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ABSTRACT. The paper characterizes the level of the development of medicine in the Russian Em-
pire in 1860-th — 1890-th on the basis of information from the Tauridian Province, marks the main
diseases that doctors and paramedics had to deal with, provides specific facts and statistic data. Its
main task is to show by concrete examples that medical personnel often had to resist infections al-
most alone, endanger their lives and health on a diary basis, come into contact with the inertia and
indifference of the majority of ordinary people. It making an attempt to identify the causes of high
mortality of the population, to show particular measures, which had been taken by physicians for
reducing of the catastrophic consequences of epidemics. The publication highlights the methods of
combating various acute diseases, tells about numerous achievements that the Tauridian medical
staff managed to succeed. Among the innovations that were widely implemented in practice at the
end of the XIX™ century were vaccination against smallpox, involvement of female medical per-
sonnel in inoculations and patient care, measures for isolation infected people in separate spaces,
regular disinfection of individual houses and entire settlements, the appointment of special trustees
to monitor the sanitary condition of streets and courtyards. The beginning of the 1890-th was marked
by the creation of special coordinating institutions (the Tauridian Medical Council and the Sanitary
Bureau) in Simferopol under the Tauridian Provincial Zemstvo Authority, which facilitated the col-
lection and processing of statistical data, preparing annual reports and the implementation of mea-
sures to combat diseases throughout the region. The scientific value of the research is emphasized by
the integration of rarely used materials from the documents of the Crimean Republic State Archive,
being almost not introduced into the view point of researchers.

KEY WORDS: the Tauridian Province, the Provincial Medical Department, the Tauridian Provincial
Zemstvo Authority, paramedic, inoculation, an epidemic disease, smallpox, diphtheritic, sanitary
trustee, mercy sister, the Tauridian Medical Council, the Provincial Sanitary Bureau

BOPbBA C OIIUNAEMHUYECKUMHU 3ABOJIEBAHUAMHU
B TABPUYECKOW I'YBEPHUU B 1860-1890-x T'OJIAX

© Anexceii AHopeesuu Diinep

TaBpuyeckas akagemus Kpeimckoro denepanbaoro yuusepcurera. 295007, Pecniyonuka Kpeim, r. Cumdepoross,
np. Akagemuka Bepuasckoro, 1. 20

MEDICINE AND HEALTH CARE ORGANIZATION TOMG 21 2024 elSSN 26364220



i

HISTORY OF MEDICINE

KonrakTHas ungopmanus: Anexceil AHapeeBrY Diliep — couckaTelb Kadenapbl HCTOpHH POCCHU HCTOPHUECKOTO (PaKyIbTeTa.
E-mail: alex_euler@mail.ru  ORCID: https://orcid.org/0009-0005-1382-7925 SPIN: 6685-3206

Jna yumupoeanusn: Ditnep A.A. bops6a ¢ snuaemuueckuMu 3adonesanusiMu B TaBpuueckoii ryoepuun B 1860—1890-x romax //
Menumuna n opranmuzanus 3apaBooxpanenus. 2024. T. 9. Ne 1. C. 69—80. DOI: https://doi.org/10.56871/MHCO0.2024.37.24.007

Hoctynuaa: 22.01.2024

Opodpena: 20.02.2024

Ipunsra k neyaru: 14.03.2024

PE3IOME. Crarps xapakTepusyeT ypoBeHb pa3BUTHs MeAMLMHBI B Poccuiickoit Umnepun B 1860—
1890-x romax Ha OCHOBE CBeACHWUU TaBpUYEeCKOW r'yOepHUHM, OTMEYAaeT OCHOBHBIE 3a00JIEBAHMS, C KO-
TOPBIMU NPUXOIMIOCH CTAJIKUBATHCS BpayaM U (pesbaniepaM, IPUBOAUT KOHKPETHbIE (DaKThl U CTaTH-
cTHYecKre naHHble. Ee 0CHOBHAs 11e/1b — MOAUePKHYTh MO3UTHBHBIC M HETATUBHBIE SIBJICHUS OOPHOBI €
pa3IuuHbIME OO0JIC3HSIMU; 00PaTUTh 0CO00C BHUMAHUE HA MEPEIOBbIC HOBILIECTBA, CIIOCOOCTBOBABIIINE
ycnenrHoit 6opr0e ¢ HuMH. Ee ocHOBHas 3a1aua — MoKa3aTh Ha KOHKPETHBIX MPUMepax, 4TO MeTUIIH-
CKOMY II€PCOHAJTY 3a4acTyl0 IPUXOIMIIOCH IPOTUBOCTOSATh 3aPAXKEHUSIM [IOUTH B OAWHOUKY, €XKEIHEBHO
MOJIBEPraTh OMAaCHOCTU CBOM H3Hb U 30POBbE, CONPHKACATHCS C MHEPTHOCTHIO M PABHOAYIINEM Macc
oObIBareneil. B pabore mpeanpuHsITa NOMBITKA BBISIBUTH IPUYMHBI BOSHHKHOBEHHSI BRICOKOH CMEPTHOCTH
HaceJIeHN S, TTOKa3aTh KOHKPETHBIC MEPBIL, TPEANPUHUMAEMbIC MEIUKaAMU JIJIsl CHIDKEHUS KaTacTpoduye-
CKHUX nocnencTsui snuaemuil. [lybnukanus nenaet 6onee HarIAIHBIMI METOABI OOPBHOBI C PA3IMYHBIMU
OCTpbIMU OO0JIE3HSIMH, PACCKA3bIBAET O MHOI'OYMCIIEHHBIX yCIeXaX, KOTOPBIX yIaJloCh JOCTUYb TaBpH-
YeCKOMY MeIUIMHCKOMY TepcoHany. Cpeay HOBIIECTB, IIMPOKO BHEIPSIBIIMXCS HA MPAKTUKE B KOHIIE
XIX Beka, — BaKIWHAIUS OT OCIIBI, TPUBJICUCHHE K POBEICHUIO IPUBUBOK U YXOIy 32 OOJIBHBIMHU JKEH-
CKOT0 MEJMLIMHCKOIO IIEPCOHAA, MEPBI 110 N30JISILIMY 3aPa’KeHHBIX B OTAEIbHBIC IOMELIECHUS], PeryJIsip-
Hast 1e3UH(EKINS OTACIBHBIX JOMOB U LIEJIBIX HACEICHHBIX [TyHKTOB, HA3HAYeHHE OCOOBIX MOoMnednTenen
JUTSL Ha/130pa 3a CAaHUTAPHBIM COCTOSHUEM YyJauIl U a1BopoB. Hauano 1890-x ronoB 03HaMEeHOBAJIOCH CO-
3pmaaneM B Cumdeporone npu TaBpudeckoil ryOepHCKOM 3eMCKOM yrpaBe 0COObIX KOOPINHUPYIOMNX
opranoB (TaBpudeckoro BpaueOHOTO COBETa M CAHUTAPHOTO OIOpPO), OOJNETYMBIINX COOp U 00pabOTKY
CTaTUCTUYECKUX AAHHBIX, COCTABICHUE TOIOBBIX OTYETOB, MPOBEACHUE MEp M0 OoprOe ¢ Oone3HAMU
B MacmTabax Bcel ryoepHnu. HayuHyio IEHHOCTH CTaThy MOAYEPKUBACT MCIIONB30BAHUE JOKYMEHTOB
I'ocymapctBenHoro apxuBa Pecriy6muikn KpeiM, mouTu He BHEPEHHBIX B TIOJIE 3pEHHS HCCIIeJOBATENeH.

KJIOYEBBIE CJIOBA: TaBpuueckas ryoepHus, ryOepHCKoe BpaueOHOE OTHelieHHe, TaBpuyecKas
ry0epHCKasi 3eMcKas yrpasa, (espAmiep, NPUBHUBKA, SMHMIAEMHUS, OCHa, TUPTEPUT, CAHUTAPHBIN

MONEYHTENb, CeCTpa MUIocepaus, TaBpuuecKuil BpaueOHBIN COBET, I'yOEpPHCKOE CAaHUTApHOE OIOpO

INTRODUCTION

In recent years, the epidemiological situation
around the world has become more acute. Thou-
sands of people are sick and dying from tuber-
culosis, AIDS, monkeypox, pneumonia, coro-
navirus infection. This is happening despite the
fact that in the XX century doctors have made
tremendous progress in the fight against various
diseases and have developed vaccines for many
previously incurable diseases. It is difficult to
imagine how medics of XVIII-XIX centuries
counteracted epidemics, who did not yet have at
their disposal such life-saving drugs that could
fight previously incurable diseases. They had to
face indifference of authorities, religious super-
stitions, misunderstanding of uneducated com-
mon people, lack of financial support at every
step. The article attempts to highlight the deve-
lopment of health care in the Taurida Governo-
rate in the 1860s—1890s. The publication repre-

sents a new approach to the events, their concre-
tisation, disclosure of “white spots” which have
not been studied yet. Undoubtedly, the activity of
Russian doctors of that time can be regarded as a
feat, self-sacrifice, an important step towards the
enlightenment of the people, curbing devastating
epidemics and preventing them in the future.

The aim of the work is to highlight the de-
velopment of medicine and sanitary affairs in
the cities and districts of Taurida Governorate in
the 1860—-1890s; to emphasise the positive and
negative phenomena that doctors had to face;
to pay special attention to the advanced inno-
vations that contributed to the successful fight
against diseases.

Its main goal is to show by concrete exam-
ples that doctors often had to confront dange-
rous contagious diseases almost alone, to put
their lives and health in danger every day, to
come into contact with the inertia and indiffe-
rence of society.
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When writing this article, we widely used
information from the documents of the State
Archive of the Republic of Crimea and minutes
of the congresses of doctors of Taurida Gover-
norate. These materials are poorly studied, not
known to all researchers, practically not intro-
duced into the scientific turnover. They allow
to study the topic more deeply, accurately and
concretely, to fill it with details and facts which
were not known to a wide audience before. They
allow us to show more vividly and imaginatively
the struggle of Tauride doctors and paramedics
against epidemics (such as smallpox, diphtheria,
typhus, etc.), which annually covered towns and
villages and resulted in dozens and hundreds of
victims.

THE MAIN PART

At the end of the nineteenth century, the area
of Taurida Governorate was 53,053.8 verst?, or
60,375.2 km?. It included five regions in the
Crimea (Eupatoria, Perekop, Simferopol, Feo-
dosia and Yalta) and three mainland regions
(Berdyansk, Dneprovsk and Melitopol). The
system of “public health” included the following
stages. At the lowest level — free-practising
doctors in towns and villages, which numbered
69, including 2 women doctors [2, 8]'. Seve-
ral volosts were part of a local medical district,
where a doctor, a paramedic, a nurse, and a vac-
cinator performed simple medical procedures in
the emergency room and supplied peasants with
medicines through a pharmacy. The number of
such stations could vary from county to county.
The general supervision over the development
of diseases in the county and its sanitary condi-
tion was carried out by the county doctor, who
was responsible directly to the Medical Depart-
ment of the Tauride Governorate Board and the
medical inspector. Thus, the general assistance
to the sick inhabitants of both towns and vil-
lages was provided by public service physi-
cians. Zemstvo doctors, responsible to the dis-
trict zemstvo boards, were mainly engaged in
providing assistance to the rural population on
small plots. The largest number of practising
doctors (15) was in Melitopol district, and the
smallest number (3) — in Simferopol district.

! State Archive of the Republic of Crimea (SACR).
F. 27. O. 12. D. 130. L. 142-143, 247; SACR. F. 27.
0. 12.D. 115. L. 249.

The number of paramedics, which in the early
1890s worked in the entire province, 154, also
varied by district — from 38 (in Berdyansk) to 8
(in Yalta) [2, 8]. One third of all medical person-
nel of the province conducted appointments in
cities, and 2/3 — in the countryside.

The level of education of doctors and para-
medics in the field varied. Among them there
were both graduates of medical faculties of uni-
versities and medical and surgical academies,
and random persons who had no idea about the
methods of surgery, symptoms of certain disea-
ses [8]. Not knowing the basic measures of sani-
tary prevention, many of them did not take any
measures to prevent epidemics in advance, did
not prepare peasants to fight diseases, were lost
and waited for orders from “above” when urgent
measures were needed to stop the development
of disease. In such cases, it turned out that the
initiative to carry out preventive measures in the
field came from the governor or inspector, rather
than from the doctor, whose position obliged
him to directly deal with such measures®. Dis-
trict zemstvo doctors did not stay in one place
for long, they could be transferred so often to
different hospitals, districts and provinces that
they did not have time to get acquainted with lo-
cal residents, their languages and customs, and
climatic conditions of the area’.

Even with such medical personnel, the Tau-
ride districts were not equally provided [2]. If in
Berdyansk and Melitopol there were 10 medical
sites, then in Dnieper and Perekopsk — 7, in
Yalta and Feodosia — 5, in Simferopol — 3 and
in Yevpatoria — only 2. Accordingly, depending
on the district, their area fluctuated — from
2524 verst® (in Evpatoria district) to 311 verst?
(in Yalta district). On the average for the pro-
vince it was 1138.5 verst?. If we take into ac-
count the population of medical sites, on average
in the province it reached about 16 640 souls
of both sexes (in Melitopol district — 27 277,
Berdyansk — 24 455, Yevpatoria — 21 639,
Simferopol — 12 175, Yalta — 7423). [2]. That
is, there were about 6375 people per one para-
medic: from 3804 in Yalta uyezd to 12 398 in
Berdyansk uyezd. In Taurida Governorate there
were 21 hospitals and 19 reception centres
[2]. In Melitopol uyezd there were 7 hospitals,
while in Simferopol uyezd there were none at

2 SACR.F.27.0.12.D. 130. L. 551-552.
* Ibid. L. 551-552; SACR. F. 27. 0. 12. D. 155. L. 125.
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all, except for the provincial zemstvo hospital
in the city itself. In total, medical centres had
954 beds, which was negligible in relation to the
total population of the province, which reached
just over 1 million 450 thousand souls. Hospital
places were distributed among the districts in the
following proportions [2]. In Dnieper district —
98 (one per 1501 people); in Melitopol — 95
(1:2871); in Berdyansk — 85 (1:2877); in Feo-
dosiya — 48 (1:1188); in Yalta — 44 (1:843);
in Yevpatoria — 30 (1:1442); in Perekopsk —
26 (1:2080) and in Simferopol — 18 (1:2065).
On average, there were 104 verst® of territory
and 1,671 local inhabitants per 1 hospital bed in
the province. Specialised and infectious disease
beds could be referred to only in large hospitals,
which were located, as a rule, in district cent-
res, railway stations and large villages. Smaller
zemstvo stations rarely had them. In the 1890s,
doctors themselves recognised the development
of “public health” in Taurida Governorate as
weak, insufficient and unsatisfactory, and the
medical-police and sanitary parts were practi-
cally not adjusted at all [8]'.

There was no less disorder and ugliness in the
reports and statements provided by doctors? [2,
3, 8]. There was no common form for filling out
documents, which made it very difficult to com-
pile annual summaries, keep current records of
morbidity and the dynamics of epidemics. Each
doctor and each district zemstvo kept documen-
tation in their own way, as they considered ne-
cessary and correct. Many physicians sent an-
nual reports to Simferopol untimely, the data
were not checked, it was entered inaccurate and
incomplete. Doctors did not process the data, al-
lowed voids and errors. Even more confusion
was caused by the subordination of doctors to
different departments and reluctance of zem-
stvo physicians to send their data anywhere but
the district zemstvo. Instead of their interaction
with the district doctors, there was only intrigue
and clarification of relations. Information about
the progress of smallpox inoculation, spread
of widespread diseases of people and livestock
was often inaccurate and approximate. Under
the created conditions it became almost unreal
to get clear and accurate information about the
number and organisation of medical institutions,

boundaries of medical stations, spread of epide-
mics and measures for their prevention, dynamics
of infections by months and years. As there was
no central controlling and unifying organisation in
Taurida Governorate for a long time. The compi-
lation of annual medical reports and the planning
of general medical and sanitary measures were
incredibly difficult, costly and time-consuming
problems. In 1879, the Medical Department sub-
mitted a report to the Tauride Governorate Board
containing specific instructions to city, district and
zemstvo doctors to prevent further confusion and
misunderstandings. From that moment all medical
personnel of the province were provided with spe-
cial forms for the preparation of reports and were
obliged to submit them completely and accurately
filled in to the medical inspector by 15 December
(zemstvo doctors — by 1st December) every year.

While each uezd acted on its own, on its own,
and filled out documents as it wished, towns and
villages were immersed in mountains of filth
and rubbish. From year to year, city and district
doctors, sanitary commissions of zemstvos and
city councils reported about overcrowded and
cramped dwellings, neglected market squares,
rivers and sewers overflowing with filth, cess-
pits in courtyards that had not been cleaned for
years, filthy slaughterhouses, shops and taverns.
Only rare settlements had a relatively tolerable
appearance. The Yevpatoria district doctor in-
formed the Medical Department that the local
market square was covered with a dense layer
of rubbish and manure because of the subma-
rines standing there during the whole market
day [1]°. In autumn this rubbish formed rotten
stinking puddles, and in summer — dust mixed
with organic decay products. In addition to nu-
merous taverns, shops and inns, these bazaars
also housed ‘slaughterhouses’ for slaughtering
cattle. The buildings in the town were extremely
cramped and had almost no courtyards, and the
alleys were so narrow that they barely allowed
carriages to pass. The locals tended to dump
their filth directly into the street, forcing pas-
sers-by to move only with extreme caution to
avoid the excrement. All these factors led to the
air being tainted by an almost unceasing stench.

The situation in Yalta was more worse than
in Yevpatoria*. The small and cramped market

' SACR. F. 27. O. 12. D. 130. L.551-552; SACR. F. 27.
0O.12.D. 155. L. 125.

2 SACR.F.27.0.12.D. 115. L. 1-2, 3.

> SACR.F. 27.0.12. D. 101. L. 113; SACR. F. 27. O. 12.
D. 121. L. 386.

4 SACR.F. 26.0. 1.D.26995. L.150-158.
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square, filled to the brim with ugly and dirty
stalls, which was cleaned only at the beginning
of summer — on the eve of the arrival of the
rich public and courtiers. The rest of the time
it drowned in the dirt and manure. One of the
narrow alleys Vorontsovsky — was called
by local witters “cosmetic” because of the stin-
king piles of manure and puddles of mud. Visi-
tors who were not used to such “odours” had
to “quicken their steps and pinch their noses”.
Only the location of the town on the slopes of
the mountains and the stony soil prevented the
formation of impenetrable mud and dirt from
penetrating deep into the ground. The courtyards
of the manors were characterised by cramped
and small spaces, and some owners had none
at all. The inhabitants drained the liquid mud
through ditches and gutters into mountain rivers
and the sea, and used the slops to water tobacco
plantations, orchards and vineyards. The pit la-
trines in the courtyards were rarely cleaned and
disinfected. They were usually used until they
were full and then buried and made into a new
latrine. The result was a system of rotten stale
cloaks from many yards. Disposing of foul se-
wage in leaky, untreated barrels was considered
expensive and difficult and was in a very primi-
tive state. The cleaning of streets and yards was
resorted to only occasionally, as a last resort. At
one of the meetings in 1879 members of the city
council complained that Yalta would not be able
to be “Russian Nice” as before, if the residents
did not observe elementary measures of sanitary
cleaning and disinfection. The “city fathers”
considered the sanitation of streets and yards as
an urgent matter that did not require delay and
waiting for the allocation of funds. The lower
the sanitary and hygienic conditions of the city,
the less sick people would come to it during the
summer season and the less money would come
into the city budget.

Dirt and unsanitary conditions were even more
noticeable in Melitopol, the main city of one of the
mainland counties! [8]. The situation here reached
the point of paving the streets with dung, making
bricks from a poorly dried mixture of earth with
grass and straw, and using for drinking water from
springs flowing from under the hill with the ceme-

' SACR.F.27.0.1.D. 84.L.300-301; SACR. F. 27. O. 12.
D. 104. L. 43—-46; SACR.F.27.0.1.D. 110. L. 194 at 196;
SACR. F. 27. 0. 12. D. 115. L. 121 at 130; SACR. F. 27.
O. 12. D. 121. L. 247-250; SACR. F. 27. O. 12. D. 131.
L. 228-230; SACR. F. 27. O. 12. D. 155. L. 403-408.

tery. The city’s soils were deeply soaked with a
perennial layer of sewage and various organic
compounds that had accumulated over decades.
The streets and the market square were filled to
capacity every day, especially on trading days,
with vagrants, carts and carts living in the open
air. This was evidenced, for example, by the report
of Melitopol town doctor in 1876: “Melitopol is
probably the only city in Russia, in which squares
and streets served as an inn on such a huge scale.
The custom of staying with horses and feeding
them in the streets has taken root here to such an
extent that even rich people — German landow-
ners and other landowners — coming on their busi-
ness to the city, stay in the square near the shops
all day long with a van and horses. Their whole
family spends the whole day in the wagon; they
have a bedroom and a dining room in it. The food
remains are thrown out into the square, which, to-
gether with the dung left by the horses, makes a
heap of rubbish, which is left to rot in the place™.
The inhabitants of Melitopol often moved
into the new houses in the late autumn, before
the heating, and did not even let the walls dry
out properly’. The annual spring floods of the
Molochnaya River led to swamping of the banks,
formation of rotten puddles and cloaks, over-
flowing with mosquitoes and emitting a stench.
The situation was further aggravated by the dry
steppe air, high temperature and humidity. As a
result of all these factors, dozens and hundreds
of local inhabitants were exposed year after year
to various acute diseases (malaria, bronchitis,
fever, fever, typhus, measles, whooping cough,
inflammation of tonsils and mucous membranes,
rheumatism), which often had a malignant and
fatal course. In a report of 1883, the Melitopol
town doctor reported about the resolution of the
town council to oblige the inhabitants of one of
the streets to raise the level of low-lying land so
that water would not stagnate there*. He doub-
ted that the idea could be easily implemented, as
the cost of levelling exceeded the price of all the
property of the homeowners. Dirty and stinking
puddles like those in Melitopol, he said, could be
found in a backwater Asian town, not in a self-
respecting county town®. The doctor doubted

2 SACR.F.27.0.12.D. 108. L. 149.

> SACR.F. 27.0.12.D. 84. L. 300 ob.
* SACR.F.27.0.12.D. 121. L. 249.

5 Ibid. L. 249.
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the belief that prevailed for many years that the
main reason for the unsanitary condition of the
city and the increase in the incidence of disease
among its inhabitants was the swampy banks of
the Molochnaya River and rightly emphasised
the main factors: inactivity and inertness of the
city authorities, the low level of culture of local
residents. Numerous appeals of the medical of-
ficer to the city government and county zemstvo
with various proposals to improve the sanitary
condition of Melitopol remained unanswered or
did not lead to the expected results.

It is no secret that with such a low level of
sanitation of settlements and cultural level of the
population, various contagious diseases spread
in Taurida Governorate year by year. They de-
prived dozens and hundreds of people of their
strength and health, and often their lives, spared
neither old people nor children, neither rich nor
poor. One of the most dangerous epidemics, es-
pecially in rural areas, was the smallpox. Rarely
a year passed in Taurida without its devasta-
ting outbreaks with a high percentage of deaths
among children and young people. For example,
in 1883, 227 out of 881 people afflicted with
this disease died, and during 1891-1892 911 out
of 2631 people who fell ill died' [2, 8]. Where
could such deplorable statistics come from, if it
is known that inoculations against smallpox were
made in Russia since the end of the X VIII centu-
ry? Let us consider several aspects. At the end of
the XIX century, “humanised lymph and calf de-
tritus” were used as smallpox vaccines® [2, 4, 6,
8]. Due to the small number of specially trained
smallpox vaccinators, inoculations were ad-
ministered by local paramedics when travelling
around the counties and volosts of their district.
For each successfully implemented and adopted
procedure, they received remuneration — 20
kopecks from the city and 30 kopecks from the
zemstvo. Feldshers were not always conscien-
tious in the performance of their duties due to
different levels of training and workload associ-
ated with the provision of routine medical care
to the villagers® [2, 8]. In many uezds they, like

' SACR.F.27.0.12.D. 121. L. 429.

2 SACR. F. 27. 0. 12. D. 104. L. 221; SACR. F. 27. O. 12.
D. 113. L. 87, 277-278; SACR. F. 27. O. 12. D. 131.
L. 584; SACR. F. 27. O. 12. D. 155. L. 676-678; SACR.
F.60.0.1,D. 14. L. 14.

* SACR. F. 27. O. 12. D. 84. L. 154; SACR. F. 27. O. 12.
D. 104. L. 221; SACR. F. 27. 0. 12. D. 121. L. 7..

doctors, lived in the main town rather than in the
district, and treated their work without due love,
care and patience. The lower medical staff some-
times showed such uncharacteristic traits as un-
educatedness, rudeness, haste, and slovenliness
to patients from peasants. The first vaccinators
in Berdyansk district in the 1860s were retired
soldiers who had no medical skills and treated
their duties with sloppiness. Sometimes there
were even frivolous dandies among the parame-
dics, who were not after the quality of vaccina-
tion, but after the quantity and high figures in the
report, demanding money from the villagers for
free vaccination. As a result, children in villages
and districts were often found to have vaccines
that did not take root or were not vaccinated at
all. Due to the different sizes of medical stations
and infrequent travelling, doctors’ control over
smallpox vaccination was irregular and random.
The district zemstvos did not provide the medi-
cal staff with fare money, and the post station ke-
epers did not provide horses in time. Such delays
missed the deadlines for withdrawal of lymph,
as a result of which it lost its power. Prepara-
tions (and not always of high quality) were sent
from St. Petersburg or central provinces. Due to
constant transport from place to place and hot
weather, lymph was often wasted* [2, 8]. These
problems were aggravated by the creation by the
Tauride Governorate Zemstvo of its own small-
pox committee with a staff of paramedics, who
transmitted information about the incidence of
the disease and inoculation reports not to district
doctors and the Medical Department, but only to
the zemstvo authorities’.

The habits and traditions of the local popu-
lation, who were sceptical of any innovations,
were closely intertwined with the low quali-
fications of medical staff and organisational
shortcomings. The Tatar population continued
to live in unsanitary conditions, rarely visited
baths, and almost never changed their beds and
dirty clothes®. There were cases when a sick
child was specially placed with a healthy child
so that they would get over the disease as soon
as possible’. In southern coastal villages, hou-

* SACR. F. 27. O. 12. D. 121. L. 7; SACR. F. 27. O. 12.
D. 155. L. 584.

> SACR.F.27.0p. 12. ]1. 84. L. 116 ob, 360 ob, 490 ob.

¢ SACR. F. 27. 0. 12. D. 113. L. 89, 90, 277, 278; SACR.
F.27.0.12.D. 121. L. 172.

7 SACR.F.27.0.12.D. 113. L. 278.
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ses were built in the middle of uncleaned yards,
with dirt floors, in extreme cramped conditions.
Such buildings were seldom ventilated, and al-
most always emitted the odour of rot and damp-
ness. In 1878, Gypsies travelling from village
to village contributed to outbreaks of smallpox
in several places in Yalta and Feodosia counties
at the same time'. Only thanks to the timely ac-
tions of doctors and paramedics it was possible
to avoid mass mortality of Tatar children (10
out of 85 who fell ill in the Baidar Valley died).

The reason for the emergence of the epi-
demic in 1883 in the mainland counties was the
elementary lack of police supervision and qua-
rantines®. Residents continued to move freely,
visiting infected houses. In the village Kosto-
gryzovka of Dnieper district, a local priest dared
to marry a girl with smallpox, who died on the
third day. During visits to smallpox-affected
areas, county doctors and paramedics personally
and through priests or imams approached pea-
sants and talked to them about methods of sa-
ving children from the disease. They gave free
vaccinations and medicines to the villagers and
persuaded them to observe elementary protec-
tive measures (to take baths, wash clothes, re-
move dirt, air the rooms, whitewash the walls
with lime, isolate the sick in a separate room
and prevent their contact with other people, fu-
migate contaminated things with sulphur solu-
tion or burn them)® [2]. In case of particularly
acute and persistent outbreaks of the disease, it
was necessary to send police and soldiers to vil-
lages, to set up posts of tens of policemen near
infected houses, to prohibit approaching the
epidemic hotbeds under threat of liability, to or-
ganise sanitary quarantines and cordons on the
roads* [2, 4, 6].

Every year the Taurida Governorate was af-
fected by an even more terrible epidemic that
devastated cities and counties and claimed do-
zens and hundreds of children’s and young peo-
ple’s lives. It was diphtheria, and at the end of
the nineteenth century people did not know how

' SACR.F. 27.0.12.D. 113. L. 89 ob. 90, 277, 277 ob.
2 SACR.F.27.0.12.D. 121. L. 380-38I1.

* SACR. F. 27 O. 12. L. 101. L. 363; SACR. F. 27. O. 12.
D. 115. L. 277, 277 ob; SACR. F. 27. O. 12. D. 121.
L.271-272; SACR. F. 27. O. 12. D. 130. L. 247.

4 SACR. F. 27. 0. 12. D. 101. L. 363; SACR. F. 27. O. 12.
D. 121. L. 271-272.

to fight with it° [8]. In 1873 in the Feodosia
and uyezd 431 people (including 368 children)
fell ill, 218 died. In 1877 in the same uyezd
65 out of 180 people died, and in Dneprovsky
uyezd — 354 out of 826. The following year in
Berdyansk — 1463 out of 2464 all possessed
by the disease, in the Evpatoria — 17 out of 19.
In 1879, 867 out of 1449 died in Berdyansk, 53
out of 59 in Melitopol, and 9 out of 12 in Yev-
patoria. None of the 24 who fell ill in Melitopol
survived. Even in 1895, 757 people out of 2249
of all those possessed by the contagion in the
province could not be saved.

From year to year reports of city and dis-
trict doctors placed tearful hopes such as “All
possible methods of diphtheria treatment were
unsuccessful”® [8]. The fight against the acute
infectious disease was complicated by the fact
that medical science of the second half of the
nineteenth century had not yet fully identified
the conditions of origin and development of the
disease [8]. Doctors were puzzled how an insi-
dious disease could subside and lurk to isolated
cases, so that in a few months it could flare up
with even greater force than before. This was
evidenced, in particular, by the report of the
Berdyansk district doctor of 1879: “This disease
now, as in the previous year, in late spring and
summer until August is so quiet that the ma-
jority of the population willingly believed that
diphtheria with all its horrors has completely
stopped. But with the onset of dampness and
cold the illness intensified and the despondency
increased too™’.

The epidemic constantly kept Tauride cities
and villages in fear and tension, was not eradi-
cated completely, but gave only temporary, very
shaky and deceptive relief, left and returned to
the same villages and families®. During the warm
spring-summer period, when field work was
going on, people were on the open area and left
open doors and windows in the houses, provi-
ding a constant inflow of fresh air, the incidence

5 SACR.F.27.0.12.D.84. L. 69; SACR. F. 27. 0. 12. D. 108.
L. 67, 68,75, 76; SACR. F. 27. 0. 12. D. 110. L. 87, 205, 334;
SACR. F. 27. 0. 12. D. 113. L. 6, 90, 91, 286; SACR. F. 27.
0.12.D. 115. L. 79, 120, 184, 377, 378.

¢ SACR.F.27.0.12.D. 115. L. 129 ob, 378, 378 ob.
7 SACR.F.27.0.12.D. 115. L. 184.

8 SACR. F. 27. 0. 12. D 113. L. 220; SACR. F. 27. O. 12.
D. 121. L. 2 o, 19 o, 130 o, 184; SACR. F. 27. O. 12.
D. 130. L. 438, 485; SACR. F. 27. 0. 12. D. 131. L. 392.
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of the disease decreased. It increased with the
onset of autumn rains, slush and frost, forcing
locals to isolate themselves inside cramped and
dirty rooms as soon as possible'. The doctors had
to write constantly about diphtheria, “which has
taken deep roots and is unfortunately uprooting
many young victims among the villagers™. The
only thing they were able to determine unmis-
takably was the direct dependence of the growth
of the disease on the sanitary conditions of the
area, the time of year and the cultural level of
the population. It developed more strongly in
places where cloistered and ignorant peasants
were apathetic towards disinfection measures
and isolation of sick children, lived in neglected
and crowded villages. In a number of villages
of Melitopol uyezd, adult villagers allowed their
children to visit infected houses and wear the
clothes of dead children, and priests exposed the
bodies of the dead in churches in open coffins?
[8]. The rural poor were indifferent and some-
times hostile to all the measures of doctors to
prevent and counteract the disease. Timid at-
tempts to educate the peasants, to persuade them
to protect at least their children from the effects
of the disease, were often met with the same an-
swer: “If God does not want it, it will not die”*.
Disinfection in the districts was most often car-
ried out formally, haphazardly, on an incident-
by-incident basis. Premises for isolation of the
sick and means to compensate for burnt clothes
and property were not prepared in advance. Such
hastily conducted measures did more harm than
good®. Cases of thoughtlessness and inaction on
the part of the authorities were also found in the
cities®. At the end of 1886, members of the sani-
tary commission of Berdyansk city government
did not believe the words of the city doctor, re-
fused to recognise the development of the diph-
theria epidemic and to take timely preventive
measures in the hotbeds of infection. They came
to their senses only when time was lost and the
incurable disease spread throughout the city and
led to numerous deaths. Seeing the futility of all

' SACR.F. 27. 0. 12. D. 115. L. 127; SACR. F. 27. O. 12.
D. 130. L. 438.

2 SACR.F.27.0.12.D. 113. L. 85.

> SACR.F.27.0.12.D. 113. L. 220.

4+ SACR.F.27.0.12.D 130 L. 438.

> Ibid.. L. 438, 438 ob.

¢ SACR.F.27.0.12.D. 113. L. 484 485.

measures taken and the helplessness of doctors
before the epidemic, peasants refused to seek
medical help in time, as a result of which ca-
tarrhal inflammations of the mucous membranes
of the mouth and pharynx could develop into
gangrenous form and further into diphtheria’
[8]. The disease continued to ravage the towns
and villages of Taurida Governorate every year,
killing and maiming the youngest and most vi-
gorous, especially among the poor people, who
were often left without the only breadwinner of
the family or their beloved children.

Despite such terrible statistics of mortality
from epidemic diseases, the situation in Taurida
Governorate at the end of the 19th century was
not quite so gloomy and unpromising. Just at
this time, positive dynamics became noticeable
in a number of cases. Although doctors could
not yet develop a complete set of measures to
eradicate diphtheria, the first guesses about
measures to prevent and combat the disease,
the first successful attempts to overcome it with
the least losses were already observed. From
the end of the 1870s, medical personnel began
to propose as temporary measures the hiring of
spacious houses in villages to isolate the sick in
order to create shelters with exclusively female
staff [8]. They also proposed the idea of divi-
ding villages into small sanitary districts and
electing trustees from among respected literate
peasants® [2, 8]. These officials, endowed with
broad authority and real power, were obliged to
go immediately to infected areas at the first ru-
mours of an epidemic or even suspicion of it,
to take the most decisive measures in the fight
against disease, and to bring the guilty to legal
responsibility. The duties of the social guardians
included: organising such urgent measures as
disinfecting dwellings, burning the clothes and
belongings of the sick or dead person, isolating
healthy children in a spacious room, and pre-
venting any contact of the infected person and
his caregivers with healthy people. The destruc-
tion of personal linen was carried out at the dis-
cretion of a doctor, a paramedic, or a specially
selected commissioner from the district zemstvo
and town council, but not otherwise than after a
preliminary assessment of the property and pay-
ment of prompt compensation to the villagers.

7 Ibid. L. 85; SACR. F. 27. 0. 12. D. 121. L. 381.

8 SACR.F.27,0.12.D. 113. L 85-86; SACR. F. 27. O. 12.
D. 131. L. 228 ob; SACR. F. 60. O. 1. D. 45. L. 26, 26 ob.
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The fire had to be built in such a way that it did
not damage neighbouring fields and buildings.
An authorised representative of the zemstvo or a
sanitary trustee had to be present at the burning,
and a report signed by two witnesses had to be
drawn up. The room where the sick person was
kept was subjected to prolonged airing and dry-
ing, the walls were re-whitewashed and painted.
Furniture and household utensils were disinfec-
ted with sulphuric acid vapour and carbolic so-
lution. The house where healthy children were
isolated for the duration of the spread of the dis-
ease had to be dry and spacious enough. It had
to be out of a crowded area, belong to a widow
or childless couple, and have proper ventilation
and heating. The children were supervised by
a reliable hired woman or sister of charity. All
these preventive measures, as well as punitive
measures against those who ignored and failed
to comply with them, were carried out in close
co-operation between three components: the
sanitary and medical staff, district zemstvo or
town councils, and the local police.

In the late 1880s — early 1890s small sani-
tary stations headed by wardens or trustees,
covering several neighbourhoods or up to 20
yards, were available in the cities of Evpato-
ria, Feodosia and Kerch, in many villages of
Berdyansk! [7, 8]. Public controllers of “pub-
lic health” reported to doctors and paramedics
about the slightest suspicion of the emergence
of contagious diseases among the inhabitants,
especially children, carried out activities on
disinfection, cleaning of yards, houses and rub-
bish pits, medical and health education. Their
resolute activity made it possible to take timely
measures against epidemics, to prevent deaths
from them in many cases, to improve sanitary
conditions, and to persuade the population to
seek medical help more often. Gradually, spe-
cific measures were developed to alleviate the
incidence of diphtheria and reduce its morta-
lity? [8]. In addition to isolation and disinfec-
tion measures, silver nitrate, cold compresses on
the neck, quinine solution and excitatory drugs
(wine, valerian) were used. The best results
were obtained by persistent inhalation of hot

I SACRF.27.0.12.D.131.L. 120, 121 SACR. F. 27. 0 12.
D. 155. L. 509-510, 555, 555 06, 675; SACR. F. 27. O. 12.
D. 353. L. 84, 103; SACR. F. 27. 0. 12. D. 393. L. 81, 87.

2 SACR.F.27.0.12.D. 104. L. 75, 76; SACR. F. 27. O 12.
D. 115. L. 184-185, 388 .ob.

water vapours from an early stage of the disease
and disinfection of the body every 15 minutes by
gargling or swallowing chlorine or sodium salts.
Unfortunately, doctors recognised this method of
treatment as very long, tedious for both the pa-
tient and the caregivers, expensive and therefore
not always possible. Some of the zemstvo medi-
cal staff considered that providing peasants with
more nutritious food rich in vitamins and raising
the general cultural level of the village were im-
portant steps in the fight against the disease.

On the part of the Taurida Governorate and
district zemstvo boards, measures against the
spread of diphtheria consisted in allocating con-
siderable sums of money to compensate the poor
for destroyed property, organising burnings and
disinfection, remuneration to commissioners,
hiring isolation rooms and carers. It also took a
lot of effort and money to send specially trained
sanitary detachments to the infected areas. Only
the participants of the Tauride provincial zem-
stvo meeting of 1880 allocated 5000 rubles for
the organisation of burning of things and other
measures to prevent the spread of diphtheria and
another 10 000 rubles for general measures such
as disinfection and isolation®. If the funds from
the reserve treasury ran out and the epidemic
persisted, the chairman of the provincial zem-
stvo had the right to call an Extraordinary Pro-
vincial Zemstvo Assembly. At joint meetings
of the members of the provincial zemstvo and
doctors, it was proposed to select one large and
most populous place where the disease was de-
veloping as a testing ground and to send there a
sanitary detachment consisting of a doctor, two
paramedics and three sisters of mercy, who were
not constrained by any instructions. To facilitate
the registration of cases, special forms were in-
troduced to record the name and age of the pa-
tient, time of onset, methods of treatment and
outcome.

Not the least role in improving the sanitary
condition of various institutions and places in
Taurida Governorate was played personally by
the provincial medical inspector, State Council-
lor Fyodor Fedorovich Bruns, who made annual
inspection trips and checks (Fig. 1). In 1867
he inspected the “military half-hospital” in the
district town of Perekop, “free pharmacies” in
Perekop and Yalta*; in 1869 — pharmacies in

> SACR.F60.0.1.D.44. L 15.
* SACR.F27.0.12.D 84.L. 56 ob, 229 ob, 230.
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Fig. 1. FF. Bruns. 1860-1870-th photo. Simferopol, the
Crimea. From Euler's private collection

Puc. 1. ®.®. Bpync. 1860—1870-e rogsr. Kpeim, 1. Cumdepo-
nosb. POTO U3 YACTHOM KOJUIEKIIUU CEMbH DUIepOoB

Karasubazar and Berdyansk'; in 1874 — medi-
cal institutions of Melitopol?; the following
year — them and Levitan’s pharmacy in Yalta®.
When the inspector examined the Kerch phar-
macies in 1879, he found that they were in
satisfactory condition and did not reveal any
significant shortcomings*. He recorded many
disturbances (disgusting condition of cesspits,
garbage-filled yards, supplying water to the
Jewish bathhouse from the sewage ditch, sel-
ling expired fish) when he inspected the town of
Karasubazar (nowadays Belogorsk) by order of
the governor®. Another inspection of the phar-
macy of this city inspector conducted in 1883¢.
In the same year F.F. Bruns during his inspec-
tion of Yalta recorded a lot of sanitary viola-

' SACR.F. 27.0.12.D. 87.L 133 ob, 339.

2 SACRF.27.0.12.D.101.L 179.

> SACR.F 27.0.12.D 104. L. 39 ob, 47, 47 ob.
4 SACR.F.27.0.12.D 115. L. 84.

> SACR.F.26.0.1.D.26995. L. 113 ob.

¢ SACR.F.27.0.12.D. 121. L. 39 ob.

tions in the city slaughterhouse, where a large
number of cracks in the cemented floor stank
of blood and manure, and excrement went down
the chute into the sea’. The unbearable odour in
the room could make bystanders cramp, vomit
and feel dizzy. He immediately informed the
members of the sanitary commission of the city
government of these deficiencies and ordered
them to be remedied without delay. The doc-
tor also inspected the recently closed city hos-
pital and was convinced that its premises were
cramped and dilapidated, the floors were rotten,
the roof leaked, the doors did not close tightly,
and there was a shortage of medicines, linen
and clothing. The medical inspector demanded
from the city and district authorities to open a
hospital in Yalta which would be worthy of the
city’s status as a resort town. On the instructions
of the city government or the initiative of local
doctors known in the province doctor repeatedly
conducted audits and inspections of the bazaar,
yards, streets and various establishments in
Simferopol. He was one of the first to declare
to the public about the need for the provincial
city to develop its own set of sanitary regula-
tions. Thus, F.F. Bruns personally contributed
to improving the development of medicine and
sanitary affairs in Taurida Governorate.

The long-standing idea of creating provincial
coordinating bodies was realised in 1894, when
the Taurida Governorate Zemstvo established
the Taurida Medical Council and Sanitary Bu-
reau® [2, 3]. The council consisted of the chair-
man of the provincial zemstvo, two representa-
tives (a physician and a zemstvo member) from
each district and a sanitary doctor — secretary.
Sometimes the provincial inspector and the
chief doctor of pious places could be admitted
to the meetings. The main powers of this struc-
ture included: the comprehensive consideration
of issues related to the medical system of the
province; coordination of smallpox inoculation
and epidemic control; compilation of a report
on the state of the zemstvo medicine system
once every three years. Its main tasks were pro-
claimed to be “generalisation of district medi-
cal organisations, assistance to them and proper
development of zemstvo sanitary affairs in the
province”. The Medical Council met as cases

7 SACRF.27.0.12.D. 121. L.285-288.

8 SACR. F. 27. O. 12. D. 353. L. 100, 101, 103; SACR.
F.27.012.D. 393. L. 86-88.
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accumulated, but at least three times a year.
The Sanitary Bureau, which consisted of one
doctor and three counters, printed “Journals of
the meetings of the Tavrichesky Medical Coun-
cil”, distributed medical brochures on measures
to combat diseases, prepared monthly sum-
maries of the progress of contagious diseases,
developed projects of proposed improvements
and changes in the districts, was engaged in
the compilation of annual provincial reports,
processing of statistical data, weekly transmis-
sion of data on sanitary inspections of cities. Its
monthly bulletins, in addition to current infor-
mation and statistics, began to publish the works
of local physicians of a scientific and practical
nature. For the first time, reports on the current
state of local zemstvo medicine were introduced
into practice, debates on the most acute prob-
lems: smallpox vaccination, measures to combat
diphtheria, syphilis and other dangerous disea-
ses, the system of providing the rural population
with permanent medical care, prescription of
medicines from abroad. After the establishment
in Simferopol all-Gubernskiy controlling bo-
dies stopped the transfer of reports and reports
made in dozens of ways. It became much easier
to control the development of epidemics, to ob-
serve their dynamics by months and take timely
preventive measures, to determine the number
of doctors and paramedics, the size of medical
plots, to conduct district and provincial sanitary
measures. The powers of doctors and sanitarians
became clearer and more defined, and sanitary-
executive commissions were established in each
uyezd and in a few cities.

CONCLUSION

To sum up the development of the medi-
cal system in Taurida Governorate in the late
1860s — early 1890s, it can be noted that it
became more and more organised, systematic
and orderly every year. The connection with
modern science was more and more closely es-
tablished, the latest ways and methods of dis-
ease control were introduced. Doctors began to
pay more and more attention to sanitary busi-
ness and the collection of current statistics, re-
alised the need for one-person reporting and the
creation of centralised coordinating bodies in
Simferopol. Ordinary people in towns and vil-
lages developed more trust in medical person-
nel, especially specially trained paramedics and

nurses. Taken together, this led to a significant
reduction in mortality and marked a significant
advance in the development of medical science
and practice. Not the least role in this process
was played by the multifaceted active work of
the provincial medical inspector F.F. Bruns.

As a proof of the undoubted effectiveness of
many years of work of Taurian doctors in the
“public health” one of the reports of the Society
of Simferopol doctors of 1895 can be cited [5,
8]. During the diphtheria epidemic raging that
year, three vaccines were successfully tested
on children and led to favourable results. Their
developers were the St. Petersburg Imperial In-
stitute of Experimental Medicine, the prominent
French epidemiologist Louis Pasteur and the
German physician Emil Adolf von Behring, who
was awarded the first Nobel Prize in physiology
and medicine in 1901. The use of these serums
gave hope of defeating the dangerous epidemic
in the near future and once again convinced the
medical profession that all their efforts had not
been in vain.
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