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Ka(l)eApa 00I11eCTBEHHOTO 340POBbs, PKOHOMUKH, YIIPaBAE€HUs 34PaBOOXPaHeHNs C KYPCOM MeAMIIMHCKOM CTaTUCTUKY, VIHCTUTYT 1TOCAe AUIIA0MHOTO 06pa30—
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Llenb: oLeHKa HEKOTOPbIX MeAMKO-AeMOrpadnUecknx NoKkasaTenem u CTeNneHn nx BAMAHUA Ha pa3sutmne TagKMKUCTaHa.

Matepuan u meTogbl: NPeAMETOM ANA U3YYEHUS CAYXKUA PAL NOKasaTenei, XapakTepusyoLwmii meguko-aemorpaduyeckyro cutyaumio B Pecnybavke
TagKMKMUCTaH. MaTepnanom Ans UCCAefoBaHWUA NOCAYKUAN eXKerofHO 06HOBAAIOWMECA AaHHble AreHTCTBa MO CTaTUCTMKe npwu MNpe3unaeHTe Pecny-
61MKM TagKUKUCTaH.

Pesynbrathbl: No coctoaHmto Ha 1 aHBapa 2024 roga YnCNeHHOCTb HaceneHnsa Tag)umKkuctaHa coctasuna 10 maH. 288 Tbic. Yenosek. 3a nocnesHue 20
NeT HaceneHue pecnybanKM yBEAMYMAOCh MOYTM B 2 pasa (¢ 5,3 MAIH. Yenosek). BaxkHeNWwUm Kputepmem 3GpdeKTUBHOCTM NONUTHUKMN 34paBOOXpaHe-
HUA B 110OOI CTpaHe ABNAETCA NOKa3aTe b OXKMAAEMON MPOAOIKUTENBHOCTM KMU3HU. B TagKMKMCTaHe yKa3aHHbI NOKa3aTe b eXKerogHo yBeanymea-
eTcA, v B 2024 rogy coctasun 75,2 roga (74,8 rofa Ana MyxuuH 1 77,4 roga AR KeHWyH). B Lenom nokasatenu poxAaemocTy, CMePTHOCTHU U ecTe-
CTBEHHOTO NPUPOCTA HAaCeNEHWNA AEMOHCTPUPYIOT 3aMETHbIE BPEMEHHbIE Y PErMOHA/bHbIE Pa3nuKA. 3a NocnegHve ABa AecaTUneTms TagKMKUCTaH
[06UNCA 3HAUMTENbHBIX YCnexoB B 60pbbe ¢ 6efHOCTbIO, B pe3y/ibTaTe Yero BOLEN B AeCATKY CTPaH C CamMbIMM BbICTPbIMU TEMMAMU €€ COKPaLLEHMA.
B uacTtHocTw, 3a nocnegHue 23 roga (2000-2023) oHa cHu3unack ¢ 83,0% [0 21,2%, a kpaitHas eé cteneHb — ¢ 73% A0 10,7%. 3a aHaNorMyHbI Nepuoa,
61arococTonHMe HaceneHms HeYKNOHHO MOBbILWANOCh. Tak, AeHeXHble AOX0Abl rpaxaaH yeeamunauck B 2,9 pasa — ¢ 41,1 mapg,. comonm go 117,9
MAPA,. COMOHM, YTO CBUAETE/NLCTBYET O 3HAYMTE/IbHOM MOBbILEHWUMN YPOBHSA }KMU3HU HAaCENEHMA B PaMKaX HaLLMOHAIbHOM 3KOHOMMUYECKOW CTpaTeruu.
3aK/l0ueHue: perynapHbIi MOHUTOPUHT MeMKO-AeMorpaduyecknx nokasatenei cpeam HaceneHnsa ABAAETCA BaXKHbIM MHCTPYMEHTOM ANA OLEHKK
COCTOAHUA 0BLLECTBEHHOTO 340PO0BbA.

KntoueBble cnoBa: mMeduKo-0emozpagudeckue nokazamesu, 3KOHOMUYECKOE pa3gumue, pasymHas poxroaemocms, 6pak, paseoosl.
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Objective: An evaluation of various medical and demographic indicators and their impact on the development of Tajikistan.

Methods: The research focused on various indicators reflecting the medical and demographic landscape of the Republic of Tajikistan (RT). The analysis
utilized annually updated statistical data from the Agency on Statistics under the President of the Republic of Tajikistan (TAJSTAT).

Results: As of January 1, 2024, Tajikistan's population reached approximately 10.3 million, reflecting a near doubling of the population over the last
two decades, rising from 5.3 million. A key indicator of health policy efficacy, life expectancy in Tajikistan has shown a consistent annual increase,
reaching 75.2 years in 2024 — comprising 74.8 years for men and 77.4 years for women. Population dynamics reveal significant temporal and regional
variations in birth rates, mortality, and natural population growth rates. Over the past twenty years, Tajikistan has made substantial advancements in
poverty alleviation, positioning itself among the top ten nations with the most rapid reductions in poverty rates. Specifically, from 2000 to 2023, the
overall poverty rate decreased from 83.0% to 21.2%, with extreme poverty dropping from 73% to 10.7%. Concurrently, the socioeconomic well-being
of the population has experienced steady improvement. The cash income of citizens has risen by a factor of 2.9, escalating from 41.1 billion somonis
($3.77 billion) to 117.9 billion somonis ($10.81 billion). This significant increase underscores an enhancement in the standard of living within the
framework of the national economic strategy.

Conclusion: Continuous surveillance of medical and demographic indicators within the population serves as a crucial methodology for evaluating the
public health landscape. This systematic approach enables the identification of health trends, disparities, and emergent issues, facilitating targeted
interventions and resource allocation.
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BBEAEHUE

B nocTcoBeTckom TagsKMKUCTaHe BOMPOCHI Aemorpaduyeckoro
Pa3BUTMA NPUOBPETAtOT BCE BO/bLUYI0 aKTyaNbHOCTb. BbICTPbINA pocT
HaceNeHus, OrpaHNYEHHOCTb PECYPCOB, HU3KME 40X0Abl, UHTEHCUDU-
KaLya BHeLWWHel TPYA0BOWM MUTpaLLMM NPUBOAAT K CepbE3HbIM Npobie-
MaM A/19 AOCTUMKEHWNA OTHOCUTENbHO LLOCTOMHOO YPOBHSA 340P0BbA U
Ka4ecTBa *KM3HU, OKa3blBaA BANAHWE HA COLMANbHO-IKOHOMMUYECKOE
MONOXKeHMe cTpaHbI [1].

OfHUM W3 MHAMKATOPOB A/17 OLEHKN YPOBHA 30POBbA Hace-
NEeHVs ABNAIOTCA MeAMKo-Aemorpaduyeckne nokasaTesnn, Kotopble
XapaKTepPU3YIOT KAYECTBEHHbIE U KONMYECTBEHHbIE U3MEHEHUA B NPO-
Lieccax BOCMPOM3BOACTBA HaceneHus. MNpu 3SToM OCHOBHbIMM AEMO-
rpadryeckMMM NOKasaTeNAMM 340P0BbA HACENEHUA ABAAIOTCA TaKue
napameTpbl KaK: POXKAAaEMOCTb, CMEPTHOCTb, ECTECTBEHHbIN NPUPOCT
nonynALMM NIOAEN, OXKUAIEMARA CPELHAA MPOAOMKUTENBHOCTD Npes-
CTOALLEW KM3HM, NMOKasaTenn 6PaYHOCTU U T. 4., @ TaKKe OCHOBHbIE
napameTpbl MEXaHUYECKOTO ABUKEHWUA HAaCeNEeHWA, CBA3AHHbIE C MU-
rpaumen (amurpaums, UMMUrpaums). B aToit cBa3u, BaXKHO cucTema-
TUYECKM OLEHMBATb KONMYECTBEHHbIE M KaYeCTBEHHbIE UX acreKTbl,
MOCKO/IbKY COOTBETCTBYHOLLAS OLEHKa HeobxoamMma Ans NOHWMAHWS
TeKyLWmx cobbituit [2, 3].

YnpasneHue gemorpapuueckumy NpoLeccamm Urpaet Katoue-
BYIO pONb B 0becrneyeHnn CTabUAbHOCTM M YCTOMUYMBOCTU Pa3BUTUA
cemby, rocygapcraa 1 obuwectsa [4, 5].

/13BeCTHO, YTO 340POBbE YEI0BEKA HAMPAMYIO 3aBUCUT OT BO3-
[EeNCTBMA Pa3/IMYHbIX BHELWHMX HaKTOPOB M CNOCOBHOCTU OpraHu3ma
4yesi0BeKa alanTMpPoBaTbCA K 3TMM BO34eNcTBuAM. CnesyeT OTMETUTD,
YTO €CTeCTBEHHbIM NPUPOCT HAaCeNeHWs 3a NOCAEAHWNE AECATUNETUA
cHu3nnca. Tak, ecnam B 2001 roay oH coctasnan 22,1 Ha 1000 yeno-
BEK, TO K Hayany 2022 roga — 20,1 Ha 1000 HaceneHws [6, 7]. B atux
YCNOBMAX HONbLLYIO 3HAUMMOCTb MMEET CBOEBPEMEHHas PerncTpaums
POXKAEHWI, BO3MOXKHble UHAHCOBbIE Bapbepbl Ana eé odopmaeHus
¥ PAcnpPOCTPaHEHHOCTb AOMALLIHMX POZLOB, OCOBEHHO B FTOPHbIX paid-
oHax [8-10].

HaceneHne TafKMKWUCTaHA NPEUMYLLECTBEHHO MONOAOE, YTO
CBMAETENbCTBYET O 3HAYMTENbHOM Aemorpaduyeckom noTeHumane.
OfHaKo 6onbluas YacTb 3TOTO NOTEHUMaNa HanpaB/seTca BO BHELU-
HIO0 TPYA0BYIO murpaumto [11, 12].

B nepviog, MMpoBOro pUHAHCOBOTO Kpusuca KpaiHe Heobxoau-
MO YNyyllaTb OCHOBHble Aemorpaduyeckme nokasatenu u LeaTesb-
HOCTb LLeHTPOB PEnpOLYKTUBHOIO 30POBbA U YUYpPEKAEHUI NepBuy-
HOWM MeAMKO-CaHMTapPHOM NMOMOLUM. ITO MO3BOAUT CTaBUAN3NPOBATL
POXXAAemMocTb 1 06ecneynTb 340P0Bbe byAyLLMX NOKOIEHUH, CNOCO6-
cTBYys bopbbe ¢ beaHocTbio [13-15].

LLENb UCCNEQOBAHMUA

OueHka HEKOTOPbIX Mep,VIKO-AEMOFpad)VI‘-IECKVIX rokasaTenei u
cTeneHb UX BAUAHUA HA pa3BuTMe TaaKMKUCTaHa.

MATEPUAN U METO/AbI

MpesMeToM AN U3YYEHWA CAYKWUA PAL, NOKA3aTeNeN, XapaKTepu-
3yIOLLMX MeanKo-aemorpaduueckyto cutyaumto 8 Pecnybnmvke Tagku-
KWUCTaH. bbinn oueHeHbl crnepytoLme NoKkasaTem 340P0BbA HAaCeNEHNA:
POXKAAEMOCTb, CMEPTHOCTb (B TOM YMC/Ie NN, TPYAOCNOCOBHOro BO3-
pacTa), eCTecTBEeHHbI NPUPOCT HACENEHUA, OXKMAAEMan NPOLO/KM-
TENIbHOCTb KU3HU MPU POXKAEHWUM, NOKa3aTeNn bpadHOCTU U T. 4,

MaTepuanom 4na UCCAEA0BAHNA NOCNYKNUAN eXKerogHO 0OHOB-
NALWmMeca AaHHble AreHTCTBa No cTaTUCTUKe npu MNpesnaeHTe Pecny-
61MKM TagKUKUCTaH.
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INTRODUCTION

In post-Soviet Tajikistan, demographic development chal-
lenges have emerged as critical issues. The country is experienc-
ing rapid population growth coupled with resource constraints,
low-income levels, and an increasing trend of external labor
migration. These factors contribute to significant obstacles to
attaining acceptable health standards and overall quality of life,
adversely influencing the nation's socioeconomic landscape. Ad-
dressing these interrelated issues is essential for fostering sus-
tainable development and improving the well-being of the pop-
ulation [1].

Medical and demographic indicators are essential for eval-
uating the overall health status of a population, capturing both
qualitative and quantitative shifts in population reproduction dy-
namics. Key demographic metrics include birth, mortality, natural
population growth, life expectancy, and marriage rates. Addition-
ally, parameters related to mechanical population movement, en-
compassing emigration and immigration, are critical components
of this assessment. A systematic evaluation of both the quanti-
tative and qualitative dimensions of these indicators is impera-
tive for a comprehensive understanding of contemporary demo-
graphic trends and health outcomes [2, 3].

The strategic management of demographic processes is cru-
cial for fostering the stability and sustainability of development at
the family, state, and societal levels [4, 5].

Human health is significantly influenced by a variety of ex-
ternal factors and the physiological capacity of the body to adapt
to these influences. Notably, there has been a decline in natural
population growth over recent decades. For instance, the growth
rate decreased from 22.1 per 1,000 individuals in 2001 to 20.1
per 1,000 by early 2022. This decline raises important questions
regarding the underlying causes and implications for health
and demographic trends [6, 7]. Under these circumstances, the
prompt registration of births, potential financial impediments to
this process, and the high incidence of home births, particularly
in mountainous regions, play a crucial role in ensuring effective
birth documentation and public health outcomes [8-10].

Tajikistan's predominantly youthful population reflects
considerable demographic potential for socioeconomic growth.
However, a significant portion of this potential is being harnessed
through external labor migration, which presents both opportuni-
ties and challenges for the country's development trajectory [11,
12].

In the context of the global financial crisis, enhancing crucial
demographic metrics and optimizing the efficacy of reproductive
health facilities and primary healthcare institutions are essential.
This strategic focus is expected to stabilize fertility rates and safe-
guard the well-being of future generations, thereby playing a sig-
nificant role in poverty alleviation initiatives [13-15].

PURPOSE OF THE STUDY

Evaluation of various medical and demographic indicators
and their impact on the overall development of Tajikistan.

METHODS

The study focused on various indicators that characterize
the medical and demographic landscape in the RT. Key popula-
tion health metrics evaluated included the birth rate, mortality
rates (with particular attention to working-age individuals), nat-



Haumos PA Meauxo-cornaabHast cutyanus B TagKukucrane

BECTHMK ABMILIEHHEBI
Tom 27 = No 1 % 2025

CornacHo npotokony Ne 2 ot 15.05.2024 r., yTBEpKAEHHOMY
IKcnepTHOM Kommucemen MHCTUTYTa nocaeamnaomMHoro obpasosaHua
B chepe 3apaBooxpaHeHms Pecnybavkm TagKUMKUCTaH, NPeacTaBieH-
HbIi MaTepUan He COLEPKUT CBEAEHMN, NOANENKALLMX IKCMEPTHOMY
KOHTPO/IKO B COOTBETCTBUM C YCTAHOB/MIEHHbIMWU HOPMATUBHbIMU Tpe-
6oBaHUAMM.

CTaTUCTUYECKMIA aHaNM3 NOYYEHHbIX Pe3y/IbTaToB NPOBOAMCA
B nporpamme Microsoft Excel (Microsoft Office, 2010). [na oueHku
KO/IMYECTBEHHbIX U Aemorpapuyecknx nokasaTesnelt UCnosb3oBaHbl
abCcoNOTHbIE N OTHOCUTE/IbHbBIE CTAaTUCTUYECKME MOKA3aTeNN, XapaK-
Tepu3yloLme COCTOAHME HaceNeHNa — POXKAAEMOCTb, CMEPTHOCTb U
€CTeCcTBEHHbIN NPUPOCT. [laHHble NoKa3aTenu npuBeaeHbl B pacyére
Ha 1000 yenosek, T.e. B BUAE OTHOCUTE/IbHbIX BEMYMH B NpoMuane
(%o).

PE3Y/IbTATDI

o AaHHbIM AreHTCTBa NO cTaTucTMKe npw MpesunaeHTe Pecny-
61MKKN TafKUKKCTaH, B pecnybiMKe No cocToaHMIo Ha 1 aHBapa 2024
rofa YNCNEeHHOCTb HaceneHua coctasuaa 10 maH. 288 Tbic. YenoBek.
3a nocnesHue 20 net HaceneHwe pecnybanKn yBennYMAoCh NoYTH B 2
pasa (c 5,3 M/IH. yenoBek).

B HacToswee Bpema 29,1% (2,969 mnH. Yenosek) HaceneHus
npouBaet B ropogax, 8 70,9% (7,319 mnH. yenoBek) — B cebCKoi
MecTHOCTU. 1o perMoHam HaceneHue pacnpesenaerca Cefytowmm
obpasom: ropog AdywaHbe — 1,242 mnH. yenosek, Coramiickas 06-
nactb — 2,917 mMAH. Yenosek, XaTnoHcKas obnactb — 3,697 mMAH. Ye-
nosekK, fopHo-bagaxwaHckas aBToHoMHas obnactb (FTBAO) — 233600
YenoBeK, palioHbl pecnybanKkaHckoro nogunHenus (PPM) — 2,197 maH.
yenosek. B pecnybanke npoxusaet 671300 noxunbix ntoaen (6%),
ToMm uncne 48600 yenosek B Bo3pacte crapue 80 nerT.

B Taa*KMKMCTaHe peannsyroTca rocyAapCTBeHHbIe Mepbl MO pery-
JIMPOBAHMIO POXKAAEMOCTU, CMEPTHOCTU, MUTPALLMKM U OXpaHe 340p0-
BbsA HAaCceNeHUs, Hanpas/eHHble Ha CTabuM3aLmMio aemorpaduyeckmnx
rokasatenei. CornacHo focyfapcTBEHHOM NpOrpaMmme pPenpoayKTUB-
Horo 310poBbs Ha 2019-2022 roabl, pa3paboTaHHOM A8 nponaraH-
[bl PETYIMPOBAHUA CEMbU U YYYLIEHUA 340P0BbA MaTEPEN, AeTeN,
NOAPOCTKOB M MONOAENKM, HabntoaaeTcs pocT MHGOPMUPOBAHHOCTU
HaceNeHNs 0 NAHUPOBAHMM CEMbU U AOCTYMHOCTU MEAULMHCKOW No-
MOLLM B BOMPOCAX PeNpPOAYKTUBHOIO 30p0Bbs. BBeaeHue obpasosa-
TEeNbHbIX MPOrPaMM U MELULMHCKMX MHULIMATB CMOCOBCTBOBANO MO-
BbILIEHMIO OCO3HAHHOCTM PELLEHUI O AETOPOXKAEHUM, YTO NPUBESNO K
YAYULEHUIO KayecTBa MEAMLMHCKOTO 0BCNYKMBAHWA U NOBbIEHNIO
YPOBHA MHOOPMMPOBAHHOCTU TPaXKaaH O PEnpoAyKTUBHOM 3L0pO-
BbeE.

K Havany 2024 roga pona HaceneHua TagKMKUCTaHa B BO3pacTe
65 neT v cTaplue coctasaana 3,7%: F6AO —5,9%, Corauiickas obnactb
— 4, %, XatnoHckaa obnactb — 3,0%, OdywaHbe — 2,8%, PPN — 3,1%.
[Jona Hacenenus TpygocnocobHoro Bo3pacta gocturia b6onee 5,9
MJH. yenosek nnun 57,5%.

B nocneaHue rogpl B perMoHax TagsKMKUCTaHa Habntogaetca
3HAYUTENbHBIVA POCT YUCAEHHOCTU HaceneHws. Mo AaHHbIM AreHT-
CTBa Mo cTatTUCcTUKe nNpu MNpe3naeHte Pecnybavkun TagKUKKUCTaH, Ha
1 aHBaps 2022 roga YMCNEHHOCTb HaceneHua pecnybanKn AocTuria
9886800 Yenosek, 4To Ha 27,7% Bonblue no cpasHeHuto ¢ 2010 rogom.
Mpw aTOM foNA ropoackoro Hacenerwua 8 2022 roay coctasuna 29%, a
cenbckoro — 71%. 3tm gemorpadmyeckme U3MeHeHNs ABNAKOTCA KNto-
yeBbIMM A1 Pa3paboTKU U peanunsaLmum HayyHo 06OCHOBAHHbIX MPO-
rpamm ycToiymeoro pa3sutuaA. B yactHocTy, «locysapcTBeHHas npo-
rpamma passuTus cembu B Pecnybnunke TagskuKucTaH Ha 2024-2028
roZibl» HampaBiaeHa Ha CTabUAMU3ALMIO POMKAAEMOCTM, YKpPENNeHue

ural population growth, life expectancy at birth, and marriage
rates.

Data for the analysis was sourced from the annually updat-
ed figures provided by the Statistical Agency under the President
of the Republic of Tajikistan (TAJSTAT).

Following protocol No. 2, dated May 15, 2024, sanctioned
by the Expert Commission of the Institute of Postgraduate Educa-
tion in Healthcare of the Republic of Tajikistan, it was confirmed
that the data set presented is free from information requiring ex-
pert oversight per existing regulatory standards.

The findings were analyzed using Microsoft Office 2010 Ex-
cel® software (Microsoft Corp., Redmond, WA, USA). To analyze
the demographic indicators quantitatively, both absolute and rel-
ative statistics were employed to characterize the population's
health status, specifically focusing on birth rates, death rates, and
natural increases. These demographic indicators are expressed
per 1000 individuals and presented in relative values per mille
(%o).

RESULTS

As of January 1, 2024, the population of the RT, as report-
ed by TAJSTAT, stands at approximately 10.288 million, reflecting
nearly a doubling of the population over the past two decades
(up from 5.3 million).

The demographic distribution is notable, with 29.1% (2.969
million) residing in urban areas and a significant 70.9% (7.319 mil-
lion) living in rural areas. Regionally, the population distribution
includes Dushanbe city (1.242 million), Sughd region (2.917 mil-
lion), Khatlon region (3.697 million), The autonomous region of
Gorno-Badakhshan (GBAO) (233,600), and Districts of Republican
Subordination (DRS) (2.197 million). The aging population com-
prises 671,300 individuals (6%), including 48,600 aged over 80.

In response to demographic trends, Tajikistan has instituted
measures to regulate birth rates, mortality, migration, and public
health, aligned with efforts to stabilize demographic indicators.
The State Program on Reproductive Health (2019-2022) has been
pivotal in enhancing family planning practices and improving ma-
ternal and child health, leading to increased public awareness
regarding reproductive health and access to medical care. Educa-
tional initiatives and medical programs have notably augmented
public understanding of childbearing decisions.

By early 2024, the demographic segment aged 65 years and
older constituted 3.7% of the population, with variations across
regions: GBAO (5.9%), Sughd (4.0%), Khatlon (3.0%), Dushanbe
(2.8%), and DRS (3.1%). The working-age population exceeded
5.9 million, representing 57.5% of the total demographic.

In recent years, noteworthy population growth has been
witnessed across Tajikistan's regions. As of January 1, 2022, the
population reached 9.886 million, marking a 27.7% increase since
2010, with urban and rural populations at 29% and 71%, respec-
tively. Such demographic shifts are critical for formulating and
executing evidence-based sustainable development strategies.
Notably, the "State Program for Family Development in the Re-
public of Tajikistan for 2024-2028" is designed to stabilize birth
rates, reinforce family values, and ensure equitable rights and op-
portunities for all genders®.

Health policy effectiveness is often evaluated through life
expectancy, which in Tajikistan continues to rise, recorded at 75.2

1 “Demographic Yearbook of the Republic of Tajikistan 2024, published by the
Agency on Statistics under the President of the Republic of Tajikistan
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CeMeWiHbIX LleHHOCTel 1 obecneyeHne paBHbIX MPaB M BO3MOXKHOCTeN
ON18 MYXXUMH U OKEHLWMH'.

MoKasaTesnb 0XKMAAEMOMN NPOAOIKNUTENBHOCTU KU3HU ABASETCA
BaKHEWLIMM KpuTeprem 3GOEeKTUBHOCTU MOAUTUKM 34paBOOXPaHe-
HWA B Ntoboii cTpaHe. B TagKMKMUCTaHE YKa3aHHbIM NoKasaTeNb exe-
rogHo yeenuumsaetca v B 2024 rogy coctasun 75,2 roga (74,8 roga
AN MYKUMH U 77,4 ToAa ONns KeHWwwH). B Tabn. npueeaeHsbl meau-
Ko-Aemorpaduyeckme nokasaTesm 340p0Bbs HaceneHus Pecnybamku
TagKukucTaH 3a nepuog, ¢ 2018 no 2023 roap!.

Kak BMAHO M3 AaHHbIX Tab/., B LE/IOM MOKas3aTen poXaaemo-
CTW, CMEPTHOCTM M eCTeCTBEHHOIO NPMPOCTa HaCceNeHUA SEMOHCTPU-
PYIOT 3aMeTHble BPEMEHHbIE Y PErMOHa/IbHbIE PAa3INYnA.

Cpeay 3aMeTHbIX JOCTUMNKEHUI — npuHATMe B 2002 rogy ocHo-
BOMO/AratoLLero AoKymeHTa B 06/1acTv AeMorpaduyeckoi NoanTUKK
TagKuKUcTaHa — «KoHLEeNuum rocyfapcTBeHHOM gemorpaduueckon
noantkn Ha 2003-2015 ropgpi», KoTopas cnocobcTBoBana 3aKOHO-
[aTeNbHOMY 3anpeTy KPOBOCMECUTe/bHbIX BPaKoB 1 06A3aTeNbHbIM
npeadpayHbIM MeaMUMHCKMM 06CNef0BaHNAM, Kak Mepbl, Hanpas-
JIEHHOW HA CHUMKEHME YaCTOTbl POKAEHMA AETEN C BPOXKAEHHBIMM
nopoKamu 1 npobaemamm passuTHa.

CenbcKoe X039MCTBO ABMAETCA KPAeyrobHbIM KaMHEM 3KOHO-
MUKM TagKMKUCTaHa, BHOCA CYLLLECTBEHHDIV BKAZ B €r0 SKOHOMMYE-
CKoe npougeTaHue. Ha 40110 3TOro cekTopa npmxoamTca okono 23,3%
Ba/IOBOTO BHYTPEHHETO NPOAYKTa CTpaHbl, obecneunsas bonee 70%
3aHATOCTH, 25% 3KCNopTa NPoAYKLMM 1 35% HaNOroBbIX MOCTYNAEHUN
B rOCYAapPCTBEHHbIN BroasKeT.

years in 2024 (74.8 years for men and 77.4 years for women). A
comprehensive table detailing the population's medical and de-
mographic indicators is available from 2018 to 2023.

The data in the table illustrates significant temporal and re-
gional variances in birth rates, death rates, and natural popula-
tion growth indicators.

A pivotal development in Tajikistan's demographic policy
was the passing in 2002 of Tajikistan demographic policy's found-
ing document: "On the Concept of State Demographic Policy of
the Republic of Tajikistan, 2003-2015" (Approved by the Govern-
ment of Tajikistan on May 6, 2002, Ne 201). This foundational
document facilitated legislative measures prohibiting incestuous
marriages and mandated premarital medical examinations aimed
at mitigating the incidence of congenital and developmental dis-
orders in newborns.

Agriculture remains the backbone of Tajikistan's econo-
my, contributing approximately 23.3% to the gross domestic
product (GDP) while employing over 70% of the workforce, ac-
counting for 25% of exports, and generating 35% of the state
budget's tax revenues. Enhancing agricultural productivity and
strategic government initiatives have directly facilitated poverty
alleviation, particularly as a significant portion of the population
resides in rural areas reliant on agricultural outputs?. Over the
last two decades, these improvements have allowed Tajikistan
to emerge among the top ten countries exhibiting the fastest
poverty reduction rates, with the poverty rate declining from

Tabauya Meduxo-demoepaghuyeckue nokasamenu 300posba HaceneHus Pecnybnuku TadxcukucmaH 3a nepuod 2018-2023 ee.

(no 0aHHbIM A2eHmcmea no cmamucmuke npu pe3udeHme PT)

r. AywaHbe
PPN
Corp,

XaTtnhoH
F6AO

Pecnybsvka

r. AywaHbe
PPN
Corp,

XatnoH
F6A0

Pecny6ivka

r. AywaHbe
PPN

EcTecTBeHHbI npupoct Corg,

HaceneHua XaTtnhoH
F6AO

Pecnybsvka

r. Qywaxbe
PPN
Corp,

XatnoH
F6A0
Pecny6ivKa

PoxpaemocTtb

CmepTHOCTb

MnapeH4yeckana cMepTHOCTb

Mpvmeyanus: PPN — paitoHbl pecnybankaHckoro nogyumHenus, Corg — Corauiickan obnactb, XaTnoH — XaTioHcKas obnactb, FBAO — lopHo-bagaxwaHcKkan aBTOHOMHan

obnactb

1 «[emoepagpuyeckuli exce200HUK Pecnybauku TadxcukucmaH 2024»,
ony6aukosaHHbIli A2eHmecmeom no cmamucmuke npu lpe3udeHme Pecrybauku
Tadmcukucmax
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18,4 19,5 21,0 16,1 17,5 20,1
25,9 26,1 27,0 24,3 24,7 28,6
24,2 23,6 23,2 19,8 20,7 20,6
28,5 28,5 28,8 25,0 26,8 27,6
23,5 18,0 20,5 16,4 15,1 14,0
25,6 25,4 25,8 22,1 23,2 24,6
3,0 3,1 43 3,0 2,4 2,3
3,1 3,4 41 3,9 2,9 3,1
43 41 5,2 4,7 3,8 3,7
3,5 3,5 4,2 3,7 2,9 31
4,7 41 5,5 5,0 3,8 42
3,6 3,6 4,5 4,0 31 3,2
15,4 16,4 16,6 13,1 15,1 17,8
22,8 22,7 22,9 20,4 21,8 25,4
19,9 19,4 17,9 15,1 16,9 16,9
25,0 25,0 24,6 21,3 23,9 24,5
18,8 13,9 15,0 11,4 11,3 9,8
22,0 21,8 21,3 18,3 20,1 21,4
11,1 11,1 11,2 9,0 11,4 12,2
11,1 11,7 11,0 10,9 9,3 9,4
15,4 15,3 14,1 15,3 15,1 13,9
16,7 17,5 16,1 17,1 12,9 13,6
5,1 9,0 41 7,8 7,7 11,3
14,3 14,8 13,7 14,2 12,4 12,5

2

“Agriculture in the Republic of Tajikistan: statistical digest 2024”, published
by the Agency on Statistics under the President of the Republic of Tajikistan
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Table Medical and demographic population indicators of the RT for the period 2018-2023 (according to the data of the TAISTAT)

Fertility

Mortality

Population natural increase

Infant mortality

Dushanbe city
DRS
Sughd
Khatlon
GBAO
RT
Dushanbe city
DRS
Sughd
Khatlon
GBAO
RT
Dushanbe city
DRS
Sughd
Khatlon
GBAO
RT
Dushanbe city
DRS
Sughd
Khatlon
GBAO
RT

18.4 19.5 21.0 16, 1 17.5 20.1
25.9 26.1 27.0 243 24.7 28.6
24.2 23.6 23.2 19.8 20.7 20.6
28.5 28.5 28.8 25.0 26.8 27.6
23.5 18.0 20.5 16.4 15.1 14.0
25.6 25.4 25.8 221 23.2 24.6
3.0 3.1 43 3.0 2.4 2,3
3.1 3.4 4.1 3.9 2.9 3.1
43 4,1 5.2 4.7 3.8 3.7
3.5 3.5 4.2 3.7 2.9 3.1
4.7 41 5.5 5.0 3.8 4.2
36 3.6 45 4.0 3.1 3.2
15.4 16.4 16.6 13.1 15.1 17.8
22.8 22.7 22.9 20.4 21.8 25.4
19.9 19,4 17.9 15.1 16.9 16.9
25.0 25.0 24.6 213 23.9 245
18.8 13.9 15.0 11.4 11.3 9.8
22.0 21.8 213 18.3 20.1 21.4
11.1 111 11.2 9.0 11.4 12.2
11.1 11.7 11.0 10.9 9.3 9.4
15.4 15.3 14.1 15.3 15.1 13.9
16.7 17.5 16.1 17.1 12.9 13.6
5.1 9.0 41 7.8 7.7 11.3
14.3 14.8 13.7 14.2 12.4 12.5

Notes: DRS — districts of republican subordination, Sughd — Sughd region, Khatlon — Khatlon region, GBAO — Gorno-Badakhshan Autonomous Region

Pa3BuTME CeNbCKOro X03aMCTBa HAaNPAMYHO MOBAMAIO Ha CHUXKeE-
HWe ypoBHA 6eAHOCTH, TaK KaK 6o/bluas YyacTb HaceneHus TagKuKu-
CTaHa NPOXKMBAET B CE/IbCKON MECTHOCTM U 3aBUCUT OT arpapHOro CeK-
TOpa. Yny4lleHne npon3BOAUTENBHOCTH, MHBECTULMK B depmepckue
X03AWCTBA U TOCYAAPCTBEHHbIE MPOrPamMmmbl MOALEPHKKM CENbCKOTO
HaceneHus cnocobCcTBOBaAMMN POCTY [OXOLO0B rpaxaaH2. B pesynbrate
3a nocnegHue ABa gecatunetna TafKUKWUCTaH A0OMACA 3HAUUTENb-
HbIX ycrexoB B 6opbbe ¢ 6eHOCTbIO, YTO MO3BONNIO EMY BOWTU B Ae-
CATKY CTPaH C CaMbIMM DObICTPbIMM TEMNAMKM €€ COKpaLleHus. B yact-
HOCTK, 33 nocneaHue 23 roga (2000-2023) oHa cHu3mMnachk ¢ 83,0% Ao
21,2%, a KpaiiHsas eé cteneHb ¢ 73% o 10,7%.

3a npoweaLwyo NATUNETKY CpeHerofoBble TeMmbl SKOHOMM-
yeckoro pocta coctasuam 8,3%, B pesynbrate yero BB ysenanuunnca
¢ 71,1 mnpg comonn po 130,8 mnppg,. CootBeTcTBeHHO, BBIT Ha aywy
HaceneHwus ysennuunca B 1,8 pasa.

3a aHaNorMYHbIM Nepuog, 61arococTosHNe HaceNeHUA HEYKIOH-
HO NOBbIWANOCH. TaK, AEHEXKHbIE JOXOAb! FPAXKAAH YBEINYMANCL B 2,9
pasa — ¢ 41,1 mapa o 117,9 mapa COMOHM, YTO CBUAETENLCTBYET O
3HAUYUTENbHOM MOBbILLEHUW YPOBHA ¥KMU3HW HAceNeHWA B paMKax Ha-
LIMOHAIbHON SKOHOMMYECKOW CTpaTervm.

Mo gaHHbIM AreHTcTBa MO CTaTUCTUKe npu lNpe3snaeHTte Pecny-
61vKKn Tagxumknctad B 2023 roay Bcero 6bi10 3akaoueHo 70,6 Thbicay
6paKoB, 4To Ha 5,4% meHbLue, yem B 2022 rogy. Mexay Tem, B 2023
rofly B CTpaHe 6bin0 3apeructpuposaHo 14,069 pa3soaos, uTo Ha 2,9%
6osbwe, Yem B 2022 roay, Y4TO CBA3AHO C COLMAIbHO-IKOHOMMUYECKM-
MM 1 BbITOBbIMM NPOBIEMAMM, @ TAK¥KE U3-3a HEAOMOHUMAHMA U pa3-
HOr/1IacKiM B CeEMbe.

2 «Cenbckoe xo3alicmeo 8 Pecnybauke TadmuKucmaH: cmamucmuyeckuli
cbopHUK 2024 », onybaUKOBAHHbIL A2eHMCMB80OM o cmamucmuke npu
Mpe3udeHme Pecrybauxu TaOMUKUCMQH.

83.0% in 2000 to 21.2% in 2023 and extreme poverty dropping
from 73% to 10.7%.

In the past five years, Tajikistan has experienced an impres-
sive average annual economic growth rate of 8.3%, resulting in an
increase in GDP from 71.1 billion somonis ($6.52 billion) to 130.8
billion somonis ($12.00 billion), which subsequently raised GDP
per capita by a factor of 1.8.

Concurrently, the economic well-being of the population
has improved, with total cash income surging 2.9 times, from
41.1 billion ($3.77 billion) to 117.9 billion somonis ($10.81 bil-
lion), indicating a notable uplift in living standards in alignment
with the national economic strategy.

According to the TAJSTAT, the year 2023 saw a total of
70,600 marriages, reflecting a 5.4% decrease from 2022.
Conversely, divorces rose to 14,069, marking a 2.9% increase
from the previous year. This rise is attributed to socioeco-
nomic challenges, domestic issues, and family interpersonal
conflicts.

DiscusSION

Such demographic transformations are frequently linked to
the characteristics of developing countries, where increased fer-
tility can be crucial for the survival of the family as the fundamen-
tal unit of society [16-18].

An assessment of the dynamics of marriages and divorces
in several Central Asian countries reveals a similar trend in Tajik-
istan. Amid a decrease in the number of marriages, an increase
in divorces is observed. For instance, in Uzbekistan, the number
of registered marriages in 2023 was 283.8 thousand, down from
296.7 thousand in 2022. Conversely, divorces rose from 48.7
thousand in 2022 to 49.2 thousand in 2023 [19].
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OBCYXAEHUE

MosobHble aemorpaduyeckne TpaHcHOPMALMM YacTo CBA3AHbI
C 0COBEHHOCTAMM PA3BMBAIOLLMXCA CTPaH, rae MoBbiEHHOe AeTo-
pOXKAEHME MOXKET MMETb peluatoliee 3HaYeHNe ANA BbIXKMBAHUA Ce-
MbM KaK OCHOBHOM fveiiku obuiecTsa [16-18].

OueHKa OMHAMMKM 3aK/o4eHUs BpakoB M pas3BOAOB B pase
cTpaH LieHTpanbHOM A3nMM NOKa3bIBaeT aHANOMMYHYIO TEHAEHLMIO B
TagKMKUCTaHe: Ha GOHE COKPALLEHMS YMCa 3aK/THOYEHHBbIX BpakoB
OTMEYaeTca POCT pacTopxeHus Bpakos. Hanpumep, B Y3bekuctaHe
KO/IMYECTBO 3aperncTpupoBaHHbIX bpakos B 2023 rogy cocTaBw/io
283,8 TbiC., 4TO MeHbLLE MO cpaBHeHMto ¢ 296,7 Tbic. B 2022 roay. Ko-
IMYeCTBO Pa3BOAOB, HANPOTUB, yBennumaoch ¢ 48,7 toic. 8 2022 roay
20 49,2 Tic. 8 2023 ropy [19].

TeHZeHUMA nepexofa K NPUHLMNAM «PasyMHOM poXKaaemo-
CTU», KOTOpas oTMeyvaeTca B Pecnybavke TagyKMKMUCTaH, TaKkxKe Xapak-
TepHa 1 gns apyrux ctpaH LleHTpanbHolt Asuu. Tak, uccnegoBaHue,
npoBeféHHOE y36eKCKUMM YYEHbIMK, NOKasano, yto 60,0% Hacene-
Hua pecnybavkum (68,0% B ropogax u 58,5% B CenbCKO MeCTHOCTH)
HaLeneHo umeTb 2-3 pebEHKa Ha cemblo, bonee 4,0% — Ha 3-4 pebéH-
Ka 1 ToNbKo 2,6% — Ha 5 1 6onee geteit [20].

3AKNIOYEHUE

TafXKMKUCTaH AEMOHCTPUPYET 3HAUYUTENbHbI SKOHOMUYECKUI
pOCT Ha GOHe ObICTPOro YBE/IMHEHWUS YMC/A XKUTENEN CTPaHbl, YTo
TpebyeT MHTErPUPOBAHHOIO NOAX0Aa K GOPMMPOBAHMIO SKOHOMUYE-
CKUX U COLLMANbHBIX CTPATErUiA, LEe/IbIO KOTOPbIX ABNAETCA NOBbILLEHWE
YPOBHA XM3HM HaceneHus. Peannsauma Nporpamm, OpUeHTUPOBaH-
HbIX Ha YKpenieHue 340p0BbA HACeNeHNs U NoBbieHWe 06pa3oBa-
TE/IbHOTO YPOBHsA, CTAaHOBWUTCA K/IKOYEBbIM 3/1EMEHTOM B CTpaTeruu
YCTOMYMBOrO pas3BUTUS CTpaHbl. Heobxoaumo ocoboe BHMMaHue
yaeTb npodunakTuke 3aboneBaHWii M paclUMpPeHnto AocTyna K
KauecTBEHHbIM MEAMLMHCKUM ycayram. PerynspHbli MOHUTOPUHT
MeAMKo-Aemorpaduyeckmx nokasatesnein cpeay HaceneHus ABnseT-
CA BRXKHbIM MHCTPYMEHTOM A/ OLEHKM COCTOAHUA 0BLLECTBEHHOTO
3/10POBbA.

The trend toward a responsible approach to family planning,
evident in the RT, is also seen in other Central Asian countries. A
study conducted by researchers in Uzbekistan revealed that 60%
of the population plans to have 2 to 3 children per family. This
figure is higher in urban areas, where 68% of residents intend to
have this number of children, compared to 58.5% in rural areas.
Additionally, over 4% of the population plans to have 3 to 4 chil-
dren, while only 2.6% intends to have five or more children [20].

CONCLUSION

Tajikistan is experiencing notable economic growth amidst
a rapidly expanding population, necessitating a cohesive frame-
work for developing economic and social strategies focused on
enhancing the population's standard of living. The advancement
of programs aimed at bolstering public health and improving ed-
ucational indicators has emerged as a fundamental component of
the country's sustainable development strategy. Emphasis must
be placed on disease prevention initiatives and enhancing access
to high-quality healthcare services. Monitoring medical and de-
mographic indicators is critical for community health assessment
and improved planning.
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