoramm
pecnybavku B COBETCKME rofpbl Bblan 3alumLLeHbl 2 JOKTOPCKMe 1 14
KaHAMAATCKUX anccepTauumit [6, 11, 12].

MNepBoe AecatTuneTne rocyLapcTBEHHON He3aBucMMocTH Pecny-
611KKM TafKMKNUCTAH, KOTOopoe NpuLiock Ha 90-ble roabl XX BeKa, Xa-
paKTepK130Banoch 3HaUUTENbHBIM POCTOM 3aboneBaemocTu Hacene-
HUA CTPaHbl UHOEKLMAMM, NepesatoLLMMMca NoNoBbIM NyTém (UMMNM)
W 3apasHbIMM KOMHbIMKU 3ab0N€BaHUAMM (YECOTKa, NUOAEPMUM,
rpubKoBble 3aboneBaHus). IToMy cnocobCTBOBaM OYEHb MHOTUE
bakTopbI, B NepBY0 oYepesb, rpaxKaaHCKan BOMHA, KOTopas npusena
K 3aTAXXKHOMY SKOHOMWYECKOMY KPW3MUCY, LUIMPOKOM MUrpaLmn Hace-
JIeHUs KaK BHYTPW, TaK W 3a npegenbl pecnybamku, 4to cnocobeTso-
Bano pocty 6e3paboTuLpl, HAPKOMAHUK, NPOCTUTYLIMK. YXyaLeHne
noKa3saTenel 340p0BbA HAaceNEHWA NPOUCXOANO0 NOA BAUAHUEM ABYX
($aKTOPOB: PE3KOr0 CHUMKEHWA COLMANTbHO-3KOHOMMYECKOTO NO/oMKe-
HUA BO/bLUEN YacTW HAaCeNeHWUs CTPaHbl U YXyALWEHWUA OpraHW3aLmm
MeANUMHCKOro 06Cy:KUBaHUA HaceneHus, B TOM YKCIe U gepmaTo-
BEHEPO/IOTMYECKON /YO0, CBA3aHHOTO, B NEPBYIO 04EPEeapb, C pes-
KMM CHUKeHneM GUHAHCMPOBAHUA CEKTOPA 34PaBOOXPAHEHMA.

B nepBble e rogpl HE3aBUCUMOCTH, B CBA3U C Hebnarononyy-
HOW 3nuaemmonornyeckoi oberaHoskoi no BUY/UMMM, nocraHosne-
HuAMK [pasuTtenbctea Pecnybavku TafKMKWUCTaH OblM MPUHATDI
HECKOJ/IbKO CTpaTerMyecknx JOKYMeHToB no 6opbbe ¢ pacnpocTpaHe-
Huem BMY/MNMM, 8 Tom uncne «HaumoHanbHan nporpamma npodu-
NaKTUKM 1 6opbbbl ¢ BUY/CMUA/BMMN 8 Pecnybinke TaaKuKUCTaH».
[na peannsaumm noctaHosneHuin Npasutensctea PT MuHnctepcteom
3/paBoOXpaHeHunsa Pecnybnvku TagsKuKUCTaH npukasom Ne 97 ot
14.03.2003 6blav NpUHATBI pelueHns 06 ambynatopHom obcnenosa-
HUK 1 neveHun 6onbHbIX UMMM 1 X CMHAPOMHOM BeEHUM.

CosmecTHO ¢ nobanbHbim doHAOM, Mpu nopdepxke MuHu-
CTEepCTBa 3[PaBOOXPAHEHMS U COLMANBbHOM 3aLUUTLI HaceNeHus, No
Bcelt pecnybnuke 8 2000-ble rogpl Oblav NOATOTOB/EHBI CBbIWe 450
MeANUMHCKMX PaboOTHMKOB MO CUHAPOMHOMY BeAeHuo B0/bHbIX
MNMN, 8 45 ropoaax v palioHax PT 6b1n OTKPbITbI KaBUHETbI A0BEPUSA
[NA TPYAOBbIX MUIPAHTOB M KL, U3 rpynn pucka MNMM/BUY.
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of the republic, including 16 dispensaries, 9 departments and 31
offices. They operated 22 serological, 20 clinical diagnostic and 6
bacteriological laboratories [1, 5, 11].

To educate students and train specialists on the basis of the
Republican Hospital (later Municipal Clinical Hospital No. 1) the
Department of Skin and STD of Avicenna Tajik State Medical Insti-
tute was established in 1941.

Primary specialization and advanced training of dermato-
venereologists in Tajikistan was started at the end of the 1940-
ies. Until the end of the 1950-ies, dermatovenereologists of the
republic travelled to other cities of the former USSR for their
specialist training and skills improvement [1, 5, 6, 12]. Since the
beginning of the 1960-ies, primary and advanced trainings of der-
matovenereologists has been carried out at the department of
skin and ST diseases of the Avicenna Tajik State Medical Institute.
In the early 1970-ies, a one-year specialist’s training (internship)
in skin and ST diseases was started on the basis of the Republi-
can DVD. In 1986, the faculty of advanced specialists’ training of
Avicenna Tajik State Medical Institute started running a course of
dermatovenereology on the basis of the Republican Dermatologi-
cal dispensary [1, 5, 6, 10, 12].

Establishment of bases for the specialist training resulted in
a noticeable increase in the number of dermatovenereologists in
the republic. In 1945 Tajikistan had only 20 STD specialists, while
at the end of the 1980-ies their number reached 182. As a part
of the Soviet Union, Tajikistan got two dermatovenereologists
defending their PhD theses (doctoral degree) and 14 — their mas-
ter's theses (candidate of medical sciences) [6, 11, 12].

In the first decade of state independence of the Republic of
Tajikistan, which was gained in the 1990-ies, incidence of ST in-
fections and contagious skin diseases (scabies, pyoderma, fungal
diseases) among the population of the country was dramatically
increased. Many factors contributed to this growth of morbidity,
first of all it was the civil war, which led to a protracted economic
crisis, widespread migration of the population both in and out of
the country, which contributed to the spread of unemployment,
drug addiction, and prostitution. Worsening of the population’s
health indicators occurred mainly due to the two factors: a sharp
decline in the socio-economic status of most of the country's
population and a degradation of medical care, including the der-
matovenereological aid, associated primarily with a significant
decrease in funding of the healthcare sector.

In the very first years of independence, due to the unfa-
vorable epidemiological situation with HIV/ST infections, several
strategic documents to combat the spread of HIV/ST infections
were adopted by decrees of the Government of the Republic
of Tajikistan, including the National Program for the Prevention
and Control of HIV/AIDS/STD in the Republic of Tajikistan. To
implement the resolutions of the Government of the Republic
of Tajikistan, the Ministry of Health by the order No. 97 dated
March 14, 2003, made decisions on outpatient examination and
treatment of patients with STD and their syndromic manage-
ment.

Together with the Global Fund, with a support of the Min-
istry of Public Health and Social Defense, more than 450 medi-
cal staff were trained throughout the country in the syndromic
management of STD in the 2000-ies, offices of trust were opened
in 45 cities and regions of the Republic of Tajikistan for labor mi-
grants from ST infections/HIV risk groups.
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[na coBepLIeHCTBOBaHUA NPOPUNAKTUKM U nedeHns UMMM B r.
[ywaHbe, a 3aTem M B 06/1aCTHbIX LLEHTPaX bblan BHEAPEHbI COBpe-
MeHHble, HO HecoBepLUeHHble, BBUAY HepeaKunX NOXKHOMNONOKUTENb-
HbIX Pe3y/IbTaTOB, METOAbI UX AUATHOCTUKM (MU, UDA). XoTa B pecny-
6/11Ke 1 GPYHKLMOHMPYET He ogHa nabopaTtopus no nposegeHuto MLUP
nccnefoBaHNUM, OAHAKO, K COXaNeHuIo, B HacToALLee Bpema cnewma-
NIN3NPOBaHHbIE AePMATOBEHEPONOTNYECKME YUPEXAEHUA He pacno-
naratoT cobcTBEHHbIMM NabopaToprUAMM TaKoro poaa.

B obpasosaHHoM B 1993 roay B r. [lywaHbe TaaXMKCKOM UHCTH-
TyTe NoCNeAUNIOMHOMN NOATOTOBKMU MeAMLMHCKMX Kagpos (TUMMNMK)
6blna OTKpbITa Kadeapa AepMaToBEHEPONOTMU, YTO CNOCOBCTBOBAIO
YNYYLIEHUIO NOAFOTOBKM CMELManUCTOB M NOBbIWEHWIO KBaAUduKa-
LMY MEAMLMHCKUX PabOTHWMKOB AepMaTOBEHEPONOTUYECKMX YUpeX-
JeHuit pecnybnvkn. B 2015 rogy npv Kadeape OTKPbIACA KypC Koc-
METOI0MUM, YTO MO3BOIMNO HayaTb MOATOTOBKY Bpayel U CpeaHux
MEANLMHCKMX PabOTHUKOB MO KocmeTonornm [12].

3a roabl He3aBUCMMOCTM NOAIOTOB/EHO CBbile cBbiwe 140 mo-
NofibIX CneLmanncTos. B HacTosLee Bpems B pecnybnuke pabortatot
245 Bpaveiil gepmaToBeHeposoros, 4to coctasnset 80,8% OT Heob-
X0AMMOro no wraty. B cnyxbe paboTatoT 6 LOKTOPOB MEANLIMHCKMX
HayK 1 6onee 40 KaHAMAATOB MEAMLIMHCKUX HAYK, YTO, MO CPABHEHMIO
C COBETCKMM MepUOAOM, COOTBETCTBEHHO B 3 M 2 pasa bonblue. Kea-
NMOMKALMOHHYIO KaTeropumio umetot 220 (89,7%) Bpayelt, U3 HUx 79
(32,2%) — Bbicwyto, 89 (36,3%) — nepsyto 1 52 (21,2%) — BTopyto. 25
CMeuunannucToB He UMEIOT KaTeropumio, BBUAY HELOCTAaTOYHOrO CTaxa
pabortbl (80 7 neT). 25 Bpayelt ya0CTOEHbI NOYETHOrO 3BaHMsA «OTINY-
HUWK 34paBooxpaHeHuns Pecrnybanku TagKUKUCTaH .

B koHUe 90-bIx rofoB KOXHO-BEHEPONOrNYECKUE YUpeXaeHNA
pecnybauku 6bian NeperMeHOBaHbl B LEHTPbI KOMHbIX U BeHepuye-
CKUx bonesHeii. B HacTosLee Bpems B pecnybamke GpyHKLMOHMPYLOT
57 KOXXHO-BeHeponormyeckux yupexkaeHuit: PKLIKBE, TKUKBB r. dy-
waH6be, NKBKB B 1. AywwaHbe, 3 061acTHbIX LeHTpa KBB, 14 paitoHHbIX
KOMHO-BEHEPUYECKUX LEHTPOB, 13 KOXKHO-BEHEPUYECKMX OTAENEHWI
1 24 KoKBeHKabuHeToB. Bo BCex yupexaeHuax GyHKUMoHMpytoT 885
Koek (690 cTaumoHapHbIX M 195 AHEBHbIX).

Takum 06pa3om, CTaHOB/IEHME W Pa3BUTHE AEPMATOBEHEPO/IO-
rMyeckoi cnyx6bl TaaKMKMCTaHa Hayanoch B COBETCKUMIA Nepuog,. Mo-
CNle Pe3Koro cnaja B nepsble roAbl NPMOBpPETEHNUA rOCYAaPCTBEHHOM
He3aBUCUMOCTY, AePMaTOBEHEPO/IOTMYECKan CyKOa CTpaHbl Havana
BOCCTaHaB/IMBATbLCA, Pa3BMBasn CBOW KafpoBbIi M HAy4HbI NOTEHLMAN
1 BHeAPAA COBPEMEHHbIe MHHOBALMOHHbIE TEXHONOTUMN.

To improve the prevention and treatment of STD in Du-
shanbe and the regional centers, modern methods of diagnostics
were introduced such as direct immunofluorescence (DIF), ELISA.
Currently several laboratories in the country perform PCR tests,
unfortunately, at present, specialized dermatovenereological in-
stitutions do not have their own laboratory facilities of this kind.

Tajik Institute of Postgraduate Training of Medical Staff (TIP-
PMK), founded in 1993 in Dushanbe, opened a department of
dermatovenereology, which contributed to the advanced training
and professional development of the medical practitioners from
the dermatovenereological institutions of the republic. In 2015,
a cosmetology program was launched at the department, which
made it possible to start cosmetology training of doctors and
nurses [12].

Over the years of independence, more than 140 young spe-
cialists have been trained in this department. Currently, 245 der-
matovenereologists work in the republic, which is 80.8% of the
required number of staff. Total of 6 PhD holders (doctors of med-
ical sciences) and more than 40 professional master’s program
graduates (candidates of medical sciences) are involved, which is
3 and 2 times more compared with the Soviet period, respective-
ly. Total of 220 (89.7%) doctors were awarded with qualification
degree, of which 79 (32.2%) got the upper degree, 89 (36.3%) —
the first degree and 52 (21.2%) the second degree; while 25 spe-
cialists do not receive a qualification degree due to insufficient
work experience (less 7 years); 25 doctors were awarded with the
honorary title of "Excellent Health Care Worker of the Republic of
Tajikistan".

At the end of the 1990-ies, the skin and STD institutions of
the republic were renamed into centers for skin and STD. Cur-
rently, there are 57 dermatovenereological institutions in the
republic: RKTsKVB, GKTsKVB in Dushanbe, GKKBK in Dushanbe, 3
regional centers of the KVB, 14 regional dermatological and STD
centers, 13 dermatological and STD departments and 24 derma-
tological and STD medical offices. Taken together all this institu-
tions accommodate 885 beds (690 inpatients and 195 half-day
beds).

Thus, the establishment and development of the dermato-
venereological care in Tajikistan began in the Soviet period. Af-
ter a drastic decline in the first years of state independence, the
country's dermatovenereological care began to recover, develop-
ing its human and scientific potential and introducing modern in-
novative technologies.
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